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2. Type of Statement:

W.mmc«nm O primarity Formed Batiot Measure Preslection Statement
State Candidate Election Committes Semi-annual Statement smsmw
QO Recall § Controfied Termination Statement
{Ako Complete Part 5) Sponsored (Afso file a Form 410 Termination)
= (Koo Cormplele Part €) O Amendment (Explain balow)
Purpose Committea
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Polltical Party/Central Committee (Mlso Complse Part7)
3. Committee Information !'ﬁggg‘gf" Treasurer(s)
MITTEE NAME (OR CANDIDATE'S NAME IF NO COMMI ) NAWE OF TREASURER
. James Eble
Saemann for Hermosa Council 2022: Rob AT e ABBHESS
. Gardens casous [N

cITY STATE  ZIP CODE AREA CODE/PHONE

NAME OF ASSBISTANT TREASURER, IF ANY

STATE Z2IP CODE AREA CODEIFHONE

4. Verification

Ihavouuddluuommdmooncolnpnpudmam!Mmmumbhmawkmhmmmmhmmmummm. |

certify under penatty of perjury under the laws of the State of Cafifomia that the I8 true and coirect.

12/29/2022
Executed on 5

|
0

FPPC Form 460 (fan/2016))

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

www.fppe.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI;:Igg;NIA 460

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 JURISDICTION [] suPPORT
Hermosa Beach City Council [J oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE _ ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
HermosaBe: CA 90254 fy 9 proponent, if any
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] ves [ no
COMWITTEE ADDRESS STREET ADDRESS (NOF.0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD (]
SUPPORT
[ oprosSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
[J opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[[] suPPORT
] opPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD [ ' Lo
[J ves [ No
COMMITTEE ADDRESS STREETADDRESS (NO F.O. BOX) [J opPOSE
CITY 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



Campaign Disclosure Statement e e SUMMARY PAGE

to whole dollars.
Summary Page Statement covers period CALIFORNIA 460
o 10/23/2022 FORM
3 17
SEE INSTRUCTIONS ON REVERSE through 12/31/2022 Page ol
NAME OF FILER 1.0. NUMBER
Saemann for Hermosa Council 2022; Rob 1456297
- . . Col A Col i
Contributions Recelved olumnA c,\fénlr',:';?gn Calendar.Year Summary for (.:andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Prlmary and
General Elections
1. Monetary Contributions Schedule A, Line 3 $ 350 $ 8550
. Monetary Contributions............coeeuceeeevmrcoreeseeecsneeceeeeeens P - - 1M through 630 71 1o Date
2. Loans RECeIVEU.............c.o.oeoeeeeeeee e vense e Schedule B, Line 3
550 6550 20. Contributions

3. SUBTOTAL CASH CONTRIBUTIONS.......ccocrevrermererrennns AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions.........c.covuiivnrciercnnnicnine. Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.................AddLines3+4 § 90 g 3590 —— . $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............ccccocommnrieeriemeriesinemmsseseseseanes Schedule E, Line 4 $ 1929 $ 6550 Candidates
7. Loans Made.........cccoceeeriiciineieiceerie e eessssaesssssssasrassesses Schedule H, Line 3 0 0

22. Ci lative Ex ditu: Made*
8. SUBTOTAL CASH PAYMENTS oo AddLines6+7 § 1929 g 6350 TR e o el
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmoanetary Adjustment........ .. Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE..........oooooro. AddLinesg+9+10 § 1929 s ;5550 L $
Current Cash Statement / / $
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16 $ 1379 B clitainte Cokant B
13. Cash RECEIPLS ....ceveeeeeeererereeeeesenieess s ssreasssneseeas Column A, Line 3 above 550 add amounts in Column

A to th rrespondi * " . .
14. Miscellaneous Increases to Cash ............cooowerene. Schedule |, Line 4 0 am‘z,un(:scf?om S?J.um“,?e r:‘;?;:g? ;%ﬂﬁ;{e\c‘;’m R e S
15. Cash PayMents . commsssmsmomisssssias Column A, Line Babove 1929 B '
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15  $ 0 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......oo.oooe Schedule B, Parz § 0 2':; L"a’rg'z\f:r";"‘:j,’nfjj;ts
Cash Equivalents and Outstanding Debts ;’r‘:;,‘; Bnesi2 L 1end Bl
18. Cash Equivalents.........ccccccvreececerececeerrereenns See instructions on reverse  $ 0
19. Outstanding Debts Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

10/23/2022

from

through 12/31/2022

Page

SCHEDULE A

CALI.:Igg'IaNIA 460

4

17

of

NAME OF FILER
Saemann for Hermosa Council 2022; Rob

.D. NUMBER
1456297

FULL NAME, STREET ADDRESS AND ZiP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. 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)

