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. . COVER PAGE - PART »
Recif ntCommittee

| CALIFORNIA
Campai 1Statement = ﬁo
Cover Page —Part 2
Page 2 of _6 I
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME  OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OF E SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [] SUPPORT
[] opPPOSE
RE ENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

ldentify 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

notin  led in this statement that are controlled by you or are primarily formed to receive
contrioputions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COM  TEENAME 1.D. NUMBER
7. Primarily Formed Candidate/Officehoider Committee List names of
?
NAME  TREASURER CONTROLLED COMMITTEE officeholder(s) or candidate(s) for which this committee is primarily formed.
[ vEes [ nNo
COVMITTEE ADDRESS STREET ADDRESS (NOF0.B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] sUPPORT
] opPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] SUPPORT
(] oPPOSE
CC  TTEENAME 1.D. NUMBER
FFICEH OFFICE SO
NAME OF OFFICEHOLDER OR CANDIDATE UGHT OR HELD [] SUPPORT
(] oPPOSE
N OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE SFFICE SOUGHT OR HELD
] ves ] no ] SuPPORT
[ opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/20

FPPC Advice: advice@fppc. jov (866/275-37
. www.fppc.ca.c
www.netfile.com



Cai »Haigr )Jisclosure Statement Amounts may be rounded SUMMARY PAGE
summary Page to whole dollars. Statement covers period CALIFORNIA 46“
from 07/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2021 Page 3 of ¢
NA OF FILER 1.D. NUMBER
Los Angeles Police Protective League Issues PAC l 1336580
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received aar. y
(FROI\I/?‘III)’\ALJ:é%PSE:F::gSULES) C%?FT?DY;@R Running in Both e State Primary and
General Elections
1. Monetary Contributions ...........ccovevvvreieeeeiie e Schedule A, Line3  $ 0.00 g 0.00
1/1 through 6/3 t
2. Loans Received ... Schedule B, Line 3 0.00 0.00 rouan B30 o pace
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 § 0.00 g 0.00 | 20 Contributions
Received $ $
ibuti ; 0.00 .
4, Nonmonetary Contributions...............c.cccovveereennnn. Schedule C, Line 3 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ceeevviiiiiieanine. AddLines3+4  $ 0.00 g 0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E. Line 4 $ 18,356.53 § 34,385.02 Candidates
7. Loans Made ... Schedule H, Line 3 0.00 0.00
22. Cum » Expenditures Made*
8. SUE DJTALCASHPAYMENTS ..., Add Lines6+7 $ 18,356.53 $ 34,385.02 (If St foluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........c..ocooooinn Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
1 Nonmonetary Adjustment .............cccoovieiieene, Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TC ALEXPENDITURESMADE ............cocviieieen AddLines8+9+10 $ 18,356.53 § 34,385.02 / / $
Current Cash Statement / / $
. : . 20,382.89
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash RECEIPS ..ovovovvreeeeeeeeeeeeeeeeeeeeeeeen, Column A, Line 3 above 0.00 | amounts ir; Column A to the
corresponding amounts * in thi i f
14  iscellaneous Increases to Cash ........ccccceeveeeenn. Schedule I, Line 4 0.00 ¥ from Column B of your last r?ggﬂg;‘%g}fgﬁg'm may be different from amounts
. 18,356.53  report. Some amounts in
15. Cash PaymentS.....cc.ccccoeiiiiiii e, Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 2,026.36  figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..........oocooccccc.... Schedule B, Part2  § 0.00  for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). ¢
18. Cash Equivalents ..........c.c.ccooveiiiiiiien. See instructions on reverse  $ 0.00
19. Outstanding Debts ...............cooee Add Line 2 + Line 9 in Column B above ~ $ 0.00

www.netfile.com

FPPC Form 460 (Jan/2
rice@fppc.ca.gov (866/275-3
www.fppc.ca
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Schedule E SCHEDULE E (CC
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFOR.\ 46
Payments flade towhole dolfars. from 07/01/2021 FORM

SEE INSTRUCTIONS ON REVERSE through __12/31/2021 Page__ 5  of _¢ '
NAME OF FILER D NUMBER

Los Angeles Police Protective League Issues PAC 1336580

CODES: If ¢ : 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 retumned 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
Fit candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
) fundraising events POL polling and survey research TRS staff/spouse travel, lodaing, and meals
IND  inderendent expenditure supporting/opposing others (explain)* POS postage, livery and messenger services TSF  transfer between com ees of the same candidate/sponsor
LEG leg defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTER. ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Olson Remcho LLP PRO 36.00
Sacramento, CA 95814
Olson Remcho LLP I 3%) 344.00
Sacraménto, CA 95814
Olson Remcho LLP PRO 75.50
Sacraménto, CA 95814
Olson Remcho LLP PRO 86.50
Sacramento, CA 95814
Olson Remcho LLP PRO 140.50
Sacramento, CA 95814
SUBTOTAL $ 682.50

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

www.netfile.com

FPPC Form 460 (Jan/201

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-377
www.fppc.ca.gov
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