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

[#] Officeholder, Candidate Controlled Committee

[JPrimarily Formed Ballot Measure

2. Type of Statement:

[JPreelection Statement

[JQuarterly Statement

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

[JRecall [CIControlled [JTermination Statement

(Aiso Complete Part 5) D Sponsored (Also file a Form 410 Termination)
[]General Purpose Committee (Also Complete Part 6) [[JAmendment (Explain below)

[JSponsored [C]Primarily Formed Candidate/

[Jsmall Contributor Committee Officeholder Committee

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

L 1.D. NUMBER
3. Committee Information 1399573 Treasurer(s)
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
CITY STATE  2IP CODE AREA CODE/PHONE
STREET ADDRESS (NO P.0. BOX
¢ ) Los Angeles CA 90017 (213) 452-6565

Y STATE _ ZIP CODE AREA CODE/PHONE NNMELCESSTRIAN TREASKIRER, 1 AR
Los Angeles CA 90017 (213) 452-6565
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX RAIEINGYARDNESS
ciTY STATE  ZIP CODE AREA CODE/PHONE g TeAEn JMAIRETE AERGADATERE

OPTIONAL: FAX/E-MAIL ADDRESS
(2183)

452-6575 / sshin@kaufmanlegalgroup.com

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

under penalty of perjury under the laws of the State of California that the foregoing is true and cormect.

Executed on

DATE
Executed on

DATE
Executed on

DATE
Executed on

DATE

By
By
By

By

| 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

SIGNATURE OF TREASURER OR ASSISTANT TREASURER

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF PROPONENT

FPPC Form 460 (Jan/2016)
FPPC Advice:

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

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

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

www.fppc.ca.gov
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wonm. e vean T {OPOSITION B UNIT
3/3/202
SEE INSTRUCTIONS ON REVERSE wouk5/ 30/ 2 2g] 3400 7 / 2 // 90‘%?(
1. Type of Recipient Committee: aicommittees- compiets Parts 1,2,3, and 4. 2. Type of Statement:
[} Officeholder, Candidate Controlled Committee [JPrimarily Formed Ballot Measure [ Preelection Statement [CJQuarterty Statement
(JState Candidate Election Committee Commitiee IQ'SemI-annual Statement ] Special Odd-Year Report
CJRrecall [JControlted [CJ Termination Statement
(Atso Complete Part 5) [ ]Sponsored (Also flie a Form 410 Termination)
[CJGeneral Purpose Committee {Also Complete Pert 8) [CJAmendment (Explain below)
[Jsponsored [JPrimarily Formed Candidate/
) Small Contributor Committee Officeholder Committee
[JPotitical Party/Central Committee (Aiso Complete Pert 7)
4 1.0. NUMBER
3. Committee Information 1399573 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NANE OF TREASURER
Committee for Stronger and Safer Neighborhoods - Supervisor Janice Hahn
Janice Hahn Ballot Measure Committee ‘MAILING ADDRESS
oy STATE  2IP CODE AREA CODE/PHONE
STREET ADDRESS (NO P.0. 80X) Los Angeles CA 90017 (213) 452-6565
— R A ETETE NAME OF ASSISTANT TREASURER, IF ANY
Los Angeles CA 90017 (213) 452-6565 =
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX e
oY STATE _ ZIP CODE AREA CODEPHONE o™ Ll B o o AR
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAXE-MAIL ADDRESS

(213) 452-6575 / sshin@kaufmanlegalgroup.com

4. Verification

| have used all reasonabie diiigencs In preparing and reviewing this statement end to the best of my.afo
unrar nanatl, o7 nad-e yndar the laws of the State of California that the foregoing Is true and caffe

Executed on 7/31/2(12'0.':’”E 8y
= o J'Lum‘z%_—_ o IRE OF CONTROLLING OFFISGHOLDR
TE SIGNATU!
Executed on By
DATE

Executed on By

ASURS mopouzm OR RESPONSIBLE OFFICER OF PROPONENT  FPPC Form 460 {Jan/2016)

FPPC Advice:

0 ’@' G OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

DATE SIGNATURE OF CONTROLLING OFFICEMOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

advice@fppc.ca.gov
{868/278-3772)

www.fppe.ca.gov



Recipient Committee
Campaign Statement
Cover Page-Part 2

COVER PAGE-PART 2

CALIFORNIA
rorm 460

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

[JsuprorT
[Joprosk

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZiP

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

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
contributions or make expenditures on behalf of your candidacy.

