Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

W CALIFORNIA
L0k t FORM

460

Statement covers period Date of election if appllcabln

Page 1 of _8
(Month, Day, Year)

from 09/25/2022 Ay - 2 Uve
SEE INSTRUCTIONS ON REVERSE through __12/31/2022 qs G 13 I

1. Type of Recipient Committee: AncCommittees - Complete Parts 1,2, 3, and 4.
[0 Officeholder, Candidate Controlled Committee ~ [] Primarily Formed Ballot Measure

2. Type of Statement:

[] Preelection Statement [ Quarterly Statement

8 State Candidate Election Committee Sm - ] Semi-annual Statement [] Spedal Odd-Year Report
Recall [] Termination Statement plemental Preelection
(Also Complete Part3) %&»onsor:q (Also file a Form 410 Termination) O ?‘,;';mmm Form 495
B General Purpose Committee - WF k1 Amendment (Explain below) ‘
Q Sponsored Primarily Formed Candidate/
Small Contributor Committee Committee te summar age, S dule A, a Schedule E.
O Political Party/Central Committee (Ao Complete Pert )
3. Committee Information I "°1' 4';‘;"2"550" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) chY STATE __ ZIP CODE AREA CODE/PHONE
Oakland ca 94612 (510) 663-4836
cITY STATE  ZIP CODE AREA CODE/PHONE T URER, IF
Oakland ca 94612 (510) 663-4836
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
555
cIY - STATE __ ZIP CODE AREA CODE/PHONE oIy STATE _ ZIP CODE AREA CODE/PHONE
Sacramento CA 95814
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
compliance@olsconremcho.com
4. Verification
Ihaveusedaﬂmsmabbdﬂmmmwepahgmmm\gﬂism lles is true and complete. | certify
mdetponaltyolperju'yuwerT the State of California that the fore
Executed on 23 ——
s 01125 /23
Date
Executed on = —a
Exacuted on By T T A e e
e o ‘ FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.netfile.com



COVER PAGE - PART 2

Recipient Committee A
Campaign Statement CA LF'S‘;K;"’ " 4 6 0
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Priinarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
’ : : : [ orPPoSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITY STATE ZiP
Identify the controlling 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 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 Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
O3 yes [ No
COMMITTEE ADDRESS STREET ADDRESS (NO PO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuUPPORT
. [ orPoSE
cmy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[ oPrPoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 1 g\ ppogr
] ves U wno 1] oPPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cry 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

www.neftfile.com



Campaign Disclosure Statement SUMMARY PAGE

. Amounts may be rounded :
Summary Page to whote dollars. Statement covers period CALIFORNIA 4 6 0
from 09/25/2022 FORM
SEE INSTRUCTIONS ON REVERSE . ) through __12/31/2022 Page 3 of 8
NAME OF FILER ) 1.D. NUMBER
ColorOfChange PAC (Fed. PAC ID# C00428557) 1402250
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received RN car ry for & :
(FROMATTACHED SOHEOULES) oo Running in Both the State Primary and
, General Elections
1. Monetary Contributions ..........ccccoecernunee. .. Schedule A Line3 $ 1,184,484.09 g 1,623,864.35
2. Loans Received . eeereesaereesesteeateeenrasteasaensereeenas Schedule B, Line 3 i ___0.00 - 0.00 /1 through 6720 1 to Date
3. SUBTOTALCASH CONTRIBUTIONS -......coooccccermreee AddLines1+2 $ 1,184,482.09 g 1,623,864.35 | 20 Contibufions s
4. Nonmonetary Contributions.........cccoccoveeeceievcnnnnnnes Scheduls C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -.cceeerermrnceccciaianans AddLines3+4 $ 1,184,484.09 g 1,623,864.35 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........ccccomirveneeccnniinieccceeceeee e Schedule E, Line4  $ 627,502.85 § 1,719,096.23 Candidates
7. Loans Made.........cooeorrvcceeiieeeerceeeceree s reeersceeneas Schedule H, Line 3 0.00 0.00
22.C lative E dit Made*
8. SUBTOTALCASH PAYMENTS ..... . Addlines6+7 $ 627,502.85 § 1,719,096.23 (?frs':ll;]eact:‘el?blu:tg:;ple:d:tti lealt) €
9. Accrued Expenses (Unpaid BillS) .....ccconveeeeeeaccacnnn. Schedule F, Line 3 0.00 761.72 Date of Election Total to Déte
10. Nonmonetary Adjustment ................... - ScheduleC, Line3 - 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ...........oeovreeernnees AddLines8+9+10 $ 627,502.85 § 1,719,857.95 / / $
Current Cash Statement A ' - / J $
inni i i 1,557,812.14
12. Beginning Cash Balance........................ Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash Receipts .. . Column A, Line 3 above 1,184,482.09 § amounts in Column A to the
: cotresponding amounts . PR : P
14. Miscellaneous Increases to Cash ............ccceeeeeeees Schedule |, Line 4 0.00 } fom C%lumngB of your last rg;"o‘:t:zt::gg:f"ﬁm" may be different from amounts
15. Cash Payments.......c.coovveeeeeeeevessenerrenees Column A, Line 8 above 627,502.85 | report. Some amounts in
N Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13+ 14, then subtractLine 15 $ 2,114,793.38 | figures that should be

subtracted from previous
period amounts. If this is
the first report being filed

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ......cooumeeeeeeee Schedule B, Part2  $ 0.0p | for this calendar year, only
- carry over the amounts
Cash Equivalents and Outstanding Debts o e 2. T, and 9 @t
18. Cash Equivalents.........cccoveeeereerrverereeenencs See instructions on $ 0.00
19. Outsténding Debts .....ccoevrccerernneen AddLine2+Lline9inColumnBabove $ 761.72
' FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.netfile.com



ScheduIeA Amounts may be rounded SCHEDULE A
Monetary Cont"bUt|°ns Received to whole doliars. Statement covers period CALIFORNIA 46 0

from 09/25/2022 FORM

' 1 2022
SEE INSTRUCTIONS ON REVERSE through _12/31/ Page___4__ of__8
NAME OF FILER ) D NUNBER

ColorOfChange PAC (Fed. PAC ID# C00428557) 1402250

| FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE PER ELECTION

A O COMMTIEE ALSO ENTER 0 NUMEER) CONTRIBUTOR | OCCUPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (F SELF.EMPLOYED, ENTER NAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
F BUSINESS)

CJIND

CJcom
CJotH
PTY
[scc

CJIND

Ocom
JOTH
gOpry
C1sce

[JIND

[Jcom
[(JOTH
ety
[dscc

CJIND

Cjcom
CJoTH
PTY
scc

JiND
Jcom

(JOTH
aeTY
Qscc

SUBTOTAL $

Schedule A Summary _ [ *Contributor Codes )

1. Amountreceived this period — itemized monetary contributions. IND - Individual

COM ~Recipient Committee
0.00
(Include all Schedule A SUDLOLAIS.) ........cvermeeceiiiriittc s s e seaes $ (other than PTY or SGC)

. . . PR . T ) OTH - Other (e.g., business entity)
2. Amountreceived this period — unitemized monetary contributions ofless than $100 ...............cceeeueuee... $ 1,184,484.09 PTY - Political Party

3. Total monetary contributions received this period. \ SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......ccccceceueun.... TOTAL $ 1,184,484.09 ,

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

3 www.fppc.ca.gov
www.nétfile.com Ppe.ca.g



ScheduleC , SCHEDULE C

o . Amounts be rounded
Nonmonetary Contributions Received towhole dolars. Stalemant covers period CALIFORNIA 46 0
from 09/25/2022 FORM
SEE INSTRUCTIONS ON REVERSE through___12/31/2022 Page__ 5 of 8
NAME OF FILER LD.NUMBER
ColoxOfChange PAC (Fed. PAC ID# C00428557) 1402250
A0 MAE STREET ADOREDS D SONTR IF AN INDIVIDUAL, ENTER DESCR AMOUNT/ CUMULATVE TO | peg eLECTION
R ZIP CODE OF CONTRIBUTOR GODE OCCUPATIONAND EMPLOYER | 5556 O SERVICES | FARMARKET | .\ e\DAR YEAR TODATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) : _ (JAN 1 - DEC 31) (IF REQUIRED)
10/05/2022 IColorOfChanae CJIND Legal and 896.19, 4,331.89
CJCoM porting Services Memo)
vaKxiana, UA Y4014
£1OTH
aopty
[Jscc
11/10/2022 |ColorOfChange DlND ) Legal and . 1,288.20 ) 4,331.89
oakiand, ca 94612 CJcom [repoxting Services Hemo
£JOTH
QaPTY
[Jscc
[JIND
Ocom
[JOTH
aety
scc
JIND
{Jjcom
{JoTH
PTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary | - ~Gontributor Godes
1. Amount received this period - itemized nonmonetary contributions. A IND - Individual
(Include all SChedule C SUDTOLAIS.) ........cccrurusrrrisrireeisessnssessssesessssssesasssssessssssssssessssasssssessesssmssesssssssasssssassssns $ . 0.00 | COM-Recipient Commitiee
; (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........ccccoereuenee. $ 0.00 g;_’YH ‘P%'f;’ l‘gﬂy"‘“‘“"“ entity)
- cal
3. Total nonmonetary confributions received this period. SCC - Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..........cc.ecu.e.... TOTAL $ 0.00
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.netfile.com



