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CEIY CALIFORNIA
Campaign Statement RECE D ?‘,’r 4 6 0
ne q E. FS C(\U T FORM
Cover Page O3S A y
Statement covers period Date of electlon If appllfpm L n 4 : of 19
10/18 (Month, Day, Yeah JEN25 PM 4: 30 For Offical Use Only
from /2020
v womo  CAMRAIGN FINANCE | 020999
SEE INSTRUCTIONS ON REVERSE through ( | ‘ q 2 Y
1. Type of Reciplent Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
gﬁoeholder. Candidate Controlled Committee O Pprimarily Formed Baliot Measure ] Preelection Statement Quarterly Statement
State Candidate Election Committee ommittee ] Semi-annual Statement Special Odd-Year Report
O Rexall Controlled L] Termination Statement
{Aiso Complate Part 5 Sponsored (Also file a Form 410 Termination)
(Aisc Complete Part 6) O Amendment (Explain below)
O General Purpose Committee
Sponsored [J Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Aiso Complete Part 7)
3. Committee Information '&;;3"?65“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) ME EASU
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.O. BOX) Ty STATE 2P CODE AREA CODE/PHONE
Manhattan Beach CA 90266 323-243-5656
cITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Manhattan Beach CA 90266 323-243-5656
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX WAILING ADDRESS
cITY STATE 1P CODE ~AREA CODE/PHONE oy STATE 2P CODE AREA CODE/PHONE
Manhattan Beach CA 90266 323-243-5656
OPTIONAL: FAX | E-MAIL ADDRESS OPTIONAL: FAX ! E-MAIL ADDRESS
laure.linn@yahoo.com laure linn@yahoo.com
4. Veriflcation
| have used all reasonable diligence in preparing and reviewing this statement and t arein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the fore
Executed on 1/11/2021 By.
Date sasurer
Executed on 1/11/2021 By.
Date nent o o o
Biiscitid on 1/11/2021 B
Bate v T-Slgnalure of Controling OMceholder, Gandidate, Staie Measure nen
Executed on Date By Tgnature ntrolling OMcenoider, ato, Stale Measure Proponent

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

www.fppc.ca.ﬂc



R . i t c itt COVER PAGE - PART 2
ecipient Committee

Campaign Statement CA'}';?SN'A 460
Cover Page — Part 2

Page 2 of 19

5. Officeholder or Candidate Controiled Committee 6. Primarlly 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. ORLETTER JURISDICTION ] SUPPORT

[] oPPOSE

Board of Directors, Beach Cities Health District
RESIDENTIALUBUSINESSADDRESS (NO.AND STREET) CITY STATE 2P

Identify the controlling officehoider, candlidate, or state measure proponent, if any.
Manhattan F  CA 90266

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not inciuded in this statement that are controlled by you or are primarily formed to recelve 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/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? ofﬂcohold'oyr(s) or candidate(s) for which this comn?mee Isoprlmulry formed. e
O ves O w~o
SmrTeE ADORESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD e
[] opPoSE
CiTY STATE  2IP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] SUPPORT
[J] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[ orrosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | o' oo o
] Yes Ono
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [J opPose
cITY 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

Statement covers period

Summary Page CALIFORNIA
ry g fiom 10/18/2020 FORM 460
3 19
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page -
NAME OF FILER 1.0 NUMBER
Laure A. Linn 1433366
. ; Column A Column B Calendar Year Summary for Candidates
Contributions Recelved 0T . e | Running in Both the State Primary and
6 — General Elections
1. Monetary Contributions..............c.cccoiuimrciicnrcicisenns Schedule A, Line3  $§ l $ = 111 through 8/30 71 1o Date
2. LOANS ROCOIVE. ... Schedule B, Line 3 5,316 11,573 N
X tributions
3. SUBTOTAL CASH CONTRIBUTIONS..........ooocor AddLines1+2 § 5116 ¢ 19.698 Becened & ¢ 19:698
4. Nonmonetary Contributions............ccoeresreciianinnns Schedule C, Line 3 0 0 21. Expenditures
6,116 19,698 Made $ ¢ 19,698
5. TOTAL CONTRIBUTIONS RECEIVED.............ccccococ.0.. AddLines3+4 $ 2 $ 2
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. ... Schodule £, Line s § S:116 s 19,698 Candlidates
7. LoANS MAAB...........ccocommeriemierieieescee s neenan Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .......cooccoomimrri AddLines6+7 § $:116 s 19698 i s Fothry ke
9. Accrued Expenses (Unpaid Bills) .......................... Schedule F, Line 3 0 0 Date of Etection Total 1o Dete
10. Nonmonetary AdJUSIMONt ................ ..o, Schedule C, Line 3 0 0 (mmidd/yy)
11. TOTAL EXPENDITURES MADE ........................ AddLines 8+ 9+ 10§ S116 § 200 e s
Current Cash Statement / S $
12. Beginning Cash Balance ..........c..c.cccoe.e. Previous Summary Page, Line 16  $ To calculate Column B,
13. Cash ReCOIPtS ...........cocccervecernnn . Column A, Line 3 above 6,116 :dd amounts in Column
to the correspondin . i thi ”
14. Miscellaneous Increases to Cash ........................... Schedule I, Line 4 0 B o ?;?,lum,? B r:pm'ﬁ:gﬁ;:%‘?" may be diferent fom amourite
15, Cosh PEVMOND ooz Column A, Line 8 above 6,116 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ... AddLines 12+ 13 + 14, then subtract Line 15 $ O be negative figures that
-~ = - - 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
17. LOAN GUARANTEES RECEIVED...............cooocoo... Schedule B, Pat2  § O Sod for fine calendar yedr,
only carry over the amounts
Cash Equivalents and Outstanding Debts L’rﬁ;‘; Lins 2.7, 5049 (¥
18. Cash Equivalents...............cccovvvivecvnrieneecne. See Instructions on reverse  $ 0
19. Outstanding Debts.............cc.ccovvuenee Add Line 2 + Line 9in Column Babove $ O 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 P ————] cauirorvia 460
from 10/18/2020 FORM
4 19
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page of
NAME OF FILER I.D. NUMBER
Laure A. Linn 1433366
e FULL NAME, STREET ADDRESS AND ZIP CODE OF contrisuTor| 'FANINDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
i CONTRIBUTOR o OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
(I COMMITTEE, ALSO ENTER |.0. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
10/27/2020 | Lori Zaremski % g*gM Psychologist 100 100 100
CloTH Self-Employed
Redondo Beach, CA 90278 ety
dscc
10/28/2020 | Racy A. Kaufman NP %g‘gm Nurse Practitioner 700 700 700
Torrance, CA 90505 areTy
Oscc
OiNno
COcom
OotH
Opty
Jscc
CJIND
Ccom
JoTH
Oety
Oscc
JIND
Ocom
dJoTH
gty
s flscc | e
SUBTOTAL $ 800 |
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 800 'ggM’ lmp‘::“ W
(Include all Schedule A SUBIORIB.) ............icemminssessnessssnscsssssessassaiasesssrsssesssosessosasssssssssssssssssrsosssose 3§ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this pariod — unitemized monetary contributions of less than $100 .........cc.cuu SR 9 PTY - Polltical Party
SCC ~ Small Contributor Committee

3. Total monetary contributions received this period. 800
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......ccccccucnnnnes TOTAL $ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period CALIFORNIA 460

from 10/18/2020

FORM

through 12/31/2020

Poge > oD

FiL
Laure A. Linn

1.D. NUMBER
1433366

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

CONTRIBUEOR
CODE

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF S8ELF-EMPLOYED, ENTER NAME)

AMOUNT CUMULATIVE TO DATE PER ELECTION

RECEIVED THIS
PERIOD

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

JIND

[Jcom
OoTtH
aety
Oscc

N

Jcom
JotH
gpty
[Jscc

JIND
Ocom
ot
Opty
[scc

Jino
Ccom
oTtH
ety
_Oscc

CJIND

COcom
dJotH
w04

Llscc |

SUBTOTAL $ 0

P

*Contributor Codes
IND ~ Individual

COM - Reciplent Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)

PTY - Political Party

SCC ~ Small Contributor Committee

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE B - PART 1

Amounts be rounded
Schedule B - Part 1 to wh?;ydoum_ Statement covers perlod CALIEORNIA 460
Loans Received from .10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page ot 19
NAME OF FILER 1.0. NUMBER
Laure A. Linn 1433366
4m7 ﬂi
FULL NAME, STREET ADDRESS AND ZIP CODE | o ePATION AND EhipLover | OUTSTANDING | AMOUNT | AMOUNT PAID oursrg:oms NTOREST ORIgNAL cumgmvs
OF LENDER s g e - GB' NNI# G E 5| RECEIVED THIS| OR FORGIVEN csg;eugps_rﬁs PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD THIS PERIOD « PERIOD PERIOD LOAN TO DATE
Martha B. Koo Physician Lo o
: e . ,0 0 | 11573 11,573
Self-Employed v '
Manhattan Beach, CA 90266 @ ForaIvEN PER ELECTION™
o Sa57 4 5316 ; 11,573 " 10/16/2020 | 11,573
'omo DOcom Oom Oery [Iscc DATE DUE DATE INCURRED
LJ PAID TALENDAR VEAR
] L) s $
[ ForaiveN o PER ELECTION™
' ' s
fD IND D COM D OTH D PTY D sce ' ' DATE DUE DATE INCURRED
] eaID CALENDAR YEAR
$ % s s
[ FORGIVEN . PER ELECTION™
s s ' ' s
fomwo QOcom OQorkh OPry [Osce DATE DUE DATE INCURRED
SUBTOTALS $ 5316 $ 11,573 $ 0 $ 0
=={Enter (o) on Scheduls E, Line 3)
Schedule B Summary
1. L0o@NS received this PBRIOG .......c.cc.eveveereiverereiensereinmeererersarasssesessesesssassessssesssssssns S ——— sassasionnan i e
(Total Column (b) plus unitemized loans of less than $100.)
2. Loans paid or forgiven this period..............c.eesee: B I—— T g M3 r&fﬂmﬁd”
(Total Column (c) plus loans under $100 patd or forgiven.) COM — Reciplent Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 6257 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ......cccciimmiininminninmnenescessnnsissessnneseenes NET § gx -mOW entity)
- |
Enter the net here and on the Summary Page, Column A, Line 2. gt nipnsos
(May be & negative number)

&

If required.

'Amounts forgiven or paid by another party also must be reported on Schedule A.

]

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE B - PART 2

- Amounts may be rounded
Schedule B - Part 2 to whole dollars. Statement covers period CALIFORNIA 460
Loan Guarantors trom 10/18/2020 FORM
12/31/2020
SEE INSTRUCTIONS ON REVERSE through il
NAME OF FILER 1.D. NUMBER
Laure A. Linn 1433366
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
CONTRIBUTOR GeTtw SR ATIONANOLE e LOAN GUARANTEED c%%ul;:;révs OUTSTANDING
(IF COMMITTEE, AL8O ENTER 1.0. NUMBER) Soo O Al oF susinEss) THIRFENG0 TO DATE
LENDER CALENDAR YEAR
CJIND
Clcom ]
OoTH
0Pty s (F REGUIRED)
Oscc [
LENDER CALENDAR YEAR
JIND
O com '
CJoTH
Qerv B
Oscc '
D o LENDER CALENDAR YEAR
COcom s
dJoTH PER ELECTION
D PTY DATE (IF REQUIRED)
Oscc '
LENDER CALENDAR YEAR
CJIND
Jcom '
[JOTH
ety OATE ZE%E&J%“E%';
Oscc '
Eeron
SUBTOTAL $ e g

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

www.fppe.ca.gov



Schedule C Amounts may be rounded SCHEDULE C
. to whole dollars.
Nonmonetary Contributions Received Stulonmn covers pariod CALIFORNIA 46 0
trom _10/18/2020 FORM
12/31/202 8 19
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page of
NAME OF FILER 1.D. NUMBER
Laure A. Linn 1433366
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE e ot Lo CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTIONOF | AMOURTL DATE -
RECEIVED PRl s bhinirip bt CODE 0PSRN0V BOTER GOODS OR SERVICES Satine cakmn_%ne ggiA)a (IF REQUIRED)
OmND
Ocom
QoTtH
OptY
Oscc
OiND
Ocom
QotH
apty
[Oscc
Oino
Ocom
QoTH
Opry
[Oscc
JiNo
Jcom
QoTH
Oprty
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § o
Schedule C Summary “Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual
(Include all Schedule C SULLOLAIS.)................. i aa = o AR V. s il gy T
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............. T ERPOAL $ PTY - Political Party
SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter hare and on the Summary Page, Column A, Lines 4 and 10.).........ccccveuennaa TOTAL S

