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1. Type of Recipient Committee:al committees — Complete Parts 1,2, 3, and 4 2. Type of Statement: LA S
D Officeholder, Candidate Controlled Commitlee D Primarily Formed Ballol Measure m Preelection Statement D Quarterly Stalement
C ity
D Slate Candidate Election Committee Domm o D Semi-annual Slatement l:] Special Odd-Year Report
Conirolled
D Recall ' D Terminalion Statement
(Also Complete Part 5) D Sponsored (Also file a Form 410 Terminalion)
(Also Complete FPart 6)
IZ] General Pupose Commitiee E Amendment (Explain Below)
Primarily Formed Candidale/
{7 sponsored O Officeholder Commitiee TO REMOVE CONTRIBUTIONS THAT NEVER WENT THROUGH
D Small Contributor Commitlee (Also Complete Part 7)
[ Political Pary/Ceniral Committee
3. Committee Information l I.D.NUMBER 1444906 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
BRIANA BALESKIE
HERMOSA BEACH CULTURE COALITION
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITy STATE ZIP CODE AREA CODE/PHONE
- IMPERIAL BEACH, CA 91932
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
HERMOSA BEAGH, CA 90254 [
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITy STATE 2P CODE AREA CODE/PHONE CiTY STATE ZIP CODE AREA CODE/PHONE

HERMOSA BEACH, CA 80254

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

surer or Assistant Treasurer

Signature of Controlling Cfficehclder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

01/29/2023

Executed on By
DATE

Execuled on
DATE

Executed on By
DATE

Executed on By
DATE

Powered by ISPolitical.com

Signature of Controlling Officeholder, Candidale, Slale Measure Proponent

Signature ol Controlling Officeholder, Candidale, Slate Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page - Part 2

COVER PAGE - PART 2

CALEQRA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

6. Primarily Formed Ballot Measure Committee

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

NAME OF BALLOT MEASURE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITY STATE 2P

BALLOT NO. OR LETTER

JURISDICTION

O suerort
O orrose

Related Committees Not Included in this Statement: List any committees
notincluded In this statement that are controlled by you orare p. fors to

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

any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

or

make expenditures on behalf of your candidacy y

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
Oves DOwo

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

O suproar
O orpose

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

3 suprorT
[ orrose

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ supront
[ orpose

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ surpoRT
[ orrose

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
Ovs QOw

COMMITTEE ADDRESSE STREET ADDRESS (NO P.O. BOX)

CITY STATE 2\P CODE AREA

Powered by ISPolitical.com
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Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded - =
Summary Page %o whole dollars. e o CALIFORNIA 460
- 07/01/2022 FORM
through 10/22/2022 Page 3 of__18
SEE INSTRUCTIONS ON REVERSE
TAVE OF FILER 1.D. NUMBER
HERMOSA BEACH CULTURE COALITION 1444906
Column A Column B :
Contributions Received TOTAL THIS PERIOD e DAR YEAR Calendar Year Summary for Candidates
{FFON ATTACHED SCHEDULES) TOTAL TODATE Running in Both the State Primary and
1. Monetary Contributions .........ceeveereveccniseconannnns Schedule 4, Line 3 $ 4,800.00 s 4.800.00 SsneraliEwsotions
2. LoansReceived..........ccccoeeeevuieieceeeeseeeeeennnn Scheatde &, Line 3 0.00 0.00 11 througn 6/30 711 1o Date
3. SUBTOTAL CASH CONTRIBUTIONS......ccoocrrerarennnnen AddLines 1+2 $ 4,900.00 § 4,800.00 20. %‘L“cfggi?"s s 0.00 0.00
4, Nonmonetary CONtribULIONS .....cc.c.eeeeeineeveessressrens Scheaule G, Line 3 0.00 0.00
21. Expenditures 0.00 s 0.00
5. TOTAL CONTRIBUTIONS RECEIVED....................... Add Lines 3+ 4 $ 490000 s 4.900.00 Made - -
Expenditures Made Expenditures Limit Summary for State
Candidates
6. Payments Made .......ccccocciiiniiienineieeeennvaneesinees Schedule E, Line 4§ 2,822.84 $ 2.822.84
7. 108NS MG ..o ereesensenssin Schedule H, Line 3 0.00 0.00 e s
(If Subject to Voluntary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS...ccouiivnreeirnnneieeees Add Lines6+7  $ 2,822.84 $ 2,822.84
9. Accrued Expenses (Unpaid Bills) ......cveveeeeieveennnnns Schedule F, Line 3 5,368.64 5,368.64
. Date of Election Total to Date
10. Nonmonetary Adjustment .......ccccoevueeieieieeieecana Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE.....ccccceeemrnrinns AddLines8+9+ 10 8.191.48 $ 8,191.48
$
Current Cash Statement To calculate Column B, $
add amounts in Column
12. Beginning Cash Balance ......c..cccveeeeans Previous Summary Page, Line 16 $ 0.00 Ao the corresponding
amounts from Column B $
13. Cash Receipts......cceevevireireeieienriinieneieneciinens Colurnn A, Line 3 above 4,900.00 | of your last report. Some
amounts in Column A may
14. Miscellaneous Increases to Cash ............ccccceu.... Schedule I, Line 4 0.00 | be negative figures that 3,
should be subtracted from
15. h . 2.822. previous period amounts, If
Cash Payments...........ccccceeiniieiiineieeeenn, Column A, Line 8 above 822.84 this is the first report being L
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then sublract Line 15§ 2,077.16 2',‘:3 L‘;f,?if;‘,‘?,’,‘;’f{,ﬁjj,’,,s
If this is a termination statement, Line 16 must be zéro. from Lines 2,7, and 9 (it any).
) *Amounts in this section may be different from amounts
17. LOAN GUARANTEES RECEIVED......................... Schedule B, Line2  § 0.00 reported in Column B.
Cash Equivalents and Outstanding Debts
18. Cash Equivalents............ccc............. See instructions on reverse ¢ 0.00
i ine 2 + Line 9 5,368.64 FPPC Form 460 (Jan/2016)
19. Outstanding Debts ............... gt b bl R FPPC Advice: advice@{ppo.ca-gov (366/275.3772)

Powered by ISPolitical.com

www.fppc.ca.gov




Schedule A Amounts may be rounded SCHEDULE A

Monetary Contributions Received to whole dollars. Statement covers perod
rom 07/01/2022
through [2aenes Page a of 18
SEE INSTRUCTIONS ON REVERSE
NAVIE OF FILER 1.D. NUMBER
HERMOSA BEACH CULTURE COALITION 1444906
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CUMULATIVE TO DATE
aiars (IF COMMITTEE, ALSO ENTER I.D. NUMEER) CONTRIBUTOR | |\ 2 e ErTeh e OF]  AMOUNT RECEIVED CALENDAR YEAR PER ELECTION TO DATE
ECEIVED CODE - P THIS PERIOD UAN, 1 - DEC. 31) (IF REQUIRED)
52 PIER RESTAURANT INC. D IND 500.00 500.00
I R 50000 G202
2 OTH
08/25/2022 | i RMOSA BEAGH, CA 90254 % PTY
O SCC
CULINARY CRAFT INC. [JIND 500.00 500.00
E— > 500,00 G-2022
OTH
PRERR HERMOSA BEACH, CA 90254 g PTY
D SCC
IL BOCCACCIO INC [ IND 500.00 500.00
I B,
OTH
08/25/2022 | L RMOSA BEACH, GA 80254 % PTY
O SCC
33 NORTH VENTURES, INC. ) IND 1.000.00 1.000.00
I (Jcom 1.000.00 G-2022
7/ TH
101712022 1 eRMOSA BEACH, CA 90254 % STY
0 SCC
BARNACLES BAR AND GRILL 0 IND 2.000.00 2.000.00
I COM 2,000.00 G-2022
iIFEEe HERMOSA BEACH, CA 80254 g g—:—y
O SCC
SUBTOTAL § 4,500.00

