COVER PAGE

RecipientC ittee - , :
Camgaign Sc;raqg’gg\t | ‘ Type or print i fnk. Osin Smp CALIFORNIA " 4.6 ()
Cover Page | 213(2272m FORM

(Government Code Sections 84200-84216.5) : RECEIVED BY | page_ [ of

Statement covers period Date of election if applicablg: OS ANGELES COUP =

from :rq l&l " Q_DQ} (Month, Day, Year) | l‘ For Official Use Only
SEE INSTRUCTIONS ON REVERSE through D@C' 3[ 2-022 W23FEB -6 PH 3: IS

LLSENA T AL ~132 4 31
AT ATQIiv IHHIWDC

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: : =
[C] Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure [ Preelection Statement [J Quarterly Statement
(O State Candidate Election Committee Committee g Semi-annual Statement ¢ - - . [ Special Odd-Year Report
% Reomcall Q Controlled [J Termination Statement U [0 Supplemental Preelection
(4iso Complete Part) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495 -
80 .
ﬁ General Purpose Committee [0 Amendment (Explain below) /
(O Sponsored [ Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
X Political Party/Central Commitiee (Ao Gompiele Fust7)
3. Committee Information "Dl N,j:ﬁj g , ) Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) M NAME OF SURER
6aS o ne:H

P L MAIL
Greer\ (M")‘\l o# 0s /-\ naeleg G ol
STRE™™ *nnnrae min nA aAwvy CITY / STATE 2z cOoD, g CODE/PHONE
. Los Ange les CA900H42
CI1Y STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASLyR IF ANY
Los Anaeles CA" GoogZ
MAILING ADDRESS (IF DIFFER‘NT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS OPTIOF\g: FAX I E-MAIL ADDRESS
00 o™~ he.,if"«@ A
~J

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge th 1and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on X 7& 6§ 20 ZS By

surer

Executed on By — -

Date Signature of Controliing Officeholder, Candi State M Proponentor Responsible Officer of Sponsor
Executed on By M

Date Signature of Controliing Officeholder, Candidate, State Measure Proponent
e By Signature of Controling Oficaholder, Candidate, State M

Date ignature of Con! , Candidate, State Measure P t

o o Fropanen FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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' Statement covers period
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(Month, Day, Year)
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1. Type of Recipient Committee: Al Committeos - Complote Parts 1, 2,3, and 4.

[J Officehclder, Candidate Conlrolled Committee [0 Primarily Formed Ballot Measure
(O Stale Candidate Election Committee Commillee

O Recall O Controlled
{Aiso Complete Part 5) O Sponsored
. [Also Complate Pari 6)
ﬂ General Purpose Commitlee
(O Sponsored [] Primarily Formed Candidate/
O small Conlributor Committee Officeholder Commiliee
{Also Camplele Part 7)

¥ Political Party/Central Committee

2. Type of Statement:
[O] Preelection Statement
54’ Semi-annual Statement

[] Termination Statenent
(Also file a Form 410 Termination)

[] Amendment (Explain below)

3. Committee Information "DI N:ﬁl‘!_jﬂlg ID,

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

STFGrﬁd’\ Porrty of Los A_ﬁﬂeks Gmly

ot AREA CODE/PHONE

cIT, e e wwse
Los Angﬂe:{ CA 90082
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

Treasurer(s)
“Dovtlas Bar

.

oY * ] / G
64 AN €
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE  2IP CODE AREA CODE/PHONE Ity 5]
OPTIONAL: FAX / E-MAIL ADDRESS opnouér FAX / E-MAIL ADDRESS
0GB Doir~he
4. Verification ~J
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge t reatti
under penally of perjury under the laws of the State of California that the foregoing is true and correcl.
Execuled on X f eé 20 23 By —
E led
xeculsdon Dale By nalure of C g O C State Prop 4
Execuled on By —
Dale o of Conlkoling Candidate, State Measure Proponent
Executed .on By
Dato Sigr 1C g Clicehelder, Candidule, State Mensure Proponent
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Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

SUMMARY PAGE

to whole dollars.

from

Statement covers period

through BEL_S_I,_&ZZW

CALIFORNIA

022

FORM

460
9

NAME OF FILER

Erean wDM*H

oL Los Angeles County

i¥4
l. D/NUﬁERq / ? /OZ

Column AL/ Column B
Contributions Received rolumn A\ Column B Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and

[ 330 00 5 2 330,90

General Elections

1. Monetary Contributions..........ccccccoeeeevcevvrvesvevecveneern. Schedule A, Line3  $
_ 111 through 6/30 711 to Date
2. Loans Received......cccecernmu.. Schedule B, Line 3 0 Dl 20. contrvut
q . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 $ I ’;) 20 () I 3 2Q, v 20 porabutons s
4. Nonmonetary Contributions..........cccocovcvenvcvincennnee Schedule C, Line 3 (.\) : 21. Expenditures
"5. TOTAL CONTRIBUTIONS RECEIVED.........oooocorrorerens AddLines3+4 $ l ) ?)/1} Df 00 $ ‘a ) ¢ 06 Made $ $
Expenditures Made ? | Expenditure Limit Summary for State
6. Payments Made..........ccccmmnecmmmcnnieescniensninin Schedule E, Line4  $ $ ¢ ? Candidates
7. Loans Made........cooeiiie e seseeneneene Schedule H, Line 3
. 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS......ccooeirrrceernereranenes AddLines6+7 $ ‘l_x_ﬁ_g_éq M{ﬁé) (If Subject to \ Py Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 O Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 b (mm/ddyy)
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10 $ _i,_w_l_u_(ogs %: 1"{ 3 469 / / $
Current Cash Statement 2 / / $
12. Beginning Cash Balance .......c.cccccnnnccace Previous Summary Page, Line 16 $ 4)%&%% To calculate Column B,
13. Cash RECEIPES cucvrueeereeceiiaecseeseen s ssssessnsesaneees Column A, Line 3 above [ ; 301 :dtd at:nounts in Cc:jlumn
o the corresponding * i thi ; ;

14. Miscellaneous Increases to Cash .........cooeemveereoreee. Schedule I, Line 4 Q amounts from Column B r?;?gg?r:%gﬁr::‘gm may be different from amounts
15. Cash Payments ........cccovevrnennmiinnniesesesssnnnens Column A, Line 8 above ' of your Ia:st report. Some

amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 $ 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..........ccocoommvorsseroe Schedule B, Part2  $ filed for this calendar year,
. only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;')‘ Lines 2,7, and 9 (if
18. Cash Equivalents.............cccoerrrenrnernecierennenas . See instructions on reverse ~ $ />
19. Outstanding Debts...............ccccceeernrnees Add Line 2 + Line 9 in Column B above  $ i 4/}1( FPPC Form 460 (Jan/2016))
~ FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A

Monetary Contributions Received

Type or print in ink.

Amounts may be rounded

SCHEDULE A

Statement covers period

o whole dollars. CALIFORNIA
to whole doll L . LIFOR 460
SEE INSTRUCTIONS ON REVERSE through pe_C. 3’,‘ 26 Z"z"age 3 of g
NAME OF FILER 1.D. NUMBER
Green Parly o€ Los Angeles Coundy 124 912
DATE | FULL NAME, STREET ADDRESS[AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR &%ﬁggﬁg&’f#&ﬁ:@; » RE(?g\?ElﬁHls C%%EQB'XER?E%TE PEBrgleA‘}rEON
RECEIVED OF COMMTTEE ALSOENTERLD. “”M_BE“’ CODE * (F SELF.2UPLOYED, ENTER NAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
July [gor Koy Ret _ Moy | Secrunic 156,00 | || 106
_ dom Engineer- ) 1200
NeE AP( :/\3@{2{, CA %039 Cisco 7
A,U ONi IND St oere,
\uj‘/»éllozl ' ?ﬁ%’:‘ : 200,00

CPTY
[]scc

[os A MUeﬁG\ CT@O?‘#

‘E«\S Neer”

[370.0

Se‘f‘r‘ ’Q P—OA

7. AYL\/ Kﬂ,l

gcom
C]OTH
ety
Cscc

o4 A me,(e<. CA Gy

Seftwre
EI\S INeer

L‘{ 50:00 /’L{??O‘x

o, | Joffwaese
)0\, |E\ ‘ Xiav Ko ,._.1DCOM ) | |
o2l e | TAdineesr | OO0 | | 5080
2 Fog A o\que%frqu'chc S 9 e ) gj
R\)o\/\ ,Q( AM-\[ ol . []lc’:qgm ) © ; ‘..” ' 5
o my neweer | 750.a 179 0.0
220 fie podclescudwsiie | 7S _ )
-/ ’ susToTALS,  / L (), el
Schedule A Summary (~Contributor Codes )

1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUDOLAIS.) ........cv.vveeuueerecceeieeeriessesseesseessssesessssassessessssssaesanans et

2. Amount received this period — unitemized monetary contributions of less than $100 .................ccceee... $
3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........c.cccun....... TOTAL $

