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~Campaign Statement
" Cover Page
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) from /172021

SEE INSTRUCTIONS ON REVERSE through 12/31/2021

. COVER PAGE
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1. Type of Recipient Committee: Aucommittees - Complete Parts 1, 2, 3,and 4.
ceholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

2. Type of Statement:

[ Preelection Statement O quarterly étatement

State Candidate Election Committee ommittee ¥] Semi-annual Statement [J special Odd-Year Report
QO Recall Controlled || Termination Statement
{Also Complets Part 5) Sponsored (Also file a Form 410 Termination)
(Also Completo Part6) Amendment (Explain below)
O [C] General Purpose Committee
Sponsored [1 Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Compbte Pait 7)
3. Committee Information "1%;;3“6?" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee For a Healthier South Bay, Martha Koo For Beach Cities Health Laure A. Linn
District Board of Directors 2020 WATLING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE H
_ } . Manhattan Beach CA 90266 323-243-5656
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
M anhattan Beach CA 90266 323-243-5656
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
ciy” ) STA EAC HON cmy STATE  ZIP CODE AREA CODE/PHONE
Manhattan Beach CA 90266 323-243-5656
OPTIONAL. FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAILADDRESS
laure.linn@yahoo.com laure.linn@yahoo.com
4. Verification
| have used all reasonable-diligence In preparing and reviewing this statement and to the be - - * and in the attached schedules is true and complete. |
certify under penaity of perjury under the laws of the State of California that the foregoing is
Executed on 1/15_/2022 By
- Date
171572022 :
Sxacuted on - Date B —som “Responetble Oficer of Spomsar
1/15/2022 :
Exsouled on Date & e {ure Proponent
Execuled on Date el ~Sonature of Controling Officonclder, Candidate, State Measure Proponent ;c

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




Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAl’_:IggsNIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Martha B. Koo

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Board of Directors, Beach Cities Health District

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP

ManhattanE CA 90266

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 recelve
contributions or make expenditures on behalf of your candidacy.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
_ JURISDICTION
BALLOT NO, OR LETTER -
[ orpose

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which thls committee Is primarily formed.
O ves J no
e ADORESS STREETADDRESS (NG P.0-BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD P
[J oproSE
CITY "STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
: [ suppoRrT
I [ orPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPPORT
[J oprPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J supPORT
[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) ] oPPOSE
oY “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




i i Amounts may be rounded SUMMARY PAGE
gampa|gnFE)|sclosure Statement praivs e P e ——— T
ummary rage
from 1/1/2021 FORM 46 0
12/31/2021 3 17
SEE INSTRUCTIONS ON REVERSE through 3 Page of
NAME OF FILER I.D. NUMBER
Laure A. Linn 1433366
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received O L5 WA | Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions..............cccoeenciimmnimicninnnneecirinnns Scheduie A, Line3  $ 5 $ 5 A1 through 6/30 711 10 Date
2. Loans Received.........covincivinnnsnienncnnes Schedute B, Line 3 20, Gontribut
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......cocevireverriirnnene AddLines1+2 $ 0 $ 0 Received $ 0 $
4. Nonmonetary Contributions...........cccocounvivenniiiniciiinnn, Scheduie C, Line 3 0 0 21. Expenditures 0
5. TOTAL CONTRIBUTIONS RECEIVED.........orsrr AddLines3+4 $ O s 0 Made ¥ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........ccooviiincnnnnissnncns Schedule E, Line4  $ 0 $ 0 Candidates
7. Loans Made.......ccccoomercnriininini e Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SU BTOTAL CASH PAYMENTS ... ccnrerenenee AddLines6+7 $ 0 - $ O (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ... scheduio F; Lines 0 0 Date of Election Total to Date
10. Nonmonetary AdjUSMENt............ccmuereemsceseessssmererns Scheduie C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..o AddLines8+9+10 $ 0 $ 0 / / $
Current Cash Statement ‘ J / $
12. Beginning Cash Balance - Previous Summary Page, Line 16 $ 0 To calculate Column B,
13. Cash Receipts ........cccoueueee erernere e et e Cofumn A, Line 3 above 0 7-\dtd ta|:nounts in Cocl‘ymn
' o the corresponding . P ; ;
14, Miscellaneous Increases to Cash ...........cccceerrceivonnen Schedule I, Line 4 0 amounts from Column B r:‘g%‘;’:?;%g':;:ﬂ“’" may be different from amounts
p 0 of your last report. Some
15, Cash Payments ..o, Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtractLine 15 $ 0 bﬁ nTgaln)tive fli)gurets :‘h?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.......cccoooviiiriccn Scheduie B, Part2  $ only cany over the amotnts
Cash Equivalents and Outstanding Debts L’:;')‘ Lines 2,7, and 9 (if
18. Cash Equivalerts.............. e See instructions on reverse  $
Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 ($an/2016))

19. Outstanding Debts

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




Schedule A Amor:ShT;ydlﬁlgggnded
Monetary Contributions Received '

SEE INSTRUCTIONS ON REVERSE

Statement covers period

trom /1/2021

through

12/31/2021 Page 4

SCHEDULE A

CALFlgg:\aﬂNiA 460

17

of

NAME OF FILER
Laure A. Linn

1433366

1.D. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER

DATE CONTRIBUTOR CONTRIBUTOR|  5ccUPATION AND EMPLOYER
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

JIND

O com
[dJoTH
OrTY
[dscc

CJIND
Ocom
CloTtH
areTy
Oscc

OJinp
O com
OoTH
Clery
‘Oscc

OIND
Ccom
OoTH
apTy
[Oscc

O inp
Clcom
oTtH
aPTy
[Cscec -

SUBTOTAL $ 0

Schedule A Summary

1. Amount received this period — itemized monetary contributions. 0
(Include all Schedule A subtotals.) ........... eeeeeeeteeaeestetereee e earaeteatsr e R aE R Rt e Rt hr e ae e sabe e e nrre b et anneas $

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

3. Total monetary contributions received this period. 0
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..................... TOTAL $

IND - Individual

\.

*Contributor Codes

COM - Recipient Committee

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

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

- www.fppc.ca.gov




Schedule A (Co!\tinyation She_et) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars. Statement covers period [ JNTTISTINY 460
from 7/1/2021 FORM

through 12/31/2021 Page 5 of 17

NAME OF FILER 1.D. NUMBER
Laure A. Linn . i 1433366

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

DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER
RECEIVED N CODE (IF SELE EMPLOYED. ENTER NAMS) RECEIVED THIS CALENDAR YEAR TO DATE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (fF REQUIRED)

[JIND
[Jcom
CJoTH
cpTy
[Jscc

JIND

Ocom
[JotH
Op1y
Oscc

OJIND
Ccom
[JOTH
Opty
Oscc

JiND

Ocom
OoTH
apry
Oscc

OIND
Ocom
OotH
OpTy
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
. : . J

