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Statement covers period

For use by recipient commitiees that have not received a 7/1/2020
contribution or other receipt that must be itemized, have not from
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1. Type of Recipient Committee: 2. Type of Statement:

[J Ballot Measure Committee

W General Purpose Committee

[J Preelection Statement
B semi-annual Statement

O Quarterly Statement
[J special Odd-Year Report

O Primarily Formed O sponsored [ vstion 0O ta! Preolect
O Controlled @ Small Contributor Committee RIS S—— ke s S
O sponsored [0 Amendment (Explain)

{Also check type of statement you are amending)
[ primarily Formed Candidate/

Officeholder Committee
—
LD. NUMBER
3. Committee Information |9431oo Treasurer(s)
NAME OF TREASURER
COMMITTEE NAME Denis Cagna
DEMOCRATS FOR NEIGHBORHOOD ACTION
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITY STATE ZIP CODE AREA CODE/PHONE
Los Angeles CA 90027-2512 (323) 719-9121
Ty STATE 2IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
LOS ANGELES CA 90027 (323) 719-9%121
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX MAILING ADDRESS
cITY STATE 2P CODE AREA CODE/PHONE cITY STATE ZIP CODE AREA CODE/PHONE
LOS ANGELES CA 90027

OPTIONAL: FAX / E-MAIL ADDRESS
Treasurer: d_cagna@sbcglobal.net

OPTIONAL: FAX / E-MAIL ADDRESS
d_cagna@sbcglobal .net

e e e e e e B e, R e e . e & el et LS
4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledae 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 corre

Executed on 1/17/2021 - S ——,
DATE ASURER
E d on By —
DATE SIGNATURE OF CONTROUL VENT OR RESPOMSEILE OFFICER OF SPONSOR
E sted on By
DATE SIGNATLRE OF LG DER, STATE MEASURE PROPOMENT
E sted on By
DATE SIGNATURE OF COMTROLLING OFFICEMOLDEN, CANDIDATE, STATE MEASURE PROPONENT FPPC Form 450 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Summary Page

7/1/2020 FORM
m

through 12/31/2020 Page 2 of &

NAME OF COMMITTEE 1.D. NUMBER
DEMOCRATS FOR NEIGHBORHOOD ACTION 943100
-

Expenditures Made

1. EXPENAHUTES Of $100 OF MOF® MAU this PEHIO ...............s.ssessesrsserseeessssresessssesssessssesassssesssesseesesessesseseeeessssssessenne ——————N pee—— T

2. Expendiires UNUSr $100 macie Dt DOrEDMENSIRIRNY ... b kiccisisisanisiiinsi B I it s o e s e R

3. SUBTOTAL EXPENDITURES MADE THIS PERIOD ..........ov.oooseoeeseeereessseoeeessssseeeessmeeesssseessssesessseeessssssesssesesesesssseeesseeessseessessseeesmmesessesesssseeesseseen Add Lines 1+2 LTRSS

A Normonelnry AdUSINONE .. oo iiceindetiagisvoeoasssonsin sos so b A s AR R EARRN IR v AT s s o AR PSR RRRRR S He VU s s oy S e AN oS e SonosoRbsis ireasnsna anan s From Line 8 Below ——

5: “Total axpandiints MEde ROMENENIOUS SUMBIMBIESIIE . .. .. <. siesens fusssnsnsansasiiiinsaisssosmaamashaanssssss sonsvonannnnssisisatbhtontsseontbongisnsinsnsoosaonssansassasanasinss Previous Summary Page, Line 6 Al et

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

0. TOTAL EXPENDITURES MADE T BRI o o o e naesseosorsessorsearossasssssrasonsatiiibiressmesabisssssssossassyssscssifonsemsnsesssaibucseasasssoass Add Lines 3+ 4+ 5 3239099
e e e e e — e ——— e ——

Contributions Received

R L I I I T RS

8. Non-monetary contributions received this period ..............ccccevieeierinecaiiiiiinnnnan, B PR RRNps 1. ( SO SRS NESEPRILRI ey . .. SR . ... T ANR AP RRN Rt ST Ry ZoE

9. Total contributions received fTOm PrevioUS SIABMENE ...............ciiivueeessiriiieresieeisisesrsseseasesssstnennessssssaeasasssssessssasessnnssnressnsenssmassssnssessnsssssses Previous Summary Page, Line 10 218000

