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Campaign Statement
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(Government Code Sections 84200-84216.5)

Statement covers period

from 07/01/2023

SEE INSTRUCTIONS ON REVERSE .| through __12/31/2023

Date of election if applicable:
(Month, Day, Year)

11/08/2022
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1 [{L 8\ For Official Use Only

1. Type of Recipient Committee: An committees — Complete Parts 1, 2, 3, and 4.
[x] Officenolder, Candidate Controlled Committee [] Primarily Formed Ballot Measure

O
I
O

2. Type of Statement:

Preelection Statement
Semi-annual Statement

Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[ Quarterly Statement
[C] Special Odd-Year Report
[ Supplemental Preelection

Statement - Attach

Form 495

QO state Candidate Election Committee Committee
O Recall QO Controlled
{Also Complete Part 5) O Sponsored -
(Also Complete Part 6)
[C] General Purpose Committee
O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Completo Part 7)
. 1.D. NUMBER
3. Committee Information 484644

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
LANGFORD FOR WATER BOARD 2022

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

Inglewood CA 90301 (310)817-6679
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX '

“CITY ’ STATE Z|P CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
(310)672-6679 / cine@politicalreportingplus.com

Treasurer(s)

NAME OF TREASURER

Cine D. Ivery
MAILING ADDRESS

CITY

Inglewood

NAME OF ASSISTANT TREASURER. IF ANY

Samahndi Cunningham

“STATE __ ZIP CODE

ca 90301

AREA CODE/PHONE
(310) 817-6679

* MAILING ADDRESS

CITY

Inglewood

STATE ZIP CODE
CA 90301

AREA CODE/PHONE
(310)817-6679

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the
under penalty of perjury under the laws of the State of California that the foregoing is true

ned herein and in the attached schedules is true and complete. | certify

1 (4

Executed on JAN %«» 7 '2022 By — Assishn:mew
Executed on “M&N . 7 202 By

Date - muumMuWMofWa
Executed on By —_

Date Signature of Controlling Officeholder, Candidale, State Measure Proponent
Executed on By — - —

Date Signalure of Cx g Officeholder, Candidaie, State M Prop EPPC

www.netfile.com

Form 460 (Jan/2016)

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

- www.fppe.ca.gov




COVER PAGE - PART 2

Recipient Committee
CALIFORNIA
Campaign Statement FORM
Cover Page —Part 2
Page__ 2  of i '
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Bailot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Joy Langford
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JURISDICTION [] SUPPORT
Water Replenishment District Board District 1 [ oppPosEe
RESIDENTIALBUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
Inglewood CA 90301

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTRE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ yes [J Nno
COMMITTEE ADDRESS STREETADDRESS (NO PO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD L] SUPPORT
[] opPOSE
cITy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER —
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] orPPOSE
NAME OF TREASURER ~ ** CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | ¢ onony
Y
O ves ] no ] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
eIy STATE ZIP CODE AREA CODE/PHONE e Attach continuation sheets if necessary
- FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.petfile.com




Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded .
Summary Page to whole dollars. Statement covers period IRl 1 4Y ()
from 07/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through ___12/31/2023 Page 3 of 12
NAME OF FILER 1.D. NUMBER
LANGFORD FOR WATER BOARD 2022 1444644
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received TOTALTHIS PERIOD LENDAR YE PR .
(FROMATTACHED SCHEDULES) OTALTODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cceeeeevvmeeineeseereseee e Schedufe A, Line3  $ 10,018.76 g 10.518.76 oD
2. Loans ReCeived ........cccceeiieeeiieiiececee e Schedule B, Line 3 -10,000.00 57,000.00 11 through 630 1o bae
. 18.76 67,518.76 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .........ccocvvvrvvenee Add Lines1+2 $ $ Received $ $
byt ; 0.00 0.00
4. Nonmonetary Contributions ...........ccccevveeeirieennnenn. Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ecovivvrreiiinenns AddLines3+4 § 18.76 g 67,518.76 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........cooereeoeecrieieene e Schedule E, Line 4  $ 525.05 § 2,050.35 Candidates
7. Loans Made ........cooooiieiiiiie e Schedule H, Line 3 0.00 0.00 22, G | E g Made®
. Cumulative Expenditures Made
8. SUBTOTAL CASH PAYMENTS ......ccccceeiiireviirecieseens AddLines6+7 $ 525.05 3§ 2,050.35 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0.00 7,000.00 Date of Election Total to Date
10. Nonmonetary AdjUSTMENt ........oovvereerrererreeneeeerees Schedue C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .......coovevevviviererecneen, AddLines8+9+10 $ 525.05 § 9,050.35 / / $
Current Cash Statement / / $
- . . 1,098.72
12. Beginning Cash Balance........................ Previous Summary Page, Line 16 § To calculate Column B, add
13, Cash RECEIPLS ....c.covvevrercrireies e Column A, Line 3 above 18.76 | amounts in Column Ato the
. . 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.........ceeviiiinnnns Schedule I, Line 4 : fromrtCOISumn B of ymt" last | reported in Column B.
) 525 05 | report. Some amounts in
15. Cash Payments IR Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 592.43 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...........oooooorerrrenen 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............cccccoveeeiiirecnen. See instructions on reverse ~ $ 0.00
18. Outstanding Debts .......c...ccoeuvunee. Add Line 2 + Line 9 in Column B above  $ 64,000.00

