
, ., 

Recipient Committee 
Campaign Statement 
Cover Paae 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from 2/16/2020 

through 6/30/2020 

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

IZ] Officeholder, Candidate Controlled Committee 

Ostate Candidate Election Committee 

• Recall 
(Also Complete Part 5) 

D General Purpose Committee 

• Sponsored 

D Small Contributor Committee 

D Political Party/Central Committee 

3. Committee Information 

D Primarily Formed Ballot Measure 

Committee 

• controlled 

• Sponsored 
(Also Complete Part 6) 

D Primarily Formed Candidate/ 

Officeholder Committee 

(Also Complete Part 7) 

I.D. NUMBER 

1399573 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

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

STREET ADDRESS (NO P.O. BOX) 

   
CITY 

Los Angeles 
STATE 

CA 
ZIP CODE 

90017 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY STATE ZIP CODE 

OPTIONAL: FAX/E-MAIL ADDRESS 

AREA CODE/PHONE 

(213) 452 - 6565 

AREA CODE/PHONE 

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

tlf!llill)1p 

ANGEL ES COUMT 

Dateofelectionifapplicable2 ij 2Q JLJL 31 PH 6: 5 
(Month, Day, Year) ,/'!J,/~ ~ 

PIROPOSITI ON B UNI 

2. Type of Statement: 

COVER PAGE 

CALIFORNIA 460 
2001/02 
FORM 

1 of 17 
For Official Use Only 

D Preelection Statement 

IZ] Semi-annual Statement 

• Termination Statement 

D Quarterly Statement 

• Special Odd-Year Report 

(Also file a Form 410 Termination) • Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Janice Hahn 
MAILING ADDRESS 

  
CITY 

Los Angeles 
STATE 

CA 
ZIP CODE 

90017 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY STATE ZIP CODE 

OPTIONAL: FAX/E-MAIL ADDRESS 

AREA CODE/PHONE 

(213) 452 - 6565 

AREA CODE/PHONE 

4. Verification I 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. I certify 
under penalty of pe~ury under the laws of the State of California that the foregoing is true and correct. 

Executed on 
DATE 

Executed on 
DATE 

Executed on 
DATE 

Executed on 
DATE 

By 

By 

By 

By 

SIGNATURE OF TREASURER OR ASSISTANT TREASURER 

SIGNATURE OF CONTROLLING OFFICEHOLDER. CANDIDATE. STATE MEASURE PROPONENT. OR RESPONSIBLE OFFICER OF PROPONENT FPPC Fonm 460 (Janl2016) 

SIGNATURE OF CONTROLLING OFFICEHOLDER. CANDIDATE, OR STATE MEASURE PROPONENT 

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT 

FPPC Advice: 
advice@fppc.ca.gov 

(866/275-3772) 

www .fppc.ca.gov 



' 

Recipient Committee 
Campaign Statement 
Cover Paae 

Statement covers period 

from2/16/2O2O 

Date of election If appllc:• lff 
(Month, Day, Year) r 

COVER PAGE 

Page 1 of 7 
For Olllc:fal Uae O~nly,..---

SEE INSTRUCTIONS ON REVERSE through 6/30/2020 I 3/3/2020 

OPOSITION 8 UNIT 

7 /11(~?:P 
1. Type of Recipient Committee: All Committees-Complete Parts 1, 2, 3, and 4. 

0 Officeholder, Candidate Controlled Committee 

OState Candidate Election Committee 

• Recall 
(Also Complete Part 5) 

• General Purpose Committee 

• Sponsored 

D Small Contributor Committee 

• Political Party/Central Committee 

3. Committee Information 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

D Primarily Formed Ballot Measure 
Committee 

• Controlled 

• Sponsored 
(Also Complete Pan 6) 

O Primarily Formed Candidate/ 
Officeholder Committee 
{A/$o Complete Pa,t n 

1.0.NUMBER 

1399573 

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

STREET ADDRESS (NO P.O. BOX) 

 
CITY STATE ZIP CODE 

Los Angeles CA 90017 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY STATE ZIPCODE 

OPTIONAL: FAXJE•MAIL ADDRESS 

AREA CODE/PHONE 

(213) 452-6565 

AREA CODE/PHONE 

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

2. Type of Statement: 
C Preelection Statement 

~eml-annual Statement 

• Termination Statement 
(Also rue a Form 410 Termination) • Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Janice Hahn 
MAILING ADDRESS 

Oauarterly Statement 

• Special Odd-Year Report 

 
CITY 

Los Angeles 
STATE 

CA 
ZIP CODE 

90017 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY STATE ZIP CODE 

OPTIONAL: FAXJE.MAIL ADDRESS 

AREA CODE/PHONE 

(213) 452-6565 

AREA CODE/PHONE 

4. Verification I have used au reasonable dUlgence 1n preparing and rev1ew1ng this llalemen1 anc1 to the best of m, 
•'"'•$• ft•M"'•,., --~---· under the laws of the State of CaBfomla that Iha foregoing 11 true and 

herein and In the attached schedules Is true and complete. I certify 

Executed on 7 / 3 1 / 2 0 2 Q ______ By 
. • - - 011.TE 

Executed on 

Executed on 

Executed on 

7 011202£ 
' r ATE 

DATE 

DATE 

By 

By 

By 

SIGNAllJRE OF C:ONTROUINO FPPC Fonn 480 (Janl2018) 
FPPC Advlc:a: 

adYlceflfppc.ca.gov 
1aa11211-3n21 

WWW.fppc:.c:LgOY 



Recipient Committee 
Campaign Statement 
Cover Page-Part 2 

5. Officeholder or Candidate Controlled Committee 

.. .. 

NAME OF OFFICEHOLDER OR CANDIDATE 

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

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

Related Committees Not Included in this Statement: List any committees 
not included in th is statement that are controlled by you or are primarily formed to receive 
contri butions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME 

Janice Hahn for Supervisor 2016 
eASJ1.laER Account 

Janice Kay Hahn 
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

  
CITY 

Los Angeles 

COMMITTEE NAME 

STATE 

CA 

Janice Hahn for Supervisor 2020 
NAME OF TREASURER 

Janice Kay Hahn 

ZIP CODE 

90017 -

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

  
CITY 

Los Angeles 
STATE 

CA 
ZIP CODE 

90017 -
5864 

1.0. NUMBER 

1394146 
CONTROLLED COMMITTEE? 

[ZjYES ONO 

AREA CODE/PHONE 

2134526565 

1.0. NUMBER 

1414469 
CONTROLLED COMMITTEE? 

[ZjYES ONO 

AREA CODE/PHONE 

2134526565 

COVER PAGE-PART 2 

6.Primarily Formed Ballot Measure Committee 
NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 
OsuPPORT 

• OPPOSE 

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 

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

Attach continuation sheets if necessary 

• SUPPORT 

• OPPOSE 

• SUPPORT 

• OPPOSE 

• SUPPORT 

• OPPOSE 

OsuPPORT 

• OPPOSE 

FPPC Form 460 /Jan/201 61 



Recipient Committee 
Campaign Statement 
Cover Page-Part 2 

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 

RESIDENTIAUBUSINESS 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. 

COMMITTEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? • YES ONO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? • YES ONO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE-PART 2 

6.Primarily Formed Ballot Measure Committee 
NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 
OsuPPORT 

OoPPOSE 

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 

7. Primarily Formed Candidate/Officeholder Committee ustnamesof 

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD • SUPPORT 

OoPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD • SUPPORT 

OoPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
OsuPPORT 

• OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
OsuPPORT 

• OPPOSE 

Attach continuation sheets if necessary 

FPPC Form 460 (Jan/2016) 
S:PPr.: .6.rtviro · :ativiro®fnnr r:1 nnv IARt=i/?7t;. '\77?\ 



Recipient Committee 
Campaign Statement 
Cover Page-Part 2 

5. Officeholder or Candidate Controlled Committee 
NAME OF OFFICEHOLDER OR CANDIDATE 

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

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

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. 

COMMITTEE NAME 

Jan i ce Hahn for Supervisor 2016 
AAME::ofrffi~ASiJR~ es Fun 
Janice Kay Hahn 
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

 
CITY 

Los Angeles 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

STATE 

CA 
ZIP CODE 

90017 -

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE 

1.0. NUMBER 

1392563 
CONTROLLED COMMITTEE? 

[ZJ YES ONO 

AREA CODE/PHONE 

(213) 452 - 6565 

1.0. NUMBER 

CONTROLLED COMMITTEE? • YES ONO 

AREA CODE/PHONE 

COVER PAGE-PART 2 

6.Primarily Formed Ballot Measure Committee 
NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 
OsuPPORT 

