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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

(O State Candidate Election Committee Committee

O Recall ® Controlled

{Afso Complete Part 5) (O Sponsored
{Also Complete Part 6)

[[] General Purpose Committee
(O Sponsored

[[] Primarily Formed Candidate/

Preelection Statement
[[] Semi-annual Statement

[C] Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[ Quarterly Statement

[ Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Commitiee Officeholder Committee
() Political Party/Central Committee {Alo Canylele Part 7)
. Committee Information ppehact iy Treasurer(s)

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

Lindsey Horvath Ballot Measure Committee for Accountability and

Progress

STREET ADDRESS (NO P.O. BOX)

CiTY STATE ZIP CODE
Encino CA 91436

AREA CODE/PHONE

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

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Jane Leiderman

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Encino Cch 91436 (323)655-4065

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /[ E-MAIL ADDRESS

4. Verification

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

under penalty of perjury under the laws of the State of California that the foregoing is true and conecl'

Executed on 10/10/2024

Date
Executed on

Date
Executed on

Date
Executed on

Date

www.netfile.com

By

d in the attached schedules is true and complete. | certify

By

Signature of Controliing Officehoider, Candidate, St

By

asure Proponent or Resp

Officer of Sp

By

Signature of Controling Officehcider, Candhdate, State Measure Proponent

Signaiure of Controling Officeholder, Candidaie, Siate Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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COVER PAGE - PART 2

Recipient Committee

. CALIFORNIA
Campaign Statement ou 400

Cover Page —Part 2

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) BALLOTNO.ORLETTER JURISDICTION [] SuPPORT
] oprosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ziP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
MNAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlfed 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
Lindsey Horvath for Supervisor 2022- 1457026
Of ficeholder Account
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this Niow i5 primsariy & '
Leiderman Jane O ves k] no
COMMITTEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O .
16633 Ventura Blvd., #1008 [] oprosE
cIry STATE ZiP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 su -
Encino ch 91436 (323)655-4065 [] opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[] orpPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHTOR HELD | — & opony
2 L] wo [ opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3T72)

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



Campaign Disclosure Statement PP SR SUMMARY PAGE
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
oot 07/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through ___09/21/2024 Page 2 _ of 2
NAME OF FILER 1.D. NUMBER
Lindsey Horvath Ballot Measure Committee for Accountability and Progress 1463038
g ~ . Column A ColumnB Calendar Year Summary for Candidates
antnbut:ons Received nﬁmmem, e e Running in Both the State Primary and
General Elections
1. Monetary Contributions ...............cooiiiiccenieaens Schedufe A, Line3 § 105,500.00 ¢ 497,743.00
2. Loans ReCeIVET ..........ccccovuvrirerivenerencenevaeecesesannanns Schedule B, Line 3 o.co 0.00 = s ek
3. SUBTOTALCASH CONTRIBUTIONS ....................... Addlines1+2 § 105,500.00 g Ay BE | O e £
4. Nonmonetary Contributions .........c.cccveveeiieecvnranens Schedule C, Line 3 0.00 0.00 51, Expandiues
5. TOTALCONTRIBUTIONS RECEIVED ......cooiviiiiainnnees AddLines3+4 § 105,50c.00 g 497,749.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. % 361,451.18 3 568, 066.95 Candidates
7. 0.00 0.00
22. Cumulative Expenditures Made®
8. 5 361,451.18 s S6B,066.95 (i Subject to Voluntary Expenditure Limdt)
9. Accrued Expenses (Unpaid Bills) ...........ccccoeviccmvrennene Schedute F. Line 3 -18,508.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ...............ccocorerirererecrerenne. Schedule C, Line 3 0.00 0.0e (mmiddryy)
11. TOTALEXPENDITURESMADE ........cc..ocoonviecrannnnn AddLines8+9+10 §$ 342,543.18 § 568, 066.95 ¥ Y $
Current Cash Statement / J. $
r 363, 468.73
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16  $ Tocaldilile Cobnn B add
13. Cash ReCBIPES ...........c.cormirrremensessssarismenneranens Column A, Line 3 above 105,500.00 anmmpounnAloﬂ-e
) comesponding amounts *Amounts in this section may be difierent from amounts
14. Miscellaneous Increases to Cash ..........cccccveieen Schedule I, Line 4 0-9% | from Column B of your last .
= o reported in Column B.
; 361,451.18 | report. Some amounts
15. Cash Payments..........c.comevemvasessssossassssasssnts Column A, Line 8 above Cohawn A iy be five
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 107,517.55 | figures that should be
- = o i subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........................... Scheduie B, Part2 $ 0.4¢ | forthis caknder yoer, only
cafry over the amounts
A = Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts s e
18. Cash Equivalents ............coccveeminiiniisinrinns See instructions on reverse 0.00
19. Outstanding Debts ........... —— T Add Line 2+ Line 9 in Column B above 0.00

www.netfile.com

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



Schedule A
- . A ¢ be nded
Monetary Contributions Received N i by, statement covers period  [NCIIECENTN o)
from 07/01/2024 FORM

SEE INSTRUCTIONS ON REVERSE through _02/21/2024
NAME OF FILER

1 0. NUMBER
Lindsey Horvath Ballot Measure Committee for Accountability and Progress 1463038

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (F COMMITTEE, ALSO ENTER LD NUMBER) OONTRISUT.G! OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RACHEG CODE (F SELF-EMPLOYED, ENTER NAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

07/18/2024 |Affivmed Housina Gronn L) 100, 000.00 100, 000.00{G2024 _ $100,000.00
San Diego, CA 92128 [Jcom

07/11/2024 |Allen Cromer EIIND Transit Supervisor 250.00 500.00(|G2024 $500.00
CJcom LACMTA
Los Angeles, CA 90086

07/25/2024 |Allen Cromer EIND Transit Supervisor 250.00 500.00|G2024 §500.c0
LACMTA
Los Angeles, CA 90086 Jcom

09/12/2024 |Mike Gattor for Lt Govarnor 2026 (IDH 1445004) Omno 5,000.00 S, 000.00{G2024 §5,000.00
Zncino, CA 91436 Kicom

SUBTOTALS 1os,soo.oo

Schedule A Summary
1. Amount received this period — itemized monetary contributions. IND - Individual
COM - Recipient Committee
{inGhude all SCROUUIE A SUDBIRANL) L ..o iorifomesasionsbibmayiis brrsdaisnissiniipsdrnsbns Siontnonsnstsommibisrtsiinssioniiomasiins $ 145, 500-00 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...................ccc... $ 0.00 T Ry e
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.) ......ccocovvenene TOTAL § 105,500.00
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.netfile.com




Schedule D

- SCHEDILE D
3ummar_y 0: DEXPEI!dItUOI'i: Amounts may be rounded B Corins sl CALIFORNIA 46 0
Suppomng pposlng er . to whole dollars. P 07/01/2024 FORM
Candidates, Measures and Committees Eoes
SEE INSTRUCTIONS ON REVERSE through _09/21/2024 Page 5 __ of 2
NAME OF FILER 1.D. NUMBER
Lindsey Horvath Ballot Measure Committee for Accountability and Progress 1463038
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIETION CUMULATIVE TO DATE|  PER ELECTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMEEFIOR OR O;EJERM JURISDICTION, {IF REQUIRED) PERIOD GIAM 1-DEC. 31) 4 REQUIRED)
09/16/2024 geig!;l_:ors l?::r Affordable Housing & Homeless E y 100,000.00 100, 000.C0jG2024 $100,000.00
Qlutions Now Monetal
O MNonmonetary
Contribution
[ | tndepaqdem
Support 0 Oppose Expenditure
08/15/2024 |Yes on G - Communities United Action Fund E] Monetary 5,000.00 205, 000.00jG2024 $205,000.00
Contribution
[0 Nonmonetary
Contribution
[0 Independent
E] Support O Oppose -
08/30/2024 |Yes on G - Communities United Action Fund g @ 200, 000,00 205,000.00[G2024 $205,000.00
[0 Nonmonetary
Contribution
[] Independent
i Support O Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.).........c...cceeveieiiiicciniiinneicnnn, 3 305,100 00
2. Unitemized contributions and independent expenditures made this period of under $100..........cooooi ittt eeseeeeae s ceeeesnnens § D:00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)............. TOTAL $ 305, 000.00
o FPPC Form 460 (Jan/2016)

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



SCHEDULE E

u |
S leE Alscunts mey bo. rounted Statement covers period CALFORNIA 46 0
Payments Made to whole dollars. FORM
from 07/01/2024
SEE INSTRUCTIONS ON REVERSE through _ 03/21/2024 Page & of .9

NAME OF FILER

I.D. NUMBER
Lindsey Horvath Ballot Measure Committee for Accountability and Progress 1463038
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OW campaign paraphemalia/misc. MER member communications RAD radio airlime 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 dvic donations PET petition circulating TEL Lv. or cable airfime and production costs
FIL candidate filing/baliot 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
ND independent expenditure supporting/oppasing 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE. ALSO ENTER | D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
E-Fundraising Connections OFC Processing Fees 714.01
Sacramento, CA 95516
Leiderman & Associates, Inc. PRO 16,500.00
Bncino, CA 91436
Neighbors for Affordable Housing & Homeless Soluticns Now (ID§ 1464755) CTB 100,000.00
Los Angeles, CA 90017
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 117,214.01
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOAIS.) ... ... oot s e mesm e es e m e aesmeaeeaeeneann §___ 361.451.18
2. Uniternized payments moide Wis Pariid OF INOET ST . cs:.co.:uiumsmiasmiimvisseivnisighsso63 05155555 som50m 4585160 5335050505 A8 S0 iva GRS RS AS A3 Sews S5 SFRmms o eE $ - @0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN ().) ... oeeiiiimoneersceeie e sereseaascasassassssssessssasessesssassans s =0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin€@6.) .........ccccceiicciannne TOTAL §._ 361,451.3¢
FPPC Form 460 (Jan/2016)
FPPC Toll-Froe Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov

www.netfile.com




Schedule E

SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Fakiwent covers pastod CALIFORNIA 46 0
Payments Made e b oo 07/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through __£3/23/2€24 Page__7__ of 2
NAME OF FILER 1.D. NUMBER
Lindsey Horvath Ballot Measure Committee for Accountability and Progress 1463038
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
ow mewm MBR member communications RAD radio airtime and production costs
CNS p ! MTG meetings and appearances RFD returned
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic PET petition circulating TH. tLv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fmdraisingemts " POL polling and survey research TRS staff/spouse 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 (internel, e-mail)
AN

T CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Nossaman LLP PRO 1,305.00
LOos Angeles, CA ¥ouiv
Nossaman LLP PRO 1,812.50
Los Angeles, CA 30017
Lisa Thompson FND 18,908.00
Brea, CA 92821
Lisa Thompson CNS 10,174.90
Brea, CA yZszl
Lisa Thompson OFC 36.77
BIrea, WA YLSi
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 32,237.17

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov




- —y—— T —

‘Schedule E SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded DR Dovete pame CALIFORNIA 460
Payments Made W N S, SO 07/01/2024 FORM
09/21/2024

SEE INSTRUCTIONS ON REVERSE through £ Page_ 8  of 3
NAME OF FILER 1.D. NUMBER
Lindsey Horvath Ballot Measure Committee for Accountability and Progress 1463038
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
o mmdgnpmm MBR member communications RAD radio airlime and production costs
CNS campaign MTG meetings and appearances RFD returned contributions
ciB codﬁumm(exptam nonmonetary)® OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL Lv. or cable airtime and production costs
FIL  candidale filing/baliot fees PHO phone banks TRC candidate fravel, 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemel, e-mail)

e s CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lisa Thompson CNS 3,500.00
Brea, UA ¥YZull
Lisa Thompson CRS 3,500.00
Brea, CA 92821
Yes on G - Communities United Action Pund CTB 5,000.00
Washington, DC 2000
Yes on G - Communities United Action Fund CTB 200,000.00
washington, DC 20005
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 212,000.00

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




> SCHEDULE F

Schedule F e Statement covers period  [eFNRIZelTVY
Accrued Expenses (Unpaid Bills) . i orn 460

through 09/21/2024

Page_ ° of 2

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

1.D. NUMBER
Lindsey Horvath Ballot Measure Committee for Accountability and Progress 1463038
CODES: If one of the following codes accurately descnbes the payment, you may enter the code. Otherwise, describe the payment.
OMP campaign paraphemnalia/misc. 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 Lv 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
ND independent expenditure supporting/opposing others (expiain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
uT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF cngon'on CODE OR oursx":)uomc AMOUNT(:L:URRED AIIOU‘:!I’ PAID ouT S;‘ALDING
(F COMMITTEE. ALSO ENTER LD DESCRIPTION OF PAYMENT | paj ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Lisa Thompson FND 18,508.00 0.00 18,908.00 0.00
Brea, CA 92821
- that contributions or independent expenditures must also be
.mm;;“ e = SUBTOTALS $ 18,908.00$ 0.00$ 18,908.008 0.00
Schedule F Summary
1. Total accrued expenses incurred this peniod. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........cccoovieveriiicceccricnceeinenen INCURRED TOTALS $ _____ ©-00
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.) ... PAID TOTALS $ ____ 18.908.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
O R SUMMMBIY Page, OOl AL R Y ... itscodinnansmsom s o i asaistss b S A e £ 14s SA A SR A B v SR YO TS T b a5 st Dy NET $ . -18,908.00
oy be a negabive number
FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com

www.fppc.ca.gov






