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COVER PAGE

Recipient Committee ;
A CA
Campaign Statement QECEIVED BY tlgg;nm 460
Cover Page {05 AHGELES COU
1 of 17
Statement covers period Date of election If applicable: 2 :?
(Month, Day, Year) 073 BUG =T PH 2139 +omaaves oy
from _1/1/2023
CAMPAIGN {-'IH._,’\?;{CEV
SEE INSTRUCTIONS ON REVERSE , through 6/30/2023 RISCLOSURE QFECHI0E
1. Type of Recipient Committee: AnGommittoes ~ Complets Parts 1, 2,3, and 4. 2. Type of Statement: /
"] ceholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure CJ Preelection Statement Quarterly Statement
State Candidate Election Committee mittee ¥l Semi-annual Statement Special Odd-Year Report
O Recall Controlled [ Termination Statement
(Also Compiats Part 5) Sponsored (Also file a Form 410 Termination)
(Also Compieto Part€) [} Amendment (Explain below)
O Purpose Committee
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complsts Part 7)
3. Committee Information "&3";’;":65“ Treasurer(s)
COMMITTEE NANE (OR CANDIDATE'S NAME IF NO COMMIT TEE) OF TR R
Committee For a Healthier South Bay, Martha Koo For Beach Cities Health Laure A. Linn
District Board of Directors 2020 WAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) .CIW “STATE  ZIP CODE — AREA CODE/PHONE
Manhattan Beach CA 90266 323-243-5656
oy STATE _ ZIP CODE E/PHONE NAMNE OF ASSISTANT TREASURER, IF ANY
M anhattan Beach CA 90266 323-243-5656
MATLING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
TY STATE _ ZIP CODE AREA CODE/PHONE oIy STATE P CODE HONE
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 mv knowledoe the infarmatian eantained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is

Executed on 7126120%_7
—— . B

cxsoton 112612023

Executed on

By

T T

BY 55re Proponeri o Rssporalble OWowr of Sporssr——
Y e ndida, Se Moo Proponert
B e T T G B e s

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
Campaign Statement FORM 46 0
Cover Page — Part 2 ?
5. Officeholder or Candidate Controlied Committee . 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE '
Martha B. Koo
GOFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] sUPPORT
Board of Directors, Beach Cities Health District [ opPose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY. T STATE 2P
ManhattanE CA 90266 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not Inciuded in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IFANY
contributions or make expenditures on behal! of your candidacy.

COMMITTEE NAME 1.D. NUMBER
S— 7. Primari idate/Offi r m names
NAME OF TREASURER CONTROLLED COMMITTEE? m&%&"ﬁ%‘&%’wm m&%‘mﬁ#&m“.‘i o
O ves O no
SONMITTEE ADDRESS STREET ADDRESS (N0 P.0.B0%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ sur
. [] opPosSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[]1 oPPOSE
COMMITTEE NAME 1.D. NUMBER —
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
- [] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] SUPPORT
[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) [ oppose
— g —_
cImy 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 P:age Statement covers period CALIFORNIA AGO
from 1/1/2023 FORM :
6/30/2023 3 17
SEE INSTRUCTIONS ON REVERSE through 130/ Page of
NAME OF FILER 1.D. NUMBER
Laure A. Linn 1433366
P . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FFICH AT TAOED SCHEDULES) Er oy Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions Schedulo A, Line3  $ S $ 11 through 6/30 7/ 1o Date
2. L0ans RECEIVEM........covemmiimmsinmscensnesssssssssnmsssmsconsasensnnas Schedule B, Line 3 0 L
) 0 0 20. Contributions 0
3. SUBTOTAL CASH CONTRIBUTIONS.......c.cccocmummsucrmaas AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions....... Schedule C, Line 3 0 0 21. Expenditures 0
5. TOTAL CONTRIBUTIONS RECEIVED......oorocecrer. Addiines3+4 $ O s O Made s s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Scheduie E, Lino 4 $ O $ 9 Candidates
7. Loans Made . Schedule H, Line'3 0 9
0 0 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 $ $ (I Sublect to Voluntary diture LImig}
9. Accrued Experises (Unpaid Bills) Schedule F, Lins 3 0 9 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Lino 3 0 0 (mmidd/yy)
11. TOTAL EXPENDITURES MADE ... Adduness+9+10 § O s 0 / 7 $
Current Cash Statement / J $
12. Beginning Cash Balance ...........cemwewes Previous Summary Page, Line 16 $ 0 To caleulate Column B,
13. Cash Receipts ....... Column A, Line 3 above 0 :dtg taf:nounts; in Cc:ymn
e corresponding . P ;
14. Miscellaneous Increases to Cash............. eeneneeeeesreess Schedule I, Line 4 0 amounts from Solum,, B r:gft“e':’i’,:"cﬂf;ﬁ‘;'?" may be different from amounts
) 0 of your last report. Scme
15. Cash Payments Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12+ 13 + 14, then subtract Line 15 $ O be negative figures that
L L . 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....cucocerereirveneernann Schedule B, Par; 2 $ only carry over the amounts
Cash Equivalents and Outstanding Debts :ﬁ;')‘ Lines 2, 7, and 9 (if
18. Cash Equivalents See Instructions on reverse
19. Outstanding Debts Add Line 2 + Line 9 In Column B above FPPC Form 460 {Jan/2016})
FPPC Advica: advice@fppc.ca.gov (865/275-3772)

www.fppc.ca.gov




Schedule A Amounts may be rounded SCHEDULE A
to whole dollars. "

Monetary Contributions Received Statement covers period caurornia 460 f
from 1/1/2023 IFORM .
4 17
SEE INSTRUCTIONS ON REVERSE through 6/30/2023 Page of
NAME OF FILER 1.D. NUMBER
Laure A. Linn 1433366
DATE FULL NAME, STREET ADDRESS 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 _
(IF GOMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN.1- pEC. 31) (IF REQUIRED)
D
Ocom
dJoTH
gaety
Oscc
o
Ocom
dJotH
aety
dscc
CJIND
Ccom
CJoTH
Opty
dscc
CJIND
dcom
dJoTH
gaety
dscc
OIND
OcoMm
(JoTH
arety
Ciscc
SUBTOTAL $ 0 o _
Schedule A Summary *Contributor Codes
; ; ; ; ; - IND — Individual
1. Amount received this period — itemized monetary contributions. 0 COM — Reclpient Committee
(Include all Schedule ASUBLOLALS.) ..........ocmiereiee et s $ (other than PTY or SCC)
0 OTH - Other (e.g., buslness entity)
2. Ariount received this period — unitemized monetary contributions of less than $100 ........................... $ 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.)...................... TOTAL $ 0 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts rhay be rounded SCHEDULE A (CONT.)’
Monetary Contributions Received to whole dollars. Statement covers poriod  JSPNRIIe TNV 46 0 ‘
from 1/1/2023 FORM' l

through 6/30/2023 Page 5 of 17

NAME OF FILER ' : 1.0 NUVMBER
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 ENMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME) .
(F GCOMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1< DEC. 31) (IF REQUIRED)

C1IND

[Jcom
[JOTH
ety
scc

[1IND

[C1coM
[JoTH
aeTy
[1scc

IND
Ocom
JoTH
apTY
[1scC

JIND

Ocom
[JoTH
CpTY
Ciscc

1IND

Ocom
[JOoTH
CpTY
[]scc

SUBTOTAL $ 0

*Contributor Codes
IND - Individual
COM — Recipient Committes
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Pdlitical Party
SCC - Small Contributor Committee
. FPPC Form:469 (fan/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 Py ALIFORNIA 460 '
Loans Received from 1/1/2023 {FORM’ rVOV
SEE INSTRUCTIONS ON REVERSE through 6/30/2023 Page 6 of 17
NAME OF FILER 1.0. NUMBER
Laure A. Linn ) 1433366
_ (. G @ — A LN
FULL NAME, STREET ADDRESSAND ZIP CODE | dntiNANDIVIDUAL ENTER. - | QUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LLENDER e BALANCE RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |CONTRIBUTIONS
IF COMMITTEE, ALSO ENTER 1.D. NUMBER) aF SN mig:‘é%::ésg;rﬁ BEG',;“;"{?‘OGDTH'S PERIOD THIS PERIOD » CLOF?ER?SJHIS PERIOD LOAN TO DATE
O paid CALENDAR YEAR
$ $ % $ $
RATE
] FORGIVEN PER ELECTION™
$ $ $ $ $
TOmo [Qcom Com COPTY [scc & DATE DUE DATE INCURRED
1 rPaD CALENDAR YEAR
$ $ % $ $
[J FORGIVEN R PER ELECTION*
$ $ § : $ $
tOmp [Jcom [soTH [ PTY [JScc DATE DUE DATE INCURRED
[ PaID CALENDAR YEAR
$ $ % $ 3
[J FORGIVEN R PER ELECTION™
$ $ $ $ $
tOomNo Ocom .ot OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ O $ O $ O $ 0
(Enter (e) on Schedule E, Line 3}
Schedule B Summary .
1. Loans received this PETIOM .........c.ccoecicercerreerr e srceere s e eses e sesaresns smsecape s e e sessese s s e s s en et s e eesse s $
lus unitemized | noflssth 100.
(Total Column (b) plus unitemized loa e an $100.) 0 i Godes
2. Loans paid or fargiven this period........ o R A A o e e e $ IND — Individual
(Total Column (&) plus loans under $10D paid or forgiven.) COM —Reciplent Committee
(Inciude loans paid by a third party that are also itemized on Schedule A.) 0 {other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) .c.cceceemmenieeeiiienescceer s ccene e NET § OTH —Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY - Political Party

