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1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

[] Officeholder, Candidate Controlled Committee
() State Candidate Election Committee

() Recall
(Also Complete Part 5)

General Purpose Committee
() Sponsored
(O Small Contributor Committee

() Political Party/Central Committee

[ Primarily Formed Ballot Measure
Committee
(O Controlled
(O Sponsored
{Also Complete Part 6)

[[] Primarily Formed Candidate/

Officeholder Committee
(Aiso Complete Part 7)

2. Type of Statement:
Preelection Statement
Semi-annual Statement
Termination Statement

O OO0k

Amendment (Explain below)

(Also file a Form 410 Termination)

[[] Quarterly Statement
[[] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

[.D. NUMBER
1418541

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

JRJ Action LA 2020

a2

Treasurer(s)

NAME OF TREASURER

Michael Boland

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) cITY STATE ZIP CODE AREA CODE/PHONE
Rosendale NY 12486 (718)222-3796
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Brooklyn NY 11201 (845)706-3340 Erin J. Heaney
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE cITY STATE ZIP CODE AREA CODE/PHONE
3uffalo NY 1213 (716)472-8042

OPTIONAL: FAX / E-MAIL ADDRESS

compllianceltworixing!

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contgined herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California thal the foregoing is true and correct.

-
Executed on :2' "0/1‘ @) By S
/ Date f Signalure of Treashrer or Assistant Treasurer

Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sporisor
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date Signature of Controlling Officeholder, Candidate, Stale Measure Proponent

FPPC Form 460 (Jan/2016)

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

www.netfile.com
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Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

CAll.:I(I;ghRnNIA 4 6 0

Page 2 of 10

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Primarily Formed Ballot Measure Committee

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

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY STATE

zZlP

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlied by you or are primarily formed to receive

coniributions or make expenditures on hehalf of your candidacy.

COMMITTEE NAME L.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves O wo
COMMITTEE ADDRESS STREETADDRESS {NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
MAME OF TREASURER CONTROLLED COMMITTEE?

O ves O no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

NAME OF BALLOT MEASURE
REFORM JAILS AND COMMUNITY REINVESTMENT INITIATIVE

BALLOT NO.ORLETTER JURISDICTION

SUPFORT
3 oPPOSE

LOS ANGELES COUNTY

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE €] SUPPORT
3 oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[] oPPOSE
ORH
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE
NAME OF QFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD [] SUPPORT
[J opPosE

Attach continuation sheets if necessary

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
Summary Page to wholeydollars. Statement covers peried CALIFORNIA 460
from 61/19/2020 FORM
3 0
SEE INSTRUCTIONS ON REVERSE through 02/15/2020 Page of 1
NAME OF FILER 1.D. NUMBER
SURJ Action LA 2020 1418541
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received car ry for
(FROMATTACHED SOLEDULES) CTETALIGOTE Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o vveivevvnesecmicmssererees Schedule A, Line 3 13,555.00 g 18,745.00
1A through 6/30 711 to Dat
2. Loans ReCBIVE .....c.cmiiniicccciecsisissssiesinessnenss Schedute B, Line 3 0.00 0.00 018 o e
3. SUBTOTAL CASH CONTRIBUTIONS .....orersecrerrreen Add Lines 1+2 13,555.00 18,745.00 | 20 Controutons s
ibuti ; 0.00 .
4. Nonmonetary Contributions ..o, Schedulg C, Line 3 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED --iveiviiiiniinins Add Lines 3 + 4 13,555.00 g 18,745.00 Made $ ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .....cc.ccovvvirnvvrereevnerersensensonsonienianss Schedule E, Line 4 30,753.53 § 49,160.43 Candidates
7. Loans Made.....iiiiriisinssesrsiasrsnirnsrnienee e Schedule H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .ccoicveveeievecceveeeeeeeene. Addi Lines 6+ 7 30,753.53 $ 49,160.43 (i Sub]ect to Voluntary Expandlture Limit)
9. Accrued Expenses (Unpaid Bills) ......ovceveerreenennnn... Schedule £, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdUSIMENt ......cceereeremssnersersirenrens Schedule C, Line 3 0.00 0.00 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ...t Add Lines 8+ 9+ 10 30,753.53 B 49,160.43 / / $
Current Cash Statement / / $
inni ; ; 31,076.56
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 To calculate Column B, add
13. Cash Receipts .....cccevervvresiccicesveeceeceeeeeee. Column A, Line 3 above 13,555.00 | amounts in Column A to the
. corresponding amounts B in thi : ;
14. Miscellaneous Increases to Cash ......cveeececeeiernene. Schedute I, Line 4 0.00 1 from Column B of your last ,ﬁp";‘:{;rc‘,'?n"(‘;g}{frﬁﬁ °Bt‘°” may be different from amounts
15. Cash Payments ........cccccerevraevieeciensceccicnseceenene.. Column A, Line 8 above 30,753.53 | report. Some amounts n
Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 13,878.063 | figures that should be
o i subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........ooccrromsresssnrns Schedule B, Part 2 0.00 | for this calendar year, only
carry over the amounts
; : from Li 7 i
Cash Equivalents and Outstanding Debts any). ines 2,7, and 9 f
18. Cash EQUIVEIBNES ... re s e e See instructions on reverse 0.00
19. Outstanding Debts ...cccvverviienanens 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 A

SCHEDULE A

. . . Amounts may be rounded N
MonEtary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 01/19/2020 FORM
2/15/2020
SEE INSTRUCTIONS ON REVERSE through 02/13/ Page % of 10
NAME OF FILER 1.D. NUMBER
SURJ Action LA 2020 1418541
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUT! IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE. ALSO ENTER 1.0, NUMBER) OR | CONTRIBUTOR | occUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
01/21/2020 |Tanya Luchford XIND Self Employed 2,000.00 2,000.00
Cjcom Self Employed
Venice, CA 90291 CloTH
Pty
[scc
01/24/2020 |Robin Ellis [X]IND Nurse practitioner 5,000.00 5,000.00
C]com Los Angeles County
Los Angeles, CA 90031 C]OTH
CIPTY
Jscc
01/28/2020 |Morena Baccarin [IND gcié—ess 1,000.00 1,000.00
e
New York, NY 10106 Egﬁ?:\f
OPTY
1scc
02/10/2020 |Rcbert G. Earper [EIND Retired 1,139.00 1,139.00
COM Retired
La Canada rlintriage, CA 51011 EOTH
ety
[Jscc
02/10/2020 |[Kristen Schroer (%] IND Homemaker 1,000.00 2,000.00
None
Culver City, CA 90230 %g?"ﬂ
H
OPTY
jscc
SUBTOTAL $ 10,13¢.00
Schedule A Summary *Conributor Codes
1. Amount received this period — itemized monetary contributions. g“gl\; '”g:;?;::“ Committes
13,555.00 -
(Include all Schedule A SUDIOLAIS.) ....ccuii it e e $ (other than PTY or SCC)
. . . . . . OTH = Cther (e.g., business entity)
_ 0.00
2. Amount received this period — unitemized monetary contributions of less than $100 ..................ce 5 PTY — Palitical Party
3. Total monetary contributions received this period. SCC —Small Gontributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) e, TOTAL § 13,555.00

www.netfile.com

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




Schedule A (Continuation Sheet) SCHEDULE A (CONT.)

i i i Amounts may be rounded i
Monetary Contributions Received unts may ba rou Statement covers period CALIFORNIA 4 6 0
from 01/12/2020 FORM :
through 02/15/202¢C Page 5 of 10
NAME OF FILER 1.0.NUMBER
SURJ Actien LA 2020 1418541
[F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR e It Aot ea ey O TRIBUTOR CONTRIBUTOR | 9ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD | (JAN. 1 - DEC. 31) {IF REQUIRED)
QF BUSINESS)
02/12/2020 |Benjamin Ackerman [X]IND Retired 100.00 100.00
Retired
Los Angeles, CA 90035 L]1CoM
OoTH
aeTy
[Jscc
02/12/2020 | Peter Enzminger E]IND Real Estate ] 250.00 750.00
Los Angeles, CA  SUUUS DCOM Excelerate Housing Group
[JOoTH
erTY
Oscc
02/12/2020 {Rose Friedland [X]IND Program Manager 100.00 100.00
Khan Academy
Los Angeles, CA 90025 DCOM
JoTH
aeTy
Oscc
02/12/2020 [Mary Gallo [®]IND Retreat Manager 100.00 100.00
Self~Employed
Los Angeles, CA 20036 C1Com
[JOTH
[IPTY
Oscc
0271272020 [James McInerny [X]IND Insurance Broker 250,00 250.00
Rokert T McInerny Co.
Pasadena, CA 91106 []com
[JoTH
[1PTY
[scc
SUBTOTAL $ 800.00

*Cantributor Codes

IND ~ Individual
COM—Recipient Committee
(other than PTY or SCC)
OTH = Other (e.g., business entity)
PTY — Political Party
SCC —Small Contributor Committee
FPPC Form 4€0 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.netfile.com




Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT.)
CALIFORNIA 460

i0

Amounts may be rounded
to whole dollars.

Statement covers period

FORM

from 01/19/2020

02/15/2020 Page__ 6 _ of

1.D.NUMBER

through

NAME OF FILER

SURJ Action LA 2020 1418541

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER LD, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

02/12/2020

Viet MNguyen

Psychiatrist

100.

00

100.040

IND

CJcom
QOoTH
CPTY
0sce

IND

Clcom
OOTH
OPTY
Oscc

IND

CJcoM
JoTH
OPTY
sce

]IND

CJcoM
[JOTH
OPTY
Osce

IND

Jcom
CJOTH
OPTY
Cscc

LA County

Los Angeles, CA 90063

£2/12/2020 |Werku Nida Philanthropy 100.00 100.00

Conrad Hilten Foundation
CA

Los Angeles, 90066

02/12/2020 Communications 500.00 500.00

UNITE HERE

Daria Ovide

Los Angeles, CA 90026

02/12/2020 jGina Viola Peake Trade show temps 250.00 250.00

Self-Employed
CA

Los Angeles, 90068

Sales 100.00 350.00

FISERV

0271272020 [Michele Wetteland

Chine Hills, CA 91709

SUBTOTAL S 1,050.00

*Contributor Codes

IND = Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee
FPPC Form 460 (Jan/20186)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 01/19/2020

through___02/15/2020 Page

SCHEDULE A (CONT.)

CAII_:Igg;NIA 46 0

of 10

NAME OF FILER

SURJ Action LA 2020

1.0. NUMBER

1418541

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

02/12/2020

Nancy Williams

Claremont, CA 91711

IND
C]coMm
CJOTH
OPTY
Cscc

Professor
Scripps College

300.00 300.00

02/13/2020

Susie Cooley

Los Angeles, CA 90026

IND

ClcoM
JoTH
arTY
CJscc

Lawyer
LA county

100,00 100.00

02/15/2020

Unitemized

CJIND
CJcoM
OTH
OPTY
scc

1,166.00 1,166.00

[]IND
CJcoMm
CIOTH
O PTY
Cscc

CJIND
CIcoM

CJoTH
OPTY
Jsce

SUBTOTAL $

1,566.00

*Contributor Cades

IND — Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY — Political Parly
SCC - Small Contributor Commitiee

www.netfile.com

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

www.fppe.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period

CAII.:lggnR;INIA 46 0

NAME OF FILER

SURJ Action LA 2020

from 01/19/2020

through 02/15/2020 Page _8 of 10
1.D. NUMBER
1418541

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 RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB canfribution (explain nanmonetary)* QFC office expenses SAL campaign workers' salaries
CVC civic donations PET  pestition circulating TEL t\v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* PGS postage, delivery and messenger services TSF transfer between commiitees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

({IF COMMITTEE, ALSO ENTER |.0.NUMBER) CCDE CR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Torrance Qrc Office Rent for canvass 392.08
Redondo Beach, Ca 90277
Hilton QFC MTG and Meals Space 2,094.35
Woodland Hills, CA 91367
The Park's Finest OFC Meals for Canvass £93.00
Los Angeles, CA 90026
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 3,179.41
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBIOLAIS.) ....ooiiiiricc e e erc e e s e s e e e s § 30,753.53
2. Unitemized payments made this period of UNAer $T00 ...t et rats e e eed st ascse e st e o1 seeea s e se s e s e e s sRea e s s e rase £ e e eeaa s s nakedaerbaneias 5 0.00
3. Total interest paid this period on loans. (Enter ameunt from Schedule B, Part 1, Column (@}.) c.uueervieeeneeiecie s $ 0.06
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} ......ccovciiviinnnnn, TOTAL § 30,753.53

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppe.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

from

Statement covers period

01/19/2020

through __02/15/2020

SCHEDULE E (CONT,)

CAIE:ISRENIA 46 0

Page __ 2 of __10

NAME OF FILER

SURJ Action LA 2020

1.D. NUMBER

1418541

CODES: If one of the following codes accurately describes the

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

VP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable sirtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS  postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF GOMMITTEE, ALSC ENTER 1.D. NUMBER) CODE OR DESCRIFTION OF PAYMENT AMOUNT PAID

Unitarian Universalist Church of Studioc City OFC Office Rental Space 350.00
Studio City, CA 91604
Unitarian Universalist Church of Studio City OFC Qffice Rental Space 240.00
Studic City, CA 91604
San Marino Congregaticnal Church OFC Office Rental Space 450.00
San Marino, CA 91108

Amalgamated Bank COFC Bank Fees 40.00
New York, NY 10001
6516 N. Figerca LLC CFC Cffice Rental Space 3,000.00
Los Angeles, CA 90036
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 4,080.00

www.neltfile.com

FPPC Form 460 {Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppe.ca.gov
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Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.}

Statement covers period

CAII_:I(I;gI;INIA 46 0

NAME OF FILER

SURJ Action LA 2020

through __02/15/2020 Page 10  of 10
1.0, NUMBER
1418541

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

describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned coniributions

CTB contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL Lv. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expendilure supparting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponser

LEG legal defense PRO professional services (legal, accounting} VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs {intemet, e-mail)

NAME AND ADDRESS CF PAYEE
(IF COMMITTEE, ALSO ENER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Neighborhcod Case Study OFC Gcffice Rental Space 2,700.00

Los Angeles, CA 90036

New Conversation Consulting PRO Canvass Consultants 20,000.00

Los Angeles, CA 90012

Anedot QFC Fundraising Fees 281.45

Dallas, TX 75201

Unitemized OFC Unitemized Expenses under $100 for focd and supplies 512.67
SUBTOTAL $ 23,494.12

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

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
www.fppc.ca.gov






