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COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE" NAME OF TREASURER -.,_-A L DL
PVP Watch David M Koch ety

MAILING ADDRESS S

“ CITY STATE . ZIP CODE

STREET ADDRESS (NC P.0. BOX) AREA CODE/PHONE
. e -V*Rancho Palos Verdes - .CA ,.90275 949-678-5777
cCITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER; IF ANY,.. . - :
Ranche Palos Verdes CA 90275 949-678-5777_
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Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

Summary Page to whole dollars. Statement covers period
07/01/2023
| from ‘ E e ey
12/31/2023 2 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ' 1.D. NUMBER
PVP Watch 1276453
I . Column A ColumnB Calendar Year Summary for Candidates
ntributions Received - . :
Co & (FROM A TAGHED SCHEDULES) ol Running in Both the State Primary and
General Elections
1. Monetary Contributions .......cccoceermervcre e, Schedule A, Line3  $ ' 600 $ 600 S )
1/1 through 6/30 7/1 to Dat
2. LoANS RECEIVEA ....ooueererreeereeseseeeneseesemssessssaseneans Schedule B, Line 3 0. 0 °
3. SUBTOTAL CASH CONTRIBUTIONS .....ococcerren. AddLines1+2  $ 600 ¢ 600 1 20. Contributions
, Received $ $
4. Nonmonetary Contributions .......ccccecircivnniniiinnenn. Schedule G, Line 3 0 0 21. Expenditures : ] .
5. TOTAL CONTRIBUTIONS RECEIVED ..oovvervmresesicnsnneees AddLines3+4 $ 600 ¢ 600 Made $ $
Expenditures Made ‘ ' Expenditure Limit Summary for State
6. Payments Made ..........cccomwrvereomsreussnssenssssnnsienen Schedule E, Line 4 $ 2147 g 2494 | candidates
7. L0ANS MAAE ..t s e Schedule H, Line 3 0 C
. ’ 22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....oocoiciniercnrecnnen, Add Lines6+7 % 2147 $ 2494 (i Subject to Volumz'a)ry Expenditure Limit}
9. . Accrued Expenses (Unpaid Bills) .......cccoorrrrvrersuens Schedule F, Line 3 0 0 Date of Election Total to Date
-10. Nonmonetary AdJUSHTIENT ..eocviveeeicerversenrenniercseeerennnees Schedule C, Line 3 0 ¢ (mm/ddiyy)
11. TOTAL EXPENDITURES MADE .......ooovveeereecerecnens AddLines8+9+10 $ v 2147 2494 [y $
Current Cash Statement J / $
12. Beginning Cash Balance ........c.ccoceues Previous Summary Page, Line 16 $ 3078 To calculate Column B, add
13. CaSH RECEIPLS wovovveivrerreciererirecseessessesesssessnssensas Column A, Line 3 above 600 § amounts in Column A to the A
corresponding amounts * oo . .
14. Miscellaneous Increases to Cash ......ccoovrerceereunees Schedule I, Line 4 O { from Column B of your fast r:‘;%‘gg?ﬂ'gg}fﬂf:g‘?" may be different from amounts
i 2147 report. Some amounts in
15. Cash Payments .......c.ccvccvicvivvcirimmnsionnininnneniienns Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1531 figures that should be ,
subtracted from previous
If this s a termination statement, Line 16 must be zero. period amounts. Fl]f this is
; the first report being filed
17. LOAN GUARANTEES RECEIVED .....cccoovmermseasnsnnes Schedule B, Part 2 $ Q | for this calendar year, only
carry over the amounts
R . i d 9 (if
Cash Equivalents and Outstanding Debts ;’g;;}’”es 2,7, and 9
18. Cash Equivalents ........ccccvinvcnnnnneesienns See instructions on reverse  $
19. Outstanding Debts .......ccccccevrecrenn. Add Line 2 + Line 3in Column B above  $ FPPC Form 460 (January/05)

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




Schedule A {Continuation Sheet)
Monetary Contributions Received

" Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period
07/01/2023

from

12/31/2023

Page

through

SCHEDULE A (CONT.)

ECALI’I-T-ORNIA 460

3

4

of

NAME OF FILER
PVP Watch

.D.NUMBER
1276453

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMSER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTERNAME
OF BUSINESS)

AMOUNT

° RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31) .

PER ELECTION
TODATE
(IF REQUIRED)

10/24/2023

Mickev Rodich
Rancho Palos Verdes, CA 90275

WIIND

Jcom
[JOTH
aPTY
[Jscc

Retired

600

600

CJIND

Clcom
CJOTH
CPTY
CJscc

CJIND

CJcoMm
0JoTH
OPTY
Oscc

CJIND

Jcom
CJOTH
0eTy
dscc

CJIND
CJcoMm

CJOTH
CJPTY
CJsce

SUBTOTAL $

600

IND —Individual

(" *Contributor Codes

COM —Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
LSCC-—SmaII Contributor Committee |

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E Type or print in ink. Statement covers period
P ts M d Amounts may be rounded
ayments Miaae to whole dollars, from 07/01/2023
12/31/2023 4 4
SEE INSTRUCTIONS ON REVERSE th;ough. Page of
NAME OF FILER . 1.D. NUMBER
PVP Watch 1276453
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwisé, describe the payment.
CVP 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 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 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 ‘
UT  campaign literature and mailings .« o PRT print ads WEB information technology costs:(internet, e-mail)
NAME AND ADDRESS OF PAYEE
. (IF COMMITTEE, ALSO ENTER LD.NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
US Bank Checks, deposit slips, ledger
L _ OFC 142
Saint Paul, Minnesota 55101
Visual Pops Consultant services 1o change media for newsletters
' OFC 1,600
Rancho Palos Verdes
‘ Media fees to establish new accounts.
Aaron Chan OFC 399
Rancho Palos Verdes, CA 90275
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBIOAIS.) ..........coocuuiuruiieiiaracsiiecieseesssseseassssssesssssassns s ssssesassssssaensssssnssscoensnsnsns $ 2141
2. Unitemized payments made this period of UNAEN $100 ..........ciiieiciiieceiciee ettt aesssessseses sasensseseseesss4550 e b st emse s s sesessasasansseeseeesennn $ 6.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .v..evvimmrmmermiemnrssetsienniniiniisissesssarsseseisesessessaassens $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line8.) ...........cccccocvnnenee. TOTAL § 2147

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)






