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Recipient Committee

. Campaign Statement
Cover Page

) Statement covers period
SEE INSTRUCTIONS ON REVERSE through 12/31/2023

o FIMANCE 0209 §9

',fﬁp‘\ :;\
LA 11438

1. Type of Recipient Committee: Ancommittees ~ Complets Parts 1, 2,3, and 4.

2. Type of Statement:

74 gﬁcaholder, Candidate Controlled Committee [ ] Primarily Formed Ballot Measure ] Preelection Statement : Quarterly Statement
State Candidate Election Committee mmittee Semi-annual Statement Special Odd-Year Report
O Recall Controlled [ ] Termination Statement
{Also Complets Part 5} Sponsored (Also fite a Form 410 Termination)
{Atso Complein Part 6} Amendment (Explain below)
[ General Purpose Committee
Sponsored [J Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Political Party/Central Committee Wso Completo Pert7)
3. Committee Information "1‘23"3‘;‘6“65“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee For a Healthier South Bay, Martha Koo For Beach Cities Health Laure A. Linn
District Board of Directors 2020 MAILING ADDRESS
STREET ADDRESS (NO P.O. B cITY STATE _ ZIPCODE _ AREA GODE/PHONE
Manhattan Beach CA 90266 323-243-5656
oY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
M anhattan Beach CA 90266 323-243-5656
MAILING F "AND STREET OR P.O. BOX MAILING ADDRESS
eIy = SIAIE ZIPCODE _____ AREACODEPHONE oy STATE  ZIPCODE _____ AREA CODE/PHONE
Manhattan Beach CA 90266 323-243-5656
OPTIONAL: FAX / E-MAIL ADDRESS OFTIONAL: FAX/ E-MAIL ADDRESS
laure linn@yahoo.com laure.linn@yahoo.com

4. Verification

I 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 California that the foregoi

e Ofce T Spomsor——

anerk

Exscuted on 2/ 15/2024 By —
Executed on 2/15/2024 BY e
Exacuted on 2/15/2024 o By —
Executed on i By

Signatire of Controlling Offfcehotder, Candidats, State M Bro

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

www.fppc.ca.gov



Recipient C itt COVER PAGE - PART2
ecipie ommittee "

Campaign Statement l;lgg;m;\ 460
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
Martha B. Koo
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
Board of Directors, Beach Cities Health District ) [] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY __ SIATE  ZIP
ManhattanE CA 90266

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

not Included in this statement that are controfied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behaif of your candldacy.
COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? oMeehorlgg{s) or candidate(s) for which this committee is primarily formed.
[ ves [ no

SOMMITICE ADDRESS STREETADDRESS (NO PG B0X) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD (] SUPPORT

[J opPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[ suPPORT

[J] oppoSE
COMMITTEE NAME 1.D. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[ supPORT

[J oppPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[J supPORT

[ ves O no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) [J oppoSE
CITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets i necessary
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period CALIFORNIA 460

from //1/2023 FORM
: 1 23 3 17
SEE INSTRUCTIONS ON REVERSE through 12/31/20 Page of
NAME OF FILER 1.D. NUMBER
Laure A. Linn 1433366
e . Column A Column B Calendar Year Summary for Candidates
Contributions Received «aoJ%Akgu"é%ZEcﬂgums) CFOTALYO DATE. Running In Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 0 $ 0 1M through /30 711 to Date
2. Loans Received Schedule B, Line 3 0 0 Lo
3. SUBTOTAL CASH CONTRIBUTIONS Addlines1+2 § 0 $ 0 20. gontqbuﬂons 0
. SUBTOTAL CASH CONTRIBUTIONS.......cccomuemreemmrnnrenns ecaived $ $
4. Nonmonetary Contributions....... Schedule C, Line 3 0 0 21. Expendlitures 0
5. TOTAL CONTRIBUTIONS RECEIVED......ceeee..... AddLines3+4 $ ¢ $ 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schoduie E, Lihe 4 $ 0 $ 0 Candidates
7. Loans Made Schedule H, Line 3 0 0 22 Cumulativ g
. Cumu e enditures Made*
8. SUBTOTAL CASH PAYMENTS Addines6+7 § O $ 9 St vt penditure Limit
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/ddlyy)
11, TOTAL EXPENDITURES MADE ..o AddLinesg+9+10 § O $ 9 / / $
Current Cash Statement / / $
; 0
12. Beginning Cash Balance............cccocounsvnnnnae Previous Summary Page, Line 16 $ To calculate Column B,
13. Cash Receipts ColumnA, Line 3above 0 add amounts n Column
e correspondin - : ¢ ;
14, Miscellaneous INcreases t0 Cash .....wweseemeen Schedule |, Line 4 0 amounts from &,.um,? B r::(‘)?‘tl:t‘;sinlnct(;l:r::cg?n may be different from amounts
0 of your last report. Some
15. Cash Payments Column A, Ling 8 above amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12+ 13+ 14, then subtract Line 15 $ 0 b: negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. pmviousap:riod amounts. If
this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.........c.cccosonmncvcininna.. Schedule B, Part2  $§ only carry over the amounts
Cash Equivalents and Outstanding Debts ::;')‘ Lines 2, 7, and 9 (f
18. Cash Equivalents. See Instructions on
19. Outstanding Debts.........c.ccsrrreriares Add Line 2 + Line 9 In Column B shove FPPC Form 460 {}an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 460
from 7/1/2023 FORM
4 17
SEE INSTRUCTIONS ON REVERSE through 12/31/2023 Page of
NAME OF FILER 1.D. NUMBER
Laure A. Linn 1433366
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR . OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER LD. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
OiND
OcoMm
OoTH
gaety
[dscc
JIND
Ocom
[JOTH
gety
[dscc
iND
Ccom
JoTH
'
dscc
OIND
dcoMm
dJoTH
ety
Oscc
[JIND
dcom
[JoTH
aety
Oscc
SUBTOTAL $ 0 v , '
Schedule A Summary ' *Contributor Codes
. , . . , S IND - Individual
1. Amount received this period — itemized monetary contributions. 0 COM — Recipient Committee
(Include all Schedule ASUDLOAIS.) «..........oemeeeeee ettt s sae s emsnenes $ (other than PTY or SCC)
0 OTH - Other (e.g., buginess entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............c.ccceeeeeee $ PTY - Political Party

SCC — Small Contributor Committes

3. Total monetary contributions received this period. .
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL $ 0 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 perlod

from 7/1/2023

through 12/31/2023 Page >

SCHEDULE A (CONT,)

CAI[:I;gzNIA 460

17

of

NAME OF FILER
Laure A. Linn

1433366

1.D. NUMBER

DATE
RECEIVED

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

CONTRIBU'LOR
CODE

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

CJIND
C1com
CJOTH
ety
[Iscc

CIIND

C1com
CJOTH
arPTY
[scc

[JIND

Clcom
[JoTH
ety
scc

CJIND

CIcom
JoTH
apTy
Oscc

[JIND

COcom
[JOTH
OpTY
[scc

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

FPPC Form 460 {}an/2016})

