Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

7/3 O/"L/ @ovsnmee

o Semp CALIFORNIA 4 6 0
RECEIVED BY FORM

from 01/01/2021

Statement covers period Date of election if applicableL CS AN

SEE INSTRUCTIONS ON REVERSE through __06/30/2021

GELES COUR

Page __1 of _12

(Month, Day, Year)

2021 AUG -2 MMl 2 For Official Use Only

CAMPAIGN FINANGE

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.
[ oOfficeholder, Candidate Controlled Committee 7] Primarily Formed Ballot Measure

O State Candidate Election Committee Committee

O Recall O Controlled

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

[X] General Purpose Committee
® Sponsored [[] Primarily Formed Candidate/

2. Type of Statement:

[C] Preelection Statement
[X] Semi-annual Statement

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

[CJ Amendment (Explain below)

(O] Quarterly Statement
[[] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Abso Qampiets Pert.7)
3. Committee Information "Dl'q';‘;'sgsR Treasurer(s)

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

COMMITTEE TO EXPAND THE MIDDLE CLASS CANDIDATE COMMITTEE SPONSORED
BY AIRBNB, INC.

NAME OF TREASURER
JASON D. KAUNE

STREET ADDRESS (NO P.O. BOX)

MAILING ADDRESS

CITY STATE ZIP CODE
SAN RAFAEL CA 94901

AREA CODE/PHONE
(415) 389-6800

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

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
FORM4 1 0@NMGOVLAW . COM

CiTYy STATE ZIP CODE

SAN RAFAEL CA 94901
NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE
(415)389-6800

JOEL S. AURORA
MAILING ADDRESS

city STATE ZIP CODE
SAN RAFAEL CA 94301

AREA CODE/PHONE
(415)389-6800

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best ¢
under penalty of perjury under the laws of the State of California that the foregoing is true and ¢

ind in the attached schedules is true and complete. | certify

Executed on 07/31/2021 By
Date rer
Executed on By
Date Signature 5 Controlling Officoholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By .
Date Signature of Controling Officeholder, Candidate, State Measure Proponent
Executed on By - -
Date Signature of Controlling Officehoider, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAl}.:I(l;g'l:lNlA 4 6 0 .

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
[[] opPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE 2IP
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 controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. 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.
] Yes [ Nno
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] orPPOSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[ orPOSE
COMMITTEE NAME 1.D. NUMBER prrerer O LD
NAME OF OFFICEHOLDER OR CANDIDATE ICE SOUGH HEL [ SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | 4 supporr
Y
O ves O no [[] orppPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

SUMMARY PAGE

A ts b ded
Summary Page AT oles, Statement covers period CALIFORNIA 460
from 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2021 Page 2 of _12
NAME OF FILER 1.D. NUMBER
COMMITTEE TO EXPAND THE MIDDLE CLASS CANDIDATE COMMITTEE SPONSORED BY AIRBNB, INC. 1437529
" . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received AL oo b Running in Both the State Primary and
General Elections
1. Monetary Contributions ............cccccoevieieiiiiereereenenenn. Schedule A, Line3  $ 458,222.21 g 458,222.21 G 2 e
1
2 LoaNs ReBBIVO vt Schedule B, Line 3 0.00 0.00 b -
20. Contributions
; 458,222.21 458,222.21
3. SUBTOTALCASH CONTRIBUTIONS ........cccoceevviennns AddLines1+2 $ $ Haosiond $ $
4. Nonmonetary Contributions.............c..ccccreeeenennne Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ccccoveviiiiiiiiniinnnen. Add Lines3+4 $ 458,222.21 § 458,222.21 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ............c..cocoovevrieiereieciinerseecnenns Schedule E, Line 4 $ 21,800.00 § 21,800.00 | Candidates
T SO D o coseovssssssininermusassrissasnshsosinopsissssavssonsons Schedule H, Line 3 0.00 0.00 55 & e i i
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... Add Lines6+7 $ 21,800.00 § 21,800.00 (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............cccoevruinnnine, Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ............ccccccoeevevcevoreeeeeinn Schedule C, Line 3 0.00 0.00 (mmiddlyy)
11. TOTALEXPENDITURESMADE ... Add Lines8+9+10 $ 21,800.00 § 21,800.00 / / 3$
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ 200 1 b calonile Cikine B, add
13 Comh RacOIDIB .uvivumnsimimmininmgis: Column A, Line 3 above 458,222.21 | amounts in Column A to the
corresponding amounts . in thi " P
14. Miscellaneous Increases to Cash ............cccocooue.... Scheduie I, Line 4 0.90 | from Column B of your last Nno":;i"é:h;’sms::f"" may be difierent from amounts
> 21,800.00 report. Some amounts in
15. Cash Payments .......coiiauniuimsisiaivinias Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 436,422.21 | 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 ........................... Schedule B, Part2  $ psvo | %orUNs culardiar year. onjy
carry over the amounts
= " from Li 2,7,and 9 (if
Cash Equivalents and Outstanding Debts o
18. Cash EqUIVEAIeNtS .....c..cviiansnnnneis See instructions on reverse  $ 0.00
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above  $ 0.00

