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CAMPAIGN FINANCE

For Official Use Only

1. Type of Recipient Committee: Ail committees —~ Complete Parts 1, 2, 3, and 4.

[[] Officeholder, Candidate Controlled Committee

[C] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee
(O Recall QO Controlled
(Also Compliete Part 5) O Sponsored

(Also Complete Part 6)

[X] General Purpose Committee

(O Sponsored [] Primarily Formed Candidate/

(O Small Contributor Committee
(O Political Party/Central Committee

Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

[7] Preelection Statement
X] Semi-annual Statement

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

[C] Amendment (Explain below)

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

[C] Supplemental Preelection
Statement - Attach Form 495

" o 1.D. NUMBER

3. Committee Information aseR 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 (B18)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.

/ [
Executed on 03/28/2025

Date
Executed on

Date
Executed on

Date
Executed on

Date

www.netfile.com

By

Signature of Treasurer or Assistant Treasurer

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

By

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CA'E'gg;N'A 460
Cover Page —Part 2

Page 2 of 8

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 APELICABLE) BALLOT NO. ORLETTER JURISDICTION [} SUPPORT
[0 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 controlfed by you or are primarily formed fo receive
contributions or make expenditures on behaif of your candidacy.

QFFICE SQUGHT QR HELD DISTRICT NO. IF ANY

COMMITTEE NAME .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.
3 ves 3 nNo
COVMITTEE ADDRESS STREET ADDRESS (NO F.0, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD (] suPPORT
[] orPOSE
cITy STATE ZIlp CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SUPPORT
[ orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[1ves []no ] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIF CODE AREA CODE/PHONE Attach continuation sheels if necessary

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/1275-3772)
i www.fppc.ca.gov
www.netfile.com



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded
Summary Page " I:o wholgdollars. Statement covers period CALIFORNIA 460
from 07/01/2021 FORM ‘
SEE INSTRUCTIONS ON REVERSE through __12/31/2021 Page 3 of 2
NAME OF FILER 1.0. NUMBER
SAN FERNANDO VALLEY BUSINESS POLITICAL ACTION COMMITTEE 810656
N . Column A Column B Calendar Year Summary for Candidates
Contributions Received FROMOTALTHSPERIOD e ety Running in Both the State Primary and
General Elections
1. Monetary COontributions .......ccceeeevvesiaresrsreseenens. Schedule A, Line 3 § 3.667.00 g 41,667.00 ) - 711 1o Dat
- 6/30
2, Loans ReCEIVED .. ess e Schedule B, Line 3 0.00 9.00 V1 fhroua o
3. SUBTOTALCASH CONTRIBUTIONS .....ccooomvcnrerr.  AddLines?+2 3,667.00 g 11,667.00 | 20. Donibutons s
4. Nonmonetary COntribUtioNS ........ovuiveissimesraresnnes Schedule €, Line 3 0.00 8:99 1 51, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .ovccevvviiieinenieann Add Lines 344 § 3,667.00 g 41,667.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .....cccvvveemiceecrnrreirsrnsisssssssesvars Schedule E, Line 4§ 17,599.80 § 35,462.86 Candidates
7. Loans Made ... s oessesesnns Schedule H, Line 3 0.00 0.00 ' Cumulative E dit Made*
22, Cumulatlve Expenditures Made
8, SUBTOTALCASHPAYMENTS .. ..oooieeeeeeeeeeceeeaeeis Addlines6+7 § 17,599.80 g 35,462.86 {i Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........cccceverrerversreens... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENL .......oo.ovveeecruersenerceseeseeseense. Schedule C, Line 3 0.00 0.00 (mm/ddiyy)
1. TOTALEXPENDITURES MADE .....c.ccocee v vevvvveeeenn Add Lines 84 9+ 10 8 17,599.80 3 35,462.86 J / s
Current Cash Statement / / 3
. , ) 53,335,48
12, Beginning Cash Balance ......cccoccevnrinnen Previous Summary Page, Line 16 § To calculate Column B, add
13. Cash RECEIPLS ocuveumvereremmenricriaccrmmesenscsssssronsonse Column A, Line 3 above 3,667.00 | amounls if;P0|Um" A tto the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.........................  Schédule I, Line 4 2.25 fmmncog,mn B of yo[:r last | reported in Column B. y
; 17,899._80 | report. Some amounts in
15, Cash Payments .......cveeerecvisieescecrerreninsrsesneenee.  COIIMA A, Line B above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 16 $ 33.404.33 | figures that should be
o o . subtracted from previous
If this Is a termination stalement, Line 16 must be zero, period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ....covocrr oo Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
. . from Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts pogy, s 2T and 9
18. Cash Equivalents ..........cvccvveceeecnvnrnronies See instructions on reverse .00
19. Outstanding Debts ..........cceceeeveeee.  AddLine 2 +Line 8Jn Column B above  $ 0.90

