$/2c1

.. . . (3 0\/23]2&')}4 COVER PAGE
Recipient Committee » Date Stamp  CALIFORNIA -
Campaign Statement FORM 46 i
Cover Page P TAPyL ¥

e I — - e L oal; S O T
-Statement covers period- *_ | Date of election if applicabie: VL8, ST
ﬁ. 7/1/2023 . (Mopth. Day, Year) 209 " . For Official U?;Q‘N R
om -’.B; @ , ’2‘,7
SEE INSTRUCTIONS ON REVERSE ‘iﬁrough 12/.31/2023 . g S
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: _
[J Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure L] preelection Statement ' Quarterly Statement
State Candidate Election Committee Committee ¢] Semi-annual Statement [] Special Odd:Year Report
Recall : Controlled L] Termination Statement :
{Aiso Compicte Part 5) Sponsored (Also file a Form 410 Termination)
. 7 ‘ (Aiso Complt Per 6) v ' [ Amendment (Explain below)
General Purpose Committee .
Sponsored [ Primarily Formed Candidate/ : = =
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Aiso Compiete Pert 7)
3. Committee Information 1.D. NUMBER Treasurer(s
inf ' 1402240 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
National Women's Political Caucus - Los Angeles Metro PAC Margie Llinas
. MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cImy STATE  ZIP CODE ~ARER CODE/PONE
' 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.STREETORP.O.BOX _ .. __ . _______ .. . ______ _ __ MAILINGADDRESS I e el
city STATE __ ZIP CODE AREA CODE/PHONE CITY STATE __ ZIP CODE AREA CODE/PHONE
North Hollywood CA 91616
OPTIONAL: FAX/ E-MAILADDRESS OPTIONAL: FAX/ E-MAIL ADDRESS
nwpclam@gmail.com nwpclam@gmail.com
4. Verification
| have used all reasonable diligence in preparing and reviewing this statementand *= * * *~ = ° oot ” oot "" ™e attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the for
Executed on 1/23/2024 8
Date
Executed on By R S . :
Date SDIPHAIUL Y U O URGY DITIERAUILE, LETIUIGEE, DIdiE MIEaauls ©IVpAtL U Respul mm !
INacUa o Date BY Signaiure of Controling Officenclder, Candidate, Stato Moasure Proponent
Executed on Date By Signature of Controling Officencider, Cancidaie, State Measure Proponant

" EPPC 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

5. Officeholder or Candidate Controlled. Committee -

NAWME OF OFFICEHOLDER OR GANDIDATE
Not Applicable .

OF ICE SOUGHT OR HELD (INCLUDE LOCATION AN DISTRICT NUMBER IF AP LICABLE)

! RESIDENTIAL/BUSINESSADDRESS (NO.AND STREET) . CITY ZIP

" Related Committees: Not Included in thls Statement List any committees
-notincluded in this statement that are controlied by-you of are pnmanly formed to recelve
: contnbutmns or make expendltures on behalf of. ‘your. candldacy .

COMMITTEE NAME : . - |1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY ' TSTATE . ZIPCODE - '4AREACODEIPHONE
COMMITTEE NAME : ; - . 11.D. NUMBER
NAME OF TREASURER S R - ] CONTROLLED COMMITTEE? - -
o < o dves [ONo
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX) i
CITY STATE ZIP CODE ~ AREA CODE/PHONE

6. Primarily Formed Ballot Measure _Corhmittee

NAME OF BALLOT MEASURE

. BALLOT NO.ORLETTER .| JURISDICTION

' SUPPORT o

 Identify the cdntréllfri'd officeholder; candldété, or state'méasqre-propd;neht,'"if-any. v

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR'HELD

| DISTRICT-NO. IFANY

7. Primarily Formed CandidatelOfflceholder Commlttee List names of
officeholder(s) or candidate(s) for which this commm‘ee is primarily formed.

NAME OF OFFICEHOLDER OR'CANDIDATE

OFFICE SOUGHT OR HELD

] suPPORT
] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

‘

.OFFICE SOUGHT OR HELD

o

[ suPrORT

'NAME OF OFFICEHOLDER OR CANDIDATE

Do ) opPose
OFFICE SOUGHT OR HELD - - § )

1 [0 supporT
|-[] oPPosE

© . 'NAME OF OFFICEHOLDER.OR CANDIDATE

FOFFICE SOUGHT ORHMELD™ ./

1 supPORT

R

Attach continuation sbeéts if necessary |

Lo
t e

. [J-opPosE

;
1

i

FPPC Form 460 (Jan/2016)

