COVER PAGE

Recipient Committee oY
. AT o 1 A
Campaign Statement o Eeeid 460
Cover Page T 20199
Statement covers period Date of election if applica b AT
trom 09/01/2022 (Month, Day, Year) HERMOSA BEAGH J/~ / ForOmdalUse Only
CY CLERK A,
p / 4 Ve’
SEE INSTRUCTIONS ON REVERSE through 107222022 11/08/2022 ’K{” - W/
oy b 8] ‘3/

1. Type of Recipient Committee: AnCommittees ~ Complete Parts 1,2, 3, and 4.

if] Qfficeholder, Candidate Controlied Committee 3 primarily Formed Baliot Measure

) State Candidate Electon Commitiee ommitiee
Recall Controtied
(Ao Campints Part 5 Sponsored
Ao Conmpiste Part &

] General Purpose Committes
Sponsored
Smail Contributor Commiittee

§ [0 Primacily Formed Cancidate/
D]
U Political Party/Central Committee

Officeholder Committae
(ABo Compiete Part 7}

2. Type of Statement:

¥} Preelection Statement

L] Semi-annuai Statement

{ ] Termination Statement

(Also fila a Form 410 Termination)
[ Amendment (Explain below)

Quarterly Statement
Spedial Odd-Year Report

1.0. NUMBER
3. Committee Information ] 1456297 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME REASUI
Saemann for Hermosa Council 2022; Rob James Eble
MAILING ADDRESS

STREET ADDRESS (NO PO, 80X) oY STATE 2P GOOE AREA CODE/PHONE
I Gards cA__soois

(/157 STATE 2ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER. IF ANY

Hermosa Beach CA 90254

MAILING ADDRESS (If DIFFERENT)NO. AND STREET OR PQ. BOX MAILING ADDRESS

cITY STATE Z2iP CODE AREA CODEPHONE CitY STATE 217 CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX / E-MAILADDRESS

4. Verification

| have used ali reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information centalned herein and in

certify under penaity of perjury under the laws of the State of California that the foregoing

the attached schedules is true and complete. |

Toratare of ContoRng OTCencion’, Candice:s, SR NEaIure PIoponent

Biocied o0 '.;)v/lﬁ /e By
Date

Exacuted on L o5 e L‘l“‘ R By
Oate

E By

xecuted on s ¥y

Executed on 8y

Tignature Of ContoRng UCeNoIer, CaNals, B1aie Mas.re Froponsn]

FPPC Form 460 (Jan/20186))

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

www.fppe.ca.gov
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COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 46 0
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Rob Saemann
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JSURISDICTION (] suPPORT
Hermosa Beach City Council O oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE _ 2IP
HermosaBe: CA 80254 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listeny committees
not included in this that are fled by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
e 7. Primarily Formed Candidate/Officeholder Committee Uistnames of
NAME OF TREASURER CONTROLLED COMMITTEE? oMeehomyr{s) or candidate{s) for which this committee Is primarily formed.
O ves Ono
SOMNTTTEE ADDRESS STREET ADDRESS (NOF0.80%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ suppoRt
O oepose
cTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ orrose
COMMITTEE NAWE 1.0 NUMBER NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ SUPPORT
3 orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX) O orpose
oy STATE __ ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
summary Page Statement covers period CALIFORNIA 4 6 0