www.hetfile.com

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



Schedule A SCHEDULE A

. . . Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers perlod CALIFORNIA 460
from 07/01/2021 FORM
12/31/2021 a 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
SAN FERNANDO VALLZY BUSINESS POLITICAL ACTION CCMMITTEE 810656
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERBLECTION
DATE : ; CONTRIBUTOR | 5CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE * aFSE"F'Eg:;ou;.E,?E'SE%TERWE PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
10/13/2021 |JONES & JONES MANAGEMENT GRCUP, INC. D]ND 667.00 667.00
WOODLAND HILLS, CA 91364 [Jcom
OTH
arPTYy
Oscc
08/02/2021 |M. WILSON REAL ESTATE GROUP, INC. D]ND 1,000.00 1,000.00
NORTHRIDGE, CA 91324 LJCOM
KIOTH
OPTY
0scc
12/31/2021 |[TODD STEVENS m|ND CEO/PRESIDENT 2,000.00 4,000.00
CALIFORNIA RESOURCE
SANTA CLARITA, CA 91350 [JCOM  [corpoRATION
CJoTH
OPTY
CJscc
CIIND
Clcom
CotH
OPTY
Oscc
CJIND
CJcom
[JOTH
OPTY
Clscc
SUBTOTAL $ 3,667.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. : g“gﬁ"“g:gﬁ'm Commiltes
3,667.00 -
(Include all Schedule A SUBTOAIS.) ....ccouiiiii ettt e e e eneee $ (olher than PTY or SCC)
. N N - - g. b i
2. Amount received this period — unitemized monetary contributions of less than $100 .........ccccccecvcennen. $ 0.00 g.w_ P%:H]zl(f,gny usiness entity)
3. Total monetary contributions received this peried. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin€ 1.) ....cccvcviveereiernnene TOTAL $ 3.,667.00

FPPC Form 460 {(Jan/2016)

FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

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



SCHEDULE E

Schedule E erlod
Amounts may be rounded Statement covars p CALIFORNIA A4 6()
Payments Made to whole dollars. from 07/01/2021 FORM
2/31/2021 5 8
SEE INSTRUCTIONS ON REVERSE through __12/31/ Page of
NAME OF FILER 1.0, NUMBER
SAN FERNANCO 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.

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL tv. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS stafi/spouse fravel, lodging, and meals
TSF ftransfer between commitiees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, e-mail)

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (expfain nonmonetary)*

CVGC civic donations

FIL  candidate filing/ballot fees

FND  fundraising events

IND  independent expenditure supporting/opposing others {explain)*
LEG legal defense

UT  campaign literature and mailings

MBR
MTG
OFC

member cammunications

meetings and appearances
office expenses
petition circulating

phone banks

polling and survey research

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

print ads

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
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$ 6,000.00
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule B SUBOLAIS.) .........uicucieeieiueueee e eieenssasssieesesaeaesstessesesessssssssesssesesssessasssasenessnsnns e B 17,549.80
2. Unitemized payments made this pefiod of UNAEI $T00 ......c.oviiieeiienieisiiieniersrrsssesrnestarersseessessressessnsssessssasesseeseasssesescanetassasssassasssassansnsniess oo $ 50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ...ccvvirimenimimssessieninsssesisinsssnesiesssesssssasenessasssessesins $ g-00
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) .......cccocevueiniiinens TOTAL $ 17.5939 .80

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.)

from

Statement covers period

NI
cHEo 460

07/01/2021

thl’ough 12/31/2021 Page 6 of 8

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)* OFC office expenses SAL campaign warkers' 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 {undraising events PCL polling and survey research TRS staffispouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees 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
(IF COMMITTEE, ALSO ENTER 1.0, 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
LIBERTY MUTUAL INSURANCE OFC 769.00
BOSTON, MA 02116
STATE COMPENSATION INSURANCE FUND OFC 519.80
SAN FRANCISCO, CA 94103
SUBTOTAL $ 7,288.80

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

www.netffile.com

FPPC Form 460 {(.Jan/2016)

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

www.fppc.ca.gov



Schedule E
(Continuation Sheet) Amounts may be rounded

Payments Made towhole dollars.

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

SAN FERNANDO VALLEY BUSINESS POLITICAL ACTION COMMITTEE

SCHEDULE E (CONT.)
Statement covers perlod CALIFORNIA 4 6 O
from 07/01/2021 FORM
through __12/31/2021 page_ 7 of 8
[.D. NUMBER
810656

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

CVMP 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 airfime and production costs
FIL  candidate filing/ballot fees PHC 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 voler registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-malil)
NAME AND ADDRESS OF PAYEE

(F GOMMITIER. ALSO ENTER LD. NUMGER) CODE  OR DESCRIPTION OF PAYMENT ‘ AMOUNT PAID
UNITED STATES LIABILITY INSURANCE COMPANY QFC 1,761.C0
WAYNE, PA 19087
VORBECK, CARLIN & SHATS, LLP PRO 2,500.00
BURBANK, CA 91505
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,261.00

www.netfile.com

FPPC Form 460 {Jan/2016)

FPPC Toll-Free Helpline: BG6/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule |

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

. SCHEDULEI

Statement covers period

CAII.zl(I;g;NIA 46 0

from 07/01/2021
12/31/2021 8 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME GF FILER 1.D. NUMBER
SAN FERNANDO VALLEY BUSINESS POLITICAL ACTION COMMITTEE B10656
DATE FULL NAME AND ADDRESS OF SOURCE AMQUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER LD, NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Atfach additional information on appropriately labeled continuation sheets. SUBTOTAL § 0.00
Schedule | Summary
1. Itemized increases to Cash this PEIIOM. ... et ra e st e s te s s s e e b ea s e ma s s ennssnees $ 0.00
2. Unitemized increases to cash of under $T00 this PEIIOM. c....ciir et ser e s be s e s e sananes $ 2.25
3. Total of all interest received this period on loans made to others. (Schedule H, Column {€).) .....ccccoirevieniiniisere $ 0.00
4. Total miscellanecus increases to cash this period. (Add Llnes 1, 2, and 3. Enter here and on the
SUMMATY PAg@, LINE 14.) .ottt st ste e st e e st e s e s e s s e e b et e b e st na sbesan e b bbbt asnnrasnnss TOTAL $ 2.25

www_neffile.com

FPPC Form 460 (Janf2016)

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

www.fppc.ca.gov





