Recipient Committee

-

____COVER PAGE

Campaign Statement e e | CALIFORNIA 460
orn '
Cover Page ECEIVE E‘* DY FORM
Statement covers period Date o'slgle?‘lion it applicable: | [‘Q “\ RERN ;
nth, Day, Year,
rom 07/01/2023 ( Y, Year) x .
_-Jl\. ~ ‘ ﬁ'l‘l
through ___12/31/2023
Ao LETA JOY TN
L arciata I
1. Type of Recipient Committee:an committees — Complete Parts 1, 2,3, and 4 2. Type of Statement:
[ officencider, Candidate Controlled Committee [ primariy Formed Batiot Measure (] Preeiection statement 3 quartery statement
Commit «
(0] state Candidate Election Committee Dmm e (X) Semi-annual Statement ) special Odd-Year Ropont
c
[ Recai ontrolied [ Termination Statement
(Also Complete Part 5) [ sponsored (Also file a Form 410 Termination)
(Also Complete Part 6)
m General Purpose Committee D Amendment (Explain Below)
[ sponsored O Sn'fr.n:aﬂy Fome; Candidate/
[ small Contributor Committee (Also Complete Part 7)
[ potiticat Party/Central Committee
3. Committee Information I 1.0.NUMBER 1458714 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
BRIANA Bl
LOS ANGELES TAXPAYERS ASSOCIATION LBRAY
) 'MAILNG ADDRESS
STREET ADDRESS (NO P.0. BOX) cITY STATE ZIP CODE AREA CODE/PHONE
IMPERIAL BEACH, CA 91932
cITY STATE ZIP CODE AREA CODE/PHONE ~ NAME OF ASSISTANT TREASURER, IF ANY
IMPERIAL BEACH, CA 91932
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cIY STATE ZIP CODE AREACODE/PHONE ~ CITY STATE ZIP CODE AREA CODE/PHONE
IMPERIAL BEACH, CA 91932

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 my knowledge the information contained herein and in the attached schedules is true and complete. |

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

By BRIANA BILBRAY

NP

SW Bigr or Assistant jyasurer

Signature of Controlling Officeholder, Candid

State M Pr tor R

P P

ible Officer of Sponsor

» 01/29/2024

E on
DATE

Executed on
DATE

‘Executed on By
DATE

E don By
DATE

Signature of Confrolling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candi State M

Proponent

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



Recipient Committee COVER PAGE - PART 2
Campaign Statement CALIFORNIA 46 0
Cover Page - Part 2 FORM

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. OR LETTER JURISDICTION O suprorT
[ oprose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ciTY STATE zP Identify the controlling officeholder, candidate, or state measure proponent, if
any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Commlttees Not Included in this Statement: Lls! anycammmees
not included in this stal ¢ that are controlled by you or are p jbutions or
make expenditures on behalf of your candidacy OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Primarily Formed Candidate/Officeholder Committee List names of
0 ves O no officeholder(s) or candidate(s) for which this committee is primarily formed,
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 3 supporT
O orrose
CITY STATE ZIP CODE AREA CODE/PHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J surporT
COMMITTEE NAME 1.0. NUMBER [0 oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O suprorT
NAME OF TREASURER CONTROLLED COMMITTEE? [ oprose
Oves Owo NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J supporT
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) : [ orrose
Iy STATE ZIP CODE AREA
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca. gov | (886/275-3772)



Campaign Disclosure Statement Amounts may be rounded i SUMMARY PAGE
Summary Page to whole dollars. Statement covers period o YNTTOT-TNT 460
from 07/01/2023 FORM
through 12/31/2023 Page ___ 3  of 24
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
LOS ANGELES TAXPAYERS ASSOCIATION 1458714
Column A Column B . )
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR calen_dar_vear summary for _candldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
1. MONGHAry CONIDULONS ..vereveererereeeeesreressrarnesren Sohedulo 4, Line 3 S 1181000 s 1800497 | General Elections
2. Loans Received..........cceeemtirecmnsrnenscsenensnnes Scheatlo B, Line 3 0.00 0.00 11 thiough 630 71 10 Date
3. SUBTOTAL CASH CONTRIBUTIONS........ccccoeerririnne AddLines1+2 $ 11,310.00 $ 18,094.97 20. %c;nct::,:ttijons s 0.00 s 0.00
4. Nonmonetary Contributions .........cccoocivemeenniciennenan Schedule C, Line 3 0.00 0.00
21. Expenditures s 0.00 s 0.00
5. TOTAL CONTRIBUTIONS RECEIVED..................... ..  Addtines3+4 11,310.00 $ 18,094.97 Made e :
Expenditures Made Expenditures Limit Summary for State
Candidates
6. Payments Made .......coeeemimeeeeniinniiiienennicenesnenenees Schedule E, Line 4 $ 10,473.72 $ 12,304.11
7. Loans Made ................ evesseeancnretenrarastaeasaranronans Schedule H, Line 3 0.00 0.00 ,22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS........coovvemenierriinemnennas AddLines6+7  $ 10,473.72: $ 12,304.11
9. Accrued Expenses (Unpaid BillS) ........ccovveiiieininn. Schedulo F, Line 3 0.00 0.00
i Date of Election Total to Date
10. Nonmonetary Adjustment ......ccccecoeimimreeneiiniinnaane Schedule C, Line 3 0.00 0.00 (mmv/dd/yy)
11. TOTAL EXPENDITURES MADE.....cccccctirererveneees AddLines8+9+10  $ 10,473.72 $ 12,304.11 s
Current Cash Statement To caleulate Column B, s
add amounts in Column
12. Beginning Cash Balance ...........ccuuueee. Previous Summaty Page, Line 16 $ 4,954.58 | A tothe corresponding
' amounts from Column B $
13. Cash Receipts..cccceciriirremenciiiireneiiineecencenenns Column A, Line 3 above 11,310.00 | of your last report. Some
‘ amounts.in Qolumn A may
14. Miscellaneous Increases to Cash .....ccccevrecremennnaes Schedule |, Line 4 0.00- | be negative figures that $
should be subtracted from
. 0,473.72 | Pprevious period amounts. If
15. Cash Payments..........ccccccovereereememenrneeeeennenns Column A, Line 8 above 1C this s the irst roport being @
16. ENDING CASH BALANCE Add Lines 12+ 13+ 14, then sublract Line 15 $ 5,790.86 2',?,?, Lc;,:slzvc:}lz?gzr,x:s;’ts ]
If this is a termination statement, Line 16 must be zero. from Lines 2, 7, and 9 (if any). !
*Amounts in this section may be different from amounts
17. LOAN GUARANTEES RECEIVED................cceoeuee. Schedule B, Line 2 $ 0.00 reported in Column B.
Cash Equivalents and Outstanding Debts
18. Cash Equivalents..........c.ccceceerreeenne Ses instructions onreverse ¢ 0.00
7 i i 0.00 FPPC Form 460 (Jan/2016
19. Outstanding Debts ............... AddLine2 +Line 9 n Column B above 3 FPPC Advice: advice@fppocagov (306/2/8.3775)

Powered by ISPolitical.com

www.fppc.ca.gov



Schedule A

. Amounts may be rounded SCHEDULEA_
Monetal'y Contrlbuﬁons Recelved to whole dollars. §tatemnt covers mod CALI FO R NlA 4 6 0
from 07/01/2023 F ORNI
through 12/31/2023 Page 4 of 24
INSTRUCTIONS ON Ri
OF FILER 1.0. NUMBER
LOS ANGELES TAXPAYERS ASSOCIATION 1458714
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CUMULATIVE TO DATE
DATE |F COMMITTEE, ALSO ENTER 1.D. NUMBER CONTRIBUTOR OCCUPATION AND EMPLOYER J AMOUNT RECEIVED PER ELECTION TO DATE
RECEIVED ¢ . ) CODE | SELF- EVPLOYED, ENTER NAME O THIS PERIOD ALY DEE 2 (IF REQUIRED)
-| RON AHLERS (X1 IND ACCOUNTING 250.00 250.00
O 8?: CITY OF CALABASAS
07/09/2023 |, ) CRESCENTA-MONTROSE, CA 91020 0 PTY
SCC
KEVIN BAINES IND PLANETARY SCIENTIST 295,00 275.00
% 8?:: JPL/CALTECH
o7 3 | sAN MARINO, CA 91108 | PTY
Qe
KEVIN BAINES (%) IND FLANETARY SCIENTIST 50.00 275.00
8‘1?*:/' JPL/CALTECH
07/05/2023 | s AN MARINO, CA 91108 0P
SCC
O
CALIFORNIA POLITICAL REBUILD TEAM CJIND - 300.00 300.00
) coM
OTH
07h2/2023 FOLSOM, CA 95630 8 P‘IY
ID: 1424018 gsce
AIDAN CHAO IND CHAIRMAN 500.00 500.00
8%:" LA COUNTY TAXPAYERS
07/08/2023 ARCADIA, CA 91008 O o ASSOCIATION
B SCcC
SUBTOTAL $ 1,325.00

Powered by ISPolitical.com

"~ FPPC Form 460 (Jan/201
FPPC Advice: advice@fppc.ca.gov (

75-3
www.{ppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

Monetary Contributions Received to whole dollars. 1 ICODANIA & -
y Statement covers period CALIFORNIA 4 6 0‘
from 07/01/2023 FORM _ WU
through 12/31/2023 Page 5 of 24
NA! FILI 1.D. NUMBER
LOS ANGELES TAXPAYERS ASSOCIATION 1458714
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CUMULATIVE TO DATE
DATE TTEE. ENTER 1.D. NUMBER CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT RECEIVED PER ELECTION TO DATE
RECEVED (IF COMMI ALSO RI.D BER) CODE (IF SELF- EMP;?,;FND,Q segren NAME OF THIS PERIOD EI‘ALNE":%*;C*_E*RQ o (IF REQUIRED)
THE K. CHEN m IND MANAGING DIRECTOR 500.00 500.00
O g%'_\'ﬂ COLLEGE DOCTOR LLC =
1100712023 | +erppLE CITY, CA 91780 0 PTY
D SCC
O
SAMANTHA CHUNG (X IND . B® 1,000.00 1,000.00
0 g%f_'d NARVER ASSOCIATES
071112023 | pASADENA, CA 91105 _ (el
B scC
ALTHEA DE PIETRO m IND COMMERCIAL REAL ESTATE 1,000.00 1,249.97
, O 8?:: DE PIETRO HOLDINGS
07/07/2023 | pASADENA, CA 91105 8 PTY
D SCC
LISA EICH ] IND MAYOR 250.00 250.00
0 8?&" CITY OF LA CANADA
07/08/2023 LA CANADA, CA 91011 [Cj] o FLINTRIDGE
D SCC
ERIC EISENHAMMER IND INSURANCE AGENT 250.00 250.00
% 8?:' LEGACY DEFENDER
070712023 | o e A gse7 8 o INSURANCE SOLUTIONS LLC
D SCC ,

SUBTOTAL § 3,000.00 '
FPPC Form 460 (Jan/201

FPPC Advice: advice@fppc.ca.gov ( 75-3
www.fppc.ca.gov

Powered by ISPolitical.com



Schedule A Amounts may be rounded __ SCHEDULEA

. . i 1EDULE
7 - 07/01/2023 _ FORIVI
through 12312023 Page 6 of 24

SEE INSTRUCTIONS ON REVERS|

OF FILER 1.D. NUMBER
LOS ANGELES TAXPAYERS ASSOCIATION 1458714

[F INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CUMULATIVE TO DATE
DATE OCCUPATION AND EMPLOYER
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONOOI Rl DBgTOR (IF SELF- EMP;B;'E;) E'SESN)TER NAME OF AM?ggTPF;ER?gBIED EAAI;‘E':??)REEE:S PER I(:;IL:E};:I;F&OUTRE%)DATE
JAMES ENSTROM ) IND RETIRED 2,500.00 3,500.00
[Jcom RETIRED
07/06/2023 [JOTH

LOS ANGELES, CA 90077

PTY
B SCC

JACK GUERRERO (X IND CPA/ ECONOMIST 250.00 250.00
) com US. BANCORP
07/10/2023 [JOTH

CUDAHY, CA 90201

COM RETIRED

o9/t 3 WEST HILLS, CA 91307

RUSSELL KIDD ﬁ IND RATIRSD 100.00 100.00

KILROY REALTY () 1,000.00 1,000.00

OTH
07/08/2023 || 0 ANGELES, CA 90064 PTY

RAYMOND LEPONE (X] IND RETIRED 225.00 225.00

[com RETIRED

S LOS ANGELES, CA 90039 D OTH
i D PTY

0 SCC

SUBTOTAL $ 4,075.00

FPPC Form 460 (Jan/201
FPPC Advice: advice@fppc.ca.gov (866/275-3772,
www.fppc.ca.gov

Powered by ISPolitical.com



Schedule A

Amounts may be rounded

I . SCHEDULE A
to whole dolla
Monetary Contributions Received o whale coflars. [ Statement covers period CALIFORNIA 4 6 0
|
rom 07/01/2023 . FORM
through 12/31/2023 Page 7 of 24
SEE INSTAUCTIONS ONREVERSE
N OF FILER 1.D. NUMBER
LOS ANGELES TAXPAYERS ASSOCIATION 1458714
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CUMULATIVE TO DATE
DATE \F COMMITTEE. ALSO ENTER 1.D. NUMBER! CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT RECEIVED YEAR PER ELECTION TO DATE
RECEIVED ¢ = ' CODE (IF SELF- Ewté%ﬁ?éggren NAME OF] THIS PERIOD ﬁﬁl&?wﬁc a1) (IF REQUIRED)
LOS ANGELES HISPANIC REPUBLICAN CLUB [JIND 250.00 250.00
COM
07/0822023 | 0 ANGELES, CA 91607 o
E SCC
MORLIN ASSET MANAGEMENT, LP o 250.00 250.00
) com
0771072023 | ) ENDALE, CA 91208 0Ty OTH
SCC
i O
FRANCES NICOLAIS. ) IND SMALL BUSINESS OWNER 250.00 250.00
8%{\14 SELF - FOCUS ON FACIA
07/0672023 | 11, JUNGA, CA 91042 0Py
SCC
0
TIMOTHY O'REILLY (X IND CHAIRMAN 250.00 250.00
[ g%z‘ LAGOP
0711212023 || NG BEACH, CA 90802 0T
SCC
O
OPTIMUM SEISMIC, INC. O mo 1,000.00 1,000.00
CJcom
07/11/2023 /e aNON, CA 90058 0PTY OTH
SCC
O
SUBTOTAL $ 2,000.00

Powered by iSPolitical.com

FPPC Form 460 (Jan/201

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



Schedule A Amounts may be rounded SCHEDULE A

i i hole dollars. — —
Monetary Contributions Received to whole dollars, Statement covers period
Srom 07/01/2023
through 12/31/2023
SEE INST%%_Q!I lQN§ ON REVERSE
NAMI El 1.D. NUMBER
LOS ANGELES TAXPAYERS ASSOCIATION 1458714
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CUMULATIVE TO DATE
DATE OCCUPATION AND EMPLOYER
IF COMMITTEE, ALSO ENTER I.D. NUMBER| CONTRIBUTOR AMOUNT RECEIVED YEAR PER ELECTION TO DATE
RECEIVED / = ' CODE (i SELF- E”";g‘s’f'fés‘fs';" ER NAME OF| THIS PERIOD ﬁ,ﬁLNEh:Dﬁc a1) (IF REQUIRED)
LAWRENCE POST IND RETIRED 200.00 200.00
@ g%'_\: RETIRED
08/09/2023 | pevERLY HILLS, CA 80210 PTY
SCC
KAREN ROSEBERRY m IND EXECUTIVE DIRECTOR 250.00 250.00
O g%fr CARE NET WOMEN'S
07/09/2023 PALMDALE, CA 83591 O ory RESOURCE CENTER
sce
SUGI SORENSEN ) IND ENGINEER 100.00 ' 100.00
O 8%';4 CALIFORNIA INSTITUTE OF
09/032023 || A CRESCENTA, CA 91214 : 8 PTY EREOLOCY
SCC
O
LINAN UKROPINA [X] IND RETIRED 100.00 100.00
0 8%':‘ RETIRED
07/12/2023 PASADENA, CA 81107 BPTY
D SCC
BONNIE WALLACE [X] IND DANCE INSTRUCTOR 100.00 100.00
O 8%’:‘ POWER SOURCE DANCE
0711472023 | \SADENA, CA 91106 8 TV
D SCC

