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1. Type of Recipient Committe®: All Commiitess ~ Complets Parts 1,2, 3, and 4.
[] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

2. Type of Statement:
[ Preelection Statement

O Quartery Statement

O state Candidate Election Committee Committes K Semi-annual Statement [ Special Odd-Year Report
CA)mee" Q Controlled [J Termination Statement
(Aiso Complete Port 5) ‘C‘)‘” Spomgﬂmg (Also file a Form 410 Termination)
@] General Pupose Committee [J Amendment (Explain below)
O sponsored CJ Primarily Formed Candidate/
& Small Contributor Committes °~2°°"°'°;"g°mm'“°°
O Political Party/Central Committee P
3. Committee Information "%8‘;“52“2 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE S NAME IF NO COMMITTEE) NAME OF TREASURER
National Women's Political Caucus Los Angeles Westside Karriann Farrell Hinds
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) (9127 STATE  ZIPCODE  AREA CODE/PHONE
Beverly Hills CA 90212 213-709-3208
CITY STATE ZIP CODE AREA GODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Beverly Hills CA 80212 213-708-3208
MAILING ADDRESS (IF DIFFERENT| NO, AND STREET OR P.0, BOX MAILING ADDRESS
5137 BYATE 2P CODE AREA CODEPHONE oy STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/ E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and tc
certify under penalty of perjury undej the laws of the State of California that the foreg

ind in the attached schedules is true and complete. |

e

Executed on 7/ 29 %LL By -
f Bats
sl Bets B = Sgnoturs of Controling OMcehMer, Canddate, State Measirs Praponsnt or Resporibla OREsr /7S
Executed on — By Soraiore o Coling Offcahoider Candido s Messre P
Executed on con By T T T T T T T
Clear Cover Pg1 _Pr—m‘t Eo_rn—'l]

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipie_nt Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
N/A
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION L] susronT
[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 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 1.0. NUMBER
7. Primarily Form te/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? dne".‘i:u'.ydf) or J&ﬁ:’&‘;’ﬁam this committee is primarily formed. :
O ves Ono
TR STREET ADDRESS (N0 P0_50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Osu .
[[] opPOSE
cmy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPPORT
[] opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[[] oprPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD P
O yes (] N0 [] opPose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
ey STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
Clear Cover Pg2 Print Form | FPPC Form 460 (Jan/2016)
RSN IE A R FESS RIS iid FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Campaign Disclosure Statement Amounts may be rounded

SUMMARY PAGE

to whole dollars.
Summary Page Statement covers period CALIFORNIA
i g e 01/01/2021 FORM 460
06/30/2021 3
SEE INSTRUCTIONS ON REVERSE through Page of 1
NAME OF FILER LD. NUMBER
National Women's Political Caucus Los Angeles Westside 801942

S Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATIAGHED SCHEDULES) TOTALTO OATE. Running in Both the State Primary and
450.00 General Elections
1. Monetary Contributions...............ccorusierneerenmisimmnsnisinn Schedule A, Line3  $ = : $ 11 through 8130 71 10 Dake
2 LOUES IROCOWIML ooveeorriisemismeniinssorisisssmcesssammrrsmsmiim Schedule B, Line 3 - -
450.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........cccoommemerinns AddLines 1+2 $§ $ Received $ 3
4. Nonmonetary Contributions...........c.ccccenrmrnceenrnienes Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....................... AddLines3+4 $ 45000 W . ’
Expenditures Made Expenditure Limit Summary for State
0. TR IR sl Schedule E, Line 4 $ 750.00 g Candidates
7. LOANS MG .....ccourvivecrvnssmmsmssessessessossessessssssssssasseses Sohedule H, Line 3 0
750.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS..........cccoooemrcenecsienienens AddLines6+7 $ . $ (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BIllS) ... Schedule F, Line 3 0 Date of Election Total 1o Date
10. Nonmonetary AGJUSIMONE.................cooomeceoseserseons Schedule C, Line 3 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ 750.00 g / J 3
Current Cash Statement J J $
P 634.79
12. Beginning Cash Balance ... $ To calculate Column B,
13. C8SN RECEIPES .......ooccccursissrresrssssssesssrscsssassssssesss 450.00 | add amounts in Column
A to the correspondi *Amot sectio
14. Miscellaneous Increases to Cash 0 amounts from cw,n",?g mm:ﬁ: w‘:mn B. /ey By Serert e smadnty
15. Cash Payments 750.00 | of your last report. Some
- CRON PRV ..o SVOUNE I COABTRI A ey
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 $ 334.79 | be negative figures that
=0 - 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
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED..........ccccoimmeecrrnnanns Schedule B, Part2 § only cany over the s

Cash Equivalents and Outstanding Debts
18. Cash Equivalents..............conummenmosns See instructions on reverse  $

19. Outstanding Debts...........ccccviveiniinanns

Add Line 2 + Line 9 In Column B above  $

Clear Summ Pg Print Form

from Lines 2, 7, and 9 (if
any).