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

30; TOTAL CORTRIBLIONS FECENED TODKTE: ..o vt o A o I I s Add Lines 7+8+9 b

Current Cash Statement

11 Begiining CRM BRISION. «.oiviisiiinisiscisimsiiiiiiiinusssssrionsassisisdanss soaisedsisueiotsn i eiesssvunnnsssansssonsavasntss s tnmmonsose o te - Sol e o i s siavavbabusnine Previous Summary Page, Line 15 218, 99229

T T T e N [N SRS oo LT gl 00

13 MIOMIENDOUB TNCNBRIIS WP CBEI -<.cov50siiss coninemmunissssobsississrveivioossssaatuossuuims o aassdoisusoosissrnsstn horssiecess isabnen nvantensn T oaapont ossss v sastabvsniaiinssens ORHSVAPSHPTINIUNRSSSHAFOSE AR AT GaoH i
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15. ENDING CASH BALANCE THIS PERIOD -.........oovvoooeevooooeeeeeoeseeessoseesesseeeessessseeseseseeseseee e es e e semsessse s eseeeseseeee s eee s seeeeeeerees Add Lines 11+ 12 + 13, then subtract Line 14 215,300,053

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Amounts may be rounded
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Recipient Committee
Campaign Statement - Short Form

Statement covers period FoJ:-XR|Je]z{]V:
7/1/2020 FORM 450

12/31/2020 6
Page =—— of
SEE INSTRUCTIONS ON REVERSE Roaan v
NAME OF COMMITTEE 1.D. NUMBER
DEMOCRATS FOR NEIGHBORHOOD ACTION 943100

5. Payments Made (if more space Is needed, use additional coples of this page for continuation sheets.)

e NAME OF CANDIDATE AND OFFICE OR
TE* AND ADDRESS OF PAYEE NAME OF BALLOT MEASURE AND AMOUNT CUMULATIVE
e (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) eyl BALLOT NUMBER OR LETTER THIS PERIOD AMOUNTS TO DATE*
AND JURISDICTION
8/14/2020 |Konstantine Anthony for Burbank Check Candidate: Anthony Konstantine $200.00
City Council 2020 Office Description: City Council Calendar Year
c/o Jurisdiction: City $200.00
Los Angeles, CA 90027 Burbank
Other
] Support O Oppose
Memo Reference: 1 Bt 2
B contributon [ ind. Exp.
8/14/2020 |Nick Schultz for Burbank City Check Candidate: Nick Schultz $500.00
Council Office Description: City Council Calendar Year
Jurisdiction: City $500.00
Burbank, CA 91505 Burbank
Other
= Support o 2020 G: $500.00
Memo Reference: 2 o
5 M contributon [ Ind. Exp.
8/14/2020 |Castellanos for School Board 2020 -{Check Candidate: Patricia Castellanos $200.00
General Office Description: School Board Calendar Year
Jurisdiction: Local $200.00
LAUSD
Los Angeles, CA 90017
Other
. D 2020 G: $200.00
Support Oppose
Memo Reference: 3 sl
B Contribution O ind. Exp.

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

FPPC Form 450 (January/05)
FPPC Toll-Free Heipline: B66/ASK-FPPC (866/275-3772)



Type or print in ink.
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Recipient Committee bonatb ik T =
H Amounts may be rou ment covers pen
Campaign Statement - Short Form . Sl CALIFORNIA
to whole dollars.
7/1/2020 FORM
from
12/31/2020
through —— '~ <~ | Page 4——of £——
SEE INSTRUCTIONS ON REVERSE
NAME OF COMMITTEE 1.0. NUMBER
DEMOCRATS FOR NEIGHBORHOOD ACTION 943100
5. Payments Made (¥ more space is needed, use additional copies of this page for continuation sheets.)
NAME OF CANDIDATE AND OFFICE OR
. NAME AND ADDRESS OF PAYEE NAME OF BALLOT MEASURE AND AMOUNT CUMULATIVE
ML (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCR O PAYMER BALLOT NUMBER OR LETTER THIS PERIOD AMOUNTS TO DATE"
AND JURISDICTION
12/28/2020 ju.S. Postal Service Payment for 2021 P.O.Box $168.00
Calendar Year
$168.00

Los Angeles, CA 90027

Memo Reference: 4

d Support O Oppose

O contribution [ Ind. Exp.

Other
2020 G: $200.00

O Support a Oppose

[ contribution [ ind. Exp.

Calendar Year
Other
ad Support a Oppose
[ contribution [ Ind. Exp.
Calendar Year
Other

SUBTOTAL $

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

FPPC Form 450 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





