COVER PAGE

Campaign Statoment LD iy “oan 460
Cover Page 200 EB I8 PHVI.' ¥r ' -
Statement covers period Date of election if applicable: * age of
om_____ 111912020 WP pRoPOSITION B UNIT
SEEINS'TR.UCTDONS ON REVERSE through 2/15/2020 3/3/2020 - -

1. Type of Recipient Committee: Al Committeos - Complote Parts 1, 2, 3, and 4.
W2 Primarily Formed Ballot Measure

[] Officeholder, Candidate Controlled Committee

2. Type of Statement:

# Preeiection Statement [ Quarterly Statement

State Candidate Election Committee Committee [J semi-annual Statement [ special Odd-Year Report
O Recall Q Controlied ] Termination Statement :
{Aiso Complelo Part §) O sponsored (Also file a Form 410 Termination)
{Aiso Completa Part 6} ;
[ General Purpose Committee [J Amendment (Explain below)
QO sponsored [2J Primarily Formed Candidate/
O small Contributor Committee Offxcehoid:”Carmmee
O Ppolitical Party/Central Committee e ! -
3. Committee Information "?l' 2;’5“555“1 Treasurer(s)
COMNITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Open Philanthropy Action Fund, Supporting the Reform Jails and Tom van Loben Sels
Community Reinvestment Initiative (nonprofit 501(c)(4)) NG ADORESS
STREET ADDRESS (NO P.O. BOX) (€107 STATE  2IP CODE AREA CODEPHONE
Palo Alto CA 94301 (650) 804-7100
cy STATE __ 2IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Palo Alto CA 94301 (650) 804-7100 .
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.O. BOX WAILING ADDRESS
5157 STATE  ZIP CODE AREA CODEIPHONE ciY STATE _ 2IP CODE =~ AREA CODE/PHONE

OPTIONAL FAXTE-MAL ADDRESS

QOPTIONAL: FAX/E-MAIL ADDRESS

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 California that the foregoing is true and cormrect.

Executed on __.Q.L'Ul'ﬂ.MLD__
Date

Executed
ecuted on —aa
Executed on
Date
Executed on
Dale

By “Signature of Treasurer of Aes sEnt Treasurer

8y Sigr of C g Ofbcehoider, C. . Siote Measure PTOponent or Responsibie OMIcer of Sp
By ~ Signature of G »a Officeholder, C State | Prop

d Signature of Convoing OficeRaider, C. Stote e swurs Prop

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




COVER PAGE PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 6
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFF CEHOLDER OR CAND DATE NAME OF BALLOT MEASURE

Reform Jails and Community Reinvestment Initiative

OFF CE SOUGHT OR HELD ( NCLUDE LOCAT ON AND D STR CT NUMBER F APPL CABLE) BALLOTNO ORLETTER JURSD CT ON SUPPORT
Measure R County of Los Angeles ] oppPOSE
RES DENT AL/BUS NESS ADDRESS (NO AND STREET)  CTY STATE  zP

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

NAME OF OFF CEHOLDER CAND DATE OR 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 OFF CE SOUGHT OR HELD DSTRCTNO FANY
contributions or make expenditures on behalf of your candidacy.

COMM TTEE NAME D NUMBER
= 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMM TTEE® officeholder(s) or candidate(s) for which this committee is primarily formed.
[] yes [JnNo
SOV TTEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFF CEHOLDER OR CAND DATE OFF CE SOUGHT OR HELD 0] suPPORT
] opPOSE
CTY STATE Z P CODE AREA CODE/PHONE NAME OF OFF CEHOLDER OR CAND DATE OFF CE SOUGHT OR HELD
[] suPPORT
[] opPOSE
COMM TTEE NAME D NUMBER
NAME OF OFF CEHOLDER OR CAND DATE OFF CE SOUGHT OR HELD
] suPPORT
] opPOSE
>
NAME OF TREASURER CONTROLLED COMM TTEE? NAME OF OFF CEHOLDER OR CAND DATE OFF CE SOUGHT OR HELD
[ ves 7 no [J] suPPORT
] opPOSE
COMM TTEE ADDRESS STREET ADDRESS (NO PO BOX)
CcTY STATE Z P CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement Am°;‘:5§hfgzvd';°":::"d°d ' SUMMARY PAGE
Summary Page ' Statement covers period CALIFORNIA 460
1/19/2020 FORM
from
2/15/2020 Page 3 of
SEE NSTRUCT ONS ON REVERSE through 9
NAME OF F LER D NUMBER
Open Philanthropy Action Fund, Supporting the Reform Jails and Community Reinvestment Initiative (nonprofit 501(c)(4)) 1415551
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SCHEDULES) OTALTO DATE. Running in Both the State Primary and
300.000 300.000 General Elections
1. Monetary Contrbut OnS............ccoooeevveeeeeeeeeeeeeeeee e Schedule A, Line 3 ’ ’ 5 11 through 6/30 71 to Date
2. Loans RECEe VEed..........ocoiiiiiiiiicie e Schedule B, Line 3 300 003 300.000 20. Contr b
. Contr butons
3. SUBTOTAL CASH CONTRIBUTIONS.........oooovviirrrirr.. Add Lines 1+ 2 ’ . $ i 5 Receved  § $
4. Nonmonetary Contrbutons...........cccccooeeeiiiiiiccicne, Schedule C, Line 3 300000 21. Expend tures
5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3+ 4 300,000 ¢ i Made s s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............cccooeurvereieiceeeeeeee e Schedule E, Line 4 300,000 ¢ 300,000 Candidates
7. Loans Made..........cccooiiiiciiiiieee e Schedule H, Line 3 0 0 0 | £ g Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6 +7 300,000 300,000 (FSubject o Voluntary Exponditare Limit
9. Accrued Expenses (Unpad B s) Schedule F, Line 3 0 0 Date of E ect on Tota to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE Add Lines 8 +9 + 10 300,000 300,000 / / $
Current Cash Statement / / $
12.Begnnng Cash Baance ...........c.ccccecee. Previous Summary Page, Line 16 300 Oog To ca cu ate Co umn B,
13.Cash RECEPLS ..o Column A, Line 3 above ’ /a\dtd ?t:“oums n Codumn
0O the correspona ng *
14. M sce aneous Increases to Cash .............cccccccviicineae Schedule I, Line 4 0 amounts from Co umn B r:g;?tl;ztsn%?:;ﬁ%?n may be d fferent from amounts
15. Cash PaYMENIS ... Column 4, Line 8 above 300,000 ) of your astreport. Some.
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 0 | be negat ve figures th:t
shou d be subtracted from
Ifthis is a termination statement Line 16 must be zero prev ous per od amounts. If
ths s the first report be ng
17. LOAN GUARANTEES RECEIVED........oooccorere Schedule B, Part 2 O | fiedfor ths caendar year,
ony carry over the amounts
Cash Equivalents and Outstanding Debts farg;')‘ Lnes2,7,and 9 (f
18. Cash Equvaents.......cccoooeiiiiiiciniciis See instructions on reverse 0
19. Outstand ng Debts........cccccocvvviinenee. Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amo:.lntshmlaydbe"rounded SCHEDULE A
. . . O whole dollars. -
Monetary Contributions Received Statement covers period CALIFORNIA 460
1/19/2020 FORM
from
2/15/2020 4 6
SEE NSTRUCT ONS ON REVERSE through Page of
NAME OF F LER D NUMBER
pen Philanthropy Action Fund, Supporting the Reform Jails and Community Reinvestment Initiative (nonprofit c
Open Philanthropy Action Fund, S ing the Reform Jails and C ity Rei Initiative ( fit 501(c)(4)) 1415551
FAN NDV DUAL ENTER AMOUNT CUMULAT VE TO DATE PER ELECT ON
DATE A T VI e ALsb Exren 5 oty O T BUTOR | conTR BUTOR | OCCUPAT ON AND EMPLOYER RECE VED TH S CALENDAR YEAR TO DATE
RECE VED CODE (F SELF-EMPLOYED, ENTER NAME PER OD (JAN 1-DEC 31) ( F REQU RED)
OF BUS NESS)
Cari Tuna IND Occupation: philanthropist
[Jcom Employer: none P 300,000 300,000
211112020 1 b6 Ao, CA 94301 ClotH pioy ! !
CPTY
[Jscc
Note: contributor identified using last in, first out | LJIND
(LIFO) accounting method []Jcom
[JOTH
CPTY
[scc
LJIND
[Jcom
LloTH
UpTy
[Jscc
JIND
[Jcom
[JOTH
CPTY
[Jscc
[JIND
[Jcom
[JOTH
OPTY
[scc
SUBTOTAL $ 300,000
Schedule A Summary ( *Contr butor Codes )
1. Amount received this period — itemized monetary contributions. 300.000 'g‘gM '”F(:Vdua  Commit
y ecpen omm ttee
(Include all Schedule A SUDLOAIS.) .......c..oiiiiie ettt et eaee e e $ ; (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............c.......... $ g;YH I%hteéefeﬁ,gé’nius ness entty)
3. Total monetary contributions received this period. 300.000 | SCC Sma Contrbutor Comm ttee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...cccccceevnnns TOTAL $ '

