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from 01/01/2020

Date of election if ?ega%ﬁ:m -l AM 8: 29

SEE INSTRUCTIONS ON REVERSE through __06/30/2020

Page 1 of _11

For Official Use Only

(Month, Day,

CAMPAIGN FINANCE

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

[C] Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall O Controlled

(Also Complete Part 5) O Sponsored
[Alsa Complete Part 6)

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

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

2. Type of Statement:

[T] Preelection Statement
X] Semi-annual Statement

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

[C] Amendment (Explain below)

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

[C] Supplemental Preelection
Statement - Attach Form 495

. 1.D. NUMBER
3. Committee Information

810656
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

SAN FERNANDC VALLEY BUSINESS POLITICAL ACTION COMMITTEE

STREET ADDRESS (NO P.O. BOX)

AREA CODE/PHONE
(818)652-2083

CITY STATE ZIP CODE

LOS ANGELES CA 91423
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. 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

AREA CODE/PHONE
(818) 652-2083

CITY STATE ZIP CODE
LOS ANGELES CA 91423
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITYy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I 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 corre«

03/28/2025

Executed on By
Date Signature of Treasurer or Assistant Treasurer
Executed on By
Date Signature of Controling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor “.)
-~ -
Executed on By \ b
Date Signature of Controling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

www.netfile.com

FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM
Cover Page —Part 2
Page 2 of 11
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
GFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] 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 controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarlly Formed Candidate/Officeholder Committee List names of
MAME OF TREASURER GONTROLLED COMMITTEE? officehalder(s) or candidate(s) for which this committee is primarily formed.
O ves ] N
SOV EE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF QFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD [3 suPFORT
[ opPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD
[C] suPPORT
] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[0 orPPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] ves [ No [J orPOSE
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.fppc.ca.gov
www.neffile.com



Campaign Disclosure Statement SUMMARY PAGE

Summary Page Ammtl: t:hmof: db:h;f:md Statement covers perlod CALIFORNIA 460
from 01/01/2020 FORM
SEE INSTRUGTIONS ON REVERSE through 06/30/2020 Page 2 of 11
NAME OF FILER 1.D. NUMBER
SAN FERNANDO VALLEY BUSINESS POLITICAL ACTION COMMITTEE 810656
. . . Column A Column B Calendar Year Summary for Candidates )
Contributions Received (FROJ;?;IA:J:(E%Z%TESULES) e o Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........ccoeeeeeveevceveeececenenn. Schedule A Line 3 $ 34,000.00 ¢ 34,000.00 1 throuah 6130 1 10 Date
2. Loans Received ... veene s sanenas .. Schedule B, Line 3 0.00 0.00 ot
. 34,000.00 34,000.00 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ..o iveiiivrmainns AddLines1+2 § $ Received 3 $
4. Nonmonetary Contributions..........ccceeveeeene Schedulo C, Line 3 0.00 0.00 21. Expenditures
5, TOTALCONTRIBUTIONS RECEIVED ....c.cvconvesanineniannn. Add Lines 3+4  $ 34,000.00 $ 34,000.00 Made 5 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made......c.ccoocveveiieeeceecsceceeceecveneeene. Schedule E, Line 4 $ 13,649.59 § 13,649.53 Candidates
7. Loans Made.......c.ooeumvenmrrnems s veas e Schedula H, Line 3 0.00 0.00 22. Cumulative Expondit Made®
. Lumulative Expendiiures ade
8. SUBTOTALCASHPAYMENTS ....coeeieveveerrmvivrerveninnene AddLines 647§ 13,648.59 g 13,649.59 {If Subjectto Voluntary Expenditure Limlt)
9. Accrued Expenses {Unpaid BillS} ........cccccvsesruvernrne. o, Schedule F, Line 3 0.c0 0.00 Date of Election Total to Date
10, Nonmonetary AdJUSIMENt wourvecieeniiseseseesesnsrensresnns Schedule C, Line 3 0.co0 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE. ..ot ceceees AddLlines8+9+10 § 13,649.59 3 13,649.59 / / $
Current Cash Statement / / 3
inni . ; 29,467.64
12. Beginning Cash Balance ..........c.coeinenne Provious Summary Pags, Line 16  $ To calculate Column B, add
13. Cash Receipts .....cvivmvermrnricecneee e Column A, Line 3 above 34,000.00 | amounts in Column A to the
: .75 | corresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash.......oecciiveriienenens Schedule ], Line 4 - ermnCO‘g]mn B of yo[:r !ast reported in Column B.
N 13,649.59 report. Some amounts in
15. Cash Payments.......cccccoicevcecininminensssinsnennnns Cofumn A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 49,827.77 | figures that should be
e o . subtracted 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 RECEIVED ..........oocorcsesecrnoe.  Schedule B, Part2  $ o.00 | for this calendar year, only

carry over the amounts
from Lines 2, 7, and 9 (if
any).

Cash Equivalents and Outstanding Debts

18, Cash Equivalents.............cccirevienicreiscicinnne Sea instructions on reverse  § ¢.00
19. Outstanding Debts .......cocveieeienine

Add Line 2 + Line 9in Column B above  § ¢.00

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

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



Schedule A SCHEDULE A
Amounts may be roundad

Monetary Contributions Received to whole dollars. Statement covers poriod CALIFORNIA 460
from 01/01/2020 FORM
06/30/2020 11
SEE INSTRUCTIONS ON REVERSE through _06/30/ Page 32 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
QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEWVED (F COMMITTEE, ALSOENTERD. NUMBER) CODE * (FSELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/10/2020 [ALLEN LAWRENCE & ASSOCIATES, INC. [JIND 2,000.00 2,000.00
CANOGA PARK, CA 91309 £Jjcom
KIOTH
OPTY
scc
02/10/2020 |ALPERT, BARR & GRANT, APLC CJIND 2,000.00 2,000.00
ENCINO, CA 91316 LICOM
KIOTH
OPTY
1scc
01/24/2020 |CALIFORNIA RESOURCES CORPORATION [CJIND 2,000.00 2,000.00
SANTA CLARITA, CA 91355 cJjcom
RIOTH
OPTY
C1scec
02/10/2020 |CINMARK CCMPANY LP [JIND 2,000.00 4,000.00
NORTHRIDGE, CA 91324 Jjcom
KlOTH
C1PTY
scc
0672472020 |CINMARK CCMPANY LP CJIND 2,000.00 4, 000,00
NORTHRIDGE, CA 91324 gcom
R]OTH
OPTY
scce
SUBTOTAL $ 10,000.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. lé‘lgh;lngiviqgal Committee
34,000.00 —Recipient Lommi
(Include all Schedule A subtotals.) .......c.coceeninierincniricisenineninnenns erernneaatianaraans R errveeererarr e, $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............cc...coo.... $ 0.00 gwjp?,mi;f;gﬁyb”smess entity)
3. Total monetary contributions received this pericd. | SCC—Smali Contributor Committes |
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.).......... e, TOTAL $ 34,000.00

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 petiod

from 01/01/2020

through __06/30/2020

SCHEDULE A (CONT))

CAIF_:IS(I;;NIA 460

Page__ 5 of_ _11

NAME OF FILER

SAN FERNANDO VALLEY BUSINESS POLITICAL ACTION COMMITTEE

1.0, NUMBER

810656

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF CCMMITTEE, ALSC ENTERI.D. NUMBER)

CONTRIBUTCR
CODE *

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

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

RECEIVED THIS

PER ELECTION

(IF REQUIRED)