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




Schedule D

Summary of Expenditures Amounts may be rounded KE——
Ky P to whole dollars. Statement covers period R CUNRIZL TN 460
Supporting/Opposing Other rom 10/18/2020 FORM
Candidates, Measures and Committees
12/31/2020 9 19
SEE INSTRUCTIONS ON REVERSE igh Page of
NAME OF FILER 1.D. NUMBER
Laure A. Linn 1433366
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR ICUMULATIVE TO DATE{  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT ':::iiz:::'s?: ‘"2;’:;;"'3 CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[0 independent
Bl Succon [T Ocoosel ___Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
— [0 ndependent
Ll sueeod L[] Opposel Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[0 Independent
O support O oOppose Expenditure
SUBTOTAL $§ 0 |
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D Subotals.).............cccviimmnnniennnsnnensseiens $ 4
2. Unitemized contributions and independent expenditures made this period of under $100........cccuivrrerersieerensersrsnssseiasssasns siseeivss ORI s $ 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) Amounts may be rounded SCHEDULE D (CONT.
Summary of Expenditures 6 Py Sl Statoment covers period  [UNITTTNT 460
Supporting/Opposing Other trom 10/18/2020 FORM

Candidates, Measures and Committees

through 12/31/2020 .

NAMEOFFILER 1.D. 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 vesasstuihbinig SO Tiss CALENDAR YEAR TO DATE

OR COMMITTEE T A— P (AN 1 - DEC. 31) (If REQUIRED)

[0 Monetary
Contribution
[ Nonmonetary
Contribution
[J Independent
O support O oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[0 Independent
O support [ Oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
O Independent
O support O oppose Expenditure
[0 Monetary
Contribution

O Nonmonetary
Contribution

[0 Independent
O support O oppose Expenditure

SUBTOTAL $ 0

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



Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E

NAME OF FILER

Amounts may be rounded
Schedule E ot fharioiy Statement covers period CALIFORNIA 4 6 0
o 10/18/2020 FORM
through 12/31/2020 Pege 11 ot 12
0 NUMBER
1433366

Laure A. Linn

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 mesetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. 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)
W ANRADDRERS.OF PAYRR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Easy Reader PRT Print Ad's on 10/22 1,950
Hermosa Beach, CA 90254
US Postal Service POS Redondo Beach mailers 1,986
https://USPS.com
Party City MTG Balloons for campaign night appearance 129
Hawthorne, CA 90250

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

SUBTOTAL $ 4,065

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDOAIS. ) .......ccceoieruiiiiriiiiiiciiii it sr s e e saasasassns $ Sile
2.-Unitemized payments Made this peniod. oF UNTET $T00. .. qsuseisvavsssutisssaisinsissessanisiosssnississssnisisss isisistssassss s saasssiiosssssisinsisinsnsadssinssssssiiossin $ 9
3. Total interest paid this pericd on loans. (Enter amount from Schedule B, Part 1, Column (8).)......cccoiririiciiiceciiisrcnis s $ 9
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.)..........cccc..cceuneen. TOTAL § _6:116
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E (CONT.
Schedule E Amounts may be rounded : )

Statement od
(Continuation Sheet) to whole dollars. P SaLraENA gE{)
Payments Made o
12/31/2020 12 19

SEE INSTRUCTIONS ON REVERSE Srough Page of

NAME OF FILER I.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 paraphemalla/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.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

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

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALEO ENTER 1.0. NUNBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

CA Slates LIT Voter Guide, credit back due to candidate not being listed -3,922
http://www.caslates.com/ in Voter Guide

WIX WEB Web hosting fee's 90

Southern California News Group PRT Print ads in The Beach Reporter on 10/22 3,634

