Recipient Committee
- Campadign Statement — Short Form

SEE INSTRUCTIONS ON REVERSE

For use by recipient committees that have not received a
contribution or other receipt that must be itemized, have not
received or made loans, and have no outstanding accrued
expenses.

SHORT FORM

1 ak

Date Stamp
Statement covers period Datle of election if applicable: ¢ &4\ £ BY o
¢ om 07/01/2022 (Month, Day, Year) 03 F&%%%%‘LES COUNTY Page
‘through 10/22/2022 11/08/2022 n7AFER 21 PH 2 23

For Official Use Only

1. Type of Recipient Committee:

[ Ballot Measure Committee
QO Primarily Formed

General Purbose Committee
O Sponsored

2. Type of Statepdgnfsh|GH F NATCE

Pre-election Statement
[0 Semi-annual Statement

Ij Quarterly Statement
[] Special Odd-year Report

O Controlled @® Small Contributor Committee [0 Termination Statement
O Sponsored : .
[ Primarily Formed Candidate/ [ Amendment (Explain)
Officeholder Committee (Also check type of statement you are amending)
PP 1.D. NUMBER
3. Committee Information 81728 Treasurer(s)
COMMITTEE NAME NAME OF TREASURER
William H. Thomas
New Frontier Democratic Club MAILING ADDRESS
STRERTADORESS (MO RO.80X) oy STATE _ ZIP CODE AREA CODE/PHONE
Hawthorne : CA 90250 (310) 344-1730
ey STATE . ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Hawthorne CA 90250 (310) 344-1730 N/A
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
' N/A
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX/ E-MAIL ADDRESS
treasurer@newfrontierdemocraticclub.org N/A

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement.and to the best of my knowledge the information contained herein is true and complete. | certify
under penalty of perjury under the laws of the State of California tha

Exscuted on 02/14/2023

DATE
Executed on '

DATE
Executed on

DATE
Executed on

DATE

By.

VISR VN W ineasunen un Aoeio i TREASURER

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR »

By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 450 (Jan/2016)

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




Amounts may be rounded -

. SHORT FORM

Recipient Committee
Campaign Statement
Summary Page

Statement covers period
- 07/01/2022

to whole dollars.

from

CALIFORNIA

FORM

450 §

through 10/22/2022 Page 2 " of g

NAME OF COMMITTEE R 1.D. NUMBER

New Frontier Democratic Club 98-1728
Expenditures Made

1. Expenditures of $100 OF MOre MAdE thiS PEIIOT ..........cccevuurueeieuirerireereeserstressea s sebetsetsnesebsssseteesas st snasasssessesaessessesssasssssbasssnsessesbansans g 230000

2. Expenditures under $100 made this period (Not itemized.).........cccooennv. ........................................................................................ 0

3. SUBTOTAL EXPENDITURES MADE THIS PERLIOD ...ttt trrtce s s s s b s s nenn s s e s ee s n s AddLines1+2 $ 2:500.00

4, Nonmonetary AdJUSTMENL.......... .o e e e e bbb b s s From Line 8 Below 0

5. Total expenditures made from previous statement ..........ccociiii Previous Summary Page, Line 6 $ 0

(If this is the first statement for the calendar year, enter zero.) '

6. TOTAL EXPENDITURES MADE TO DATE ......oeceooeeeeeoeorossesseeceemseessseesssseeeseesesssssssssseessesesoereessoeessesseereresse s Add Lines 3+ 4 +5 $ 220000
Contributions Received :

7. Monetary contributions received this PErIO...... ..o e e e 3 2,580.00

8. Non-monetary contributions received this PEriOd..........c.co i e s e e 0

9. Total contributions received from previous statement....................coi Previous Summary Page, Line 10 $ 3,200.00

(If this is the first statement for the calendar year, enter zero.)

10. TOTAL CONTRIBUTIONS RECEIVED TO DATE ...v..oovsseeverrssssssssssssssssssnsss s ssssssssess s s AddLines7+8+9 $ 270000
Current Cash Statement ,

11. Beginning cash balance.............c.cooiiiiiiiiiiiie e Previous Summary Page, Line 15 $ 7:464.30

12.Cash reCeiPtS thiS PEIIOM. ... .cu ittt et et r et b e et e e r e e e aae s L abbae s sheereeresesatate e ateee e enes seseneeseerasansanes Line 7 above 2,500.00

13, IMISCEIIANEOUS INCIEASES £0 CASN .....ovovveoeeveeeeseeeeeeeeeeeessee eeseeeeeseeeesse eresseeeseseeseseeseeeeseseeessesesseseseeeseessemsesesesseseesseseeseeeseeessseeeseenereesene $.0

14.Cash expenditures this Period...............ooiiiiiiii e s e Line 3 above 2,500.00
" 15.ENDING CASH BALANGE THIS PERIOD .........oosocoeeceevoeees e soessoee st Add Lines 11 + 12 + 13, then subtract Line 14§ 0230

: 'FPPC Form 450 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Recipient Committee
Campaign Statement — Short Form

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period
from — 0f]

through .-Lolm

SHORT FORM

CALIFORNIA
FORM

paoe D tlp

450

NAME OF COMMITTEE

NewFvortier )em@ora!-no Clup

|.D. NUMBER

48-1729

5. Payments Made (f more space is needed, use additional copies of this page for continuation sheets.)

ower | sz onessor e orrovoromnuer | “HESHISHERAING” | mom | omume
[ Glore & T Gy G reg 7
qlsjz | Gleria Gra - Crty Gunol 22 | 300% | *—s
S \n Woo > CA quao> -
Dpc # 1450193 e B 007G =25
Vi . MMG R‘e’ - 816(’7[' Ha(-o/d - Calendar Year
QIZCIIZQZZ que’ d W iam & Cgm. bt | Wi llians o Whrer 3;,2000/0 —
:" & &d/ (/74/ q inol ;53?;‘:0( ZD Oppose 0?00.—6'_
P( ’ﬂ- ,% q52 q@ ntrlbutlon 0 Ind. Exp. ‘__‘éc'
. R ! Calendar Year
9}2417%’%61#21/24”%4/)17/% mmdwﬁ & MM&UW 'gh ¢ ;
' Conribobn | O bwnil, 202 bo | “om
'W@ ok Copr 20247 " [ swpot ] Oppose
¥ PG e ) L 60 74@ 1 & Contributon [ Ind. Exp..
SUBTOTAL § JLO

* Required only for payments which are cohtn‘butions or independent expenditures.

FPPC Form 450 (Jan/2016)

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

www.fppc.ca.gov




i Recipient Committee
Campaign Statement — Short Form

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SHORT FORM

Statement covers period CALIFORNIA 450

from.. 07/ 0 }ﬁ{)@a FORM
!hroughLD)ae' IBOQ’& Page ”' of 7/

NAME OF COMMITTEE

e ﬁmﬁne@moéjf adit, Club

1.D. NUMBER

W- 1728

5. Payments Made (If more space is needed, use additional copies of this page for continuation sheets.)

NAME OF CANDIDATE AND OFFICE OR
NAME OF BALLOT MEASURE AND AMOUNT

CUMULATIVE

4

o o ComTeE 35 iR G pntinkiedisaa BALLOT NUMBER OR LETTER THIS PERIOD AMOUNTS TO DATE"
'bO)})’zi Q' ‘CKMC m&f)kr'{o mt?/)@"'@ 43 . C)w-,(— A’l@.ﬁf\df? Calendar Year
n’mbuf’m JZD“‘M 1)& c%(igmgfmﬂ 4%000@ T oter
Haw%rm/ b Qo250 Ul 2022
XPpc ¢ )4 Bb 229 | ; ﬁuﬁo&g ﬁ’:’;p 00 =~ 6233
ren %5 Yo’ m Calendar Year
‘{)3«» )Mk naren Fres mgneﬁ @ﬁ - D’&)L@\/or 2922 4@00 b s
i f 40D ° A oo | Seneral e
=) (3 14989 Erﬁmm . 360 (>
H.qdff@ ‘e ) OlSJ-@f) g@b m e.i., Hy du/fdd$%@n 4 P Calendar Year
g et | S |fwt |
| o, CA Q1Y Bl Poma~ 2022 bl
[J Support O oppose 3400"'6"2_2

Ty 1449329

)/ Contribution [ ind. Exp..

SUBTOTAL $ QO Q[

* Required only for payments which are contributions or independent expenditures.

FPPC Form 450 (Jan/2016)

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

-www.fppc.ca.gov




Recipient Committee

Amounts may be rounded

SHORT FORM

Statement covers peﬂod CAL”_—ORNIA
to whole dollars. '
Campaign Statement — Short Form from fﬂl ﬂl | g2 FORM 450
2 5 ale
SEE INSTRUCTIONS ON REVERSE through M Page of
NAME OF COMMITTEE 1.D. NUMBER

NewHo n%xw’)’l serashie, (b

98-1720 _

5. Payments Made (i more space is needed, use additional copies of this page for continuation sheets.)

NAME AND ADDRESS OF PAYEE

NAME OF CANDIDATE AND OFFICE OR

DATE* DESCRIPTION OF PAYMENT NAME OF BALLOT MEASUREAND AMOUNT CUMULATIVE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) BALLOT NUMBER OR LETTER THIS PERIOD AMOUNTS TO DATE"
AND JURISDICTION

, / Calendar Year
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r - O’ L $
: ' ID v W Other .

-
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O ind. Exp.
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Qe*h(ﬂ’ LW‘ o~

Monehan
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Wna Jor Shedtd
2622

Calendar Year

qog S POﬂ. Oppose !
'fl? [ ﬁ-' ] L" ‘*7 r)(;) "’%tribuﬁon g Ind. Exp. ;D.Q_&ZZ
W }Qmom ) ’ Calendar Year
\0‘[‘5]?“% J\) aruk Mﬂw W"d‘“"ﬂ @ﬁ’[ it /Zj C‘}‘; /’[% d 2(90@' —

e
FPPC# 14 Y50/

ood_ , CH 7030/

(Coryriboten

YA Zoz2-

] Support 3 Oppose

2 Contribution [ ind. Exp..

ngQ_ﬁi)u i

—

* Required only for payments which are contributions or independent expenditures.

susToTAL § 00 .80, [EHE HOREET

FPPC Form 450 (Jan/2016)

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

www.fppc.ca. gov



SHORT FORM

Recipient Committee Amounts may be rounded Statement cqvers period CALIFORNIA

Campaign Statement — Short Form fo whole dollars. om0l 10 | 203 FORM 450
y0\a3 Jan2

SEE INSTRUCTIONS ON REVERSE through \ ' Page —h dL_-

Ve tronfior Deiserkic Club 94- 1128

5. Payments Made (If more space is needed, use additional copies of this page for continuation sheets.)

NAME OF CANDIDATE AND OFFICE OR

DATE* NAME AND ADDRESS OF PAYEE DESCRIPTION OF PAYMENT NAME OF BALLOT MEASURE AND AMOUNT CUMULATIVE
(IF COMN{ITTEE, ALSO ENTER 1.D. NUMBER) . BALLOT NUMBER OR LETTER THIS PERIOD AMOUNTS TO DATE"

AND JURISDICTION

v/ ‘ _ - ‘ m | - Qﬂdr :R 0o S 47 Calendar Year
Io\wlzw Andréé?m S 0%@%0%0@%@@@ &00,0@ —

/LM)DM /G/ﬁ'qubl ‘ .Su . Oppose -
%) Pc# 1u52Qy e D A6 2>

)D\ZZ{WE' —D(léhﬂfﬂm, - f]’)gng/k{,:y éﬂb’lbﬂ% &2”}%@{—&// Gmm«fnﬂq 4%2-300‘?' Calendar Year

S “Boord 2 T —
Canpon, CA Qo222 -
TIPC 4 | 42208 | upet L oo OG22,

[ Contribution [ Ind. Exp.

Calendar Year

$

Other -

[ support [J Oppose
[ contributon [ Ind. Exp..

SUBTOTAL $

* Required only for payments which are contributions or independent expenditures. “To7, ¢L $0'2, 50 0 '@
FPPC Form 450 (Jan/2016)

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