NAME OF OFFICEHLOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER

Janice Hahn for Supervisor 2016 1394146

NAMEICFIIREASIRER ACCount CONTROLLED COMMITTEE?

Janice Kay Hahn []ves [no

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

CITY STATE ZIPCODE  AREA CODE/PHONE

Los Angeles CA 90017- 2134526565
5864

COMMITTEE NAME 1.D. NUMBER

Janice Hahn for Supervisor 2020 1414469

NAME OF TREASURER CONTROLLED COMMITTEE?

Janice Kay Hahn []YES [Ono

COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)

CITY STATE ZIPCODE  AREA CODE/PHONE

Los Angeles ca 90017~ 2134526565
5864

officeholder(s) or candidate(s) for which this committee is primarily formed.

. Primarily Formed Candidate/Officeholder Committee vistnames of

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [JsupPoRT
[Jorpose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0
SUPPORT
[Jorrose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [JsuppoRrT
[JoppPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [JsuppoRrT
[Joppose

Attach continuation sheets if necessary

FPPC Form 480 (.Jan/2016)



Recipient Committee
Campaign Statement
Cover Page-Part 2

COVER PAGE-PART 2
CALIFORNIA 460

FORM
Page 3 of 17

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

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  zIP
Los Angeles CA 90017

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
contributions or make expenditures on behalf of your candidacy.

6.Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[Jsurporr
[Joppose

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

NAME OF OFFICEHLOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME I.D. NUMBER 7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.
NAME OF TREASURER CONTROLLED COMMITTEE?
i NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[Jves [Jno [JsuppPorT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [Jorrose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
CITY STATE ZIP CODE AREA CODE/PHONE [JsupporT
[JoppPose
COMMITTEE NAME 1.D. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I:]SUPPORT
NAME OF TREASURER CONTROLLED COMMITTEE? [Joppose
[Jves [no NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [JsupporT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [Jorpos
POSE
CiTY STATE ZiP CODE AREA CODE/PHONE : , ’
Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

FPPC Advira: advira@inne ra anv (RRRIV78.3779)



Recipient Committee COVER PAGE-PART 2

Campaign Statement CALIFORNIA 460
Cover Page-Part 2 FORM
Page 4 of 17
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 DSUPPORT
[Jorrose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP 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 committees SFFICE SOUGHT OR HELD DISTRICT NO_JF 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 I.D. NUMBER 7. Primarily Formed Candidate/Officeholder Committee List names of
Janice Hahn for Supervisor 2016 1392563 officeholder(s) or candidate(s) for which this committee is primarily formed.
es Fund ITTEE?

WBASHREE PRI MEERT ORMATIES NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

Janice Kay Hahn “]ves [Ino []supPorT

COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) [Jorpose

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
cITY STATE ZIPCODE  AREA CODE/PHONE [JsupPorT
Los Angeles ca 90017~ (213) 452-6565 [Jorpose
5864

COMMITTEE NAME I'D. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [JsuppoRT

NAME OF TREASURER CONTROLLED COMMITTEE? [Jorpose
[Jves [no NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [JsuppoRT

COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) [lowvose

cITY STATE ZIPCODE  AREA CODE/PHONE

Attach continuation sheets if necessary

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






SCHEDULE A

. Amounts may be rounded
;Chedl.lle é T o . to whole dollars. Statement covers period A OR A .
i /1
onetary Contributions Receive vom  2/16/2020 OR 0
SEE INSTRUCTIONS ON REVERSE through _6/30/2020 Page 6 of 17
NAME OF FILER
Committee for Stronger and Safer Neighborhoods - Supervisor Janice Hahn Ballot Measure Committee 1.D. NUMBER
13095753
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * 00&%’;{}2&&&23 ERERD IS RECEIVED THIS CALENDAR YEAR TO DATE
OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
[Jino
03/09/2020 American Chemistry Council DCOM
[v]oTH $1,000.00 $1,000.00
Washington, DC 20002-8101 ey
[]scc
IND
w2/25 oz | 14 Eened [Jcom Founder
‘ [JotH Eli and Edythe $1,000.00 $1,000.00
Los Angeles, CA 90067-5058 Oery Broad Foundation
[T]scc
. . [Jmno
California Association of Professional Employees
02/16/2020 | pac []com
|:]OTH $5,000.00 $5,000.00
Long Beach, CA 90807-4013
ID: 761351 Opry
[Jscc
[Iino
03/04/2020 | HNTB Corporation [[Jcom
[v]otH $2,500.00 $2,500.00
Kansas City, MO 64105-1310 OJery
[Jscc
SUBTOTAL $9,500.
Schedule A Summary *Contributor Codes
1. Amount received this period -itemized monetary contributions. IND- Individual .
COM- Recipient Committee
(include all Schedule A subtotals.) : $102,400.00 Ao T et
i f e g o $0.00 OTH- Other (e.g., business entity)
2. Amount received this period -unitemized monetary contributions of less than $100...........ccveververinesininsnessosennenens PTY- Political Party
3. Total monetary contributions received this period. ) SCC- Smali Contributor Committee
(Add Lines 1 and 2. Enter here on the Summary Page, Column A, Line 1.) TOTAL $102,400.00 FPPC Form 460 (Jan/2016)

