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COVER PAGE

Recipient Committee | ‘ | . Dm‘smm —
Camp%lgn Statement ' RIS, CA',':'gg:\?nN'A 460

Cover Page RECEIVED 1Y

Statement covers period Date of election if applicable: OS )Ah GE L E S C fﬂ o
(Month, Day, Year) [e) For Official Use Only
trom /112022 023 FE% ’26e),§n 20
SEE INSTRUCTIONS ON REVERSE | through 9/24/2022 . CAMPAIGN
1. Type of Recipient Committee: Ai Committees — Complete Parts 1, 2, 3, and 4. . | 2. Type of Statement: ,
O ‘o_fﬁceholder Candidate Controlled Committee O Primarily Formed Ballot Measure ‘ Preelection Statement et L] Quarterly Statement
State Candidate Election Committee Committee L) semi-annual Statement [J special Odd-Year Report
[_ Recall (] Controlled - [J Termination Statement
(Aiso Complete Part5) __| Sponsored (Also file a Form 410 Termination)
{ _ (Aiso Complete Part6) [0 Amendment (Explain below)
General Purpose Committee
onsored O Primarily Formed Candidate/
'Small Contributor Committee Officeholder Committee
Political Party/Central Committee . ) {Also Complete Part 7)
3. Committee Information .- NUMBER Treasurer(s
\ 960-365 : (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) . NAME OF TREASURER
North Valley Democratic Club : ' : : ' Cecile Bendavid
. . . ‘ ) MAILING ADDRESS y
STREET ADDRESS (NO P.O. BOX) cITY STATE __ ZIP CODE AREA CODE/PHONE
, ) o Woodland Hills CA 91367 818 731 3228
cITY . . STATE  ZIP CODE AREA CODE/PHONE . NAME OF ASSISTANT TREASURER, IF ANY
Chatsworth -~ . CA 91311 818.341 1955 -
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cITY STATE __ ZIP CODE —AREA CODE/PHONE cITY . STATE _ ZIP CODE AREA CODE/PHONE
Woodland Hills CA 91367 818 731 3228 - - - -

OPTIONAL: FAX/E-MAILADDRESS ‘ OPTIONAL: FAX/E-MAILADDRESS

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. |
* .certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on sz [ "'"g 3 ' By
! Date
Executed on Dato By " Signalure of 'Coritrolling Officeholder, Candidate, §;le Méuura Proponent or Responsiblo Officer of Sponsor
Executed on Dato By ' "~ Signature of Controling Officeholder, Candidate, State Moasure Proponent
Swouted on " —_ Date By "Signature of Controling Officehaider, Candndatev. State Measure Proponent

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




*

Campafg'n Disclosure Statement

Aniounts may be rounded

SUMMARY PAGE

to whole dollars. :
Summary Page Statement covers period CALIFORNIA 460
from 1/ 1/2022. EORM
SEE INSTRUCTIONS ON REVERSE  througn 9/24/2022 Page ot 7
- NAME OF FILER * - 1.D. NUMBER
North Valley Demacratic Club 960-365
e i Column A Column B Calendar Year Summary for Candidates
Contributions Recelye_d (FRoJ.?#kgSésopsEcﬂggu_LEa CTOTAL 10 DATE Running in Both the State Primary and

General Elections

0

' Cash Equivalents and Outstanding Debts
-18. Cash Equivalents . i

See instructions on reverse

19. OQutstanding Debts.......c...cocommrrrereneen. Add Line 2 + Line 9 in Column B above

only carry over the amounts
from Lines 2, 7, and 9 (if.
any). .

: - ‘ . 189.72 1839.92"
1. Monetary Contributions............oonninnceneinnnns . Sch.edufe A, Line 3 5 $ 5 111 through 6/30 © 71 1o Date
2. Loans Received.........onnrneticiiresteetereeanee Schedule B, Line 3 20. Contributi '
. Lontrigutions
3. SUBTOTAL CASH CONTRIBUTIONS ..o Add Lines 1 +2 189.72 g [1839.92 Received  §_0 s 9
‘4. Nonmonetary Contributions......... et raes Schedule C, Line 3 0 0 21. Expenditures
| 189.72 1839.92 Made s 900-00 §.1299.00
5. TOTAL CONTRIBUTIONS RECEIVED......crrcccrrrn. Add Lines 3 + 4 i $ il .
Expenditures Made - Expenditure Limit Summary for State .
6. Payments Made...........cooovueeimemreonrrcrreerececnseneestenees e Schedule E, Line 4 1308.17 s 4.324.19 Candidates '
7. Loans Made......cccconrnecciciemncenccenenenenee et Schedule H, Line 3 0 - 0 _ ’ :
. 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oo Add Lines 6 +7 1308.17 g 432419  Subjact to Voltatiny Expencitare Limi)
9. Accrued Expenses (Unpaid BillS) ............coweromeronne Schedule F, Line 3 0 0 " "Date of Election Total to Date
10. Nonmonetary Adjustment................ccc.ooc... Schedule C, Line 3 0 0 (mm/ddlyy)
1. TOTAL EXPENDITURES MADE .o AddLiness+9+10 $ _1908.17 s 432419 y / $
Current Cash Statement / / $
L : ) . ‘¢ 4424.69 .
12. Beginning Cash Balance ...........c.coceeevevenen Prewoys Summary Page, Line 16 i : To calculate Column B,
13. Cash Receipts ........... et gee et st s ernnarnnasenrassneas Column A, Line'3 above 189.72 :dd a:wunts in Coéumn _
. to the corresponding * in thi i ' he di
14 Misce"aneous Increases tO Cash .................................. Schedule I, Line 4 0 amounts from Column B r:&ﬁzﬁ?ﬂ‘%’g‘j;:célon may be dlﬁerent from amounts
15. Cash Payments ... Column A, Line 8 above 1308; 17 of your last report. Some
‘ ; £24 amounts'ln quumn A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 330 be negative figures that
. o . : 530£ 0—-2 ‘/ should be subtracted from
If this is a termination statement, Line 16 must be zero. /" 1 previous period amounts. If
. : - . - this is the first report being
17. LOAN GUARANTEES RECEIVED......con.ooosiesersees Schedule B, Part 2 filed for this calendar year,

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 Statement covers period CALIFORNIA 4 6 O
from 11112022 FORM
"SEE INSTRUCTIONS ON REVERSE : . . through 9/24/2022 Page 3 of 7
NAME OF FILER . : 1.D. NUMBER
~ " North Valley Democratic Club ' _ : ‘ 960-365
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTélBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER
RECEIVED CONTRIBUTOR ‘ CODE * AP AR RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) - OF BUSINESS) PERIOD (JAN. 1~ DEC. 31) (IF REQUIRED)
[CJIND
Clcom
JoTH
OPTY ‘
Clscc
[JIND
dcom
CJOTH
OPTY
[lscc
CIIND
[Jcom
CJoTH
OpTY
Clscc
[JIND
Clcom
JoTH
OPTY
[Oscc
~[JIND
CJcoM
JoTH
) ' OPTY
[Iscc
. SUBTOTAL $ 0O
Schedule A Summary - [ *Contributor Codes j
1. Amount received this period — itemized monetary contributions. 0 'g‘gM_ '”sg’c'?‘;::n Committee
(Include all Schedule A SUDIOLAIS.) .......ccov i e e $ ‘ ’ (Othep, than PTY or SCC)
_ _— ' 189.72 a OTH — Other {e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........c..ccceeeeeeneenn. $ : . _ PTY — Political Party
. ‘ ~ . SCC — Small Contributor Committeej
3. Total monetary contributions received this period. 189.72 ~ ,
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........ccceueuunes TOTAL $ : FPPC Form 460 (Jan/2016))