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



Schedule A Amounts may be rounded SCHEDULE A

to whole dollars.
Monetary Contributions Received i i Statement covers period— [RNRTICTININ 1 5Y)
S 01/01/2021 FORM
06/30/2021 4
SEE INSTRUCTIONS ON REVERSE through Page of.
NAME OF FILER 1.D. NUMBER
National Women's Political Caucus Los Angeles Westside 801942
e FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR IF AN INDIVIDUAL, ENTER mm CUMULATIVE TO DATE PEF; ELE(:‘.r‘QON
RECEIVED AT A BT CODE * oﬁcsﬂpﬁoﬁ é:_gt A Al wDﬁm (F R%SG.REO,
NWPC LA Westside L la .
com usiness Entl
09/11/2020 | Beyerly Hills, CA 80212 S ity 450.00 450.00
Pty
Oscc
JiND
COcom
CJotH
ety
Oscc
CJino
Clcom
OotH
PTY
[Oscc
[JIND
[Jcom
JoTtH
aery
[Jscc
JiNnD
Jcom
CJOTH
ety
[dscc J__
SUBTOTAL $ 450.00
Schedule A Summary Contrbutor Codes
1. Amount received this period ~ itemized monetary contributions. IND — Individual
450.00 COM - Reclipient Committee
{Inclade 88 Schodile A SUDIORIB.) ... .ciiiiiaiicumninsimismioiismsiimmamsisinosssimmismsnorpiassssonsisasassssass $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ................ccc........ $ 0.00 %:;m‘gh:“m entty)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...ccccvmreciennae. TOTAL $ 450.00
e FPPC Form 460 (Jan/2016)
o FPPC Advice: advice@fppc.ca.gov (866/275-3772)
Clear Sch. A I—_l rint Form -l bl




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded SCHEDULE A (CONT.)

to whole dollars. Statement covers period CALIFORNIA 460
from____ 01/01/2021 FORM

through 06/30/2021 Page 5 of _ l?_

NAME OF FILER

National Women's Political Caucus Los Angeles Westside

ID.NUMBER
801942

CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

P U e il oo Ll A R o OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(IF SELF-EMPLOYED, ENTER NAME A
OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

SUBTOTAL $

*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

Clear Sch. A Con.

[—_P rint Fo rm-]
' ' FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received ki 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through ___06/30/2021 Page_ 8 ot 1%
NAME OF FILER 1.D. NUMBER
National Women's Political Caucus Los Angeles Westside 801942
=& ™ © 1) 1Q) )
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOU OUTSTANDING TE CUMULATIVE
OF LENDER ol gy BALANCE | RECEIVED THIS | or FO:LPNAE'?‘ BALANCE AT th"AIDBTEH?; Anoalg&% CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF Busnéas) BEGI;JENFIJJOGDTHIS PERIOD THIS PERIOD * CLOgEE R(')SJHIS PERIOD LOAN TO DATE
jm ) CALENDAR YEAR
s N % B $
] FORGIVEN - PER ELECTION™
s s s s s
'Omo Ocom Oom Opry [Oscc DATE DUE OATE INCURRED
O Pap CALENDAR YEAR
s s % s $
] FORGIVEN e PER ELECTION™
H $ s $ $
tOmwo Ocom Qo [Oery [Jscc DATE DUE DATE INGURRED
O raiD CALENDAR YEAR
$ s % s
[ FORGIVEN cal PER ELECTION™
H $ s $ s
fomwo [CJcom JQotH [Py [Jscc DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
(Enter () on
Schedule B Summary Schedule E, Line 3)
1; Loans receied T8 POHIOH ... ..uiimmsiiii i s s s iussmar e svasser ensoassnvi R )
(Total Column (b) plus unitemized loans of less than $100.) e Cod
2. OGNS PO Or TORGINGI M PO - s i i s s S RS AN S $ v
(Total Column (c) plus loans under $100 paid or fargiven.) e ('f,;";,‘";,“‘,,“;"‘w e
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from LiNe 1.) ..........cc.coeevvmrerenrninesenerssissssesmsssesssonns NET § SCC — Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 (Jan/2016)
** If required. i FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

CIear Sch. B-1 I l: Print Form I




Schedule B - Part 2
Loan Guarantors

Amounts may be rounded
to whole dollars.

Statement covers period
- 01/01/2021

SCHEDULE B - PART 2

CALIFORNIA 460

FORM

06/30/2021
SEE INSTRUCTIONS ON REVERSE through Page L l’-\' S
NAME OF FILER 1.D. NUMBER
National Women's Political Caucus Los Angeles Westside 801942
FULL NAME, STREET ADDRESS AN IF AN INDIVIDUAL, ENTER BALAN
ZIP CODE OF GU. mgi 9 CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN Gu"m‘ﬂﬁ?{eo CUMULATIVE ou-rs*rm%'lsuo
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE (F ﬁ%még:“ THIS PERIOD TO DATE A0 DATE
D IND LENDER CALENDAR YEAR
Ccom § e
PER ELECTION
g OTH DATE (IF REQUIRED)
PTY
Oscc i
CALENDAR YEAR
JIND LENDER
CJcom g
PER ELECTION
gotH DATE (IF REQUIRED)
dety
[Oscc 3
D IND LENDER CALENDAR YEAR
[CJcom - S
PER ELECTION
CJoTH DATE (IF REQUIRED)
ety
Oscc s
CALENDAR YEAR
LENDER
JiND
CJcom .
Do owe gl
apTy
[Oscc s
= Tnter on
Summary Page,
SUBTOTAL § Yo My'w
Clear Sch. B-2 Print Form FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule C ““m':;yd':'::""" SCHEDULE C

Nonmonetary Contributions Received Statoment covers period YT 460
from ____01/01/2021 FORM

through ___06/30/2021 Page__8 _ of. 3

SEE INSTRUCTIONS ON REVERSE

LER 1.0. NUMBER
National Women's Political Caucus Los Angeles Westside 801942
DATE FULL NAME, STREET ADDRESS AND contrmuTor| . ¥ AN NOVIDUAL, ENTER DESCRIPTION OF AMOUNT/ i e PER ELECTION
« | OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED R D N T CODE F S P oD, ENTeR GOODS OR SERVICES WLLE cuAka::m:e m (F REQURED)
JIND
CJcom
CJOTH
ety
[scc
JIND
Jcom
JoTH
gPTY
[Jscc
(JIND
CJcom
[JOTH
gety
Oscc
[JIND
Jcom
[JoTH
ety
iscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary Eortbier Dot
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual
(nclude 8l SChadilll © SUBIOMIN). ... ciiiiuiiaiiisiimmmmismeniissime i Mis i sois Gosis iasmnssdtotatas spasmrsansasaseronl $ coM 'mmcﬁ?\?"m&q
or
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...................ccceevuennne. $ g;g -mog;':ushw ontly)
3. Total nonmonetary contributions recelived this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $
, ' L FPPC Form 460 (Jan/2016)
|__C' ot 8ch. C I"—,,r ot Fora FPPC Advice: advice@fppc.ca.gov (866/275-3772)
, www.fppe.ca.gov




Schedule D

SCHEDULE D

Summary of Expenditures At my to ownies Statement covers period [PPSR
Supporting/Opposing Other s o 01/01/2021 EORM 460
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through ___06/30/2021 Page ﬁ o ¥
NAME OF FILER 1.0. NUMBER
National Women's Political Caucus Los Angeles Westside 801942
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
N MEASURE NUMBER OR LETTER AND JURISDICTION, e “\F REQURED) gl vy 1 RS
Kamlager for Senate 2021 i) Monetary Campaign Contribution
02/23/2021 Contribution 500.00 500.00
[0 Nonmonetary
Contribution
[J Independent
@ support 0 Oppose Expendiure
Monetary .
05/11/2021 | FOWler for Assembly 2021 W) Monetay | Gampaign Contribution . -
] Nonmonetary 200. d
Contribution
O independent
O support O oppose Speadi.
[ Monetary
Contribution
[ Nonmonetary
Contribution
[0 Independent
O support [0 Oppose Expenditure
SUBTOTAL § 700.00
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOLAIS.).....................ccoeeeeeeeermemsesssssessseenees $ 700.00
2. Unitemized contributions and independent expenditures made this period of UNAEr $100............c.c.vivieieieceereriesiinieie e erssseesssesssasssssssessessseses $ i [
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL..$ 700.00
FPPC Form 460 (Jan/2016)

Clear Sch.D

Print Form

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



Schedule D

(Continuation Sheet)

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

Amounts may be rounded

to whole dollars.