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




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received from 1/1/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2021 Page 6 of 17
NAME OF FILER 1.D. NUMBER
Laure A. Linn 1433366
» on c G ) MR )
FULL NAME, STREET ADDRESS AND ZIP CODE | o R ONINDIVIBCAL: ENTER - | OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER {IF SELE-EMPLOYED, ENTER BE cgﬁlﬁ/[\ﬁlg%“ o|RECEIVED THIS| OR FORGIVEN cféééhgfrﬁs PAID THIS AMOUNT OF |[CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD » PERIOD PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
$ $ % $ s
RATE
. D FORGIVEN PER ELECTION"
$ $ $ $ s
TD IND [OJcom [Jotd [OPTY [Jscc DATE DUE DATE INCURRED
LI PaiD CALENDAR YEAR
$ $ % $ 3
RATE
1 FoRGIVEN PER ELECTION™
$ $ $ $ $
fOmwo [Clcom CJOTH [IPTY [Iscc DATE DUE DATE INCURRED
[1 raID CALENDAR YEAR
$ $ % ' $ $
RATE
[ rorGIVEN PER ELECTION™
$ $ $ $ $
fOmp [Jcom [JQotH [OPTY [Oscc DATE DUE DATE INCURRED
SUBTOTALS $ 0 $ 0 $ 0 $ 0
. (Enter (e) on Schedule E, Line 3)
Schedule B Summary
1. Loans received thiS PEIIOM .......coce iiriiiirmereie ettt e s ses e s seens $ 0
(Total Column (b) plus unitemized loans of less than $100.) 0 pS———"
. id or forgi IS PBIIO™ .. vreerseeeece e eeeecereeeesetesssemseeseeesseseeenean s asassre s enassesenemsasensenssnsesennaenens oniriutor Lodes
2. Loans paid or forgiven this peri $ IND — Individual

(Total Column (c) plus loans under $100 paid or forgiven.)
- (Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (Subtract Line 2 from Line 1.) .....cccocuvvviiiinciiinincicisiieieinns NET $
" - Enter the net here and on the Summary Page, Column A, Line 2.

Emounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

J

0

{May be a negative number)

COM — Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party

SCC — Small Contributor Committee

N

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
to whole dollars.

SCHEDULE B - PART 2

Statement covers period

CAl;lgglF\{ﬂNlA 460

Loan Guarantors trom /172021
: 12/31/2021 7 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Laure A. Linn 1433366
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR oégﬁg‘&_ﬁg&lfﬁééﬁgg\fm Gulmgﬁ#geo CUMULATIVE BALANCE
CONTRIBUTOR CODE* (IF SELF-EMPLOYED, ENTER LOAN THIS PERICD TO DATE QUTSTANDING
(IF COMMITTEE, ALSO ENTER .D. NUMBER) NAME OF BUSINESS) TO DATE
O LENDER CALENDAR YEAR
IND
COcom $
OoTH DATE PER ELECTION
OpTY (IF REQUIRED)
Oscc $
LENDER CALENDAR YEAR
JIND
Ccom $
dJoTtH DATE PER ELECTION
OpTY (IF REQUIRED)
[Oscc $
LENDER CALENDAR YEAR
JIND
OJcom $
OoTH PER ELECTION
CpTY DATE (IF REQUIRED)
[Oscc $
D LENDER CALENDAR YEAR
IND
Ocom $
OoTH OATE PER ELECTION
OPTY (IF REQUIRED)
Oscc $
Enter on
Summary Pags,
SUBTOTAL § 0 Line 17 only.
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




Schedule C Amounts may be rounded

Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

to whole dollars.

from

Statement covers period CALIFOR
7/1/2021

throug

n 12/3172021

Page 8

FORM

SCHEDULE C

" 460

of 17

NAME OF FILER
Laure A. Linn

I.D. NUMBER
1433366

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

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER

CONTRIBUTOR OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

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

PER ELECTION
TO DATE
(IF REQUIRED)

Oino

CJcom
OotH
OpTY
Oscc

JIND

O com
OoTH
OpTY
Oscc

JiND

Ocom
OoTH
OpTY
Oscc

JIND

Ocom
OotH
OpTY
Oscc

| Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ ¢

Schedule C Summary
1. Amount received this period — itemized nonmonetary contributions. 0
(Include all Schedule C SUDOLAIS.)........ccceiiriiircercii s e e s e ee e s e ene e $
2. Amount recéived this period — unitemized nonmonetary contributions of less than $100 ...............c.ccoeevercrneene $ 0
3. Total nonmonetaw contnbutlons received this period.
(Add Lmes 1 and 2. Enter here and on the Summary Page Column A, Lines 4 and 10.).........ccceeeeenee TOTAL $

[ *Contributor Codes
IND - Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party

L SCC — Small Contributor Committee

v

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




Schedule D

S marv of Expenditures Amounts may be rounded : S e
ummary pen to whole dollars. Statement covers period CALIFORNIA 46 0
Supporting/Opposing Other rom /112021 FORM
Candidates, Measures and Committees
12/31/2021 9 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Laure A. Linn 1433366
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TODATE{  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Dﬂﬁi':ﬁ:g)“ AMS;:'ITOLH'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
[ Monetary
Contribution
O Nonmonetary
Contribution
[ Independent
O support ] oppose Expenditure
[0 Monetary
Contribution
] Nonmonetary
Contribution
O Independent
O support ] oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
O support [J oppose Expenditure
SUBTOTAL $ 0O
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)........cccoceeccviiiiniiinecccnnereienanen, $ 0
2. Unitemized contributions and independent expenditures made this period of UNAEr $100...............ccrrerereececueeeesrreeeesiectesseseseesresessssesseseseseesenne $ 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.fppe.ca.gov




Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

Statement covers period

trom /1/2021

through 12/31/2021

SCHEDULE D (CONT.

Page 10

CALIFORNIA 460

FORM

17

of

NAME OF FILER
Laure A. Linn

1.D. NUMBER
1433366

DATE

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

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

PER ELECTION

TO DATE
({F REQUIRED)

O Support O Oppose

O

O

Monetary
Contribution

Nonmoneta‘ry
Contribution

Independent
Expenditure

O oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O support

O support O oppose

Monetary
Contribution

Nonmonetary
Contribution

lndependeht
Expenditure

O support: O oppose

O 0 0O o o000 0O o

Monetary
Contribution

Nonmonetary
Contribution

Independent
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 to whole dollars. Statement covers period CALIFORNIA 4 6 0
Payments Made from /172021 FORM
12/31/2021 11 1
SEE INSTRUCTIONS ON REVERSE through 120 Page of 17
NAME OF FILER 1.0, NUMBER
Laure A. Linn 1433366

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

CMP campaign paraphernalia/misc.
CNS campaign consultants

MBR
MTG

member communications
meetings and appearances

RAD
RFD

radio airtime and production costs
returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense ] PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE o

(1F COMMITTEE, ALSO ENTER 1.0. NUMBER) R DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ O
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... $ 0
2. Unitemized payments made this period of under $100............. ueeseesaeereeneeereereeeeateteaeateat e s e ae et ente s esteeasebs e aeete et eaneeare ehente e eeentenssebebenteresenaneene $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumMN (€).).....cceveeeveinerieeneree s e reennd ORI $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........ccocovenens TOTAL $ 0

FPPC Form 460 (Jan/2016))

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




SCHEDULE E (CONT.)

SChedUIe E Amounts may be rounded staiement cavers period
(Continuation Sheet) _ to whole dollars. ers p CALIFORNIA 460
7/1/2021 FORM
Payments Made m
' 12/31/2021 12 17

SEE INSTRUCTIONS ON REVERSE through Page of

N.AME OF FILER i.D. NUMBER

Laure A. Linn 1433366

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
.FND fundraising events : POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT campaign literature and mailings _ PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.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-




SCHEDULE F

May be a negative number

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

Amounts may be rounded _
Schedule F . e Ty e o Statement covers period CALIFORNIA 46 O
Accrued Expenses (Unpaid Bills) from /172021 FORM
through 12/3172021 Page 13 of 17
SEE INSTRUCTIONS ON REVERSE g
NAME OF FILER 1.D. NUMBER
~Laure A.Linn 1433366
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* ) OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration '
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.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 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..........cccrvcrircniiiininennins 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.)............ccccceevirinnnennen, PAID TOTALS $
3. Net change this period. (Subtract'Li_ne 2 from Line 1. Enter the difference here and 0
on the Summary Page, Column A, Line 9.) NET $




Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Amounts may be rounded

to whole dollars.

SCHEDULE F (CONT.)

from

Statement covers period
7/1/2021

CALIFORNIA 460

FORM

through 12/31/2021 page 14 or 17
NAME OF FILER 1.D. NUMBER
Laure A, Linn 1433366

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 campaignh 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
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, 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 Amaunts may be rounded Statement covers period  JoSNRILIOINIT 460
Contractor (on Behalf of This Committee) © whole dollars. from _7/1/2021 FORM
12/31/2021 ‘
through 15 17
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
Laure A. Linn 1433366

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describesv 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)’
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Aftach additional information on appropriat_ely fabeled continuation sheets.

TOTAL* $ ¢

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

independent contractor as reported on Schedule E.

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




SCHEDULE H

Amounts may be rounded Statement covers period
SChedUIe H * to whole dollars. 7/1/2021 CALIFORNIA 460
Loans Made to Others from FORM
12/31/2021
SEE INSTRUCTIONS ON REVERSE through Page 16 of 17
NAME OF FILER 1.D. NUMBER
Laure A. Linn 1433366
IF AN INDIVIDUAL, ENTER (a) () © £) o 0 &)
FULL NAME, STREET ADDRESS AND ZIP CODE | = pATION AND EMPLOYER | QUTSTANDING | ApMouNT  [REPAYMENT OR| OVTSTANDING ' ORIGINAL | CUMULATIVE
 comm TT‘E’E E_Eg'EP'ENT UMBER (IF SELF-EMPLOYED, ENTER BEGINRING FHis| LOANED THIS | FORGIVENESS | JPALANCEAT 'NLEERISST AMOUNT OF LOANS
¢ ITTEE, NTER |.D. NUMBER) NAME OF BUSINESS) BERIOD PERIOD | THIS PERIOD* | “““5Eitn RECEIVED LOAN TO DATE
3 raiD CALENDAR YEAR
$ $ % $ $
RATE
[0 ForGIVEN PER ELECTION™
$ $ $ $ s
_ DATE DUE DATE INCURRED
[ raip CALENDAR YEAR
$ $ % $ $
RATE
D FORGIVEN PER ELECTION”
$ $ $ $ s
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS [$0 $0 $0 $ 0
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary 0
1. L.0ANS MAAE thiS PEIHOA...........coiiiiriereeiecetee e e e s s e eeate s rbeeeebbesssse s rbses et e s et as et s e sssensser semessasme s st s snseesaneesanssansesnn $
(Total Column (b) plus unitemized loans of less than $100.) 0 **If Required
2. Payments reCeIVEA ONT0ANS .........cooiiriiece ittt cstee e s e e et te st e s s et e st e e aeese e s taab s ve e nteabaessesanstasssessassntoresrnsannanns $
(Total Column (¢) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiNe 1.) cocveeeeiee et e NET $
(Enter the net here and on the Summary Page, Column A, Line 7.)
(May be a negetive number)
FPPC Form 460 (}an/2016))

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




Schedule | Amounts may be rounded
Miscellaneous Increases to Cash to whole dollars.

SCHEDULE |

Statement covers period

from /112021

C
rurenn 460

12/31/2021
through 17 17
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER I.D. NUMBER
Laure A. Linn 1433366
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF REGEIPT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL S 0
1. Itemized increases t0 6ash this PEriod. ... ...t eeee s e s s e e $ 0
2. Unitemized increases to cash of under $100 this PEFIOd. ..........ccooiri e e ee s ee e s s e ssse e s s s ernn s $ 0
3. Total of all interest received this period on loans made to others. (Scheduie H, Column (€).) ......ccccorvrrvrrrciniiieenennn. $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
SUMMANY PAGE, LINE 14.) oottt cte et e ettt sresab e sr e s e ba e e e st sssesbeee e esesseaesesasenesasesbesrnensesns TOTAL $ FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov






