Recipient Committee
Campaign Statement — Short Form
SEE INSTRUCTIONS ON REVERSE '

For use by recipient committees that have not received a
contribution or other receipt that must be itemized, have not

.received or made loans, and have no outstanding accrued

expenses.

L CALIFORNIA 450

Statement covers period Date of election if applicable:
(Month, Day, Year)
from 01/01/22 .
nrough 0630122 4 / T 44

1. Type of Recipient Committee:

(1 Ballot Measure Committee
QO Primarily Formed
Q Controlled
QO Sponsored

[J Primarily Formed Candidate/
Officeholder Committee

[¢1 General Purpose Committee
QO Sponsored
@® Small Contributor Committee

2. Type of Statement:

[ Pre-election Statement
[#/] Semi-annual Statement
[ Termination Statement

[J Quarterly Statement
[ Special Odd-year Report

[0 Amendment (Explain)
(Also check type of statement you are amending)

3. Committee Information

I.D. NUMBER
98-1728

COMMITTEE NAME

New Frontier Democratic Club

STREET ADDRESS (NO P.0. BOX)

CITY - " STATE
Hawthorne CA

ZIP CODE
90250

AREA CODE/PHONE

(310) 960 -5727

MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.0O. BOX

CITY STATE  ZIP CODE AREA CODE/PHONE
Los Angeles CA 90045 (310) 960 -5727
OPTIONAL: FAX /E-MAILADDRESS

info@

Treasurer(s)

NAME OF TREASURER
William H. Thomas
MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE
Hawthorne, CA 90250 (310) 344-1730
NAME OF ASSISTANT TREASURER, IF ANY

N/A -

MAILING ADDRESS

N/A

CITY _ - STATE  ZIP CODE AREA CODE/PHONE
N/A N/A N/A N/A

OPTIONAL: FAX/E-MAILADDRESS

4. Verification -

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein is true and complete. | certify

under penalty of perjury under the laws of the State of Califomia that ~

Executed on 6/30/22

DATE

Executed on

DATE

Executed on

DATE

Executed on

DATE

By -

SILNALUNE Ur IREASURER URADDISTANT TREASURER

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR

By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 450 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)



'Recipient Committee

-

Campaign Statement
Summary Page

Amounts may be rounded - . SHORT FORM
to whole dollars. Statement covers period CALIFORNIA 4 5 0
01/01/22 | FORM
: 06/30/22 ;
through Page 2 of S

NAME OF COMMITTEE

1.D. NUMBER

-~ NEW FRONTIER DEMOCRATIC CLUB 98-1728
Expenditures Made
1. Expenditures of $100 or more made this PEriOd ...t $ 3,200.00
2. Expenditures under $100 made this period (Not iAtemized.) ..................................................................................................................... 0
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD....oos.coroesereeeeossooesseeesessssseesessssoeees s seseeessssesesosesssssssesess s Add Lines 1+2 g 229090
4, Nonmonetary Adjustment................. et e ettt ee e e et ee et ettt eneeene e eee s eeneen From Line 8 Below 0
5. Total expenditures made from previous statement ........ocoeeeiiveerennn. et ee et e e — ettt e e aateea ey e e .Previous Summary Page, Line 6 $ 0

(If this is the first statement for the calendar year, enter zero. ) ’
6. TOTAL EXPENDITURES MADE TO DATE .ottt ettt e eeeereettete e et eaeseeseatase s tbrreaeseaeasesesassasaansnn s araareaneeeanas AddLines3+4+5 § 3,200.00
Contributions Received
7. Monetary contributions received this period..... et e AR R e $ 3,200.00
8. Non-monetary contributions received this PEriod..............coo i 0
9. Total contributions received from previous statement................cccci i, Previous Summary Page, Line 10 $ 0
(If this is the first statement for the calendar year, enter zero.)

10. TOTAL CONTRIBUTIONS RECEIVED TO DATE +.-.vvcoorveessereeeeeeeeseeseeeeessesesessssesesseseseseesesessessesree e seesseresseseessssenees Add Lines7+8+9 § 320000
Current Cash Statement
11. Beginning cash DaIANCE...........oooiiiiiiie e e et s e e sttt e e e setaaae e e e e snees Previous Summary Page, Line 15 $ 7:464.30
12.Cash receipts this PEIIOM.........cc..ii et et erar e e s erre s ene s e eee st rnene e s sarsceen sarenaanee S Line 7 above 3,200.00
13.Miscellaneous increases to cash ...........ccccc i, e et ee oot s ettt ee et e $ 0

~ 14.Cash expenditures this PErIOd.............c..cii e e s Line 3 above 3,200.00
15.ENDING CASH BALANCE THIS PERIOD ............ O, Add Lines 11 + 12 + 13, then subtract Line 14§ 45430

FPPC Form 450 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement — Short Form

Amounts may be rounded

to whole dollars.

from 01/01/22

Statement covers period

CALIFORNIA

450

FORM

SHORT FORM

06/30/22 3 g
SEE INSTRUCTIONS ON REVERSE through Page of &
" NAME OF COMMITTEE 1.D. NUMBER
NEW FRONTIER DEMOCRATIC CLUB 98-1728

5. Payments Made (fmore space is needed, use additional copies of this page for continuation sheets.)

DATE*

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DESCRIPTION OF PAYMENT

NAME OF CANDIDATE AND OFFICE OR
NAME OF BALLOT MEASURE AND
BALLOT NUMBER OR LETTER
AND JURISDICTION

AMOUNT
THIS PERIOD

CUMULATIVE
AMOUNTS TO DATE*

Tim M€ Jsker For Ciry

Calendar Year

A3 77 CoSHhef .
| s Tim 10 Wenetay Cernty Covnd L 2022 *;‘m,-f —
L os Angelws, CP %0017
p [ su O ose v
}/‘ﬂﬂ: * 145707 e zo::):br:ﬁon O fl:‘.)Exp. s 200
: . | ‘ Pu/ien-n) les fé;r Calendar Year
3},7)29 /f\)sbeff Pullen-miks ) )’ﬁmeh G,,;;,z,.m S%ﬁjgembly 2022| 4y ®
' /7 $P€C{ﬂ'1~ ? Other
“Thgle wesod LA 70201 - -
’fp ‘P 0(# l ‘4‘7‘ 4w7 D/Z:::?br:tion O I?\T:Z. $M—Jﬁ9
3/’8})2 m; Ké G% IDSOJ‘) mgﬂg-/—mfj 6:]2' ffg. JQVA‘SS@”)U)( goo ‘22 s Calendar Year
| Contribotion ' : Other
Sherman Onks,CA_ 91423 — ,
FPPC ‘ﬂ’ /45 4 8 78 m/zo::?b:lion g ﬁTExp..’ SM
SUBTOTAL §$ b 00'? '

* Required only for payments which are contributions or independent expenditures.

FPPC Form 450 ()an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SHORT FORM

Recipient Committee Am°;'°m:h T;'.ﬁu::"d“ Statement covers period CALIFORNIA 4 5 0
. - . .
Campaign Statement - Short Form trom 01/01/22 FORM
06/30/22 4§ %
SEE INSTRUCTIONS ON REVERSE through Page of
* NAME OF COMMITTEE 1.D. NUMBER
NEW FRONTIER DEMOCRATIC CLUB 98-1728
, .
5. Payments Made @f more space is needed, use additional copies of this page for continuation sheets.)
, NAME OF CANDIDATE AND OFFICE OR
DATE* NAME AND ADDRESS OF PAYEE DESCRIPTION OF PAYMENT NAME OF BALLOT MEASURE AND AMOUNT CUMULATIVE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) BALLOT NUMBER OR LETTER THIS PERIOD AMOUNTS TO DATE"

AND JURISDICTION

. . J’ef-_p p )gpr Calendar Year

Sufza| Tett Frapg Morctasy Coon) G CColom 12622 | Fap o]
Los 4ngeles, ca G 34 '
FPPC# 435 )56 O support [ Oppose . Q00723

&1 contribution [ Ind. Exp.

Blll‘ﬂn Kar@ % . l/)oW d”f’%‘% Kar&, &55 -’Q—ﬂ# Z?woo Calendar Year
&0% : Other
o, Cpr 2007 .
phi#HIS e o P
y - P Calendar Year
o] TsaseByor | MckryOobit) By fosent o0l T
Losﬂﬂz@@@ 7019‘ 90017 [J Support O Oppose | | s aw'P£

i/c # 143525CF [& Contribution [ ind. Exp..

SUBTOTAL $ @OO

* Required only for payments which are contributions or independent expenditures.

FPPC Form 450 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SHORT FORM

Recipient Committee Amounts may be rounded Statement covers period CALI
FORNIA
: to whole dollars. .
Campaign Statement — Short Form o from 01/01/22 FORM 450
06/30/22 5 8

SEE INSTRUCTIONS ON REVERSE through Page of
- NAME OF COMMITTEE _ D, NUMBER

NEW FRONTIER DEMOCRATIC CLUB 98-1728

5. Payments Made (#more space is needed, use additional copies of this page for continuation sheets.)

A NAME OF CANDIDATE AND OFFICE OR
DATE® NAME AND ADDRESS OF PAYEE DESCRIPTION OF PAYMENT NAME OF BALLOT MEASURE AND AMOUNT CUMULATIVE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) . BALLS;DN:JGJ’SEEIg%SﬁTTER THIS PERIOD AMOUNTS TO DATE‘
. . R ' w7 oo
52 G‘)‘” &d/} JO | \ &c]:‘lle Lo C’I' 4 0% Calendar Year
V) b rietary Covngi A0 »W @ 0 s
’ (} | ‘bﬂ’i)'ﬂl) ) Other
Los o 1 0 O b0-P- 23
FreC# 3392) Voo O rroe e
503 Walie Coben Whpredory Cortrivml Wl & Cohen Gl 4w
Contr2ller 2022 80 b
- 7 )
pﬁ#)tlﬁ‘/)m QL/w [J support [0 oppose o’zo&.p.a&
']/‘-PFC H /446&5,2 Q/Contribution [ Ind. Exp. § —
Cf C;, Pbambo Jnﬂ @9,,};-,‘1;0;9‘49 ﬁbﬂ bo 7116)’ .SXM'# 4 o0 Calendar Year
5202 " | 2052 >0 oter
/7
LOS ; c{} > O - Oo A0D-F.
PPt 1437475 e == A0l
. ntribution nd. Exp..
SUBTOTAL $ éoaob

—

* Required only for payments which are contributions or independent expendit'ures.

FPPC Form 450 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SHORT FORM

Reclplent committee Amounts may be rounded Statement covers period CALIFORNIA
Campaign Statement - Short Form 0 whole dollars. . trom 01/01/22 FORM 450
06/30/22 A
SEE INSTRUCTIONS ON REVERSE through Page of S)
* NAME Ol? COMMITTEE I1.D. NUMBER
NEW FRONTIER DEMOCRATIC CLUB 98-1728
5. Payments Made (if more space is needed, use additional copies of this page for continuation sheets.) ,
NAME OF CANDIDATE AND OFFICE OR
DATE* NAME AND ADDRESS OF PAYEE DESCRIPTION OF PAYMENT NAME OF BALLOT MEASURE AND AMOUNT CUMULATIVE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) BALLOT NUMBER OR LETTER THIS PERIOD AMOUNTS TO DATE"
AND JURISDICTION .
)ﬂ e — }ﬁ m d@ 72&50 Calendar Ygar
- 0 -
5 / 0 ary) Unekson dretny 4 — .
20/ Y QW bbb 77/ ~for Cmphy) 20 R
QUS> 202> frea G
Cdrgph ’ 0/4' Q& 74'(7 O support [ oppose 200 - F A
ﬁf) C, # / 17" 4—éé8 2 E/Contri)ution 3 ind. Exp. $
. }{ p) ret =2 74,,, Calendar Year
5% aul % 5 Oontriller 2¢22 :
' m o Other
o(fg 7 ’ %E [ Support [0 oppose a‘ 260~ 70 ppn
7 / P C. JH 25’62/ [AContribution [ Ind. Exp. .
: }‘ dn"elm “Thomas 7& Calendar Year

528

Qi enne Thomas

Comp+on, CH G022/
FPPCH# 144706

Nty

 Cvnsopuman T

Cbm/’ Jor) S'dsooL B

] sypport [J oppose

* Required only for payments which are contributions or independeni expenditures.

[Contribution [ Ind. Exp..
—

SUBTOTAL $

FPPC Form 450 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Amounts may be rounded

SHORT FORM

—_—

* Required only for payments which are contributions or independent expenditures.

Reclplent Committee Statement covers period CALIFORNI
Campaign Statement — Short Form to whole dollars. trom _01/01/22 orw - 490
06/30/22 .
SEE INSTRUCTIONS ON REVERSE through Page 7 . y
* NAME OF COMMITTEE 1.0. NUMBER
NEW FRONTIER DEMOCRATIC CLUB 98-1728
. 5. Payments Madé (If more space is needed, use additional copies of this page for continuation sheets.)
NAME OF CANDIDATE AND OFFICE OR
DATE® NAME AND ADDRESS OF PAYEE DESCRIPTION OF PAYMENT NAME OF BALLOT MEASURE AND AMOUNT CUMULATIVE
» (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) BALLE;;}IJL';‘RBIESI?:?’IBi”ER THIS PERIOD AMOUNTS TO DATE"
' Calendar Year
5251 Kq arns ¢ H‘“y tornq ¢ B
7117 }/W \/ o ’ ”?meafary >/M/ 0S/cVocky re A0 T oter
/
O sypport ] Oppose D0 f
fppc # / 17’.5 /5‘ 78 G/Contributlon [ Ind. Exp. s_é__o?a
: ‘_Dg/l ﬂ” pé /“/‘ JQ%’ ) Calendar Year
s aq| DenAell Perry mﬁnefary | 1{300 |
§-d8:22 Coptrp ot Compten S‘Oéw/- B S
Compton, (A §o32 M| 2022 Ares A
#‘ d 0O Support O oppose )
‘F_ﬁpa /44 ? y? D/sontribution O ind. Exp. ’_0?00 P >
I R e I e s
Saaramentt, CA I — —
,CPPC #—‘ ILI 3 3 772 B/Contribution [ ind. Exp..
SUBTOTAL §  ( 00™®

FPPC Form 450 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts m\ay be rounded

Statement covers period

SHORT FORM

Recipient Committee CALIFORNIA
g = to whole dollars. .
Campaign Statement — Short Form e fomm trom 01/01/22 FORM 450
06/30/22 1 g
SEE INSTRUCTIONS ON REVERSE through Page o
* NAME OF COMMITTEE ID. NUMBER
NEW FRONTIER DEMOCRATIC CLUB 98-1728 /-
5. Payments Made (if more space is needed, use additional copies of this page for confinuation sheets.)
NAME OF CANDIDATE AND OFFICE OR ‘
DATE® NAME AND ADDRESS OF PAYEE DESCRIPTION OF PAYMENT NAME OF BALLOT MEASURE AND AMOUNT CUMULATIVE
(F COMMITTEE, ALSO ENTER LD. NUMBER) . : BALLOT NUMBER OR LETTER THIS PERIOD AMOUNTS TO DATE"
AND JURISDICTION i
— ' Calendar Year
B T4 /l/?e/ﬂ// m e AN Pe/’f7 Fer A%
onery (opgres 2023 o
Susde #7110 @Dn‘)”b‘,’ﬁ”’
Los W / CA ?00 7/ : [0 support ] oppose ; o? Q“ e 52}
Y Contribution [ Ind. Exp.
Calendar Year
$
Other
] Support [J oppose
O contribution [ Ind. Exp. $
' Calendar Year
$
Other
[ Support [0 oppose f
O Contribution [ Ind. Exp.. $
- —  —  —  — - — - — — — — — - _——
SUBTOTAL § 0.2 |

FPPC Form 450 ()an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

* Required only for payments which are contrib‘u,tions or independent expenditures. |






