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th, Day, Y
o 07/01/2020 (Month, Day. Yepp? | DES

SEE mémucnoius ON REVERSE

S121)

mmgh 12/31/2020

'-j Date Stamp
s“,ﬁ'_"' l\JrD BY .
f; £5 COUMTY
\7./03)7.02-l

CAMP 1 FINANCE

COVER PAGE *

CAI;:ICI;CR)SINIA 460

Page ( of
For Official Use Only

Gll247

1. Type of Recxplent Committee: an Committees—Complete Parts 1,2, 3, and 4,

[ “Officeholder, Candidate Controlled Committee

‘1 -%neral Purpose Committee

O Primarily Formed_BalIot Measure

Q) State Candidate Election Committee mmittee

O Recall § Controlled

(Ao Complete F Pan 5) Sponsored
(Aiso Compiete Part 6)

] Primarily Formed Candidate/

2. Type of Stateméht'

O Preelection Statement
Semi-annual Statement
Termination Statement

O Quarterly Statement
[ special Odd-Year Report

(Also file a Form 410 Termllnatlon)
0 Amendment (Explam below)

Sponsored \ C:

8 Small Contributor Committee Officeholder Committee ;

Political Party/Central Committee (Also Complete Part 7) :

T . . 1.D. NUMBER 5 ;
. nform Treasurer(s :
3. Committee | ation 14092 40 (s) :
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

National Women's Political Caucus - Los Angeles Metro Tricia Robbins

STREET ADDRESS (NO P.O. BOX)

MAILING ADDRESS

CITY -. - STATE _ ZIP CODE AREA CODE/PHONE
) Van Nuys : . CA 91405 323-552-3231
CITY STATE . ZIPCODE | AREA CODE/PHONE NAME OF ASSISTANT TREASURER lF ANY
Van Nuys - CA 91405 323-552-3231 B
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.O. BOX B MAILING ADDRESS
CITY STATE _ ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS
tricia.d.robbins@gmail.com '
4. Verification .
[ have used all reasonable diligence in preparing and reviewing !hlS statement and to the best ~¢ -« tmmednden the infromating asatninad hamis ~~4 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 tr.
Executed on 12/06/2021 By
. Date :
Executed on Date - By Stonature of Gonfrolling Officeholder, Candidate, State Measure Proponent o Responsible Officer of SPonsor
" B i }
Executec.on Date i Signature of Controliing Officeholder, Candidate, State Measure Proponent
. Executea on By

Date

Signature of Controling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (lanl201 a 0

FPPC Advice: advice@fppc.ca.gov (866/275-377

www.fppc.ca.gov




Remplent Committee
Campaign Statement
Cover Page — Part 2

: CAI'_:Igg,I\?"NIA 460

i .. n

5. Offlceholder or Candidate Controlled Commlttee‘ri 6. Prlmarlly Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE g ‘

Not Applicable Not Applgcable
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT

: L 0] oprose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET‘) oY STATE  ZIP ' A .

Identify the controlllng 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 pnmanly formed to receive OFFICE SOE__JGHT OR HELD DISTRICT NO. iF ANY
contributions or make expenditures on behalf of your candldacy : . ?

'

COMMITTEE NAME , 1.D. NUMBER
il : i i . i
i : - 7. Prlmarlly Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER : CONTROLLED COMMITTEE? offi ceholder(s) or candldate{s) for which this committee is primarily formed.
. : D YES O no
COWMITTEE ADDRESS STREETADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD - | o supporr
‘ yi Not Apphcable i - | O oPPose
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD B
: ¢ : . - | O suPPORT
4 [ J oPPosE
COMMITTEE NAME I.D. NUMBER . , =
s NAME OF OFFICEHOLDER OR CANDIDATE - | OFFICE SOUGHT OR HELD .
:. _ .| O supporT
; 3 g . ; [J orpose
. ? o - T
NAME OF TREASURER | CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD” | oo
¢ : ' Oves  Ono : ¢ PPOR
: COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) . ; + | O opPosE
CITY ’ 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
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Campaign Disclosure Statement

Amounts may be rou

SUMMARY PAGE

to whole dollal . 7
2 Statement cpvers period ¥ CALIFORNIA
Summary Page from 07/01/2020 l  FORM 460
SEE INSTRUCTIONS ON REVERSE ; through 12/31/2020 Page 3 of l N
NAME OF FILER ‘ “1D. NUMBER
National Women's Political Caucus - Los Angeles Metro 1402240

