Recipient Committee
Campaign Statement

CoverPage
(Government Code Sections 84200-84216.5)

Type or print in ink.
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Statement covers period
rom 01/01/2024
SEE INSTRUCTIONS ON REVERSE : through 06/30/2024

. Ny Of 17
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(Month, Day, Year)
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1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

[] Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure

‘O State Candidate Election Committee . . Committee. -
O Recall _ O Controlled
(Also Complete Part5) . O Sponsored

2. Type of Statement:

l:] Quarterly Statement '

[J Special Odd-Year Report
[[] Supplemental Preelection
Statement - Attach Form 495

[] Preelection Statement
k41 Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

(Aiso Complete Part6) A
7] General Purpose Commitiee . [] Amendment (Explain below)
(O Sponsored e [J Primarily Formed Candidate/
O Small Contributor Committee Ofﬂoeholden;Commmee
O Political Party/Central Committee (Also Complete Part7)
3. Committee Information "33’3’8‘6?;33 Treasurer(s)

- COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Feel the Bern Democratic Club, Los Angeles '
C/O LA County Democratic Party

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZiP CODE

Los Angeles CA 90071 818-972-9927

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0O. BOX

CITY STATE ZIP CODE

AREA CODE/PHONE

~ OPTIONAL: FAX/ E-MAIL ADDRESS

NAME OF TREASURER

Margaret Finnstrom
MAILING ADDRESS

cITY STATE _ ZIP CODE AREA CODE/PHONE
Valencia CA 91354 818-584-4013
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I 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 atiached schedules is true and complete. | oertify

. under penalty of perjury under the laws of the State of Califomia that the foregoing is true and corrart

7/30/2024

_—

Signature of C

g Officehcider, Candidate, State Measure Proponent of Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on : By
Date
Executed on —
xecuted = By
Executed on By
Daie
Executed on i By
Date

Signature of Controlling Oficehalder, C State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Californla



Type or print in ink.

COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2
Page 2 of 17
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER QR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION -« |{3J-surrORT-
] oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIp .
- Identify 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
not included in this statement that are controlled 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.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.0, BOX) - NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] opPOSE
cITty STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[] oppOSE
COMMITTEE NAME 1.D. NUMBER e .
NAME OF OFFICEHOLDER OR CANDIDATE ICE SOUGHT OR HELD [] SUPPORT
] opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
Lvs Ono [ oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded :
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2024 FORM
06/30/2024 3 17
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Feel the Bern Democratic Club, Los Angeles 1398000
N . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received Ay -
FROMATIACHED SOHEDULES) R Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccocveieirvniinininicns Schedule A, Line3  $ 491 $ 491
. 0 0 1/1 through 6/30 7/1 to Date
2. Loans Received ........cccoiniicinicimnccineeceeean, Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS .......coovrvvrreenean. AddLines1+2 § 491 491 20. gggg:‘t::gons . .
4. Nonmonetary Contributions ..........cc.ecovivmniinenenies Schedule C, Line 3 , Y Y 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....cvvvenmenerreninnes AddLines3+4  $ 491 ¢ 491 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........oocereeeeeeemeromeresnsseessssnneas Schedule E, Line 4 $ 767 s 767 | candidates
7. LOANS MAAE ceeereeeeeeeeeeeeeeeeeeeeeeeeeee s eerees s eeeseaee Schedule H, Line 3 0 0
R . 22, Cumulative Expenditi Made*
8. SUBTOTALCASH PAYMENTS ...c.o.oorcsrrroe AddLines6+7  $ 767 s 767 (fSublect to yolunty Expanciture Linit)
9. Accrued Expenses (Unpaid Bills) ........cccvevieienrnnne Schedule F; Line 3 ‘ 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt .........ccc..ooevvreerrvvereessrssnnins Schedule C, Line 3 0 -0 . (mmidd/yy)
11. TOTALEXPENDITURESMADE ..........cooceierreeieecnne Add Lines8+9+10 $ 767 $ 767 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16  $ 4096 To calculate Column B, add
13. Cash Receipts ..o Column A, Line 3 above 491 amounts i'(‘j_COlum" A tt° the |
corresponding amounts * H H 3 H
14. Miscellaneous Increases to Cash Schedule I, Line 4 0 1 fom Column B of your last rg&iﬁ;‘%ﬂfjﬁ'm may be different from amounts
) . 767 report. Some amounts in ’
15. Cash Payments ........c.ccceeivveinnniinninniciinnnn Coluinn A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subltract Line 15 $ 3820 ﬁggres :hgt ;hould be
subtracted from previous
If this is a termination statement, Line 16 must‘be zero. period amounts. F|)f this is
- the first report being filed
17. LOAN GUARANTEES RECEIVED .............oooroeee.. Schedule B, Part2  $ Q0 | for this calendar year, only
carry over the amounts‘
Cash Equivalents and Outstanding Debts o s 2. T, and 8 (1
18. Cash Equivalents............ccooonicniiicecnnnnn. See instructions on reverse  § 0
19. Outstanding Debts ........... evereeeeaans Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (January/05)
- FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
F. s -



