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1. Type of Recipient Committee: Ailcommitees - Complete Purts 1, 2,3, and 4.

2. Type of Statement:

] Quarterly Statement

[] Qfficenolder, Candidate Controlied Committee [ Primarily Formed Ballot Measure Preslection Stseumom H
State Candidate Election Committee mittee Semi-annual Statement Speclel Odd-Year Report
O Recall Controlied Termination Statement
(Aso Camgiete Pert §) Sponsored (Alsc file & Form 410 Termination)
(Aiss Cangiets Pt § [J Amendment (Explain below)
[ General Purpose Committee
Sponsored [ primarily Formed Candidate/
Small Contributor Committee Officehoider Committee
Political Party/Central Committee (30 Comphate Part 7)
3. Committee Information I 1D, HUMDER Treasurer(s)
C MITTEE NAME (OR CANDIDATE'S N NO COMM €) “AME OF YRESURER
Democratic Parents Jenna Schwarz
WAILING ADDRESS
L
STR!!'IADDRESS (3 P.C. 5)() CITY STATE ZIP.COD [ E
. Valley Village ca . 91607 818-506-8812
oY ~ STATE  ZIPCODE  AREACODEIPHONE . NAME OF ASSISTANT TREASURER, IF ANY ]
Sherman Oaks Ca . 91483 917-747-4553 i
Mﬂle :DDREES (IF DIFEEEN“ NO, Aw STREET 55 PO, BOX MA‘UNE Kmﬂﬁ
cITy - STATE 2P Cm EE: EEBE!-’NWE ciTY AREA CODE/PH!

OPTIONAL: FAX / E-MAIL ADDRESS

STATE ZI’;CO
i

OPTIONAL: FAX ] E-MAIL ADDRESS
JjennaEschwanz@ gmail.com

4. Verlification
| have used all reasonable diligencs In preparing and reviewing this statement and to the best ¢
cerlify under penaity of perjury under the laws of the State of California that the foregoing is tru

on 702021 By

on 7102021 By
Daio T Sgnetre

Execuieg on 7102021 .
f Y e——

Emouied on —5 By

f
|
itached schedules is true and complete. |

ent
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}

)



. H Amounts may be rounded SUM P
Campaign Disclosure Statement . oo may be rout MARY PAGE

summary Page Statement covers period CALIFORNIA 460
from /112021 FORM
: . 6/30/202 ;
SEE INSTRUCTIONS ON REVERSE through 6302021 . | Page of
NAME OF FILER ' 1.D. NUMBER

Democratic Parents

) . B R Column A Column B Calendar Year Summary for Candidates
Contributions Received <moJA°1T-'?,l'cTﬁésn:Ecﬂ?3uLss) TomLyS et Running in Both the State Primary and
. 1210 1210 General Elections
; , ronet;ry Cc.Jnt:buﬂons AlLine3 § . $ p 11 through 6/30 7/1 to Date
. Loans Receive: B, Line 3
20. Contributions

3. SUBTOTAL CASH CONTRIBUTIONS....coocrrs AddLies 142§ 1210 s 0 ‘Received  §_. s.2
4. Nonmanetary Contributions h C, Line 3 0. 0 21. Expenditures 0 0
5. TOTAL CONTRIBUTIONS RECEIVED.....ccorme Addinessvs § 1210 s 1210 Made § s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made hedule €, Line 4§ _2963.69 $ 296369 Candidates
7. Loans Made. H, Line 3 0 0

22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.. . Addiineses7 § 263 s _B8® (1 Sutiec 1o vetantry Expondiaro L
9. Accrued Expenses (Unpaid Bills) F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mmiddiyy)
11, TOTAL EXPENDITURES MADE ..o Add Lines 6+ 9410 § 220360 s P89 / /. .0
Current Cash Statement / / $.°

- ) 5227.72
12, Beginning Cash Balance Previous y Page, Lne 16 $ - To calculate Column B,
13, Cash Receipts Column A, Line 3 above t2e :dd ar:nounts in Co;iumn
to the comrespondin . in thi i
14, Miscellaneous Increases to Cash Schedule |, Line 4 L . amounts from golumr? B r:&%ﬂ?;%ﬂﬁr::cg.o " mey be diferent from amounts
2963.69 of your last report. Some \

15, Cash Payments Column A, Line 6 8bove ——— | amounts in Column A may !
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 $ 3471403 | benegative figures that

should be subtracted from !

it this Is a termination statement, Line 16 must be zero. previous period amounts. If {

this s the first report belng (
17. LOAN GUARANTEES RECEIVED Schodulo B, Partz § O | fledforthis calendar year, \
only carry over the amounts "
Cash Equivalents and Outstanding Debts ;’g;‘; Lines 2, 7, and 9 (i
18. Cash Equivalents See Instructions on reverse  $ 0 . ‘\
19, Outstanding Debts...........c.cceemsumrrnr. Add Line 2+ Line §.n Column Babove $ O __ | FPPC Form 460 (Jan/2016))
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