7/30/2r (L2

Recipient Committee o S
Campaign Statement d 8Y CALPORNA 460
RECEIVE 11 FORM
Cover Page “reLEg COUN
(Government Code Sections 84200-84216.5) . "}3 A NGE
Statement covers period Date of eléction if applicable: % 1 15
wtont, oy e 2. P11 26 Page 1 of
SEE INSTRUCTIONS ON REVERSE through ___06/30/2021 A MP
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[C] Officeholder, Candidate Controlled Committee (] Primarily Formed Ballot Measure [[] Preelection Statement [C] Quarterly Statement
O State Candidate Election Committee Committee [[] Semi-annual Statement ] Special Odd-Year Report
%Rocall - Q Controlied [X] Termination Statement [C] Supplemental Preelection
(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Compiets Part 6) .
[X] General Purpose Committee [J Amendment (Explain below)
O Sponsored (7] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee A Compivia Pt 7)
3. Committee Information ""1‘4';‘;“2':? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
BLACK BUSINESS DEVELOPMENT POLITICAL ACTION COMMITTEE DARRYL LUCIEN
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cmy STATE _ ZIP CODE AREA CODE/PHONE
SAN RAFAEL CA 94901 (415)389-6800
CITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
SAN RAFAEL cA 94901 (415)389-6800 JASON D. KAUNE
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
oIy STATE _ ZIP CODE AREA CODE/PHONE cITy STATE __ ZIP CODE AREA CODE/PHONE
SAN RAFAEL ca 94901 (415) 389-6800
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

FORM410@NMGOVLAW , COM

4. Verification

N
| 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.

Executed on 07/31/2021 By
Date Signature of Treasurer or Assistant Treasurer
Executed on By —
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on B
Dats y Signature of Controfling Officehoider, Candidate, State Measure Proponent
Executed on By —
Dato Signature of Controlling Officeholder, Candidate, State Measure Proponert

FPPC Form 460 (Jan/2016)

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

www.netfile.com P



COVER PAGE -PART 2

Recipient Committee CALIEORNIA
Campaign Statement FORM 4 6 0
Cover Page — Part 2
Page 2 of _15
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] suPpORT
[J oproSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE  ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: 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 List names of
NAME OF TREABURER CENTRCLLED COMMY TERY officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves [ no
COMMITTEE ADDRESS STREETADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD L] suPPORT
[] oPPOSE
cIry 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 CJ SUPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
SUPPORT
L] ves L] o [] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ey STATE 2P CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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