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

e www.fppc.ca.gov
Powered by ISPolitical.com



Schedule A o . Amoumshmlaydbe“rounded SCHEDULE A
Monetary Contributions Received to whole dollars. Stalement covers penod
from 07/01/2022
through 10/22/2022 Page ) of 18
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D, NUMBER
HERMOSA BEACH CULTURE COALITION 1444906
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR : CUMULATIVE TO DATE
DATE . OCCUPATION AND EMPLOYER
F COMMITTEE, ALSO ENTER 1.D. NUMBER CONTRIBUTOR AMOUNT RECEIVED PER ELECTION TO DATE
RECEIVED (EcoM ) CODE (IF SELF- EMP;S;FNE::: gSN;TER NAME OF THIS PERIOD Zﬁ'ﬁ%@geﬁ (IF REQUIRED)
YMOND DUSSAULT BRAND MANAGEMENT
BATMO X IND CONSULTANT 250.00 250.00 s
| O g%'}’/' 33 NORTH PROMOTIONS '
el HERMOSA BEACH, CA 90254 B PTY
SCC
O
Schedule A Summary * Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - Individual
(Include all Schedule A subtolals.) =z i e e e Ll Sl S AT mei AT S s e $ 4,750.00 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 $ 150.00 OTH - Other (e.g., business entity)
—————————————— PTY - Political Party )
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.)
SUBTOTAL $ 250.00

Powered by ISPolitical.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule B - Part 1

to whole dollars.

Amounts may be rounded

SCHEDULE B - PART 1

Loans Received Statement covers period CALIFORNIA
FORM
from 07/01/2022
through 10/22/2022 Page 6 of 18
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
HERMOSA BEACH CULTURE COALITION 1444906
IF INDIVIDUAL, ENTER (a) OUTSTANDING {b) AMOUNT (c) AMOUNT PAID OR| (d) OUTSTANDING (e) INTEREST (1) ORIGINAL (9) CUMULATIVE
FULL NAME, STREET ADDRESS AND OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS FORGIVEN THIS | BALANCE AT CLOSE PAID THIS AMOUNT OF CONTRIBUTIONS TO
ZIP CODE OF LENDER (IF SELF- EMPLOYED, ENTER NAME|  BEGINNING THIS PERIOD PERIOD ** OF THIS PERIOD PERIOD LOAN DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD
D PAID CALENDAR YEAR
o _$
$ $ “1s PER ELECTION™
RATE
[] Foraiven
$ $ $ $ -
‘D IND D COM DOTH O PTYD SCC DATE DUE DATE INCURRED
Schedule B Summary
1. Loans received this PeHod = = = = = = o - i de o i i T i T e R, e S S $ 000
(Total Column (b) plus unitemized loans of less than $100.) * Contributor Codes
. . . . IND - Individual
2. Loans paid or forgiven this period . . $ 0.00 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 also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Par‘{y ]
3. Net change this period. (Subtract Line 2 fromLine 1.)_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___ NET $ 0.00 B
Enter the net here and on the Summary Page, Column A, Line 2 {May be a negative number)
SUBTOTALS $ $ $ $
(Enter (e) on

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

Powered by ISPolitical.com

Schedule E, Line 3)

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 2

Schedule B - Part 2
to whole dollars.
Loan Guarantors Statement covers period CAL| FORNIA 4 60
07/01/2022 FORM
from
through 10/22/2022 Page 7 of 18
VERSE
NAME OF FILER 1.D. NUMBER
HERMOSA BEACH CULTURE COALITION 1444906
‘ IF AN INDIVIDUAL, ENTER BALANCE
T P CODE OF GUARANTOR. CONTRBUTOR [ OCCUPATION AND EMPLOVER | Lo GuARATEED THis [ CUMSATVETO | oursTanoinG
= S =l F-E& L , E - - =
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE ( OF BUSINESS) PERIOD TODATE
LENDER CALENDAR DATE

U ino ; PER ELECTION

O g%'\f (IF REQUIRED)

8 PTY DATE

Scc
0
Enler on Summa e s
SUBTOTAL § page.Line 7 ory. | IR

Powered by ISPolitical.com

FPPC Form 460 (Jan/2016

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



Schedule C

Amounts may be rounded
to whole dollars.

SCHEDULE C

Nonmonetary Contributions Received Statement Covers period
from 07/01/2022
through 10/22/2022 Page 8 of 18
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D, NUMBER
HERMOSA BEACH CULTURE COALITION 1444906
IF INDIVIDUAL, ENTER CUMULATIVE TO DATE
FULL NAME, STREET ADDRESS ' CALENDAR YEAR PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTCR |  OCCUPATION AND EMPLOYER DESCRIPTION OF AMOUNT/ FAIR ? TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1,0, NUMBER) copE* IR S O ess - AME|  GooDs OR SERVIGES MARKET VALUE GiA,1-020:31 (F REQUIRED)
[J IND
[ com
[J OtH
O PTY
D SCC
[J IND
[J com
[J OTH
O PTY
0 SCC
[ IND
[J com
[J otH
0O PTY
0 SCC
Schedule C Summary * Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. IND - Individual
(Include all Schedule Csubtotals.) _ _ _ _ _ _ _ _ _ _ _ _  — o o o o o o e e e e $ 0.00 COM _nﬂx?pu-,:m Gommittee
(other than PTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 0.00 OTH - Other (e.g., business entity)
———————————— $ PTY - Politica! Party
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) 0.00
_________ TOTAL § ;
SUBTOTAL $

Powered by ISPolitical.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D
Summary of Expenditures
Supportinglohfposing Other

Amounts may be rounded

to whole dollars.