• OPPOSE 

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 

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

NAME OF OFFICEHOLDER OR CANDIDATE IOFFICE SOUGHT OR HELD 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

Attach continuation sheets if necessary 

OsuPPORT 

• OPPOSE 

OsuPPORT 

• OPPOSE 

• SUPPORT 

• OPPOSE 

• SUPPORT 

• OPPOSE 

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



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Amounts may be rounded 
to whole dollars. Statement covers period 

from 

through 

2/16/2020 

6/30/2020 

SUMMARY PAGE 

Committee for Stronger and Safer Neighborhoods - Supervisor Janice Hahn Ballot Measure Committee 
I.D. NUMBER 

1399573 

Contributions Received 

1. Monetary Contributions .... .......... .. ...... ................. .. ..... Schedule A, Line 3 

2. Loans Received ............... ......... ...... ........... ........ .. ..... . Schedule B, Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS.... ................. ...... Add Lines 1+ 2 

4. Non monetary Contributions. ... .... ...... .... .. ..... .. ....... .. Schedule C, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED. .. .. ... ......... ... . Add Lines 3 + 4 

Expenditures Made 
6. Payments Made........................ .. ............................. . Schedule E, Line 4 

7. Loans Made ................................................ .......... .... . Schedule H, Line 3 

8. SUBTOTAL CASH PAYMENTS.... ........ ... ..... ... ............ . Add Lines 6 + 7 

9. Accrued Expenses (Unpaid Bills).. .... .. ...... ....... .. ... .... Schedule F, Line 3 

10. Non monetary Adjustment... ........... ....... ........... .... ...... Schedule C, Line 3 

11 . TOTAL EXPENDITURES MADE .............................. Add Lines 8 +9 + 10 

Current Cash Statement 
12. Beginning Cash Balance ........ ....... .. Previous Summary Page, Line 16 

13. Cash Receipts ............ ............... .............. ...... ... .. Column A, Line 3 above 

14. Miscellaneous Increases to Cash ..... ..... .... .. ... ............ .. Schedule I, Line 4 

15. Cash Payments... .. .................... .. .... .. .............. .. Column A, Line 8 above 

16. ENDING CASH BALANCE .. Add Lines 12+13+14, then subtract Line 15 

If this is a term ination statement, Line 16 must be zero. 

17. LOAN GUARANTEES RECEIVED ......... .. .. Schedule B, Part 2 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents...... ... .. .. ... .... ..... ........... ... See instructions on reverse 

19. Outstanding Debts ... .. ........ .......... Add Line 2+Line 9 in Column B above 

Column A 

Total This Period 
(FROM ATTACHED SCHEDULES) 

$102 , 400 . 00 

$0.00 

$102 , 400 . 00 

$0 . 00 

$102 , 400.00 

$177 , 682 . 66 

$0 . 00 
$177 , 682 . 66 

$0 . 00 
--
$0 . 00 

$177 , 682 . 66 

$157 , 532 . 32 

$102 , 400 . 00 

$0 . 00 

$177 , 682 .66 

$82 , 249 . 66 

$0 . 00 

$0 . 00 

$0.00 

Column B 
CALENDAR YEAR 

TOTAL TO DATE 

$327 , 400.00 

$0 . 00 
$327 , 400.00 

$0.00 
$327 , 400 . 00 

$366 , 094 . 26 

$0.00 

$366 , 094 . 26 

$0.00 

$0 . 00 

$366 , 094 . 26 

To calculate Column B, add 
amounts in Column A to the 
corresponding amounts from 
Column B of your last report. 
Some amounts in Column A 
may be negative figures that 
should be subtracted from 
previous period amounts . If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

20. Contributions 
Received 

21. Expenditures 
Made 

1/1 throu~h 6/30 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made * 
(~ Subject to Voluntary Expenditure Limit) 

7/1 to Date 

Date of Election 

(mm/dd/yyyy) 

Total to Date 

* Amounts in this section may be different from amounts 
reported in schedule B. 

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

www.fppc.ca .gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Amounts may be rounded 
to whole dollars. 

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

DATE 
RECEIVED 

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

03/09/2020 

02/25/2020 

02/16/2020 

American Chemistry Council 

 
Washington , DC 20002 - 8101 

Eli Broad 
 

 
Los Angeles , CA 90067 - 5058 

California Association of Professional Employees 
PAC 

 
Long Beach , CA 90807 - 4013 
ID : 761351 

03/04/2020 I HNTB Corporation 
 

Kansas City , MO 64105 - 1310 

Schedule A Summarv 
1. Amount received this period -itemized monetary contributions. 

D1ND 

OcoM 

[2joTH 

• PTY 

-sec 
[2)1ND 

OcoM 

Dorn 

• PTY 

-sec 

• IND 

[2JcoM 

DOTH 

• PTY 

-sec 

• IND 

OcoM 

[2jOTH 

• PTY 

-sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Founder 
Eli and Edythe 
Broad Foundation 

SUBTOTAL 

(Include all Schedule A subtotals.) .. ... .... ...................... .. ............. .. ... ...... ................... .. ....... ... .... ... ..... .................................. . 

2. Amount received this period -unitemized monetary contributions of less than $100 .............................. .. ..... .. ........... .... .. .. 

3. Total monetary contributions received this period . 

(Add Lines 1 and 2. Enter here on the Summary Page, Column A, Line 1 TOTAL 

SCHEDULE A 

Statement covers period CALIFORNIA 460 
FORM from 

through 

2/16/2020 

6/30/2020 "aae 

AMOUNT 
RECEIVED THIS 

PERIOD 

$1 , 000 . 00 

$1 , 000 . 00 

$5 , 000 . 00 

$2 , 500 . 00 

$9 , 500 . 00 

$102 , 400 . 00 

$0 . 00 

$102 , 400 . 00 

I.D. NUMBER 
1399573 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$1 , 000 . 00 

$1 , 000 . 00 

$5 , 000 . 00 

$2 , 500 . 00 

•contributor Codes 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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

www.fppc.ca .gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Amounts may be rounded 
to whole dollars. 

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

DATE 
RECEIVED 

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

02/27/2020 I Jordan Pynes TSA Inc 
 

Los Angeles , CA 90049- 5001 

02/ 18/2020 I Briana Knabe 

02/l 7 /2020 

03/02/2020 

 
Long Beach , CA 90815 - 4709 

Laborers ' International Union of North America 
Local 1309 PAC 

 
Lakewood , CA 90712 - 4116 
ID : 851621 

Laborers ' Local 300 Small Contributor Committee 
 

Los Angeles , CA 90006-5010 
ID : 950674 

Schedule A Summarv 
1. Amount received this period -itemized monetary contributions. 

• IND 

OcoM 
[ZjOTH 

• PTY 

-sec 
[ZjlND 

OcoM 
DOTH 

• PTY 

-sec 
• IND 

[Z]coM 
Dorn 
• PTY 

-sec 

• IND 

OcoM 
OoTH 

• PTY 

~sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Homemaker 
N/A 

SUBTOTAL 

(Include all Schedule A subtotals.) ......... ........ ........... ... ...... .. ... .. ... ....... ... ...... .... .. ........ ... ..... .. .. ... ..... ..... .. ....... .. ..... ..... ...... ... .. . 

2. Amount received this period -unitemized monetary contributions of less than $100 ...... .. .......... ... .. ..... ... ....... ... ..... .. ...... ... . 

3. Total monetary contributions received this period . 

(Add Lines 1 and 2. Enter here on the Summary Page, Column A, Line 1 TOTAL 

SCHEDULE A 

Statement covers period CALIFORNIA 46Q 
FORM from 

through 

2/16/2020 

6/30/2020 ~ao.c 

AMOUNT 
RECEIVED THIS 

PERIOD 

$5 , 000 . 00 

$1 , 700 . 00 

$10 , 000 . 00 

$10 , 000 . 00 

$26 , 700 . 00 

$102 , 400 . 00 

$0 . 00 

$102 , 400 . 00 

I.D. NUMBER 
1399 573 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31 ) 

$5 , 000 . 00 

$1 , 700 . 00 

$10 , 000 . 00 

$10 , 000 . 00 

*Contributor Codes 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Pol~ical Party 
SCC- Small Contributor Committee 

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

www.fppc.ca .gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Amounts may be rounded 
to whole dollars. 

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

DATE 
RECEIVED 

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

02/21/2020 I Erika McConnell 
 

02/17/2020 

La Canada Flintridge , CA 91011 - 1628 

Oceanview Adult Psychiatric Hospital 
 

 
Long Beach , CA 90806 

02/18/2020 I Janet Porush 
 

Carlsbad , CA 92011 - 5050 

02/16/2020 I RTI Properties Inc 
 

Gardena , CA 90248 - 4400 

Schedule A Summarv 
1. Amount received this period -itemized monetary contributions. 

[ZjlND 

OcoM 

Dorn 
• PTY 
-sec 

• IND 

OcoM 

[ZjOTH 

• PTY 
-sec 

IZJIND 

OcoM 

OoTH 

• PTY 

- sec 

• IND 

OcoM 

IZ]orn 
• PTY 

-sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

Homemaker 
N/A 

Homemaker 
N/A 

SUBTOTAL 

(Include all Schedule A subtotals.) .... ............... ... ... ..... ...... ..... .. ............. .. ... .... ... .... .... .. ...... ............ ............... ...... ..... .. ... ... ... . . 