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



Campaign Disclosure Statement

SUMMARY PAGE

A d
Summary Page s sttementcovers porod [ESISPRPP
from 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through ____06/30/2021 Page _3___ of _15
NAME OF FILER 1.0. NUMBER
BLACK BUSINESS DEVELOPMENT POLITICAL ACTION COMMITTEE 1427288
ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received TR T Running in Both the State Primary and
General Elections
1. Monetary Contributions ................cccooecivncvnneinnnnnn. Schedule A, Line3  $ 0.00 g 0.00 . . —
2. LOINS ROCBIVEE. ...cvnissuisissuassasvinsswssrssssrvavassssasanisis Schedule B, Line 3 0.00 0.00 M g
0.00 0.00 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ........ccccoveverennnnne AddLines1+2 $ S Riscetved $ $
4. Nonmonetary Contributions.............cccccccevvererivennnn Schedule C, Line 3 3,631.46 3,631.46 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ccocoovvvivviiniacnnenn AddLines3+4 $ 3,631.46 g 3,631.46 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..................cooovvevveeeieieecesiin Schedule E, Lined  $ 32,991.62 § 32,991.62 Candidates
Ts OB WO i i niinnavosasssiviss Schedule H, Line 3 0.00 0.00 s n o - s
. Cumulative Expenditures Made"
8. SUBTOTALCASHPAYMENTS .........ccoovviiiiieceennee AddLines6+7 $ 32,991.62 § 32,991.62 (umnv«mfvyupmamnufnn)
9. Accrued Expenses (Unpaid BIlls) ............coceeiunnnnin. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment .................cooooverreereeenon. Schedule C, Line 3 3,631.46 3,631.46 (mm/dd/yy)
11. TOTALEXPENDITURESMADE ...........cccoonmmimmricnenee Add Lines8+9+10  $ 36,623.08 § 36,623.08 / / $
Current Cash Statement J J. $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 33, 991:82 } s eutoulihs Coximn B, add
13. Cash ReCOIPYS ..o, Column A, Line 3 above 0.00 | amounts in Column A to the
corresponding amounts . i
14. Miscellaneous Increases to Cash ............c.......... Schedule I, Line 4 0.00 | from Column B of your last ,Q";ﬁ‘;"ﬁ;‘éﬁ.‘ﬁ:ﬁg?m may be different from amounts
; 32,991.6 report. Some amounts in
16 Cash PaYMOMS ..c.ciiviinianaaiinnaainiais Column A, Line 8 above 1.62 Column A may be tve
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15  $ 0.00 ¥ figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED .............cooevneee. Schedule B, Part2  $ STy DAt e AOUTS
m from Li 7,
Cash Equivalents and Outstanding Debts o e
18. Cash Equivalents ................cccccceereiiviinnnnn See instructions on reverse  $ 0.00
19. Outstanding Debts ........................ Add Line 2 + Line 9 in Column B above ~ $ 0.00

www.netfile.com

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



Schedule C

SCHEDULE C
. . . Amounts be rounded
Nonmonetary Contributions Received (owiote daliers. Ststement covers peviod CALIFORNIA 4 6 0
from 01/01/2021 FORM
06/30/2021
SEE INSTRUCTIONS ON REVERSE through 139/ Page £ __ of 13
BLACK BUSINESS DEVELOPMENT POLITICAL ACTION COMMITTEE 1427288
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | , P ANINDIVIDUAL, ENTER DESCRIPTION OF Yprargabl PER ELECTION
e ZIP CODE OF CONTRIBUTOR coDE & | OO e | | GooDsORSERvICES | FARMARGET CALENDAR YEAR TODATR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
01/31/2021 |LUCIEN PARTNERS Dm PAYMENT OF PAC 1,008.50 3,631.46
! IADMINISTRATIVE
SACRAMENTO, CA 95814 (Jcom SERVICES
EOTH
OPTY
[ascc
02/28/2021 |LUCIEN PARTNERS I:lIbD PAYMENT OF PAC 2,622.96 3,631.46
' JADMINISTR.ATIVE
SACRAMENTO, CA 95814 [Jcom SERVICES
XIOT™H
OPTY
[Jscc
[JIND
Jcom
CJoTH
CPTY
[Jscc
[JIND
Jcom
[JOTH
OPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 3,631.46
Schedule C Summary [ *Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. IND —Individual
Include all Schedule C SUDLOLAIS. ) ............c.cuirieeeeieieiet et st eaessi e ee st e e eanes st s seneamrnnn s s eaees 3,631.46 | COM~Recipient Committee
(nch - ) S (other than PTY or SCC).
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........................c.......... $ 0.00 g;? 'pgziz;f;g};y"“s'"ess entity)
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, Lines4and 10.) .............c.c...... TOTAL $ 3,631.46

www.netfile.com

FPPC Form 460 (Jan/201€)

