Recipient Committee
Campaign Statement
Cover Page

(Government -Code Sections 84200-84216.5)

CAIF_:lg(R)II;NIA 4 6 0

Statement covers period Dat;“

from 07/01/2023

SEE INSTRUCTIONS ON REVERSE through ___12/31/2023

Page_ 1 of ' ¥ _
| ) For Official Use Only

A

[ GooT1¥

1. 'Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.
[] Officeholder, Candidate Controlled Committee 71 Primarily Formed Ballot Measure

O State Candidate Election Committee Committee

O Recall O Controlled

(Also Complete Part 5) O Sponsored
{Also Complete Part 6)

[X] General Purpose Committee

2, Type of Statement:

‘[ Preelection Statement
X] Semi-annual Statement

[] Termination Statement
(Also file a Form 410 Termination)

1 Amendment (Explain below)

[J Quarterly Statement
[ Special Odd-Year Report

[0 Supplemental Preelection
Statement - Attach Form 495

& Sponsored [] Primarily Formed Candidate/
& Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part7)
3. Comnmittee Information H o Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
California Association ¢f Professional Employees PAC (CAPE PAC)

STREET ADDRESS (NO P.0. BOX) :

~ CITY - ' STATE ~ ZIP CODE
Pasadena CA 91107

AREA CODE/PHONE
(626)243~0340

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

vy STATE ZIP CODE
Sacramento i CA 95814

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
compliance@olsonremcho.¢om

NAME OF TREASURER
Peter Thomas
MAILING ADDRESS

i Smic ZIP CODE *
Pasadena CA 91107

NAME OF ASSISTANT TREASURER, IF ANY i
Nelson Manabat, Assistant Treasurer

MAILING ADDRESS

AREA CODE/PHONE
(626)243-0340

CITY STATE ZIP CODE ‘
Pasadena - CA 91107

OPTIONAL: FAX / E-MAIL ADDRESS

AREA CODE/PHONE
(626)243-0340

4. Verification
| have used all reasonable diligenée in preparing and reviewing this statemer
under penalty of penury under the of the State of California that the foreg

Executed on I —z ZH
Executed on ‘ / ‘-7 !
Date
Executed on i
Executed on
Date

" www.netfile.com

;ached schedules is true and complete. | certify

Officer of Sponsor

I ———————
I -

o e ‘ s Froponent FPPC Form 460 (Jan/2016)

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE -PART 2
ALIFORNIR -4 (Y-

5. Officeholder or Candidate Controlled Commiittee .

NAME OF OFFICEHOLDER OR CANDIDATE

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

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cIry 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.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 vyes O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME CF TREASURER CONTROLLED COMMITTEE?

[ ves 3 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Comimittee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION {] SUPPORT
{1 oPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHO £ | OFFICE SOUGHT OR HELD
LDER OR CANDIDAT £ [ susFORT
] orpPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ 'suPPORT
) oppPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] orPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
{1 orPoOSE

Attach continuation sheets if necessary

www.netfile.com

FPPC Form 460 (Jan/2018)

