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COVER PAGE

Recipient Committee Dats, ‘
. Stamp
Campaign Statement RECEIVED H CA;'gg;N'A 460
Cover Page LOS AHGELES cI .
of
Statement covers period Date of election if applicable:
(Month, Day, Year) 2022 ﬁUG -2 PH 2: | For Official Use Only
from 1/1/2022 i
: CAMPAIGN FINANCE 020984
SEE INSTRUCTIONS ON REVERSE through 6/30/2022 g Cl q X z
1. Type of Recipient Committee: Al Committess ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement: ‘
74} der, Candidate Controlled Committee ~ [] Primarily Formed Ballot Measure L] Preelection Statement Quarterly Statement
State Candidate Election Committee mmittee £} Semi-annual Statement Special Odd-Year Report
O Recall Controlled [J Termination Statement
(Also Completo Part 5) Sponsored (Also file a Form 410 Termination)
(Asso Complats Part) ] Amendment (Explain below)
] General Purpose Committee
Sponsored [ Primarily Formed Candidate/
% Small Contributor Commitiee Officeholder Committee
Political Party/Central Committee {Also Complets Pert 7}
3. Committee Information "1‘2;;’;5':“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) F RER
Committee For a Healthier South Bay, Martha Koo For Beach Cities Health Laure A, Linn
District Board of Directors 2020 MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) (5184 STATE  ZIPCODE ___ AREA CODE/PHONE
Manhattan Beach CA 90266 323-243-5656
CTY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
M anhattan Beach 90266 323-243-5656
mmox MAILING ADDRESS
ey STATE ~ ZIPCODE AREA CODE/PHONE ey STATE _ ZIPCODE  AREA CODE/PHONE
Manhattan Beach CA 90266 323-243-5656
OPTIONAL: FAX]E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
laure.linn@yahoo.com laure linn@yahoo.com
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. |

ceortify under penalty of perjury under the laws of the State of California that the foregoing is

r

TResponsible Oficer of Sporsor

ore g L L MMW

wonmzﬁ_w—._ By
7/26/2022

Executed on By_Bﬁ

Executed on 7/26/2022 == By

Exscuted on o By

Signatire of Contoling OMooholder, Candidats, Stole MOASUe PTOpOnent

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

CALFICF)g“RﬂNIA 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: Listany 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.

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION [ suPPORT

[ opPoSE

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
—e 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? Mu'z(a)%rme(s) for which this committee Is primarily formed.
[ ves O no =
SOWMITTEE ADDRESS STREETADDRESS (NO PO 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
[ SuPPORT
[] opPOSE
COMMITTEE NAME 1. NUMBER NAME OF OF DER OR CANDIDATE | OFFICE SOUGHT OR HELD
OF OFFICEHOL [] SUPPORT
[] orPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | 4 o joporr
[ ves [ no [ opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE AM mﬂmmn sh..u ”m’y
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

to whole dollars.

SUMMARY PAGE

Summary Page Statement covers period CALIFORNIA
yrag from 1/1/2022 FORM 460
3 17
SEE INSTRUCTIONS ON REVERSE through §/30/2022 Page of
NAME OF FILER 1.D. NUMBER
Laure A, Linn 1433366

I . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM SAGHED SEHEDULES) A e Running in Both the State Primary and
0 0 General Elections
1. Monetary ContribUtionS............cccoeeemcsmeremsesmeasesensannaas Schedule A, Line3  $ $ 1M through 6/30 7M 1o Date
2. L0ans RECEIVEQ..........cc.oervemeeererseertses e easesssasnssseneas Schedule B, Line 3 0 0 . )
0 0 20. Contributions 0
3. SUBTOTAL CASH CONTRIBUTIONS.......coveueverevernnnnes AddUnes1+2 § $ Received $ $
4. Nonmonetary Contributions...........ccoouereeccenemmesseccssrcons Schedule C, Line 3 ¢ ¢ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........... AddLines3+4 $ 0 $ 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........uucrrincenecinnesnenessncssssssssssmsesnns Schedulo E, Line 4 $ O $ 90 Candidates
7. LOGNS M. cereereeceeruremreaeenceresessnassmcessesemsessesssenesemsenas Schedule H, Line 3 0 0
0 0 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS......ccoveveomiesrernesseeersvessesnen AddLines6+7 $ $ (If Subject to Vi y Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedula C, Line 3 0 0 (mm/ddfyy)
11, TOTAL EXPENDITURES MADE ..o AddLines8+9+10 $ O $ 0 / / $
Current Cash Statement / I $
- . 0
12. Beginning Cash Balance Previous Summary Page, Line 16 $ To calculate Column B,
13. Cash RECEIPS ..........eerererereersssreneesssssssesssseseeeessasenes Column A, Line 3 above 0 Ttd ar:nounts in C‘::U"""
o the corresponding . in thi i ;
14. Miscellaneous Increases to Cash ........cccovmuvnniennanes Schedule I, Line 4 0 amounts from Sommn B r:;;‘:ﬁ.:%ﬂﬁ;ﬁcg_on may be different from amounts
0 of your last report. Some
15. Cash Payments . Column A, Line 8 above amounts in Column A may
16. ENDING CASHBALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 $ 0 be negative 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
bl 0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED..... St B Part2 §$ only carry over the amounts
Cash Equivalents and Outstanding Debts momy Lines 2,7, 2nd 8
18. Cash Equivalents.........c.ccouomeeemevremsmceercsnescesens See Instructions on reversa ~ $ 0
19. Outstanding Debts...........ccovrrreronn Add Line 2 + Line 9n Column Babove $ O 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. Statement covers period
Monetary Contributions Received CALIFORNIA 460
from 1/1/2022 FORM !

SEE INSTRUCTIONS ON REVERSE through 6/30/2022

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

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

DATE BUTOR
CONTRIBUTOR CONTRIBUTOR|  oCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

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

Ocom
JoTH
Pty

[Oscc

C1IND

COcom
Mot
0Pty
Oscc

Chinp
Ocom
OoTtH
Opty
scc

CJIND
Ocom
CJoTH
OPTY
Oscc

[JiIND

Jcom
OoTH
aPTY
[scc

SUBTOTAL $ 0

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. IND — Individual

0 COM — Racipient Committe
(INCIUE 8ll SCHEAUIE A SUBIOLAIS.) ... eeeeeoereee e eeeeeeeeereeeesesesensessssesoreseeeessesesseesssesesesesesessesessees $ (other than PTY or SCC)

OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............cccce...... $ PTY — Political Party
SCC — Small 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.)....c.cccccceenn..ee. TOTAL $ 0 FPPC Form 450 (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 Y NETIIN 1 46 0 .
from 1/1/2022 FORM

through 6/30/2022 Page 3 of 17
NAME OF FILER 1.0.NUMBER
Laure A. Linn 1433366

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 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
JIND

[Jcom
dJoTH
ety
[Jscc

[JIND

com
[JOTH
CpTY
[dscc

[JIND

O com
{JOTH
Pty
Oscc

CIND

COcom
JoTH
ety
[dscc

CJIND

Ocom
JoTH
OpTy
[Iscc

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




SCHEDULE B - PART 1

Amounts may be rounded

Schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 1/1/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 6/30/2022 Page S of 17
NAME OF FILER 1.D. NUMBER
Laure A. Linn 1433366
e © O 0 )
FULL NAME, STREET ADDRESS AND ZIP CODE IF Ag INDIVIDUAL, ENTER | qyTSTANDING Amgzm-r AMOUﬁT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) a s"%ig:;z‘;’fﬁé::fﬂ BEGIFr’iEhgfl“oGDTH'S PERIOD THIS PERIOD « CLO';SEER(I)SDTHIS PERIOD LOAN 70 DATE
D PAID Cm
3 $ % $ $
RATE
[ FORGIVEN PER ELECTION™
$ $ $ $ $
Mo [com CJomw ety [Jsce DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ 3 : % $ $
RATE
O FORGIVEN PER ELECTION®™
3 $ $
TOmND [JcomM [JotH [JPTY [JsScc $ § DATE DUE DATE INCURRED
[ rpAD CALENDAR YEAR
3 $ % 3 $
RATE
O FORGIVEN PER ELECTION®
3 $ ] $ s
TOINo [Jcom ot OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $§ O $ 0 $ 0 $ 0 o
(Enter (e) on Schedule E, Line 3)
Schedule B Summary
1. Loans received this PEHIOQ ....... ..o eoioiece e ceeircercieeece e e e e e eeeeceseme e e e e e smae st e s s e e s smesae et smanmeas $ 0
| n i i f | .
(Tota Col.um (b) ;_)Ius un teml;ed loans of less than $100.) 0 TCortbotor Codon
2. Loans paid or forgiven this PEHOM..........cc oo ieiieieeece e e cr e sr e s eeeeeee e s s an s s s ras e en e eveesnnan $ IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM -~ Recipient Committee
clude loans pai a third pal at are also itemized on Schedule A. other than or
(Include | d by a third p that Iso it d on Schedule A 0 ther than PTY or SCC
3. Net change this period. (Subtract Line 2 fromLine 1.) ........ccooomrreo e eeremenne NET $ g_'ll:;i —gotn:r (lel-:g--nt;uslﬂess entity)
Enter the net here and on mmary Pa ine 2. — Folitcal Fa
e ca the Su ary Page, Column A, Line 2 SCC — Small Contributor Committee
{(May be a negative number)

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

“Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.




SCHEDULE B - PART 2

—_ Amounts may be rounded
Schedule B — Part 2 to whole dollars. Statement covers period CALIFORNIA 460
Loan Guarantors from 1/1/2022 FORM
6/30/2022 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 1F AN INDIVIDUAL, ENTER
S CODEOF  |CONTRIBUTOR|  oGGiPATION AND EMPLOYER JARANT CUMULATIVE TSTANDI
CONTRIBUTOR * IF SELF-EMPLOYED, ENTER LOAN Gu EED TO DATE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE O CAME OF BUBINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
[JIND
CJcoMm $
L1oTH DATE PER ELECTION
Pty (IF REQUIRED)
[Oscc $
LENDER CALENDAR YEAR
[JIND
OJcowm $
JOTH DATE PER ELECTION
Pty (IF REQUIRED)
[Oscc §
LENDER CALENDAR YEAR
CJIND
Ocom $
JoTH PER ELECTION
CPTY DATE (IF REQUIRED)
Oscc $
I LENDER CALENDAR YEAR
IND
Jcom $
JoTH
Doy e}
[Oscc $
Summary Page, e
SUBTOTAL 3 0 Line 17 only.
FPPC Form 460 (}an/2016))

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



Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period
from 1/1/2022

through

6/30/2022

SCHEDULE C

CAl;;g:;NlA 460 |

8 17

Page of

NAME OF FILER
Laure A. Linn

1.D. NUMBER
1433366

DATE
RECEIVED

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

CONTRIBUTOR
CODE*

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

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TQ
DATE
CALENDAR YEAR
{JAN 1-DEC 31)

PER ELECTION
TO DATE
(IF REQUIRED)

JIND

JcoMm
JOTH
OpTY
[dscc

[JiND

CcoM
JOTH
CpTY
[Oscc

CJIND

COcom
JOTH
CPTY
[Jscc

CJIND

COcom
[JOTH
OpTY
dscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.
(Include all Schedule C SUDLOLAIS.).........cccccceieeeeeiireee et ce e eenrsesesne e e e arne e m e s smasmasne s ses e s s e smeams s e emn s $

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

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.)......cccccovuuae. TOTAL $

“Contributor Codes
IND ~ individual
COM - Recipient Committee

{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Pdlitical Party

SCC — Smailt Contributor Committee

FPPC Form 4560 (Jan/2016))