from 18/01/2022 FORM

_ 10/22/ 3 17
SEE INSTRUCTIONS ON REVERSE gh 10 2022 Page of
NAME OF FILER 1.D. NUMBER
Saemann for Hermosa Council 2022; Rob 1456297
. Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTRCHED SCHEDULES) OTALTO OATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions S Atine3 $ 6080 $ 6000
111 through 6/30 711 to Date
2. Loans Received hedule B, Line 3 0 0
6000 6000 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........cccoenrremrinennrns Addlines1+2 $ $ R d $ $
4. Nonmonetary Contributions. Schedule C, Line 3 0 0 21. Expendilures
5. TOTAL GONTRIBUTIONS REGEIVED.......roe AgdLines3+4 ¢ 5000 s 6000 Made s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. Schedulo E, ine s § 4621 $ 4621 Candidates
7. Loans Made hedulo H, Lina 3 0 0 2 ¢ tative Expendi Mad
umy tu: *
8. SUBTOTAL CASH PAYMENTS ..o nddunes+7 s 4621 s d621 (7 Subject t Vetuntery Expenditore L
9. Accrued Expenses (Unpaid Bils) schoduio F Lines 0 0 Date of Election Tota!to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE..... Addtnesg+9+10 § A621 s 621 J $
Current Cash Statement / / $
12. Beginning Cash Balance Previous y Page, Line 16 $ 0 To caleutate Column B
13. Cash Receipts Cotumn A, Line 3 above 6000 iﬂg am ts in C:J:’m"
correspo! - o
14, Miscellaneous Increases to Cash dulo I, Line 4 0 amounts from Eo.u.,.",‘.’a o ponM 0 ue%l?,:"ct‘:i:ﬁ?" may be different from amounts
15, Cash Payments Column A, Line 8 above 0 of your last repart. Some
amounts in Column A may
16. ENDING CASH BALANCE ............ Add Lines 12 + 13 + 14, then subtract Line 15 $ 1379 b: negaﬁve ?urz;g‘?x
Id be subtra
If this is a termination statement, Line 16 must be zero. :r:;ousepzirjiod amourlx‘:." i
this is the first report being
17. LOAN GUARANTEES RECEIVED Schodulo B, Partz § O ﬁ’:g gx‘zvﬁ"‘gg‘;’"ﬁr’;&
Cash Equivalents and Outstanding Debts :::)' Lines 2,7, and 9 (i
18. Cash Equivalents Sea i jons on reverse
19. Outstanding Debts........c..covererrevencenn Add Ling 2 + Ling 9 in Column B above FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

. " to whole dollars.
Monetary Contributions Received Steisment coversperiod  |CINRLLLUTLN, oY)
from 09/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Page 4 ot 17
NAME OF FILER 1.0. NUMBER
Saemann for Hermosa Council 2022; Rob 1456297
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
CONTRIBUTOR . OCCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(iF COMMITTEE, ALSO ENTER LD. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
09/02/2022 | Rob Saemann gg*gM Construction 500, 6000 6000
DoTH Saemann Construction
e A 90257 OpTy
Jscc
09/15/2022 | Rob Saemann #IND Construction 500 8000 6000
Ocom
m CloTH Saemann Construction
ermosa CA 90257 Oery
Oscc
10/17/2022 %ggm Construction 2000 6000 6000
OotH Saemann Construction
ermosa CA 90257 Oty
Dscc
10/21/2022 | Rob Saemann % IND Construction 3000 6000 6000
O g?:’: Saemann Construction
ermosa CA 90257 aety
Oscc
O
Ocom
OoTH
Oety
[iscc
SUBTOTAL $ 6000
Schedule A Summary
1. Amount received this period — itemized monetary contributions. 6000 COM ~ Recipiant
(Include all Schedule A subtotals.) $ (other u\ancmo,??cq
0 OTH - Other (e.9.. business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 $ PTY ~ Political Party

SCC - Small Contributor Committee

3. Total monetary contributions received this period.
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.)......ccceccuevenenes TOTAL $ L_ FPPC Form 450 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



échedufe A (éontinuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statoment covers period
trom 09/01/2022

through 10/22/2022

SCHEDULE A (CONT.)

CAl;:IggslNlA 460

5 17

Page of

NAME OF FILER
Saemann for Hermosa Council 2022; Rob

1.0 NUMBER
1456297

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALS0 ENTER 1.0. NUMBER}

DATE
RECEIVED

CONTRIBUTOR
CODE

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN, 1 - DEC, 31)

PER ELECTION
TO DATE
(IF REQUIRED)

N/A

CiND
Ccom
QoTH
dety
Oscc

Omo

COcom
QotH
aery
Oscc

iND

Ocom
dotH
aery
Osce

0D

Ocom
OotH
aeTty
Oscc

OiNp

Ocom
QOotH
ety
[dscc

SUBTOTAL §

*Contributor Codes
IND ~ Individual
COM ~ Recipiant Committee

(other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY — Political Party
SCC - Small Contributor Commitiee

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule B - Part 1

Amounts may be rounded

to whole dollars.

