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. COVER PAGE
Recipient Committee Date Stamp CALIFORNIA
Campaign Statement e crIVED BY FORM 460
Cover Page ff;&}“;- LES NT(
+0S ANLL - 1 1
Statement covers period Date of 2lection if applicableé 299 ,bZ/ 20 2 ( Page o -
(Mont r) . For Official Use Only
trom 1/172021 7 PRu62s 020239
SEE INSTRUCTIONS ON REVERSE through §/30/2021 cAMEA Cl| q 2 9
1. Type of Recipient Committee: Ancommittees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
74| goehddu. Candidate Controlled Committee [ Primarily Formed Ballot Measure Preelection Statement Quarterly Statement
State Candidate Election Committee mmittee Semi-annual Statement Special Odd-Year Report
O Recall Controlled Termination Statement
(Also Compiete Part 5) Sponsored (Also file a Form 410 Termination)
(Ao Complets Part6) [0 Amendment (Explain below)
[] General Purpose Committee
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Ao Complels Part 7)
3. Committee information "]‘;;3”"36"65“ Treasurer(s)
COMMITTEE NAME (CR CANDIDATE'S NAME IF NO COMMITT:; ) m
Committee For a Healthier South Bay, Martha Koo For Beach Citics Health Laure A. Linn
District Board of Directors 2020 WATCTNG ADDRESS
STREET ADDRESS (NO PO, BOX) icH e
Manhattan Beach CA 90266 323-243-5656
oy STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
M anhattan Beach CA 90266 323-243-5656
TG 0. BOX [ £S5
cIry =TTTTTTTTTBSYATE ZIBGOBE . AREA CODEPHONE cry STATE 2P CODE AREA CODE/PHONE
Manhattan Beach CA 90266 323-243-5656
A 2 L ! Al
laure.linn @yahoo.com laure linn@yahoo.com
4. Verification

| have used all reascnable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained hgrein and in the attached schedules is true and complete. |
certify under penaity of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on. ¥ /2021 - By

Executed on yllZ(nl By
/12021

Executed on —

Executed on =7

W_WMW

W—'—mmmt

FPPC Form 460 (Jan/
FPPC Advice: advice@fppc.ca.gov (866/27
www.fppc.ca.



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460
FORM

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Martha B, Koo
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ suP>0RT
Board of Directors, Beach Cities Health District [1 opPoSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  Z2IP
Identify the controlling officeholder, candidate, or state measure if any.
ManhattanB CA 90266 ny ing 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 controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANV
contributions or make expenditures on behalf of your candidecy.
COMMITTEE NAME 1.D. NUMBER
— 7. Primarily Formed Candidate/Officeholder Committee
NAME OF TREASURER CONTROLLED COMMITTEE? Mu'x(f) or candidste(s) for 332.',. commlttee is primarily romu::."m“ o
O ves O no
SOMNTTTCE ADORESS STREET ADDRESS (NO PO B0 NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD T
e e e = [ orPosE
ciry STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ orPose
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[] opPosSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | oo oo
O ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 0 orrose
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



Amounts may be rounded SUMMARY PAGE

Campaign Disclosure Statement

to whole dollars.
summary Page Statement covers period CALIFORNIA 460
WG 17172021 FORM
6/30/2021 3 17
SEE INSTRUCTIONS ON REVERSE through Pes -
NAME OF FILER 1.0. NUMBER
Laure A. Linn 1433366
E Column A Column B Calendar Year Summary for Candidates
Contributions Received L . o Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o SchedueA, Line3 $ 0 $ 0 11 through &30 M 5 Dl
2; LOGNE RBCEIVEI ...l it joassarison Schedule B, Line 3 0 0 o ik
& ns
3. SUBTOTAL CASH CONTRIBUTIONS..........cccccovviicnaen AddLines1+2 $ 0 $ 0 Received $ 0 $
4. Nonmonetary Contributions............c.cccccovvemiernmenncrnicnis Schedule C, Line 3 0 0 21. Expenditures o
5. TOTAL CONTRIBUTIONS RECEIVED AddLines3+4 $ O 0 Made ’ S
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............c.ccoouemuriecruesiensinssnnimrssesensessnnes Schedule E, Line 4 0 0 Candidates
T LOBRS Made. ... s ianmimsiinan s an s Schedule H, Line 3 0 0 - i
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o addLnes6+7 § O s 0 i o o W Wietiatars Lt
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment . Schedule C, Line 3 0 0 (mmAdd/yy)
11. TOTAL EXPENDITURES MADE .. AddLines8+9+10 $ O s 0 r / $
Current Cash Statement J J 3
12. Beginning Cash Balance ..............c........... Previous Summary Page, Line 16 $ 0 To calcutate Colurmn B,
13, Culh ROCBIDEE ... ciinninsamimaiimmions msess Column A, Line 3 above 0 :dtg t-t:\re\twnh in C:;;:n
correspo - N . .
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 0 amounts from Column B m‘n"g"':m':?’" TV D ATt THomt Avmonnes
0 of your last report. Some
18. CoBh PRYMEONLS .....covimeanrrmmesnarmsmeonmmssssssssenssnsessores Column A, Line 8 above amounts in Cokumn A may
16. ENDING CASH BALANCE .....Add Lines 12 + 13 + 14, then subtract Line 15  $ 0 be negative figures that
o 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
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.......cccccooovimmiicriaane Schedule B, Part2  $ only cany overthe a A
Cash Equivalents and Outstanding Debts '.’:y")‘ KIS, 1 L
18. Cash Equivalents...............cceimiminicsvenisisionss See instuctins onreverss $ O
19. Outstanding Debts......................... Add Line 2+ Line 9in Column Babove $ O FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (366/275-3772)

www.fppc.ca.gov



Schedule A mg'm;!' d':l'.":""“’ SCHEDULE A
Monetary Contributions Received ' Statement covers period CALIFORNIA 460
from 1/1/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 8/30/2021 Page 4 ot 17
NAME OF FILER 1.D. NUMBER
Laure A. Linn 1433366
FiLL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
BATE CONTRIBUTOR CONTR'BUT.OR OCCUPATION 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)
JiND
[COcom
OotH
mlaY%
Oscc
CJIND
CJcowm
JotH
Oty
[Oscc
CJino
Ocom
OoTH
Opty
[Oscc
JiND
Clcom
JoTH
Pty
Oscc
CJIND
[Jcom
JotH
ery
[Jscc
SUBTOTAL $ 0
Schedule A Summary “Contributor Codes )
1. Amount received this period — itemized monetary contributions. 0 R0 = RN .
COM-R
(INCIUAE 8l SCheUIE ASUBIOAIS.) ..........oooeeeoeoeoeeseoeeesooeoseessessssessesessesessosesseeseessssmseseeessessssennes 3 b R
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary confributions of less than $100 .......................... $ PTY — Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..........c.cccenee. TOTAL $ 0 FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received BRI DN, Statement covers period CALIFORNIA A6 ()
trom 1172021 FORM

5 of 17

through .6/30/2021 Page
NAME OF FILER D NUMBER
Laure A. Linn 1433366

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR B OCCUPATION 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)
IND
CJcom
OotH
Oty
[Oscc
CJinD
Ocom
[JoTtH
OeTY
[Jscc

[ IND

Ccom
[JoTH
ety
[scc

CJiND
Ocom
Cotx
ety
[Jscc

JiNnD
Clcom
OorH
OPry
[scc

SUBTOTAL $ 0 I

*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
L 4 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE B - PART 1

