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COVER PAGE

‘Recipient Committee Date Stamp
2 CALIFORNIA 460
Campaign Statement RECE Ive FORM
Cover Page Lg;rf 9#. c BY
9
of
Statement covers period Date of election if applicable: 20 2 | 7@
from 10/18720 (Month, Day, Year) FEB 2 w s ; FO/( Ofﬁa.;l Use Only
CAMP 0 / @ ‘/ 4
11/3/20 Al :
SEE INSTRUCTIONS ON REVERSE through 12/31/20 GNF INA I 2 76 7
1. Type of Recipient Committee: An Committees - Complets Parts 1, 2, 3, and 4. 2. Type of Statement:
ceholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure L] Preelection Statement [J Quarterly Statement
State Candidate Election Committee ommittee Semi-annual Statement [J special Odd-Year Report
O Recall Controlled Termination Statement
(A'so Completo Part 5) Sponsored (Also file a Form 410 Termination)
(w {Also Campists Part 6) [0 Amendment (Explain below)
* [ General Purpose Committee
Sponsored J Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Aiso Compiste Part 7)
3. Committee Information "1°4';1”0‘;':ER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE S NAME IF NO COMMITTEE) NAME OF T URER
Committee to Re-Elect Vanessa Poster Board Member Beach Cities Vanessa Poster
Health District 2020 WAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) cITY STATE TP CODE AREA CODE/PHON
Redondo Beach CA 90277 310-408-4567
Iy STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Redondo Beach CA 90277 310-408-4567
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
STATE  ZIPCODE _____ AREA CODE/PHONE Ty STATE _ ZIP CODE AREA CODE/PHONE

o

OPTIONAL. FAX ] E-MAIL ADDRESS

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

January 25, 2021

" RESS

2d herein and in the attached schedules is true and complete. |

ant Treasurer

Proponent or Responsible Ofcer of Sponsor

b

Executed on s
o January 25, 2021
Date
Ex
ecuted on = oy
Executed on o By

Signature of Controliing OMcenoider, Candidate, Stale Measure Proponert

. ( )

Signature of Controlling Oficenolder, 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 4 0
Campaign Statement FORM 6
Cover Page — Part 2
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Bailot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Vanessa Poster
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Board Member Beach Cities Health District [J opposE
( RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
RB CA 90277 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 controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candlidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? ofﬂceholdoyr{s) or candidate(s) for which this committee Is primarily formed.
[J ves J Nno
SONMMITTEE ADDRESS STREETADORESS (NGO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ——
_ [ orpOSE
ciTy STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
0 SUFPORT
( O oppPosE
COMMITIESNAME KD NUMEES NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
HoL [J SUPPORT
[ oppOSE
NAME OF TREASURER CONTROLLED COMMITYEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[ ves O nNo
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)

C 3 C ) www.fppc.ca.gov




‘Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars,

SUMMARY PAGE

Statement covers period CALIFORNIA 460
from 10/18/20 FORM

through 123120

NAME OF FILER

Committee to Re-Elect Vanessa Poster Board Member Beach Cities Health District 2020

