-
i

Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

SQatement cover "period Date o(‘alectiorg if applicable A

(Month Day, Year)

from 771/2021 ’

ARG 22 P 2

SEE. INSTRUCTIONS ONREVERSE & | througn- 12/31/2021 : S| cAMPAIGNSINAY
1 Type of Rec|p|ent Commuttee. All Committees - ~ Complete Parts 1,2,3, and 4, | 2. Type of Statement:” gloLLUGUNL WL _
"[] Officeholder, Candidate Controlled Committee [0 Primarily Formed Ballot Measure : C] Preelection Statement : .’ Quarterty Statement
" State Candidate Election Committee - Committee -, - ‘ Semi-annual Statement SR ‘Special Odd-Year Report
Recall. ' _ Controlted L] Termination Statement B Lo e
(Also Complete Pat 5) - - L . Sponsored (Also file a Form 410 Termination) .
(Aiso Complete Part §) [J Amendment (Explain below) -
General Purpose Commitiee -
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Aiso Complete Pt 7)
3. Committee Information 0. NUMBER Treasurer(s
1402240 r(s)

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

National Women's Political Caucus - Los Angeles Metro

NAME OF TREASURER

Margaret Llinas
MAILING ADDRESS

cITy STATE ZIP CODE AREA CODE/PHONE

STREET ADDRESS (NO F.0. BOX)
North Hollywood CA 91616
CITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Valley Village CA 91607 818-749-1145
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
(7184 STATE  ZIP CODE AREA CODE/PHONE cIY STATE  ZIP CODE — AREACODE/PHONE
———————North-Hollywood CA 91616 - " ’

OPTIONAL: FAX /E-MAILADDRESS

nwpclam@gmail.com

OPTIONAL: FAX/E-MAILADDRESS

nwpclamg%mail.com

4. Verification

I'have used all reasonable diligence in preparing and reviewing this statement ar 2d herein and in the attached'schedules is true and. completes 477 "~ 1.

|

Wl Treasurer

| i .
= Signature of Controlling OFICencider, Candiaate, State Mieasure Proponent or Responsible OMcer o Sponsor

By

Signatura of Controlling Officonoider, Candidate, Stato Moasure Proponent

certify under penalty of perjury under the laws of the State of California that the fc
Executed on 8/1972023
g Sate
Executed on
Date
Executed on
Dato
Executed on
Date

8y

Signature of Controliing Officehclder, Cancidate, Stale Measure Proponent . P .

FPPC Form 460 (Jan/2016))

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



Recipient Committee
~Campaign Statement
- Cover Page — Part 2

" COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
.Not Apphcable
OFFICE'SOUGHT OR HELD (!NCLUDE 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 expenditures on behalf of your candidacy.

(-‘ o -

Prlmanly Formed Ballot Measure Commuttee

NAME OF BALLOT MEASURE

[] suPPORT

BALLOT NO. OR LETTER - JURISDICTION -~ .-
o . . o . - DOPPOSE

Identify the controlling officého|der, candidate, ar staté measure propdrieht, i,flany.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD ’ ¢ (| DISTRICT NO. IFANY. -

COMMITTEE NAME 1.D. NUMBER
Primarily Formed Candidate/Officeholder Committee 'List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed. .
] ves [ Nno
SO TEE ADDRESS STREETADDRESS (NOF 050X NAME OF OFFICEHOLDER OR CANDIDATE [ OFFICE SOUGHT OR HELD T
. | [0 oprosE
cITy STATE ZIP CODE . AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
' . . : . : N SUPPORT
- |:] OPPOSE "
COMMITTEE NAME ., I-D-NUMBER— -
: . NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD e
: T : : : : [J'suPPORT
: : . _ o . .. |.L].opposE
NAME OF TREASURER - CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD |- i - -
. . . I . . 7] 'SUPPORT
[ ves O no i
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] opPoSE
CITY STATE ZIPCODE . AREA CODE/PHONE

Attach continuation sheéts if netf:_essén@

R FPPC Form 450 (Jan/2016)
FPPC Ad\m:e adwce@fppc ca.gov (866/275-3772)

www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to‘whole dollars. Statement covers,‘pg(EQ‘ i
o from 21112021 o
= 12312021
SEE INSTRUCTIONS ON REVERSE through / : T K
NAME OF FILER ‘ , lD NUMBER
National Women's Political Caucus - Los Angeles Metro ‘ 1202240 _
. . . Column A Column B
Cont_rlbutlons Recel_ved TOTAL THIS PERIOD CALENDAR YEAR Calendar Year Summary for Candldates

{FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Prlmary and
: General EleCtIOI’lS '

_' - ' S ; oo 83959 225122 - . S _.
1 Monetary Contnbu’uons .................................... St Schedule A, Lirte 3 — $ = RZ (hmugh 6/30 ) 711" tb Date
2. Loans Received......... OO ON et Schedule B, Line'3 : 0.00". S b; v R RS ‘
T 20. Contri Utio'ns . - '
3. SUBTOTAL CASH CONTRIBUTIONS........... S AddLines1+2  § 8399 g 220122 Received . $_____ . §
4. Nonmonetary Contributions........cccoccevoerieieieeeeeeeienn Schedule C, Line 3 0.00 0.00 21. Expenditures, A o
5. TOTAL CONTRIBUTIONS RECEIVED............. e Add Lines 3 +4 §39.59 g 220122 Made = $—n P
Expenditures Made ' Expenditure Limit Summary for State
8. Payments Made......c.c...weciwcrmmmmrsossersconsescnes Scheduie E, Line 4 124131 g 224131 Candidates :
7. Loans Made........coeieeeceoeereeeeeeeeeecee e Schedule H, Line 3 0.00 0.00 B ‘ ’ :
22. Cumulative Expenditures Made*
2 . ‘
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6 +7 224131 $ 224131 {if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ... Schedule F. Line 3 0.00 0.00 Date offaecﬁo,{ Total to Date
10. Nonmonetary Adjustment.............cccooeoricroeinsiseeeennnens Schedule C, Line 3 0.00 0.00 (mm/daryy) .
11. TOTAL EXPENDITURES MADE ... Add Lines 8+ 9 + 10 124131 g 224131 ;e s
Current Cash Statement / / $
12. Beginning Cash Balance ................. e, Previous:Summary Page, Line 16 , '2682'02 _ To,célculate.c_oluman
13. Cash Receipts ................... et saees eeveenaeens " Column A, Line 3 above ~ . _532:99 add amounts in Column : < :
o . . ) . Ato the correspondin *
14, Miscellaneous.Increases to Cash .........ccoeicninn . Schedule i, Line 4 » O‘Q‘0 amaunts from ’C):olumr? B - r?g;ﬁ‘;’gf,:’y;ﬁnfﬁcé'on may be diﬁereﬁt from amounts
15. Cash P.a'yments ............................... erirerreen— e rabae e Column A, Ltne 8 above 1241.31 Of your la§t report. Some P
- : ; amaunts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 2280.30 be negative figures that
should be subtracted from : .
Ifthis is a termination statement, Line 16 must be zero. pre\;;ous period amounts. If ' S e ';vf., :
this is the first report being C :
17. LOAN GUARANTEES RECEIVED............ N Schedule 8, Part 2 0.00 filed for this calendar year,
only carry over the amaunts
Cash Equivalents and Outstanding Debts gﬁ;')‘ Lines 2, 7, and  (f
18 Cash EqQUIValENtS ..ot See instructions on reverse 0.00 i
19. Outstanding Debts.....oiriei, ... AddLine 2 + Line 9 in Column B above 0.00 L FPPC Form 460 (Jan/2016))
FPPC Adwce adwce@fppc ca. gov (866/275 3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded
to whole dollars.

' SOHEDULE A

Monetary Contributions Received Statement covers period . .-
: from 7/1/2021 =, 7
' ‘ ' £ 7
SEE INSTRUCTIONS ON REVERSE through _12/31/2021 - Page - of
NAME OF FILER ‘ ’ 1D. NUMBER
National Women's Political Caucus Los Angeles Metro e 1402240 N
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE | "~ éi;n,gugc{ﬂon
_ _ CONTRIBUTOR . OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR ‘. TO.DATE
RECEIVED CODE . (IF SELF-EMPLOYED, ENTER NAME . o .
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) » OF BUSINESS)' PERIOD ._(JA‘N.JfDE.(_:: 31 .- (I_F REQUIRED)
L - . @ IND ' :
-7/13/2021 Jessica Wethington McClean CJcom None $219.24 $438.48"
. OOTH '
Los Angeles, CA 90041 gprv
Oscc
o IND o
71212021 Margaret Llinas Clcom Administrator $60.00 $120.00
' S OTH Oakwood School
Valley Village, CA 91607 PTY
Y 8 [dscc
N ) IND . .
7/28/2021 Tricia Robbins Cdcom Council Deputy $300.00 $600.00
OotH City of Los Angeles o
Los Angeles, CA 91356 CipTy
[dscc
- IND
711312021 Nicki Genovese CJcom Arts Manager $260.35 $558.19
[JOTH City of Los Angeles
Los Angeles, CA 91604 LPTY
[Jscc
CJIND
—[Jcom -
JOTH -
aety
[Jscc
SUBTOTAL $ 839.59
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. ' 839.59 ’ g‘g; '"gx'd;:ﬂ Commitise
(Include all Schedule A subtotals.) .........ccccveieimriicrinnien. sasessansasesnanmersanasess Nermsee st beasniae s s $ | . (other than PTY or:SCC)
0 L OTH ~ Other. (eg busmess enuty)
2. Amount received this period — unitemized monetary contributions of less than $100 ............cccceevveneee $ | PTY - Poiitical Party
SCC ~ Small Contributor Commit!ee
3. Total monetary contributions received this period. 839, 9 '. RN ' PR
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....cccccceenne. .TOTAL $ ° " FPPC Form 460 ()an/2016))

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded T
Monetary Contributions Received -, towholedollars. _ , Statementcoverfs,p_?{iodz;
Co - ' : R from 7/1/2021 ...