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



Schedule A

SCHEDULE A

& . - Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers period  RCFNEIZSAN 460 F
from 01/01/2021 FORM
0
SEE INSTRUCTIONS ON REVERSE through _06/30/2021 Page 4  of 12
NAME OF FILER 1.D. NUMBER
COMMITTEE TO EXPAND THE MIDDLE CLASS CANDIDATE COMMITTEE SPONSORED BY AIRBNB, INC. 1437529
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Reggs:ao e e T A couzgugén.oa OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
04/22/2021 COMMITTEE TO EXPAND THE MIDDLE CLASS, DND 8,100.00 458,222.21
SUPPORTED BY AIRBNB, INC. (ID# 1381999) mCOM
SAN RAFAEL, CA 94901 [JOTH
PTY
Oscc
04/22/2021 COMMITTEE TO EXPAND THE MIDDLE CLASS, D|ND 450,122.21 458,222.21
SUPPORTED BY AIRBNB, INC. (ID# 1381999) FEcom
SAN RAFAEL, CA 94901 [JOTH
ety
sce
[C]JIND
CJjcom
[JOTH
CPTY
[Oscc
CJIND
Cicom
[JOTH
ety
[Jscc
CJIND
CJcom
CJoTH
CJPTY
[Jscc
SUBTOTAL$ 458,222.21
Schedule A Summary ( *Contributor Codes 1
1. Amount received this period — itemized monetary contributions. {;‘3.; '"g"‘d‘fa' : >
458,222.21 —Recipient Committee
{Inclide all: ScB gl A SUDIOBAIS.) ...c.usinicussumisiissvesisimisisniasisimaimsiasasssorssissisissbonsss sxaiassisasssassivns $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ 0.00 E;H:P%t&f';gﬁyb"""ess "y
3. Total monetary contributions received this period. | SCC—Small Contributor Commitee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL $ 458,222.21