SCHEDULE D (CONT.

Statement covers period
01/01/2021

from

CALIFORNIA 460

FORM

06/30/2021

10 4\

through

NAME OF FILER
National Women's Political Caucus Los Angeles Westside

1.0. NUMBER
801942

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

DATE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

PER ELECTION
TO DATE
(IF REQUIRED)

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

O Support

[0 Monetary
Contribution

[] Nonmonetary
Contribution

[ Independent
Expenditure

[ Support

] Monetary
Contribution

[0 Nonmonetary
Contribution

[ ndependent
Expenditure

[ support

[ Monetary
Contribution

[0 Nonmonetary
Contribution

[ independent
Expenditure

O support

[ Monetary
Contribution

[0 Nonmonetary
Contribution

[ Independent
Expenditure

SUBTOTAL §

Clear Sch. D-Con.

[ Penirom |

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
06/30/2021
SEE INSTRUCTIONS ON REVERSE through Page. Il _or 13
NAME OF FILER 1.D. NUMBER
National Women's Political Caucus Los Angeles Westside 801942

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 Lv. 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 (intermet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Sydney Kamlager for Senate 2021 Campaign Contribution
CcTB 500.00
Los Angeles, CA 90004
IN#14352R8 4]
Secretary of State Filing fees
FIL 50.00
Sacramento, CA 95814
Dallas Fowler for Assembly 2021 Campaign Contribution
CTB 200.00
ID#1436930
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 750.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) ......c.coviiiiiiiiieies it et e $ 750.00
2. Unitemized payments made this period of UNAEr $100..........our i ieicieeeeee ettt ess e sae s s e eaea e s s e sa e essemessseseesssessesesasneeanrassasssesscnsennanes $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).)....cc.couereiieeieiiieieiiienensseseisssssiessssassase s sssssasevasases $ 0
4. Total payments made this pariod. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).................c......... TOTAL $ 750.00
FPPC Form 460 (Jan/2016)
= TS e W FPPC Advice: advice@fppc.ca.gov (866/275-3772
rClear Sch. E | D’r-:m Fnrm__l Mw:lwf,:pc.u.‘a:




SCHEDULE E (CONT.)

Schedule E Amounts may be rounded
Statement cove! od
(Continuation Sheet) to whole dollars. P CALF';g;N “ 460
Payments Made from____01/01/2021
06/30/2021 3
SEE INSTRUCTIONS ON REVERSE through Page 1% _ ot |T
NAME OF FILER 1.D. NUMBER
National Women's Political Caucus Los Angeles Westside 801942

CODES: If one of the follcwing 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 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 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)

NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

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

SUBTOTAL §

Clear Sch. E-Con.

[_I’rnt Form I

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



SCHEDULE F

Schedule F ) A A e, statement covers period  [CLINLLUIENW, To{)
Accrued Expenses (Unpaid Bills) fom____01/01/2021 FORM
Bougn : Page o > of e
SEE INSTRUCTIONS ON REVERSE 2 Z
NAME OF FILER 1.0. NUMBER
National Women's Political Caucus Los Angeles Westside 801942
CODES: If one of the follcwing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalla/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 staff/spouse travel, lodging, and meals
IND independent expendlture 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)
(a) (d) (e) (d)
NAME AND ADDRESS OF CREDITOR CODE OR
o Sy DESCRIPTION OF PAMENT | BAUaNGE BEGNWING |  TMISPERIOD |  THISPERIOD | BALANGEATCLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions cr independent nditures must also be
summarized on S.;oah D. e o 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.) ........cccceeeiriiierieeirecieceneiiecns INCURRED TOTALS §
2. Total accrued expenses pald 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.).............cceverinierenicnces PAID TOTALS $§
3. Net change this perlod. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET $
May be a negative number
R TR FPPC Form 460 (Jan/2016)
Clear Sch. F Print Form | FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE F (CONT)

Schedule F A dn el qand
s o b Statement riod A
(Continuation Sheet) covers pe CALIFORNIA 46 O
i 01/01/2021 FORM
Accrued Expenses (Unpaid Bills) from
1 3
through _ 06/30/202 page 14 _ o 1T
NAME OF FILER ) - o 1.D. NUMBER
National Women's Political Caucus Los Angeles Westside 801942
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 retumed 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 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 (interet, e-mail)
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF CREDITOR CODE OR OUTS’I('I.\)ND G Auoum(mcumeo AMOU(;)T PAID ouTs L
IN UTSTANDING
PEODNSTINR AL BHTILID: DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALEO REPORT OM £) OF THIS PERIOD
SUBTOTALS § $ $ $
Clear Sch. F-Con. Print Form 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 Ardoawily iy s rocou 5"""“8‘1%7;0 (Ol CALIFORNIA 460
Contractor (on Behalf of This Committee) e from FORM
06/30/2021 ' ;
through ]
SEE INSTRUCTIONS ON REVERSE Fege.. ;—' OF l t
NAME OF FILER 1.D. NUMBER
National Women's Political Caucus Los Angeles Westside 801942
NAME OF AGENT OR INDEPENDENT CONTRACTOR
CODES: [f 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 nonmone:ary)* 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 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 (intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME (?FNm plaislicsd ’m'%D'TOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Attach additional information on appropriately labeled continuation sheets. 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 FPPC Form 460 (Jan/2016)
independent contractor as reported on Schedule E. - - FPPC Advice: advice@fppc.ca.gov (866/275-3772)

Clear Sch. G [ Print Form www.fppc.ca.gov
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SCHEDULE H

SChOdU'C H Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. -
Loans Made to Others* from___01/01/2021 FORM 460
SEE INSTRUCTIONS ON REVERSE through ___06/30/2021 Page W6 __ of 1T
NAME OF FILER 1.0. NUMBER
National Women's Political Caucus Los Angeles Westside 801942
Q) ®) © @ © ™ ®
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | 6,TSTANDING |  AMOUNT OUTSTANDING |  INTEREST CUMULATIVE
L it OCCUPATION AND EMPLOYER | " BALANCE | LOANED THIS | FomaveNcse | BALANCEAT | ReceveD AMOUNTOF |  LOANS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) BEGINNING THIS PERIOD THIS PERIOD* CLOEEER?SJ“.S LOAN TO DATE
O pap CALENDAR YEAR
e 1 8 % s $
I Foraiven i PER ELECTION™
' H $ ) §
DATE DUE DATE INCURRED
O paio CALENDAR YEAR
$o e o | % s $
[ ForGiven o PER ELECTION™
5 s $ ) s
DATE DUE DATE INCURRED
*Loans 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 $ $ $ $
{Enter (e) on
Schedule |, Line 3)
Schedule H Summary
1. LO@NS MAAE thiS PEMIOA.....c0uiuriiuiisiiuiiisisiissiesssiessssanonssssassasssessnss sesnasssssessasssssssssesssrasssssnnssssess st seassisanssassnsssansasasssessassares $
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. PayIOTE NECBITE OV WOBIIE . iccciisisiiissnirmmmininistansisasmsbnassiosaeisomsmss dos s as b v et e s R S AR $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Lin@ 2 from LiN@ 1.)....cccccveimimmimiiiiiiicicincrnecs e sasnsssss s ssnsnssnsenn NET §
(Enter the net here and on the Summary Page, Column A, Line 7.) (Mary be & negative number)
Clear Sch. H Print Form 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 W ACRSR. Bsirant o ol CALIFORNIA 460
trom ___01/01/2021 FORM
through 06/30/2021 Page J1_ of _ ‘?._
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER .D. NUMBER
National Women's Political Caucus Los Angeles Westside 801942
AMOUNT OF
RECENVED AT TIEALSS BB N DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately iabeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. Hamied iIncoases IO CASHTIMPEIOU: ....ioroecsmnimasensisunimemassssmmassissssansnenssssesssenrssssasasrasansssnisnsssassssnsssnsansa ssnss ssnansanss $
2. Unitemized increases to cash of under $100 this POriod. ..........uceiiieeiiecmc s s $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....c.cccceerrerencevvnrenerencnnnes $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMBIY Page; LING 145) e s bt syt o ioma o st s Do et R b s s TOTAL $§
—— FPPC Form 460 {Jan/2016)

Clear Sch. | Print Form J
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