2. Amount received this period -unitemized monetary contributions of less than $100 ... ... .... ... ... .... ....... .... ...... .... ......... ...... . . 

3. Total monetary contributions received this period . 

(Add Lines 1 and 2. Enter here on the Summary Page, Column A, Line 1 TOTAL 

SCHEDULE A 

Statement covers period CALIFORNIA 460 
FORM from 

through 

2/16/2020 

6/30/2020 "aae 

AMOUNT 
RECEIVED THIS 

PERIOD 

$850.00 

$5 , 000 . 00 

$850 . 00 

$4 , 000 . 00 

$10 , 700 . 00 

$102 , 400 . 00 

$0 . 00 

I.D. NUMBER 
1399573 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$850 . 00 

$5 , 000 . 00 

$850 . 00 

$4 , 000 . 00 

•contributor Codes 

IND- Individual 

PER ELECTION 
TO DATE 

{IF REQUIRED) 

COM- Recipient Committee 
{other than PTY or SCC) 

OTH- Other {e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

$10 2 , 4 O O . O O FPPC Form 460 (Jan/201 6) 
FPPC Advice : advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Amounts may be rounded 
to whole dollars. 

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

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE • 

03/24 / 2020 

02/27/2020 

03 / 23 / 2020 

Southern California Pipe Trades District Council 
#16 PAC 

 
 

Los Angeles , CA 90020- 1748 
ID : 760715 

Southwest Regional Council of Carpenters PAC 
 

 
Los Angeles , CA 90071 - 1715 
ID : 870169 

Sprinkler Fitters United Association 709 PAC sec 
 

Whittier , CA 90606- 2602 
ID: 901643 

Steamfitters & Refrigeration U. A. Local 250 PAC 
02/25 / 2020 I Small Contributor Committee 

   
Gardena , CA 90248 - 4219 
ID : 743959 

Schedule A Summarv 
1. Amount received this period -itemized monetary contributions. 

• IND 

OcoM 

OoTH 

OPTY 

[71sec 

DINO 

OcoM 

DOTH 

OPTY 

[71sec 

D INO 

OcoM 

Dorn 

OPTY 

[71sec 

• IND 

OcoM 

[ZjoTH 

• PTY 

-sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

SUBTOTAL 

(Include all Schedule A subtotals.) .. ................................ .. ..... ...... .. ............... ...... .. ......... .. ..................... ..... .... .... .. ... .. ........ .. . 

2. Amount received this period -unitemized monetary contributions of less than $100 .... .. ... ............................. .. ... ... .. .... ..... . 

3. Total monetary contributions received this period . 

(Add Lines 1 and 2. Enter here on the Summary Page, Column A, Line 1 TOTAL 

SCHEDULE A 

Statement covers period CALIFORNIA 46Q 
FORM from 

through 

2/16/2020 

6/30/2020 0 aae q o 

AMOUNT 
RECEIVED THIS 

PERIOD 

$5 , 000 . 00 

$25 , 000 . 00 

$5 , 000 . 00 

$7 , 500.00 

$42 , 500.00 

$102 , 400 . 00 

$0 . 00 

$102 , 400 . 00 

I.D. NUMBER 
1399573 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31 ) 

$5 , 000 . 00 

$25 , 000 . 00 

$5 , 000 . 00 

$7 , 500 . 00 

•contributor Codes 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e .g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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

www.fppc.ca .gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Amounts may be rounded 
to whole dollars. 

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

DATE 
RECEIVED 

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

03/02/2020 

02/25/2020 

Union of American Physicians and Dentists Medical 
Action Committee Small Contributor Committee 

 
 

Oakland , CA 94612 - 3750 
ID : 1356185 

Unite Here Local 11 PAC 
 

Los Angeles , CA 90017 - 2074 
ID : 981585 

Schedule A Summarv 
1. Amount received this period -itemized monetary contributions. 

(Include all Schedule A 

• IND 

OcoM 

OoTH 

• PTY 

171sec 
• IND 

IZ]coM 

OoTH 

• PTY 

-sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF•EMPlOYEO, ENTER NAME 
OF BUSINESS) 

SUBTOTAL 

2. Amount received this period -unitemized monetary contributions of less than $100 .. ...... ..... ... .... .. ... ......... ... ......... .... ... .... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Column A, Line 1 TOTAL 

SCHEDULE A 

Statement covers period CALIFORNIA 460 
FORM from 

through 

2/16/2020 

6/30/2020 0 aae 1 O o 

AMOUNT 
RECEIVED THIS 

PERIOD 

$10 , 000 . 00 

$3 , 000 . 00 

$13 , 000 . 00 

$102 , 400 . 00 

$0 . 00 

$1 02 , 400 . 00 

1.D. NUMBER 
13 99573 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$ 10 , 000 . 00 

$3 , 000 . 00 

•contributor Codes 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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

www .fppc.ca.gov 



Schedule D 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 
SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Amounts may be rounded 
to whole dollars. 