SCHEDULE D

Statement covers period CALIFORNIA
a3 FORM  "FUW

Candidates, Measures, and Committees from
through 10/22/2022 Page 9 of 18
NAVE OF FILER I.D. NUMBER
HERMOSA BEACH CULTURE COALITION 1444906
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION TO DATE
DATE J g : DESCRIPTION AMOUNT =
MEASURE NUMBER OR LETTER AND JURISDICTION, CALENDAR YEAR (IF REQUIRED)
OR COMMITTEE TYPE OF PAYMENT (IF REQUIRED) THIS PERIOD (JAN. 1 - DEC. 31)
DAN GODWIN
ciry CITY OF HERMOSA BEACH O Monetary i 1,822,98 G-2022
CITY COUNCIL MEMBER [ Noomor T 1,822.68
10/18/2022 Contribution
DISTRICT #: g;m:’er:l
suppon (] oppose
KIERAN HARRINGTON
COUNTY CITY OF HERMOSA BEACH [l st O uT 1,622.88 G-2022
ITY COUNCIL MEMBER
TGO [] Nonmonetary 1,622.88 1,622.88
10/18/2022 Contribution
i | t
DISTRICT #: Expindins
Support D Oppose
JEFF RAEDY
cITY CITY OF HERMOSA BEACH O Mocesy i 1.622.86 G-2022
CITY COUNGIL MEMBER
D Nonmonelary 1,622.88 1,622.88
10/18/2022 Contribution
DISTRICT #; g‘m:ﬁ:‘
Support D Oppose
DAN GODWIN
cITY CITY OF HERMOSA BEACH [ enctay BT 1,835,38 G-2022
CITY COUNCIL MEMBER
D Nonmonetary 312,50 1,935.38
10/18/2022 Conlrioution
DISTRICT #: Ié:)?:ep:;:lj:l
Support [ oppose
SUBTOTAL § 5,181.14

Powered by ISPolitical.com

FPPC Form 460 (Jar/2016)

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

www.fppc.ca.gov



Schedule D Amounts may be rounded SCHEDULE D

Summary of Expenditures to whole doltars. Statement Covers period
Supporting/Opposing Other
Candidates, Measures, and Committees from 07/01/2022
through 10/22/2022 Page 10 of 18
TAVE OF FILER |.0. NUMBER
HERMOSA BEACH CULTURE COALITION 1444906
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION TO DATE
DATE . . . DESCRIPTION AMOUNT
MEASURE NUMBER OR LETTER AND JURISDICTION, CALENDAR YEAR (IF REQUIRED)
OR COMMITTEE TYPE OF PAYMENT R REQURED) ((HISEERIOD (JAN. 1-DEC. 31)
KIERAN HARRINGTON
Mon
COUNTY CITY OF HERMOSA BEACH O Moostak = 1,035.98 62020
CITY COUNCIL MEMBER
D Nonmonetary 312.50 1,935.38
10/18/2022 Contribution
DISTRICT #: Indapendent
Expendiure
Support D Oppose
MEASURE B
D Monetary
Contriygtion LT 312,50 G-2022
Nonmon! 12. "
10/18/2022 (] Nonmonetasy 312.50 312,50
LETTER OR NUMBER: B Indapendant
Expendiure
D Support Oppose
JEFF RAEDY
cITY CITY OF HERMOSA BEACH [ Menetary
ibuti uT 1,835.38 G-
CITY COUNCIL MEMBER Contrbution 1935.38 G-2022
N 312.5 1,935.3
— O e ° -
DISTRICT # Independent
Expenditure
Support D Oppose
MEASURE M
D Monetary
Centribution 250.00 G-2022
N . 3
10/21/2022 oy S0 SR
LETTER OR NUMBER: M D Independent
Expenditure
[:l Support Oppose

SUBTOTAL § 1,187.50

FPPC Form 460 (Jan/2016
FPPC Advice: advice@fppe.ca.gov (866/275-3772
Powered by ISPolitical.com www.fppc.ca.gov



Schedule D

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

Amounts may be rounded

to whole dollars.

