AN

“Recipient Committee
Campaign Statement

/22 0ps

OVER PAGE

460

Date Stamp

AECEIVED BY

CALIFORNIA

. d FORM
C PR e e v
over Page L0S AHGELES CoUNTy [ -
Statement covers period Date of election if nppllcablg: Page of
trom 7/01/2021 (Month, Day, Year(j77 HFB ~ | PM L= 30 For Offiial Use Only
LY TR ALgm
SEE INSTRUCTIONS ON REVERSE through 12/31/2021 AMPAIGN FINARCE
1. Type of Recipient Committee: AllCommittees - Complete Parts 1, 2,3, and 4. 2. Type of Statement:
O holder, Candidate Controlled Committee ~ [] Primarily Formed Bailot Measure Preelection Statement Quarterly Statement
State Candidate Election Committee ommittee Semi-annual Statement Special Odd-Year Report
O Recall Controlled Termination Statement
(Also Complete Part §) Sponsored {Also file a Form 410 Termination)
{Also Complete Pt €) [J Amendment (Explain below)

[] General Purpose Committee

Sponsored [ Primarily Formed Candidate/

Smali Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7) \
3. Committee Information "105;;3";? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Feel the Bern Democratic Club, Los Angeles xa" 2:"“ I; ig::trom
: ILING ADD
C/0 LA County Democratic Party
STREET ADDRESS (NO P.0. BOX) CITY STATE __ ZIP CODE AREA CODE/PHONE
_ Valencia CA 91354 818-584-4013
ciTyY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Los Angeles CA 90071 818-972-9927
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE __ ZIP CODE — AREA CODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/ E-MAIL ADDRESS OPTIONAL: FAX/E-MAILADDRESS
feelthebernla@gmail.com mfinnstrom@hotmail.com
4. Verification
| have used all reasonable diligence in preparing and reviewing this statementandtoth * * ~ i " and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of Califoria that the foregoir
1/30/2022

Executed on T - " p—

Executed on Dale BY —igraire o Conrallng Oficeholder Candidate, Siate Wieasure Proponentor Responsiois OMcer o753

Executed on Date By ~ Signature of C g Ofiicenolder, C State X

Executed on T By Sgratire of Coraling Ofcenoider, Candaate. St Weasirs P

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 4.6 ()
Campaign Statement 4 FORM
Cover Page — Part 2
Page 2 of 17
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
[ opPosSE
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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
3 ves [ No i
COWMITTEE ADDRESS STREET ADDRESS (NOF.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] SsUPPORT
1 opPOSE
COMMITTEE NAME .D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
1 opPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | [ ¢\ oo
- . [ ves [ no ’
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX) 0] opposE
CITy - STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. .

Summary Page Statement covers period CALIFORNIA 460

from _7/1/2021 FORM

3 17
SEE INSTRUCTIONS ON REVERSE through 12/31/2021 Page — of
NAME OF FILER 1.D. NUMBER
Feel the Bern Democratic Club, Los Angeles 1398000
. j . Column A Column B Calendar Year Summary for Candidates

Contributions Received FronI B TERD A | Running in Both the State Primary and

General Elections

1. Monetary Contributions..........ccoimccciinnieene Schedule A, Line 3 1841 $ 2537 11 through &/30 71 1o Date
2. Loans Received . Schedule B, Line 3 0 0 20. Contribui
. ontributtons
3. SUBTOTAL CASH CONTRIBUTIONS........cocovrrrorrre Add Lines 1 +2 1841 g 25%7 Received  $ $
4. Nonmonetary Contributions.........cccccooeimninovniincnecnne Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ... addtines3+4 § 1841 s 2537 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PayMents MaAUE........oooooerverresssomseeersesssssssessssesssenssans Schedule E, Line 4 814 $ 1302 Candidates
7. Loans Made..........coooiiimrerimrereeeirsneiessesmnsesresesessessnensens Schedule H, Line 3 0 0
8. SUBTOTAL CASH PAYMENTS AddLiness+7 § 1% g 1302 22. Cumulative Expendifures Wade*
. SUBTOTAL CASH PAYMENTS ...ccocomrrunmeeerneenearerneeannens (F Subject to + Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE..........coooomoo. Add Lines 8 +9 + 10 814 g 1302 / , $
Current Cash Statement -y 4 $
12. Beginning Cash Balance ...........ccccceervennee. Previous Summary Page, Line 16 3210 To calculate Column B,
13. Cash RECEIPIS .....cccocrmercrcecermnmarsceeirirmstsssmssssesssens Column A, Line 3 above 1841 :dtd ?':nounts in Ct:jlymn
- o the corresponding * - : -
14. Miscellaneous Increases to Cash.... Schedule, Line 4 0 amounts from Column B r:")':l’t‘::}?n‘%ghlﬁ‘ r:s‘g‘_"" may be different from amounts
15. Cash Payments ..ot fesseseneons Column A, Line 8 above 814 2:::&:::;: ?gzﬁ;niomaey
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 4237 be n?gative figures that
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...........ccorecerrrieenne Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts ‘;‘1’;‘; Lines 2, 7, and 9 (f
18. Cash Equivalents............coinnniiiinnnsciins See instructions on reverse 0
19. Outstanding Debts........ccoeviicrrrenenes Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

- . . to whole dollars. -
Monetary Contributions Received v Statement covers period caurornia 460
from 7/1/2021 FORM

through 12/31/2021 Page 4 of 17

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER ] .D. NUMBER
Feel the Bern Democratic Club, Los Angeles . 1398000

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

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

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

[Jcom
[JOTH
apTY

[dscc

OIND
[dcom
[JOTH
OPTY
[Oscc

Oinp .
Ccom
OoTH
Opty
[Oscc

JIND
[Jcom
[JoTH
dPTY
[dscc

[JIND

[dcom
JoTH
apTy
[Jscc

SUBTOTAL $ 0

Schedule A Summary *Contributor Codes

; ; ; ind it ! S 1 . . IND — Individual
1. Amount received this period — itemized monetary contributions. 0 COM — Recipient Committee

(Include all Schedule AsubtotalS.) ... $ " (other than PTY or SCC)
OTH — Other (e.g., business entity)

2. Amount received this period — unitemized monetary contributions of less than $100 ..............cccoeeeeee $ PTY — Political Party
SCC — Smail Contributor Committee

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........cc.eueue... TOTAL $ 1841

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 7/1/2021

through _12/31/2021

SCHEDULE A (CONT.)

CAl[.:I(I;CR)“IleIA 460

Page 5 of 17

NAME OF FILER
Feel the Bern Democratic Club, Los Angeles

1.D. NUMBER
1398000

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

DATE
RECEIVED

CONTRIBUTOR
*
CODE

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

[JIND
[Jcom
[JOTH
OPTY
[scc

JIND
dcom
[JOTH
ety
[dscc

JIND
[dcom
[JOTH
apPTY
[scc

JIND
Clcom
JOoTH
aprty
[dscc

CJIND
[Ccom
[JOTH
Pty
Oscc

SUBTOTAL $ ¢

*Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
. OTH — Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (Jan/2016))

FPPC Ad\)ice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



-

Schedule B - Part 1

Amounts may be rounded

SCHEDULE B - PART 1

Statement covers period

to whole doliars.
L oans Received CALIFORNIA 460
ns elv from _7/1/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2021 Page of 17
NAME OF FILER 1.D. NUMBER
Feel the Bern Democratic Club, Los Angeles 1398000
) () © d g r
FULL NAME, STREET ADDRESS AND ZIP CODE | R, AN NDWIDUAL ENTER < | OUTSTANDING |  AMOUNT | AMOUNT PAID OUTSTANDING NTRREST ORIGINAL | CUMULATIVE
OF LENDER (IF SELF-EMPLOYED, ENTER BALANCE = |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BEGg‘g‘gll“gDTH'S PERIOD THIS PERIOD + CLOgEER?gDTHIS PERIOD LOAN TO DATE
» |jPA|D CALENDAR YEAR
$ $ % $ s
RATE
O FORGIVEN PER ELECTION™
$ $ $ $ $
TD IND dJcom [JOTH [ PTY [Jscc DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
$ $ % $ $
RATE
] FORGIVEN PER ELECTION™
s s $ $ $
Tl:l IND [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
[ palp CALENDAR YEAR
$ $ % $ $
RATE
L] FORGIVEN PER ELECTION™
$ $ $ $ $
TI:I IND [Jcom OOOTH [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e) on Schedule E, Line 3}
Schedule B Summary

1. Loans received thiS PEIIO .. ... e rr e et st e s s s r s m e s e e e sre s s e st e e snesreee e

(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven this Period.............cocriiiici e s

(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. (SubtractLine 2 from LN 1.) ....cccoovmririiiiiincer e NET $
Enter the net here and on the Summary Page, Column A, Line 2.

FAmounts forgiven or paid by another party also must be reported on Schedule

** If required.

U

(May be a negative number)

‘tContributor Codes
IND — Individual
COM - Recipient Committee

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

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE B - PART 2
—_ Amounts may be rounded
EchedGuIe B tPart 2 to wholeydollars. Statement covers period CALIFORNIA 4 6 O
oan Guarantors from 7/1/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2021 Page 7 of 17
NAME OF FILER' 1.D. NUMBER
Feel the Bern Democratic Club, Los Angeles 1398000
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER
CONTRIBUTOR]  5ccUPATION AND EMPLOYER AMOUNT CUMULATIVE BALANCE
CONTRIBUTOR cobe” F SELF-EMPLOYED, ENTER LOAN GUARANTEED TO DATE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) " "NAME OF BUSINESS) THIS PERIOD TO DATE
D IND v LENDER CALENDAR YEAR
[Jcom $
LIoTH LECT|
PER El
adpPTY DATE (IF REQUIREI);)‘
[Jscc $
D IND LENDER CALENDAR YEAR
[1com $
[L10TH DATE PER ELECTION
Pty (IF REQUIRED)
[Oscc $
CALENDAR YEAR
LENDER
[JIND
[Jcom $
JoTtH PER ELECTION
CPTY DATE (IF REQUIRED)
[scc $
LENDER CALENDAR YEAR
[JIND
[Ocom $
LJoTH PER ELECTION
Pty DATE (IF REQUIRED)
[Oscc $
Enteron
SUBTOTAL $ 0 Summary Page,

Line 17 only.

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

www.fppc.ca.gov



Amounts may be rounded
Schedule C o _ Pt Jrachicie _ SCHEDULE C
Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
- from _7/1/2021 FORM
12/31/2021 8 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Feel the Bern Democratic Club, Los Angeles 1398000
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FUL;L‘,“é"g%;g?%‘gﬁ%‘?g&?g&“” CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF A DATE PER ELECTION
RECEIVED (IFF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE™ (F i&::g:;g;ﬁ?é:gm GOODS OR SERVICES VALUE Cakﬁhﬂ[)_ADREgE':\)R‘ (IF REQUIRED)
CJIND
Ocom
OoTH
ety
scc
OIND
Ocom
JOTH
ety
Oscc
OIND
[Jcom
OoTH
ety
dscc
OIND
dJcom
JoTH
apTy
[dscc
Attach additional information on appropriately labeled continuation sheéts. SUBTOTAL $ 0 . ]
Schedule C Summary *Contributor Codes
i i iod — itemized nonmonetary contributions. IND — Individual
1. A;mclau:t relfglv:d dthlls geno:t t|t|em|zed n ry : 0 COM - Recipient Committee
(Include all Schedule C subtotals.).........cc.ooimii e (other than PTY or SCC)
o 0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............cc.ccconninicenn. $ PTY - Political Party
"'SCC — Small Contributor Committee
3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule D

. SCHEDULE D
Summary of Expenditures Amounts may be rounded Statement covers period
g . to whole dollars. CALIFORNIA 460
Supporting/Opposing Other trom 7/1/2021 FORM
Candidates, Measures and Committees ‘
12/31/2021 9 17
SEE INSTRUCTIONS ON REVERSE through : Page of
NAME OF FILER 1.D. NUMBER
Feel the Bern Democratic Club, Los Angeles 1398000
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT [:Eiizﬂ';” AMSE:LEH'S CALENDAR YEAR TO DATE
OR COMMITTEE ) (JAN. 1 - DEC. 31) (IF REQUIRED)
[ Monetary
Contribution
[ Nonmonetary .
Contribution
[ Independent
[ Support [ oppose Expenditure
0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ independent
O support [ oppose Expenditure
[0 Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
O support O oppose Expenditure
SUBTOTAL $ 0
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)...........ccccoceviieniiiecci e $ 0
2. Unitemized contributions and independent-expenditures made this period of under $100...........c..ocviiiiiiiiiiiii e e $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ 0

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

www.fppc.ca.gov



Schedule D

(Continuation Sheet) Amounts may be rounded

to whole dollars.

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

SCHEDULE D (CONT.)

Statement covers
from 7/1/2021

period

CALFlgg:\aanA 460

through 12/31/2021

10 17

Page of

NAME OF FILER

Feel the Bern Democratic Club, Los Angeles

1.D. NUMBER
1398000

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR .
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT
OR COMMITTEE

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

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

O Monetary
Contribution

[0 Nonmonetary
Contribution

Independent

O support [ Oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

Independent

O support O oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

Independent

O support O oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

O O oo o 0o o oo

Independent
O Support O oppose Expenditure

SUBTOTAL $ ¢

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 O
Payments Made from /172021 FORM
12/31/2021 11 17
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Feel the Bern Democratic Club, Los Angeles ' 1398000
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants ' MTG meetings and appearances RFD 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 ftransfer 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
LA County Tax Collector OFC Penalty - Late Filing 280.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 280.00
Schedule E Summary
. : . 280.00

1. ltemized payments made this period. (Include all Schedule E SUBOalS.) ...ttt

. . L 534.00
2. Unitemized payments made this period of UNAer $100..........coo e e e e st sr e r et se e st $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).).......coovuinieiiiiiiiiv e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........ccccecrrnne TOTAL $ _814.00

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



"Schedule E

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 4 6 O

(Continuation Sheet) 2/1/2021 FORM
Payments Made rom
1
SEE INSTRUCTIONS ON REVERSE through 12/31/2021 Page 12 of
NAME OF FILER 1.0. NUMBER
Feel the Bern Democratic Club, Los Angeles 1398000

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL twv. or cable aittime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, 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 ftransfer 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-maif)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

* 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

Amounts may be rounded

to whole dollars.

Statement covers period

CALIFORNIA

SCHEDULE F

460

Accrued Expenses (Unpaid Bills) from_7/1/2021 FORM
12/31/2021
through Page 13 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
Feel the Bern Democratic Club, Los Angeles 1398000

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants 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 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be SUBTOTALS §$ $ $
summarized on Schedule D.
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.) .........cccoovevrrrreccencerrnncnen 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.).........c.cccoeerrirrccercnenns PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET $

May be a negative number

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



SCHEDULE F (CONT.)

Sched‘u|e F Amounts may be rounded
: . to whole dollars. Statement covers period
(Continuation Sheet) A CALITORNIA 460
Accrued Expenses (Unpaid Bills) from
through 12/31/2021 Page 14 of 17

NAME OF FILER ‘ I.D. NUMBER

Feel the Bern Democratic Club, Los Angeles 1398000

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

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

CNS campaign consultants . MTG meetings and appearances RFD returned contributions
- CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

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

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, iodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT - campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-maif)

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

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. 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 $ $ $ $

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



. Schedule G SCHEDULE G

Amounts may be rounded Statement covers period
Payments Made by an Agent or Independent unts may be rou L2021 B CALIFORNIA 460

Contractor (on Behalf of This Committee) from

FORM

through 12/31/2021 Page 15 of 17

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Feel the Bern Democratic Club, Los Angeles 1398000
NAME OF AGENT OR INDEPENDENT CONTRACTOR
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications 'RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* ~OFC office expenses ) SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v: or cable airtime and production costs
FIL  candidate filing/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

(F COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT : AMOUNT PAID

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

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount 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
Schedule H . to whole dallas, 0t caLiForniA 460
Loans Made to Others from FORM
12/31/2021
SEE INSTRUCTIONS ON REVERSE through Page 16 of 17
NAME OF FILER I.D. NUMBER
Feel the Bern Democratic Club, Los Angeles 1398000
IF AN INDIVIDUAL, ENTER @ ®) o ) e ® o
FULL NAME, STREET ADDRESS AND ZIP CODE | 60pATION AND EMPLOYER | OUTSTANDING | AnoUNT  |REPAYMENT OR| OUTSTANDING | ORIGINAL | CUMULATIVE
OF RECIPIENT BALANCE BALANCE AT INTEREST
IF COMMITTEE, ALSO ENTER (.D. NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING THIS| LOANED THIS |FORGIVENESS | o"0cE'0F THIS | RECEIVED AMOUNT OF LOANS
( ' - NAME OF BUSINESS) PERIOD. PERIOD THIS PERIOD* PERIOD LOAN TO DATE
[ raID CALENDAR YEAR
% $ % $ $
RATE
] FORGIVEN PER ELECTION™
$ $ $ $ s
DATE DUE DATE INCURRED
O raID CALENDAR YEAR
$ $ % $ s
RATE
] FORGIVEN PER ELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must ‘
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary 0
1. Loans made thiS PEIHOM. .........cccui e rieeer e cte e st tr v e e e e e et e rsaae e s e e e re st e e esar e e e easansassree e srasaasesennseenbeaasaseassenassesnsnses $
(Total Column (b) pius unitemized loans of less than $100.) 0 **If Required
2. Payments reCeIVEd ON OANS .........coeceiriiacere sttt ettt s e e b s e n e s e s e se e st s e e sa e s e s st et s s e e e et e neeas $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LINE 1.) .....oi it er e e e NET $

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

(May be a negative number)

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




Schedule | Amounts may be rounded SCHEDULE |
Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 4 6 O
from _7/1/2021 FORM
12/31/2021 17 17
through —
SEE INSTRUCTIONS ON REVERSE " Page of
NAME OF FILER .D. NUMBER
Feel the Bern Democratic Club, Los Angeles 1398000
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIPT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS ¢
Schedule ' Summary
1. ltemized increases to Cash this PEIIOU. ...t e e r e e et e s er e s e e sar e e e s e e e e e e s e erreas $ 0
2. Unitemized increases to cash of under $100 this period. et r e eee et e e e et et aee et es e e e e e e s e e s e reee et ens e e e $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ......cocciiiiiiniiiiicnciins $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
SUMMArY Page, LINE 14.) ...ttt st st saee st st ness et s ae e e e e e e e emta s besr e e eararenaneans TOTAL $

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