FPPC Adv:ce advxce@fppc ca.gov (866/275-3772)

www.fppc.ca.gov




to whole dollars. -
Summary Page T Statement covers‘pxerirod- '
‘ . S : rom 7/1/2023 o

Campaign Disclosure Statement Amounts may be rounded e _' : f SUMMARY PAGE

: 12/31/2023
SEE INSTRUCTIONS ON REVERSE . ‘ _ through , - — ”
NAME OF FILER R . C C ’ K 1.0. NUMBER"
Natronal Women's Political Caucus - Los Angeles Metro PAC ‘ o ' : 1202240
. . . o . . o . Column A . Column B
. Contrlbutlons Recelved ‘ - ‘ - L oo o CALENDAR'\!EAR 5 Calendar Year Summary for Candldates
it S Pt L IR B (FROMATTACHED SCHEDULES) ;. 'JOTALTODATE , . . | Runnlng in Both the State Prlmary and

| General Electlons

H:..Monetary Contnbutlons..v.‘t....’. ....... - il : ' $

2: Loans Recerved o " L

: . 20. Contrlb tlons

* 3./ SUBTOTAL CASH CONTRIBUTIONS. = 3. e Recelv:d
4. Nonmonetary Contributions..........ccoeevvvereneee, e | 21 Expenditures ° ' :
5. TOTAL CONTRIBUTIONS RECEIVED.. $ ‘Made - S ——— ¥
Ex'p'endrture‘s Made' o — . Con o Expendlture L|m|t Summary for State
B. - Payments Made. ...t ile E, Li g 282238 : $ 2849‘-58 ! 'Candldates
7. Loans Made..........ccoevvurvcenenn, et ca e , Li _ 0.00 _ O'OO , : L

‘ N R o ag’ HQAQ 58 :f © "7 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... $ 2822.38 , $ -2849.'58 - ’ . " (If Subject to Voluntary Expenditure Limit) .
9. Accrued Expenses (Unpaid BillS) ..........ccccconrcvvcrrcrmnrcrrivinen Schedule F, Line 3 0.00 0.00 Date of Elecﬁon’ . , T.o'tal to Date
10. Nonmonetary AGUSIMENt ............cocoooeoesiosesoeossesiee, Schedule C; Line 3 0.00 0.00 (mm/ddlyy) ’
11. TOTAL EXPENDITURES MADE .....ocooc.. e AddLiness +o+10 § 2822:38 g 284958 L / $
-Current Cash Statement S o . f N B SRR f I - §

12, Beglnmng Cash Balance

. Previoiis Summary Page, ‘Line 76, $ - 3289.64 - To calculate C'olu'mn B,

13 Cash RECEIPIS ..ottt b ColumnA Line 3above . 256:16 .| add amounts in.Column, : . . _
B ' ' ) N T a .- . f Atothe corresponding - q -
- 14. stcel!aneous Increases.to Cash revbessstiesscassss s -SChedule |, Llne4- 0'00_ - -amounts from Column B . *, rsr;]g?ti[:it?r:[g;ﬁnjscgon may be dlﬁerem fro.m a.mounts 8
15. Cash Payments....r....’..‘..‘.'..'. ....... eerereeereeoenee et Golumin A Lmeaabova . 282238 . - . § ofyourlastreport. Some
- : : T B -] amounts in Column A may
16. ENDING CASH BALANGE ........"...Add Lines 12+ 13 + 14, then subtiact Line.15  $ 72342 . 1 be negative figures that. -

should be subtracted from
Jprevious period amounits. If
" this is the first report being

] If this is a termination statement L/ne 16 must be zero.

17. LOAN GUARANTEES RECEIVED..........oosomocrr Schecuie 8, Partz §. 000 , | filedfor this calendar year. ¢ T
: S -only carry over the amounts R NI
Cash Equivalents and Outstanding Debts gg;‘)’ Lines 2,7, and 9 (if PR R
18. Cash Equivalents..........c.cceveincrcninncnnens S See instructions on reverse  $ 0.00 ‘ _ . ‘
19. Outstanding Debts.........ccoevrevnnnee. Add Line 2 + Line 9 in Column B above  § ,0~00 : - -f . Fppc Form 450 {()an/2016))

