. Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Statement covers period
trom 1/1/2021

12/31/2021

through

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

O Sﬂeeholder, Candidate Controlled Committee

O Primarily Formed Ballot Measure

Date Stame caLiForniA 460
FORM
RECEIVE
Date of election if applicable: | . Ao AAOELE
(Month, Day, Year) P Us ARGELTD

e
AR R VIl B h‘ Eig R a3
LV B R .

2. Type of Statement:

L] Preelection Statement Quarterly Statement

State Candidate Election Committee ommittee i} Semi-annual Statement Special Odd-Year Report
O Recall Controlled |1 Termination Statement
(Also Compkefe Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) [0 Amendment {Explain below)
neral Purpose Committee
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Commitiee (Also Compte Pait 7)
3. Committee Information ’ﬁ;;’&afR Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) E RE
Democratic Parents Jenna Schwartz
WAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cny — STATE __ ZIP CODE AREA CODE/PHONE
Valley Village CA 91607 818-506-8812
cITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Sherman Oaks CA 91423 917-747-4553
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cIy STATE  ZIP CODE AREA CODE/PHONE cy STATE  ZIPCODE  AREA CODEPHONE

OPTIONAL: FAX E-MAILADDRESS

OPTIONAL: FAX /E-MAILADDRESS

4. Verification

| have used all reasonable difigence in preparing and reviewing this statement and t~ tha haet af mu Lnmuladne tha information contained herein and in the attached schedules is true and complete. |

certify under penalty of per)ury under the laws of the State of California that the fore,

Executed on 'L Zq ﬂ\

By.

By.

e U202

Executed on 7’ =

Executed on

By.

Date

ture of Treasurer or Assistant T reasurer

Sanddate, Stats Measure Proponent or Eeaponslblo Ofiicer of Sponsor

g Officeholder, Candidate, State Wk Proponent

By sTgE]m of mng Officeholder, Candidate, State Measure Propenent

FPPC Form 460 (Jan/2016))

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



1

. ‘ COVER PAGE - PART 2

Recipient Committee CALIFORNIA A ()
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE v NAME OF BALLOT MEASURE »
SFFIOE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION ] SUPPORT
’ ' ] opPOSE
RESIDENTIALIBUSINESS 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: List any committees .
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME T : 1.D. NUMBER
' ST 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 O no
SOEE R oRESS STREET ADDRESS (NOFO.BO% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] supPORT
. ] opPOSE
CITY e - STATE Z|p CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
[] opPoOSE
COMMITTEE NAME _ I.D. NUMBER
. : NAME ‘OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J supPORT
_ [J orpPosE
NAME OF TREASURER : CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE [ OFFICE SOUGHTORHELD [ 4 ¢ oo oo
_ Cyes - [nNo "
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) ] opPOsE
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



" Campaign Disclosure Statement

Amounts may be rounded

" SUMMARY PAGE

to whole dollars. " '
summary Page Statement covers period CALIFORNIA 46 O
‘ , » from .11/2021 FORM
| 12/31/2021 ) |7
SEE INSTRUCTIONS ON REVERSE through 231720 Page of
NAME OF FILER 1.D. NUMBER
Democratic Parents 1425133
L . Column A Column B Calendar Year Summary for Candidates
Contributions Received oM by SESSYR | Running in Both the State Primary and
: General Elections '
1. Monetary Contributions ' Schedule A, Line3s  $ 100 s 1310 )
_A ‘ ONS v SR — \ S S 11 through 6130 71110 Date
2. Loans ReceiVed.........ccccivenimincierrire e Schedule B, Line 3 : ' .
‘ 100 1310 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS......cooocorvrrrrreree AddLines1+2 "~ § _ $ Received ~ § $
4. Nonmonetary Contributions..........ccoo..oeuvevrerereernsronnenns Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o nddtiness+4 3 100 s 1310 Made $ — 3
Expenditures Made . , , Expenditure Limit Summary for State
6. Payments Made............ ettt ettt bttt g aatesnsnre Schedulé E, Line 4 $ 111 $ 3074.69 Candidates
7. Loans Made..........coeorrrcenvrnn e vt seen Schedule H, Line 3 : 0 9
.. 111 © e 3074.69 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..ol AddLines6+7 $ $ = {If Subject to Voluntary Expenditure Limit)
9. Accrued EXpenses (Unpaid BillS) ... Schedule F, Line 3 0 Date of Election Total to Date
10. NONMONEtary AGUSEMENt ....c.:c.wivwesicsresrmrcrsisns Schedule C, Line 3 0 ‘ (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ... AddLiness+9+70 $ 111 s 307469 L $
~ Current Cash Statement / / $
12. Beginning Cash Balance .............cccooc.iene. ' Previous Summary Page, Line 16 $ 3474.03 To calculate Column B
13, CaSh RECEIPES ...occe oo orsesseoesos oo Column A, Line 3 above 100 :cid ?':nounts in Coullumn
. ) o the cotrespondin * [arry : ] i ;
14, Miscellaneous Increases to Cash ................wmne Schedule I, Line 4 0. amounts from Zo.um,? B ré&;‘gﬁ\"&g‘:r::‘gm“ may be different from amounts
. _ o : ‘ f your last report. Some X
15. Cash PAYMENLS ..........covvvvveveeciersseienasiasssrressensinson Column A, Line 8 above 111 ° . :
o AR . . : amounts in Column A may
16. ENDING CASH BALANCE ..............Add Lines 12 + 13 + 14, then subtract Line 15 § 530303 ‘be negative figures that
. o . o 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.....c....ooccescce Schecuie 8, Partz $ O g':; fc‘;’r:';‘j\f:r‘f::ﬁ::;ts
Cash Equivalents and Outstanding Debts T Lnes 2,7, and o (f
18. Cash Equivalents . See Instructions on reverse 0 v . ,
18. Outstanding Debts.............cooovicerinne. Add Line 2 + Line 8 In Column B above 0 ' FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A
Monetary Co’nt_ributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers vperiod

7/1/2021

from

FORM

through

12/31/2021 page

SCHEDULE A

CALIFORNIA 460

o 11

NAME OF FILER
Democratic Parents

1.D. NUMBER
1425133

FULL NAME, STREET ADDRESS AND ZIP CODE OF

DATE
: CONTRIBUTOR

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS) "

AMOUNT
RECEIVED THIS
PERIOD

CALENDAR YEAR

CUMULATIVE TO DATE PER ELECTION

TO DATE

(JAN. 1 - DEC. 31) (IF REQUIRED)

(IF COMMITTEE; ALSO ENTER 1.D. NUMBER)

[ IND
Clcom
JoTH
OeTy
Oscc

CJIND
Clcom
‘JoTH
OpTy
[Oscc

Clinp
Clcom
doTH
Op1y
Osce

C1iND
COcom
JotH
Pty
[Iscc

CinD

M com
CloTH
ety
[dscc

- SUBTOTAL $ 0

Schedule A Summary
1. Amount received this period ~ itemized monetary contributions.

(Include all Schedule A SUDLOLAIS.) ...........coimiiiie e $

2. Amount received this period — unitemized monetary co-ntributions ofless than $100 ........cceevevnnni,

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........ccocenuenee TOTAL $ 100

0

[ *Contributor Codes
IND - Individual

PTY - Political Party

COM -~ Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)

SCC ~ Small Contributor Committe

®)

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




"Scheaule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

trom /12021

_ through 12/31/21

SCHEDULE A (CONT)

CAl'.:lgg“RanA 460

Page 6 of ] 7

NAME OF FILER
Democratic Parents

1.0. NUMBER
1425133

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME) -
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

JIND
[dcom
[JoTH
ery
[Isce

JIND

Ocom
doTH
ety
[Jscc

[JiND
Clcom
JoTH
ety
[Jsce

JIND
Ocom
OJoTH
ety
[Oscc

OiND
Ccom
OoTtH
ety
[iscc

SUBTOTAL $

[ *Contributor Codes
IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Political Party
SCC -~ Small Contributor Committee
\. ’ >

FPPC Adviée: advice

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

e ———



Schedule B -~ Part 2

SCHEDULE B - PART 2

Amounts may be rounded - - "
to whole doliars. Statement covers period CALIFORNIA 4 6 0
Loan Guarantors . - trom /112021 FORM
' 12/31/2021 @ <+ 7
SEE INSTRUCTIONS ON REVERSE through Page of '
NAME OF FILER . 1.D. NUMBER
Democratic Parents 1425133
AND ZiP CO| F ‘ IF AN INDIVIDUAL, ENTER
, FULL NAME, STREETADDRESS AND2IP GOpE © CONTRIBUTOR|  oCCUPATION AND EMPLOYER LOAN GUARANTEED | CUMULATIVE | o BALANCE
" : CODE (IF SELF-EMPLOYED, ENTER A TODATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) THIS PERIOD TO DATE
0 ' LENDER CALENDAR YEAR
IND

Clcom K

LoTH DATE ) PER ELECTION

OrTY "~ {IF REQUIRED)

[Jscc . s .

LENDER CALENDAR YEAR

3 IND v

dcom $

[OTH DATE PER ELECTION

OpTy  (F REQUIRED)

[dscc $

- LENBER CALENDAR YEAR

. IND .

Ocom $

[doTH PER ELECTION

CIPTY DATE (IF REQUIRED)

[scc 3

] LENDER CALENDAR YEAR

IND

[CJcom $ -

Ciom DATE PER ELECTION

CpTY (IF REQUIRED)

[Oscc $ ‘

- Enter on
SUBTOTAL Sux:nmary Page,
Line 17 only.

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

www.fppc.ca.gov



b Amounts may be rounded E
Schedule C . . . to whole dollars. - SCHEDULE C
Nonmonetary Contributions Received Statement covers period CALIEORNIA 4 6 0

from 77172021 FORM
12/31/2021 i
SEE INSTRUCTIONS ON REVERSE through Page & of
S NE SRR ER
NAME OF FILER 1.D. NUMBER
Democratic P_arents 1425133
IF AN INDIVIDUAL, ENTER : CUMULATIVE TO
DATE P T oo CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF A DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE (F ii';\::fg": ggéfN%:gTER GOODS OR SERVICES VALUE C(’jkﬁr‘f)_A;Eg |§,;\)R (F REQUIRED)
CJIND
Clcom
CJoTH
COPTY
CIscc
JIND
Clcom
CJoTH
CIPTY
Oscc
CJIND
Clcom
CJoTH
ety
Cscc
JIND
Tcom
CloTH -
CIrTY
- - Osce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary , [ *Contributor Codes h
1. Amount received this period ~ itemized nonmonetary contributions. IND ~ individual ,
(Include all Schedule C subtotals.) - | 32 COM - Reciplent Comittes
‘ ettt e et et er e senr e teat Rt eEeR b e ettt eeaataeeeeehentaaseaaaneeE e et e bt bbb aere arenr e (other than PTY or SCC)

) . . ] o 0 OTH — Other (e.g., business entity)

2. Amount received this period - unitemized nonmonetary contributions of less than $100 .........cccccecinrvrrnninen. $ PTY ~ Political Party
S e - ) : s SCC ~ Small Contributor Committee
3. Total nonmonetary contributions received this period. 0 ’

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .........c........... TOTAL $

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule D
- Summary of Expendltures

Amounts may be rounded
to whole dollars.

Statement covers period

CALIFORNIA

SCHEDULE D

460

Supporting/Opposing Other /172021 FORM
. : . from
Candidates, Measures and Committees ‘ -
12/31/2021 ' :
SEE INSTRUCTIONS ON REVERSE through Page a of r?
NAME OF FILER I.D. NUMBER
Democratic Parents 1425133
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR , , ' ' .«  |[CUMULATIVE TODATE| PERELECTION -
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DES;::S;;N ' AM‘;;;LTDH'S CALENDAR YEAR TO DATE
: OR COMMITTEE : ( ) (JAN. 1 - DEC. 31) (IF REQUIRED)
[ Monetary
Contribution
[0 Nonmonetary
~Contribution
— 0. In,dependentv
O support - [ Oppose Expenditure
' [0 Monetary
Contribution
[0 Nonmonetary
Contribution
’ [ Independent
O Support: D Oppose . Expenditure
Tt 0 Monetary
Contribution
[] Nonmonetary
Contribution
[ Independent
O support 1 Oppose ° Expenditure
“SUBTOTAL $ 0
- Schedule D Summary
1. ltemized contributiohs and independent expenditures made this period. (Include all Schedule D subtotals.).................c.c.ccconee. e $ 0
2. Unitemized contributions and independent expenditures made this period of under $100.........cccceceevniniiirnnnene.e. JO OO 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL $ 0
FPPC Form 460 (Jan/2016))

FPPC Advice: ad\uce@fppc ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule D

(Continuation Sheet) |

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

Statement covers

trom 1112021

period

FORM

through 12/31/2021

Page

[

SCHEDULE D (CONT.)

CALIFORNIA 460

NAWE OF FILER

Democratic Parents

1425133

1.D. NUMBER

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

DATE

TYPE OF PAYMENT

_DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

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

PER ELECTION
" TO DATE

: (IF REQUIRED)

3 support ] oppose

[[] Monetary
Contribution

[0 Nonmonetary
Contribution

‘Independent
Expenditure

D ‘ Suppon D Oppose

Monetary
Contribution

Nonmonetary
Contribution

independent
Expenditure

[ support [d Oppose

Monetary
Contribution

Nonmonetary
Contribution

" Independent
Expenditure

[ support ] oppose

O O oo o oo o oo

Monetary
Qontrlbution

Nonmonetary
Contribution

Independent
Expenditure

SUBTOTAL $

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

———

www.fppc.ca.gov



SCHEDULE E

. , Amounts may be rounded r ’
Schedule E 7 to whole dollars. Statfement covers period CALIFORNIA 46 0
Payments Made com_ 1 [\ ]2 FORM
12221
SEE INSTRUCTIONS ON REVERSE through ~==— Page I °'J 7
NAME OF FILER I.D. NUMBER
Democratic Parents ' : | 1425133
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 o 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.v. or cable airtime and production costs
FIL = candidate filing/baliot fees : "PHO phone banks - TRC candidate travel, lodging, and meais
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
LIT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT v ~ AMOUNT PAID
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) . ’
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. o ‘ ' SUBTOTAL $
Schedule E Summary
’ 0
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) ...........cccccecomeeeiinieis s e s $
. . . . . 111
2. Unitemized payments made this period of under $100...........occcooieivieiimnre i e e e sres i ssndsaesaeas U U SOTUU PP $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ...cvcvvrveinnenneee. P UPURTRTURUR $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..............c.ccoeennes. TOTAL § 111 :
' " FPPC Form 460 (Jan/2016))

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



SCHEDULE E (CONT)

. Schedule E Amounts may be rounded Stat ' T eovers period '
(Continuation Sheet) to whole dollars. a771‘;;'(‘)2(;0 perio CALIFORNIA 460
Payments Made from , FORM
SEE INSTRUCTIONS ON REVERSE through 1 Page ’L of '7
NAME OF FILER 1.D. NUMBER
Democratic Parents 1425133

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 consuitants. 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.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 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
LIT . campaign literature and mailings PRT print ads WEB Information technology costs (internet, e-maif)
AME AND ADDRESS OF PAYEE !
NI TER at50 ENTER D, NOMBER) CODE.  OR DESCRIPTION OF PAYMENT AMOUNT PAID
SUBTOTAL $

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

FPPC Form 460 (Jan/2016})

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



'Scheﬂule F

Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE F

Statement covers period

CAII;I(I;(';'I\?AN!A 460

NAME OF FILER
Democrtic Parents

trom /172021
1.D. NUMBER
1425133

CODES: lfbone 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 (exptain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating 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 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
LIT  campaign literature and mailings PRT print ads : WEB information technology costs (internet, e-mail)
(a) (b) L v (c) )]
"~ 'NAME AND ADDRESS OF CREDITOR : CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID ~ OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE.
: : OF THIS PERIOD ; (ALSO REPORT ON.E) OF THIS PERIOD
> Payments that are contributions or independent expenditures must also be SUBTOTALS $ $ $
summarized on Schedule D.
Schedule F Summary ,
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... cvicien, INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)..............c.ccovevveenenann. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
e NET $

onthe Summary Page, Column A, Line 9.)

May be a negative number

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



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE G

"~ from

through 12/31/2021

Statement covers period
CALIFORNIA
7/1/2021 FORM 46 O

Page Jé’

o 1]

NAME OF FILER
Deomcratic Parents -

1.D. NUMBER
1425133

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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 commlttees ofthe same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (mternet e-mail)
* Payments that are contributions or independent expenditures must also be summarized on.Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets,

TOTAL* § 0

* Do not transfer to ahy 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

e



SCHEDULE H

1e Amounts may be rounded Statement covers period
Schedule H . o whor dofloce. . cauFornia 460
L.oans Made to Others from _7/1/2021 FORM
12/31/2021 [ 4
SEE INSTRUCTIONS ON REVERSE through / Page _“___._ of_ﬂ_
NAME OF FILER 1.D. NUMBER
Democratic Parents 1425133
" IF AN INDIVIDUAL, ENTER @ ®) © ar ) (9] &)
FULL NAME, STREETADDRESS AND ZIP CODE | ' 50;pATION AND EMPLOYER | QUTSTANDING | aAyounT - [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
i COMMITng zzg'E';‘fE"gD NUHBER) (F SELFEMPLOYED, ENTER |5 RING His | LOANED THIS | FORGIVENESS | (BALANCEAT | INTEREST | aviouNT oF LOANS
: - D NAME OF BUSINESS) PERIOD PERIOD | THIS PERIOD* | ““C5Erin RECEIVED LOAN TO DATE
[ raiD CALENDAR YEAR
$ $_ % 1s $
RATE
[ ForRGIVEN PER ELECTION™
5. $ $ $ $
: DATE DUE DATE INCURRED
[ PaiD CALENDAR YEAR
$ $ % $ $
S ' RATE
[] FORGIVEN . PER ELECTION™
$ $ $ |8 $
: DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS $ $ $
(Enter (e) on
. ) Schedule |, Line 3}
Schedule H Summary , | , o
1. LOANS MAAE thiS PEIIOU......c....curcrrrereeerireasrss et ersss st ssssenssssstses s e $
(Total Column (b) plus unitemized loans of less than $100.) B , 0 **If Required
2. Payments received ONTOANS .........cccooiire et cr s e snenes ierevenenrennnesesie et ————————————— 3
(Total Column (c) plus unitemized payments of less than $1 00.)

3. Net change this period. (Subtract Line 2 fromLine 1.) ..ot NET $
(Enter the net here and on the Summary Page, Column A, Line 7.) : ,

(May be 2 negative number)

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



. Schedule | ' "~ Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash | to whole dollars. Statement covers period CALIFORNIA 46 0
from /172021 FORM
12/31/2021 7 |7
through
SEE INSTRUCTIONS ON REVERSE roua Page of
NAME OF FILER . . . 1.D. NUMBER
Democratic Parents 425133
DATE -FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIPT AMOUNT OF
RECEIVED: -}. = . : . : (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) INCREASE TO CASH
- Attach additional information on appropriately labeled continuation sheets. o v SUBTOTAL $
Schedufe T summary
1. ltemized INCreases t0 CASh thiS PEHOU. ... .......cccceiuireermriiiiriesesessesessss boeeserestsssssiessesssareassessnsesssssaressanss seessssennes — $
2. Unitemized increases to cash of- under $100 this Periot. «....c.iviirrcii i re e e e i f e v snr e $
3. Totai of all interest received this period on loans made to others. (Schedule H, Column (€).) ..ccocevevvevivviirvcrecirnnenen. $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the _ , :
FPPC Form 460 (Jan/2016))

Summary Page, LiNe 14.) ..., TOTAL $

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