Contributi R ived To?A?ITﬂm FQ?B 5 c?fé!:%ﬂ?e?a Calendar Year Summary for Candidates
onfributions Recelve (FROM ATTACHED SCHEDULES] i TOTALTO DATE Running in Both the State Prlmary and
5 General Elections '
1. Monetary Contributions..........coueciuneae . Schedule A, Line3  $ 1,116.78 $ ;_’090'40 A1 through €130 : 71 to Date
2. Loans Received : Schedule B, Line 3 0.00 9'00 20, Contributi 5
b . . Lontributions :
3. SUBTOTAL CASH CONTRIBUTIONS ... S AddLinest+2 § Li116:78 g 2.090.40 Received  §__ s
4. Nonmonetary Contributions ; Schedule C, Line 3 0.00 9'00 21. Expenditures '
5. TOTAL CONTRIBUTIONS RECEIVED AddLines3+a g 111678 s 209040 Made $— —
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.......comreercrcncnniinnmresceneacenn. Schedule E, Line 4 § 2490 $ %250 Candidates :
7. Loans Made Schedule H, Line 3 0.00 9.00 B .
. 2,450 3,250 22, Cumtllatl\(e Expenctltures Made
8. SUBTOTAL CASH PAYMENTS Add Lines 6 +7 $ $ : (If Subject to Voluntary Expenditure Limit)
8. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0.00 9\;00 Date of Election - + Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 Q-OO (mm/dd/yy) ‘_
1. TOTAL EXPENDITURES MADE ......cocomewcneson Add Lines 8494 10§ 2430 g 3290 / L $
Current Cash Statement , / / $
12. Beginning Cash Balance [T S Previ‘g:us Summary Page, Line 16 $ 3969.63 To c;lculate Column B, H
13. Cash Receipts .... _ Column A, Line 3 above 1,116.78 add amounts in Column , :
. ’ i 0.00 Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ......5ccoenee.: e Schedule |, Line 4 amotunts from Column B reported in Column B, -
N : f yol g : ':
15. Cash Payments . Column A, Line 8 above 2.450 :myc?l;jr:tlss,isr: rCec‘;Er;niogaey :
16. ENDING CASH BALANCE .............. Add Llnes 12413+ 14, then subiract Lino 15§ 283641 be negaiive figurs hat .
shou e suptracted rrom ' .
If this is a termination statement, Line 16 must be zero previous period amounts. If
, . this is the first report being
;¢ 1{ . 0.00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED......u i Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstandlng Debts ;’g;’;é;“”es 2,7, and 9 (if
18. Cash Equivalents.........ccunmnernsnsniceiinncnnienennns See instructions on reverse  $ 0.00 '
s 0.00 FPPC Form 460 (Jan/2016))

19. Outstanding Debts..........covrmrencnnnnl 4 " Add Line 2‘.,+ Line 9 in Column B above

FPPC Advice: advice@fppc .ca.gov (866/275-3772)
www.fppc.ca.gov
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Amounts may i)e rounded

Schedule A unts may be roundey SCHEDULE A
Monetary Contributions Recelved i Statement covers peried  [oYNETITAN I 460
_‘ » érom 07/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE “ through 12/31/2020 P3§°
NAME OF FILER 1.0. NUMBER
National Women's Political Caucus - Los Angeles Metro : 1402240
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF contriBuTor| JFAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE! PER ELECTION
RECEIVED CONTRIBUTOR CODE * o&%‘éﬁ:&?&?&t&ﬂ&ﬁ%? RECEIVED THIS CALENDAR YEAR TO DATE
F commmse ALSO EN‘TER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) . (IF REQUIRED)
07/02/2020 | Margaret Llinas i % g‘gM Administrator $215.42 $265.68 :
R CotH Oakwood School
Valley Village, CA 91607 i OPTY ' .
Oscc : .
07/21/2020 | Sarah Kate Levy ::NODM Writef, Freelance $289.50 $575.40 f
' : CJoTH ' s
Los Angeles, CA 90068 aeTy
i : Oscc : X
07/28/2020 | Tricia Robbins g‘gM Council Deputy. City of Los | $289.50 $575.40
CoTH Angeles ¢
Van Nuys, CA 91405 . :’:_ OpTY X
i . Oscc A i
09/08/2020 | Nicki Genovese ' % g‘lgM Arts Manager, City of Los | $190.60 $190.60
‘ CJoTH Angelés
Los Angeles, CA 91604 CPTY
. Oscc :
09/21/2020 | Jessica Wethington McLean - ]c';q(l))M Unemployed p $138.96 $138.96
CJOTH
Los Angeles, CA 90041 Pty .
'. CIscc _. ‘ ,
 SUBTOTAL $ 1,116.78 il g
Schedule A Summary : 7 : 'ContributoﬁCodes
1. Amount received this period — itemized monetary contributions. , 2 1.116.78 '(':“gM__'"g:c?;:L { Commitiee
(InClude all SCheduIe A Subtotals’) ........... -fv .................................................................. N H ............. $ ¥ (other than PTY or SCC)
- 11 0.00 OTH Other (e.g., business entity)
2. Amount recelved this period — unltemlzed monetary contributions of less than $100 SRR S—— $ = PTY - Political Party

3. Total monetary contributions received this' period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1. ) .............

TOTAL $ 1,116.78

scC -~ Small Contributor Committee

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

www.fppc.ca.gov
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: :  SCHEDULE B - PART 1

Amounts may be rounded

Schedule B - Part 1 : to whole dollars. Statement covers period: CALIFORNIA 460
Loans Received from 07/01/2020 : FORM
J 12/31/2020 £
SEE INSTRUCTIONS ON REVERSE ¢ s ! i through Page )
NAME OF FILER i 1.D.;NUMBER
¢ 5 ‘ 5
National Women's Political Caucus;{- Los Angeles Metro ¢ 1402240
O 08 ) S o —m o)
FULL NAME, STREET ADDRESS AND ZIP GODE | ot AT ion i e (over | OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL | GUMULATIVE
OF LENDER g (IF SELF-EMPLOYED, ENTER BEGF-:Q,E‘%‘IS?H'S: RECEIVED THIS| OR FORGIVEN o Eégér\é)cFETA':‘T'S PAID THIS AMOUNT OF |CONTRIBUTIONS
N -EMPLOYED, ' . PERIOD ;
(IF COMMITTEE, ALSO ENTER 1.D. NUMB-‘ER) . NAME OF BUSINESS) PERIOD ’ PERI?D THIS PERIOD PERIOD [ ‘ LOAN TO DATE
: D PAID H . CALENDAR YEAR
Not Applicable ; -
31 s | s % §.1 $
; RATE.
B O FORGIVEN : PERELECTION™
. $ 1s $ $ J $
TOIND [Ocom [OotH [OPTY . Osce ‘ DATE DUE DATE INCURRED
R : ] ; ] PaD CALENDAR YEAR
$ $ % §- $
RATE .
[J FORGIVEN ‘ PER ELECTION™
; $ $ $ $ ; - $
TD IND [JcoMm [OoTH [OPTY . O scc ) DATE DUE : DAT;EINCURRED
- - T PaD : CALENDAR YEAR
RATE
] FORGIVEN 4 PER ELECTION™*
s s - $ s _ : s
tOmwp O com [JotH [OPTY | [Oscc ¥ ; DATE DUE . DATE INCURRED
SUBTOTALS $ I $ $

(Enter (e) on Schedule E, g!ne 3)

Schedule B Summary

. 1. Loans received this PEHIOT ...ci....cctriiguesrrrrsecrseresesreessetssssesssesssessssaseassssssemsasessenss farureeeresipeneessneesensans $ :
(Total Column (b) plus unitemized Ioaps of less than $100.) ' o ———
2. Loans paid or forgiven this o3y TeY IO TR b s $ '] IND - Irdividual
(Total Column (c) plus loans under $100 paid or forgiven.) : : :| cOM —Recipient Committee
(Include loans paid by a third: party that are also itemized on Schedule A.) : ‘ :(other than PTY or SCC)
3. Net change this period. (Subtract Llne 2from Line 1.} coeveeeereerecereeree e RSP SR NET § ¢| OTH- Other (e.g., business entity)

PTY — Bolitical Party

Summary Pa e, Column A, Line 2.
Enter the net here and on the;' ry g SCC ~ Small Contributor Commltkee

(May be a negative number)

