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Recipient Committee
Campaign Statement
Cover Page
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SEE INSTRUCTIONS ON REVERSE

of 17
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CAMPAIGN FINANCE

through 12/31/2022

"
1. Type of Recipient Committee: AnCommitteos - Complets Parts 1,2, 3, and 4. 2. Type of Statement: Y /b
74| %ﬂlceholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure L] Preelection Statement [J Quarterly Statement
State Candidate Election Committee mmittee ¥l Semi-annual Statement [ special Odd-Year Report
O Recall Controlled [ Termination Statement
{Also Compiste Part5) Sponsored (Also file a Form 410 Termination)
(Aiso Complelo Part § ] Amendment (Explain below)
[ General Purpose Committee
Sponsored [J Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complots Part 7)
3. Committee Information _I_"l%";;‘&“ Treasurer(s)
COMMIT TEE NAME (OR CANDIDATE'S NAME [ NO COMMITTEE) NAME OF TREASURER
Committee For a Healthier South Bay, Martha Koo For Beach Cities Health Laure A. Linn
District Board of Directors 2020 MAILING ADDRESS _
STREET ADDRESS (NO P.O. BOX) ' cITY STATE  ZIPCODE . AREA CODE/PHONE
Manbhattan Beach CA 90266 323-243-5656
oY STATE  ZIPCODE _______ AREACODE/PHONE NAME OF ASSISTANT TREASURER, IFANY
M anhattan Beach CA 90266 323-243-5656
WMAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
(18 STA CODE COoDI cy STATE  ZIPGODE — AREA CODE/PHONE
Manhattan Beach CA 90266 323-243-5656
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS _
laure linn@yahoo.com laure linn@yahoo.com
4. Verification

1 have used all reasonable diligence In preparing and reviewing this statement and to the best o~

certify under penalty of perjury under the laws of the State of California that the foregoing is true

Executed on 1/30/2023 n— By
Executed on 1/30/2023V L —
Exscuted on 1/30/2023 s By
uwouted on Date by

" nd in the attached schedules is true and complete. |

Tesporaible Olicer STSpomoT—

~ Sighature of Controlling OMMceholder, Candidate, Stats Measure Proponert

Sighature of Controling OMicehokier, Candidate, State Measure Prop

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




COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Bailot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Martha B. Koo
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
Board of Directors, Beach Cities Health District [ oppPosE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CIY  STATE 2P
ManhattanF CA 90266 Identify the controliing officsholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included In this Statement: Listany 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 F Candidate/Officehoider Comm names
NAME OF TREASURER CONTROLLED COMMITTEE? M%a)%r%&{s) for which M oprlmal'g: 8.,.‘.."& o
[ ves [ no
SOVITTEE ADDRESS——STREST ADDRESS (O FO.50%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD Os
R _ _ - [J orPoSE
oY STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[] orpPOsE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
. [J suPPORT
[ ves [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O.BOX) L] opposE
ciy 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




X Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement : prpariiiy iy

summary Page Statement covers period CALIFORNIA 460
from //1/2022 FORM
12/31/2022 3 17
SEE INSTRUCTIONS ON REVERSE through / Page of
NAME OF FILER 1.D. NUMBER
Laure A. Linn ) 1433366
— . Column A Column B Calendar Year Summary for Candidates
Contributions Received «noﬂ%mé%ﬂggums) COTALTO DATE Running in Both the State Primary and
; 0 0 General Efections
1. Monetary Contributions ScheduleA, Line3  $ 5 $ 11 through 6/30 711 to Date
2. Loans Received Schedule B, Line 3 \J o
0 0 20. Contributions )
3. SUBTOTAL CASH CONTRIBUTIONS..........cconmviireneas AddLines1+2 § $ Received $ $
4. Nonmonetary Contributions Schedule C, Line 3 0 0 21. Expenditures 0
5. TOTAL CONTRIBUTIONS RECEIVED.......ooecos. Addtnes3+4 § O $ 0 Made $ $
Expenditures Made - | Expenditure Limit Summary for State
6. Payments Made Schedulo E, Lined $ O $ 9 Candidates
7. Loans Made Schedule H, Line 3 0 0
0 0 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 $ $ (If Subject to Voluntary Expenditurs Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment...... : Schedule C, Line 3 0 0 (mmidd/yy)
11, TOTAL EXPENDITURES MADE ....ccoomrremrrrmrcrnn Addunesg+9+10 $ O $ 9 / / $
‘Current Cash Statement / / $
12. Beginning Cash Balance..........cccvceenee Previous Summary Page, Une 16 $ 0 To calculate Column B,
13. Cash Receipts Column A, Line 3 above 0 :dtd ::nounts in Cnc:;ymn
: o the comesponding . : .
14. Miscellaneous INCreases t0 Cash ..........umreeemmmesmenss Schedule I, Line 4 0 amounts from &,“,mn B r:;%‘gﬁ:%ﬂ':ﬂfﬁcg_"" may be different from amounts
. 0 of your last report. Some
15. Cash Payments Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ... .Add Unes 12+ 13 + 14, then subtract Line 15  $ 0 be negative figures that
. . . 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
: - 0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.........cocoonmicarananne Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts | ooy Lines 2,7, and 9 (f
18. Cash Equivalents See Instructions on reverse 0 A
19. Outstanding DEbtS. .......ccoreeessrrerne Add Line 2 + Line 9 In Column Babove $ O FPPC Form 460 {an/2016))
: FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Amounts may be rounded
Schedule A =y Do rou SCHEDULE A

