Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

CALIFORNIA 460

FORM

Date Stamp

RECEIVED B
LOS ANGELES COUNTY

Statement covers period
from 01/01/2021

through 06/30/2021

Date of election If appl : 6-2 AMII:32

(Month, Day, Year,
CAMPAIGN FINANCE

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

2. Type of Statement:

(| holder, Candidate Controlled Committee [J Primarily Formed Ballot Measure C] Preelection Statement [0 Quarterly Statement
State Candidate Election Committee ommittee Semi-annual Statement [J Special Odd-Year Report
O Recall Controlled Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Aiso Compiele Part €) [0 Amendment (Explain below)
[¥] General Purpose Committee
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Commitiee
Political Party/Central Committee {Also Complete Part 7)
2 1.0. NUMBER
3. Committee Information 1398000 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE)

Feel the Bern Democratic Club, Los Angeles
c/o LA County Democratic Party

STREETADDRESS (NO PO BOX)

eIy STATE __ ZIP CODE AREA CODE/PHONE
Los Angeles CA 90071 818-972-9927
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX T
civy STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

feelthebernla@gmail.com

NAME OF TREASURER

Margaret Finnstrom
MAILING ADDRE S8

CITY STATE ZIP CODE AREA CODE/PHONE
Valencia CA 91354 818-584-4013
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

oy STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL FAX/E-MAIL ADDRESS
mfinnstrom@hotmail.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 Califomia that the foregoing is true and correct.

ted 7/19/2021
s - Date By . Signature of Treasurer or Assistant Treasurer
Executed on By -

Date T Signature of Controlling OMicenoider, Candidate, State Measure Proponent or Responsibie OMCer of 5p
RO Bote - —Sgratre of Conraling Ofcahaider, Candidate. St Weasars Froponeri
R Date By Signature of Controlling OMceholder, 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 CALIFORNIA 460
Campaign Statement EGRG
Cover Page — Part 2
Page .2 of 17
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. OR LETTER JURISDICTION [] SUPPORT
[ oprose
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 Committ
NAME OF TREASURER CONTROLLED COMMITTEE? oﬂlcoholdcyds) orcandldatc(s?lodl u?ulcn mgmnem is pnmamyegnn"ﬂmm %
[ ves [ Nno
COMWTTCE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD A
] orPOSE
ciry STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
[ oppPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
(] oppPoOSE
NAME OF TREASURER CORIRILLED COMMITTER? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | — oo
[ ves O ~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) O 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)
www.fppc.ca.gov



Campaign Disclosure Statement A oy e S SUMMARY PAGE
from 01/01/2021 FORM
3 17
SEE INSTRUCTIONS ON REVERSE througn 06/30/2021 . ”
NAME OF FILER I.D. NUMBER
Feel the Bern Democratic Club, Los Angeles 1398000
Column A Column B Calendar Year Summary for Candidates
Contributions Received T e re S Running in Both the State Primary and
-— - General Elections
1. Monetary Contributions............ccccuemmmnneininmmnnins Schedule A, Line3  $ = $ . iR o S
2. Loans RECBIVE.............c..cooeremicniiisiensssemssssnessisnnnes Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS............ccoonvrvirrirnne AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions..............ccccoevnriesieeinieinesens Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.............. AddLines3+s § 5% §.. o ’ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............c.coeucriiennnee s 488 ¢ 488 Candidates
T [LOBNS MBI .icsaiiniaiamemmmsismmmoia i 0 0 i Gkt
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .......ooooooooocrrc s 488 g 488 ki W s
9. Accrued Expenses (Unpaid Bills) 0 0 Date of Election Total to Date
10. Nonmonetary AGJUSIMeNt ... 0 0 (mmidclyy)
11. TOTAL EXPENDITURES MADE s 488 g AS8 / / $
Current Cash Statement =/ / $
_ ; 3002
12. Beginning Cash Balance ... Previous Summary Page, Line 16  $ To calculate Column B,
13. Cash RECEIPES ........ovooeveevcreeessessssssssssssssssssnsesses Column A, Line 3 above 696 add amounts in Column
A o the corre dii . in this section i amou
14. Miscellaneous Increases to Cash ...............cccccciviviinne Schedule I, Line 4 0 amounts m’é&"m",‘,'a ,:::nl;t? n";::f mn B. may be dilerent frorn ot
488 of your last report. Some
15, Caeh PENVIBNE ...c...cciniincismsississioemisviiossisos Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12+ 13 + 14, then subtract Line 15§ 5210 be by ot figures th:tm
should be subtracted
If this is a termination statement, Line 16 must be zero pre:ioua p::‘iod amounts. If
this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.............cccovveuiiennnns Schedule B, Part 2 $ only carry over the a
Cash Equivalents and Outstanding Debts m g Lt
18. Cash Equivalents..................ccoenernerreneenesniniinnens See instructions on reverss  $ 0
19. Outstanding Debts..............c.coeceurnne Add Line 2 +Line 9 in Column B above $ O FPPC Form 460 (Jan/2016))

