, 1 "ZC\ ‘Z"" P COVER PAGE
Recipient Committee
i t . REEPYYED BY RN
g?,'v"e'faégagesm ement 1.0S ANGELES COUREE"4 460

(Government Code Sections 84200-84216.5) i

<7 . i
Statement covers period Date of election if appllcabla:d( 2!}2[{ JL;L 3 | PH l-l
K (Month, Day, Year) age
from i i ] ;
noabdAactTIAN D LT For Official Use Only
PROPOSITION B YNIT
SEE INSTRUCTIONS ON REVERSE through __06/30/2024
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[ Officeholder, Candidate Controlled Committee (] Primarily Formed Ballot Measure [] Preelection Statement [ ] Quarterly Statement
(O State Candidate Election Committee Committee X]) Semi-annual Statement [] Special Odd-Year Report
9 %‘:ca: P Q Controlled (] Termination Statement [ Supplemental Preelection
irsocomploreny O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Pan 6) 3 2
[J General Purpose Committee (] Amendment (Explain below)
(O Sponsored %] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
b as . !
O Political Party/Central Committee (izoiComyom Rart 7).
: : 1.D. NUMBER
3. Committee Information firous Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
DEMOCRATS FOR HOCHMAN FOR DISTRICT ATTORNEY 2024, SPONSORED BY SAN CARY DAVIDSON
FERNANDO VALLEY BUSINESS POLITICAL ACTION COMMITTEE (VAL* PAC)
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE 2IP CODE AREA CODE/PHONE
LOS ANGELES CA 90071 (213)624-6200
CiTY STATE 2IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
LOS ANGELES CA 90071 (213)624-6200 MICHAEL FARR
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CcITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
LOS ANGELES CA 90071 (213)624-6200
OPTIONAL: FAX | E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
(213)623-1692 / sosfilings@politicallaw.com
4. Verification “
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowle 1e 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 correct.
Executed ori 07/16/2024 By
Date
Executed on By . . — -
Date Signature of Controlling Ofﬁcaho!d(r, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By — -
Date Signalure of Controllkng Officeholder, Cardidate, State Measure Proponent
Executed on By -
Date Signalure of Controlling Officeholder, Candidate, State Measure Proponent

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

www.netfile.com



COVER PAGE - PART 2

Recipient Committee N ATIEORNIA
Campaign Statement ~ FORM 460
Cover Page — Part 2
Page 2 of _9
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SuPPORT
[0 orposE
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET) _ CHTY STATE  2IP

Identify the controiling 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 inciuded In this statement that are controlied by you or are primarlily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER .
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREAGURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
[ yes [ no
COMMITTEE ADDRESS STREETADDRESS (NOP.O_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD s :
NATHAN HOCHMAN District Attorney D OPPOSE
LOS ANGELES COUNTY
ciry STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T —
] oPPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
[] OPPOSE
NAUE OF TREABLRER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | ) < pporT
O ves O wo [C] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ciry STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

e ers period
Summary Page to whole dollars. Staement:covers p
from 01/01/2024
06/30/2024 Pa 3 of 9
SEE INSTR_UCTIONS ON REVERSE > through ge
NAME OF FILER 1.D. NUMBER |
DEMOCRATS FOR HOCHMAN FOR DISTRICT ATTORNEY 2024, SPONSORED BY SAN FERNANDO VALLEY BUSINESS POLITICAL ACTION COMMITTEE 1470327
(VAL* PAC)

