COVER PAGE

Recipient Committee
Campaign Statement Ao A 460
Cover Page RECEING T
(s A HGELES COUN T
Statement covers period Date of election if appllcabl$5 age i
trom 1-1-23 (Month, Day, Year) Z(B AUG _3 PH 2 | | For Official Use Only
6-30-23 4 arapainy FINARCE
SEE INSTRUCTIONS ON REVERSE through l'. &'\m‘ ; ﬁf}}}s{ : f 2(2?‘,\:_1,‘8;2
1. Type of Recipient Committee: aic — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: =~ =

] Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
(Aiso Complete Part 5)

[ General Purpose Committee
Sponsored

O Primarily Formed Ballot Measure
Committee
O controlled

O Sponsored
(Also Complefe Part 6)

[ Primarily Formed Candidate/

[0 Preelection Statement
Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

_—

[0 Quarterly Statement
[J special Odd-Year Report

O small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Ao Complete Part7)
- - .D. NUMBER
. mmittee Information Treasurer(s
3. Committ 1382475 r(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Katherman for WRD Board 2020 Rob Katherman
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Rancho Palos Verdes CA 90275 310-383-0451
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Rancho Palos Verdes CA 90275 310-383-0451
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.O. BOX MAILING ADDRESS
STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA COD'EIPHONE

CITY

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX [ E-MAIL ADDRESS

4. Verification

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

les is true and complete. |

Executed on 7- 5/ - Z g By
"%/-zZ
Executed on 7 / ; - —
Date Signature of Cantr
Executed on By
Date €
Executed on By
Date

Signature of Controling Officenoider, Candidate, State Measure Proponent

FPPC 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

CAI:(F;gSINIA 460 :

Page 2 of 14

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Rob Katherman

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Water Replenishment District of So. Calif. Division 2

RESIDENTI@USINESSADDRESS (NO.AND STREET)
Rancho Palos Verdes CA 90275

cITY STATE ZIP

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ suPPORT
[ orPoSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IFANY

COMMITTEE NAME 1.0. 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.
[ ves [Jno
SOV TEE ADDRESS STREET ADORESS (NO F.0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD S
] orPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[ orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD S
[ ves [ no [ opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY 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)
www.fppc.ca.gov




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. i
Summary Page Statement covers period CALIFORNIA 460
from 1-1-23 FORM
6-30-23 3 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Katherman for WRD Board 2020 1382475
. . B Column A Column B Calendar Year Summary for Candidates
Contributions Received rronSs ISP oo Running in Both the State Primary and
General Elections
1. Monetary Contributions..........cccccceeveevmmrreeeeenevenernnnens Schedule A, Line 3 1,000.00 $ 1,000.00 1M throuah 6/30 71 1o Date
2. Loans RecCeived..........u i eeeeeeesesseeeeenes Schedule B, Line 3 1,500.00 1,500.00 20, G but ’
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........ccoowrvrvrrrrrcee Add Lines 1+ 2 250000 2,500.00 Received  § $
4. Nonmonetary Contributions............ccovererencrecrincnnenene Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........orrrm Add Lines 3 + 4 2,500.00 2,500.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made... Schedlule E, Line 4 1,829.88 1,829.88 Candidates
7. LOANS MBUB. ...t eeeeeseeseseessenesssse s eessenens Schedule H, Line 3 0 0 ' y
22. Cumulative Expendit Made*
8. SUBTOTAL CASH PAYMENTS.....cccrsmrirromorsrrrroe Add Lines 6+7 1,829.88 ¢ 1,829.88 (F Sublectt Votuntary Expaniture Lt
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AJUSIMENE ...........rvoveooeee e s sesees s Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE Add Lines 8+ 9 + 10 1,829.88 1,829.88 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .............ccccce..... Previous Summary Page, Line 16 162.60 To calculate Column B,
13. Cash RECEIPLS ......cccverrerrecrirrtianeeiiseenesesesneneens Column A, Line 3 above 2,500.00 add amounts in Colurin
A to the correspondin * in thi : .
14. Miscellaneous Increases to Cash .............ueeererrerceee Schedule I, Line 4 0 | Smounts from Golum B r:g?tl;'gs“:%gﬁnfs‘gm may be different from amounts
15. Cash Payments Column A, Line 8 above 1,829.88 | of your last report. Some
) ’ amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 832.72 be negative figures that
L L . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED............... N Schedule B, Part 2 0 | filedfor this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gg;f)‘ Lines 2,7, and 9 (if
18. Cash Equivalents............cocoeevvvverieveeeinerenennnes See instructions on reverse 0
19. Outstanding Debts.............ccooonuuunecn. Add Line 2 + Line 9 in Column B above 2,500.00 FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Schedule A Amours may be rounded scHEDULE A
Monetary Contributions Received ’ Statement covers period CALIFORNIA 460
from 1-1-23 FORM
6-30-23 4 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Katherman for WRD Board 2020 1382475
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESRIVED A, T COMMITES ALS0 ENTER 15, wontacy 20 TOR CONTRIBUTOR | OCCUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
CJIND
Andmar Investments, LLC )
3/13/23 _ Cloow 1,000.00 1,000.00
Los Angeles, CA. 90063 ety
[Iscc
OJiND
Jcom
CJOTH
ety
[Jscc
Clinp
[Icom
(ot
Opty
Oscc
JIND
[lcom
CJoTH
- gety
Oscc
CJIND
Ocom
JoTH
aery
[Oscc
SUBTOTAL$S  1,00000 | .
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. 1.000.00 g“gh;'"ngid“a' Commit
; ) . OM ~ Recipient Committee
(Include all Schedule A SUDIOLAIS.) ..........ciiviiiir et e erde e sea e ae e e s e aa s s anen e e e ennas $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............ccc........ $ 0 g}'v:mr&&yumnas entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......ooo..coon. TOTAL $ 1,000.00