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

www.fppc.ca.gov



Schedule D

Summary of Expenditures
l:y . Amounts may be rounded Siaameet covers perieg CALIFORNIA
S rting/O Oth 4
uPpo ng’ pposing er N to whole dollars. —_— 01/01/2021 FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through __06/30/2021 Page 5 _ of __15
NAME OF FILER 1.D. NUMBER
BLACK BUSINESS DEVELOPMENT POLITICAL ACTION COMMITTEE 1427288
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE%R OR céSLT:TREEND JURISDICTION, (IF REQUIRED) PERIOD AN, 1. DEC. 31) (IF REQUIRED)
02/16/2021 CURREN PRICE, JR. 800.00 800.00
City Council Member Dg Monetary
CITY OF LOS ANGELES Contribution
District 09 D N tary
Contribution
[ Independent
Support [0 Oppose Expenditure
02/16/2021 CURREN PRICE, JR. 800.00 800.00|P2022 $800.00
City Council Member E Mw
CITY OF LOS ANGELES Contribution
District 09 D Nonmonetary
Contribution
O lndepeqderl
X] Support [0 Oppose Expenditure
02/16/2021 |KATHRYN BARGER 1,500.00 1,500.00
County Supervisor E] Monetary
LOS ANGELES COUNTY Contribution
District 05 D Nonmonetary
Contribution
[J Independent
] Support [J Oppose Expenditure
SUBTOTAL $ 3,100.00 I
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)..................ccvuuiiiiiiiiiiiiiannnn. $ 26,000.00
2. Unitemized contributions and independent expenditures made this period of under $100...............ooiiiiiiiiiiiiiii e e e e $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 26,000.00
o]
FPPC Form 4 1
T C Form 460 (Jan/2016)

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



Schedule D
(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other

Amounts may be rounded
to whole dollars.

Statement covers period

CALIFORNIA
FORM

SCHEDULE D (CONT)

460

. from 01/01/2021
Candidates, Measures and Committees
through __06/30/2021 Page 6 of __15
NAME OF FILER 1.0. NUMBER
BLACK BUSINESS DEVELOPMENT POLITICAL ACTION COMMITTEE 1427288
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DNE MEASURE NUMBER OR LETTER AND JURISDICTION, PR PFIYIeE (IF REQUIRED) “".?é’,;‘,{,;" " c?ki"?fég ?)R arzguﬁio)
OR COMMITTEE )
02/16/2021 |KATHRYN BARGER EBT RETIREMENT 1,500.00 1,500.00|P2020  $1,500.00
County Supervisor X WW P
LOS ANGELES COUNTY Contribution
District 05 D Nonmonetary
Contribution
[ Independent
[X] Support [ Oppose Expenditure
02/16/2021 |MARK RIDLEY-THOMAS DEBT RETIREMENT 800.00 800.00|P2020 $800.00
City Council Member @ Monetarx
CITY OF LOS ANGELES Contribution
District 10 D Nonmonetary
Contribution
[ Independent
[X] Support [J Oppose Expenditure
02/16/2021 |MARK RIDLEY-THOMAS M IDEBT RETIREMENT 800.00 800.00(G2020 $800.00
City Council Member [(X] Monetary
CITY OF LOS ANGELES Contribution
District 10 D Non
Contribution
[ Independent
[x] Support [0 Oppose Expenditure
02/16/2021 |MARK RIDLEY-THOMAS 800.00 800.00
City Council Member [X] Monetary
CITY OF LOS ANGELES Contribution
District 10 D
Nonmonetary
Contribution
[] Independent
X Support [] Oppose Expenditure [
SUBTOTAL $ 3,900.00
FPPC Form 460 (Jan/2016
www.netfile.com ( )

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

www.fppc.ca.gov



Schedule D
(Continuation Sheet)