. : Column A Column B Calendar Year Summary for Candidates
Contributions Received PR o e A ol Running in Both the State Primary and
General Elections
1. Monetary COntribUtionS ............c.ceeeveeueiuerereerereennns Schedule A, Line 3 15,550.00 ¢ 15,550.00
1/1 through 6/30 7/1 to Date
2. LOBNE ROCOIVEL . ..ucissssaiseisisionisssssnonvicisissssaissisiiss Schedule B, Line 3 0.00 0.00
3. SUBTOTALCASH CONTRIBUTIONS ....c.cccccrrve Add Lines 1+2 15,550.00 g L SRn PR SRS "
4. Nonmonetary CONrbULIONS ..............ccueererseeriesess Schedue C, Line 3 L 222 | 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...ococvvviveerivenerenen Add Lines 3+ 4 15,550.00 g 15,550.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6.  Paymdnts, Maoe ... mmssssisisaiadaimsi Schedule E, Line 4 50.00 § 50.00 Candidates
7. Loans Made.........cocoreururas T T Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ........cccovvuerermerneniennens Add Lines 6+ 7 50.00 s 50.00 (It Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...............cccooeeuunne... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ........... Schedule C, Line 3 0.00 0.00 Smeniliry)
11. TOTAL EXPENDITURES MADE .........cccccovmruerninnnnnne Add Lines 8 +9 + 10 50.00 s 50.00 o /] $
Current Cash Statement J J. $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 L0 N T Coliene b skt
13, ot ROSBIIE ... oisosinssnssiniaioiaasivenssion Column A, Line 3 above 15,550.00 | amountsin Column A to the
: 0.00 | comesponding amounts *Amounts in this section may be difierent from amounts
14. Miscellaneous Increases to Cash ...........c.coveeeneen Schedule |, Line 4 : from Column B of your last | reported in Column B.
: rt. Some amounts i
15 N PRI o osicossisassssaisesmmmisiassibsnsiis Column A, Line 8 above LB LW BB o T
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtrect Line 15 15,500.00 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0.00 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........ccoevevuverrenenes Schedule B, Part 2 carry over the amounts
= . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts e i :
18. Cash Equivalents.............ccceevuremecruennreun See instructions on reve 0.00
19. Outstanding Debts .........ccceeureererene Add Line 2 + Line 9 in Column B ab 0.00

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (886/275-3772)
www.fppc.ca.gov



Schedule A SCHEDULE A
Amounts may be rounded

Monetary Contributions Received oo iy [ Statement covers period eal LIFORNIA
~_ FORM 460

from ___01/01/2024

06/30/2024 4 5
SEE INSTRUCTIONS ON REVERSE hrough Page of
NAME OF FILER 1.0. NUMBER
?EHOCRATS FOR HOCHMAN FOR DISTRICT ATTORNEY 2024, SPONSORED BY SAN FERNANDO VALLEY BUSINESS POLITICAL ACTION COMMITTEE 1470327
VAL* PAC)
FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE PER ELECTION
DATE s CONTRIBUTOR | 0 CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED PN EREs , CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD (AN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/05/2024 ALPERT DISPUTE RESOLUTION & CO D'ND 1,000.00 1,000.00,
NUKIHRLIUGE, CA Y1325 DCOM
KJOTH
aerty
[ascc
06/13/2024 |ASZKENAZY DEVELOPMENT. INC. CJIND 1,000.00 1,000.00
SAN FERNANDO, CA 91340 DCOM
KJOTH
oeTy
gscc
06/20/2024 |GAINES & STACEY. LLP o 1,000.00 1,000.00
WOODLAND HILLS, CA 91367 [Jcom
KJOTH
apry
{Jscc
06/12/2024 NICHOLAS T. HARITON 'ND ATTORNEY 1,000.00 1,000.00
= IPP TRIAL CONSULTING
LOS ANGELES, CA YUU/1 DCOM
[JOTH
CPTY
scc
UWWIHMMMS E]IND T,000.00 1,000.00
SANTA MONICA, CA 90404 Jcom
KIOTH
aety
{Jscc
SUBTOTAL$ 5,000.00 !
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual
15,500.00 COM-RedplentCGnm
('nclUde a“ schedtlle ASUthta'S.) sesnnressseensinnenttents seesennin srsanssennrasrernns Sesseessinnnnre seisensrenainnn . s L - (m than PTY or scc)
2. Amount received this period - unitemized monetary contributions of less than $100 ...........c...ccccceov.. $ S B iy D)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......cccccooenne.... TOTAL $ 15,550.00

FPPC Form 460 (Jan/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
www.netfile.com



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statementcovers period (IR
to whole dollars.
Hoth 01/01/2024
through___06/30/2024 Page__5 __of 9
NAME OF FILER 1.0. NUMBER
?snocnm-s FOR HOCHMAN FOR DISTRICT ATTORNEY 2024, SPONSORED BY SAN FERNANDO VALLEY BUSINESS POLITICAL ACTION COMMITTEE 1470327
VAL* PAC)
FULL NAME. STREET ADDRESS AND ZIP C ONTRIBUT IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
DRIE F COMMITIEE AL SO TR 10 mmipeny T TRIBUTOR | CONTRIBUTOR | 0CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
~0671072024 | ALLEN LAWRENCE KJND CHTEF EXECUTIVE OFFICER T,000.00 T, 000,00
ALLEN LAWRENCE &
WESTLAKE VILLAGE, CA 91361 [Jjcom ASSOCIATES, LLC
CJoTH
Pty
[scc
06/10/2024 |GREGORY N. LIPPE KJIND CERTIFIED PUBLIC T,000.00 T,000.00
[ ACCOUNTANT
WOODLAND HILLS, CA 91367 Dcw GREGORY N. LIPPE
JotH ACCOUNTANCY CORPORATION
aPry
CJscc
06/07/2024 | NOAM LOTAN KIIND RETIRED 1,000.00 1, 000,00
FUKYT MYEKRS, FL 353910 DCOM
CJoTH
CPTY
[sce
06/10/2024 | IRWIN ROSENBERG KIIND POLICE COMMANDER 500.00 500.00
CITY OF SAN FERNANDO
SIMI VALLEY, CA 93063 [Jcom
C]OTH
ety
Cscc
U6/7177202%4 |BRAD M. ROSERREIM KJIND CONULTARNT T,000.00 T,000.00
ROSENHEIM & ASSOCIATES,
AGOURA HILLS, CA 91301 Jcom INC.
[JOTH
ety
[Jscc
SUBTOTAL $ 4,500.00 ]
*Contributor Codes

IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee
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)

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded ' Statement cover: |1 io¢ ]
to whole dollars.
fohi 01/01/2024
through 06/30/2024
NAME OF FILER 1.D0. NUMBER
I()E'MOCRATS) FOR HOCHMAN FOR DISTRICT ATTORNEY 2024, SPONSORED BY SAN FERNANDO VALLEY BUSINESS POLITICAL ACTION COMMITTEE 1470327
VAL* PAC
ADDRE! IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE PERELECTION
DATE A I sm&%m,is;":,?,é‘,ffﬁﬁgf SRR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSNESS)
720/ MARK A. SAMUELS mm ATTORNEY 1,000.00 1,000.00
O'MELVENY & MYERS LLP
LA CANADA, CA ¥1uil [Jcom
CloTH
apeTy
gscc
06/07/2024 TODD STEVENS mlND ENERGY EXECUTIVE 1,000.00 1,000.00
BLACK KNIGHT ENERGY
SANTA CARITA, CA 91350 Cjcom
[JOTH
aery
scc
06/20/2024 |TIMOTHY K. CASPAR INSURANCE SERVICES INC. ) 1,000.00 1,000.00
WOODLAND HILLS, CA 91304 [Jcom
KJOTH
aery
[Jscc
06/10/2024 JONATHAN WOLFSON mlw IN HOUSE COUNSEL/PARTNER 1,000.00 1,000.00
CINMARK COMPANY, L.P.
SANTA KUSA VALLEY, CA 93012 Jcom
CJoTH
aery
[scc
0672072024 |MARK WOLFSON IND BUILCDING MANAGER 1, 000,00 1,000.00
CINMARK COMPANY, L.P.
TARZANA, CA 91356 Jjcom
[oTtH
ety
[scc
SUBTOTAL $ 5,000.00
*Contributor Codes
IND — Individusi
COM -~ Recipient Committee
(other than PTY or SCC)

