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‘1. Type of Recipient Committee: AnCommittees - Complete Parts 1, 2, 3, and 4.
[ Officeholder, Candidate Controlled Committee l:] Primarily Formed Ballot Measure

2. Type of Statement:

] Preelection Statement

k1

] Quarterly Statement

State Candidate Election Committee - Committee Semi-annual Statement O Special Odd-Year Report
O Recall . Y Controlled Termination Statement .
{Also Complete Part 5) ' NGO Sponsored (Also file a Form 410 Termination) ;
# (A1s0 Complete Part6) ] Amendment (Explain below)
eneral Purpose Committee ]
Sponsored : D, Primarily Formed Candidate/
Small Contributor Committee ; ! Officeholder Committee
Political Party/Central Committee - (Aiso Compete Part 7).
3. Committee Information '&g;;ﬁ;'* Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Tricia Robbins

National Women's Political Caucus - Los Angeles Metro

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

Van Nuys CA 91405 323-552-3231

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAXE-MAILADDRESS
tricia.d.robbins@gmail.com

MAILING ADDR{ESS

STATE  ZIPCODE . AREA CODE/PHONE

CITY
VanNuys CA 91405 323-552-3231
NAME OF ASSISTANT TREASURER, IF ANY
VARG ADDRI;‘-iss
CITY

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/ E-MAIL ADDRESS

4. Verification 3
* | have used all reasonable diligence in preparing and revneWIng this statement and to the best of
certify under penalty of perjury under the laws of the State of California that the foregoing is true :

ed schedules'is true an%il complete. |

Executed on 12/06/2021 : By
Date
Exaciiind on Date : . By Signature of Conirolling Officenolder, Candidate, State M e Propgnent or R sible Officer of Sp
Executed on : By ) )
Date ; A Signature of Gontrolling Officehaider, Candidate, State Measure Proponent
Executed on — B ,
ecuted on Date N Y Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement :
Cover Page —Part 2 . ¥

CAII_:I(I;gl\IleIA 460

5. Officeholder or Candidate Controlled Committee 6. Prlmarlly Formed Ballot Measure Commlttee

NAME OF OFFICEHOLDER OR CANDIDATE
Not Applicable

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

[

RESIDENTIAL/BUSINESS ADDRESS - (NO.AND'STREET) CITY STATE ZIP

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 expenditureson behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER

NAME OF BALLOT MEASURE
Not Applicable

BALLOT NO. OR LETTER JURISDICTION

5 : v [] suPPORT
¥ : [] orPPOSE

Identify the controlling officeholder, candidate, or stfate meas@re proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

i

Primarily Formed CandidateIOfficeholderT'Commit"tee List names of

7.
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdeér(s) or candidate(s) for which this committeé is primarily formed.
% ! 5
[ ves [ No 2
SOWMITTEE ADDRESS STREETADDRESS (NGO F.0.BOX) . NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] suprorT
Not Applicable ‘ [] opPOSE
CITY ‘ STAT.VE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
_ : : [J supPORT
; : [ oprPosE
COMMITTEE NAME 1.D. NUMBER ' -
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
o ’ , [] suPpORT
B ; : [J orPoSE
NAME OF TREASURER .: CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
i : [ suPPORT
[ ves O nNo p : :
) A [ oprPosE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX) » ,-
cITY ‘ - STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



'»'

