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Recipient Committee Date Smp
Campaign Statement CALFI gg“RanA 460
Cover Page RECEIVED BY
Statement covers period Date of election if applicab =~ - el
01/01/2021 (Month, Day, Year) :+ 26 For Official Use Only
from 021 (UG -2 PH L2
SEE INSTRUCTIONS ON REVERSE through 5/30/2021 CAMPAIGN FINARCYH @ O X 2 8 3
1. Type of Recipient Committee: AncCommittees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: =l
(| ceholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure L] Preelection Statement [J Quarterly Statement
State Candidate Election Committee mittee Semi-annual Statement Special Odd-Year Report
O Recall §)"(‘Zontmlled Termination Statement
{Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
{Also Complete Part 6) [0 Amendment (Explain below)
eneral Purpose Committee
Sponsored [J Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7
3. Committee Information "1'37"(;’5"3“" 12145 % Treasurer(s)
COMMITTEE NAME (OR CANDIDATE S NAME IF NO COMMITTEE) NAME OF TREASURER
PVP Watch David M. Koch
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) oIy STATE  ZIPCODE  AREA CODE/PHONE
Rancho Palos Verdes CA 90275 949-678-5777
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Rancho Palos Verdes CA 90275 949-678-5777
MAILING ADDRESS (IF DIFFERENT) NO.AND srﬁeer OR P.O. EOX MAILING AET)-fiESS
eIty STATE  ZIP CODE AREA CODE/PHONE oy STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statemen
certify under penalty of perjury under the laws of the State of California that tr

contained herein and in the attached schedules is true and complete. |

Executed on 07/30/2021 o 2 ir Of Assistant Ireasurer

Executed on B BY e oT Conioling OMcencidsr, Candidate. Siate Measurs Prapanent or Fesporsitie Ocer oT Spomscs \0?
Executed on e By "Signawre of Coniroling Oficeholder, Candidate, Stais Measure Proponent *
Executed on —- By Signature of Controling OMceholder, Candidate, Stie Measure Proponant

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



Campaign Disclosure Statement ARSI NN [ i SUMMARY PAGE
s‘ummary Page Statement covers period CALIFORNIA 4 6 0
fom 01/01/2021 FORM
2 4
SEE INSTRUCTIONS ON REVERSE through 8/30/2021 Page of
NAME OF FILER 1.D. NUMBER
PVP Watch 1276453
s Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED SCHEDULES) OTALTO DATE Running in Both the State Primary and
300 General Elections
1. Monetary Contributions..............cccccvviruremeicinieisserensanns Schedule A, Line 3 - $ B 730 711 1 Dt
2; Loans ROCOIWNOU ....c.iciimiiiiiiiimimsimstsmbom s Schedule B, Line 3 55 kil
. Contnbutions
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 § 00 $ Rocoved. ¢ s
4. Nonmonetary Contributions...........c.c.ccouveeeicreinieieiiasaenes Scheduie C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.................... Adiime3ss § SO0 s a—— ' ¢
Expenditures Made Expenditure Limit Summary for State
8. PaYMOE Made........iininnmiiisiimniniissse Schedule E, Line 4 363 $ Candidates
T LOBNE MBOO i i iR s Schedule H, Line 3 0 & B PR i
. Cumulative Expenditures e*
8. SUBTOTAL CASH PAYMENTS ......ooccecsrsesecs AddLines6+7 § 309 $ (f Subject o Vohmtary Expendiure Linkt)
9. Accrued Expenses (Unpaid Bills) .................ccucncsiiccinnn Schedule F, Line 3 0 Date of Election Total to Date
10. Nonmonetary AGJUSIMENt....................ocoeooesescssesen Scheduie C, Line 3 0 {mmiiaiyy)
11. TOTAL EXPENDITURES MADE ..o AddLines8+9+10 § 09 $ / / $
Current Cash Statement e $
12. Beginning Cash Balance ..............ccccouueee Previous Summary Page, Line 16 1887 Yo calculle Colunin B.
13. Cash RECEIDES ..o Cokimn A, Line 3 sbove 300 ot asncomle C%lymn
o the corresponding . . : ;
14. Miscellaneous Increases to Cash ..........ccovvriniinsinnicens Schedule I, Line 4 0 amounts from Column B rm;ww:m':ms:c:fm O D CAROTONYE N OO
. 328 of your last report. Some
18 U PRV .o v iimsorsorssnssssimmasisvosssarinisssmy Column A, Line 8 above amounts in Column A mey
16. ENDING CASH BALANCE .............. Ad Lines 12 + 13 + 14, then subtract Line 15 1859 be negeiive fgures thet
suU m
If this is a termination statement, Line 16 must be zero. :re\:ous period amounts. If
this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED..........cccomnummmmusssenns Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts m;}'“” 2,7,and 0K
18. Cash Equivalents See instructions on reverse 0
0

19. Outstanding Debts................cccccco....... Add Line 2 + Line 9 in Column B above

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



Schedule A Amounts may be rounded SCHEDULE A

= to whole dollars.
Monetary Contributions Received Statement covers period CALIEORNIA 4 6 0
' from 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2021 Page 3 ol 4
NAME OF FILER 1.0. NUMBER
PVP Watch 1276453
— FULL NAME, STREET ADDRESS AND ZIP CODE OF ST IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATIO o
B e CONTRIBUTOR sl < o SELF-EWLNOQ‘OPEE‘IT";LNA‘:‘ER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
[JiNnD
OJcom
[JoTtH
apty
[Oscc
CJIND
CJcom
JoTH
ety
[Oscc
CJiND
Clcom
CJoTtH
Opty
[Oscc
O iND
COcom
JoTH
ety
Oscc
CJIND
[Jcom
CJoTH
OpPTY
[Jscc
SUBTOTAL $ AP . % .
Schedule A Summary ("*Contributor Codes g
. A - i o IND — Individual
1. Amount received this period — itemized monetary contributions. COM — Recipient Committee
(InClude all SChEUIE A SUDLOAIS.) ......c.evermesesesstizssesssnnsssssssisssessssssesssessessssssssasessesssasssassessesassasassessns $ (other than PTY or SCC)
) 300 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c...cccevineene $ PTY — Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 300 » .
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....cccccooovurueunes TOTAL $ FPPC Form 460 (Jan/2016))

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



SCHEDULE E

‘ Amounts may be rounded =
Gchedule E o wholoy dollars. Statement covers period CALIFORNIA 4 6 O
Payments Made o 01/01/2021 FORM

06/30/2021 4 4
SEE INSTRUCTIONS ON REVERSE through - Page 7of
NAME OF FILER 1.D. NUMBER
PVP Watch 11276453
CODES: If 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 mestings and appearances RFD retumed contributions
CT8 contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic donations PET pestition 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 poliing and survey research TRS staff/spouse 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
LIT  campaign literature and mallings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AR AD DR O CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.O. NUMBER)
State of California 50
Constant Contact 210
Resevoir Place
Waltham, Mass, 02451
Pure Host 68
2
Burlington, MA. 01803 !

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

SUBTOTAL § 328

Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.)...........cccecrmreriirereimrersessessessanssseressassesssssssssisenueesessassessassesssnsnesssnssssenes $ =
2. Unitemized payments made this period Of UNABE $100.............cccceeiererimresreciruieseireseisssssssssessessessssesssesssssstsss s smstasss a8 sssstanssss sassasasesssssssnsasassasessnsns $ >
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).).....ovreerseesesccee B i issiicsssusansissionsi $ 90
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.)................. T TOTAL § 328
FPPC Form 460 (Jan/2016))

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