: % EPPC Form 460 {Jan/2016))
FPPC Adwce advnce@fppc ca.gov (866/275-3772)
www.fppc.ca.gov

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




N i : k SCHEDULE B - PART 2
Schedule B — Part 2 Amounts may be rounded = - -
to whole dollars. Statement covers period : e NRIZeLINI T 460
Loan Guarantors trom 07/01/2020 FORM
12/31/2020 lf{
SEE INSTRUCTIONS ON REVERSE through : d Page of
NAME OF FILER ; : 1.D. NUMBER
National Women's Political Caucus Los Angeles Metro . 1402240
FULL NAME, STREET ADDRESS AND Zl‘P CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
CONTRIBUTOR * OCC(}F’Z':E_OEEFQQEEE“&LEORTER LOAN GUARANTEED | CUT“éUDL:II'EVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE NAME OF BUSINESS) THIS PERIOD TO DATE
) ‘ - ‘ LENDER ‘ " GALENDAR YEAR
Not Applicable - CJIND ;
Ccom is
c-i JoTH
. DATE . PERELECTION
OeTY ¥ (IF REQUIRED)
Oscc E
LENDER CALENDAR YEAR
- JIND N
: Clcom -$
D OTH DATE . PER ELECTION
x:; D PTY . (IF REQUIRED)
f_‘ [Oscc , : §
; LENDER :CALENDAR YEAR
CJIND )
CICOM - 8
[JOoTH " PER ELEGTION
D PTY DATE : (IF REQUIRED)
Oscc s
LENDER “CALENDAR YEAR
[CJIND :
[Jcom 7S
. LOTH ; DATE ¥ PER ELECTION
: OeTy : ¥ (IF REQUIRED)
Oscc s
. Enter on
SUBTOTAL $ . Summary Page,
Line 17 only.

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

www.fppc.ca.gov
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Amounts may be rounded
Schedule C to wholg dolars. S SCHEDULE C
Nonmonetary ,Contrlbutlons Recelved : Statemew covers period CALIFORNIA 460
| 12/31/2020
SEE INSTRUCTIONS ON REVERSE through Page i— of
NAME OF FILER : 1.D. NUMBER
National Women's Pélitical Cg'ucus - Los Angeles Metro 1402240
- i ‘IF AN INDIVIDUAL, ENTER "' CUMULATIVE TO
DATE FULZL"’;”’(‘:%IE)ESE';%%TN”‘T%?;ETS;{*ND CONTRIBUTOR| OCGUPATION AND EMPLOYER | DESCRIPTION OF N DATE PER ELECTION
RECEIVED (IF COMMITTEE ALSO ENTER I.D. NUMBER) CODE aF iiﬁEEg:;?j;FNDE;E;TER GOODS OR SERVICES VALUE « CO;EBRADREJ%?‘)R (IF REQUIRED)
Not A Iicable [JIND ;
pp‘:' . [Jcom
; .; [JoTH
Pty
: [sce
[JIND
Jcom
H CJOTH
OpTY
[OJscc
: CJIND
‘ [Jcom
" (JoTH
gety
[scc
JIND
Ocom
[JoTH
JpTy
Oscc
Attach additional idformatioh on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C summary.:' *Contributor Codes
1. Amount received'this perlod — itemized nonmonetary contributions. - ¥ g“gM‘ '"gg’if“!a'  Commit
: A M — Recipient Committee
(Include all Sohedule C subtotals ) ............. e $ (other than PTY or SCC)
: . L ' QTH — Other (e.g., business entity)
2. Amount received:this penod — unitemized nonmonetary contributions of less;hthan $100 ... $ PTY — Political Party
. ‘.“ fi: SCC — Small Contributor Commiittee
3. Total nonmonetary contrlbutlons received this period. > ‘

(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA Llnes 4 and 10.) cccccmriveenenen. TOTAL $

FPPC Form 460 (Jan/2016))

