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1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.
(| 8ﬂiceholder. Candidate Controlled Committee J _Primarily Formed Ballot Measure

State Candidate Election Committee ommittee
O Recall Controlled
{Also Compiete Part 5) Sponsored
(Also Complete Part 6)

2. Type of Statement:

] Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

] Quarterly Statement
L] special Odd-Year Repor

[¥] General Purpose Commitiee
Sponsored

[ Primarily Formed Candidate/

Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Niso Complete Part 7)
3. Committee Information "ID:;;”E M: BE: R Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Margaret Finnstrom

Feel the Bern Democratic Club, Los Angeles
C/O LA County Democratic Party

MAILING ADDRESS

STREET ADDRESS (NO P.0. BOX) cImy STATE  ZIP CODE AREA CODE/PHONE
Valencia CA 91354 818-584-4013

CITY ~ STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Los Angeles CA 90071 818-972-9927

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

cy STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE

\

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

mfinnstrom@hotmail.com

4. Venf'cation

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penaity of perjury under the laws of the State of Califomia that the foregoing is true

7/30/2023
Executed on ~ -
Executed on T
Executed on
Date
Executed on o

By

B
y Signature of Controling Officenoider, Candidate, Stato Measure Proponent or Responsible OfIcer of Sponsor
By

~ Signature of Controliing Officeholder, Cand dato, Stato Mo Prop

By

"~ Signalure of Controlling Officehclder, Candidate, Stale Measure Proponent
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460

Cover Page — Part 2

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
[] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE _ zZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commiittees Not Included in this Statement: List any 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? officehoider(s) or candidate(s) for which this committee is primarily formed.
[ ves [ No
SOVWITTEE ADDRESS STREET ADDRESS (NG F.0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
1 SuPPORT
[] orPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ oppPosSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[1 suPPORT
[1 orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAWE OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | ' o
. : 1 ves O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ oppose
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. "
summary Page 0 Statement covers period CALIFORNIA 460
from 1/1/2023 FORM
3 17
SEE INSTRUCTIONS ON REVERSE through 6/30/2023 Page of
NAME OF FILER 1.D. NUMBER
Feel the Bern Democratic Club, Los Angeles 1398000

Contributions Received

Column A
TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary Contributions..........ccccevvrivnniicnncrnreenes Schedule A, Line 3 332 $ 332 11 through 6130 711 1o Date
2. Loans Received........ovenimeeriss s, Schedule B, Line 3 0 0 o
: 332 332 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.............ccovrrerrrrrrre Add Lines 1+2 $ Received  §$ $
4. Nonmonetary Contributions. . Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........o.occe AddLines3+4 § 2 s 3% Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENtS M. ...ovrroieeeoeeeserceresssssessssessssmeeeeessesssssis Schedule E, Line 4 272 s 272 Candidates
7. Loans Made........oocerieicreneercee et s Schedule H, Line 3 0 0
272 272 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...ooooorvorveeeeememerennenseserne Add Lines 6 +7 $ (f Subject to  Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE .....ccoocvrrrr AddLiness+9+10 § 272 s 272 L $
Current Cash Statement : / / $
12. Beginning Cash Balance ..............cccoucuu..... Previous Summary Page, Line 16 3269 To calculate Column B,
13, CaSh RECEIPLS w.rrcerorvrvrrsorssssssss s Column A, Line 3 above 332 add amounts n Colurmn
0 the corresponding * i i H i
14. Miscellaneous Increases to Cash ..........oov.oeecoveieemen. Schedule |, Line 4 0 amounts from Column B rg&%‘::ﬁf:%ﬂfﬂfﬁcgm may be different from amounts
. 272 of your last report. Some ’

15. Cash Payments............cccocourmrcnnerenceenneecsiveereenes Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 3329 bﬁ n?gatn:ive f:)gures Lh?t

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
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.......ccooeieneeerenenee Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts ;’2;‘;.“"35 2,7,and 9 (f
18. Cash Equivalents.........c.cccooooconniinirnncennnce. See instructions on reverse 0
19. Outstanding Debts......c...cccicrnnnee Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE A

from 1/1/2023

Statement covers period CALIFORNIA 46 O

FORM

throug

n 6/30/2023 Page 2 of 17

NAME OF FILER
Feel the Bern Democratic Club, Los Angeles

1.D. NUMBER
1398000

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

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1-DEC. 31) (IF REQUIRED)