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

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

Monetary Contributions Received Amounts may be rounded ' Statementcovers | - riod
to whole dollars.
01/01/2024

from

through__06/30/2024

NAME OF FILER 1.D. NUMBER

DEMOCRATS FOR HOCHMAN FOR DISTRICT ATTORNEY 2024, SPONSORED BY SAN FERNANDO VALLEY BUSINESS POLITICAL ACTION COMMITTEE 1470327
(VAL* PAC)

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PEI§ gﬁgm

COMMITTEE, El . NUMBER) OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR
RECENED g I CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
0671072024 |PATTI JO WOLFSON KIIND OFFICE MANAGER 1,000.00 1,000.00
CINMARK COMPANY, L.P.

ENCINU, CA Y1318 [Jcom

— -_—

*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 (888/275-3772)
www.fppc.ca.gov

www.netfile.com



Schedule C

Amounts may be rounded

SCHEDULEC

Nonmeonetary Contributions Received t0 Wtiolecolians. Statementco. ‘6'0’3
from 01/01/2024
06/30/2024
SEE INSTRUCTIONS ON REVERSE through Page 8 __ of 2
NAME OF FILER 1.D. NUMBER
?EMOC.TRAT(S:) FOR HOCHEMAN FOR DISTRICT ATTORNEY 2024, SPONSORED BY SAN FERNANDO VALLEY BUSINESS POLITICAL ACTION COMMITTEE 1470327
VAL* PA
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE R e o e po e O e | OCCUPATIONAND EMPLOYER | SESCRETONOE | FaRMARKET |  DATE TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) e gt iy VALUE (JAN 1 - DEC 31) (IF REQUIRED)
06/30/2024 |SAN FERNANDO VALLEY BUSINESS POLITICAL Dm IADMTNISTRATIVE 0.00 0.00
ACTION COMMITTEE (VAL*PAC) (ID# 810656) SERVICES:
£jcom 51,207.15
NORTHRIDGE, CA 91324 CJOTH
CJPTY
[Jscc
CJIND
Jjcom
CJOTH
JPTY
[Jscc
[JIND
Jcom
[JOTH
CPTY
Jsce
[JIND
Jcom
CJoTH
PTY
[Jsce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 0 _
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
Include all Schedule C s L s s b A AR A A i A R s AL st 0.00 | COM-Recipient Committee
( C subtotals.) $ (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of 1essthan $100 ................cceorecevneen. $ 0.00 g'T"Y“ P ‘.':;2,';,"““"‘“ entity)
3. Total nonmonetary contributions received this period. SCC— Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .......c..cceee.e. TOTAL $ 0.00

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule E Statement covers period

Amounts may be rounded

»f)ALIFORNIA 460

‘ayments Made to whole dollars. ' i aaxaf I - 'FORM
2 0l 202

SEE INSTRUCTIONS ON REVERSE through __0°/30/2022 Page _° of 2
NAME OF FILER 1.D. NUMBER
DEMOCRATS FOR HOCHMAN FOR DISTRICT ATTORNEY 2024, SPONSORED BY SAN FERNANDO VALLEY BUSINESS POLITICAL ACTION COMMITTEE 1470327
(VAL* PAC)
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 tw. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDOAIS.) ..........ccoiiriiireiieiesiisiiesiseneeisae s ssaessessnrseesaassteesiesaessssnassensssanssasann $ 0.00
2. Unitemized payments made this period Of UNAET $T00 .........c.cccvieureeeriieeierseiesisessseessesessssesstssssaessasesensssessessssenersensesensssssrsssssssssssssiesseresssessessasss $ 2000
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (8).) ......c.ueuieuiereeremieeiiiesiieseesessseesesssiesseesessssssnsesessssssens $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin€ 6.) .........cccccorurueereennne TOTAL $ 5000

www.neffile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 366/ASK-FPPC (866/276-3772)

www.fppc.ca.gov






