Recipient Committee
Campaign Statement

Cover Paae
Statement covors period
from 1/1/2019
SEE INSTRUCTIONS ON REVERSE through 12/31/2019

COVER PAGE
Dao Stamp CALIFORNIA
2001/02 460
FORM
Date of election If applicable:
(Month, Day, Year) Page 1 of 11
For Officlal Use Only

1. Type of Recipient Committee: aicommittees- Complote Parts 1,2, 3, and 4.

2. Type of Statement:

[V]Officeholder, Candidate Controlled Committee [(JPrimarily Formed Ballot Measure [C]Preelection Statement [JQuarterty Statement

[Jstate Candidate Election Committee Committee []Semi-annual Statement [CJspecial Odd-Year Report

[ORrecall [Jcontrolied [ JTermination Statement

(Also Compiete Part 5) D Sponsored (Also file a Form 410 Termination)
[JGeneral Purpose Committee (Also Comploto Part 6) (JAmendment (Explain below)

[Jsponsored (JPrimarily Formed Candidate/

() small Contributor Committee Officeholder Committee

[Opolitical Party/Central Committee (Also Complete Part 7)

1.0. NUMBER
3. Committee Information 1399573 TEeasurenis)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee for Stronger and Safer Neighborhoods - Supervisor Janice Hahn
Janice Hahn Ballot Measure Committee MAILING ADDRESS
cImY STATE _ 2IP CODE AREA CODE/PHONE
STREET ADDRESS (NO P.0. BOX
‘ 4 Los Angeles CA 90017 (213) 452-6565
B e e e TONE NAME OF ASSISTANT TREASURER, IF ANY
Los Angeles CA 90017 {213) 452-6565
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX WAILING ADBIESS
cmY STATE  2IP CODE AREA CODE/PHONE

CITy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS
(213) 452-6575 / sshin@kaufmanlegalgroup.com

OPTIONAL: FAX/E-MAIL ADDRESS

4 Ve l'iﬁ cati on | have used all roasonable diligence in preparing and roviewing this statement and to the best of my knowledge the infop
F under ponalty of perfury under the laws of tho State of Califomla that the foregoing Is true and

ation contained herein and in the attached schodulos is true and complete. | certify

Executed on N1/23/2020 By
T“BRE - ° 1G OR ASSISTANT TREASURER
Executed on 01/2322020 By
DATE SIGNATURE SORE PROPONENT, OR RESPONSIALE OFFICER OF PROPONENT  FPPC Form 480 {Jan/2016)
Executed on By FPPC Advice:
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT advice@fppc.ca.gov
Executed on By (866/275-3772)

DATE SIONATURE OF CONTROLUNG OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT www.fppc.ca.gov



Recipient Committee COVER PAGE-PART 2
Campaign Statement CALIFORNIA |
Cover Page-Part 2 FORM 60

5. Officeholder or Candidate Controlled Committee 6.Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD(INCLUDE LOCATION AND DISTRICT NUMBER (F APPLICABLE) - BALLOT NO. OR LETTER JURISDICTION [(JsupPORT
(Joppose _
RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET) CITY STAYTE  2IP Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHLOLDER, CANDIDATE. OR PROPONENT

Related Committees Not Included in this Statement: List any committoes OFFICE SOUGHT OR HELD DISTRICT NO_IF ANY
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.

COMMITTEE NAME 1.0. NUMBER — 7. Primarily Formed Candidate/Officeholder Committee wuist names of
Janice Hahn for Supervisor 2016 1394146 officeholder(s) or candldate(s) for which this committee Is primarily formed.
J&aﬁmni cem:‘amy ;'; sricoun 3 cos;;so COMME]-'::" NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [JsuprorT
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX) [Joppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
cIry STATE ZIPCODE  AREA CODE/PHONE (JsupporT
Los Angeles CcA 90017- 2134526565 [Joprose
o864
COMMITTEE NAME 1D, NUMBER > NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [JsuppoRT
Janice Hahn for Supervisor 2020 1414469 [Jorrose
NAME OF TREASURER CONTROLLED COMMITTEE?
Janice Kay Hahn [Z]ves [no NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD []supPORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) . [Joppose
(2:5 Angeles ST?:T: gz g’ ch _? E AREAZC{) g ?;;%NSE 65 Attach continuation sheets If necessary
5864

FPPC Form 460 (Janf2016)



COVER PAGE-PART 2

Recipient Committee

Campaign Statement

Cover Page-Part 2

5. Officeholder or Candidate Controlled Committee 6.Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOY MEASURE
Janice Hahn
OFFICE SOUGHT OR HELD(INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [JsuppoRT
Held: County Supervisor
County County of Los Angeles 4 [Jopose
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP Identify the controlling officeholder, candidate, or state measure proponent, if any.
Los Angeles CA 90017 NAME OF OFFICEHLOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees SFFICE SOUGHT ORFELD SISTRICT NG TF ANY

not [ncluded In this statement that aro controlled by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candldacy.

COMMITTEE NAME 1.0. NUMBER 7. Primarily Formed Candidate/Officeholder Committee ust names of
officaholder(s) or candidate(s) for which this committee Is primarily fermed.

NAME OF TREASURER CONTROLLED COMMITTEE?
NAM FFICEH ANDIDA H
e Clto E OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [JsuppoRT
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) [Joppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
cITY STATE ZIP CODE _ AREA CODE/PHONE []supPORT
[Jorpose
EG T e "D NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [Jsurrorr
NAME OF TREASURER CONTROLLED COMMITTEE? [Jorpose
[Jves [CJno NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD CJsueeorT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
[Joprose
Iy STATE ZIP CODE __ AREA CODEJPHONE

Ateach continuation sheets if necessary

FPPC Form 460 {Jan/2016)
EPDC: Adulra: sdulroffnne o nnu (RRRPDTRARTIN



COVER PAGE-PART 2

Recipient Committee

Campaign Statement CALIFORNIA 460
Cover Page-Part 2 FORM
Page 4 of 11
5. Officeholder or Candidate Controlled Committee 6.Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD(INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [JsuproORT
[Jorpose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  2IP Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHLOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Lst any committees

not Included In this statement that are controlled by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

contributlons or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER 7. Primarily Formed Candidate/Officeholder Committee ust names of
Janice Hahn for Supervisor 2016 1392563 officehalder(s) or candidate(s) for which this committee Is primarfly formed.

AAMETHTRFASEIRERes Fund CONTROLLED COMMITTEE? -

s NAME OF OFFICEHOLDER OR CANDIDATE! OFFICE SOUGHT OR HELD :
Janice Kay Hahn [v]ves [Ono [Jsupport
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) DOPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE:! lOFFICE SOUGHT OR HELD
CITY STATE 2IP CODE AREA CODE/PHONE DSUPPORT
Los Angeles CA 90017~ (213) 452-6565 Dopposg
o864

COMMITTEE NAME 1.0. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE: OFFICE SOUGHT OR HELD DSUPPORT
NAME OF TREASURER CONTROLLED COMMITTEE? [Joppose

DYES DNO NAME OF OFF{CEHOLDER OR CANDIDATE! OFFICE SOUGHT OR HELD DSUPP ORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) DOPPOSE
CITY STATE 2IP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars. Statement covers period

SUMMARY PAGE

wom __7/1/2019

Page 5 of 11

NAME OF FILER 1.D. NUMBER
Committee for Stronger and Safer Neighborhoods - Supervisor Janice Hahn Ballot Measure Committee 1399573
Contributions Received ColumnA Column B Calendar Year Summary for Candidates
Tota! This Period CALENDAR YEAR Running in Both the State Primary and
(FROM ATTACHED SCHEDULES) TOTAL TO DATE General Elections
1. Monetary Contributions.............ccceerueeeeereresescseseseennnes Schedule A, Line 3 $70,500.00 $130,500.00 1/1 through 8/30 711 to Data
2. Loans RECEIVEA.........ccccverruernenrercninsarsercessascsnennnessnnas Schedule B, Line 3 $0.00 $0.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........cccoevncuruennne Add Lines 1+ 2 $70,500.00 $130,500.00 Received
4. Nonmonetary Contributions..........ccccceevrverenrnsiennens Schedule C, Line 3 $0.00 $0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........cccccouce.. Add Lines 3 + 4 $70,500.00 $130,500.00 Made
Expenditures Made Expenditure Limit Summary for State
. Candidates
6. Payments Made........ teereresreresteeessseeesnraennnene Schedule E, Line 4 $29,591.48 $80,005.23
7. LOBNS MAGE......covovoeereseeemeeesessssessmsssssssessssssmnee Schedule H, Line 3 $0.00 $0.00 22. Cumulative Expenditures Made *
s Ve Expenditure Limi
8. SUBTOTAL CASH PAYMENTS.... v Add Lines 6+7 $29,591.48 $80,005.23 e S e
9. Accrued Expenses (Unpaid Bills).........ccccccevveereennnen. Schedule F, Line 3 -$172.60 $0.00 Date of Election Total to Date
10. Nonmonetary Adjustment............ccccocevveereeerereccersennans Schedule C, Line 3 $0.00 $0.00 (mmvddlyyyy)
11. TOTAL EXPENDITURES MADE........ccccceceereruerreans Add Lines 8 +9 + 10 $29,418.88 $80,005.23
Current Cash Statement
12. Beginning Cash Balance................. Previous Summary Page, Line 16 $80,035.40 | Tocalulate Column B, add
. . amounts in Column A to the
13. Cash Receipts.......coceureueirueriininierecnrnccsennnens Column A, Line 3 above $70,500.00 ] comosponding amounts from
14. Miscellaneous Increases t0 Cash..........oco.oovwervveveereeeen Schedule |, Line 4 SCA00T] Saimn Clya e onat
H may be negative figures that
15. Cash Payments............cc.covuuremreereussssesseereaneannes Column A, Line 8 above §29, 591 . 48]l e e tremm *Amounts in this section may be different from amounts
16. ENDING CASH BALANCE..Add Lines 12+13+14, then subtract Line 15 $120,943.92 | previous period amounts. If reported in schedule B.
this is the first report being
If this Is a termination statement. Line 16 must be zero. filed far this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
17. LOAN GUARANTEES RECEIVED............. Schedule B, Part 2 $0.00 | aw-
Cash Equivalents and Outstanding Debts
18. Cash Equivalents.........ccccceeereeerurerernencnnens See instructions on reverse $0.00
19. Outstanding Debts....................... Add Line 2+Line 9 in Column B above $0.00 FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/276-3772)
www.fppc.ca.gov