SCHEDULE B - PART 1

Statement covers period

i g CALIFORNIA 460
Loans Received from 09/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Page 6 of 17
NAME OF FILER 1.D. NUMBER
Saemann for Hermosa Council 2022; Rob 1456297
Tal G] [C] (0] ™ @
FULL NAME, STREET ADDRESS AND ZIP CODE | P ANINDIVIDUAL ENTER | QUTSTANDING |~ AMOUNT | AMOUNT PAID | OUTSTANDING |  INTEREST ORIGINAL | CUMULATIVE
OF LENDER L Elin OV aesﬁzmﬁggrms RECEIVED THIS| OR FORGIVEN LBAL;ANCFET»H\‘_}'IS PAID THIS AMOUNT OF ICONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) AN OF BLISINESS) PERIOD PERIOD THIS PERIOD« | C OPSI!EER?OD PERIOD LOAN TO DATE
N/A [ PaD CALENDAR YEAR
$ $ % s $
RATE
[] FORGIVEN PER ELECTION™
§ H $ s 5
fomo Ocom Qo OepTY [Oscc DATE DUE DATE INCURRED
[0 paip CALENDAR YEAR
s $ % H $
RATE
[] FORGIVEN PER ELECTFON“
s 5 § 5
TD IND D COM D OTH |:| PTY D sce 5 DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
] 5 % $ H
RATE
[] FORGIVEN PER ELECTION™
s $ $ $
T|:| IND [JcoM [QJoTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e) on Schedule E, Line 3)
Schedule B Summary
1. Loans received thiS PEIHIOM .......cc. ittt b s bbb s $
Column itemized loans o :
(Total l. (b) Plus un‘ma ‘ d loans of less than $100.) T TR T ~
2. Loans paid:or forgiven this DB ... mmuimimmmsiiisissusiinmiaivimsi s s iaaa e $ IND — Individual
(Total Column (c) plus loans under $100 paid or forgi_ven.) COM - Recipient Committee
Include loans paid by a third party that are also itemized on Schedule A. (other than PTY or SCC)
y - .
3. Net change this period. (Subtract Line 2 from Line 1.) oo " NET $ OTH - Other (e.g., business entity)
e P PTY - Political Party
Enter the net here and on the Summary Page, Column A, Line 2. .
Ty Fag 4 SCC - Small Contributor Committee
w,

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

** If required.

)

(May be a negative number)

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Schedule B — Part 2

SCHEDULE B - PART 2

Amounts may be rounded
to whola dollars. Statement covers pericd  WoFNNIeY:IN 460
Loan Guarantors from 09/01/2022 FORM
10/22/2022 7 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Saemann for Hermosa Council 2022; Rob 1456297
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
CONTRIBUTOR CONTRR W | OCCUPATIONAND EMPLOYER LOAN GUARANTEED | CUMULATVE | o ;7sraNping
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
N/A Oino
Ocom s
OoTH
Oerv RS
Oscc s
LENDER CALENDAR YEAR
iND
Ocom s
D oTH DATE PER ELECTION
ety (IF REQUIRED)
Oscc s
D ND LENDER CALENDAR YEAR
1
Ocom [
Do oate B,
aery
Oscc s
LENDER CALENDAR YEAR
OJinD
Ocom s
dJotH
OeTY DATE G REQUIRED)
Oscc s
SUBTOTAL $

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

www.fppc.ca.gov



Schedule C
Nonmonetary Contributions Received

A ts may be dnd

to whole dollars.

Statament covers period

trom 09/01/2022

CALIFOR

FORM

SCHEDULE C

" 460

1 8 17
SEE INSTRUCTIONS ON REVERSE through 0/22/2022 Page of
NAME OF FILER 1.0. NUMBER
Saemann for Hermosa Council 2022; Rob 1456297
IF DIVIDUAL, ENTER
DATE F“‘;;’“&%:;ﬁ%%&%’,’ggfg:"” CONTRIBUTOR OO N AND EMPLOYER |  DESCRIPTION OF N T UM *° PER ELECTION
REGEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE aF m::: mf:é:;f ER GOODS OR SERVICES VALUE cakﬁ“ﬁ":gg g':)R (IF REQUIRED)
N/A Owo
Ocom
DoTH
gaety
Oscc
JIND
Ocom
OJoTH
aety
Oscc
OiND
Ocom
doTH
gaery
Oscc
OiNo
Ocom
DoTH
ety
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary “Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
COM - Recipient Committee
(Include all Schedule C subtotals.) $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 $ PTY - Political Party
SCC ~ Small Contributor Committee
3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).......ccceeeeunees TOTAL §

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

www.fppc.ca.gov



s.cheduI;a D

SCHEDULE D

Summary of Expenditures A e rownded Statement covers poriod  |SINTSINSINIIN
SuppprtlngIOpposmg Other 1rom 09/01/2022 FORM 460
Candidates, Measures and Committees
througn 10/22/2022 P 9 .
SEE INSTRUCTIONS ON REVERSE o age o
NAME OF FILER 1.0, NUMBER
Saemann for Hermosa Council 2022; Rob 1456297
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT t:ﬁi‘;’::l‘;:‘ Amgg;gms CALENDAR YEAR 7O DATE
OR COMMITTEE (JAN. 1 -DEC. 31) {IF REQUIRED)
] Monetary
N/A Contribution
[0 Nonmonetary
Contribution
O Independent
[ support [0 oppose Expenditure
[0 Monetary
Contribution
O Nonmonetary
Contribution
[ Independent
O support [ oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonstary
Contribution
[ Independent
O support O oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) $
2. Unitemized contributions and independent expenditures made this period of under $100 $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. §
FPPC Form 460 (Jan/2016))

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

www.fppe.ca.gov



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

.

o

A nts may be

to whole dollars.

