L . C Vi, ! Y /7 /"‘( COVERPAGE
Recipient Committee S 7 2% o

c ign Statement RECEIVED BY ™ CALIFORNIA
ci'J'e'?ap'%Se Femen L0S ANGILES COUHI Y FORM 460

(Government Code Sections 84200-84216.5)

Statement covers period Date of election ifmm -1y AH 8: 30 P 1 § 12
01/01/2023 (Month, Day, = °
from / e For Official Use Only
CAMPA|GH FINANCE
SEE INSTRUCTIONS ON REVERSE through __06/30/2023
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[ Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure [J Preelection Statement [] Quarterly Statement
O gtate"Candldate Election Committee Corgmitteeil . X] Semi-annual Statement [] Special Odd-Year Report
((A/)soceorcnarerepan 5 G Cortuate (] Termination Statement ] Supplemental Preelection
v 9 ?posslo'::ﬁ\ (Also file a Form 410 Termination) Statement - Attach Form 495
so Complete ) "
[X] General Purpose Committee [CJ Amendment (Explain below)
(O Sponsored [[] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
() Political Party/Central Committee Vo Conplels Pt
g . 1.D. NUMBER
3. Committee Information o ol; Sgt Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
SAN FERNANDO VALLEY BUSINESS POLITICAL ACTION COMMITTEE PATTI JO WOLFSON
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cIty STATE __ ZIP CODE AREA CODE/PHONE
LOS ANGELES CA 91423 (818)652-2083
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
LOS ANGELES cA 91423 (818)652-2083
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

joshua@je-strategies.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 penalty of perjury under the laws of the State of California that the foregoing is true and correct.

/ 5
Executed on 03/28/2025 By

Date Signature of Treasurer or Assistant Treasurer
Executed on By

Date Signature of Controlling Officenolder, Candidate, State Measure Proponent or Responsible Officer of Sponsor 1 .

vV V=

Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date Signature of Controlling Officehclder, Candidate, State Measure Proponent

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 CALIFORNA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
Page 2 of _12
5. Officeholder or Candidate Controlled Committee 6. Primarily 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 [] SUPFORT
[[1 opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET) CITY STATE ZIP

Identlfy 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 commitiees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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.
O yes 0 no
SOMIITTEE ADORESS STREST ADDRESS (NO F.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ opPoSE
ciTY STATE ZIP CODE " AREA CODEfPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT COR HELD
[ supPoRT
[ oprosE
COMMITTEE NAME I.D. NUMBER )
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPORT
] orrPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
Oves [INo [] opposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. 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.fppc.ca.gov
www.netfile.com



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded
Summary Page to whole dollars. Statement covors pertod CALIFORNIA 460
from 01/01/2023 FORM
SEE INSTRUGTIONS ON REVERSE through 06/30/2023 Page 3 of 12
NAME OF FILER 1.0, NUMBER
SAN FERNANDO VALLEY BUSINESS POLITICAL ACTION COMMITTER 810656
P . ColumnA Column B Calendar Year Summary for Candidates
e . . -
Contributions Received (FROMATTACHED SCHEULES) e T Running in Both the State Primary and
General Elections
1. Monetary COntribUtioNS ........oeeveeoeeeeercesvissesseneens. Schodule A, Line3  § 34,998.00 g 34,998.00 1 hroush 6730 110D
11 through 6/3 o Date
2. Loans Received .....iciieirireisessesiesssesennnns Schedule B, Line 3 0.00 0.00
3. SUBTOTAL CASH CONTRIBUTIONS ... fddLines1+2  $ 34,998.00 g 34,998.00 | 20- Donttbutions s
4. Nonmonetary Contributions .........c...coceceressssecansnens.  Sthedule G, Line 3 g.00 0.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -eeerverceeriienee AddLines3+4 § 34,998.00 g 34,998.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......cccccoeoeeceecrreen e neinenes Schedule E, Line 4 $ 18,442.53 § 18,442.53 Candidates
7. Loans Made ... nisceessissersnsssssnennnn Sthedle H, Line 3 0.00 0.00 fative E it Hade®
22. Gumulative Expenditures Made
8. SUBTOTALCASH PAYMENTS .veeerrcreeimeecsieseennee. Add Lines 8+7  § 18,442.53 3 18,442.53 {ir Subjectto Voluntary Expenditure Limit)
9. Accrued Expenses {Unpaid Bills) ........ciconisnnicninnne Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUStMENt ......ucoverervrvrsrecesceesscsncnesn... Schedule C, Line 3 0.00 .00 - (mmiddiyy)
11. TOTALEXPENDITURES MADE .....cccoiceevveevernenrennes AddlLines8+9+10 § 18,442.53 § 18,442.53 / / $
Current Cash Statement J / $
- ; ; 46,034.85
12. Beginning Cash Balance ...... Previous Summary Page, Line 16 § To calculate Column B, add
13. Cash Receipts ..o cciovvininicivnsiiinncnsieesvsneene. - Colmn A, Line 3 above 34,998.00 | amounts ir:‘ColumnAto the
X corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash........ Schedule 1, Line 4 28.54 fromﬁcggjmn B of ymtj.- last | reported in Column B, y
. 18,442.53 repart. Some amounts in
15. Cash Payments ... . Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 62,618.86 | figures that should be
subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. F;f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Partz  $ 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts Zﬁ;’; Lines 2. 7, and 9 (i
18. Cash Equivalents .........ccccviivrvcimirnisssneen,. o€ instructions on reverse § 9.00
19. Qutstanding Debls ........osssreee..  AddLine 2 +Line § in Column 8 above 0.00

