-

Recipient Committee

CALIFORNIA
Campaign Statement
Cover Page
Statement covers period Date of election if applicable:
- 07/01/24 (Month, Day, Year) TR For Official Use Only
e eRT 3y PM 9. nk
3
, . G295
SEE INSTRUCTIONS ON REVERSE through 09/21/24 A V1o ‘ )
1. Type of Recipient Committee: Ail Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[] Officeholder, Candidate Controlled Committee  ["] Primarily Formed Ballot Measure [¥] Preelection Staternent [l Quarterly Statement
State Candidate Election Committee Committee [L] semi-annual Statement Special Odd-Year Report
" Recall __ Controlled [ Termination Statement
{Alsa Complete Part 5) __ Sponsored {Also file a Form 410 Termination)
: (Aiso Complete Part ) [J] Amendment (Explain below)
General Purpose Committee
| Sponsored [ Primarily Formed Candidate/
| Small Contributor Committee Officeholder Commitlee
Political Party/Central Committee {Also Complete Pait 7}
: € 1.D. NUMBER
. Committee Information Treasurer(s
3. C . 1466271 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Foothill Community Democrats Edward Belden
MAILING ADDRE SS
STREET ADDRESS (NO P.O. BOX) cIy STATE  2IF CODE AREA CODE/PHONE
Monrovia CA 91017
ciY STATE 1P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Monravia CA 91016 805-258-2500
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cITy STATE _ ZIP CODE AREA CODE/PHONE cIy STATE _ ZIP CODE AREA CODE/PHONE
Monrovia CA 91017
OPTIONAL: FAX/ E-MAIL ADDRESS OPTIONAL: FAX J E-MAIL ADDRESS

treasurerfcd @gmail.com

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and lo the best of my knowledge the informatian contained herein and in the attached schedules is true and complete. |
certify under penalty of per] undc 73 laws of the State of California that the foregaing is tn

Executed on £ |1 R —
Date Signature of Treasurer DF ssssiam | reasurer
Executed on BY ——— - - S—
Date Signature of Comtrolling Officeholder, Candidate, Siale Measure Proponent or Responsible Officer of Sponsor
Executed on B
Date Y Signature of Controling Oficenolder, Candidate, State Measure Proponent
Executed on 8 S
e Date 4 Signalure of Controling Ofcenolder, Candidate, State Measure Proponent
— e FPPC Form 460 (Jan/2016})
CLEAR FORM PRINT FORM FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA A 6()
Campaign Statement FORM
Cover Page — Part 2
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 [] SUPPORT
O 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 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 Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] Yes 0 No i :
COMMITTEE ADDRESS STREET ADDRESS (NO F.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] suPpoRT
. ] opPoSE
city - STATE Zp CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
(] opPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
- [ supPoRT
] opPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SQUGHT ORHELD | [ ¢\ o=
) (1 YEs [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) ] opPoSE
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)

( CLEARFORM )i ( "PRINTFORM )} www.fppc.ca.gov




Campaign Disclosure Statement
Summary Page

Amounts may be rounded

SUMMARY PAGE

to whole dollars.

Statement covers period

CALIFORNIA 460

from 07/01/24 FORM
09/21/24 ; /
SEE INSTRUCTIONS ON REVERSE through 9 Page of Z
NAME OF FILER .D. NUMBER
Foothill Community Democrats 1466271
. . . Column A Col : : i
Contributions Received Tomr':us n A cALEN':’;ngR Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES) TOTAL TO DATE

Running in Both the State Primary and
General Elections

R . . 6,378.83 6,869.83
1. Monetary Contributions...........ccccccoinirnnirenernccnininnns Schedule A, Line 3 o0 $ o0 111 through 6130 71 to Date
2. Loans Received............ocoiincnicecceinen e Schedute B, Line 3 : : 20, Contribu
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS................ S AddLines1+2 § 9:378.83 ¢ 586983 Received  § $
4. Nonmonetary Contributions............ccourvvcvvenerennennenens. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........ccommrmc AddLines3+4 § 37883 g 686983 Made $— $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........,.....cccccooorsessereeeernesssssssneessensynne. Schedule E, Line 4 3,246.78 . ¢ 678725 Candidates
7. LOANS MAGE. ....ovooovoooeeeeeeeeeee oo reesssssseneensnes oo Schedule H, Line 3 000 0.00 ,
o 22. Cumulative Expenditures Made*
. ,246. 737. pen
8. SUBTOTAL CASH PAYMENTS .....oocccooeeerersnrrernen AddLines6+7 § 324678 g 873725 (1 Subject to Voluntary Expenditare Limi)
9. Accrued Expenses (Unpaid Bills) ............orresorinsns Schedule F, Line 3 0.00 0.00 Date of Election Total o Date
10. NONMONELAry AGJUSIMENt.....c.rrccssrrsrrer Schedule C, Line 3 0.00 0.00 (mm/ddfyy)
11, TOTAL EXPENDITURES MADE ..o Add Lines 8+ 9 + 10 3,246.78 g 8737.25 5 / $
Current Cash Statement / / $
: inni . ; 3,961.83
12. Beginning Cash Balance e Previous Summary Page, Lln»e 16 To calculate Column B, |
13. Cash ReCEIPLS ..ot e e Column A, Line 3 above 6,378.83 add amounts in Cfﬂlumn ~— :
' A to the corresponding " s . .
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 0.00 amounts from Column B r::;?t‘::sir:”ctohl': ;ﬁ‘g’m may be different from amounts
- " 324678 of your last report. Some :
15. Cash Payments ..........cccceeveriicniceenenincnnicsinieeens Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 7,093.88 be negative figures that
. L . - 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
“ filed for this calendar year,
17. LOAN GUARANTEES RECEIVED............cccoevninriunne Schedule B, Part 2 only carry over the amounts
. a H 9 (if
Cash Equivalents and Outstanding Debts :2;’)’ Lines 2,7,and 8 (i
18. Cash Equivalents...........cccooeivvcnnveirneeeninns See instructions on reverse 0'00_
19. Outstanding Debts...............cccoorr... . Add Line 2 + Line 9 in Column B above 0.00 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

. . . to whole dollars. -
Monetary Contributions Received : Statement covers period cALIFORNIA 460
from 97/0/24 FORM
SEE INSTRUCTIONS ON REVERSE A through 09/21/24 Page v ofl, T
NAME OF FILER , 1.D. NUMBER
Foothill Community Democrats : - ’ 1466271
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT | CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR N OCCUPATION AND EMPLOYER |  ReCEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ) CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER LD, NUMBER) ~ OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
07/29/24 | Steven Gibson IND Not Employed $100.00 $100.00
07/23/24 % gsr)::l
Altadena, CA 91001 CPTY
Oscc
09/02/24 | Mary Ann Lutz ' I#1IND Consultant, Lutz & Co $160.00 $160.00
07/28/24 - E gcT)an
Monrovia, CA91016 CPTY
. , Oscc
08/01/24 | Larry Marotta _ %'CNCIJJM Not Employed $200.00 $200.00
. CJoTtH
Monrovia, CA91016 OeTy
Oscc
08/05/24 Catherine McCallum ZIIND Not Employed $160.00 $170.00
08/16/24 . Eggg -
Monrovia, CA91016 OPTY )
[Oscc B ‘
07/22/24 Michell Mitchell %'CN(?M Market Advisor, So Cal $200.00 $200.00
Gas
i OoTH ,
Monrovia, CA 91016 , OPTY , |
' [Oscc ’
SUBTOTAL $ 820.00 _
Schedule A Summary _ - ‘ *Contributor Codes
. . . N " IND ~ Individual
1. Amount received this period — itemized monetary contributions. , 3,960.00 ° COM - Recipient Committee
(Include all Schedule A SUDLOAIS.) .........c.coeeiiiiiiiiiiii it et essesesaesesesss st sre s ssasse s e sssnsaesbrnnanns $ (other than PTY or SCC)
- ' 2418.83 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ L — PTY - Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 6.378.83 > g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......cc.c.cc.ccouee TOTAL $ ™~ — FPPC Form 460 (Jan/2016))
~ BRINT FORM ' FPPC Advice: advice@fppc.ca.gov (866/275-3772)
o _____ www.fppc.ca.gov




shedule A
onetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULI

Statement covers period

CALIFORNIA 46 |

from __07/01/24 FORM
: INSTRUCTIONS ON REVERSF: throung 912 1724 Page r of J ?—
JE OF FILER ) 1.D. NUMBER
Foothill Community Democrats 1466271
OATE " FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
T CONTRIBUTOR « OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) N OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
OP16/04 Karen Suarez i¥]IND Sales, Self $330.00 $330.00
87124/24 Sggg‘
Monrovia, CA 91016 OPTY
[Oscc
o284 Melissa Taylor #IIND Research Coordinator, $260.00 $260.00
H%102/24 g ngr University of Florida
Monrovia, CA91016 COPTY
[Oscc
O8n6/24 Debi Evans % IND Sr Financial Snalyst $175.00 $175.00
&I20/24 Dgg:‘ ,
Claremont, CA 91711-3668 ety City of Hope
[dscc
O%17/24 | Thomas Fouser lCNCl))M Not Employed $100.00 $100.00
- CJoTH '
Monrovia, CA91016 CPTY
. [Oscc
68116/24 | Phyllis Frasher i#1IND Not Employed $185.00 $185.00
5108124 A 88?:'
Monrovia, CA91016 OPTY
[Clscc
suBTOTAL $ 1,050.00
thedule A Summary ‘ *Contributor Codes
IND — Individual

Amount received this period — item netary contributions.
(Include all Schedule A subtotals.) ...............>=

Amount received this period — unitemized monetary contributi

Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summa

) R

.........................................................................