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



Campaign Disclosure Statement

Amounts may be rounded

Summary Page to whole doliars. Statement covers period
from 07/01/2023
. 3 8
SEE INSTRUCTIONS ON REVERSE through __12/31/2023 Page of
NAME OF FILER 1.D. NUMBER
California Association of Professional Employees PAC (CAPE PAC) 761351
- . . Column A Column B Calendar Year Summary for Candidates
Contributions Received TOTAL THISPERIOD CALENDAR YEAR R PR h Sry Pri d
(FROMATTACHED SCHEDULES)_ TOTALTODATE unning in Both the State Primary an
‘General Elections
1. Monetary Contributions ...........cococovoeecueviveerren Schedule A, Line 3 $ 30,525.00 g 62,115.00
- 111 through 6/30 7H1 to Dat
2. Loans Received .........occoioeeieeeeeeeeeeeeeneeas . Schedule B, Line 3 0.90 0.00 o ° e
3. SUBTOTALCASH CONTRIBUTIONS .............coorveoee Addlines1+2  $ 30,525.00  § 62,115.00 | 20. Contributions ‘
. Received S S,
ibuti ; 0.00 0.00
4. Nonmonetary COﬂtrlbUthT‘lS .................................... Schedule C. Line 3 . 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ooiiiiiiiiieiiians AddLines 3+4 $ 30,525.00 3 62,115.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ............c.c.oooi e Schedule E, Line 4 $ 50.00 S 1,550.00 Candidates
7. Loans Made .....ccooooiiiiiiiiie s Schedule H, Line 3 0.90 0.00 q Mad
: 22. Cumulative Expenditures Made™
8. SUBTOTALCASH PAYMENTS ..o AddLines6+7 $ 50.00 .§ 1,550.00 (If Subject to Voluntary Expenditure Limit)
8. Accrued Expenses (Unpaid 8ills) ......cccccevveieirricenen. Schedile F, Line 3 0.90 0.00 Date of Election- Total to Date
10. Nonmonetary Adjustment ..........c.c.cooeeoveieeiveenennnn, Schedlue C, Line 3 0.00 0.00 (mm/ddiyy)
11. TOTALEXPENDITURES MADE ..o, AddLines 8+ G+ 10 $ 50.00 3 1.550.00 / / S
Current Cash Statement / / $
TR . . 354,407.83
12. Beginning Cash Balance ............c....c. Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash ReceiptS ..coviieoiiiiiiiiece e Column A, Line 3above 30,525.00 § amounts in Column Ato the
: N ) ) 000 | cofresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schecule 1, Line 4 99 fromfmsumn B of ymt;r last | reported in Column B.
15. Cash PaymentS ........ccovveeeveeerceeeieeeeeeneeenens Column A, Line 8 above 50.00 | eport. some amounts in
Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 384.882.83 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..........oooocever. Schecule B, Part2 S | 0.00 | for this calendar year, only
carry over the amounts
- . . from Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts rom ines 2, 7, and 9 ¢
18. Cash Equivalents...........cc.cocooeinininn. See instructions on reverse  $ 0.00
19. Quistanding Debts ..............coeeen. ACd Line 2 + Line 9in Column B atove  $ 8.090

www.netfile.com

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



Schedule A - SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period
from 07/01/2023

through _12/31/2023 Page 4 of 8

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

California Association of Professional Employees PAC {CAPE PAC) 761351

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTR!BUTOR IF AN INDIVIDUAL, ENTER © AMOUNT CUMULATIVE TODATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER I.D\.J NUMBER) CONTR‘BUTSR CCCUPATION AND EMFLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED . CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) .

- [JIND
- - OJcom
[JOoTH
ety
Oscc

JIND
CJcom ~
. -| gotH
OPTY
Oscc

[JiND
Ocom
[JOTH
ety
rIscc

CJIND
jcou

[JOTH
OrPTY
[dscc

COwo
[Jcom -

oTH
CPTY
[]scc

SUBTOTAL$ 0.00 . j-j"}

Schedule A Summary *Contributor Codes

1. Amountreceived this period — itemized monetary contributions. ' X l(r:\!g“; lngwiql{a' t-C it .
: : 0.00 ~Recipient Committee
{Include all Schedule A SUBIOLALS.) ....uiiiir ettt e et e e se e e st ee e e e e e eans $ 4 (other than PTY or SCC)
30,525.00 OTH - Cther {e.g., business entity)
PTY — Political Party
SCC — Small Contributor Commitiee

2. Amount received this period — unitemized monetary contributions ofless than $100 ..., 3

3. Total monetary contributions received this period.
(Add-Lines 1 and 2. Enter here and on the Summary RPage, Column A, Line 1.} ......cc.cviuveeenn. TOTAL $ 30,525.00

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

. www.fppc.ca.gov
www.netfile.com ‘ ’



ScheduleC SCHEDULE C
o . . Amounts may be rounded - P e R B -
Nonmonetary Contributions Received . ' towhole dollars. * Statement covers period CALIFORNIA: A
from 07/01/2023 v FORM
© 12/31/2023 5 8
SEE INSTRUCTIONS ON REVERSE through Page__=__ of
NAME OF FILER 1D. NUMBER
California Association of Drofessional Employees PAC (CAPE PAC) 761351
- CUMULATIVE TO
e smeeaopnces w0 | conmeuron | ( ESIONSLENER | cesonemoce | e | SRR T0 | eemaecnon
RECENED ZIP CODE OF CONTRIBUTOR CODE * SRR PLETE, BTEE GOODS OR SERVICES Prrp CALENDAR YEAR |  TODATE
(IF COMMITTEE. ALSO ENTER | D. NUMSER) NAME OF BUSINESS) (JAN 1 - DEC 31) . (fF REQUIRED)
08/04/2023 |California Association of Professional Legal and 90.98 4,279.91
[JIND
Employees Reporting Services Memo
[Cjcom .
Pasadena, CA 91107 EOTH
CPTY
: ) [Jscc
08/21/2023 |California Association of Professional JIND Legal and 603.57 4,279.91
Employees Cjcom Reporting Services Memol
Pasadena, CA 1107 £JOTH .
ety
) Jscc :
09/18/2023 |California Assocciation of Professicnal {JIND Legal and 1,042.57 4,279.91
Employees - CJcoMm Reporting Services Memo
Pasadena, CA 91107 EOTH
OPTY .
Jscce .
11/03/2023 |California Association of Professional Legal and 143.07 4,279.91
CJIND
Employees DCOM Reporting Services ~ Memo)
Pasadena, CA 91107 £JOTH ,
CJPTY
sce .
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00 : "
Schedule C Summary (" “Contributor Codes ]
1. Amount received this period — itemized nonmonetary contributions. “IND —1individual
(Include all SChedUIE C SUDTOTAIS ) ..........ooieieieeeoe oot Fae et eeeeeeeee s een e eaes e eerans $ 0.00 | COM-Recipieni Committee
-(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............c..coeeeveevvvrennn, S 0.00 | OTH - Other (e.g.. business entity) |
P i PTY — Political Party
3. Total nonmonetary confributions received this period. SCC =Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .............. S TOTAL $ 0.00 ’

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

. www.fppc.ca.gov
www.netfile.com



Schedule C (Continuation Sheet)
Nonmonetary Contributions Received

Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

from

Statement covers period

07/01/2023

through

12/31/2023

SCHEULECCONT.)
- CRORM

NAIE OF FILER

California Asscciation of Professional Employees PAC (CAPE PAC)

761351

IF AN INDIVIDUAL, ENTER

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

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

CONTRIBUTOR

A
DATE CODE *

RECEIVED

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO
DATE

CALENDAR YEAR

(JAN 1 - DEC 31)

PER ELECTION
TODATE
(i REQUIRED)

California Association of Professional
Employees

pPasadena, CA $1107

12/05/2023 CJIND

[Jjcom
£JOTH
) CIPTY
[Jscc

Legal and
Reporting Services

218.57
Memo

4,279.91)

California Association of Professional
Fmnl Aveas

12/19/2023 DIND

JCoM
£JOTH
OPTY
CJscc

Pasacena, CA 91107

iLegal and
IReporting Services

229.07
Memo

4,279.91

.- [JIND
Jjcom
[ JOTH
CJPTY
rjscc

[JIND

Jjcom
[JOTH
[JPTY
{scc

[JIND
CJjcom
CJOTH
0Pty
fscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

0.00|

www.netfile.com

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

- www.fppc.ca.gov



Schedule E A ¢ b ded ‘Statement covers -period
mounts may be rounde :
ayme ad :
P ym nts M e to whole dollars. from 07/01/2023
12/31/2023 8
SEE INSTRUCTIONS ON REVERSE through 31/ Page __ 7 of
NAME OF FILER 1.D. NUMBER
California Association of Professional Employees PAC (CAPE PAC) 761351

CODES: 1f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* ) OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, fodging, and meals
FND fundraising events POL polling and survey research TRS staff/fspouse 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
{EG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* payments that are contributions or independent expenditures must also be summarized on Scheduie D. SUBTOTALS 0.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule B SUBLOLAIS.) ...c.viiii ettt e ee s e e e e e never e s msrenneens $ 0.09
2. Unitemized payments made this period of UNAer TO0 ......ccoo i et e ee e ve ettt esa e e s eaees s essbess st eaneseeeasnees sesseaees seneeseasnnns esnnns S 50.00
3. Total interestpaid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (€).) . ...ooiiiuiiiiiceee e ceee e et e et nen e e aens S 9.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) .....ccceeeiovrincvancnnn. TOTAL § 50.00

www.netfile.com

FPPC-Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



o ™ -

Additional Comments : : ADDITIONAL COMMENTS
For Form 460 | [CALIFORNIA * g &y
g FORM: = TV M
Page 8 of _8
NAME OF FILER ’ . - 1.D. NUMBER
California Association of Professional Employees PAC (CAPE DAC) ' 761351
Schedule A - California Association of Professional Employvees, ., Pasadena, CA 91107, is the intermediary for all contxibutions.

\

. www.netfile.com





