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Scattm•nl co"9.rs perlad Olte ot 111ctfon 11 •ppUcabft: 

Pago 1 of 4, 
lrom 5/20/2018 

SEE INSTRUCTIONS ON REVERSE through 6/30/2018 

1. Type of Recipient Committee: AllCommltt .. •-CompleteParts1 , %, 3, and4. 

f2)0fficeholder. Candidate Control!ed Committee 

0State Candidate Election Committee 

0Recall 
!"""' Complolo Pait 5) 

0General Purpose Committe<o 

0Sponso<ed 

0 Small Contributor Commitlee 

0PotiUcal Paity/Central Committee 

3. Committee Information 

0Pnmarily Fonmed Ballot Measure 
Committee 

0Conlrolled 

0Sponsored 
(Al$0 COmp&ete Part 8} 

0 Primarily Formed Candidatel 
Officeholder Committee 
/Aho~lcPlltt1) 

1,0 . NUMBER 

1399573 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Cort111'.ittee for Stronqer and S~ fer Neighborhoods - supervisor. 
Janice Hahn Ballet Measure Committee 

smEET ADDRESS (NO P.O. SOX) 

CITY STATE 

Los Angeles CA 
ZIPCODe 

9001"/ 
W.UNQADORESS (IF OIFFEREN1) NO. ANO STREET OR P.O. BOX 

Cl1Y ST,1,TE Zll>CODe 

OPTIONAL: FAXIE·MAIL ADDRESS 

AR£> COOEA'HONE 

(213) 452- 6565 

AREA CODE/PHONE 

{213! 452- 6515 I sshin@kaufinanlegalgroup . com 

4. Verification 

{Mooth, Oay, Yeaf} 

2. Type of Statement: 
0Preeleclion Statement 

f21Seml-annuaJ Statement 
0TerminatJon Statement 

{AISo rile afotm.$10 Termination) 

0Amendment {Explain below) 

Treasurer(s) 
NAME OF TREASURER 

Janice Hahn 
MAILING ADDRESS 

' 
~Use~ 

00uarterty Statemenl 

0Special Odd-Year Report 

Cl1Y 

Los Angeles 
STATE 

Cfi. 
ZIP CODE 

90017 
NAME DI' llSSISTANTTREASURER, IF ANY 

MAILI NG ADDRESS 

CITY STATE ZIP CODE 

OPTIONAL: FAXIE-MAIL ADDRESS 

AREA COOEIFHONE 

(213) 452- 6565 

AREA COOEIPHONE 

I certify 

Execuled on 

becote<:I Ofl 

I ho\'e used all reMonable c:MiQence in prepiiriog and re...tewtng this ~tatemtnt ano to \he OOst 

under pe=, ~~fn~rWi<;} Stale or ce~;mia that the roreaOiog it true 
1 - °S'.t - '2C:U:> By ----t--..k;~ff.;;'~~~c,;r.;;;;;rn;------

DATE 
EJteeute<S on 

DATE 

DATE 

By 

By 

FPPC Fonn A60 (Jan/201&) 
FPPC Advice: 

advitectfpPe.ca.gov 
(11•m•->n2) 

www.fppc.ca.gcw 



Recipient Committee 
Campaign Statement 
Cover Page-Part 2 

5. Officeholder or Candidate Controlled Committee 
NAME OF OFFICEHOLDER OR CANDIDATE 

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

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

Related Committees Not Included In this Statement: List any committees 
not Included In 11111 statement that are controlled by you or are primarily formed to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME 

Janice Hahn for Supervisor 2016 
ER Account 

Janice Hahn 

l.D. NUMBER 

1394146 
CONTROLLED COMMITTEE? 

0YES QNo 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

ClTY 

Los Angeles 

COMMITTEE NAME 

STATE 

CA 

Janice Hahn for Supervisor 2016 

Janice Hahn 

ZIP CODE 

90017-
AREA CODEJPHONE 

2134526565 

l.D. NUMBER 

1392563 
CONTROLLED COMMITTEE? 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY 

Los Angeles 
STATE 

CA 
ZIP CODE 

90017-
5864 

AREA CODEJPHONE 

2134526565 

COVER PAGE-PART 2 

6.Primarily Formed Ballot Measure Committee 
NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 
QsuPPORT 

OoPPOSE 

Identify the controlllng officeholder, candidate, or state measure proponent, If any. 
NAME OF OFFICEHLOLDER. CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD !DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee List names or 
ofllceholder(s) or candldate(s) for which this committee is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDA TE OFFICE SOUGHT OR HELD 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

Attach continuation sheets If necessary 

OsuPPORT 

QoPPOSE 

OsuPPORT 

OoPPosE 

QSUPPORT 

QoPPOSE 

OsuPPORT 

OoPPOsE 

FPPC Fonn ABO IJAn/201 Bl 



Recipient Committee 
Campaign Statement 
Cover Page-Part 2 

5. Officeholder or Candidate Controlled Committee 
NAME OF OFFICEHOLDER OR CANDIDATE 

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

Held: County Supervisor 

County County of Los Angeles 4 

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

Los Angeles CA 90017 

Related Committees Not Included in this Statement: List anv commltteH 
not Included In this statement that are controlled by you or are primarily formed to receive 
contributions or make expenditures on behalf of your cancl idacy. 

COMMITTEE NAME LO. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

Q YES QNO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

Oves QNo 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE-PART 2 

6.Primarily Formed Ballot Measure Committee 
NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 
QsuPPORT 

QOPPOSE 

Identify the controlling officeholder, candidate, or state measure proponent, if any. 
NAME OF OFFICEHLOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELO DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee ustnamesor 
officeho!der(s) or candldate(s) for wh1ch this committee rs primarily rorm&d. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
QSUPPORT 

Q OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
QSUPPORT 

QOPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
Q SUPPORT 

QOPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
Q sUPPORT 

QOPPOSE 

Attach continuation sheets if necessary 

FPPC Form 460 (Jan/2016) 
C:POI"' Arlulra: • prfulratn\fnn,., ,.,. ""'""' fAt::: ft/?7.e; .'\77?\ 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Amounts may be rounded 
to whole dollars. Statement covers period 

from 

through 

5/20/2018 

6/30/2018 

SUMMARY PAGE 

Committee for Stronger and Safer Neighborhoods - Supervisor Janice Hahn Ballot Measure Committee 
1.0. NUMBER 

1399573 

Contributions Received 

1. Monetary Contributions .............................................. Schedule A, Line 3 

2. Loans Received......................................................... Schedule B, Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS........................... Add Lines 1+ 2 

4. Nonmonetary Contributions.................................... Schedule C, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED.................... . Add Lines 3 + 4 

Expenditures Made 
6. Payments Made........................................................ Schedule E, Line 4 

7. Loans Made ............................................................... Schedule H, Line 3 

8. SUBTOTAL CASH PAYMENTS.................................... Add Lines 6 + 7 

9. Accrued Expenses (Unpaid Bills)............... ............... Schedule F, Line 3 

10. Nonmonetary Adjustment.. ........................................ Schedule C, Line 3 

11. TOTAL EXPENDITURES MADE .............................. Add Lines 8 +9 + 10 

Current Cash Statement 
12. Beginning Cash Balance ................. Previous Summary Page, Line 16 

13. Cash Receipts .................................................... Column A, Line 3 above 

14. Miscellaneous Increases to Cash ................................. Schedule I, Line 4 

15. Cash Payments................................................. Column A, Line 8 above 

16. ENDING CASH BALANCE •• Add Lines 12+13+14, then subtract Line 15 

II this Is a termlnaUon statement, Line 16 must be zero. 

Column A 
T olal This Period 

(FROM ATTACHED SCHEDULES) 

$67,500.00 

$0.00 

$67,500.00 

$0.00 

$67,500.00 

$68,325 . 65 

$0.00 

$68,325.65 

-$10,968.95 

$0.00 

$57,356.70 

$53,583 .01 

$67,500.00 

$0.00 

$68,325.65 

$52,757.36 

ColumnB 
CALENDAR YEAR 

TOTAL TO DATE 

$166,000.00 

$0.00 

$166,000.00 

$0.00 

$166,000 . 00 

$142,492.64 

$0.00 

$142,492.64 

$10,471.97 

$0.00 

$152,964.61 

To calculate Column B, add 
amounts In Column A to the 
corresponding amounts from 
Column B of your last report. 
Some amounts In Column A 
may be negative figures that 
should be subtracted from 
previous period amounts. II 
this Is the first report being 
filed lor this calendar year, 
only carry over the amounts ---------------------------------i from Lines 2, 7, and 9 (If 

17. LOAN GUARANTEES RECEIVED ............ . Schedule B, Part 2 $0.00 any). 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents............................ ........... See Instructions on reverse $0.00 

19. Outstanding Debts ....................... Add Line 2+Llne 9 In Column B above $10, 471. 97 

Calendar Year Summary for Candidates 
Running In Both the State Primary and 
General Electlons 

20. ContrlbuUons 
Received 

21. Expenditures 
Made 

1/1 throuph 6/30 

Expenditure Limit Summary for State 
Candidates 

22. CumulaUve Expenditures Made • 
Of Subject lo Voruntary Expenditure Umlt) 

7/1 to Date 

Date of Election 
(mm/ddlyyyy) 

Total to Date 

•Amounts In this secUon may be different from amounts 
reported in schedule B. 

FPPC Form 480 (Jan/2016) 
FPPC Advice: advlce@fppc.ca.gov (8661275.am) 

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

• Amounta may be rounded 
to whole dollara. 

Committee f or Stronger and Sa te r Neighborhoods - Supe rvisor Janice Hahn Ba l lot Measure Committ ee 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE " 

05/23/2018 

06/01/2018 

06/04/2018 

05/24/2018 

Eli Broad 

Los Angeles , CA 90067-5058 

Nancy Sher Cohen 

Encino, CA 91316-3932 

Factory Signage & Graphics 

Playa Vista, CA 90094-2594 

LAZ Parking 

Marina Del Rey, CA 90292-5129 

Schedule A Summarv 
1. Amount received this period -Itemized monetary contributions. 

01NO 

OcoM 
OoTH 
OPTY 

sec 
01NO 

OcoM 
OoTH 
0PTY 

sec 
01NO 

OcoM 
0oTH 
0PTY 

sec 
01ND 

OcOM 
00TH 
OPTY 

sec 

IF AN INOMOUAL, ENTER 
OCCUPATION AND EMPLOYER 

~F SElF-EMPl.OYEO. EHTl!R NAME 
OF BUSINESS) 

Founder 
Eli and Edythe 
Broad Foundation 

Attorney 
Lathrop Gage 

SUBTOTAL 

(Include all Schedule A subtotals.) ............................... ... ............... ................... ................. ................................................ .. 

2. Amount received this period -unitemized monetary contributions of less than $100 ........ ........................................... .. .. .. . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Column A, Line 1.)........................................................ TOTAL 

SCHEDULE A 
Statement coven1 period 

from 5/20/2018 

through 6/30/2018 

AMOUNT 
RECEIVED THIS 

PERIOD 

$5,000.00 

$2,000.00 

$2,500.00 

$2,000.00 

$11,500 . 00 

$67,500.00 
$0.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-0EC. 31) 

$5,000.00 

$2,000.00 

$2,500.00 

$2,000 . 00 

'Contributor Codes 

IND· Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM· Recipient Committee 
(other then PTY or SCC) 

OTH· Other (e.g., business entity) 
PTY • PollUcal Party 
SCC- SmaU Contributor Committee 

$67, 500. 00 FPPCForm460(Jan/201B) 
FPPC Advice: edvlce@fppc.ca.gov (8881275-3n2) 

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

, Amounts may be rounded 
to whole dollars. 

Committee for Stronqer and Safer Neiqhborhoods - Supervisor Janice Hahn Ballot Measure Committee 

DATE 
RECEIVED 

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

06/06/2018 

06/25/2018 

06/21/2018 

06/04/2018 

Los Angeles Police Protective 
League PAC 

Sacramento, CA 95814-4602 
ID: 743579 

Majestic Realty Co. 

City of Industry, CA 91746-3493 

Jeffrey Neu 

Manhattan Beach, CA 90266-6634 

SEIU Local 2015 State PAC 

Los Angeles, CA 90057-1012 
ID: 1374983 

Schedule A Summarv 
1. Amount received this period -itemized monetary contributions. 

01No 

0COM 
OoTH 

OPTY 

Oscc 

01ND 

OcOM 

0oTH 

0PTY 

nscc 

01NO 

OcoM 

OoTH 

0PTY 

nscc 

DINO 

OcoM 

OoTH 

OPTY 

r.tlscc; 

IF AN INDIVIDUAL, ENTER 
OCCUPATION ANO EMPLOYER 

~F SELF-EMPl.OYED, ENTal NAME 
Of BUSINESS) 

Real Estate 

TLE Properties LLC 

SUBTOTAL 

(Include all Schedule A subtotals.) ..................................................................................................................................... .. 

2. Amount received this period -unitemized monetary contributions of less than $100 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Column A, Line 1.)........................................................ TOTAL 

SCHEDULE A 
Blatement covel'9 period 

from 

through 

5/20/2018 
6/30/2018 

AMOUNT 
RECEIVED THIS 

PERIOD 

$10,000.00 

$25,000.00 

$10,000.00 

$10,000.00 

$55,000.00 

$67,500.00 
$0.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$10,000.00 

$25,000.00 

$10,000.00 

$10,000.00 

•Conlribulor Codes 

INO. Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM· Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., bustneu entity) 
PTY • PollUcal Party 
sec. Small Contrlbulor Comm!ttae 

$67 / 500. 00 FPPC Form480 (Jan/2018) 
FPPC Advice: advlce@fppc.ca.gov (8681275-3772) 

www.fppc.ca,gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

• Amounts may be rounded 
to whole dollani. 

co ... ittee for Stron9er and Safer Nei9hborhoods - Supervisor Janice Hahn Ballot Measure Committee 

DATE 
RECEIVED 

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

Thermalair Inc. 
06/01/2018 

Anaheim, CA 92806-2516 

Schedule A Summarv 
1. Amount received this period ·Itemized monetary contributions. 

D INO 

OcoM 
[lJoTH 
DPTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

~F SELf· EMPl.OYED, ENTER NAME 
Of BUSINESS) 

SUBTOTAL 

(Include ell Schedule A subtotals.) ...................................................................................................................... ............... .. 

2. Amount received this period -unitemized monetary contributions of less then $100 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1and2. Enter here on the Summary Page, Column A, Line 1.)........................................................ TOTAL 

SCHEDULE A 

Statement covers period CALIFORNIA 460 
FORM from 

through 

5/20/2018 

6/30/2018 

AMOUNT 
RECEIVED THIS 

PERIOD 

$1,000.00 

$1,000.00 

$67,500 . 00 

$0 . 00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-0EC. 31) 

$1,000.00 

•eontrlbutor Codes 

IND- lndfvldual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

Olli- Other (e.g .. business entity) 
PTY • Polllfcel Party 
sec. Small Contributor Committee 

$ 6 7 , 5 O O • O O FPPC Fonn 44IO (Jan/2016) 
~~~~~~~~- FPPC Advice: advlce@fppc.ca.gov (88411275-3n2) 

www.fppc.ce.gov 



Schedule D 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 
SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

• Amounts may be rounded 
to whole dollars. 

Co~mittee fot Stronger and Safer Neighborhoods - Supervis or Janice Hahn Ballot Measure Committee 

DATE 

06/01/2018 

05/29/2018 

05/21/2018 

NAME OF CANDIDATE, OFFICE. AND 
DISTRICT, OR MEASURE NUMBER OR 

LEITER AND JURISDICTION, OR 
COMMITIEE 

Utility Funds Transfer Charter 
Ame ndment 
City of Long Beach 
NO : M 

TYPE OF 
PAYMENT 

D Monelary 
Contribution 

D Nonmonetary 
Contribution 

171 Independent 
1--------.------=---------1 l!!.l Expenditure 

0Support QOppose 

Utility Funds Transfer Charter 
Amendmen t 
City of Long Beach 
NO : M 

D Monetary 
Contribullon 

D Nonmonetery 
Contribution 

171 Independent 
1------=,...------=,-----------t l!!.l Expenditure 

0Support Qoppose 

Education Parcel Tax 
Little Lake Ci t y School District 
NO : LL 

D Monetary 
Contribution 

D Nonmonetary 
Contribution 

171 Independent 
1------ ------=----------t l!!.! Expendlture 

0Support QOppose 

Schedule D Summary 

WEB 

TEL 

DESCRIPTION 
(IF REQUIRED) 

Memo : $32 40 . 76 
LI T 

SUBTOTAL 

SCHEDULED 

Statement covers period 

5/20/2018 
6/30/2 01 8 

CALIFORNIA 460 
FORM 

from 

through 

AMOUNT/FAIR 
MARKET VALUE 

$5 , 000 . 00 

$30 , 000.00 

$0.00 

Page 

l.D. NUMBER 

1399573 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1·DEC. 31) 

$50 , 980 . 00 

$50 , 980.00 

$11 , 294 . 00 

8 of 27 

PER ELECTION TO 
DATE 

(IF REQUIRED) 

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ............................................................... ............................... .. _ _ __.;.$_5_7"'--, 2_8_7_._4_1 

2. Unitemized contributions and independent. expenditures made this period of under $100 ................ ...... .................................................. ..................................... ............ .. $0 . 00 

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ................................................ TOT AL $ 5 7 r 2 8 7 · 41 

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

www.fppc.ca.gov 



Schedule D 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 
SEE INSTRUCTIONS ON REVERSE 

NAME OF ALER 

• Amounts may ba rounded 
to whole dollera. 

Committee for Stronger and Safer Neighborhoods - Supervisor Janice Hahn Ballot Measure Committee 

DATE 

05/21/2018 

05/21/2018 

05/25/2018 

NAME OF CANDIDATE. OFFICE, AND 
DISTRICT, OR MEASURE NUMBER OR 

LETTER AND JURISDICTION, OR 
COMMITTEE 

Education Parcel Tax 
Little Lake City School District 
NO: LL 

0Support 00ppose 

Education Parcel Tax 
Little Lake City School District 
NO: LL 

0Support Ooppose 

Education Parcel Tax 
Manhattan Beach Unified School 
District 
NO: MB 

(i]support 00ppose 

Schedule D Summarv 

TYPE OF 
PAYMENT 

oMonalary 
Contribution 

D Nonmonetary 
Contribution 

01ndapandent 
Expenditure 

oMonetary 
ContrlbU11on 

D Nonmonetary 
Conlrtbutlon 

[i] Independent 
Expendtture 

oMonatary 
ContribuUon 

oNonmonelary 
ContrtbuUon 

0 Independent 
Expenditure 

DESCRIPTION 
(IF REQUIRED) 

Memo: $131. 30 
Voter Data 

Memo: $2274 . 94 
POS 

Memo: $41i6.02 
LIT 

SUBTOTAL 

SCHEDULED 

Statement covera period 

5/20/2018 
6/30/2018 

CALIFORNIA 460 
FORM 

from 

through 

AMOUNT/FAIR 
MARKET VALUE 

$0.00 

$0.00 

$0.00 

Page 

l.D.NUMBER 

1399573 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-0EC. 31) 

$11, 294 . 00 

$11, 294. 00 

$24,850.41 

9 of 27 

PER ELECTION TO 
DATE 

(IF REQUIRED) 

1. Itemized contributions and Independent expenditures made this period. (Include all Schedule D subtotals.) .. .......... ... ..... ..... ................................................... .. .................. ___ $_5_7~, 2_8_7_._4_1 
$0.00 2. Unitemized contributions and Independent expenditures made this period of under $100 ... , ................. ........................ ... ....... .. ........ .......................................................... --------'-"'"-..;....;... 

3. Total contributions and Independent expenditures made this period. (Add Lines 1and2. Do not enter on the Summary Page.) ................................................ TOTAL $57, 287 · 41 

FPPC Fonn 460 (Jan/2018) 
FPPC Advice: advlce@fppc.ca.gov (888/275-3n2) 

www.fppc.ca.gov 



Schedule D 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 
SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

. Amounts may be rounded 
to whole dolla.rs. 

Com.olittee !or Stronger ar.d Safer tJeiqhborhoods - Supervisor Janice Hahn Sallot Measure C.oni..-nittee 

DATE 

05/25/2018 

05/25/2018 

05/29/2018 

NAME OF CANDIDATE, OFFICE, ANO 
DISTRICT, OR MEASURE NUMBER OR 

LETIER ANO JURISDICTION, OR 
COMMITIEE 

Education Pa rce l Tax 
Manhattan Beach Unified School 
District 
NO : MB 

!2]Support O oppose 

Education Parcel Tax 
Manhattan Beach Unified School 
District 
NO : MB 

!2]support Ooppose 

Education Parcel Tax 
Manhattan Beach Unified School 
Di s trict 
NO : MB 

!2]support ooppose 

Schedule D Summarv 

TYPE OF 
PAYMENT 

oMonetary 
Contribution 

0 Nonmonetary 
Contribution 

!2] lndepondont 
E•penditure 

oMonotary 
Contribution 

0 Nonmonetary 
Contribution 

!2] lndependenl 
Expenditure 

oMonetary 
Contribution 

0 Nonmonetary 
Contribution 

!2] lndopendent 
E•pendlture 

DESCRIPTION 
(IF REQUIRED) 

Memo: $3885 . 83 
POS 

Memo : $208 . 15 
Vote r Data 

LIT 

SUBTOTAL 

Statement covers period 

from 5/20/2018 

through 6/30/ 2018 

AMOUNT/FAIR 
MARKET VALUE 

$0 . 00 

$0 . 00 

$5 , 150 . 45 

$9 , 244 . 431 

1.D. NUMBER 

1399573 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$2 4,850. 41 

$24 , 850.41 

$24 , 850 . 41 

SCHEDULED 

PER ELECTION TO 
DATE 

(IF REQUIRED) 

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) .............. ...... ............. .. ......................................................... .... ___ ""$_5_7""',_2_8_7_. 4_1 

2. Unitemized contributions and Independent expenditures made this period of under $100.......... ............................. .................................................................................... $0 · 00 

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ................................................ TOTAL $5 7 , 2 8 7. 41 

FPPC Form 460 {Jan/2016) 
FPPC Advice: advlce@fppc.ca.gov (8661275-3772) 

www.fppc.ca.gov 



Schedule 0 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 
SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

. Amounts may bo rounded 
to whole dollars. 

co"~ittee for Stronger and Safer Neiqhborhoods - Supe•visor J anice Hahn Ballot Heasure Committee 

DATE 

05/29/2018 

NAME OF CANDIDATE, OFFICE, AND 
DISTRICT, OR MEASURE NUMBER OR 

LETTER AND JURISDICTION, OR 
COMMITTEE 

Educat i on Pa rce l Tax 
Manhattan Beach Unified School 
Di strict 
NO: MB 

TYPE OF 
PAYMENT 

D Monetary 
Conlrlbullon 

D Nonmonetary 
Contribution 

['11 lndei)Gndent 
r----=-------,=---------1 ~Expenditure 

12)support 00ppose 

Schedule D Summarv 

POS 

DESCRIPTION 
(IF REQUIRED) 

SUBTOTAL 

SCHEDULED 

Statement covers period 

5/20/20 18 
6/ 30/2 018 

CALIFORNIA 460 
FORM 

from 

through 

AMOUNT/FAIR 
MARKET VALUE 

$3 , 279 . 96 

$3, 279 . 961' 

Page 

LO.NUMBER 

139957 3 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1·DEC. 31 ) 

$2 4,850. 41 

11 of 27 

PER ELECTION TO 
DATE 

(IF REQUIRED) 

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ............................................................. .... ....... ...... ........... .. ..... ___ $_5_7-'-, 2_8_7_. 4_1 

2. Unitemized contributions and Independent expenditures made this period of under $100............................ ........... .. ............ .. ............. ................................... .. .. .. .. ........... . $O ·D O 

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......................... ...................... TOTA L $5 7, 2 8 7 • <l 1 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advlce@fppc.ca.gov (8661275-3772! 

www.fppc.ca.gov 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

. Amounts may be rounded 
to whole dollars. 

Co1t1mittee for Stronger and Safer Neighborhoods - Supervisor Janice Hahn Ballot Measure Committee 

Statement covers period 

from 

through 

5/20/2018 
6/30/2018 

1.D. NUMBER 

1399573 

SCHEDULE E 

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

CMP camoai!ln oaraphemalia/mlsc. 
CNS campa!Qn consultants 
CTB contribution (explain nonmonetarvl' 
eve civic donations 
FIL candidate filinp/ballot lees 
FND fundraisinp events 
IND Independent expondllure 
LEG leiiat defense 
LIT camoali:in literature and mallinns 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

Audience Partners 

Plymouth Meeting, PA 19462-1074 

Buying Time, LLC 

Washington, DC 20001-3728 

Buying Time , LLC 

Washington, DC 20001-3728 

MBR member communications 
MTG meetin11s and appearances 
OFC office expenses 
PET petition circulatinq 
PHO phono banks 
POL pollln11 and survey research 
POS postam>. delivery and messenQer services 
PRO professional services (leQaf. accountlnol 
PRT print ads 

CODE OR 

IND WEB, 

IND TEL , 

IND TEL , 

• Payments that are contributions or Independent e><pendltures must also be summarized on Schedule 0 . 

Schedule E Summary 

Mea sure M, 

Measure M, 

Measure M, 

RAO radio airtime and production costs 
RFD returned contributions 
SAL campal11n workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodRinQ, and meals 
TRS stair/spouse travel, lodi:iinR, and moals 
TSF transfer between committees or the same candidate/sp0nsor 
VOT vo1er re11lstration 
WEB Information technolOQv costs (lntemet. e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

Support $5 , 000 .00 

Support $10 , 000 . 00 

Support $30 , 000 . 00 

SUBTOTAL $45 , 000.00 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ... ......................................................... .. .. ................. ............. ... ............. ................... ........... ......... _ ___ $_6_8~,_3_2_5_. 6_5_ 

2. Unitemized payments made this period of under $100.............. ...... .. ..... ......................... .. .................. ....... ................................ ............................. ...................................... $0 · 00 

3. Total Interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (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 $68, 325 . 65 

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

www.fppc.ca.gov 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

• Amounts may bo rounded 
to whole dollars. 

Corr.mittee f or Stronger and Safer H'eighborhoods - Supervi sor Jan ice Habn Ballot: Measu.re Committee 

Statement cover& period 

from 

through 

5/20/2018 
6/3 0/201 8 

1.0, NUMBER 

1399573 

SCHEDULE E 

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

CMP campaiqn paraphernalia/misc. 
CNS campair;in consultants 
CTB contribution (explain nonmonelary)' 
eve civic donations 
FIL candidate filinn/ballot fees 
FND fundraislnn events 
IND independent expenditure 
LEG leQal defense 
LIT campaiQn literature and mailin;is 

NAME ANO ADDRESS OF PAYEE 
(IF COMMITIEE. ALSO ENTER 1.0. NUMBER) 

Fi r s t Ba nk Merchant Svc Discount 

At lanta , GA 30342- 1651 

Jacobson & Zilbe r Strategies 

Los Angeles , CA 90027 - 348 0 

Jacobson & Zilber Strategies 

MBR member communicallons 
MTG meetinQs and appearances 
OFC office expenses 
PET petition circulating 
PHO phone banks 
POL POllinQ and survey research 
POS postaae. deliverv and messeni:ier services 
PRO professional services (leqal. accounUnr:il 
PRT print ads 

CODE OR 

OFC 

IND Memo : 

Memo : 

RAD radio airtime and production costs 
RFD returned contribut ions 
SAL campajqn workers' salaries 
TEL t.v. or cable airtime and production cosls 
TRC candidate travel, lodQlnr:i. and meals 
TRS staff/spouse travel, lodi:iinQ, and meals 
TSF transfer between committees of the same candidale/sponsor 
VOT voter reQlsiration 
WEB Information technoloQy cosls (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$455 . 24 

$3240. 76 LI T , Measu r e LL , Support $0 . 00 

$131 . 30 Voter Data , Measur e LL, 
IND Suppor t $0 . 00 

Los Angeles , CA 9002 7-3480 

• Payments that are contributions or Independent expend itures must also be summarized on Schedule 0. SUBTOTAL $455 . 24 

Schedule E Summary 
1. Itemized payments made this period. (Include all Schedule E subtotals.) ..... .............................................. ... ................ ... .. ... ............ ...... ............ .. .................. .. ................... ____ $_6_8-',_3_2_5_ . 6_5_ 

2. Unitemized payments made this period of under $100............ ..... ... ........ ............. .. .... .... .. .... .. .... ................ ............ .................................. ...... .. ............................ .. ...... ... .. .... $0 · 00 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ..... .. ................. . :.... .. .. ........................ .................................. .. ...................... $ 0 . 0 0 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...................................... ................... .. ..... TOTAL $68 , 325 . 65 

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

www.fppc.ca .gov 



Schedule E 
Payments Made 

• Amounts may be rounded 
to whole dollar&. 

SCHEDULE E 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 
Com.~ittee ! or Stronger and Safer Neighborhoods - Supervisor Jani¢e Hahn Ballot Measure Committan 

Statement cover& period 

from 

through 

5/20/2018 

6/30/2018 

1.0.NUMBER 

1399573 

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

CMP campaiQO paraphernalia/misc. 
CNS campaiQn consultants • 
CTB contribution (explain nonmonetarvY 
eve civic donations 
FIL candidate fillnQ/ba!lot fees 
FND lundraisinq events 
IND independent expenditure 
LEG lei;ial defense 
LIT campaipn literature and mamnns 

NAME AND ADDRESS OF PAYEE 
{IF COMMITIEE. ALSO ENTER 1.0. NUMBER) 

Jacobson & Zilber Strategies 

Los Ange l es , CA 90027 - 3480 

Jacobson & Zilber Strategies 

Los .Angeles, CA 90027-3480 

Jacobson & Zilber Strategies 

Los Angeles , CA 90027 - 3480 

MBR member communications 
MTG meeUnas and appearances 
OFC office expenses 
PET petition circulatlnq 
PHO phone banks 
POL pollin11 and survey research 
POS posta>ie, delivery and messenqer services 
PRO professional services (lei:ial, accountin(l} 
PRT print ads 

CODE OR 

IND Memo : 

IND TEL , 

IND Memo : 

• Payments that are contributions or Independent expenditures must also be summariz.ed on Schedule D. 

Schedule E Summary 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaiQn workers' salaries 
TEL Lv. or cable airtime and production costs 
TRC candidate travel, lodginQ, and meals 
TRS stafflsoouse travel, lodQin>i, and meals 
TSF transfer belWeen committees of tho same candldate/soonsor 
VOT voter reaistration 
WEB Information technolOQV costs (Internet. e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$2274.94 POS , Meas ure LL, Support $0 . 00 

Measure M, Support $5 , 980 . 00 

$4116 . 02 LIT , Measure MB , Support $0 . 00 

SUBTOTAL $5 , 980 . 00 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ... .................... ........... ... ......................... ............... ... ...... ................. ............................................. ____ $_6_8~,_3_2_5_. 6_5_ 

2. Unitemized payments made this period of under $100 ... .............. ....... ... ....................... .... ................. ..... ........................ .. ...... ........ ....... .. ........ ............. ....... .................... .. .. . $0 . 00 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (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. ) ............... .. ..... ............. ....... ........... .. ........ . TOT AL $68 , 325.65 

FPPC Form 460 (Jan/2016} 
FPPC Advice: advlce@fppc.ca.gov (8661275-3772) 

www.fppc.ca.gov 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

• Amounts may bo rounded 
to whole dollars. 

Committee for Stronger and Sater ~eighborhoods - Supervisor Janice Hahn Ballot Measure Committe~ 

Statement covers period 

from 

through 

5/20/2018 
6/30/2018 

LO.NUMBER 

1399573 

SCHEDULE E 

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

CMP campaiQn paraphernalia/misc. 
CNS campaiqn consullants 
CTB contribution {explain nonmonetarvr 
eve civic donations 
FIL candidate filinQlballot fees 
FNO fundralslnQ events 
IND Independent expenditure 
LEG leaal defense 
LIT campalan literature and mallinQs 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER l.O. NUMBER) 

Jacobson & Zilber Strategies 

Los Angeles, CA 90027-3480 

Jacobson & Zilber Strategies 

MBR member communications 
MTG meetinQs and appearances 
OFC office expenses 
PET petition circulatini:i 
PHO phone banks 
POL POllinQ and survey research 
POS postaQe. d.ellverv and messenQer services 
PRO professional services (lepal, accountinci) 
PRT print ads 

CODE OR 

IND Memo : 

Memo: 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campai9n workers' salaries 
TEL t v. or cable airtime and production costs 
TRC candidate travel. lodQinQ, and meals 
TRS staff/spouse travel, lodtiinQ, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter reolstratlon 
WEB information tachnotopv costs (Internet. e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$3B85 . B3 POS , Measure t-'JB, Support $0 . 00 

$208.15 Voter Data, Measure MB, IND Support $0 . 00 

Los Angeles , CA 90027-3480 

Jacobson & Zilber Strategies 

IND LIT , Measure MB , Support $5 , 150.45 

Los Ange l es, CA 90027-3480 

• Payments that are contributions or Independent expenditures must also be summarized on Schedule 0 . SUBTOTAL $5 , 150.45 

Schedule E Summary 
1. Itemized payments made this period. (Include all Schedule E subtotals. ) ........... ................................................. .. ......... ......... .... ..................... ........................... ................. ____ $_6_8-'-, _3_2_5_. _6_5 

2. Unitemized payments made this period of under $100................. .............................. ................. ... ................. ................. ... .................... ........... ............ ............................... $0 • 0 0 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)........... ............................................... .......................................................... $0. 00 

4. Total payments mace this period. (Add Lines 1, 2. and 3. Enter here and on the Summary Page, Column A, Line 6.) .. ............. ............................................. .... TOTAL $ 68 I 32 5 . 65 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advlce@fppc.ca.gov (8661275-3172) 

www.fppc.ca.gov 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

• Amounta may be rounded 
to whole dollara. 

Committee for Stronger and Safer Neighborhoods - Supervisor Janico Hahn Ballot Measure Committee 

Statement covera period 

from 

through 

5/20/2018 
6/30/2018 

1.0. NUMBER 

1399573 

SCHEDULE E 

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

CMP campal11n paraphernalla/mlac. 
CNS campaflln consultants 
CTB conlrfbulion (explain nonmonetary)" 
eve civic donafions 
FIL candidate fillnlll'ballol fees 
FND fundralslnn events 
IND Independent expenditure 
LEG Iona! defense 
UT campalllft lltaralure and mall!nQs 

NAME AND ADDRESS OF PAYEE 
~F COMMITTEE, AlSO ENTER 1.0. NUMBER) 

Jacobson & Zilber Strategies 

Los Angeles, CA 90027-3480 

Megan Egoscue Inc 

Long Beach, CA 90807-2435 

NGP Van, Inc. 

Washington, DC 20005-5006 

MBR member communications 
MTG mee!inQs and appearances 
OFC office expenses 
PET pelitlon circulating 
PHO phone banks 
POL PO(llnn and survey research 
POS posla!le. delivery and metl88ftller services 
PRO professional services C11111el, accounUnnl 
PRT print ads 

CODE OR 

IND POS, 

CNS 

OFC 

• Payments that are contrlbutlona or lndapendant expenditures must also be summarized on Schadule 0. 

Schedule E Summary 

Measure MB, 

RAD radio airtime and producllon costs 
RFD returned contributions 
SAL campai!ln woll<BIS' salaries 
TEL lv. or cable airtime and production costs 
TRC candidate travel, lod1<lnn. and meals 
TRS staff/spouse travel, lod1<lnn, and meals 
TSF transfer between committees of Iha same candidate/sponsor 
VOT voter r11111strallon 
WEB Information tochnolO!lY costs (fntamel, e-maD) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

Support $3,279.96 

$7,500.00 

$960.00 

SUBTOTAL $11, 739. 96 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ..................................................................................................................................................... ----"$_6_8 ..... ,_3_2_5_._6_5 

2. Unitemized payments made this period of under $100........................................ ......................................... ... .......... ....... .................................................. ........................... $ 0 • 0 0 

3. Total Interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (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 $ 68, 32 5 . 65 

FPPC Form 460 (Jan/2018) 
FPPC Advice: advlce@fppc.ca.gov (818/27Wn2) 

www.fppc.ca.gov 



Schedule F 
Accrued Expenses (Unpaid Bills) 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

• Amounts may bo rounded 
to whole dollars. 

Committee ·fo:: Stronger: and Safe-r Nei.qhbothoods - Supe:visot Janic e Hahn Sal lot. Measure Commi ttee 

Slatomcnt covers period 

from 

through 

5/20/2018 
6/30/2018 

l.D.NUMBER 

1399573 

SCHEDULE F 

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

CMP campaiqn paraphernalia/misc. 
CNS campal11n consultants 
CTB contribution {explain nonmonetary)• 
eve civic donations • 
FIL candidate filini:i/ballot fees 
FND fundraisin11 events 
IND independent expenditure 
LEG t8llal defense 
LIT camoal11n literature and mailinqs 

NAME AND ADDRESS OF CREDITOR 
(IF COMMITTEE, ALSO ENTER 1.0 . NUMBER) 

Buying 'rime, LLC 

Washington, DC 20001 - 3728 
Jacobson & Zilber Strategies 

Los Ange les, CA 90027-34 80 
Kaufman Legal Group, APC 

Los Angeles , CA 90017-5864 

·paymonts that are contnbutions or lndepende~l expenditures must also be 
summarized on Schaduls D. 

Schedule F Summarv 

MBR member communications 
MTG meetinlls and appearances 
OFC office expenses 
PET petition circulatinA 
PHO phone banks 
POL polilnti and survey research 
POS oostaae. dellverv and messenner services 
PRO orofesslonal services ll&Aal, accountln11) 
PRT print ads 

la) 
CODE OR DESCRIPTION OF OUTSTANDING BALANCE 

PAYMENT BEGINNING OF THIS 
PERIOD 

IND, TEL , Measure $10 , 000.00 M, Support 

IND , TEL, Measure $5 ,980.00 M, Support 

PRO $801 . 50 

SUBTOTALS $16,781.50 

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) 

2 .. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 

RAD radio airtime and. production costs 
RFD returned conltibullons 
SAL campaian workers' salaries 
TEL l v. or cable airtime and production costs 
TRC candidate travel, lodllin11. a.nd meals 
TRS staff/spouse travel, lodpin11. and meals 
TSF transfer between committees of lhe same candidatelsoonsor 
VOT voter reoistratlon 
WEB infonnation technolosw costs (Internet e-mail) 

(b) (C) {d) 

AMOUNT INCURRED AMOUNT PAID THIS OUTSTANDING 
THIS PERIOD PERIOD BALANCE AT CLOSE 

(ALSO REPORT ON E) OF THIS PERIOD 

$0.00 $10,000.00 $0.00 

$0 .00 $5,980.00 $0.00 

$0.00 $0.00 $801.50 

$0.00 $15,980.00 $801 .50 

INCURRED TOTALS $5 , 011. 05 

accrued expenses of $100 or more, plus total unit.emized payments on accrued expenses under $100.) ............................ ................................. .. PAID TOTALS $15 ,980.00 

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here 
and on the Summary Page, Column A, Line 9.) .................... .............. .................... .............. ................ .. .. ..... ..... ...... ............... .................................. .. NET ($10 ,9 68 . 95) 

(May be a nogativa number) 

FPPC Form 460 (J an/2016) 
FPPC Advice: advice@fppc.ca.go11 (8661275.Jn2) 

www.fppc.ca.gov 



Schedule F 
Accrued Expenses (Unpaid Bills) 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

• Amounts may be rounded 
to whole dollars. 

Committee for Stronger and Safer Neighborhoods - Supervisor Ja nice Hahn Ballot Measure Committee 

Statement covers period 

from 

through 

5/20/2018 
6/30/2018 

LO.NUMBER 

1399573 

SCHEDULE F 

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

CMP campaiqn paraphernalia/misc. 
CNS campaiQn consultants 
CTB contribution (explain nonmonetary)' 
eve civic donations 
FIL candidate filinQ/ballot fees 
FND fundraisinq events 
IND independent expendilUre 
LEG leqal defense 
LIT campalqn literature and mailinns 

NAME AND ADDRESS OF CREDITOR 

(IF COMMITIEE, ALSO ENTER l.D. NUMBER) 

Kaufman Legal Group, APC 

Los Angeles, CA 9001 7-5864 
Kaufman Legal Group , APC 

Los Angeles, CA 900 17-5864 
Kaufman Legal Group , APC 

Los Angeles, CA 90017 - 5864 

.. Paymonts thal are contributions or independent expenditures must also be 
summarized on Schedule D. 

Schedule F Summarv 

MBR member communications 
MTG meelinqs and appearances 
OFC office expenses 
PET petition circulalina 
PHO phone banks 
POL pollinQ and survey research 
POS postai;ie. deliverv end messeni:ier services 
PRO professional services (leaal. accounlinal 
PRT print ads 

(a) 

CODE OR DESCRIPTION OF OUTSTANDING BALANCE 
PAYMENT BEGINNING OF THIS 

PERIOD 

OFC $19.80 

PRO $167 . 50 

OFC $22.52 

SUBTOTALS $209.82 

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) 

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 

RAD radio airtime and oroduction costs 
RFD returned contributions 
SAL campaiqn workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodqinq, and meals 
TRS staff/spouse travel, lod11ln11. and meals 
TSF transfer between commitlees of the same candldale/sponsor 
VOT voter reQistration 
WEB Information lechnolOQV costs (Internet. e-mail) 

{b) {c) (d) 

AMOUNT INCURRED AMOUNT PAID THIS OUTSTANDING 
THIS PERIOD PERIOD BALANCE AT CLOSE 

(ALSO REPORT ON E) OF THIS PERIOD 

$0.00 $0.00 $19.80 

$0.0 0 $0.00 $167 . 50 

$0.00 $0.00 $22.52 

$0.00 $0 . 00 $209.82 

INCURRED TOTALS $5 , 011.05 

accrued expenses of $1 00 or more, plus total unitemized payments on accrued expenses under $100.) ......... ..................... ............. ................... . PAID TOTALS $15,980.00 

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here 
and on the Summary Page, Column A, Line 9.) ......... ................. .. ..... ...... ............... ... ... .... .............. ............ ......................................................... ...... .. NET ($10 , 968 . 95 ) 

{May be a negative number) 

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

www.fppc.ca.gov 



Schedule F 
Accrued Expenses (Unpaid Bills) 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

• Amounts may be rounded 
to whole dollars. 

Committee for Stronger and Safer Neighborhoods - Supervisor Janice Hahn Ballot Measure Committee 

Statement coven; period 

from 

through 

5/ 20/2 018 
6/30/2018 

LO. NUMBER 

1399573 

SCHEDULE F 

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

CMP campaign paraphernalia/misc. 
CNS campa.i11n consultants 
CTB contribution (explain nonmonelarvl ' 
eve civic donations 
FIL candidate fil ini:ilballot fees 
FND fundralsinri events 
IND independent expenditure 
LEG leiial defense 
LIT campaipn literature and mailinQs 

NAME AND ADDRESS OF CREDITOR 

(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) 

Kaufma n Legal Group, APC 

Los Angeles , CA 90017 - 5864 
Kaufma n Legal Group, APC 

Los Angele s, CA 9001 7-586 4 
Kaufman Legal Group , APC 

Los Angeles , CA 900 17- 58 64 

•payments thal are contributions or independent expenditures must also be 
summartzed on Schedule D. 

Schedule F Summarv 

MBR member communications 
MTG meetin11s and appearances 
OFC office expenses 
PET petition circula tini:i 
PHO phone banks 
POL pollinR end suNey research 
PCS postai1e. dellverv and messenoer services 
PRO professional services (leQal. accountinnl 
PRT prlntads 

fa) 

COOE OR DESCRIPTION OF OUTSTANDING BALANCE 
PAYMENT BEGINNING OF THIS 

PERIOD 

PRO $543 . 00 

OFC $17 . 05 

OFC $14 .15 

SUBTOTALS $575. 00 

1. Total accrued expenses Incurred this period. (Include all Schedule F, Column (b) subtotals for 
accrued expenses or $100 or more, plus total unitemized payments on accrued expenses under $100.) 

2. Total accrued expenses paid this period. (Include all Schedule F. Column (c) subtotals for payments on 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaifln workers' salaries 
TEL l v. or cable airtime and production costs 
TRC candidate travel, lod11in11, and meals 
TRS statf/spause travel. lodQln11. and meals 
TSF transfer between committees of the same candidatelsoonsor 
VOT voter re11istraUon 
WEB lnfonnallon technolopv costs (Internet. e-mail) 

(b) (C) (d ) 

AMOUNT INCURRED AMOUNT PAID THIS OUTSTANDING 
THIS PERIOD PERIOD BALANCE AT CLOSE 

(ALSO REPORT ON E) OF THIS PERIOD 

$0 . 00 $0 . 00 $543 . 00 

$0 . 00 $0 . 00 $17 . BS 

$0 . 00 $0 . 00 $1 4. 15 

$0 . 00 $0. 00 $575 . 00 

INCURRED TOTALS $5 , 011. 05 

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ....... .. ................. .. ..... .. .... ...... .... .... ....... .. . PAID TOTALS $15 , 980 .00 

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here 
and on the Summary Page, Column A, Line 9.) ............. ................. .......................... ... .. ......................... ........................................ .......... ... ... .... ....... .. NET ($10, 968. 95) 

(May be a negative number) 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov (866/275·3n2) 

www.fppc.ca.gov 



Schedule F 
Accrued Expenses (Unpaid Bills) 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

• Amounts may be rounded 
to whole dollar&. 

Ccrr~i ttee fer Stronger and Safer Neighborhoods - Supervi sor Janice Hahn Ballot Heasure Committee 

Statement cover& period 

from 5/20/2018 

through _6_/ _3_0_/ _2_0_1_8 

1.D.NUMBER 

1399573 

SCHEDULE F 

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

CMP campaiQn paraphernalia/misc. 
CNS campai!ln consul!ants 
CTS contribution (explain nonmonetarvr 
eve civic donations 
FIL candldale filinp/ballot rees 
FND fundralslnp events 
IND Independent eXPenditure 
LEG leiial defense 
LIT campaliin literature and mailinps 

NAME AND ADDRESS OF CREDITOR 
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) 

Kaufman Lega l Group , APC 

Los Angeles , CA 90017-5864 
Kaufman Legal Group , APC 

Los Angeles , CA 90017 - 5864 
Kaufman Legal Group , APC 

Los Angeles, CA 90017-5864 

•paymenls lhal are conlribullons or Independent expenditures must also be 
summarized on Schedule D. 

Schedule F Summarv 

MBR member communications 
MTG meetlnQs and appearances 
OFC office expenses 
PET petition circulatlnl'.I 
PHO phone banks 
POL oollinl'.I and survey research 
POS oostaQe. delivery and messeni:ier services 
PRO pf9fesslonal services Clei:ial. accountlnQ) 
PRT print ads 

C•I 
CODE OR DESCRIPTION OF OUTSTANDING BALANCE 

PAYMENT BEGINNING OF THIS 
PERIOD 

PRO $693.50 

OFC $40 . 17 

OFC $14 . 78 

SUBTOTALS $748.45 

1. Total accrued expenses Incurred this period. (Include all Schedule F, Column (b) subtotals for 
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) 

2. Total accrued expenses paid this period. (Include all Schedule F. Column (c) subtotals for payments on 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaiiin workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodQinQ, and meals 
TRS staff/spouse travel, lod11inQ. and meals 
TSF transfer between committees of the same candidale/spensor 
VOT voter reiilstrallon 
WEB Information technolOQY costs (Internet. e-mail) 

fb) (cl (d} 

AMOUNT INCURRED AMOUNT PAID THIS OUTSTANDING 
THIS PERIOD PERIOD BALANCE AT CLOSE 

(ALSO REPORT ON E) OF THIS PERIOD 

$0 .00 $0 . 00 $693 .50 

$0.00 $0. 00 $40 . 17 

$0 . 00 $0.00 $14.78 

$0.00 $0. 00 $74 8 . 45 

INCURRED TOTALS $5 , 011. 05 

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ............................................................ .. . PAID TOTALS $1 5, 980.00 

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here 
and on the Summary Page, Column A, Line 9.) ....... ........................ .. ... .............. .............................. ........................ ....................... ............. .. ..... ....... . 

NET ($10 , 968 .95) 
(May be a negative number) 

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

www.fppc.ca.gov 



Schedule F 
Accrued Expenses (Unpaid Bills) 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

• Amounts may be rounded 
to whole dollars. 

Committee for Stronger and Sa!er Nei9hborhoods - Supervisor Janice flahn Ballot Measure Coir.nittae 

Statement covers period 

from 

through 

5/20/2018 
6/30/2018 

LO. NUMBER 

1399573 

SCHEDULE F 

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

CMP campaiiin paraphernalia/misc. 
CNS camoaisin consultants 
CTB contribution (explain nonmonelary)' 
eve civic donations 
FIL candidate fillnQ/ballot fees 
FND fund,..lslnsi events 
IND Independent expenditure 
LEG lepal defense 
LIT campaliin literature and malllnps 

NAME AND ADDRESS OF CREDITOR 

(IF COMMITTEE, ALSO ENTER l.D. NUMBER) 

Kaufman Legal Group, APC 

Los Angeles , CA 900 17-5864 
Kaufman Legal Group, APC 

Los Angeles , CA 90017 - 586 4 
Kaufman Legal Group , APC 

Los Angeles , CA 90017-5864 

·Payments that are contributions or independent e•pendltures must also be 
summartzed on Schedule D. 

Schedule F Summarv 

MBR member communications 
MTG meetinns and appearances 
OFC office expenses 
PET petition clrculafinQ 
PHO phone banks 
POL pollion and survey research 
POS postape, deliverv and messenoer services 
PRO professional services (leaat. accountina) 
PRT print ads 

(a) 

CODE OR DESCRIPTION OF OUTSTANDING BALANCE 
PAYMENT BEGINNING OF THIS 

PERIOD 

PRO $1,319 .50 

OFC SS . 50 

OFC $9 . 13 

SUBTOTALS $1 , 334 . 13 

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) 

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campalsin workers' salaries 
TEL L v. or cable airtime and production costs 
TRC candidate travel. todi:ilnJl, and meals 
TRS staff/spouso travel. lodQlnsi, and meals 
TSF transfer betwoen committees ol the same candldate/soonsor 
VOT voter re~islration 
WEB Information technolOQv costs (Internet, e-mail) 

(bl (c) (d) 

AMOUNT INCURRED AMOUNT PAID THIS OUTSTANDING 
THIS PERIOD PERIOD BALANCE AT CLOSE 

(ALSO REPORT ON E) OF THIS PERIOD 

$0 . 00 $0.00 $1,319 . 50 

$0.00 $0 . 00 $5.50 

$0.00 $0.00 $9.13 

$0.00 $0 . 00 $1 , 334.13 

INCURRED TOTALS $5 , 011. 05 

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ......... ................................ ... ... ........... .. .. . PAID TOTALS $15 , 980 . 00 

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here 
and on the Summary Page, Column A, Line 9.) .... ............ .......................................... .................................... ............... ......... ..................... ............... . NET ($10 , 968 . 95) 

(May be a negative number) 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov (866/275-3n2J 

www.fppc.ca.gov 



Schedule F 
Accrued Expenses (Unpaid Bills) 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

. Amounts may bo rounded 
to whole dollars. 

Com.~ittee for Stronger and Safe: Neighborhoods - Supervisor Janice Hahn Ballot Measure Corn.~itte2 

Statement covers period 

from 

through 

5/20/2016 
6/30/2016 

l.D. NUMBER 

1399573 

SCHEDULE F 

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

CMP campaiqn paraphernalia/misc. 
CNS campaiQn consultants 
eTB contribution (explain nonmonetarvl' 
eve civic donations 
FIL candidate filinQ/ballot fees 
FND fundraising events 
tND independenl expenditure 
LEG leiial defense 
LIT campalan literature and maitinas 

NAME AND ADDRESS OF CREDITOR 
(IF COMMITTEE, ALSO ENTER l.D. NUMBER) 

Kaufman Legal Group, APC 

Los Ange les , CA 90017 - 5864 
Kaufma n Legal Group, APC 

Los Angeles , CA 90017 - 5864 
Kaufman Legal Group , APC 

Los Angeles , CA 90017 -58 64 

'Payments that are c;ontribuiions or Independent expenditures must also be 
summarized on Schedule D. 

Schedule F Summarv 

MBR member communications 
MTG meetlnns and appearances 
OFC office expenses 
PET petition clrculatinQ 
PHO phone banks 
POL J)O!Una and survey research 
POS oostaae. dellverv and messeni:ier services 
PRO orofesslonal services (leQal, accountinq) 
PRT prinl ads 

(al 
CODE OR DESCRIPTION OF OUTSTANDING BALANCE 

PAYMENT BEGINNING OF THIS 
PERIOD 

PRO $1 , 665 . 00 

OFC $4 3 . 51 

OFC $83 . 51 

SUBTOTALS $1 , 792 .02 

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) 

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campai11n workers' salaries 
TEL L v. or cable airtime and production costs 
TRC candida.te travel, lod!l inR. and meals 
TRS staff/spouse travel, lod!linsi, and meals 
TSF transfer between committees of the same candidate/spansor 
VOT voter r91lislratlon 
WEB information technOloS'.lY costs (Internet, e-mail) 

(b) (c) (0 ) 

AMOUNT INCURRED AMOUNT PAID THIS OUTSTANDING 
THIS PERIOD PERIOD BALANCE AT CLOSE 

(ALSO REPORT ON E) OF THIS PERIOD 

$0 . 00 $0 . 00 $1 , 665 . 00 

$0 .00 $0 .00 $43.51 

$0 . 00 $0 . 00 $83.51 

$0.0 0 $0 . 00 $1 , 792 . 02 

INCURRED TOTALS $5 , 011.05 

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ....................... ............ .... .......... ..... ..... .. .. PAID TOTALS $15 , 980.00 

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here 
and on the Summary Page, Column A, Line 9.) ...................................................................... .................................... ... .. .................... .. ..................... . 

NET ($10 , 968 . 95 ) 
(May be a negative number) 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov (8661275·3772) 

www.fppc.ca,gov 



Schedule F 
Accrued Expenses (Unpaid Bills) 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

• Amounts may be rounded 
to wholo dollar&. 

Committee fo: Stronger and Safer Ne ighborhoods - Supervisor Janice Hahn Ballot Measure Committee 

Statement covers period 

from 

through 

5/20/2018 
6/30/2018 

LO.NUMBER 

1399573 

SCHEDULE F 

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

CMP campaiQn paraphernalia/misc. 
CNS campalQn consultants 
CTB contribution (explain nonmonetarvt 
eve civic donations 
FIL candidate fillnu/ballol fees 
FND fundraisinQ events 
IND independent expenditure 
LEG leQal defense 
LIT campaiQn literature and mailinQs 

MBR rnember communications 
MTG meelinRs and i!ppearances 
OFC office expenses 
PET petition circulatinQ 
PHO phone banks 
POL polllnQ and survey research 
POS poslaQe. delivery and messenQer services 
PRO professional services (leaal. accounllnQ) 
PRT print ads 

(•l 
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF OUTSTANDING BALANCE 

(IF COMMITTEE. ALSO ENTER l.D. NUMBER) PAYMENT BEGINNING OF THIS 

Kaufman Legal Group , APC 

Los Angeles, CA 90017-5864 
Kaufman Legal Group , APC 

Los Angeles, CA 90017-5864 
Kaufman Legal Group, APC 

Los Angeles , CA 90017-5864 

·payments thal ate conlriootions or indopondent oxpondl!ures must also be 
summarized on Sclledule D. 

Schedule F Summary 

PRO 

OFC 

OFC 

SUBTOTALS 

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) 

PERIOD 

2. Total accrued expenses paid this period. (Include atl Schedule F, Column (c) subtotals for payments on 

$0.00 

$0.00 

$0.00 

$0 .00 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campais:in workers' salaries 
TEL lv. or cable airtime and production costs 
TRC candidate travel, lod11ins:i. and meals 
TRS staff/spouse !ravel. lodging, and meals 
TSF transfer between commtttees or the same candldato/sDOnsor 
VOT voter re1i lstration 
WEB information technolOAY costs (Internet. e-mail) 

(b) (C) (d) 

AMOUNT INCURRED AMOUNT PAID THIS OUTSTANDING 
THIS PERIOD PERIOD BALANCE AT CLOSE 

(ALSO REPORT ON E) OF THIS PERIOD 

$1,139.00 $0.00 $1 , 139.00 

$41. 97 $0.00 $4 1. 97 

$24 . 12 $0.00 $24.12 

$1,205 . 09 $0 . 00 $1 , 205 . 09 

INCURRED TOTALS $5, 011 . 05 

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses underS100.) ..................... .................. ....... ................ . PAID TOTALS $15 ,980.00 

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here 
and on the Summary Page, Column A, Line 9.) .... ........................................................... ............. ..................................... ................................... ...... . NET ($10,9 68 .95) 

(May be a negative number) 

FPPC Form 460 (Jan/2016) 
FPPC Advice; odvice@fppc. ca.gov (8661275·3n2) 

www.fppc.ca.gov 



Schedule F 
Accrued Expenses {Unpaid Bills) 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

• Amounts may be rounded 
to whole dollars. 

Corn.-nitto.c. for Stronqe.r and Safer Nei9hbo:hoods - Supervisor:· Janice Hahn Ballot Measure Coil'.mittee 

Statement covers period 

from 

through 

5/20/2018 
6/30/2018 

LD. NUMBER 

1399573 

SCHEDULE F 

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

CMP campaian paraphernalia/misc. 
CNS campaiQn consultants 
CTB contribution (explain nonmonetary)" 
eve civic donations 
FIL candidate filin!liballot fees 
FND fundralslnq events 
IND Independent expenditure 
LEG le1ial defense 
LIT campaiQn literature and mailinQs 

MBR member communications 
MTG meetings and appearances 
OFC office expenses 
PET petition circulatinQ 
PHO phone banks 
POL polllnp and survey research 
POS ooslaQe, delivery and messenaer services 
PRO professional services (leqal. accountinal 
PRT printads 

la) 
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF OUTSTANDING BALANCE 

(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) PAYMENT BEGINNING OF THIS 

Kaufman Legal Group, APC 

Los Angeles, CA 90017-5864 
Kaufman Legal Group, .!I.PC 

Los Angeles, CA 9001 7-5864 
Kaufman Legal Group, APC 

Los Angeles, CA 90017 - 5864 

'Payments thal nro contrlbul'ons or independent e)Cpendlture• must also bo 
summartzed on Schedulo 0 . 

Schedule F Summarv 

PRO 

OFC 

OFC 

SUBTOTALS 

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) 

PERIOD 

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 

$0 . 00 

$0.00 

$0.00 

$0.00 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaiQn wor1<ers' salaries 
TEL I. v. or cable air11me and Production costs 
TRC candidate travel, lodQinQ, and meals 
TRS slaff/speuse travel, iodi:ilnQ, and meals 
TSF transfer between committees of the same candidatelsoonsor 
VOT voter reQlstratlon 
WEB Information technoioav costs (Internet. e-mail) 

(b) (C) (d) 

AMOUNT INCURRED AMOUNT PAID THIS OUTSTANDING 
THIS PERIOD PERIOD BALANCE AT CLOSE 

(ALSO REPORT ON E) OF THIS PERIOD 

$3,654 . 75 $0.00 $3,654 . 75 

$71. 85 $0 . 00 $71.85 

$79 .36 S0 . 00 $79.36 

$3,805.96 $0.00 $3,805 . 96 

INCURRED TOTALS $5 , 011.05 

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .............................................................. . PAID TOTALS $15 , 980 . 00 

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here 
and on the Summary Page, Column A, Line 9.) ..................................................................................................... .................................................... .. NET ($10, 968. 95) 

(May boa negative number) 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov {8661275-3772) 

www.fppc.ca.gov 



Schedule G 
Payments Made by an Agent or Independent 
Contractor (on Behalf of This Committee) 
SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

• Amounts may be rounded 
to whole dollar&. 

CO!Nltittee for Stronge:r and Sa fer Neighborhoods - S11pervi3or J<>nic" Hnhn llall.ot Measure Committee 

NAME OF AGENT OR INDEPENDENT CONTRACTOR 

Bullseye Marketing 

Statement covers period 

from 

through 

5/20/2018 
6/30/2018 

l.D.NUMBER 

1399573 

SCHEDULE G 

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

CMP campaiqn paraphernalia/misc. 
CNS campaiQn consuilants 
CTB contribution (explain nonmonetary)' 
eve civic donations 
FIL candidate fillnQlballot fees 
FND lundraislnQ evonls 
IND lndooendent expenditure 
LEG leQal defens!l 
LIT campalQn literature and maillnqs 

MBR member communications 
MTG meetin11s and appearances 
OFC office expenses 
PET petition circulafinll 
PHO phone banks 
POL POllinQ and survey research 
POS oostaqe. delivery and messenaer services 
PRO orolesslonat services (leaal, accounUnR) 
PRT print ads 

'Payments that are contrlbuUons or Independent expenditures must also be summarized on Schedule D. 

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBcR) 

United States Postal Service 

POS 

Los Angeles , CA 90017 -371 0 

Attach additional infonnation on appropriately labeled continuation sheets. 

• Do not transfer to any other schedule or to the Summery Paga. This total may not equal rne omounr paid to the agent or 
Independent contractor as reported on Schedule E. 

RAD radio airtime and Production costs 
RFD returned contributions 
SAL campaiQn worken>' salaries 
TEL t v. or cable airtime and production costs 
TRC candidate travel, lodiiin!l, and meals 
TRS staff/speuse travel. lodpin!l. and meals 
TSF transfer between committees of the same candldate/soonsor 
VOT voter reQistration 
WEB Information technoloav costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$3 , 279 . 96 

TOTAL* $3 , 279.96 

FPPC Form 460 (Janl2016) 
FPPC Advice: advlcn@fppc.ca.gov (866/275·3772) 

www.fppc.ca.gov 



Schedule G 
Payments Made by an Agent or Independent 
Contractor (on Behalf of This Committee) 
SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

• Amounts may bo rounded 
lo whole dollars. 

Cor.;mittee for Stronger and Safer Neighborhoods - Supervisor Janice Hahn Ballot Measure Committee 

NAME OF AGENT OR INDEPENDENT CONTRACTOR 

Buying Ti me , LLC 

Statement covers period 

from 

through 

5/20/2018 
6/ 30/201 8 

1.0. NUMBER 

1399573 

SCHEDULEG 

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

CMP campai11n paraphernalia/misc. 
CNS camoailln consuttants 
CTB conlribuiion (explllin nonmonelary)' 
eve civic donations 
FIL candidate fillnntballot fees 
FND fundralslnQ events 
IND independent expenditure 
LEG lepal defense 
LIT camoalan Uieralure and mailinos 

MBR member communications 
MTG meetinps and appearances 
OFC office expenses 
PET pelltlon clrculalin11 
PHO phone banks 
POL DOlllnR and suJVev research 
f>OS postaQe. dellveJV and messenQer services 
PRO professional services (lepal. accountlnq) 
PRT print ads 

·Payments that are contributions or Independent expendllures must also be summarized on Schedule D. 

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR 
(IF COMMIITEE, ALSO ENTER 1.0. NUMBER) 

Frontier Communications 
TEL 

Sanca Fe Springs , CA 90670-3011 

Frontier Communications 
TEL 

Sant a Fe Springs , CA 90670 - 3011 

Frontier Communications 
TEL 

San t a Fe Springs , CA 90670 - 3011 

Frontier Communications 
TEL 

Santa Fe Springs , CA 90670 - 3011 

Attach additional Information on appropriately labeled continuation sheets. 

• Do not transfor to any other schedule or to the Summary Page. This total may not aqua! the amount paid to the agent or 
independent contractor es reported on Schedule E. 

RAD radio airtime end produclion costs 
RFD returned contributions 
SAL campalpn workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lod11ing, and meals 
TRS staff/spouse travel , Jodgint1. and meals 
TSF transfer between commitlees of the same candldate/sconsor 
VOT voter realstratlon 
WEB information technole>QV costs (Internet. e·mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$1 ,4 08.00 

$4 , 116 .00 

$2,094 . 00 

$10 , 951. 
00 

TOTAL* $18, 569 .00 

FPPC Form 460 (Janl2D16) 
FPPC Advice: advlce@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



• 

·· Schedule G 
Payments Made by an Agent or Independent 
Contractor (on Behalf of This Committee) 
SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

• Amounts may be rounded 
to whole dollars. 

Com.iii ttee for· Stronger and Safer Neighborho.ods - Supervisor Janice Hahn Ballot Measure Committee 

NAME OF AGENT OR INDEPENDENT CONTRACTOR 

Audience Partners 

Statement covers porlod 

from 

through 

5/20/2018 
6/30/2018 

l.D.NUMBER 

1399573 

SCHEDULE G 

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

CMP campaii:in paraphernalia/misc. 
CNS campair:in consultanlS 
CTB contribution (explain nonmonetarv)' 
eve civic donations 
FIL candidate fillnritballot fees 
FND fundralslni:i events 
IND independent exoenditure 
LEG leaat defense 
LIT campalr:in literature and malllnQs 

MBR member communications 
MTG meetinl'.ls and appearances 
OFQ office expenses 
PET petition circulallno 
PHO phone banks 
POL POllinp and survey research 
POS POStil!le. deliverv end messenoer services 
PRO professional services (leaal. accounlinp) 
PRT print ads 

•payments that are contribuUons or independent expenditures must also be summarized on Schedule 0 . 

NAME ANO ADDRESS OF PAYEE OR CREDITOR CODE OR 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

AppNexus 

WEB 

New York, NY 10010-5260 

Attach additional Information on appropriately labeled continuation sheets. 

•Do not transfer to any other schedule or to the Summary Page. This total may not equal t11a amount paid to the agent or 
Independent conuactor as reported on Schedule E. 

RAO radio airtime and production costs 
RFD returned contributions 
SAL campaiQn workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodr1inr1, and meals 
TRS stafflsoouso trove!, lodQinp, and meals 
TSF transfer between committees of the same candldale/spansor 
VOT voter rei:ifstra!lon 
WEB Information technolClllY costs (Internet. e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$2 , 451. 84 

TOTAL* $2 , 451.84 

FPPC Form 460 (J•n/2016) 
FPPC Advice: advlce@fppc.ca.gov (8661275-3772) 

www.lppc.ca.gov 