COM - Recipient Committee

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

 —

FPPC Advice:

FPPC Form 460 (Jan/201
advice@fppc.ca.gov (866/275-37:

R



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 07/01/24

through 09/21/24

SCHEDULE A (CONT.)

CAIE:ISCR);NIA 460
Page é of {Z

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

\ J

( CLEAR FORM ) ’PRINTFOR'M )

NAME OF FILER TD. NUMBER
Foothill Community Democrats 1466271
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR | 5cGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
| (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
07/23/24 | Janice Nelson % '(’:"ODM Not Employed $200.00 $200.00 '
. JOTH
Sierra Madre, CA 91024 CIPTY
) | scc
08/16/24 Barbara Rigby-Elson % 'é‘lgm Not Employed $120.00 $120.00
08/13/24
. . JOTH
Monrovia, CA 91016 CIPTY
[Jscc _
08/16/24 Lesley Rooke % IND Occupational Therapist $120.00 - $120.00
. COM i
Monrovia, CA91016 |_OTH Frovidence St Jude
’ OpTy
[Jscc
08/16/24 Erica Rosenthal % IND Researchers USC $100.00 $100.00
COM
- JoTH
Monrovia, CA91016 CIPTY
i [Jscc
08/16/24 | Martha Rund % :;l(?m Not Employed $100.00 $115.00
08/07/24 ]
. [JOTH
Monrovia, CA91016 CIpTY
[scc
SUBTOTAL $ 640.00
[ *Contributor Codes A
IND ~ Individual
COM -~ Recipient Committee
" (other than PTY or SCC)

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.

SCHEDULE A (CONT))

Statement covers period

from 07/01/24

CAI;:I(I;gsINIA 460

through 09/21/24 Page 7 of / Z
NAME OF FILER 1.0, NUMBER
Foothill Community Democrats - 1466271
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR C(O NTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
08/16/24 Jason Samuelian ) IND VP Sales, Espen Tech $350.00 $350.00
07/22/24 E 8?:'”
Arcadia, CA 91006 O] pTY
| scc .
08/13/24 Dan Schmid ¥l IND Architect, $200.00 _ $200.00
E oM | TCAArchitects
Irvine, CA 92604 CIPTY
[Jscc
07/25/24 Samuel Storm IND Lab Director, $250.00 $250.00
; P g%’r Fulgent Genetics
Los Angeles, CA91406 - OJPTY
[Oscc
08/05/24 Daphne Traeger IND Teacher $100.00 $100.00
: S 8%'_‘;1 San Gabriel Unified )
Monrovia, CA 91016 OPTY
Oscc
08/16/24 Brian Ulm (¥ IND IT Sr Business Manager | $150.00 $150.00
08/13/24 S com | AT&T
Monrovia, CA91016 O PTY
[scc
SUBTOTAL $ 1,050.00
[ *Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC) N
OTH - Other (e.g., business entity)
PTY - Political Party .
SCC — Small Contributor Committee
FPPC Form 460 (Jan/2016))

—

D i ¢

)

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

www.fppc.ca.gov



5

Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULEA (CONT)

St_atemont covers period CALIFORNIA 460

from 07/01 24

FORM

through 09/21/24

Page _Z_ of_L&

NAME OF FILER

Foothill Community Democrats

1.0 NUMBER
1466271

DATE
RECEIVED

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

CONTRIBU'l;OR
CODE

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

08/13/24

Timothy Wendler

Pasadena, CA 91104

¥ IND

Jcom
JoTH
OPTY
| scc

Client Service Leader,
CDM'Smith

$100.00

$100.00

07/22/24

Jason Willoughby

Monrovia, CA91016

#IND
Jcom
JOTH
OpTY
scc

Consultant
Leverage Learning Group

$200.00

$200.00

08/16/24
08/11/24

Emily Woolery

Monrovia, CA91016

@ IND

Ocowm
| OTH
OeTY
Oscc

Librarian,
Mt. San Antonio College

$100.00

$100.00

IND
COcom
JoTH
OPTY
scc

W1IND

O com
JOTH
OpTY
[]scc

SUBTOTAL $ 400.00

[ *Contributor Codes 1
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

(

) ( )