Schedule A Type or print in ink.

Amounts may be rounded

Monetary Contributions Received to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE A

from

Statement covers period . CALIFORNIA
01/01/2024 FORM 4 6 O

through

06/30/2024 4 4 17

Page

NAME OF FILER
Feel the Bern Democratic Club, Los Angeles

1.D. NUMBER
1398000

DATE FULL NAME, smi?wmnsm z:ncggss OF CONTRIBUTOR | cONTRIBUTOR
RECEIVED MITTRE, -D- R CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVETO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

Orinio Opinaldo | gro
rini [Jcom
03/13/2024 C]OTH

Los Angeles, CA, 90018 OPTY
[]scc

Retired Teacher

200.00

200.00

[JIND
[Jcom

SUBTOTALS$

Schedule A Summary .
1. Amount received this period — itemized monetary contributions.

(Include all Schedule A subtotals.) ...
2. Amount received this period — unitemized monetary contributions of less than $100 ............c..cccccecinene $

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Line 1.) ...........c..c.c....e. TOTAL $

.................................... $

200.00

291.00

491.00

*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 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Am°:'°"$h'2;vdfglg::nded Statement covers period CALIFORNIA
' 01/01/2024 FORM 460

from

through 06/30/2024 Page 5

17

of

NAME OF FILER .D.NUMBER
Feel the Bern Democratic Club, Los Angeles 1398000

NT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOU
REg/é-lrsED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CONZ';]SE T*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

JIND

Ccom
JoTH
OPTY
0scc

CJIND

Clcom
CJOTH
ety
scc

CJIND

Clcom
dJoTH
OPTY
scc

CJIND

Jcom
[JOTH
ety
[Jscc I

CJIND
CJcom N
CJOTH
CPTY
0sce

SUBTOTAL $ 0

*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY — Political Party FPPC Form 460 (Janua
h : ry/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE B -PART 1

Type or print in ink.

Schedule B -Part 1 Amounts may be rounded Statement covers period CALIFORNIA 4
Loans Received to whole dollars. from 01/01/2024 FORM 60
06/30/2024 6 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Feel the Bern Democratic Club, Los Angeles ) 1398000
£) (b) © (d) © ) (©)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER AR AMOUNT AMOUNTPAID | GuTSTANDIN INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | crose OF miis |  PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D.NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD . PERIOD LOAN TODATE
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
ftOND Ocom [JOTH [JPTY [JScc DATE DUE DATE INCURRED
[ PAID . CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ $_ $ $
TD IND [Jcom [JoTH [ PTY [J scc DATEDUE . DATE INCURRED ‘
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ , $
TD IND [Jcom [JoOTH [OJPTY []scc DATE DUE DATE INCURRED
SUBTOTALS $ 0s 0% 0s$ 0
(Enter (e) on
Schedule B Summary : ScheduleE, Lined)
1. Loans received this PEriog...............ewueueeeeeruemesseereesenes et R e e cona e $ 0
(Total Column (b) plus unitemized loans of less than $100.) ‘tContributor Codes
. . . . 0 IND - Individual
2. Loans paid or forgiven this period ............cc.co i $ COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than Fl’)TY_or SCC)
i hi t [so itemized on Schedule A. OTH — Other (e.g., business entity)
(Include loans paid by a third party that are also o ) PTY - Poiiical Party
. . . . SCC - Small Contributor Committee
3. Net change this period. (SubtractLine 2 fromLine 1.).......ccocirimii e NET $ i 0
(May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