12/28/2022 | Rob Saemann

Hermosa Beach CA 90257

IND
C]com
C]OTH
deTy
[scc

Construction
Saemann Construction

550

6550

6550

[JIND
Jcom
CJoTH
OpPTY
[0scc

O iND

Ocom
JoTH
ety
Oscc

[JiND

O com
[JoTH
apTy
Oscc

JIND
CJcom
JoTH
ety
[scc

SUBTOTAL $ 550

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUDTOLAIS.) .......coccc i cciee e et ces e e esseeeseesessasnsssssnssensennennsnsennranns $

2. Amount received this period — unitemized monetary contributions of less than $100 ...........ccccceeveneeen. $

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....cc..c.ccuueer... TOTAL $ =

550

N—

[ *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

o

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from _10/23/2022 FORM

through 12/31/2022 Page J of 17
NAME OF FILER 1.D. NUMBER
Saemann for Hermosa Council 2022; Rob 1456297

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

*
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)

(JiIND
N/A Clcom
JoTH
ety
[Jscc

CJIND
Jcom
OJoTH
OeTyY
[dscc

C1IND

Ocom
[JOTH
ety
[Jscc

CJiND

Ocowm
JoTH
apPTY

[1scc

[]1iND

COcom
OJoTH
OpTY
[dscc

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 Commmeej

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

www.fppc.ca.gov




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B :— Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received from _10/23/2022 FORM
12/31/2022 6 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Saemann for Hermosa Council 2022; Rob 1456297
® ) B (€] © [ @
FULL NAME, STREET ADDRESS AND ZIP CODE | Ar AR INDIVIBCAC: ENTER. | OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING |  INTEREST ORIGINAL | CUMULATIVE
OF LENDER lpbofapu it nind BALANCE RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ( NAM;E o BusméSS) BEGI;Jé\ng‘IOGDTHIS PERIOD THIS PERIOD « CLOgE.R(I)gJH!S PERIOD LOAN TO DATE
O paID CALENDAR YEAR
N/A
S $ o $ 3
RATE
[J FORGIVEN PER ELECTION™
$ $ $ § $
t[] IND D COM D OTH D PTY D scC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ s % $ $
RATE
] FORGIVEN PER ELECTION™
$ $ ¢ $
tOmND [Jcom [JotH [JPTY [Iscc $ DATE DUE DATE INCURRED
[ pAID CALENDAR YEAR
3 $ 1 $ $
RATE
[ FORGIVEN PER ELECTION™
$ $ $ $ $
1’l:l IND [JcoM []JOTH [JPTY []SsccC DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e) on Schedule E, Line 3)
Schedule B Summary
1. Loans received this PEriod ... a.aririssssisssmsiiisisississsmidnivisniitbosisveivsssssisvisedsveissosss $
(Total Column (b) plus unitemized loans of less than $100.) - . N
\ - . . TContributor Codes
2. Loans paid or fOrgiven thisS PEIIOQ. ... et ie et e ee et e e s ssesaaeseeirneseesersnstasssnanssanssransnssnaaseinnes $ IND — Individual

(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (Subtract Line 2 from LiNe 1.) .ccccorieriiiiieeeceersccciresece e e s sasasaaaes NET $

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

(May be a negalive number)

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

COM — Recipient Committee

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

SCC - Small Contributor Committee
o S

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule B — Part 2
Loan Guarantors

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 2

Statement covers period

CALIFORNIA 460

from 10/23/2022 FORM
12/31/2022 7 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER |.0. NUMBER
Saemann for Hermosa Council 2022; Rob 1456297
IF AN INDIVIDUAL, ENTER
A, R e ro 0 ZIP CODEOF | CONTRIBUTOR| 5 GGUPATION AND EMPLOYER — GUARANTEED | CUMULATIVE [ BALANCE
CODE (IF SELF-EMPLOYED, ENTER THIS PERIOD TO DATE TO DATE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) NAME OF BUSINESS)
LENDER CALENDAR YEAR
N/A JiND
[Jcom $
CJotH DATE PER ELECTION
CPTY (IF REQUIRED)
[dscc $
LENDER CALENDAR YEAR
[JIND
[Jcom $
[JoTH DATE PER ELECTION
D PTY (IF REQUIRED)
[Jscc $
CALENDAR YEAR
LENDER
CJ1IND
] com $
= TEREEAD)
ety { )
Oscc H
LENDER CALENDAR YEAR
[JIND
[Jcom H
D OTH DATE PER ELECTION
ety (IF REQUIRED)
[Oscc H
Enter on
Summary Page,
SUBTOTAL § Line 17 oriy.