1.D. NUMBER

1431091

Column A Column B Calendar Year Summary for Candidates
Contributions Received (RO ATTAGHED SCHEDULES) TOTALTO DATE. Running in Both the State Primary and
P e General Elections
1 :\.noo.net:ry Cc::rdlbutions ................................................... Schedule A, Line 3 $ 5000 ' $ - e 111 through &/30 711 16 Dete
i N8 RECBIVEL................ooooovovovvoeoosreereosesessosssssssesressees s Scheduie B, Line 3
20. Contributions
SUBTOTAL CASH CONTRIBUTIONS..........ooocovrnee AddLines1+2 § 5888.19 p B Recelved  § $
4. Nonmonetary Contrbutions.................ccccc.ccivvvermrrcnncne Schedule C, Line 3 s g 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.................. AddLies3+s § 80619 § 2w Was ’ ’
Expenditures Made Expenditure Limit Summary for State
B. Payments Made...................c.ccoocoovmmesimmmssssisssssessiessions Schedule E, Line 4§ 5.147.08 § J14.186.18 Candidates
7. LOBNE MBAE............ocoooooooerooos oo s Schedule H, Line 3 0 0 S e L e
. Cumulative nditures 2
8. SUBTOTAL CASH PAYMENTS ....c.ccoooomrioevimmovseorec AddLinese+7 § 5.147.08 § 410048 e S St titt
9. Accrued Expenses (Unpaid Bills) ...................oooeorn.. Schedule £, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment............ e Y Schedule C, Line 3 0 0 o
11. TOTAL EXPENDITURES MADE ...........coocroer. AddLinesg+9+70 § 8.147.08 ¢ 0w / / $
Current Cash Statement J J $
.. Beginning Cash Balance .................c....... Previous Summary Page, Line 16§ .280.89 To calculate Column B,
T L S Column A, Line 3 above 5,886.19 :dtg :h':wn“ in 00::"‘“
corre nain . sectio i
14. Miscellaneous Increases to Cash .............c.cccvvinmnnen Schedule I, Line 4 0 amounts ,,om'g.’,;um,? B c:xt:‘:?n.%?ll:mn B. FEORT ISRt Hom ercaits
S O PRI ... cssmsisanssisosoivisiussinsimsssio Coiumn A, Line 8 above 6,147.08 ::ny::r:t':z m:;nmy
16. ENDING CASH BALANCE ... AddLines 12+ 13+ 14, then subtract Line 15 § b:mggm.gum;t
tr
if this is a termination statement, Line 16 must be zero. ;t::lous p,ﬂod.,mn:n if
this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED............cccovvvecurirenen Schedule B, Part2  $ only cary over the amounts
Cash Equivalents and Outstanding Debts ';g;‘; L2 Tamem
18, Comt BQUIVBIONIE...........ccociciiiiimimmimatiicn See instructions on reverse  § 2
19. Outstanding Debts.......................... Add Line 2 + Line 9 In Column B above $ 0 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

S D)

www.fppc.ca.gov



Schedule A Am°;':=h':l':d';°mfg'""¢'d SCHEDULE A
Monetary Contributions Received ' luiemant sovics pariod caLForNIA 460
from 10/18/20 FORM
9
SEE INSTRUCTIONS ON REVERSE through 1231720 Page 2 of
NAME OF FILER 1.D. NUMBER
Committee to Re-Elect Vanessa Poster Board Member Beach Cities Health District 2020 1431091
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
2 EZ'::E 5 CONTRIBUTOR cou::;::zoa Offfigf’ﬁ:"dgmgb?gg&ta&ﬂ RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/18/20 Harlan Rotblatt % lc?gm Project Director, 500 500 500
o ' CloTH LA County Health Dept
Los Angeles, CA 90066 B;&
10/19/20 | Marie Liu Corr %ggm Unemployed 100 100 100
. CoTtH
Rolling Hills Estates, CA 90274 Bg’c’fc
10/19/20 | Mary Lyn Miller g IND | Coach, 100 100 100
Elo Fired Up for Success
Redondo Beach, CA 90277-2170 ggg
10/21/20 | Jim Berliner #ND President, 500 500 500
8 g?"_‘" Westmount Asset
Management
Los Angeles, CA 90067-3101 Cietv .
& 22220 | Dency Nelson @No T Retired 200 300 300
CJcom
. CJoTH
Hermosa Beach, CA 90254-2664 CIPTY
e AR R . _|_[Jscc
SUBTOTAL $ 1,400 |
Schedule A Summary (*Contributor Codes q
1. Amount received this period — itemized monetary contributions, — ‘_": "'".’“I" .
(TS Ol SENUENIE A SN ... ccosiossiimariisaisinisimvimgoss Mormaemiassssvisissssiassss eI siorenst $ il . (other ,,:‘,‘,??,.1"%, or SCC)
1.463 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .......................... $ PTY - Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 10 1 .
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL § ,886.19 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 % whole doliers. Statement covers period CALIEORNIA 46 0
from _10/18/20 FORM
through _12/31/20 Page > .Y
NAME OF FILER 1.D. NUMBER
Committee to Re-Elect Vanessa Poster Board Member Beach Cities Health District 2020 1431091
FULL NAME, STREET ADDRESS AND 2IP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
HATE CONTRIBUTOR CONTRIBUTOR|  5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUBINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/22/20 | Penny Walker ] IND Retired 100 100 100
Ocom
O , JOTH
Wofford Heights, CA 93285-6845 E 24
10/23/20 Wanda Maureen Miller %:?ODM Author 100 100 100
OoTH
Manhattan Beach, CA 90266 ng
10/24/20 Karen Davis #1IND Bookkeeper, 100 100 100
88%:‘ Davis Stanley, LLC
Torrance, CA 90504 Py
Oscc
10/27/20 Glenn Gottlieb %1 IND Mediator/Attorney, 100 100 100
com i
‘ Coth Gottlieb Mediation
- ety
Los Angeles, CA 90045-1022 S
QOISOQO Peter Palmer @1 IND Retired 100 100 100
Ocom
OotH
Los Angeles, CA 90045 Pty
[lscc N e
SUBTOTAL $ 500 l

[ *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

C B D)

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 _10/18/20

through _12/31/20

Page

SCHEDULE A (CONT.)