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

www.fppc.ca.gov



SCHEDULE B - PART 1

Amounts may be rounded
Schedule B — Part 1 to whole dolilars. Statement covers period CALIFORNIA 4 60
Loans Received from 7/1/2023 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2023 Page 8 of 17
NAME OF FILER 1.D. NUMBER
Laure A. Linn 1433366
_ C] C)] Q] 0 o
FULL NAME, STREET ADDRESS AND ZIP CODE oégﬁ;‘;{‘,‘%‘:" AL e e | OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER F SELF.EMPLOYED, ENTER BALANCE RECEIVED THIS| OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF ([CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ¢ NAVE oF B?;Néss) BEGI;‘gg?lgDTHlS PERIOD THIS PERIOD « CLOgER?gngs PERIOD LOAN TO DATE
O PAD CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
$ $ $ $ $
TN [Jcom [(Jom [QOPTY [lscc DATE DUE DATE INCURRED
1 Pad CALENDAR YEAR
$ $ % $ : $
[ FORGIVEN R PER ELECTION™
$ s $ $ §
tOINe [Jcom [JotTH [OPTY [JScC DATE DUE DATE INCURRED
1 PAD CALENDAR YEAR
$ [ % $ s
[ FORGIVEN a PER ELECTION™
$ $ $ s !
tCOND [Jcom [JotH [OPIY [1Sce DATE DUE DATE INCURRED
SUBTOTALS $ 0 $ 0 $ 0 $ 0 .
(Enter (g) on Scheduls E, Ling 3)
Schedule B Summary
1. Loans received this PEIOM .........cvco ettt veecesemsmem s secsme s se s s smessmmsmes smesmsemmeamssmessa s sesseremememsanes $ 0
| nitemized loans of less t .
(Total Col.umn (b) plus u _te ; han $100.) 0 FGontributor Godes
2. Loans paid or forgiven this PEHOQ..... ... et ecm e s s e e s $ IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Reclplent Committes
(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.) ..oocooerreece e e NET § gw —gt:::r (ﬁg-. business entity)
Enter the net here and on ummary Page, Column A, Line 2. ~Fo arty
ter the net he the ryrag olu ’ SCC - Small Contributor Committee
(May be a negative number)

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

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE B - PART 2

— Amounts may be rounded
Schedule B - Part 2 to whole dollars. Statement covers period CALIFORNIA 460
Loan Guarantors from 7/1/2023 FORM .
. 12/31/2023 7 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Laure A. Linn 1433366
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF  |CONTRIBUTOR|  5GCUPATION AND EMPLOYER LOAN GUARANTEED | CUMULATIVE | o BALANCE
IF SELF-EMPLOYED, ENTER TO DATE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE O e OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
[JIND
COcom $
[JoTH DATE PER ELECTION
OeTY (IF REQUIRED)
[CIscc $
LENDER CALENDAR YEAR
[JiND
1com $
LIoTH DATE PER ELECTION
OeTY (IF REQUIRED)
[scc $
o LENDER CALENDAR YEAR
IND
Ccom $
[JoTH PER ELECTION
CPTY DATE (IF REQUIRED)
Ciscc $
LENDER CALENDARYEAR | .
JIND
COcoM $
1OTH
Clom reRELETON
[scc $
Efteron
SUBTOTAL §$ Summary Page,
Une 17 only.
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Amounts may be rounded .
Schedule C o ] o dalloe, SCHEDULE C
Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 7/1/2023 FORM
12/31/2023 8 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Laure A. Linn 1433366
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE P o SONTIIRESS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTIONOF | AMOUNE! DATE PER BLECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE (F i%f:g:;ﬁ;ﬁ?é BE:)TER GOODS OR SERVICES VALUE c(ﬁkﬁrtbﬁ)REg:Ei:\)R (IF REQUIRED)
[JmND
Ocom
[JoTH
ety
[dscc
[JIND
[Jcom
JoTH
aeTy
[dscc
[JIND
Ocom
[JoTH
ety '
[Oscc
[JIND
[Jcom
JoTH
aeTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL S r B S S P e
Schedule C Summary “Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — [ndividual
0 COM — Reclpient Commitiee
(include all Schedule C SUDLOLAIS.)..........cc.c....cmroirieece e et e e e emcssene s et saessenmeemesmeams s amenansarame et s emrmss $ (other than PTY or SCC)
. . 0 OTH ~ Other {e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........ccccoeeeerereeence. $ PTY — Political Party
SCC — Small Contributor Committee
3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).........c.c.cce..... TOTAL $

