Recipient Committee
Campaign Statement
Cover Page
Statement covers period
from _September 20, 2020
SEE INSTRUCTIONS ON REVERSE through October 17, 2020

1. Type of Recipient Committee: Al committees - Compiete Parts 1, 2, 3, and 4.

[ officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

State Candidate Election Committee ommittee
O Recall Controlled
{Also Complete Part 5) Sponsored
(Also Compiete Part 6)

O General Purpose Committee

Sponsored Primarily Formed Candidate/

Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complto Part )
. . 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 (NO 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: FAX/E-MAIL ADDRESS

COVER PAGE

R Y )
WWE = .

P e of

For Official Use Only

Date Stamp R

Date of election if applic ble:
(Month, Day, Year)

0CT 232020

Nov 3, 2020

CITY CLER
2. Type of Statement:

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

Quarterty Statement
Special Odd-Year Report

Treasurer(s)
NAME OF TREASURER

Maxine Cohen
MAILING ADDRESS

CA 94044

[*1} 0% STATE ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cIry STATE __ ZIP CODE 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 knowl
certify under penalty of perjury under the laws of the State of California that the foregoing is true and

the information contained herein and in the attached schedules is true and complete. |

Executed on 10-22-2020 By .
Date easurer ssistant Treasurer
10-22-2020
Executed on 0-22-20: By , ) !
Date nature of tromg ce er,Ca idate, te ure Proponent or  esponsible Officer of Sponsor
Executed on B — —
Date y Signature of Controlling Officeholder, Cand|date, State Measure Proponent
E B
xecuted on Date y Signature of Controling Officeholder, Candidats, State Measure Propanent

C ) ( )

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page of
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Mike Cohen
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [J suPPORT
Member of Pacifica City Council District 4 [ oprose

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE _ ZIP

ldentify the controlling officeholder, candidate, or state measure proponent, if any.
B o o swow

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

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.
[ ves O wno

SOMVITTEE ADDRESS STREET ADDRESS (NOF'0.B0%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD R

] opPosE
ciTy STATE ZiP CODE AREA CODE/PHONE N E OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[ supPoRT
— — — e e——— — D OPPOSE
COMMITTEE NAME 1.D. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[ supPoRT

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

[] supPORT

[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 0 oppose
e — — e
ci STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 {Jan/2016)

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

( ) ( ) www.fppe.ca.gov




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars.
Summary Page Statement covers period CALIFORNIA 460
from 9-20-2020 FORM
10-17-2020
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Mike Cohen 1431836
. i . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED SCHUDULES) OTALTO DATE. Running in Both the State Primary and
_ General Elections
1. Monetary Contributions..............ccccoouemmveinnnirnniisnrinnns Schedule A, Line 3 4349.97 § 592495 111 through 6/30 711 to Date
2. Loans Received...........cooommnronenncresiseisneeess s Scheale B, Line 3 7027.15 702718 b ’
. Gon ions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 § 137712 § 1295210 Received $
4. Nonmonetary Contributions................ccccccocevverrcerrnnnnes. Scheduls C, Line 3 =1 251 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......ooo. AddLines3+4 § 1162812 § 1920310 inds ’ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made.................oooooocooocccmerrerressssssoccoererseresssns Schedule E, Line 4 8463.77 $ 870345 Candidates
7. Loans Made............cccoommmermmeeies o Schedule H, Line 3 22~ Buritative E re
. Cumulative Expenditures e”
8. SUBTOTAL CASH PAYMENTS ...ooccoocooorovmsrosror, Add Lines 6+ 7 846377 $ S to Vereiry e anceture Lhal
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdjUSEMENt ... Schedule C, Line 3 (mmiddyy)
11. TOTAL EXPENDITURES MADE ... AddLiness+9+10 § 846877 s 870845 1 $
Current Cash Statement / / $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 1335.30 To calcuate Column B
13. Cash RECEIPLS ....c..ooocccevoeerereesere e ceeeses e Column A, Line 3 above 11377.12 :c:d tahmo'-mts in Co;ymn
0 the corre nail - s :

14. Miscellaneous Increases to Cash ..............cc.cccooevrnnnnn. Schedule I, Line 4 amounts fmmsﬁf,.um",? B r:p";:t:'g?r:"ct;'jr::%'_"" may be differant from amounts
15. Cash Payments ................oooceevecceesrres e Column A, Line 8 above 8463.77 ::‘m”;tfﬁ ggﬁ'{:;n‘?m:y
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 4248.65 be nTgabtéve fégures ;h;t

should be subtracted from

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

this is the first report being

17. LOAN GUARANTEES RECEIVED........cc.c.oooro.. filed for this calendar year,

Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents..........c.cccccouvcommrennirinnrerennernn.

18. Outstanding Debts...........c.ccccoveen...

See Instructions on reverse

Add Line 2 + Line 9 in Column B above

( ) )

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



Schedule A Amounts may be rounded SCHEDULE A

. . . to whole dollars.
Monetary Contributions Received Statement covers period CALIFORNIA 46 0
from 9-20-2020 EORM
SEE INSTRUCTIONS ON REVERSE through _10-17-2020 Page of
NAME OF FILER 1.D. NUMBER
Mike Cohen 1431836
DATE FULL NAME, STREET ADDRESS 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 |.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
10-2-2020 | Operating Engineers Local 3 OJiND 500 500 500
1620 S Loop Rd Alameda CA 94502 Llcom
WloTH
Opty
Oscc
10-5-2020 | Thomas Thompson il IND Real Estate Broker 900 900 900
Sg%;'f Vabrato Real Estate
OpTY Services
Oscc
10-8-2020 | William Alvarez (inD Pacifica Firefighters 500 500 500
8 g%_":' Firefighter-Engineer
Opty
Oscc
10-8-2020 | Jason Lioyd % Ic N gM requesting data 199.98 199.98 199.98
I
OpTY
Oscc
10-17-2020 | California Real Estate Political Action Committee | [JIND 2000.00 2000.00 2000.00
(CREPAC) #890106 %gOM
515 S. Figueroa St. Suite 1110 0 o
Los Angeles, CA 90071 Csce
SUBTOTAL $
Schedule A Summary f *Contributor Codes )
1. Amount received this period - itemized monetary contributions. 4099.98 g"&; -'ng::ij;:::n Committee
(Include all Schedule A SUDOLAIS.) ............cc.ccoivumiereriniseee e e st e se e $ i (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........ovevoveevoi., $ 150 PTY - Political Party
SCC - Small Contributor Committee

3. Total monetary contributions received this period. 4249.98
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL $ : FPPC Form 460 (Jan/2016))

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from

through

Page

SCHEDULE A (CONT)

CAl‘_:I(l;gS[NIA 460

of

NAME OF FILER

1.D. NUMBER

FULL NAME, STREETADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBU'!;OR
CODE

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN.1-DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

CJiND

COcom
OotH
OpTy
Oscc

OIND
Ocom
OdoTH
OpTY
[Osce

[JiND

Ocom
[JoTH
Qpry
[Oscc

iND
Ocom
OoTtH
Oery
Oscc

JiND

Ocom
OotH
Opty

— e e rerer——————— T —
P ———————

_[]scc |

e —————————— e —

SUBTOTAL $ | I

[ *Contributor Codes
IND - Individual
COM ~ Recipient Committee

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

\ v

¢ ) C )