Campaign Dlsclosure Statement

¥

N
"
o

: Am‘é}unts mai; be rounded

SUMMARY PAGE

fito whole.dollars. q :
Summary Page Statement covers perlod CALIFORNIA 460
from 01/01/2021 FORM
; 06/30/2021 ) /
SEE INSTRUCTIONS ON REVERSE through % Page of
NAME OF FILER ; 1.D. NUMBER
National Women's Pohtlcal Caucus Los Angeles Metro . 4 : ‘ 1402240
. . Lo, : ¥ Column A Column B Calendar Year Summary for Candidates
Contributions Re;celve% (FROM ATTACHED SCHEDULES) CTOTALTO DATE. Running in Both the State Primary and
’ ' General Elections
1. Monetary Contributie'ns Schedule A Line3  $ 1,411.63 $ 1,411.63 :'
- L T ' 0. 00 0.00 1/1 through 6/30 7/1 to Date
2. Loans Received......iureeneireerensenn: Schedule B, Line 3 : :
1 411 63 1.411.63 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .............................. Add Lines 1 +2 iiaklald $§ - Recewed (_-.; 3 8
4. Nonmonetary Contributions Schedule C, Line 3 0‘100 0.00 21. EXpendltureS
5. TOTAL CONTRIBUTIONS RECEIVED. ... addtinesgva § 141163 s 141163 Made 2§ s
Expenditures Made : Expe;'lditure Limit Summary for State
6. Payments Made..... 'f ....... Schedule E, Line 4 1,000.00 s 1,000.00 Candidates .
7. Loans Made Schedule H, Line 3 0.00 0.00 » c": afive Excendifures Mad
. it . Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Addiinesg+7 5 1:000.00 s 1,000.00 (I Subjec toVoluntary Expenditure Liit
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 0.00 * (mm/dd/yy)
11. TOTAL EXPENDITURES MADE . AddLinesg+9+10 5 100000 s 1000.00 g $
Current Cash Statement - / / $
12. Beginning Cash Balance ........ .................. Previous Summary Page, Line 16 2’636-41 To calculate Column B
13. Cash Receipts . i Column A, Line 3 above 1,41163 . - idtd ta}:nounts fn C‘:f‘m" K §
P g o the corresponding " Lte T thie wanti -
14. Miscellaneous Increeses 10 Cash . Schedule |, Line 4 0'_90 amounts from Column B r:‘gi‘g?;%gﬁn?ﬁcg?n may be different from amounts
15. Cash Payments ........c.oo.ooovu... e ssae et eeenemeen Column A, Line 8 above 1’900'00 gﬁny;’l:":t??; ggzﬁniorr::y g ;
16. ENDING CASH BALANGE ...............Add Lines 12 + 13 + 14, then subtract Line 15 3,048.04 be negative figures that i
: N : 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
17. LOAN GUARANTEES RECEIVED...oocvovrromerrrres Schedule B, Part 2 0.00 g‘n‘i‘y’ L‘;‘rﬁ;"z\f:r'f::jn{jj;ts
Cash Equivalents and Outstandmg Debts : :ﬁ;‘;_””es 2,7,and 9 (f
18. Cash Equxvalents...f.. . . . See instructions on reverse 0.00 -
19. Outstanding Debts ........... R '.f'. .......... Add Line 2 + Line 9 in Column B above 0.00 FPPC Form 460 (Jan/2016))
v FPPC Adwce advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



.

Schedule A

© Amounts may be rounded

5’}

v %, . . to whole dollars. x : riod SCHEDUL‘TE A
Monetary Contributions Received patement covers perlo cauiForniA 460
; : from 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE ﬂ"ouuh 06/30/2021 Page
NAME OF FILER : ' 1.D. NUMBER
National Women's Pohtlcal Caucus - Los Angeles Metro » 1402240
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER /AMOUNT CUMULATIVE TO DATE PER ELECTION ¥’
RE‘;:\EED : ; CONTRIBUTOR CONEZISEEOR o&%ﬁﬂﬁ&%ﬁ‘o@éﬁiﬁ&&ﬁ" RECEIVED THIS CALENDAR YEAR TO DATE
' : (IF COMMITTEE, ALSO ENTER 1D, NUMBER) , OF BUSINESS) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
01/02/2021 , | Margaret Llinas N0, | Administrator $94.10 $94.10
CJoTH Oakwood School ;
Valley Village, CA 91607 ety
[dscc
01/21/2021 | Sarah Kate Levy %lc';qgm Writer, Freelance $238.25 $238.25
. CJoTH :
Los Angeles, CA 90068 Oety
; Oscc
01/28/2021 Tricia_fRobbins E g“gM Council Deputy. City of Los 8289; 50 $289.50
O OTH Angeles '
Van Nuys CA 91405 Oety
CIscc
0/13/2021 . | Nicki Genovese % g*:m Arts Manager, City of Los | $297.84 $297.84
_ ClOTH Angeles '
Los Angeles, CA 91604 Oery
. Oscc
01/13/2021 ~ | Jessica Wethington McLean % g‘gm Unemployed $208.44 $208.44
CJOTH
Los Angeles, CA 90041 OPTY
r [Oscc
: ' SUBTOTAL §$ 1,411.63 3
Schedule A Summary : *Contributor Codes
1. Amount received this period — itemized monetary contributions. 4 1411.63; l(rtng_ _'"lge"’;d;::n R
(Include all Schedule A SUDOLAIS.) .......ccocimiuiienniiiinisrssies Leresssaseonsrarsssssseasnsatessasesssassussasasess $ - ; (other than PTY or SCC)
- ) 0.00 . OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cccooevunneee. $ - 2 PTY - Political Party
' ' SCC ~ Small Contributor Committee
3. Total monetary contnbutlons received this period. ' 1411, 63" g
(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)
" Monetary Contributions Received

(}

Amounts may be rounded
to whole dollars.

