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Date of election if applicable:
(Month, Day, Year)

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

[ officeholder, Candidate Controlled Committee ~ [] Primarily Formed Ballot Measure

2. Type of Statement:

L] Preelection Statement Quarterly Statement

O state Candidate Election Committee ommittee Semi-annual Statement Special Odd-Year Report
O Recall é Controlled Termination Statement
{Ako Compbio Part 5) Sponsored (Also file a Form 410 Termination)
(Ao Completo Part6) [0 Amendment (Explain below)
neral Purpose Committee
Sponsored [ Pprimarily Formed Candidate/
Small Contributor Committee Officehoider Committee
Political Party/Central Committee (Also Comphbto Pert 7)
3. Committee Information "1%2"5“1"3%5" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Democratic Parents Jenna Schwartz
WAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) chy —STATE _ ZIPCODE _ AREA CODEPHONE _
_ Studio City CA 91607 818-506-8812
ey STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Sherman Oaks CA 91423 917-747-4553
AILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX MAILING ADDRESS
cy T P CODE E S ~SIATE  ZIPCODE ______ AREA CODEPHONE
NAL. TE-MAI R OPTIONAL: TE-MA
democraticparents@gmail.com
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 penaity ofr ry under the laws of the State of California that the foregoing is tiye apgd segect.

Executed By

Executed on w 22' By

Signature of Treasurer or Assistant | reasurer

Pr

P or ROSPO"EBE Officer of §Ens¢w

ik ALNID .

Executed on

Sanature of Contaliag OficeNolder, Candidate, State Moasurs Proponent
Date By §§nature of mng Officeholder, Tandidats, State Measure Proponent

FPPC Form 460 (Jan/2016))

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



Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

17172022

CALIFORNIA 460

from FORM

1/2022 2 1Z
SEE INSTRUCTIONS ON REVERSE through L Page of =
NAME OF FILER 1.D. NUMBER
- Democratic Parents 1425133
o . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO A 15 A | Running in Both the State Primary and
. 0 0 General Elections
1. Monetary Contributions..........cccooeverinrcrrinnrrvercr e Schedule A, Line3  $ $ 5 171 through 6/30 7/1 1o Date
2. Loans Received...........covimenmniccirnniins s Schedule B, Line 3 0 o
0 0 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2 § $ Received $ $
4. Nonmonetary Contributions.............coovecereonereeecnrcineninne Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........ooror AddLines3+4 $ O s 9 Made .3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........ccocvuvernereerercnnninernnssinnsins s eneseres Schedulo €, Line4  § 3463 § 3463 Candidates
7. Loans Made..........ccoocrmvmnninsiine s sssisisssens Schedule H, Line 3 0 0 )
3463 3463 22, Cumulative Expenditures Made”
8. SUBTOTAL CASH PAYMENTS AddLines6+7 $ $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............ocveermmreeesssmmesmsseonns Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment........ Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .o AddLnesg+9+10 § 3463 g 3463 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ..............ccccconeu.n. Previous Summary Page, Line 16~ $ 3463 To calculate Column B,
13. Cash RECEIPtS ...cocoo.vvvroernen. e Cotumn A, Line 3 above 0 :dtd ?r:nouats in chrmn
0 the correspondin * : : i i
14. Miscellaneous Increases to Cash ..o Schedule I, Line 4 0 amounts from e B rsg‘:;’g?r:%mf r:s°;'°" may be different from amounts
' 3463 of your last report. Some '
156. Cash Payments.........cccvvonnvrvcnninicrninnnennnnecs Column A, Line 8 above amounts In Golumn A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtractLine 15 $ 0 be negative figures that
. o . 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
17. LOAN GUARANTEES RECEIVED.....oc.ccovrcrmsrrrere scheaulo B, Fart2  $ O filed for this calendar year,
only carry over the amo_unts
Cash Equivalents and Outstanding Debts L'g;,‘)‘ Lines 2,7, and 9 (if
18. Cash Equivalents.............cccoeeuveervernenrennrnennns See Instructions on reverse  $
19. Qutstanding Debts.............ccouevrirneen. Add Line 2 +Line 9 In Column B above  $ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SChedl“e A Amounts may be rounded SCHEDULE A
. . . to whole dollars. Statementc od
Monetary Contributions Received overs per CALIFORNIA 460
from 1/1/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 7/172022 Page 3 of [z
NAME OF FILER 1.D. NUMBER
Democratic Parents 1425133
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER
RECEIVED CONTRIBUTCR coDE * praveAlivt oo AL RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
N/A IND
COcom
JotH
Pty
[scc
CJIND
Clcom
[JoTH
OPTy
[]scc
Clinp
Clcom
CloTH
Oty
[dscc
[IND
ClcoMm
1oTH
OPTy
Cscc
IND
OJcom
CJoTH
OPTY
[dscc
SUBTOTAL $ 0
Schedule A Summary [ “Contributor Codes A
: : : : : e IND ~ Individual
1. Al\mtl)u;t re"cglvsddthlls Aperlod |ltem|zed monetary contributions. 0 COM — Recipient Committee
(Include all Schedule A SUDLOAIS.) ........cccceeiriii i et e e eae s seee s be e aesnbe s e $ (other than PTY or SCC)
. 0 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............c.ccccuu... $ PTY - Political Party
SCC - Small Contributor Committee
. . -y N . ——?
3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........ccccevevnnene TOTAL $ 0 FPPC Form 460 {Jan/2016))

FPPC Advice:

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




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B ~ Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received from 7/1/2021 FORM
SEE INSTRUCTIONS ON REVERSE through .12/31/2021 Page 4 of 1Z
NAME OF FILER 1.D. NUMBER
Democratic Parents 1425133
1t o ) Q) ki) 1)
FULL NAME, STREET ADDRESS AND ZIP CODE I A N TER « | OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER °°°.F§’E‘IF"ZEPL2"Y°ED ENi-ER R BALANCE  |REGEIVED THiS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |[CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) ( NAVE OF BUSINESS) BEGg‘g‘gngTH'S PERIOD THIS PERIOD CLOEEER(I)S DTHls PERIOD LOAN TO DATE
N/A LI PaD CALENDARYEAR
$ $ % $ 3
RATE
D FORGIVEN PER ELECTION"
$ $ $ $ $
ToOmo . CJcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
[ raID CALENDAR YEAR
$ $ \ % $ $
RATE
[ rorGIVEN PER ELECTION®
s $ 8 $ $
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
[ raD CALENDAR YEAR
$ $ % $ $
RATE
[J FORGIVEN PER ELECTION™
$ $ $ $ $
TMino [Qcom [JotH [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter (o) on Schedule E, Line 3)
Schedule B Summary 0
1. LOANS reCEIVEd thiS PEIIOU .....cvceceerierirrieree st trbee s sre st bese s st sa s s be s e s bs e s b e s e e ae b st e s sesasnrees $
(Total Col.umn (b) p!us uqutemlz_ed loans of less than $100.) 0 T Conioutor Godes Y
2. Loans paid or forgiven this Periof..........cccovveiiiiieecieierir et srere s e e s s e s e v $ IND — Individual
(Total Column (c) plus loans under $100 paid or forgi_ven.) COM ~ Recipient 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 fromLine 1.) cccocvviciiiiccirricienne e NET § S_'ll_';l - F?t?telr (T#?'H business entity)
En e net her n ary Pa umn A, Line 2. — Falitical Farty
ter the net here and on the Summary Page, Column A, Li SCC — Small Contributor Committe ej
(May be a negative number) -

['Amounts forgiven or paid by another party also must be reported on Schedule A. ]

** If required.

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE B - PART 2

— Amounts may be rounded -
Schedule B - Part 2 to whole dollars. Statement covers period  Re¥NRIael [T 46 0
Loan Guarantors trom 1/1/2022 FORM
77172022 5 :
SEE INSTRUCTIONS ON REVERSE through Page of IL
NAME OF FILER I.D. NUMBER '
Democratic Parents 1425133
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
CONTRIBUTOR " °°ﬁ,‘,’=§gﬂgm§%§"gm-g5*‘ LOAN GUARANTEED CUT"gUé-:II'EVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE NAME OF BUSINESS) : THIS PERIOD TO DATE
LENDER CALENDAR YEAR
N/A CIIND
Ocom $
dJoTtH DATE PER ELECTION
|:| PTY (IF REQUIRED)
Oscc
$
LENDER CALENDAR YEAR
[JIND
Ocom $
OoTH DATE PER ELECTION
OpPTY (IF REQUIRED)
[Oscc
$
o I'ND LENDER CALENDAR YEAR
CIcom $-
OJoTH PER ELECTION
CPTY DATE (IF REQUIRED)
[dscc $
LENDER CALENDAR YEAR
-OIND :
CcoMm $
CJoTH DATE PER ELECTION
CPTY (IF REQUIRED)
Oscc $
Enter on
SUBTOTAL $ Summary Page,
Line 17 only.
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule C Amounts may be rounded

to whole dollars.

SCHEDULE C

Nonmonetary Contributions Received Statement covers period IS NEIZSLINIVY 460
from 1/1/2022 FORM
7/1/2022 6 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Democratic Parents 1425133
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE B s O e PDRESS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTIONOF | AMOUNT/ DATE PR o
RECEIVED (IF GOMMITTEE, ALSO ENTER |.D. NUMBER) CODE e roy ™t | GOODSOR SERVICES VALUE AN L bEcan. | 0FREQUIRED)
N/A [JIND
[Jcom
[JoTH
Pty
[dscc
JIND
Ocom
JoTH
gpTy
Oscc
JIND
Ocom
[JoTH
gpTY
[dscc
[JIND
COcom
JoTH
gPTy
Oscc
Atlach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 0 v _'“;;"c'?p‘;;t Committee
(Include alt SChedule C SUDIOTAIS.).......... i s $ (other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............ccccecvvivernnnene 3 PTY - Political Party
SCC ~ Smal! Contributor Committee
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 ) TR TOTAL $

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

www.fppe.ca.gov



e

Schedule D \ SCHEDULE D
Summary of Expenditures Aol dottars Statement covers period  IUNETSY-INIFN
Supporting/Opposing Other from /112022 FORM 460
Candidates, Measures and Committees -
71112022 7
SEE INSTRUCTIONS ON REVERSE through Page of | A
NAME OF FILER I.D. NUMBER
Democratic Parents 1425133
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TODATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESCRIPTION AMoéJNT THIS CALENDAR YEAR TO DATE
OR COMMITTEE (iF REQUIRED) ] PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
. Monet
Christy Smith 4 C::teri:alion In support of democratic 2900 2900 2900
[] Nonmonetary parent, Christy Smith, in her
Contribution rgl;f;;US Congre 5
O Independent (CA-2D)
71 support O oppose Expenditure
Mia Livas Porter e le:: it:l?t/ion In support of Democratic 468 468 468
Parent, Mia Livas Porter in
O (h:l:ntn!zn::‘ry her run for CA Assembly
Ntriput (AD-SZ)
O Independent
¥l support [0 oppose Expenditure
O Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
O support [ oppose Expenditure
SUBTOTAL $ 3368
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)..........c...cccrervrv i iivrnrevreevene e, $ 3368
2. Unitemized contributions and independent expenditures made this period of UNder $100.........coccveivccenriiiiir s tees $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL.. $ 3368
FPPC Form 460 (Jan/2016))

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



SCHEDULE E

Amounts may be rounded Y -
Schedule E to whole dollars. Statement covers period CALIFORNIA 4 6 O
Payments Made | rom 11172022 FORM
| 2112022 8 12
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Democratic Parents 1425133
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 nonmonetary)* OFC office expenses SAL campalgn 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 poiling and survey research TRS staff/spouse travel, fodging, 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 print ads 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 independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
. . . 0
1. ltemized payments made this period. (Include all Schedule E SUBIOTAIS.) ..........cccoiirireiiiiiir it rrte e st r s ae s e e e nnraeeas $
2. Unitemized payments made this period Of UNAEr $T100......c.ocuv it st erer s s s seeses s essereae s s e esests shmessabessastssressasessaneratnesssesassonssnes $ %
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)....ccceciririeiinivivrrcne s e sre e eteaeenes e B 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........cccccevurvennnnnn. TOTAL $ %
FPPC Form 460 (Jan/2016))

