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Statement covers period Date of election if applicable:| |
Month, Day, Year )
o 01/01/2024 ( y, Year)
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1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2,3, and 4.

[ Officeholder, Candidate Controlled Committee
(O state Candidate Election Committee

O Recall
(Alsa Comgiete Part5)

] General Purpose Committee
O Sponsored

O Primarily Formed Ballot Measure
Commitlee
O controlled

Sponsored
(M50 Camplete Pert €)

O Primerily Formed Candidate!

2. Type of Statement:

(21 Preslection Statement
[ semi-annual Statement
[ Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

L o)
o G W

O Quarterly Statement
[ special Odd-Year Report

O small Contributor Committee Omeeholdg'gommmee
O Ppolitical Party/Centrai Committee o
g : 1.0. NUMBER
i ittee Information Treasurer(s
3. Comm 1471569 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAM EASURER
Hermosa Forward Eric Oakes
HT\!UNE EDﬁESS
STREET ADDRESS (NO PO. BOX) Y. STATE __ 2IP CODE —AREACODE/PHONE
Hermosa Beach CA 90254 .
oY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Hermosa Beach CA 90254
[71G ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BO, TAATLING ADDRESS . f
CITY STATE ZIP CODE AREA CODE/PHONE ciTY STATE ZIP CODE AREA CODE/PHEEE
Hermosa Beach CA 90254

OPTIONAL: FAX/ E-MAILADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

[0/2%/262Y

correct.

| have used all reasonable diligence in preparing and reviswing this statement and (o the best of my knowledge the information contained herein and in the attached schedules is true and complele. |

certify under penalty of perjury under the laws of the State of California thet the foregoing is true a

anl Treasurer

Signature of Contrelling Otficeholder, Candidale, State Moasure Prop or

ed By
Executed on i y
Executed on By
Date
Exacadad B
o~ Qate v
Executed on By
Date

State M

gi{;nululuolcmlmllu;ga"n e Gandld

ry

Signature of Controtiag O C. State M

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



Campaign Disclosure Statement

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

summa Pa e Statement covers petiod CALIEORNIA
ry rag « 01/01/2024 FORM 460
om
10/19/2024 2 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Hermosa Forward 1471569
. . Column A Column 8 Calendar Year Summary for Candidates
Contributions Received RO SeAES) T o Running in Both the State Primary and
) General Elections
1. Monetary Contributions Schodulo A, Line 3 $ 360000 3600.00 |
N 4000.00 4000’00 n thmugh 8130 71 to Date
2. Loans Received - . Schedule B, Line 3 20. Contributio
3. SUBTOTAL CASH CONTRIBUTIONS..........cceveiersrnresanes AddLlines1+2 § 7600.00 $ 7600.00 ) Rg::eiveud " $ $.
4. Nonmonetary Contributions.... : Schedule C, Line 3 00 00 |, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........ccoocrcmn. Addlines3+4  $ 760000 7600.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 767.73 s 767.73 | candidates
7. Loans Made Schedule H, Lins 3 00 .00
8. SUBTOTAL CASH PAYMENTS AddLines8+? § 767.73 s 767.73 B e onto
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 .00 00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 .00 00 (mmiddiyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 767.73 s 767.73 1 $
Current Cash Statement / / $
12. Beginning Cash Balance ...........ccocenunee. Previous Summary Page, Line 16 $ 0.00 To calculate Column B,
13. Cash Recelpts Column A, Line 3 above 7600.00 id‘g ;moum in Ctg:lmn
@ corresponam « 3 P
14, Miscellaneous Increases 10 Cash ... Schedule I, Line 4 00 | St from Coume 8 &;‘;’gﬂ%ﬂ‘ggﬁ’?ﬂ may be different from amounts
15. Cash Payments Columin A, Line 8 above 767.73 ::ny::;tff; ggﬁ: ni°"::y
16. ENDING CASH BALANCE ............. Add Lines 12+ 18 + 14, then subtract Line 15 $ 6832.27 ba neglive figures that
bira
itthis Is a termination statement, Line 16 must be zero. ;r:vluous:::liod ::omg;,n i
; % this is the first report being
. fited for this calendar year,
17. LOAN GUARANTEES RECEIVED.......ccccvvrrerermierrereanens Schedule B, Part2  $ only cafry over the amounts
Cash Equivalents and Outstanding Debts o Hines 2,7, and 3 (f
18. Cash Equivalents Ses Instr on reverse .00
19. OUlStANdING DEBS........crvrrrcc Add Line 2 + Line § In Calumn B above 4000.00 FPPC Form 460 (}an/2016)