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

SCHEDULE D

CLEAR FORM

( PRINT FORM )

nditur Amounts may be rounded :
Summary of Expe \d tl.z)es to whole dollars. Statement covers period Y NRTIeLINY 460
SuppprtmglOpposmg ther o 0700124 FORM
Candidates, Measures and Committees rom ) 7 9
00/21/24 {
'SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER |.D.NUMBER
Foothill Community Democrats N 1466271
NAME OF CANDIDATE; OFFICE, AND DISTRICT, OR | CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT D(IEFSRCéEILi:'E%;" AMSE:H)H'S CALENDAR YEAR TO DATE
OR COMMITTEE - (JAN. 1 -DEC. 31) (IF REQUIRED)
. : M .
09/21/24 | Finlay for DUSD School Board 2024 W C°"e.‘a“’. _ $300.00 $300.00
antribution
i D Nonmonetary
Contribution ’
v O independent
Kl Support [0 oppose Expenditure
09/21/24 Jim Kirchner for Duarte City Council [] Monetary $300.00 $300.00
Contribution
[0 Nonmonetary
Contribution
[ Independent
4] Support [ oppose Expenditure
; Monet:
09/21/24 | Committee to Elect Randa B. Wahbe to “ oy $750.00 $750.00
Citrus College Board 2024 ‘
\ [0 Nonmonetary
Contribution
[ Independent <
W support 1 oppose Expenditure
SUBTOTAL $ 135000 | . -
Schedule D Summary -
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUbLOtalS.).....cocervuineeeeie e $ 2,150.00
2. Unitemized contributions and independent expenditures made this period of Under $100.............ooeeeeeeeccmrereri ittt ste e s e sees $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. § 2,150.00

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule D

(Continuation Sheet)

* Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

SCHEDULE D (CONT.

Statement covers period

07/01/24
m

fro

CAII_:IgCR)sINIA 460

[

through 09/21/24

Page

NAME OF FILER

Foothill CommUnity Democrats

.D. NUMBER _
1466271

DATE

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

MEASURE NUMBER OR LETTER AND JURISDICTION,

OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1 - DEC. 31) ~  (IF REQUIRED)

09/21/24

Committee to Elect Dr. Laura Jasso

¥ support O oppose

1 Monetary
Contribution

[ Nonmonetary
Contribution

Independent
Expenditure

$300.00

09/21/24

Sasha Renée Pérez for Senate 2024 -

[0 Ssupport [ Oppose .

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

$500.00

0 support 0 oppose

Monetary
Contnibution

Nonmonetary
Contribution

Independent
Expenditure

~

0 support [ oppose

Monetary
Contribution

Nonmonetary
Contribution

O 0 O 0 0 0o o0 8§ 0

Independent
Expenditure

SUBTOTAL $ 800.00 -

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



Schedule E Amounts may be rounded 4 Statement covers period  [RGYNRIeI1 1T 460

to whole dollars.

Payments Made o 070124 FORM

’ 09/21/24 / / / Z
SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER 1.D. NUMBER

Foothill Community Democrats ’ 1466271

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 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 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/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)

’ NAME AND ADDRESS OF PAYEE -
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

ActBlue Technical Services Pro Transaction Fees $226.29
Somerville, MA 02144-3132

Jason Willoughby ' i : FND Food For Event 396.90
Monrovia, CA91016

Melissa Taylor CMP Campaign Signs and Shirts 220.00
Monrovia, CA91016 )

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. ' SUBTOTAL $ 843.19
Schedule E Summary

. . . 1,028.19

1. Itemized payments made this period. (Include all Schedule E SUbtotals.) ............ccciiiiiiiiiiiiii i $

2. Unitemized payments made this period of under $100 ................................................... $ 68.59
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)............... S annasene g 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.)...............cccocv.eee.. TOTAL § 1,096.78

FPPC Form 460 (Jan/2016))

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

(" CLEARFORM ) PRINTE)BM_”/ ' © www.ppc.ca.gov




-

Schedue E ~
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period WOV NNIZeTIN[V:\ 460

NAME OF FILER
Foothill Community Democrats

07/01/24 FORM
from
through 09/21/24 Page [ Z of / Z
I.D. NUMBER
1466271

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 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 (intemet, e-mail)
D ADDRESS OF PAYEE .

(,:‘:g:g,‘:t‘m A5 Er e ROWBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

City of Monrovia MTG Meeting Space 185.00

Monrovia, CA91016

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

SUBTOTAL § 185.00

CLEAR FORM ( " PRINT FORM ! )

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