SCHEDULE D

from 07/01/2022

FORM

Statement covers period l C ATFOW!

through ____10/22/2022 page __ 11 of 18
NAME OF FILER 1.D. NUMBER
HERMOSA BEACH CULTURE COALITION 1444906

DATE

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

MEASURE NUMBER OR LETTER AND JURISDICTION,

OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT
THIS PERIOD

CUMULATIVE TO DATE PER ELECTION TO DATE
CALENDAR YEAR (IF REQUIRED)
(JAN, 1 - DEC. 31)

DISTRICT #:

Monetary
Contribution

O
Nonmonetary
o

Contribution

Iindependent
Exp e

Support [:I Oppose

SCHEDULE D SUMMARY

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)

2. Unitemized contributions and independent expenditures made this period of under $100

$ 6,368.64

$ 0.00

TOTAL s 6,368.64

SUBTOTAL § 0.00

Powered by ISPolitical.com

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 whole dollars.
payments Made Statement covers period
from 07/01/2022
1
through 02272022 Page 12 of 18

SEE INSTRUCTIONS ON REVERSE
NAME OF FILE! |,D. NUMBER

HERMOSA BEACH CULTURE COALITION 1444906

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 retumed 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
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

BRIANA BALESKIE

970 SEACOAST DRIVE STE 7

IMPERIAL BEACH, CA 91932 PRO SELA
CA SLATES

249 EAST OCEAN BOULEVARD STE 670 TO BE REFUNDED

LONG BEACH, CA 90802 OFC 900.00
ID: 1401551

L.A. PRINT, INC.

17743 SHERMAN WAY

LOS ANGELES, CA 91335 LT 1,250.00
HB RESIDENTS AGAINST MEASURE M

938 7TH STREET

HERMOSA BEACH, CA 90254 cts 250.00
ID: 1454074
* Payments thal are contributions or independenl expenditures must also be summarized on Schedule D, SUBTOTAL $ 2,737.84

FPPC Form 460 (Jan/2016

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

Powered by ISPolitical.com

www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Amounts may be rounded
to whole dollars.

HERMOSA BEACH CULTURE COALITION

SCHEDULE E
Statement covers period
from 07/01/2022
through 10/22/2022 Page 13 of 18
1.D. NUMBER
1444906

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

CMP campaign paraphernalia/misc.
CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*

LEG legal defense
LIT campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL {t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT

Schedule E Summary

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

2. Unitemized payments made this period of under$t00 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ e 8 85.00

___________________________________ $ 2,737.84

____________________________ $ 0.00

________________ TOTAL $ 2,822.84

* Payments thal are conltributions or independenl expenditures musl also be summarized on Schedule D.

Powered by ISPolitical.com

AMOUNT PAID
SUBTOTAL $ 0.00
FPPC Form 460 (Jan/2016)

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



Schedule F Amounts may be rounded SCHEDULE F

i to whole dollars. =
Accrued Expenses (Unpaid Bills) Statement covers period CALIFORNIA 6 0
- 07/01/2022 FORM 4
through 10 Q22 Page 14 of 18
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
HERMOSA BEACH CULTURE COALITION 1444906
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 aitime 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)
(c) (@)
NAME AND ADDRESS OF CREDITOR GODE OR DESCRIPTION OF (@ (b) AMOUNT PAID THIS . = :
OUTSTANDING BALANCE AMOUNT INCURRED OUTSTANDING BALANCE AT
e EAVMENT BEGINNING OF THIS PERIOD THIS PERIOD e (ghsg) kel CLOSECRTHISPERIOD
BRIANA BALESKIE PRO
970 SEACOAST DRIVE STE7
IMPERIAL BEACH, GA 91932 0.00 250.00 0.00 B
UNIVERSAL MAILWORKS uT
212 SANTA ANA AVENUE
BRIANA BALESKIE PRO
970 SEACOAST DRIVE STE 7
IMPERIAL BEACH, GA 91932 0.00 250.00 0.00 £50.00
“ Payments that are contributions or independent expenditures must also be
e S SUBTOTALS $ 0.00 $ 536864 $ 0.00 $ 5,368.64
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov
Powered by ISPolitical.com