SCHEDULE A

. Amounts may be rounded
nSﬂChEdUle é . . . d to whole dollars. Statement covers period A, DR A '
A
onetary Contributions Receive ol 7/1/2019 AR 0
SEE INSTRUCTIONS ON REVERSE through 12/31/2019 Page 6 of 11
NAME OF FILER
Committee for Stronger and Safer Neighborhoods - Supervisor Janice Hahn Ballot Mecasure Committee 1.D. NUMBER
1399573
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR ocIcF: L’)\;‘A"T“Ifgr\\‘/'gxé'gﬁggg\z’? AMOUNT CUMULATIVE TO DATE PE&; ELECTION
RECEIVED IF COMMITTEE, ALSO ENTER I.D. NUMBER CODE * RECEIVED THIS CALENDAR YEAR O DATE
( : O e ot PERIOD (JAN, 1-DEC. 31) (IF REQUIRED)
V|IND
Anne Bakar COM
12/18/20189 CEO
(JotH $1,000.00 $1,000.00
DPTY Telecare
Alameda,CA94501-1078 —
{ Iscc
[(Jino
CompulinkManagement Center Inc DBA
T/eBBoto | scer i enter Jcom
[v]oTH $10,000.00| $10,000.00
PTY
LongBeach,CA90807-3941 g
[ Iscc
IND
InternationalLongshore and COM
08/09/2019 | Warehouse UnionForemen's Union
Local 94 PAC [(JotH Sl +9/00...00 $1 500,00
(Jery
(Jscc
SanPedro,CA 90731-2270
ID:1349650
InternationallLongshoreand [CTsa
11/21/2019 | Warehouse Union Local 13 PAC (ILWU) []com
(Jotn $25,000.00 $25,000.00
SanPedro,CA90731-3328 [(Jery
ID:1226530 [V]scc
SUBTOTAL $37,500.00
Schedule A Summary “Contributor Codes
1. Amount received this period -itemized monetary contributions. lglg- Individual ’
M- Recipient itt
(Include all Schedule A SUDLOLAIS.)..........ccciieiieieiiieerec e ectee e ee e sre e ceree e s ee e s nte e sreae e e araeeensaaeantaeanstaeesnsseesrnneenssesannees S.70,,.90[05..00 (ot::flt:gn poTn;"::reseCC)
2. Amount received this period -unitemized monetary contributions of less than $100..............cccccecevevrveeeeeeereeeereenea $0.00 OTH- Other (e.g., business entity)
PTY- Political Party
3. Total monetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here on the Summary Page, Column A, Lin€ 1.)..cccccoiiiiiiiiiiiieiiieeiieciieeeesieeeiee e TOTAL $70,500.00 FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



. Amounts may be rounded
to whole dollars.

Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

SCHEDULE A

Statement covers period
— 7/1/2019
through 12/31/2019

A [ )< A
R 40U

Page i of Al

NAME OF FILER

Committee for Stronger and Safer Neighborhoods - Supervisor Janice Hahn Ballot Measure Committee 1.0. NUMBER
1399573
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR oclf: SgAln‘h:gw":rhjélﬁnprEg?ER AMOUNT CUMULATIVE TO DATE PE»; glbicTTEloru
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * _ RECEIVED THIS CALENDAR YEAR
L PERIOD ww romcyy | OF REQUIRED)
International Union of Operating [mo
11/28/2019 | Engineers Local 12 Political Fund [Jcom
[JotH $1,500.00 $1,500.00
Pasadena, CA 91103-3839 Clery
ID: 743030 [Viscc l
[Jino
08/16/2019| JR Miller and Associates Inc ([Jcom
; [v]otH $1,500.00 $1,500.00
Brea, CA 92821-6798 %
[]scc
[v]mnD
12/09/201¢ | Nathan Levy [Jcom Realtor
[JotH Linda May $1,000.00 $1.20000.. 00
P erties
West Hollywood, CA 90048-3245 [ rop
[Iscc
[v]inD
12/06/2019 | Linda May [ Jcom Real Estate Broker
[JotH Linda May $1,500.00 $1,500.00
Los Angeles, CA 90069-3201 [(Jery Properties
[scc
SUBTOTAL Si5); SI005.100
Schedule A Summary “Contributor Codes
1. Amount received this period -itemized monetary contributions. IND- Individual
COM- Recipient Committee
(Include all SChedule A SUBLOAIS.).......c.iiiieiieici ettt ettt ettt et ettt eaeoe $70,500.00 (other than PTY or SCC)
3 P o : e 0.00 OTH- Other (e.g.. business entity)
2. Amount received this period -unitemized monetary contributions of less than $100..........ccccciiiiiiiiriiiiniieneeeceeee e $ PTY- Political Party
3. Total monetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here on the Summary Page, Column A, LINE 1.)....cvurueveeeeeceecrreeeseiesiesiesiesessensesaens TOTAL $70,500.00 FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




. Amounts may be rounded
to whole dollars.

Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

SCHEDULE A

Statement covers period
through 12/31/2019

A [ ) I A
AR 400

Page 8 of 1 B

NAME OF FILER

Committee for Stronger and Safer Neighborhoods -~ Supervisor Janice Hahn Ballot Measure Committee 1.D. NUMBER
1399573
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR OCIZ SL“A'TN%X'?LJSESE'ES?ER AMOUNT CUMULAJ[VE TO DATE PE? gle?\CTEON
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * 1 RECEIVED THIS CALENDAR YEAR
i~ PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
[Jino
12/30/2019 | SA Recycling 8w
[v]oTH $25,000.00 $30,000.00
[ty
Orange, CA 92865-2717 [scc
y [ Jino
Tucker Ellis LLP E]COM
08/16/2019
[v]oTH $2,500.00 $2,500.00
PTY
Cleveland, OH 44113-7213 O
[]scc
SUBTOTAL S2,755)(0)(6) BIOX0
Schedule A Summary “Contributor Codes
1. Amount received this period -itemized monetary contributions. IND- Individual
COM- Recipient Committee
(Include all SChedule A SUDLOAIS.).......c..iuiiiiiiieiiit ettt sttt ettt a e st ebe s $70,500.00 (other than PTY or SCC)
3 p . 3 3 q 4 OTH- Other (e.g., business entity)
2. Amount received this period -unitemized monetary contributions of less than $100..........cccccoeeeiiiiieiieciiieeeeeeeeeeen e $0.00 ki Polit?cezl sany 1y,
3. Total monetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here on the Summary Page, Column A, LINE 1.)...eoweviueuerererseieiessessessesseessssssessens TOTAL $70,500.00 FPPC Form 460/(.lan/2016)

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

www.fppc.ca.gov




. Amounts may be rounded SCHEDULEE

Schedule E teifiplpdaars. Statement covers period CALIFORNIA
Payments Made 46 0
vom  7/1/2019 FORM

AT /O AT O Page
SEE INSTRUCTIONS ON REVERSE through 12/31/2019

NAME OF FILER 1.D. NUMBER
Committee for Stronger and Safer Neighborhoods - Supervisor Janice Hahn Ballot Measure Committee 1399573

