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1. Type of Recipient Committee: Anl Committees - Complete Parts 1, 2, 3, and 4.

[] Officeholder, Candidate Controlled Committee
O State Candidate Election Committee
O Recall
(Also Complele Part 5)

General Purpose Committee
(O Sponsored
O Small Contributor Committee

[] Primarily Formed Ballot Measure
Committee
(O Controlled

(O Sponsored

(Also Complete Part 6)

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
[] Preelection Statement
Semi-annual Statement
[C] Termination Statement

(Also file a Form 410 Termination)
[X] Amendment (Explain below)

[ Quarterly Statement
[[] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

Updated Schedule A year to date totals, updated Schedule F.

QO Political Party/Central Committee (Also Complete Part7)
3. Committee Information ""1'4';‘;"(;'2?‘ Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Streets for All

STREET ADDRESS (NO P.0. BOX)

CITY STATE
Oakland CA

ZIP CODE

AREA CODE/PHONE

94607 (510) 423-4300

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

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
filings@seowenscompany.com

NAME OF TREASURER
Michael Schneider

MAILING ADDRESS

CITY
Oakland

AREA CODE/PHONE
(323)285-0840

STATE ZIP CODE
CA 94607

NAME OF ASSISTANT TREASURER, IF ANY

Stacy Owens

MAILING ADDRESS

CITY
Oakland

AREA CODE/PHONE
(510)423-4300

STATE ZIP CODE
CA 94807

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| 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 penalty of perjury under the laws of the State of California that the foregoing is true and correc

S ———————— | T

Signature of Controliing Officehalder, Candidale, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controling Officeholder, Candidate, State Measure Proponent

Executed on 09/24/2022 "
Date

Executed on -
Date

Executed on By
Date

Executed on By
Date

www.netfile.com

Signature of Controling Officeholder, Candidate, State 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 A.
Campaign Statement FORM ‘
Cover Page —Part 2 -
5. Officeholder or Candidate Controlled Commitiee 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. ORLETTER JURISDICTION : [] SUPPORT
' [ opPoOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zIp

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME I.D. 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.
[ yes [ nNno
CONMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J oPPOSE
cITYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suproRT
YE lo]
L] ves LN [] 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

wivw.netfile.com



Campaign Disclosure Statement

SUMMARY PAGE

www.netfile.com

Amounts may be rounded . X
summary Page to wholeydollars. Statement covers period CALIFORNIA 46 0
from 05/22/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2022 Page 3 of 12
NAME OF FILER 1.D. NUMBER
Streets for All 1425041
_—r . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received TOTALTHIS PERIOD CALENDAR YEAR . . .
(FROMATTACHED SCHEDULES) TOTALTODATE Running in Both the State Primary and
General Elections
1. Monetary ContribUtONS .........coveeeecererere s Schedule A, Line 3 $ 1,588.16 g 8,674.68 1 throuah 6130 1 t Dat
0 Date
2. Loans ReCeIVEd .....ccouveeuiecerscrcerncesesesseneseseeensnes Schedule B, Line 3 0.00 0.00 o
20. Contributions
; 1,588.16 8,674.68 _
3. SUBTOTAL CASH CONTRIBUTIONS .....ccccocmecceernanes AddLines1+2 § $ Received $ $
4. Nonmonetary Contributions ..........ccceeeeeceeniueencnnans Schedule C, Line 3 0.09 9-99 I 51, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ococivumiciciiiiaennns AddLines3+4 $ 1,588.16 § 8,674.68 Made $ $
Expenditures Made Expenditure Limit Summary for State
-6. Payments Made......ccccocerivcriciciinininnneec e - Schedule E, Line4- $ _. . 2,135.52 _ § . 18,657.34 Candidates .. I
7. Loans Made ... Schedule H, Line 3 0.00 0.00 22, C lative E git Made*
. Gumulative Expendilures ade
8. SUBTOTALCASH PAYMENTS ..ot Add Lines6+7 $ 2,135.52 $ 18,657.34 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS}) .......ccccoeniinrinnniennns Schedule F, Line 3 400.00 647.94 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ........ccevveuemserrrsmssresessensnes Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .........cocvcvenemrnicccinnnes AddLines8+9+10 $§ 2,535.52 § 19,305.28 / / $
Current Cash Statement / J $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ 27,797.58 To calculate Column B, add
13. Cash RecCeipts .....ccoccorevmmrricnimnr s Column A, Line 3 above 1,588.16 | amountsin Column Ato the
, ) corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .......icceevviveeennan, Schedule I, Line 4 0.00 fromrtco|sumn B of yoltjr last ¥ reported in Column B.
. 2’135‘52 report. ome amounts in
15. Cash Payments .......ccovvcevicivnn s enccnnenecennnnne Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 27,250.22 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. [f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ....ocvovoserscerrvereen Schedule B, Part2 $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents..........coeeveeveceerieeeeenee See instructions on reverse  $ 0.00
19. Outstanding Debts ............ccvueeuee. Add Line 2 + Line § in Column Babove ~ $ 647.94