IND —Individual -
COM — Recipient Committee

l 530.00

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

00

PTY — Political Party
SCC - Small Contributor Committee J
.

|, 330 00
v FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT.)
Monetary Contributions Received to whole doflars., Statement c7vers period CALIFORNIA 4 6 0
from \ 4 FORM

e A ﬁrﬁLV ®’€ LOs Aﬂ\c{e/e§ C@dﬂ%y / L//?/o'j

FULL NAME, STREET ADD.‘RESS AND ZIP CODE OF IFMNDIVIDUAL ENTER AMOUNT C){MULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR | 5ccUPATION AND EMPLOYER
CONTRIBUTOR * RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC, 31) (IF REQUIRED)

Ao Koo - 1B '
Decifby | s Ko = | 28t 190000 1 9 10,00
?—OZ- Lo g AMP,‘IQ_SI.Q){?%;]{%:& J
'j"uﬂ’l 2‘2 LAY K . nggg X 710 .00| [,9420.%
LA, UA 9063y g{giﬁ
>0Z 1A, CA qooj“{ Hece
Sepr. I \;«,\[ B oou [

[JOTH
,Q.O 7/7’ gPTy
' Jscc
ND
; . [ QoTH
¢ 02 Z. ‘ : Pty
D Scc o -\ TTRA
SUBTOTAL § e
*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
FPPC Form 460 (Jan/2016))

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




Schedule A (Continuation Sheet) Type or printin Ink. SCHEDULE A (CONT)

Monetary Contributions Received A whole dottarer o | Sh%rwtc vmpeﬂod | CALIFORNIA 460
- - from .. \/ ,10‘ FORM

through\ppcc 3/I QOZZ&QG 5 of_g_

NAME OF Fl 1.D.NUMBER
TeReN T~y D Los /\V\cee/6§ (OQM IZH(G/ X
i ~
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN lNDIVIDUAL ENTER AMOUNT CUMULATIVERNO DATE PER ELECTION
ngg\sso O COMMTTEE, ALSO ENTERLD. NUMBERy CONE%'SEJTPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

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

N"@Us ” Atay Ko e, 55@[’&)&% 7‘50"09 /)‘MOIM

[JOTH

< @7’2‘ LA CA__d003q = £49 1 heert
jp@Cll jQDZZ, ra ol "R s [Jcom 59'6’,"({)% qéaiog /} 7700& y

[JOTH

gPTY E‘ﬂ\ﬁ-(i'\eef

i Freral AS
el oy e ~ | ceresuer | /0,00 D0
i 5&4\*(13\, N\QY\(CQ@A Bgcc _ . )
U Lind< Frero e =e
SR | Cost Suuer| 1060:00 2 070,00
FO Gta monige, or | B |

ool Lwda Plelddetol B,
;g* &, o | Care 6 )

)

—

JJPTY

> ,ﬁ(/\*&, /MoN(Ca %{ Osce

SUBTOTAL $

*Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party

. . N ) FPPC Form 460 (January/05)
SCC —Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) " Typeorprintinink A ' -  SCHEDULEA (CONT)
Monetary Contributions Received Amounts may be rounded - ‘Statement coyers period CALIFORNIA 460

to whole dollars. 1 o _!7_245/_7_1}_& FORM
om0 C 30 10T 0§

" reen PMH @4 Los AN@/éé Co um@ 12441617

0t MAME. STREEY LE IF AN INDIVIDUAL, ENTER .| cumuLaTIVE TO DATE PER ELECTION
Fu E.ST n,&:fgaﬁsgﬂg&?ﬁﬁgf CONTRIBUTOR co"m'BUTPR ' OCCUPATION AND EMPLOYER Receweo THIS CALENDAR YEAR TODATE
REOENED CODE (F SELF-EMPLOYED, ENTER NAME. * PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
B : o OFBUSINESS) . S .. -
. - ‘ ‘ : X0 :
| LH/\C{C&/ PIQM,-AM/» 2 i [‘7 0 g /7
Ock 2 ‘Teow | e q \vert)y 1 770:69 7 [770,60
CloTH ) - oF)

le,Z Senba. Moneca, Cﬁ%j‘%
k

Nov. lli Londe Preraid dont | Cove G 1VRI1 200 2,200,

903 e Motiigach Igdo ), 55 g
{V\ 1 l eﬁ/ {)' COM . A
E’L% z:% o §21¢ Cared)yver|l, 709 9)3 100

N Moﬂcg"éé 92 04 &Il Oscc
Jul( g | - S. Dveuj o | sfachs LIC P
O,JL;L ek 2 B | VP Stadeyy | N RT0 PNYR AL
T&:jmmces&i Qosb 3 Gece 9 Y S
Aug ﬂl T Mo Ka. 5. W BN, | Stachks Ll-c'//;’ﬁO,aa @;1%'99

CoTH ‘ :
FO2T | 1 o rranc®|ck d0562 | gsce VP Strabey)

SUBTOTAL$

[ *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

FPPC Form 460 (January/05)
FPPc Toll-Free Helpllne BGGIASK-FPPC (866/275 3772)




3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....c..ccceceann.

.TOTAL §

Schedule A (zontiAdaflenght e«/') DF  Amounts may be roundes SCHEDULE A
Monetary Contributions Received ' State CALIFORNIA 460
A from FORM & ¥
SEE INSTRUCTICNS OM REVERSE . , R thratigh ‘ZZEQ 4425 7&7 o 9 ;
B OSLER . : ' : : H\-‘BL‘“
Sreen Pty of£ Los Anqeles Co dndy 12 o917
FULL NAME, STREET ADDRESS AND ZIF CODE OF | 1F ANYRDVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR CONZF;::T*OR ‘)“iggffg"‘&geyoog‘f&% ER RECEIVED THIS CALENDAR YEAR TO DATE
(¥ COMMITTZE, ALSO GNTER 10 NUMBER) OF BUSINESS) PERIOD (JAN. 1+ DEC. 31) (IF REQUIRED}
im&Ka &, Prew g@é’m Stachs (LG 36 Qoo 1)3@0,0'0
OTH s » :
: . - s
Torrance. A Josd O | VP Sredegy .
¢t g/'] Time ke g D€ PR, | gTachs LLC [ 210.60
/ S| VP Sheadegy 10| 3300
. T@WFMC@ rM qOSOB [sce 3 /
‘ b=l .
Nov 17| hme ks 5. e el T8 = 2fo g L(_c 13200 o0k
2052 \ S|P Shdedy 1,220
Torcance. CA %so3| gee CTY
Peedll Tuneba S Urew 8w, | sfachd LLE = 50,00 |
;}q(}?,?/ o [lom \/*P 5_[_ ‘l% | ) 4
Totrance <A 905075 | Osce i \?
5 com
CJOTH
CJPTY
[Iscc
SUBTOTAL § i,
Schedule A Summary Y (*Contributor Codes A
1. Amount received this period — itemized monetary contributions. IND ~ individual
(INCHude @l Sohedule A SUDIOEIS.)eovrroroeessrorseemorser 8 té;-%e@ O et man T 1 SCC)
= OTH - Other (e.qg., business enti
2. Amount received this period — unitemized monetary contributions of less than $100 ......c...cccceveeeeee . $ PTY - Polfllw&l Pgaﬂy o
SCC ~ Small Contributor Committee)

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

www.fppc.ca.gov



SCHEDULEE

Type or print in ink. "
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. rom . FORM :
- .> i
SEE INSTRUCTIONS ON REVERSE through Qe"c“—s—éib" Eage —g—— of —g

1.D. NUMBER

NAME OF F| Ccen Pqu D_é' LOS Amq @/éj C@‘{M“)A\/ ! ZY (&1L

CODES: If one of the following codes accuftely describes the payment, you may enter the code. Otherwise, describe the pa)/ ent.

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 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

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

NAME AND ADDRESS OF PAYEE

Reierez [ost Office Pos Po m%,o% Pryment | 7 0¢.0p

- <A 90042

M\Olf\qél ﬁfwm%ar\ —p| Tuly 192071~ Dec. 31, 202
R Sopa_ Mohcca ) Ch M)CB “—”'loan,l& fW/mem‘ /#75{?

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

Schedule E Summary | ; I éDZ ég

1. Itemized payments made this period. (Include all Schedule E SUDIOAIS.) .......covuiiiiiiiiieiiiiciie et st aee s e e e e e e s e e e eaeecase e

2. Unitemized payments made this period Of UNAEI $T00 ........cciuiiiiiiiuieeiee it eeceresree e aaeeesae s stesaaassesaaeesaessseeesssesessssess e esseensseeesmnnsasseemsssesesesseenns $ l—7 OD
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (B).) cuvvieiiiiiiiiieeececiiiieie e eeeitae e eeeeees e eesses e e eeaaeesanen $
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ..c....cccvvvmmmrrennnnenn, TOTAL $ l G Q l 6 g

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 8366/ASK-FPPC (866/275-3772)