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



Amounts may be rounded
Schedule A sty i SCHEDULE A

Monetary Contributions Received PRGN Daiod cauiForniA 460
from 01/01/21 FORM

4 of 17

SEE INSTRUCTIONS ON REVERSE through 06/30/21 Page
NAME OF FILER 1.D. NUMBER
Feel the Bern Democratic Club, Los Angeles 1398000

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

DATE CONTRIBUTOR
OCCUPATION AND EMPLOYER
RECEIVED CONTRIBUTOR cope * F SELF-EMPLOYED, ENTER NAME RECEIVED THIS CALENDAR YEAR TO DATE

(IF COMMITTEE, ALSO ENTER LD. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
[JIND
[Jcom
COJoTH
Opty
[dscc
[JIND
[Jcom
[JoTH
Pty
[Oscc

[CJinD

Ocom
OoTtH
Opry
dscc

CJIND
Jcom
[JOTH
ety
dscc

CJIND

CJcom
JoTtH
ety
[Jscc

SUBTOTAL $

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. 0 g\lgm— _'"gmt Commitiee
{Inchide il Schodulo A SUBBIBIE.Y ... uimmsissmmis s s asssis s $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party

SCC ~ Small Contributor Committee

2. Amount received this period — unitemized monetary contributions of less than $100 .............cccceuveeen. $

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL § %% 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 o Statement covers period  [YNITITTNIT
trom 01/01/2021 FORM 460

5

17

NAME OF FILER I.0. NUMBER
Feel the Bern Democratic Club, Los Angeles 1398000

of

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

DATE CONTRIBUTOR
CONTRIBUTOR * 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

[Jcom
CJOTH
Pty
[dscc

CJIND
Jcom
[JotH
ety
Oscc

[JIND
COcom
CJOTH
apeTy
[dscc

OJIND
Clcom
CJOoTH
ety
[dscc

CJIND
Ccom
JoTH
ety
[]scc

SUBTOTAL § 0

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

www.fppc.ca.gov




SCHEDULE B - PART 1

Amounts be rounded
Schedule B - Part 1 towt::ydolln. Statement covers period CALIEORNIA 460
Loans Received from 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2021 Page © ot 17
NAME OF FILER 1.D. NUMBER
Feel the Bern Democratic Club, Los Angeles 1398000
& ) Q] m (0]
FULL NAME, STREET ADDRESS AND ZIP CODE T D B e | CUTRTANDWG AMIOEEJNT AMOUEI,T PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER °°°(}:ZELF' s i peALANCE |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF  CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAsE OF wsmésm PERIOD PERIOD THIS PERIOD « PERID PERIOD LOAN TO DATE
[J PaiD CALENDAR YEAR
$ g % § H
RATE
(] ForGIVEN PER ELECTION™
s s s s s
Tomo [Jcom [Jom O ery [Jscc DATE DUE DATE INCURRED
O ra0 CALENDAR YEAR
$ $ 3 $ s
RATE
[ ForGiveN PER ELECTION™
s s s
TD IND D COM D OTH D PTY D scC s $ DATE DUE DATE INCURRED
] a0 CALENDAR YEAR
s s % $ s
RATE
] FORGIVEN PER ELECTION™
$ s & $ $
TOwmo QOcom Dot OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
(Enter (e) on Schedule E, Line 3)
Schedule B Summary
1: LOUNS TOUBIVEO TS DIION ..ooiiiviiiiiinimmns o sisosssmmms oot met crnsssns smanian sty SRRSO s v s $ =
(Total Column (b) plus unitemized loans of less than $100.) -
2. Loans paid OF FOrGIVEN thiS PEHOM ...............cv.ovsireseeserseessiseesessessseeseesessseseesesssssesseesseseesessereesssssesensons $ 0 ch‘;l";wt'”"f' uac““
(Total Column (c) plus loans under $100 paid or forgiyen.) 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 2 from Line 1.) .......cccoiiiiiiiiiiiiiiiiiisie e NET § gTT;' o Olher(eg; business entity)
i - Political Party
Enter the net here and on the Summary Page, Column A, Line 2. BCC - Bl CoANEARGE
(May be a negative number)