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



Schedule A Amo:non:hm;ydu; l:ounded SCHEDULE A
Monetary Contributions Recelved ol dotars. Statement covers period caurornia 460
1rom 01/01/2024 EORM
10/19/2024
SEE INSTRUCTIONS ON REVERSE through Page 3 o1 >
NAME OF FILER 1.O. NUMBER
Hermosa Forward 1471569
' IF AN INDIVIDUAL, ENTER AMOUNT UMU TE PER ELECTION
ng‘gsao UL R, 8T e, A B O OF CONTRISUTOR comcglggr‘?a OCCUPATION AND EMPLOYER RECEVEDTHIS | _ mm‘m 70 OATE
SELR-EMPLOYED, ENTER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
Z1IND
Eric Oakes
09/26/2024 = Bg‘gx JPL 100.00 100.00
ermosa Beach, CA 90254 aety
[scc
Justin Masse @o
10/08/2024 4 83%": mg;‘:%d adine 1000.00 1000.00
Hermosa Beach, CA 80254 gery
Oscc
Hermosa Beach Management Association Qo
10/17/2024 a9 Eioom 2500.00 2500.00
Hermosa , CA 90254, Opry
DOscc
OiNno
Ocom .
JotH ? ‘
aety !
Oscc
C1IND
Ocom
OoTtH
gpry
DOsce
SUBTOTAL $ 360000 |% =T -
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - Individual
(INCIUAE @l SCHEAUIE A SUDIOLBIS.) ....o.eeeeere e s s sesonsssss s s $ 3600.00 COM — Reciplent Commitiee
(other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........ccc...eewureenns $ .00 ‘,;’w_'g,"nﬂfg;;""m“ entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnaA, Line 1.)......c.cccoeuesunes TOTAL $§ 3600.00

FPPC Form 450 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE B - PART 1

(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (SubtractLine 2 FIOM LINE 1.) eeeeriererinrerenesinsesesasiasssesssssssssssnsssasssaass
Enter the net here and on the Summary Page, Column A, Line 2.

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

** |f required.

"

NET & 400000

(May be @ hegativo number)

Amounts may be rounded
Schedule B ~ Part 1 to whol?douars. Statement covers period CALIFORNIA 4 6 0
Loans Recelved from 01/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through ____10/19/2024 page_ 4 or_5
NAME OF FILER 1.D. NUMBER
Hermosa Forward 1471569
. - — -
FULL NAME, STREET ADDRESS AND ZIP CODE IFANINDIVIDUAL, ENTER | QUTSTANDING |  AMOUNT | amou OUTSTANDING | INTEREST ORIGINAL | cumuLATIVE
ar oS ENER | wancsen) O A Tt T | g SALANCE | | RECENEDTHIS | oR PORGIVEN | (BALANCEAT |  PADTHIS | AMOUNTOF |CONTRISUTIONS
g NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Justin Massey Attorney 0 Pa CALENDARYEAR
] Miller and Axline s 000 | 400000 0 « | 5400000 §s__
Hermosa Beach, CA 80254 [] FORGIVEN RATE PER ELECTION™
. 000 |, 400000 |, 0.0 . 0 .
tomo Ocom Qom Opry [sce DATE DUE DATE INCURRED
[ paip CALENDAR YEAR
$ $ % $ H
[ FORGIVEN e PER ELECTION®*
$ $ $ ]
tomp Clcom DotH OPTY [Jscc * DATE DUE DATE INCURRED
O pa CALENDAR YEAR
s $ % s s
[ FORGIVEN RaTE PER ELECTION™
toyio Dcow Oom [Jpiy [dscc : : $ oaouE | Errer 3 M —
SUBTOTALS $ 4000.00 § 0.00 $§ 4000.00 $ 0.00 .
(Entor (o)
Schedule B Summary Schodis E, Lo )
1. LOANS FECEIVEX thiS PEIOM .vvvuveeneesemssessesssssssssssensestssssssiassrsssssssass st ot as s s s or st s R0 00 $ —— 400000
(Total Cotumn (b) plus unitemized loans of less than $100.) Tooriior
2. LOANS Paid OF fOrGIVEN thiS PEHOM cieevcsessseesoesersessrssssssssssssssassssissssss sssassssss st s s s $ 0.00_ IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) CcoM- m'&%%mff’s"cc)

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

FPPC Form 460 {Jan/2016)
FPPC Advlice: advice@fppe.ca.gov (866/275-3772)

www.fppe.ca.gov



SCHEDULE E

Al ts be ded
Schedule E g gy Statement covers pariod CALIFORNIA " A 6 0
Payments Made from 01/01/2024 FORM ,
SEE INSTRUCTIONS ON REVERSE through _10/19/2024 Page 5 __ ot
NAME OF FILER —1.0. NUMBER
Hermosa Forward 1471569
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 &irtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD retumed contributions
CTB contribution (exp!ain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v.or cable alrtime and production costs
FIL candidate filng/ballot fees PHO phone banks TRC candldate trave), lodging, and meals
FND fundraising events POL polling and survey research TRS stafl/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explaln)* POS postage, delivery and messenger senvices TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mallings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
U.S. Postal Service
OFC 222.00
Hermosa Beach, CA 90254
Creative Fish Studios
LIT §00.00
Hermosa Beach, CA 80254
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. . SUBTOTAL $
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDIOAIS.) ......c.ocvveaeieee sttt $ 122:00
2. Unitemized payments made this period Of UNAET $100.........cccuwiiimiieiimemimmiminsiissss st esssssssssssessessissses seasssssssesssssass sessssssrsssssssssess st sssess $ 4570
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).)........cccvummeiinnsisemnssimiesissssscssessssessssssssnssasersssases $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.)......cccevuverenae TOTAL $ 767.73
FPPC Form 460 (Jan/2016)

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