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



SCHEDULE F

Schedule F i ) Amo:': &hT;ydt::;::_"ded Statement covers period CALIFORNIA 46 O
Accrued Expenses (Unpaid Bills) rom 1/1/2022 FORM

through 7/112022 Page 9 ofJ 7.
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Democrtic Parents 1425133
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 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, 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
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER}) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
N/A
* Payments that are contributions or independent expenditures must aiso be
summarized on Schedule D. SUBTOTALS $ $ $ $
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.) .......ccccvvvrvreecverinnecrecerienne. 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.).......... vereere e PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET $
May be a negative number

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



SChedUIe G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period  IFNRIJeI NI 460
Contractor (on Behalf of This Committee) o Whole doflars. from _1/1/2022 FORM

through 7/1/2022 Page 10 of | Z
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Deomcratic Parents 1425133

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 paraphernalla/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, 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 PRT printads 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 CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

N/A

Aftach additional information on appropriately labeled continuation sheets.

TOTAL* $ ¢

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

independent contractor as reported on Schedule E.

FPPC Form 460 (Jan/2016))
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 whole dollars. 1/1/2022 CALIFORNIA 460
Loans Made to Others from FORM
7/1/2022
SEE INSTRUCTIONS ON REVERSE through page 11 o 1Z
NAME OF FILER 1.D. NUMBER
Democratic Parents 1425133
IF AN INDIVIDUAL, ENTER @ Q) © @ © 4 el
FULL NAME, STREETADDRESS AND ZIP CODE | 1 5(pATION AND EMPLOYER | QUTSTANDING | smounT  [REPAYMENT OR| OUTSTANDING ORIGINAL [ CUMULATIVE
O R T - NUNEE o sELEmPLOYED ENTER |- BALMICR . | | OANED THis |FORGIVENESS | (BALANGEAT | INTEREST 1 avOUNT oF LOANS
(IF COMMITTEE, ALSO -D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD Vi LOAN TO DATE
N/A ] PaID CALENDAR YEAR
$ $ % | $
RATE
[ FORGIVEN PER ELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
[ Paip CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must :
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter () on
Schedule |, Line 3)
Schedule H Summary 0
ORI T= e Eo g To T TR o=y oo O O $
(Total Column (b) plus unitemized loans of less than $100.) 0 **If Required
2. Payments FECEIVEA ON JOANS ........ceeiicrrireiiiiiiieet e cteesreee s s teeteeerates s s saseesabessssamsessanssssrsbesssnessasssstsseassbnesssnsnssssssnessssstons $
(Total Column (¢) plus unitemized payments of less than $100)
3. Net change this period. (Subfract Line 2 from LiN€ 1.) ... cieriiviinriicre it rrr e e s e s e 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 doflars. Statement covers period caLIFORNIA. 46()
from 1/1/2022 FORM
through 7/1/2022 Page 12 of 11—
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Democratic Parents 425133
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIPT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) . INCREASE TO CASH
N/A
Attach additional information on appropriately labeled continuation sheets. . SUBTOTALS$ We0
y -
1. Itemized increases t0 Cash thiS PEFIOM. ..........cccee i ettt r e st s s eesarae s tssessnerasenetin s $ 9
2. Unitemized increases to cash of under C L0 (T3 o =T oo SR T $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...ccccvvvmriervvercvrnecnreennnaes 3 0
4. Total miscellaneou_s increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
SUMMANY PAge, LINE 14.) ...oiicriiieeeie et re st cs s b e e s st e sesn s s st s s sbsna st snnannanneas TOTAL $ FPPC Form 460 (Jan/2016))

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