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




Amounts may be rounded ' ) .  SCHEDU
Schedule A to whole dollars. ' —~

Monetary Contributions Received , o Statemant covars period - CAUFQRN,A 460
o ‘ from 7/1/2023' i . FORM * N
SEE INSTRUCTIONS ON REVERSE : ' through 12/31/2023 _3 ge -
NAME OF FILER ' E B E - i = - “:D/NUMBER
National Women's Political Caucus - Los Angeles Metro PAC . - , o ‘ 1402240 _
oate FULL NANE, STREET ADDRESS AND ZIP CODE OF CbNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO.DATE | . PER ELECTION
: : i "OCCUPATION AND EMPLOYER " NDARYEAR | *°
- receven |t - o CONTRIBUTOR v - -+ ‘cong * ~ (%C;ELF_E':P&%@ENTER e - RECEIVED THIS | = CALENDARYEAR | O DATE
. - :- J CH(IF, COMMITTEE ALSO ENTER 1.0. NUMBER) L N © . OFBUSINESS) £ PERIOD ' (JAN:1-DEC.31) s ¥ (IF REQUIRED)
it L NREE X N l[Z]lND B T RS R ‘
711312023 7 ]essxca Wethmgton McClean : AR S -DQOM‘, L .None $l46 16 $365.40
'Los Angeles, CA 90041 * S le e gery.
' [Oscc
1 o s . C - : i1 IND . : :
7/31/2023 - | Tricia Robbins - : Cicom Council Deputy - $100.00 " -. $400:00
. ' - ' o - CJOTH - | City of Los Angeles SO LT g
Los Angeles, CA91356" * - . gety.. | Yo
: : i K D SCC :
o ) ¥ IND o
8/1/2023 ‘Margie Llinas o ) CJcom Administrator . $10.00 $20.00-",
_ CotH Oakwood School .
Valley Village, CA 91607 gg Q(’:
JIND
Ocom
[JoTH
“geTy
[Jscce
OiND
CJcom
JoTH "
LOpPTY
_[dscc -
| | SUBTOTAL'$ 256.16 _ i
. ScheduleASummary - : ‘ Coee B _ o . (Conuer Goses
1. Amount received this period — itemized monetary contributions. 256.16 _ g“gh; ln'ge"’ég:::“ .
(Include all Schedule A subtotals.) ...........c.ccceeveernnnns Seveaencssssrsunives receecussrssdesarueseencasbesaniiassncanie terrenaes $ R " (other than PTY.or SCC)
0 R OIH Ottier (e.g,, busmess entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........cccccceeeivine $ . |'PTY =Political Party
" | scc- Small Contnbutor Committee
N

3. Total monetary contributions received this period. ‘ _ 256.16 T x
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1. ) ...................... TOTAL $ . ' " FPPC Fo}m 46(i (}an/2016))
" FPPC Advice: a(jvice@fppc;ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded ‘ C
Monetary Contributions Received to whole dollars. Statement covers perjod ; |
‘ c o ‘ 7/1/2023 -

SCHEDULE A (CONT)

from

through 12/31/2023

NAME OF FILER
Natlonal Women s Pohtlcal Caucus Los Angeles Metro PAC

PER ELECTION
#TO DATE
F REQUIRED)

: FULL NAME; STREETADDRESS AND:ZIP CODEOF . | oo " IFANINDIVIDUAL, ENTER |, "AMOUNT -  |-GUMULATIVE TO DATE | .
pAtE, | 0w CONTRIBUTOR DLt .- |CONTRIBUTOR | cCUPATION AND EMPLOYER |- RECEIVED TH|S "o ALENDAR YEAR © |
RECEI\/ED ! . x(IF SELF EMPLGYED, ENTER NAME) ] ,‘_‘ 7

(F OMMIITEE ALSO ENTER 1.D VN -"OF BUSINESS)

PERIOD

[Oscc

-1 OWND..
com

= [OTH .
OPTY
Oscc

[IIND -
Clcom
CJOoTH
Py
Oscc

CJIND
Ocom
| OotH
|- apety. .
‘scel
[LIIND-"
- Ocom:
" C1OTH.,
- []sec

SUBTOTAL S - .

*Contributor Codes

IND — Individual

COM - Recipient Comm|ttee . . . ’ . : . S
(other than PTY or SCC) . R

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

PTY — Political Party ’ PO T e

SCC - Small Contributor Committee . S

; ' C EPPC Form 460 {Jan/2016))
FPPC Adwce advuce@fppc ca.gov (866/275-3772)
www.fppc.ca.gov




Schedulie B — Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

from

‘throug

Statement covers period -

7/1/2023

SCHEDULE B- PART 1

h 12/31/2023 -

NAME OF FILER ' 1.D. NUMBER
National Women's Political Caucus - Los Angeles Metro PAC o 14_02_240\ o
: ™ Q) @) ) T =TT
FULL NAME, STREET ADDRESS AND ZIP CODE OSEG';A?I%'X&D&JSLE“%YS\TER OUBT;\S'-_TAAIZI&IENG * AMOUNT. .| AMOUNT PAID, OUTSTANDlNG ‘ I‘L\ITEREST.. ORIGINAL CUMULATIVE
: . OF LENDER™ Sl s -|RECEIVED THIS| OR FORGIVEN.| BALANCEAT. ‘| PAID THIS, | AMOUNT'OF [CONTRIBUTIONS
L ‘e (FSELP-EMPLOYED, ENTER " |BEGINNING THIS E ; R (s PERIOD S T oAN: 1CON Uil

(IF COMMITTEE ALSO ENTER I D NUMBER) )

. PERIOD.

THIS PERIODa

TODATE .

Apphcable L

... NAME OF: BUS!NESS)

PERIOD

$ $ $ s : s
TOmwo. Ocom Qotw Oery Osce! | . 'DATE DUE - DATEINCURRED| * "
: - = TCTFaD | CALENDAR VEAR
O FORGIVEN - PER ELECTION™
Tmmwo [DOcom dorH OPTY [Iscc’ » T DATE DUE . . “ | DATEINCURRED | . % |
O Paip .CALENDAR YEAR
$ s % 5. sl
RATE ) ) C
[ FORGIVEN PER ELECTION™
‘ : C . s $ 5 | S S
'Tmwo [Ocom.OdorH [Py’ ' DATE DUE" ‘ * | DATE INCURRED: |

O:scc. |

SUBTOTALS §

| Schedule B Summary

1. Loans received this penod‘

© (Total Cofumn (b} plus umtemlzed loans of Iess than $100)

2. Loans pald or forgiven this perlod

(Total Column (c) plus Ioans under $100 pald or forglven )

(Include loans paid by a third party that are also itemized on ScheduleA )

‘Enter the net here and on the Summary Page, Column A, Line 2.

[

** If required.

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

Net change this period. (Subtract Line 2 from Line 1.} ..o ST NET $

]

(May be a negative number) ,

(Enter(e) on Schedule E, Line 3) .- ..

EnE TContnbutor Codes g
" | IND'< ndividual .,
,"COM Recrplent Committee
(othérthan PTY or SCC)
,OTH - Other (e.g., business enmy)
PTY.= Polmcal Party*

] SCC ""Smaﬂ Contnbutor Commmee

-

FPPC Form 460 (Jan/2016))

FPPC Adwce adv;ce@fppc ca.gov (866/275-3772)

www.fppc.ca.gov




_ SCHEDULE B - PART 2

Scheduie B — Part 2 : Amounts may be rounded

p to whole dollars. . Statem_ent covers'per@od .
Loan Guarantors - - L | feom 7/172023

12/31/2023

SEE INSTRUCTIONS ON REVERSE. . o - ' . o _ , through " . _ .
NAME OF FILER - i N - o lD NUMBER
National Women' s Pohtlcal Caucus - Los Angeles Metro PAC o o : O e 1402249

“FULL NAME STREETADDRESSAND ZIP CODE OF |conTRIBUTOR] . IF AN INDIVIDUAL, ENTER T . - AMOUNT s BALANCE
CONTRIBUTOR e i - OCCUPATION AND', EMPLOYER- A : "GUARANTEED ' CUMULAT]VE,,_,

* : ! OUTSTANDING
. iC 5|+ FSELF-EMPLOYED, ENTER
(u= COMMITTEE, ALSO: ENTER(D NUMBER) - CODE SR NEAME OF BUS[NESS) “THIS PERIOD " . TQ'DAT

X . . : o . ) o L : PER ELECTION . .
CJPTY - : . (FREQUIRED) . |~
Osce. - ' '

LENDER:

- E . ENBA'R véar |-
CIND -7 : ST R T S PR o
.DOTH. A o A o ... .DatE TR B T I PERELECTION:
Oprry = 7| e 1o S o . | R REQUIRED)
Oscc _ ' '

8

LENDER CALENDAR)’EAR

JIND _ - bAR
Jcom : : . e

OotH : - : — L

~o3 | APTY
K _DSQC .

“|" ‘PERELECTION. .
- (F REQUIRED)

- DATE

RE D N ‘ . L‘i‘E'NDER -
IND Fa
‘com
1-EJoTH | : S o S . RS  PERELECTION
CPTY . , = E : S e .| F REQUIRED)

., Enteron”
ummaryPage

SUBTOTAL § o

FPPC Form 460 {Jan/2016))
FPPC Advu:e advu:e@fppc ca.gov (866/275-3772)
www.fppc.ca.gov




Cc Amounts may be rounded .
Schedule to whole doliars. - T — SCHD C

Nonmonetary Contributions Received : , Statement covers periad, - - [
| N . trom 7112023
- 2023
... SEE INSTRUCTIONS ON REVERSE e - . e : through ; 1.2/31/*\0... . B
NAWE OF FILER 4 ‘ T o A NUMBER