FPPC Form 460 (January/05)

F\mounts forgiven or paid by another party also must be reported on Schedule A. ]
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

** If required.




SCHEDULE B-PART 2

Schedule B—-Part2 Amzm'::;‘:;'";e"‘r;:':“ ded Statement covers period CALIFORNIA
Loan Guarantors to whole dollars. 01/01/2024 FORM 460
from
06/30/2024 7 17
SEE INSTRUCTIONS ON REVERSE through Page __ '  of
NAME OF FILER 1.D. NUMBER
Feel the Bern Democratic Club, Los Angeles 1398000
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONg*gggTOR 000#22{;2: | AND EMPLOYER LOAN GUARANTEED CUT"(")UDL:;I'EVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BU SINéﬁL THIS PERIOD TODATE
LENDER CALENDAR YEAR
[JIND
com $
PER ELECTION
g OTH DATE (IF REQUIRED)
PTY
jscec $
CALENDAR YEAR
JIND LENDER
com $
PERELECTION
D OTH DATE (IF REQUIRED})
C]PTY
[Jscc $
CALENDAR YEAR
CIND LENDER
Jcom $
PER ELECTION
[JOTH (IF REQUIRED)
D PTY DATE
[scc s
: LENDER CALENDAR YEAR
[JIND
Jcom $
PER ELECTION
[JOTH DATE (IF REQUIRED)
OopTY
scc $
Enteron
S Page,
SUBTOTAL $ 0 Lﬂ:\r::?on?f

FPPC Form 460 (January/05)
‘FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.
Schedule C . . . Amounts may be rounded " SCHEDULEC
Nonmonetary Contributions Received towhole dollars. Statement covers period CALIFORNIA 460
from 01/01/2024 FORM
“06/30/2024 8
SEE INSTRUCTIONS ON REVERSE through Page 8 or_17
NAME OF FILER 1.D. NUMBER
Feel the Bern Democratic Club, Los Angeles 1398000
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | . 'F AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ SATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET
ZIP CODE OF CONTRIBUTOR ; TODATE
RECEIVED (iF COMMITTEE, ALSO ENTER 1.D. NUMBER) copE* O S AVE OF BUSESS) GOOPS OR SERVICES VALLE c(fj\kﬁhiD%REg %/1\;? (IF REQUIRED)
[]IND
[Jjcom
[JOTH
aPTY
[iscc
[]IND
[jcom
[JOTH
OPTY
[1scc
[1IND
[jcom
[JOTH
Pty
scc
[JIND
[Jcom
[JOTH
Pty
[1scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule C Summary *Contributor Codes
1. Amount received this period —itemized nonmonetary contributions. 0 IND — Individual )
(Include all Schedule C SUDLOLalS.) .......c.cveuruermeeriiicneeere e eneeee VOSSPSR $ COM ~Recipient Commitiee
(other than PTY_ or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............ccccenrveveeeencnn, $ 0 g,w —PO}!:?f l(gg;{yblls'"ess entity)
—Politica
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..........cc.coueeee. TOTAL $ 0 ;

