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ZE INSTRUCTIONS ON REVERSE

r use by recipient committees that have not received a
ntribution or other receipt that must be itemized, have not
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Type of Recipient Committee:

[ Ballot Measure Committee
QO Primarily Formed
O Controlled
O Sponsored

[J Primarily Formed Candidate/

General Purpose Committee
O Sponsored
@ Small Contributor Committee

Lol nt 0T ?A»?“CE
S, S T
2. Type of Stateément:
[ Pre-election Statement

[¥1 Semi-annual Statement
[ Termination Statement

[J Quarterly Statement
[J Special Odd-year Report

[0 Amendment (Explain)

Officeholder Committee (Also check type of statement you are amending)
. . 1.D. NUMBER
» Committee Information 98-1728 Treasurer(s)
COMMITTEE NAME NAME OF TREASURER
William H, Thomas
New Frontier Democratic Club MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) oY STATE _ ZIP CODE AREA CODE/PHON
Hawthorne CA 90250 (310) 344-1730
cry STATE  ZIP CODE AREACODERFHUN NAME OF ASSISTANT TREASURER, IF ANY
Hawthorne CA 90250 (310) 344-1730 N/A
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX WAILING ADDRESS
N/A '
cIty STATE  ZIP CODE AREA CODE/PHONE CITY STATE _ ZIP CO EA CODE/PHO
Los Angeles CA 90045 N/A N/A N/A N/A
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
. Verification
| have used all reasonable diligence in preparing and reviewing thig ~*~*~—=-=* === 1= 4= baat =8 s lemmedados b~ 1f~-—=~Yon contained herein is true and complete. | certify
under penalty of perjury under the laws of the State of California th:
Executed on /10/‘ '20”'“7/ By
DATE STANT TREASURER
Executed on
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By :
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
FPPC Form 450 (Jan/201(
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Amounts may be rounded

{eCipient committee Statement covers 'period

SHORT FORI

:ampaign Statement to whole doliars. T/01/2003 CA%:IggslNIA 450
.ummary Page from
through 12/31/2023 Pago 2 of 3

\ME OF COMMITTEE . 1.D. NUMBER
'EW FRONTIER DEMOCRATIC CLUB 98-1728
xpenditures Made

Expenditures of $100 or more made this PEHOT .....c.uciiivciiiimiirr i e e s e $ 0

Expenditures under $100 made this period (Not HEEMIZEA.) cevvreisrrserseresserssinssssssensssessesssesssas s ssssasssnsessssssasssessnsasssssessesssssasuassssasses 0

SUBTOTAL EXPENDITURES MADE THIS PERIOD.....ciiiimiiiimiii et e srerirsssinsnsnnss neas i s srsssssssasosssss s nensos AddLines1+2 § 0

e Tyt oY a L= ez LT X | o= o | From Line 8 Below 0

Total expenditures made from previous statement ..........ccvmin Previous Summary Page, Line 6 $ 0

(If this is the first statement for the calendar year, enter zero.)

TOTAL EXPENDITURES MADE TO DATE .. ciicttrumemmmmisiiniinmrsrnmsineimmss et AddLines3+4+5 § 0
‘ontributions Received

Monetary contributions received this PEFIOT.........ui et e e e R e $ 0

Non-monetary contributions received this Period.............ce e 0

Total contributions received from previous statement........cccc i Previous Summary Page, Line 10 § 0

(If this is the first statement for the calendar year, enter zero.)
). TOTAL CONTRIBUTIONS RECEIVED TO DATE 1vv.vuuvaiimessesessessssssesesasesseeseassasessssessssessseeserssssssssesesmsseessasssessesssssesan AddLines7+8+9 §$.9

. ‘urrent Cash Statement ,
I. Beginning cash balanCe........c.oimmeimicini s e Previous Summary Page, Line 15 $§ 7,464.30
2.Cash receipts thisS PEIHOU. . ....vueiiieiieiiciicaerrar s reer et e e sasast e sesesbe s s s eease s aaes sareasssessssaaads Shman s smt e dmensenseesanraresssnessas Line 7 above 0
3, Miscellaneous {ncreases £0 CASR 1evverereeees e eeeeeessersssaresesessessnsseessesasesee s e AR A SO e R A ee e e R e ER S ee et e eeseneseerenAee s e s s e e e e et ee s e s nen $ 0
1. Cash expenditures this PEFHOG.. ... e e s Line 3 above 0
5.ENDING CASH BALANCE THIS PERIOD ...oovoseveressceressesecmrsssseresssssresssssessessessesssesn Add Lines 11 + 12 + 13, then subtract Line 14 § 228450
FPPC Form 450 (Jan/201(
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* SHORT FORI
Vo d e .
. nt Committee Amounts may be rounded Statement covers period
,eCIple. t t to'whole dollars. P CALIFORNIA 450 .
.-ampaign Statement — Short Form from 07:012023 FORM
12/312023 3 3
:E INSTRUCTIONS ON REVERSE through Page of
AME OF COMMITTEE 1.D. NUMBER
K EW FRONTIER DEMICRATIC CLUB 98-1728
. Payments Made (if more space is needed, use additional coples of this page for continuation sheets.)
NAME OF CANDIDATE AND OFFICE OR
DATE* NAME AND ADDRESS OF PAYEE DESCRIPTION OF PAYMENT NAME OF BALLOT MEASURE AND AMOUNT CUMULATIVE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) BALLOT NUMBER OR LETTER THIS PERIOD AMOUNTS TO DATE"

AND JURISDICTION

Na N/A/ N/A

N/A

1 support 3 oppose

[ contribution [ Ind. Exp.

$0

Calendar Year

Other

[ support 0 oppose

O contribution [ Ind. Exp.

Calendar Year

Other

O support O oppose

O contribution [ ind. Exp..

Calendar Year

Other

Required only for payments which are contributions or independent expenditures.

SUBTOTAL $

FPPC Form 450 (Jan/2011
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