CJIND

Jcom
[JoTH
Oety
[dscc

JIND
[COcom
[JOTH
ety
[dscc

JiND

Ccom
CoTH
Opty
[Oscc

[JIND
[Ocom
[JoTH
Pty
[dscc

[JIND
Ocom
[JOTH
apTY
[dscc

SUBTOTAL §$ 0

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUBOLalS.) .........c.eeciiiiie e e $

2. Amount received this period — unitemized monetary contributions of less than $100 ...........c..ccccou.... $

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......ccooveooenn.... TOTAL $ 33200

*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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 1/1/2023 FORM

through _6/30/2023 Page > Y

NAME OF FILER - I.D. NUMBER
Feel the Bern Democratic Club, Los Angeles 1398000

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME)
(iF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

[JIND
[CJcom
CJOTH
ety
[Jscc

CIIND
[Jcom
O oTH
ety
[Jscc

JIND
Ocom
JOTH
aeTyY
[dscc

[JIND

Clcom
[JOoTH
Oty
CIscc

JIND

Clcom
JoTH
aPTY
[scc

SUBTOTAL $ 0

*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




Schedule B — Part 1

Amounts may be rounded

SCHEDULE B - PART 1

Statement covers period

to whole doliars. CALIFORNIA 460
Loans Received from _1/1/2023 FORM ‘
SEE INSTRUCTIONS ON REVERSE through 6/30/2023 Page & of 17
NAME OF FILER 1.D. NUMBER
Feel the Bern Democratic Club, Los Angeles 1398000
@ () ) G ©) m )
FULL NAME, STREET ADDRESS AND ZIP CODE oé’éﬁﬂ;ﬁ%‘&’fﬁgéﬁggﬁm OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER F SELF-EMPLOYED, ENTER BE;Q'&":«S&??HIS RECEIVED THIS| OR FORGIVEN CESLéNgFETﬁs PAID THIS AMOUNT OF  [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD « F§ERIOD PERIOD LOAN TO DATE
[ raID CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
$ $ $ $ $
OO0 O com ot [JPTY [Jsce DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
$ $ $
TD IND Ocom QJotH [OPpTY [Jscc $ $ DATE DUE DATE INCURRED
[ paID CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
$ $ $ $ $
TOo [Ccom Dot [Pty [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ O $ 0 $ 0 $ 0
(Enter (e) on Schedule E, Line 3)
Schedule B Summary
1. Loans received this PEHOM .............ccieiiieriie e eer e ee e s s ae e et s aae e e se e e saee e s e e s eaeeaaneae smeeeeeraensneeannsen $ 0
(Total Column (b) plus unitemized loans of less than $100.) -
. . . - 0 TContributor Codes
2. Loans paid or forgiven this Period........cco.r it e $ IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Lin€ 1.) .....ccovimiicciiconiie e NET $ OTH - Other (e.g., business entity)
g p

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. }
ek l

f required.

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



SCHEDULE B - PART 2

— Amounts may be rounded -
Schedule B - Part 2 to whole doflars. Statement covers period CALIFORNIA 460
Loan Guarantors from 1/1/2023 FORM
6/30/2023 7 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Feel the Bern Democratic Club, Los Angeles 1398000
IF AN INDIVIDUAL, ENTER
FULL NANE, STR%EOTNAT%??STSSF? NDZIP CODEOF |CONTRIBUTOR|  cG(jPATION AND EMPLOYER LOAN GUARMNTEED | CUMULATIVE | o BALANCE
* (IF SELF-EMPLOYED, ENTER A TO DATE TSTANDI
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
[JIND
Ocom )
[JOTH DATE PER ELECTION
Pty (IF REQUIRED)
[Jscc $
LENDER CALENDAR YEAR
[JIND
[Jcom . $
JoTH DATE PER ELECTION
OPTY (IF REQUIRED)
[Oscec $
LENDER CALENDAR YEAR
[JIND
[Jcom $
doTH PER ELECTION
CIPTY DATE (IF REQUIRED)
[Odscc $
LENDER CALENDAR YEAR
[JIND
Jcom $
[JOTH DATE PER ELECTION
dptY (IF REQUIRED)
Oscc 3
Enter on
SUBTOTAL $ 0 Summary Page,
Line 17 only.

