. COVER PAGE
Recipient Committee — REORSFR]) B CALIFORNI
Campaign Statement 13S AHGELES coul IFORNIA 460
LO0S ANCGELES COU/ Y
Cover Page i
Statemant covers Date of election If appiicable: L0214 AUG ~2 AN {0:
(Month, Day, Year) For Official Use Only
from _period 1/1/2024 , | .
CAMPAIGN FINANCGE
SEE INSTRUCTIONS ON REVERSE through 6/30/2024
1. Type of Recipient Committee: Au Committees ~Complste Parts 1,2, 3, and 4. 2. Type of Statement:
er, Candidate Controlled Committee ] Primarily Formed Ballot Measure ] Preelection Statement Quarterly Statement
State Candidate Election Committee mmittee ¥l Semi-annual Statement Special Odd-Year Report
O Recall Controlled Termination Statement
(Also Complsts Part 5} Sponsored (Also file a Form 410 Termination)
(Aiso Campioto Part6) [ Amendment (Expiain below)
[C] General Purpose Committee
Sponsored 1 Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Compists Pert 7)
3. Committee Information "1'13";3”;“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee For a Healthier South Bay, Martha Koo For Beach Cities Health Laure A. Linn
District Board of Directors 2020 MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CiY m
Manhattan Beach CA 90266 323-243-5656
eIy STATE  ZIPCODE __ AREA CODE/PHONE _ NAME OF ASSISTANT TREASURER, IF ANY
M anhattan Beach CA 90266 323-243-5656
IF D ENT o TREE P.O.BOX | DD S
oY - STATE  ZIPCODE _ AREA CODEPHONE ciry A ZIP CODE CODE/PH
Manhattan Beach CA 90266 323-243-5656
ONAL: FAX/E-MAIL S OPTI : FAX | E-MAILADDRESS
laur: .com laure linn@yahoo.com

4. Verification

1 have used all reasonable difigence in preparing and reviewing this statement and to the best of my knowledge the information cogtained 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:

Exoutod on 7/15/2024

By
Cooosd on 7/15/2024 oy
7/15/2024
—Gu on B By Soraiire of Conrolling OTiaholder, Candidate, Siata Mieasur Proporgd
Ewcuisd on oo B gt o7 Comalig Omeoae: Candaats, Sk Massira Pro

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 ()
Campaign Statement FORM
Cover Page — Part 2
5. O ceholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Martha B. Koo
OFFICE 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 STATE 2P
: ManhattanF  CA 90266 Identify the controlling o ceholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate der m
NAME OF TREASURER CONTROLLED COMMITTEE? sza)%r mgldaw{sil for whllg thge m!nltmcb’pmﬂm o
[ ves O no
COWNTTTEEADDRESS — STRECTADDRESS (NOF.0.80%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O supporT
— — —e S [] opPoSE
ciry STATE  2IPCODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[] opPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
R [J oppose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
. - [J SUPPORT
[ ves [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX) (] orrose
ciry 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
to whole dollars.

SUMMARY PAGE

from 17172024 FORM
6/30/2024 Page 3 of 17
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.0. NUMBER
Laure A. Linn 1433366
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received L e N A=Y= | Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions Schedule A, Line 3 . $ s 1M through 6/30 7/1 1o Dete
2. Loans Received Schedule B, Line 3
0 ) 20. Contributions )
3. SUBTOTAL CASH CONTRIBUTIONS ....cooerrvvrrrrvsrmrns AddLines 1+2 $ Received  §$ $
4. Nonmonetary Contributions Schedule C, Line 3 0 0 21. Expenditures 0
5. TOTAL CONTRIBUTIONS RECEIVED............... AddLines3+4 § O $ 9 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedulo E, Lne4  $ 9 $ 0 Candidates
7. Loans Made Schedule H, Line 3 0 0 22 Cumuat
. Cumulative dit Made*
8. SUBTOTAL CASH PAYMENTS Addtines6+7 § O s 9 Do Made
9. Accrued Expenses (Unpaid Bills) Schodulo F; Line3 O 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ... AddLness+9+10 $ O s 0 s $
Current Cash Statement f ) $
P 0
12. Beginning Cash Balance..............cccceecree.. Previous Summary Page, Line 16 To calculate Column B,
13. Cash Receipts Column A, Line 3 above 0 :dtg :.rlnounts in Ct:;ymn
0 correspondiny . . .
14, Miscellaneous INCreases t0 Cash ...........uumuemuemmmesmesuns Schedule I, Line 4 0 amounts from é,,,um,‘,’ B :&%‘;’;“?’:’é‘;‘:’:‘:g"" may be different from amounts
0 of your [ast report. Some
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 0 be negative figures that
. s 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..........cccouoeuinsineencs Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts ::;; Lings 2,7, and 9 (if
18. Cash Equivalents Soe Instructions on reverse
19. Outstanding Debts.........ccrmreeecnnnnens Add Line 2 + Line 9 In Column B above 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 460
from 1/1/2024 FORM

17
SEE INSTRUCTIONS ON REVERSE through 6/30/2024 Page 4 of

NAME OF FILER L.D. NUMBER
Laure A. Lion 1433366

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1., NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
JIND

jcomMm
[JotH
M zand

[Oscc

[1IND

(Jcom
JOTH
ety
[dscc

Clino

Ccom
CloTH
Cety
Ciscc

C1IND

C1com
[JOTH
ety
scc

JiND

dJcom
JOTH
ety
[Oscc

SUBTOTAL $ 0 . " T T B —_I
et summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. IND - Individual

0 COM — Recipignt Committe
(Include all Schedule A SUDLOLAIS.) .........cc..uucureeeerermeesessesesnenranaesasasersrcssrsssesssseesesssssnsssessensssneesasas $ (o?:eelter?an P‘T’? cl>r SeCC)

0 OTH ~ Other (a.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccocoeeeeen. $ 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.)......cccceceeemeececd 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 may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received to whole dollars. Statement covers period [ FNETILINTY 460
from 1/1/2024 FORM

through 6/30/2024 Page 5 of 17
NAME OF FILER 13, NUMBER
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 EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CoDE e SELFE“S';Z%‘(::EE';)TER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
JIND

[Jcom
dJoTtH
Oety

[1scc
[7iND

CJcom
JoTH
aeTYy
[]scc

CJIND

Clcom
[JoTH
ety
— iscc

CJIND

Ocom
JoTH
Oety
CIscc

JIND

Ocom
[JOTH
OeTyY
[]scc

SUBTOTAL $ 0

*Contributor Codes
IND — Individual
COM —Recipient Committee
{other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY — Pdlitical Party
SCC — Small Contributor Committee
FPPC Form 460 {fan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SCHEDULE B - PART 1

Amounts may be rounded

Scheduie B - Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received from 1/1/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 6/30/2024 Page of 17
NAME OF FILER 1.D. NUMBER
Laure A. Linn 1433366
G (1] 1G] 1 Q] [{] e
FULL NAME, STREET ADDRESS AND ZIF CODE I NANDIVIDUAL, ENTER | OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCUPMON AND EMPLOYER BALANCE  [RECEIVED THIS| OR FORGIVEN | BALANCEAT PAID THIS AMOUNT OF [CONTRIBUTIONS
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) F i Mf"o";’:%ﬁ:é?s?ﬁﬂ BEGIPNég?lgDTHIS PERIOD THIS PERIOD « CLogEERcI)g I'IHIS PERIOD LOAN TO DATE
. O PAID CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
$ $ $ $ $
t OND [QOcoM [JotH [JPTY []sceC DATE DUE DATE INCURRED
I PAaID CALENDAR YEAR
g $ $ % $ s
RATE
] FORGIVEN PER ELECTION™
s s ’ $ $
tOmNo [Jcom QotH [OPTY [Isce DATE DUE DATE INCURRED
O raD CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
$ $ $ $ $
TOmo Qpcom o QOPTY [scc DATE DUE DATE INCURRED
SUBTOTALS $ 0 $ 0 $ 0 $0 .
(Enter () on Schedule E, Line 3)
Schedule B Summary o
1. Loans received thiS PEHOM .........cocccccearcrrraemere e e e ssseercsssssnsmeoesnssmssmsaneas s e amsasa saems st smsenssnsnsssmmrans $
| itemized loans of less {| .
(Total Co[umn {(b) plus un te 'ed oans o han $100.) 0 TS,
2. Loans paid or fOrgiVen this PEHOG .........ccccoiiuruinrereearriserecmrseecree e sseasnssensssssesesmssssssssssecssnssnasasans $ IND — Individual
(Total Column (c). plus Ioan_s under $100 paid or forgiven.) COM — Raclplent Committee
(Include 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 fromLine 1.) ....ccccrveereececene. ....NET § gw - gt:;gr (ﬁg-:ﬂl;usiness entity)
T n mmary Page, Column A, Line 2. = Folilical Pal
Enter the net here and on the Su ry Page, Colum e SCC — Small Contributor Commities
(May be a negative numbar)

“Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. FPPC Form 460 (fan/2016}))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule B —- Part 2
Loan Guarantors

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 2

Statement covers period

from 1/ 1/2024

C?\I'.:I(I;g;NIA 460

6/30/2024 7 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Laure A. Linn 1433366
IF AN INDIVIDUAL, ENTER
i by NDZIPCODEOF  |CONTRIBUTOR|  oGCUPATIONAND EMPLOYER LOAN GUARANTEED | CUMULATIVE | o BALANCE
cope” (F BELF-EMPLOYED, ENTER THIS PERIOD TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) TO DATE
LENDER CALENDAR YEAR
[JiIND
[1com $
LlotH DATE PER ELECTION
OpTY (IF REQUIRED)
[scc $
LENDER CALENDAR YEAR
JIND
[Jcom $
[JOTH DATE PER ELECTION
ety (IF REQUIRED)
[dscc $
LENDER CALENDAR YEAR
JIND
[dcom $
Clo e PERETTON
CIPTY ¢ )
Oscc $
LENDER CALENDAR YEAR
[JIND
Ccom $
OdotH PER ELECTION
C1PTY DATE (IF REQUIRED)
Oscc $
Enter on
SUBTOTAL § 0 Summary Page,
Line 17 only.
FPPC Form 460 (Jan/2016))

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



Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE C

Statement covers perlod CALIFORNIA
from 1/1/2024 460

FORM

through

6/30/2024

Page 8 17

NAME OF FILER
Laure A. Linn

1.D. NUMBER
1433366

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE*

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO PER ELECTION

DATE
. TO DATE
CALENDAR YEAR (IF REQUIRED)

(JAN 1 - DEC 31)

IND

Ccom
JOTH
ety
Oscec

CJIND

Clcom
CJoTH
ety
Iscc

CJIND

[Jcom
dJoTH
Opty
[dscc

OIND

[Jcom
JOTH
ety

[dscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ ¢

Schedule C Summary

1. Amount recelved this period — itemized nonmonetary contributions.

(Include all Schedule C SUBLOLAIS.).........cco ettt sr e rec et ne s s esan s e seeas e sams srem s et s nemema

2. Amount received this period — unitemized nonmonetary contributions of less than $100 .....

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.).....................

