Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Statement covers period
from

SEE INSTRUCTIONS ON REVERSE through __ 06/30/2023

01/01/2023

1 'T'},"{!‘? of R({".'.:'L’S-Z",‘ rt Commitiee: A% Committees — Comalete Parts 1, 2, 3, and 4.
[ Sfcehelde:, Cendidaio Controlled Conunittes 1 Primariy Fonmved Ballol Measure
(O Stsie Candidaic Election Committee Committee
O Recall (O Controlled
{Also Complete Part 5) (O Sponsored
(Aiso Complete Part 6)

[x] General Purpose Committee
&) Sponsored
(O Sinali Contributor Committee

[[] Primarily Formed Candidate/
Officcholder Committee

O Political Party/Central Committee vAle canpiefe PR
-~ S s . 1.D. NUMBER
3. Comwmittee Information
. 1327339

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

Hermosa Beach Police Officer Association PAC

STREET ADDRESS (NO P.O. BOX)

cry - "~ STATE  ZIP CODE ~ AREA CODE/PHONE
Hermosa Eeach CA €0254 —

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
CITY

Hermosa Beach

OPTIONAL: FAX / E-MAIL ADDRESS
- |

" ZIP CODE
90254

STATE
ca

~ AREA CODE/PHONE

4. Verification

COVERPAGE

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

2. Type of Statement:
[7] Freelection Statement
[Z] Semi-annual Statement

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

1 Amendment (Explain below)

Quarterly Statement
Special Odd-Year Report

Supplemental Preelection
Statement - Attach Form 495

Treasurer(s)

NAME OF TREASURER

Luis Pineda
MAILING ADDRESS

CITY " STATE  ZIP CODE AREA CODE/PHONE
Hermosa Beach CA 902514 [ ]

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS - -

CITY o STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

I 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 and correct.

07/30/2023

Signature of Treasurer or Assistant Treasurer

Signature of Controlling Officeholder, Candidale, Stale Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on By
Date

Executed on By
Date

Executed on By
Dale

Executed on By
Dale

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.aov
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| ihrough __06/30/2023 | page__
Lo

NAME OF FILER

mes3a Beash Police O

IF AN INDIVIDUAL, ENTER ‘ AMOUNT CUMULATIVE TO DATE PER ELECTION

OCCURAIION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
(I SEI E-EMPLOYED, ENTER NAKE PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)

06/05/2023 |Hermosa Beach Police Assoc. ' A JIND 316

l .’II‘W‘:

RECEIVED ¢

L NAME, STREET ADDRESS AND ZIF* CODE: OF CONTRIBUTOR CONTRIRUTOR

COMRGET [, ALSU ENTER LD, NUMBER} CODE *

.00 1,856.00

Hermosa Beach, CA 90254 DCOM
K]OTH

pTY
Osce
JIND

CJcom
[JOTH
C1PTY
Clscc

(JIND

[jcom
[JoTH
PTY
[Jscc

[JIND
Cjcom

[JOTH
OpTyY
CJscc

[]JIND

CJcom
[JOTH
ety
[]scc

SUBTOTALs 316.00

( *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

> g FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fonc.ca.aov
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SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Hermosa Beac

h Police

({'npaid Bills)

;

Officer Association PAC

Amotnyis may be rounded
to whole doilars

i, you may eniel the code.

Statement covers period

o £01
06/30/2023
through Page __ 6 of .7
iD. NUMBER
1327339

Oiherwise, descm—)e the paympnf

SCHEDULE F

COnES: iollowing codes acourataly desoriies the paymen
CVP  crinjp i M3R m r‘m)"l commmications RAD radio airtime and production costs
chis ap MYG acetings and appsarances RED  retuned contributions
CT  coniributio: OFC office fxpensct SAL campaign workers' salaries
CVC civic donatior PET  petition circulaling TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND iUfldrd\olng events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independeint expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LECG e dele nse PRO professional services (legal, accounting) VOT voter registration
T campaign literature and mailings PRT print ads WEB mformauon technology costs (internet, e- mall)
- (a) ( ) (c) (d)
I\'“’f— AND ADDRESS OF CREDIT r*fz CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F GOMMITTEE, ALSO ENTER 1.0, NUMBER) DESCRIPTION OF PAYMENT | s AMCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
1l OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
volanda Miranda & Associates PRO 0.00 600.00 0.00 600.00
Covina, CA 91722
c.yrx'nc.1L§ that c;re -:ontnbu(uonf or independent expenditures must also be et
summanzad on Schedule D. S SliB'Ar(.)l'fLs $ o 0.00$ 600.00$ 0.00% 600.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)...........c.ccoenverisiasiinieneice INCURRED TOTALS $ 600.00
2. Total accrued expenses paid this period. (Include all Schedule F, Cotumn (c) subtotals for payments on
accrued expenses of $100 or more, plus fotal unitemized payments on accrued expenses under $100.) .......cccoveeuneees wewerer...PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
i 600.00
on the Summary Page, Column A, Line 9.) ....ccccoovmviimnreniciiininnns e SR e assaaiasiswneNET $ e g

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)








