PN

'Recipient Committee
* Campaign Statement
~Cover Page ‘

SEE INSTRUCTIONS ON REVERSE

T
| RECEIVED BY - SN 460
| o s ARGELES COUNT
- Statement covers period { Date of election if applicable:=|. R 3 0 Page 1 of-_18-.
o 7121 ‘o, Doy, vesr) 4177 JjH 31 PH 3 04T oromme oy
- | imesiau FANCE -
eough 12-31-21 - ._CAHW\G._

ov o ———— + c——

1. Type of Recipient Committee: Aul Committess — Complete Parts 1, 2,3, and 4.

74| Officeholder, Candidate Controlled Commtttae
" O state Candidate Election Commtttee

O Recall
(Also Complele Part 5}

. [[] General Purpose Committee

D Primarily Formed Ballot Measure
- “~ Committee
O controlled
Sponsored

€". (AsoComploloPad6) =

2. Type of Statement:

[] Preelection Statement
-"M Semi-annual Statemed't

[] Termination:Statement ™~
(Also file.a Form410 Termination) .

[J Amendment (Explain below)

") Quartery Statement -~

[E1' special Odd-Year Report

O sponsored . [ Primarily Formed Candidate/ _
O small Contributor Commlttee ?btﬂceholdg;gomuittee —=
O Polttical PartyICentrat Committee o v T
3. COmmtttee Information "‘;‘g;;ie.;‘s . - Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMIT'IEE) ' NAME 6RTREASURER v
Katherman for WRD Board 2020 ) Rob Katherman - .
- MAILING ADDRESS 1_
% ) - O - . ’ - - :
STREET ADDRESS (NO P.O. BOX) eIy - STATE  ZPCODE . AREACODEPHONE
| . : " Rancho Palos.Verdes' CA - 90275 310-383-0451
CITY ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY. : .
Rancho Palos Verdes ‘90275 " 310-383-0451 o -
MAILING ADDRESS (IF DIFFE.RENT) NO.AND STREET OR P.O. BOX . "MAILING ADDRESS . - ;
‘,, <. - - . ) - . . - . oo ~ o .;;: S N
cITY STATE __ ZIP CODE AREA CODE/PHONE cy STATE _ ZIP CODE

omomﬁ FAX_/ E‘-MA"IL ADDRESS

OPTIONAL: FAX/ E-MAIL ADDRESS -

a Verfication

I have used all reasonable dlllgenoe in preparlng and reviewing this statement and to the begst of my knowlc
cettity under penalty of perjury under the laws of the State of California that the toregoing is true.and correc

/- 2’5/ ze

- e w e - -

Executed on

- ZS“— 2=

Executed on

" Executed on

lules is true and complete. |

By
By -
7 Signature of Controlling O
. By

Executed on -

By

' ?Enaﬁ-aot Tontroling Offcohader ciwm:a Moasure Proponot

Slgnattn of Conmlllng Officenolder, Candidate, Stale Measure Proponent

FPPC Form 460 (Jan/2016)

~ FPPC Advice: advice@fonc.ca.zov (866/275-3772)




Recipient Commlttee
Campaign Statement
Cover Page —Part2

COVER PAGE - PART 2

460

CALIFORNIA

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

" Rob Katherman

OFFICE SOUGHT OR HELD (INCLLDE LOCAT!ON AND DISTRICT NUNBER IF APPLICABLE)

Water Replenishment District of _So.,Calif. Division 2

RESIDENTIAUBUOSIN_ESSADDRESS (NO.AND STREET') )
’ Rancho Palos Verdes CA 90275 .

oY “STATE 2P

Related Committees Not Included in this Statement: List any committees
not Included in this statement that are controlled by you or are primarily formed l‘o receive
contrtbutlons or mako expenditures on behalf of your candidacy.

‘6. Primarily Formed Ballot Measure Committee -

NAME OF BALLOT MEASURE

" BALLOT'NO. OR LETTER

-

JURISDICTION I To'su T
- {{Z]-oPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

.OFFICE SOUGHT OR HELD

.

.| DISTRICT NO. IF ANY

COMMITTEE NAME ID. NUMBER
’ 7. Primarily Formed Candidate/Officeholder Committee Listnames of -
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed. .
[ ves [ nNo e : i
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OPFICEHOLDER OR GANDIDATH OFFICE SOUGHT OR HELD [ SUPPORT
[] opPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD : :
i L - L Cor e T, ) o Tt -+~ = |'[C]'SuPPORT
: [ opPOSE
COMMITTEE NAME 1. NUMBER 'NAME OF OFFICEHOLDER OR CAN DATE OFFICE SOUGHT-OR Eu)
. : S \ R OR CANDI 3 ;
, WA FRICEHOLDEY Firahat H [ SUPPORT:
: . . e . [ opPosE
NAME OF TREASURER . C e CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE - - | OFFICE SOUGHT OR HELD' -
- Cves’ [wo . - - - - [ suPPORT -
) [] opPPOSE
COMMITTEE ADDRESS. STREET ADDRESS (NO P.0. BOX) ’ -
oy . “STATE 2P CODE AREA CODE/PHONE - Attach continuation sheets if necessary - - -
_ FPPC Form 460 (Jan/2016)

FPFC Advice: advice@fppc.al .gov (866/275-3772)

www.fppc.ca.gov:




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE -

[a]

to whole dollars. : .
Summary Page ° Statement covers period CALIFORNIA 4 60
o _ from - 7121 FORM A
.o | : A q2at2t 0 | 08 13
SEE INSTRUCTIONS ON REVERSE  through — : Page - of
NAME OF FILER : ; _ . 1.D. NUMBER
Katherman for WRD Board 2020 - _ o _ 1382475 _
o o . Column A Column B Calendar Year Summary for Candidates
°°“*"b“*'°"s Received oML TP WA | Running in Both the State Primary and.-
- - ' General Elections °
1. - Monetary Contnbutlons ....................... oo SCHOCUIB A, Line 3 25,000.00 $ .27 000 00 Ao T i through eia0- 71 o Dats =
2. Loans Recelved ...... feeeeerenesnenneans Schedule B, Line 3 -18,000.00 -20’000'09 . ,;2; C ;b ; rlt.mgA . o )
"20. Contri ut'ons
3.- SUBTOTAL CASH CONTRIBUTIONS ....orrr oo " Add Linés 1+2 7,000.00 - 7,000.00 - = o eived | §_ $
4. Nonmonetary Contnbutlons......................'.....j..: ............. Schedule C, Line 3 i 0 - 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3+ 4 7,000.00 - 4 7,00000 | - Made $eororr— 3
Expenditures Made ! ’ - --- | Expenditure Limit Summary for State
6. Payments Made. ... momcsrnvssessrnsoe rwreerss Shodule E, Line 4 223344 3 ' 3,029.59 ‘Candidates
. 7. " Loans Made.............. peirsseesseesoseensseesessenseesessecensmesneeneenss SChEQUlE H, Ling 3 0 (VR , C o
: . . R - \ . . 22, C lative E: dit Made*
8. SUBTOTAL CASH PAYMENTS........coocrcrrcrsr oo Add Lines 6 +7 223344 ¢ _- --- 3,029.59 " Subjoct o Voluntary Exponditaro Limit
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 - : 0 - 0 " Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE.: Add Lings 8+9 + 10 223344 ¢ _ - 302959 R S
Current Cash Statement - ‘ . S Y S o $.
1 2, Beginning Césh LT S—— Provious Summery Page, Line 16 297.81 o ca',cul ate Column B, ' ’
* 13. Cash Receipts ........co...... seerihene e aaeaseesesannan ieenerans . Columin A, Line 3 above 7,000.00. :dd ?rl;nounts in C(::umn : L - o . e
" ) ) ) ) to the corresponding A nts.in this:secti , : Y .
14, Mlscellaneou§ Increases to Cash Sf:hedule I, Line 4 .' 0 ' amounts from Column B- rg&?tl;r:i?r:%olﬁr::(glﬂ may.be different from amounts N
15. Cash' Payments ...........cccvecieeens e iecemrcnnecnssecssssennns Column A; Line 8 above 2,233.44 | of your last report. Some, - .
: ] T R amounts'in ColumnAmay =
. 16. ENDING CASH BALANCE .............Add Lines 12 + 13 + 14, then subtract Line 15 5,064.37_|. be negative figures that"
Co O o o o o ) o . should be subtracted from
N If_ this is a termination statement, Line 16 must be zero. A ) previous period amounts. If
- . _ this is the first report being
17. LOAN GUARANTEES RECEIVED..... ..o Schedile B, Part 2 "0 | filedfor this calendar year, -
: : only carry over the amounts
- Cash Equivalents and Outstandlng Debts _ _ ;’ﬁ;')‘ Lines 2,7, arid 9 (f
18. Cash Equivalents.........cccoeereereeeeeeee e Seaq instructions on reverse $ 0
.19. Outstandlng Debts......ccoemrerceeeerernaes Add Liné 3 + Line 9 in Qolumn Babove 0.00 EPPC I.=(.)rm 460 (Jan/2016)
o . . FPPC Adv:ce advnce@fppc ca.gov (866/275-3772)

www.fppc.ca.gov




. ScheduIeA c SR : " - Amounts may be rounded - — . . CoeL e SCHEDULE' A.

to whole dollars. i
Monetary Contrlbutlons Recelved i Statement covers period  IRJNTTITVIN 460
from __ [GEINNN  FORM
. : - . 4 R T I A 13
SEE INSTRUCTIONS ON REVERSE . - S through — | "Page of
NAME OF FILER - - . - - . i ~| LD.NUMBER _
Katherman for WRD Board. 2020 ‘ : | ' . 11382475
. ) iFAN IMSMDUAL ENTER AMOUNT CUMULATIVE m.ﬁATE PER ELECTION
il P A, S S OVMIIeE  ALG0 v 15 gy TRIBUTOR | CONTRIBUTOR | ,GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED . . : CODE * - (IF SELF.EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) - (F REQUIRED) -
) - . - OFBUSINESS) v . o T . ot
A Journ‘é men & Apprentices Local #250 | B -~
8/10/21 Y PP ‘ | Boou 7,500.00 7,500.00 - |
Gardena, CA. 90248 : | gpery
ID # 743-959 . m. | Cdscc
' So. Calif. Pipe Trades District Council #16 Gl .
grazpy | S0 AN TP THades HISHIC HOnG Goow - 750000 | - .7,500.00
' Los Angeles, CA. 90020 _ ' aery . . S
IN# 760715 [Oscc
| Laborer's Intf Union of N. America Local 1308 | @ooy | - | e
st | rer's Int1 Union of N. America Lo 00 %g?:f o . 2,500.00, 250000 | -
' ‘ Lakewood, CA. 90712 Oety '
IN#AR-1821 ‘ Jscc
' : CIIND )
Pacific- Atlantic Partners, LLC ) . ) .
10/12/21 ' | g?:«‘ 1,500.00 1,500.00-
_ Alexandria, VA. 22314 .| Opry
.. n el v - - - | Oscc
.| Pacific Atiantic Partners, LLC | Boow o _ , | :
102121 | . - oM L L . 2,500.00 | - . 2,500.00 |
Alexandria, VA. 22314. _ - QOpry - o - : :
. : | Osce ,
SUBTOTALS  21,500.00 | b
Schedule A Summary : | - ' : * (~Contributor Codes )
_..1. Amount received this period ~ itemized monetary. contributions. S , . IND — Individual )
- : . .| COM — Recipient Committee
(INCIUGE all SChEAUIE A SUBLOIBIS.) .v.ovrveereressreessssesessesesesssssessss s ereeeeeseeeen e $ 25-0?9 00 | (o‘:;g'fh"an T SeO)
2. Amount received this period — unitemized monetary contributions of less than $100 ................. $ _ 0 . | g-Other(eg. o aness entity).
3. Total monétary contributions received this period. - ' .. | SCC- Smal Contribujor Commiliee
(Add Lines 1 and 2. Enter here and on the. Summary Page, ColumnA Lme 1) e TOTAL $ 25,000.00 )
L : ' - FPPC Form 460 (Jan/2016)

rwc Advice: aduoe@fppc.a gov (866/275-3772)

WA fnnr ra .onv




- Schedule A (Continuation Sheet) FERE Amounts may be rounded IR e SCHEDULE‘A::(CON.T.).

- . : | trom 7-1-21 .. FORM

. i through___12-31-21 page_ 5 of 13
'NAME OF FILER = - ' _ = : — TD. NUMBER '
‘Katherman for WRD Board 2020 S ' o o 1382475

IF AN INDIVIDUAL, ENTER AMOUNT ‘| CUMULATIVE TO DATE PER ELECTION
. CONTRIBUTOR - .
RE%AEJT\EED FULL NAME, S“:FEETADDRE.SS AND Z!RPI.E.ODE OF) CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER . RECEIVED THIS CALENDAR YEAR TO DATE

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

IND
lnternatuonal Brotherhood of Electncal Workers %com

141/30/21 || Local #11 PAC _ [CoTH | _ : '2,500.001 ' '2,500.00

Pasadena. CA 91101 N [(Jscc

¥1IND . 2
- - Robert Reeb » - A : Legislative Advocate . - -
12/30/21 . .| Heom 9 o 1,000.00- | .. 1,000.00

JotH
Placerville, CA. - h aeTty

[dscc

. A . _ -JIND .
- : . ‘ T COcom : . T s
' - - . ' [JoTH : : -
Pty
Jscc

N,
Clcom
CoTH
Oery..”
[Oscc

CJiIND
I:ICOM -
[JOTH

[scc’

_ SUBTOTALS _  3,500.00

[ *Contributor Codes - * Rl . i . — -

- IND - Individual )
COM — Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entﬁy)
| PTY —Political Party T e : .- . - . .. - -
i Lscc Small Contributor Committee : i . ] . ' FPPC Form 460 (jan/2016)

g : FPPCAdvIce advlee@fppc.ca.gov (866/275-3772)
| ’ - wwwfppc.ta gov




SCHEDULE B - PART1

Amourits may be rounded

* Schedule B - Part 1 to whole dollars. Stalemant covers period CALIFORNIA 460
Loans Received . from 7-1-21 FORM
~ SEE INSTRUCTIONS ON REVERSE R : LT S through 123121 Page ,6 of_13
NAME OF FILER ~ - - . ‘ - , I.D.NUMBER -~ _ .
Kathermah for WRD Board 2020~ . - ' - 1382475 -~
FULL NAME, STREET ADDRESS AND ZIP CODE O o e VER ougsg?géliue mol UNT AMOJ;,’T PAID | QUTSTANDING mrggssr ORIGINAL | CUMULATIVE
OF LENDER . RECEIVED THIS - PADTHIS | AMOU . |conTrIBUT
(F COMMITEE, ALSO ENTER 1. NUMBER) e o cusmcoty ™ [BEGINNINGTHIS | ™ oegiop e Peon | CLOSEOETHIS | "prpion LOAN;OF -y e
The Katherman Company o SR IR -7 {@eao : : w o | CHENDARYEAR
: o ¢ 18,000 | 0 0 % | s_50.000 |s__-2,000
Rolling hills Estates, CA. 90274 - . .| 01 Foraven _ e « . 7| .PerELECTION"
h . s 18,000' . 0.00 |, 0 R " 0| 12-16-19 | '
tEl IND [lcom @OTH [lery [Iscc |- - - DATE DUE . DATE INCURRED | .
[J-FORGIVEN . RE _ - eeneiscngn"
v . \ : } i ! " v : L s
tD IND ] com D OTH oery O scc e - ) B : - . DATE DUE : e DATE Imﬂ)
] pa
$ $ %
.| C] FORGIVEN - RATE
. . $— $ s $
fomo DCcom Clomw _[Oeiy [Iscc. _ i, - o e ) ,
' | ' SUBTOTALS $ 0009 1800000 000 $ O
, s N KRN R T2 L eee E — ) T (Enter (e) on
Schedule B Summary D L § - . e - . Schedule E, Line 3)
1. LOANS reCeIVEd thiS PETOU ........c..cuviersrieeesseessssissessessesnsasnssssessssssssssesssses finsaressnssesssnes SR 000 ' R
(Total Column (b) plus unitemized loans of less than $100.) (M Contribuior Codes
2. Loans paid or fOrgiven this PEriOd.............wweeuseirreessssesesssssssssssrerssssssssnns Crveeesaeesnnes P— $ — 18,000.00 IND —Individual - _ .
(Total Column (c) plus loans under $100 paid or forgiven.) * = .~ - | | COM;~ ;},:;e‘:;';,?;?y"'gf";cc,
(Include loans paid by a third party that are also itemized on Schedule A) .- - | OTH - Other (e.g:, business entity)
‘ _ PTY - Political Party
3. Net change this period. (Subtract Line 2 FOM LN 1) weevvreoeeeeesesessseeseseeseseseessesssesesensmesseesees NEI' $ __-1800000 SCC — Small Contributor Commitioe |
Enter the net here and on the Summary Page, Column A, Line 2. - . o , (May be & nogative number) :
Amounls forgiven or paid by anolher palty also must be neponed on ScheduleA L ' , ' . ' , ‘ ' ’ _ FﬁPC Form 450' (}an/2016)
- If requred ) : ‘ ’ FPPC Advice: advnce@fppc.a gov (866/275-3772)

° . . o . , o  www.fppc.ca.gov




Schedule C ' o ’ * .’- Amounts may be rounded - SCHEIjULE c

to whole dollars. "
Nonmonetary Contrlbutlons Recelved Statement covers period CALIFORNIA 460
.. o from - 7-1-21 FORM
- ) SR - I T . 13
SEE INSTRUCTIONS ON REVERSE : e through -31-2 Page_ 7 of_13
* . NAME OF FILER ) T S | T T . T L.D. NUMBER i
, Katherman for WRD Board 2020 o . ' o 1382475
- - 5 CUMULATIVE TO
DATE - FULL NAME, STREET ADDRESS AND CONTRIBUTOR |  [FANINDIVIDUAL ENTER .| pescripTionoF | | AMOUNT/ " DATE PER ELECTION
RECEIVED . . ZIP CODE OF CONTRIBUTOR _ . ..CODE * | OO O e o ¢ | G00DS OR SERVICES - F"_'%m'EKET .| cALENDAR YEAR IFTR% DATE
¢ ’ - ) ) NAME OF BUSINESS) ) . ) S (JAN 1 - DEC 31) ( QUIRED)
EIIND -
[jcom.
. LJOTH
apry
(iscc
Omnp
.[Jcom
-} oTH
- gpry:
- [Jscc
CJIND
O com
JOTH .
Opry
Oscc
OJIND
C1com
(JOTH
Pty
. . Llscc | . .. .
Attach additional mformatlon on appropnately labeled contmuatlon sheets. T a ~ SUBTOTAL $
Schedule C Summary , . _ . [ *Contributor Codes . - )
1. Amount received this period — itemized nonmonetary contrlbutlons - ‘ ' IND — Individual
_ (Include all SChedUIE C SUDLOAIS.).......c.ccuererrerereeesiesesenseseeseessreesassessssessassssssaesssersasasiassessssessssesssssesnssornsnneas $ 0 COM— Regcipient Committee
T o T o o . ' (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ....... eeeeenreerenene . $ - - 0 _&T_c POtlhter (‘e Pg nbusiness entity)
. : olitical Party
- 3. Total nonmonetary contributions received this period. . - A " | SCC - Small Contributor Commlttee
(Add Lines 1 and 2. Enter here and on the Summary Page Column A Llnes 4 and 10.)...........ee TOTAL $ 0- . g

FPPC Form 460 (Jan/2016)
" FPPC Advice: advnce@fppc ca.gov (866/275-3772)
= o o . o I ) _ T ) ' o www.fppc.ca.gov




Schedule D

Amounts may be rounded

SCHEDULE D

Summary of Expendltures Statement covers period
whole dollars. - _ . . CALIFORNIA
Supporting/Opposing Other o whole doflars. = o 7.0 FORM 460
Candidates, Measures.and Committees = m. A _ ,
SEE INSTRUCTIONS ON REVERSE through 12812 Page_ 8  of 13
NAME OF FILER z 1.D.NUMBER
Katherman for WRD Board 2020 - 1382475
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR - TYPE OF PAYMENT DESCRIPTION AMOUNT THIS cum%mm PEF;glI‘JEA(;TEION
MEASURE NUMBER OR LETTER AND JURISDICTION, - d .
S OR COMMTTES -~ (IFREQUIRED) PERIOD (JAN.1-DEC.31) (IF REQUIRED)
Cedillo for City Council 2022 &) Monetary -
12720221 Y ° Contribuion 250.00 250.00
' Los Angeles, CA. 90017 [0 Nonmonetary. . :
ID# 143-392 - Contribution
- [ Independent.
Z] Support [0 oppose - Expenditure .
- 1 Monetary - :
Contribution
[J Nonmonetary
" .- Contribution
' O Independent
[ support [ oppose Expenditure
[0 Monetary
Contribution
[C] Nonmonetary
4 Contribution
‘ [ Independent
- ] support . [ Oppose . - Expenditure
' SUBTOTAL § 25000
- Schedule D Summary - , :
1 Itemized contributions and independent expendltures made this penod (Include all Schedule D subtomls ) ....................................................... $ 250.00
* 2. Unitemized contributions and independent expenditures made this period OF UNET $100.......eueceeeeeereceesesesraeae e ssasieneseeassesesseessesassesesmeessssenenenie $ 0
3. Total contrlbutlons and lndependent expendltures made this period (Add Llnes 1and 2. Do not enter on the Summary Page. ) .......... TOTAL.. $ _250.00
' A . 4 FPPC Form 460 (Jan/ZOlG)

