- Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

57 M Q/L.‘u'( ‘/// 1/"/‘11 COVER PAGE
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Statement covers period

from 01/01/2021

through 06/30/2021

CEIVED BY
NGELES COUNTY
e ey Vo ISAPR ~l AM 8:29 | age_i  or_22
For Official Use Only
CAMPAIGH FINANCE

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

[[] Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
(Also Complete Part 5)

[X] General Purpose Committee
(O Sponsored
(O Small Contributor Committee
(O Political Party/Central Committee

[] Primarily Formed Ballot Measure
Committee
QO Controlled
(O Sponsored

(Also Complete Part 6)

[[] Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:
[C] Preelection Statement
X] Semi-annual Statement

[C] Termination Statement
(Also file a Form 410 Termination)

[C] Amendment (Explain below)

[] Quarterly Statement
[C] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

1.D. NUMBER
810656

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
SAN FERNANDO VALLEY BUSINESS POLITICAL ACTION COMMITTEE

STREET ADDRESS (NO P.O. BOX)

CITY STATE
LOS ANGELES CA

ZIP CODE

AREA CODE/PHONE

91423 (818)652-2083

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0O. BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
joshua@je-strategies.com

Treasurer(s)

NAME OF TREASURER
PATTI JO WOLFSON
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
LOS ANGELES CA 91423 (818)652-2083

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and 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 true and correct.

ot
Executed on 03/28/2025 By A v
Date Signature of Treasurer or Assistant Treasurer ¥ -)
v
Executed on By .
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder. Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Propenent

www.netfile.com

FPPC Form 460 (Jan/2016)

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



g

COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page —Part 2 ,
Page 2 of 12
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Béllgt Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER 1F APPLICABLE}) BALLOT NO. ORLETTER JURISDICTION o ] SUPPORT
] oPPOSE
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 controifed by you or are primarily formed to receive OFFICE SOUGHT R HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
. 7. Primarily Formed CandidatefOfficeholder Committee List names of
NAME OF TREASURER . CONTROLLED COMMITTEE? officeholder(s) or candidate{s) for which this committee is primarily formed.
Oyes © [ nNo . .
COMMITTEE ADDRESS STREET ADDRESS (NOF.0.BOX) MAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD [7] SUPPORT
[] orPPOSE
CITy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
] orPoSE
COMMITTEE NAME 1.D. NUMBER m
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SDUGHT OR HELD [ suPPORT
[ orrOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | gi1onqpr
0 ves O wo . ] orrPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
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.fppec.ca.gov
www.neffile.com



