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1. Type of Recipient Committee: Anl Committess — Complete Parts 1,2, 3, and 4.
[J Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

O State Candidate Election Committes Commitiee

O Recalt Q Controlled

{Also Complote Part &) ' O Sponsored
(Also Comploto Part6)

[X] General Purpose Committee

2. Type of Statement:

[ Preelection Statement
[X] Semi-annual Statement

[C] Termination Statement
(Also file a Form 410 Termination)

[X] Amendment (Explain below)

] Quarterly Statement
[7] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

Sponsored [3 Primarily Formed Candidate/ .
8 8 il Conkibulor Gommiics Officeholder Commitiee Updated Beginning and Ending Balance
O Political Party/Ceniral Committee {Also Compieto Part7)
3. Committee Information "c;';;'f;zin Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Miracle Mile Democratic Club

STREET ADDRESS (NO P.O. BOX)

ciITyY STATE __ ZIP CODE
West Hollywood CA 90046

AREA CODE/PHONE
(323)356-6579

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

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
miraclemiledemocrats@gmail.com

NAME OF TREASURER
Jordan Eldridge
MAILING ADDRESS

cImy STATE __ ZIP CODE AREA CODE/PHONE
San Jose CA 95110 (408)591-5340
NAME OF ASSISTANT TREASURER, IF ANY i

Mike Shear

MAILING ADDRESS

CITY STATE ZIP CODE
Los Angeles ‘ 90048
OPTIONAL: FAX / E-MAIL ADDRESS

AREA CODE/PHONE
(323)633-7500

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement andto the best ¢
under penalty of perjury under of the State of California that the foregoing is true and o

in the attached schedules is true and complete. | certify

Signatre of Controlling Ofiiochaldor, Candidats, State Measure Proponentor Responsibie Ohcer of Sponsor

Executed on By
Executod on _(OF ’ o 'm1922 By
Executed on — By
Executed on - By

www.netfile.com

Signature of Coniroling Officehoider, Candidats, State M Proponent
7 P ) Cs £
N Sis * : FPPC Form 460 (Jan/2016)
" FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Summary Page : _ to whole dollars. a covers pe CALIFORNIA 460 ‘
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NAME OF FILER ' v 1.D. NUMBER
Miracle Mile Democratic Club ' ' 1354904
e aa . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received  FROMAITAOHED SCHEDULES) ey Running in Both the State Primary and
. ‘ General Elections
1. Monetary Contributions ...........co.ccocrmmssenserssennenss -Schedule A, Line 3 $ __3,845.00 g 5,340.00 <1 hrouch 6730 71 1 Dat
2. Loans RECEIVEM ...ccocrcrecerermsermserernsasisesesssssaneases Schedule B, Line 3 0.00 ‘ 0.00 o o
3. SUBTOTAL CASH CONTRIBUTIONS ....coorrevrnre . AddLies1+2 § 3,845.00 g 5,340.00 | 20- Conirbufions R
4. Nonmonetary Contributions..........c.coccocorennereureerunn. Schedule C, Line3 0.00 ‘ _0:00 |54 Expenditures
5. TOTALCONTRIBUTIONS RECEIVED AddLines3+4 § _ _3,845.00 g 5,340.00 Made $ $
Expenditures Made _ Expenditure Limit Summary for State
6. Payments Made...................... O Schedule E, Line 4 $ 8,016.09 $ 9,393.28 Candidates
7. Loans Made.......ccccconvrremivnenneene mreereene e Schedule H, Line 3 0.00 0.00 22. Cumulative E dit Made*
. Gumuiative Expenditures Nade
8. SUBTOTALCASHPAYMENTS AddLines6+7 $ _ 8,016.09 § 9,393.28 (11Subjact to Voluntary Expenditure Limt)
9. Accrued Expenses (Unpaid Bills) ......c.ccceoeeervmrecnnnne, Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ...........cccuvvererccecnne IR Schedule C, Line 3 0.00 0.00 (mm/ddiyy)
11. TOTALEXPENDITURES MADE ........cooiveemeemesrecsesanens Add Lines8+9+10 § _8,016.09 § 9,393.28 / / $
Current Cash Statement ' / J. $
12. Beginning Cash Balance ...............c.... Previous Summary Page, Line 16§ 10,114.84 To calculate Column B, add
13. Cash RECEIPES ....cvverrmmeirrrerrnirecaenseerrennes B Column A, Line 3 above 3,845.00 } amounts if;'Cdum" A tt° the
. corresponding amounts A ts in thi cti be diffe fr ts
14. Miscellaneous Increases to Cash ......cccocoveeeuviecnnec Schedule I, Line 4 : 0-00 ¥ from ncog,mn B of yon(ilr fast wgﬁ:’; in"éd:fr:: B-°" may be different from amotin
. 8,016.09 ] report. Some amounts in
15. Cash Payments ..........ccocoveemmmsesnccnsiinisessnssenenes Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 5,943-75 | figures that should be
. subtracted from previous
I this is a termination statement, Line 16 must be zero. : period amounts. If this is
. the first report being filed
17. LOAN GUARANTEES RECEIVED .......cccoovenrmeunene. Schedule B, Part2 $ 0.00 | for this calendar year, only

carry over the amounts
from Lines 2, 7, and 9 (if

Cash Equivalents and Outstanding Debts

any).
18. Cash Equivalents............c.cocccnnmninicnciinnanns See Instructions on reverse  $ 0.00
19. Outstanding Debts .............ccceuuueue AddLine 2 +Line 9 In Column Bebove  § 0.00
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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