s

ﬁecipient Committee

Campaign Statement

Cover Page

(Government Code Sections 84200-84216.5)

Statement covers period

Date of election if applicable:

(Month, Day, Year)

COVER PAGE

460

CALIFORNIA

. _ 1 5
Page of

from 97/01/2018 ™ For Official Use Only c
. Wprr /
SEE INSTRUCTIONS ON REVERSE through __12/31/2018 - J‘-& l/ 1 ﬂ%
1. Type of Recipient Committee: Al committees — Complete Parts 1,2, 3, and 4. 2. Type of Statement:
[ Officeholder, Candidate Controlled Committee Primarily Formed Ballol Measure [ Preelection Statement [0 Quarterly Statement
N 8 SRtateI?andidale Election Committee (CD()I(T;mit'tleeI[ g Semi-annual Statement [ Special Odd-Year Report
€ca ontrolle ] Termination Statement O su i
L pplemental Preelection
{Also Gomplets Part5) {%mﬁ;;gzr?ﬁ) {Also file a Form 410 Termination) Statement - Attach Form 495
O General Purpose Committee ] Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
O small Contributor Committee Officchalder Commitiee
(O Pdlitical Party/Central Committee {aiso Complete Part7)
- - 1.D. NUMBER
3. Committee Information 191618 Treasurer(s)
QQ COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
\{ NO ON MEASURE A - STOP THE UNFAIR TAX GRAB, MAJOR FUNDING BY FLORA YIN
CALIFORNIA ASSOCIATION OF REALTORS ISSUES MOBILIZATION PAC
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY ZIP CODE AREA CODE/PHONE
10S ANGELES 90071 {213) 624-6200
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
LOS ANGELES CA 50071 {213) 624-6200 JERRY STIMMONS
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET CR P.0. BOX MAILING ADDRESS
cITY STATE  ZIP CODE AREA CODE/PHONE cITY ZIP CODE AREA CODEIPHONE
L0OS ANGELES 90071 (213)624-6200
OPTIONAL: FAX / E-MAIL ADDRESS CPTIONAL: FAX / E-MAIL ADDRESS
(213)623-1692 / flora@politicallaw.com
4, Verification

| 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 schedules is true and complete. | certify

under penalty of perjury under the laws of the State of Califernia that the foregoing is true and correct.

Executed on 01/21/2013 By
Dala Signatura of Treasurer or Assistant Treasurer
Executed on By
Data Signature of Contrelling Officehelder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Data Signature of Ceniralling Cfficeholder, Candidate, State Measure Proponent
Executed on By _ _
Dato Signature of Controlling Ctficeholder, Candidate, Stale Measure Propenent

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www fppc.ca.gov




COVER PAGE-PART 2

Recipient Committee
Campaign Statement CA';'SE.{T.N'A 4 6 0

Cover Page—Part 2

Page 2 of _5

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
SAFE, CLEAN NEIGHBORHCOD PARKS, OPEN SPACE, BERCHES, RIVERS

PROTECTION, AND WATER CONSERVATION MEASURE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISBICTION [ SUPPORT
[X] OPPOSE

A LOS ANGELES COUNTY

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commitiees Not Included in this Statement: Listany committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

GFFICE SQUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTRGLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves 1 No
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPoRT
[ oPPosE
cITY STATE ZIF CODE AREA CODE/PHONE NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD
[ surPORT
[ orPOsE
COMMITTEENAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
1 opPOSE
NAME OF TREASURER CONTRGLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
Oves []no 0 oppPose
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX}
ciry STATE ZIP GODE AREA CODE/PHONE Attach continuation sheefs if necessary

FPPC Form 460 (Jan/2016)

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




Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

NAME OF FILER

Statement covers period CALIFORNIA 460
from 07/01/2018 FORM
through 12/31/2018 Page 3 of 5
1.D. NUMBER
1391618

NO CN MEASURE A - STOPF THE UNFAIR TAX GRAB, MAJOR FUNDING BY CALIFORNIA ASSOCIATION OF REALTORS ISSUES MOBILIZATION PAC

Contributions Received Column A ColumnB Calendar Year Summary for Candidates
n FROM AT SOEDULES) el Running in Both the State Primary and
General Elections
1. Monetary Contributions ........ccocvvervrivniseiesiesserieener,  Schedule A, Line 3 $ £.00 3 0.00
14 through 6/30 711 to Date
2. Loans Received .........cvemiicsesissiseescnnnennes Schedule B, Line 3 .00 0.00
20. Centributions
; ¢.00 0.00
3. SUBTOTALCASHCONTRIBUTIONS .......cccoevmeiinene Addlines1+2 § $ Received g $
4. Nonmonetary Contributions .........cccooccoeeicnia R Schedule C, Line 3 0.00 9.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED --.ccoiiiiiiiees Addlines3+4 § .00 g 0.00 Made 3 $
Expendifures Nade Expenditure Limit Summary for State
6. Payments Made Schedule E, Lne 4 5 3,422.58 3,472.58 Candidates
7. Loans Made .....cooeiiicneeeeeeeee Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....coooe i AddLines6+7 3 3.,422.58 $ 3,472.58 {H Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......cccccoeiinneneiee. Schedule F, Line 3 -1,464.64 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 6.00 0.00 (mm/dafyy)
11. TOTALEXPENDITURES MADE .......cccoiciiimrieieeee AddLines8+9+10 3 1,957.94 § 3.472.58 f / $
Current Cash Statement / / $
12. Beginning Cash Balance ..............c........ Previous Summary Page, Line 16 $ 4.035.87 | + calculate Column B, add
13. Cash ReCeiPtS i Column A, Line 3 above 0.00 | amounts in Column A fo the
. ] 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellanecous Increases to Cash ... Schedule I, Line 4 : from r::o;;mn B of ym:; tast | raported in Column B.
. 3,422.58 | report. Someamountsin
15. Cash Payments .....ccovcmnveceeenenvsssrmseenevnrmseenss Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15§  § 613.29 | figures that should be
subtracted from previous
if this s a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
; 0.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........cccoeeeirceienn. Schedule B, Pat 2§ carry over the amounts
- . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). ¢
18. Cash Equivalents.........cccccvrmernsveneernnere i See instructions on reverse  $ 0.00
19. Qutstanding Debts ....coovcvenvecnrearaa- Add Line 2 + Line 9 in Column B above & 0.00

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov
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SCHEDULE E

Fs’:hﬁ:jel:‘ltesiqade Amounts may be rounded Statement covers period CALIFORNIA 460
Y te whole dollars. from 07/01/2018 FORM

SEE INSTRUCTIONS CN REVERSE through _ 12/31/2018 Page _4 of 3

NAME CF FILER 1.D. NUMBER

NO ON MEASURE A ~ STOP THE UNFATIR TAX GRAB, MAJOR FUNDING BY CALIFORNIA ASSOCIATICN OF REALTORS ISSUES MOBILIZATION PAC 1391618

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio aittime and production costs

CMP  campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations
FIL  candidate filing/ballot fees
FND  fundraising events

IND  independent expenditure supporting/opposing others (explain)*

LEG legal defense

MBR member communications
MTG meetings and appearances
OFC office expenses

PET  pefition circulating

PHO phone banks

POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)

RFD  returmned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between commitiees of the same candidatefsponsor

VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSOENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
REED & DAVIDSON, LLP PRO FLORA YIN, TREASURER, IS A PARTNER CF REED & 1,947.94
DAVIDSON, LLP.
LOS ANGELES, CA 90071
REED & DAVIDSON, LLP PRO FLORA YIN, TREASURER, IS A PARTNER OF REED & 1,464.64
DAVIDSON, LLF.
LOS ANGELES, CA 90071
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 3,412.58
Schedule E Summary
1. temized payments made this period. (Include all Schedule E SUBLOLAIS.) .....c.cc.oic it ctrticin et eeee e es s 3 3,412.58
2. Unitemized payments made this period of UNAEr $100 ... e ceu s s arssrraas e e ee e e e s braatsse s ira e s bee sesaes s ssseeansnssssrsasesn srmsesssassssnsnsnnsonrenens $ 10.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) . ceuu i raevenens B 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ......cccccceeeeeeveeeen.. TOTAL $ 3.422.58

www.netfile.com

FPPC Form 460 (Jani2016)

FPPC Toll-Free Helpline; 866/ASK-FPPC {866/275-3772)
www.fppc.ca.gov




Schedule F
Accrued Expenses (Unpaid Blills)

Amounts may be rounded

SCHEDULEF

CALIFORNIA
FORM

Statement covers period

460

to whole dollars. from 07/01/2018
through__12/31/2018 Page__5 of 5
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
NO ON MEASURE A - STOP THE UNFATIR TAX GRAB, MAJOR FUNDING BY CALIFORNIA ASSOCIATION OF REALTORS ISSUES MOBILIZATION PAC 1391618