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

www.fppc.ca.gov



SCHEDULE B - PART 1

Amounts may be rounded
Schedule B - Part 1 to whole dollars. Statement covers period p .
Loans Received from _8-20-2020 ¢
10-17-2
SEE INSTRUCTIONS ON REVERSE through _10-17-2020 Page of
NAME OF FILER 1.D. NUMBER
Mike Cohen 1431836
IF AN INDIVIDUAL, ENTER N e g
P TR R S VO ZP O0DE  occlpumionanpErLoren  OGSIMEIN | AMOUNT  suowTeNo outerome  mieRest  omama - cumulanve
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) uF s'i.;:g: ;?J\::é:g;r ER BEG';"ENA:‘g’DTH'S PERIOD THIS PERIOD » CLOSEER?SJH'S PERIOD LOAN TO DATE
PAID CALE A
Michael Cohen Software Engineer
7027.15 7027.15 7027,
Autodesk $ $ — % $ s 702715
D FORGIVEN PER ELECTION“
0 7027.15 . 2
s s 11-3-2020 s 9-17-2020 . 7027.15
Tm IND D coM D OTH D PTY D sce DATE DUE DATE INCURRED
PAID CALEN R EAR
$ $ % $ $
RATE
[ Foraiven PER ELECTION®
$ $
TOmNo Ocom Com [DIeTy [Jscc $ $ DATE DUE DATE INCURRED
[ Pap CALENDAR YEAR
$ $ % $ $
RATE
[J FoRraiven PER ELECTION"
$ $ $ $
TMmno DOc Oom OPry [Jscec DATE DUE DATE INCURRED
SUBTOTALS $ $ $
"~ (Enter (e) on Schedule E, Line 3)
Schedule B Summary 700715
1. LoaNS received thiS PEHOA ..............cucueeeriiuiueeerecerceee st ce e eae e et eseee s csesessesssetess e esesssee e se e $ '
(Total Col_umn (b) plus uqﬂemnz_ed loans of less than $100.) 0 TConibator Codes
2. Loans paid or forgiven this PEHOM.............c.ceiuieviriirieeeeeeeeeeseeeerees e eeseseess e es et seesee e eeees s eees e e e eesoen $ IND - Individual
(Total Column (c).plus Ioar!s under $100 paid or forgiyen.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 7027.15 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 fromLine 1.) .........cccovveeimeeeeeeeeeeee oo, NET $ g;;' - gt?ter (ﬁg-, business entity)
nter the n e and on the Summary Page, Column A, Line 2. — Political Party
E @ net her ryrag SCC ~ Small Contributor Committee
(May be a negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A.
** |f required. FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
( ) ( ) www.fppc.ca.gov




SCHEDULE B - PART 2

- Amounts may be rounded
Schedule B - Part 2 to whole dollars. Statement covers period CALIFORNIA 46 0
Loan Guarantors rom FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
IF AN INDIVIDUAL, ENTER
* (IF SELF-EMPLOYED, ENTER TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) COoDE NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
JiND
Ocom $
OotH
PER ELECTIO
Oety DATE (F REQUIRED';
Cscc $
LENDER CALENDAR YEAR
[JIND
Ocom $
OotH DATE PER ELECTION
D PTY (IF REQUIRED)
Oscc $
S CALENDAR YEAR
OiND
CJcom $
OdotH PER ELECTION
OpTy DATE (IF REQUIRED)
Oscc s
LENDER CALENDAR YEAR
Oino
Ocom $
OotH iy PER ELECTION
OpTy (IF REQUIRED)
Oscc $
~ Enteron |
SUBTOTAL Summary Page, I
Line 17 only.
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule C Amaints may be rounded 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 TR e o CONTRIBUTOR| OCCUPATIONAND EMPLOYER | DESCRIPTIONOF |  AELRRE - DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CoDE* (F ziifg’: ;3;‘5'55'::;5" GOODS OR SERVICES VALUE c&kﬁ"?_‘\gs g g%R (IF REQUIRED)
10-1-20 | Kenneth Loyd @ IND Retired Construction Signs 251 251 251
20 Clcom Supervisor
OoTH
ety
Oscc
diND
Ocom
OoTtH
OeTY
Oscc
OiND
Ocom
doTtH
OrpTY
Oscc
JIND
Ocom
OoTtH
OepTY
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL
Schedule C Summary *Contributor Codes
; ; PO TP I IND - Individual
1. /}mc;u:t relfes?:,t?ddmlls (p:erlotc;'lt t |tlem|zed nonmonetary contributions. s 251 COM ~ Recipient Committee
(Include a edule C SUDIOLAIS.)........oceceireirniiicii et s (otherthan PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period ~ unitemized nonmonetary contributions of less than $100 ... $ PTY - Political Party
SCC ~ Small Contributor Committee
3. Total nonmonetary contributions received this period. 251
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ........ccceceeve. TOTAL $
FPPC Form 460 {Jan/2016))
FPPC Advice: dvice@fppc.ca.  (866/275-3772)

<

) ( )

www.fppc. .gov



Schedule D

. SCHEDULE D
Summary of Expenditures Amounts may be rounded Statement covers period
. . to whole dollars. 4 .
Supporting/Opposing Other . o
Candidates, Measures and Committees om
. SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Dlisgx:g' A"'g:;g”'s CALENDAR YEAR TO DATE
OR COMMITTEE { (JAN. 1 - DEC. 31) (IF REQUIRED)
[ Monetary
Contribution
[J Nonmonetary
Contribution
[0 independent
I, | Support ﬁ §gmse| Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[J independent
Ex enditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ independent
O support [0 oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUDLOTAIS.)......ooccreerrrnnnmi s $
2. Unitemized contributions and independent expenditures made this PEriod OF UNAET $100....c.cecuvvmmusmmsesssrmomsssm s $
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. .gov (866/275-3772)
( ) (' ) www.fppec.ca.gov



Schedule D
(Continuation Sheet) Amounts may be rounded SCHEDULE D (CONT.
Summary of Expenditures {0 whole dollars. Statement covers period  JRSNTTSST T 460
Supporting/Opposing Other

Candidates, Measures and Committees

FORM

from

through Page of
1.D. NUMBER

NAME L

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 (F REQUIRED) FERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

[0 Monetary
Contribution

[0 Nonmonetary
Contribution

Independent
[ support O oppose Expenditure

Monetary
Contribution

O

Nonmonetary
Contribution

Independent
Expenditure
Monetary

Contribution

Nonmonetary
Contribution

Independent
] support [0 oppose Expenditure
Monetary

Contribution

[J support O oppose

O 0O 0O 0O O 0

Nonmonetary
Contribution

O O 0

Independent
[ support 0 oppose Expenditure

SUBTOTAL $

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

( ) ( ) www.fppc.ca.gov




SCHEDULE E

Schedule E A et o o Statement covers period  [STNRTLI N 0
Payments Made from 9-20-2020 FORM
10-17-2020
SEE INSTRUCTIONS ON REVERSE through Page . of
NAME OF FILER TD. 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 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 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)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.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
1251 Aspen Dr Pacifica CA 94044
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
. . . 8463.77
1. Itemized payments made this period. (Include all Schedule E subtotals.)..............cccocvvevevereervrreenen. ..$
2. Unitemized payments made this period of UNAEr $100.............c.coereueriueiieeeie et s ceee e ses s ese et see s e reseeaeseeeessse e saeessesessse s e ssesseesetesessseses $ .
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)....vcourveveeueereeerereeereeeeeseeseseesessseses s eeesseseseseaees $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ........o....ooo......... TOTAL $ _8493.45
FPPC Form 460 (Jan/2016))

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

( ) ( ) www.fppc.ca.gov




Schedule E
(Continuation Sheet)
Payments Made

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 460

from

through _10-17-2020

9-20-2020 FORM

SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.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 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 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)
NA EANDADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Michael Cohen CMP mail flyers 1090.39
Michael Cohen POS EDDM Postage 514.36
i — N o
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 ) ( D

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



Schedule E
(Continuation Sheet)
Payments Made

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers period CALIFORNIA 460

9-20-2020 FORM

through _10-17-2020

SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.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 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-mait)
NAME AND ADDRESS OF PAYEE .
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Michael Cohen POS EDDM Postage 514.36
Michael Cohen POS EDDM Postage 514.36
Michael Cohen WEB internet marketing 125
Michael Cohen WEB internet marketing 175