Statement covers period

* from 01/01/2021

through 06/30/2021

¢ :,.
SCHEDULE A (CONT,)

CAl'.:IggSINIA 460
Page 6 of(

: NAME OF FILER v

.

7.0, NUMBER

FULL NAME, STREET ADDRESS AND/ZIP CODE OF
CONTRIBUTOR * E
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBUT;OR
CODE

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)

OF BUSINESS)

i AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

01/30/2021 | Silke Bradford

San Pedro, CA 90732

1 IND

Jcom
CJOTH
PTY
[Jscc

Senior Director, Compton

Unified School District

$239.45 $239.45

© 03/17/2021 | Marion Jane Colston

Woodland Hills, CA 91367

IND

CJcom
[JOTH
CpTY
[lscc

Senior Director, LA County

Metro 4

:$47.65 $47.65

[JiND

Ocom
[JOTH
OPTY
Oscc

[JIND

Ocom
[JoTH
apTy
[Oscc

JIND

COcom
JOTH
CPTY
[Jscc

SUBTOTAL § 287.10

*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.fpp,c.ca.gov



* SCHEDULE B - PART 1

Statement covers period
S CALIFORNIA

Amounts may be rour:ided

Schedule B - Part 1 ' to whole dollars.g‘;
Loans Received

SEE INSTRUCTIONS ON REVERSE through 06/30/2021 = | Page; (/ of /
NAME OF FILER ; t i 1.D. NUMBER
National Women's Political Caucus - iLos Angeles Metro © | 1402240
— T Gl T ~m N
FULL NAME, STREET ADDRESS AND ZIP CODE |’ OC'EG';A#‘I%‘I}I’ f#g;ﬁgﬂ?&m OUTSTANDING | | AMOUNT | AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL | GUMULATIVE
OF LENDER . O 2 GEL FEMPLOYED, ENTER BEGEmk'fl\'L‘lgl;H's RECEIVED THIS| OR FORGIVEN CESEQ%CFE#’T'S PAID THIS AMQUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER‘)‘ . NAME OF BUSINESS) PERIOD ) PER[O{? THIS PERIOD « PERIOD PERIOD® » LPAN TO DATE
. - . ; E L] PaID E , _| CALENDAR YEAR
Not Applicable : ! i :
: . : $ § %! s $
RATE '
[ FORGIVEN. PER ELECTION™
3 i s s S s : f s
TD IND O com D OTH D PTY D sceC ) . DATE DUE . DATE INCURRED
- - 7 REYE y CALENDAR YEAR
$ $ wo| s s
RATE ’
] FORGIVEN : : PER ELECTION™
fOmNo [Ocom OotH OPTY [Oscc |- 7 DATE DUE E DATE INCURRED
| : : : [ Paip " B CALENDAR YEAR
: $ $ % $ $
RATE < :
[ FORGIVEN i PER ELECTION™
, $ $ s s : 2 s
fOmwo DOcom Qo ety [scc |- ] DATE DUE © | DATE INCURRED
SUBTOTALS § ° I $ $ vl T

(Enter (e) on Schedule E, Ling'3)

Schedule B Summary

1. Loans received this period ...... SR ............ S $ » .
(Total Column (b) plus unitemized Ioans of less than $100.) f‘T = 3 S
2. Loans paid or forgiven this perlod eeeertrhereeraeeeaeeaateeeteean st aaseeseenaeenaeearenenseaannead aaereenenans e $ ns?l;ntrlln;t\z:iu;des

(Total Column (c) plus loans under $100 paid or forglven )
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line'2 from Line 1. ) e s %o NET  §
Enter the net here and on the Summary Page, Column A, Line 2. ’ 2

Y ) s

“COM - Rec;plem Committee

; (other than PTY or SCC)
“OTH - Other (e.g., business entity)
“PTY — Political Party

