Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

COVER PAGE

from 09/22/2024

Statement covers period

SEE INSTRUCTIONS ON REVERSE through
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1. Type of Recipient Committee: AncCommittees — Complets Parts 1,2, 3, and 4.
[X] Officeholder, Candidate Controlled Committee

[ Primarily Formed Ballot Measure

2. Type of Statement:
[X] Preelection Statement

R D

>

[C] Quarterly Statement

O State Candidate Election Committee Corgrltteeued [J Semi-annual Statement (] Special Odd-Year Report
s & s [ Termination Statement [0 Supplemental Preelection
(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Aiso Complete Part 6)
[J General Purpose Committee [ Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee —
O Poiitical Party/Central Committee (Also Camplele Part7) -
3. Committee Information "2'2‘2‘3?? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Jani Lange for Council 2024

STREET ADDRESS (NO P.O. BOX)

o
=
<I

STATE ZIP CODE

Hermosa Beach CA 90254
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

o
=]
<

AREA CODE/PHONE

STATE ZIP CODE
Long Beach CA 90802

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

|

NAME OF TREASURER

Gary Crummitt

MAILING ADDRESS

cITYy
Long Beach

STATE __ ZIP CODE
CA 90802

AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

Jani Lange

MAILING ADDRESS

CcITY
Hermosa Beach

STATE ZIP CODE
CA 90254

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my kn
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

he attached schedules is true and complete. | certify

Executed on 10/23/2024 By
Date

Executed on 10/23/2024 By
Date

Executed on By
Dalo

Executed on By
Date

vemanmas s andfila Anvn

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.gov



COVER PAGE - PART 2

Remple.nt Committee CALIFORNIA 4

Campaign Statement FORM

Cover Page — Part 2

§. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOTMEASURE
Jani Lange
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION D SUPPORT
City Council Member Hermosa Beach [J orPose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE zZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.

- Hermosa Beach CA 90254

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candldacy.

COMMITTEE NAME 1.0. 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.
O ves O no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | - ¢\ opopr
] orpPosE
cry STATE 2IP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[0 supPPORT
[[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPORT
[] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | [ supporr
0 ves 0 No [ oprPoSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 480 (Jan/2018)

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

semaman s ndfiln anoen



i 3 SUMMARY PAGE
Campaign Disclosure Statement Amounts may be rounded prre— —
Summary Page to whole dollars. atement covers perio CALIFORNIA 46 0
from 09/22/2024 FORM
10/19/2024 3 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Japi Lange for Council 2024 1473810
Contributi R ived ColumnA ColumnB Calendar Year Summary for Candidates
ontributions Receive ROM A oD JLES) CoooaE Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........ccoeoveerivemveeernenrnenennns Schedulo A, Line 3 $ 4,472.00 g 6,432.00 _—
2. LOANs RECEIVEM .......ccoeveeerierreereriireeereisv e Schedule B, Line 3 0.00 0.00 11 fhrough 6/30 711 to Date
3. SUBTOTALCASHCONTRIBUTIONS .........ccooer... AddLines1+2  $ 4,472.00 4 6,432.00 | 20. Conrbutons s
4. Nonmonetary Contributions .............cccoverveeeecrunene. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -...ocovveeuneneirinennns AddLines3+4 $ 4,472.00 g 6,432.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..............ccccoeereirirninrreceeeseieneeiene Schedule E,Line 4 $ 224.88 § 285.08 Candidates
7. Loans Made..........ccoocvrrmriernerenneenreneeerensssnicenees Schedule H, Line 3 0.00 0.00 22, Cumulative: Expenditures Made®
8. SUBTOTALCASHPAYMENTS .......coouommeerererereeninenne AddLines6+7 $ 224.88 g 285.08 " it Subject to Voluntary Expenditura Limt)
9. Accrued Expenses (Unpaid Bills) ..............cccceueennnnn Schedule F, Line 3 4,754.65 4,754.65 Date of Election Total to Date
10. Nonmonetary Adjustment ...........cccc.evevevererreeerrnnnn. Schedule C, Line 3 0.00 0.00 (mmida/yy)
11. TOTALEXPENDITURESMADE ..........ccocvveveeereeene AddLines8+9+10 $ 4,979.53 § 5,039.73 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 1,899.80 To calculate Column B, add
13. Cash ReCEIPLS .......c.ccovvvmmvereenerererererissesssesnnns Column A, Line 3 above 4,472.00 | amountsin Column Ato the
corresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash .............cccouu..... Schedulo I, Line 4 0:90 I from Column B of your last reported in Column B.
224.88 [ report. Some amounts in
15. Cash Payments............cocevvviniivernninisennnnnnes Column A, Line 8 above Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 6,146.92 | figures that should be
- subtracted from previous
If this Is a tormination statement, Line 16 must be Zero. period amounts. Ifthisis
the first report being filed
0.00 ] for this calendar year, only
17. LOAN GUARANTEES RECEIVED .........ccocccveenvennene Schedule B, Part2  $ carry over the amounts
. . from Lines 2, 7, and 9 (If
Cash Equivalents and Outstanding Debts po Lnes 2.7, and 9
18. Cash Equivalents...........c.ccooeeeeccrrecenennns See Instructions on reverse  $ 0.00
19. Outstanding Debts ....................... Add Line 2 + Line 9 in Column B above 4,754.65

vananss smnbfila nass

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



Schedule A

SCHEDULE A

vomamar e nd8llon oo run

. . . Amounts may be rounded .
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 09/22/2024 FORM
10/19/2024
SEE INSTRUCTIONS ON REVERSE through _10/15/ Page % _of _14
NAME OF FILER I.D. NUMBER
Jani Lange for Council 2024 1473810
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Regg\ers 5 (IF COMMITTEE, ALSO ENTER .0, NUMBER) °°N<1:";'gg‘;°" OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
assmme&grenwz PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
09/24/2024 |Steve Bender EIIND H\;aic Ma:keting 100.00 100.00]{G2024 $100.00
Live Nation
eImos each, 90254 [Clcom
CJoTH
gery
Oscc
10/11/2024 |Atis Blakis KJIND IT t;eb Seali)ge Develgper 100.00 100.00|G2024 $100.00
Summitomo er Nort!
|Anaheim, CA 7 Clcom America £ e
CJoTH
grery
Oscc
10/12/2024 |Grant Currie KIIND giggﬁéghg:ich Fire 100.00 100.00|G2024 $100.00
anta onlica, DCOM
CJoTH
aery
Oscc
1071172024 |Hans Geiger EIND Cunex 100.00 100.00|G2024 $100.00
- Ge er st
Hermosa Beach, CA 90254 DCOM g pe
CJOTH
aety
Oscc
10712720242 Timothy Gibson usiness Development 250.00]| 250.00|G2024 5250.00
IND Acorns
HERMOSA BEACH, CA 90254 Ocom
dJotH
aery
[scc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g"g“; 'ﬂ'gi"‘?l:a:_nc it
4,050.00 =TSO COMImea
(Include all Schedule A SUDIOLAIS.) .........ccceereereeiirreeiree e enenens reereerenneneraeaes v B (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 ............................. $ 422.00 gx:,,%:;z&g;:wnm entity)
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.) .........cc.c........ TOTAL $ 4,472.00

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) SCHEDULEA (CONT)

1 H i Amounts may be rounded
Monetary Contributions Received y Statement covers period CALIFORNIA
to whole dollars.
from 09/22/2024 FORM
through 10/19/2024 Page 5 of 14
NAME OF FILER 1.D.NUMBER
Jani Lange for Council 2024 1473810
ADDR CODE CONTRI IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE PER ELECTION
DATE FULL NAME, sﬁﬁgm"émfo Mgg BUTOR| CONTRIBUTOR |  ocCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED 0. CODE *
(F sELF-ES;LOYED.EN)IERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
“I071272024 |Darrell Greenwald KJIND ttorney T00.00 100.00 [G2024 __ 5100.00
Douglas Bmmett
ermosa Beacn, CA 90254 Jcom
JoTH
arety
[scc
“1071472024 |Matthew Haran ; Retired 100.00 100.00 [G2024 $100.00
IND Retired
Bermosa Beach, 90254 [Jcom
JOTH
areTy
[scc
10/12/2024 |Tom Horton mlND galga 250.00 250.00 |G2024 $250.00
| aris
Hermosa Beach, CA 90254 [Jcom
[JOTH
aety
[scc
10/1272024 |Scott Jakubowski EJIND Production 100.00 100.00 {G2024 $100.00
2 Black Line
El Segundo, CA 90245 Ocom
[JOTH
aety
[dscc
Wmn CJIND T0U. 00 T00.00 [G2Z024 $I00.00
ermosa Beach, 90254 Jcom
KIOTH
Pty
Oscc