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

SUBTOTAL § 1328.72

C ) ( )

FPPC Form 460 (Jan/2016

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



SCHEDULE F

Schedule F Amo:n:t:hr:;ydﬁl;or:nded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) e FORM
through
SEE INSTRUCTIONS ON REVERSE Page il
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 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 stafi/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)
{a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO 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.) ..........cccoveeeervreecerveeeevrsenenn. 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.).............ccoovevevevreeeneen 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: advice@fppc.ca.gov ws::sf/:::c?::z




SCHEDULE F (CONT))

Sched uleF Amounts may be rounded
. . to whole doliars. Statement
(Contmuatlon Sheet) atement covers period CALI.:Ig(;;NIA 460
Accrued Expenses (Unpaid Bills) from
through 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 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 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 QUTSTANDING
(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
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA 460
from FORM

through Page of

NAME OF FILER

1.D. NUMBER

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
CNS
CcTB
cvC
FiL
FND
IND
LEG
LIT

campaign paraphernalia/misc. MBR
campaign consultants MTG
contribution (explain nonmonetary)* OFC
civic donations PET
candidate filing/ballot fees PHO
fundraising events POL
independent expenditure supporting/opposing others (explain)* POS
legal defense PRO
campaign literature and mailings PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

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

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

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 meais

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 OR CREDITOR
(IF COMMITTEE, ALSO ENTER |.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




SCHEDULE H

Amounts may be rounded Statement covers period
Schedule H , poipadiien o CALIFORNIA 460
Loans Made to Others from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
IF AN INDIVIDUAL, ENTER N —® O hG Q) 0 &)
P A, ST e ey D ZIP CODE | occUPATION AND EMPLOYER | OUTSTANDING | aMoUNT  [REPAYMENT OR OUTSTANDING |\ terest | ORIGINAL | CUMULATIVE
(IF COMMITTEE, ALSO ENTER .D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS| LOANED THIS | FORGIVENESS | /e oF THIS | RECEIVED AMOUNT OF LOANS
' - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
[ Paip CALENDAR YEAR
[ J L % |s $
RATE
O Foreiven PER ELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
[ PaiD CALENDAR YEAR
$ $ % $ $
RATE
[J ForGIVEN 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 also be
reported on Schedule E. SUBTOTALS ($ $ $ $
(EMer {e) on
Schedule |, Line 3)
Schedule H Summary
1. 08NS MAAE thiS PEIIOM .........coiuiiiiiee ettt st e st e b seesaeeeeeenseaneaneseseaneesnesasesssssssensans et esasesseens $
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments reCeIVEA ON fOANS .............ceceiueiiiieireere ettt er e esesrss et ese e e e s raeases et ese s ae s easesseesesesesnssassseseeessssesssasesnsens $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiNe 1.) ........cccouiuriieireieereiiieiiec e seseeee e eressseseeneesssessesassseseees NET $
(Enter the net here and on the Summary Page, Column A, Line 7.)
{May be a negative number)

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

www.fppc.ca.gov




Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole doliars. Statement covers period CALIFORNIA 4 6 O
FORM
from
through Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
DATE FULL NAME AND ADDRESS OF SOURCE DESARIPTION OF RECEIPT AMOUNT OF
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 PEMIOM. ...........c.ccvevuiiiiiieeiiiiceeecee ettt see et e et eeeese s e eeseneessteeessesesseressesesssssse s $
2. Unitemized increases to cash of under $100 thiS PO, .............ccuvvivereririiiiiieerieereseseseeeseeeeeeesseseeessesssesssssessssesssssssssenns $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....ccocoveveveeeeeveeeerserennnn. $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMArY Page, LiNe 14.) .....c.ccoiiiiicitreieerrniest ettt s e bt st e s seeass s e e e s s seness s eenes TOTAL $ FPPC Form 460 (Jan/2016))
( ) ( ) FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov