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

" FULL NAME, STREET ADDRESS AND [E AN INDIVIDUAL ENTER

DATE " ‘CONTRIBUTOR OGGUPATION AND EMPLOYER | ., DESCRIPTION oF - AMOUNT’ . -
ATE ZIP CODE OF CONTRIBUTOR: . _ e ;. DESCRIF "FAIR MARKET - .- DATE o ToDATE.
REQ.EIYFD, CODE (IF:SELF-EMPLOYED, ENTE _GOQDS OR.SERVICE . VALUE ALENDAR YEAR, . e REQpIRED)'

" (IF COMMITTE E} UMBER
oo w m E En D.N ) AME OF BUSINESS) -

No,t_" Applipablg‘.,

Attac:h addltlonal mformatlon on approprlately labéled c:ontlnuatlon sheets S e R SUBTOTA.l?,é,»; D

' Schedule C Summary

. o : : '.',Contnbutor Codes
1. Amount recelved this period ~ itemized nonmonetary contrlbutlons

. IND - individual.
'COM Remplent Commmee

(Include all, Schedule C subtotals.).......... ST S SR T T T $.= - (other than PTY or SCCJ
. . L. . X i I ) ) ) | OTH -- Other (e.g., busmess entity)
2. Amount recelved this penod —.unltemlzed-, nonmonetary contributions of less than,$100 e SR PTY:—Pojitical. Rarty -~

. :SCC Small Contnbutor Commlttee

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Llnes 4 and 10 ) ..................... TOTAL $

;"-‘Z"::

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




Schedule D
Summary of Expenditures Amounts may be rounded
Supporting/Opposing Other A '

Candidates, Measures and Committees

Statement covers period, . -
. 7/1/2023
om

- - 12/31/2023 . ..

SEE INSTRUCTIONS ON REVERSE L o S . | through O
NAME OF FILER - ‘ ' 1.D. NUMBER
: Nat10nal Women's Political Caucus Los Angeles Metro PAC 1402240

NAME OF CANDIDATE OFFICE AND;DISTRICT OR.: : .

- CUMULATVE ODA
: AMOUNTTH IET _

" PERIOD

w A_;DESCRIPTION
: ‘(IF REQUIRED)

T _E'bl?.?AY-MEﬁT _

: Monetary
.-Contnbutlon :

| NotApplicable..
Rl - Nonmonetary
R Contnbutlon

,'lndependent .
"'14_,'E_xpend|ture B T A
|- Monetary L SRV SR R
*" Contribution - [~ T S L A I

. [ "support * . “[]-Gppose. .

" Contribution .

Independent
Expenditure
Monetary

‘Contribution

O support - [ Oppose

Nonmonetary | - - ¥
’Contribution‘ N a '

|
O
O
I:I Nonmonetary
O
O
|
L

- — — Independent
[ support ... [ Oppose. - Expendlture :

| Schedule D Summary

Itemlzed contrxbutlons and mdependent expendltures made thls penod (lnclude all Schedu!e D subtota!s ) .....

B 2 Unitemized contnbutlons and independent expenditures made this period of under $100

TOTAL $

- 3. Total contributions and independent expenditures made this-period. (Add Lines 1 and 2. Do not-enter on the Summary Page.} ..........

‘fi

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




Schedule D | S
{Continuation Sheet) _ Amounts may be rounded - '
Summary of Expenditures fo whole dollars.- -
Supporting/Opposing Other . = =
Candidates, Measures and Commlttees

Statement covers period

7/1/2023 -

from

thiough 12/31/2023

'NAME OF FILER

.‘Natlonal Women's Pohtlcal Caucus Los Angeles Metro PAC .

NAME OF CANDIDATE OFF]CE AND DISTRICT OR’
ERAND JUR[SDICT,IO

TYPE OF PAYMEN

* ‘Not‘Applicable - * Contribution
[0 Nonmonetary
Contribution: .

| Independent. ;-
Expenditure -

E] Supbor_t v

Monetary .
Contribution
Nonmonetary -
Contribution

Independent
Expenditure
Monetary

. Contribution

O Support 1 oppose

‘_N'onniOne.tér'y .
~ Contribution

Independent *
~Expendituré. -

/[ Sipport- .~ [ Oppiose

Monetary =
- Contribution- ©
Nonnonetary
Contribution

O o o o.0 og o oo

— - — Indebe.rideﬁl
O support 'O Oppose - ) Expenditure

SUBTOTAL §

iy 7 EbpC Fori 460 (Jan/2016))
FPPC Adv:ce advice@fppc.ca:gov (866/275- -3772)
www.fppc.ca.gov




SCHEDULE E

Schedule E Amounts may be rounded Statoment covers period
to whole dollars. '
Payments Made , : , 2/1/2023
SO from -
32023 |17
SEE INSTRUCTIONS ON REVERSE through 0 Page — of
NAME OF FILER .. : _ ‘ r _ I.D. NUMBER
National WomensPoht1cal Caucus Los Angeles Metro PAC - SR " oot o 1402240

- CODES: / If one of the foIIowmg codes accurately descnbes the payment you may enter the code. Otherwuse descnbe the payment

CMP campalgn paraphemallalmlsc dme Y .+ MBR ' member commurucallons . .o v ARAD radio.airtime and productlon costs
:CNS. campaign consultants:.. . N, G U MTG meetlngs and- appearances ,' w - . RFD- ‘returned contnbutlons o
CTB contnbutlon (explain nonm . office.expenses - i1 Do L.WSALw campaign workers salanes -
VC...tivie: donations * © % petition circulating TUSTELS v, orcable aitime: andproducuo 3

and;date fi hnglballotf 10Q-phone-banks- - Cat . o~ TRC: candidate- travel ‘lodging, and meals+:
,‘,';;,fundralslng events ’ 0L, polling and survey. research . i ho0 TRS stafllspouse travel, lodging, and.mea ST

W~ lndependent expenditure: supportlnglopposing olhers (explain)' postage, delivery and messenger services ... TSF. transfer belween oommmees oflhe,same-candldalelsponsor e
legal defense professional services (legal, accounting) ' VOT - -voter registration -

campalgn literature and malllngs - -print ads N _WEB mformaluon technology costs (nnlemet e-manl)

NAMEANDADDRESSOF PAYEE R BT snE T
CODE~ ' OR - - . " “'DESCRIPTION OF PAYMENT;, - -AMOUNT PAID
: (lFCOMMITTEE.ALSOENTERIO NUMBER) . PR ; o LIS '_':f D : :
Stripe- o S : s . WEB_ Online Payment Processing Fees .+ .. . s $.1‘3,‘38
South San Francisco, CA 94080 T L o ! L ;N R R Ak, L
California Secretary of State FIL | Annual Filing Fees 2023 and 2024 0 o o | $250.00
, Sacramento, CA 95814 - ‘ : P ok
Los Angeles County Reg-Recorder - SN ) ; _:' R FIL- v'La.téfl‘ling penalties I $255900
Norwalk, CA90650 , S R SR RO (NN L

Payments that are conlnbutlons or mdependenl eXpendllures must also be summarlzed on Schedule D.' 2 4 su QTALs '::2é2f25384_ .

ScheduleESummary el o

1. Itemized payments made this period: (Include all Schedule E subtotals.)........ ransnasenesniiainsnnsssnsaseinasnasesiennasafes faressenenerin RN : .,.'.f,.": ..... LR 2822'38
2. Unitemized payments made this period of under $100............c.cccccsummerrersinneen reoereangngeniecssessesssssessspssneenes iadeamesanenens ST el $ '0_'09-,
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1 Column (e). )‘~$ :OEOQ'
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6, ).....; ........... '.'. ....... TOTAL $ 12822.38

S b 'EPPC Form 460 (Jan/2016))
FPPC Advice: advuce@fppc ca.gov (866/275-3772)
www.fppc.ca.gov




_ e SCHEDULE € (CONT.
Scheduie E Amounts may be rounded . P )

(Continuation Sheet) to whole dollars. Statement covers. period
S ' 2023
Payments Made ' ; ; L | trom 7
SEE INSTRUCTIONS ON REVERSE - through 12/31/2‘02? — Page -~ ___ of

NAME OF FILER

N National Women's Pohtlcal Caucus Los Angeles Metro PAC

T

[P —

.CODES If one of the: followmg codes accurately descrlbes the payment, you may enter the code Othervv|Se descnbe the payment

2, ,campalgn paraphernalla/m|sc
. -campalgn consultants

.“MBR . member communlcahons .
MIG meetlngs and appearances -
. office-expén; . o

g others (explairi .
N f »profeSSIonaIfserwces (Iegal accoummg) b
PRT printads - - :

" campaign Iiterature and malllngs WEB lnformatlon technology osts (lnternet ‘e mail)

NAME AND ADDRESS OF PAYEE A R - - o N
(IF COMMITTEE, ALSO ENTER [D, NUMBER) ~ © ...’ CODE - OR i~ DE-SCR!PT'O-NfOF ?AYM.ENT_‘._ o A‘AMOUNT'PA'D .
""“'Not Applicable = "~
R -