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

1-1-23

from

through 6-30-23

Page 5

CAl:gg:;NlA 46 0

NAME OF FILER

Katherman for WRD Board 2020

1382475

1.D. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

MIND
[Jcom
[JOoTH
ety
[dscc

JIND
COcom
[JoTH
OpTy
[dscc

[JIND

[Jcom
OoTH
Opty
[dscc

OiND

Ccom
OotH
Opty
Oscc

JIND
Jcom
CloTH
OpTY
Oscc

SUBTOTAL $

00.00

*Contributor Codes

IND — Individual

COM ~ Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B — Part 1 to whole dollars. Statement covers period CA'.IV.IFORNIA 46 0
Loans Received from 1-1-23 FORM
SEE INSTRUCTIONS ON REVERSE through 6-30-23 Page __ O of 14
NAME OF FILER 1.D. NUMBER
Katherman for WRD Board 2020 1382475
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTS'E\,NDING Amg’bm © OUTSTE}NDING |m§qgsr OR.QNAL CUMl(JaLATIVE
' OF LENDER O ATION AND EMPLOYER BALANCE [ RECEVEDTHIS | On FORGIVEN | BAANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD. NUMBER) NAVE OF BUSINESS) BEGINNING THIS| ""2eRIOD | Tuis periop* | C-OSEOETHIS | pERIOD LOAN TO DATE
The Katherman Company 0 pan CALENDATYEAR
. $_3.500.00 0 o s_ 2,000 | s_1,500.00
Rolling hills Estates, CA. 90274 [ FORGIVEN RATE PER ELECTION**
s 0.00 | , 1,500.00 s 0 12/2024 s 0 s
TOmwo Ocom @oti Opry [Jscc DATE DUE DATE INCURRED
[ PaID CALENDAR YEAR
s $ % s $
[ FORGIVEN RATE PER ELECTION**
s s s $ $
TD IND D COM D OTH D PTY [JScc DATE DUE DATE INCURRED
[ pap CALENDAR YEAR
s s % s s
[[] FORGIVEN RATE PER ELECTION**
$ $ s $ s
TEI IND [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 1,500,00 $ 0.00 $ 3,500.00 $ ol
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEriod ..o e e $ 1.500.00
(Total Column (b) plus unitemized loans of less than $100.) TConiibuior Codes
. . . . IND — Individual
2. Loans paid or forgiven this penod...............:............... ........................................................................... $ 0.00 COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
: - PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) .......cc.ooeiiimiieiieeee e eeeae e NET $ 1,500.00 SCC - Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)