01/2472020

GALPIN MOTORS

NORTH HILLS, CA 921343

[CJIND

Jcom
KlOTH
OPTY
CJscc

2,000.00

2,000.00

02/10/2020

GREGORY N. LIPPE ACCOUNTANCY CORP

WOODLAND HILLS, CA 91367

CIND

Ocom
K]OTH
aety
C]scc

2,000.00

2,000.00

02/10/2020

NICHOLAS T. HARITON

LOS ANGELES, CA 90071

KJIND
CJcom

CJoTH
Pty
Clscc

CO-CHAYRMAN
IMAGING PRESENTATION
PARTNERS

2,000.00

2,000.00

01/24/2020

NOAM LOTAN
SANTA MONICA, CA 90403

KJIND

CJjcom
CJorH
CPTY
0scc

RETIRED

2,000.00

2,000.00

[PARTEC CONSTRUTTION
GRANADA HILLS, CA 91344

CJIND

gcom
KJOTH
OpTY
Oscc

Z,000.00

4,000,000

SUBTOTAL.$

10,000.00

*Cantributor Codes

IND ~ Individual

COM-—Recipient Commitiee

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

www.netfile.com

FPPC Form 4640 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

Monetary Contributions Received Am":'o"sh':;)‘db:"::"ded Statement covers period CALIFORNIA 4 6 0
from 01/01/2020 FORM
through ___06/30/2020 Page___ 6  of 11
NAME OF FILER 1.D. NUMBER
SAN FERNANDO VALLEY BUSINESS POLITICAL ACTION COMMITTIEE 810656
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DAIE A, TR TTeE, ALso Eiemr g O TNIBUTOR | CONTRIBUTOR | 6GCURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F SELF-EMPLOYED, ENTER NAVEE PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
0172472020 |WALTER W. MOSHRER. R. KJIND RETIRED Z,000.00 2,000.00
WEST HILLS, CA 91304 Ocom
[JOTH
aPTy
[asce
01/24/2020 |MOSS GROUP CJIND 2,000.00 3,000.00
ENCINO, CA 91316 Jcom
K]1OTH
aPTY
[]scc
01/24/2020 |MOSS GROUP CJIND 2,000.00 4,000.00
ENCINO, CA 91316 [1com
KIOTH
apTy
[scc
02/10/2020 |RICHARD KATZ CONSULTING, INC. [JIND 2,000.00 2,000.00
WOODLAND HILLS, CA 91367 Ocom
KIOTH
JPTY
Ciscc
T0Z7I0/2020 [ ROSENHEIM & ASSOCUIATES. INC. CIIND Z,000.00 Z,000.00
WOODLAND HILLS, CA 91367 Jcom
KJOTH
OPTY
[scc
SUBTOTAL S 10,000.00
[ *Contributor Codes )
IND - Individual
COM—Recipient Commitiee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY ~Political Party
SCC —Small Contributor Committee
— g FPPC Form 460 (Jan/2016)

www.netfile.com

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

CALIFORNIA 46 0

FORM

01/01/2020

from

06/30/2020

through

Page

Ki

of 11

NAME OF FILER

SAN FERNANDO VALLEY BUSINESS POLITICAL ACTION CCMMITTEE

810656

1.D. NUMBER

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

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

OF BUSINESS)

ANMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

04/30/2020

DALE A. SURCWITZ
TARZANA, CA 91356

KIIND

Cicom
CJoTH
gPTY
Oscc

CEOQ/PRESIDENT
LOS ANGELES JEWISH HOME

2,000.00

2,000.00

02/10/2020

WOODBURY UNIVERSITY

BURBANK, CA 91504

CJIND

Jcom
EJOTH
aeTy
Ciscc

2,000.00

2,000.00

D
CJcom

[JOTH
apTy
[]scc

CIND

Jcom
CJOTH
OPTY
Clscc

CJIND
CJcoMm
CJOTH
CIPTY
Oscc

SUBTOTAL $

4,000.00

L

*Contributor Codes

IND —Individual

COM —~Recipient Committee

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

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 period CALIFORNIA 460
Payments Made to whole dollars. from 01/01/2020 FORM

30/2020 8 11
SEE INSTRUCTIONS ON REVERSE through __06/30/ Page of
NAME OF FILER 1.D. NUMBER
SAN FERNANDO VALLEY BUSINESS POLITICAL ACTION CCMMITTEE 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.
CNS campaign consultants

MBR
MTG

member communications

meetings and appearances

RAD
RFD

radio airtime and production costs
returned contributions

CTB confribution (explain nonmonetary)* OFC office expenses SAL campaign workers' sataries
CVC civic donations PET  petition circulating TEL t.v. or cable airfime 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 fravel, 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

{IF 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
* payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ §,000.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) .........ccceveeiuererennnes e tteereseerasesiteasiheseReae Rt eRete L e sanae b eesans s e e s erer s e e nnrerennes $ 13,649.599
2. Unitemized payments made this period Of UNAEIr $T00 .....ceivcviivviieriinreiiereinrrirsseresiererassstesrnssteseassessasssransssansesssssessssscorstasssane sasannssssnsssesansssasssnesss $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)...c.cccevevecirererannns reesenae e n et s na s s e nn s $ Lo
4. Total payments made this period. (Add Lines 1, 2, and 3, Enter here and on the Summary Page, Column A, Lin@ 6.) ...ccccovervvemvemrairnrecen. TOTAL $ 13,649.59

www.netfife.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

Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Statement covers poriod
from 01/01/2020
through __06/30/2020

SCHEDULE E {CONT.)

CA;I(I;(;“R“NIA 4 6 0

Page 9 of 11

NAME OF FILER

SAN FERNANDO VALLEY BUSINESS POLITICAL ACTION COMMITTEE

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 nonmonetary)* QFC 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 palling and survey research TRS staffispouse fravel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF transfer between committees of the same candidate/spansor
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
(IF COMMITTEE. ALSO ENTER LD. 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
LIBERTY MUTUAL INSURANCE OFC 1,225.00
BOSTON, MA 02116
MOSS GROUP MTG 2,099.15
ENCINO, CA 91316
STATE COMPENSATION INSURANCE FUND OFC 325,44
SAN FRANCISCO, CA 94103
SUBTOTAL § 7,649.59

* Payments that are contributions or independent expenditures must also he 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 Statement covers period CALIFORNIA A 6 0
: H ole dolla
Contractor (on Behalf of This Committee) towhole dollars. from ___01/01/2020 FORM
th h 06/30/2020 10 11

SEE INSTRUCTIONS ON REVERSE roug Page of
NAME OF FILER 1.D. NUMBER

SAN FERNANDO VALLEY BUSINESS POLITICAL ACTION COMMITTEE 810656
NAME OF AGENT OR INDEPENDENT CONTRACTOR

MOSS GROUP

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 radic airtime and production costs

CNS campaign consultants MTG meetings and appearances * RFD retumned 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 stafffspouse 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 print ads WEB information technology costs (internet, e-mail)

* Payments that are contributions orindependent expenditures must alse be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE. ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNTPAID

FROMIN'S DELICATESSEN MTG 2,099.15
SANTA MONICA, CA 90403

Altach additional information on appropriately labeled continuation sheets. TOTAL* $ 2,099.15

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



- 4 [P ]

Schedule |

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

SCHEDULE |

Statement covers period

CALIFORNIA
o 460

from 01/01/2020
06/30/2020 11 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD. NUMBER
SAN FERNANDO VALLEY BUSINESS POLITICAL ACTION COMMITTEE 810656
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF

RECEIVED {IF COMMITTEE, ALSO ENTER L.D, NUMBER} DESCRIPTION OF RECEIPT INCREASE TQ CASH

Aflach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
Schedule | Summary
1. Itemized increases to cash this Period. ... e veeetrrneenes e anenres $ 0.00
2. Unitemized increases to cash of under $3100 this Period. i ere s sens st e ans s e e s s s ranas $ 9.72
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) .ovvvcercviisiierccemieninen, 3 8.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY PAgE, LINE 14} o oo etrt st rets et e et e ee e e e e seet e et et esm e s e et s ameansesensnamatenmssmensens arns TOTAL $§ 5.72

www.netfile.com

FPPC Form 4690 (Jan/2016)

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

www.fppc.ca.gov