Monetary Contributions Received Statement covers period I JYRIZOT Y 460
from 7/1/2022 FORM
4 17
SEE INSTRUCTIONS ON REVERSE through 12/31/2022 Page of
NAME OF FILER 1.D. NUMBER
Laure A. Linn . 1433366
DATE 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, ALRO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
JIND
[Jcom
JoTH
aety
[dscc
[JiND
COcom
JoTH
ety
[dscc
CinD
Clcom
CoTH
Oty
[dscc
CJiND
[Jcom
(JoTH
aety
[scc
CJIND
COcom
[JOTH
aety
Odscc
SUBTOTAL $ 0
Schedule A Summary *Contributor Codes
R g , — IND = Individual
1. Amount re|ce|veddth|is pent;cti ta|Item|zed monetary contributions. ] 0 COM = Recipient Commitise
(Inctude all Schedule A SUBLOTAIS.) .........coeeeee s . (other than PTY or SCC)
0 OTH - Other {(e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ PTY - Political Party

SCC —~ Small Contributor Committee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL $ ¢ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded _ SCHEDULE A (CONT,)
Monetary Contributions Received to whole dollars, Statement covers period CALIFORNIA ;
from 7/1/2022 FORM 460

through 12/31/2022 Page.> ___ of 17
NAME OF FILER ) ] 1.D. NUMBER
Laure A. Linn 1433366

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR T0 DATE

RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

CJIND
[Jcom
CJoTH
OpPTY
scc

[JIND

CJcoM
[JoTH
Pty
scc

CJIND

Ocom
[JOTH
ety
Clsce

[JIND

COcom
CJoTH
OpTy
[scc

CJIND

Ocom
CJoTH
Oty
[1scc

SUBTOTAL $ 0

“Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.9., business entity)
PTY — Political Party
SCC — Small Contributor Committee
FPPC Form 469 {fan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SCHEDULE B - PART 1

Amounts may be rounded
Schedule B -Part 1 to whole dollars. Statement covers period CALIFORNIA 4 6 0
Loans Received from 7/1/2022 FORM :
SEE INSTRUCTIONS ON REVERSE through 12/31/2022 Page § of 17
NAME OF FILER 1.D. NUMBER
Laure A. Linn 1433366
) L N G 1) [ m 1)
FULL NAME, STREET ADDRESS AND ZIP CODE | oar 8 NONIDUAL ENTER | QUTSTANDING |  AMOUNT [ AMOUNTPAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
. OF LENDER F SELF.EMPLOYED, ENTER BALANCE = |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) bl AME OF BUSINESS) BEGg"é‘g'l“oGDTH'S PERIOD THIS PERIOD « CLOggR?gJHls PERIOD LOAN TO DATE
O paD CALENDAR YEAR
$ $ v % | s $
. RATE
[ ForaIvENn PER ELECTION™
$ $ s $ $
fMiwo DOcom QoM OPTY [Jsce DATE DUE DATE INCURRED
3 PaD . CALENDAR YEAR
3 $ % $ 3
RATE
[] FORGIVEN PER ELECTION™
$ $ $
fOMND [Jcom OO [OPTY [Jscc $ $ DATE DUE DATE INCURRED
1 PaD CALENDAR YEAR
§ § % $ $
RATE
[ Foraven PER ELECTION**
$ $ 3 $ $
TOwNo [com Qo OPTY []sce DATE DUE DATE INCURRED
SUBTOQTALS $§ 0 $ 0 $ 0 $ 0
(Enter (e) on Schedula E, Line 3)
Schedule B Summary
1. Loans received this PEHOA ... ... .o iceeceeecee et cre s vaee s s emcenssme s smeeasss aer e e se e smnnmsnmnans ST $ 0
(Total Column (b) plus unitemized loans of less than $100.) 0 T —————
2. Loans paid or forgiven this PEHOQ.........c..c ittt v 3 INDL";:,;U; o8
(Total Column (c)_plus loans under $100 paid or forglven.) COM — Reclplent Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0 ' (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) .......... reereameeeoaseeesssssseressermesasctesseeassessrn NET $ OTH — Other (e.., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. : PTY - Political Party
SCC — Small Contributor Committes
(May be a negative numbet)

