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1. Type of Recipient Committee: A Committoes — Complete Parts 1, 2, 3, and 4.

[ Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee
O Recall
(Also Complate Part 5)

[X] General Purpose Committee
® Sponsored

[[] Primarily Formed Ballot Measure
Committee
QO Controlled

(O Sponsored
{Also Complete Part6)

[] Primarily Formed Candidate/

2. Type of Statement:
[X] Preelection Statement
[[] Semi-annual Statement
[[] Termination Statement
(Also file a Form 410 Termination)

[] Amendment (Explain below)

[ Quarterly Statement
[[] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
© Political Party/Central Committee (Also Complote Part7)
3. Committee Information I.D. NUMBER Treasurer(s
782117

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Apartment Association of California Southern Cities PAC

STREET ADDRESS (NO P.O. BOX)

CcITY STATE

Sacramento CA

ZIP CODE

AREA CODE/PHONE

95814 (916) 442-7757

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

cIy STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
(916)442-7759 / fppc@bmhlaw.com

NAME OF TREASURER
Ashlee N. Titus

MAILING ADDRESS

oIy ~ SIATE __ ZIP CODE AREA CODE/PHONE |
Sacramento CA 95814 (916)442-7757

NAME OF ASSISTANT TREASURER, IF ANY
KC Jenkins

MAILING ADDRESS

cITy “STATE __ ZIP CODE AREA CODE/PHONE
Sacramento CA 95814 (916) 442-7757

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge |
under penalty of perjury under the laws of the State of California that the foregoing is true and comrect.

lin the attached schedules is true and complete. | certify

Signature of Controlling Officoholdar, Candidats, State Measure Proponent or Responsiole Offioer of Sponsor

Sk

9 of Controliing Officeholder, Candidats, Stato Measure Proponent

Executed on 04/25/2022 By
Dato
Executed
on Dato By
Executed -
on Date By
Executed on By
Date

www.netfile.com

Sigrature of Conroling Offcehoider, Candidate, State Measure Proponet

FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee
! CALIFORNIA
Campaign Statement , FORM
Cover Page — Part 2
Page 2 of 20
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SUPPORT
[] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponenf, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD ’ DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
— 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
J ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
- [J oPPOSE
cITY , STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SUPPORT
[ orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
O ves O no
[] opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cry STATE Zip CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded -
Summary Page o wholey dollars. Statement covers period CALIFORNIA 460
from 01/01/2022 FORM
- 3 20
SEE INSTRUCTIONS ON REVERSE through 04/23/2022 Page of
NAME OF FILER 1.D. NUMBER
Apartment Association of California Southern Cities PAC 782117
—r . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received FROMOTLTHSPERIOD 5) AL ENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cccocoviiieeiiiiniens Schedule A, Line3  $ 28,179.67 g 28,179.67 ) o130 5
1 1
2. Loans Received .................... e ete et et aeans Schedule B, Line 3 0.00 0.00 11 through 7/1 1o ate
3. SUBTOTAL CASH CONTRIBUTIONS ....orrvrccccoc.. AddLines1+2  § 28,179.67 g 20,179.67 | 20. Conrbufions s
. . . .00 .
4, Nonmonetary Contributions............cceeceeeeeineeennnen, Schedule C, Line 3 0 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .- - -cevereeiiiiaaees AddLines3+4 § 28,179.67 g 28,179.67 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............cccooeormninirercnne e Schedule E, Line4  $ 4,214.21 § 4,214.21 Candidates -
7. Loans Made............ et Schedule H, Line 3 0.00 0.00 22, Cumul Ecenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ........ccociierieeeieeee, AddLines6+7 $ 4,214.21 § 4,214.21 (If Subject to y Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........ccoovrnennncee Schedule F; Line 3 -563.22 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..............cccoooeeveeeenerennnen. Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURESMADE ...........cccooiiiinnne AddLines8+9+10 $ 3,650.99 § 4,214.21 _J / $
Current Cash Statement _J / 3
12. Beginning Cash Balance .... Previous Summary Page, Line 16 $ 12,719.83 ¥ o calculate Column B, add
13. Cash RECEIPLS ....ccoocuerirrriireccicenecceecas Column A, Line 3 above 28,179.67 § amounts ir:jpolumn A tt° the
i corresponding amounts * ts in thi 3 iff
14. Miscellaneous Increases to Cash ..........ccccceeun..n.. Schedule I, Line 4 0.00 | from Column B of your last ré&i‘:& fn'golfrﬁsg@ may be different from amounts
. 4,214.21 | report. Some amountsin
15. Cash Payments........cccocoviiiiiiniicrccccnciiine. Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 36,685.29 1 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ............ocoooemer... Schedule B, Part 2 $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts . and 9
18. Cash Equivalents .........c.cccoriiviiirinnenncen. See instructions on reverse  $ 0.00
19. Outstanding Debts .......... reeee e Add Line 2 + Line 9 in Column B above ~ $ 0.00

www.neffile.com

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

































Schedule D

di _ SCHEDULED
summary of ExPen itures Statement covers period |
S rtina/O i Oth Amounts may be rounded CALIFORNIA 460
upp_o ing pposing er . to whole dollars. from 01/01/2022 FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through __04/23/2022 Page__14  of_20
NAME OF FILER 1.D. NUMBER
Apartment Association of California Southern Cities PAC 782117
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBEFca) g% cl)_I\EnLT;TRE éND JURISDICTION, (IF REQUIRED) PERIOD (AN.1-DEC.31) - (IF REQUIRED)
03/21/2022 |Doug Haubert Voided check from -600.00 -600.00[P2022 $600.00
City Prosecutor [X] Monetary 11/03/2021
City of Long Beach Contribution
[0 Nonmonetary
Contribution
[] Independent
[X] Support [C] Oppose Expenditure
03/21/2022 |Karen Bass Voided check from -600.00 -600.00|P2022 $600.00
Mayor [X] Monetary 12/15/2021
City of Los Angeles Contribution
[] Nonmonetary
Contribution
[] Independent
X Support ] Oppose Expenditure
04/05/2022 |Megan Kerr 400.00 400.00[P2022 $400.00
City Council Member [X] Monetary
City of Long Beach Contribution
District 05 D Nonmonetary
Contribution
[] Independent
X] Support [ Oppose Expenditure
SUBTOTAL $ -800.00f
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) .............cccccciiiiiiiieiienn.l. $ 2,600.00
2. Unitemized contributions and independent expenditures made this period of Under $100 ...........ooiiiiiiiiiiii e e eeeee $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 2,600.00
. FPPC Form 460 (Jan/2016)
www.netfile.com

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



Schedule D
(Continuation Sheet)

SCHEDULE D (CONT.)

Summ f Expenditures Amounts may be rounded Statement covers period
ary ot =xpen to whole dollars. P CALIFORNIA 460
Supporting/Opposing Other from___ 01/01/2022 FORM
Candidates, Measures and Committees
through__04/23/2022 Page__15  of_ 20
NAME OF FILER 1.D. NUMBER
Apartment Association of California Southern Cities PAC 782117
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMF?;;:E;HIS Cﬁ';\iNP ’},F;g E’:‘R (,FL?E&?;ED
~ OR COMMITTEE (JAN. 1-DEC. 31) )
04/05/2022 |Ian Patton ' 400.00 400.00({P2022 $400.00
City Council Member Mone.tary
City of Long Beach Contribution
District 05
[0 Nonmonetary
Contribution
[0 Independent
Support ] Oppose Expenditure
04/05/2022 Ez;oilcharson Monetary 900.00 900.00[P2022 $900.00
City of Long Beach Contribution
[0 Nonmonetary
Contribution
[0 Independent
Support [0 Oppose Expenditure
04/05/2022 |Joni Ricks-Oddie 400.00 400.00|P2022 $400.00
City Council Member Monetary
City of Long Beach Contribution
! ot
District 09 D Nonmonetary
Contribution
[ Independent
Support [ Oppose Expenditure
04/22/2022 [Mary Zendejas 400.00 400.00([P2022 $400.00
City Council Member [X] Monetary
City of Long Beach Contribution
District 01
[0 Nonmonetary
Contribution
[ Independent
Support [ Oppose Expenditure
SUBTOTAL $ 2,100.00
. FPPC Form 460 (Jan/2016)
www.netfile.com

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

www.fppc.ca.gov



Schedule D
(Continuation Sheet)

SCHEDULE D (CONT.)

i Amounts may be rounded :
Summary of Expenditures o o Statementcoversperiod NI 460
SuppprtlngIOpposmg Other _ from___ 01/01/2022 FORM
Candidates, Measures and Committees
through__04/23/2022 Page 16  of__ 20
NAME OF FILER 1.0. NUMBER
Apartment Association of California Southern Cities PAC 782117
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE PER ELECTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBEFé g% éﬁEﬁREéND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
04/22/2022 |Nima Novin 400.00 400.00[P2022 $400.00
City Council Member [X] Monetary
City of Long Beach Contribution
District 03 D Nonmonetary
Contribution
[ Independent
[X] Support O Oppose Expenditure
04/22/2022 |Roberto Uranga 400.00 400.00[P2022 $400.00
City Council Member [ Mone'tary.
City of Long Beach Contribution
District 07 D Nonmonetary
Contribution
| Indepen_dent
[E] Support [0 oOppose Expenditure
04/22/2022 |Suzie Price 500.00 500.00|P2022 $500.00
Mayor X Mone.tar){
City of Long Beach Contribution
[J Nonmonetary
Contribution
[ Independent
[x] Support O Oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
0O Independent
] Support [0 Oppose Expenditure
SUBTOTAL $ 1,300.00
netfile.com FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov

