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



SCHEDULE A

. Amounts may be rounded
schedule A .b L R : d to whole dollars. Statement covers period A OR n / .
Monetary Contributions Receive om 2/16/2020 OR 0
SEE INSTRUCTIONS ON REVERSE through © /30/2020 Page of 157
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 oc|<F: Gg;%gﬁ'gﬂgéﬁg{g&m AMOUNT CUMULATIVE TO DATE PEI_T_ g;a(?r'EON
A .D. CODE * RECEIVED THIS CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) o SELF'EQ::’LB%E&SS)TER LD EDER At I MEED)
[ Jino
02/27/2020 | Jordan Pynes TSA Inc DCOM
fv]otH $5,000.00 $5,000.00
Los Angeles, CA 90049-5001 DPTY
[Jscc
[v]nD
02/18/2020 | Briana Knabe DCOM Homemaker
! [TJotH $1,700.00 $1,700.00
Long Beach, CA 90815-4709 [Ty N/A
[scc
b 1 1 U f h e
Laborers' Internationa nion of North America
02/17/2020 | Local 1309 PAC [“]com
[JotH $10,000.00 $10,000.00
Lakewood, CA 90712-4116
ID: 851621 Oery
[Jscc
[Jino
03/02/2 020 Laborers' Local 300 Small Contributor Committee DCOM
Los Angeles, CA 90006-5010 [Jorx $10,000.00( $10,000.00
ID: 950674 (Jpry
[v]scc
Schedule A Summary *Contributor Codes
1. Amount received this period -itemized monetary contributions. IND- Individual
COM- Recipient Committee
(Include all Schedule A subtotals.) $102,400.00 (ther than PTY or SCC)
1 : ; A e el $0.00 OTH- Other (e.g., business entity)
2. Amount received this period -unitemized monetary contributions of less than $100 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.) TOTAL $102,400.00 FPPC Form 460 {Jan/2016)

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

pc.ca.gov



SCHEDULE A

. Amounts may be rounded
;Ched UIe g .b - R g to whole dollars. Statement covers period A OR A .
4
onetary Contributions Received vom  2/16/2020 OR D
SEE INSTRUCTIONS ON REVERSE through _6/30/2020 Page 8 of 17
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 IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * Sl RECEIVED THIS CALENDAR YEAR TO DATE
OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
IND
02/21/2020 | Erika McConnell DCOM
o [Jot ;“/’Z‘emaker $850.00 $850.00
La Canada Flintridge, CA 91011-1628 DPTY
[scc
e
02/17/2020 Oceanview Adult Psychiatric Hospital D CcoM
[vlotH $5,000.00 $5,000.00
Long Beach, CA 90806 ety
[Jscc
[]inD
02/18/2020 Janet Porush DCOM
CJom ;“/’Z‘e“‘aker $850.00 $850.00
Carlsbad, CA 92011-5050 ety
[(scc
o
02/16/2020 | RTI Properties Inc [Jcom
[v]oTH $4,000.00 $4,000.00
Gardena, CA 90248-4400 DPTY
[]scc
SUBTOTAL $10,700.
Schedule A Summary *Contributor Codes
1. Amount received this period -itemized monetary contributions. IND- Individual b
COM- Recipient Committee
(Include all Schedule A subtotals.) ....................................................... $102 ,400.00 (other than PTY or SCC)
i " i z A 0.00 OTH- Other (e.g., business entity)
2. Amount received this period -unitemized monetary contributions of less than $100............... $ 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.) TOTAL $102,400.00 FPPC Form 460 (Jan/2016)

