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1. Type of Recipient Committee: An Committees — Complete Parts 1, 2, 3, and 4.

2. Type of Statement:

[X] Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure [C1 Preelection Statement [C] Quarterly Statement
(O State Candidate Election Committee Committee [C] Semi-annual Statement [C] Special Odd-Year Report
%mw ki {7 Contiolle [X) Termination Statement [C] Supplemental Preelection

(AOI 2’”'0”:0;9“6) (Also file a Form 410 Termination) Statement - Attach Form 495
s plele Part .

] General Purpose Committee [C] Amendment (Explain below)
(O Sponsored (] Primarily Formed Candidatef
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee A Conpseati)

3. Committee Information "9'42‘2’2??‘ Treasurer(s)

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

L.oyd Bobcat Masson for Jistrict Attorncy 2024

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZlP CODE

Claremont CA 91711

AREA CODE/PHONE
(818)471-5646

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

CITY STATE 2\1P CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Lloyd Masson

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Long Beach CA 90802 (818) 471-5646

NAME OF ASSISTANT TREASURER, IF ANY
Christopher Thomas

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Long Beach CA 90802 (562) 112-6656

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge |

under penalty of perjury undgr the |

7[>y Y

s of the State of California thatthe foregoing is true and correct

hed schedules is true and complete. | certify

Executed on B
I rm Y 7 Sianalur@ b Treasurer or Assistant T reasurer

Execuled on ' 1 By L

Date Signature of Controllirfy Officer of Sponsor
Executed on 8y

Date Signature of C ling Officeholder, C: , State Measure Proponent
Executed on By -

Date Signature of Controling Cfficeholder, C . State M Proponent

www.nelfile.com

FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 11
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Lioyd Masson

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

District Aitorrey County of Los Angeles D OPPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME 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 primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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.
J Yes [J No
oM EE ADDRESS STREETADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e
[C] oPPOSE
cITY STATE 2IP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] suPPORT
T O N PP T e [J orPosE
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 ] siesoRi
Qyes [INo ] opPoSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cITy STATE 2P CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

SUMMARY PAGE

Am t b i
Summary Page “io ol a:m:?:.n“d Statement covers period CALIFORNIA 46 0
- 02/18/2024 FORM
" - | 40
SEE INSTRUCTIONS ON REVERSE through 06/30/2024 l Page __3 a2
NAME OF FILER | 1D. NUMBER
Lloyd Bobcat Masson for District Attorney 2024 | 1466324
. N " ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received POl foclite v Y e Running in Both the State Primary and
o . General Elections
1. Monetary CONtTBULIONS ....c.veveeveeeeereeeeeeeeeeiceeseeeeean Schedule A, Line3  $ Jppddvls, g 32,939.21
" 711 10 D
2. Loans RECEIVEd .......c.cccocoviveeeeeeeeeeeieeeeee e Schedule B, Line 3 6,000.00 15,200.00 (e et
11,599.:1 48,139.27 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .......ocoveeenreeens AddLlines1+2 $ S Received $ $
ibuti ; 0.00 0.00
4. Nonmonetary Contributions ........ccccveeeeeviireriiennenns Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ccccevvniinniannninnnn Add Lines3+4 $ 12,599.°1 S 48,139.21 Made $ $
Expenditures Made Expenditure Limit Summary for State
6:. PAYmBENtS IMade iwswisawsmimsssimsasssismmsms Schedule E, Line 4 $ 18,424.56 § 48,147.92 Candidates
T LOANS MATS o sidins ot sasis codi tenass dusvasanaes Schedule H, Line 3 0.90 0.900 o | . "
A S . Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ....ccooeeieeeiiivirie e Add Lines6+7 $ -8,424.56  § 48,147.92 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............cc.cccoeeennene Schedule F. Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..........occoveuvveevmieeneeseeniseenns Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .......ccvvimieenienivieenaees AddLines8+9+10 $ ~8,424.56 § 48,147.92 J / $
Current Cash Statement / / $ e
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 6,816.81 T calculate ColurmnB :add
18. Cash:Rocolpls: . simsmnmamnmmasssusas Column A, Line 3 above 11,599.1% | amounts i’;CO'Um” Atothe
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases 10 Cash ..........cccoevevnnene Schedule I, Line 4 8-%4 ¥ from Column B of your last reported in Column B. ¥
18,424.56 report. Some amounts in

15 Cash Payments .. cuaaanmiminmnamsigg
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

Column A, Line 8 above

Column A may be negative

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ...........ccccociciiieiiiieeees

See instructions on reverse

19. Outstanding Debts ......ccccccceriinnees Add Line 2 + Line 9 in Column B above

www.neftfile.com

$ = ~0.00 § figures that should be
subtracted from previous
period amounts. If this is
the first report being filed

3 0.00 for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

$— 0.00

$ 15,200.00

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



Schedule A SCHEDULE A

& - i Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers period  RECYNETZeLINI:Y 460
from 02/18/2024 FORM
06/30/2024
SEE INSTRUCTIONS ON REVERSE through Page 4 ___of 11
NAME OF FILER 1.D. NUMBER
Lloyd Bobcat Masson for District Attorney 2024 1466324
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
— - COMRTIES AL S0 BAEREO AL ARER) UTOR | CONTRIBUTOR | ocoUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/19/2024 |Greenspoon Marder LLP CJIND 2,500.00 2,500.00
rort Lavaeraaie l:‘I:. 33301 []Com y . :
' EIOTH R
8 ggz ERecamentos Ch o33 |
02/22/2024 |William Osmond EJIND Software Engineer 4 100.00 100.00
DCOM Meta L
Los Angeles, CA Y141l - . .
[JoTH L
. LIPTY Sacramento, Ch 95814 |
[scc
02/23/2024 |Richard Giller |ND Attorney 2,094.55 2,094.55
$2630 Clcom Greenspoon Marder
irvine, CA ) :
[(JoTH bty iy R el
Ty Ry R
[Jscc
02/24/2024 |Julie Howard KJIND Accounts Receivable And 105.03 105.03
Collections
La Canada rlaintridge, CA 91011 DCOM MS Cash Drawer T R B 2
eceive gh interpediary:
DOTH gggr;déaésmg Coqngctiggz
DPTY Sacramen::.éi 3;;;: '
[Jscc
0272672024 ichael Fermin mND ttorney 500.00 50C.00
San Bernardino County
Kancho cucamonga, CA ¥1739 DCOM Received through intermediary:
DOTH tzig\;rl\déaésmq Cogneitigga
st A
l DPTY Sacramentéfeél\ 9;;1:
[Jscc
SUBTOTAL $ 5,299.58
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. C‘NSJ "‘:W‘fa' Wo——
(Include all Schedule A Subtotals.) .............ccceerveieeeisennnns R e S 5.578.61 ‘(:ggﬁ;‘mﬁ,w'“ SCC)
3 " gy ;. i 20.50 OTH - Other (e.g., business entity)
2. Amount received this period - unitemized monetary contributions of less than $100 ...............ccccciee. $ PTY - Political Party
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, Lin@1.) ............ccoco... TOTAL $ 3,599.11

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT,)

CALIFORNIA 46 0

of 11

Amounts may be rounded
towhole dollars.

Statement covers period

FORM

o 02/18/2024

06/30/2024 Page 5

1.D.NUMBER

through

NAME OF FILER
1466324

Lloyd Bobcat Masson for District Attorney 2024

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTERI.D. NUMBER)

CONTRIBUTOR
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
TODATE
(IF REQUIRED)

OF BUSINESS)

Business Owner
Hendersons Uniforms

105.03 105.03

0272972024 |Hollv Henderson Scherch

K]IND

JcoMm
CJotH
0%
[Oscc

KJIND
Clcom
CJOTH
gPry
Oscc

CJIND

Clcom
CoTtH
goPTY
[scc

CJIND

Clcom
COTH
OPTY
[Jscc

CJIND

CJcom
CJOTH
QeTy
Oscc

mMonrovia, CA 91Ul6 Received through intefnediary:
Efundrais.ng Connectigns

2831
Sacramento,

G Street, Suite 200
CA 95814

174.00 34,174.00

Deputy District Attorney

03/14/2024
County of San Bernardino

Lloyd Masson

San Bernardano, CA 92415

SUBTOTAL $ 279.03

*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 (Jan/2016)