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

*Amounts forgiven or pald by another party alsc must be reported on Schedule A.
** If required.




SCHEDULE B - PART 2
- Amounts may be rounded
Schedule B — Part 2 to whole dollars. Statement covers period . [RFNR iz T 460
Loan Guarantors : from 7/1/2022. FORM
1
SEE INSTRUCTIONS ON REVERSE through 12/31/2022 Page 7 of 7
NAME OF FILER 1.D. NUMBER
Laure A. Linn 1433366
FULL NAME, ST DDRESS AND ZiP IF AN INDIVIDUAL, ENTER .
U STREET Al SS CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT CUMULATIVE BALANCE
CONTRIBUTOR £ IF SELF-EMPLOYED, ENTER LOAN GUARANTEED TO DATE OUTSTANDING
(F COMMITTEE, AL8O ENTER I.D. NUMBER) coo NAME OF BUSINESS) THIS PERIOD TO DATE
CJIND LENDER CALENDAR YEAR
Jcom $
D OTH DA PER ELECTION
ety TE (IF REQUIRED)
[iscc $
O LENDER CALENDAR YEAR
IND
Cdcom $
JoTH DATE PER ELECTION
ety {IF REQUIRED)
Flscc $
. LENDER CALENDAR YEAR
) [1com s
JoTH PER ELECTION
OpTY DATE (IF REQUIRED)
Oscc s
D IND LENDER CALENDAR YEAR
Clcom $
JoTH
Dre AT PERELECTION
dscc $
“ERteron
SUBTOTAL $g . Summary Page,
Lina 17 only.
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




Amounts may be rounded

SChedl“e C . . . to whole dollars. SCHEDULE C
Nonmonetary Contributions Received Statamant covers period CALIFORNIA 460
from 71112022 FORM
12/31/2022 8 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L.D. NUMBER
Laure A. Linn 1433366
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE B T e NS AND CONTRIBUTOR| OGCUPATIONAND EMPLOYER | _ DESCRIPTION OF AMOUNT DATE PER LECTION
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE™ (F ﬁ::: ;ﬁﬁég ER GOODS OR SERVICES VALUE iﬁkﬁﬂnf\&g g?)R {IF REQUIRED)
[JIND
Jcom
JoTH
ety
[dscc
[C1IND
ClcoMm
[JoTH
OpTy
scc
JIND
[Ocom
OJoTH
ety
dscc
[1IND
Jcom
[JoTH
[PTY
. [iscc
Atfach additional information on appropriateiy labeled continuation sheets. SUBTOTAL § :
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual
0 COM — Raclptent Committee
(Include all Schedule C SUBLOAIS.)...........cocormeemiiericr et ss s e s e s e cmn s s e e ncen e s st nes $ (othar than PTY or SCC)
. . . 0 OTH — Other {e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of fess than $100 ...........cccccceerenenneen. $ PTY - Political Party