Statement covers
from 09/01/2022

period

FORM

through 10/22/2022

Page

SCHEDULE D (CONT.
CALIFORNIA

460

10 of 17

NAME OF FILER
Saemann for Hermosa Council 2022; Rob

1.D. NUMBER
1456297

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

DATE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE

CALENDAR YEAR
(JAN. 1.DEC.31)

PER ELECTION
TO DATE
{IF REQUIRED)

N/A

O Support [J Oppose

O Monetary
Contribution

[0 Nonmonetary
Contribution

[ independent
Expenditure

3 support [ oppose

O Monetary
Contribution

[ Nonmonetary
Contribution

O Independent
Expenditure

[ Monetary
Contribution

[0 Nonmonetary
Contribution

1nd, Aont

O support 3 oppose

Expenditure

O Monetary
Contribution

[ Nonmonetary
Contribution

O Support O oppose

[ independent

Expenditure

SUBTOTAL $

FPPC Form 460 (3an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E

Schedule E Amg'm;’;n:;‘w Statement covers period CALIFORNIA 4 6 0

Payments Made srom 09/01/2022 FORM
10/22/2022 11 17
SEE INSTRUCTIONS ON REVERSE through ~Z=2727%% | page—_of
NAME OF FILER 1.0. NUMBER -
Saemann for Hermosa Council 2022; Rob 1456297

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (exp!ain nonmonetary)® OFC office expenses SAL campalign workers' salaries
CVC civic donations PET petition circulating TEL Lv. 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 staf/spouse travel, lodging, and meals

IND Independent expenditure supporting/opposing others (explain)* POS poshge. de!lvery and messenger services TSF transfer between committeas of the same candidate/sponsor
LEG legal defense PRO al (legal, mting) VOT voter registration

LT  campaign literature and mailings PRT prhi ads WEB information technology costs (intemet, e-mafi)

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

Sunset Printin CMP Yard Signs 514

Mandawa FA AN 40

FedEx Office Print and Ship Center cMP Campaign Flyers 25

15t Citizens Bank OFC Check Printing 116

Nadandn Danal nanTo

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 655
Schedule E Summary

4621

1. ltemized payments made this period. (Include all Schedule E subtotals.) $

2. Unitemized payments made this period of under $100 $ 0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) rreeeteteeneeasestesssasstesbeshasraseatenteshasen $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).....cc.cccceeveuereenene. TOTAL § 4621

FPPC Form 460 (Jan/2016))

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



Schedule E ~ A SCHEDULE E (CONT)
Stato! t covers period ~ o)
(Continuation Sheet) to whole dollars. men pe CALIFORNIA 4 6 0
09/01/2026 FORM
Payments Made from
10/22/2022 2 17
SEE INSTRUCTIONS ON REVERSE through Page 1 of
NAME OF FILER 1.D. NUMBER
Saemann for Hermosa Council 2022; Rob 1456297
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. 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 cdivic donations PET petition circulating TEL tv.or cable aitime 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 stafl/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, defivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mallings PRT print ads WEB information tachnology costs (internet, e-mail)
‘faﬁmﬁ’ﬁ,";ﬁaﬁjﬁﬁ; CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Sunset Prin| CMP Mailers 2194

Gardena CA 90248

Rob Saemann POS Reimbursement for USPS Postage for Mallers 843

Hermosa Bcac! CA 90254

United States Postal Service POS Postage for Mailers 929

Hermosa Beach CA 90254

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3966

an/20

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

www.fppc.ca.gov



* SCHEDULE F

shhedl"e F Amounts rzay be rounded CALIFORNIA
Accrued Expenses (Unpaid Bills) o whole dofars. FORM 460

Statement covers perlod
trom 09/01/2026

10/22/2022
through 27ecretiee 13 17
‘SEE INSTRUCTIONS ON REVERSE Page —— of——
NAME OF FILER 1.D. NUMBER
Saemann for Hermosa Council 2022; Rob 1456297
CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumad contributions
CTB contribution (explain nonmonetary)® OFC office expenses SAL paign workers’ salari
CVC civic donations PET petition circulating TEL tv. 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 printads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
N/A
*P that are ibutions or indep P must also be
summarized on Schedule D. SUBTOTALS § $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Includs all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) INCURRED TOTALS $
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.) PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET $
May be & nogative number
FPPC Form 460 (Jan/2016))

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



.

‘.

S;:hedule F SCHEDULE F (CONT.)

Amounts may be rounded
A to whole dollars.
(Continuation Sheet) o g Perd CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from
through 10/22/2022 Page 14 ot 17

NAME OF FILER 1.D. NUMBER

Saemann for Hermosa Council 2022; Rob 1456297

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

CMP ign paraphemalia/mi: MBR member communications RAD radio alrtime and production costs

CNS campalgn consultants MTG meetings and appearances RFD retumed contributions

CTB contribution (explain nanmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL tv. or cable alrtime and production costs

FIL candidate filing/ballot fees PHO phone banks TRC candidate trave, lodging, and meals

FND fundraising events POL polling and survey research TRS stafilspouse travel, lodging, and meals

IND independent expenditure supporting/opposing othars (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 inf ion technology costs (it o-mail)

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

(a) ) (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING | AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
N/A
SUBTOTALS $ $

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

www.fppc.ca.gov



Schedule G ..
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Amounts may be rounded
to whole doflars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period
from 09/01/2028

through 10/22/2022

SCHEDULE G

15

Pago 17

of

NAME OF FILER
Saemann for Hermosa Council 2022; Rob

1.0, NUMBER
1456297

NAME OF AGENT OR INDEPENDENT CONTRACTOR

N/A
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP paign paraphernalia/mi MBR membsr communications RAD radio airtime and production costs
CNS campaign consultants MTG tings and app RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate trave!, lodging, and meals
FND fundraising events POL polling and survey research TRS stafifspouse trave!, 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 (intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

N/A
Attach additional information on appropriately labeled continuation sheets. TOTAL* $

Do not transfer to any other or lo the y Page. This tolal may not equal the amount paid to the agent or FPPC Form 460 (Jan/2016))

independent conlractor as reported on Schedule E.

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

www.fppc.ca.gov




SCHEDULE H

A ts may be fed Statement covers period
Schedule H . P g PP cauiFornia 460
Loans Made to Others from FORM
10/22/2022
SEE INSTRUCTIONS ON REVERSE through Page 16 of 17
NAME OF FILER 1.D. NUMBER
Saemann for Hermosa Council 2022; Rob 1456297
IF AN INDIVIDUAL, ENTER 0] © @ 2] W &
P AN, ST A DnESs ANDZIPCODE | occuPATION AND EMPLOYER | OUTSTANDING L JMouNT L:EP':\YMENE OR| OUTSTANDING | rerEST (ORIGINAL | CUMULATIVE
IF SELF-EMPLOYED, ENTER 'ORGIVENESS
(IF COMMTTEE, ALSO ENTER 1.D. NUMBER) ( NAME OF BUSINESS) BEGgIENBIigSDTHIS PERIOD THIS PERIOD* CLOSE OFJHIS RECEIVED LOAN TO DATE
N/A O pap CALENDAR YEAR
s s s |s s
RATE
3 FORGIVEN PER ELECTION”
$ $ $ $ $
DATE DUE DATE INCURRED
[ pan CALENDAR YEAR
$ $ X s $
RATE
[ Foraiven PER ELECTION™
S $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions o another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E, SUBTOTALS |$ $ $ $
(Enter (e) on
Schodute |, Line 3)
Schedule H Summary
1. Loans made this period $ -
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments received on loans $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.) NET §
{Enter the net here and on the Summary Page, Column A, Line 7.)
(May be a nogative number)
FPPC Form 469 (Jan/2016))

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



Schedule | Amounts may bs rounded
Miscellaneous Increases to Cash to whole dollars.

SCHEDULE |

trom 09/01/2022

Statement covers period CALIFORNIA 4 0

FORM

10/22/2022 17 17
through ~/&&/&0ee
SEE INSTRUCTIONS ON REVERSE o Page —— of ——
NAME OF FILER 1.D. NUMBER
Saemann for Hermosa Council 2022; Rob 1456297
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF REGEIPT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
N/A

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
1. ltemized increases to cash this period. $
2. Unitemized increases to cash of under $100 this period. $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

Summary Page, Line 14.) TOTAL $ FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

www.fppc.ca.gov