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

**If required.

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



Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE C

from 1-1-23

Statement covers period CALIFORNIA 46 0

FORM

through 6-30-23

Page 7 of __14_

NAME OF FILER 1.D. NUMBER
Katherman for WRD Board 2020 1382475
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR . DESCRIPTION OF DATE
RECEIVED ZIP CODE OF CONTRIBUTOR copg * | OCCURATION/ND EMPLOYER | G0ODS OR SERVICES FA"\‘/X’I'_"EJREKET CALENDAR YEAR Tg DG\EED
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQ )
[JIND
[Jcom
[JOTH
OPTY
{iscc
[JIND
[Jcom
[JOTH
OpTY
[Jscc
[JIND
[Jcom
[JOTH
apTY
scc
[JIND
[Jcom
[JOTH
OPTY
dscc
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule C summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual _
(INCIUAE all SChEAUIE C SUDLOLAIS. ). ..o oo cvreeiaaeiaeas e s sssssss s essas st s sses s ss et eessenes st ssns s sssssensasssansssnss $ 0 COM - (Rtte;'p'f:t Commitee o
other than
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........ccccccceveeeinene. $ 0 g;;* - POt:}t?r (ﬁ';g','.;usmess entity)
~— Political Fal
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.}........ccccceeeeee TOTAL $ 0

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



Schedule D

. SCHEDULE D
Summary of Expe nditures Amo:l:::hr;llaeydla:::"de" Statement covers period CALIFORNIA
Supporting/Opposing Other ' 1-1-23 FORM 460
Candidates, Measures and Committees from
-30-2 1
SEE INSTRUCTIONS ON REVERSE through 6-30-23 Page__8  of 4
NAME OF FILER 1.D. NUMBER
Katherman for WRD Board 2020 1382475
CUMULATIVE TODATE | PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR D PTION
DATE MEASURE NUMBEg é)g OLSEEEEAEND JURISDICTION, TYPE OF PAYMENT (uésé(égbmsg) ) AMSS,;“LTDH'S Cékﬁ_"ﬂ%'zg E’f‘)R (IFTF%E’L‘,’;LED)
Gloria Grey for City Council 2023 2 Monetary
00, Contributi
2-22-23 - NZ:QO:;Z‘W $250.00 $250.00
Contribution
- [0 independent
71 support O oppose Expenditure
8-8-02 Marisa Alcaraz for City Council 2023 - W Monetary
[] Nonmonetary $524.08 $524.08
Contribution
[] independent
Iv4| Support O Oppose Expenditure
Janice Hahn for Supervisor 2024 b/l Monetary
8-15-22 Y
- ZZE:Z‘QZ:W $500.00 $500.00
Contribution
[0 !ndependent
v4] Support O Oppose Expenditure
SUBTOTAL $ 1,274.08
Schedule D Summary ‘
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUDLOLAIS.)..............coveereeererreeierecieeeseee e $ 1.379.08
2. Unitemized contributions and independent expenditures made this period of under $100...........cccci e e $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ 1,379.08

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D.
(Continuation Sheet)

Amounts may be rounded

SCHEDULE D (CONT.

. I ) -
Summary of Expenditures to whole dollars Statement covers period CALIFORNIA 460
Supporting/Opposing Other from 1-1-23 FORM
Candidates, Measures and Committees
] through 6-30-23 Page 9  of__14
NAME OF FILER - 1.D. NUMBER
Katherman for WRD Board 2020 1382475
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMggngBHIS CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1- DEC. 31) (IF REQUIRED)
81992 LA County Democrat Party 74 '\Cﬂonte_tsnt/_o
-19- 0 ion
 2OmTRY 105.00 105.00
] Nonmonetary
Contribution
[ Independent
v Support 1 oppose Expenditure
[ Monetary
) Contribution
[ Nonmonetary
Contribution
[ !ndependent
[0 Support [0 oppose Expenditure
[ Monetary
Contribution
] Nonmonetary
Contribution
[ Independent
O support [0 oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
O independent
[ support 0 oppose Expenditure
SUBTOTAL $ 105..00

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

www.fppc.ca.gov



~

SCHEDULE E

Payments Made 1-1-23 FORM
from
6-30-23 10 14
SEE INSTRUCTIONS ON REVERSE through Page — _ of —
NAME OF FILER .D. NUMBER
1382475

Katherman for WRD Board 2020

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 consuitants 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
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 mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
LA County Democratic Party Donation
CvC $105.00
Los Angeles, CA 90017
FEC# C00300731
TSYS On Line Banking Services
WEB $143.80
Jeffersonville, In 47130
Giloria Grey for City /Council 2023
CTB $250.00
Inglewood, CA. 90302
EDDPC# 145n1Q2 +]
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $498.80
Schedule E Summary
‘ N 1,522.88
1. ltemized payments made this period. (Include all Schedule E SUDTOAIS.) .........coiiiiiiiiiiiiiiieiitit et ca st esaae e eaerss s sa e assnere s enneeneen $
2. Unitemized payments made this period of UNer $100...........cc..coiiiieiioieeerireeeereerese e srse s sbeesassssaesss e snesbaessassssssnessasssssans et rannas $ 907.00
. . i 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).).....cccuierieiiiereeeeere et cere et essaesaesnes $
. . . 1,829.88
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIn€ 6.)........c..c.ccoevuernnene TOTAL $ &
FPPC Form 460 (Jan/2016)

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



SCHEDULE E (CONT.)

Schedule E Amounts ma ’
y be rounded
(Continuation Sheet) to whole dollars. Statement covers period. LAWY L1
. - 1= FORM
Payments Made from 1-1-23
6-30-23
SEE INSTRUCTIONS ON REVERSE through Page 11 of 14
NAME OF FILER ' 1.D. NUMBER
Katherman for WRD Board 2020 : 1382475
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemnalia/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/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
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 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

Janice Hahn for Supervisor 2024

CTB $500.00
Los Angeles, CA. 90017
IN# 14573R2 |
Marisa Alcaraz for City Council 2023

CTB $524.08
Los Angeles, CA 90017
IN# 1459R190
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1024.08

FPPC Form 460 (Jan/2016)

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



SCHEDULE F

Amounts may be rounded .
Schedule F ] ] to wholeydollars. Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) from 1-1-23 FORM
6-30-23
through 12 14
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Katherman for WRD Board 2020 1382475
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 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/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
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 mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $ . $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ......cccooceeeveiinriecieccceeccie e, INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)..........c.cccceveeeiieennnne. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, Column A, Line 9.) NET $

May be a negative number

FPPC Form 460 (1an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
' www.fppc.ca.gov



SCHEDULE G

Schedule G
Payments Made by an Agent or Independent Amounts may be rounded Statement ‘;°‘;e'253'°°"°" CALIFORNIA 460
Contractor (on Behalf of This Committee) to whole dollars. from - FORM

through 6-30-23 Page 10 of 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

Katherman for WRD Board 2020

1382475

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS stafffspouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ 0

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.
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SCHEDULE H

Schedule H Amounts may be rounded Statement covers period CALIFORNIA
* to whole dollars. 1-1-23 460
Loans Made to Others from , FORM
6-30-23 14 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Katherman for WRD Board 2020 1382475
(a} (b) (c) (d) (e} [U] (9)
F
FULL NAME, STREET ADDRESS AND ZIP CODE o cicﬁgleﬁgw '&Jgéﬁgggsm OUTSTANDING AMOUNT | RepaYMENT OR| OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT BALANCE LOANED THIS BALANCE AT RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | ¢| 0sE OF THIS -
NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
$ |8 % $ $
O rForGIVEN RATE PER ELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s $ % $ $
[ FORGIVEN RATE PER ELECTION**
$ $ [ S $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must '(
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ 0.00|% $ $

(Enter (e) on
Schedule |, Line 3)

Schedule H Summary ‘ ,
1. Loans Made thiS PEIIOT........ccceeiiiei ettt etr e et e et e e e e e e s e s st st e e s eeeneeseaueesbesesneasaeeesneeesreanatsaeasannsrenesreessnnessns $

0.00
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments reCeIVEA ON IOAMNS .........ccciuiiie et scee ettt ste et e et e st e e e e e ee e sae e beeaeesea e atesae e beeaeesae e sbeebeeebeaae e nbe e besanenas $ 0.00
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.)...... ..................................................................................... NET §_ 0.00

(May be a negative number)

(Enter the net here and on the Summary Page, Column A, Line 7)

FPPC Form 460 (Jan/2016)
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