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

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




SCHEDULE F

A t b ded :
Schedule F ] ) mo:’: v:h?;yd;l::;n © Statement covers period
Accrued Expenses (Unpaid Bilis) : ' com 7112023 -
through 12/31/2023 -

SEE INSTRUCTIONS ON REVERSE
" NAME OF FILER"
Natxonal Women's Pohtlcal Caucus Los Angeles Metro PAC

- 1D, NUMBER
1402240

CQDES If one of the following codes accurately describes the payment; you may -enter the code. Othenlvlse descnbe the payment

. ‘CMP. __campalgn paraphernalra/m|sc 3R’ member; commumcatlons .- radio alrllme and: production’ cos
- CNS..campaign consultants RO -‘.meetmgs and ap| earances .-.returned contrrbunons .
_ntnbu'uon (explaln ] ) i

SR T e ‘résearch.
Jep g others (explainy* nd messenger serv
[égal defense - - : W f
‘campalgn Ilterature and mallmgs

" print ads

SO @ . - A (d).
NAMEANDADDRESS OFCRED[TOR CODEOR N o . QUTSTANDING OUTSTANDlNG

(lF coummfe ALSO ENTERLD; NUMBER) _ DESCRlPTION OF, PAYMENT :BALANCE BEGINNING |

IN| . ‘BALANCEAT CLOSE |
‘OF THIS:PERIOD * | ‘

'OF THIS PERIOD

. (2LsQ REPOR

l‘ -::N(,’t 'Applicable .'

o Paymenls that are coF trlbutlons or mdependent expendltures must also be e
s summanzed on Schedule D. - . AN

CSUBTOTALS 'S = - ' §

ScheduleFSummary e A

1. Total accrued expenses incurred thls perlod (Include all Schedule F, Column (b) subtotals for ‘ , -
© . acerued expenses of $100 or more, plus total unltemlzed accrued expenses under $100)) PP U lNCURRED TOTALS $

:2'.'Total accrued expenses pald this. perlod (Include all Schedule F, Column: (c) subtotals for payments on Lo AT e
accrued expenses-of $100 or more, plus total unitemized:payments on accrued expenses under $100.).....ccoccvernne Cieieerer, PAlD TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1.  Enter the dlfference here and
on the Summary Page, Column A, Line 9.)........

“ NET $

! i Lo May be a negative number
FPPC Form 460 {Jan/2016))
FPPC Adwce advuce@fppc ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule F Amounts may be rounded i o SCHEDULE F(CONT)
(Continuation Sheet) ' to whole dofars. : Statement covers period , - ’

: - 2023 L

- Accrued Expenses (Unpard Bills) > LA from /11202

through 12/31/2023

NAME OF FILER - -~ ID NUMBER

. 1402240: - s R

» Nat10nal Women s Political Caucus Los Angeles Metro PAC

k candrdate ﬂllng/baIIot fee
) +fuhdraising events - : :
- independent expendlture supportrng/opposrng others (explarn)
legal defense

: j"campargn Ilterature and ma|I|ngs

‘2 po Img and survey research S : TRS, : :
* postage, delivery and: messenger services - TSF" -transfer between commlttees of the same candrdate/sponsor
professional servrces (Iegal accountrng) VOT - voter registration - .

T. prlnI ads : S . " WEB rnformatron technology cosIs (|nterne

S Payments that are contnbutlon, or_rndependent expendrtures must aIso be summarrzed on Schedule D N

{a) e m (c) R RN .

) NAMEANDA'DD‘RESS.QF. CREDI‘I"O'R!, o - CODE OR "1 OUTSTANDING _AMOUNT PAID. . .OUTSTANDING. ',
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE: BEGINNING AMOUNT INCURRED THISPERIOD ~ . | BALANCE AT CLOSE
. T T i . : .- "OF THIS PERIOD"

. OETHISPERIOD -~ | - THIS PERIOD -{ALS®REPORT ON Bj.."

Not Applicable

SUBTOTALS $ $ R T Y

; FPPC Form 460 (Jan/2016})
FPPC Advrce advrce@fppc ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule G ‘ L SCHEDULEG
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period " " {y

Contractor (on Behalf of This Commlttee) fownolpdoliars. from _7/1/2023

.

through 12/31/2023

‘- SEE INSTRUCTIONS ON REVERSE

© :NAME OF FILER o o e P Lo
" National Women S'P, itical Caucus - Los Angeles Metro PAC 7. co R T G

NAME OF AGENT OR INDEPENDENT CONTRAGTOR - ' ‘ - ‘

fCMPj“
- CNS' camp,
CTB ".conti
CVC -¢ivi
.. FIL. . -can
- FND™

and’survey researc

_ fundraising events - s , T sta '
" IND  independent expenditure supportlng/opposmg others (explaln)* ) POS. postage delivery and messenger services TSF  transfer between. co mlttees of the same candldate/sponsor
LEG . legal defense ; . RPN PRO professional services (Iegal accounﬂng) ) . VOT. voter regnstratton e
: “WEB i

T campalgn literature and malllngs C e T PRT ..'prlnt ads

* Payment 5 _that__,gare; ,co_ntrlbutans;or_ i

" NAME AND ADDRESS'OF PAYEE OR CREDITOR S e R SR
‘ (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) " - CODE , OR. .. .7~ DESCRIPTION OF PAYMENT. AMOUNT PAID

' Not'Apﬁlicéible R

Attach additional information on appropriate/y'/abe/ed continuation sheets. o S . }.: ,f‘-‘; ‘?I"O'TA_L?* $.

* Do not transfer to any other schedule or to the Summary Page. This total may not equa/ the amount paid to the agent or T, o
independent contractor as reported on Schedule E. R FPPC Form 460 {Jan/2016))
FPPC Adwce advnce@fppc ca.gov (866/275-3772)

www.fppc.ca.gov




SEE. INSTRUCTIONS N REVERSE

..sﬁt'te ent covers period ‘

" NAME OF FILER

Natlonal Women s Pohttcal Caucus =Los Angeles Metro PAC

IFANINDlVlDUAL ENTER & - cnAa) - o . e .
FULL NAME ST%EFE;Q(?!%?EENSTS A'?‘_D 21P CODE ¢ OCCUPATION-AND EMPLOYER" ,.,'PU!‘BTELTN(?EN? AMOUNT , _[REPAYMENT OR OUTSTAg‘EDL\NrG
S " (IF.BELF-EMPLOYED, ENTER - SEGINNING THIS| LOANED THIS.| FORGIVENESS: C‘?’ALAN -
© . NAMEOF BUSINESS) - RERIOD. - PERIOD" - THIS PER]OD* e
Not Applicable oo |oismons v
PP .
- O ForaiveN | PR ELECTIONT.
s s C s Sk T
o | “ DATEDUE '
O eap ‘| caLenoar YEAR
[J FORGIVEN "PER ELECTION® -
3 $ s s
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or commitfee must . I ‘
also be summarized on Schedule D Loans forgiven must- also be C } 1. .
reported on Schedule E. _ “SUBTOTALS [$ $ $
. (Enter (g)on’
L . . Schedulel,_[ineS)
- Schedule H Summary S o : - LT
1. Loans made this period.......... s O S OSSR TNNRRI ST SRR SO el 8 e
(Total Column (b) plus unitemized loans- of less than $100. ) . L ‘ R o *If Required | -
2..Payments received.on 10ans...............i ... PP SRS LR RS ierereeeneevenreeneeareans T SRS $.__ : Exramantl
- . (Total Column (c) plus unitemized payments of less than $100 ) ' ' '
3. Net change this period. (Subtract Line 2 from Line*1. ) IR N S S T T S '.-.'-.;..NET $-

(Enter the nigt here and on the Summary Page Cotumn A, Line 7,

)

"(May be a ne§attve ‘number)

FPPC Form 460 (Jan/2016))
FPPC Advu:e advnce@fppc ca.gov (866/275-3772) -

www.fppc.ca.gov




Schedule | Amounts may be rounded

___SCHEDULE |
Miscellaneous Increases to Cash to whole dollars. - - " o 6 %

Statement covers period

‘sn—:r—: INSTRUCT ONS ON REVERSE
NAME OF FIL R

. N_atlonal Wi

DATE
RECEIVED

. FULL NAME AND ADDRESS OF SOURCE L
(|F COMMITTEE ALSO ENTER . . NUMBER) '

. DESCRIPTION OF RECEIPT

CREASETQCASH .. [~

y Attach addltlonal /nformat/on on appropr/ately Iabeled contlnuat/on sheets - . E oL o :§UBTOTAL'_$. y -
bcnedwelbummary = —— R e S R T
Itemlzed increases to cash this penod ST et et et et e et e £ e . SRR ol .
2. Un:temlzed mcreases fo cash of under $100 '[hlS perlod ........... ............. s $
3. Total of all interest recelved this period on loans made to others (Schedule H, Column (e).) .... wereereenneen e .9 ‘ ;
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the .
SUMMANY PAGE, LINE T4.) ittt e et e e e e e te e e s sa e e s asteeeeebe e e s sasreessareesenenseeenennss TOTAL § 'EPFC Form.460 (lan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov