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

www.fppc.ca.gov



Schedule D

. SCHEDULE D
Summary of Expenditures A whole dollars, Statement covers perlod  JYNBILOY ANV 460
Supporting/Opposing Other rom 1/1/2022 FORM '
Candidates, Measures and Committees
6/30/2022 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 TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESCRIPTION AMg::LBHIS CALENDAR YEAR TO DATE
OR COMMITTEE (IF REQUIRED) (JAN. 1 - DEC. 31) (IF REQUIRED)
[0 Monetary
Contribution

O Nonmonetary

Contribution
O Independent
[0 support [0 oppose Expenditure

[0 Monetary
Contribution

O Nonmonetary
Contribution

O independent

O support [0 oppose Expenditure

O Monetary
Contribution

O Nonmonetary

Contribution
O !ndependent
O support O oppose Expenditure
SUBTOTAL § 0
Schedule D Summary
0
1. ltemized contributions and independert expenditures made this period. (Include all Schedule D SUBIOLAIS.).........coorieeeeeecenrccrrre v $
2. Unitemized contributions and independent expenditures made this period of UNder $100.......ccoeeoeeeeereerecerreetereisseessnsareer s esresssresssessssonseessessan $ 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
Summary of Expenditures to whole dollars.

Supporting/Opposing Other
Candidates, Measures and Committees

thro

Statement covers perlod

from 1/1/2022

22
ugh 5130720 10

Page

SCHEDULE D (CONT.

CALIFORNIA 460

FORM

17

of

‘NAME OF FILER
Laure A. Linn

1433366

I.D. NUMBER

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
CALENDAR YEAR
{JAN. 1- DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

[ Monetary
Contribution

[ Nonmonetary
Contribution

Independent

1 support [ oppose Expenditure

Monetary
Contribution
Nonmonetary
Contribution

Independent

[ support 1 oppose Expenditure

Monetary
Contribution
Nonmonetary
Contribution

Independent

1 support 1 oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

O O Ooo oOogoo g o

Independent
[ support 1 oppose 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
ﬁ:hedulte ENIad to whole dollars. Statement covers period CALIFORNIA 460
ments e
y from  1/1/2022 FORM
6/30/2022 11 17
SEE INSTRUCTIONS ON REVERSE through Page of
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 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 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 stafffspouse 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 CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) -
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0
Schedule E Summary
0
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) .......cccoceirrureeererreeese et es e er e seene s eme s snes s ne s seme e e $
o . . 0
2. Unitemized payments made this period of UNAEr $T00..............ooeeueeceeoreieieee e eeeeecer e e ateseseeene s eseeseeseesssseemeaesessestessssnsasesesssssmensnaras s sasnssmnns $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).)..c......cevrrrircnereceevee s ememseceesnnrnasae s araesesenes $0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........cc.ccceveeeeuene. TOTAL $ ©
FPPC Form 460 (Jan/2016))

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



SCHEDULE E (CONT.)

Schedule E Amounts ma
y be rounded

(Continuation Sheet) to whole dollars. Statement covers period  JoJNRITeTINV 460

1/2022

Payments Made from /120 FORM

SEE INSTRUCTIONS ON REVERSE through 6/30/2022 Page 12 of 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 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 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 printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

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

SUBTOTAL § 0

FPPC Form 460 {Jan/Z016))
FPPC Advice: advice @fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE F

CAI;:I(I;I(:'I;NIA 460

Amounts may be rounded
to whole dollars.

Schedule F
Accrued Expenses (Unpaid Bills)

Statement covers period
from 1/1/2022

through 6/30/2022 Page 13 17
ge of
SEE INSTRUCTIONS ON REVERSE
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 consuitants MTG meetings and appearances RFD retumed contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. orcable airtime and production costs

TRC candidate travel, fodging, and meals

PHO phone banks
staff/spouse travel, lodging, and meals

FIL  candidats filing/ballot fees
TRS

FND fundraising events POL polling and survey research
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) ®) (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
QF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or Independent expenditures must alsg 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
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..........eceeeeeeerecroreececesnens 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.).......cccccueerrrecrrecenenne PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, Column A, Line 9.) NET $
May be a negative number

FPPC Form 469 (an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE F (CONT.)

Schedule F Amounts may be rounded

. . to whole dollars. te riod
(Continuation Sheet) sta”;r;;;tz covorspo CAI;:I gg;nm 460
Accrued Expenses (Unpaid Bills) from
6/30/2022
through Page 14 of 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 (exptain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL tv. orcable 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

LT  campaign literature and mailings PRT printads WEB information technology costs (intemet, 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
FPPC Form 460 (Jan/2016))

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



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Amounts may be rounded
to whole dollars.

Statement covers period
from 1/1/2022

SCHEDULE G

CAI;:I(I;(;;NIA 460

6/30/2022 15 17
through
SEE INSTRUCTIONS ON REVERSE 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 describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/misc.

CNS campaign consultants .

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate fiting/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. orcable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 0
*Do I/ Pags. Thi: i
not transfer to any other schedule or to the Summary Pags. This total may not equal the amount paid to the agent or FPPC Form 460 {lan/2016))

independent contractor as reported on Schedule E.

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

www.fppc.ca.gov



SCHEDULE H

Sch H Amounts may be rounded Statement covers period "
edUIe * to whole dollars. 1/1/2022 CALIFORNIA
Loans Made to Others from FORM .
6/30/2022
SEE INSTRUCTIONS ON REVERSE : through Page 16 of 17
NAME OF FILER 1.D. NUMBER
Laure A. Linn 1433366
IF AN INDIVIDUAL, ENTER & () s @ 2 M )
FULL NAME, STREET ADDRESS AND ZIP CODE | GGUPATION AND EMPLOYER | OUTSTANDING | AMOUNT - [REPAYMENT OR| QUTSTANDING ORIGINAL | CUMULATIVE
- COMMITTE T OMBER (FoELrEMPLOVED ENTER  |o SALANGEL | 1 OANED THIS [FORGIVENESS | (PALANCEAT | WITEREST | AMOUNT OF LOANS
( : O ) NAME OF BUSINESS) PERIOD PERIOD | THIS PERIOD* PERIOD LOAN TO DATE
L] pAD CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
$ $ $ $
DATE DUE DATE INCURRED
[ rPAID CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
$ $ $ $ $
. DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must e v
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS [$0 $0 $0 $0
(Enter (e) on
Schedule 1, Line 3)

Schedule H Summary

1. LOANS MAAE thiS PEIHOM. ... e cee ettt ea ittt et e e ee s e ceeveearessmesnssesmassnesmnssan s emceeme e e eneesstnsmmssnsasnseemeersneemreane $ 0
(Total Column (b) plus unitemized loans of less than $100.) 0 **If Required
2. Payments reCeIVEA ON OGNS ..........cococrereere e teteeeesasrarestes s esnssacranssote st es e samsassssemeshe s sotsmseesameenassemnsanansanssasssssannanrens $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subfract Line 2 from LiNE 1.) ...c.ccceeoeereeeeee e ccecrreree e s scr e see s s reemns s stae e e errenvcenes 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



SChedl“e I Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
from 1/1/2022 FORM
through 6/30/2022 Page 17 of 17

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER

Laure A. Linn 1433366

DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER .D. NUMBER) INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL S ¢

Schedule T Summary

1. ttemized increases t0 Cash this PEIHOM. .......ci vt re e s eos e e s r e mesms e e sae st e e s seaneme e e $ 0
2. Unitemized increases to cash of under $100 this PEriod. .......c..eeecceereerrrsrrersescve e e sesesee e s e e e ssnseseesas $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Calumn (€).) ....cc.coivceecceieccrerecreienenas $ 0

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
SUMMANY Page, LINE T4.) ... tetesccee e st e s msressmeesense s essnmae s an e saessmassasmeemmeeesmemnesaneesmneennnas TOTAL $

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov