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



ScheduleC

SCHEDULE C
¢ - . Amounts may be rounded
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0 .
from 01/01/2021 FORM
06/30/2021
SEE INSTRUCTIONS ON REVERSE theough Page__>__ of 12
NAME OF FILER 1.0. NUMBER
COMMITTEE TO EXPAND THE MIDDLE CLASS CANDIDATE COMMITTEE SPONSORED BY AIRBNB, INC. 1437529
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE g S b CONTREE R | 0CCUPATION AND EMPLOYER o IO Or=s |  FAIRMARKET - -l
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F sh‘%éegﬁg‘ag‘%g‘)ﬁa VALUE (JAN 1 - DEC 31) (IF REQUIRED)
04/01/2021 |[AIRBNB, INC. D'ND PAYMENT OF PAC 1,602.50 4,753.19
‘ MINISTRATIVE Memo
SAN FRANCISCO, CA 94103 [Jcom SERVICES BY
@OTH SPONSOR
ety
[scc
05/01/2021 |AIRBNB, INC. DlND PAYMENT OF PAC 1,573.19 4,753.19
IADMINISTRATIVE Memo
SAN FRANCISCO, CA 94103 [Jjcom SERVICES BY
XJOTH SPONSOR
PTY
[Jscc
06/01/2021 |AIRBNB, INC. DlND PAYMENT OF PAC 1,577.50 4,753.19
ADMINISTRATIVE Memo
SAN FRANCISCO, CA 94103 [Jcom SERVICES BY
XIOTH SPONSOR
PTY
scc
[JIND
Cjcom
[JOTH
OPTY
[Jscc
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 - Individual
(InClude all SChEAUIE C SUBLOLAIS. ) ............ceeeeeeeeeeeeees et se e se et ee et eeee e eee s eeee e $ 0.00 | COM-RecipientCommittee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ....................cccccocoo... $ 0.00 g;'v"' -Poti’t'?' f;g}iybwm entity)
- rFolitical Pa
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
. . - J
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) .................... TOTAL $ 0.00

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



Schedule D

- SCHEDULE D
Summary of Expendltures Statement covers period
S rtina/O ina Oth Amounts may be rounded CALIFORNIA 46 0
upp_o Ing/Vpposing er N to whole dollars. o 01/01/2021 FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through __06/30/2021 Page _S__ of__12
NAME OF FILER 1.D. NUMBER
COMMITTEE TO EXPAND THE MIDDLE CLASS CANDIDATE COMMITTEE SPONSORED BY AIRBNB, INC. 1437529
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE&?O'?F:;CI;’E"LTHE—:EQND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
06/07/2021 |BOB BLUMENFIELD 800.00 800.00[P2022 $800.00
City Council Member [Zl Monetary
CITY OF LOS ANGELES Contribution
District 3 D Nonmonetary
Contribution
[] !ndependent
[X] Support [] Oppose Expenditure
06/07/2021 GILBERT CEDILLO 800.00 800.00|P2022 $800.00
City Council Member Mone‘tary‘
CITY OF LOS ANGELES Contribution
District 1 D Nonmonetary
Contribution
[ Independent
X Support [ Oppose Expenditure
06/07/2021 CURREN PRICE, JR. 800.00 800.00|P2022 $800.00
City Council Member [X] Monetary
CITY OF LOS ANGELES Contribution
District 9 D Nonmonetary
Contribution
[0 Independent
Support [0 Oppose Expenditure
SUBTOTAL $ 2,400.00 I
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ...............cccccooviiiiiiiiiiineen. $ 10,800.00
2. Unitemized contributions and independent expenditures made this period of under $100 ...t $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 10,800.00
016
www.netfile.com FECCTFORS 88 Lmstnte)

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

------- Banvnn o wmamne



Schedule D
(Continuation Sheet)

SCHEDULE D (CONT.)
H Amounts may be rounded "
Summary of Expenditures pomperpemihin iy Statement covers period CALIFORNIA 4 6 O
Supporting/Opposing Other from.__01/01/2021 FORM
Candidates, Measures and Committees
through __06/30/2021 Page 7 of__ 12
NAME OF FILER 1.D. NUMBER
COMMITTEE TO EXPAND THE MIDDLE CLASS CANDIDATE COMMITTEE SPONSORED BY AIRBNB, INC. 1437529
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
TYPE OF PAYMENT AMOUNT THIS
DATR MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIGD C?ﬁ"ﬂg‘éggﬁ“ “FL% gu'};'é i
OR COMMITTEE : '
06/07/2021 |[MITCH O'FARRELL 800.00 800.00|P2022 $800.00
City Council Member El Mone'tary_
CITY OF LOS ANGELES Contribution
District 13 D Nonmonetary
Contribution
[0 Independent
[X] Support [ Oppose Expenditure
06/07/2021 |[MONICA RODRIGUEZ 800.00 800.00|P2022 $800.00
City Council Member IE M°"°_ta'¥
CITY OF LOS ANGELES Contribution
District 7 D Nonmonetary
Contribution
[ Independent
& Support O Oppose Bpandiue
06/10/2021 |HILDA SOLIS 1,500.00 1,500.00[P2022  $1,500.00
County Supervisor B Monetary
LOS ANGELES COUNTY Contribution
District 1 D Nonmonetary
Contribution
[J Independent
[X] Support [ Oppose Expenditure
06/10/2021 |HOLLY J. MITCHELL 1,500.00 1,500.00
County Supervisor [¥] Monetary
LOS ANGELES COUNTY Contribution
District 2
[0 Nonmonetary
Contribution
[ Independent
[X] Support [] Oppose Expenditure
SUBTOTAL $ 4,soo.oo| |

www.netfile.com

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



Schedule D
(Continuation Sheet)

Summary of Expenditures G ksl ot o Statement covers period CALIFORNIA 4 6 0
Supporting/Opposing Other from_____01/01/2021 FORM
Candidates, Measures and Committees

through __06/30/2021 Page __8 of__12
NAME OF FILER 1.D. NUMBER
COMMITTEE TO EXPAND THE MIDDLE CLASS CANDIDATE COMMITTEE SPONSORED BY AIRBNB, INC. 1437529

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

CUMULATIVE TO DATE PER ELECTION

DESCRIPTION
= MEASURE NUMBER OR LETTER AND JURISDICTION, TRDETATEY semetasiyfhian AMOUIT T CALEMUAR YEAR DA
OR COMMITTEE
06/10/2021 |KATHRYN BARGER 1,500.00 1,500.00
County Supervisor [X] Monetary
LOS ANGELES COUNTY Contribution
Di ict S
istric D Normmonetisy
Contribution
(] Independent
Support [J Oppose Expenditure
06/21/2021 |JOE BUSCAINO 800.00 800.00
City Council Member (B3} Mone@y
CITY OF LOS ANGELES Contribution
District 15 D Nonmonetary
Contribution
[ Independent
[X] Support [0 Oppose Expenditure
06/21/2021 |JANICE HAHN 1,500.00 1,500.00
County Supervisor B Mone.tary
LOS ANGELES COUNTY Contribution
District 4
[J Nonmenetary
Contribution
[ Independent
Support [] Oppose Expenditure
[J Monetary
Contribution
[[] Nonmonetary
Contribution
[0 Independent
[J Support [ Oppose Expenditure
SUBTOTAL $ 3,800.00 I

www.netfile.com

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



Schedule E Toiment aiisd

Payments Made Amounts may be rounded Statemont sovars perlc CALIFORNIA 460 :
y to whole dollars. S 01/01/2021 FORM

SEE INSTRUCTIONS ON REVERSE through __06/30/2021 Page __° of 12

NAME OF FILER D NUMBER

COMMITTEE TO EXPAND THE MIDDLE CLASS CANDIDATE COMMITTEE SPONSORED BY AIRBNB, INC. 1437529

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

CVP 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 tv. 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 staffispouse travel, lodging, and meals
ND 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
HAWAII HOUSE DEMOCRATS PAC CONTRIBUTION TO OUT OF STATE COMMITTEE 1,000.00
HONOLULU, HI 96826
BOB BLUMENFIELD FOR CITY COUNCIL 2022 (ID# 1436172) CTB 800.00
ENCINO, CA 91436
CEDILLO FOR CITY COUNCIL 2022 (ID# 1433921) CTB 800.00
LOS ANGELES, CA 90017
- Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 2,600.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDOtalS.) ......... ..o e e e e e e e e e e aaeaeans $ 21,800.00
2. Unitemized payments made this period Of UNAEr $T00 ... ..ot e et e ettt s e e e et e e et e e e et e e et e e e a e e e eaaaeeesnseeesnns $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ... ..oo i $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) .............cccccoee. TOTAL $ 21,800.00

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E

SCHEDULE E (CONT.) :

(Continuation Sheet) Amounts may be rounded Afsmntoovers period CALIFORNIA 460
Payments Made e 01/01/2021 FORM
from
06/30/2021
SEE INSTRUCTIONS ON REVERSE Shrough Page 10  of__12
NAME OF FILER |.D. NUMBER
COMMITTEE TO EXPAND THE MIDDLE CLASS CANDIDATE COMMITTEE SPONSORED BY AIRBNB, INC. 1437529

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CVWP 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 tv. 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
ND 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CURRWN PRICE, JR. FOR CITY COUNCIL 2022 (ID# 1432433) CTB 800.00
LOS ANGELES, CA 90017
FRIENDS FOR RICHARD ONISHI CONTRIBUTION TO OUT OF STATE COMMITTEE 2,000.00
HILO, HI 96720
FRIENDS OF MITCH ROTH CONTRIBUTION TO OUT OF STATE COMMITTEE 2,000.00
HILO, HI 96721
NO PHYSICAL STREET ADDRESS AVAILABLE
FRIENDS OF RICK BLANGIARDI CONTRIBUTION TO OUT OF STATE COMMITTEE 2,000.00
HONOLULU, HI 956806
NO PHYSICAL STREET ADDRESS AVAILABLE
FRIENDS OF SYLVIA LUKE CONTRIBUTION TO OUT OF STATE COMMITTEE 2,000.00
HONOLULU, HI 96803
NO PHYSICAL STREET ADDRESS AVAILABLE
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 8,800.00

FPPC Form 460 (Jan/2016)

EODN Tall Evan Ualnlina: QAC/A QK CDDM /1QQRMITE 2TTN



Schedule E SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded SEMAMSECOVEE PR CALIFORNIA 46 0
Payments Made RO SN from 01/01/2021 FORM

SEE INSTRUCTIONS ON REVERSE through __06/30/2021 Page__11__ of _12

NAME OF FILER 1.D. NUMBER

COMMITTEE TO EXPAND THE MIDDLE CLASS CANDIDATE COMMITTEE SPONSORED BY AIRBNB, INC. 1437529

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

CVMP  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/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
JOSH GREEN FOR HAWAII CONTRIBUTION TO OUT OF STATE COMMITTEE 2,000.00
HONOLULU, HI 96810
NO PHYSICAL STREET ADDRESS AVAILABLE
MITCH O' FARRELL FOR CITY COUNCIL 2022 (ID# 1432537) CTB 800.00
LONG BEACH, CA 90802
MONICA RODRIGUEZ FOR CITY COUNCIL 2022 (IDH 1434391) CTB 800.00
LOS ANGELES, CA 90017
SOLIS FOR SUPERVISOR 2022 (ID# 1436739) CTB 1,500.00
ENCINO, CA 91436
SUPERVISOR HOLLY J. MITCHELL OFFICEHOLDER 2020 (ID# 1435302) CTB 1,500.00
SACRAMENTO, CA 95814
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6,600.00

FPPC Form 460 (Jan/2016)

CODA Tall Evnn Unlnlina: Q2RIAQK CODMN /1Q2CMTE 277N



SCHEDULE E (CONT)

Schedule E 5
(Continuation Sheet) Amounts may be rounded tatamantcoven penod CALIFORNIA 460
Payments Made SrRON ot from 01/01/2021 FORM

06/30/2021
SEE INSTRUCTIONS ON REVERSE through Page 12 of _12
NAME OF FILER 1.0. NUMBER
COMMITTEE TO EXPAND THE MIDDLE CLASS CANDIDATE COMMITTEE SPONSORED BY AIRBNB, INC. 1437529

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

CVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTIG 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/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
ND 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
SUPERVISOR KATHRYN BARGER OFFICEHOLDER 2016 (ID# 1393192) CTB 1,500.00
LOS ANGELES, CA 90071
JOE BUSCAINO CITY COUNCIL, 2011, OFFICE HOLDER (ID# 1342959) CTB 800.00
LOS ANGELES, CA 90017
SUPERVISOR JANICE HAHN 2016 OFFICEHOLDER (ID# 1394146) CTB 1,500.00
LOS ANGELES, CA 90017
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,800.00
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