‘Rec ient Committee
Can )aign Statement

-Cover Page
{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

“rom 46D

Date Stamp

3
i

Statement covers period

from 01/01/2016

Date of election if applicaBlef{’

through 12/31/2616

s 1 e
(Month, Day, Year) Page of

For Offici  Jse Only

1. T e of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.

[] Officeholder, Gandidate Controlled Committee
(O State Candidate Election Committee

O Recall
(Also Complete Part 5)

] General Purpose Committee
(O Sponsored
(O Small Contributor Committee .
(O Political Party/Central Committee

[] Primarily Formed Ballot Measure
Committee
(O Controlled

(O Sponsored
(Also Complete Part 6)

x] Primarily Formed Candidate/

Officeholder Commitiee
(Also Complete Part 7)

2. Type of Statement:

] Preelection Statement
Semi-annual Statement

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

Amendment (Explain below)

] Quarterly Statement
1 Special Odd-Year Report

[] Supplemental Pre n
Statement - Attach Form 495

Sub-vendor missing from original filing

’

3. Committee Information

I.D. NUMBER
1352258

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
COALITION FOR TODAY IN SUPPORT OF JANICE HAHN FOR SUPERVISOR 2016

STREET ADDRESS (NO P.O. BOX)

CITY STATE

ZIP CODE

AREA CODE/PHONE

MAILING ADDRESS (IF CIFFERENT) NO. .

' STREET OR P.O. BOX

CiTY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
RICK TAYLOR

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY
DAVID GOULD
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 information contained herein and in the attached-stReduleststrue and complete. ertify

under penalty of perjury under the laws ¢ e State of California that the foregoing is true and correct.

Signature of TreaSurer or Assistant TrpdSurer

Signature of Conirolling Officehalder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on 07/23/2017 By
Date

Execuied on By
Date

Executed on By
Date

Executed on By
Late

Signature of Controlling Officeholder, Candidate. State Measure Proponent

Signature of wontroliing Cfficeholder, Candidate. State Measure Proponent

FPPC or
FPPC Advice: advice@fppc.ca.ge

'Jan/2016)
1275-3772)



CGVER PAGE - PART 2
_Recipient Committee _ | CALIFORNIA 460 ,
Campaign Statement FORM -
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) BALLOT NO. ORLETTER JURISDICTION (] SuPPORT
] oPPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE Z\P

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

NAME OF OFFICEHOLDER, CANDIDATE, ®R 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
PARE SIF TRERSTIRER CONTRRIRERLLN Fi=Es officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO F.0.BOX) ) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELG v
JANICE HAHN County Supervisor [] oPPOSE
cITY. STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] suPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
(] oppPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e ——
L] YEs ] No ] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (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 (86_6/275-3772)



Campaign Disclosure State ient
Sun nary Page

Amounts may be rounded f

to whole doliars.

SUM  ARY PAGE

Statement covers périod

CALIFORNIA

460,

from 01/01/2016 F.ORM ‘
k]
12/31/2016
SEEINS JCTIONS ON REVERSE through
NAME OF FILER . NUMBER
COALITION FOR TODAY IN SUPPORT OF JANICE HAHN FOR SUPERVISOR 2016 1392298 \
Con outions Received Column A ColumnB Calendar Year Summary for Candidates
TOTALTHIS PERIOD CALENDAR YEAR H H H
(FROMATTACHED SCHEDULES) TOTALTODATE Running in Both the State Primary and
) General Elections
1. Monetary Contributions ..........c...occoooiiiiii i Schedule A. Line 3 $ 21,000.00 g 21,000.00
A _ 11 >ugh 6/30 7/1 to Date
2. Loans Received .......cccooiioieei e Schedule B, Line 3 0.00 0.00
20. Contributions
21,000.00 21,000.00
3. S IITOTALCASHCONTRIBUTIONS ......................... AddLines 1+2  $ $ Received $ $
ibuti .00 .00
4. Nonmonetary Contribptions ... Schedule C, Line 3 0.0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVI 1 i Add Lines3+4  $ 21,000.00 $ 21,000.00 Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. Pa 1ents Made ... Schedule E, Line 4 $ 187.08  $ 187.09 Candidates
7. Loans Made ...........cccooooeiiiiiiiiii Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..., Add Lines6+7  $ 187.09 $ 187.09 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 34,954.00 34,954.00 Date of Election Tot o Date
10. Nonmonetary AdjusStment ...........ococovoeeeiieereeene, Scheduie C, Line 3 0.00 0 00 (mm/dd/yy)
11. TOTALEXPENDITURESMADE ... Add Lines8+9+10 $ 35,141.09 $ 35,141.09 / / $
Current Cash Statement / / $
inni j ; 0.00
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash RECEIPLS ..oooiovveieeee e, Column A, Line 3 above 21,000.00 | amounts in Column A to the
corresponding amounts *Amounts in this section may be different from amounts
14. N cellaneous Increases to Cash ......................... Schedule I, Line 4 0.00 from C  mn B of your !ast reported in Column B. y
15. Cash Payments ..........cocooeiiiiiiiieieeceeeee Column A, Line 8 above 187.0g | report. Some amounts in
Colur A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 20,812.51 | figures that should be
o o ) 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 ........oovvvvooeeenne.. Schedule 8. Part2  $ 0.00  for this calendar year, only
carry over the amounts
. u i if
Cash Equivalents and Outstanding Debts :ﬁ;") Lines 2.7 and 9
18. Cash Equivalents ..., See instructions on reverse  $ 0.00
19. itstanding Debts ........................ Add Line 2 + Line 9 in Column B above  $ 34,954.00

<

FPPC Form 460 (Jan/201
FPPC Advice: advice@fppc.ca.gov (866/275-377



Schedule A ' ’ SCHEDULE A

Amounts may be rounded

Monetary Contributions Received fo whols doliars. Slatamnnt €overs perad CALIFORNIA 46 O
ftom 01/01/2016 FORM y
12/31/2016 2 9
SEE INSTRUCTIONS ON REVERSE thraugh Page &)
NAME OF FILER 1.D. NUMBER
COALITION FOR TODAY IN SUPPORT OF JANICE HAHN FOR SUPERVISOR 2016 13392298
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER shigadiy! PUMUCAVE BRGEIE RP EHES Y
Sl (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CONTRIBUTOR | 5ccUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) , (IF REQUIRED)
QF BUSINESS)
11/04/2016 EK, SUNKIN, KLINK & BAI, LLC D|ND 7,500.00 7,500.00
Clcom
[XOTH
OPTY
scc
11/04/2016 |Jayme Wilson [XIND President/CEO 10,000.00 10,000.00
CJcom Spirit Cruises
[JOTH
apPTy
Cscc
11/10/2016 |Rovale Plumbing [JIND 1,000.00 1,000.00
Clcom
X OTH
Pty
Oscc
11/29/2016 IChristina Kegevan [X]IND Fundraising Consultant 1,500.00 1,500.00
. DCOM Kegeyan-Pappas Consulting .
JoTH
apPTY
scc
11/29/2016 US MedTrade Hospice D|ND 1,000.00 1,000.00
CJcom
X OTH
apTY
[Jscc
SUBTOTAL § 21,000.00p 50 vy e
Schedule A Summary (" *Contributor Codes T
1. Amount received this period — itemized monetary contributions. '(':“gh;'n;i“f_’l{a' T
21,000.00 - Recipient CLommitiee
(Include all Schedule A SUDLOLAIS. ) .........ooi e e 3 (othar than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................ $ 0.00 gw_‘P(zt"':i;I(‘:g&yb“s'”ess Ay
3. Total monetary contributions received this period. foe” Wkt st e b it
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...................... TOTAL $ 21,000.00

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



Schedule D

. SCHEDULE
Summary of Expenditures Statement covers period AR P
S rina/O p oth Amounts may be rounded CALIFORNIA® 460
uppp Ing/Upposing er i to whole dollars. —— 01/01/2016 FORM L
Candidates, Measures and Committees :
L
SEE INSTRUCTIONS ON REVERSE through _12/31/2016 Page 5 of 2
NAME OF FILER = = I.D. NUMBER
COALITION FOR TODAY IN SUPPORT OF JANICE HAHN FOR SUPERVISOR 2016 1392298
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRI|CT, OR DESCRIPTION
DATE TYPE OF PAYMENT + AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED)
OR COMMITTEE PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
11/64/2016 [Janice Hahn Printing, Postage, Mailing 33,604.00 33,704.00
County Supervisor E] Monetary Services
Los Angeles County Contribution
Di ict: 4
SRETLS [T] Nonmonetary
J Cohtribution
(X} Independent
Support [ Oppose Expenditure
11/05/2016 |Janice Hahn Artwork for Mailer 100.00 33,704.00
County Supervisor D MoneFa'Y
Los Angeles County Contribution
District: 4 D Nonmonetary
Contribution
Independent
X Support ] Oppose Expenditure
[] Monetary
Contribution
[C] Nonmonetary
Contribution
[ Independent
] Support [ Oppose Expenditure
SUBTOTAL $ 33,704.00
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ..., % 33,704.00
2. Unitemized contributions and independent expenditures made this period of under $100 ....... ... e 3 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 33,704.00

www.netfile.com

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



SCHEDULE E

Schedule E Statement covers period N y '
P ts M d Amounts may be rounded P 8 CALIFORNIA 460
ayments Viaae to whole dollars. from 01/01,2016 . FORM LI
12/31/2016
SEE INSTRUCTIONS ON REVERSE . . through : = Page __© of 9;
NAME OF FILER 1.D. NUMBER
COALITION FOR TODAY IN SUPPORT OF JANICE HAHN FOR SUPERVISOR 2016 1392298

CODES: If one of the following codes acci itely describes the payment, you may enter the code. Otherwise, describe the paymi t.

CVMP campaign paraphernalia/misc. MBR member communications RAD dio airtime end production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaian workers' salaries
CVC civic donations PET  petition circulating TEL tv.orc e 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 staffispouse travel, lodging, and meals
IND  independent expenditure supporting/ »osing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same car iate/sponsor
LEG legal defense . PRO professional services (legal. acgounting) VOT voter registration ,
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AN ADDRESS OF PAYEE
(IF COMMITT cc, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT A UNTPAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 0.00

Schedule E Summary

1. temized payments made thispe  d. iclude all Schedule E SUDIOLaS. ) ... .o i e $ 0.00
2. U1 =zmized payments made thit  2riod Of UNAer S 100 oo oo e e e e 3 187.09
3. Total interest paid this period or  ans. (Enter amount from Schedule B, Part 1, Column (€).) ..o e $ 0.00
4. Total payments made this period Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ............................ TOTAL $ 187.09

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC 1275-377.



Schedule F )
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

to whole dollars.

Amounts may be rounded

SCHEDULEF

NAME OF FILER

COALITION F:OR TODAY IN SUPPORT OF JANICE HAHN FOR SUPERVISOR 2016

Statementcoyers period _GAL'FORNIA 460
from 01/01/2016 ~ FORM i
through __12/31/201¢6 Page 1 o

1.D. NUMBER
1392298

CODES: If one of the following codes accurately describes the

avwP

payment, you may enter the code. Otherwise, describe the payment.

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 stafffspouse travel, lodging, and meais
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 (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | pga] ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
GOULD & ORELLANA, LLC PRO 0.00 250.00 0.00 250.00
GOULD & ORELLANA, LLC PRO 0.00 500.00 0.00 500.00
CCN Printing IND Printing, Postage, 0.00 33,604.00 0.00 33,604.00
Mailing Services
* Payments that tributi independent dit t also b 5
su,:fnaf;:d oi ;;fl::unle"; ket e e i s i SUBTOTALS $ 0.00% 34,354.00% 0.00% 34,354.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ...........cocooiiiiiiiiriiiinienen, INCURRED TOTALS $ 38112541 100
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.) ..........cccoovviiiieeein.. PAID TOTALS § 0400
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SUMMANY Page, ColUMN A, LiNE ) ..ottt e e e et e e e e e oo e et e e e e e e s st anaee e e e anaaes NET $ 34,954.00

May be a negative number

FPPC Form 460 (Jan/2016)



i d I e SCHEDULE F (CONT))
Chne .u - x " Amounts may be rounded Statementcovérs period GALIFORN|A A
(Continuation Sheet) ebmating. S ey ) RN, 460
Accrued Expenses (Unpaid Bills) et 01/01/2016 » ..
through 12/31/2016 Page _*3 of 9
NAME OF FILER |.D. NUMBER
COALITION FOR TODAY IN SUPPORT OF JANICE HAHN FOR SUPERVISOR 2016 1392298

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 poliing 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 (internet, e-mail)

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

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | gaj ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Urblinks IND Artwork for Mailer Q.00 100.00 0.00 100.00
GOULD & ORELLANA, LLC PRO 0.00 500.00 0.00 500.00
SUBTOTALS $ 0.00$ 600.00% 0.009% 600.00

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule G

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded G Ryl CALIFORNIA . 4 6 0 '
¥ . : to whole dollars. 107 / 4 3
Contractor (on Behalf of This Committee) o from ___01/01/2015 FORM :
th h__12/31/2016

SEE INSTRUCTIONS ON REVERSE | roug Page__2 _ of 2
NAME OF FILER 1.D. NUMBER
_ COALITION FOR TODAY IN SUPPORT OF JANICE HAHN FOR SUF}ER.VISOR 2016 . 1392298

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CCN Printing

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

NAME AND ADDRESS OF PAYEE OR CREDITOR

IE CORMIMTEE, ALSG ETERHD: RAMEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

U.S.Postmaster BOS Postage 19,630.11
Altach additional information on appropriately labeled continuation sheets. TOTAL* § 19,630.11

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedul. E.

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