i Amounts be rounded
Summary of Expenditures bbb i Statementcoversperiod  EFNRIZGLINNY 460
Supporting/Opposing Other from___01/01/2021 FORM
Candidates, Measures and Committees
through __06/30/2021 Page __7 of__15
NAME OF FILER 1.D. NUMBER
BLACK BUSINESS DEVELOPMENT POLITICAL ACTION COMMITTEE 1427288
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBEI;;)I(R: é:m QND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1 -DEC. 31) (F REQUIRED)
02/16/2021 |KATHRYN BARGER 1,500.00 1,500.00
County Supervisor [B Monetary
LOS ANGELES COUNTY Contribution
i i 5
District 0 D Nonmonetary
Contribution
[0 Independent
[X] Support [ Oppose Expenditure
02/17/2021 |REX Rxcxmmion = (@ Monetary 400.00 400.00[P2022 $400.00
City Council Member ot
CITY OF LONG BEACH Contribution
District 09 D Nonmonetafy
Contribution
[J Independent
E Support J Oppose Expenditure
02/24/2021 |GIL CEDILLO 800.00 800.00(|P2022 800.00
3% City Council Member [(X] Monetary :
CITY OF LOS ANGELES Contribution
District 01 D Nmmmary
Contribution
[ Independent
x] Support [ Oppose Expenditure
02/24/2021 |JOHN EBENSTEIN @ Monetary 800.00 800.00[P2022 $800.00
City Council Member
CITY OF LOS ANGELES Contribution
District 0S5
[ Nonmonetary
Contribution
[ Independent
(X] Support [] Oppose Expenditure
SUBTOTAL $ 3,500.00
Detiile.com FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D

(Continuation Sheet)
i Amounts may be rounded
Summary of Expenditures it fos g Statementcoversperiod  REFNRIZLINI 460
Supporting/Opposing Other from____01/01/2021 FORM
Candidates, Measures and Committees
through 06/30/2021 Page 8 of__15
NAME OF FILER 1.0. NUMBER
BLACK BUSINESS DEVELOPMENT POLITICAL ACTION COMMITTEE 1427288
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED)
o ORI PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
02/24/2021 |KATRINA FOLEY 1,000.00 1,000.00[S2021  $1,000.00
County Supervisor [’_‘J Monetary
ORANGE COUNTY Contribution
District 02 D Nonm : ry
[0 Independent
X Support [0 Oppose Expenditure
03/04/2021 |JONATHAN RYAN HERNANDEZ DEBT RETIREMENT 1,000.00 1,000.00/G2020 $1,000.00
City Council Member @ me
CITY OF SANTA ANA Contribution
District 0S5 D Nammm
Contribution
[ Independent
& Support [0 Oppose Expendiure
03/04/2021 |EMMA SHARIF 1,500.00 1,500.00|P2021  $1,500.00
Mayor [X] Monetary
CITY OF COMPTON Contribution
(] Nonmonetary
Contribution
[ Independent
x] Support [J Oppose Expenditure
03/22/2021 |DAVID VELA 5,000.00 5,000.00
Board of Education [X] Monetary
LOS ANGELES COMMUNITY COLLEGE DISTRICT Contribution
[[] Nonmonetary
Contribution
[ Independent
(X] Support [] Oppose Expenditure
SUBTOTAL $ 8,500.00
FPPC Form 460
www.netfile.com s

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

www.fppc.ca.gov



Schedule D
(Continuation Sheet)

SCHEDULE D (CONT))

Summary of Expenditures e ) xIcuniled Statement covers period CALIFORNIA A1 6 0
Supporting/Opposing Other from__ 01/01/2021 FORM
Candidates, Measures and Committees
through 06/30/2021 Page 2 of__15
NAME OF FILER 1.D. NUMBER
BLACK BUSINESS DEVELOPMENT POLITICAL ACTION COMMITTEE 1427288
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED)
OR COMMITTEE PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
03/23/2021 |ERIK MILLER 1,000.00 1,000.00
Board of Education [’E] me
LONG BEACH USD Contribution
District 02 D Nonmonetary
Contribution
[0 Independent
(X Support [0 Oppose Expenditure
04/02/2021 |DARRELL STEINBERG [@ Monetary 2,500.00 2,500.00|P2024 $2,500.00
Mayor o
CITY OF SACRAMENTO Contribution
[C] Nonmonetary
Contribution
[J Independent
&) Support [0 Oppose Expenditure
04/29/2021 |JESSICA ANCONA ® ™ " 2,000.00 2,000.00[P2022  $2,000.00
Mayor oneta
CITY OF EL MONTE Contribution
[J Nonmonetary
Contribution
[0 Independent
[x] Support [] Oppose Expenditure
06/22/2021 |[RICHARD BLOOM 3 Moneta 1,500.00 1,500.00|P2022 $1,500.00
County Supervisor ry
LOS ANGELES COUNTY Contribution
District 03 D N
Contribution
[} Independent
X Support [J Oppose Expenditure
SUBTOTAL $ 7,000.00
FPPC Form 460 (Jan/2016)
www.netfile.com