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

www.fppc.ca.gov



Schedule C Amounts may be rounded SCHEDULE C
to whole dollars.

Nonmonetary Contributions Received SEarSTSM{Covsrs| parcd CALIFORNIA 46 0
from 10/23/2022 FORM
12/31/2022 8 17
SEE INSTRUCTIONS ON REVERSE through Page e
NAME OF FILER 1.D. NUMBER
Saemann for Hermosa Council 2022; Rob 1456297
iF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE B HLDLRES S AND CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF . AT;“&K:L’ET DATE jeisolieg
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE iF ix:g:;g;IENDE'SE;TER CORRSIORISERVICES VALUE Cakﬁlr:D-Al?EcY;g?F (IF REQUIRED)
N/A CJIND
Jcom
OoTH
OpTY
[scc
CJIND
Jcom
JoTH
ety
[Oscc
[JIND
[Jcom
[JOTH
ety
Oscc
JIND
Jcom
JoTH
OPTY
[Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary (" *Contributor Codes ]
1. Amount received this period — itemized nonmonetary contributions. glchn; '“}g;"c'?p‘:::n B
(Include all Schedule C SUDLOAIS. ):sisammissinssstsmsmmsntitsss e miviih s i T it s s $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............cccccceevvvuerrnene $ PTY — Palitical Party
SCC — Small Contributor Committee
3. Total nonmonetary contributions received this period. - 3
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $

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



Schedule D

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

Amounts may be rounded
to whole dollars.

Statement covers

10/23/2022
from

period

FORM

SCHEDULE D

CALIFORNIA 460

12/31/2022 9 17
through
SEE INSTRUCTIONS ON REVERSE e Page o
NAME OF FILER 1.D. 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 [:Iiiiz':::;" AMSE:LBH'S CALENDAR YEAR TO DATE
OR COMMITTEE ) (JAN. 1- DEC. 31) (IF REQUIRED)
[] Monetary
N/A Contribution
[] Nonmonetary
Contribution
[0 independent
0 support [ oppose Expenditure
[ Monetary
Contribution
[] Nonmonetary
Contribution
[3d Independent
| Support D Oppose Expenditure
[0 Monetary
Contribution
[J Nonmonetary
Contribution
] Independent
[ Support 1 Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)...........coocooiiiiiiiiiei e $
2. Unitemized contributions and independent expenditures made this period of Under $100........ccci i s s srae s $
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.fppc.ca.gov



Schedule D
(Continuation Sheet) Amounts may be rounded SCHEDULE D (CONT.
Summary of Expenditures to whole dollars. Statement covers period CALIFORNIA 46 0
Supporting/Opposing Other trom 10/23/2022 FORM

Candidates, Measures and Committees

through 12/31/2022 Page 10 of 17

NAME OF FILER 1.D. 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 iy AMCUNT THIS CALENDAR YEAR TO DATE
(IF REQUIRED) PERIOD
OR COMMITTEE (JAN. 1-DEC. 31) (IF REQUIRED)

[0 Monetary
Contribution

N/A

[0 Nonmonetary
Contribution

Independent
Expenditure

O Support O Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent

[ support [0 oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

Independent

O Support ' O Oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

O O O 0o o oo o o g

Independent
O Support O Oppose Expenditure

SUBTOTAL $

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



SCHEDULE E

Amounts may be rounded :
Schedule E to wholeydollars. Statement covers period CALIFORNIA 4 6 0
Payments Made from 10/23/2022 FORM
12/31/2022 11 17

SEE INSTRUCTIONS ON REVERSE through 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 paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (exptain 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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

FedEx Office Print and Ship Center LIT Campaign Flyers 104

1139 Artesia Blvd A

AMawlhnbbne Danl. A anacee

Hennessey's Tavern CMP Victory Party 759

8 Pier Ave

v neon Danlh A ON9EA

1st Citizens Bank OFC Paper Bank Statements 13

2233 Artesia Blvd

NDadacda Do LA ANO7T70

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 876
Schedule E Summary

. , . 1929

1. ltemized payments made this period. (Include all Schedule E subtotals.) ..........cocevrereniniinieieicn, onatunnean s nas e en AR SR e aseenas s me s $

2. Unitemized payments made this period of UNAEr $100..........c.iiieiciiiiiisr e s e sasae s s e s b et s e g s e e st e e a e besame e s es $ 0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).)..eeeeverrieieiieeese e sbessanssanens $ 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..ccoorunenn. TOTAL $ 1929

FPPC Form 460 (Jan/2016))

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



Schedule E

SCHEDULE E (CONT.)