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule D

SCHEDULED

Summary of Expenditures Type or print in ink. :
s l't':y 1O p ing Oth Amounts may be rounded Statement covers period CALIFORNIA 460
uppo ng pposmg er . to whole doliars. from 01/01/2024 FORM
Candidates, Measures and Committees
06/30/2024
SEE INSTRUCTIONS ON REVERSE through Page_ 2 of_17
NAME OF FILER 1.D. NUMBER
Feel the Bern Democratic Club, Los Angeles 1398000
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVETODATE ) PER ELECTION
M| essune e of L v miTon, | TP
[ Monetary
Contribution
Nonmonetary
Contribution
b [1 Independent
[ Ssupport O Oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
. [0 Independent
[] Support [J Oppose Expenditure
[[] Monetary.
Contribution
Nonmonetary
Contribution
[ Independent
[0 Support [0 oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Iinclude ali Schedule D subtotals.) ...........cccorvrcnricreceeece e $ 0
2. Unitemized contributions and independent expenditures made this period of UNAEr $T00 ...........covviiiiiieeciiii et s s er s e e s eee e e eneenn $ 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 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule D ,

(Continuation Sheet) ) Type or print in ink.

et Aot o0
upporting/Opposing er

Candidates, Measures and Committees

SCHEDULE D(CONT.
CALIFORNIA
FORM 4 6 O

through__06/30/2024 page_ 10

NAME OF FILER 1.D. NUMBER
Feel the Bern Democratic Club, Los Angeles 1398000

from

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNTTHIS C%&EE?«EXER? E%;TE PER ELECTION
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) e ALENDAR YEA TODATE
OR COMMITTEE ) .

DATE

O Monetary
Contribution

[0 Nonmonetary
Contribution

Independent
Expenditure

[ Support O Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
] Support . [ Oppose Expenditure

O 0o o) 0o

Monetary
Contribution

O

Nonmonetary
Contribution
[ Independent
O Support [ Oppose Expenditure

O

[ Monetary
Contribution

Nonmonetary
Contribution

- O Independent
O Support ] Oppose Expenditure

O

SUBTOTAL $ 0

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Type or print in ink. i
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 01/01/2024 FORM
06/30/2024
SEE INSTRUCTIONS ON REVERSE through Page 11 _ of 17
NAME OF FILER 1.D. NUMBER
Feel the Bern Democratic Club, Los Angeles 1398000

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP campaign paraphernalia/misc.

CNS campaign consultants

MBR
MTG

member communications
meetings and appearances

RAD radio airtime and production costs
RFD returned contributions .

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition 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 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 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
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E sUbtotals.) ..o s $ 0
2. Unitemized payments made this period of UNAer $100 ...........coiiie ettt e s e et se e s e e e b e s e e e s se e n s e asanenebenaensaes $ 767
3. Total interest paid this period on foans. (Enter amount from Schedule B, Part 1, COUMN (€).) c.....vervuerireeericree st e s s re st as e e e eaecaneenns $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..............c.ccooeeeeere TOTAL $ 767

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT.)

SChe(.’UIe E Type or print in ink. Statement covers period
(Cont|nuat|on Sheet) Amounts may be rounded CALIFORNIA 4 6 0
towhole dollars.
Payments Made from 01/01/2024 FORM
06/30/2024 12 17
SEE INSTRUCTIONS ON REVERSE through Page____ __ of
NAME OF FILER 1.D.NUMBER
Feel the Bern Democratic Club, Los Angeles 1398000
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 meefings and appearances RFD returned 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 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE '
i commﬁree, ALSORENTER . NﬁMBER) CODE OR DFESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. . SUBTOTAL $ 0

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEF

Type or print in ink. .
Schedule F ] . Amoﬁnts m';y be rounded _ Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. trom.___01/01/2024 FORM
through 06/30/2024 Page 13 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Feel the Bern Democratic Club, Los Angeles 1398000
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 confributions
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 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 mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | BA ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be ) .
summarized on Schedule D. SUBTOTALS § 0 $ 0 $ 0 $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........ccocoviveiecviniiveccieecieeen, INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ....c.occveveeiievrivercnenne PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, COUMN A, LINE 9.) ........cccevii e cteectr e seevt e eassaeesseesarseeessassnsaeems s sssvessaeosssssses eveerenisrarseesarsrarasenranrssnsstrsns NET $ , ,
May be a negative number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE F (CONT.)

Statement covers period CALIFORNIA 4 6 O

NAME OF FILER
Feel the Bern Democrati¢ Club, Los Angeles

from 01/01/2024 FORM

through 06/30/2024 page_ 14 of 17
1.D.NUMBER
1398000

CODES: If one of the foliowing 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 expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.w. 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 mailings PRT print ads WEB information technology costs (intemet, e-mail)
* Payments that are contributions or independent expenditures must aiso be summarized on Scheduie D. -
(a) (b) - -(c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
SUBTOTALS $ 0% 0$ ' 0 $ 0

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule G Type or print in ink. SCHEDULEG

Payments Made by an Agent or Independent Amounts may be rounded s“‘em°3‘178‘;jg‘o"2";'°" CALIFORNIA A @ ()
H P to whole dollars.
Contractor (on Behalf of This Committee) v from FORM
06/30/2024 15 17
h
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Feel the Bern Democratic Club, Los Angeles 1398000
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.
CNWP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions -
CTB contribution (explain nonmonétary)* 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 stafffspouse 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 mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR -
(F COMMITTEE, ALSO ENTER LD, NUMBER) CODE  OR DESCRIPTION OF PAYMENT . AMOUNT PAID
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 0

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E. FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEH

Schedule H Type or print in ink. Statement covers period CALIFORNIA
Amounts may be rounded 4 6 O
Loans Made to Others* to whole dollars. from 01/01/2024 FORM
) . 06/30/2024
SEE INSTRUCTIONS ON REVERSE through Page 16 of 17
NAME OF FILER 1.D. NUMBER
Feel the Bern Democratic Club, Los Angeles 1398000
@ ® © d 0] M 7]
IF AN INDIVIDUAL, ENTER a
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELP-EMPLOYED, ENTER BEGINNING THIS O Rop | FORGIVENESS CLOSE OF THIS RECEIVED AMOUINT OF LOPNS
» - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD ’ LOAN TO DATE
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
: DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % $ $
] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must : .
also be reported on Schedule E. ’ SUBTOTALS |$ $ $ $

(Enter (e) on
Schedule |, Line 3)

Schedule H Summary

1. Loans Made thiS PETIOM ......cc..cccvreeeiieiieceeeeie st e et s e st eeeete s et eresaeese e s e e ae et aesseseesresnneennens reeteiensrr e eeaneetiane e nnaatenes $ 0
(Total Column (b) plus unitemized loans of less than $100.)

**If Required

2. Payments rECEIVEA ONIOANS ...........ccceriiieeeeieeserersetetresescsaetsseseencasessaessesesesssaesseenssenesaasensas et et et ensssstesesessssanenensesensasnsans $ : 0
(Total Column (c) plus unitemized payments of less than $100.)

3. Net change this period. (Subtract Line 2 from LINE 1.) .....cccuiciieci e eee st eertir s s e e rne e e nree e NET $ i 0
(Enter the net here and on the Summary Page, Column A, Line 7.) : (May Be & hegalie numben

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule | Type or print in ink. SCHEDULE |
Miscellaneous |ncreases to Cash Amounts may be rounded Statement covers period CALIFORNIA
dollars.
towhole dollars . 01/01/2024 FORM 460
rom
06/30/2024 17 17
SEE INSTRUCTIONS ON REVERSE through Page_ ___ of
NAME OF FILER .D. NUMBER
Feel the Bern Democratic Club, Los Angeles 1398000
DATE AMOUNT OF

RECEIVED FU:TIIJ &Qﬂ%’!ﬂé@%ﬁfiﬁgii‘%‘éicE DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule | Summary
1. ltemized increases t0 Cash this PEriOd. ...t e s e s e st e s e e e s s e s e e e s areaanaesnns $ 0
2. Unitemized increases to cash of under $100 this period. ........ccoceevrvirecericciiinieiccere e, ettt aneenne $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...ccc.ococevverccvcrvccnne $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMANY PAGE, LINE T4.) 1rvvvoooeeeeeeeeoooeseeoeseeeeesereesssesessesssesesseeeseesssesessssseeseeseseessessaseeeseesseseesssseseseesenseseenes TOTAL § 0

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