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

www.netfile.com



SCHEDULE B- PART 1

Schedule B -Part 1 Amounts may be rounded Statement covers period CALIFORNIA 46 0
Loans Received to whole dollars. b 02/1672024 FORM
SEE INSTRUCTIONS ON REVERSE through __06/30/202¢ Page € __ of Ll
NAME OF FILER 1.0. NUMBER
Lloyd Bobcat Masson for District Attorney 2024 1466324
— ) © © —M ]
IF AN INDIVIDUAL, ENTER T TSTANDIN
FULL NAME, STREOEFT LEAE:‘%RE%SS AND ZIP CODE e B fcttim o e S STAN&NG " cm = AMOUNT PAID OBUAEAP%EDATG INTEREST ORIGINAL CUMULATIVE
P i ST (F SELF-EMPLOYED ENTER BEGINNING THIS OR FORGIVEN | ciosg oF THIs | PAIDTHIS | AMOUNTOF | CONTRIBUTIONS
COMMATTRE, ke NAME OF BUSINESS) _PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
Llovd M Deputy District Attorney
ove masson : County of San Bernardino [ raD CALENDARYEAR
SR peEnaranoy, CF 92413 s 0.00 | ¢ 9,200.00 0.004 | g 9,200.00 | ¢ 34,174.00
[] FORGIVEN RATE PER ELECTION™
§_9,200.00 | ¢ 0.00( ¢ 0.00 12/31/2024 0.00( 02/14/2024 | ¢
T ino COcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
Ll 1 Mass & 1TC Tney
%= FAeech County of San Bernardino [JPaD CALENDAR YEAR
390 (BOEDRZOLG) RANIZELD s 0.00 | ¢__6,000.00 0.0y | g_6,000.00 ¢ _34,174.00
[] FORGVEN e PER ELECTION™
& 0.00 | ¢ 6,000.00| ¢ 0.00 12/31/2024 0.00| 02/23/202a |,
tmno COcom JotH OO Py [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ s % $ $
(] FORGIVEN Gy PER ELECTION™
5 s s s
oo [Ccom (1ot [1PTY [1scc DATE DUE DATE INCURRED
SUBTOTALS $ 6,000.00§ 0.00§ 15,200.00§ 0.00
(Enter (e)on
Schedule B Summary Schedule E, Line 3)
1; (CoRNS rACBIVEO IS PBHOH . usi st s s e oo S NS e AR A S e $ 6,000.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes
IND - Individual
2. Loans paid or forgiven this PEIIOT ................ccueeeiierieuiriisiieisiessiaeiee s seseeessstessiaes e sssaesssnssesssnssssenss $ 0.00 COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include loans paid by a third that are also itemized on Schedule A. OTH — Other (e.g., business entity)
( paid by party so itemized ) PTY — Political Party
i SCC - Small Contributor Committ;
3. Netchange this period. (Subtract Line2 from Line1.).......cceeveunns s T .. NET § 6,000.00 . s
(May be 2 negstive number)

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 A.

** If required.

www.neftfile.com

J

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Statement covers period
P ts Mad Amounts may be rounded P CALIFORNIA 460
aymen ade to whole dollars. Hoim 02/18/2024 FORM
06/30/2024 7
SEE INSTRUCTIONS ON REVERSE through Page of it
NAME OF FILER 1.D. NUMBER
l.loyd Bobcat Masson for District Attorney 2024 1466324
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
COMP  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) VQOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lfundraising Conncctions CMP Credit Card Processing fces 207.35
Sacramento, CA Y514 -
Califarn.a Bank & Trust OFC 15.00
T.0s ange.es, CA U0/
Compete 2igita. LLC CMP +1,000.00
Washington, 2C 200C3

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 13.,:222.35
Schedule E Summary

1. Itemized payments made this period. (Include all SChedule E SUDIOLAIS.) ...........ooiiuiieieee ettt et ee e eae e e enea e $ 18,424.56

2. Unitemized:payments made this period of Under 100 i amimiiosss i s v o s e e i s i $ .00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)...cc.vuiiiiiiiiiiiiiie e e $ 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ..........c.ccccccoonen. TOTAL § 18,424.56

