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Recipient Committee : Date Stamp CALIFORNIA 450
1
Campaign Statement — Short Form 0 FORM
v =o(l \\t{ LS B
SEE INSTRUCTIONS ON REVERSE Statement covers period Date of election if applicable: . ‘Z‘E}"E RAE s Jpagjl of R
iDi ; th, Day, Year) L anla
For use by recipient committees that have not received a 7/1/2021 (Mon TR :
contribution or other receipt that must be itemized, have not from ’ ' o) 7/‘1 / wg,?h/ﬁ \ \" 5‘ For Ofical tse Only
received or made loans, and have no outstanding accrued 12/31/21 Y4 J N 2
. through v bowt
expenses | rroug | i FILARCE
N . $ ENELERE
1. Type of Recipient Committee: : 2. Type of Statement: ~
[ Ballot Measure Committee General Purpose Committee [ Pre-election Stater"ijlent [J Quarterly Statement
O Primarily Formed QO Sponsored Semi-annual Statement [0 Special Odd-year Report
O Controlled @® Small Contributor Committee [J Termination Statement
O Sponsored 3
[] Primarily Formed Candidate/ ' K [0 Amendment (Explain)
Officeholder Committee ' (Also check type of state‘g:nem you are amending)
-
. . i| .D. NUMBER
3. Committee Information t| o60.365 Treasurer(s) i
COMMITTEE NAME NAME OF TREASURER
! ~ Cecile Bendavidf ;
North Val]ey Democratic Club . MAILING ADDRESS )
STREETADDRESS (NO P.0.80X) \ oIy ." STATE _ ZIP CODE AREA CODE/PHONE
J Woodland Hills i CA 91367 818 731 3228
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Chatsworth CA 91311 818 341 1955 - y
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX ‘ MAILING ADDRESS :
CITY STATE  ZIP CO;DE AREA CODE/PHONE cITY '; STATE __ ZIP CODE AREA CODE/PHONE
Woodland Hills CA 91367 818 731 3228 - - . -
OPTIONAL: FAX/E-MAILADDRESS ' i OPTIONAL: FAX/ E-MNLADDF},ESS
cecile.bendavid@gmail. com : cecile.bendavid@gmail.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the mformatlon contained herein is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

January 23, 2022

Executed on By
DATE SIGNATURE Ur 1 mEMOURER UN OIS IMIN | | READURER
!
Executed on { y 2
DATE : SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR
Executed on | By
DATE ' SIGNATURE OF CONTROLLING OFFICEHOLDER, CAND!DATE, STATE MEASURE PROPONENT
i b
Executed on ' By )

DATE ) SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
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‘ni : ‘ Amounts may be rounded ) - SHORT FORM
Iéemple_nt Csczrr:mltte(: to whole dollars. Sta}tement covers period CALIEORNIA 450
Sla‘m?naalg;lpa;eemen from 171721 FORM
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throughw Page of
NAME OF COMMITTEE 1.D. NUMBER
North Valley Democratic Club 1 {, 960-365
Expenditures Made 1‘
1. Expenditures of $100 or more made this PErOU ...........ceicieeieiirriinier et et errcsr s e e e e sne e eerereer e $ 0
2. Expenditures under $100 made this period (NOL ieMIZEd.) ..v...o..rocoresrrsesersmsmsresemsssrsen S v 112.00
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD.....cccoceeirvrevecrinneees et edanrraeeaeeeotenaerasteetmeteratenseerrantrararastennran ’ ......... AddLines1+2 $ 112.00
4. Nonmonetary Adjustment} From Line 8 Below 0
5. Total expenditures made from previous statement .........cccvcei i, Previous Summary Page, Line6 $ 288.50
(If this is the first statement for the calendar year, enter zero.)
i .
6. TOTAL EXPENDITURES MADE TO DATE............... \ ................................................................................................. f ..Add Lines3+4+5 § 400.50
Contributions Received J
7. Monetary contributions received this period..........‘ ................................................................................................. ettt $ 121154
8. Non-monetary contributions received this PEriod............ciiiciricirii et e Mrresessesrenerssenensaeaates 0
9. Total contributions received from previous statement.........cccoceucccrr e e Previous Sdmmary Page, Line 10 § 2044.08
(If this is the first statement for the calendar year, enter zero.) \,
! )
10. TOTAL CONTRIBUTIONS RECEIVED TO DATE ..o eroveveeeeeeeoeeeeeeeeeesssessssesessessasessssseseesssssseeesssessseesssssesssseseseesenesss %..Add Lines7+8+g § 325562
Current Cash Statement '/' . o
!
11, Beginning cash balance..........c.coiiiimin e s Previous Summary Page, Line 15 $ 4690.97
12.Cash receipts this Period..........coieeriiimiiciinicee e e e e e ............. Line 7 above 1211.54
13.Miscellaneous increases to cash ... heteeeeaeeeeareR iRt SeeEaaE et e b s Sar e AR R e RS e S R A e bR RS $ 0
14.Cash expenditures this period.........cc.cccveeveenienenne \ ............. Line 3 above 112.00
15.ENDING CASH BALANCE THIS PERIOD ... lvrrrerrsmrer oo Add Lines 11+ 12 + 13, then subtract Line 14 $ 5701
{ 1
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