= - Amoyaty sey b rotmnded Statement covers period CALIFORNIA
(Continuation Sheet) to whole dollars. 4 6 0
10/23/2022 FORM
Payments Made om
4 17
SEE INSTRUCTIONS ON REVERSE through 12/31/2022 Page 12 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 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/baliot 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
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Shelbi Saemann WEB Website Services 293
Wavenmnna Dank A ONICA
James Eble PRO Financial and Reporting Services 450
Mawdamna MA DND40
United States Postal Service POS Postage for Mailers 276
565 Pier Ave
Hermosa Beach CA 90254
Rob Saemann RFD Return of Cash in Bank Account at Close 34
| & PRSI Do~k MA ANACA

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

SUBTOTAL $ 1053

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



SCHEDULE F

A ts be rounded ,
Schedule F mo:’:wh'::reydo“;?:. Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) trom _10/23/2022 FORM
through 12/31/2022 b 13 17
age of
SEE INSTRUCTIONS ON REVERSE
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 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 beiween 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 QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.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
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $ $
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.) ..cc.vivvrervremeereeerersreeeeneseeeeenes 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.).........cccceieivreerecvinnans 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 a negative number
FPPC Form 460 (Jan/2016))

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



SCHEDULE F (CONT.)

Schedule F Amounts may be rounded
: . to whole dollars. Statement covers period CALIFORNIA
(Continuation Sheet)
. - — 10/23/2022 FORM
Accrued Expenses (Unpaid Bills)
12/31/2022
through Page 14 of 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 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)

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

(a) (b) (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 SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Sinbarnant covers. perior CALIFORNIA 460

Contractor (on Behalf of This Committee) to whole dollars. from _10/23/2022

FORM

2022
through 12/31/202 . 15 2 10
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Saemann for Hermosa Council 2022; Rob 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 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 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 (internet, 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 schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016))

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



SCHEDULE H

Amounts may be rounded Statement covers period
Schedule H = to whole dollars. 10/23/2022 CALIFORNIA 460
Loans Made to Others from FORM
12/31/2022 16 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Saemann for Hermosa Council 2022; Rob 1456297
IF AN INDIVIDUAL, ENTER @ ® © R 2] m )
FULL NAME, STFBEFE; é\glgrEENSTS AND ZIPCODE | - 1oATION AND EMPLOYER °“J§E,(‘L“8'E”G AMOUNT  |REPAYMENT OR og:f:ﬁgg%c; SrerEer ORIGINAL CUMULATIVE
(IF SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS | FORGIVENESS CLOSE OF THIS RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) o) PERIOD THIS PERIOD* o LOAN TO DATE
N/A 3 PAID CALENDAR YEAR
L — $ % $ $
RATE
E] FORGIVEN PER ELECTION"
$ $ $ - J— $
DATE DUE DATE INCURRED
1 PAD CALENDAR YEAR
. $ % $ $
RATE
E] FORGIVEN PER ELECTION"
$ $ $ 3 3
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must aiso be
reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter (o) on
Schedule |, Line 3)
Schedule H Summary
1. Loans Made thiS PEFIOU.........c.ccueerreireareesereesie e easesessessesssnsessse e saesaense e eesesnseneese s s snee e eon s s emnaen s e memsmsmem e emsemnmsmeamannsnans $
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments received ON JOANS ..........cceirreierccnrisemietntnatieeiesessssessnanssntstaeasssmssisssnssnsansssasssassssssasasasnsssnsmsatas sisnessssannsnssnnssanmennds $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Lin€ 2 from LIN€ 1.) cc.eeeouueeieieieieee e NET §$
(Enter the net here and on the Summary Page, Column A, Line 7.)
(May be a negative number)
FPPC Form 460 (}an/2016))

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



Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash 65 NN AR, SHEma covers: peciad CALIFORNIA 46 0
from _10/23/2022 FORM
through 12/31/2022 Page 17 a1
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Saemann for Hermosa Council 2022; Rob 1456297
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) INCREASE TO CASH
N/A
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule F Summary
1. ltemized increases to Cash this PEFIOU. ...........oo et rtesseeee e e s sas e e e ae e st e e s bre e e e sanneeenn $
2. Unitemized increases to cash of under $100 this PEHOM. ..........cceiiviiiiiiieeeieeeeeeeree e e esre s e esee e e e e e e essesseeseaeesaeeseeean $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ......ccceovrviiniinienienriienee $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, LN 14.) ..........ccccisiiminmmaiiiimsmeessssssasasevsissssss siisaiassionsasassnsi fassssssnnissssinsssss siasai vussasssat st nsnssa TOTAL $

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