“8CC — Small Contributor Committee

(May be a negative number) - v

EPPC 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. : 4




s

Amounts may be’rounded

SCHEDULE B - PART 2

Schedule B - Part 2 : to Whole dollars. Statement covers period CALIFORNIA 460
Loan Guarantors from 01/01/2021 FORM
06/30/2021 *
SEE INSTRUCTIONS ON REVERSE‘_-_’ : through % Page q/ of |
NAME OF FILER : 5 1.D. NUMBER
National Women's Pohtlcal Caucus Los Angeles Metro ' 1402240
FULL NAME, STREET ADDRESS AND ZIP CODE OF | oNTRIBUTOR IF AN INDIVIDUAL, ENTER : AMOUNT BALANCE
CONTRIBUTOR o OGP ION AND EMPLOYER LOAN ‘GuARANTEED | CUMLEATIVE | oy7sTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) co NAME OF BUSINESS) ‘THIS PERIOD TO DATE
) " LENDER : CALENDAR YEAR
Not Applicable CJIND ; ! ¢
CJcom ; : $
[JoTH ! : : " :
DATE . PER ELECTION
areTYy . : ; (IF REQUIRED)
scc : ;
LENDER CALENDAR YEAR
JIND : ,‘ :
Ccom : : s
LI1oTH . DATE . PER ELECTION
{ D PTY . : : (IF REQUIRED)
' [scc 7 s
, : : :
LENDER CALENDAR YEAR
- ) JIND ' : ) ,
Ccom g ; :
[JoTH PER ELECTION
ety . DATE (IF REQUIRED)
scc B ‘ i s
LENDER CALENDAR YEAR
JIND : , i :
Ocom : ; s
[JoTH ; DATE ; g PER ELECTION
OePTY : : (IF REQUIRED)
scc : ) : : s
g - i Enter on
SUBTOTAL § Summary Page,
B Line 17 only.

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




.

Schedule C

Amounts may be rounded

to whole dollars.

3

SCHEDULE &

Nonmonetary Contributions Received - s‘._?'*eme"* covers period CALIFORNIA 460
06/30/2021
SEE INSTRUCTIONS ON REVERSE th’°“9h Page £2__ o *Lé\
NAME OF FILER 1.D. NUMBER
1402240

Natioxifal Womé}l's Political Caucus - Los Angeles Metro

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE™:

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

DESCRIPTION OF | % _AMOUNT/

.. FAIR MARKET
GOODS OR SEI_:?VICES VALUE

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

PER ELECTION
TO DATE
(IF REQUIRED)

Not Applicable

IND
[Jcom
[JOTH
LPTY
[Jscc

EJIND

COM
OTH
AOPTY
[Oscc

[(JIND

[CJcom
O oTH
apTy
[Oscc

L1IND

[l com
JoTH
Pty
(Jscc

Attach additiohal information on appropriately labeled continuatidn sheets.

SUBTOTAL $ °

Schedule C:Summary

1. Amount received this period ~ itemized nonmonetary contrlbutlons

(Include all Schedule C subtotals.).....ccomrvencriiniiinis e eeeameeetarrat e tecesheateen et e se et en e ereeag e e amenes e

2 Amount recelved this period - unitemized nonmonetary contrlbutlons of less than $100

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Pagé Column A, Lines 4 and 10.).....cccceveuueenn. TOTAL $

L
i

*Contributor Codes
IND — Individuaj
COM - Recipient C

OTH - Other (e.g.,

(other than PTY or SCC)

PTY — Political Party .
SCC - Small Contributor Committee

'

ommmee

business entity)

-

FPPC Form 460 (lan/2016)) "
FPPC Advice: adwce@fppc ca.gov (866/275-3772) ° :
www, fppc ca. gov ..




‘Schedule D : : ! SCHEDULE D

Amounts may be rounded : bl -
: Summary of Expendltures to whole dollars. Statement covers period CALIFORNIA 460
;SupportmglOpposmg Other * - from 01/01/2021 FORM
:Candidates, Measures and Commlttees
: 06/30/2021 «
- SEE INSTRUCTIONS ON REVERSE é f : through Page Ol ot
{*NAME OF FILER 5 5 1D:NUMBER';
Natonal Women's Political Caucus - Los Angeles Metro 1402240
;; NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR B o CUMULATIVE TODATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DIEFS;ZEE;;%;" AMS;:':OBH'S CALENDAR YEAR . TO DATE
OR COMMITTEE ’ ( B ! (JAN. 1 - DEC. 31) j‘(lF REQUIRED)
. [0 Monetary : :
Not Applicable Contribution :
[J Nonmonetary )
Contribution
= - [0 Independent ";;
[ support [0 oppose Expenditure
: . O Monetary N :
Contribution :
[0 Nonmonetary
Contribution ; ‘
2 O Independent ‘
[ support [0 oppose™ Expenditure ’ "
: ; O Monetary :
Contribution ,
O Nonmonetary ‘
Contribution
: - [ Independent
O support [0 oppose': Expenditure
SUBTOTAL $ 0.00
Schedule D Summary _ ‘ :
1 ltemized contributions and mdependent expendltures made this period. (Include all Schedule D subtotals Yottt et s e s e $ 0. 00
2. Unitemized contributions and mdependent expendltures made this period of under $100...'_.............i;- ................................................................... $ 0. 00
3 Total contributions and independent expendltures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL $ 0. 00

