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AMENDMENT

HoS™

2 COVER PAGE

CALIFORNIA 460

Date Stamp

RECEIVED BY _
LS ANGELESPOUNT

Statement covers period

from 10 1€ 202D

through MLLOQD__

SEE INSTRUCTIONS ON REVERSE

FORM
of 5

For Official Use Only

1 019%0%
F Cl382

Dato of oloction it appicable: | A |
(Month, Day, Year) JBB S

foz[3020 A

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2,3, and 4.

[T officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall - O controlled

{Also Complele Part 5) Sponsored _
(Aiso Complele Part 6) |

[T General Purpose Committee
[ Primarily Formed Candidate/

2, Type of Statement:

O Preelection Statement
[#" semi-annual Statement

[\ Termination Statement
(Also file a Form 410 Termination)

[” Amendment (Explain below)

[0 quarterly Statement
[ special Odd-Year Report

Sponsored MQQ\Q_’
Small Contributor Committee Officeholder Committee d Gl o Q VNS,
O Political Party/Central Committee (Aiso Complete Part7)
1.D. NUMBER

3. Committee Information /4/ 27 / 9 ?
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Jame Dich| for Beock Gies HabH Distuich 2022

STREET ADDRESS (NO P.O, BOX)

AREA CODE/PHONE

cny STATE Z!P CODE

1
P;Q.Amio_g)_z.uL_Qﬂ 90228  3ivs 32¢-Y62¥
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

ID1eh(9007 @ ysn, oy

Treasurer(s) _

NAME OF {REASURER

Qe Dieh)

MAT NS ARRDECS

- ZIP CODE

IDL2&

AREA CODE/PHONE

Redmdo Bead~ Qo< R19-399~ Y428

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

.r

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained r;'eiein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoina is tria and rnrract .

Executed on BY —
Date nt Treasurer
cotnion 2126 [ 2003 oy
Date Srop or Responsible Officar of Sp
. on Date il Signature of Controlling Officeh C . State Mi Prop
B ' _ _
Eeacuied an Date v Signature of Controlling Officeholder, Candidate, State M Prop

