0 ,
Recipient Committee
Campaign Statement — Short Form

SEE INSTRUCTIONS ON REVERSE

For use by recipient committees that have not received a
contribution or other receipt that must be itemized, have not
received or made loans, and have no outstanding accrued
expenses.

SHORT FORM

Statement covers period Date of election if applicable:
(Month, Day, Year)
from 07/01/2022 X
hrough _ 12/31/2022 i1 ’o% l Q2020 |

Date Stamp

CALIFORNIA 450

FORM

7

1
x| iPage of
For Official Use Only

Voo FALY

03 JAN 11 RMILE LY

1. Type of Recipient Committee:

[C] Ballot Measure Committee
QO Primarily Formed
QO Controlled
O Sponsored

[ Primarily Formed Candidate/
Officeholder Committee

[#] General Purpose Committee -
O Sponsored
@® Small Contributor Committee

2. Type of Statement:' 1 1T FIHEATEE

[] Pre-election Statement
Semi-annual Statement

[ Quarterly Statement
(O Special Odd-year Report

[[J Termination Statement

[J Amendment (Explain)

(Also check type of statement you are amending)

3. Committee Information

1.D. NUMBER
98-1728

COMMITTEE NAME

New Frontier Democratic Club

STREET ADDRESS (NO P.0. BOX)

CITY STATE
Hawthorne CA

ZIP CODE
90250

AREA CODE/PHONE
(310) 344-1730

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE
Los Angeles CA

ZIP CODE
90045

AREA CODE/PHONE

OPTIONAL: FAX /E-MAILADDRESS
treasurer@newfrontierdemocraticclub.org
0.0 __

Treasurer(s)

NAME OF TREASURER
William H. Thomas

MAILING ADDRESS

CITY STATE ZIP QODE AREA CODE/PHONE
Hawthorne CA 90250 9310) 344-1730
NAME OF ASSISTANT TREASURER, IF ANY

N/A

MAILING ADDRESS

N/A

CITY STATE ZIP CODE AREA CODE/PHONE
N/A N/A N/A N/A

OPTIONAL: FAX/E-MAILADDRESS

4. Verification ,

| have used all reasonable diligence in preparing and reviewing this statement and tn the hast of mv knawledae the infarmatinn rantainad herein is true and complete. | certify
under penalty of perjury under the laws of the State of California that

12/22/2022

DATE

Executed on

Executed on
“ DATE

. Executed on

DATE

Executed on

DATE

By -
— S T - 1o e RER
By
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR
By
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 450 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)




. " . SHORT FORM
ini Amounts may be rounded .

gemple.nt Csc;n;mltteti to whole dollars. Statement covers period CALIFORNIA 450
sznm1r|:‘aalgyl1pa;eemen from 07/01/2022 FORM

' 12/31/2022

through, /31 Page 2 of 7

NAME OF COMMITTEE 1.D. NUMBER
NEW Frontier Democratic Club 98-1728
Expenditures Made
1. Expenditures of $100 of More made this PEIIOM .........coo i ettt ee e se e s ee et e et e e st e e e e ae e e e e teaeesasseeeansesnasraeessnneensens 3 2.900.00
2. Expenditures under $100 made this period (NOt IEMIZEA.)......ooc i e e e e e e e s 0
3. SUBTOTALEXPENDITURES MADE THIS PERIOD ......ccitt ittt e s e raara s [P AddLines1+2 $ 2:00.00
4. Nonmonetary Adjustment........... e ettt ettt From Line 8 Below 2
5. Total expenditures made from previous statement ... Previous Summary Page, Line 6 $ 0

(If this is the first statement for the calendar year, enter zero.)
6. TOTALEXPENDITURES MADE TO DATE ....cocttituiruisteuteeterararasessseeseaassasestessesessansasesssestssaneassessssesansanessessensssasnsssessaneas Add Lines 3+ 4+5 § 220000
Contributions Received
7. Monetary contributions received this PEIHOU.............oi et et r e e e e e s tte e s re e e aseaeeeesbe aeeataeeasnnseesnbeseenneesrean 3 2:900.00

[

8. Non-monetary contributions received this PEIHOA.... .. ..o ettt s s e ea e e s e e e s e eesta e e e abeesaseeeeaseeennnans 0
9. Total contributions received from previous statement........ ettt e et eet e n e r et ee e e ey e e e renene e nrees Previous Summary Page, Line 10 $ 3:200.00

(If this is the first statement for the calendar year, enter zero.) '
10, TOTAL CONTRIBUTIONS RECEIVED TO DATE .....covereeeeseeesesesvessereeseeeesecesesesesssesssssssessesssssessesseesssssssesesseneeessssoss Add Lines 7 +8+9 $ 510000
Current Cash Statement
11. Beginning €ash DalANCe ...........ccviiii i Previous Summary Page, Line 15 $ 7:464.30
12.Cash receipts this Period............c.ooiii e LINE 7 @DOVE 2.900.00
13.Miscellaneous increases t0 Cash ...............ocovivviiiii i e e O SRR 3 0
14. Cash expenditures this PEIHOM. ........cuu ettt e s e e e s s s etae e et e e et e areaesre e e estaaeaeee s antas aaessteeesnsaeeeanneas Line 3 above 2,500.00
15.ENDING CASH BALANCE THIS PERIOD ......cccovreeeeeeeecoreresesesessessereseeseseeresreessesssssesen Add Lines 11 + 12 + 13, then subtract Line 14 § 6430

FPPC Form 450 (Jan/2016)

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

www.fppc.ca.gov .




SHORT FORM

Recipient Committee Amosnts may be rounded Statement covers period CALIFORNIA 4 50
Campaign Statement — Short Form ' from _07/01/2022 FORM
12/31/2022 S 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF COMMITTEE 1.D. NUMBER
e Fondier D e

New Fronti er Dernocratic (') B 58-1728

5. Payments Made (i more space is needed, use additional copies of this page for continuation sheets.)
NAME OF CANDIDATE AND OFFICE OR
DATE* NAME AND ADDRESS OF PAYEE DESCRIPTION OF PAYMENT NAME OF BALLOT MEASURE AND AMOUNT CUMULATIVE
BALLOT NUMBER OR LETTER THIS PERIOD AMOUNTS TO DATE"

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

AND JURISDICTION
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HPCH 1450193

Men dﬂfﬂ Goﬁbaﬁa
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[ support [ oppose

Qf Contribution  [] Ind. Exp.

Calendar Year

Other
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lewaad/CH o201
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oty G

Ra- Zhoctiero b ihilans

: 2035
’fﬁwcbtq’%a/d $d 0 )

[ support ] Oppose

MContribution [ Ind. Exp.

Calendar Year

Other

, A00-Gaa

41%\202
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“T1; odd A G2
P G # \45074"8

ety Gk

Katrina Meany 7C'9l’. 3
ity CownciL 30a2 | T9pp 0

O support ] oppose

[ Ind. Exp..

IE{ Contribution

Calendar Year

Other

200G 23

* Required only for payments which are contributions or independent expenditures.

SUBTOTAL $ [n())- @

FPPC Form 450 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SHORT FORM

p, QA G250

Mdengmﬁ

CiHeg Gurcil. o2z

ipie i Amounts may be rounded Statement covers period
Remple.nt Committee o ony e o P CALIFORNIA 4 50
Campaign Statement — Short Form trom _07/01/2022 FORM
rouap 12/31/2022 page U o1
SEE INSTRUCTIONS ON REVERSE roug
: NAME OF COMMITTEE 0. NUMBER
Nei) Fronti ec Demecradi c o8-1728
5. Payments Made (rmore space is needed, use additional copies of this page for continuation sheets.)
‘ . ' NAME OF CANDIDATE AND OFFICE OR
DATE® NAME AND ADDRESS OF PAYEE DESCRIPTION OF PAYMENT NAME OF BALLOT MEASURE AND AMOUNT CUMULATIVE
(IF COMMITTEE, ALSO ENTER 1.D. Nuu_aER) BALLOT NUMBER OR LETTER THIS PERIOD AMOUNTS TO DATE"
AND JURISDICTION
m : l) 3{6 3/0&/’ X a/ﬂ/@ Calendar Year
ﬁ'63 1O ,;g
q- 302 Alexandee Illont Menter'e o7 Husighe :

Other

$ 9002

H‘ O support O Oppose 00 '6’ ‘A>
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K aren &95 5’-9:/ Calendar Year
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* Required only for payments which are contributions or independent expenditures.