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




Schedule D

SCHEDULE D

3. Total contrlbutrons and mdependent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page ) P TOTAL..$

Summary of EXpenditures Amotl:::hleaeydt::h:::"d_ed Statement covers period CALIFORNIA .
‘Supporting/Opposing Other vom 71112022 FORM 460
Candidates, Measures and Committees -
’ ' 9/24/2022 L
SEE INSTRUCTIONS ON REVERSE "h’°“9h : Page I/ of 7
NAME OF FILER 1.D. NUMBER - v
North Valley Democratic Club - | fé O-36S
NAME OF CANDIDATE, OFFICE; AND DISTRICT, OR v CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESR‘;R'PT'ON AMSE:LEHJS CALENDAR YEAR TO DATE
OR COMMITTEE ' ’ : (IF REQUIRED) 4 ! (JAN. 1-DEC. 31) (IF REQUIRED)
' [/l Monetary o .
7/15/2022 Henry Stern L.A. County Contribution © | Campaign Contribution 300.00 300.00 4
o Board of Supewlsors FPPC 1442984 [0 Nonmonetary ' '
Contribution
. I Independent
Support [d Oppose " Expenditure
_ M Monetary ' ) o i '
7/28/2022 | Lindsey Horvath LA. County Contribution | Campaign Contribution | 300.00- 300.00
Board of Supervisors; FPPC 1137724 - [ Nonmonetary
" . ' Contribution )
[1 independent
Support ] Oppose Expenditure
: ¥/ Monetary _
8/5/2022 Christy Smith CD27 Contribution. | Campaign Contribution 300.00 399.00 .
FEC C00725101 [0 Nonmonetary '
Contribution
‘ - [ Independent.
1 Support [0 oppose Expenditure
SUBTOTAL $ 900.00
Schedule D Summary
1. ltemized contributions and mdependent expendltures made this perlod (lnclude all Schedule D subtotals.) .............................. [ 1200.00
- 2. Unitemized contributions and independent expenditures made thls period of under 100, revrueseeeessans e eeesseeseserane $ 0
1200.00

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

www.fppc.ca.gov




ScheduleD™

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other

- Candidates, Measures and Committees

Amounts may be rounded
to whole dollars.

Statement covers period

from 11 12022

FORM

through _9/24/2022

Page 5

" SCHEDULE D (CONT)

| CALIFORNIA 460

w7

NAWE OF FILER
North Valley Democratic Club

| 1.D. NUMBER
960-365

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
DATE
OR COMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE

CALENDAR YEAR
(JAN. 1-DEC. 31)

PER ELECTION

TO DATE
(IF REQUIRED)

9/15/2022 Caroline Menjivar SD20; FPPC: 1440303

Support [0 Oppose

Monetary
Contribution

Nonmonetar_y
Contribution
Independent
Expenditure

Campaign Contribution

300.00

600.00

[ support [0 Oppose

Monetary
Contribution

Nonmonetary
. Contribution

Independent
Expenditure

E] ‘Support [0 oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

0O O oo o oo o ooo s

[ support [ oppose,

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

SUBTOTAL $§ 300.00

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

www.fppc.ca.gov




SCHEDULE E

v e . ) .
. *  Amounts may be rounded
. Schedule E | to whole dollars. Statement covers period e XRTZeJJ\[V 460
Payments Made trom 71112022 FORM
9/24/2022 ' la

SEE INSTRUCTIONS ON REVERSE through : Page ) of
NAME OF FILER I.D. NUMBER

North Valley Democratic' Club ' _ . 960-365
‘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 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 mamngs 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) .
Henry Stern L.A. County Board of Supervisors; FPPC 1442984 CTB Campaign Contribution 300.00
' L.A. CA 90017 A

Lindsey Horvath; L.A. County Board of Supervisors; FPPC 1137724 : CTB Campaign Contribution . ' 300.00

Christy Smith; CD27, ' Valencia CA 91355 CTB Campaign Contribution 300.00

FEC: 00725101 .

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. - SUBTOTAL $§ 900.00

Schedule E Summary

. o ' s 1200.00

1. itemized payments made this period. (Include all Schedule E SUDOtAIS.) .....ccccuiirieeeec e e ae e — $

2. Unitemized payments made this period of under 8100, S SO 108'17_

3. Total interest paid this penod on loans. (Enter amount from Schedule B, Part 1, Column (e)) ............................................................................. $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line (5 JU TOTAL $ 1308.17

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




SCHEDULE E (CONT.)

Schedyle E Amounts may be rounded A Statement covers period
‘(Continuation Sheet) to whole dollars. rome P CALIFORNIA 460
) 7/1/2022 - FORM
Payments Made . 4 . from -
~ ' 2412022

SEE INSTRUCTIONS ON REVERSE . ' through 9/ Page 7 of 7
NAME OF FILER 1.D. NUMBER

North Valley Democratic Club ' 960-365

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 s 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 7

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

Caroline Menjivar SD20; FPPC 1440303,; . | CTB Campaign Contribution 300.00
Sacramento, CA 95814 :

SUBTOTAL $ 300.00

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

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