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



Schedule D

. : SCHEDULE D
Summary of Expenditures Amounts may be rounded Statement covers period
o . to whole dollars. CALIFORNIA 460
Supporting/Opposing Other rom 7/1/2023 FORM
Candidates, Measures and Committees
12/31/2023 9 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Laure A. Linn 1433366
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TODATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DEiiR"T;LgN AM;’ILE’:ILLH'S CALENDAR YEAR TO DATE
OR COMMITTEE { au ) (JAN. 1-DEC. 31) {IF REQUIRED)
] Monetary
Contribution
O Nonmonetary
Contribution
O Independent
O support O oppose Expenditure
[0 Monetary
Contribution
O Nonmonetary
Contribution
O Independent
O support 1 oppose Expenditure
O Monetary
Contribution
[0 Nonmonetary
Contribution
3 !ndependent
[0 support [0 oppose Expenditure
SUBTOTAL $ ¢
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)...........cccverericierrrrcccrcnrecc e $
2. Unitemized contributions and independent expenditures made this period of Under $100...........cco e re e ere s s e seeser e seresres 3 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. $ 0
FPPC Form 460 {Jan/2016))

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



Schedule D
(Continuation Sheet) Amounts may be rounded SCHEDULE D (CONT.
Summary of Expenditures to whole dolfars. Statement covers period [N RTe T 460
Supporting/Opposing Other from 711/2023 FORM

Candidates, Measures and Committees

10 of 17

through 12/31/2023 Page
‘NAME OF FILER 1.D. NUMBER

Laure A. Linn 1433366

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR : CUMULATIVE TODATE| PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESR(!:EEI::IE?)N AMgg:JJLH'S CALENDAR YEAR TO DATE
OR COMMITTEE ‘ ( ) (JAN. 1-DEC, 31) (IF REQUIRED)

[d Monetary
Contribution

[J Nonmonetary
Contribution

Independent
Expenditure
Monetary

Contribution

0 support [J oppose

O 0O o

Nonmonetary
Contribution

[J independent

[ support [0 oppose Expenditure

[0 Monetary
Contribution

[0 Nonmonetary
Contribution
1 Independent
uppol pose penditure
J support O op Expendit

I Monetary
Contribution

[ Nonmonetary
Contribution

[ independent
3 support [0 Oppose Expenditure

SUBTOTAL §$ ¢

FPPC Form 469 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded
Schedule E to whole dollars. Statement covers period CALIFORNIA 4 6 0
Payments Made o 71112023 FORM
12/31/2023 11 17

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

Laure A. Linn 1433366
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants - MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL 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

LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
*Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0
Schedule E Summary
. . 0

1. ltemized payments made this period. (Include all Schedule E SUDOIAIS. ) ......cocueemirinceeeeeesrt it ceece s e e rs e e er s s s sanaseesemerassmnae $

2. Unitemized payments made this Period Of UNAEE $A00..... ..o e ereeesce e eteses i e cessessares s sevane s ses s es st ms e es e smesRe s e smes s e mnenar sessns $ 0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).)- - .eceoeueveeerieeeeeeresere e e ceeescesee e e aaeeesreneannaas $ 0

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

FPPC Form 469 (Jan/2016))

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



SCHEDULE E (CONT.)

Schedule E Amounts ma
y be rounded
(Continuation Sheet) to whole dollars. Statement covers pericd  J.YRI o1V 460
7/1/2023 FORM
Payments Made from
12/31/2023 12 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Laure A, Linn 1433366
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.w. 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 printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER 1.D. NUMBER})

SUBTOTAL $ ¢

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

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




SCHEDULE F

Am d
Schedule F . ] °;’: fhrzzydlmlmlnde Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) ¢rom _7/1/2023 FORM
through 12/31/2023 13 17
Page of
SEE INSTRUCTIONS ON REVERSE :
NAME OF FILER 1.D. NUMBER
Laure A, Linn 1433366
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD 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 votar registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
(a) (b) (€) (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 expendiiures must also be
summarized on Schedule D. 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.) .............cccoeeeeeeeecrrecreneecneranes INCURRED TOTALS $
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.).....c.ccccoerrreecrvereecns PAID TOTALS $
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 a negative number
FPPC Form 460 {Jan/2016))

