Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

[ officeholder, Candidate Controlled Committee (| Primarily Formed Ballot Measure

State Candidate Election Committee ommittee
QO Recall Controlied
(Also Complets Part 5) Sponsored
(Also Complete Part 6)

[0 General Purpose Committee

Sponsored Primarily Formed Candidate/

Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complets Part 7)
. . 1.D. NUMBER
3. Committee Information 1431836

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Mike Cohen for Pacifica City Council 2020

STREET ADDRESS INO P.O. BOX| .

CiTY STATE ZIP CODE AREA CODE/PHONE

Pacifica CA 94044
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

ciTy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX7E-MAILADDRESS

COVER PAGE

R N
°"-

ElV

age of

For Official Use Only

Date Stamp N

Date of election if app able:
(Month, Day, Yea

0CT 222020

Nov 3, 2020 ‘
CITY CLERK
2. Type of Statement: o

[J Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)

¥l Quarterly Statement
Ll Special Odd-Year Report

Amendment (Explain below)
Treasurer(s)
NAME OF TREASURER
Maxine Cohen
MAILING ADDRESS
I -
CITY STATE ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAILADDRESS

4. Verification

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 corr,

10-22-2020

Executed on SEo By opB ASsistant Treasurer

Executed on 10-22-2020 e By ' Toing Offcenoider. e, State Measure Proponent of Responsible Officer of Sponsor
Executed on Ty By T Signature of Controling Officenoider, Candidats, State Measure Proponent

Executed on e By = Sighature of Controling Officeholder, Candidats, State Measure Praponent

C ) ( )

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

CAI;JS(F:;)'S,NIA 460

C ) ( )

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commiittee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Mike Cohen
e
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [ suPPORT
Member of Pacifica City Council District 4 [ oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  2IP
identify the controlling officeholder, candidate, or state measure proponent, if any.
777777 NA E 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 primarlly formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candldacy.
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.
O ves O no

SOMVMTTTEE ADDRESS STREET ADDRESS (NO PO BO% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ suppoRT

] opPoSE
ciTy STATE Z|P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[ suppoRT
P == D OPPOSE
COMMITTEE NAME 1.D. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[ suPPORT

[J oprPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[ supPoRT

[ ves O n~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 0] opposE
4] STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca. v (866/275-3772)

www.fppc.ca.gov



Campaign Disclosure Statement i o aae nded SUMMARYPACE
summary Page Statement covers period CALIEORNIA 460
from 9-20-2020 FORM
10-17-20
SEE INSTRUCTIONS ON REVERSE through et Page of
NAME OF FILER 1.D. NUMBER
Mike Cohen 1431836
T . Column A Column B Calendar Year Summary for Candidates
Contributions Received <FRoJ2rT?ﬁJSé%PsE§§e°8ums) OTALTO OATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions.............ccoueevirenrercnnnnnnenennnnns Schedule A, Line 3 £340.87 g 392495 411 through 6730 711 1o Date
2. Loans ReceiVed............iiiiecenecrnesisciseesenens Schedule B, Line 3 7027.15 LLCAL b Y
. Lontributions

3. SUBTOTAL CASH CONTRIBUTIONS.......c..covocrrss. Addimes1+2 § 387712 § 1085210 Received  § $
4. Nonmonetary Contributions..........c...ccccovoeivrrrnrroncrnrnnn. Schedule C, Line 3 ) 251 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........coroe AddLines3+4 § 262812 g 1120310 . * $
Expenditures Made Expenditure Limit Summary for State
B. PayMeNts Made..................ooooooovooroooreceroescceseorererereeseone Schedule E, Line 4 8463.77 g 870345 Candidates
7. Loans Made Schedule H, Line 3

8463.77 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines 6 +7 . $ {if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (mmiddlyy)
11. TOTAL EXPENDITURES MADE ..o AddLinesg+9+10 § S46377 g 870845 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........c.......... Previous Summary Page, Line 16 1335.30 To calculate Column B
13. Cash Receipts ........cccoororirninrrniresreesreerirnns Column A, Line 3 above 9377.12 :fid z:nounts in Cﬁ::lmn

0 the corresponain: *
14. Miscellaneous Increases to Cash cevererre Schedule I, Line 4 amaurts f,omsgo.um,? B r:;;‘::?;%g‘:n:cgf’" may be different from amounts
15. Cash Payments .........................cocooccccccceererssrssssseonn Column A, Line 8 above 8463.77 :::::;t':is; ggﬁ?ﬁni?n‘:y
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 224865 be negative figures that
should be subtracted from

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED.........ccoccourmmmernerenns Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents..............ccccoocvcvinnnricninnncnnnnns

19. Outstanding Debts...........cccoocrrnerennn...

Q ) (

See instructions on reverse

Add Line 2 + Line 9 in Column B above

—

previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 460 (Jan/2016))

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



Scheduls A A
Monetary Contributions Received ' Statement covers period caurornia 460
from 9-20-2020 FORM
SEE INSTRUCTIONS ON REVERSE through 10-17-2020 Page of
NAME OF FILER 1.D. NUMBER
Mike Cohen 1431836
DATE FULLNA E, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
10-2-2020 | Operating Engineers Local 3 CJIND 500 500 500
1620 S Loop Rd Alameda CA 94502 Licom
HloTH
OpTty
Oscc
10-5-2020 | Thomas Thompson (] IND Real Estate Broker 900 900 900
LICOM | vaprato Real Estate
Lo Services
Oepty
Oscc
10-8-2020 | William Alvarez %g& Pacifica Firefighters 500 500 500
Ooth Firefighter-Engineer
Opty
[dscc
10-8-2020 | Jason Lloyd %?@M requesting data 199.98 199.98 199.98
JoTH
OpTy
Oscc
CJIND
Ocom
OotH
ety
[dscc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 2099.98 g"gﬁ' _'_";2’;;;::“ Committes
(Include all Schedule A SUBLOLAIS.) .............ccouuiiiiiiiicitcce bt e $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............ocovv.. $ 150 PTY ~ Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 2249.98 > g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........c............ TOTAL $ : FPPC Form 460 {Jan/2016))

D

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received 1 Wiicls dokiges: Statement covers period CALIFORNIA 4 6 0

from FORM

through Page of
NAME OF FILER 1.D. NUMBER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
* OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

CONTRIBUTOR
RECEIVED CODE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
[JIND

Ocowm
JoTH
OpTy
Oscc

JiND
COcom
[JoTtH
Oprty
Oscc

OiND

Ocom
OotH
OrpTy
Oscc

JIND
Ocom
JoTH
OpTtY
[Oscc

O IND
Ccom
OotH

deTy
- e T DSCC___t________ .

SUBTOTAL $ I

[ *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

\ FPPC Form 460 (lan/2016))

( ) ( j FPPC Advice: advice@fppc.ca.gov w(::sfl:’:cs-:?z




SCHEDULE B - PART 1

Amounts may be rounded
Schedule B - Part 1 to whole dollars. Statement covers period Loem 0
Loans Received from 9-20-2020 °- ¢
10-17-21
SEE INSTRUCTIONS ON REVERSE through 10-17-2020 Page of
N EOFFILER 1.D. NUMBER
Mike Cohen 1431836
c e g
FULL NAME, STREETADDRESS AND ZIP CODE [ AN INDWV D ENA G OUTSTANDING  AMOUNT  AMOUNTPAID OUTSTANDING  INTEREST ORIGINAL  CUMULATIVE
OF LENDER BALANCE ~ RECEIVED THIS ORFORGIVEN BALANCE AT PAID THIS AMOUNTOF  ONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (F s::;:g: ;?vai?s:g)r ER BEG';“ENR':‘&TH'S PERIOD THIS PERIOD + CLOSEER?SJH'S PERIOD LOAN TO DATE
Michael Cohen Software Engineer PAD e =
7027.15 7027.15 7027.1
Autodesk $ $ — % $ s JO27.15
[ ForaIveN PER ELECTION™
0 ;702715 11-3-2020 9172020 7027.15
Mo [Ocom Oom OPTy [1scc DATE DUE DATE INCURRED
PAID AL R
$ $ % $ [
] FORGIVEN e PER ELECTION™
$ $
TD IND O com D OTH D PTY D sce $ $ DATE DUE DATE INCURRED
O paD CALENDAR YEAR
$ $ % $ $
RATE
0J Foraiven PER ELECTION™
$ $ $ $
TD IND D coM D OTH D PTY D sce DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
" (Enter (e) on Schedule E, Line 3)
Schedule B Summary 02715
1. L0anSs received this PErIOM .............c.coevuriecueiirirerceeieitsecseses e eseeee s eeeseetesssssasasesseseseseesesssesessessnss $ '
(Total Col.umn (b) plus uq:temn;ed loans of less than $100.) 0 T Cortributor Goaes
2. Loans paid or forgiven this PEHOd............covuveeeieiniieercieece ettt aeeeee e e e neeerens $ IND = Individual
(Total Column (c).plus Ioaqs under $100 paid or _forgiyen.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 702715 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 fromLiNe 1.) ........ccceeiiirvneeeeeeeeseeeeseseseneeer s NET § gw - F?t?:r (fg-;tzusiness entity)
nter the net here and on the Summary Page, Column A, Line 2. — Folitical Pa
E € Su ry Fage, L SCC ~ Small Contributor Committee
(May be a negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
( ) ( ’ www.fppec.ca.gov




SCHEDULE B - PART 2

- Amounts may be rounded
Schedule B - Part 2 to whole doliars. Statement covers period CALIFORNIA 460
Loan Guarantors from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
CONTRIBUTOR CENTRIBLTOR °°‘§}g§gf;gu£g‘%§“gmg"5" LOAN GUARANTEED C‘%UE;-:I,'EVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) cobe NAME OF BUBHESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
JiNnD
Ccom $
dJoTH DATE PER ELECTION
Opty (IF REQUIRED)
Oscc $
LENDER CALENDAR YEAR
OIND
Ocom $
dotH DATE PER ELECTION
man% (IF REQUIRED)
Oscc $
e CALENDAR YEAR
JIND
Ccom $
Do PER BECTON
Pty ( )
Oscc s
LENDER CALENDAR YEAR
JIND
Ccom $
QotH e PER ELECTION
OpTY (IF REQUIRED)
Oscc $
ERoron . [ |
SUBTOTAL §$ Summary Page,
Line 17 only.
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Amounts may be rounded

Schedule C prorien ottt SCHEDULE C
Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 0
from 9-20-2020 FORM
10-17-2020
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mike Cohen 1431836
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE P oo OR e T ADDRESS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF FAIR MARKET DATE PERELECTION
RECEIVED (iF COMMITTEE, ALSO ENTER 1.D. NUMBER) CoDnE (F ii';:fg: ;%ﬁfé:s";m GOODS OR SERVICES VALUE C(IjkﬁN‘DAgE(\:( E%R (IF REQUIRED)
10-1-20 | Kenneth Loyd %g«gM Retired Construction 251 251 251
2 upervisor
0 OotH Sup
OepTy
Oscc
JIND
Ocom
OoTH
ety
[dscc
o
Ccom
doTH
OpTY
Oscc
O mp
Ccom
COJoTH
ety
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
: ; o o -, IND - Individual
1. Amount received this period — itemized nonmonetary contributions. 251 COM — Recipient Committee
(Include all Schedule C SUDIOAIS.)............c.ccceeririiiirriiiictce ettt es s eve et et e e se et e ene e eeeeasseseeesena $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........c...oceevvvevvevennnnn. $ PTY - Political Party
SCC -~ Small Contributor Committee
3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10))...................... TOTAL $

C ) ( )

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule D

. SCHEDULE D
Summary of Expenditures Amounts may be rounded Statement covers period
. . to whole dollars. A e° 4+ .
Supporting/Opposing Other o .- o
Candidates, Measures and Committees "
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TODATE  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, ‘:ﬁi‘éﬁ:ﬁl‘t’: AM:;’:LL”'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 -DEC. 31) (IF REQUIRED)
O Monetary
Contribution
[ Nonmonetary
Contribution
O independent
S ort se Expenditure
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUBtOLAIS.)...............cceorvverreereerrereeresr e $
2. Unitemized contributions and independent expenditures made this period of UnAer $100............o.ovevuemermeeeeeeeee oo et et $
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. v (866/275-3772)

( ) ( ) www.fppc.ca. ov




Schedule D
(Continuation Sheet) Amounts may be rounded SCHEDULE D (CONT.
Summary of Expenditures to whole doltars. Statement covers period [ VITENSNITY 460
Supporting/Opposing Other

Candidates, Measures and Committees

FORM

from

through Page of
NAME OF FILER 1.D. NUMBER

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION

DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT CALENDAR YEAR TO DATE
OR COMMITTEE (IF REQUIRED) =i lo) (AN. 1 - DEC. 31) (IF REQUIRED)

[0 Monetary
Contribution

[0 Nonmonetary
Contribution

Independent:
O support O oppose Expenditure
Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure
Monetary

Contribution

Nonmonetary
Contribution

Independent
Expenditure
Monetary

Contribution

Nonmonetary
Contribution

independent
[ support [J oppose Expenditure B

—— e
e = TR = = ———- ==

SUBTOTAL $ l

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

( ) ( j www.fppc.ca.gov

O

O support ] Oppose

O support [ oppose

O O Ooooogoo g




SCHEDULE E

Amounts may be rounded z
Schedule E to whole dollars. Statement covers period CALIFORNIA 4 6 0
Payments Made from 9-20-2020 FORM
10-17-2020
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER |.D. NUMBER
Mike Cohen 1431836

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 TG 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 malilings 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)

Mike Cohen for Pacifica City Council District 4 2020 CMP yard signs 901.31
#1431836

Mike Cohen for Pacifica City Council District 4 2020 CMP mail flyers 235.31
#1431836

Michael Cohen POS EDDM postage 463.20

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

Schedule E Summary

. . . ' 8463.77

1. ltemized payments made this period. (Include all SCheQUIE B SUDIOLAIS.) ...........cocveeriererireeeeeeeeeeeeeeeseerereeseseeeesesseeses e e see e e e eeee e $

2. Unitemized payments made this period Of UNAET $100..............coiveeiriieieiiiece et ee e eeeee e s et et seeeeseesesssesessssesssesssses s sees s e es e e e eeeeeeeee e $ 29.68

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).)........cvueuvveereeeeeersreeeerereesessesesseseessosssseseeeesesoen. $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)........cooooo.ccoo........ TOTAL $ _8493.45

FPPC Form 460 (} n/2016))
FPPC Advice: advice@fppc. . ov (866/275-3772)

( ) ( 1 www.fppc.ca. ov




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

Statement covers period CALIFORNIA 460

NAME OF FILER
Mike Cohen

9-20-2020
from FORM
through .10-17-2020 Page of
1.D. NUMBER
1431836

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 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Michael Cohen CMP mail flyers 1090.39
Michael Cohen POS EDDM Postage 514.36
Michael Cohen CMP mail flyers 1310.16
Michael Cohen CMP mail flyers 1310.16
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
FPPC Form 460 (Jan/2016))

C ) ( )

