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A Typ?e-beocipianf Committes: AllConimitess — Complete Pérts 1,2, 3, dnd 4, 2. Type.of Statement:
D lder, Carididate Confrolled Commitiee - [ anamy Forned Sallot’ ffeaswe Preelzction Statement - Quarferly Statement
State Candidate Election Commitlea mmiflee Seml-annual Statement Speclal Odd -Year Report
O Recail Y Gunirolled Termination Statement:
W“W ) . Sponaared (Also filo-a Form 410 Termlnallon)
m. Corplatn Part §) ] Amendment (Explaln helow)
['_'] eneral Purpose Commlites
. J.Sponsored ~ . 2 Primarily Formed Candidate!
). Smail Gontribistsr Commilltee Officeholder Cominittee
Paiticat PauyICenm Commitles : RcaE PR
3 Commizas information TG Treasurer(s)
CORRITTEE NAMIE (OR CANOIDAT E'S NAME IF D COMMITTEE) NAME OF TREASURER
United Way of Greuter LosAngeles Yes on Measure ] (501(c)(3)) David T““‘
STREET ADORESS (NG P.0, AOX) ; o (337 ] ' STATE  DPCODE — AREACODE/PHONE ~
P e Los Angeles CA 90015. (213) 808-6220
L A T STATE | ZiP CODE AREA CODE/PRONE NAME OF ASSISTANT TREASURER, JF ANY
_Los Anjeeles CA 90015 (213) 808-6220 .
MALING ADTRESS(IF DIFFERENTY KD, AND STREET GR £.0. BOX g MAI_UNG ADDRESS
- e B S00E—AREACODERTIONE ™ g —STRE —DF CooE AREA CODERTONE
Lo; Angeles CA S0017 (213) 452-6565
TPTIONAL: FAX 1 E-MAIL ADDRESS. OPTIONAL: FAX7E-MAIL ADDRESS

sshin@kaufmanlegalgroup.coni/(213) 452-6575

4. Verification
Ihave usad ull reasénabla dillgenice in praparing and reviowing this siaternent and to the best of my knowledge he information conlamed heraln dnd in the attached schedules s trie and complete, 1
sl under panally of parjury under Me laws of the State of California that the forugoing is true and correct.
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Campaign Statement
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP

Related Committees Not Included in this Statement: List any committees
not included in this statement that are conftrolled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

Budget Allocation for Alternatives to Incarceration Charter Amendment

BALLOT NO. OR LETTER JURISDICTION
SUPPORT
] Los Angeles County [] oPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SQUGHT OR HELD

DISTRICT NO. IF ANY

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.
[ yes [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. [] supPORT
[] orpPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] orPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
[J oppPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD | o o
[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] opposE
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



z : Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement . P o— —
8ummary Page ment covers perio CALIFORNIA 460
from _10/18/2020 FORM
12/31/2020 3 z
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
United Way of Greater Los Angeles - Yes on Measure J (501(c)(3))
—— " Column A Column B Calendar Year Summary for Candidates
Contributions Received R ek e Running in Both the State Primary and
47,100.20 $211,073.31 Gtnemlciections
1. Monetary Contributions Schedule A, Line3  $ st $ Chatihadl 111 through 6/30 —
2. Loans Received Schedule B, Line 3 0.00 0.00 a0 R
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 § _272100.20 g 2 Li0aeas Received  §$ $
4. Nonmonetary Contributions Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......oouu. AddLines3+4 § _27,100.20 s $211,07331 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line4 $ _47,100.20 s $211,073.31 Candidates
7. Loans Made Schedule H, Line 3 0.00 0.00 W g
umulative enditures Made*
8. SUBTOTAL CASH PAYMENTS AddLiness+7 § _47,10020 g $211,073.31 st sy
9. Accrued Expenses (Unpaid Bills) 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 (mm/ddAyy)
11. TOTAL EXPENDITURES MADE ..o Add Lines 8 +9 + 70§ _37:100.20 ¢ $211,073.31 j j $
Current Cash Statement _ / / $
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16  $ 0.00 To calculate Column B,
13. Cash Receipts Column A, Line 3 above 47,100.20 add amounts in Column
Ato the correspondin » e : g
14. Miscellaneous Increases to Cash Schedule I, Line 4 (_)'00 amounts from Columr? B rﬁ%’g?&%‘;ﬁgﬁcg@ Emey be: cifleraii Nom; et
. 47,100.20 of your last report. Some
15. Cash Payments Column A, Line 8 above “Sirioti i ColET A ey
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 $ _9-00 be negative figures that
L s : : 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.........cooooososssoeen Schedule 8, Partz § _0-00 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts it b Lt
- 18. Cash Equivalents See instructions on reverse  $ 0.00
19. Ouistanding Debts...............ceceururenn..  Add Line 2 + Line 9 in Column B above 0.00 FPPC Form 460 (Jan/2016})
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A - ' : Amounts may be rounded . E SCHEDULE A

SCC — Small Contributor Committee

~ to whole dollars.
Monetary Contri butlons Recelved ; B Statoman covers perit caLiForniA 460
. | from 10( 18/2020 ' x EORM
SEE INSTRUCTIONS ON REVERSE . C . | through AR Page ——— of —
NAME OF FILER o . . W | 1.D.NUMBER
Umted Way of Greater Los Angeles Yeson Measure J (501(c)(3)) : : ; ' '
— FULL NAME, STREET ADDRESS AND ZIP CODE OF - TOR' " IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
’ CONTRIBUTOR v w | CCCUPATIONAND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED M "CODE =~ i (IF SELF-EMPLOYED, ENTER NAME s [0 s
3 ‘ (IF COMMITTEE, ALSO ENTER I.D. NUMBER) ;7 ' _ OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
A L oo IND : . : . ' ' .
10/22/2020 | United Way of Greater Los Angeles - ' S coM Investment Income | $13,512.36 $211,073.31
! OTH . . | (Payden and Rygel)
Los Angeles, CA 90015 LIPTY
[Jscc
A . : CJIND : .
11/06/2020 | United Way of Greater Los Angeles : Ccom Investment Income $21,183.00 $211,073.31
. OTH (Payden and Rygel)
Los Angeles, CA 90015 QpPTY
‘ [Oscc
A CJiND
11/03/2020 | United Way of Greater Los Angeles Ccom Investment Income | $5,204.84 $211,073.31
WoTtH (Payden and Rygel)
Los Angeles, CA 90015 ety
Oscc
; ; CJIND
11/03/2020 | United Way of Greater Los Angeles COcom Investment Income $7,200.00 $211,073.31
' OTH (Payden and Rygel) - : '
Los eles, CA 90015 gpTy :
Acg . Oscc
[JIND
Ocom
[JoTH
dpTy.
_[scc
SUBTOTAL $ 47,100.20
Scheduler A Summary $H e . . _ - *Contributor Codes
; g i g s R ‘ . IND — Individual - -
1. Amount received this period — itemized monetary contributions. ) . 47,100.20 |. com = Recipient Commitee
(Include all Schedule A sUBbOtals.) ............c.ooiioiice e Shssnprsennsipssnsassnssnsonnsnne st $ : (other than PTY or SCC)
.00 OTH — Other (e.g., business entity)
2. Amount received this period — unltemlzed monetary contributions of less than $100 $ : PTY — Political Party

3. Total monetary contributions received this period. ) n : :
(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Line 1 ) ...................... TOTAL $ e i 0 - FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
. www.fppc.ca.gov




- ScheduleD | __ | I
Supponngopeangoner TEEEET [ e
: i : 5 3 Y oa 0 10/18/2020 FORM
Candidates, Measures and Committees - o : e B

SCHEDULE D

h 12/31/2020 P 5 " 7
SEE INSTRUCTIONS ON REVE RSE — - age
NAME OF FILER ; - ' ' o 7 ' . | 1.0. NUMBER

Umted Way of Greater Los Angeles Yes on Measure | {501{c) (3))