'SCHEDULE A (CONT)

through 12/31/7021 | Page 3 er Y

NAME OF FILER> : ' : ’ ' ' o ID. NUMBER‘ S

National Women's Political Caucus - Los Angeles Metro : ' L 1402240

DATE ) FULL NAME, STREET ADDRESS AND ZIP CODE OF CONT‘RIBUTOR JF AN INDIVIDUAL, ENTER .. AMOUNT CUMULATIVE TO DATE | . PER ELECTlON
U * CONTRIBUTOR .~ ) OCCUPATION AND EMPLOYER | * RECEIVED THIS |~ CALENDARYEAR | . TODATE
RECEIVED . : . CODE» . (IF SELF-EMPLOYED, ENTER NAME) - : RSN

(IF COMMITTEE. ALSO ENTER LD. NUMBER) . _ ) OF BUSINESS) " PERIOD. U(JANCT-DEC.31)  |i - (IFREQUIRED)
O IND v e e
Ocom
OotH-
arTy
[Iscc

[JIND

Ocowm
dJoTtH
OeTy
Oscc

O IND

Ocom
[JOTH
OPTY
scc

[JIND
Ocowm
JoTtH
gaety
.Oscc

EHND-

Clcom

JoTH
“OPTY
Tscc

SUBTOTAL $

*Coniributor Codes

IND ~ Individual

COM — Recipient Committee

(other than PTY or SCC)

OTH ~ Other (e.g., business entity)

PTY — Poilitical Party

SCC - Small Contributor Committee
: FPPC Form 460 (Jan/2016))

FPPC Adwce advuce@fppc ca.gov (866/275 3772)

www.fppc.ca.gov




SCHEDULE B- PART 1

Amounts may be rounded .
Schedule B -~ Part 1 1o whole dollars. Statement covers period -

Loans Received‘_ from _7/1/2021

L o : 12/312021 . . |oio6 T 17
- 'SEE INSTRUCTIONS ON-REVERSE through . — Page ~ of ~f .
NAME OF FILER - < - ~ » T | 1D./NUMBER
National Women's Political Caucus - Los Angeles Metro- : ‘ , . l’l4022407 :
& . . o
o @) 6] G L N G A R
FULL NAME, STREET ADDRESS AND ZIP CODE |, - IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST . OR!GINAL ‘ CUMULAT!VE
" OFLENDER. . .. " | OCCUPATION AND g"QELQYER ' BALANCE " |RECEIVED THIS| OR FORGIVEN |:- BALANCEAT | PAIDTHIS | AMOUNT.OF . [CONTRIBUTIONS
(F COMMITTEE, ALSO ENTER .D. NUMBER) UF SNEAL;E:‘)"::;%;?N;:SS;ER ‘ -BEGE]ENFIQII\IC?DTH]S PERIOD THIS PERIOD » CLOESR?SJHI‘S PERIOD, , LOAN .| . TODATE
S — — T — ’ ' - CALENDAR VEAR
Not Applicable R _ s : R B S L
coL - RATE - ) HEE S
[ FORGIVEN - o K C : ' PER ELECTION™
5 $ s S PR s
TD IND Ocom [JotH [OQPTY [Oscc DATE DUE - DATE INCURRED
- [T PaiD - T T [ CALENDAR VEAR
$ s ovn".";s.m_"-s,“
RATE .
[ FORGIVEN . PER ELECTION"
s s _ s . — |
TD IND JcoM [JOTH [OPTY [JSCC s DATE DUE : DATEINCURRED | '~
[ PaiD CALENDAR YEAR
5 $ ' % |.s s
RATE '
[J FORGIVEN - e . PER ELECTION™
s s s S ' N
"o Qcom OQoth OpTY [Oscc ) DATE DUE _ DATE INCURRED
SUBTOTALS § . § R _
: X « : . . (Enter {e) on Schedule E, Line.3) .
‘Schedule B Summary A ,
1. Loans received this, PEHOU vt e e $ o o
(Total Column (b) plus unitemized loans of less than $100) . ' . TS
2 L id or f thi d . $ - tContributor- Codes -,
. Loans paid or forgiven this PEeRrO ... ccoviiiee ettt s IND - Individual -

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

3. Net change this period. (Subtract Line 2 from LiNe 1.) c..coviviiiecieeeeei e seeee s NET $
Enter the net here and on the Summary Page, Column A, Line 2.

*COM. = Redipient Commlttee

(other than PTY:or SCC)
.OTH - Other (e.g., busmess entity)
PTY — Political Party ~ -/~
SCC — Smiali Contributér Committee

{May be a negative number)

*Amounts forgiven or paid by another party also must be reported on Schedule A. s ,' B R
** If required. ‘ : FPPC Form 460 (Jan/2016))
FPPC Advnce adwce@fopc ca.gov (866/275-3772)
-www.{ppc.ca.gov




SCHEDULE B PAR2

Amounts may be rounded :
~Schedule B -;__Part 2 _ e \:holeydollars. _ e Statement covers period
Loan Guara;ntors ' : ’ ' : frc.; 7/1/2021
‘ ' ' R : G ' o : " 1273172021 T
SEE INSTRUCTIONS ON REVERSE - : o through - ‘Page. ,
NAME OF FILER . : - : - . ' _ . .| vo.NumBER " -
Natlonal Women's Political Caucus - Los Angeles Metro ' : a S 11402240 -
FULL NAME, STREET ADDRESS AND ZIP CODE OF ; IE AN INDIVIDUAL, ENTER AMOUNT R S
CONTRIBUTOR | SONTRIBUTOR) - OCGUPATION AND EWPLOYER loan. | cuawTeRp | CUMUEATVE | oYsrinG
. (IF COMMITTEE, ALSO ENTERID NUMBER) L ’ CODE ‘ R ( NAM'E OF BUSINéSS) - : ) - THI_S.P_E;RIOD:. T _ '_TO DATE
T S LENDER S CA‘LENbAR-E%E'AR}‘ o
" Not Applicable S IR |:|IND_ o G e o AP
' : : Ccom ; : : : A s
TloTH . o " : I
DATE PER ELECTION
CIPTY -+ | . 4FREQUIRED)
COscc ;
LENDER . D8 | CALENDAR YEAR'
[JIND : ‘ : :
Clcom ' . s
1ot DATE PER ELECTION
Pty - (IF REQUIRED]
[Iscc ) . : ’
LENDER CALENDAR YEAR
O inp A
Ocom s
Qe | | e
OpTY S o o U e
Oscec: - |- _' . y _' . L AT B
o LENDER . ‘. N 1 CALENDARYEAR
IND : e o
. Ocom T N : E RIS N S
[JoTH- DATE Lol CeeredecTion. T|
pTY .. s| GFREQUIRED)
Clscc - . _ : IR
] I Enteron N
SUBTOTAL $ . Summary Page, ©
) . - Line 17 only. -

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



Schedule C

Amounts may be rounded

SCHEDULE C

. . . _ to whole dollars. el
Nonmonetary Contributions Received S Statement covers; period ; -
S o o ; fro;n 7/1/2021 |
o - 12/31/2021 - o 8 f ‘
SEE INSTRUCTIONS ON REVERSE through ___ Page :
NAME OF FILER LD NUMBER
National Women's Political Caucus - Los Angeles Metro 1407240
L o - . IF AN INDIVIDUAL, ENTER | © -  atioUNTr ¢ | CUMULATIVE TO | pis i o
_DATE P o poMmUToa D CQNTRIBUTOR OGCUPATION AND EMPLOYER | * DESCRIPTION OF FATQASAXEE’ET DATE, " . PERTCE)‘E)EA%EON
. RECEIVED (lFCE{MMITTEE.ALSO ENTER"D'NQMBE@ CODE (IF iliLNTéEg:ES;FIi?ésE;TER _GOODS»S)F.\‘FE/RVICES VALUE L C(?J\;I&E!\RADRECT??)R (IF REQUIRED)
ST CIinD
Not Applicable Clcom:
[JOTH
Pty
[Jscc
[JIND
[Jcom
[JOTH
OeTy
scc
JIND
Ccom
[JoTH
Py
[Jscc
[JIND
CJcom
JoTH
[IPTY
[1scc
Attach additional information on approprlate/y /abeled cont/nuatlon sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes .. ", . .
1. Amount received this. period — itemized nonmonetary contributions. - g\loDM—‘ lpgle\‘g?pl;:“ Comnittes - -
(Include all Schedule C subtotals.).....c..ccooeviiiennien PR ettt b aneaearar et tbaeastaraaeaeeaan RTINS SO $ N * (other than PTY of SCC)
- ' ) : ) OTH - Other (e.g., busmess entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............cccoeevee e, 3 PTY - Political Party
SCC Small Contrlbutor Commmee
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} e, TOTAL $

~FPPC Form 460 (Jan/2016))

FPPC Adwce advnce@fppc ca.gov (866/275 3772)

www.fppc.ca.gov



Schedule D

Summary of Expenditures
SupportmglOpposmg Other ,
Candidates Measures and Committees

. Amounts may be rounded. .

. to whole dollars.

from

through 12/31/2021 °

Statement covers period -

7/1/2021

SCHEDULE D

| Page i

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER “|"1.D.NUMBER -
National Women's Political Caucus - Los Angeles Metro I 14022_40 o
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR | - : L CUMULATIVE TO DATE[ 'PER ELEGTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT D“E?EELF:;EZN AMSE:'TOLH'S - CALEND, \R YEAR . . TO,DATE
. - E OR COMMITTEE . - . SO ”). ‘L S (J/-\N 1 DEC 31) ([F REQUIRED)
I [0 Monetary . ’
Not. Applicable Contribution .
’ ' [] Nonmonetary
Contribution
O independent
O support O oppose - Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
O Independent
O Support d Oppose Expenditure
[ Monetary N
Contribution
[0 Nonmonetary
. Contribution
- e - . [0 Independent -
~[Jsupport~ E-oppose T Expenditure
SUBTOTAL. §
Schedule D Summary £
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)........ccccoeivinr i, e $ ,‘
. 2. Unitemized contributions and independent expenditures made this period of Under $100..........cveeiceeiuieiiee et es e ee e s ineneees $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) i TOTAL $

. k FPPC Form 460 (Jan/2016))
FPPC Adwce adwce@fppc ca.gov (866/275 3772)

www.fppc.ca.gov



Schedule D T
(Cominuation Sheet) Amounts may be rounded. . '
Summary of Expenditures o . townoledollars. -
SupportmglOpposmg Other .
Candida‘tes Measures and Commnttees

Statement covérs period

7/1/2021 -

from

NAME OF FILER - LDUNUMBER

National Women's Political Caucus - Los Angeles‘Me_tro _. S _ o . A L 1402240 A

; ' "‘NAME OF CANDIDATE, OFFICE, AND DISTRICT.OR IR Bt . L g CUMULATIVE TO, DATE[" iv'E'Rl -1 ECTION
. N “DES RIPTION . AMOUNT THIS * : ;

DATE MEASURE NUMBER OR LETTER AND JURISDICTION,' TYPE OF PAYMENT A ¢ ! AMOUNTTHIS " - GALENDAR YEAR " - TO DATE
- AR A © REOUIRED) : - PERIOD S

B - ‘OR COMMITTEE IR ». S . ‘ R (JAN 1 DEC. 31) (IF REQUIR:D)

A Monetary . -
" Not Applicable Contribution
Nonmonetary
Contribution

Independent
Expendituré
Monetary

Contribution

[ support’ [ oppose

Nonmonetary
Contribution

Independent
Expenditure
Monetary

Qontribution

O Support [0 oppose

Nonmonetary
.Contribution

Independent
Expenditlre

'O suport - [ Oppose
- : : Mo_neta_ry
Contribution

'Nonmonetary -
Contribution

O O O o O O o O o o o o

- Independenf
[J Support [0 oppose Expenditure

' SUBTOTAL $

: ‘ FPPC Form 460 (Jan/2016))
FPPC Ad\nce advxce@fppc ca. gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded p
SChedl"e E to whole dollars. Statomont covera period : i
Payments Made : trom 712021 i+ g SRME:
: 12/31/2021 SR T EEE | &
-SEE INSTRUCTIONS ON REVERSE . through - . | Page of
NAME OF FILER - : - - = - = “1.0. NUMBER
~ National Womcn's Political Caucus - Los Angeles-Metro ‘ 14022,40 _

CODES:

If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment s e
CMP - campalgn paraphemnalia/misc. . MBR member communications RAD radio arrhme and productnon oosls Lt
CNS. campaign consultants . "MTG meetings and appearances.. *.RFD returned contributions -- .- AV
CTB contribution (explain nonmonetary) OFC . office expenses ) SAL - campaign workers salanes . ;
CVC - civic donations PET petition circulating TEL" t.v. 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' staff/spouse travel, lodging,.and meals 5o
IND independent expenditure supportmg/opposmg others (explam) POS postage, delivery and messenger services TSF  transfer between committees of the same candrdate/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)
NAME AND ADDRESS OF PAYEE - ' o , o
' : CODE  ©OR DESCRIPTION OF PAYMENT . - AMOUNT PAID
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) . )
Stripe . WEB Payment Processing Fees $41.31" -
South San Francisco, CA 94080 o
NWPC Los Angeles Metro INC TSF Transfer to 501(c)4 NWPC - LA Metro for office supplies $1000.00
, Pasadena, CA 91103-1955 and internet expenses
California Secretary of State FIL . _PAC filing fee $200.00
Sacramento, CA 95814 ) L :
* Payments that are cpr\trrbutions or rndepénderit expenditures mustlals.o' be summarized on éc,bedﬁle D. sUB"[Q]’ALAs 124131 '
Schedule E Summary AL
) . . : S 124131
1. ltemized payments made this period. (Include all Schedule E SUBLOAIS.) ......c.oooeiiiieeee e s e an e Cenverse $ s
2. Unitemized payments made this period of under $100........... i sicitsttia s isssncasmssesassessaassassinesenstsnsnscsasasassasnssenansrnans sensssnacass S 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)...c.uueereeeiieiieiieicceis e eeeeeeeeeeenaa ............. - .fS 000 :
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)............... TOTAL S '12‘“ 3t

rL FPPC Form 460 (Jan/2016))
FPPC Advuce advnce@fppc ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule E Amounts may be rounded

(Continuation Sheet)
. Payments Made

SEE INSTRUCTIONS.-'éN REVERSE

to whole doll_ars.

. SCHEDULEE (CONT.)

rom

Statement covers period

7/1/2021

through'.12/31/2021

NAME OF FILER . ,
National Women's Pohtlcal Caucus Los Angeles Metro

1.0. NUMBER
| 1402240 -

CODES: If one of the foilowrng codes accurately describes the payment you may enter the code. Otherwrse'

describe the payment

CMP campaign paraphernalia/misc. B . . MBR .member communications . RAD radio airtime and productlon costs b
CNS campaign consultants o o MTG mieetings and appearances . RFD returned contribtitions IR
CTB contribution (explain nonmonetary) . L . - OFC.. office expenses : .. SAL campaign workers’.salaries.’
CVC civic.donations : o ST PET :-petition circulating . TEL tv.orcable alrtrme and productron cos S
FiL vcandrdate filing/batlot fees 3. . Do o ’ _PHO“_phone banks o : TRC ‘candidate travel Jlodging, and meals ff ‘
FND - fundraising events ST S o P - POL "pollirig and survey research . TRS - staff/spouse travel, todging, and meals B
IND - independent expenditure supportrng/opposmg others (explaln)* . POS'. postage, delivery and messenger services .- TSF  transfer between commrttees of the Same candrdate/sponsor
LEG. legal defense - PRO " professional services (fegal,-accounting) - VOT voter registration - .
LIT  campaign literature and mailings . PRT print ads WEB information technology costs (mternet e-marl)
NAME AND ADDRESS OF PAYEE CODE OR

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

DESCRIPTION OF PAYMENT ’ | AMOUNT PAID

Not Applicable

AN

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

SUBTOTAL $

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



SCHEDULE F

Schedule F Amo:g\ Eh'g;ydlﬁ;?;nded Statement covers period. .

Accrued EXpenses (Unpard Bllts) : o 7712021 ;-

. , thmugh 12/31/9021 b

SEE INSTRUCTIONS ON REVERSE , . ‘ S 9

NAME OF FILER ’ e . : ; : : B 1D NUMBER
National Women's Political Caucus Los Angeles Metro ] ‘ R 1402240 3

CODES: ' If one of the following codes accurately descnbes the payment you may enter the code. Otherwrse descrlbe the payment

CMP campaign paraphernalla/mlsc e - : . _-MBR member.communications o o RAD radio airtime and- productlon costs . L ;
CNS.. -campaign consultants- .. . : MTG meetings and appearances . o RFD returned contributions - Lo
CTB - contribution (explain nonmonetary)' S X -.OFC  office expenses-. . L S SAL campatgn workers'. satarles
GVC -civic donations. - S -+ PET - petition crrculatmg o . S TEL tyeor cable-girtime and productron costs '
Fib-, _candidate fi filing/batlof fees Lo <7 *PHQ phone banks s - .= TTRC  candidate travel, lodging;and meals
“FND - fundraising events- = - - RN : -* -~ POL - polling and survey. research <70« LTRS  staffispouse travel, ladging, and meals : :
~IND _ independent expenditure supportrnglopposmg others (explam) . .POS postage, delivery-and messenger servxces ) TSF transfer hetween committees of the same candtdatelsponsor
LEG legal defense - - © - PRQO professional services (legal, accounting) . VOT voter reglstratton
LIT  campaign literature and marhngs ’ PRT ' print ads : WEB information technology costs (mternet e- mall)
B _ - : : (a) (b) ) .(c) ] . : (d)
NAME AND ADDRESS OF CREDITOR . CODEOR - . OUTSTANDING. AMOUNT INCURRED AMDUNT PAID.  ~ - QUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) ’ :| - DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD - THIS PERIOD - BALANC_EAT CLOSE
: : s C OF THIS PERIOD o (ALSO REPORT ON'E} . OF THIS PERIOD
.Not Applicable
> Payments that are r:ontnbutrons or tndependent expendrtures must also be - ' ) Qi o ' ’ . ) ' s L. e
summarized on Schedule D. ‘ L SUBTOTALS § . . 5. $ . P $
Schedule F Summary
1. Total accrued expenses incurred this perlod (Include all Schedule F, Column (b) subtotals for ‘
. accrued expenses of $1OO or more; plus total unitemized accrued expenses under-$100.) ......iivvevercriveeerererevecreeereeenns INCURRED TOTALS $
2. Total accrued expenses pald this period. (Include all Schedule F, Column (c) subtotals for payments on o
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).....cccccveviiveerinenn. T PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and o
on the Summary Page, ColUMN A, LINE 9.) st ssssessesssnssssossssins st sossssess s s b s ssssss s ssss sea s s s s s snsa s st bk

May. be a negauve number

’ t * FPPC Form 460 (Jan/2016))
FPPC Advuce adwce@fppc ca.gov {866/275-3772)
www.fppc.ca.gov




Schedule F
(ConhnuauonSheeﬂ
Accrued Expenses (‘l,,‘i.vnpa_;_id

Bills)

Amounts may be rounded

to whole dollars.

SCHEDULE F (CONT.)

1 -from

Statement cover,e perlod »
7/1/2021 "o

NAME OF FILER

National Women's Political Caucus - Los Angeles Metro

» |.D.NU.M'B’§R -
1402240

CODES:

..CMP campaign paraphernalra/mlsc
- CNS campalgn consujtants .
"7+.CTB  éontribution- (explam nonmonetary)
- -CVC. civic donations -

“FIL  candidate fi f!mg/ballot fees

~END fundraising events

f

IND independent expendlture supportmg/opposmg others (explaln)* :

LEG legal defense
LIT  campaign literature and mailings

MBR

L MTG
‘OFC
“PET.

PHO
POL
POS
PRO
PRT

member communlcahons

meetings and. appearances

office experises

petition circulating -

phone banks |

polling and survey research . o
postage. delivery and messenger services
professional services (legal, accountmg)

print ads. -

* Payments that are contributi'ons or independent expenditures ;rnust'also be summarized on Schedule D.

If one of .the following codes accurately descnbes the payment, you may enter the code Otherwise, describe the payment

RAD
RFD

SAL "
TEL
TRC

-TRS
TSF
VOT
WEB

radlo alrtrme and productlon o '(s
) returned contributions -
-campalgn workers’ salaries”” = - =
‘t.v:-or cable aitime and’ produchon costs
candjdate travel, lodging;and- -meals
staff/spouse travel, lodging, and ‘meals '
transfer between committees of the same candldate/sponsor
voter registration .

information technology costs (1nternet, e-mail)

NAME AND ADDRESS OF CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

" DESCRIPTION OF PAYMENT

(@)
OUTSTANDING
BALANCE BEGINNING
OF THIS PER|OD

CODE OR

AMOUNT INCURRED

TH

(b} () (d) .
AMOUNT PAID OUTSTANDING
THIS PERIOD BALANCE AT CLOSE

IS PERIOD {ALSO REPORT ON E) OF THIS PERIOD

Not Applicable

SUBTOTALS $

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




Schedule G

Payments Made by an Agent or Independent Amounts may be rounded 5‘3;332%*2‘10"6'5 Pé"“'
Contractor (on Behalf of This Committee) : AR t from . .

h 12/31/2021 .

“throug
SEE INSTRUGTIONS ON REVERSE
NAME OF FILER . g ] o v . ' s “|'LB
National Women's Pohttcal Caucus - Los Angeles Metro . T o A 1402240
NAME OF AGENT OR INDEPENDENT CONTRACTOR . :

' CODES: - If one_of the following codes accurately descrlbes the payment,. you may enter the code. Otherwise, descrrbe the payment..

~ RAD " radio airtime and production’ costs S
: -.RFD.,;',returned contributions. ;. e o
T SAL. "campargn workers” 52

" MBR member-communications
- MTG meetings and appearances
OFC office éxpenses ™

' CMP camipaign paraphernalla/mlsc v
- 'CNS  campaign consultants Col o
.CTB contrrbutlon (exp!arn nonmonetary)

CVC civic donations  * - R ©o0 U PET  petition, circulating _' ST TEL _tv. orcable airtime and productron costs ™

FIL  candidate ﬂlmg/ballot fees ST Ct e PHO phone banks: AR : - TRC: candidate travel, lodging; and meals.

FND fundraising events ‘ ' . POL  polling and survey research I ) 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 candrdate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration - ’

LIT campargn llterature and mailings : : PRT print ads

Payments that are contributions or |ndependent expendrtures must also be summarlzed on Schedule D.

WEB  information technology costs (mternet e-mall)

NAME AND ADDRESS OF PAYEE OR CREDITOR | .
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT Lo . AMOU’NT PAID
Not Applicable
|
|
t
t
Attach additional information on appropriately labeled continuation sheets. E ,TOTA-L* .‘$;v '

* 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.

T

. s FPPC Form 460 (Jan/ZGlG))
FPPC Ad\nce advnce@fppc ca.gov (866/275 -3772)
www.fppc.ca.gov




i SCHEDULE H

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

(May be a negative number)’

R

Scheduﬂe - . Amounts may be rounded Statement covers penod
Loans iv!ade to: thers from //1/2021
' wot g 12/31/7021
'SEE INSTRUCTIONS ON REVERSE' through | Page 16. of 17
NAME OF FILER T [TD.NUMBER. LT
National Womens Pohuml Caucus Los Angeles Melro . Cout L 1402240 s
. AN, INDIVIDUAL, ENTER SN ' “’,"‘.;‘ 1 () @ (‘5 = o R
FULL NAME, STREETADDRESSANDZ'P coDE OCCUPATION AND EMPLOYER |‘QUTSTANDING |, AMOUNT. -|REPAYMENT OR|- OUTSTANDING. | ot - CUMULATIVE
. OF RECIPIENT " 0F SECF-EMPLOYED, ENTER BALANCE 1"\ GANED THIS | FORGIVENESS. |. . BAKANCE AT | INTEREST. LOANS
(IFQO\AMITTEE ALSO ENTER 1.D. NU - (IF SELF-EMPLOYED, N BEGINN!NG THIS| =7 S eSS CLOSE-OF THIS * R Lo
AR s .~ NAME OF BUSINESS) RIOD - . PERIOD. | THIS PERIOD* 1"~ ToEpiony . TO DATE
Lt 13 paio ‘ - |caLenDar vEAR
Not Applicable = » . E '
] S % $ §_
RATE N IS
] FORGIVEN _ . .PER ELECTION™
, B - s HE RN S
- DATE DUE - DATE INGURRED |
7 PaID | cALENDAR YEAR
5 -8 % $ ‘s .
RATE o
[ FORGIVEN : PER ELECTION"
$ § $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forngen must also be
reported on Schedule E. . SUBTQTALS $ $ $ $
. ) Y(E‘.nter (®on ' .
N | Schedula, Ling 3y
Schedule H Summary o
1. Loans made this penod................; .............................. O S O L SO ST $ R
(Total Column:-(b) plus unitemized: loans of less than $100 ) : **If Required.
2. PayMENtS FECEIVEA ON I0BNS . .. v e iieeieeeet ettt es e eee s s se e s tea et et ema e et eee s st et st s enstesee et ieeeeet e en s neenaen 3
(Total Column (c) plus unitemized payments of less than $100 ) .
. 3. Net change this period. (Subtract Line 2 from Line 1.)........... S R eeveans iees Cerererrrerrerriarereneraeienness < NET $

PPC Form 460 (Jan/2016))
FPPC Advuce advnce@fppc ca.gov (866/275-3772)
www.{ppc.ca.gov




Schedule | Amounts may be rounded ' i _ SCHEDULE |

‘Miscellaneous Increases to Cash Lo .. .. fowholedollars. Statement covers period
' - " from 7(1/2021
.SEEINSTRUCTIONS ON REVERSE , N , B 3 , thmugh 17/31/202,1 - Page 17 °f17
NAMEOF FILER : ‘ : : ‘ : S oo | ID.NUMBER " ..
National Women's Political 'Caucus - Los Angeles Metro » ' g o . o o R o .,1'402'2}10_. : ,."f_-'_;-. '
DATE - . e FULLNAMEANlDADDRESS OF SOURCE. - - . N . S . T B . AMOUNT OF. -

e . C D : DESCRIPTION OF RECEIPT “'u: - A g
_ RECEIVED . o o (IF COMMITTEE, ALSO ENTER I.D. NUMBER) - . . INCREASETO CASH

| Not Applicable |

" Attach add/tlonal /nformatron on appropnate/y /abe/ed gontmuat:on sheets " ' ' : ' - R ‘ SUBTOTAL$ '
Schedule | Summary ‘ ' R
.-Itemized lncreases {o cash:this perlod I Y e s S T SRR UU USSR s 3
2. Umtemlzed increases to. cash of under $100.this perlod ........................ TR ................. e e $
3. Total of all interest receiyed this period on loans made to others. (Schedule H, Column {(8).) ......ccoevvioecieee i $

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the . .
SUMMANY PAGE, LINE 14.) oo ettt e e et ettt et et e bt n e e et s ea e s e e ettt ene e TOTAL $ ' EBPC Forh 46D (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov