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

www.fppc.ca.gov



SCHEDULE E

g:h;del:‘ltesE 22 Kitiowiti Ty e rounded Statement covers period CALIFORNIA 460
y Ma to whole dollars. - isiisaean FORM

SEE INSTRUCTIONS ON REVERSE through ___06/30/2021 Page 10 _ of _15
NAME OF FILER 7D, NUMBER

BLACK BUSINESS DEVELOPMENT POLITICAL ACTION COMMITTEE 1427288

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/baliot 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
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
OLSON REMCHO, LLP PRO 230.00
SACRAMENTO, CA 95814
COUNCILMEMBER CURREN PRICE JR. OFFICEHOLDER ACCOUNT 2013 (ID# 1359453) CTB 800.00
LOS ANGELES, CA 90017
CURREN PRICE, JR. FOR CITY COUNCIL 2022 (ID# 1432433) CTB 800.00
LOS ANGELES, CA 90017
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 1,830.00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUbtOtals.) ...........c.ocuiiiiiiiiiiie e e $ 32,991.62
2. 'Uniternized payments made this pEHod OF UNUBEST00 ...iiiiviiiaiiiiiiimissisisissssisis ssisusiossssians s iiosssssasasassisovse i svensvstinadhsa ssas s i avasmssnmr i idans $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ........ooiiiiiiieiiec et ecvae e ann e $ 0.900
4. Total payments made this pericd. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA,Line€6.) ........cccceovvevecnnne. TOTAL $ 32,991.62

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule E SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded S o petied CALIFORNIA A @ 0
Payments Made I WRON JoRere. from 01/01/2021 FORM

06/30/2021
SEE INSTRUCTIONS ON REVERSE through [30/2 Page__ 11  of 15
BLACK BUSINESS DEVELOPMENT POLITICAL ACTION COMMITTEE 1427288

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
LT  campaign literature and mailings PRT  print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
KATHRYN BARGER FOR SUPERVISOR 2016 ATTORNEY'S FEES FUND (ID# 1383622) CTB 1,500.00
LOS ANGELES, CA 90017
KATHRYN BARGER FOR SUPERVISOR 2020 (ID# 1414462) CTB DEBT RETIREMENT 1,500.00
LOS ANGELES, CA 90017
MARK RIDLEY-THOMAS FOR CITY COUNCIL 2020 (ID# 1415234) CTB DEBT RETIREMENT 800.00
LOS ANGELES, CA 90017
MARK RIDLEY-THOMAS FOR CITY COUNCIL 2020 - GENERAL (ID# 1426182) CTB DEBT RETIREMENT 800.00
LOS ANGELES, CA 90017
MARK RIDLEY-THOMAS FOR CITY COUNCIL 2020 OFFICEHOLDER (ID# 1415234) CTB 800.00
LOS ANGELES, CA 90017
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5,400.00

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com www.fppc.ca.gov



Schedule E SCHEDULE E (CONT))

(Continuation Sheet) Amounts may be rounded ENhan: covRrs pecion CALIFORNIA 460
Payments Made WO S from ____01/01/2021 FORM

06/30/2021
SEE INSTRUCTIONS ON REVERSE through Page 12  of 15
NAME OF FILER e NUMBER
BLACK BUSINESS DEVELOPMENT POLITICAL ACTION COMMITTEE 1427288