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

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




Schedule C
Nonmonetary Contributions Received

Amounts may be rounded

SCHEDULE C

01/01/2021

Statement covers period CALIFORNIA 460

from FORM
06/30/2021 8 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Feel the Bern Democratic Club, Los Angeles 1398000
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE e e o Tt CONTRIBUTOR| OCCUPATION AND EMPLOYER |  DESCRIPTIONOF | AMOUNT/ DATE g
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE oF ﬁ"::;‘: ;g:fﬂr::;rsn GOODS OR SERVICES VALUE c(?kﬁ’ﬁAr?Eg g:)R (IF REQUIRED)
IND
[Jcom
[JoTtH
ety
dscc
[JIND
[Jcom
dJoTtH
ety
dscc
JIND
Ocom
JOoTH
gery
Oscc
IND
Ccom
JoTH
ety
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary “Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 0 g‘g'; _'"""'"".’"l .
(Inchide all SERSTNS O BUDTOBIE. ) i i s s v smRRnr i wei $ ('mlew'me" PTY or SCC)
4 ; ; : : o 0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ 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, Lines4and 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
H Amounts be rounded
Summary of Exper!dltures G g s vols Statement covers period CALIFORNIA 4 6 0
Supporting/Opposing Other trom 01/01/2021 FORM
Candidates, Measures and Committees
06/30/2021 9 17
SEE INSTRUCTIONS ON REVERSE Hheovan Page of
NAME OF FILER 1.D. NUMBER
Feel the Bern Democratic Club, Los Angeles 1398000
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT D(:ii'::i:g‘ A"g::':);”'s CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1-DEC. 31) (IF REQUIRED)
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ independent
O Support O oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[0 independent
O Support [0 oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[0 Independent
O support [0 Oppose Expenditure
SUBTOTAL $ 0
Schedule D Summary
1. Itemized contributions anc independent expenditures made this period. (Include all Schedule D subtotals.)...........cc.cceeiieeiiienieiececisee $ u
2. Unitemized contributions and independent expenditures made this period of under $100..........cciiiiiiimiieiiieii e esaaeaeas $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. § o
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 e S <L IForRNIA 4,60
Supporting/Opposing Other from 01/01/2021 FORM

Candidates, Measures and Committees

through 06/30/2021 bge 0. 17

NAM T 1.D. NUMBER
Feel the Bern Democratic Club, Los Angeles 1398000

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT D;SR‘:'Z:::'E%:‘ A"g:;g;“'s CALENDAR YEAR TO DATE
OR COMMITTEE { (AN, 1- DEC. 31) (IF REQUIRED)

[0 Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
O support O oppose Expenditure

[J Monetary
Contribution

[ Nonmonetary
Contribution

[0 independent
O support O Oppose Expenditure

[J Monetary
Contribution
[CJ Nonmonetary
Contribution
[0 Independent
O support O oOppose Expenditure

[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ independent
[ Support [ 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 from 01/01/2021 FORM
6/30/2021 11 17
SEE INSTRUCTIONS ON REVERSE Waougs Page of
NAME OF FILER 1.0. NUMBER
Feel the Bern Democratic Club, Los Angeles 1398000
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 dorations 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 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

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

0
1. Itemized payments made this period. (Include all Schedule E SUBOAIS.) .............ccoouiiiiiiiiiiiie i et e e en e nee $
2. Unitemized payments made this period Of UNAEr $100........... e $ i
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).).........ccciuiiiiiiiiieniimiesitsissinesressessssnessessssssasssasssnes $ 9
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).............ccc.oevn...c.. TOTAL § _488.00

FPPC Form 460 (Jan/2016))

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



Schedule E Amounts may be rounded
(Continuation Sheet) to whole dollars.
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 460
trom_01/01/2021 FORM

through 06/30/2021 Page 12 oY

NAME OF FILER 1.0. NUMBER

Feel the Bern Democratic Club, Los Angeles 1398000
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 twv. 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 voler registration
LIT campaign literature and mailings PRT printads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
OF COMMITTEE, ALSO ENTER LD, NRUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
FPPC Form 460 (1an/2016))

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



SCHEDULE F

Schedule F i i statement covers period  [CEYRTSSLTE, T'o})|
Accrued Expenses (Unpaid Bills) from _01/01/2021 FORM
6/30/2021
through 13 17
SEE INSTRUCTIONS ON REVERSE Page -
NAME OF FILER 1.D. NUMBER
Feel the Bern Democratic Club, Los Angeles 1398000
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)
(a) ® (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
R o Sl ie 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.) ..........cccceveeieeirereeivecneecnns INCURRED TOTALS s
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)..........ccccceeveviiiiinieennn. PAID TOTALS S
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET $
May be & negative number
FPPC Form 460 (Jan/2016))

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



Schedule F

(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Amounts may be rounded
to whole dollars.

SCHEDULE F (CONT.)

Statement covers period CALIFORNIA
trom 01/01/2021 FORM 46 0

through _6/30/2021

o I )

NAME OF FILER

Feel the Bern Democratic Club, Los Angeles

1.0. NUMBER
1398000

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 retumned 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
Fit  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 (expiain)* 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT PAID OUTSTANDING
(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



Schedule G SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded 3“;‘;:;‘/‘2;"2"1"' St CALIFORNIA 460
Contractor (on Behalf of This Committee) - : from FORM
6/30/2021
th h 15 17
SEE INSTRUCTIONS ON REVERSE o Page of
NAME OF FILER I1.0. NUMBER
Feel the Bern Democratic Club, Los Angeles 1398000

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 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 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 (intemet, e-mail)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
o DORRATINL ALAS ENTIN LD WS CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropniately labeled continuation sheets. TOTAL* § o

* Do nat 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

Schedule H Amoutonmdl;o'mf\dod Statement covers period CALIFORNIA 46 0
Loans Made to Others* from __01/01/2021 FORM
6/30/2021
SEE INSTRUCTIONS ON REVERSE through Page 16 of 17
NAME OF FILER 1.0. NUMBER
Feel the Bern Democratic Club, Los Angeles 1398000
IF AN INDIVIDUAL, ENTER ) 2] Tar o m )
FULL NAME, ST'BEFE;EAgg:‘EisTS AND ZIP CODE | 00(pATION AND EMPLOYER o :&‘gé“s CAMOUNT _ |REPAYMENT OR it ey ool [ Aagg'l‘%': curgkagwe
(/F SELF-EMPLOYED, ENTER LOANED THIS | FORGIVENESS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) BEGgJENA:g) THIS PERIOD THIS PERIOD* CLOJ?ER ?('; l;n-ns RECEIVED LOAN TO DATE
D PAID CALENDAR YEAR
s s % ] s
RATE
[ FORGIVEN PER ELECTION™
H $ s s 3
DATE DUE DATE INCURRED
[ paiD CALENDAR YEAR
H $ ] s $
RATE
[J FORGIVEN PER ELECTION™
s s $ $ $
DATE DUE DATE INCURRED
'LOOI‘IS that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS [$0 $0 $0 $ 0
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary .
35 OGNS IROO NG POINOO :1.ii1i05505:5 555500 ixisvsmnasasninsssions i siogs (o5 aa oA VI ISR S093 30T S RO G BRSO EF ST IR OSSN AV N R SIHOLH $
(Total Column (b) plus unitemized loans of less than $100.) 0 **If Required
2. Payments recelved ON 1088 . ...t s i oree s i s i e e oSS iaseunsassnsnn il si s St e s mmsess $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Ling 2 from LiN@ 1.) .......cccuiiimriiiiiiiireiee et ie st en e s sa s s e esesasaaes NET S
(Enter the net here and on the Summary Page, Column A, Line 7.)
(May be a negative 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 to whole dollars. Statement covers period CALIFORNIA 4 6 0
from _01/01/2021 FORM

6/30/2021 7

th h 17 17

SEE INSTRUCTIONS ON REVERSE . PO = e

NAME OF FILER 1.D. NUMBER

Feel the Bern Democratic Club, Los Angeles 1398000
DATE FULL NAME AND ADDRESS OF SOURCE SRR G R AMOUNT OF

RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS o

1. Itemizad INEreanes 10 CRBN B PBAOH. ........uiniamsiimimmiisseivsioiuiaimiinissssssossiosainiosissiorissosisasass sivossusssssssivorsioiiaacs $

2. Unitemized increases to cash of under $100 this PEHOQ. ............ccceciiririeieiierersernsiessassieseessssnessaessesssssasssasasenssserssnsnasns $

3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) .......ccecevvviveriiiiriiinierineenns $

4. Total misoellaneoqs increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
SUMINRTY PO LINEE VL), iiovesissicsmnisssssssmsiosssssasisssassasninisossbisssaiiusuosssssissisioossiss iontonsivess doiasos dostosassmaiessiia TOTAL $ FPPC Form 460 (Jan/2016))

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