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

DATE 

02/18/2020 

02/18/2020 

02/24/2020 

NAME OF CANDIDATE, OFFICE, AND 
DISTRICT, OR MEASURE NUMBER OR 

LETTER AND JURISDICTION, OR 
COMMITTEE 

Los Angeles County Fire District 911 Fire 
Fighter/Paramedic Emergency Response Measure 
Los Angeles County 
NO: FD 

TYPE OF 
PAYMENT 

• Monetary 
Contribution 

• Nonmonetary 
Contribution 

IZJ Support D
O 

1Z] Independent wme E~~d~re 

Los Angeles County Fire District 911 Fire 
Fighter/Paramedic Emergency Response Measure 
Los Angeles County 
NO : FD 

• Monetary 
Contribution 

• Nonmonetary 
Contribution 

IZ] Support D IZ] Independent Oppose Expenditure 

Los Angeles County Fire District 911 Fire 
Fighter/Paramedic Emergency Response Measure 
Los Angeles County 
NO : FD 

• Monetary 
Contribution 

• Nonmonetary 
Contribution 

IZJ Support D
O 

1Z] Independent ppose Expenditure 

Schedule D Summarv 

LIT 

LIT 

LIT 

DESCRIPTION 
(IF REQUIRED) 

SUBTOTAL 

SCHEDULED 

Statement covers period 

2/16/2020 

6/30/2020 

CALIFORNIA 460 
FORM 

from 

through 

AMOUNT/FAIR 
MARKET VALUE 

$60 , 227 _78 

$37 , 059 . 08 

$22 , 410-71 

$119 , 697 . 571 

Page 

I.D. NUMBER 

1399573 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$283 , 818 . 44 

$283 , 818 . 44 

$283 , 818 . 44 

11 of 1 7 

PER ELECTION TO 
DATE 

(IF REQUIRED) 

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).... ...... .... .......... .. .... ... ... ............. ... .. ...... ........... ..... .. ..... .... .... .. ... $12 0 , 697 • 5 7 

2. Unitemized contributions and independent expenditures made this period of under $100... ... ....... ....... .... ..... ......... .. ... .... ............................ ...... ... ........ ....... .. ... .......... .... .. ... $ O · O O 

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ..... ... ...... .... ... ....... .................... TOTAL $12 0 , 6 9 7 • 5 7 

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

www.fppc.ca .gov 



Schedule D 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 
SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Amounts may be rounded 
to whole dollars. 

Committee for St r onger and Safer Neig hborhood s - Sup ervisor Janice Hahn Ballot Measu r e Committee 

DATE 

02/24/2020 

NAME OF CANDIDATE, OFFICE, AND 
DISTRICT, OR MEASURE NUMBER OR 

LETTER AND JURISDICTION, OR 
COMMITTEE 

TYPE OF 
PAYMENT 

r;iMonetary 
~ Contribution 

Safe Neighborhoods are Paramount I DNonmonetary 
Contribution 

• Independent 
Expenditure 

0 Support D Oppose 

Schedule D Summarv 

DESCRIPTION 
(IF REQUIRED) 

SUBTOTAL 

SCHEDULED 

Statement covers period 

2/16/2020 

6/30/2020 

CALIFORNIA 460 
FORM 

from 

through 

AMOUNT/FAIR 
MARKET VALUE 

$1 , 000.00 

s1 , ooo . ooj 

Page 

I.D. NUMBER 

1399573 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$1 , 000.00 

12 of 1 7 

PER ELECTION TO 
DATE 

(IF REQUIRED) 

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)............. ....... ............. ....... ... ....... ... .. ........ ...... .. ... ... .......... ......... $120 , 697 . 57 

2. Unitemized contributions and independent expenditures made this period of under $100.. ................. .......... .. ................. ...... ..... ... ...... ..... ... ............. .... ...... .... ............ ..... ... $ O · O O 

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page. ) .... .... .... ....... .... .. ....... .. ... ... ...... .. TOTAL $12 0 , 6 9 7 · 5 7 

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

www.fppc .ca.gov 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Amounts may be rounded 
to whole dollars. 