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE F

Statement covers period

from 07/01/2022

10/22/2022 15

through Page of

CALIFORNIA O
FORM

18

NAME OF FILER

HERMOSA BEACH CULTURE COALITION

1.0, NUMBER
1444906

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)®

CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*

MBR member communications
MTG meetings and appearances
OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, e-mail)

LEG legal defense
LIT campaign literature and mailings

() (d)
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF (a) (b) AMOUNT PAID THIS OUTSTANDING BALANCE AT
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) PAYMENT o o e prres | AV SCURRED | eriop (gl;qsg REPORT CLOSE OF THIS PERIOD
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)  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ INCURRED TOTALS $ 5,368.64
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 $ 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.)
_______ R i T o T o o s e e s e o smmtame e mmras smtics e . NET § 5,368.64
* Paymenis thal are conlributi independent expendilures ! also be
o smedu'[e"ou L Ll Ll UL SUBTOTALS § 0.00 $ 0.00 $ 0.00 $ 0.00

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

~ www.fppc.ca.gov
Powered by ISPolitical.com



Schedule G Amounts may be rounded SCHEDULE G
Payments Made by an Agent or Independent to whole doltars. Statement covers period CALIFORNIA 4 6 0

Contractor (on Behalf of This Committee)

e 07/01/2022 FORM
through 10/22/2022 Page 16 of 18
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
HERMOSA BEACH CULTURE COALITION 1444906

NAME OF AGENT OR INDEPENDENT CONTRACTOR

UNIVERSAL MAILWORKS

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 fundraiging 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 I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
US POSTMASTER
2727 EAST ANAHEIM STREET
LONG BEACH, CA 90804 POS 1,558.64
* Paymenls lhal are conlributions or independent expendilures must also be summarized on Schedule D, TOTAL* S 1,558-64
** Do not transler to any olher schedule or to the Sumimary Page. This tolal may not equal the amount paid to the agenl or FPPC Form 460 (Jan/2016)
independent conltractor as reported on Schedule E FPPC Advice: advice@ippc.ca.gov (866/275-3772)
www.fppc.ca.gov

Powered by ISPalitical.com



Schedule H

to whole dollars.

Amounts may be rounded

SCHEDULE H

*
Loans Made to Others SISTorTon Covers poTled CALIFORNIA
FORM
from 07/01/2022
through 10/22/2022 Page 17 of 18
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
HERMOSA BEACH CULTURE COALITION 1444906
IF INDIVIDUAL, ENTER (2) OUTSTANDING | (b) AMOUNT LOANED| (c) REPAYMENT OR | (d) OUTSTANDING (€) INTEREST (1) ORIGINAL () CUMULATIVE
e e OGCUPATION AND EMPLOYER BALANCE THIS PERIOD | FORGIVENESS THIS | BALANGE AT GLOSE RECEIVED AMOUNT OF LOANS TO DATE
(IF COMMITTEE, ALSO ENTER D, NUMBER) | (F SELF- EMPLOYED, ENTER NAME|  BEGINNING THIS PERIOD * OF THIS PERIOD LOAN
: . OF BUSINESS) PERIOD
D PAID CALENDAR YEAR
$
$ $ o $ PERELECTION**
[ roraiven RATE
$ $ $
DATE DUE DATE INCURRED
SUBTOTALS §$ $ $

*Loans that are contributions to another candidate or committee must also be
summarized on Schedule D. Loans forgiven must also be reported on Schedule E

Powered by ISPolitical.com

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



S?hEdU|e 1 Amoun‘t:hmay b(i rounded SCHEDULE |
Miscellaneous Increases to Cash to whole dollars. Statement covers period [Ty NI TIT 4 6 0
07/01/2022 FORM
from
through 10/22/2022 Page 18 of 18
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0, NUMBER
HERMOSA BEACH CULTURE COALITION 1444906
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D, NUMBER) DESCRIPTICN OF RECEIPT INCREASE TO CASH
Schedule | Summary
1. ltemized increasestocashthisperiod. — — — & & & & & & m d - - . - - = - $ g
2. Unitemized increases to cash of under $100 this period. _ _ _ _ _ _ _ _ _ _ _ _ o o o o o o e e e = $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) _$ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.)
___________________________________ TOTAL $ 0.00
SUBTOTAL §

Powered by ISPolitical.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov