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $

SCC —~ Small Contributor Committee

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




Schedule D

. SCHEDULE D
Summary of Expenditures Amounts may be rounded Statement covers period
h . to whole dollars. CALIFORNIA 460
Supporting/Opposing Other o 71112022 FORM
Candidates, Measures and Committees A
12/31/2022 9 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Laure A. Linn 1433366
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Dis'g:mg” AM:;’:LL“'S CALENDAR YEAR TO DATE
OR COMMITTEE ( ) (JAN. 1 - DEC. 31) (IF REQUIRED)
[ Monetary
Contribution
O Nonmonetary
Contribution
[ independent
O support [0 oppose Expenditure
[J Monetary
Contribution
[J Nonmonetary
Contribution
O Independent
[ support [0 Oppose Expenditure
O Monetary
Contribution
[0 Nonmonetary
Contribution
O !ndependent
[J support [J Oppose Expenditure
SUBTOTAL $ 0
Scheduie D Summary _
1. itemized contributions and independent expenditures made this period. (Include all Schedule D sUbtOtals.).......coverereericeceec e $ 0
2. Unitemized contributions and independent expenditures made this period of Under $100...........co e ieererse e e resreerecrrms e enesasseeseseranans $ ¢
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ 0
‘FPPC 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
Candidates, Measures and Committees

to whole dollars.

Amounts may be rounded

from

Statemeont covers perlod

7/1/2022

through 12/31/2022

Page

10

SCHEDULE D (CONT.

CALIFORNIA
FORM

460

ofl7

NAME OF FILER
Laure A, Linn

1.D. NUMBER
1433366

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

DATE TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CALENDAR YEAR
{JAN. 1-DEC. 31)

CUMULATIVE TO DATE

PER ELECTION
TO DATE
(IF REQUIRED)

[ Monetary
Contribution

[0 Nonmonetary
Contribution

[ Independent
Expenditure

O support O oppose

O Monetary
Contribution

[0 Nonmonstary
Contribution

[] Independent
Expenditure

O support [ Oppose

[ Monetary
Contribution

[0 Nonmonstary
Contribution

[ ‘ndependent
Expenditure

O support O oppose

[0 Monetary
Contribution

O Nonmonetary
Contribution

O Independent
Expenditure

[ Support O Oppose

SUBTOTAL $ 0

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

www.fppc.ca.gov




SCHEDULE E

Schedule E Amotnts may be roundad Statement covers period  JRYNEIIL NN |1 460
Payments Made from 7/1/2022 FORM
12/31/2022 11 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Laure A. Linn 1433366

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

CMP campaign paraphematia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned confributions
CTB contribution (explain nonmanetary)* 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 committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

* Payments that are contributions or indepandent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0
Schedule E Summary

0
1. ltemized payments made this period. (Include all Schedule E SUBTOtAIS. ) .........ccorimemimimrieii i et s reecen $
. . . 0
2. Unitemized payments made this period of UNAer $T00...........o.oo oo rce st e s em et oo ce et e sane sreseesere st eaese sor st ae s se s smsmesmnas et sestasemememsanansasenn $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).). ..o ceerecieeeeeee e e e san e e $ 9
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........ccccceoeannrncene TOTAL § 0

) FPPC Form 460 (Jan/2016))

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




SCHEDULE E (CONT.)

Schedule E Amounts ma
y be rounded
(Continuation Sheet) to whole dollars. Statement covers period I YRTJTINY 460
Payments Made 712022 FORM
12/31/2022 1
SEE INSTRUCTIONS ON REVERSE through 12/31/2022 Page 12 of 17
NAME OF FILER LD. NUMBER
Laure A. Linn 1433366

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 nonmonstary)* 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 trave, 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 setvices {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

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

SUBTOTAL $ 0

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




SCHEDULEF

Schedule F . . Amo:‘: :hr:;ydl?"::-nded S Statement covers perlod CALIFORNIA 460
Accrued Expenses (Unpaid Bills) _ from 7/1/2022 FORM

12/31/2022 i
through 13 17
SEE INSTRUCTIONS ON REVERSE . Page of
NAME OF FILER 1.D. NUMBER
Laure A. Linn 1433366
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 mesetings and appearances RFD retumed contributions
CTB contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. orcable 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 stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commiftees 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)
(a) ® (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

* Payments that are contributions or Independent expenditures must also be
summarized on Schedule D. SUBTOTALS § 0 $0 . $0 $0
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)...........ccocereeerreeeceemrrerecrceeens INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)........ccccccceceecnnvencaie... PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0

on the Summary Page, Column A, Line 9.) NET $

May be a negative number
FPPC Form 460 {}an/2016})

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




SCHEDULE F (CONT,)

Schedule F Amounts may be rounded
(Continuation Sheet) to whole dollars statemont covers porid - KTSUTS TN T}
N . 7/172022 FORM
Accrued Expenses (Unpaid Bills) from 7/
through 12/31/2022 page 14 op 17
NAME OF FILER LD NUMBER
Laure A. Linn 1433366

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

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*

CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*

LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications
meetings and appearances

office expenses
petition circulating
phone banks

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

print ads

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

RAD radio airtime and production costs
RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. orcable airtime and production costs

TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mail)

(a) ®) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING | AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS $ 0 $0 $0 $0
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 Independent Amounts may be rounded s“;‘;'l';;'(‘)‘;"‘“s SN CALIFORNIA 460
= . 0o Wi 2
Contractor (on Behalf of This Committee) from FORM
through 12/31/2022 Page 15 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Laure A. Linn 1433366
NAME OF AGENT OR INDEPENDENT CONTRACTOR
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 mestings and appearances RFD retumed contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET pefition circulating TEL tv. or cable aitime 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 profassional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Attach additional information on appropriately labeled continuation sheets. TOTAL* § ¢
“D Page. Thi: '} /
o not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (Jan/2016))

independent contractor as reported on Schedule E.
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE H

Amounts may be rounded Statement covers period
Schedule H . to whore doflare. 1112072 CALIFORNIA 460
Loans Made to Others from FORM
12/31/2022
SEE INSTRUCTIONS ON REVERSE through Page 16 of 17
NAME OF FILER 1.D. NUMBER
Laure A. Linn 1433366
IF AN INDIVIDUAL, ENTER ) &) © ) © m )
FULL NAME, STREETADDRESSAND ZIP CODE | cc)pATION AND EMPLOYER | OUTSTANDING | AMouNT — [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT (F SELF-EMPLOYED, ENTER BEC—gﬁmﬁlg'EfHIS LOANED THIS |FORGIVENESS CESIS-QI\:)CFETISIS :QNE-I;)EERI\F;‘E-I; AMOUNT OF LOANS
(IF COMMITTEE, ALSC ENTER |.D. NUMBER) NAME OF BUSINESS) "~ PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
[J rPaiD CALENDAR YEAR
$ $ % |s $
RATE
[] FORGIVEN PER ELECTION™
$ $ $ $ 3
DATE DUE DATE INCURRED
[J PaiD CALENDARYEAR
$ $ % |$ $
RATE
[J ForRGIVEN PER ELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must S
also be summarized on Schedule D. Loans forgiven must also be
reportad on Schedule E. SUBTOTALS ($0 $0 $0 $0
(Enter (e) on
Schedule }, Ling 3)
Schedule H Summary .
1. LOaNS MAdE thiS PEIIOQ..........cereeoireerrrarereeceeee s rrerrrnas s as e rrse s same s esanaescmnrasanes smesammmrsnans e aan e samse iR saans e meerammeaseesmsecaannras $
(Total Column (b) plus unitemized loans of less than $100.) 0 *If Required
2. Payments received ON JOANS .........cocrrceeiiiiecee s s s ees e n e s s s s e s m e e s s s eeems s e e s e aas s arame s e e e s smnan oo $
(Total Column (c) plus unitemized payments of iess than $100.)
3. Net change this period. (Subtract Line 2 from LiNe 1.} .....cooecm e NET $
(Enter the net here and on the Summary Page, Column A, Line 7.)
(May be a negative number)

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




Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
: from _7/1/2022 FORM
through _12/31/2022 Page 17 17
SEE INSTRUCTIONS ON REVERSE , —_—
NAME OF FILER 1.D. NUMBER
Laure A. Linn 1433366
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF REGEIFT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ ¢
Schedule T'Summary
1. ltemized increases t0 6ash this PEHOM. ..o crer v et erecetrvirse s s e s s e s seseos eamerace s seer s ensean e s s e sams eesmearmnemares $ 0
2. Unitemized increases to cash of under $100 this PEHOd. .........cceeroreoresrre e cemere e e eeeeessessesessee e eeneessesensnns $0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) -....ceovvumeercemrereriecerrecnns $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
Summary Page, LINE 14.) ...t et rme e s rmn e s ot r e e seme e e rmn s e s arnn e TOTAL $ FPPC Form 460 {1an/2016))

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






