Recipie Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PACE

Statement covers period

from Oclober 23, 2022

through December 31,2022

Date of election if applicable:
(Month, Day, Year)

November 8, 2022

Date Stamp

Ll Iy [

Falll

2073 ¥AR -5 Pt lu: 31

CITY CLERK's o

N latw

o L#’orbff‘mal Usa Only

1. Type of Recipient Commitiee: Al Commitiees . Complete Parts 1, 2, 3, and 4.

i¥] Oificeholder, Candidate Conlrolled Commiitee ]
State Candidate Election Committee
Recall

{Alp Complete Part §j

3 L’?:fneral Purpose Comimittee

8 Sponsored O

Small Coniributor Compnittee

Frimarlly Formad Ballot Measure
Committee

Controlled

Sponsored
{20 Complete Part 6}

Primarily Formed Candidate/
Gfficeholder Committee

2. Type of Statement:

L] Preelection Statement
.l Semi-annual Statement
Termination Statement

Amendment (Explain below)

4~ J -

O Quarterly Statement
Special Odd-Year Report

{Also file a Form 410 Terminatior)

Political Party/Central Committee {Atso Compiete Part T}
3. Committee Information ’iisﬁ;’;”gm Treasurer(s)

GOMMITTEE NAME {OR CAND'DATEE'S NAME IF NO COMMITTEE)
David Bramanie for City Council 2022

STREET ADDRESS (NO P.O. BOX)

3952 Patrick Henry Pi

GITY STATE  2IF CODE AREA CODEPHONE
Agoura Hills CA 91301 310-906-5459
VATLTNG ADDRESS IF DIFFERENT, NO. AND STREET OR PO BOX

ciTY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX{E-MAILADDRESS

NAME OF T REASURER
Kayla Bramante

MAILING ADDRESS
3952 Patrick Henry P

ciTy STATE ZIP CODE AREA CODE/PHONE:
Agoura Hills CA 91301 310-357-5810
MAME OF ASSISTANT TREASURER, IF AMY

MAILING ADDRESS

ciTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAILADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statemant and te the best of my }mowledg? H# information contained herein and in the altached schedules is frue and complete, |

ertify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. ;

Exeouted on January 31, 2023

Diate
nuary 31, 2023

Executed on Ja uary 31, 2

Date
Execuied on

Date
Executed on .

Data

C ) (

F) pe
F A / /
& FId N
By f'{ g g A VA i
Hlt)Muz@ vf:f‘Tv o Astistant Treasurar
s / e 2 /}
v Signature of Contiolling Officehwld Aeasure Proponant or Responsible Ctlicer of Sponsat
( .
By - T .
Signsture of Contralling Qfficzholder, Canditate, State Maasure Proponent

By

Zignature of Controlling Dfficsholder, Candidate, Stata Measure Proporent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commiftee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
David Bramante
GFFICE SOUGHT OR HELD (NGLUDE LOCATION AND DISTRIGT NUMBER IF APPLIGABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPGRT
Agoura Hills City Council [0 orrose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

3952 Patrick Henry Pl Agoura Hills CA 91301 Identify the controlling officeholder, candidate, or state measure proponent, if any.
g 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 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 [ no :
SOTTTEE ROoRESS STREET ADDRESS (NG P56 NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [] suppoRT
by
[ orprPoSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supporT
‘ ; ] opPosE
COMMITTEE NAME 1D NUMBER N LDER N OFFICE SOUGHT OR HELD
AME OF OFFICEHOLDER OR CANDIDATE
ME [] supPoRT
[ opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suppORT
[ ves [ no 0 5
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) oPPoS
cITy STATE ZIP CODE AREA CODE/PHGNE Attach continuation sheels if necessary

FPPC Form 46p (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (8656/275-3772)

C ) ( ) | www.fppc.ca.gov




Campaign Disclosure Statement

Amounts may uve rounded

bul\/IMARY PAGE

to whole dollars. : i

p Statement covers period !

Summary Page e (].‘.ALJIFORN)I A 1
from O° ober 23, 2022
3 8
SEE INSTRUCTIONS ON REVERSE through Decermber 81,2022 Page of
NAME OF FILER I'D. NUMBER
Bramante for City Council 2022 1454173
. . . Column A Column B Calendar Year Summary for Candidates

Contributions Received (FRoJXTT/?Xg:éSDZ%ﬂSSULES; OTALTO OATE Running in Both the State Primary and

General Elections

: ibuti 6,892 7,294
1. Monetary Contributions ... e, Schedule A, Line 3 - $ 11 through 6/30 211 10 Dale
2. Loans Received.........c.o s oo, Schedule B, Line 3 - 8,500 0 20, GContributi
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 § 1392 g 1294 Received  §.200 g /294
4. Nonmonetary Contrbutions........c..c.cocovvvivieriveeiinenn, Schedule C, Line 3 0 0 21. Expenditures 7294
- 1,392 7,294 Made $ = $.-
5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3+ 4 $ .
Expenditures Made Expenditure Limit Summary for State
B. PaymMents MAGE.....ccooooveerevoeooroseorsoosoossoss oo oo Schedule E, Line 4 2,424 $ 7294 Candidates
7. LOANS MAUC...........oovorerreesecrerseore s eessseeess oo Schedule H, Line 3 0 0
2 404 7294 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o eceeeeceer e, Add Lines 6 +7 ’ $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F; Line 3 0 0 Date of Election Total to Date
10. NONMONEtary AQJUSEMENT ....c....ocovreeoeeessesesersss e Schedule C, Line 3 ° 0 (mm/ddiyy)
11, TOTAL EXPENDITURES MADE ... AddLiness+9+1p § 2424 g 7294 / / $
Current Cash Statement / J $
. 1,032
12. Beginning Cash Balance ...........ccc.oocoovei. Previous Summary Page, Line 16 To calculate Column B,
13. Cash Receipts ..o e Column A, Line 3 above 1,892 ?\Ctd ?hmounts in C°c|’f-‘mn
. ) © Ihe corresponding *Amounts in this section may be different from amounts
14. Miscellaneous increases to Cash ... Schedule I, Line 4 0 a;nyou:;tls frtom Cotmnsm Be reported in Column B. y ’
. 2,424 of your last report. Som
15. Cash Payments ... s, Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 0 be negative figures that
. L ) should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If-
this is the first report being
17. LOAN GUARANTEES RECEIVED ..o Scheduie B, Part2  $ O filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;r:;’)‘ Lines 2,7, and 9 (if
18. Cash Equivalents.........ccorvmrnriconincinnn, See insiructions on reverse 0
19. OQutstanding Debts........ccccevvrviennn, Add Line 2 + Line 9 In Column B above 0 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (8656/275-3772)

( ) ( )

www.fppc.ca.gov



Schedule ~

Amounts\.  be rounded
to whole dollars.

Monetary Contributions Received Statement covers period
from October 23, 2022
SEE INSTRUCTIONS ON REVERSE through December 81,2022
NAMIEE OF FILER 1.D. NUMBER
Bramante for City Council 2022 1454173
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR © . OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAM. 1-DEC. 31) (IF REQUIRED)
10/25 IND Self employed, $50 $50 $50
E g%_"l” chiropractor
Agoura Hills, CA CPTY
[Oscc
10/25 Jeff & Vivki R berg g\,cE)M Self employed, insurance | $10 $10 $10
: CJoTH
Agoura Hilis, CA 91301 O]PTY
[scc
10/25 IND Consultant, assure $100 $100 $100
E g%’f{" network
goura Hills, CeTy
[Oscc
10/25 IND LA Deputy Sherrif, LA $50 $50 $50
LICOM I county
goura Hills, 1301 g g;rYH
dscce
10/25 Nicolas & Olga Liakas 'CNCE’M Retired / retired $100 $100 $100
I Dcoy
goura Hills, CA 91301 O Py
[Jscc
SUBTOTAL $ 310
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 6,585 g\'gM'_'“sglc'?pL;::‘t Committee
(Include all Schedule A SUBLOAIS.) ..........cccovviiiiiiiii e e s $ (other than PTY or SCC)
7 OTH ~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cccreeeeene. $ PTY - Political Party
SCC ~ Small Contributor Committee
3. Total monetary contributions received this period. 6.892 Ny
(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.ca.gov {866/275-3772)
www.fonc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars,

Statement covers period

from October 23, 2022

h December 31, 2022

throug

SCHEDULE A (CONT)

GALIFORNIA '
| “
|

Page 5 of

NAME OF FILER
Bramante for City Council 2022

ID. NUMBER
1454173

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

DATE
RECEIVED

CONTRIBU'I;OR
CODE

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(F REQUIRED)

10/30 2

Agoura Hills, CA

IND
CJcom
oTH
ety
Clsce

Legal Assistant,
Jones Ackerman &
Corman LLP

$20 $20

$20

10/30 Avi Asher

goura Hills,

IND
CIcom
LJoTH
CIPTy
[CIscc

Self-Employed
Plumber

$100 $100

$100

10/31

Sandra Matth

Agoura Hills, CA 91301

IND
Ccom
OotH
Pty
[dsce

Manager,
Matthew & Associates

$50 $50

$50

12/31

igoura Hills, CA 91301

IND
Ccom
JoTtH
pTy
Clsce

Self employed, Realtor

$6,105 $6,105

$6,105

JIND
Ccom
JoTH
OrTY

[lsce

SUBTOTAL $ 6,275

( “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

( Y

r

)

