Reclplent Committee
Tampaign 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. .
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1. Type of Recipient Committee:

[] Ballot Measure Committee
QO Primarily Formed

General Purpose Committee
QO Sponsored

2. Type of StatemenE

[J Pre-election Statement .
Semi-annual Statement

For Official Use Only

] Quarterly Statement
[ Special Odd-year Report

O Controlled @® Small Contributor Committee [ Termination Statement
QO Sponsored |
[0 Primarily Formed Candidate/ - [0 Amendment (Explain)
Officeholder Committee (Also check type of statement you are amending)
" . 1.D. NUMBER
3. Committee Information 98.1728 Treasurer(s)
COMMITTEE NAME ' NAME OF TREASURER
: William H. Thomas
New Frontier Democratic Club MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CITY STATE _ ZIP CODE —~AREA CODE/PHONE
Hawthorne : CA 90250 - 310-344-1730
. ey . STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
‘Hawthorne . CA 90250 310-344-1730 N/A
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX VIATLING ADDRESS
' , N/A
cTy STATE  ZIPCODE AREA CODE/PHONE chyY . STATE _ ZIP CODE AREA CODE/PHONE
Los Angeles, ca w0ss  (B/0) Gp0-57 o7 N/a - ‘ N/A  N/A _N/A

'OPTIONAL: FAX /E-MAIL ADDRESS
newfrontierdemocraticclub.org

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

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

Execuled on 6/30/2024
. DATE
Executed on
_ DATE
Executed on
DATE
Executed on
DATE

By —

SIGNATURE OF TREASURER OR ASSISTANT TREASURER

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)




n . - )
: o, SHORT FORM
i . Amounts may be rounded . i
R_ecnple_nt Cstian:mlttet: R " to whole doliars. Statement covers period CALIFORNIA 4 50
gzrr::)na;gynpageemen : trom _01/01/2024 FORM
. : rough _06/30/2024 page & o 4 ,
NAME OF COMMITTEE 1.D. NUMBER
New Frontier Democratic Clui) 98-1728 -
Expenditures Made
D - | - | , L 20p 48
1. Expenditures of $100 or more made this period..............c..coveiiinciiie s P TSP PRV $ } L
2. Expenditures under $100 made this period (Not itemized.)...........ccoeieieiiiiiii ettt eeeeer st ee e e et at e ey ae et b aaa e s et beaneressnee “Q'
3. SUBTOTALEXPENDITURES MADE THIS P‘ERIQ’D ................................. e eereserenteasenaettnnarerer et netanranesantennnsantensedansriane AddLines 1+2 $._ l‘; 3 @ﬁ' &b
4, NonmonetaryAdjustment ........... From Line 8 Below '9’
.5. Total expenditures made from previous statement et e et r et ee e et e e er e Previous Summary Page, Line 6 $ £
(If this is the first statement for the calendar year, enter zero.)
| I 200 o0
6. TOTALEXPENDITURES MADE TO DATE .. ..ottt ee e re et rate et ettt st et s sr e e es s s s seeraas s aesn s saaasasaasseearessanseensnrnnns AddLines3+4+5 § L
Contributions Received
~ : L, 200 00
7. Monetary contributions received this period............ccooce i, e eteeeeeebeeeseereressteeesreeersssesesessentareteanteeiassaraeraetearanteseeasneeesrennaeen $ / —
8. Non-monetary contributions received this period............cccccoecviriricci e et e et ettt e s ettt et sr e nee st '@"
9. Total contributions received from previous statement.......... ................... Previous Summary Page, Line 10 $ f a
(If this is the first statement for the calendar year, enter zero.) - .
) l j 2&0 ¢ m
) 10. TOTAL CONTRIBUTIONS RECEIVED TO DATE....... TP etereeeens e ettt a b reae s e e e s e s e eras AddLines7+8+9 §
Current Cash Statement (ﬁ > M
11. Beginning Cash DalanCe...............oouiiiiii e e ee e e rs e e s s b e e e e anees .Previous Summary Page, Line 15 § 4} 3 &0 4
12.Cash 1eCEIPES thiS PEIHOM. ..........oieiee ettt eeee e e ettt s eeeeeeesame e nenese st esessreneeaeeseesenenes RSO Line 7 above _%.aﬁ@_;&
13.Miscellaneous INCrEASES 10 CASN ...t Lt s bbb ettt ennnte B : : &
14.Cash expendit.ures.this perlod .................................. R '..........;....Line3aboVe " l; 0700‘@ :
15. ENDING CASH BALANCE THIS PERIOD .......oooiiiiiiiiiieceeci vt eaeee e ae e '....Add Lines 11 + 12 + 13, then subfract Line 14 .,$ 2 é

FPPC Advice: advice@f|

FPPC Form 450 (Jan/2016)
ppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Recipient Committee A 'Amo::on:hlz’\'aeydl:';or:nded Statement covers period "CALIFORNIA - 4 5
Campaign Statement — Short Form P ' from _01/01/2024 S FORM . “Fy '
} ' 06/30/34 R, H-
SEE INSTRUCTIONS ON REVERSE through Page. of
NAME OF COMMITTEE . 1.D. NUMBER
New Frontier Democratic Club 98-1728
5. Paymen& 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 1.D. NUMBER) BALLOT NUMBER OR LETTER THIS PERIOD AMOUNTS TO DATE*

AND JURISDICTION

a/) égfs ,fo/* R Calendar Year
Jexﬁz‘@ O P2

—

\W)ichelle Chambars Wene 71@,2/
720 Copsbuhon
LoS #rgabe, , C SOOI |
FPPCH 1150372 @ v O e 200-F- 2y

LS) % /A Calendar Year
Sads Ca///’@w”’”/ Yhere 74‘{7 4%?6%9?7[ 'Jdd&? e

Clonsdrybupay VA4S Sembly bsid =7 S

K25 spadeled’ Cit CLOOY/ o T R &
F ”p/ 0’# / 45— 2 955— ' [ Contribution [ mxp. A sMﬁ%

ch /#/46/7 /f/ H (9 / : £ | Calendar Year -
Figag <R BEdy Naobins | o) o, |Gl | Gy T

@ntvhb‘m Boasd, 2024
Wﬂt ) CA 9030/ O support O Oppose . 400~ 6,.2 %

Other

[-19- %

[ Contribution [ Ind. Exp..
1 . .
SUBTOTAL $ 4 )@ |

———=

B ———————————

* Required only for payments which are contributions or independent expenditures.
FPPC Form 450 (Jan/2016)

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




Recipient Committee |
Campaign Statement — Short Form

Amounts may be rounded

to whole dollars.

from 01/01/2024

Statement covers period

CALIFORNIA
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NAME OF COMMITTEE 1.D. NUMBER

New Frontier Democratic Club 98-1728 ,.

5. Payments Made (f 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 1.D. NUMBER) BALLOT NUMBER OR LETTER THIS PERIOD AMOUNTS TO DATE®
AND JURISDICTION '
Calendar Year
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* Required only for payments which are contributions or independent expenditures. dé/’/ 2‘95 =
‘ . FPPC Form 450 (Jan/2016)
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