LOS ANGELES Statement covers period Date Stamp
CITY ETHICS COMMISSION from Page of

CEC FORM 38 through

DISCLOSURE ADDENDUM FOR OFFICEHOLDER EXPENSE FUNDS

1. Committee Name

‘ 2. Officeholder Name Committee 1.D. Number

3. Treasurer Name

4. Expense Schedule Summary
No reportable activity for this reporting period. No Schedules Attached. ' ‘ I__—I(check only this box)

During the reporting period, did you have any reportable activity to disclose for:

Schedule 1 - Travel. |:| No I:IYes - attach Schedule 1
Schedule 2 - Officeholder Sponsored Conferences, Meetings & Other Events l:] No DYes - attach Schedule 2
Schedule 3 - Meals D No l:IYes - attach Schedule 3
Schedule 4 - Expressions of Congratulations, Appreciation or Condolences |:| No I:lYes - attach Schedule 4

5.OFFICEHOLDER AND TREASURER VERIFICATION

OFFICEHOLDER SIGNATURE

[ declare under penalty of perjury under the laws of the State of California that to the best of my knowledge the information contained in this form

and in all attachments hereto are true and correct.

Executed on at

(Date) _ (Place) , Officeholder Signature

TREASURER SIGNATURE

I declare under penalty of perjury under the laws of the State of California that to the best of my knowledge the information contained in this form

and in all attachments hereto are true and correct.

Executed on at

(Date) (Place) : Treasurer Signature



SCHEDULE 1
TRAVEL EXPENSES MADE

from

through

Statement covers period

Page 2 of

-9

Name of Committee

INSTRUCTIONS: Please use one form for each trip taken. Indicate information for travel expenses of $100 or more. (LAMC Sec. 49.7.12 A 2(g))

Name of Person(s) Traveling:

Governmental or Legislative Purpose:

Destination of Travel:

Meeting, Conference or Event Attended (if any):

Date(s) of Attendance:

Departure Date:

Return Date:

Date Name and Address of Payee

Description of Expenditure

Amount




SCHEDULE 1 - (CONTINUATION SHEET)

Statement covers period

TRAVEL EXPENSES MADE from Page 3 of
through
Name of Committee
Date Name and Address of Payee Description of Expenditure Amount




SCHEDULE 2 Statement covers period

OFFICEHOLDER SPONSORED MEETING OR OTHER EVENT | from Page 4 of

through

Name of Committee

INSTRUCTIONS: Please use one form for each event. Indicate payments or reimbursements made for any conference, meeting, or event sponsored by the
officeholder, including events hosted for the community or staff. (LAMC Sec. 49.7.12 A 2(r)(s)(t))

Description of the Purpose of the Event:

Date of Event : Location of Event:

Date Name and Address of Payee Description of Expenditure Amount




SCHEDULE 2 - (CONTINUATION SHEET)

Statement covers period

OFFICEHOLDER SPONSORED MEETING OR OTHER EVENT | fom Page_ 5of
through
Name of Committee
Date Namie and Address of Payee Description of Expenditure Amount




SCHEDULE 3 Statement covers period

MEAL EXPENSES MADE from Page 6 of

through

Name of Committee

INSTRUCTIONS Indicate payments or reimbursements of $50 or more made for meal expenses. (LAMC Sec. 49.7.12 A 2 (h))

Person(s) whose meal

Date Name and Address of Payee Description of City Business Conducted expense was paid or reimbursed Amount




SCHEDULE 3 - (CONTINUATION SHEET) : | Statement covers period
MEAL EXPENSES MADE from Page 7 of

through

Name of Committee

Person(s) whose meal

Date Name and Address of Payee Description of City Business Conducted expense was paid or reimbursed Amount




SCHEDULE 4 Statement covers period

EXPENSES FOR EXPRESSIONS OF CONGRATULATIONS, from Page 8 of
APPRECIATION OR CONDOLENCES through
Name of Committee
INSTRUCTIONS: Indicate payments or reimbursements of $50 or more made for expenses of expressions of congratulations, appreciation or
condolences. (LAMC Sec. 49.7.12 A 2 (q))
Date Name and Address of Payee Name of Recipient Purpose of Disbursement Amount




SCHEDULE 4 - (CONTINUATION SHEET) Statement covers period
EXPENSES FOR EXPRESSIONS OF CONGRATULATIONS, from Page 9 of 9

APPRECIATION OR CONDOLENCES through

Name of Committee

Date Name and Address of Payee Name of Recipient Purpose of Disbursement Amount
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