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

Statement covers period 

from 

through 

2/16/2020 

6/30/2020 

SCHEDULE E 

CALIFORNIA 46Q 
FORM 

"aae 

I.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 paraphernalia/misc. 
CNS campaign consultants 
CTB contribution (explain nonmonetary)' 
CVC civic donations 
FIL candidate filing/ballot fees 
FND fundraising events 
IND independent expenditure 
LEG legal defense 
LIT campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER 1.0 . NUMBER) 

First Bank Merchant Svc Discount 

 
Atlanta , GA 30342-1651 

First Bank Merchant Svc Fee 

 
Atlanta , GA 30342 - 1651 

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 

CODE OR 

OFC 

OFC 

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 (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$1 , 535 . 37 

$104 . 80 

Jacobson & Zilber Strategies LLC 
LIT , Firefighters and Neighbors for Safer 

 Communities - Yes on Measure FD , Sponsored 
 IND 

by Los Angeles County Fire Fighters , IAFF 
$60 , 227 . 78 

Los Angeles , CA 90027-3480 
Local 1014 , Support 

• Payments that are contributions or independent expenditures must also be summarized on Schedule 0 . 

Schedule E Summary 
1. Itemized payments made this period. (Include all Schedule E 

2. Unitemized payments made this period of under 

3. Total interest paid this period on loans. (Enter amount from Schedule 8 , Part 1, Column 

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

SUBTOTAL $61 , 867 . 95 

$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 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Amounts may be rounded 
to whole dollars. 

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

Statement covers period 

from 

through 

2/16/2020 

6/30/2020 

I.D. NUMBER 

1399573 

SCHEDULE E 

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

CMP campaiQn parapherna lia/misc. 
CNS campaiQn consultants 
CTB contribution (explain nonmonetarvr 
eve civic donations 
FIL candidate filin9'ballot fees 
FND fundraisinQ events 
IND independent expenditure 
LEG leQal defense 
LIT campaiQn literature and mailinQs 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) 

Jacobson & Zilber Strategies LLC 
 

 
Los Angeles , CA 90027 - 3480 

Jacobson & Zilber Strategies LLC 
 

 
Los Angeles , CA 90027 - 3480 

Kaufman Legal Group , APC 
 

 
Los Angeles , CA 90017 - 5864 

MBR member communications 
MTG meetinQs and appearances 
OFC office expenses 
PET petition circulatinQ 
PHO phone banks 
POL pollinQ and survey research 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaiQn worl<ers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodQinQ, and meals 
TRS staff/spouse travel , lodQinQ, and meals 

POS postaQe, delivery and messenQer services 
PRO professional services (leQal, accountinQ) 
PRT print ads 

TSF transfer between committees of the same candidate/sponsor 
VOT voter reQistration 
WEB information technoloQy costs (Internet, e-mail) 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

LIT , Firefighters and Neighbors for Safer 
Communities - Yes on Measure FD , Sponsored IND 
by Los Angeles County Fire Fighters , IAFF 

$37 , 05 9 . 0 8 

Local 1014 , Support 

LIT , Firefighters and Neighbors for Safer 
Communities - Yes on Measure FD , Sponsored 

IND 
by Los Angeles County Fire Fighters , IAFF 

$22 , 410.71 

Local 1014 , Support 

PRO $11 , 877.50 

• Payments that are contributions or independent expenditures must also be summarized on Schedule 0 . SUBTOTAL $71 , 347 . 29 

Schedule E Summary 
1. Itemized payments made this period. (Include all Schedule E subtotals.) ....... ..... ... .... ... .. .... .. .. .. ... .... ... .. ................ .......... .... ......... .. .. .... ....... .. ..... .... ... .... ... ... ..... ........ .. ..... ... . . $177 , 682 . 66 

2. Unitemized payments made this period of under 

3. Total interest paid th is period on loans. (Enter amount from Schedule B, Part 1, Column 

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

$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 



. . 

Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Amounts may be rounded 
to whole dollars. 