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 i ]
Schedule B — Part 2 to whols dollars. Sutement coversporiod  EINUSTIINY T 1}
Loan Guarantors trom 1/1/2023 FORM : .
6/30/2023 7 17
SEE INSTRUCTIONS ON REVERSE through Page of .
NAME OF FILER 1.D. NUMBER
Laure A. Linn 1433366
F ADDRESS AND ZIP F , IF AN INDIVIDUAL, ENTER ;
L A, TR e ihon Ccopko CONTRIBUTOR| o cCUPATION AND EMPLOYER LOAN L CuMULATIVE OLTSTANSING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE O S AME OF Bosiesty THIS PERIOD O DATE TO DATE
o LENDER CALENDAR YEAR '
IND
{1com $
JoTH DATE PER ELECTION
OPTY (IF REQUIRED)
[scc $
LENDER CALENDAR YEAR
[JIND
[Jcom $
[JoTH DATE PER ELECTION
ety (IF REQUIRED)
[Oscc $
O LENDER CALENDAR YEAR
D
Jcom $
[JoTH PER ELECTION
CIPTY DATE {IF REQUIRED)
scc s
D IND LENDER CALENDAR YEAR
[Jcom $
[JoTH
Qo FESTR,
Oscc s
Trtaran
Summary Page,
SUBTOTAL $ ummery Poge
FPPC Form 460 (Jan/2016)).

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

www.fppc.ca.gov:




Schedule C Amounta may be rounded SCHEDULE G
. o . whole dollars. .
Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 0
rom 1/1/2023 ] FORM' X
6/30/2023 8 17
SEE INSTRUCTIONS ON REVERSE through . | Page of
NAME OF FILER 1.D. NUMBER
Laure A. Linn 1433366
.,. IF AN INDIVIDUAL, ENTER CUMULATIVE TO :
DATE P o UM TORESS AND CONTRIBUTOR| OCCUPATIONAND EMPLOYER | _ DESCRIPTION OF FaMouNT DATE R e oN
RECEIVED (IF COMMITTEE; ALSO ENTER 1.D. NUMBER) CoDE* OFiiﬁ:g: ;ﬁ;ﬁ?é::;m GOODS OR SERVICES VALUE CG:.\IEIBRA;!E%{ %%R (IF REQUIRED)
CJIND
Clcom
JoTtH
ey
Oscc
[JIND
Jcom
CJoTH
ety
CIscc
JIND
CJcom
CJoTH
ety
dscc
CJIND
Jjcom
CJoTH
ety
Oscc
Alftach additional informatiors on appropriately labeled continuation sheets. SUBTOTAL $ R T
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual
(Include all SChedui@ € SUDIOTAIS.)..........ccueeceeeeerceereec e ee s eeeecaesness s stsesess st e s e ssas s sras s s es e e snmeseseansnananes $9° COM - g?hcé‘:lf:;:;w ::e;cc)
. 0 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........ccccceverreeennce. $ PTY = Political Party.
SCC - Small Contributor Commiittee
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.)........ccccueneeee 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 ; ; : .
: . to whole dollars. CALIFORNIA 460 !
Supporting/Opposing Other rom 1/1/2023 [FORM ;
Candidates, Measures and Committees " ! ? : ;
6/30/2023 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 DESCR F TiON A on | CALENDARYEAR TO DATE
OR COMMITTEE 7 ( ) (AN, 1-DEC. 31) (IF REQUIRED)
’ [ Monetary
Contribution
O Nonmonetary
Contribution
. O independent
[ support [ Oppose Expenditure
) O Monetary
Contribution
O Nonmonetary
Contribution
- [ independent
O support ] Oppose Expenditure
[] Monetary
Contribution
[ Nonmonetary
Contribution
[] Independent
O support [ oppose Expenditure
SUBTOTAL § ¢
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include ali Schedule D éubtotals.) ....................................................... $ 0
2. Unitemized contributions and independent expeﬁditures made this pericd of UNder $100........co e eeeecerece e rera s ce e e e ereseesanian $ 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)

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

‘NAME OF FILER
Laure A. Linn

Amourits may be rounded

to whole dollars.

SCHEDULE D {CONT.

from 1/1/2023

thro!

f
1

Statement covers period

CA;I(!;g;TJIA 4:60

6/30/2023
ugh — | Page 0 __ ol

ll

1.0, NUMBER
1433366

DATE

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

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

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

PER ELECTION
TO DATE
(IF REQUIRED)

AMOUNT THIS
PERIOD

O support 0 oppose

Monetary
Contribution

Nonmonetary
Contribution

Independiant
Expenditure

[ Support [J Oppose

Monetary
Contribuﬁpn
Nonmonetary
Contribution

O O O o O o

Independant
Expenditure

3 support {1 Oppose

[ Monetary
Contribution

[J Nonmonetary
Contribution

O Independint
Expenditure

O Support [ Oppose

[0 Monetary
Contribution

[ Nonmonetary
Contribution

[ Independant
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 bs rounded
Schedule E to whole dollars. Statement covers period CALIFORNIA
Payments Made FORM
from 1/1/2023
6/30/2023 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. MER 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/spansor
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
GODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER .D. NUMBER)
* Payments that are contributions or independent expenditures must also be sumymarized on Schedule D. SUBTOTAL § 0
Schedule E Summary
. 0

1. Itemized payments made this period. (include all Schedule E SUDOLAIS.) ........ccocuiviiimiiemcmeeee et $

2. Unitemized payments made this periot Of UNAEE $T00.........cc i e eescsscas ot st ress s ae et ee s e ee s e e an e e emea s at e e eereeecrscneeacacecssean $ 0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).)..c..c..cvieiereeireccrctrmrrercer e rer e sscrersmeermnsesseessesmans $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........cccocennee. TOTAL $ 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 (CONT.)

(Continuation Sheet) to whole dollars. Statement covers period o NNTIT:INT
1/1/2023
Payments Made from . FORM
. i 6/30/2023 12 17
SEE INSTRUCTIONS DN REVERSE through 6/30/ Page of.
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
CNS
CcTB
CcvC
FIL
FND
IND
LEG
LT

campaign paraphemalia/misc.
campaign consultants

contribution {(explain nonmonetary)*
civic donations:

candidate filing/ballot fees
fundraising events

independent expenditure supporting/opposing others (explain)*

legal defense
campaign fiterature and mailings

MBR
MTG
CFC
PET
PHO
POL
POS
PRO
PRT

member communicatioris

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

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

IRAD radio airtime and production costs

IRFD returned contributions

:SAL campaign workers' salaries

“TEL t.v. or cable airtime and production costs

“TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

‘TSF transfer between commnittees of the same candidate/sponsor
VOT voter registration

'WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

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

SUBTOTAL $ 0

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




SCHEDULE F

Am ded
Schedule F . Ounts may be ounde Statement covers period  RARIZeTiLIT
Accrued Expenses (Unpaid Bills) m 17172023 FORM
6/30/2023
through 13 17
SEE INSTRUCTIONS ON REVERSE 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 paraphernalia/misc. MBR member communications RAD radio airlime and produciion costs
CNS campaign consultants MTG meetings and appearances RFD retuned 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 filingballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodgirig, and meals
IND independent expenditure supporting/opposing others {explain)* POS postage, delivery and méssanger sarvices TSF  transfer between commitfees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
(@) ) (e) (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 Rizpon'r ONE) 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) subfotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).......ccoccrrcerermrirmrccriinrenercennee 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.).......cccreerereeecreerieene. 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 humber

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

www.fppc.ca.gov




Schedule F Amounts may be rounded , SCHEDULE F (CONT.)
(Continuation Sheet) to whole doflars. Statemant covers period’  JeLYNIJeT{NTV:A

Accrued Expenses (Unpaid Bills) from 1/1/2023 - FORM

6/30/2023 .
through Page 14 of 17
NAME OF FILER ] LD.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 appearantes RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET peftition circulating TEL t.v. orcable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging;'and meals
FND fundraising events POL pofling and survey resegrch TRS stafffspouss travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain}* POS postage, delivery and massenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign litereture and mailings PRT print ads WEB information technology costs (intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) ®) _(¢) (@
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING | AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD {ALSO REPORT ONE) OF THIS PERIOD
SUBTOTALS ¢ 0 $0 $0 $0
FPPC Form 460 {Jan/2016)}

FPPC Advice: advice@fppc.ca.gov (865/275-3772)
www.fppc.ca.gov




Schedule G SCHEDULE G

Payments Made by an Agent or Independent Admounts ey bo raundad 5”:7'1';;;‘2?“" U CALIFORNIA 460
- . whole dollars.
Contractor (on Behalf of This Committee) from FORM
through 6/30/2023 Page 15 of 17
SEE INSTRUCTIONS GN REVERSE
NAME OF FILER L.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 énter 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 retumed 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, lodgihg, and meals
IND independent expenditure supporting/opposirig others (explain)* PDS postage, delivery and massanger services TSF transfer between commiftees 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)
* Payments that are contributions or independent expenditures must also be surnmarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE, AL 8O ENTER LD. NUMBER) CODE OR DESCRIFTION OF PAYMENT AMOUNT PAID
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 0
Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (Jan/2016))

independent contractor as reported on Schedule E.
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE H

Amounts may be rounded Statement covers period ;
Schedule H . priien e g . CALIFORNIA 460
Loans Made to Others from .FORM
6/30/2023 .
SEE INSTRUCTIONS ON REVERSE through Pagel6 . o 17
NAME OF FILER 1.D. NUMBER
Laure A. Linn 1433366
IF AN INDIVIDUAL, ENTER @ ) © @ e B ' o
FULL NAME, STREET ADDRESS AND ZIP CODE | ocopATION AND EMPLOYER | OUTSTANDING | AMoUNT  [REPAYMENT OR| OUTSTANDING ORIGINAL | GUMULATIVE
O RECIPIENT e (FSELRempLOVED,ENTER  |or BALANCE | | | OANED THIS |FORGIVENESS | (BALANCEAT | INTEREST | AMOUNT OF LOANS
(F COMMITTEE, ALSO ENTER L.D. R NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
[ PaiD CALENDAR YEAR
$ 8 % |8 . |8
RATE
[J FORGIVEN PER ELECTION™
$ $ $ $ 18
DATE DUE DATE INCURRED
[J PAID CALENDAR YEAR
$ $ % $ $
RATE
[ ForaIvEN PER ELECTION™
$ $ [ $ . $
) DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must ' '
also be summarized on Schedule D. Loans forgiver must also be
reported on Schedule E. SUBTOTALS [$0 $0 $0 $0
(Enter {e) on
Schedule |, Line 3)
Schedule H Summary o
1. Loans made this periog.........ccceoreoreereteeereeeeecreerrsr e ceesnenenn yereesseeserevemsesneeaneranevnnenne ermeeamrestremsesenererassenneents gererenrrann $ . '
(Total Column (k) plus unitemized Ioans of less than $100.) 0 **|f Required
2. Payments received ON I0ANS ............coetimeieeee sttt cesn s se e snt s seasss sas s e ss s eas s st e sm b ems et e ses s asnssn et sssannenes peeeemenes $ :
(Total Column (¢) plus unitemized payments of less than $100. }3
3. Net change this period. (SubtractLine 2 from Line 1.)....cccccocenvrmiienceii e kamemmrensinternraneestrs s s nsneans ..-NET s
(Enter the net here and on the Summary Page, Column A, Line 7))
{(May be e negative number)
FPPC Form 460 (Yan/2016}))

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

www.fppc.ca.gov




Schedule |

Amounts may be rounded SHEDULE |
Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 46 0
from 1/1/2023 FORM
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER LD. NUMBER
Laure A. Linn 1433366
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIFTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) INCREASE TO CASH
Atfach additional information on appropnately labeled confinuation sheets. SUBTOTAL $ ¢
Schedufe T Summary .
1. ltemized increases to cash this period. ......ccecruvemmmrrececrrenenes peveemesaeseeseteseeasnenesenanes horotsstmtenes sus et e e eeann s nmsee sy enmtanerneans $
2. Unitemized increases to cash of UNAEr $100 thiS PEOU. ..........cc.eewumeecerrerrereeeessesressseeseseeseseeeeseesssesesssssesemespemseessseeeres $9
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....cc.cceuveeervemvmcvevrnrennee $ °
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
Summary Page, Line 14.) ................. Csrmerensmm st rraasac e e necencnss pesrimaeeessisnansinamiarsneatssinnhas st nea sk no e raeam e seres TJOTAL $

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov






