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CAII.:lgg;N'A 460

<110

For Official Use Only

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

Officeholder, Candidate Controlied Committee

QO state Candidate Election Committee
O Recall
(Also Compiete Part §)

[J General Purpose Committee
Sponsored

[J primarily Formed Ballot Measure
Committee
O controlled

Sponsored
(Also Complete Part 6)

[J Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
/1 semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[ Quarterly Statement
[ Special Odd-Year Report

O smali Contributor Committee Officeholder Committee
O Political Party/Central Committee (Ao Complete Pt 7)
1.D. NUMBER T
3. Committee Information 1382475 reasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Katherman for WRD Board 2024 Rob Katherman
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) ciTy STATE _ ZIP CODE AREA CODE/PHONE
Rancho Palos Verdes CA 90275 310-383-0451
CITY STATE Z1P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Rancho Palos Verdes CA 90275 310-383-0451
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE;EHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL.ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

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

ied schedules is true and complete. |

Executed on 7 = 1: z¢ By
Exacuted on /- 7’ Z/ - —
Date Signature of ¢ SfSponsor
Exectied on Date BY Signature of Controlling Officeholder, Candidate, State Wi Prop
Eciedon Date By Signature of Controlling OMiceholdor, Canddate, St W Prop

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 46 0
Campaign Statement FORM
Cover Page — Part 2 ~
Page 2 of 14
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Rob Katherman
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
Water Replenishment District of So. Calif. Division 2 0] oppose

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE 2IP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
Rancho Palos Verdes CA 90275 kd g : propon o

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 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Llst names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily form
[ ves O no
SONRETTEE AODRESS STREET ADDRESS (NO .0, B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] surpoRT
[] oPPOSE
cImy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] suPPORT
] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] surPPORT
[] opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ———
[ ves O no [] orPosSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
oY 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. J :
Summary Page 0 whole dolfars Statement covers period CALIFORNIA 460 .
from 7-1-23 FORM
12-31-23 3 14
SEE INSTRUCTIONS ON REVERSE through- Page of
NAME OF FILER I.D. NUMBER
Katherman for WRD Board 2024 1382475
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SOHEDULES) TOTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 0 $ 1,000.00
1/1 through 6/30 711 to Date
2. Loans RECEIVEd........ccoueeenrevcnriiserecansss e ennes Schedule B, Line 3 27,000.00 28,500.00 20. Contribui
. vontrnibutions
3. SUBTOTAL CASH CONTRIBUTIONS.......cooovccerererrrerene Add Lines 1+2 27,000.00 ¢ 29,500.00 Received  § $
4. Nonmonetary Contributions............ccceuerueeeiiecnnniniccencnene Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......coos.rcsee Add Lines 3 + 4 27,000.00 ¢ 29,500.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made.......cocouooooocecocivmssernereeenensessesssseeseeseenes Schedule E, Lino 4 1,692.65 g 3,522.53 | candidates
7. LOANS MAGE.......ooooeeeeeeeeceteseeessssseeeeese s esssesmes s Schedule H, Line 3 0 0 c . o
22. lati dit ‘
8. SUBTOTAL CASH PAYMENTS ..o cresessrrsssc. Add Lines 6 +7 1,69265 ¢ 3,522.53 (f Subject to Voluntory Expenditure Limi)
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment.... Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE Add Lines 8+ 9+ 10 1,692.65 3,622.53 Y / $
Current Cash Statement / / $
12. Beginning Cash Balance .........c...coueunne... Previous Summary Page, Line 16 832.72 To calculate Column B,
13. Cash RECEIPLS .....ceevrerenrrierirnrvenere s sssessasennnees Column A, Line 3 above 27,000.00 2dtd ar:nounts in chumn
o the corresponding » i . I
14. Miscellaneous Increases to Cash .............weeeevuers Schedule I, Line 4 0 | Zmounts from Column B rsgﬁi':?;%t’r}'jr:ﬁ‘g'_‘m may be different from amounts
15. Cash Payments .........ccccverccrncrnneeisnnnn s seenercnens Column A, Line 8 above 1,692.65 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 26,140.07 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........ooocvorrsess Schedule B, Part 2 0 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts :g;')‘ Lines 2,7, and 9 (if
18. Cash Equivalents........c..cooecniveninnencceninenens See instructions on reverse Y
19. Outstanding Debts........ccocercrercninnae Add Line 2 + Line 9 in Column B above 29,500.00 £PPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A Amounts may be rounded SCHEDULE A

. " . to whole dollars. n
Monetary Contributions Received o whels dotars Statement covers period  JRJNRIITINTY 460
from 71-23 FORM

through 12-31-23 Page 4

14

of

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

Katherman for WRD Board 2024 1382475

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER 1.5, NUMBER) CONTRIBUTOR | 5GGCURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)
JIND
[dcom
doTH
aerty
Oscc

CJIND

[dcom
JoTH
dety
[dscc

CJIND

Ocom
OotH
Opty
[Oscc

JIND

COcom
JotH
OpTY
[dscc

JIND

[dcom
JoTH
ety
[dscc

SUBTOTAL $ 0

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. » . IND — Individual

COM - Recipient Committee
(Include all Schedule A SUDOAIS.) ...........ooi ittt st e s e e s enes $ (other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY — Political Party
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.ccceceene. TOTAL $ 0

o

o

2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $

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 SCHEDULE A (CONT.)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460

from 7-1-23 FORM

through 12-31-23 Page 5 of 14

NAME OF FILER 1.D. NUMBER

Katherman for WRD Board 2024 1382475

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP COD NTRIBUTOR | CONTRIBUTOR
REcaED I D 2 o oo CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(IF SELF-EMPLOYED, ENTER NAME
F BUSIS) PERIOD (JAN. 1 - DEG. 31) (IF REQUIRED)

/1 IND

[CJcom
[JoTH
CIPTY
[]scc

[]iND

[Jcom
[JoTH
OpPTY
[scc

[JIND
[JcomMm
"JoTH
OpTY
[Oscc

CliND
Clcom
[JoTH
Opty
scc

[JIND

[Jcom
[JoTH
OpTY
[Jscc

SUBTOTAL $ 00.00

*Contributor Codes

IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Amounts may be rounded SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 7-1-23 FORM
SEE INSTRUCTIONS ON REVERSE through 12:31-23 Page & of 14
NAME OF FILER 1.0. NUMBER
Katherman for WRD Board 2024 1382475
) ) © Q] 0] 0]
IF AN INDIVIDUAL, ENTER
FULL NAME, STR%EFTLAE[L%REERSS AND ZIP CODE OCCEF;;;T’!%:PAN‘I’) E'*miOYER OUTSTANglENG RE(/:\QIII\(/)EUDNIMS oAhRA?:g:Te:;\,’AE'Z OUTST;:\CIE)%’G mssrisl; AE(R)E;:‘#AOLF CS:TMR{:;GTI’['\(/’ENS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) (F BELF-E w’é%s?r?ésw R BEG'I;JSA?‘CS;DTHIS PERIOD THIS PERIOD * CLOSSR?SJHIS PERIOD LOAN TO DATE
The Katherman Company 0 pa EAR
s_ | 2950008 | _O0 « | s__2000 |28,500.04
Rolling hills Estates, CA. 90274 [ FORGIVEN e PER ELECTION™
: 0.00 | ,27,000.8 s 0 12/2024 . 0 8/29/22 | ¢
TOmwo Ocom @otH Oery [ scc DATE DUE DATE INCURRED
[0 paip CALENDAR YEAR
s |¢ % H s
] FORGIVEN rATE PER ELECTION**
$ $ s $ $
'TOmno Ocom OotH [PTY [Jsce DATE DUE DATE INCURRED
[ raiD CALENDAR YEAR
s | % s $
] FORGIVEN FATE PER ELECTION**
$ S s S $
1D IND O com [JOTH D PTY D sce DATE DUE DATE INCURRED
SUBTOTALS $ 27,000,00 $ 0.00 $ 29,500.00 $ 0
{Enter (o)
Schedule B Summary scheduo E, Lo 3)
1. Loans received this PEHOM ..........ccuiiiiiimiei i it es s sb st a e s eb s $- 2700000
(Total Column (b) plus unitemized loans of less than $100.) Sy e
2. Loans paid or fOrgiven this PEMOG ..............oueerueurecereeaesmssassessess s ssssssssssssssesssssssasssssssesssesssnsssassessanees $ 0.00_ IND — Individual ,
(Total Column (c) plus loans under $100 paid or forgiven.) com _gfg‘:'f:;f m’ ::esecc)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ..cccccciiiiiiiiiinee e siesineassneeeenns NET § 27,000.00 SCC ~ Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May bo a negative number)
[Z\mounts forgiven or paid by another party also must be reported on Schedule A. } FPPC Form 460 (Jan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule C

Amounts may be rounded
to whole dollars.

SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 0
from 7-1-23 FORM
12-31-2
SEE INSTRUCTIONS ON REVERSE through 3 Page_ 7 of 14
NAME OF FILER LD. NUMBER
Katherman for WRD Board 2024 1382475
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
COME | TULMISSTECAODUSSMO | COVIBYIOR| ogulroN o Euioren | GSRCSEINE | eaRmaver | o N PSR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELFEMP Ié%ﬁ?égshr ER VALUE (AN 1. DEC 31) (IF REQUIRED)
OIND
[Jcom
(JOTH
OPTY
[Jscc
COJIND
[JcoMm
(JOTH
OpPTY
[scc
[(JIND
[JcoMm
JoTH
Pty
[Jscc
JIND
[Jcom
JoTH
- OpPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(INclude all SCNEAUIE C SUBLOLAIS.)......co...ovveeeeeeeceeeteeaienesresss et esasssss s sassessensensessessssssssasssessesssesseeseeassssansasens $ 0 COM — Recipient Committee
{other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..............cc.ccoeevrnenen. $ 0 gw —lgtlf}tér (Fbg-&susiness entity)
— Political Pa
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..........cceceeen. TOTAL $ 0

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




' Schedule D

] SCHEDULE D
Summary of Expenditures Am°;’°"::h':;y dt:,‘ilz:"ded Statement covers period CALIFORNIA
Supporting/Opposing Other : 12 HFOR 460
Candidates, Measures and Committees from
SEE INSTRUCTIONS ON REVERSE through 12-31-23 Page 8 o 14
NAME OF FILER .D. NUMBER
Katherman for WRD Board 2024 1382475
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
PATE MEASURE NUVBER OF LETTER AND JURISDIGTION, | TYF OF PAYNENT “IF REQUIRED) AVoEROD | CORENDRRYEARR | reoiE,
7.8.23 Sergio Calderon for WRD Board 2022 a ,(\)Ac?:teritst?tlion
[] Nonmonetary $250.00 $250.00
Contribution
: O Independent
74| Support O Oppose Expenditure
7.8-23 Barbara Calhoun for College Board 24 "4 gg:;:;%on
O Nonmonetary $108.00 $108.00
Contribution
O Independent
m Support D Oppose Expenditure
Janice Hahn for Supervisor 2024 b Monetary
O Nz:r:o:::ry $250.00 $250.00
Contribution
O Independent
|v4) Support O Oppose Expenditure
SUBTOTAL $ 608.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)......cco....coveeeeerieieeeece e $ 1,286.94
2. Unitemized contributions and independent expenditures made this period of Under $100.........coo i $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ 1,286.94

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule D
(Continuation Sheet)
Summary of Expenditures

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE D (CONT))

CALIFORNIA 460

Supporting/Opposing Other from 7-1-23 FORM
Candidates, Measures and Committees
through 12-31-23 Page 9  of__14
NAME OF FILER 1.D. NUMBER
Katherman for WRD Board 2024 1382475
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT E:IESIQ%E{;;!IEIOJ;\I AMSE’;'LBH'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
Robert Pullen Miles for Mayor 2024 ] Monetary
10_30_23 Contribution $250 00 $250 00
[0 Nonmonetary ) )
Contribution
O Indepeqdent
vl Support O oppose Expenditure
Scott Houston for West Basin MWD Board ] Monetary
10-30-23 2026 Contribution $125.00 $125.00
1 Nonmonetary : :
Contribution
[ Independent
A support O oppose Expenditure
Curren Price Legal Defense Fund 2 Monetary
11-13-23 g Contribution $250.00 $250.00
O Nonmonetary ' '
Contribution
[ Independent
1v4| Support O oppose Expenditure
Mark Henderson for City Council 2024 ¥l Monetary
11-30-23 Contribution $200.00 $200.00
[ Nonmonetary ' )
Contribution
O Independent
Iv4| Support 1 oppose Expenditure
SUBTOTAL §$ 825..00

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

www.fppc.ca.gov




SCHEDULE E

Schedule E m:o"t:hz':db‘:l:::"d’d Statement covers period CALIFORNIA 4 6 0
Payments Made from 7-1-23 FORM
12-31-23 10 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Katherman for WRD Board 2024 1382475

CODES:

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

CMP campaign paraphemnalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consulitants 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-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Mental Health Advocacy Services Donation
CVvC $103.00
Los Angeles, Ca. 90010
Sergio Calderon for WRD Board 2022
CTB $250.00
Inglewood, CA 90301 '
EPPC#12681817 -+
Barbara Calhoun for College Board 2024
CTB $108.00
Inglewood, CA 90301
EPPO#1457289 4]
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 461.00
Schedule E Summary
. 1,5636.00
1. ltemized payments made this period. (Include all Schedule E SUBIOtaIS. ) ..........c.co o e $
2. Unitemized payments made this period of UNAer $T00..........cciiiiiiiiiiri s s st ses s s e s s s b st ebbs e sb e b bt naesaess s nssanas $ 160.65
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).....cccccerimiimimririeciniinic e s $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.).......c..ccocccveniniiians TOTAL $§ 1,692.65
FPPC Form 460 (Jan/2016)