CALIFORNIA
FORM

460

9

of

NAME OF FILER

Committee to Re-Elect Vanessa Poster Board Member Beach Cities Health District 2020

TD. NUMBER
1431091

DATE
RECEIVED

FULL NAME, STREETADDRESS AND ZiP CODE OF

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR

CONTRIBUTOR )
J CODE

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

11/2/20

C

Carmen Schaye

Rolling Hills, CA 90274-5070

#1IND

CJcom
[JoTH
ety
[scc

Retired

100

100

100

11/2/20

Joseph Donigan

Long Beach, CA 90806-5317

#1IND

[CJcom
JoTH
ety
[Jscc

Retired

100

100

100

11/2/20

Steve Dwight

Long Beach, CA 90804

@1IND
Ocom
[JOTH
ety
[dscc

Insurance Agent,
State Farm

100

100

100

11/7/20

John Rubiner

RB, CA. 90277

#1IND
Ocom
JoTH
deTY
Oscc

Partner,
Freeman, Mathis & Gary

400

1000

1000

T

Patricia Ellis

Hermosa Beach, CA 90254, USA

Z1IND
Clcom
JotH
ety
[1scc

Retired

100

100

100

SUBTOTAL $§ 800

[ *Contributor Codes
IND -~ Individual
COM - Reclplent Committee
(other than PTY or SCC)

PTY - Political Party

OTH - Other (e.g., business entity)
SCC -~ Small Contributor Committee

o

C g

)

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 _10/18/20 FORM
through _12/31/20 Page . of 2
NAME OF FILER 1D. NUMBER
Committee to Re-Elect Vanessa Poster Board Member Beach Cities Health District 2020 1431091
DATE FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
({F COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
11/18/20 Constance Sullivan WIND Retired 100 100 100
Ocom
( OJoTH
Palos Verdes Estates, CA LIPTY
[scc
11/18/20 Jessica Accamando W1 IND Creative Director, 100 100 100
Llcom creative fish studio
O oTH
Hermosa Beach, CA 90254 geTyY
[Jscc
11/18/20 Lori Geitman (1IND Retired 100 100 100
g COM
OTH
Redondo Beach, CA 80277 CIPTY
[Jscc
11/28/20 Beach Cities Democratic Club, ID #1431091 % IND 100 100 100
COM
. JoTH
Long Beach, CA 90802-4849 % :Pé
( 12/30/20 David Poster % IND Retired 6,323.19 6,323.19 6,323.19
[ofe] ]
OoTH
Redondo Beach, CA 90277 CIPTY
[lscc
SUBTOTAL § 6,723.19
[ *Centributor 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 FPPC Form 460 (Jan/2016))

C J € )

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

www.fppc.ca.gov



Amounts may be rounded SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period SRS 460
Loans Received from _10/18/20 FORM
SEE INSTRUCTIONS ON REVERSE through 123120 Page 2 of 2
NAME OF FILER I.0. NUMBER
Committee to Re-Elect Vanessa Poster Board Member Beach Cities Health District 2020 1431091
FULL NAME, STREET ADDRESS AND 2IP CODE IF AN INDIVIDUAL, ENTER oursmnomo mgmr AMouE"r PAID ouvsrﬂwmc mrﬂér omg!NAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER | ~ BALANCE |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF |[CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) (F SELESMPLOVED. ENTER BEGINNING THIS|  pERiOD THIS PERIOD+ | CLOSE OF THIS PERIOD LOAN TO DATE
NAME OF BUSINESS) PERIOD m PERIOD -
PAID NDAR YEAR
David Poster Retired , 17681 0 o . , 5000 | 8500
.%dondo Beach, CA 90277 @ FORGIVEN G PER ELECTION”
J 5000 . 1500 ,.8323.18 12/30/20 s Va 8/8/20 ;6500
7D IND Ocom QotHh [ PTy [Jsce DATE DUE DATE INCURRED
PAID TALENDAR YEAR
s ] % 3 L ]
O roraiveN = PER ELECTION"
$ s ¢ ’ '
TD IND [Jcom [QJOtH [JPTY [Jscc DATE DUE DATE INCURRED
L] PAID CALENDAR YEAR
) g % 1 ]
[J ForaIven e PER ELECTION™
' s H $ ]
TmDiwo Ocom Oote Oty [Jscc DATE DUE DATE INCURRED
Q SUBTOTALS § 1500 § 6500 § O $ 0
{Entar (8) on Schedde E, Line 3)
Schedule B Summary —_—
1. EORNS NecoN I DOAOG .....coviivanmnisivnbammmm mnsis s nannrn $
(Total Column (b) plus unitemized loans of less than $100.) ,
S LOMNE IS CERNE IR DN ... coviovviiimisimimeirs S st e iR g 9500 ,1':3 ‘_'"I'nd""muac",d“
(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.) .5000 (other than PTY or SCC)
3. Net change this period. (Subtract Lin@ 2 from Lin@ 1.) .......cc.ooviiiiiiiiiiimiieieeeceeeee e NET § g;vﬂ e mrme- entity)
Enter the net here and on the Summary Page, Column A, Line 2. S0C - Sinall Conkbulisr Contratiee
(May De a negative number)