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

CMP campaign paraphemalla/misc. MBR member communications RAD radio airtime and production costs
CNS campalgn consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers® salaries
CVC civicdonations PET petition circulating TEL tv. or cable airime and production costs
FIL candidate fifing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure 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 reglstration
LIT campaign litlerature and madings PRT print ads WEB Information technology costs (Internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIP?ION OF PAYMENT AMOUN? PAID
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER)
First Bank Merchant Svc Discount ’
OFC $59.70
Atlanta, GA 30342-1651
First Bank Merchant Svc Fee
OFC $269.70
Atlanta, GA 30342-1651
Kaufman Legal Group, APC
PRO $2,940.50
Los Angeles, CA 90017-5864
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $3,269.90
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS.)........ccccceriiiiiiiiieeiiieeieceesiees et stentsssseste st satennerssnssassssssssssesasstsnsassssassssssassesssssessossssssase $29,541.48
2. Unitemized payments made this period of UNAEE $T00..........c..coceiercaiececeteceeeeeeeeessetensas e s sentsmmeaese s e e seses s s s emeas st sas st sat et et emsas bt eseas st et ams e bt eemseasasns s ttesenssetons $50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).).....ccccervermeriererierenresieesessessensessesseasessessensessessssessassessanssssesssssesassssssassesaasens $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.).......cccceeeririerrerenrerenenesesnessinesessesssnerasas TOTAL $29,591.48
FPPC Form 460 (Jan/2016)

FPPC Advlce: advice@fppc.ca.gov (866/276-3772)
www.fppc.ca.gov



Schedule E S 3 Ao Al e SCHEDULE E
o whole dollars.
Statement covers period CALIFORNIA l 5 [

Payments Made
wm ___7/1/2019 SRS
through 12/31/2019 age 10 o 11

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Committee for Stronger and Safer Ncighborhoods - Supervisor Janice Hahn Ballot Measure Committee 13998573

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

CMP campaign paraphemalia/misc. MBR member communications RAO radio airtime and production costs

CNS campaign consultants MTG meetingsand appearances RFD retumed contributions

CTB conuibution (explain nonmonetary)® OFC office expenses SAL campalgn workers' salaries

CVC civic donations PET petition circulating TEL tv. or cabloe airtime and production costs

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

FNO fundralsing events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND Independent expenditure 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 maflings PRT printads WEB information technology costs (Intemet, e-mail)

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE. ALSO ENTER 1.0. NUMBERY)
Kaufman Legal Group, APC
OFC $21.58
Los Angeles, CA 90017-5864
Megan Egoscue
CNS $26,250.00

Long Beach, CA 90807-2435
* Paymenis that are contributions or inde pendent expenditures must also be summarized on Schedute D. SUBTOTAL $26,271.58
Schedule E Summary
1. itemized payments made this period. (Include all SChEAUIE E SUDLOALS.).........ccereveeeererereiniierereteeeestssesssssaesesissssensasssssssnssenssessassssnsassassssessssssssssasssassssaesessssnssensmesasssesessns $29,541.48
2. Unitemized payments made this period of under $100. $50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)....ccccccreruerereerenrenenerentissreseeeseseesessesssassassasessessessssnsssssesessssessessssissssassssesens $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 $29,591.48

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/276-3772)
www.fppc.ca.gov



Schedule F
Accrued Expenses (Unpaid Bills)

. Amounts may be rounded
to whote dollars.

SCHEDULE F

Statement covers period

from 7/1/2019

CALIFORNIA 460

FORM
Page 11 of 11

SEE INSTRUCTIONS ON REVERSE

through 12/31/2019

NAME OF FILER

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

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 campaign paraphemalie/misc.
CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL candidate filing/ballot fees

FND fundralsing events

IND independent expenditure

LEG legal defense

LIT campaign literature and matlings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio aitime and production costs

RFD retumed contributions

SAL campaign workers' salaries

TEL tv. or cable airtime and production costs

TRC candidate travel, lodging. and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter reqistration

WEB information technology costs (Intemet, e-mait)

(a) () () {d)
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF OUTSTANDING BALANCE AMOUNT INCURRED AMOUNT PAID THIS OUTSTANDING
{IF COMMITTEE, ALSO ENTER I.D. NUMBER) PAYMENT BEGINNING OF THIS THIS PERIOD PERIOD BALANCE AT CLOSE
PERIOD (ALSO REPORT ONE) OF THIS PERIOD
Kaufman Legal Group, APC
PRO $171.00 $0.00 $171.00 $0.00
Los Angeles, CA 90017-5864
Kaufman Legal Group, APC
OFC $1.60 $0.00 $1.60 $0.00
Los Angeles, CA 90017-5864
ons or Ind dent P
mﬁm:;u;;m,m'_“ or indep expendituros must also bo SUBTOTALS $§172.60 $0.00 $172.60 $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 payments on accrued expenses under $100.) ...... INGURRED 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.) ... PAID TOTALS $172.60
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here
and on the Summary Page, ColUMN A, LINE 9.) ....ccoiriiiiiiiiiicneiesiteissestinnenssestsstetsstesas e sestesssnestesessessassessssessssastessssessessssassssssesssseesesassensssnsstastanen HE ($172.60)
(Mey be a negetive mumber)
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