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




e

{

® SCHEDULE E

g
3

-‘E.' Amounts may be rounded
Schedule E ‘o v:ho?eydoila‘::n e Statement covers per|odd CALIFORNIA 46 O
Payments Made from 01/01/2021° : FORM
; ; 06302021 | 4
SEE INSTRUCTIONS ON REVERSE ; ; through - Page —{—Q of Jﬂ—
NAME OF FILER 3 - B - : ‘ 1.0, NUMBER
National Women's Political'-:Caucu . ,'; 3 1402240

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

CMP campa|gn 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 t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees ";-I PHO phone banks R TRC candidate travel, lodging;: and meals

FND fundraising events ! : POL polling and survey research TRS staff/spouse travel, lodglng, and meals

IND independent expenditure supportlng/opposmg others (explain)* POS postage, délivery and-messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense : PRO professional services (Iegal accounting) VOT voter registration

LIT  campaign literature and malllngs : PRT printads : WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

: ) CODE;, OR . DESCRIPTION OF PAYMENT: AMOUNT PAID
(IF COMMITTEE. ALSO ENTER I.D. NUMBER) : N "
Stripe 3 OFC Service Fee/Payment Processing : §70.03
NWPC LA Metro (CA FPPCJ#12-436!:)8) - | TSF Transfer to 501(c)4 NWPC - LA Metro for office supplles /| $1,000.00

internet expenses

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. * b SUBTOTAL $ $1,070.03

Schedule E Summar_ly

1. ltemized payments made this period (Include all Schedule E subtotals.}.............. 1,070.03
2. Unitemized payments made thls period of under $100........ccoeiiivrvininnenne ............. ........... 0.00
3. Total interest paid this penod on, Ioans (Enter amount from Schedule B, Part 1, Column ()] et ereeneeeas $ 0.00
4. Total payments made this perlod (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNe 6.) .ccccecceeeriiveer e TOTAL $_1 070.03

FPPC Form 460 (Jan/2016))
FPPC Adwce adv:ce@fppc ca.gov (866/275-3772)
www.fppc.ca.gov




SCHEDULE F

. Amdunts may be rounded :
SChedUIe F ; ito whole dollars.  Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) fmm 01/01/2021 FORM
) through 06/30/2021 5
R Page _Ll_ of i
SEE INSTRUCTIONS ON REVERSE B " i
NAME OF FILER : '; - 1.D. NUMBER
National Women S Polmcal Caucus - Los Angeles Metro {f; 1402240
CODES: lf one of.the following codes accurately descrlbes the payment you may enter the code. Otheanse describe the payment.
CMP campaign paraphernaha/mlsc 'MBR member communications RAD radio airtime and production costs ,X
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' 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 candldate/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) S (c) - (d) :
NAME AND ADDRESS OF CREDITOR M CODE OR OUTSTANDING AMOUNT INCURI?ED AMOUNT PAID OUTSTANDING 3
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
‘ OF THIS PERIOD k B (ALSO REPORT ON E) OF THIS PERIOD;
Not Applicable
* Payments that ‘are contributions or independent expenditures must also be ' :
summarized on Schedule D.: . . SUBTOTALS $ $ ) . $ $
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.) ..ccoveerreeeeeeeeere e e INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on .
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).........cccecevreennn.. rveerenas PAID TOTALS $
4 : . )
3. Net change this period. (Subtract Line 2 from Line 1. Enter the dlfference here and B i '
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 G

Statement covers period
b CALIFORNIA
m 01/01/2021 FORM 460

Page _/_,Z_, of

SEE INSTRUCTIONS ON REVERSE : ‘
NAME OF FILER  * o LD. NUMBER
National Women's Political Caucus - Los Angeles Metro 1402240 :
NAME OF AGENT OR INDEPENDENT CONTRACTOR : %

Schedule G :
Payments Made by an Agent or Independent Amorntshmlaydbe“rounded
Contractor (on Behalf of This Committee) : © whole dollars.

“

CODESi_ If one{of the following codes accurately describes the pfayment, 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 t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees ; PHO .phone banks TRC candidate travel, lodging, and meals

FND fundralsmg 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 candldatelsponsor
LEG legal defense i PRO professional serwces (legal, accounting) VOT voteryregistration

LIT  campaign Iitera;ture and mailings . PRT "prlnt ads WEB inforination technology costs (internet, e-mail) .

* Paymenté' that are c}mtributions 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
Not Applicable -
Attach additional i_hformation on appropriately labeled continuation sljeets. o TOTAL* §
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or ; B .
-independent contractor as reported on Schedule E. : = ' : FPPC Form 460 (Jan/2016))
: _ b FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




; SCHEDULE H
Amounts may be rounded Statement covers period
Schedule H to whole dollars. 61/01/2021 CALIFORNIA 460
Loans Made to Others* * from 0 FORM
: g - 06/30/2021 /
SEE INSTRUCTIONS ON REVERSE ; throuyh Page ‘_5 of_&_
NAME OF FILER ; v 1.D. NUMBER g
Natlonal Women s Political Caucus - Los Angeles Metro 1402240 v
IF AN INDIVIDUAL, ENTER @ ®) © A © ® & :
FULL NAME STREET ADDRESS AND ZIP GODE OCCUPATION AND EMPLOYER | OQUTSTANDING | AyqounT  [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT : BALANCE BALANGE AT INTEREST ~
IF COMMITTEE, ALSO ENTER 1.D, NUMBER) (IF SELF-EMPLOYED, ENTER - |pe GINNING THIS| LOANED THIS | FORGIVENESS | o oE oF THis | Receiven | AMOUNT OF LOANS
¢ NAME OF BUSINESS) "+ PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
Not Applicable - ; O eaip CALENDAR YEAR
; : i $ s % |s s
3 : ' : RATE
3 [ FORGIVEN PER ELECTION™
' s $ $ : / $ $
N DATE DUE DATE INCURRED
' O PaID CALENDAR YEAR
i s $_ % |s s ;
: ' : RATE . :
. 0] FORGIVEN - PER ELECTION™
' $ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must ' LT
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ $ $ $
{Enter (e) on
‘ Schedule |, Line 3)
Schedule H Summary : :
1. Loans made this period..........coucuvrmnrerierisnernesssssanceneens reeserrannan et s e aens - e$
(Total Column (b) plus unitemized loans of less than $100 ) . **If Required
2. Payments LYoo LV L=Ye K L1 (o121 2 Y- O O SO ;:....$ : .
(Total Column (c) plus unitemized payments of less than $100. ) , ' -
3. Netichange this period. (Subtract Line 2 from LiNe 1.} .c.ccceemreioenninnnes e NET $

(Enter the net here and on the Summary Page, Column A, Llne 7. )

(May be a negative number)

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




SChedUIe I Amounts may be rounded ' | SCHEDULE |
Mlscellaneous Increases to Cash ‘ to whole dollars. /Statement covers period caurorniA 460
g i from 01/01/2021 FORM
: : through 06/30/2021
SEE INSTRUCTIONS ON REVERSE : : :
NAME OF FILER : . 1.D. NUMBER
Natlonal Women s Political Committee - Los Angeles Metro 1402240
- DaTE C_:- FULL NAME AND ADDRESS OF SOURCE DESGRIPTION OF RECEIPT AMOUNT OF -
" RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) INCREASE TO CASH *
A ' Not Applicable " .
_Attach addmonal information on appropriately labeled cont/nuatlon sheets. 3 SUBTOTAL $
ScneauTe FSummary : ’
Itemlzed increases to cash this period. ............. e eetteeeueerreteseessasesserassssnnssentransrnnnasernnnetreenraas e Freseseenas $
2. Unltemlzed increases to cash of under $100 this perlod .................................................................. ........... $
3. Total of- aIl interest received this period on loans made to others (Schedule H, Column (e).) ............. ........... $ ;-_ ‘
4, Total mlscellaneous increases to cash this period.-(Add Llnes 1, 2, and 3. Enter here and on the ; B :
Summary Page, Line 14.) e S TQTAL $ : EPPC Form 460 (Jan/2016)
\ : FPPC Advice: advice@fppc.ca.gov (866/275-3772)
wul:‘y)v.fppc.ca,gov