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



Schedule F Amounts may be rounded SCHEDULE F (CONT))
(Continuation Sheet) fo whole dollars. Statomant covers porid ESNUES NI Ty

- . 7/1/2023 FORM
Accrued Expenses (Unpaid Bills) from
through 12/31/2023 Page 14 of 17

NAME OF FILER 1.D. NUMBER

Laure A. Linn 1433366

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD retumed contributions

CTB contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET petition circulating TEL t.v. orcable airtime and production costs

FIL candidate filing/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 printads WEB information technology costs {intemet, e-maif)

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

() ®) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. 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
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 AmOtl:;'ltshm;ydbe“;o;nded s“;‘;;’;;'(;‘z‘;“m period CALIFORNIA 460
- . whole do 3
Contractor (on Behalf of This Committee) from FORM
through 12/31/2023 Page 15 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Laure A. Linn 1433366
NAME OF AGENT OR INDEPENDENT CONTRACTOR
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemnalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFGC 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 {egal defense PRO professional services (legal, accounting) VOT vofer registration
LIT  campaign literature and mailings PRT printads WEB information technology costs (intemet, g-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) 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
independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE H

Amounts may be rounded Statement covers period
Schedule H . ool dallos, 112073 caurorniA 460
Loans Made to Others from FORM
. 12/31/2023
SEE INSTRUCTIONS ON REVERSE through Page 16 of 17
NAME OF FILER 1.D. NUMBER
Laure A. Linn 1433366
IF AN INDIVIDUAL, ENTER ©] ) © Sy e B )
FULL NAME, STREET ADDRESS AND ZIP CODE | cciPATIONAND EMPLOYER | OUTSTANDING | ApmouNT  [REPAYMENT OR| QUTSTANDING ORIGINAL | cumuLaTivE
- OF SEC'TEE";T 0. NUM (FsELrEmpLOVED,ENTER  |o- HALANGE || OANED THIS [FORGIVENESS | (PALANCEAT ST | AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) PERIOD. PERIOD | THIS PERIOD* | “““BEitn LOAN TO DATE
D PAID CALENDAR YEAR
$ $ % |s $
RATE
[J ForaiveEN PER ELECTION™
$ $ $ $
DATE DUE DATE INCURRED
[ Paip CALENDAR YEAR
$ $ % |8 $
RATE
[ ForeIvVEN PER ELECTION™
$ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must CL
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 o
1. Loans made this PEIHOM ... et ccee e s e seseecereesms e rae s s s e tremseasssmese sde s sas s saeemt sk smenns crassmenbarssnsennssmnrans $
(Total Column (b) plus unitemized loans of less than $100.) 0 *|f Required
2. Payments receiVed OF IOBNS ..........o.cveieemiirinineiice s ecems b ee e snss st s ssnssa e se s et e s s b e nsr e RS ae R e R e e m e s e e e s mrasebemraeamaans $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Lin€@ 2 froM LINE 1.)....cccerriieeeeee et rer s men s vten e s e manaerereens s smnsmnnne NET $
(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 pariod CALIFORNIA 460
from _7/1/2023 FORM
through _12/31/2023 Page 17 o 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Laure A. Linn 1433366
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIPT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0o
Y 0
1. ltemized increases t0 €ash this PEHOU. ... ..ottt rrrcter e v s e se e e e e se s e te e s sm e e m e rses s sas ermmnessomannemnn $
2. Unitemized increases to cash of under $100 this PEriod. ..........ecorvrcrrrrmseereeer e rces s e s smssaseseenssesesassasasss vanssres $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....ccoovrcerececnscesvcenreenenes $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
SUMMArY Page, LINE 14.) ettt b s s e TOTAL $

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov