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 Commiitee

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

wenmanas nnblila anen



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

i i i Amounts may be rounded
Monetary Contributions Received y Statement covers period CALIFORNIA
towhole dollars.
from 09/22/2024 FORM
through ___10/19/2024 Page__ 6 __ of 14
NAME OF FILER 1.D. NUMBER
Jani Lange for Council 2024 1473810
coD! IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, sﬁ&“ﬂ?ﬁg%ﬁ?ﬁ%@g CONTRIBUTOR CONTRIBUTOR | GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (msasegsmao‘g)?g;mws PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/08/2024 |Jeffrey Kaplan EIND Real Estate Invesments 250.00 250.00 |G2024 $250.00
W Cicom Kaplan Financial Corp
' CJOTH
OoPTY
Oscc
10/15/2024 |Diana Lesiie EJIND g:al Estate 160.00 100.00 62024 §100.00
ana Leslie
ermosa Beach, 54 DCOM
[JOoTH
areTty
Oscc
10/12/2024 |Lords food group inc CJIND 150.00 150.00 [G2024 $150.00
KIOTH
PTY
[dscc
10/0272024 w KJIND Sales R 250.00 250.00 {G2024 $250.00
LS Machin I
W, CJcom exy fne
JoTH
ety
Oscc
“I071272023 |Matthew MacEachern ater Damage Technician 250.00 Z250.00 [G2024 $250.00
m EIIND owner
anhattan Beach, CA 90266 Ocom
JoTH
OPTY
scc
———— =
SUBTOTAL $ 1,000.00
*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 J

camamer oo mdlifo o ooon

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (886/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

i i H Amounts may be rounded
Monetary Contributions Received y Statement covers period CALIFORNIA
towhole dollars.
from 09/22/2024 FORM
through 10/19/2024 Page 7 of 14
NAME OF FILER 1.D.NUMBER
Jani Lange for Council 2024 1473810
ADDRE CONTRI IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL e, sﬁ%n&mﬁm BUTOR [ CONTRIBUTOR |  ocCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F sasegws‘s&gsu,mws PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1070772024 | Edward McKeegan IND Real Ea}ate Investor 100.00 100.00 |G2024 $100.00
- MEI Capital Partners
Manhattan Beach, CA 90266 [Jcom
[JoTH
ety
[Oscc
1071272024 |Richard Nelson EJIND Partner 250.00 250.00 |G2024 $250.00
Nelson Brothers
Redon: Beach, 7 DCOM
[JOoTH
OPTY
[dscc
10/18/2024 |R.C. Rezichek E]IND Retired 200.00 200,00 |G2024 $200.00
“ N/A
Hermosa Beach, 90254 DCOM
JOTH
ety
[scc
09/30/2024 |[Carol Reznichek KJIND Jget.}reg 200.00 200.00 |G2024 $200.00
etire
!ermoaa !eac!, !:A 90254 Ocom
[JoTH
ety
[scc
“I070272024 |Davi € KJIND :ug; T00.00 T00.00 |G202% 100,00
- an
Litchfie ark, AZ 85340 OJcom
JoTH
OPTY
[scc
- B
SUBTOTAL $ 850.00f:
*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

semenesr matiila anss

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

i H H Amounts may be rounded
Monetary Contributions Received y berou Statement covers period CALIEORNIA
to whole doliars.
from 09/22/2024 FORM
through 10/19/2024 Page 8 of___14
NAME OF FILER 1.D.NUMBER
Jani Lange for Council 2024 1473810
.S IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE T ST cOMMTIE ALsoBwTan 0 nemisemy O TBUTOR | CONTRIBUTOR | oCCUPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (F SELF-EMPLOYED. EMTERNAME PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
0972372024 |E Manager 100.00 100.00 |G2024 $100.00
KJIND
Clcom Mega International LLC
' CJOTH
aety
[Jscc
09/25/2024 |Ken Sarno EJIND Retireg 100.00 100.00 [G2024 $100.00
_ - Retire
Hermosa Beach, CA 90254 DCOM
[JOoTH
aety
[dscc
10/13/2024 |Rachel VanLandingham Professor 250.00 250.00 |G2024 $250.00
KIIND
SW Law School
n 0254 [Jcom
OoTH
Pty
[dscc
10/12/2024 |Seth Weiss mlND Seithmpioyed 100.00 200.00 |G2024 $200.00
Seith We
each, CA 90254 Ocom e
JomH
ety
[scc
“I071572024 [8e Giss EJIND eith mpioyecl TUU. 00 700.00 [G2024 $200.00
Se Weiss
ermosa Beach, CA 90254 Ocom
[CJOTH
ety
[Oscc
SUBTOTAL $
*Contributor Codes R
IND - Individual
COM ~ Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

w

somamas somndliln aamone

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

Monetary Contributions Received %0 wholo dollars.

Statement covers period
from 09/22/2024

through ___10/19/2024

SCHEDULE A (CONT)
CALIFORNIA

460

Page__ 9 _ of 14

FORM

NAME OF FILER

Jani Lange for Council 2024

1.D. NUMBER

1473810

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTERNAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTR
RE&TSED (IF COMMITTEE, ALSOENTER |.D. NUMBER) BUTOR

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TODATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

~T071072024 |Elton Welke

Kirkliand,

Retired
Retired

250.00

250.00 |G2024

$250.00

SUBTOTAL §

[ *Contributor Codes

IND - Individual
COM - Recipient Commiitee

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

renamas mnlfila anen

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



ScheduleE
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period CALIFORNIA 4 6 0

NAME OF FILER

Jani Lange for Council 2024

from 09/22/2024 FORM

through 10/19/2024 Page 10 of 14
1.D. NUMBER
1473810

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 returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC clvic 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
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |,D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

E-Fundraising Connections Credit Card Processing Fees 14.50
Sacramento, CA 958!!

— jons Credit Card Processing Fees 19.50
Sacramento, CA 95816
Mns Credit Card Processing Fees 5.00
Sacramento, CA 9581
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 39.00
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule E SUDIOAIS.) ............c..ovieemerieeeeeceeeeeseeeeeeeeeeeee e e eea e eeeeesesseseeeseessmesses s e seenesseseneans $ 221.88
2. Unitemized payments made this peOd Of UNAEI $100 ............coeeiiiuiieeiiiiitieeeies e eeeees e eee et et esesseseaeeeeeeess s seseessssessssesssssnsssesessessasssssssssenes $ 3.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMI (£).) ......c..veveueeeereeeeeeeeeeeeeeseesessesessssseeseessesenesseessessenes $ .00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ........covvveeeneenne.... TOTAL $ 224.88

FPPC Form 460 (Jan/2016)

vemamas oo ndlila anoan

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E SCHEDULE E (CONT))
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA A 6 0

Payments Made to whole dollars. o 09/22/2024 FORM

Page__11 _ of 14

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

Jani Lange for Council 2024 1473810

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

QWP 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 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
UT  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 1.D. NUMBER)

- ns Credit Card Processing Fees 10.00
Sacramento, CA 95816

E-Fundraising Connections Credit Card Processing Fees 9.50
Sacramento, CA 9581!

B-Fundraisini Connections Credit Card Processing Fees 11.75
’

B-Fundraising Connections Credit Card Processing Fees 5.00

Sacramento, CA 95816

E-Fundraising Connections Credit Card Processing Fees 5.00
|

Sacramento, CA 95816

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL § 41.25

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)

wnainas snadfila Anss wnanu fanes fa o



Schedule E SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made $o whole dollars., from 09/22/2024 FORM

SEE INSTRUCTIONS ON REVERSE through __10/19/2024 Page__12__ of 14
NAME OF FILER 1.D.NUMBER

Jani Lange for Council 2024 1473810

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

CMP campalgn paraphemalia/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 staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mallings PRT print ads WEB information technology costs (intemet, e-mail)
O e A o b e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

E-Fundraising Connections Credit Card Processing Fees 11.75
!acramsn!o, i! !!!!!

E-Fundraising Connections Credit Card Processing Fees 5.00
!acramen!o, k !!!!!

B-Fundraising Connections Credit Card Processing Fees 91.38
!acrameu!o, a !!!!!

E-Fundraising Connections Credit Card Processing Fees 11.75
Sacramento, CA 95816

B-~-Fundraising Connections Credit Card Processing Fees 11.75
Sacramento, CA 95816

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 131.63

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)

temamesr mmndlila oo onn uninas Bnma mn senee



Schedule E SCHEDULE E (CONT))
(Continuation Sheet) Amounts may be rounded Stalomant covers pariod CALIFORNIA 46 0

Payments Made towhole dollars. from 09/22/2024 FORM

through 10/19/2024

Page__13 of__14

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER

Jani Lange for Council 2024 1473810

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

CVP campaign paraphemalia/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 clvic 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
UT  campaign literature and mailings PRT print ads WEB Information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

E-Fundraising Connections Credit Card Processing Fees 10.00
!acramen!o, k !!!!! .

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 10.00

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)
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SCHEDULEF

Schedule F . . Amounts may be rounded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) towhole dollars. from ___09/22/2024 FORM
through __10/19/2024
SEE INSTRUCTIONS ON REVERSE 9 Page 14 _ of 14
NAME OF FILER 1.D.NUMBER
Jani Lange for Council 2024 1473810
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP 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 donatlons 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 print ads WEB information technology costs (intemet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(GF COMMTTEL. ALSO ENTER LO. MUMBER) DESCRIPTIONOF PAYMENT | BALANCE BEGINNING THIS PERIOD " THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

Anthony Hale LIT 0.00 4,754.65 0.00 4,754.65
!ermose !eac!, !! 90254

* Payments that are contributions or independent expenditures must also be

stmeasized on Sehaduls O, SUBTOTALS $ 0.00$ 4,754.65% 0.00$ 4,754.65
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.)..........ccovveerveeeeeeereeecenennee. INCURRED TOTALS $ 4,754.65
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.) ..........c.ccccceeveereennennn. PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
i 4,754.65
on the Summary Page, COIUMN A, LN 9.) .......ouiiiiiiciiitiiesieseessiiseesst e st seees st esaessesasassssesae et asassaseessesesssssssnsessssssssassansessensensensensesees NET$ Mhawmznm

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)
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