www.netfile.com

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




Schedule A SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period cALIFORNIA - 4 6 ()
from 07/01/2023 FORM
12/31/2023 4 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
LANGFORD FOR WATER BOARD 2022 1444644
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P AN, S TR R o ey O TRIBUTOR | CONTRIBUTOR | GcUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ' ’ CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/06/2023 Katherine (ole |ND Consultant 2 259.38 259.38
= Kit Cole C ting LLC
Glendale, CA 91206 [:ICOM : oTe TonsEs Received through interpediary:
DOTH aRindraiaing :Ennonrlqns 1t
SSP(IE Sacramento, CA 55816
09/14/2023 Nakota Commmications [:“ND 1,000.00 1,000.00
COM
tos Angeles, Ch 90017 %om Reeeivat fhrouah incerediary:
E;gz Sacramento, CA 95816
09/14/2023 |[Michael Gaaan KJIND Public Affairs Director 1,500.00 1,500.00
COM Kindel Gagan
bos Angeles, R 20018 CotH Raceired Shrouh tnsempediany:
E PTZ: Sacramento, CA 95816
SC
09/27/2023 |Kellie Todd Griffin KIIND President & Chief 250.00 250.00
) C]coM Executive Officer
Carson, CA 90746 California Black Womens v . N
[JOTH Collective 555.:’3&Eii‘;;"%iﬁniﬁﬁ?iﬂid““"
OPTY Sacramento, CA 95816
[Jscc
0972872023 TeaiaTaftive Advocacy Group DIND 1,000.00 1,000.00|G2022 $2,500.00
Long Beach, CA 90808 [Jcom o . _
OTH S rondraseing Gonnancs e - axY
D PTY Sacramento, CA 95816
[Jscc
SUBTOTAL $ 4,009.38
s " "
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. :':“gM- '“;2";;:'"( Committee
9,918.76 -
(Include all Schedule A SUBtOtals.) .......ceeveerueeeieneeice e e ST $ (other than PTY or SCC)
. ) . . . e OTH - Other (e.qg., busin i
2. Amount received this period — unitemized monetary contributions of less than $100............... roreeeeranens $ 100.00 PTY_Pog,'icaﬁ,gnyb siness entity)
3. Total monetary contributions received this period. | SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL § 10,018.76

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

. . www.fppc.ca.gov
www.netfile.com




Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

] i i Amounts be rounded
Monetary Contributions Received may Statement covers period CALIFORNIA
to whole dollars.
from 07/01/2023 FORM
through ___12/31/2023 Page__ 5 _ of__11
NAME OF FILER 1.D. NUMBER
LANGFORD FOR WATER BOARD 2022 l444644
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR [F AN INDIVIDUAL, ENTER b -t CUMULATIVE TO DATE FEICRR G Mo
DATE (IF COMMITTEE, ALSO ENTER L.D.NUMBER) CONTRIBUTS R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE ursew-eg:;ou;‘?!.::)mnwe PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
09/29/2023 |Cynthia Ambres EIND Physician Executive 150.00 150.00
Kate Farms
Los Angeles, CA 90043 DCOM ! Received through intetmediary:
[JOTH eFundraising Connectidns '
BPTY sSacramenco, CA 9Y581e
SCC
09/29/2022 |Mark Johnson KJIND ittorney 250.00 250.00
. & H
Arcadia, CA 91007 DCOM e o Received through int di :
[JOTH ising Connect 1;: ey
Sg(";é Sacramento, CA 95816
11/10/2023 |Julie Chlopecki EIND Fgunder 259.38 259.38
[Jcom Lincoln Concepts
Mc Lean, VA 22101 Received through intefmediary:
[CJOTH eFundraising Connectifns
Dl I Y Sacramento, CA 95816
[scc
12/13/2023 |Marathon Petroleum Co LP CJIND 250.00 250.00
San Rafael, CA 94901 [Jcom
KIOTH
OPTY
Oscc
T271572023 W .
ava Blue Tech Corp DlND 5,000.C0 5,000.00
Riverside, IL 60546 [Jcom :
d :
EJOTH SPondratsing Connectibne Y
Oety Sacramento, CA 95816
[Jscc
SUBTOTAL$ 5,909.38
[ *Contributor Codes )
IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH ~ Other (e.g., business entity)
PTY — Political Party
\ SCC —Small Contributor Committee

J

www.netfile.com

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

www.fppc.ca.gov




. "

SCHEDULE B-PART 1

SCthUle B - Pal’t 1 Amounts may be rounded Statement covers perlod CALIFORNIA 46 0
Loans Received to whole dollars. from 07/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through ___12/31/2023 Page __§ of 11
NAME OF FILER 1.D. NUMBER
LANGFORD FOR WATER BOARD 2022 1444644
) (b) © ) (©) U} (0
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT | AmoUNTPAID | OUTSTANDING | nTeRgsT ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS BALANCEAT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
o COMMITTEE, /LSO ENTERLD. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | CLOSE OF THIS
0. NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
Jav Tanafard District Representative
California State Assembly] PAID CALENDARYEAR
Los Angeles, CA 90056 $_2.000.00 | $_____000 | _0.00% [ s_2,000.00]s 0.00
[] FORGIVEN RATE PERELECTION*™*
$ 2,000.00 $ 0.00|s 0.00 02/07/2023 0.00 02/07/2022 s
T{No [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
JInv Tanaford District Representative CALENDAR
California State Assembly] e YEAR
Los Angeles, CA 50056 s s " s s
[] FORGIVEN RATE PERELECTION **
$__45,000.00 $ 0.00| s 0.00 06/17/2023 0. 00 06/17/2022 s
Tm IND [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
Jov Tanaford & Associates (] PAD CALENDAR YEAR
Los Angeles, CA 90056
$____0.00 | §_15.000.00 —0.00% $.15,000.00 | $______ 0.00
[] FORGIVEN RATE PERELECTION**
§_15,000.00 | g 0.00] s 0.00 09/01/2023 0.00| 0873172022 | ¢
T[] IND [JcoM KIOTH []PTY [] ScC DATE DUE DATE INCURRED
SUBTOTALS $ 0.00§ 9,000.00$ 53.000.003 0.00
(Emer(e)gn
Schedule B Summary Schedule E, Line 3)
1. LOANS reCOIVEA thIS DEIIOM ..........eeeveeeeeieitieeetaeeeeeee e sseeesssesessaessessesseeseessessensasssessaesesssensesnsensanssersennens $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
. . . . IND — Individual
2. Loans paid or forgiven thiS PEIIOM .............cccueeieeeemeiosaeseiesasemsaessestesesasaesasssnseseasesesassassessssssassassessssens $ 10,000.00 COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are alsc itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY - Political Party
. . . . SCC - Small Contributor Committee
3. Net change this period. (Subtract Line 2 from Line€ 1.) ......cc.oooieieeeeeeeeeeee e NET $ -10,000.00 g J
(May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule

** If required.

)

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




SCHEDULE B-PART 1 (CONT.)

Schedule B—-Part1 (Contlnuatlon Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received 10 Whots doliars. from 07/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2023 Page 7 _ of_ 11
NAME OF FILER 1.D. NUMBER
LANGFORD FOR WATER BOARD 2022 1444644
@ b ) e )
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT “ OUTSTANDING INTEREST ORIGINAL CUM:J'L)ATIVE
OCCUPATION AND EMPLOYER BALANCE AMOUNTPAID | “pal ANCEAT
OF LENDER oty g BEGINNING THis | RECEVED THIS| OR FORGIVEN | crose OF This |  PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE. ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Joy Langford District Representative CALE
California State Assembly (& PAD NDAR YEAR
Los Angeles, CA 90056
g $_1.000.00 | S____ 000 | _0.00% | §_ 1.000.00 |$_-___0.00
(7] FORGIVEN RATE PER ELECTION**
§__1,000.00 | g 0.00( ¢ 0.00 09/30/2023 0.00| 09/30/2022 |
Tﬂ IND [Jcom [JOTH [JPrYy [J scc DATE DUE DATE INCURRED
Joy Langford & Associates [ PAD CALENDAR YEAR
Los Angeles, CA 90056 !
s 000 | s__4.000.00 —0.00% §_4,000.00 [ § 0.00
[ FORGIVEN RaTE PERELECTION **
s 4,000.00 s 0.00]|s a0 00 10/12/2023 0.00 10/12/2022 s
fOWND [Jcom EIOTH [ PTY [Jscc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ s % s $
[] FORGIVEN RATE PER ELECTION**
s s s s
tOINo [Jcom [JOTH [JPTY [J scc DATE DUE DATE INCURRED
[] PAD CALENDAR YEAR
s s % 5 $
[] FORGIVEN RATE PERELECTION**
$ $ $ $
fON Qcom Qom OPTY [Jscc DATE DUE DATE INCURRED
0.00 1,000.00 4,000.00 0.00
SUBTOTALS
( tContributor Codes W

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

[" If required.

J

www.neftfile.com

-

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Padlitical Party
SCC —Small Contributor Committee
J

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E
Statement covers period CALIFORNIA 46 0

NAME OF FILER

LANGFORD FOR WATER BOARD 2022

from 07/01/2023 FORM

through 12/31/2023 Page a of 11
1.D. NUMBER
1444644

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

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

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Pc itiral Rennrtina Plus PRO Political Accounting - July, 2023 125.00
Inglewood, CA 90301
Aafundraising Connections CMP Credit Card Processing Fees 9.38
Sacramento, CA 95816
aFundraising Connections CMP Credit Card Processing Fee 88.10
Sacramento, CA 95816
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 222.48
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) .........c.coueviuieieeee e s st s e e en e sresnesaensene $ 468.16
2. Unitemized payments made this period of UNAEr $100 .........cocerirreriirir e sttt ib s e saa st er e e e saesae s sm e e s s e st sres s s s e e e enenn $ 56.89
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ...cc.viiiiiiiiiiiciiiciiciii i esses e e saae e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ......cccccceveeernreneene. TOTAL $ 525.05

www.netffile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov




Schedule E

SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made foWhets fesua. from 07/01/2023 FORM

12/31/2023 '
SEE INSTRUCTIONS ON REVERSE through Page__ 9 _ of 1l
NAME OF FILER 1.D. NUMBER
LANGFORD FOR WATER BOARD 2022 1444644

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

CVP 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 (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(F COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundraising Connections CMP Credit Card Processing Fee 9.05
Sacramento, CA 95816
eFundraising Connections CMP Credit Card Processing Fee 35.30
Sacramento, CA 395816
eFundraising Connections CMP Credit Card Processing Fee 14.60
Sacramento, CA 95816
eFundraising Connections cmP Credit Card Processing Fee 2.05
Sacramento, CA 95816
eFundraising Connections CMP Credit Card Processing Fee 9.38
Sacramento, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 70.38

www.neffile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov




Schedule E SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0

Payments Made Sowho oNars. from____07/01/2023 FORM

through 12/31/2023

Page___ 10  of__11

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

LANGFORD FOR WATER BOARD 2022 1444644

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 e 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

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

NAME AND ADDRESS OF PAYEE :
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

aFundraising Connections CMP Credit Card Processing Fee 175.30

Sacramento, CA 95816

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 175.30

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com www.fppe.ca.gov




SCHEDULE F

- Schedule F o Amounts may be rounded Statement covers period CALIFORNIA. A6 ()
Accrued Expenses (Unpaid Bills) to whole dollars. from 07/01/2023 FORM
through __12/31/2023 11 11
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
LANGFORD FOR WATER BOARD 2022 1444644
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 (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
OF COMMITTEE, ALSO ENTER L. NUMBER) DESCRIPTION OF PAYMENT | BAi ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
Intearated Political Strategies LLC CNS Consulting 7,000.00 0.00 0.00 7,000.00
Services
Sherman Oaks, CA 91423
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 7,000.00$ 0.00$ 0.00% 7,000.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).........ccccvvriinininiiiiniiciennnne INCURRED TOTALS $ 0.00
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.) .........cccvienininienanns PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUMN A, LINE 9.) ....iiiciiiiiieiiiieeieeeietectisaesae e srsssessssassescesasssssesssateseebessassasesaasaseeaseehasaessessas s seesasaesassnesrasesssasans NET $ 0.00
“May be a negative number
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