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers period CALIFORNIA 46 0

02/18/2024 FORM

through  06/30/2021

Page £ of 11

NAME OF FILER

Lloyd Bobcat Masson for District Attorney 2024

I.D.NUMBER

1466324

CODES: |If one of the following codes accurately describes the

CMP  campaign paraphernalia/misc.
CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations
FIL  candidate filing/ballot fees
FND fundraising events

MBR member communications
MTG meetings and appearances
OFC office expenses

payment, you may enter the code. Otherwise,

RAD
RFD
SAL

describe the payment.

radio airtime and production costs
returned contributions
campaign workers' salaries

IND independent expenditure supporting/opposing others (explain)®
LEG legal defense

PET  petition circulating TEL t.v. or cable airtime and production costs

PHO phone banks TRC candidate travel, lodging, and meals

POL polling and survey research TRS staff/spouse travel, lodging, and meals

POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
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
(IF COMMITTEE, ALSO ENTER L0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Efundraisina Connections CMP Credit Card Processing l'ee 94.55
S
Sacramento, CA 95814
Efundra’sing Connections cMp Cred.it Processing fee 4.80
Sacramentlo, CA Yd¥i4
Efunaraising Connections cMP c Processing Fee 5.03
Sacramento, CA Y>¥14
Thomas & Associates, LLC PRO 2,000.C0
Long Beach, CA 90EC2
Efundraising Connections (0,44 CreditL Card Processing TFee 22.80
Sacramento, CA 95814
SUBTOTAL $ 2,127.18

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

www.netfile.com

FPPC Form 460 (Jan/2016)

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 pericd CALIFORNIA 4 6 0

Payments Made o Ghole dollars. from 02/18/2024 FORM

through __06/30/2024

Page ¢ of 1!

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

Lloyd Bobcat Masson for District Attorney 2024 1466324

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 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
LT  campaign literature and mailings 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
Ef.ndraising Connections cMme Creditc Card Processing ree 9.0:3
sacramento, CA 95814
Califnrnia Bark & Trust 0FC 5.0C
Los Ange.es, CA 9uu/i
Califorrnia Bank & Trust OFC 35.C0
I.os Argeies, CA 900 /1
Lima "rarlie Creative LLC LIT 5,000.00
Torrance, CA 90501
Calitnrnia Rark & Trust OFC Bank Fees 10.00
Los Ange.es, CA 9CC/1 X
|
[
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5,065.03

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

www.netfile.com www.fppc.ca.gov



SCHEDULE E (CONT.)

Schedule E -
(Continuation Sheet) Amounts may be rounded SRS S i) CALIFORNIA 46 0
Payments Made fowhols doitare: from 02/18/2024 FORM
06/30/2024 ; .
SEE INSTRUCTIONS ON REVERSE through Page.. 10 . of. 1]
NAME OF FILER 1.D.NUMBER
Lioyd Bobcat Masson Ifor Districl Atitorney 2024 1466324
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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITIEE. ALSO ENTER L. NUMBER) [ CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Califeornia Bank & Trust ‘ OorcC jr‘:%arvk t'ees 10.00
Los Aangeles, CA 9uu/l j

f

|

1

i

* Payments thatare 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 (866/275-3772)

www.netfile.com www.fppc.ca.gov



Schedule | SCHEDULE |
Miscellaneous Increases to Cash AT o Yatemeot covers pasiod CALIFORNIA 460
Hom 02/18/2024 FORM
06/30/2024 1 1
SEE INSTRUCTIONS ON REVERSE through Page 1 of 1
NAME OF FILER 1.D. NUMBER
Lloya Bobcat Masson for Districi ALtorney 2024 1466324
DATE AMOUNT OF
RECEIVED O AT R ALSEIBTER (B DESCRIPTION OF RECEIPT INCREASE TO CASH
-

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
Schedule | Summary
1. Hemized increases'to.cash this period. ...icuivuimmimasinmmmsmiinmm i i P 0.00
2. Unitemized increases to cash of under $100 this PEriOd. ......coviiiiiiiiiieiee ettt r e $ 8.64
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....coooieviivieiiiiiecnn. $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY PAGE, LiNE 8. ) s coanormsmmuusmssessmmma s s i issss s s s s s a5 G s s s s e ssssis TOTAL $ Eatd

www.netfile.com

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





