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1. Type of Recipient Committee
D Officeholder, Candidate Controlled Committee [:] Primarily Formed Ballot Measure

2. Type of Statement

W] Pre-election Statement

B Semi-Annual Statement

[] Termination Statement

[] Quarterly Statement

[J Special Odd-Year Statement
[] Supplemental Pre-election

(O State Candidate Election Committee Committee
O Recall (O Controlled

' . General Purpose Committee (O Sponsored
(O Sponsored

Primarily Formed Candidate/

(© Small Contributor Committee Officeholder Committee

(O Political Party/Central Committee

[ Amendment Statement - Attach Form 495

. . 1.D. Number
3. Committee Information 1421654 Treasurer(s)
COMMITTTEE NAME NAME OF TREASURER
Democrats for the Protection of Animlas Jane Leiderman
STREET ADDRESS
STREET ADDRESS (NO PO BOX) cITY STATE _ ZIP CODE _ AREA CODE/PHONE
Encino cA 91436 323/655-4065
CITY STATE  ZIP CODE AREA CODE/PHONE  NAME OF ASSISTANT TREASURER, IF ANY
Encino ca 81436 323/655-4065
MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS
‘ cITY STATE _ ZIP CODE CITY STATE _ ZIP CODE _ AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing tt
complete. I certify under penalty of perjury under the laws of the

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR

owledge the information contained herein is true and
-is true and correct.

ISTANT TREASURER

N“\’

Executed on ',/!9‘ @[ L(' By
Executed on By
Executed on By
Executed on By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 -(JAN/2016)
State of CalifornialSI|
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Cover Page - Part 2

COVER PAGE - PART 2

CALIFORNIA 4 60

FORM

Statement covers period

through 12/31/2020

5. Officeholder or Candidate Controlled Committee

. Primarily Formed Ballot Measure Commiittee

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF BALLOT MEASURE

"OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET)  CITY TUSTATE 7P

Related Committees Not inciuded in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to
receive contyibutions or make expenditures on behalf of your candidacy.

COMMITTEE NAME | 1D. NUMBER

CONTROLLED COMMITTEE ?

D YES

'NAME OF TREASURER

COMMITTEE STREET ADDRESS (NO P.O. BOX)

ary ~ STATE ZIP CODE  AREA CODE/PHONE

COMMST VkE NAME

LD NUMBER

NAME OF TREASURER | CONTROLLED COMMITTEE ?

L DOwo

COMMITTEE STR

oty " SIATE ZIPCODE  AREA CODE/PHONE

BALLOT NO. OR LETTER JURISDICTION

] sueport
[] orrose

tdentlfy the controihn offu:eho{der cand;date or state measure proponent ifany.

OFFiCE SOUGHT OR HELD

1 DISTRICT NO. IF ANY

. ananly Formed Candidate/Officeholder Committee

List names of ofﬂceholder(s)or cand;date(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE 'OFFICE SOUGHT OR HELD
[ sueporr
[] oppose
"NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHY ORMELD
[} support
] orerose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD +
i ] support
? ] oppose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD |
f ] supporr
’ ] oppose

FPPC Form 460 -(JAN/2016)
State of Californial/S|
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SUMMARY PAGE
Statement covers period CALIFORNIA 460

Campaign Disclosure Statement
Summary Page

from 07/01/2020 FORM
P £
through  12/31/2020 age 3 ofd
NAME OF FILER Democrats for the Protection of Animlas 1.D. NUMBER
1421654
Column A Column B : N .
Contributions Received $OTH TS PERIOD xLEromn e Calendar Year Summary for Candidates
[FROMATT 0 SCHEDULES) (1 . » . .
© Momatary Contrbut A A;“EOS%”LO;) L 920 00 Running in Both the State Primary and
. onetary Contributions . .. ................. Schedule A, Line 3 $ ’ . $ ’ - General Elections.
‘ 2. LoansReceived...... .................... Schedule B, Line 3 0.00 0.00 111 through 6/30 7M1 to Date
3. SUBTOTAL CASH CONTRIBUTIONS ... ..... Addiines vz $° 1,095.00 g 1,920.00 | 20 Zonttbutons $
4. Nonmonetary Contributions . . ... ........... Schedule C. Line 3 0.00 0.00 21. Expenditures N N
Made ’
5. TOTAL CONTRIBUTIONS RECEIVED ......... Addlines3+4 $ 1,095.00 ¢ 1,920.00
Expenditures Made
6. PaymentsMade ....... .................. Schedule £, Line 4 $ 0.00 $ 0.00 Expenditure Limit Summary
7. LoansMade .. ... Schedule H, Line 3 0.00 0.00 for State Candidates
8. SUBTOTAL CASH PAYMENTS .............. AddLines6+7 $ 0.00 3 0.00 22. Cumulative Expenditures Made *
( If Subject to Voluntary Expenditure Limits)
9. Accrued Expenses (Unpaid Bills) ............ Schedule F, Line 3 0.00 0.00
10. Nonmonetary Adjustment .................. Schedute C, Line 3 0.00 0.00
11. TOTAL EXPENDITURES MADE .......... AddLines8+9+10 $ 0.00 3 0.00 R
. Current Cash Statement
12. Beginning Cash Balance . ......... Previous Summary Page. Line 16 $ 825.00 $
13. CashReceipts . ....................... Column A, Line 3 above 1,095.00
* Amounts in this Section may be different from amounts
14. Miscellaneous Increasesto Cash ............ Schedule I, Line 4 0.00 reported in Column.B.
16. Cash Payments...................... Column A. Line 8 above 0.00
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14. then sublract Line 15 $ 1,920.00
17. LOAN GUARANTEES RECEIVED. ........... Schedule B, Part2  $ 0.00
Cash Equivalents and Outstanding Debts
18. CashEquivalents .. ......... ... ... ... ... ivivn. 0.00
19. i s 24 Line O . 0.00 FPPC Form 460 -(JAN/2016)
9. Outstanding Debts. .. ........ Add Lines 2 + Line 9 in Column B above  $ State of California/St

-
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Statement of Organization
“Recipient Committee
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‘C t;,-' \‘ t\.‘ i\\ !( i ’

Lht

Statement Type [E4 nitial [0 Amendment

@ Not yet qualified
or

O Date qualification threshold met | Date qualification threshold met

[] Termination - See Part 5

Date of termination

Date Stamp

RECEIVED AND FiL

in the r\f"c't of the Sacretzry of
of the Stats of California

0CT 09 2019

CALIFORNIA

41 0

iy
57
ot

2’0!9067 16 AN 9
CAMPAIGN FINA)

/. /. /. /. /. /.
1.D. Number e S &7
(i pplicable) 2 TredSunerand.‘w :

NAME OF COMMITTEE

Democrats for the Protection of Animals

NAME OF TREASURER

Jeffrey Prang

STREET ADDRESS {NO P.O. BOX)

STREET ADDRESS (NO P.C. BOX)

ary STATE ZiP CODE AREA CODE/PHONE
Encino CA 91436 323-596-3888
Ty STATE Z!P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Encino CA 91436 323-655-4065
FULL MAILING ADDRESS {IF DIFFERENT} STREET ADDRESS (NO P.0. BOX)
€-MAIL ADDRESS (REQUIRED) / FAX {OPTIONAL) ary STATE ZIP CODE AREA CODE/PHONE
\ 1
\f/\ MONNAS S «*es . Lom
COUNTY OF DOMICILE JUR'SDICT‘IHN WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S|
Los Angeles Jim Jensvold
STREET ADDRESS (NO P.0. BOX)
6325tFopanga-CanyenBiva—#435
Ty ( A )c:S"r H/£ / S STATE ZiP CODE C?[" O7REA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets. - 2
Mgedlane-Hills— CA 367+ 818-404-1633
- ,f’-, % 1“.‘.«‘- A F’ '.'::_ = «;-~',~ T .j:' X “'." R

':"- : y AR

I have used all reasonable dxllgence |n prepérmg this statement and to the best of my knowledge the mformanon contamed herein is true and com p!ete | cemfy under

penalty of perju

nder t /é laws of the State
— <
e/ s

Executed on By

Executed on By

D‘“E IE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFSICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE

Clear Page |

Print

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov







* “Recipient Committee

CALIFORNIA
FORM

Stat:ement of Organization

410

INSTRUCTIONS ON REVERSE
Page 3

COMMITTEE NAME

Democrats for the Protection of Animals

1.D. NUMBER

General Purpose Commitiee Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
O iy committee COUNTY Committee [0 STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

To recognize the community's perception of the growing need for increased protection and humane treatment of animals in the County of Los Angeles

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET CiTY STATE 2iP CODE AREA CODE/PHONE

Small Contributor Committee D ) ,

Date qualified

¢ This committee has ceased to receive contributions and make expenditures;

» This committee does not anticipate receiving contributions or making expenditures in the future;

¢ This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other'obligations;

e This committee has no surplus funds; and

» This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

-- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to Government
Code Section 89519.

- Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 - 89518, and are
subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 {August/2018)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov