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



Amounts may be rounded
SChedUIe C to whole dollars. SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 1/1/2023 FORM
: 6/30/2023 8 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD. NUMBER
Feel the Bern Democratic Club, Los Angeles 1398000
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE B S R S ND CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF O T DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE uF ii';fg:;ﬁ;ﬁ?ésyﬂ GOODS OR SERVICES VALUE Cakﬁ'\ﬂ[)_A[;}ggﬁ)R (IF REQUIRED)
[JIND
(Jcom
[JOTH
Pty
Oscc
{JIND
Jcom
[JoTH
Pty
dscc -
[JIND
Jcom
[JOoTH
Opty
dscec
JIND
[Jcom
JoTH
ety
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 0 g“g“; '"g;"c"i’p‘:::l  Committes
(Include all Schedule C subtotals.)...........covi it e ST $ (other than PTY.or SCC)
. . 0 - OTH - Other (e.qg., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..............ccccocerriennnns $ PTY - Political Party
SCC ~ Small Contributor Committee
3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $

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



Schedule D

. SCHEDULE D
Summary of Expenditures Amounts may be rounded Statement covers period
S rti o . Oth to whole dollars. CALIFORNIA 460
upporting/Opposing Other ] trom 1/1/2023 FORM
Candidates, Measures and Committees
6/30/2023 9 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Feel the Bern Democratic Club, Los Angeles 1398000
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT [:Eiizlilg? AMgESLEH'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1- DEC. 31) (IF REQUIRED)
J Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
0 Support [J oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution !
[0 Independent
] Support [ oppose Expenditure
0 Monetary
Contribution
[ Nonmonetary
Contribution
- [ Independent
1 Support 0 oppose Expenditure
SUBTOTAL $ ¢
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)........cccccoeroiriiirnier i $
2. Unitemized contributions and independent expenditures made this period of under $100.............cccoiiiiiiiie e e e 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.. $ 0

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.)
Summary of Expenditures to whole dollars. Statement covers period CALIFORNIA 4 6 O
Supporting/Opposing Other from 1/1/2023 FORM

Candidates, Measures and Committees

through 6/30/2023 Page 10 of 17

NAME OF FILER 1.D. NUMBER

Feel the Bern Democratic Club, Los Angeles } 1398000

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESR(!:Ez:JPI;:EI.;;\l AMSESILEHIS CALENDAR YEAR TO DATE
OR COMMITTEE ( (JAN. 1- DEC. 31) (IF REQUIRED)

[ Monetary
Contribution

[ Nonmonetary
Contribution

Independent
Expenditure

Monetary
Contribution

[ Support [ oppose

Nonmonetary
Contribution

Independent
Expenditure
Monetary

Contribution

O support O oppose

Nonmonetary
Contribution

Independent

[ support 0 Oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

O O OO0 o oo o oo

Independent
O support O oppose ’ Expenditure

SUBTOTAL $ 0

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



SCHEDULE E

Amounts may be rounded
Schedule E prriien iy Statement covers period oy NRIJeI=INIV 460
Payments Made trom 1/1/2023 FORM
6/30/2023 11 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Feel the Bern Democratic Club, Los Angeles 1398000
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 retumed 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)
Los Angeles Democratic Party FIL Club Charter Fee 100.00
, Los Angeles CA 90071

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 100.00
Schedule E Summary

. . 100.00
1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS.) .........ccerriiirieiceeie it a e s e e e e aenns $
2. Unitemized payments made this period of UNAET $T00..............ooiciiiiiieeieeeieee et eecaecsieesaasessas e erassessaaesssensesesseassssersse s s seeenssaeesssesnsansssessanssnnes $ 172.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUuMN (€).)...cccuiiriiiiiiiiiecccrecies e ieeeseseasseassesasensesrneessneees $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin 6.).............cccoocmenn. TOTAL § _272.00

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 -
- - to whole dollars. Statement covers period CALIEORNIA
(Continuation Sheet)
Payments Made m 1172023 FORM
2 17
SEE INSTRUCTIONS ON REVERSE through _6/30/2023 Page of
NAME OF FILER 1.D. NUMBER
Feel the Bern Democratic Club, Los Angeles 1398000

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

CMP
CNS
CcTB
CvC
FiL
FND
IND
LEG
LIT

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

independent expenditure supporting/opposing others (explain)*

legal defense

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL t.wv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staffispouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (intemet, e-mail)