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov



Schedule A SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2023 FORM
06/30/2023 4 12
SEE INSTRUCTIONS ON REVERSE through _06/30/ Page of
NAME OF FILER 1.D. NUMBER
SAN FERNANDO VALLEY BUSINESS POLITICAL ACTION COMMITTEE 810656
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ' CONTRIBUTOR
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED e e CODE * (IF SELF-EMPLOYED, ENTER NAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
05/28/2023 |ALBERT DISPUTE RESOLUTION & CONSULTING INC. DlND 2,000.00C 2,000.00
SHERMAN OAKS, CA 91403 [Jcom
KIOTH
i aeTy
[]scc
03/04/2023 |ALLEN LAWRENCE & AGSOCIATES, INC. CJIND 2,000.00 2,000.00
CANCGA PARK, CA 91309 [lcom
KIOTH
CpTY
[Oscc
03/08/2023 |[ASZKENZAY DEVELOPMENT, INC. CJIND 2,000.00 2,000.00
SAN FERNANDO, CA 91340 ' [Jjcom
KJOTH
gPTY
fscc
03/08/2023 |CINMARK COMPANY LP CJIND 2,000.00 4,000.00
NORTHRIDGE, CA 91324 Clcom
E1OTH
OPTY
[Cscc
0370872023 [CINMARK COMPANY LP CJIND 7,000.00 4,000.00
NORTHRIDGE, CA 91324 Jcom )
OTH
Pty
0scc
SUBTOTAL $ 10,000.00
Schedule A Summary *Contributor Codes |
1. Amount received this period — itemized monetary contributions, ?gﬁmgg;?;::“ Committes
34,998.00 -
(Include all Schedule A SUDLOtAIS.) ......ooveierrreesnce it e rasn e ennsa e e sanns O (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............ccccoevun..e.. $ 0.00 gw:Poo}::;;f%gﬁybus'"ess entity)
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.} ......cvcveevreneennn TOTAL $ 34,998.00

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

www.fppc.ca.gov
www.netfife.com



Schedule A (Continuation Sheet)

SCHEDULE A (CONT))

Monetary Contributions Received Am:‘:‘:,sh'g;vdﬁl?;nded Statement covers period CALIFORNIA 460
from 01/01/2023 FORM
through ___06/30/2023 Page.__ 5  of__12
NAME OF FILER 1.0, NUMBER
SAN FERNANDO VALLEY BUSINESS POLITICAL ACTION COMMITTEE 810656
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
<l (IF COMMITTEE, ALSO ENTER .D. NUMBER) CONTRIBUTOR | 55CUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/26/2023 FOUNDATION RISK PARTNERS CORP. 2,000,00 2,000.00
UNDATIO CJIND
DESTIN, FL 32541 com
KlOTH
PTY
[scc
04/10/2023 |GAINES & STACEY, LLB CIIND Z,000.00 2,000.00
WOODLAND HTLLS, CA 91367 [JcoM
KIOTH
OPTY
Cscc
04/10/2023 |NICHOLAS T. HARITON KIIND CO-CHAIRMAN 2,000.00 2,000.00
IMAGING PRESENTATION
LOS ANGELES, CA 90071 [JcoM PARTNERS
[JoTH
aety
[]scce
04/10/2023 | ROBERT M. HERTZBERG ATTORNEY 2,000.00 2,000.00
KJIND
: MAYER BROWN ROWE & MAW
SHERMAN Q2KS, CA 31401 Jjcom
CJOTH
Pty
[Jscc .
0370872023 |[GREGOURY N, LIPPE F]IND CERTIFIED PUBLIT 2,000,700 2,000,00
i ACCOUNTANT
SIMI VALLEY, CA 93065 Jcom GREGORY N. LIPPE
CJOTH ACCOUNTANCY CORP.
gPTY
Oscc
SUBTOTAL $ 10,000.00

[ *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

7

www.netfile.com

FPPC Form 460 (Jan/2016)
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

01/01/2023

CALIFOR

06/30/2023

through

SCHEDULE A (CONT.)

FORM

NIA

460

12

of

Page___6

NAME OF FILER

SAN FERNANDO

VALLEY BUSINESS POLITICAL ACTICN COMMITTEE

1.0. NUMBER

810656

DATE
RECEIVED

0471072023

03/04/2023

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.0. NUMEER}

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERICD

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

PER ELECTION
TODATE
(F REQUIRED)

NOAM LOTAN

SANTA MONICA, CA 90403

KJIND

com
CJoTH
aPTY
Clscc

RETIRED

2,000.00

2,000.00

LUNA & GLUSHON APC

ENCINO, CA 91436

CIIND

Ccom
OTH
OPTY
Csce

2,000.00

2,000.00

04/10/2023

WALTER W. MOSHER, JR.
WEST HILLS, CA 91304

KJIND
CJcom

CJOTH
OPTY
fIsce

RETIRED

2,000.00

2,000.00

04/10/2023

MOSS GROUP
'
ENCINO, CA 91316

[CIIND
Jcom

KJOTH
QPTY
CIscc

2,000.00

2,000.00

| IRWIN ROSENBERG
SIMI VALLEY, CA 93062

KIIND

Jcom
C]OTH
aPTY
gscc

RETIRED

167,00

$58.00

SUBTOTAL$

8,167.00

IND —Individual

[ *Contributor Codes

COM - Recipient Committee

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

www.neftfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

; P H A ts may b ded
Monetary Contributions Received mounts may be rounde Statement covers period CALIEORNIA 4 6 O
from 01/01/2023 FORM
through __06/30/2023 Page .7 __ of__12
NAME OF FILER 1.0. NUMBER
SAN FERNANDO VALLEY BUSINESS POLITICAL ACTION COMMITTEE 810656
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
i (IF COMMITTEE, ALSO ENTER .D. NUMBER) CONTRIBUTOR |  ooGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE = (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
3704/2023 | TRWIN ROSENBERG BJIND RETIRED 167,00 553.00
SIMI VALLEY, CA 93063 [Jcom
[JOTH
aeTY
scec
0572872023 | LRWIN ROSENBERG ) RETIRED 296.00 558.00
SIMI VALLEY, CA 93063 (Jcom
[JoTH
O PTY
[scc
06/26/2023 IRWIN ROSENBERG EIND RETIRED 166.00 998.00
SIMI VALLEY, CA 93063 Jcom
[JOTH
PTY
[Jscc
03/04/2023 | ROSENZEIM & ASSOCIATES, INC. D 2,000.00 2,000.00
WOODLAND HILLS, CA 91367 [Jcom
KI10OTH
OPTY
Cisce
“U370472023 | TODD STEVERS E]IND CED/ TR 2,000.00 Z2,000.00
e e e e e CALIFORNIA RESOURCE
SANTA CLARITA, CA 91350 Clcom CORPORATION
[JoTH
ety
Oscc
sUBTOTALS 4,331.00'
[ *Contributor Codes h
IND ~ Individual
COM~Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g.. business entity)
PTY —Political Party
SCC - Small Contributor Committee

.. J

www.neffile.com

FPPC Form 460 (Jan/2016)

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 CALIFOR

from

06/30/2023

through Page 8

SCHEDULE A (CONT,)

01/01/2023 FORMNIA 460

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 ENTER LD. NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT CUMULATIVE TO DATE
RECEIVED THIS CALENDAR YEAR
PERIOD (JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

05/28/2023 |DALE A. SURCWITZ
TARZANA, CA 91356

&IIND

[JcoM
CJoTH
OPTY
scc

CEO/ PRESIDENT
LOS ANGELES JEWISH HOME

2,000.00 2,000.00

iIND

Jcom
JOTH
CPTY
gscce

CJIND
[com

CJoTH
ety
Oscc

CJIND

Ocom
[QoTtH
OPTY
[Jscc

CIIND

CJcom
JOTH
gOPTY
Cscc

SUBTOTALS$

2,000.00

n

( *Contributor Codes

IND - Individual
COM - Recipient Committee

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

www.netfile.com

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Amounts may be rounded Statement covers perlod CALIFORNIA 460
Payments Made te whole dolliars, from 01/01/2023 FORM

2
SEE INSTRUCTIONS ON REVERSE through __06/30/2023 Page 2 of 1
NAME OF FILER 1.D. NUMBER
SAN FERNANDO VALLEY BUSINESS POLTTYCAL ACTION COMMITTEE 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 communicaticns 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 tLv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polting and survey research TRS staff/spause travel, lodging, and meals
IND  independent expenditure supporling/fopposing others (explain)* POS postage, delivery and messenger services TSF ftransfer between committees 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 {internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF CCMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
LEAVENWORTH ENDEAVORS CNS 5,000.00
WOODLAND HILLS, CA 91367
LEAVENWORTH ENDEAVORS CNS 2,500.00
WOODLAND HILLS, CA 91367
LEAVENWORTH ENDEAVORS CNS 2,500.00
WOODLAND HILLS, CA 91367
* Payments that are contrlbutions or indapendent expenditures must also he summarized on Schedule D. SUBTOTAL$ 10,000.00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDLOLAIS.) .......ceeveivervesminireaeresersnscasssnrsssessssssssssssreensasssnsess tenereiieeerareraabeneeanbaaes 3 18,434.31
2. Unitemized payments made this period of UNAEr $100 .........occiiccuieciieieceeer s ersss e seesesssnesse s s s ssesssssssssssesssnsssnsesssnssnsesrssennsessnsnnes e reiaaeterarres $ 8.22
3. Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, COlUMN (B).) ... ..ccecreriieiriiirecrneerrieeceessecasssresinasaceresssnessensasensnses $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ....ccevvvveriernierenennas TOTAL $ 18,442.53

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline; B66/ASK-FPPC (866/275-3772)

www.fppc.ca,gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whale dollars.

Statement covers perlod
from 01/01/2023
through __06/30/2023

SCHEDULE E (CONT.)

CAI};I(I;%I\RANIA 46 0

Page__ 10 of 32

NAME OF FILER

SAN FERNANDO VALLEY BUSINESS POLITICAL ACTION COMMITTEE

1.D. NUMBER

810656

CODES: If one of the following codes accurately describes the

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution {(explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

ND independent expenditure supporting/opposing others (explain)*
LEG legal defense

MBR member communications
MTG meetings and appearances
OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)

payment, you may enter the code. Otherwise, describe the payment.

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers® salaries

TEL L. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS slaff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

LIT  campaign fiterature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMNITTES. ALSO ENTER L0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
LEAVENWORTH ENDEAVORS CNS 2,500.00
WOODLAND HILLS, CA 91367
STATE CCMPENSATION INSURANCE FUND OFC 346.60
SAN FRANCISCO, CA 94103
VORBECK, CARLIN & SHATS, LLP PRO 2,500.00
BURBANK, CA 9150%
VORBECK, CARLIN & SHATS, LLP PRO 2,500.00
BURBANK, CA 91508
PATTI JO WOLFSON MTG 587.71
ENCINO, CA 91316
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 8,434,311

www.neffile.com

FPPC Form 460 (Jani2016)

FPPC Toll-Free Helplino: 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 Statement covorsporiod oY XRIJetINIY 460
Contractor (on Behalf of This Committee) to wholo dollars. from___ 01/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through __06/20/2023 Page_ 11 of__ 12
NAME OF FILER 1.D. NUMBER

SAN FERNANDO VALLEY BUSINESS POLITICAL ACTION COMMITTEE 810656

NAME OF AGENT OR INDEPENDENT CONTRACTOR
PATTI JO WOLFSON

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 airfime 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  pefition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidale travel, lodging, and meals
FND 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 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 (intemnet, 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 ENFER L0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

PANINI KABOB GRILL MTG 587.71
WOODLAND HILLS, CA 91367
Attach additional inforrnation on appropriately labeled continuation sheelts. TOTAL* § 587.71

* 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 contractor as reported on Schedule E.

www.netfife.com

FPPC Form 460 (Jan/2016)

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



Schedule | SCHEDULE|
Miscellaneous Increases to Cash Amounts may be rounded Statement covers perlod CALIFORNIA
to whole dollars. FORM
from 01/01/2023
06/30/2023 12 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
SAN FERNANDO VALLEY BUSINESS BOLITICAL ACTIGN COMMITTEE 810656
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (LF COMMITTEE, ALSO ENTER 1.0, NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Altach additional information on appropriately labeled confinuation sheets. SUBTOTAL § 0.00
Schedule | Summary
1. ltemized increases to cash this PO, ... e a e s e e re e s e s $ 0.00
2. Unitemized increases to cash of under $100 this period. ................... werrenn feeeraveaenr e e ereraens verenreens abirebeeaeesanerernar s § 28.54
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...ccccviviievieiniieennes $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the .

SUMMATY PAGE, LINE 14.) .o criet e v e e sss s te e s e se s sae s ss e s st e b st aae s s st et e s e sae e e e sassaasensesesenenns TOTAL $

FPPC Form 460 (Jan/2016)

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

www.netfile.com
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