throug

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR : ' . " |CUMULATIVE TO DATE|  PER ELECTION
DATE - MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Dﬁigﬂg”- . f“Mgg:UDH'S CALENDAR YEAR TO DATE
_OR COMMITTEE - _ . _ ¢ ) -~ | (AN.1-DEC.31) (IF REQUIRED)
e [] Monetary ¢ : 2%
10/22/2020 | Measure] " Contribution Staff Time $13,512.36' $211,073.31
County of Los Angeles _ T ] Nonmenetary '
: - " Contribution
. [ Independent
Support [ oppose ' Expenditure
: | [ Monetary . =
' 11/06/2020 | Measure ] Contribution | Staff Time , $21,183.00 . $211,073.31
" County of Los Angeles ' &1 Nonmonetary
Contribution
[ Independent
/1 support [1 oppose Expenditure
: [] Monetary .
- Contribution
[1' Nonmonetary
Contribution
: ] Independent
'O support [ oppose Expenditure
SUBTOTAL $ 34,695.36
Schedule D Summary
34,695.36
1. Itemized contributions and mdependent expendltures made thls penod (Include- aII Schedule D subtotals.)...........cccooeeiieeceiiiiincieceeccreceieee B
2. Unitemized contributions and mdependent expendntures made this PENOE BT S0 s A g0 :
3. Total contrlbutlons and mdependent expenditures made this perlod (Add Lines 1 and 2. Do not enter on the Summary Page.)......... TOTAL.. $ 508096
FPPC Form 460 (Jan/2016))

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



SCHEDULE E

Schedule E | _ o : A'_“?:I:tv:hl:)‘;y dI:;I;::.“ded Statement c-(?vers period Bl CALIFORNIA 46 0 ‘
Payments Made o romm10/18/2020 | FORM
S ; 12/31/2020 o B %
SEE INSTRUCTIONS ON REVERSE through Page of
1.D. NUMBER

NAME OF FILER
United Way of Greater Los Angeles - Yes on Measure ] (501(c)(3))

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campalgn paraphernalia/misc. MBR member communications RAD radio airtime and production costs
. CNS campaign consultants ' g ’ ‘MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)' OFC office expenses -SAL . campaign workers’ salaries
CVC civic donations . wE '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 i ' POL polling and survey research TRS staff/spouse travel, lodging, and meals -
IND independent expenditure supportmg/opposmg others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candldatelsponsor
LEG legal defense PRO professional services (legal, accounting) VOT vofer 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 .D. NUMBER)
United Way of Greater Los Angeles Staff Time, Yes on Measure ] Re-Imagine L.A. County, a $13,512.36
Coalition of Nonprofit Orgamzatlons and Justice
Yern Al M A NNt A decanatbaa
United Way of Greater Los Angeles Staff Time, Yes on Measure J Re-Imagine L.A. County, a $21,183.00
. Coalition of Nonprofit Otgamzatlons and Justice -
T mm A.......J....’ MA annac Adecn nntbnan
Swell Creative Group = A CNS © $7,200.00
Los Angeles, CA 90013 ‘
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 47,100.20
Schedule E Summary
i ) 5 . . v : : 47,100.20
1. ltemized payments made this period. (Include all Schedule E subtotals.).............coueeiimin e e $
S 3 . : : : 0.00
. 2. Unitemized payments made this period of Under $100...........c.cuuruumseiimiisimnsnimssisissssimsemsiscmsssmssssssssisssssssssisassssessessarsassssssmsssessssasssssas $
3 Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€):).......ccoeeuiiiiinienniiiniiin e $ 0.00
4. Total payments made this period. (Add Lines 1, 2,and 3. Enter here and on the Summary Page, Column A, Line 6. ) ........................... TOTAL § _47:100.20

FPPC Form 460 (Jan/2016))

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

United Way of Greater Los Angeles Yes on Measure ] (501(c)(3)) .

Amounts may be rounded
to whole dollars.

Statement covers period
10/18/2020
rom

through 12/31/2020°

SCHEDULE E (CONT))

CAilgghRanA 460

éage 7 _~ of 7

- 1.D. NUMBER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemnalia/misc. MBR member communications RAD radio airtime and production costs
CNS- campaign consultants MTG meetings and appearances RFD returned confributions
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 fiing/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 candldate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE ' g
0 COMMITTEE, ALSO ENTER LD NUNDER) CODE - OR DESCRIPTION OF PAYMENT AMOUNT PAID
LinkedIn WEB $5,204.84
Mountain View, CA 94043
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. ~ SUBTOTAL $
' FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov





