Recipient Committee
Campaign Statement
Cover Page -

COVER PAGE

.- Statement covars'.enort
o 202315

- SEE INSTRUCTIONS 0N REVERSE 6/30/2023

through

Dats of elaction if apphcable
. (Month Day, Year) .

Date Sta»mp

" For Offical USe Oy

e B Type of Recrprent Commlttee Aucommmees - Complote: Parte1 2,3, .nu

[:] Officeholder, Candadate Controlled Commlttee ' D anarily Formed Batlot Measure :

State Candrdate Electron Gommittee : Committee™
Recall . s :,' -} Controlled
(Anocmp.« ~ 3 Sponsored

"M&MMQ

“ . ¥] General Purpbse'Committee - " hn Y
Sponsored " ' [ ananly Formed Candldate/ .
Small Contributor Commrttee Officeholder Committee

2 Type of Statement

l Preelectron Statement .
il ‘Semi-annual Statemént
D Termination Statemént
(Also file a Form 410. Terminat«on)
D Amendment (Explain- below)

a &Statement
Spe al. Odd-Year Report

Polrticat PartyICentral Committee {Also cm!er'PW)
.3, Committe nfor ation LDINUMBGR | -
el matio 1402240

COMMITTEE, NAME (OR CANDIDATE S NAMC IF NO COMMITTEE)

National Women's Political Caucus - Los Angeles Metro

STREET ADDRES§ (NO P.0. BOX)

CITY STATE _ 2IP CODE
Valley Village - -+ CA 91607

AREA CODE/PHONE
818-749-1145-

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

STy STATE . 2l

P ZIP CODE _"AREA CODE/PHONE

NorihHollywood . CA".

91616 IR
OPT]QNAL FAX 7/ E-MAILADDRESS - .r

o »nwpclam@grnail.oom :

Treasurer(s)

NAME OF TREASURER
Margaret Llinas

MAILING ADDRESS

cITY STATE  ZIP CODE AREA CODE/PHONE
North Hollywood CA 91616

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CY. - BIATE . ZIPCODE - .

KEPREA

4

AREA CODE/PHONE -

OPTIQNAL FAXIE MAILADDRESS

- nwpclamOgmarl com 7 i

4. Verification
" Ihave used all reasonable drlrgence in prepanng and revrewrng this statement a|
certify under penalty of perjury under the laws of the State of Calrtorma that the {

e attached scheduiles is true.and complete. |

x|emhoeroi§_ ponser

U ERRELR L

. Executed on 8/19/2023
R Date
- Executed on —
. . Date
Executed on .. . By
o Date - .
Executed on i 5o By

~ Signalure of Conlroling ONceholder, Candaate, State Measure POPoNaNt

Signature of Gontrelling Oicenolder, Candidale. Stale Measure Proponent

EPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




t:OVER PAGE - PART 2

Recipient Committee : N :

Campangn Statement
: P

5. Offlceholder or Candldate : ontrolled ;ommlttee ‘ L ‘ " 6. Prlmanly Formed Ballot Measure Commn

'E’*’NAME OF OFFICEHOLDER OR CANDIDATE
Not Appllc ble' , :
" OFFIGE SCUGH OR HELD (INCLUD LOCATIONAND DISTRI TNUMBER]FAPPLICABLE) i BALLOTNO.ORLETTER

NAME OF BALLOT MEASURE

RESIDE USINESS ADDRES

y the controllln‘ ‘ ﬁ eholder, candldate, ors ate measure prop --hn'y.

NAME OF OFFICEHOLDER CANDIDATE, OR PROPONENT

Related Comm|ttees Not lncluded in thls Statement List any. comm:ttees i - R
not inclisded in this statement that are.controlled by you of are printarily formed fo: rece:Ve ' ./OFFICE 8OUGHT OR HELD. .~
contnbutlons or make expendltures o behalf of your candtdacy Lo o

TDISTRICT NO. IF ANX:

COMMITTEE NAME : 2 e I.D. NUMBER

' 7. Primarily Formed Candidate/Officeholdér Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
, [ ves I no
COTRTTTEEADSRESS STREETADDRESS NG PO 56%) NANIE OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 3 susporT
' ’ [ opPOSE
TITY . .. .. - STATE . ZIPCODE .~~~ AREACODE/PHONE - 'NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD . ‘4E| SUPPORT ‘

COMNITTE NAVE e o i
R - "“NAME OF OFFICEHOLDER OR CANDIDATE™

CONTROLLED COMM[TTEE’> .

~NAWE OF TREASURER

" -NAME OF OFFICEHOLDER OR GANDIDATE". ' ['OFFICE SOUGHT OR HELD | —. 5~ = -
o S ) e [1.SUPPORT
i L EIYEs E]No Lo - : i Betling
- . o .[].oPPOSE
COMMITTEE ADDRESS : STREETADDRESS (NO PO BOX) ~
ey i T STATE = ZIP CO_D..E - '/AREACODE/PHONE - - R . AMach continuation sheets if necessary

L epcForm 460 (Jan/2016)
FPPC Advnce advuce@fppc ca.gov (866/275 3772)
www.fppe.ca.gov



Campaign Dusciosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

_ Statement covers period R

Column A
» TOTAL THIS PERIOD
MATTACHED. SCHEDU LE

1 .c'hsdute A, L:_l!?é 2924
2: Loe 1 St‘:hedu!e B, L‘me 3 )
3. SUB B . AddLmesT+2 2924 Ehulily _
4 Nonmonetary COﬂtI’lbLIthnS...............;; ........................... . Schedule C, Line 3 0.00° 0.00 21. Expehditures .
5. TOTAL CONTRIBUTIONS RECEIVED AddLines 3 vd- g 22924 g 02024 Made 18—t
E'xp'end_ﬂures Ma&de.f‘- o o S S Expendlture Liriit Summary for Stite’
6.' *Payme‘nts Made....... esieensd ..........  Schedule E, Line 4 © 27.20 ' % 27'20‘ Candldates
7. LOBNS MBUE...... oo Schedlule H, Line 3 0.00 0.00 L :
: ) . S n ) 22: ‘Cumulative Expenditures Made* -
8. SUBTOTAL CASH PAYMENTS oo Add Lines 6+ 7 27.20 g 2720 - if Subject to Voluntary Expenditire Limit
9. Accrued Expenses (Unpaid BillS) .........ooooorervrsce Schedule F. Line 3 0.00 0.00 Date of Election Total to Date
10, Nonmonetary AJUSTMEN . ......ooo v Schedule C, Line 3 0.00 0.00 (mm/dalyy)
11. TOTAL EXPENDITURES MADE ..o Add Lines 8 +8 +10 27.20 g 2720 / / s
Current Cash Statement . R / / S
i o 12 Begmmng Cash Balance .-t?reyieus 3umq{a7y Page, I_-is:_e;tti}; . 2787: 60 i B alculate Column B
;?13 Cash Recexpts ' : .52 24 + adtamounts in Colummn : . : ,,
’ Ao the Cofresponding N o i
“',-.14 M!scellaneous Increases to Cash ) 0. OO i -"amounts from ?:olumr? B - rsp%‘r)tl;rclit?r:ncgﬁnisgon may be dlﬁerem fro amounts -
3 15 Cash Payments IO ColurnnA Lmesabove 2«7'20 - B of your as report. Some : :
e R ..“,amounts in ColumnAmay
~‘1s ENDING:CASH BALANCE e A Line$ 12 + 13 + 14.thei subtract Line 15§~ 3289641 e negative figures that
) . “should be subtracted
If thls is a telm/natlon statement Lme 16 must be zero. i prg\;:ousi,zzod ar:)our:?sm If
> e — :‘ S Pk o i this is the first réport being
17 LOAN GUARANTEES RECEIVED ..... S oo Schedile B, Ptz § . _0:00 filed for this.calendar-year..
- : only carry over the amounts
Cash Equivalents and Outstandmg Debis fargg; Lines 2. 7, andt f SRS
18. Cash Equivalents - " Sée instructions on reverse 0.00 :
19. Outstanding Debts.......... et raerenenn Add Line 2 + Line 9 in Column B above 0.00 : . FPPC Form 450 (1an/2016))
FPPC Adwce adwce@fppc ca.gov (866/275-3772)

www.fppc.ca.gov




Amounts may be rounded
SChe’dUIe A to whole dollars.

! SCHEDULE A

Statement covers period .

Monetary Contributions Received
) _ . ) from _1/1/2023

EE NSTRUCTIONS NREVERSE = %
NAME OF FILER i 3 " 1.D:NUMBER
o Natxona] Womcns PolmcalCaucus Los Angeles Melro . Y _1402240 5
S FULL NAME, STREET ADDRESS AND ZIP 0005 OF onTRiBUTOR| P ANINDIVIDUAL ENTER - AMOUNT - | CUMULATIVE TG DATE -} PER: ELECTIONfﬁ
: “ '  CONTRIBUTOR™:" . : ey w | OCCUPATION AND EMPLOYER» " RECEIVED'THIS {7 CALENDAR' YEAR 2 .. TODATE . i
RE J L %~ CODE CF ssmeumoveo ENTER NAME - A S : g
| p . FCOMMITTEE ALSO ENTER1D, NUMBER) e ok ‘OF BUSINESS), 2 PERIQD . . (JAN. T-DEC. _:g1__)A (IF REQU!RED)
‘ R NG T SATORORIES SO
Jessica Wethii gton McCIea Clcom No $219.24 219:24
R ;LJOTH ' -
Los Angeles; CA 90041 -[IPTY
) [Jscc
R e . - [IND 2 S '
1/2/2023 | Margaret Llinas - : IR C S0 Ocom Administrator i $10.00 - | $10.00
-l R o cE - o Lof.gotH Qakwood School. S R
‘Valley Village; CA91607 .+ CoepegeTY e e
FURE A .~ | Oscc
. Cl . o “ . . . » IND H . . N . . . A - .
1/28/2023 | Tricia Robbins - - | Ocom .| Council Deputy : $300.00 | $300.00
o ) - | OotH Cityof Los Angeles = o '
Los Angeles, CA 91356 Oery
Oscc
JIND
CJcom
dJoTH
- gaery. |- ;
e D'SEC:'.. i y
Elcom.. 0 Rt -
‘ B - : S L aP . SUBTOTAL$'52924 . W
Schedule A Summary lh s s PN T ¥ wie . s “Conftributor Codes
) _ S R /IND = Individual - .
1. Amount received this perlod-ltemlzed. monetary contnbuuons 8 : 52924 -~ T | com - Recipient Co Fittee
(lnclude all Schedule A subtotals ) JC RO VRS eeseenessressns 3essvazeion e $ - ok . (other fhan PTY or SCC)
v ' o : 0 OTH  Other.(e.g., business entity)
2. Amount received this perlod unitemized monetary contributions of less than $100 ...............c..cceen.. $. PTY - Political Party ‘

SCC Small Comrlbutor Commrttoe

3. Total monetary contributions received this period. 29.2 e I
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......ccccooe.e. TOTAL $ 529.24 ' FPPc Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SCIHEDULEA (CONT)

Amounts may be rounded

Schedule A (Continuation Sheet)
Monetary Contributions Received. . .7 -..... .. .. towholedollars.

Statement covers:p

NAME OF FILER '

Natlonall;‘ / " omen's Pohncal Caucus - Los Angeles Me‘ 0"

IF AN-INDIVIDUAL, ENTER -
CUPATION AND EMPLOYER. |°

CONTRIBUTOR|

_fJAﬂE' R A
RECEIVED.

T SUBTOTALS

“{. *Contributor. Codes
“IND — Individual
~COM — Recipient Commiittée
(other than PTY or SCC)
OTH - Other (e.g., business entity)
‘PTY - Poitical Party ~ ~
SCC — Small Contributor Committee

' FPPC Form 460 (Jan/2016))

FPPC. Adwce advke@fppc ca.gov (B66/275-3772)
www.fppc.ca.gov




SCHEDULE B - PART 1

Amounts may be rounded

Schedule B ~ Part1 . S " towholo dolirs.
Leans Received- T e Lo A

~ Statement covers penod
from 1/1/20’)3

I CaX T
MOUNT PAIZ | OUTSTANDING
R FORGIVEN ' BALANCE AT

CLOSE OF THIS
ol PERE

- M : : r = (b)
“1F AN INDIVIDUAL ENTER OUTSTANDI G UN

'OCGUPATION ANB; EMPLOYER BALANCEN RECAEII\(/)ED $H| L

(IF SELF- EMPLOYED ENTER. . BEGINNIN TI"II PERIOD s

' NAMEOF BUS]NESS)-‘. "l 1 LFERIVH

<. DATE DUE DATE INCGURRED

'Omo DOcom Qo Oty ([IscC

1: ! ﬁA’IE L » o Lo ’
| OrForeiven |7 R : .| PERELECTION™
-TO o - Ocom : ot OPTy. [Jscc S ] e A - DATE DUE S % | DATEINCURRED | =
O paip CALENDAR YEAR
$ $ % . $ : 3
RATE ’
[ FORGIVEN . | PERELECTION™
s —— i pummE— RS . - S |5

CUDATEDUET | T M. | DATEINCURRED.

c tOunp, Ocom et Epry MDsce.|.

Csmomis s

(Emer (e) on Schedule £, Ling 3)

ScheduIeB Summa o SR N

1 v-Loans‘recelved this: perlod‘ - e e

_* (Total Column (B plus unitemized loains of less than $100 EPE R

2. Loans paid or forgiven this-period ... X ' e LT RS
~ (Total Column (c) plus loans under $100 pald or forglven y o o o

(Include loans pald by a third party:that are also itemizéd on Schédule A. )

3. Net change this period. (SubtractLine .2 from Line 1.)........... .
" - Enter the' net-hére and on the Summary Page, ColumnA, Line 2.

: ‘I’Contnbutor Codes R
'IND Individual--

N (other. fhan PTY or S
»_OTH Other (e.qg., business’ entlty)

_PTY - Political Party 37

‘ SCC Small Contnbutor Commmee

{May be a negative number)

FPPC Form a50 (Jan/2016))
FPPC Advnce advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** {f required.




Amounts may be rounded _, . —————
" " fo Whole dollars. S Statement covers period

Schedu!e B Part 2
Gu

- - IF AN INDIVIDUAL, ENTER ] R T AMOUNT:
;OCCUPATI@N 'AND EMPLGYER | = AN : GUARANTEE
(IFSELFAEMPLOYED ENTER - - o B i
(F SELRE Fausmess) e 3 - THISPERIO

PER ELECTION
(IF REQUIRED)

‘CALENDARYEAR

s

DATE = © ' . PER ELECTION

Soe it | gF REQUIREDY |

§

LENDER i CALENDAR YEAR
C1IND
: | Ocom

‘3 . B

SRR " PER ELECTION. )|
DATE | = (IF REQUIRED

" PER ELECTION

DATE (IF REQUIRED)

s . [ . . . S o “ énteron
R i B “ : o o SUBTOT‘AL $ ! ) SummaryPage

Line 17 only. -

FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Sohedule © s
Nonmonetary Contributions Received ' RS

Statement covers peruod,-;.,

AN INDIVIDUAL ENTE
UPATION. AND EMP
IF SELF-| EMPLOYED EN

NnME oF BUSINESS)

) CONTR]BUTOR ' AMOUNT/

REQUIRED)

f : Attach add/t/onal /nfbrmatlon on ‘ppropr/ately‘labe/ed contlnuat/on shee 3

?Schedule C Summary

1 ‘Amourit réceived thls period = |tem|zed nonmonetary contnbutlons
“(Include:all Schedule C: subtotals ) :

) *Contnbutor Codes

IND-= lndlwdual

COM.~ Regipient'( Commntee S

.7 {other than PTY or SCC) :

- ":OTH — Other (e.g.. busi
;_PTY Polmcal Party :

‘SCC Small Conlnbutor Commlttee

C 2 Amount recelved th|s perlod - unltemlzed nonmonetary contnbutlons of Iess than $1OO

3. Total nonmonetary contributions received this. perlod
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10 ) ..................... TOTAL $

: " FPPC Form 460 (Jan/2016}))
FPPC Adv:ce adwce@fppc ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule D

‘Summai'y of Expenditures
' @

Amounts may be- rounded
to wh le.doll

: 'State;ﬁent covers perioe

.g,",‘ '6/30/2023

YPE OF PAYMENT.

. AMOUNT THIS

Coﬁiribution .

. Ne'rimonetary‘- .
_Contribution

Independent + “|
- Expenditure. .,

L E] 'Subp'ort .

] support

] oppose

"Monetary
Contribution

Independent
Expenditure

Nqnmonetary :
‘Contribution -

o o oo oot o

Monetary
Contribution

Nonmonetary .. |, .
“Contribution - . 1"~

'_' Schedule D Summary

Item|zed contnbutxons and mdependent expendxtures made th\s penod (inciude ah Scheduie D subtota\s Y. '.':':;; .................. .

' -2 Unitemized contnbutlons and mdependent expenditures made this period of under $100

3. Total contributions and independent expenditures made this period. (Add Lines 1.and 2. Do not enter.on the Summary Page ) ...... TOTAL $

-FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule D
(Contmuation Sheet) e _ Coe ' . Amounts may be rounded

ol dollars

: Contribution’ ™

Nonmonetary
‘Contribution” - %

Indeper‘].dént
“Expénditure + |
Monetary -
Contribution |

‘Nonmonetary - '
Contribution

Independent
Expenditure
Monetary . - - 4
Contribu{ipn., o . S . . ce e

O support [0 oppose

denmoﬁétéry §
.Contnbution

O o ;cg.,;_?:lf,’;[j O o o oo o

e e —— .Independent
'O support ..~ [} -Oppose’ ... |. Expenditure | .

SUBTOTAL $ RO (RECet

Co " .FPPC Form 460 {Jan/2016))
FPPC Advice: advxce@fppc ca.gov {866/275-3772)
www.fppc.ca.gov



SCHEDULE E

Schedule E Amounts may be rounded Statement covers perlod .
s o to whole dollars. . o
Payments Made S m /12023 et s

_ SEE lNSTF(UCT!ONS'ON REVERSE
. NAME OFEILER ol

| D. NUMBER
| - 1402240°

Nauonal Women 5 Polmcal Gi

.T' campalgn paraphernaia!misc Ve -_ - ‘M ' mefmber commumcahons
NS campaign consultants. - e e /MTG ' mesfings and appearanoes
- contribytion (expjai nonmonetary) wnl C office expens.

. ~.candidate flingjbaliot fees diaa‘e lravel, '°d9'"9

polling dngd’ survey research

fundraising eyents . : o - TRS ftafflsppuse travel; | 3 -
" independent: é)'tpenduture suppomnglopposlng others (explauj)-; ‘POS postage,-dalivery and messenger sérwees TSF_. fransfer between commﬂfees ofthe same. candfdatelsponsm
legal defense . " . PRO professional services (legal, accounting)’ VOT .voter registration
* campaign Iitgrarure and mailings o : L PRT printads - . WEB" mformahon technology costs (internet. e-mail)
NAMEANDADDRESS OF PAYEE . 6R" Y . :'DES‘C’RiPTiOﬁ,Bﬁ-_'i‘?AYMENT e ; ‘;KM'O'_UIJT,PAID'
: (IF comwrree ALSO ENTERID NUMBER) ' YA PR
Stripe’ C c e - . .. . | WEB ‘ Ovnline'Payment Pro_ceséing Fees . S 2720 .
, South San Francisco, CA 94080 - ‘ I I 2 ' St ST R R
o : L -
e S v

Payments that are contnbuhons or mdependenl expendrtures mustalso be summarized on Schedule D w

-, con o1,

sustomals 720 -

_*s”'cheduléfE Sumﬁnary R e R T R e S R R
: .‘»-1 ltemnzed payments made thls period: (Include aII ScheduIeE subtotals)......;;_.— ........... coibiopiiordortes iideneaesenanes TP SR RN P . W R P
2 Unltemlzed payments made this period of under$100 et et T . ‘ $M0 00
"+ 3.“Total interest- paud this period on loans. (Enter amount from ScheduIeB Part1 Column (e))....'.'..L .................. AR S $ 000
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lifi€ 6.)............. TOTAL S .27, 20

FPPC Form 460 (Jan/2016))
FPPC Advnce advrce@fppc ca.gov (866/275-3772)
www.fppc.ca.gov



: . . ’ : N SCHEDULEE(CONT)
Schedule E Amounts may be rounded ; T st

. Statement covers period
to whole dollars. - :
‘(Contmuatlon Sheet) L e TR . 1/1/2023.. '
: : rom

date/sponsor

LIT campalgnhterature and malhngs PRT priht ads = WEB |nformatlon technology costs (lnternet e-ma|) )

NAME AND ADDRESS OF PAYEE, .. .

IF COMMITTEE,'ALSO ERTER 1.D. NUMBE " g CopE - ‘ e .DESQR*PT‘QN OF F‘,AYMENT'.

" Not Applicablc 7

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. K o SUBTOTAL $

N FPPC Form 460 (Jan/2016}))
FPPC Advnce advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SCHEDULE F

S.chedule F N ] o Amo;r;:jhrzlaeydlze";&:;nded K Statement covers period:‘
~ Accrued Expenses (Unpaid-Bills) n e 1/1/2023 - - |

through

from

olling ahd’ survey R
tage, delivery an Senger services
© P g ssional servrce K Faccounting) -
PRT prlnl ads U

) (a) - b) e : (a)
e 4 . 775" QUTSTANDING . 5 “AMOUNT PAID OUTSTANDING .
{RTION OF PAYMENT : M?ﬂnsr;ggugonso THIS.PERIOD ANCE AT CLOSE,

“éF THIS PERICD - " (AL.SO‘REPORT ON.E)

OF THIS- PERIOD:

Not A;éplicable

e Paymenls that are contrrbuhons -or tndependent expendrtures must also be
: summanzed on Schedule . Ll :

Schedule F Summary

1 Total accrued expenses rncurred this perrod (Include all Schedule F Column (b) subtotals for
- accrued expenses of: $100 or more plus total umtemrzed accrued expenses under $100 0

T

;.......fr'..l,.NcuRREb. TOTAL-S’ s

2 Total accrued expenses pard this penod (Include all Schedule F, Column (c) subtotals for payments on - e
accrued expenses of $100°6r more; plus total-uhitemized payments on accrued expenses under $100.).... e eciivnae, —— PAID TOTALS $

3. Net change this period: (Subtract Line 2 from Line 1. Enter the difference here and . T A S .
on the Summary Page, Column A, Ling 9.) v retara b e aE eSS AR AR SRR SRR RSSO AR SRR RS ieon NET $

R rTM_fay be a riegative number

* FPPC Form 460 (}an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE F (CONT.)

Schedule F Amounts may be rounded
B : _ o to whole dollars.

-Statement covers pe_[iod

lndependent expendlture supportmg/opposmg others (explam)* s 4"postage delivery-and:messenger ser\nces
Iegal defense professmnal serwces (legal accountlng)

- transfer between‘commmees of.lhe same candldate/sponsor
voter registration .
mformahon technology costs (|nter et

e-mall)

NAMEAND'ADDRES_S OF CREDITOR: . B CODEOR . . 3 . OUTSTANDING . . : A AMOUNT PAID N OUTSTANDING :
(IF COMMITTEE, ALSO ENTER LD. NUM’eER) o o ’ DESCRIPTlON OF PAYMENT BALANCE BEGINNING | AMOUNT INCURRED { - THlS PERIOD BALANCE AT CLOSE

| . OF THIS PERIOD, .| . .THISPERIOD © [+ - (ALSOREPORTON E) .| . OF:-THIS PERIOD ~

Not Applicable

SUBTOTALS'$ RS o $

FPPC Form 460 (Jan/ZOlG))
FPPC Advnce adwce@fppc ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule G | 4 , e SCHEDULEC
Payments Made by an Agent or Independent Amounts may be rounded s pened ‘ A6
Contractor (on Beha!f of- ThIS Commattee) R ’ i

_ from

6/30/2023 |

o : L ‘ siaff/spouse’travel lodging,“nd meals
: mdependent expendlture supportmglopposmg others (explain)* "+ . POS. postage, dellvery and messenger services TSF  transfer between commlttees of the same candldate/sponsor
legal defense . . professmnal serwces (legal accountmg) o ‘ voter reglstratxon . . : .

pendrtures must aI

NAMEANDADDRESSOFPAYEEORCREDITOR Co 1 dsne or | esCRIPTION SF PAMENT CUNT PAID
O COMMITTER AL SO ENTER [0, NoWBER) o GODE  OR . ...:  DESCRIPTIONOF PAYMENT ANIQUNT PAID

“Not ‘Applicable .

. Aftach additional information on appropriately labeled continuation sheets. . - PR SRR - 'i.,_.'j?iTOTAL.*' $:'» S

* Do not transfer to any other schedule or to the Summary Page. This total may not equal thé amount paid to the agent or : R
independent contractor as reported on Schedule E. Pls i, t o FPPCFOfm 460, (Jan/ 2016))
FPPC Advlce advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



. Afbunts may beitounded L ~-Statement covers: period

| Foraven

. |'CALENDARYEAR

10 Foraiven T | PERELECTION®

§ SR §_ i : [J— ' $
DATE DUE L DATE INCURRED | -

*Loans that aré contributions to another-candidate or committee must . -
. alsobe summanzed on Schedule D Loans forglven must also be L
: reported orl Schedule E.. L -

'SUBTOTALS

(Totat Column: (b plus umtemlzed Ioans of less: than $100 _ - ,

'2: Payments received on loans..... : [
(Total Column (¢ ) plus umtemlzed payments of less than $1OO ) R '
Net.change this period. (Subtract Line 2 from’ Line 1)
(Enter the net here andon the Summary Page ColumnA' Ling7.

: . - EPPC Form 460 (Jan/2016))
FPPC Advnce advrce@fppc ca.gov {866/275-3772)
www.fppc.ca.gov



SChedUIe I Amounts may be rounded ] SCH EDULEI

. Miscellaneous Increases to Cash - N towholedollars. [ Statement covers period

, ' ESS.OF SOURCE
. REEGEIVED ' Ry

Attach addmonal mformat/on on appropnately Iabeled cont/nuat/on sheets

bcnecsme I bummary
Itemlzed mcreases to cash thls'penod

2 Umtemlzed increases.to cash of unider $100'this perlod .......... .............. e RN

3. Total_Qf aj_l interest received thls period on loans made to others. _(Sch_e,dule H, Colum_n (e_).) ................... s

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMEATY PAge, LINB T4.) oottt et e ettt eveeeaaesseeatb e aeas s e entaetesaneesrsanteaseeasras et s TOTAL §
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