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



Schedule A

Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whole dollars. Statoment covers period CALIFORNIA 46 0
from 05/22/2022 FORM
06/30/2022
SEE INSTRUCTIONS ON REVERSE fwongh Page 4 of 12
NAME OF FILER 1.D. NUMBER
Streets for Rll 1425041
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
pATE M IF COMMITTEE, ALSO ENTER LD, NUMBER CONTRIBUTOR | 4CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ( y ) CODE *
(lFSELF-Eg&%;%Dégg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
06/21/2022 |Sharon Ignarro [X]IND Physician 100.00 1,405.24
DCOM Healthwell Ventures
Beverly Hills, CA 90212 EOTH xgsgi‘\;:d through intermediary:
PTY 14 Arrow Street, Suite| 11
Cambridge, CA 02138
[]scc
06/21/2022 |[Nestor Loza [X]IND Environmental Consulting 25.00 101.70
CJcom Tetra Tech, Inc.
Los Angeles, CA 90059 ESI—;{ ?;E;tzsd rs_hzough :n?erm:?iary:
Arrow Street, Suitel
Cambridge, CA 02138
sce
06/21/2022 |[Trevor Reed [XIIND Student 75.00 225.00
1 WA 98 [Jcom N/A
Mercer Island, WA 98040 CJOTH Received through interfediary:
\LctBlue
DPTY é:mgzigw Street, Suite] 11
ge, CA 02138
[dscc
06/27/2022 |[Michael Royce TV Writer/Producer 34.37 534.37
[X]IND
COM Snowpants Productions
Los Angeles, CA 90064 EIOTH
ety
[Jscc
06/2972022 [Michael Royce [XIND TV Writer/Producer 500.00 534.37
JcoMm Snowpants Productions
Los Angeles, CA 90064 DOTH ggg;izgd through interrediary:
a , i
Qe SHTA e b ,
SCC
SUBTOTAL $
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. INDNT Individual Commi
(Include all Schedule A SUIOAS.) .......ccovssseseecreerssscssssnsssnsssnes e eersssssesniieseess $ 809.37 O b, P or CC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............ vreereerreeenne B 778.79 gw_‘P?)m& I(*;g;{ybusmess entity)
3. Total monetary contributions received this period. | SCC-—Small Contributor Committes |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....cceeeie. veeeee. TOTAL $ 1,588.16

www.netfile.com

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.

Statement covers period

from

05/22/2022

through

06/30/2022

Page

SCHEDULE A (CONT.)
CALIFORNIA

FORM

460

NAME OF FILER

Streets for All

1425041

1.2. 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
TODATE
(IF REQUIRED)

06/21/2022

Kent Strumpell

Los Angeles, CA 90045

[X]IND

CJcom
[JOTH
OPTY
scc

Not Employed
N/A

25.00

Received through inte
ActBlue

14 Arrow Street, Suit
Cambridge, CA 02138

126.70

mediary:
11

06/23/2022

Lindsay Sturman

Los Angeles, CA 90004

EJIND

CJcom
CJOTH
CIPTY
CJscc

Writer
Stanley Pictures

50.00

Received through inte
ActBlue

14 Arrow Street, Suit
Cambridge, CA 02138

fmediary:

150.00

11

CJiND

Clcom
CJOTH
CIPTY
CJscc

[JIND

CJcom
CJOTH
ety
CJscc

CJIND

CJcom
CJOTH
CleTY
Clscc

SUBTOTAL $

75.00

*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
J

www.netfile.com

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

www.fppc.ca.gov



Schedule D

Summary of Expenditures Statement covers period |V . )
S rtina/O 2 Oth Amounts may be rounded CALIFORNIA 460
upporting/OUpposing er to whole dollars. ' ' FORM
. . from 05/22/2022
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through _ 06/30/2022 Page __6 of __12
NAME OF FILER 1.D. NUMBER
Streets for All 1425041
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AN s CALENDAR YEAR D
OR COMMITTEE (JAN. 1-DEC. 31) (IF REQUIRED)
05/27/2022 |Fatima Igbal-Zubair Paid through intermediary 200.00 200.00|p2022 $200.00
State Assembly Person IZI Monetary ActBlue, 14 Arrow Street,
Assembly District Contribution Suite 11, Cambridge, MA
District 65 N 02138
Paid on Divvy Prepaid Debit Card, payment O O"mone.tary
to: Divvy Card Contribution
Lehi, UT 84043 D Independent
[X] Support [J Oppose Expenditure
05/27/2022 |Laura Friedman Paid through intermediary 200.00 200.00|p2022 $200.00
State Assembly Person Mone.tary. ActBlue, 14 Arrow Street, )
Assembly District Contribution Suite 11, Cambridge, MA
District 44 02138
Paid on Divvy Prepaid Debit Card, payment D Nonmonetary
to: Divvy Card Contribution
Lehi, UT 84043 [ Independent
[X] Support D Oppose Expenditure
05/27/2022 |Lola Smallwood-Cuevas M Paid through intermediary 200.00 200.00|p2022 $200.00
State Senator IXJ onetary eFundraising Connections,
Senate District Contribution 2831 G Street, Suite 120,
District 28 Sacramento, CA 95816
Paid on Divvy Prepaid Debit Card, payment D Nonmonetary
to: Divvy Card Contribution
Lehi, UT 84043 [] Independent
Support [] Oppose Expenditure
SUBTOTAL $
Schedule D Summary _
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.).................ceuvveerivmrereriieienn. $ 1,000.00
2. Unitemized contributions and independent expenditures made this period of under $100.............ccouviiiiiiiieicier e reerere e rra et ia——, $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 1,000.00
FPPC Form 460 (Jan/2016
www.netfile.com ( )

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



Schedule D
(Continuation Sheet)

SCHEDULE D (CONT,)

H Amounts be rounded
Summary of Expenditures pprrivn s Statement covers period CALIFORNIA A B ()
Supporting/Opposing Other from._08/22/2022 FORM
Candidates, Measures and Committees
through__06/30/2022 Page 7 of__12
NAME OF FILER 1.0. NUMBER
Streets for All 1425041
IVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULAT!
DAE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AM,?EU;I);H'S C%Nﬁg’;g 'jf;R (IFL%QDl:ED)
OR COMMITTEE - (AN :
05/27/2022 |Louis Abramson Paid through intermediary 200.00 200.00|p2022 $200.00
State Assembly Person Monetary ActBlue, 14 Arrow Street,
Assembly District Contribution Suite 11, Cambridge, MA
District 51 02138
Paid on Divvy Prepaid Debit Card, payment D Nonmonetary
to: Divvy Card , Contribution
Lehi, UT 84043 [] Independent
@ Support D Oppose Expenditure
05/27/2022 |Mia Livas Porter @ Monetary Paid- through intermediary 200..00 200.00|P2022_ . $200.00
State Assembly Person ActBlue, 14 Arrow Street
Assenmbly District Contribution Suite 1i, Cambridge, MA !
District 52 02138
Paid on Divvy Prepaid Debit Card, payment D Nonmonetary
to: Divvy Card Contribution
Lehi, UT 84043 D Independent
Support [] Oppose Expenditure
[ Monetary
Contribution
O Nonmonetary
Contribution
| lndepen'dent
[ Support [ Oppose Expenditure
[] Monetary
Contribution
] Nonmonetary
Contribution
[ Independent
Support Oppose Expenditure
[0 Supp O 1 L L
SUBTOTAL $ 400.00
F 6
www.netfile.com PPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

gghﬁ::::;?wade Amounts may be rounded Statement covers period CALIFORNIA 460
y to whole dollars. from 05/22/2022 FORM
SEE INSTRUCTIONS ON REVERSE through __05/30/2022 Page __ & of 12
NAME OF FILER 1.D. NUMBER
1425041

Streets for All

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

CQVP 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Airtable WEB 120.00
San Francisco, CA 94103
Paid on Divvy Prepaid Debit Card, payment to: Divvy Card 3300 N Ashton
Boulevard #460, Lehi, UT 84043
Fatima Igbal-Zubair for Assembly 2022 (ID# 1436180) CTB Paid through intermediary ActBlue, . 200.00

' Suite 11, Cambridge, MA 02138

Los Angeles, CA 90024
Paid on Divvy Prepaid Debit Card, payment to: Divvy Card 3300 N Ashton
Boulevard #460, Lehi, UT 84043
Google WEB 108.00
Mountain View, CA 94043
Paid on Divvy Prepaid Debit Card, payment to: Divvy Card 3300 N Ashton
Boulevard #460, Lehi, UT 84043
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 428.00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.) ...........cccovuerieiirerenreiecneeieeecsresisessrensnens eereeeennnes b beerrerenrrre bt aerataseanne $ 2,083.79
2. Unitemized payments made this period Of UNAEI $T00 ..........coii it ceeeeeeeeees e eeseresseteeeeesssesasesastessssasessessassseernsnsnnsesserenssnsess e srnssesesasnssesen $ 51.73
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ...ecceeeeveeveerrennenn. deesereeiesssrenetstenssantaraeaesantereraraasesann $ 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ...ccc.cevueeerierereeaneene TOTAL $ 2,135.52

www.neftfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



SCHEDULE E (CONT.)

Schedule E o =
(Continuation Sheet) Amounts may be rounded ment covers peri CALIFORNIA 460
Payments Made towhole dollars. from 05/22/2022 FORM
06/30/2022
SEE INSTRUCTIONS ON REVERSE through Page 9 of 12
NAME OF FILER 1.D. NUMBER
Streets for All 1425041
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 membercommunications 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 staffispouse 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
OF COVATTES. ALSD ETER 1D NVBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Laura Friedman for Assembly 2022 (ID# 1435032) CTB Paid through intermediary ActBlue, ’ 200.00

Suite 11, Cambridge, MA 02138
Glendale, CA 91222
" Paid on Divvy Prepaid Debit Card, payment to: Divvy Card 3300 N Ashton : - N -
Boulevard #460, Lehi, UT 84043

Lola Smallwood-Cuevas for Senate 2022 (ID# 1444186) CTB Paid through intermediary eFundraising Connections, 200.00
Sacramento, CA 95816
Inglewood, CA 90301

Paid on Divvy Prepaid Debit Card, payment to: Divvy Card 3300 N Ashton
Boulevard #460, Lehi, UT 84043

Louis Abramson for Assembly 2022 (ID# 1440983) CTB Paid through intermediary ActBlue, 1
Cambridge, MA 02138

San Jose, CA 95110

Paid on Divvy Prepaid Debit Card, payment to: Divvy Card 3300 N Ashton
Boulevard #460, Lehi, UT 84043

Mailchimp WEB 45.00

Atlanta, GA 30308
Paid on Divvy Prepaid Debit Card, payment to: Divvy Card 3300 N Ashton
Boulevard #460, Lehi, UT 84043

Mia Livas Porter for Assembly 2022 (ID# 1436497) CTB Paid through intermediary ActBlue,
, Cambridge, MA 02138
Encino, CA 91436

Paid on Divvy Prepaid Debit Card, payment to: Divvy Card 3300 N Ashton
Boulevard #460, Lehi, UT 84043

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 845.00

FPPC Form 460 (Jan/2016)
: FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.neffile.com www.fppc.ca.gov



Schedule E SCHEDULE E (CONT.)

(Continuation Sheet) Amounts may be rounded Statement covers period I JNNIZeTIV[:Y 460
Payments Made I from 05/22/2022 FORM

SEE INSTRUCTIONS ON REVERSE through__06/30/2022 Page 10 _ of__12
NAME OF FILER .D.NUMBER

Streets for All 1425041

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

CVP 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 twv. 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
Printful, Inc. OFC 32.21
Charlotte, NC 28273
Paid on Divvy Prepaid Debit Card, payment to: Divvy Card 3300 N Ashton
Boulevard #460, Lehi, UT 84043
Printful, Inc. CMP 576.04
Charlotte, NC 282755
Paid on Divvy Prepaid Debit Card, payment to: Divvy Card 3300 N Ashton
Boulevard #460, Lehi, UT 84043
Printful, Inc. CMP 43.84
Charlotte, NC 28273
Paid on Divvy Prepaid Debit Card, payment to: Divvy Card 3300 N Ashton
Boulevard #460, Lehi, UT 84043
Printful, Inc. CMP 38.18
Charlotte, NC 28273
Paid on Divvy Prepaid Debit Card, payment to: Divvy Card 3300 N Ashton
Boulevard #460, Lehi, UT 84043
Printful, Inc. CMP 37.32
Charlotte, NC 28272‘3
Paid on Divvy Prepaid Debit Card, payment to: Divvy Card 3300 N Ashton
Boulevard #460, Lehi, UT 84043
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 727.59

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.neffile.com www.fppc.ca.gov



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

460

Statement covers period CALIFORNIA

FORM

from 05/22/2022

thfough 06/30/2022 Pﬂw il of 12

NAME OF FILER

Streets for All

1.D. NUMBER

1425041

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 membercommunications 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Printful, Inc. CMP 20.86
Charlotte, NC 28275
Paid on Divvy Prepaid-Debit Card, payment to: Divvy Card 3300 N Ashton -
Boulevard #460, Lehi, UT 84043
Printful, Inc. CMP 20.86
Charlotte, NC 28273
Paid on Divvy Prepaid Debit Card, payment to: Divvy Card 3300 N Ashton
Boulevard #460, Lehi, UT 84043
Printful, Inc. CMP 21.05
Charlotte, NC 28273
Paid on Divvy Prepaid Debit Card, payment to: Divvy Card 3300 N Ashton
Boulevard #460, Lehi, UT 84043
Printful, Inc. CMP 20.43
Charlotte, NC 28273
Paid on Divvy Prepaid Debit Card, payment to: Divvy Card 3300 N Ashton
Boulevard #460, Lehi, UT 84043
SUBTOTAL $ 83.20

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

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule F

Accrued Expenses (Unpaid Bills)

Amounts may be rounded

to whole dollars.

Statement covers period

from 05/22/2022

CALIFORNIA

through _ 06/30/2022

SCHEDULEF

Page .12 of 12

FORM

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Streets for All

1425041

.D.NUMBER

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 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 LD. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Bubba Fish MTG 247.94 0.00 0.00 247.94
Culver City, CA 80232
S.E. Owens & Company PRO 0.00 400.00 0.00 400.00
Oakland, CA 94607
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § 247.94% 400.00% 0.00% 647.94
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.).....ccoveererveeevecreinnnrernerernnnas INCURRED TOTALS $ 400.00
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.) .......cocecvevivirucirieenne 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.) .1 ueciireiieieerireiesassssisessesssessesesssssnesseasessseasesasssrasase ssessnsssassesasesssesss hasets 1easstsssnasnssenasesareansnssanss NET $ 400.00
May be a negative number

www.neftfile.com

FPPC Form 460 (Jan/2016)
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