Campaign Disclosure Statement

SUMMARY PAGE

Summary Page Amo;l:t; h“c:fg dboe[l;?:-ndm’ Statement covers period CALIFORNIA 4 6 0
from 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through __ 06/30/2021 Page 3 of 12
NAME OF FILER 1.D. NUMBER
SAN FERMANDO VALLEY BUSINESS POLITICAL ACTION COMMITTEE 810656
ool . Column A Column B Calendar Year Summary for Candidates
Contributions Received FROM s SONEBULES) R ihcal Running in Both the State Primary and
General Elections
1. Monetary Contributions ........ccevveveevosivsiesisinsiennes Schedufe A, Line 3§ 38,000.00 g 38,000.00 1 throudh 6130 1 o Dt
2. Loans ReceiVEA .....cc.ccoormeeeeeeee e s sremsessese e Schedule B, Line 3 0.00 .00 111 throug o Date
3. SUBTOTALCASH CONTRIBUTIONS ......ovvvooverere AddLines 142§ 38,000.00 g 38,000.00 | 20 Conitbutons s
4. Nonmonetary Contributions .........ccc...ecoeevveeveeeeeeee. Schedule C, Line 3 9.90 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...covvirersunsssannrionss AddLines3+4 § 38,000.00 g 38,000.00 Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.......ccovvevercririmcriernivnsenicnenscenennen, Schedule E, Line 4§ 17.863.06 § 17,863.06 Candidates
7. Loans Made ... e, Schiedule H, Line 3 9.00 9.00 23, Cumulative E git Mado®
. Lumulative Expendifures ade’
8. SUBTOTAL CASHPAYMENTS ....cooceiireerrnnrccemn e AddLines6+7 § 17,863.06 $ 17,863.06 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses {Unpaid Bills) ....c.cccovericrriernunnirane Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..o Schedule C, Line 3 0.00 0.00 (mm/ddfyy)
11. TOTALEXPENDITURES MADE ...........orrvimvvreameeererns AddLines8+9+70 § 17,863.06 § 17,863.06 / / $
Current Cash Statement / / $
inni - : 30,377.34
12, Beginning Cash Balance ..........c...coeernr..  Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash Receipts ...t cvivsrirenc e senssnnens Colurmn A, Line 3 above 38,000.00 | amounts in .COIUmn Atothe
. 5 82120 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.......cccccccvveeveeene. Sthedule |, Line 4 ' - from r’?dsumn B of yo[t;r !ast reported in Colurmn B.
L 17,863.06 report. aome amounts in -
15. Cash Payments.......cccieiviiieimnisnissnieniesisnennennes  Coltimn A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 16§ 53,335.48 ] figures that should be
. o . sublracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES REGEIVED ... Schodule B, Part2  § 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts oy B Trand St
18. Cash Equivalents.........cccicveirececinncnnniannne See instructions on reverse .00
19. OQutstanding Debis .........ccouereeeeeree.  Add Line 2 + Line 8 in Column 8 above  $ 0.49

www.neffile.com

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



‘Schedule A SCHEDULE A
Amounts may be rounded

NMonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
" | from 01/01/2021 FORM
06/30/2021 2
SEE INSTRUCTIONS ON REVERSE through _06/30/ Page 4 __of _1
NAME OF FILER 1.D. NUMBER
SAN FERNANDO VALLEY BUSINESS POLITICAL ACTION COMMITTEE 810656
FULL NAME, STREET ADD i T IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECRIVED (FCONNITTCE Aot TR D misEmy T PUTOR CONTRIBUTOR | GCCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
(FSELF ENPLOYED ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
02/15/2021 ALLEN LAWRENCE & ASSQCIATES, INC. DlND 2,000.00 2,000.00
CANOGA PARK, CA 91309 [Jcom
KJOTH
OopPTY
Oscc
01/14/2021 |ALPERT, BARR & GRANT, APLC | omo 2,000.00 2,000.00
ENCINO, CA 91326 [Jcom
EoTH
PTY
[scc
01/10/2021 |[CINMARK COMBANY LP JIND 2,000.00 4,000.00
NORTHRIDGE, CA 91324 CJcom
OTH
gPTY
Clscc
01/10/2021 CINMARK COMPANY LP DlND 2,000.00 4,000.00
NORTHRIDGE, CA 91324 Cjcom
KIOTH
aeTy
Oscc
0371472021 |GALDIN MOTORS CIND Z,000.00 Z,000.00
NORTH HILLS, CA 91343 Jjcom
oTH
aeTy
[]scc
SUBTOTAL $ 10,000.00
Schedule A Summary *Contributor Codes l
1. Amount received this period — itemized monetary contributions. gﬂgglﬂgw'?%a‘  Commit
38,000.00 —Recipient Commitiee
(Include all Schedule A subtotals.) ....... etesesbeisseetatesterisessissmssmtesersessessssestasasecesteaninoeteaatatarereriatntarenneses $ . (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccccvvevveenee.. $ 0.00 gTTy:P?):I':;; I(‘;;gh-ybusmess entity)
3. Total monetary contributions received this period. SCC —~Small Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin€ 1.} cceccecvcmncnsienrines TOTAL $ 38,000.00

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

. www.fppc.ca.gov
www.netfile.com



"Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers perlod

from

01/01/2021

through

06/30/2021

SCHEDULE A (CONT)

CAI'_:ISER);NIA 460

Page___ 5 _ of 12

NAME OF FILER

SAN FERNANDO VALLEY BUSINESS POLITICAL ACTION COMMITTEE

1.D. NUMBER
810656

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTERI.D. NUM2ER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(F SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERICD

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

PER ELECTION
TO DATE
(IF REQUIRED)

0271 GREGORY N. LIPPE ACCOUNTARCY CORP
WOODLAND HILLS, CA 91367

[IND

Jcom
KJOTH
PTY
scc

2,000.00

2,000.00

HARITON

02/15/2021 | NICHOLAS <.

LOS ANGELES, CA 50071

K1IND

Jcom
JOTH
aeTy
Clsce

CO-CHAIRMAN
IMAGING PRESENTATION
PARTNERS

2,000.00

Z,000.00

01/20/2021 (NOAM LOTAN

SANTA MONICA, CA 90403

KIIND

CJcom
DoTH
aety
Csce

RETIRED

2,000.00

2,000.00

01/08/2021 |MARTEC CONSTRUCTICN

GRANADA HILLS, CA 91344

[CJIND
CJcom

KIOTH
aeTYy
Oscc

2,060.00

2,000.00

“01/20720Z21 |[WALTER W. MUBSHER, JK.
WEST HILLS, CA 91304

KJIND

Dcom
CJoTH
OPTY
Oscc

RETIRED

2,000.00

2,000.00

SUBTOTAL $

10,000.00

[ *Contributor Codes

IND - Individual
COM ~ Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Palitical Party
SCC - Small Contributor Committee

www_natfile com

FPPC Form 460 (Jan/2016)

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

www.fppe.ca.gov



" Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

from

through

06/30/2021

Page 6

SCHEDULE A (CONT)
Statement covers period CALIFOR

01/01/2021 FORM

" 460

of 12

NAME OF FILER

SAN FERNANDO VALLEY BUSINESS POLITICAL ACTION COMMITTEE

1.D. NUMBER

810656

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER LD. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER AMOUNT
OCCUPATION AND EMPLOYER RECEIVED THIS
(IF SELF-EMPLOYED, ENTER NAME PERIOD
OF BUSINESS})

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

PER ELECTION
TODATE
{IF REQUIRED)

01/2572021

MOSS GROUP

ENCINC, CA 91316

JIND
Ccom
EJOTH
ey
scc

2,000.

0Q 4,000.00

0l/25/2021

MOSS GROUP
ENCINO, CA 91316

CJIND

CJcom
K]OTH
OPTY
0scc

2,000.

0o 4,000.00

03/29/2021

RICHARD KATZ CONSULTING, INC,
WOODLAND HILLS, CA 81367

[JIND

ClcoM
KJOTH
OPTY
Oscc

2,000.

00 2,000.00

02/03/2021

ROSENHEIM & ASSQCIATES, INC.
WCODLAND HILLS, CA 91367

o
Ccom

EJOTH
CIPTY
0sce

2,000.

00 2,000.00

| TODD STEVENE™
SANTA CLARITA, CA 913590

KJIND

Jcom
CJOTH
0PTY
0scc

CEO/PRESIDENT 2,000,
CALIFORNIA RESOURCE
CORPORATION

[2]4) 2,000.00

SUBTOTAL $ 10,000.

00

[ *Contributor Codes

IND —Individual
COM —Recipient Commiittee

{other than PTY cr SCC)
OTH = Qther (e.g., business entity)
PTY —Political Party
SCC - Small Contributor Commitiee )

www.netfile.com

FPPC Form 460 (Jani2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



"Schedule A (Continuation Sheet)

Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from

01/01/2021

through

06/30/2021

Page

SCHEDULE A (CONT)
CALIFORNIA

FORM

7

460

of 12

NAME OF FILER

SAN FERNANDO VALLEY BUSINESS POLITICAL ACTION COMMITTEE

810656

1.D. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
CF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

0270372022

0571272021

DALE A. SUROWITZ
TARZANA, CA 91356

KJIND

Ocom
oTH
OPTY
Oscc

CEQ/PRESIDENT
LOS ANGELES JEWISH HCOME

2,000.00

2,000.00

TIMOTHY K. GASPAR INSURANCE SERVICES, INC.
WOCDLAND HILLS, CA 91364

CJIND

CJcom
KIOTH
QPTY
Oscc

2,000.00

2,000.00

02/15/2021

WOODBURY UNIVERSITY

BURBANK, CA 31504

CJIND
Dcom

iK]OTH
OPTY
[Oscc

2,000.00

2,000.00

03/14/2021

ZINE ADVISORY GROUP

WEST HILLS, CA 91307

[JIND

Clcom
EKJOTH
OPTY
Cscc

2,000.00

2,000.00

[CJIND
Clcom

CJoTH
OPTY
OJscc

SUBTOTAL $

8,000.00

(" +Contributor Codes

IND — Individual
COM-—Recipient Commitiee

(other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY —Palitical Party
SCC - Small Contributor Committee

\.

y,

www.neftfife.com

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

www.fppc.ca.gov



" Schedule E

SCHEDULE E

Mad Amounts may be rounded Statement covers period  INFNNIJeJ NI 460
Payments aae to whole dollars, from 01/01/2021 FORM

SEE INSTRUCTIONS ON REVERSE through __06/30/2021 Page __8 of 12
NAME OF FILER 1.D. NUMBER

SAN FERNANDO VALLEY BUSINESS POLITICAL ACTION COMMITTEE BL0656

CODES: If one of the following 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 praduction 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.wv. 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 v
IND independent expenditure supporting/oppasing others {explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsar
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER1.D. RUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ARLLEN LAWRENCE & ASSCCIATES, LLC OFC 1,761.00
CANOGA PARK, CA 91309
LEAVENWORTH ENDEAVORS CNS 2,000.00
WOODLAND HILLS, CA 91367
LEAVENWORTH ENDEAVORS CNS 2,000.00
WOODLAND HILLS, CA 91367 -
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 5,761.00
Schedule E Summary
1. ltemized payments made this period. (Include all SChedUIE E SUDLOLAIS.) ..........vc.iveerererriorerermerrecesivsssessesasesssssesarsssaresasesseeseseesessessmssssosamsersessesmssass $ 17,863.06
2. Unitemized payments made this period of UNder $100 ..........cocii it cs et se s e st s e se s e s e b st es senat s aa e e e e assaeabas sbsesaasseasnnasann $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMDN (€).) ...vevvveeueeveeeerereiseeeeme e esessasasesssasssssissasasssssssssnsasase $ 0.90
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....ccovvvrivnarnicrnnns TOTAL § 17,862.06
FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov

www.netfife.com



«-Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dallars.

from 01/01/2021

Statement covers period

through___06/30/2021

SCHEDULE E (CONT))

CA L[.:I(I;gl:anA 4 6 0

Page 2 of 12

NAME OF FILER

SAN FERNANDO VALLEY BUSINESS POLITICAL ACTION COMMZITTEE

1.D. NUMBER
810656

CODES: If one of the following 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 nonmenetary)* 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 poliing 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 commiliees of the same candidate/spensor
LEG Ilegal 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 PAYEE

(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
LEAVENWORTH ENDEAVORS CNS 2,000.00
WOODLAND HILLS, CA 91367
LEAVENWORTH ENDEAVORS CNS 2,000.00
WOODLAND HILLS, CA 91367
LEAVENWORTH ENDEAVORS CNS 2,000.00
WOODLAND HILLS, CA 91367
LEAVENWORTH ENDEAVORS CNS 2,000.00
WOODLAND HILLS, CA 91367
LIBERTY MUTUAL INSURANCE QFC 7632.00
BOSTON, MA 02116
* Payments that are contributions or independent expenditures mustalso be summarized on Schedule D. SUBTOTAL $ 8,769.00