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 FET  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
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMTTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
SUPERVISOR KATHRYN BARGER OFFICEHOLDER ACCOUNT 2016 (ID# 1393192) CTB 1,500.00
LOS ANGELES, CA 90017
REX RICHARDSON FOR CITY COUNCIL 2022 (ID# 1435795) CTB 400.00
LONG BBACH, CA 90802
CEDILLO FOR CITY COUNCIL 2022 (ID# 1433921) CTB 800.00
LOS ANGELES, CA 50017
JEFF EBENSTEIN FOR CITY COUNCIL 2022 (ID# 1432388) CTB 800.00
LONG BEACH, CA 90802
KATRINA FOLEY FOR SUPERVISOR 2021 (ID# 1435506) CTB 1,000.00
COSTA MESA, CA 92626
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,500.00

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.neftfile.com www.fppc.ca.gov



Schedule E SCHEDULE E (CONT))

(Continuation Sheet) Amounts may be rounded o e CALIFORNIA A4 @ 0
Payments Made SO0l dens: from ____01/01/2021 FORM
06/30/2021
SEE INSTRUCTIONS ON REVERSE through __06/30/ Page __13 _ of _15
NAME OF FILER 1.D. NUMBER
BLACK BUSINESS DEVELOPMENT POLITICAL ACTION COMMITTEE 1427288
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVWP 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 travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candicate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (intemet, e-mail)
NAME AN R F PAYE!
R Ao eSS OF el 8 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
JONATHAN RYAN HERNANDEZ FOR SANTA ANA CITY COUNCIL 2020 (ID# 1426186) CTB DEBT RETIREMENT 1,000.00
FULLERTON, CA 92835
SHARIF FOR MAYOR 2021 (ID# 1435931) CTB 1,500.00
INGLEWOOD, CA 90301
OLSON REMCHO, LLP PRO 1,364.28
SACRAMENTO, CA 95814
DAVID VELA FOR COLLEGE BOARD 2020 - OFFICEHOLDER ACCOUNT (ID# 1382652) CTB 5,000.00
LONG BEACH, CA 90802
ERIK MILLER FOR SCHOOL BOARD 2020 - OFFICEHOLDER ACCOUNT (ID# 1416452) CTB 1,006;:
LONG BEACH, CA 90802
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 9,864.28

FPPC Form 460 (Jan/2016)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com www.fppc.ca.gov



Schedule E SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made TaNiNe Sahe. from____01/01/2021 FORM

06/30/2021
SEE INSTRUCTIONS ON REVERSE through L Page 14  of _15
NAME OF FILER D NUMBER
BLACK BUSINESS DEVELOPMENT POLITICAL ACTION COMMITTEE 1427288

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

CWP 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 travel, lodging, and meals

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

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

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

UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
N"&%ﬁ##g%“&%ﬁg_mﬁgm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

STEINBERG FOR SACRAMENTO MAYOR 2024 (ID# 1426136) CTB 2,500.00

SACRAMENTO, CA 95815

ANCONA FOR MAYOR 2022 (ID# 1429063) CTB 2,000.00

COVINA, CA 91722

UPLIFT COMMUNITY FUND cve 2,000.00

SAN JOSE, CA 95127

OLSON REMCHO, LLP PRO 113.00

SACRAMENTO, CA 95814

NIELSEN MERKSAMER PARRINELLO GROSS & LEONI LLP PRO 625.00

SACRAMENTO, CA 95814

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7,238.00

FPPC Form 460 {Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com www.fppc.ca.gov



Schedule E SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Restament covers paviod CALIFORNIA 46 0
Payments Made TN S from 01/01/2021 FORM

06/30/2021
SEE INSTRUCTIONS ON REVERSE through £30/ Page 15  of _15
NAME OF FILER 1.0. NUMBER
BLACK BUSINESS DEVELOPMENT POLITICAL ACTION COMMITTEE 1427288

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 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 commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDR! F PAYI

Py o ki Nw%gm CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
BLOOM FOR SUPERVISOR 2022 (ID§ 1436843) CTB 1,500.00
LONG BEACH, CA 90802
NIELSEN MERKSAMER PARRINELLO GROSS & LEONI LLP PRO 1,498.10
SACRAMENTO, CA 95814
NIELSEN MERKSAMER PARRINELLO GROSS & LEONI LLP PRO 676.01
SACRAMENTO, CA 95814
NIELSEN MERKSAMER PARRINELLO GROSS & LEONI LLP PRO 485.23
SACRAMENTO, CA 95814
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,159.34