B/Conttibution [ ind. Exp..

SUBTOTAL $

Calendar Year

Other

L A0 -C-ak

—

FPPC Form 450 (Jan/2016)

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

www.fppc.ca.gov .




SHORT FORM

Recipient Committee “'“°;':§£;}' e rounded Statement covers period CALIFORNIA 4 50
Campaign Statement — Short Form . com 07/01/2022 FORM
, 12/31/2022 7
SEE INSTRUCTIONS ON REVERSE through - Page 5 of
NAME OF COMMITTEE I.D. NUMBER
New Fronti e Derocrakic (g 581728

5. Payments Made (If more space is needed, use additional copies of this page for continuation sheets.)

ower | e roosssor oy orscnemonor et | “AEGREIERACT | ponn, | s
, . Je( Calendar Year
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{ by bUEED a0 |
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| | .' . ‘ St\o r‘# ' 30 Calendgr Year
1002 Robert: Luno— bty thr.w Luna For Shuritt 22 49 —
Leng Buach,CF %2
B # a1 e o= 200:622
) . ' -’n‘ﬂa mc.HMnof‘ §0V Calendar Year
T: 4% e YTAL: 0
H,b]Zbﬂ ﬂﬂa/ m krv\WG’/ m‘*ﬂﬂj @l)"ﬁbl)hﬁh Qé%nbﬂq&dﬂ&) 200 S—
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ij) Q ) 4.2 51-{- ErCon:bution O IanExp s—:
| | SUBTOTAL $ boo )

* Required only for payments which are contributions or-independent expenditures.

~

FPPC Form 450 (Jan/2016)

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

www.fppc.ca.gov .




Recipient Committee

Amounts may -be rounded

SHORT FORM

Statement covers period

CALIFORNIA 0
: to whole dollars.
Campaign Statement — Short Form from 07 /01/2022 FORM 45
12/31/2022 5 1
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF COMMITTEE 1.D. NUMBER
: — -

New Fronti er Derscrbic (g se.172

5. Payments Made (If more space is needed, use additional copies of this page for continuation sheets.)
NAME OF CANDIDATE AND OFFICE OR
DATE* NAME AND ADDRESS OF PAYEE DESCRIPTION OF PAYMENT NAME OF BALLOT MEASURE AND AMOUNT CUMULATIVE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) BALLOT NUMBER OR LETTER THIS PERIOD AMOUNTS TO DATE"
AND JURISDICTION ) ;
Calendar Year

111>

Tan Perry

Les 2los, G,

0P, # e,! 0v %9674 2

fﬂbn@%j CW@)WM

Jan Qorn

For
Cﬁnﬁ\’(bé

4800'@

[J support [ oppose

[ Contribution [ Ind. Exp.

Other
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Calendar Year

* Required only for payments which are contributions or independent expenditures.

SUBTOTAL § (ﬂ 0 0@ =f R
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FPPC Form 450 (Jan/2016)

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

www.fppc.ca.gov




Recipient Committee

Amounts may be rounded
to whole dollars.

Statement covers period

CALIFORNIA

SHORT FORM

450

Campaign Statement — Short Form m 07/01/2022 FORM
12/31/2022 1l r]
SEE INSTRUCTIONS ON REVERSE through  Page of
NAME OF COMMITTEE I.D. NUMBER
- b} . . ,
New Fronti er Demecaabic () ug o8-1728
5. Payments Made ¢rmore space is needed, use additional copies of this page for continuation sheets.)
NAME OF CANDIDATE AND OFFICE OR
DATE® NAME AND ADDRESS OF PAYEE DESCRIPTION OF PAYMENT NAME OF BALLOT MEASURE AND AMOUNT CUMULATIVE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) BALLOT NUMBER OR LETTER . THIS PERIOD AMOUNTS TO DATE"
AND JURISDICTION ’
a,nd_ﬂs RQO\DS ‘j‘&l" Calendar Year
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_— e ——————————————

* Required only for payments which are contributions or independent expenditures.

SUBTOTAL $ é’?oo" TR
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FPPC Form 450 (Jan/2016)

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

www.fppc.ca.gov .