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



SCHEDULE A

. Amounts may be rounded
Schedule A ] . ’ to whole dollars. Statement covers period A DRNIA
Monetary Contributions Received 2/16/2020 OR 400
from
SEE INSTRUCTIONS ON REVERSE through _6/30/2020 e . N ¥
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 IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * °°&%’2&Té82&'23 ML CIVER REC'Eé\'/REOD DTHls CALENDAR YEAR i Ta% 8G;II-'\‘EED)
OF BUSINESS) (JAN. 1-DEC. 31)
Southern California Pipe Trades District Council E'ND
#16 PAC COM
03/24/2020
‘ [:]OTH $5,000.00 $5,000.00
Los Angeles, CA $0020-1748 Oerv
ID: 760715
scc
. ) [Jmo
02/27/2020 Southwest Reqlonél Council of Carpenters PAC DCOM
DOTH $25,000.00 $25,000.00
Los Angeles, CA $0071-1715
ID: 870169 E'PTY
ScC
[Jino
03/23/2020 | SPrinkler Fitters United Association 709 PAC SCC [Jcom
Whittier, CA 90606-2602 [JotH $5,000.00 $5,000.00
ID: 901643 ety
[v]scc
[Iino
Steamfitters & Refrigeration U.A. Local 250 PAC DCOM
02/25/2020 | small Contributor Committee
OTH $7,500.00 $7,500.00
Gardena, CA 90248-4219 DPTY
ID: 743959 5
scc
Schedule A Summary *Contributor Codes
1. Amount received this period -itemized monetary contributions. g‘gﬁ-ﬂ'n;i"fdua' Wk
- Recipient Committee
(Include all Schedule A subtotals.) $102,400.00 (other than PTY or SCC)
2. Amount received this period -unitemized monetary contributions of less than $100...... Ll g'w- gc::i‘t?;a(leﬁga.;t:usmess =
3. Total monetary contributions received this period. SCC- Smali Contributor Committee
(Add Lines 1 and 2. Enter here on the Summary Page, Column A, Line 1.) TOTAL $102,400.00 FPPC Form 460 (Jan/2016)

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

.ca.gov



SCHEDULE A

. Amounts may be rounded
;Che(:l“e é b 5 3 to whole dollars. Statement covers period A ORNIA N
. . . /l
onetary Contributions Receive vom  2/16/2020 AR 0
SEE INSTRUCTIONS ON REVERSE through _6/30/2020 Page 10 of 17
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 IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * OCEFUS';':\FTQ;‘L@YQDD el RECEIVED THIS CALENDAR YEAR TO DATE
OF BUSINESS) PERIOD (JAN, 1-DEC. 31) (IF REQUIRED)
Union of American Physicians and Dentists Medical [:]'ND
03/02/2020 Action Committee Small Contributor Committee [:]COM
|:|0TH $10,000.00 $10,000.00
Oakland, CA 94612-3750 Oery
ID: 1356185
[v]sce
o
Unite Here Local 11 PAC
02/25/2020 []com
[:|0TH $3,000.00 $3,000.00
Los Angeles, CA 90017-2074
ID: 981585 (e Fimig
[]scc
SUBTOTAL $13,000.00§
Schedule A Summary *Contributor Codes
1. Amount received this period -itemized monetary contributions. IND- Individual
COM- Recipient Committee
(Include all Schedule A subtotals.) $102,400.00 (other than PTY or SCC)
2. Amount received this period -unitemized monetary contributions of less than $100...............cceeeeecemeeensnesssssenssensseseses $0.00 HTH- S (i, Vinsnios oty
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.) TOTAL $102,400.00 FPPC Form 460 (Jan/2016)

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









. Amounts may be rounded SCHEDULE E

Schedule E to whole dollars. =
Statement covers period
Payments Made CA%:'S%\RAN'A 460
2/16/2020

Page 13 of g

from

SEE INSTRUCTIONS ON REVERSE through 6/30/2020

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 paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. 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 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 mailings PRT print ads WEB information technology costs (Intemet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

First Bank Merchant Svc Discount

OFC $1,535.37
Atlanta, GA 30342-1651

First Bank Merchant Svc Fee

OFC $104.80
Atlanta, GA 30342-1651

LIT, Firefighters and Neighbors for Safer

Jacobson & Zilber Strategies LLC e
| Communities - Yes on Measure FD, Sponsored

- e i by Los Angeles County Fire Fighters, IAFF =BUGER 8
ol B Local 1014, Support

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $61,867.95
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) $177,682.66
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 $177,682.66

FPPC Form 460 (Jan/2016)

