Recipient Committee . ~__COVER PAGE

Campaign Statement C ; A cALiFORNIA- 460
Cover Page : S A FORM
Statement covers period Date olf”glecm& if a\?plicable: —
e
- vom 01/01/2023 (Month, Day, Year)
through 06/30/2023 C AM Pﬁﬂ 1Gr FINAMCE
jont NIy O LTl
n)ut- J ,‘U?’: :,.:_",;1 M
1. Type of Recipient Committee:il Committees - Complete Parts 1,2, 3, and 4 2. Type of Statement:
D Offic ,Ci Controlled Committee D z:'mnly Formed Ballot Measure D Preelection Statement D Quarterly Statement
[ state Candicate Exection Committee 0 tee " [X] semi-annual Statement [ special 0do-Year Report
] Recas ‘ Controlied . . s
(Also Complete Part 5) D Sponsored D (Aebo file :'F“'orm 410 Termination)
(Also Complete Part 6)
{X] General Purpose Committee - [ Amendment (Explain Below) )
Primarily Formed Candidate/
D Bponsored Oﬂlcohzaer Committee
(7] smail Contributor.Committee (Aiso Complete Part 7
(7 Political Party/Centrai Committee
3. Committee Information | 1D.NUMBER 1458714 Treasurer(s)
" COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
BRIANA BILBRAY
LOS ANGELES TAXPAYERS ASSOCIATION R
\ ’ MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) ‘orry STATE ZIP CODE " AREA CODF/PHONE
IMPERIAL BEACH, CA 91932
cITY STATE 2ZIP CODE AREACODE/PHONE ~ NAME OF ASSISTANT TREASURER, IF ANY
IMPERIAL BEACH, CA 91932
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CcITY STATE ZIP CODE AREACODEPHONE.  CITY

STATE 21 CODE AREA CODE/PHONE
IMPERIAL BEACH, CA 91932

OPTIONAL: FAX/ E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my kn

ed herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and cc

e J 07/28/2023
E on By,
. DATE - - o Assistant Treasurer
Executed on . By. _ .
DATE Signature of Contralling Officeholder, Candidate, Stato Proponent or Responsible Officer of Sponsor
E on By.
DATE Signature of Ct ing Officeholder, Candidate, State Measure Proponent
Executed on By
DATE

Signature of Controlling Officeholder, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016)"
. FPPC Advice: advice@{ppc.ca.gov (866/275-3772
www.fppc.ca.gov
Powered by ISPolitical.com ’ !



Recipient Committee
Campaign Statement
Cover Page - Part 2

COVER PAGE - PART 2

AR 460

Page 2 of 22
5. Ofticeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commitiee
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
O opeose

RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET) CcITY STATE

Falg Identify the controlling officeholder, candidate, or state measure proponent, if
any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: usr any colnmlﬂees
not included in this statement that are controlled by you or are prii ibitions or
make expenditures on behalf of your candidacy OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
COMMITTEE NAME .0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Primarily Formed Candidate/Officeholder Committee List names of
O ves O o officeholder(s) or candidate(s) for which this commiltee is primarily formed.
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O surorT
O orpose
ey STATE ZIP CODE AREA CODE/PHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supporT
COMMITTEE NAME 1.D. NUMBER 0 oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O suprorT
NAME OF TREASURER CONTROLLED COMMITTEE? [ oprose
0O ves O o NAME OF OFFICEHOLDER OR CANDJDATE OFFICE SOUGHT OR HELD [ supporT
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) O orpose
oIy STATE ZIP CODE AREA
FPPC Form 460 (Jan/2016)

Powered by ISPolitical.com

FPPC Advu:e advice@fppc.ca.gov (866/275 3772)

www.fppc.ca.gov



Campaign Disclosure Statement Amounts may be rounded

SUMMARY PAGE

Summary Page o whoie dofars. Statement covers period |[e¥YHTTOLIN[TY 4 60
from 01/01/2023 FORM
through 06/30/2023 Page 3 of 22
SEE INSTRUCTIONS ON REVERSE
OF FILER 1.D. NUMBER
LOS ANGELES TAXPAYERS ASSOCIATION 1458714
Column A Column B .
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
1. MONELary CONHDULIONS verervrrreeeereeeeeessssssemansiens Scheaue 4, Lie3 $ 678497 s g78497 | General Elections
2. Loans Received.........coocuenreemesuessnsaeneeenenesanans Schede B, Line 3 .0.00 0.00 11 through 8730 71 to Date
3. SUBTOTAL CASH CONTRIBUTIONS..........cccoeerrenns AddLines 1+2 $ 6,784.97 $ 6,784.87 20. Gontributions ¢ 000 g 0.00
Received . -
4. Nonmonetary Contributions .......cu.ceene. eererenmnrreeaans Schedule C, Line 3 0.00 0.00
» : 21. Expenditures $ 0.00 s 0.00
5. TOTAL CONTRIBUTIONS RECEIVED......cccvccivemeeeens AddLines 3+4 $ 6,784.97 $ 6,784.97 Made . :
Expenditures Made Expenditures Limit Summary for State
Candidates
6. Payments Made......ccoocovmimiriniiiimnennniisennenes Schedule £, Line 4 $ 1,830.39 1,830.39
7. L0ANS MAAE ...cveerereieecsreseecceceeneressssasanssasasnss Scheclule H, Line 3 0.00 0,00 22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS........coovecrenmerrasassanens AddLines6+7 $ 1.830.39 1,830.39
9. Accrued Expenses (Unpaid Bills) .......c.ccceeememeeanens. Schedule £, Line 3 0.00 0.00
. ) Date of Election Total to Date
10. Nonmonetary Adjustment .........ccccmmiciiiiiicinnnnns Scheaule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE.......c..eceeeeeeeecnas AddLines8+9+10  $ 1,830.39 $ 1,830.39 3
Current Cash Statement To calculate Column B, 3
. add amounts in Golumn
12. Beginning Cash Balance ............ccueuue. Previous Summary Page, Line 16 $ 0.00 | Ato the corresponding
amounts from Column B $
13. Cash Receipts...cccicciccuinrccinirennianeenmninins Column A, Line 3 above 6,784.97 | of your fast report. Some
amounts in C_olumn A may
14. Miscellaneous Increases to Cash ......cccveceveeareecann Schealule |, Line 4 0.00 | be negative figures that $
) . should be subtracted from
. ; 1,830.39 | previous period amounts. If
15. Cash Payments..........cc.eceeeerecmrecrnscesserenssenas Coturnn A, Line 8 above this is the first report being Py
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 $ 4,954.58 2‘,?,3 L‘;’,ﬁ‘;‘i::,‘?,‘};’i’,,{ﬁj,’,,s
If this is a termination statement, Line 16 must be zero. from Lines 2, 7, and 9 (if any).
’ ] i . *Amounts in this section may be different from amounts
17. LOAN GUARANTEES RECEIVED.............cc...ccu.... Schedule B, Line 2 $ 0.00 reported in Column B.
Cash Equivalents and Outstanding Debts
18. Cash Equivalénts, ___________________________ See instructions on reverse $ 0.00 N
1 Add Line 2 + Line 9 0.00 FPPC Form 460 (Jan/2016,
19. Outstanding Debts ............... ne2+LinedinCobmnBabove  § FPPG Advice: advice@{ppoca.gov (8682753779

Powered by 1SPolitical.com

www.fppc.ca.gov



Schedule A

Amounts may be rounded

to whole dollars.

SCHEDULE A

Monetary Contributions Received ~Statement covers period (o3 ARMIZ 0]\ 4 6 0
|
from 01/01/2023 FORM
through 30/2023 Page 4 of 22
INST ON REVERSE
NAME OF FILER 1.D. NUMBER
LOS ANGELES TAXPAYERS ASSOCIATION 1458714
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CUMULATIVE TO DATE
DATE OCCUPATION AND EMPLOYER
F MMITTEE, ALSO ENTER 1.D. NUMBE! CONTRIBUTOR AMOUNT RECEIVED PER ELECTION TO DATE
L (IF co E R) it (F SELF- EMPLOYED, ENTER NAME OF THIS PERIOD i meon (IF REQUIRED)
PETER AMUNDSON y [X] IND TRANSPORTATION 1,000.00 1,000.00
O g?M MINUTEMAN TRANSPORT
06/26/22023 | CiTy OF INDUSTRY, CA 81746 B H
SCC
O
ERIC BELL X)iND RETIRED 100.00 100.00
O g%:/l RETIRED
0610212023 | byARTE, CA 91010 8
] SCC
PATRICIA CARMICHAEL (%] IND OWNER 250.00 250,00
g%!:i ALLTORC
06/26/2023 1| 0 ANGELES, CA 91602 8 PTY
ScC
O
DAVID CHAO X)IND CcEo 500.00 500.00
a g%l\f ERS SECURITY
0211472023 | £\ MONTE, CA 91731 8 PTY
O SCC
ALTHEA DE PIETRO (X] IND COMMERCIAL REAL ESTATE 24007 249.97
(W} g%t‘\iﬂ DE PIETRO HOLDINGS
031712023 | pASADENA, CA 91105 8
0 SCC

SUBTOTAL §

2,099.97

Powered by ISPolitical.com

FPPC Form 460 (Jarv2016)

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

www.fppc.ca.gov .



Schedule A

. . . Amounts may be rounded SCHEDULE A
Monetary Contributions Received to whole dollars.  Statement covers period  TeyNMIJOL- NI W 4—6—6
from 01/01/2023 _FSR M_— I
through 6/30/2023 Page 5 of 22
SEE | N
E OF FILI 1.D. NUMBER
LOS ANGELES TAXPAYERS ASSOCIATION 1458714
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CUMULATIVE TO DATE
DATE ) 1.D. NUM CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT RECEIVED PER ELECTION TO DATE
PECVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) i (IF SELF- mpg?gll;"% SEQ;TER NAME OF THIS PERIOD mg‘a’; (IF REQUIRED)
MARY DEMARTINIS (%] IND RETIRED 250,00 260.00
g%'_“ﬂ RETIRED
06/28/2023 1| 05 ANGELES, CA 91352 0Py
D SCC
JAMES ENSTROM IND RETIRED . 1,000.00 1,000.00
80M RETIRED
0272072023 || 55 ANGELES, GA 90077 = 4l
0 SCC
KARL HOFF IND RETIRED 100.00 100.00
8?:: RETIRED
03/2012023. | G| ENDORA, CA 91741 PTY
B scc
SARINA HU IND crFo 500.00 500.00
80:‘/‘ TRANSGLOBAL
03/1412023 | }3ONROVIA, CA 91016 8 P1TY
SCC
(W)
CHARLES HUANG (Xj IND OWNER 200.00 200,00
a g?&ﬂ DEXTER REAL ESTATE
021712028 | o oahin GA 91006 O DEVELOPMENT CORP.
SCcC
a
SUBTOTAL $ 2,050.00

Powered by ISPoalitical.com

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (

www.fppc.ca.gov




Schedule A Amounts may be rounded SCHEDULE A

Monetary Contributions Received o whiole doRlers. - [ Statement covers period CALIFORNIA 4* 0
from oozozs (G 0 R M 6 1
through v30/2023 Page 6 of 22
INSTR ONR
FILER . 1.D. NUMBER
LOS ANGELES TAXPAYERS ASSOCIATION 1458714
IF INDIVIDUAL, ENTER ’
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CUMULATIVE TO DATE
DATE F COMMITTEE, ALSO ENTER 1.0, NUMBER) CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT RECEIVED ENDAR YEAR PER ELECTION TO DATE
RECEIVED ¢ CODE (IF SELF- WP;%EP?E'SESN)T ER NAME OF THIS PERIOD EAAK 1- Deé,Esn (IF REQUIRED)
ROSERT LIN m IND CEO AND SURGEON 100.00 100.00
8%'_\'4 1Q LASER VISION
03/10/2023 | o SWLAND HEIGHTS, CA 91748 . PTY
QL
ROGER MA ' (X IND el 500.00 500.00
~ S%T RETIRED
0272712023 | \wesT COVINA, CA 21791 PTY
Q5%
JOHN QUINTANILLA (X] IND WO?;(SST“‘CE T'EQFF'C 250.00 250.00
_ 8%\: HEALTH NET
06/27/2023 | 2 OSEMEAD, CA 81770 BTy
e
JANET TALMY IND RETIRED 100.00 100.00
g‘_?&/' RETIRED '
— STUDIO CITY, CA 91604 8 PTY
D SCC
KENDRICK TAVLOR [X] IND RETIRED ' 100.00 100.00
O g%l_\:l RETIRED
02722172023 |\/ENTURA BEACH, CA 93001 8 PTY
0 SCC
SUBTOTAL S 1,050.00

" FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (8 5-3772)
www.fppc.ca.gov

Powered by [SPolitical.com



Schedule A

Amounts may be rounded

to whole dollars.

SCHEDULE A

Monetary Contributions Received [~ Statement covers period
from 01/01/2023
through 06 023 Page 7 of 22
SEE| CTIONS ON REVERS
NAME 1.D. NUMBER
LOS ANGELES TAXPAYERS ASSOCIATION 1458714
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CUMULATIVE TO DATE
DATE " A R1.D. NUMBE CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT RECEIVED PER ELECTION TO DATE
e (IF COMMITTEE, ALSO ENTE R) CoDe | OF SELF- EMPLOYED, ENTER NAWE OF THIS PERIOD Privoppr-+ e (IF REQUIRED)
PETER WANG m IND CPA 100.00 100.00
a 8%':1 wMme
02/25/2023 | \RCADIA, CA 91007 gPTY
SCC
0
WILLA WANG X ND BUSINESS OWNER 250,00 500.00
a g%l: EVERGREEN PACKAGING
021512023 | L\ anENA CAS1103 gem GROUP INC
SCC
O
EDWARD XU (X] IND PHYSICIAN 200.00 200.00
O 8%':4 EDWARD Z XU MEDICAL INC.
03102023 | MONTEREY PARK, CA 91754 gPTY
SCC
ANNIE YANG [ IND cro 100.00 100.00
a g%'_\lﬂ TRAVELER CHOICE
031012028 | oo e ca g2608 oo TRAVELWARE
SCC
a
CHERYL YANG (X IND ACCOUNTING PERSON 11 10000 16000 ]
g(_m LAW OFFICES OF DAVID S LIN
040512023 | &\ SADENA, CA 91101 A
SCC
a
SUBTOTAL § 1,000.00

Powered by ISPolitical.com

FPPC Advice: advice@fppc.ca.gov (856/275-3773

FPPC Form 460 (Jarv201

www.fppc.ca.gov



Schedule A L . Amounts may be rounded . SCHEDULE A
Monetary Contributions Received to whole doliars. Statement covers period oYUM TV 1T\ a 6— 0—
from 010172023 FORM |
through o 023 Page 8 of 22
NSTR NR E
NAME OF FI 1.D. NUMBER
LOS ANGELES TAXPAYERS ASSOCIATION 1458714
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CUMULATIVE TO DATE
DATE OCCUPATION AND EMPLOYER
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONTRIBUTOR 4 AMOUNT RECEIVED CALENDAR YEAR PER ELECTION TO DATE
RECEIVED CODE (IF SELF EMP;&F&%TER NAME OF THIS PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
PHILIP ZHUO X} IND 100.00 100.00
‘ [Jcom
0310972023 | \4ONTEREY PARK, CA 91754 0 8;\:‘
SCC
O
Schedule A Summary « Contributor Codas
1. Amount received this period - itemized monetary contributions. - Indi |
(Include all Schedule Asubtotals.) . _ . & _ & & & & f e o e e e e - $ 8.299.97 gng -lgzﬁ:;ul:m Committee
(other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 S 485.00 OTH - Other (e.g., business entity)
' | emeecaceccaccacecee- PTY - Political Party
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.)
____________ TOTAL $ 6,784.97
SUBTOTAL $ 100.00

Powered by ISPolitical.com

FPPC Advice: advice@fppc.ca.gov (8

FPPC Form 460 (Jan/2016)

5-3772)

www.fppc.ca.gov



Schedule B ~ Part 1 Amounts may be rounded

SCHEDULE B - PART 1

to whole dollars.

Loans Received Statement covers period CALIFORNIA 4 6 O
rom 01/01/2023 FORM
through 06/30/2023 Page
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
LOS ANGELES TAXPAYERS ASSOCIATION 1458714
] IF INDIVIDUAL, ENTER (a) OUTSTANDING (b) AMOUNT (€) AMOUNT PAID OR| (d) OUTSTANDING {e) INTEREST () ORIGINAL (g) CUMULATIVE
FULL NAME, STREET ADDRESS AND OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS FORGIVENTHIS | BALANCE AT CLOSE PAID THIS AMOUNTOF | CONTRIBUTIONS TO
ZIP CODE OF LENDER (IF SELF- EMPLOYED, ENTER NAME|  BEGINNING THIS PERIOD PERIOD ** OF THIS PERIOD PERIOD LOAN DATE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) OF BUSINESS) PERIOD
[ pan CALENDAR YEAR
« $
$ $ 1s PER ELECTION"
RATE
[ roraiven
_ $ $ $ $
‘Oino Ocom CotHO ey sce DATE DUE | DATE INGURRED
Schedule B Summary
1. Loans received this period — — — — — — ~ — o o e e e e e e e — $ 0.00 |
(Total Column (b) plus unitemized loans of less than $100.) * Contributor Codes
. . . . IND - Individual
2. Loans paid or forgiven this period e $ 0.00 COM - Recipient Gommittee
(Total Column (c) plus loans under $100 pai 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 2fromLine 1.)_ _ _ _ _ . _ _ _ _ — — _ o e _ NET $ 0.00 SCC - Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2 (May be a negative number)
SUBTOTALS § ' $ $ $
*Amounts forgiven or paid by another party also must be reported on Schedule A. (Enter () on
Schedule E, Line 3) FPPC Form 460 (Jan/2016)

** If required.

Powered by ISPolitical.com

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 dollars.
Loan Guarantors Statement covers period C AL'FOR NI
01/01/2023 FORM
from
through 06/30/2023 Page 10 of 22
NAME OF FILER ] .D. NUMBER ]
LOS ANGELES TAXPAYERS ASSOCIATION 1458714
’ ' ' IF AN INDIVIDUAL, ENTER - LA
FULLAR ggb%ToRE E{,ﬁgiﬁ?gﬁ AND CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GU AR%?ggg THg | CUMULATIVETO ou?rgTATq%IfNG
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (IF SELF-EMP '-B%Ys'fﬁéggr ER NAME PERIOD DATE TO DATE
. LENDER CALENDAR DATE
-~ 0 o ‘ : PER ELECTION
O g('l?l—hln (IF REQUIRED)
DATE
0 & scc ‘ :
O
-1
) Entoron §
SUBTOTAL s P;;er.ol_ri'neﬁn;rg:g.

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

Powered by ISPglitical.com www.fppc.ca.gov



Schedule C . . . Amountshmaydb(i‘rounded SCHEDULE C
Nonmonetary Contributions Received to whole dollars. Statement covers period
- from 01/01/2023
. through 06/30/2023 Page 11 of 22
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
LOS ANGELES TAXPAYERS ASSOCIATION 1458714
IF INDIVIDUAL, ENTER CUMULATIVE TO DATE
FULL NAME, STREET ADDRESS ) CALENDAR YEAR PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR |, QCCUPATION AND EMPLOYER DESCRIPTION OF AMOUNT/ FAIR -
RECEIVED (IF COMMITTEE, ALSO ENTER L. NUMBER) copE - [(F S O ey VE| | GOODS OR SERVICES MARKET VALUE (AN, 1-DEC. 31) (IFL%gG]TR’fED)
O IND
[ com
O OTH
D N
SCC -
O
[ IND
[ com
a OTH
B SCC
[ IND L
CoM
O OTH
0%
Schedule C summary * Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. IND - Individual
(Include all Schedule Csubtotals.) _ — _ . . —~ = —~ — ~ - e e e e e e am e . = — - $ 0.00 COM -nR:evt;ipl;:m Commitiee
(other than PTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 $ 0.00 OTH - Other (e.g., business entity)
e PTY - Political Party
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.) 0.00
_________ TOTAL $ .
SUBTOTAL $

Powered by ISPolitical.com

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




Scheduie D

P h fE dit Amo;mtshmlaydb?lrounded SCHEDULE D
ummary o Xpendiiures 0 whole dollars. :
Supporti‘r,lg/Op[Posing Other Statement covers period ’ CALIFORNIA 4 6 0
Candidates, Measures, and Committees from 01/01/2023 FORM
through 06/30/2023 Page __12 of _ 22
"NAWE OF FILER 1.0. NUMBER
LOS ANGELES TAXPAYERS ASSOCIATION 1458714
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT CUMULATIVE TO DATE PER ELECTION TO DATE
MEASURE NUMBEg F?(F; (l).m_,E_lraE;'\END JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) THIS PERIOD 8&%??%1&&!; (IF REQUIRED)
D Monetary
Contribution
D Nonmonetary
Contribution
D Independent
Expenditure
D Support D Oppose
SCHEDULE D SUMMARY

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) - — — — —

2. Unitemized contributions and independent expenditures made this period of under $100

______________ $ 0.00
$ 0.00
_________ TOTAL $ 0.00

SUBTOTAL §

Powered by ISPolitical.com

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
to whole doll -
Payments Made w ars. Skt oovers period CALIFORNIA A 6 0'
rom 01/01/2023 FORM 4 athd
{ 0.
through 06/30/2023 Page 13 of 22
£ INSTR N REVERSE
NAME OF FI . 1.D. NUMBER
LLOS ANGELES TAXPAYERS ASSOCIATION 1458714
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 vofter registration
LIT campaign literature and mailings PRT pnm ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE -
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT . AMOUNT PAID
BRIANA BILBRAY ’ ' i !
IMPERIAL BEACH, CA 91932 ’ PRO 562.50
BRIANA BILBRAY
IMPERIAL BEACH, CA 91932 PRO 250.00
BRIANA BILBRAY
IMPERIAL BEACH, CA 91932 PRO : 250.00
EFUNDRAISING CONNECTIONS
SACRAMENTO, CA 95816 ’ OFC ' 83.60
- t 5
that are contribusons of independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,146.10

Y ep

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

Powered by ISPolitical.com www.{ppc.ca.gov



Schedule E Amounts may be rounded SCHEDULE E

to whole dollars,
Payments Made ow ona Statement covers period |ICA L| FO R NIA 6 O}
from 01/01/2023 RM ™ 4
through 0/2023 Page 14 of 22
INSTRUCTIONS VERS .
- NAME L 1.D. NUMBER

LOS ANGELES TAXPAYERS ASSOCIATION 1458714
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 mailings ¢ PRT print ads WEEB information technology costs (intemet, e-mai)

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

EFUNDRAISING CONNECTIONS

SACRAMENTO, CA 95816 OFC 29.40
EFUNDRAISING CONNECTIONS

SACRAMENTO, CA 95816 OFC 28.00
EFUNDRAISING CONNECTIONS

SACRAMENTO, CA 95816 OFC ) 4.20
EFUNDRAISING CONNECTIONS

SACRAMENTO, CA 95816 OFC 6.63

* Paymants tf;at are contributions or independant expenditures must also be summarized on Schedule D. ‘SUBTOTAL S | 68.23

FPPC Form 460 (Jarn/2016)
FPPC Advice: advice@fppc.ca.gov (8! 5-3772)
Powered by ISPolitical.com www.fppc.ca.gov



Schedule’ E Amounts may be rounded SCHEDULE E

: to whole dollars. —_ -
Payments Made Statement covers period (S YALILINT 4 6 0
from 01/01/2023 T
through 023 Page 15 of 22
SEE INSTR N Rl
AME OF FILE 1.0. NUMBER
LOS ANGELES TAXPAYERS ASSOCIATION 1458714
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 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
IND independent expenditure supponlng/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 (internet, e-mail)
~
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
EFUNDRAISING CONNECTIONS
SACRAMENTO, CA 95816 ' OFC 275
EFUNDRAISING CONNECTIONS
SACRAMENTO, CA 95816 _ OFC 46.88
EFUNDRAISING CONNECTIONS
SACRAMENTO, CA 95816 OFC _ 19.50
~
EFUNDRAISING CONNECTIONS
SACRAMENTO, CA 95816 . OFC - 1.63
_."" yments that are contributions or indspendent expenditures must also be summarized on Schedule D, SUBTOTAL $ 70.76

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov ( 5-3772)
Powerod by ISPolitical.com www.fppc.ca.gov



Schedule E Amounts may be rounded SCHEDULE E

Payments Made - to whole dollars.
y Statement covers period  [[og\RIZ0): 111 9
FO R M
from 01/01/2023
through 8 i Page 16 of 22
gm%@gg&mw_&wﬁ : .
NAME OF FILE 1.0. NUMBER
LOS ANGELES TAXPAYERS ASSOCIATION 1458714
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise. describe the payment.
CMP campalign 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
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 (infernet, e-mail)
NAME AND ADDRESS OF PAYEE '
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR 7 DESCRIPTION OF PAYMENT AMOUNT PAID
EFUNDRAISING CONNECTIONS
SACRAMENTO, CA 95816 : OFC 326
EFUNDRAISING CONNECTIONS
SACRAMENTO, CA 95816 OFC 5.00
EFUNDRAISING CONNECTIONS
SACRAMENTO, CA 95816 OFC 5.00
EFUNDRAISING CONNECTIONS ’
SACRAMENTO, CA 95816 . OFC 5.00
+ Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ —I 18.26
FPPC Form 460 (Jan/2016]

FPPC Advice: advice@fppc.ca.gov (awz7s-3n
Powered by ISPolitical.com . www.fppc.ca.gov



Schedule E Amounts may be rounded SCHEDULE E

h ol N =
Paymems Made 1o whole dotiars Statement covers period
from 01/01/2023
through 32023 Page 17 o122
EE INST |ONS ON REVERS|
EOF FI 1.D. NUMBER
LOS ANGELES TAXPAYERS ASSOCIATION 1458714
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/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
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.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
EFUNDRAISING CONNECTIONS
SACRAMENTO, CA 95816 OFC . 11.75
EFUNDRAISING CONNECTIONS
SACRAMENTO, CA 95816 oFc 57.25
INTEGRATED SOLUTIONS: POLITICAL
SAN DIEGO, CA 92116 OFC 50.00
INTEGRATED SOLUTIONS: POLITICAL
SAN DIEGO, CA 92116 OFC 50.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ I 169.00
FPPC Form 460 (Jan/2016|

FPPC Advice: advice@fppc.ca.gov (866/275-377
Powered by ISPolitical.com www.fppc.ca.gov



Schedule E

Amounts may be rounded ) SCHEDULE E
to dollal = - —
Payments Made whole rs. Statement covers period 'CALIFORNIA a‘
| 460
from 01/01/2023 | FOI?M d
through 06302023 Page 18 of 22
SEE INSTRUCTIO! ERSE
1.D. NUMBER
LOS ANGELES TAXPAYERS ASSOCIATION 1458714
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 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 N 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
LOS ANGELES COUNTY BUSINESS FEDERATION
DUES
COMMERCE, CA 90040 250.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIONAIS.) _ . _ o o o 0 o o e o e e e e e e e e . - = $ 1,722.35
2. Unitemized payments made this period of under $100 _ L o o o o e e e e e e e e e s 108.04
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) $ 0.00
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)
________________ TOTAL $ 1,830.3%
* Payments that are contributions or independent expenditures must also be summarized on Schedue D. ) SUBTOTAL $ J 250.00

FPPC Form 460 (Jan/2016]
FPPC Advice: advice@fppc.ca.gov (8 5-3772
Powered by ISPolitical.com www.fppc.ca.gov



Schedule F Amounts may be rounded

SCHEDULE F

i i to whole dollars. -
Accrued Expenses (Unpaid Bills) Statoment covers period
from 01/01/2023
06/30/2023
through 2 Page 19 of 2
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1 D. NUMBER
LOS ANGELES TAXPAYERS ASSOCIATION 1458714 .
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 officé 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 CREDITOR . CODE OR DESCRIPTION OF (@ (b) AMOUNT PAID THIS
OUTSTANDING BALANCE AMOUNT INCURRED -OUTSTANDING BALANCE AT
(IF COMMITTEE, ALSO ENTER 1. NUMBER) PAYMENT BEGINNING OF THIS PERIOD THIS PERIOD PERIOD (380 REPORT CLOSE OF THIS PERIOD
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.)  _ _ _ . _ _ _ _ _ o o o o o - - INCURRED TOTALS $ 0.00
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.
P $ o Pay P $w0 PAID TOTALS $ 0.00
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 $ 0.00
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ s s
FPPC Form 460 (Jan/2016)

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

Powered by ISPolitical.com

www.fppc.ca.gov




Schedule G Amounts may be rounded SCHEDULE G

Payments Made by an Agent or Independent to whole doilars. Statement covers period

Contractor (on Behalf of This Committee) P CALIFORNIA 4 6 0
from 01/01/2023 FORM
through 06/30/2023 | Page 20 of __ 22

SEE INSTRUCTIONS ON REVERSE "

NAME OF FILER § 1.0. NUMBER

LOS ANGELES TAXPAYERS ASSOCIATION N 1458714

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/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 meais
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
<
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. TOTAL * $
- wDo not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (Jan/2016)
. independent contractor as reported on Schedule E. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

. www.fppc.ca.gov
Powered by ISPolitical.com



Schedule H Amounts may be rounded

SCHEDULE H
* to whote dollars.
Loans Made to Others Statement covers period CALIFORNIA
FORM
from 01/01/2023
- , through 06/30/2023 Page __ 21 of 22
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER ; D NUMBER
LOS ANGELES TAXPAYERS ASSOCIATION - 1458714
IF INDIVIDUALENTER (a) OUTSTANDING | (b) AMOUNT LOANED]| (c) REFAYMENT OR | (d) OUTSTANDING |  (e] INTEREST () ORIGINAL {g) CUMULATIVE
B oL o Mo AND OCCUPATION AND EMPLOYER BALANCE THIS PERIOD | FORGIVENESS THIS | BALANCE AT CLOSE| ~~ RECEIVED AMOUNTOF | LOANS TO DATE
(F SELF- EMPLOYED, ENTER NAME|  BEGINNING THIS PERIOD * OF THIS PERIOD LOAN
(IF COMMITTEE, ALSO ENTER 1. NUMBER) o hoeea) INNING
D PAID P CALENDAR YEAR
i
$ $ % $ PER ELECTION®*
[ Foraven RATE
$ $ $ $
DATE DUE DATE INCURRED
;
\
SUBTOTALS § $ $ $
*Loans that are contributions to another candidate or committee must also be . ___FPPC Form 460 (Jan/2016)
summarized on Schedule D. Loans forgiven must also be reported on Schedule E : FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
Powered by ISPolitical.com .



-~

Schedule 1 N

M_ " I £ C h Amoutontshmlaydb@i rounded . SCHEDULE |

Iscellaneous Increases 10 Las whole dollars. “Statement covers period CALIFORNIA 460

01/01/2023 FORM
from
through 06/30/2023 Page 22 of 22
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER v 1.D. NUMBER
LOS ANGELES TAXPAYERS ASSOCIATION 1458714
DATE FULL NAME AND ADDRESS OF SOURCE - AMOUNT OF

RECEIVED {IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF RECEIPT . INCREASE TO CASH
Schedule | Summary
1. Hemized increasestocashthisperiod. — — — — & — & & — & - & & & & m e e e e = = $ 0.00
2. Unitemized increases to cash of under $100 thisperiod. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o __. $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) _ _ _ $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

Summary Page, Line 14.)

___________________________________ TOTAL $ 0.00
Ve
SUBTOTAL $
FPPC Form 460 (Jan/2016)

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