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




SChedUIe E Amounts may be rounded Statement covers period e (ONT-)
(Continuation Sheet) to whole dollars. ; P CALIFORNIA 460
Payments Made from 7-1-23 FORM
12-31-23
SEE INSTRUCTIONS ON REVERSE through Page " of 14
NAME OF FILER » 1.D. NUMBER
Katherman for WRD Board 2024 1382475

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

CMP campaign paraphernalia/misc.

CNS campaign consuitants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

MBR member communications

MTG
OFC
PET
PHO
POL
POS
PRO

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT

radio airtime and production costs

returned contributions

campaign workers'’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

LIT  campaign literature and mailings PRT print ads . WEB information technology costs (internet, e-mail)
0 ST e AL S0 W L. Nk CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Janice Hahn for Supervisor 2024
CTB $250.00
Los Angeles, CA. 90017
IN# 1457362 [ +]
Curren Price Lagal Defense fund
CcTB $250.00
Los Angeles, CA. 90017
FPPC#14R1457
Scott Houston for West Basin MWD Board 2026
CcTB $125.00
El SEgundo, CA 90245
FPPC#13R7374
Robert Pullen Miles for Mayor 2024
CTB $250.00
Inglewood, CA 90301
FPPC# 1362359
Mark Henderson for Gardena City Council 2024
cTB $200.00
Gardena, CA 90247
FPPC# 1458940
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1075.00
FPPC Form 460 (Jan/2016)

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




SCHEDULE F

Schedule F . ] Amor:::hT;ydl::iI;or:.nded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) ' from 7-1-23 FORM
12-31-23
through 12 14
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Katherman for WRD Board 2024 1382475

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 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} () (d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER .D. NUMBER) DESCRIPTION OF PAYMENT | ga) ANCE 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
summarized on Schedule D. SUBTOTALS $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ......c.cceveereeiererrreenreenrenene INCURRED TOTALS $ 0
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).......c..cccoceverreerierennnnnn, PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, Column A, Line 9.) NET $ _
. 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 : ' ‘ _ SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement °7°‘;e’253"e"°°' CALIFORNIA 460

Contractor (on Behalf of This Committee) to whole dollars. from

FORM

12-31-23
through , Page 19 of 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Katherman for WRD Board 2024 1382475

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 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)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSD ENTER |.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 0

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (Jan/2016)

independent contractor as reported on Schedule E. EPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




'SCHEDULE H

sch dule H Amounts may be rounded Statement covers period
e * to whole dollars. 7-1-23 CALIFORNIA
Loans Made to Others from FORM
12-31-23 14 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Katherman for WRD Board 2024 1382475
&) ® © @ ® 0 @
IF AN INDIVIDUAL, ENTER
FULL NAME, STFgEFE; é\glgﬁsTs AND ZIP CODE OCCUPATION AND EMPLOYER | OUTSTANDING LOII\\“:HCE)I[JJNI'L « |REPAYMENT OR oggLsATﬁgEDKng ;;NQCES\ESETJ ORIGINAL CUt/Icl)JLQgIVE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) (F i%;fgg;%ﬁﬂ’éggm‘ BEGINNING THIS PERIOD FORGNENESS, CLOSE OF THIS AMOUNT OF A
) PERIOD THIS PERIOD PERIOD LOAN TO DATE
O raip CALENDAR YEAR
$ $ % $ $
[ roRGIVEN RATE PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
[ raip CALENDAR YEAR
$ i $ % $ $
[ FoRGIVEN FATE PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
2lso be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. ‘ SUBTOTALS |$ 0.00 (s $ $
{Enter (e) on
Schedule |, Line 3)
Schedule H Summary
1. Loans Made thiS PETIOM .......c.oo i cie e e e e e e et e e e saee e eaeeeaaeesatese et seeeesseeeastas s seessneesabeeasbeesnnsessnnssnnns $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments TE@CEIVEI ON IOAMS ........iiei ettt sttt r et e st e st s saeesae e sseeee e she e s s eeme e en b e e aae e saaeas e eseensennseaneeanneenteas $ Q.00
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LINE 1.) ...ciiiceiiiicerr ettt e e e e samene s NET § 0.00
g

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov