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded -
to whole dollars.

SCHEDULE E

Statement covers period CALIFORNIA 4 6 0

NAME OF FILER

ColorOfChange PAC (Fed. PAC ID# C00428557)

from 09/25/2022 FORM

through __12/31/2022 Page 6 of 8
1.D. NUMBER
1402250

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 membercommunications RAD radio airtime and production costs
CNS campaign consuitants MIG 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
FAL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
AND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same c¢andidate/sponsor
LEG [egal defense PRO professional services (legal, accounting) VOT voter tegistration
UT campaign literature and mailings PRT print ads WEB information techniology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Federal and out-of-state expenditures Federal and Out of State Expenditures 627,502 .85

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

SUBTOTAL$ 627,502.85
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E éubtotals.) teestetersessssetsresessesessteestissssssssseseeessssssesereesasassanniveeteserasanttesesnnreesnttesessennanen $ 627,502.85
2. Unitemized payments made this period of under $100 ........cccooiecereerinniennirerverenaes tteeastisseeesestessssesestesantessseserestennentsentesanaeeasesarseessentsanaesateannas $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .....cveuiuimreeieesccsicisect s s $ 0.09
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ...............c... reveeees TOTAL $ 627,502.85

FPPC Form 460 (Jan/2016)

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

: www.fppc.ca.gov

www.netfile.com



SCHEDULEF

Schedule F o Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from____09/25/2022 FORM
: h_12/31/2022
SEE INSTRUCTIONS ON REVERSE throug Page__7 of 2
NAME OF FILER ' - 1 1o.NUMBER
ColorOfChange PAC (Fed. PAC ID# C00428557) 1402250
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 retumed 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 stafffspouse travel, lodging, and meals
IND independent expenditure suppomnglopposlng 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 print ads -WEB information technology costs {internet, e-mail)
- .
NAME AND ADDRESS OF CREDITOR CODE OR oms%?mma AMOUNT(IIN)IQ.IRRED Amou(:l)r PAID ows&uowe
(IF COMMITTEE. ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | pAL ANCEBEGINNING THIS PERIOD THISPERIOD BALANCE AT CLOSE
: OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
IND Social '
Facebook, Inc. Hedia?gugportlﬂolly 761.72 0.00 0.00 761.72
Menlo Park, CA 94025 Mitchell
mxgm:"““ or Indepandent pendiiores must aito be SUBTOTALS $ 761.72$ 0.00$ 0.00$ 761.72
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.)..........ccccverrrerereeesmrnsesnenernsens INCURRED TOTALS $ 0.00
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.) ........ccecerereecnieeneanranns PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COIUMN A, LINE 9.) .........ccccuerieiereeaerersessesessesesessssesesessssesessssrssseserassssessassssss sesss sasssnsnssassssssssens ssesesssnssssnsens sassasesssrese NET $ 0.00
. ybea number
FPPC Form 460 (Jan/2016)

" FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com www.fppc.ca.gov



Additional Commerits

ADDITIONAL COMMENTS
For Form 460 CALIFORNIA 460
FORM
Page 8 of _8
NAME OF FILER I.D. NUMBER
ColorOfChange PAC (Fed. PAC ID# C00428557) 1402250

Schedule A - Full contributor information available on reports filed by ColorOfChange PAC (ID#C00428557) with the Federal Election -Commission.

" www.netfile.com





