Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Dat? Stamp,

V1222

Statement covers period

10/23/2022

from

through 12/31/2022

Date of election if appllcabl‘e_:-.:.' R

ononis 460

T{~Page of

~OVER PAGE

(Month, Day, Year)

 —

11/8/2022

AMPAIS

Lo
—

For Official Use Only

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

ceholder, Candidate Controlled Committee

State Candidate Election Committee

Recall
(Also Complele Part 5)

[ General Purpose Committee
Sponsored

[ Primarily Formed Ballot Measure
ommittee
é Controlled
Sponsored
(Also Complets Part 6)

[0 Primarily Formed Candidate/

2. Type of Statement:

L] Preelection Statement
[/l Semi-annual Statement
@ Termination Statement

(Also file a Form 410 Termination)
[0 Amendment (Explain below)

O] Quarterly Statement
Special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
3. Committee Information 'ﬁ;(;’s"’s%m Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Support Kristin "Wysh" Weinstein for Manhattan Beach School Gary Wayland
District Board 2022 MAILING ADDRESS
STREET ADDRESS (NO F.0. BOX) ciTy STATE  ZIP CODE AREA CODE/PHONE
Hermosa Beach CA 90254 31 376 0455
cITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Manhattan Beach CA 90266 310 376 0455 Not applicable
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
oY STATE  ZIP CODE AREA CODE/PHONE oy STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to ** -

'

certify under penalty of pejuAnhunief hez laws of the State of California that the foreg

Irer

it or Responsible Officer of Sponsor

Executed on By —
/ Date )
Executed on \ \ \ I % '7 By —
v Pate
Executed on By
Date
Executed on . By
Date

“Signature of Controling Officenolder, Candidate, State Measure Proponent

~ Signalure of Controling Officenolder, Gandidate, Stale Measure Proponent

--~*~"=-7"--"in and in the attached schedules is true and complete. |

tiy

FPPC Form 460 (Jan/2016))

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



‘Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

FIALIFORNIA 460

FORM

Page of
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Kristin "Wysh" Weinstein
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
Trustee, Manhattan Beach Unified School District O opposE

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

ManhattanE  CA 90266

Related Committees Not Included in this Statement: List any committees
notincluded in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

1.D. NUMBER

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

' NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NG PO.B0%) - NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 0] supporT
] opposE
cITYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] supPPORT
[J oppPoOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
' ] suPPORT
[ oppPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
o [ supPoRT
. [ ves O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) O oppose
cy 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



H H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement to whole dolas.

; Statement covers period °
Summaryv Pade CALIFORNIA 60
. Y ¢ from 10/23/2022 FORM 4 4
12/31/2022 Page of
SEE INSTRUCTIONS ON REVERSE ' : through g
 NAME OF FILER ' 1.D. NUMBER
Committee to Support Kristin "Wysh" Weinstein for Manhattan Beach Unified School District Board 2022 . 1450539
Contributions Received TO?AOITLl-IiIrSnn %D Columr; I;R " | Calendar Year Summary for Candidates
' PERI . . .
v (FROMA‘ITkCHED SECHEDULES) oTLT0 of'rs, Running in Both the State Primary and
_ : General Elections
. Monetary Contributions.........cooeeevrermnneccvresecrececees Schedule A, Line3  $ 3800 $ 17725 111 through 6/30 71 1o Date
LOANS RECOIVEA..ovvvverrccenrccsensvessrsessnseresesnsramssessnes Schootlo B, Line3 1900 0 50, Contrbut
. . Gontributions
3. SUBTOTAL CASH CONTRIBUTIONS o AddLines1+2 8 - 2300 s 17725 Received  § $
4. Nonmonetary Contributions...........cenemenisececenns Schedule C, Line 3 : 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED AddLines3+4  § 2300 - g 17725 Made s s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........ccconrorcrnreernnensinnsnseesenesssensiesesens Schedule E, Line 4. § 20608 ¢ 2608 Candidates
7. LOBNS MAGE.....coeirocerreersesssssssnsisssssssssssesssssssossssssses Schedule H, Line 3 ’ _ _ .
8. SUBTOTAL CASH PAYMENTS pddLines 647§ 2608 s 17725 22, Cumulative Expenditures Made
. OUDITUIAL UAOSH PAYIVIEN 1O s, (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ...........cccccoovurrineenesnionn Schedule F, Line 3 : Date of Election Total to Date
10. Nonmonetary AJUSIMENT ..........cecovoovereereereeseereeeressesnreree Schedule C, Line 3 (mm/ddlyy)
11, TOTAL EXPENDITURES MADE ..o AddLinesg+9+10 § 2608 g 17725 / / $
Ojrrent Cash Statement , ] / $
12. Beginning Cash Balance..................... e Previous Summary Page, Line 16  $ 308 To calculate Column B,
13. Cash RECEIPLS ..o nsssssssnarons Column A, Line 3 above 2300 de at:nounts in Codlumn
; to the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ........ouvecvnineniininne Schedule |, Line 4 amounts from Column B reported in Column B, y
15. CaSh PAYMENES ...oovveeererreeereeeeeeereneenmesensesssesseseenes Column A, Line 8 above 2608 of your last report. Some
} amounts in Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 $ 0 be negative figures that
. 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.......cccvcnnuvivevarnanns Schedule B, Part2  $ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts farg;)‘ Lines 2, 7. and 9 (if
18. Cash Equivalents........cccccoceveeeerrvenenieervccenirenn. See instructions on reverse  $ '
19. Outstanding Debts.......ccceceevererirnennans Add Line 2 + Line 8 in Column B above  $ FPPC Form 460 (Jan/2016))
' FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A
Monetary Contributions Received

-

Amounts may be rounded
to whole dollars.

Statement covers period

from 10/23/2022

SCHEDULE A

CAl;:I(f;g;NIA' 460

SEE INSTRUCTIONS ON REVERSE through 12/31/2022 ‘Page of
NAME OF FILER L 1.D. NUMBER
Committee to Support Kristin "Wysh" Weinstein for Manhattan BeachSchool District Board 2022 ¢ 1450539
- FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR . OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ' OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
d/zs/zz Michael Jenkins #IND Attoreny 300 300
8 g%:‘ Best, Best Krieger
Manhattan Beach CA 90266 CIPTY "
[Jscc
10/27/22 Katie Johnson #/1IND HM 100 100
CJcom
) [JoTH
Manhattan Beach CA 90266 CPTY
Oscc
11/20/22 | Amy Howorth #IND Consultant 300 300
Ccom Self emploved
OoTH elf employe
Manhattan Beach CA 90266 OpTyY
Oscc
11/4/22 Allen Kirschenbaum IND Retired 300 300
Jcom
(JOTH
Manhattan Beach CA 90266 ClPTY
Q Oscc
11/4/22 Ellen Kubo IND Retired 300 300
Ocom
OoTH
Mannattan Beach CA 90266 ety
Clscc
SUBTOTAL $ 1300
Schedule A Summary ("*Contributor Codes )
1. Amount received this period — itemized monetary contributions. 3800 'é"gM' _'":;"g?p‘i‘::“ Committee
(Include all Schedule A SUDLOLAIS.) .....ccc.ecceueeeeeieiieeeeeecesssiecsseeraeeessaecnsesesassssacesssessnnessssssesnsesssersnesanaas $ ) . (other than PTY or SCC)
OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100.............c..c........... $ PTY — Political Party
SCC — Small Contributor Commiltee
3. Total'monetary contributions received this period. 3800 h ’
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..cccceeveeuveenee. TOTAL $ FPPC Form 460 (Jan/2016))

