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

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Foothilll Community Democrats 

DATE 

14/23 

l0/16/23 

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR 
MEASURE NUMBER OR LETTER AND JURISDICTION, 

OR COMMITTEE 

Los Angeles County Democratic Party 

Ill Support D Oppose 

United Democratic Headquarters 

Ill Support D Oppose 

D Support D Oppose 

Schedule D Summary 

Amounts may be rounded 
to whole dollars. 

TYPE OF PAYMENT 

Ill Monetary 

Contribution 

□ Nonmonetary 

Contribution 

□ Independent 

Expenditure 

0 Monetary 

Contribution 

□ Non monetary 

Contribution 

□ Independent 

Expenditure 

□ Monetary 

Contribution 

□ Non monetary 

Contribution 

□ Independent 

Expenditure 

DESCRIPTION 

(IF REQU IRED) 

Statement covers period 

01/01/23 from ________ _ 

through 12131123 

SCHEDULED 

CALIFORNIA 460 
FORM 

6 8 
Page ___ of __ _ 

1.0 . NUMBER 

AMOUNT THIS 

PERIOD 

CUMULATIVE TO DATE PER ELECTION 
CALENDAR YEAR TO DATE 

(JAN . 1 • DEC. 31) (IF REQUIRED) 

$100.00 $100.00 

$250.00 $250.00 

SUBTOTAL $ 350.00 

350.00 
1. Itemized contributions and independent expenditures made this period . {Include all Schedule D subtotals .) .......... .. ..... ..... .. .... ..... .... .... ....... ...... . $ _ _____ _ 

2. Unitemized contributions and independent expenditures made this period of under $100 ....................... .......... ..................... .. ........ ...... .... .......... $ _o _____ _ 
350.00 3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL .. $ ______ _ 

CLEAR FORM PRINT FORM 

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

www.fppc.ca.gov 