SUBTOTAL § 750.00

FPPC Form 460 JWZMG;
FPPC Advice: advice@{ppc.ca.gov (866/275-3772
Powered by ISPolitical.com www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

i i i to whole dollars.
Monetary Contributions Received o whole dollars Statement covers period \C ALIEORNIA 4 6 0
from 07/01/2023 FORM
through 12/31/2023 Page 9 of 24
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER . 1.D. NUMBER
LOS ANGELES TAXPAYERS ASSOCIATION . 1458714
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR Y CUMULATIVE TO DATE
DATE OCCUPATION AND EMPLOYER
IF COMMITTEE, ALSO ENTER I.D. NUMBER CONTRIBUTOR AMOUNT RECEIVED PER ELECTION TO DATE
RECEIVED ( ) CODE (F SELF- EMPLOYED, Segrsa NAME OF| THIS PERIOD Zﬁhﬁf;"?"\)"ég%"; (IF REQUIRED)
[ nD
COM
JoTH
O PTY
SCC
O
O b
gcom
[JoTH
O PTY
0 ScC
SChedUIe A summary * Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - Individual
(Include all Schedule Asubtotals.) _ _ — — — & — — = = — — e e e e e e e e - — $ 11,150.00 COM - Recipient Committee
. . L (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 $ 160.00 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.) -
———————————— TOTAL $ 1 1,310-00
SUBTOTAL $ 0.00

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



Schedule B - Part 1

Amounts may be rounded

SCHEDULE B - PART 1

i to whole dollars.
Loans Received owhe e, orars Statement covers period CALIFORNIA
FORM 4
from 07/01/2023
through 12/31/2023 Page 10 of 24
SEE INSTRUCTIONS ON REVERSE
‘NAME OF FILER o - 1.D. NUMBER
LOS ANGELES TAXPAYERS ASSOCIATION 1458714
IF INDIVIDUAL, ENTER OUTSTANDING b) AMOUNT AMOUNT PAID OR| (d) OUTSTANDING INTEREST ORIGINAL CUMULATIVE
FULL NAME, STREET ADDRESS AND OCCUPATION AND EMPLOYER @ BALANCE RéC)ElVED THIS (C)FORGIVEN THiS B(AI)_ANCE AT CLOSE (B}Z’AID THIS g)MOUNT OF CC()gr\iTRIBUTIONS TO
ZIP CODE OF LENDER (IF SELF- EMPLOYED, ENTER NAME| BEGINNING THIS PERIOD PERIOD ** OF THIS PERIOD PERIOD LOAN DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD
[ rap CALENDAR YEAR
o/ $_——
$ $ 1% PER ELECTION®
[ roraiven RATE
$ $ $ $ —_—_
0o Ocom OotHOeryOd sce DATE DUE DATE INCURRED
Schedule B Summary
1.Loans receivedthisperiod — — — = = — — = = — e e — . —— $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) * Contributor Codes
. . . . IND - Individual
2. Loans paid or forgiven this period e e e e e e . $ 0.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven) (other than PTY or SCC)
(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 2frombLine 1.)_ _ _ _ — — — — — o — o e e _ NET $ 0.00 SCC - Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2 (May be a negative number)
SUBTOTALS $ $ $

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.

Powered by 1SPolitical.com

(Enter (e) on
Schedule E, Line 3)

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



Schedule B - Part 2 Amounts may be rounded SCHEDULE B - PART 2

to whole dollars.
Loan Guarantors ) o whole fotar Statement covers period (e \RIZ 01211 I 4 6 0
07/01/2023 FORM
from
through 12/31/2023 Page " of 24
SEE INSTRUCTIONS ON SEVERSE
NAME OF FILER .D. NUMBER
LOS ANGELES TAXPAYERS ASSOCIATION 1458714
IF AN INDIVIDUAL, ENTER BALANCE
P CODE OF GUARANTOR. CONTRIBUTOR | OCCUPATION AND EMPLOYER LoaN cusantemD s | CMBATYETO | ouTsTANDNG
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OF BUSINESS) PERIOD TO DATE
LENDER CALENDAR DATE
O o ) PER ELECTION
O 8%:/‘ (IF REQUIRED)
B PTY DATE
SCC
O
SUBTOTAL $ Enter on Summary

Page. Line 17 only.

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

Powered by 1SPolitical.com www.fppc.ca.gov



Schedule C

Amounts may be rounded
to whole dollars.

SCHEDULE C

Nonmonetary Contributions Received Statement covers period
from 07/01/2023
through 12/31/2023 Page 12 of 24
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER \.D. NUMBER
LOS ANGELES TAXPAYERS ASSOCIATION 1458714
IF INDIVIDUAL, ENTER CUMULATIVE TO DATE
FULL NAME, STREET ADDRESS !
DATE ) OCCUPATION AND EMPLOYER AMOUNT/ FAIR CALENDAR YEAR PER ELECTION
AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR DESCRIPTION OF !
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * (IF SELF- Egn;;g\srﬁ?é SESN)TER NAME GOODS OR SERVICES MARKET VALUE (JAN. 1 - DEC. 31) (IFTR?E 8GITREED)
O ND
{7 com
d OTH
8 ScC
O ND
{7 com
O OTH
0Pty
SCC
O .
O D
[ com
O OTH
8 ScC
Schedule C Summary * Gontributor Codes
1. Amount received this period - itemized nonmonetary contributions. IND - Individual
(Inciude all Schedule Csubtotals.) - — _ _ _ _ _ L & — & L L o C e f e e e e m e m - $ 0.00 " | com -nﬁgltl:ipui:nt Committee
. . . - (other than PTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 0.00 OTH - Other (e.g., business entity)
____________ $ PTY - Political Party
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.) 0.00
T L e e TOTAL $ -
SUBTOTAL $

Powered by ISPolitical.com

FPPC Form 460 $Jan1201 6)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule D

Summary of Expenditures
Supporting/Opposing Other

Amounts may be rounded

to whole dollars.

T Y

Candidates, Measures, and Commiittees from
through 12/31/2023 Page 13 of 24
NAWEOF FILER 1.D. NUMBER '
LOS ANGELES TAXPAYERS ASSOCIATION 1458714
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION TO DATE
DATE J ’ J DESCRIPTION AMOUNT -
MEASURENUMBEgggéSH;%QyDJUNSMCﬂON, TYPE OF PAYMENT (IF REQUIRED) THIS PERIOD 8%5&9@;3593 (IF REQUIRED)
D Monetary
Contribution
D Nonmonetary
= Contribution
D Independent
Expenditure

D Support D Oppose

SCHEDULE D SUMMARY

1. ltemized contributions and independent expenditures made'this period. (Include all Schedule D subtotals.)

2. Unitemized contributions and independent expenditures made this period of under $100

— el e ot mm we mm Em o s e EE mm e e Em e

—em rm e e e e o e e e o e P mm mm At e e e Pen e e . Am m

$ 0.00
$ 0.00
_______ TOTAL $ 0.00

SUBTOTAL $

Powered by 1SPolitical.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
SCHEDULE E
Payments Made to whole dollars.

Statement covers period ICA LI FORNIA !
. FOR |
from 07/01/2023 B *O M d
1
through ___1231/2023 page 1% of 24
%%U%Ns ON REVERSE
NAME 1.D. NUMBER
LOS ANGELES TAXPAYERS ASSOCIATION 1458714
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP 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 pelition 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
BRIANA BILBRAY
IMPERIAL BEACH, CA 91932 PRO 250.00
BRIANA BILBRAY
IMPERIAL BEACH, CA 91932 PRO 250.00
BRIANA BILBRAY
IMPERIAL BEACH, CA 91932 PRO 250.00
BRIANA BILBRAY
IMPERIAL BEACH, CA 91932 PRO 250.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,000.00

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

Powered by ISPolitical.com www.fppc.ca.gov



Schedule E

Amounts may be rounded

Payments Made to whole dollars. G2 o
Statement covers period C A Ll FO R N 1A
F
from 07/01/2023 ORM
through 12/31/2023 Page 15 of 24

EE IN S ON REVERSE
NAME OF FI&EQ ) 1.D. NUMBER

LOS ANGELES TAXPAYERS ASSOCIATION 1458714
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP 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.v. or cable airtime and production costs

FIL candidate filing/ballot fees PHO phone banks TRC candidate fravel, 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 I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

BRIANA BILBRAY

IMPERIAL BEACH, CA 91932 PRO 250.00
BRIANA BILBRAY

IMPERIAL BEACH, CA 91932 _ PRO 250.00
BRIANA BILBRAY

IMPERIAL BEACH, CA 91932 PRO 250.00
CUMULUS MEDIA

EMAIL BLASTS

CHICAGO, IL. 60689-5335 1,224.00
* Payments that are contributions of independent expenditures must aiso be summarized on Schedule D. SUBTOTAL $ 1,974.00

Powered by ISPolitical.com

FPPC Form 16)
FPPC Advice: advice@fppc.ca.gov (566$275-3772;
www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE -

Amounts may be rounded

to whole dollars.

Statement covers period

Som 07/01/2023

through 12/31/2023

Page

cHLEeR 46

SCHEDULE E

16 24

of

NAME OF FILER

LOS ANGELES TAXPAYERS ASSOCIATION

1.0. NUMBER

1458714

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

LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances

OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research
POS postage, delivery and messenger services

RAD radio airtime and production costs
RFD returned contributions

SAL campaign workers' salaries

TEL tv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

PRO professional services (legal, accounting) VOT voter registration
WEB information technology costs (intemet, e-mail)

PRT print ads

TRS stafi/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
EFUNDRAISING CONNECTIONS
SACRAMENTO, CA 95816 OFC 314.14
EFUNDRAISING CONNECTIONS
SACRAMENTO, CA 95816 OFC 23.00
EFUNDRAISING CONNECTIONS
SACRAMENTO, CA 95816 OFC 11.75
EFUNDRAISING CONNECTIONS
SACRAMENTO, CA 95816 OFC 38.50
* Payments that are contributions or independent expendituros must also bo summarized on Schedule D. SUBTOTAL S 387.39

Powered by ISPalitical.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

Payments Made to whole dollars. — - S LSS
Statement covers period ) C AL |_|F0 RN NIA | 5‘
F
from 07/01/2023 0 R |V|
1
through 2/31/2023 Page 17 of 24
SEE | TIONS O E
NAI iME 05 :‘-IiLER 1.0. NUMBER
LOS ANGELES TAXPAYERS ASSOCIATION . 1458714
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphermalia/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
LIT campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
EFUNDRAISING CONNECTIONS
. SACRAMENTO, CA 95816 OFC 45.50
EFUNDRAISING CONNECTIONS
SACRAMENTO, CA 95816 OFC 1.85
EFUNDRAISING CONNECTIONS
SACRAMENTO, CA 95816 OFC 9.50
EFUNDRAISING CONNECTIONS
SACRAMENTO, CA 95816 OFC 5.00
"+ Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL $ 61.85

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



Schedule E ' Amounts may be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

~ Statement covers period

from 07/01/2023

through 12/31/2023

LOS ANGELES TAXPAYERS ASSOCIATION

.D. NUMBER

1458714

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

CMP 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 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

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

" NAME AND ADDRESS OF PAYEE -
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

EFUNDRAISING CONNECTIONS

SACRAMENTO, CA 95816 OFC 5.00
EFUNDRAISING CONNECTIONS

SACRAMENTO, CA 95816 OFC 0.73
EFUNDRAISING CONNECTIONS

SACRAMENTO, CA 95816 OFC 23.00
INTEGRATED SOLUTIONS: POLITICAL

SAN DIEGO, CA 92116 OFC 50.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL s 78.73

* Powered by ISPolltical.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

SCHEDULE E
to whole dollars. - e
Payments Made orars Statement covers period
from 07/01/2023
1
through 2/31/2023 Page 19 of 24
SEE INSTRUCTIONS ON REVER
OF FILER 1.D. NUMBER

LOS ANGELES TAXPAYERS ASSOCIATION 1458714
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 malilings PRT print ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

INTEGRATED SOLUTIONS: POLITICAL

SAN DIEGO, CA 92116 OFC 50.00
INTEGRATED SOLUTIONS: POLITICAL

SAN DIEGO, CA 92116 OFC 50.00

" INTEGRATED SOLUTIONS: POLITICAL

SAN DIEGO, CA 92116 OFC 50,00
INTEGRATED SOLUTIONS: POLITICAL

SAN DIEGO, CA 92116 OFC 50.00
* Pay that are ibutions or independent expenditures must also be summarized on Schedule D. SUBTOTAL s 200.00

FPPC Form 460 SJamg;g
FPPC Advice: advice@fppc.ca.gov (8 5-3
Powered by ISPolitical.com www.fppc.ca.gov



Schedule E
Payments Made

Amounts 'may be rounded
to whole dollars.

SCHEDULE E

~ Statement covers period

| CADFORNTL\ZIG 0}
from 07/01/2023 ] Fg I_R M
through 1231/2023 Page 20 of 24
SEE INSTRUCTIONS £
iLER 1.0. NUMBER
LOS ANGELES TAXPAYERS ASSOCIATION 1458714

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

CMP campaign paraphemalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

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

LIT campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL tv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
SHIRO RESTAURANT
SOUTH PASADENA, CA 91030 FND 6,660.00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule Esubtotals.) _ _ & — — o & o o o o e e e e o e o o = = = - = —— $ 10,361.97
2. Unitemized payments made this period of under $100 _ _ _ _ _ _ _ _ _ oo s 111.75
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)
_______________ TOTAL § 10,473.72
* Payments that ars tions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6,660.00

Powered by ISPolitical.com

FPPC Form 460 (Jan/201
FPPC Advice: advice@fppc.ca.gov (866$27H77%’
www.fppc.ca.gov



Schedule F Amounts may be rounded

. . © SCHEDULE F
to whole dollars. -
Accrued Expenses (Unpaid Bills) Statement covers period CALIFORNIA 6 0
from 07/01/2023 FORM 4
12/31/2023
through 317202 Page 21 of 24
SEE INSTRUCTIONS ON REVERSE
LOS ANGELES TAXPAYERS ASSOCIATION 1458714
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphematia/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 pefition 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 CREDITOR CODE OR DESCRIPTION OF (a) (b) AMOUNT(I:’AID THIS d)
OUTSTANDING E| OUTSTANDING BALANCE AT
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) PAYMENT BEGIIINING DING 'igL:ch‘:[g 5 AMC%LI_){I\IST ;r;g:.é)RDR D | peRioD ( Sk,s.?) REPORT LOSE OF THIa PERIOD
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.)  _ _ _ _ _ _ o o o o o e e e e~ INCURRED TOTALS $ 0.00
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.) _ _________________ PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.)
e e - e e e e e o e . e e — NET $ 0.00
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $ $
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov
Powered by ISPolitical.com



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:

Statement covers period

CALIFORNIA
FORM

460

07/01/2023

through Page

12/31/2023 2 o 24

NANE OF FILER

LOS ANGELES TAXPAYERS ASSOCIATION

1.D. NUMBER
1458714

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.

CNS campaign consultants

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

LIT campaign literature and maitings

MBR member communications
MTG meetings and appearances
OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

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

PRT print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

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

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

TOTAL*$

**Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the égent or

independent contractor as reported on Schedule E.

Powered by 1SPolitical.com

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



Schedule H

Amounts may be rounded

SCHEDULE H

*Loans that are contributions to another candidate or committee must aiso be
summarized on Schedule D. Loans forgiven must also be reported on Schedule E

Powered by ISPolitical.com

t * 1o whole dollars. - -~
Loans Made to Others Statement covers period CALIFORNIA
/ FORM
from 07/01/2023
through 12/31/2023 Page __ 23  of __24
SEE INSTRUCTIONS ON REVERSE .
"NAME OF FILER D, NUMBER
LOS ANGELES TAXPAYERS ASSOCIATION 1458714
FULL NAME, STREET ADDRESS AND IF INDIVIDUAL, ENTER (2) OUTSTANDING { (b) AMOUNT LOANED] (c) REPAYMENT OR | (d) OUTSTANDING {e) INTEREST () ORIGINAL {g) CUMULATIVE
ZIP CODE OF RECIPIENT OCCUPATION AND EMPLOYER BALANCE THIS PERIOD FORGIVENESS THiS | BALANCE AT CLOSE RECEIVED AMOUNT OF LOANS TO DATE
(F COMMITTEE, ALSO ENTER .D. NUMBER) | (F SELF- EMPLOYED, ENTER NAME|  BEGINNING THIS PERIOD * OF THIS PERIOD LOAN
g -2 OF BUSINESS) PERIOD
3 rawp CALENDAR YEAR
$
3 S %|s PER ELECTION™
] roraiven RATE -
$ $ $
DATE DUE DATE INCURRED ~
/
SUBTOTALS § $ $
- FPPC Form 460 (Jan/2016)

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



S?hedUIe | Amounts may be rounded
Miscellaneous Increases to Cash to whole dollars.

SCHEDULE |

AR 460

Statement covers period

07/01/2023

from

through 12/31/2023 Page 24 of _ 24
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER i .D. NUMBER
LOS ANGELES TAXPAYERS ASSOCIATION 1458714
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Schedule | Summary

1. ltemized increasestocashthisperiod. — — — « &= & -~ & — H t o - m . e e e e e e — = = $ 0.00
2. Unitemized increases to cash of under $100 this period. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . o . $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.)
___________________________________ TOTAL $ 0.00
SUBTOTAL $

Powered by ISPolitical.com

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