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

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

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

SUBTOTAL $ 0

FPPC Form 460 (Jan/2016})

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

www.fppc.ca.gov



SCHEDULEF

Amounts may be rounded |
Schedule F ] ] P wholeydollarS. ‘ Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) from _1/1/2023 FORM
‘ through 6/30/2023 Pags 13 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Feel the Bern Democratic Club, Los Angeles ‘ : 1398000
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 traveli, lodging, and meals
FND fundraising events POL polting 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 A
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § 0 $0 $0 $ 0
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .........cc.ccoovveviiiicrciieecree 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.)........ccccceeverinrereeennne. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET $

May be a negative number

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



SCHEDULE F (CONT.)

Schedule F . Amounts may be rounded
. . to whole dollars. State t .
(Continuation Sheet) 1/'1"/;; Zc;vers period IOl I;:I(l;g SINIA 46 O
Accrued Expenses (Unpaid Bills) from
6/30/2023 -
through Page 14 of 17

NAME OF FILER 1.D. NUMBER

Feel the Bern Democratic Club, Los Angeles i 1398000

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 poliing and survey research TRS stafffspouse 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 printads WEB information technology costs (interet, e-mail)

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

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

SUBTOTALS $ 0 $0 $0 $0

FPPC Form 460 {Jan/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 covers period  JOYNETIYINIF 460
Contractor (on Behalf of This Committee) fo whole dollars. _ from 1/1/2023 FORM
6/30/2023 1 17
through 5
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.0. NUMBER
Feel the Bern Democratic Club, Los Angeles 1398000

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. 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 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 malllngs PRT print ads WEB information technology costs (intemet, e-mail)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Aftach additional information on appropriately labeled continuation sheets. TOTAL* $ ¢

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

independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE H

Schedul Amounts may be rounded Statement covers period
ed e H * to whole dollars. 1/1/2023 CALIFORNIA 460
Loans Made to Others from FORM
6/30/2023
SEE INSTRUCTIONS ON REVERSE through Page 16 ot 17
NAME OF FILER 1.D. NUMBER
Feel the Bern Democratic Club, Los Angeles 1398000
IF AN INDIVIDUAL, ENTER (a) (b) © ar c) m o
FULL NAME, STREET ADDRESS AND ZIP CODE | ,66ypATION AND EMPLOYER | QUTSTANDING | AmounT  [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT Lo BALANCE LOANED THIS | FORGIVENESS | . BALANCE AT INTEREST AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) (IF SELF-EM ED, ENTER BEGINNING THIS + | CLOSE OF THIS RECEIVED
NAME OF BUSINESS) - PERIOD. PERIOD THIS PERIOD PERIOD LOAN TO DATE
O PaiD CALENDAR YEAR
$ $ % ] $
RATE
D FORGIVEN PER ELECTIONH
$ $ $ $ s
DATE DUE DATE INCURRED
[ PaID CALENDAR YEAR
$ $ % $ $
RATE
|:| FORGIVEN PER ELECTION“
$ $ $ $ $
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 $0 $0 $0
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary 6
g I Y=g T3 g T L= (T o= oo P $
(Total Column (b) plus unitemized loans of less than $100.) 0 **If Required
2. Payments receiVet ON OGNS ........ ..ot e et e e st e s ste e s e e e e srae e e eseserse e seessreesseesenteeseneenensbanssesannnrans $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Lin€ 2 from LINE 1.) c....eeicieeciieeiir e et ctee s seee e s e san s sane e saneees NET S

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

(May be a negative number)

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



Schedule |
Miscellaneous Increases to Cash

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE |

CAll.:IggllslNlA 460

from _1/1/2023

through 6/30/2023 Page 17 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Feel the Bern Democratic Club, Los Angeles 1398000
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
E DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets.

Schedule T Summary

SUBTOTALS$ o

1. ltemized increases to Cash this PErOT. ... s $0
2. Unitemized increases to cash of under $100 this period. ..........cccco it e e et e $ 0
3: Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....ccccoeeviiiiiireccennniine $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
SUMMATY PAgE, LINE 14.) .....oiecie sttt et r e e creesr e e vatesaeeae s s e et e e e e bananee st e sraesnneneeeabreseeesseansenns TOTAL $

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