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

Statement covers period 

from 

through 

2/16/2020 

6/30/2020 

I.D. NUMBER 

1399573 

SCHEDULE E 

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

CMP campaiqn paraphernalia/misc. 
CNS campaiqn consultants 
CTB contribution (explain nonmonetary)' 
eve civic donations 
FIL candidate filinq/ballot fees 
FND fundraisinq events 
IND independent expenditure 
LEG leqal defense 
LIT campaiqn literature and mailinqs 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Kaufman Legal Group , APC 
  

 
Los Angeles , CA 90017-5864 

Megan Egoscue Inc 
 

Long Beach , CA 90807-2435 

Safe Neighborhoods are Paramount 
  

Los Angeles , CA 90004-1306 
ID: 1424562 

MBR member communications 
MTG meetinqs and appearances 
OFC office expenses 
PET petition circulatinq 
PHO phone banks 
POL pollinq and survey research 
POS postaqe, delivery and messenqer services 
PRO professional services (leqal, accountinq) 
PRT print ads 

CODE OR 

OFC 

CNS 

CTB 

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

Schedule E Summary 
1. Itemized payments made this period . (Include all Schedule E sumolc11s.J .. 

2. Unitemized payments made this period of under 

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

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

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaiqn worl<ers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodqinq, and meals 
TRS staff/spouse travel , lodqinq, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter reqistration 
WEB information technoloqy costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$110. 42 

$43 , 357 . 00 

$1 , 000 . 00 

SUBTOTAL $44 , 467 . 42 

$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 



Schedule G 
Payments Made by an Agent or Independent 
Contractor (on Behalf of This Committee) 
SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Amounts may be rounded 
to whole dollars. 

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

NAME OF AGENT OR INDEPENDENT CONTRACTOR 

Jacobson & Zilber Strategies LLC 

Statement covers period 

from 

through 

2/16/2020 

6/30/2020 

I.D. NUMBER 

1399573 

SCHEDULE G 

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

CMP campair:in paraphernalia/misc. 
CNS campair:in consultants 
CTB contribution (explain nonmonetary)" 
eve civic donations 
FIL candidate filinr:i/ballot fees 
FND fundraisinr:i events 
IND independent expenditure 
LEG ler:ial defense 
LIT campair:in literature and mailinr:is 

MBR member communications 
MTG meetinr:is and appearances 
OFC office expenses 
PET petition circulatinA 
PHO phone banks 
POL pollinA and survey research 
POS postar:ie , delivery and messenr:ier services 
PRO professional services (ler:ial , accountinr:i) 
PRT print ads 

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

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR 
(IF COMMITTEE. ALSO ENTER I.D. NUMBER) 

Bullseye Marketing 
 POS 

Northridge , CA 91324 - 3512 

Franchise Tax Board 
  OFC  

Los Angeles , CA 90013-1265 

Political Data Inc . 

Voter  
Norwalk , CA 90650-8352 

The Harman Press 
 LIT 

North Hollywood, CA 91605 - 6409 

Data 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campair:in workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodr:iinA, and meals 
TRS staff/spouse travel, lodr:iinA, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter rer:iistration 
WEB information technolor:iy costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$13 , 265 . 
91 

$491 . 73 

$1 , 096 . 33 

$4 , 816 . 00 



. ' . 
Schedule G 
Payments Made by an Agent or Independent 
Contractor (on Behalf of This Committee) 
SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Amounts may be rounded 
to whole dollars . 

Committee for Stronger and Safer Neighb orhoods - Supervisor Janice Hahn Ballot Measure Committee 

NAME OF AGENT OR INDEPENDENT CONTRACTOR 

Jacobson & Zilber Strategies LLC 

Statement covers period 

from 

through 

2/16/2020 

6/30/2020 

I.D. NUMBER 

1399573 

SCHEDULE G 

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

CMP campaiQn paraphernalia/misc. 
CNS campaiqn consultants 
CTB contribution (explain nonmonetary)* 
CVC civic donations 
FIL candidate filinq/ballot fees 
FND fundraisin!l events 
IND independent expenditure 
LEG leqal defense 
LIT campaiqn literature and mailinqs 

MBR member communications 
MTG meetinqs and appearances 
OFC office expenses 
PET petition circulatin!l 
PHO phone banks 
POL pollinq and survey research 
POS postaQe, delivery and messenQer services 
PRO professional services (leQal , accountin!ll 
PRT print ads 

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

NAME AND ADDRESS OF PA YEE OR CREDITOR CODE OR 
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

Ken Van Ho y 
 LIT 

Boulder , co 80301 - 3926 

Attach additional information on appropriately labeled continuation sheets. 

• Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E. 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaiqn workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel , lodQinA, and meals 
TRS staff/spouse travel , lodqin!l , and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter reqistration 
WEB information technolO!lY costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$500 . 00 

TOTAL* $20 , 169 . 97 

FPPC Form 460 (Janl2016) 
FPPC Advice: advice@fppc.ca.gov (8661275-3772) 

www.fppc.ca .gov 