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D

Summaryv of Expenditures Amounts may be rounded -

S rtry 10 ¥ . Oth to whole dollars. Statement covers period CALIFORNIA 460
upporting/opposing Uther 1/19/2020 FORM

SCHEDULE D

Candidates, Measures and Committees from
2/15/2020 5 6
SEE NSTRUCT ONS ON REVERSE through Page of
NAME OF F LER D NUMBER
Open Philanthropy Action Fund, Supporting the Reform Jails and Community Reinvestment Initiative (nonprofit 501(c)(4)) 1415551
CUMULAT VE TO DATE PER ELECT ON
DATE NAME OF CAND DATE OFF CE AND D STR CT OR TYPE OF PAYMENT DESCR PT ON P, CALENDAR YEAR 0 DATE
MEASURE NUMBER OR LETTER AND JUR SD CT ON (F REQU RED)
OR COMM TTEE PER OD (JAN 1-DEC 31) ( F REQU RED)
$pporinig Jai, Reform and Communty onetery
211172020 | 2 esiment Contrbuton 300,000 300,000
ID #1403015 [ Nonmonetary
Contr buton
[ Independent
Support O Oppose Expend ture
[ Monetary
Contr buton
[J Nonmonetary
Contr buton
O Independent
O support 0 Oppose Expend ture
[J Monetary
Contr buton
[] Nonmonetary
Contr buton
Independent
|:| Support |:| Oppose Expend ture
SUBTOTAL $ 300,000
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUDLOLALS. )..........c.evevevereeeeeereeeerereeeeereeeeeeen. $ 300,000
2. Unitemized contributions and independent expenditures made this period of Under $100...........coooiiiiiiiiii et $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. $ 300,000

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



SCHEDULE E

Schedule E Am°:':$h'2|aeydlﬁ|;°r:."ded Statement covers period CALIFORNIA 46 0
Payments Made trom 1/19/2020 FORM
through 2/15/2020 P 6 i 6
SEE NSTRUCT ONS ON REVERSE roug age °
NAME OF F LER D NUMBER
Open Philanthropy Action Fund, Supporting the Reform Jails and Community Reinvestment Initiative (nonprofit 501(c)(4)) 1415551

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

CMP campa gn parapherna a/m sc. MBR member commun cat ons RAD rad o art me and product on costs
CNS campa gn consu tants MTG meet ngs and appearances RFD returned contr but ons
CTB contr but on (exp a n nonmonetary)* OFC office expenses SAL campa gn workers’ sa ar es
CVC cvcdonatons PET petton crcuatng TEL t.v. or cab e art me and product on costs
FIL canddate fi ng/ba ot fees PHO phone banks TRC cand date trave, odg ng, and mea s
FND fundra s ng events POL po ng and survey research TRS staff/spouse trave, odg ng, and meas
IND ndependent expend ture support ng/oppos ng others (exp a n)* POS postage, de very and messenger serv ces TSF transfer between comm ttees of the same cand date/sponsor
LEG ega defense PRO profess ona serv ces ( ega, account ng) VOT voter reg straton
LIT campagn terature and ma ngs PRT prntads WEB nformat on techno ogy costs ( nternet, e ma )
NAME AND ADDRESS OF PAYEE
(F COMM TTEE, ALSO ENTER .D. NUMBER) CODE OR DESCR PT ON OF PAYMENT AMOUNT PAD

Yes on R, Reform LA Jails, A Committee Supporting Jail Reform and
Community Reinvestment

y CTB 300,000
ID #1403015
* Payments that are contr but ons or ndependent expend tures must a so be summar zed on Schedu e D. SUBTOTAL $ 300,000

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDTOTAIS.) .........ccceeeiiiiiiiice e ee e e e e e e e e $ 300,000
2. Unitemized payments made this period of UNAEr $T100.........ccuoii ittt ettt e e et e e e et e e e et e e e ete e e eate e e ebeeeesteeeeteeeeeaeeeeereeeeeneas $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)..euiiiiiiiii i $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............ccccuvnnnneee TOTAL $ 300,000

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