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHw._JLE B - PART1

' Amounts may be rounded
Schedule B - Part 1 to whole dollars. Statement covers period
Loans Received from October 23, 2022
SEE INSTRUCTIONS ON REVERSE through December 31,2022 Page 8 of 8
NAME ©OF FILER 1.D. NUMBER
Bramanie for City Council 2022 1454173
T ®) 1G] ) 9] ) 1))
FULL NAME, STREET ADDRESS AND ZIP CODE | o JEAN INDIV INEENTER - | OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER o EMPLO BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNTOF  |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) NAMIE OF BUSINESS) BEG‘FE“IE’“FL"\‘gDTH'S PERIOD THIS PERIOD « CLOESR?OFJHIS PERIOD LOAN TO DATE
. CALENDAR YEAR
David Bramante Self-employed, Realtor DOPA'D 0 o 8.500 610
3952 Patrick Henry P, s s % | s 55195
. RATE
Agoura Hills CA 91301 ¥} ForaIvEN PER ELECTION™
, 5,500 . 805 46,105 12/31/22 ;0 08/19/22 46,105
T IND [Jeom [JotH [OOpry [Jsce DATE DUE DATE INCURRED
L] PaD CALENDAR YEAR
$ $ % $ $
RATE
[] ForGIVEN PER ELECTION™
$ 5 $
TD INp Jcom [JotH [prYy [Jscc $ $ DATE CUE DATE INCURRED
1 PaiD CALENDAR YEAR
| —— $ of g $
RATE
[ Foreiven PER ELECTION™
$ 3 $ 8 $
TOmwp Ocom [DotH [CIpty [Jsce DATE DUE DATE INCURRED
SUBTOTALS §$ 605 $ 6105 $ 0 $ 0
(Enter (e) on Schedule E, Line 3)
Schedule B Summary 5
1. Loans received this period .............ccocooiieveeeiieee et e e e e e e Er s eeah et eabb e aRateerbe e e e bt e eanas $ 05
(Total Column (b) plus unitemized loans of less than $100.) 6.105 (T oomribator God )
2. L0ans paid Or fOrGIVEN this PEIIOM .........eeeerrrerreerereers s sreeesseesesesese s seseesessee s oo s oo eeen oo, $ > IND = Individanl
(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.) 5 500 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ....c.ccoeviviiiie e NET § : OTH - Other (e.g,, business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY - Polttical Party ,
SCC ~ Small Contributor Committee
N 7

{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




CHEDUL E

n Amounts may be reunded : Y T |
Scheduic E to whole doflare. Statement covers period c AJLIFOR[\II A 6 :
Payments Made (rorg OCtober 23, 2022 |FORM| v

L ! |
December 31,2022 7 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER . 1.D. 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 campaigh 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 S8AL campaign workers' salaries
CVC civic donations PET petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate flling/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse travel, ledging, 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)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) -

Kallista Rodarte SAL Campaign worker salaries $85.00
24255 Pacific Coast Hwy #2696
Malibu CA 90263
FedEx PRT Print ads and marketing $215
5045 Cornell Road,
Agoura Hills, CA 91301
Wells Fargo Bank Banking fees $55.00
900 Montana Ave,
Santa Monica, CA 90403

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 355

Schedule E Summary

1. ltemized payments made this period. (Include all SChedule E SUDLOTAIS.) ..........c.o.oii it ettt et ee e e ee et s enereeseteereser e seeenerereees $ 2424
2. Unitemized payments made this period Of UNAEE $T00..........cccociiiiieice ittt er e sttt e s e e e ereseete et eaeeteeeesessete s teeeesesaeestensasneraseterens $ 0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).) . ....iivivivieeeeceeetireesieie ettt ee s seer s s et aeereseeraaes $ 0.00
4. Total payments made this period. (Add Lines 1, 2,.and 3. Enter here and on the Summary Page, Column A, Lin€ 8.) .....ecoosvrerrvvnes TOTAL § 2424

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

( ) ( ) www.fppc.ca.gov




n N -
Schedu = Amounts may be., _ided

y . Statement covers pericd
(Continuation Sheet) to whole dollars. g
October 28, 2022
Payments Made from
i December 31, 2022 8 8
SEE INSTRUCTIONS ON REVERSE through = Page of
NAME OF FILER 1.D. 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 afrtime and production costs
CNS campaign consuliants MTG meetingsand appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC offlce expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production rosts
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 supparting/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 ADDRE&S OF PAYEE ,
(IF COMMITTEE. ALSO ENTER 1D NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Facebook Ads Manager Online social media advertising
1 Hacker Way,
Menlo Park CA 94025
USPS PRT 333
5158 Clareton Dr,
Agoura Hills, CA 91301
Next Day Flyers PRT 510
8000 Haskell Ave
VanNuys, CA 91406
Ashiley Hodulik SAL 51
24255 Pacific Coast Hwy #1573
Malibu CA 90263
Secretary of State FIL 50
1500 11th Street,
Sacramento, CA 95814
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,069
FPPC Form 460 (lan/2016))
( ) ( ) FPPC Advice: advice@fppc.ca.gov (865/275-3772)
www.fppc.ca.gov