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

CVP  campaign paraphemalia/misc. MBR member communications

CNS campaign consultants MIG meetings and appearances

CTB contribution (explain nonmonetary)* CFC office expenses

CVC civic donations PET petition circulating

FIL  candidate filing/ballot fees PHO phone banks

FND  fundraising events POL polling and survey research

IND  independent expenditure suppartingfopposing others (explain)* POS postage, delivery and messenger services

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staffispouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

LEG legal defense PRO professicnal services (legal, accounting)

LT  campaign literature and mailings PRT print ads WEB information technology costs {intemet, e-mail}
{a) {b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE CR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSD ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINMING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
QF THIS PERIOD {ALSQ REPORT ON E) OF THIS PERICD
REED & DAVIDSCON, LLP PRO FLORA YIN, 1,464.64 0.00 1,464 .64 0.00
TREASURER, IS A
LOS ANGELES, CA 90071 PARTNER OF REED &
DAVIDSON, LLP.
*P ts that are contributi r independent expenditu st also b
sumafnﬂ;z:tEd o: sa‘:hEdl::elD. ons or Independe expen res must also pe SUBTOTALS $ 1,464 i G4$ 0. 003 1,464. 64$ 0.00
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.) ......ooeciiiicieciiece e INCURRED TOTALS $ 0.00
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.) ....ocovoviviviciccieeineens. PAID TOTALS $ 1,464.64
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUmN A, LINE 9.) ..ot e e e e te e e e ee e mmeeeameeeseesmneaememreasmsesarreseeanseeensntssnnsresesnese st ranan NET $ -1,464.64

www.netfile.com

May

ba a negative number

FPPC Form 460 {Jan/2016)
FPPC Toll-Free He!pline: 866/ASK-FPPC (866/275-3772)
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Jamie Yu

I
From; Dennis Boyle <dennis@politicallaw.com>

Sent: Thursday, January 31, 2019 3:09 PM

To: RRCC CFD

Subject: Form 460

Attachments: No on Measure A 460.pdf

Good Afternoon,

Please see the attached Form 460s for No on iMeasure A — Stop the Unfair Tax Grab (#1391618) Please confirm receipt,

Dennis Boyle _(;
Director, Political Compliance '—:—3
Reed & Davidson, LLP E
Los Angeles, CA 90071 =

-
Telephone (213) 402-4579 direct =
Facsimile (213) 623-1692

o3
CONFIDENTIALITY NOTICE

¢g g Wd B HUT 6I0E

This communication is intended only for the addressee and may be attorney-client privileged or contain confidential
work product. Unauthorized use is strictly prohibited. Please notify me if you received this e-mail in error,




Dean C. Logan
Registrar-Recorder/County Clerk

'ELECTRONIC FILING VERIFICATION

Pursuant to Los Angeles County Code Section 2.195.050 (C), this form must be filed with the Registrar-
Recorder/County Clerk within five (5) business days of electronically filing the California Form 460.

COMMITTEE INFORMATION
Committee Name: NO ON MEASURE A - STOP THE UNFAIR TAX GRAB
State ID Number: 1391618 .

Treasurer Name: FLORA YIN :
OFFICEHOLDER, CANDIDATE, OR BALLOT MEASURE INFORMATION

v
-
T W

Lt

J
'

C

Name of Officeholder or Candidate: ) =

(List name of officeholder or candidate for which this committee is primarily formed) =

Office Sought or Held (Include Location and District if Applicable): 5
i

Name of Ballot Measure (If Applicable): MEASURE A

O Support @ Oppose
COVER PERIOD
Statement covers period from 7/1/2018 through 12/31/0218 Amendment: D ~

| have used all reasonable diligence in preparing and reviewing the statement or report submitted
electronically to the Los Angeles County Registrar-Recorder/County Clerk pursuant to Los Angeles
County Code 2.195, and to the best of my knowledge the information contained therein and in the
schedules attached to the aforementioned California Form 460 is true and complete. | certify under
penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executedon 1/21/2019 By

Date Signatu t Treasurer

Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
or Respansible Officer of Sponsor

The original form must be returned within 5 business days either
in person or by mail (postmarked on or before the 5™ business day) to:
Los Angeles County Registrar-Recorder/County Clerk
Campaign Finance and Proposition B Unit
12400 Imperial Highway, Room 2003
Norwalk, California 90650