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



- Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

NAME OF FILER

SAN FERNANDO VALLEY BUSINESS POLITICAL ACTION COMMITTEE

Statement covers period CALIFORNIA 460
from 01/01/2021 FORM
through __ 06/30/2021 Pago_ 10 of 12
1.D. NUMBER
810656

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

ovP
CNS

campaign paraphernalia/misc.
campaign consultants

MBR
MTG

member communications
meetings and appearances

RAD
RFD

radio airtime and production costs
returned cantributions

CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  pefition circulating TEL twv. 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 staffispouse 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/sponscr
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 PAYEE
(F COMMITTEE, ALSO ENTER 1., NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
LIBERTY MUTUAL INSURANCE OFC 394.00
BOSTON, MA 02116
LIBERTY MUTUAL INSURANCE OFC 425.00
BOSTON, MA 02116
LOS ANGELES BUSINESS JOURNAL PRT 2,000.00
LOS ANGELES, CA 90025
STATE COMPENSATION INSURANCE FUND OFC 514.06
SAN FRANCISCO, CA 94103
<
SUBTOTAL $ 3,333.06

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

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule G SCHEDULE G
“Payments Made by an Agent or Independent Amounts may be rounded Statoment cavers period CALIFORNIA 46 0
Contractor (on Behalf of This Committee) towhole doltars. from____01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through _06/30/2021 Page__11_ of 12
NAME OF FILER 1.D. NUMBER
SAN FERNANDO VALLEY BUSINESS POLITICAL ACTION COMMITTEE B10656

NAME OF AGENT OR INDEFENDENT CONTRACTOR

ALLEN LAWRENCE & ASSOCIATES, LLC
CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CWP campaign paraphermalia/misc. MBR member communications RAD radio airfime and production costs
CNS campaign consultants MIG meetings and appearances RFD returned contributions
CTB contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET pefition 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 PCOL polling and survey research TRS stafffspouse fravel, lodging, and meals
ND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG Ilega! defense PRO professional services (legal, accounting) VOT voter registration
LIT  campalgn 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

QF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

WEST AMERICAN INSURANCE COMPANY OFC . 1,762.00
BOSTON, MA 02116
Aftach additional information on appropriately labeled continuation sheets. TOTAL* § 1,761.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent conltractor as reported on Schedule E. FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
i www.fppc.ca.gov
www.netfile.com



*Schedule |

Miscellaneous Increases to Cash Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 01/01/2021

through __06/30/2021

SCHEDULE |

CA;I;g;NIA 460

Page__12 of 12

NAME OF FILER

SAN FERNANDO VALLEY BUSINESS POLITICAL ACTION COMMITTEE

1.D. NUMBER

810656

DATE FULL NAME AND ADDRESS QF SQURCE
RECEIVED (IF COMMITTEE, ALSO ENTER .D. NUMBER)

DESCRIPTION OF RECEIPT

AMOUNT OF
INCREASE TO CASH

03/14/2021 LIBERTY MUTUAL INSURANCE REFUND
BOSTON, MA 02116

819.00

03/08/2021 LOS ANGELES BUSINESS JOURNAL VOIDED CHECK
LOS ANGELES, CA 90025

2,000,00

Attach additional information on apprapriately labeled conlinuation sheets.

SUBTOTAL §

2,819.00

Schedule | Summary
1. lemized increases to cash this Period. ...

2. Unitemized increases to cash of under $100 this period. ........cccocvcererceeracneenns tvreteeirarnene et reitaen e baeanes
3. Total of all interest received this period on loans made to others. (Schedule H, Column (g).) ..........

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

Summary Page, LING 14.) ... riiircminiiiiimmsnisscresianssinsenesastsasssnesssessansessasssans o sosmmnsssesennassansabanon

www.netfile.com

........................ $ 2.819.00

....................... $ 220

....................... $ 2.20

...... TOTAL $ 2,821.20

FPPC Form 460 (Jan/20186)

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

www.fppc.ca.gov