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

P

www.fppc.ca.gov




Schedule D

@

SCHEDULE D

Amounts may be rounded .
Summary of Expenditures to whole dollars. Statement covers period  JCNEIIO1IN 1 460
SupportlngIOpposmg Other trors 07/01/2020 FORM
Candldates, Measures and Committees
5 12/31/2020 Ll/
SEE INSTRUCTIONS ON REVERSE 'hm"gh Page or |
NAME OF FILER. i i 3 1.D. NUMBER i
Natonal Women s Political Caucus - Los Angeles Metro f 1402240 ~
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR ; f?‘ % CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, | TYPE OF PAYMENT L:I’iiiz':;g;" AM?::LEH'S CALENDAR YEAR TO DATE
OR COMMITTEE . i (JAN. 1-DEC.31) (IF REQUIRED)
. il Monetary
09/24/2020 : AndraHoffman for College Trustee 2020 " Contribution ID #1363198 3250.00 g $250.00
. an Nonmonetary 3
Los Anﬁeles, CA 90004 " Contribution ;
+ [0 Independent i
: + €] Support [ oppose Expenditure i i
09/25/2020 | Holly J, Mitchell for County Supervisor2020 |2 M"Y | 1D 1415889 $50000 . [$500.00
Olly J. viltche. ounty sup , Contribution v :
. - [0 Nonmonetary
| Long E:each, CA 90814 Contribution
: [0 Independent ’
* ] Support [ oppose " Expenditure *
‘ : . ] Monetary :
10/14/2020 | Nancy Pearlman for College Board Re-election Contribution ID #1265596 $250.00 $250.00
Committee 2020 o Non‘-{ﬁ onetary
. Contribution
Tos Angeles. CA 90004 0 n depen dent
< 1 Support [0 oppose Expenditure
SUBTOTAL $ 1;000.00
Schedule D Summary
1. Itemized contrlbutlons and independent expenditures made thls perlod (Include all Schedule D subtotals.)....... ............. ; e s $ 1,250.00
2, Umtemlzed contrlbutlons and independent expenditures made this period of under $100..........c.ccm et e neeaeese s sae e esnsaesees $ 000
+ 3. Total contr]butlons and independent expenditures made this penod (Add Lines 1 and 2. Do not enter on the Summary Page ) P TOTAL..$ 1,250.00
FPPC Form 460 (Jan/2016))

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

www.fppc.ca. gov

"
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Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Commlttees

Amounts may be rounded
to whole dollars.

T T

§

i,

SCHEDULED (CONT,

Statement covers period

from‘z 07/01/2020

through 12/31/2020

CALIFORNIA 460

FORM

Page i of

NKME}_OF FILER

National Women's Political Caucus - Los Angeles Metro

1402240

1.D. NUMBER

DATE

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,

OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
* PERIOD

CUMULATIVE TO DATE

CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

10/14/2020

Inglewood. CA 90301

" Nichelle M. Henderson Henderson for LACCD
2020

¥l Support

[ oppose

1 Monetary
" Contribution

EI Nonmonetary
Contribution

Independent
Expenditure

o

ID #1417140

$250.00

$250.00

[0 support

[ Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[0 support

[0 Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O support

[0 oppose

Monetary
Contribution

Nonmonetary
Contribution

[Z Independent
Expenditure

O-0O-0 .0 oo o o

SUBTOTAL $ 250,00

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov
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BT R i

/|  SCHEDULEE
Statement covers period CALIFORNIA
07/01/2020 FORM 46 O

Page _.ZL of

Amounts may be rounded
to whole dollars.

. Schedule E
~ Payments Made ‘

from

through 12/31/2020

' SEE INSTRUCTIONS ON REVERSE

¥ NAME OF FILER . 1.D.NUMBER
N: at10nal Women's Political Caucus - Los Angeles Metro 1402240
CODES' If one of the following codes accurately descnbes the payment, you may enter the code Othervwse describe the payment.
: CMP campalgn paraphernalia/misc. ¥ MBR member communications i i RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances s+ RFD returned contributions
‘ CTB contribution (explain nonmonetary)* OFC office expenses © SAL campaign workers’ salaries
. CVC civic donations ; by PET petition circulating * TEL tw. or cable airtime and production costs
¢ FIL  candidate filing/ballot fees ; PHO phone banks B 2 TRC candidate travel, lodging, and meals
. FND fundralsmg events POL polling and survey research . " TRS staff/spouse travel, lodging, and meals
“ IND independent expenditure supporting/opposing others (explaln)" POS postage, delivery and messenger services :  TSF transfer between committees of the same candldate/sponsor
* LEG legal defense § " PRO professional services (legal, accounnng) i VOT voter registration
. LIT  campaign literature and maifings N ; PRT print ads ; WEB information technology costs (internet, e-ma|l)
NAME AND ADDRESS OF PAYEE & ; i
. CODE OR B DESCRIPTION OF PAYMENT * AMOUNT PAID
{IF COMMITTEE, ALSO ENTER L.D. NUMBER) B s :’
. Stripe OFC Service Fée/Paymént Processing $55.57
: i . i .
CA Secretary of State g OFC Political Reform D:'ivision Annual Fee S;?O0.00
, NWPC\:LA Metro (CA FPPC #12-43698) ' TSF Transfer to 501 (c)4 NWPC - LA Metro for ofﬁce/lnternet $1,000.00
g A expenses/[egal fees g K
* Paymejnts that are contributions or independent expenditurés must also be summarized on Schedule D. 5 SUBTOTAL $ $1,255.57 :
: Schedule E Summary ! ,
: ' ' ; ' 1,255.57
;1. Itemlzed payments made this period. (Include alI Schedule E SUDLOLAIS. ) ... e $ ;
: ‘ 0.00
. 2 Umtemlzed payments made this period of under $100.; [ _
.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 L|nes 1 2, and 3 Enter here and on the Summary Page Column A Ling 6.).cvrceccececee e TOTAL $ 1 255 57

FPPC Form 460 (Jan/2016))
FPPC Advice: adwce@fppc ca.gov (866/275-3772)
L Www, fppc ca.gov

E
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SCHEDULEF

; A ts may be rounded . ;
Schedule F mor;v:holaeydo‘ilars. © Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid BI"S) ] - from 07/01/2020 ‘ FORM
:,;' through 12/31/2020 Pa' .
¥ 'SEE INSTRUGTIONS ON REVERSE ‘ 9
'NAME OF FILER . - - D NUMBER
Natlonal Women's Political Caucus - Los Angeles Metro % 1402240
CODES If one of the following codes accurately describes the payment, you may enter the code Otherwise, describe the payment.
CMP campalgn paraphernalia/misc. : MBR member communications { : RAD radio airtime and praduction costs ¢, :
CNS campaign consultants *f. MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* o OFC office expenses . SAL campaign workers’ salaries ~
CVC civic donations f";‘ PET petition circulating : i TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees v PHO phone banks ¥ - TRC candidate travel, lodging, and meals:
FND fundraising events ’ POL polling and survey research ! . TRS stafffspouse travel, lodging, and meals
iND independent expenditure suppomnglopposmg others (explaln)‘ POS postage, delivery and messenger servnces . TSF transfer between committees of the same candldatelsponsor
LEG legal defense : PRO professional services (legal, accountmg) VOT voter registration
LIT  campaign literature and mailings : PRT print ads : WEB information technology costs (mternet e-mall)
. i . (a) .:‘ (b) (c) Y ::; (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDlNG AMOUNT INCURRED AMOUNT PAID - OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) K DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD ';f BALANCE AT CLOSE
- K OF THIS PERIOD (ALSO REPORT ON E)* OF THIS PERIOD
Not Applicable :
* Payments that are contributions or independent expendltures must also be -
summarlzed on Schedule D. . i SUBTOTALS § : v $ 3 & $
; Schedule F Summary ,
1. Total accrued expenses incurred this period. (lnclude all Schedule F, Column (b) subtotals for « '
;. accrued expenses of $100 or more, plus total umtemlzed accrued expenses under $100.) .............. SO INCURRED TOTALS $
2 Total accrued expenses paid this penod (Include all Schedule F, Column (c) subtotals for: payments on
. accrued expenses of $100 or more, plus total unltemlzed payments on accrued expenses under $100 ) S PAlD TOTALS $
3 i ),‘
3. Net change this period. (Subtract Line 2 from Llne 1. Enter the difference here and f’ :
- on the Summary Page, Column A, Line 9 ) ‘ NET $ -
: 4 S ' May be a negative number .