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com www.fppc.ca.gov



Statement of Organization 8 ate Stamp CALIFORNIA 4 1 0
Recipient Committee . 2% CA N%g CQ\“\\‘( FORM
Al
Statement Type |7 initial ] Amendment [l Termination -\Sba;P - 5 For GOt Yioe Oy
- .
O Not yet qualified - 2 k“ \: z
i 2\ WG~ €
O Date qualification threshold met | Date qualification threshold met Date of tevminaﬁm G “ F \“ A\\C
/ 06 s 17 4 2020 06 4 30 g 20%\&_\1[\
1.D. Number A A
(if applicable) 1427288 =y :
NAME OF COMMITTEE ~ NAME OF TREASURER
BLACK BUSINESS DEVELOPMENT POLITICAL ACTION COMMITTEE DARRYL LUCIEN
STREET ADDRESS (NO P.O. BOX)
STREET ADDRESS (NO P.O. 80X) Yy STATE 2\p CODE AREA CODE/PHONE
SAN RAFAEL CA 94901 (415) 389-6800
any STATE 2IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
SAN RAFAEL cA 94901 (415)389-6800 JASON D. KAUNE
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.O. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) arty STATE 2IP CODE AREA CODE/PHONE
FORM4 1 0@NMGOVLAW . COM SAN RAFAEL CA 94901 (415) 389-6800
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
MARIN LOS ANGELES COUNTY DARRYL LUCIEN, TREASURER

STREET ADDRESS (NO P.O. BOX)

ary - ) STATE 21P CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

94901 (415) 389-6800

I have used all reasonable diligence in preparing this statement and to the best of my knwledge the information contained herein is true and complete. |certify under
penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 7/31/2021 By
DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on s By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Statement of Organization

CALIFORNIA 41 0

Recipient Committee FORM
INSTRUCTIONS ON REVERSE
Page 2 of 3
COMMITTEE NAME 1.D. NUMBER
BLACK BUSINESS DEVELOPMENT POLITICAL ACTION COMMITTEE 1427288

¢ All committees must list the financial institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
BANK OF MARIN (415) 927-8905 01763722
ADDRESS ary STATE ZIP CODE
CORTE MADERA CA 94925

Controlled Committee

« List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, also list the elective office sought or held, and
district number, if any, and the year of the election.

« List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable.

« |f this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD

YEAR OF PARTY

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER If APPLICABLE) ELECTION CHECX ONE

Nonpartisan | Partisan [(list political party below)

Nonpartisan Partisan |(list political party below)

Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION

IF A RECALL, STATE "RECALL" IN FRONT OF THE OFFICEHOLDER’S NAME.

{INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE

SUPPORT OPPOSE

SUPPORT OPPOSE

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

CALIFORNIA
FORM

Page 3 of 3

410

COMMITTEE NAME

1.D. NUMBER

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
[ crry committee [X] COUNTY Committee [J STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

TO SUPPORT OR OPPOSE LOCAL CANDIDATES

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET ary STATE

2iP CODE AREA CODE/PHONE

Smoll Contributor Committee D ; p

HauOEReqUECRNIeTItS : .
¢ This committee has ceased to receive contributions and make expenditures;

¢ This committee does not anticipate receiving contributions or making expenditures in the future;

¢ This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;
* This committee has no surplus funds; and

* This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

TR S o e R T R L e L AT I A RU/51 AR did At AR AT B IO PR Y oS BT R S i O R A S R R Do e 2
Y s aES VEH LGS T EASUTERRdSSISIATTE U €3 SUTETa N0/ 0r canoloa te oI EOIGETEOL D10 PO Cl G Y T L O N O D N e o it

-- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to Government

Code Section 89519.

-- Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 - 89518, and are

subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov