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



. Amounts may be rounded

SCHEDULE E

Schedule E to whole doliars.
Statement covers period F R N
Payments Made CAlﬁlogM A 460
fom 2/16/2020 . '
T T O age 14 o 17
SEE INSTRUCTIONS ON REVERSE through _6/30/2020
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 paraphemalia/misc.
CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL candidate filing/baliot fees

FND fundraising events

IND independent expenditure

LEG legal defense

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}

RAD radio airtime and production costs

RFD returned 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 committees of the same candidate/sponsor
VOT voter registration

LIT campaign literature and mailings PRT print ads WEB information technology costs (Intemet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Jacobson & Zilber Strategies LLC LIT, FJ:_rf:‘fighters and Neighbors for Safer
IND Communities - Yes on Measure FD, Sponsored $37,059.08
e R DL by Los Angeles County Fire Fighters, IAFF ! ’
el B Local 1014, Support
Sy o R — LIT, FJj.r(::‘fighters and Neighbors for Safer
IND Communities - Yes on Measure FD, Sponsored $22,410.71
s e L by Los Angeles County Fire Fighters, IAFF 4 i
S Local 1014, Support
Kaufman lLegal Group, APC
PRO $11,877.50
Los Angeles, CA 90017-5864
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $71,347.29
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOLALS. )............cccceemiiiceivuinrieiseeeeressaresssssssnisssesssssesessssssnssessssssnsassnsassassssesssassesasssessons saosns $177,682.66
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 $177,682.66

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.go

v (866/275-3772)
www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

. Amounts may be rounded

to whole dollars.

SCHEDULE E
Statement covers period CAL| FORN 1A 46 0

2/16/2020 FORM
Page 15 of 17

from

through 6/30/2020

NAME OF FILER

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

1.D. NUMBER
1399573

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

CMP campaign paraphemalia/misc.
CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL candidate filing/baliot fees

FND fundraising events

IND independent expenditure

LEG legal defense

LIT campaign literature and mailings

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 airtime and production costs

RFD returned 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 committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (Intemet, e-mail)

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)
Kaufman Legal Group, APC
OFC $110.42

Los Angeles, CA 90017-5864
Megan Eqoscue Inc

i CNS $43,357.00
Long Beach, CA 90807-2435
Safe Neighborhoods are Paramount
Los Angeles, CA 90004-1306 CTB $1,000.00
ID: 1424562

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $44,467.42

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.)

2. Unitemized payments made this period of under $100

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

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

$177,682.66
$0.00

$0.00

TOTAL $177,682.66

FPPC Form 460 (Jan/2016)

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



. Amounts may be rounded SCHEDULE G

Schedule G to whole dollars. ’

Statement covers period
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee) tom __2/16/2020 e
SEE INSTRUCTIONS ON REVERSE through _6/30/2020
NAME OF FILER y 1.D. NUMBER
Committee for Stronger and Safer Neighborhoods - Supervisor Janice Hahn Ballot Measure Committee 1399573

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Jacobson & Zilber Strategies LLC

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 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 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 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 mailings PRT print ads WEB information technology costs (Intemet, e-mail)

*Payments that are contributions or independent expenditures must also be summarized on Scheduie D.

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

Bullseye Marketing Suls), 2G5
POS !
Northridge, CA 91324-3512 91

Franchise Tax Board

OFC $491.73
Los Angeles, CA 90013-1265
Political Data Inc.
i Voter Data $1,096.33
Norwalk, CA 90650-8352
The Harman Press

LIT $4,816.00

North Hollywood, CA 91605-6409




. Amounts may be rounded SCHEDULE G

to whole dollars.

Schedule G 4 Statement covers period [y NMIZ0 -1 1T
Payments Made by an Agent or Independent FORM 460
Contractor (on Behalf of This Committee) tom __2/16/2020 e
SEE INSTRUCTIONS ON REVERSE through M
NAME OF FILER 1.D. NUMBER
Committee for Stronger and Safer Neighborhoods - Supervisor Janice Hahn Ballot Measure Committee 1399573
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Jacobson & Zilber Strategies LLC

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 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 airtime and production costs

FIL candidate filing/baliot 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 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)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)
Ken Van Hoy
LIT $500.00

Boulder, CO 80301-3926

Attach additional information on appropriately labeled continuation sheets. TOTAL* $20,169.97

. . FPPC Form 460 (Jan/2016)
] Page. This total / th i
Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Advice: advice@fppc.ca.gov (866/275-3772)

independent contractor as reported on Schedule E. www,fappc,ca_gov