Amounts may be rounded
Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 4 6 0
Loans Received from 1/1/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 6/30/2021 Page 6 ot 17
NAME OF FILER 1.D. NUMBER
Laure A. Linn 1433366
IF AN INDIVIDUAL, ENTER ¥ O
FULL NAME, STREET ADDRESS AND 2IP CODE ] OUTSTANDING AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER m}:zf“gﬁp‘:gess‘;:r‘g*m BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNT OF KONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ( NAME OF SUBINESS) Bmg“é‘él"go"'“‘s PERIOD THIS PERIOD + CLOSEER?;JHIS PERIOD LOAN TO DATE
[J PaiD CALENDAR YEAR
$ $ % $ $
RATE
[] ForGIVEN PER ELECTION™
s s s s s
TD INO [Jcom [JoOmH [OPTY [Jscc DATE DUE DATE INCURRED
L] raiD CALENDAR YEAR
$ s % S s
O Foraiven e PER ELECTION"
s H $ $
fD IND D COM D OTH D PTY D scC $ DATE DUE DATE INCURRED
[J paiD CALENDAR YEAR
$ $ % $ $
RATE
[ FoRGIVEN PER ELECTION™
s $ s s s
TOwo [Qcom Qo OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ O $ 0 $ 0 $ 0
Schedule B Summary P
1. LOBRNK FBCERAAT T POHOM cviusisiasnssisisusannsinmninsssnsvusass susssisissonshasassionsmsssudssssss soussaioaepyersaonsasssvornvasissid $ g
itemi of | a X
(Total Co{umn (b) plus uqnemlzed loans of less than $100.) 0 e
2. Loans paid or forgiven this Period.............ccuerineireiiinninesinnnisisisissssssnsssssssinsssssssessssssssssssssssessasanes $ IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM ~ Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2fromLine 1.) .........ccocoiimimmiiinrne e NET §$ gTTs = O'hef(le-o-. business entity)
Enter th t here and on the Summary Page, Column A, Line 2. = Political Party
e ne ry Fage SCC — Small Contributor Committee
(May be a negative number)

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.

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



SCHEDULE B - PART 2

o Amounts may be rounded
Schedule B - Part 2 S5 abiole dotars. Statement covers period CALIFORNIA 460
Loan Guarantors from /172021 FORM
6/30/2021 7 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Laure A. Linn 1433366
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
CONTRIBUTOR e s e LOAN GUARANTEED CUT‘:)“[;:;'EVE OUTSTANDING
(IF COMMITTEE, AL8BO ENTER |.0. NUMBER) NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
O iNno
Ocom ]
[JoTtH GkTE PER ELECTION
arety (IF REQUIRED)
[Oscc
s
LENDER CALENDAR YEAR
CJIND
Ocom s
JotH SGE PER ELECTION
Opty (IF REQUIRED)
[Oscc s
CALENDAR YEAR
D IND LENDER
Jcom s
OJotH PER ELECTION
D PTY DATE (IF REQUIRED)
Oscc s
LENDER CALENDAR YEAR
JIND
[Jcom $
QOorH oATE PER ELECTION
Pty (IF REQUIRED)
CIscc s
~Enter on
Summa v
SUBTOTAL § S P,
FPPC Form 450 (Jan/2016))

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



Schedule C ARNOtIES Wty BN runam SCHEDULE C
. . to whole dollars.
Nonmonetary Contributions Received Silemant covers pariod CALIFORNIA 4 6 O
from /172021 FORM
6/30/202 17
SEE INSTRUCTIONS ON REVERSE through - Page 8 of
NANEOF FILER 1.D. NUMBER
Laure A. Linn 1433366
IF AN INDIVIDUAL, EN"ER
DATE e T A CONTRIBUJOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF st R L i
HEGEMVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CobE \od m‘;‘: ;3;?&'::)7“ SRS ON EISES VALUE C(ﬁkﬁr:cﬂ;eg §1A)R (IF REQUIRED)
JIND
[Jcom
OotH
ety
[Oscc
JinD
COcom
JotH
ety
[Cscc
[JIND
Ocom
[JoTH
aery
[Oscc
OinD
Ocom
[JoTH
ety
[Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes B
1. Amount received this period — itemized nonmonetary contributions. 0 g‘g; ":"’“’“"
(IOl O DOTROCNMG C MIBMOUN Y. E A $ e A P o 805
s 5 - ’ : 0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...............c.ccveeireeene.s $ PTY ~ Political Party
SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL S

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule D

SCHEDULE D
Amounts may be rounded
gumm:u(y olié) Expeqditures - e s Statement covers period  [FNATET AT 4 6 O
UppO ng/Opposing Other . Sidies 17172021 FORM
Candidates, Measures and Committees
6/30/2021 9 17
SEE INSTRUCTIONS ON REVERSE ki Page of
NAME OF FILER 1.0. NUMBER
Laure A, Linn 1433366
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR ICUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT D(Eizzmg; A”g:g;;"’s CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1-DEC. 31) (IF REQUIRED)
[J Monetary
Contribution
[0 Nonmonetary
Contribution
O independent
[J Support [0 oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[0 Independent
[ support [0 Oppose ___Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[0 independent
[ support [0 Oppose Expenditure
SUBTOTAL $ 0
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)...........cccceevimiiniiiiieieiecicicne e $ v
2. Unitemized contributions and independent expenditures made this period of under $100............c.ooiiiiicieicene et cae e es s e $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL .. § 0
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule D
(Continuation Sheet) Amounts may be rounded SCHEDULE D (CONT.
Summary of Expenditures e Statement covers period  RCPNRIIOLINIT 4 6 0
Supporting/Opposing Other o 112021 FORM

Candidates, Measures and Committees

fro

through §/30/2021 Page 10 of 17

NAME OF FILER 1.0. NUMBER
Laure A. Linn 1433366

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TODATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Dii?;if":;c;" AM:::ITOLH‘S CALENDAR YEAR TO DATE
OR COMMITTEE a ) (JAN. 1 - DEC. 31) (IF REQUIRED)

] Monetary
Contribution
[] Nonmonetary
Contribution
[] independent
O support [0 oppose Expenditure
[0 Monetary
Contioul
[0 Nonmonetary
Contribus
D Independent
O support [0 Oppose ____ Expenditure
[] Monetary
Contribution
[ Nonmonetary
Contribution
[0 'ndependent
[ support [0 oppose Expenditure
[ Monetary
Contribution
[C] Nonmonetary
Contribution
[ independent
0 support 0 oppose Expenditure

SUBTOTAL $ 0

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



SCHEDULE E

Payments Made om 11172021 FORM
6/30/2021 11 17

SEE INSTRUCTIONS ON REVERSE SO Page of
NAME OF FILER TD. NUMBER

Laure A.Linn 1433366
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 coniribition (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. orcable airtime and production costs
FIL candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS stafi/spouse fravel, lcdging, 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 mallings PRT print ads WEB information technology costs (Intemet, e-mail)

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D0. NUMBER)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. suBTOTAL S 0
Schedule E Summary
0

1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) ..........ccocriiiiimiiiiirr i s e sre e ares $

2. Unitemized paymarits mide: this pertod 0T UnTEr $T00 . ..uiiauumiiiniiiisimimim sovsiiusitnsisiissssiosinidisis siaissiniissaiesnti isisssivbussisessss iosos ssss s oniidsinsias $ 0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)......cccccuiiiiiiiiiniiinimiiiiiiniercinees e ssseseesssnesans $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........c..cccumenruneee TOTAL $ 0

FPPC Form 460 (Jan/2016))

FPPC Advice: advice @fppc.ca.gov (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 CALIFORNIA 460
17172021 FORM

through G/30/2021 Page 12 of 17

NAME OF FILER L.D. NUMBER
Laure A. Linn 1433366
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 retured 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 mallings PRT print ads WEB information technology costs (intemet, e-mail)
PIAME AND ALEINERS LI TSR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

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

SUBTOTAL $ 0

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



SCHEDULE F

Amounts may be rounded

Schedule F ) g st Statement covers period  [ROYARIZO AT 460
Accrued Expenses (Unpaid Bills) from _1/1/2021 FORM
6/30/2021
through 13 17

SEE INSTRUCTIONS ON REVERSE Pags o

NAME OF FILER 1.D. NUMBER

Laure A. Linn 1433366

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 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/baliot 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

LIT  campaign literature and mailings PRT print ads WEB information technology costs (intermet, e-mail)
(a) ®) © )
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AVIOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING i s v THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Paymenis that are contributions or independent expenditures must also be
eiinriniy s":’ D. o SUBTOTALS $ 0 $0 $0 $0
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .........ccocevrerrernrriiesiiesiaesienns INCURRED TOTALS S
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotais for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).........ccceeermenrvrernncnnnns PAID TOTALS 3
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, Column A, Line 9.) NET $
May be a negative number
FPPC Form 460 (Jan/2016))

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



SCHEDULE F (CONT.)

Schedule F Amounts may be rounded
3 A to whole dollars. s ; . .
(Continuation Sheet) et C/ ' ORNIA 460
Accrued Expenses (Unpaid Bills) from 20
through 6/30/2021 —

NAME OF FILER 1.D. NUMBER

Laure A. Linn 1433366

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 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 (internet, e-mail)

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

(a) (b) (<) (d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT PAID OQUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS $ 0 $0 $0 $0
FPPC Form 460 (Jan/2016))

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



Schodule G SCHEDULE G

Payments Made by an Agent or Independent AR sily b elisies s"l‘;"‘"" ‘;°"°" LS CALIFORNIA 46 0
Contractor (on Behalf of This Committee) ' from 1/1/202 FORM
through 6/30/2021 Page 15 o 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Laure A. Linn 1433366
NAME OF AGENT OR INDEPENDENT CONTRACTOR
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 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 poliing and survey research TRS stafl/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 (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Attach additional information on appropriately labeled continuation sheets. TOTAL* $§ 0

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

www.fppc.ca.gov



SCHEDULE H

Amounts may be rounded Statement covers period . .
Schedule H . i vy oa row o CALIFORNIA 460
Loans Made to Others from _ 1/1/202 FORM
6/30/2021
SEE INSTRUCTIONS ON REVERSE through Page 16 of 17
NAME OF FILER I.D. NUMBER
Laure A. Linn 1433366
IF AN INDIVIDUAL, ENTER ) o) Q) @ o) m o)
FULL NAME, STREET ADDRESS AND ZIP CODE | CoUPATION AND té'MPLOYER OUTSTANDING AMOUNT  |REPAYMENT oR| QUTSTANDING ORIGINAL CUMULATIVE
OF RECIPIENT oF seLr-empLoveD enter o SRLANCE | | LOANED THIS [FORGIVENESS | (PALANCEAT | NTEREST | AMoUNT oOF LOANS
(IF COMMITTEE, ALEO ENTER 1.D. NUMBER) NAME OF BUBINESS) i PERIOD THIS PERIOD" = LOAN TO DATE
[ paiD CALENDAR YEAR
s $ % |s s
RATE
[ ForGiveN PER ELECTION™
s s s s s
DATE DUE DATE INCURRED
[ rai CALENDAR YEAR
$ $ % | $
RATE
O ForGIVEN PER ELECTION™
$ S s H 4
DATE DUE DATE INCURRED
*Lecans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans iven must aiso be
reported on Schedule E. o SUBTOTALS [$0 $0 $0 $0
(=Erlov (e)on
Schedule |, Line 3)
Schedule H Summary "
1 LOANS MBS I8 PBIIOU ccuiissiiiai s s smas s s e s b as b o oS Ty S o s e R SR v M e et $
(Total Column (b) plus unitemized loans of less than $100.) 0 **If Required
2 PRYINEIS TOCBINET O IOMNE ....ii.viiviiinissiisiisinmtivies siid s iiss oraeioe sibesisriissvesiossviscvisincivasivivnassvsagsidesoasoovonsiasass i $
(Total Column (c) plus unitemized payments of less than $100.) 0
3. Net ohange this period.. (Subtract LIN® 2 Fromi LINE 1.) .........iccicosusmsnsissassissssisssassisssissssivassivsasssensessovos sesovssnssssonss NET §
(Enter the net here and on the Summary Page, Column A, Line 7.)
(May be 8 negaiive number)
FPPC Form 460 (Jan/2016))

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



Schedule | Amounts may be rounded

SCHEDULE |

Miscellaneous Increases to Cash o whole dollars. Statement covers period CALIFORNIA 460
from 1/172021 FORM
through 6/30/2021 Page 17 ot 17

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER .D. NUMBER

Laure A. Linn 1433366

DATE FULL NAME AND ADDRESS OF SOQURCE DESCRIPTION OF RECEIPT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets.

SUBTOTALS 0

e P — — o

Schedufe t sammary.......... — —

T MO WorGE0N N0 DR TS PO ....ccciicaiisminiiss aiivinessimuisnaiisionssssspiossismss saeiisad st s as si R sl isbra Seas nsoks sl §2
2. Unitemized increases to cash of under $100 this Period. ............ccociiiiiiiiiiiiiirse e irit s s eeasae s e e ssn s ersreas $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) ..cccovvvrienirimeiienriisieneennns $ 0

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
SUMMArY PAgE, LINE 14.) ......coiviieeeeeeieeecirsesaiacassasnseessssssssasaessss sass st ot s sesasasnsssessssssaes aias s ass bt smnsnssnnans TOTAL $§

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

FPPC Form 460 (Jan/20186))

.gov