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

10/23/22

from

FORM

throug

n 12/31/22 _ | Page of

Statement covers period CALIFORNIA 46 O

NAME OF FILER

I.D.NUMBER
1450539

- Committee to Support Kristin "Wysh" Weinstein for Manhattan Beach School District Board 2022

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

DATE
RECEIVED

CONTRIBUT;OR
CODE

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1-DEC. 31) (IF REQUIRED)

OI/Q/ 22 Wysh Weinstein

Manhattan Beach CA 90266

#1IND

Jcom
[JoTH
ety
[lscc

H/M

2500

[JIND

[CJcom
[JoTH
]2 0'%
[Jscc

JIND
Ccom
CJoTH |
OpTy
Oscc

[JIND
Ocom
JoTH
OeTY
[dscc

CJIND
COcom
OotH
dpTY
[scc

SUBTOTAL $ 2500

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

—

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

et b o —a



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1

to whole dollars.

from 10/23/22

Statement covers period

CALIFORNIA 460

FORM

Loans Received

SEE INSTRUCTIONS ON REVERSE through 12/31/22 Page of
NAME OF FILER 1.D. NUMBER
Committee to Support Kristin "Wysh" Weinstein for Manhattan Beach School District Board 2022 1450539
1) () 3 C) C) ™ ©
FULL NAME, STREET ADDRESS AND ZIP CODE | égﬁ;‘;;‘o'V‘DUAL- ENTEYR OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER g seﬁﬁ:ﬁg&g":;ﬁ ER seCALANCE | | RECEIVED THIS| OR FORGIVEN GBALANCEAT | PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) HAME OF ausméSS) PERIOD PERIOD THIS PERIOD + BERIOD PERIOD LOAN TO DATE
O raD . CALENDAR YEAR
ysh Weinstein H/M- « 0
. $ $ % $ $
RATE
Manhattan Beach CA 90266 @ FORGIVEN PER ELECTION"
;1500 ‘ s 1500 N/A ; .
@0 Ocom OJotH [Pty [0 sce DATE DUE DATE INCURRED
L] paID CALENDAR YEAR
$ $ Y% $ $
RATE
] FORGIVEN PER ELECTION™
s $ s $
TOIND- CJcoMm [CJOTH [JPTY [JSscc $ DATE DUE DATE INCURRED
[ paID CALENDAR YEAR
$ $ % H $
RATE
[J FORGIVEN PER ELECTION™
$ S N $ $
O INO [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ 1500 $ $ _
(Enmr (e) on Schedule E Lune 3)
Schedule B Summary
1. Loans received this Period.........c..eeeeeereesrvecersenes et aeaesrens eereteet et et et ernsenseannernen $
Total Column (b) plus unitemized loans of less than $100.
( (b) p $ ) 1500 [ tContributor Codes T
2. Loans paid or forgiven this period............... v e rerrrerteeee teeretreaeereateeereeeeeaanessanaeeennnas $ IND - Individual
(Total Column (c).plus Ioaqs under $100 paid or forgiven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 1500 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LiN€ 1.) .eicvecviiiereccrreceece e e e NET § OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column ine 2. PTY - Political Party
Summary Pag 0 A. Lin SCC - Small Contributor Committee
(May be a negative number) - g

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

J

FPPC Form 460 (Jan/2016))

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

wnsnerfnne an o



SCHEDULE E

Amounts may be rounded : N
Schedule E . wholeydollars. Statement covers period CALIFORNIA: 46 O |
Payments Made trom 10/23/2022 FORM = - =FM Y.
12/31/22
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Comitte to Support Kristin "Wysh" Weinstein for Manhattan Beach School District Board 2022 1450539

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

VC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
D 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 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Beach Reporter PRT Ads | 489

Hermosa Beach CA 90254

Scale to Win CMP Stickers 321

Santa Ana CA 92703
())t Print CMP Postcards 440

Burbank CA 91501

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1250

Schedule E Summary

. 2258
1. Itemized payments made this period. (Include all Schedule E SUDLOLAIS.) ..ot e sss e sassns s s s sassssssssssessnsssssans $
o . . ' 350

2. Unitemized payments made this period of under $100........ccccverveniiiiiiniennnninenseeereeniennns JRPUTOT e et b rraaann rrrerrereeines $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .. .cceuiererrmneiiniiiiiinsinnissnssnessssssessnssssnsssassnsseses $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ......c.coevvrivininnne TOTAL § _2608

FPPC Form 460 (Jan/2016))

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

www fane ra onv



SCHEDULE E (CONT.)

Schedule E Amounts ma
. . y be rounded Statement covers period
(Continuation Sheet) to whole dollars. atemen pe CALIFORNIA 460
10/23/2022 FORM :
Payments Made om
12/31/2022
SEE INSTRUCTIONS ON REVERSE through 12/31/ Page of
NAME OF FILER I.D. NUMBER
Committee to Support Kristin "wysh" Weinstein for Manhattan Beach School District Board 2022 1450539

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
candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
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
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
Copy Shop CMP Flyers 363
Manhattan Beach CA 90266
Campaign LA CMP Signs 645
Gardena CA 90248

Q

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

SUBTOTAL $ 1008

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



A

Statement of Organization
Recipient Committee

Date Stamp

Statement Type |[] jnitial [0 Amendment

O Not yet qualified
or
O Date qualification threshold met | Date qualification threshold met

/ / / /.

WTermlnation —See Part5| - U pltol

Date of termination

12

/31, 2022

f R T T Y (T BT 1.D. Number 1450539
> a o Che T o e - ble)

if applica

NAME OF COMMITTEE

Committee to Support Kristin "Wysh" Weinstein for
Manbhattan Beach Unified School District Board 2022

"7 2: Treasurer and Other Principal Officers

NAME OF TREASURER

Gary Wayland

CALIFORNIA

~

410

For Officizl Use Only

STREET ADDRESS (NO P.O. BOX)

STREET ADDRESS (NO P.O, BOX) aTy STATE 21P CODE AREA CODE/PHONE
Manhattan Beach CA 90266 310 376 0455
Ty STATE 2I1P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Manhattan Beach CA 90266 310 376 0455 Not applicable
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.O, BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTICNAL) FITY STATE 2IP CODE AREA CODE/PHONE
kristenwysh@gmail.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Los Angeles Manbhattan Beach Unified School District Kristin "Wysh" Weinstein
STREET ADDRESS (NO P.O. BOX)
" . , ) . . ey STATE 2IP CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets. 310376 0
0 376 0455

.-=3. Verification”, . 7 "7 oo

Manbhattan Beach CA

90266

"o

I have used all reasonable diligence in preparing this statement and ta the hact nf mv knowledge the information contained herein is true and complete. | certify under

penalty of perjury under the laws of the State of

Executed on JAN 1 02023 By

DATE

d correct.

Cyy

! / ‘ REASURER OR ASSISTANT TREASURER
Executed on / l { b} By

DATE :EHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on 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 fonc.ca.eov



/

@
Statement of Organization
Recipient Committee
INSTRUCTIONS ON REVERSE

CALIFORNIA
FORM

410

Page 2
COMMITTEE Nf\ME . _ . . 1.0, NUMBER
Committee to Support Kristin "Wysh" Weinstein for Manhattan Beach Unified School Distrcit Board 2022 1450539

N\
+ All committees must list the financial institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION

AREA CODE/PHONE

BANK ACCOUNT NUMBER -

Q\DDRESS

'« 4. Type of Committee Compliete the applicable sections.

‘Controlled Committee

cIty

STATE Z1p CODE

+ 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

* If 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 CHECK ONE
. . . Nonpartisan Partisan (list political party below)
Kristen "Wysh" Weinstein 2022

v

CF

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 SOUGH:[' 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)

vesne fane Aa anre