*Confributor Codes
IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Polltical Party

ToTAL $ °

SCC - Small Contributor Committee

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 4 from 1/1/2024 FORM
Candidates, Measures and Committees
6/30/2024 9 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Laure A. Linn 1433366
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Dﬁ‘é’;ﬂ;ﬂ" mgg:;;ms CALENDAR YEAR TO DATE
OR COMMITTEE { ) (JAN. 1-DEC. 31) (IF REQUIRED)
[ Monetary
Contribution
[ Nonmonetary
Contribution
[ 'ndependent
O support ] Oppose Expenditure
[ Monetary
Contribution
] Nonmonetary
Contribution
[ independent
O support [ oppose Expsnditure
[ Monetary
Contribution
] Nonmonstary
Contribution
[ independent
O support [0 oppose Expenditure
SUBTOTAL $ 0
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include afl Schedule D subtotals.).........cccveeeeeerecmereersrererecreecrenenans $ 9
2. Unitemized contributions and independent expenditures made this period of under $100....... .o e sevaeseeenens $ 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

Amounts may be rounded

to whole dollars.

throu

Statement covers parlod

from 1/1/2024

6/30/2024
gh

Page

SCHEDULE D (CONT.

CALIFORNIA 460

FORM

10

°f17

NAME OF FILER
Laure A. Linn

1.D. NUMBER
1433366

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

DATE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

3 support O Oppose

[ Monetary
Contribution

[J Nonmonetary
Contribution

3 independent
Expenditure

3 support 3 oppose

[J Monetary
Contribution

[J Nonmonetary
Contribution

3 independent
Expenditure

3 support 3 oppose

3 Monetary
Contribution

J Nonmonetary
Contribution

[1 Independent
Expenditure

O support

O Oppose

[] Monetary
Contribution

3 Nonmonetary
Contribution

3 Independent
Expenditure

SUBTOTAL § ¢

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

www.fppc.ca.gov



SCHEDULE E
Amounts may ba rounded .
Schedule E to wh°|oyd°||ars. Statement covers period CALIFORNIA 46 0

Payments Made
y from 1/1/2024 FORM
11 17

SEE INSTRUCTIONS ON REVERSE through _6/30/2024 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. MBR member communications RAD radio airime 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 petfition circulating TEL twv. 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 stafffspouse travel, lodging, and meals
IND independent expendifure 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 mailings PRT printads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER I.D. NUMBER)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0
Schedule E Summary
. 0

1. ltemized payments made this period. (Include all Schedule E SUDIOAIS. ) .......co et e anas $

2. Unitemized payments made this period of UNder $100..........cc e ce e r e smr e cc s sessramesssess s seemesessaemassnar e e amsmr s s se s s s srearais s B 0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (B).)--....ccouucecrmeeecrecreeeceteeeeecemeermeesscesanacens .50

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......cccecevosirnences TOTAL § 0

FPPC Form 460 (Jan/2016))

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



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

NAME OF FILER
Laure A. Linn

Amounts may be rounded '
to whole dollars, Statement covers period CALIFORNIA 460
1/1/2024
— FORM
through _6/30/2024 Page 12 of 17
1.D. NUMBER
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. 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 expanses 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/spouss travel, lodging, and meals
IND independent expenditure supporting/opposing others (axplain)* POS postage, delivery and messanger services TSF transfer between committees 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 (internet, e-maif)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

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

SUBTOTAL $ ¢

FPPC Form 460 (Jan/2016}))
FPPC Advice: advice@fppc.ca.gov (865/275-3772)
www.fppc.ca.gov



SCHEDULE F

CAII_:I(l;g'I;NIA 460

Amounts may be rounded
to whole dollars.

Schedule F
Accrued Expenses (Unpaid Bills)

Statemont covers period
from 1/1/2024

6/30/2024
through 13 17
SEE INSTRUCTIONS ON REVERSE 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 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.wv. 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 trave!, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger sarvices TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LUT campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mai)
(a) ®) (c) (4)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

* Payments that are contributions or Independent expendlitures must also be ALS
summarized on Schedule D. SUBTOT. $0 $0 $0 $0
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ...........ccecccerereereeerernrerenseas INCURRED TOTALS $
2. Total accrued expenses paid this pericd. (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.).....cccccoaureerorecracarrnas 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 number
FPPC Form 460 (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 dollars- Statement covers period CAI;:'SORNIA 460
Accrued Expenses (Unpaid Bills) from 1/1/202 RM

through 6/30/2024

Page 14 of 17
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. MBR member communications RAD radio airtime and preduction 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 staffispouse travel, fodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mallings PRT print ads WEB information technology costs (intemet, e-mail)

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

x (2) (®) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING | AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS $ 0 $0 $0 $0
FPPC Form 460 (Jan/2016})

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



Schedule G

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statemant covers period  WFNETITINT
A to whole dollars. 1/1/2024
Contractor (on Behalf of This Committee) from FORM
6/30/2024
through 15 17
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER 1.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 enter 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
GTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. orcable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate trave!, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse 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
UT  campaign literature and mailings PRT printads WEB information technology costs (intemet, e-maif)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Attach additional information on appropriately labeled continuation sheets. TOTAL* ¢ ¢
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

" i v age Y ot equalthe P g 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

CALIFORNIA 460
to whole dollars.
Loans Made to Others* from __1/1/2024 FORM
6/30/2024
SEE INSTRUCTIONS ON REVERSE through Page 16 of 17
NAME OF FILER 1.D. NUMBER
Laure A. Linn 1433366
IF AN INDIVIDUAL, ENTER 0] ) 1 ] © ) )
FULL NAME, STREET ADDRESS AND ZIP CODE | GGUPATION AND EMPLOYER | OUTSTANDING | aMoUNT  [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
OF REGIPIENT (FsErempLovED, ENTER  |o- PALANCE | | 1 OANED THIS [FORGIVENESS | (BALANCEAT | INTEREST | AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD. SERIOD C LOAN T0 DATE
D PAID CALENDAR YEAR
$ $ % |8 $
RATE
[ ForaIvEN PER ELECTION™
$ $ $ [ $
DATE DUE DATE INCURRED
[J PAID CALENDAR YEAR
$ $ % |$ $
RATE
] FORGIVEN PER ELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must ' o
also be summarized on Schedule D. Loans forgiven must also be
reparted on Schedule E. SUBTOTALS [$0 $0 $0 $ 0
(Enter (¢) on
Schedule |, Line 3)
Schedule H Summary 0
1. LOGNS MAAE ThiS PEIHOU ...cmeeeceeereeereeceirrierteseme et anssenssssmssesmame e sase et eseanssesesasssass sesssssnmserasassassmnasas s sssemssrasseserensesessrsassnsa 3
(Total Column (b) plus unitemized loans of less than $100.) 0 **|f Required
2. Payments receiVed ON O8NS ........ ..o sietitraiseses s sas s mas s sssn s sa b s aas s sememssmas sanmssremas s s st emasa s s sins e ses e e et $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiNe 1.) ...ttt et e NET $
(Enter the net here and on the Summary Page, Column A, Line 7.)
(May be a negative number)
FPPC Form 460 {}an/2016))

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



Schedule | Amounts may be rounded SCHEDULE |
Miscellaneous Increases to Cash to whole dollars. Statement covers period

CALIFORNIA
from 1/1/2024 FORM 460

through 6/30/2024 Page 17 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Laure A. Linn 1433366
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF REGEIFT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSQ ENTER |.D. NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL S ¢
v 0

1. ltemized increases t0 Cash this PEHOU. ... oo e ccc e cr e r s e e s es s e e s s s soscrcmsmm s am e e mn s e s s ms ramname e aeen -9
2. Unitemized increases to cash of under $100 this PEHOd. ...........cccvvveeerierrreicrsirmresesereccrerece et vnees e aniesssacasees .3 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ......o.cormrmecrieccereeenne $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the ] 0

Summary Page, LINE 14.) ...ttt sesn st s e e n et TOTAL $ FPPC Form 460 (Jan/2016))

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