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




Schedule G

SCHEDULE G

Payments Made by an Agent or lndependent Amoronﬁhn;;ydbﬁl;?:ndecﬁ‘ S“’S;%i’;‘g;;‘(’)e’s SN CALIFORNIA 460
Contractor (on Behalf of This Commlttee) g from FORM
through 12/31/2020 I I S |
SEE INSTRUCTIONS ON REVERSE : 5 t
NAME OF FILER L 1.D. NUMBER

National Women's Political Caucus - Los Angeles Metro

1402240

NAME OF AGENT OR INDEPENDENT CONTRACTOR

4

CODES: If one of the followmg 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, lodglng, and meals
IND independent expenditure supportlng/opposmg others (explain)* POS postage, delivery and messenger services TSF transfer between commlttees of the same candidate/sponsor
LEG legal defense ¢ PRO professional services: (legal accountlng) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (mternet e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. ;?f _f
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE . OR ' DESCRIPTION OF PAYMENT -' AMOUNT PAID

(IF COMMITTEE, ALSO ENTER'LD. NUMBER)

Not Applicable

Attach additional information on appropr/ately labeled continuation sheets.

-TOTAfL* $

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

IS

independent contractor as reported on Schedule E.

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

g Amoij‘nts may t}fe rounded Statement covers p:i‘eriod
Schedule H - fo whole dolfars. 07/01/2020 CALIFORNIA 460
Loans Made to Others : from _ : FORM
‘ ,, 12/31/2020", " [
SEE INSTRUCTIONS ON REVERSE ; through s i | Page l 5 of L}
NAME OF FILER p ¢ | LD.NUMBER
National Women’s Political Cﬁucus - Lbs Angeles Metro 11402240
IF AN INDIVIDUAL, ENTER @ B © & e o 6)
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER | OUTSTANDING | ‘ApMouNT  [REPAYMENT OR| OUTSTANDING : | ORIGINAL | CUMULATIVE
OF RECIPIENT BALANCE BALANCE AT INTEREST *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ; (IF SELF-EMPLOYED. ENTER BEGINNING THIs| JOANED THIS | FORGIVENESS |/ noF oF TS | RecEvED ., | AMOUNT OF LOANS
: - NAME OF BUSINESS) PERIOD ‘PERIOD THIS PERIOD* BERIOD ; ’ LOAN TO DATE
Not Applicable : x O raiD CALENDAR YEAR
s s %' |s $
RATE
‘: ] FORGIVEN ) PER ELECTION™
$ § $ § $
DATE DUE ; DATE INCURRED
[ paID CALENDAR YEAR
$ $ . % |8 s
' RATE .
: . [ FORGIVEN . : PER ELECTION"
N $ . $ s s i X s
DATE DUE X DATE INCURRED
*Loans that are contributions to another candidate or committee must ) ; DR
also be summarized on Schedule’D. Loans forgiven must also be : o _
reported on Schedule E. , SUBTOTALS |$ . $ $ $
v_(Enter (e)on’
Schedule |, Line 3)
Schedule H Summary “
1. LOANS MAAE thiS PEIIOM. . iueeeereecsiereriueareaiesesarsesrassessess e assssssessaesasssasscassesbesartstsstadataesenesetstsssee e s sssessassssesssnssensesnsnns $ ”
(Total Column (b) plus unltemlzed loans of less than $100.) : **If Required
2. Payments received on loans....... e terateeeeateren e e nteraten e e ene e see e rr e raaseeneenenrenne Fertn et s $ -

(Total Column (c) plus unitemized payments of less than $100.)

3. Net change this period. (Subtract:Line 2 from Line 1.)...ccoceeueeeerreureecunennen.

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

FPPC Form 460 (Jan/2016))

FPPC Adwce ad(nce@fppc ca.gov (866/275-3772)

www.fppc.ca.gov



z
Schedule | = “ Amognts may be rounded SCHEDULE |
Mlscellaneous Increases to Cash to whole dollars. Statement covers Pe"‘"’ CALIFORNIA 460
from 07/01/2020 FORM
; through 12/31/2020 Page r of [ I
SEE INSTRUCTIONS ON REVERSE i ; '
NAME OF FILER i 1.D. NUMBER
National Women's Pfélitical C(immittee - Los Angeles Metro 1402240
DATE ; : FULL NAME AND ADDRESS OF SOURGE : . AMOUNT OF
g DESCRIPTION OF RECEIPT
RECEIVED : (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) L ; i : INCREASE TO CASH

Not Apphcabié

Attach additional iﬁformatior} on appropriately labeled continuation sheets. '_ ' . SL)BTOTAL $
Scheame FSummary . . :,_ :
. ltemized increasés to cash this period. ............. S $
5

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