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



SCHEDULE F

Schedule F Ao o e founded statement covers period  [CLYTENENY, TY )]
Accrued Expenses (Unpaid Bills) from FORM
through
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
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 meais
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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING 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 (AL8O REPORT ON E) OF THIS PERIOD
* 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.) ..........cccevvveeereereereeeeerseenene. 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.)...............cccovvveremenne. 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: adwm@fpm.m.gomg:;?gz




SCHEDULE F (CONT))

Schedule F Amounts may be rounded
A . to whole dollars. -
(Contmuatnon Sheet) Statement covers period CA ; I cF)g ‘f\?n NIA 4 6 0
Accrued Expenses (Unpaid Bills) from
through Page of
NAME OF FILER 1.0. NUMBER
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 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 poliing 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
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 Amotints may be rounded Statement covers period  WYNRIITINY 460
Contractor (on Behalf of This Committee) ' from FORM
through
SEE INSTRUCTIONS ON REVERSE 9 Page of
1.D. NUMBER

NAME OF FILER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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 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 (internet, e-mail)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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




Amounts may be rounded
Schedule H to whole dollars.

Statement covers period

SCHEDULE H

S

Loans Made to Others* °-
SEE INSTRUCTIONS ON REVERSE through Page of
N EOFFILER 1.D. NUMBER
IF AN INDIVIDUAL, ENTER a ¢ e g
FULL NAME, STREETADDRESSAND ZIPCODE 0o UpATION AND EMPLOYER  OUTSTANDING  AMOUNT  REPAYMENTOR OUTSTANDING ORIGINAL  CUMULATIVE
IF COMM Tg:f Egl:lEth NUMBER (F SELF-EMPLOYED, ENTER BEGBIG‘ﬁ?th%HIS LOANED THIS FORGIVENESS CE&Q%CFE'MS :iNELEERI\sgg AMOUNT OF LOANS
¢ ITTEE, ALSO ENTER 1.0. ) NAME OF BUSINESS) PERIOD THIS PERIOD* LOAN TODATE
1 PaiD CALENDAR YEAR
$ % $ $
RATE
[ ForaiveN PER ELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
I pain CALENDAR YEAR
$ % $ $
RATE
[ ForaIVEN PER ELECTION™
$ $ $ $
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 (e) on
Schedule |, Line 3)
Schedule H Summary
1. L0aNS MAAE thiS PIOG.........ooieirieiiicreeieeeee ettt ceesesees e be s eses e esseets e s e asesasessessesesesesessoeesse e s s s s eseseeeee e $
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. PayMENts reCOIVEA ON IOANS ..........c.c.coviiiriiereei ettt ettt eeeeeeseseeesaenesaeeasssssseeseseasenee e seseseses s e esemeee e e e e e e et s e oo $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LN 1.) ........ccueuiueiuceiiiiercieeeceee et eereee et sse e ssseeeseseeeeseeeesesse e s oes NET
(Enter the net here and on the Summary Page, Column A, Line 7.)
{May be a negative number)
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca. ov (866/275-3772)
( ) ( ) www.fppe.ca.gov




Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 46 0
FORM
from
through
SEE INSTRUCTIONS ON REVERSE s e o
NAME OF FILER 1.D. NUMBER
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
1. ltemized increases t0 Cash this PEIIOM. .............ccoiveuirireriiieeeece ettt eee s eeseeee s s et e ee s e seses st sseseesseneas $
2. Unitemized increases to cash of under $100 thiS PEIOQ. ...........c.cceevieeivieceeireriieeeeseeseeeeresesesresessssesesssssssesssesssesssssssssons $
3. Total of all interest received this period on loans made to others. (Schedule H, COIUmMN (€).) ......ccccveueverreeeeeerrremreernnns $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMArY Page, LiNe 14.) .......c.ooiiiiccececirirre et st s se e ss s st st s e enanessensee e senn TOTAL $ FPPC Form 460 (Jan/2016))
( ) ( ) FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov





