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496 Independent Expenditure Report 
Amounts may be rounded t o whole dollars. 

NAME OF FILER 
Neighborhood Safety Coali t ion supporting Jackie Lacey for DA 2020 ~ Spons o red 
by Public Safety Organ i2a t ions 

AREA CODE/PHONE NUMBER 

(213 ) 4 52-6565 
STREET ADDRESS 

    
c rrv 
Los Angeles 

I.D. NUMBER (II applocat,e) 

1422776 

STATE 

CA 
ZIP CODE 

9001 

1. List Only One Candidate or Ballot Measure 

Date of 
This Filing 10 /20/2020 

Report No . 101920 

• Amendment 
to Report No. 
(eJO.plam belOw) 

No. of Pages 4 

RECEIVED BY 
LOS ANGEL ES COUNTY 

i CALIFORNIA 496 
FORM 

PROPOSITION 8 UNIT For Off icial Use Only 

NAME OF CANDIDATE SUPPORTED OR OPPOSED 

Jackie Lacey 
NAME OF BALLOT MEASURE SUPPORTED OR OPPOSED 

OFFICE SOUGHT OR HELD 

District At torney 

10/19/2020 

10/19/2020 

10/19/2020 

10/19/2020 

DISTRICT NO. !SUPPORT l O PPOSE BALLOT NOJLETTER URISDICTION 

0 I D 
Attach additional information on appropriately labeled continuation sheets. 

DESCRIPTION OF EXPENDITURE 

LI T $369,771.15 

Voter Data $369 , 771 . 15 

POS $369 , 771.15 

CNS $369 , 771.15 

Reason for Amendment:-----------------------------------

SUPPORT !OPPOSE 

• • 
AMOUNT 

$92 ,8 35.21 

$3 , 304. 10 

$154 , 105 . 21 

$119 , 526 . 63 

FPPC Form 496 (Jan/21116) 
FPPC Advice: advlce@fppc.ca.gov (8661275-3772) 

www.fppc.ca.gov 
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496 Independent Expenditure Report 

NAME OF FILER 
Neighborhood Safet:y coalition supporting Jackie La cey fo r DA 2020r Sponso red by Public Safety Organ i2ations 

3. Contributions of $100 or More Received'" 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
IF AN INDIVIDUAL, ENTER OCCUPATION 

RECEIVED CODE .. AND EMPLOYER 
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED. ENTER NAM E OF BUSINESS) 

• IND 

Associal i on for Los Ange 1es Dep ut y Sheriffs State PAC 0COM 

10/08/2020   DOTH 
Monterey Park , CA 91755-7406 
I D: 1 35 9227 0PTY 

• sec 
01ND 

Craig Hum 0 COM 

DOTH Attorney 
10/09/2020  LA County 

Los Angeles , CA 90012-4086 0PTY 

• sec 
01ND 

I BEW Loca l 11 AFL CI O PAC 0COM 

09/25/2020  DOTH 
Pasadena, CA 91101-1567 
ID: 822725 0PTY 

• sec 
01ND 

Long Beach Police Officers Associati on I E Comnittee 0COM 
 

DOTH 09/30 /202 0   
Sacramento , CA 95814-3970 0PTY ID: 12641 54 • sec 

Page 2 of 4 

CALIFORNIA 496 
FORM 

For Offlclal Use Only 

AMOUNT INTEREST RATES 
RECEIVED 

If loan, 

$500 , 000 . 
enter Interest rate, ti =ny 

00 
% 

tf loan , 

$500 . 00 
enter interest rate, if any 

% 

11' loan, 

$25 , 000.00 
enter interest rate, tf any 

% 

If loan , 

$25,000.00 
enter Interest rate, ti any 

% 

FPPC Form 496 (Jan/2016) 
FPPC Advice: advice@lppc.ca.gov (8661275-3772) 

www.1ppc.ca.gov 
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3. Contributions of $100 or More Received* 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
IF AN INDIVIDUAL. ENTER OCCUPATION 

AMOUNT INTEREST RATES 
RECEIVED CODE •• AND EMPLOYER RECEIVED 

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED. ENTER NAME OF BUSINESS) 

01ND If loan, 
Sacramento County Deputy She r iffs Association I EC 0COM enter interest rate, tf any 

 
DOTH 

$25 , 000.00 
1 0/08/2020   

Sacramento , CA 95814 - 3970 
OPTY ID, 1254178 % • sec 
01ND If loan , 

San Francisco Police Off i cers Association PAC 0COM enter Interest rate, t1' any 

1 0 /08/2 020   D OTH 
$ 1 0,000.00 

San Francisco , CA 94103-4703 
ID, 1 3 15969 OPTY % 

oscc 

O 1ND If loan, 
State Affil i ated Cops Independen t Expenditure Committee 

0COM (SAC PAC !EC) enter interest rate, if any 

10/16/2020  DOTH 
$150,000. 

  00 
Sacramento, CA 95814 ·3970 OPTY % ID, 12,,098 oscc 

Reason for Amendment: --------------------------------------------
"Major donor and Independent e)(l)endlture 
committees that do not receive contributions 
are not reoulred to complete Part 3. 

··contributor Codes 

IND-lndlvtdual 
COM-Recipient Committee (other than PTY or SCC) 
OTH-Other (e.g. , business entity) 
PTY-Polltlcal Party 
sec-Small Contributor Committee 

FPPC Form 496 (Jan/2016) 
FPPC Advtce: advtce@lppc.ca.gov (8661275-3772) 

www.fppc.ca.gov 
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