Recipient Committee
Campaign Statement
Cover Page

Date Stamp

-GHY OF AGOURA HILLS

Statement covers period

from July 1, 2022

SEE INSTRUCTIONS ON REVERSE through September 24, 2022

Date of election if applicable:

I 460

P Page 1

COVER PAGE

£ 7

(Month, Day, Year) zmz SEP 29 PH 2: 08
—C|TY CLERK’S OFFICE

November 8, 2022

For Official Use Only

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

[#] Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall Controlled
(Also Complete Part 3) Sponsored

(Aso Complete Part 6)

[] General Purpose Committee
Sponsored
Small Contributor Committee
Political Party/Central Committee

O Primarily Formed Candidate/
Officeholder Committee
(Aso Complete Pait 7)

2. Type of Statement:

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

O Quarterly Statement
Special Odd-Year Report

. Commi mation L) UHERR
3 mittee Infor JaEdi73

COMMITTEE NAME (OR CANDIDATE'S NAME |IF NO COMMITTEE)
David Bramante for City Council 2022

STREET ADDRESS (NO P.O. BOX)
3952 Patrick Henry Pl

AREA CODE/PHONE
310-906-5459

CITY STATE ZIP CODE
Agoura Hills CA 91301

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

AREA CODE/PHONE

TRV BRAVAMNTE (B, brtrase - pari

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)

NAME OF TREASURER
Kayla Bramante

MAILING ADDRESS
3952 Patrick Henry PI

CITY STATE ZIP CODE AREA CODE/PHONE
Agoura Hills CA 91301 310-357-5810
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY 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: b
certify under penalty of perjury under the laws of the State of California that the foregoing i

Executed on September 29, 2022 N
Date

Executed on September 29, 2022 .
Date

Executed on .
Date

Executed on N
Date

hedules is true and complete. |

C ) C D

Signature of Controlling OTﬁcehoIder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee c AUIFORNI A 4 0

Campaign Statement ORM

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
David Bramante
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Agoura Hills City Council [ opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
3952 Patrick Henry P Agoura Hills CA 91301 Identify the controliing 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 controlied 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 1 no , .
SONTTTEE ADDRESS STREET ADDRESS (NG F0.B0%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR: HELD O] suppoRT
[J] oppose
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR: HELD
[] supPPORT
[] 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 OF HELD
[] suPPORT
[ ves 1 No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ oprose
cITY STATE ZIP 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




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Sum mary Page to whole dollars. Statement covers period CA?L'FORNlAiJ 41‘6 0

from July 1, 2022 ﬂFORM ; 3

i ! |
3 7
SEE INSTRUCTIONS ON REVERSE through SEPIEMber 24, 2022 Page of
NAME OF FILER 1.D. NUMBER
Bramante for City Council 2022 1454173
. . . Column A Column B Calendar Year Summary for Candidates

Contributions Received (FROJXI?X(E&%PS%?:QE)ULES) oTAL IO DATE. Running in Both the State Primary and

General Elections

- 75 75
1. Monetary Contributions ... Schedule A, Line 3 -~ $ 11 through 6/30 341 to Date
2. Loans Received.........cviiiivviniris i Schedule B, Line 3 . 8,500 20. Contrib
: . Contributions .
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines 1+2 § 2575 s 3575 Received  §.°°%0 $ 3575
4. Nonmonetary Contributions.........c...c..c.co..... . Schedule C, Line 3 0 0 21. Expenditures 0.00 3575
5. TOTAL CONTRIBUTIONS RECEIVED ..o AddLiness+a § 3575 s 3575 Made $ s
Expenditures Made Expenditure Limit Summary for State
B. PaYMENtS MAGE.......oooovooorereceroerecerorrirereeseeeseseemreeses s Schedule E, Line 4 3,167 § 3167 Candidates
7. Loans Made...........ccooivcnii e e Schedule H, Line 3 0 0 . _
8. SUBTOTAL CASH PAYMENTS AL . 3,167 3,167 22, Cumulative Expenditures Mgde
L OUBTOIAL CASH FAYVIENTO ines 6 +7 $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUSEMENt .........cccc..vvcoeceocoorcerceserereee Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ...c..ocovoooro AddLinesg+9+10 § 2167 s 3167 / / $
Current Cash Statement / / $___
A . 0
12. Beginning Cash Balance ........ccoovcervnnne, Previous Summary Page, Line 16 - To calculate Column B,
13. Cash RecCeiptS ..ot Column A, Line 3 above 3,575 add amounts in Column
A to the corresponding *A in thi i s di :
14. Miscellaneous Increases to Cash ..., Schedule I, Line 4 0 amounts from Eommn B r:g%‘;rgs":nct;'jnfﬁcé'én may be different from-amounts
15. Cash Payments ...............ooovoovevveeereeereseesseees e Column A, Line 8 above 3,167 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 408 be negative figures that
should be subtractedifrom
If this is a termination statement, Line 16 must be zero. previous period amm.:mts‘ If
this is the first report being
17. LOAN GUARANTEES RECEIVED...occcor.vrvccrcrrneone Schedule 8, Part2  $ O filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;r;’;*; Lines 2,7, and 8 (if
18. Cash Equivalents ... See instructions on reverse 0
19. Outstanding Debts.............c..ccovninn, Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS CN REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE A

from

Statement covers period
July 1, 2022

through September 24, 2022

Page 4 of 7

chizonh 460

NAME OF FILER

Bramante for City Council 2022

1.D. NUMBER
1454173

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

RECEIVED THIS

AMOUNT

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR:
(JAN. 1 -

DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

09/21/2022

Agoura Hills, CA 91301
91301

IND
Clcom
C]OTH
OepTyY
Clscc

Esthetician, Wholefrog
Spa

$75.00

$75.00

$75.00

JIND
Ocom
JoTH
OeTyY
Oscc

Oino
Ocom
OoTH
OpTty
[Oscc

C1IND
Ccom
[JOoTH
OpTy
Oscc

JIND
COcom
[doTH
OPTY
Oscc

SUBTOTAL $ 75.00

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUBIOTAIS.) ......c.iiiiiiiii e e e eae s ebeeer b b sr e ebes $

2. Amount received this period — unitemized monetary contributions of lessithan $100 ..............cccevnen.e. $

3. Total monetary contributions received this period. 75 00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........cc.ccveeeeee. TOTAL $ -

¢

) ( )

75.00

.

[ *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

v

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



Amounts may be rounded SCHEDULE B - PART 1

Schedule B — Part 1 to whole dollars. Statement covers period ; !
. CALIFORNIA 460
Loans Received from July 1, 2022 FORM
SEE INSTRUCTIONS ON REVERSE through September 24, 2022 Page 5 of
NAME OF FILER 1.D. NUMBER
Bramante for City Council 2022 1454173
a 1) © ] Te] 4] )
FULL NAME, STREET ADDRESS AND ZIP CODE oéZSE'A'%%'X N ESDTER - | OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER (IF SELF-EMPLOYED, ENTER BE 3%’?&“8%; o|RECEIVED THIS| OR FORGIVEN Cﬁégéhg:FETﬂS PAID THIS AMOUNT OF  [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERICD .OAN TO DATE
] MmN CALENDAR YEAR
David Bramante Self-employed, Realtor 0 3.500 0 8 500 3500
3952 Patrick Henry P, $ 5 % s $
. RATE
Agoura Hills CA 91301 [ ForaIvEN PER ELECTION™
. . 0.00 ;3,500 J0 12/31/22 .0 08/19/22 35500
T IND [Jcom [dotd [OpPry [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
RATE
] FORGIVEN PER ELECTION™
$ $ § s 3
TI_—_I IND [Jcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ s % $ $
RATE
1 ForaIven PER ELECTION™
$ $ $ S $
TMINo Cecom DlotH [IpPTY [Osce DATE DUE DATE INCURRED
SUBTOTALS $ 3i500 $ O $ 3,500 $ 0

(Enter (e) on Schedule E, Line 3)

Schedule B Summary

1. Loans received this PEIIOT .........coi ittt ar bbb st res $ 3,500
(Total Column (b) plus unitemized loans of less than $100.) 0 (Tooriribtor Cod \
2. L.0aNS Paid OF FOMGIVEN thiS PEIIO............ec.veereeeereeeeeesssesseesseseesssee s asees s ssesesssseeeseesseesses s eeseesssesreeees $ IND o vt
(Total Column {c) plus loans under $100 paid or forgiven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 3500 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 fromLine 1.) ....ccoooveiiiiiciii e NET § OTH - Cther (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY - Political Party .
SCC - Small Contributor Committee

{May be a negative number)

[*Amounts forgiven or paid by another party also must be reported on Schedule A. ]

** If required. FPPC Form 460 (Jan/2016))

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

( ) ( ) www.fppc.ca.gov




SCHEDULE E

Amounts may be rounded ; i i !
SCh&dUle E to whole dollars. Statement covers period C.ALH:ORNIA 46 01
Payments Made from Uy 1, 2022 | FORM | ‘
September 24, 2022 6 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Bramante for City Council 2022 1454173
CODES: |f 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
LIT  campaign literature and mailings PRT print ads: WEB information technology costs (internet, e-mait)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
i77 Strategies CNS 2,000
29432 Castle Rd.
Laguna Niguel, CA 92677
Next Day Flyers PRT 413
8000 Haskell Ave
VanNuys, CA 91406
i360 POL Voter data 200
2300 Clarendon Bivd, Suite 800,
Arlington, VA 22201
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL $ 2,613
Schedule E Summary
. . . 3,165
1. ltemized payments made this period. (Include all SChedule E SUBLOLAIS.) ...............iiiiiiiiire ettt ee et e et e er e et e e et ertessee s $
. . . . v 2
2. Unitemized payments made this period Of UNGET $100.......ccoci ittt ettt ee et e st este e st e s asseaesetess s tesstsere s e seteees et e e oo $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .....c.oviioieeeieieeeee e er e et e e ee s s, 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ......c.coocvvvvennn... TOTAL.$ 3167

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

( ) ( ) www.fppc.ca.gov




SCHEDULE E (CONT.).

Schedule E A
mounts may be rounded - " ! ‘

(Continuation Sheet) to whole dollars. Statement covers period Y ARTZoINIT

July 1, 2022 IEORM |
Payments Made from 13 ;

September 24 2022 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0: NUMBER
Bramante for City Council 2022 1454173
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 commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campalgn literature and mailings PRT print ads. WEB information technolagy costs (internet, e-mait)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Facebook Ads Manager Online social media advertising 400
1 Hacker Way,
Menlo Park CA 94025

CNX Custom Tops Campaign paraphernalia 152
6600 Topanga Canyon Blvd
Canoga Park, CA 91406

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 552
FPPC Form 460 (Jan/2016))
( ) ( ) FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov






