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Campaign Statement
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from 04/24/2022

05/21/2022
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COVERPAGE
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1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.
[[] Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure

2. Type of Statement:
[X] Preelection Statement
(] Semi-annual Statement
[C] Termination Statement

(Also file a Form 410 Termination)

[] Amendment (Explain below)

] Quarteriy Statement
[l Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

QO state Candidate Election Committee Committee
O Recall QO Controlled
(Also Complete Part 5) O Sponsored
(Also Complete Part €)
[X] General Purpose Committee
O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
o : . 1.D. NUMBER
3. Committee Information 1438408

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Golden State Communities Project

STREET ADDRESS (NO P.O. BOX)

AREA CODE/PHONE
(916)442-7757

STATE ZIP CODE

Sacramento CA 95814
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CcITY

CITY STATE ZIP CODE AREA CODE/PHONE

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

Treasurer(s)

NAME OF TREASURER
Thomas W. Hiltachk

MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE
Sacramento CA 95814 (916)442-7757

NAME OF ASSISTANT TREASURER, [F ANY
Ashlee N. Titus

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 the information cont:

under penalty of perjury under the laws of the State of Califomnia that the foregoing is true and correct.

Signature of Tt A

edules is true and complete. | certify

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

—

4

of C g Offce? M‘smmmnpw

Executed on 05/20/2022 By
Date

Executed on By
Dale

Executed on By
Date

Executed on By
Date

www.netfile.com

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



COVER PAGE-PART 2

geclple_nt Csot:';mmeet . CALFORNIA A @ ()
ampaign emen . FORM
Cover Page — Part 2
Page 2 of 11

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) BALLOT NO.ORLETTER JURISDICTION [] SUPPORT

: . (] oprPoOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees. Not Included in this Statement: Listany 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.
(7 ves [ ~no
CONVITTEE ADDRESS STREETADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
} ] opPpOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
] oPpPoOSE
COMMITTEE NAME 1.D. NUMBER s
NAME OF OFFICEHOLDER OR CANDIDATE FFICE SOUGHT OR HELD [ suPPORT
[ oppOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE - | OFFICE SOUGHT OR HELD
[ suPPORT
[ ves [ no .
[ orPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) .
cITy 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 to whole dollars. Statement covers period IRl [ 5 0
from 04/24/2022 FORM
SEE INSTRUCTIONS ON REVERSE through ___05/21/2022 Page 3 of 11
NAME OF FILER 1.D. NUMBER
Golden State Communities Project 1438408
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received <Ly o Running in Both the State Primary and
General Elections
1. Monetary Contributions .........c.cccoeeriiereescennvrecvacnn. Schedule A, Line3  $ 37,030.00 g 312,350.00 1A throuch 630 o
2. Loans Received .........c.cocveeeeeeeeeeimveeeeneereeeieneecans Schedule B, Line 3 0.00 0.00 ot 0 Pate
3. SUBTOTAL CASH CONTRIBUTIONS ..........oovrocee. Addlines 1+2  § 37,030.00 g 312,350.00 | 20 Conbutons s
4. Nonmonetary Contributions..........cccoccovvnccrcccninnnes Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..ccvvurremmecesserncnees AddLines3+4 $ 37,030.00 g 312,350.00 Made $- $—
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o Schedule E, Line4  $ 90,371.79 $ 290,400.56 Candidates
7. Loans Made.......ccceomieemiiiiienn e Schedule H, Line 3 0.00 0.00 22, Cumulative Expendit Made*
- Lumulative Expenditures kiade
8. SUBTOTALCASHPAYMENTS ..o, Addlines6+7 $ 90,371.79 § 290,400.56 (if Subjectto y Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........cccccocovvrnnnnnn. Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUStMENt ..........c..oceeeerreeeecrrermeesens. Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURESMADE .........cccoccciiviiinnenene AddLines8+9+10 $ 90,371.79 § 290,400.56 ¥ ', $
Current Cash Statement /1 $
12, Beginning Cash Balance Previous Summary Page, Line 16~ $ 78,251.56 | 1 calculate Column B, add
13. Cash RECEIPLS ...ccovrerverermrirrernrrenrcananes . Column A, Line 3 above 37,030.00 | amounts in Column A to the
‘ corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases 0 Cash .........cc..ccvwvwreee Schedule I, Line 4 0.00 :::)mnCOISummneB of yﬁtt:; last | reported in Column B. Y
. 90,371.79 ofl. S0 amoul n
15. Cash Payments ... eciiiiiennnnencccnnicreccee e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ......... < Add Lines 12 + 13 + 14, then subtract Line 15 $ ~_24,903.77 | 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
Y for this calendar year, only
0.00
17. LOAN GUARANTEES RECEIVED ........ccccecceecimeenee Schedule B, Part2  $ carry over the amounts
. . from Lines 2, 7, and 9 (jf
Cash Equivalents and Outstanding Debts any). ¢
18. Cash Equivalents .........c.cccooeoeeicniiccnncinncn See instructions on reverse  $ 0.00
19. Outstanding Debts ............ccceue. Add Line 2 + Line 8 in Column B above ~ $ 0.00

www.netfile.com

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



Schedule A A . be rounded SCHEDULE A
o - mounts ma roun
Monetary Contributions Received to whole doliars. Statement covers period  EECYNEIIOTINT 46 0
from 04/24/2022 FORM
SEE INSTRUCTIONS ON REVERSE through _05/21/2022 Page 4 ___of 11
NAME OF FILER
1.D. NUMBER
Golden State Communities Project 1438408
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSOENTER |.D, NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
E ars&r-emﬁvsséggan NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
05/02/2022 |Leslie Sheehan X]IND ggtgmeg seull 500.00 500.00
Ydon Rees
Camarillo, CA 93010 Cicom Mansukhani LLC: ¥
[JoTH !
OPTY
[Jscc
05/02/2022 |David Tennessen _ [X]IND Retired 1,000.00 1,000.00
=4 Dcw one
Camarillo, CA 93010 . DOTH
PTY
[Jscc
05/03/2022 |Association of Deputy District Attorneys' .
Political Action Committee (IDH 1399598) %ggM 10.000.00 10.000.00
Los Angeles, CA 90071 [JOTH
areTty
[Jscc
05/04/2022 |Rosemary's Consulting [CJIND 500.00 500.00
Camarillo, CA 93012 [Jcom
XIOTH
ety
[scc
05/05/2022 |Bill Schierman EIND Retired 1,000.00 1,000.00
ne
Camarillo, CA 93010 [Jcom e
[JOTH
OPTY
[scc
SUBTOTAL $ 13,000.00/z
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND —individual
(INCIUdE @ll SChEAUIE A SUBLOIAIS.) ......ceovoeevve oo eeesecersseeseeesssenessessssessssssesssessseeessseessseseesemsesssesensesssnns $ 37,000.00 CW_?mepﬂ;vmmscq
an or
2. Amount received this period — unitemized monetary contributions of less than $100 ............................. $ 30.00 g.w ’p?)mle’ I(%gr-iy"“s‘"e“ entity)
; — Political Pa
3. Total monetary contributions received this period. | SCC-Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...........c.c.cc...... TOTAL $ 37,030.00

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



.

Schedule A (Continuation Sheet)

Amounts may be rounded

Monetary Contributions Received unts may be rout

Statement covers period
from 04/24/2022

SCHEDULE A (CONT)

CAtlggI;]NlA 460

Page 5 _of _11

NAME OF FILER

Golden State Communities Project

L.D. NUMBER

1438408

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

OF BUSI

FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR | cONTRIBUTOR
nggseo (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

05/16/2022 |American Bail Coalition

CJIND

Ccom
EJOTH
apry
[dscc

Lancaster, PA 17602

10,000.00

10,000.00

Executive Director

05/17/2022
Salem Media Group

Edward Atsinger E]IND

[Jcom
[JOTH
Pty
[Jscc

Camarillo, CA 93012

4,000.00

24,000.00

Retired
None

05/17/2022 |Susan Groff [XJIND

Northridge, CA 91324

10,000.00

10,000.00

SUBTOTAL$

24,000.00|.

[ *Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Commiittee

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D

Summary of Expenditures Statement covers period PN
. . Amounts may be rounded CALIFORNIA
Supporting/Opposing Other
. . to whole dollars. from 04/24/2022 FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through __05/21/2022 Page __6 of _11
NAME OF FILER 1.D. NUMBER
Golden State Communities Project 1438408
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) AT IS CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1-DEC. 31) . {IF REQUIRED)
04/25/2022 [Tori Verber Salazar 10,000.00 42,500.00[P2022 $42,500.00
District Attorney Monetary
San Joaquin County Contribution
O] Nonmonetary
Contribution
[J Independent
[ Support [X] Oppose Expenditure
04/28/2022 girgri‘ghoff [J Monetary TEL and WEB 20,000.00 77,000.00/P2022 $77,000.00
Ventura County Contribution
[C] Nonmonetary
Contribution
. Independent
[J Support Oppose Expenditure
04/28/2022 |Pamela Price TEL and WEB 26,500.00 56,500.00/P2022 $56,500.00
District Attorney D Mone}ary
Alameda County Contribution
[ Nonmonetary |
Contribution |~
[X] Independent
[ Support K] Oppose Expenditure
SUBTOTAL $ 56,500.
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)..........ccuvuuueriieeiiiveiceeieerieeens $ 106,000.00
2. Unitemized contributions and independent expenditures made this period of under $100.......cc..coiriieiriicciir e $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 106,000.00
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 B - _ _
Summar_y of Exper!d|tures unts may berou Statement covers period CALIFORNIA 4 6 0
Supporting/Opposing Other _ from.___04/24/2022 FORM
Candidates, Measures and Committees
: through__05/21/2022 Page _7 of__11
NAME OF FILER 1.D. NUMBER
Golden State Communities Project 1438408
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE PER ELECTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBEI(RJ 2%5&?‘5?0 JURISDICTION, (F REQUIRED) PERIOD AN 1 DeC. 31 (F REQUIRED)
04/29/2022 |Tori Verber Salazar Television and Digital Ads 20,000.00 42,500.00|P2022 $42,500.00
District Attorney D Mone.tar)f
San Joaquin County Contribution
X] Nonmonetary
Contribution
(] Independent
" [0 Support (Xl Oppose Expenditure
05/18/2022 |[Tori Verber Salazar 12,500.00 42,500.00|P2022 $42,500.00
118/ D?.::ric: Iekttoiney (B3 Mone'taryf . ¥
San Joaquin County Contribution
[0 Nonmonetary
Contribution
[ Independent
[0 support [X] Oppose Expenditure
05/19/2022 gir;\ri‘ghoff [] Monetary TEL and WEB 17,000.00 77,000.00[P2022 $77,000.00
Ventura County Contribution
[ Nonmonetary
Contribution
[X] Independent
[0 Support [x] Oppose Expenditure
(] Monetary
Contribution
(] Nonmonetary
Contribution
{1 independent
[0 Support [ Oppose Expenditure
SUBTOTAL $
www.netfile.com “» FPPC Form 460 (Jan/2016)