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

. www.fppc.ca.gov




 SCHEDULEE. -

- . .. Am s . ) . ‘ . '
Schedule E ?:“':;ywl?;"dw Statement covers period CALIFORNIA 4 6 0
- Payments Made om 7-1-21 FORM
_ . . . 123121 . | . .
. SEE INSTRUCTIONS ON REVERSE . S : A : , through = ' Page 2 of 13. .
.. NAME OF FILER -~ .. ) - R o 1.D. NUMBER
Katherman for WRD Board 2020 S ' _ ’ B o . 1382475
. CODES: If one of the following codes aocurately describes the payment, you may enter the code. Othenmse, describe the payment.
CMP campaign paraphernalia/misc. o . 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 T PET petition circulating " TEL tv.orcable airtime and production costs
FIL', candidate filing/ballot fees , - _  PHO phone banks . TRG candidate travel, lodging, and meals
FND fundraising events . POL polling and survey research ~ TRS staffispouse travel, lodging, and meals
IND independent expenditure supportlnglopposlng others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG ‘legal defense ) - PRO professional services (legal, accounting) VOT voter registration
. LIT  campaign literature and mailings . PRT printads . .. . WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE ' o : ' - )
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) . CODE OR . DESCRIPTION OF PAYMENT ) -AMOUNT PAID
TSYS/TRANSFIRST : - - ' | On Line Donation Processing
, T . T OFC ] ' o — ’ : ) ‘ $209.25 .
Jeffersonville, Indiana 47130 . - : '
Lomita-Harbor City Kiwanis International : : : ' : '
CvC , ) ' _ - $100.00 -
Lomita, CA. 90717 )
Jose Ugarte = 2. R o = -
CNS ‘ N ) ‘ - 1,000.00 -
Huntington Park, CA. 90,255 ' ' ) : ‘ ' :
Payments that are contributions or independent expendilures must also be summarized on Sehedule D.. - , : o y SUBTOTAL $ 130925 o
Schedule E Summary
1. Itemized payments made this period. (lnclude all Schedu!e E subtotals. ) ........................................................... eeeneeennnns eeeeeeee e eeeeeeseees e eeees $ 1,550.25
2 Unitemized payments made this period of under $1 00 ............ Leeltieberessaesaetesntesan s snnse e aees st assbasaranennn et ee st et ra et et et et re s ee e $ 674.19
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1 Column (€).)...uuvueiiesnseiessietssisianns T ——— $ 0
4 Total payments made thls penod (Add Llnes 1, 2 and 3. Enter here and on the Summary Page, Column A, Lune 6. ) ........................... TOTAL $ — 2,233.44
' " FPPC Form 460 (Jan/2016)

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




SCHEDULE E (CONT)

‘SChedUIeE S S Amounﬁ:mE s rounded . . S B
. y be rounded
(Continuation Sheet) to whole dollars. Statement covers period cALIFORNIA 460
Payments Made , from 7-1-21 _ M
: o 123121 ¢ ‘ WRLE
'SEE INSTRUCTIONS ON REVERSE e v 7 _ through - Page 10 of 13
NAME OF FILER i N ’ L.D. NUMBER
Katherman for WRD Board 2020 " B i i _ - 1382475
CODES: If one of the following codes aocurately describes the payment, you may enter the code Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications . . RAD radio airtime and productlon costs
CNS campaign consultants . . MTG meetings and appearances o RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses - ) o - 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 o 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, aceountlng) VOT voter registration
. LIT  campaign literature and mailings . PRT print ads . - WEB information technology costs (internet, e-mail)
NAM DRESS OF PAYEE Co Co . . -
B Con e A e _ CODE  OR DESCRIPTION OF PAYMENT 2| AwouNTPAID
Cedillo for City Council 2022 : - .
CTB . . . . o . 250.00
Los Angeles, CA. 90017 : : - : .
IN# 143-3921 ) - o ’
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. o : : ' -~ . SUBTOTAL $ '250.00
FPPC Form 460 (Jan/2016)

* FPPC Advice: advice@fppc.ca.gov (866/275-377;)




* SCHEDULEF

" Amounts may be rounded

- Schedule F

Statement covers period CALIFORNIA
. . to whole dollars.
Accrued Expenses (Unpaid Bills) from 7-1-21 FORM 460
o B P 1 g
i - through -1 13
SEE INSTRUCTIONS ON REVERSE . - - » Page of
NAME OF FILER. . - ‘ I ' ‘ I 1.D. NUMBER -
Katherman for WRD Board 2020 ' ‘ ' 1382475

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 meelings and appeararices 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 -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, accountlng) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
' , (@) ® - ©) ' (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | pal 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 : - ' : ) :
summarizéd on Schedule D. . s_u BTOTALS $.' e ) $ o - $ . . $
Schedule F Summary
1. Total accrued expenses incurred this perlod (Include all Schedule F, Column (b) subtotals for o ' ' .
accrued expenses of $1 00 or more, plus total unitemized accrued expenses under $100 ) SR INCURRED TOTALS $ 0
2. Total accrued expenses pald 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.)...........ccccccevevrrrmneencss :PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and ' ' o
? 2 NET $ :

May be 5 negative number

~ FPPCForm 460 (Jan/2016)
FPPC Advice; advice@fppc.ca.gov (866/275-3772)

on the Summary Page, Column A, Line 9.)




- Schedule G .
Payments Made by an Agent or Independent

Amounts may be rounded

SCHEDULE G

Statement covers period

CAIl.:Iggl\RnNIA 460

\ 7-1-21°
Contractor_ (on Behalf of This Committee) to whole dolfars. from
) through _° 12-31-21 Page 12 of 13
SEE INSTRUCTIONS ON REVERSE . -
NAME OF FILER 1.D. NUMBER
Katherman for WRD Board 2020 “ ‘| 1382475

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.

CNS campaign consultants

CTB contribution (explain nonmonetary)

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supportmglopposmg 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

phone banks

polling and survey research

"postage, delivery and messenger services
professional servnces (legal, accounting)

print ads

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

RAD radio airtime and production costs.”

RFD returned contributions

SAL campaign workers' salaries )
-TEL t.wv. or cable airtime and production-costs

TRC candidate travel, lodging, and meals
TRS staffispouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (|ntemet e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE . OR

DESCRIPTION OF PAYMENT

-.AMOUNT PAID

Attach additional infdrmation on appropn'ately labeled continuation sheets. )

TOTAL* § 0

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

independent contractor as reported on Schedule E.

FPPC Form 460 (.lan/2016)

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

www.fppc.ca.gov



SCHEDULE H

schedule H . ' . . Amounts méy be rounded . . . Statement covers period: CALIFORNIA 4 6 0
Co to whole dollars. T -1- o -
Loans Made to Others* : _ : - fom .- [1-21 . FORM
- = L . S 128121 13 13
SEE INSTRUCTIONS ON REVERSE . , o . through : Page — of
:NAME OF FILER - i . 1.D. NUMBER
“Katherman for WRD Board 2020 1382475
~ ) ® @ — @ ) ©
FULL NAME, STREET ADDRESS AND ZIP CODE IFAN INDIVIDUAL, ENTER | GUTSTANDING |  AMOUNT | repaysent or| OUTSTANDING |  inTeREST ORIGINAL | CUMULATIVE
OF RECIPIENT ~ ° O L D e R BALANCE | (OANEDTHIS | poRGIVENESS | BALANGE AT RECEIVED | AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF_BL_J_SINéSS) BEGI'L\IENAFI\JC?DTHIS PERIOD THIS PERIOD® |- CLOgéERcl)gJHIS . LOAN TO DATE
. [ P { - _ B CALENDAR YEAR
S ¥ T wo| s $
Ororeven . | - . RATE PER ELECTION®*
L $ e | s— $
N v - DATE DUE . - DATE INCURRED
Oeao | ’ ' ' CALENDAR YEAR -
s | s— : 5| s 5.
- R . [ rorGIVEN .7 RATE _ L PER ELECTION*™
s s, s |- : o —_ 4
- - 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. S SUBTOTALS |$ $ » $ . $
' (Enter (e) on
Schedule |, Line 3)
Schedule H Summary -~ T o o o o o
1. Loans made this peHOQ.........c.coeecreeiecinece e eenee o erar e eetreeneerreeneneesanas ereeeeerreserrreretaenenerenn verereens verd ' 0.00 . ' .
(Total Colurmn (b) plus umtemlzed loans of less than $100 ) . ‘ 7 A If Required
2. PAYMENtS 1ECRIVEA ON IOBNS ..vivverveeerseeee e eeeeseeeseessseneeessfesese fesesseessessseesesessesesesosne v sncsio e § __0.00
(Total Column (c) plus unitemized payments of less than $100 ) ‘
3. Net change this period. (Subtract Line 2 from Line x 11 JEU O e SORVRVSIIRRURRP . | -3 B - 000
"(Enter the net here and on‘the Summary:Page, Column A, Line7.) - . : - a (May be a negative number)

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