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



. -

. - Amounts may be rounded
Campaign Disclosure Statement o o,

SUMMARY PAGE

Summary Page Statement cover:s period CALIFORNIA 460
from ,@ !/Q‘ /M?-@ FORM
-
SEE INSTRUCTIONS ON REVERSE through [ 9—/ 3/ / 2020 Page 3 of .
NAME OF FILER 1.D- NUMBER
Jome Dich| for Beach Cidies foalth Disinish 2220 1492919%
. . . Column A Col B i
Contributions Received TOTAL THIS PERIOD cAL%NléExl;r\:EAR Calen_dar.Year Summary for (.:andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
. General Elections
ibuti ; 173 13 2%
1. Monetary Contributions Schedule A, Line3  $ A\ ? $ J’ ? 11 through 6/30 71 to Date
2. Loans Received......... . Schedule B, Line 3 0 0
p 7 2 C? 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......osococcrrerrcrcee AddLines1+2 § _\, ‘ $ 4,37&7 Received  § $
4. Nonmonetary Contributions Schedule C, Line 3 0 ») 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....ccrormcnnnnc sdainess+a s 1, VY $ _@j_lzﬂ‘ Made s s
Expenditures Made _ g 3 Expenditure Limit Summary for State
6. Payments Made . Schedulek, Lines  $ DO b. 7 $ | ?>,. 3? Candidates
7. Loans Made Schedule H, Line 3 O ©
— 3 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.........c.ocon.. addtiness+7 § 5 0 %lo I s 12 239 (F Subloct to Voluntry Expenditure Limit
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 D Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 D O (mm/dd/yy)
11. TOTAL EXPENDITURES MADE.. sistinessario s SD8k. T8 s 12,239 / / 3
Current Cash Statement _ 79 J / $
12. Beginning Cash Balance ...........cccoeeevuvueee Previous Summary Page, Line 16 $ % St.il To calculate Column B,
13. Cash RECEIPLS ....uceveceeeeereceeceeee e essrrereeneeens Column A, Line 3 above 2 ?7: 91 add amounts in Column
A to the correspondin . in thi i i
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 D amounts from Eo.um,? B r:;i‘::?f:%gﬂ::‘g'o" may be different from amounts
. — .
15. Cash Payments .........cevcnneienneiseseseecosnseinns Column A, Line 8 above - 4 of your Ia§t report. Some
) amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ be negative figures that
. L should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period -amounts. If
- this is the first report being
17. LOAN GUARANTEES RECEIVED.......ooooovrr e Schedule B, Part2  $ 0 filed for this calendar year,
= ] only carmry over the amounts
Cash Equivalents and Outstanding Debts 0 ooy ines 2.7 and 8 g
18. Cash Equivalents See instructions on reverse  $
19. Qutstanding Debts........cccoccemmrrevanncn. Add Line 2 + Line 9 in Column B above  $ U FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A A'"°;'°"':h':;¥ d‘:ﬁ:ﬂ"“‘ SCHEDULE A
Monetary Contributions Received ? Statement covers period caurornia 460
rom [0 _/lg (2020 FORM
SEE INSTRUCTIONS ON REVERSE through ng 2l ’ 202D Page 1 of s
NAME OF FILER ! 1.D. NUMBER
~ ) AV |
None ikl foc BegchCWes Hreasis Dyt 200 ) 429 /99
" IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Ll A, S oW T, ALt TeR Lo ey T IBUTOR | CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
aone e [4TND = ‘ »
“10112020 d D Cicow fetud |, 640, 00 1264 O
Y. § ety ‘
RedordoBeach, Com 1027 Qery
' JIND
CJcom
CJoTtH
apPTy
Oscc
CJiNnD
Ccom
CorH
Oepry
Oscc
CJiND
CJcom
JOTH
Oerty
Oscc
JIND
[Jcom
[JoTH
ety
dscc
SUBTOTAL $ .
Schedule A Summary ~Contributor Codes
1. Amount received this period — itemized monetary contributions. 5. 2’&; lnlg:iqqzl \ Committee
- Recipien
(Include all Schedule A subtotals.) ..........ccovrreireriiiiiiniiicsene e e beesseneessnns o $ _L._(aj@ R (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c..ccceuenne. $ ﬁ?? 0D g’Trs_- % ;leghsu&nm entity)
3. Total monetary contributions received this period. \ 7 , ﬁ SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........cccccceeeeeene TOTAL $ ' ) 3 ]

|

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



e v m ; SCHEDULE E
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460

to whole dollars.
Payments Made trom L OHE /2024 FORM

| /2:5.20
SEE INSTRUCTIONS ON REVERSE through / A 31 Page s of-S_
NAME OF FILER 1.0. NUMBER

neDieh| Gor Roadh Cilies Yea lth Dbt 2022 192999

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 returmed contributions

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

CVC civic donations PET petition circulating 'I TEL t.v. 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

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

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

Laswrenee Fox,

Redordo Beact, Co 0277 .
LQuoremes Fox Lt | Pilingg ard print-Stup 1o 594,¢3

Redondo Readh Con 70277

OR DESCRIPTION OF PAYMENT AMOUNT PAllj

| Cazmpﬂujm ComSukant Q,500

b (e}

- o
N o e

m

* Paymerits that are contributions or independent expenditures must also be summarized on Schedule 6 SUBTOTAL $ g57)/ </. g3
Schedule E Summary i
1. ltemized payments made this period. (Include all Schedule E subtotals.)............. fiesssuseatasesnstsinatna s s aan et e ta e s a s st R e sa s asn s sensnssssassnesenes anansansnanns $ So) 9.83
2. Unitemized payments made this period of under $100 ! .78
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (8).)..ccuvuieieeiirecieiiiiireceeeeisseceeeeissseressersssssessessesaessenes $_0O
{ .
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......c..cccovvveveerenee. TOTAL $ S0 78’
" EPPC Form 460 (Jan/2016)

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