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



Schedule E Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made to whole dollars. trom 04/24/2023 FORM

SEE INSTRUCTIONS ON REVERSE through __05/21/2022 Page _8 of 11
NAME OF FILER 1.0. NUMBER

’ 1438408

Golden State Communities Project

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants ‘ MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LUT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
EE
a'ﬁ’c‘%‘fu".r'#é’a"&ﬁ%?&mkm CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Public Safety Advocates to Stop Tori Verber Salazar for District CcT8 10,000.00
Attornev 2022 (ID# 1447641)
Sacramento, CA 95814 ~
Neptune Ops LLC IND TEL and WEB; Oppose; Pamela Price; Alameda County 26,500.00
District Attorney
Latayette, CA 94549 )
Neptune Ops LLC IND TEL and WEB; Oppose; Jim Fryhoff; Ventura County 20,000.00
Sheriff
Lafayette, CA 94549
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 56,500.00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOAIS.) .......c.ccorieriiiiiiiiiici ettt sttt e $ 90,371.79
2. Unitemized payments made this period of UNAEr $T00 ........cc. ittt e e se e scest s asseesestssaes e stasear e srs e st an e enaesse st arasnsessssessesssnsesas $ ___0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).).............. e errreenaeaa et aa e ean $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ........cccccvurveurunneee. TOTAL $ 90,371.79
FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov

www.netfile.com



.

Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

Statement covers period CALIFORNIA 4 6 0
from 04/24/2022 FORM

mmugh 05[21/2022 Page 9 of 11

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

NAME OF FILER 1.D. NUMBER
Golden State Communities Project 1438408
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
QW campaign paraphemalia/misc. MBR member communications ' RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense - PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
‘ (F COMMITTEE, M_SOENTEMD. NUMBER) CODE OR . DESCRIPTION OF PAYMENT AM‘OUNTPND
E-Fundraising Connections OFC 68.50
Sacramento, CA 85816
E-Fundraising Connections OFC €68.50
Sacramento, CA 95816
E-Pundraising Connections OFC
Sacramento, CA 95816 b
Bell. McAndrews & Hiltachk, LLP PRO . 4,051.44
Sacramento, CA 95814
Public Safety Advocates to Stop Tori Verber Salazar for District CTB 12,500.00
Attorney 2022 (ID# 1447641)
Sacramento, CA 95814
SUBTOTAL $ 16,691.29

www.neffile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
. www.fppc.ca.gov




Schedule E SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made to whole doliars. from___ 04/24/2022 FORM

SEE INSTRUCTIONS ON REVERSE through __05/21/2022 Page__10 _ of 11
NAME OF FILER 1.D. NUMBER

Golden State Communities Project 1438408

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD retumed contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND Independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

D ADDRESS OF PA
. (,FN&M,‘E#EE' ADDRESS ¢ 5. NUV”ESER) ' CODE OR . DESCRIPTION OF PAYMENT ' AMOUNT PAID
Neptune Ops LLC IND TEL and WEB; Oppose; Jim Fryhoff; Ventura County 17,000.00
Sheriff

Lafayette, CA 94549

E-Fundraising Connections OFC 180.50

Sacramento, CA 95816

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 17,180.50
FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com www.fppc.ca.gov

t



. SéheduleG

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period  [YNRIZeN]Y 460
Contractor (on Behalf of This Committee) towhole dollars. from-___04/24/2022 FORM
05/21/2022
SEE INSTRUCTIONS ON REVERSE through Page _11_ of 11
NAME OF FILER 1.D.NUMBER
Golden State Communities Project 1438408

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Neptune Ops LLC
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants / MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS | postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO ' professional services (legal, accounting) VOT voter registration

UT  campaign literature and mailings ) PRT print ads WEB information technology costs (internet, e-mail)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

IVC Media. LLC ' TEL and WEB 26,500.00

San Diego, CA 92116

IVC Media. LLC TEL and WEB ’ 120,000.00

San Diego, CA 92116

IVC Media. LLC TEL and WEB 17,000.00

San Diego, CA 92116

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 63,500.00
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016)
. FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.neffile.com