Anaheim, CA 92806

PrintsOnTheCheap CMP Campaign signs and hardware 828
800-330-9622

NextDayFlyers LIT Flyers for Redondo Beach mailer 247
https://www.nextdayflyers.com/

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 877

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers perlod CALIFORNIA 460
- 10/18/2020 FORM

through _12/31/2020 Page 13 of 19

NAME OF FILER
Laure A. Linn

|.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 paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications
meetings and appearances

office expenses
petition circulating

RAD radio airtime and production costs

RFD returned contributions

SAL campalgn workers’ salaries

TEL t.v.or cable airtime and production costs

phone banks TRC candidate travel, lodging, and meals

polling and survey research TRS staff/spouse travel, lodging, and meals

postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
professional services (legal, accounting) VOT voter registration

print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE DESCRIPTION OF PAYMENT AMOUNT PAID
Manhattan Postal Service POS Overnight FedEx service of campaign finance documentsto | 79
Manhattan Beach, CA 90266 Secretary of State, Politican Reform Division and LA
County Registrar,
The UPS Store POS Overnight FedEx service of campaign finance documentsto | 45
Manhattan Beach, CA 90266 Secretary of State, Politican Reform Division and LA
County Registrar.
Patch Media PRT Local news coverage on Patch network of local news sites 1,000
, New York, NY 10001 for October / November 2020
Secretary of State FIL Committee fee 50

Political Reform Division
Sacramento, CA 95814

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

SUBTOTAL $ 1,174

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



SCHEDULE F

Schedule F Amo:non :hmyd?"ﬁ:"d.d Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) trom 10/18/2020 FORM
12/31/2020
through 14 19
SEE INSTRUCTIONS ON REVERSE Poge of
NAME OF FILER I1.D. NUMBER
Laure A. Linn 1433366

CODES:

CMP campaign paraphemalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campalgn literature and mailings

MBR member communications
MTG meetings and appearances

OFC office expenses
PET petition circulating
PHO phone banks

POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)

PRT printads

If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

RAD radio airtime and production costs
RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mail)

(a) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING moum‘."&cumo AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.0. 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 indepandent expenditures must also be
summarized on Schedule D. SUBTOTALS § 0 $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.) ......ccccoveieiiiesicencieieeiaennies INCURRED TOTALS $
2. Total accrued expenses paid this period. (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.).......ccccccevvevviiveririvnene. PAID TOTALS S
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 numbear
FPPC Form 460 (1an/2016))

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



SCHEDULE F (CONT))

Sched ule F Amounts may be rounded
4 to whole dollars. r
(Continuation Sheet) s“:m'z‘(‘)‘;‘(’)‘" el ¢! FORNIA 460
Accrued Expenses (Unpaid Bills) from
through 12/31/2020 — 15 siid

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 paraphernalia/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.v.or cable airtime and production costs

FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, 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

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

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

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT PAID OUTSTANDING
(IF COMMITTEE. ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING | AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD (ALSO REPORT ONE) 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 6

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period  FCYNETIOTINIV 4 6 0
Contractor (on Behalf of This Committee) #9'whole Goliecs. from _10/18/2020 FORM
12/31/2020 16 19
through
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.0. 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 paraphernalia/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.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

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

* 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.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Martha B. Koo / Citibank Credit Card (6898) CMP Signs & Sign hardware 828
, Manhattan Beach, CA 90266

Martha B. Koo / Citibank Credit Card (6898) LIT Flyers + Credit back from CA Slates -3,676
, Manhattan Beach, CA 90266

Martha B. Koo / Citibank Credit Card (6898) POS Overnight FedEx service of campaign finance documents to 2,111
, Manhattan Beach, CA 90266 Secretary of State, Politican Reform Division and LA County
Registrar. US Postal Service postage for mailers.

Martha B. Koo / Citibank Credit Card (6898) PRT Easy Reader and The Beach Reporter print ad's 6,584
, Manhattan Beach, CA 90266

|

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 6,066

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

Payments Made by an Agent or Independent Amouats may be rovnded ‘“m"'/';’;‘z;;;'" L C ALIFORNIA 460
Contractor (on Behalf of This Committee) : from FORM
12/31/2020 17 19
throu
SEE INSTRUCTIONS ON REVERSE oh Page of
NAME OF FILER 1.D. NUMBER

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 consuitants MTG meetings and appearances RFD retumed contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC clivic 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, 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 Iterature and malilings PRT print ads WEB information technology costs (Intemet, e-mail)

* 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

Martha B. Koo / Citibank Credit Card (6898) WEB Web hosting fee's 90
, Manhattan Beach, CA 90266

Martha B. Koo / Citibank Credit Card (6898) MTG Balloon for campaign appearance 129
» Manhattan Beach, CA 90266

Martha B. Koo / Union Bank Checking FIL Committee filing fee's 50
, Manhattan Beach, CA 90266

Attach additional information on appropriately labeled continuation sheets. TOTAL* § 269
I'ne:nonm:acl:rnfo ony::madnd:: or to the Sgnmaryfhgo. This total may not equal the amount paid to the agent or FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE H

Amounts may be rounded Statement covers period .
Schedule H s et ey s CALIFORNIA 46 O
Loans Made to Others from FORM
12/31/2020
SEE INSTRUCTIONS ON REVERSE through / Page 18 ot 12
NAME OF FILER 1D, NUMBER
Laure A. Linn 1433366
IFAN INDIVIDUAL, ENTER Q) ® © L ) Y ®
T e e METIRCADR. |1 ooCURMHICN AN BIPLOVIER OUTSTANGING | AMOUNT  IREPAYMENT OR| OUTSTANDING |\ ORIGINAL | CUMULATIVE
(IF COMMITTEE, ALSC ENTER LD, NUMBER) e BEGINNING THis O e | ONONENRS | cucad OF THIS | RECEIVED i s
im0 CALENDAR YEAR
] 3 » L} ]
RATE
[] FORGIVEN PER ELECTION"
s s s s s
DATE DUE DATE INCURRED
[ pa0 CALENDAR YEAR
s s % | s
RATE
[ ForGiveN PER ELECTION™
$ $ s s ]
DATE DUE DATE INCURRED
——
'Loalinomeuﬁonstnmgm«widldmoreomniMMt
also be summarized on Schedule D. Loans forgiven must aiso be
reported on Schedule E. SUBTOTALS ($0 $0 $0 $0
nter (8) on
Schedule |, Line 3)
Schedule H Summary .
1 LONITNEOD TME. DOTIO: : oiciviiiiiinsisnisisiminssimbaovsines ssarsvsasasissssiicssisovaussavs s v es T bR AU bR SRR oo BRSO e A SRR R R SRS wuv b UsaaaY $ .
(Total Column (b) plus unitemized loans of less than $100.) 0 **If Required
2. Payments received 0N I08NS .........c.uerersieeermesiersmsmmsnssssssesssssssssasssass O ORI WPRUHNOP SV $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LIN@ 1.).......cccccuiereremmssrsisnsessissssmsssssssessssssssssssssssasssssasssssnsssssses NET $°
(Enter the net here and on the Summary Page, Column A, Line 7.)
(May Do & negative number)
FPPC Form 460 (Jan/2016))

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



SCHEDULE !

Schedule | Amounts may be rounded

Miscellaneous Increases to Cash to whols doles. Statement covers period CALIFORNIA 460
from 10/18/2020 FORM
through 12/31/2020 Pace 19 of 19
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Laure A. Linn 1433366
DATE FULL NAME AND ADDRESS OF SOURCE — AMOUNT OF
RECEIVED (IF COMMITTEE. ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL S ¢
1. temized Incroases 10 CABN thIS:POHOM. . .......ciiiwiiviiienessiisiiiisiiivisisissanissvssisiianesssassssmsssssssonsosnas sisaiissasnarsvassnt sae AN uIIsIPRO S 3 4
2. Unitemized increases to cash of under $100 this PEHIOQ. ........ccciirrieciiiiiiiie e csae st seeseeessaeeesbesimssaeesasessrsesseaarannns $ g
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) «..cccviviiceenieniinniinnineenen. $ 9
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
SUMMMATY Page; LINe 18.) w:uiviv ainniininimsvs s e io oo asmtsesseanss TOTAL $ FPPC Form 460 (Jan/2016))

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