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

( ) C ) www.fppc.ca.gov




* Schedule E Amounts may be rounded

SCHEDULE E

Statement covers period
to whole dollars. CALIFORNIA
Payments Made ovnoe o from _10/18720
through 12/31/20 Page 9 of o
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Committee to Re-Elect Vanessa Poster Board Member Beach Cities Health District 2020 1431091

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
( ?D fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
D 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)
NABE AN ADDRESOFPAYER CODE OR DESCRIPTION OF PAYMENT AMOQUNT PAID
(IF COMMITTEE ALSO ENTER | D. NUMBER)
Lawrence Fox CNS $5,254.73
Redondo Beach, CA 80277
Cat Landry LIT Design of campaign materials $599
RB, CA 80277
Wix.com WEB Website Hosting $142.26
‘-"‘Q_ San Francisco, CA 94158
* Payments that are contributions or inde pendent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5,995.99
Schedule E Summary
A . : 5995.99
1. Itemized payments made this period. (Include all Schedule E SUDIOAIS.) ............coiiiiiiiiiiii e e e ieaas $
i ; 3 : 151,
2. Unitemized payments made this Period Of UNAEr ST00 ... .. .o ittt e e e e e etts e ettt e ebat et atsee s e snrssese e iabeseeae s e e bbe e e stae e e anaaensseeie $ o
3. Total interest paid this perioc on loans. (Enter amount from Schedule B, Part 1, COlUMN (B).).....cooviiiiiiiiiiiiiii e sie e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.)..........c..cc.ccooun.v.. TOTAL $ _6,147.08
FPPC Form 460 (Jan/2016))

C 2K D

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

www.fppc.ca.gov



2

Statement of Organization

e N CALIFORNIA

Recipient Committee RECEIVED AND FiL FORM
Statement Type [T initial [J Amendment & Termination - See Part5 | " n mﬁ‘: gft;"‘: ffe&ti;ary of Sate % For Official Use Only
O Not yet qualified e 21 FEB 26 PM k: 35
Q Date q:lllficauon threshold met | Date qualification threshold met Date of termination FEB 0 1 202' CAM PAIG NFI NA NCE
/ / / / 12 231 ;2

1. Committee Information MRV CET}!
If opplicable,

NAME OF COMMITTEE

Committee to Re-Elect Vanessa Poster Board Member Beach Cities Health
District 2020

2. Treasurer and Other Principal Officers

NAME OF TREASURER
Vanessa Poster

STREET ADDRESS (NO P.O. BOX)

Attach additional information on appropriately labeled continuation sheets.

3. Verification

[~ STREET ADDRESS (NO P.0. BOX) cirY STATE 2IP CODE AREA CODE/PHONE
Redondo Beach CA 90277  310-408-4567
cy !TAT ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Redondo Beach CA 90277 310-408-4567
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.0. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) cITy STATE 2IP CODE AREA CODE/PHONE
Vanessa.Poster@gmail.com
COUNTY OF DOMICILE JURISDK.'-NON WHEE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
LA County Beach Cities Health District
STREET ADDRESS (NO 2.0, BOX)
arTy STATE 2P CODE AREA CODE/PHONE

erein is true and

2 information contained complete. | certify und

ITANT TREASURER

ATE, OR STATE MEASURE PROPONENT

I have used all reasonable diligence |
penalty of perjury under the laws of
25 January 2021
Executed
Xxec on —

B 25 JanuaryL2021
DATE

Executed on oy
DATE

Executed on By
DATE

e ———
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

AL

SIGNATURE OF CONTROLLING OFFICENOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)

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