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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 [JsupPORT
[JorPose
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
Re!ated Cpmn:mttees Not Included in this Stateme_nt: List any committees SEFTCE SOUGHT ORFELD SISTRICT NG IF ANY
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expen res on behalf of your candidacy.
COMMITTEE NAME [.D. NUMBER 7. Primarily Formed Candidate/Officeholder Committee List names of
Janice Hahn for Supervisor 2016 1394146 officeholder(s) or candidate(s) for which this committee is primarily formed.
NAMEIGFaREASTRER Account CONTRO MITTEE?
) LLED COM NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Janice Kay Hahn [V]YEs [no [[]supPoRT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [JorpPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
CITY STATE ZIP CODE AREA CODE/PHONE []supPorT
Los Angeles CA 90017~ 2134526565 [JopPose
5864
COMMITTEE NAME 1.D. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD DSUPPORT
Janice Hahn for Supervisor 2020 1414469
NAME OF TREASURER CONTROLLED COMMITTEE? [ Joppose
Janice Kay Hahn []YeEs Ino NAME OF OFFICEHOLDER OR CANDIDATE FFICE SOUGHT OR HELD [JsupPoRT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
[[Jorpose
CITY STATE ZIP CODE AREA CODE/PHONE Attach tinuati heets if
Los Angeles cA 90017- 2134526565 ach confinuation sheets It necessary
5864
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5. Officeholder or Candidate Controlled Committee 6.Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Janice Hahn

OFFICE SOUGHT OR HELD(I!  JDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [JsuppoRT

Held: County S1 :rvisor

County County of Los Angeles 4 DOPPOSE

RESIDENTIAL/BUSINESS 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
. " . . - .

Rel_ated Cpmmttees Nnt Included in this Stateme.nt. List any committees SFFICE SOUGHT ORFIELD DISTRICT NO_TF ANY

not included in this statemer It are controlled by you or are primarily formed to receive

contributions or make expen ‘es on behalf of your candidacy.

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.
ME OF TREASURER NTR MITTEE?

NAME O co OLLED COM NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T
[Jves [Ino [JsurpPor

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
CITY STATE ZIP CODE AREA CODE/PHONE [JsupPorT
[JorpPose

COMMITTEE NAME 1.D0. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD DSUPPORT

NAME OF TREASURER CONTROLLED COMMITTEE? [Jorpose
L__IYES D NO NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT

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

CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPP(: Advira- advira@fnnr ra anv (RRRIVITR-ITTA
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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 [Jsurr
[Joprose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE 2P Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHLOLDER, CANDIDATE, OR PROPONENT

Re!ated Cpmmnttees Not Included in this Stateme_nt: List any committees SFFICE SOUGHT ORFED 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 ID. 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.
RAMEOFTRRASERER €S Fund CONTROLLED COMMITTEE?

. i ° i NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD s
Janice Kay Hahn [V]YEs [Ino []supPORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) DOPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
CITY STATE ZIP CODE AREA CODE/PHONE ]SUPPORT
Los Angeles ca 90017~ (213) 452-6565 LJOPPOSE
5864

COMMITTEE NAME 1D NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [JsuprORT
NAME OF TREASURER CONTROLLED COMMITTEE? EIOPPOSE

DYES D NO NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD DSUPF‘ORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

[JorpPose

CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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









. Amounts may be rounded SCHEDULE E

hedule E to whole dollars.
Se ool CALIFORNIA ‘O
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Statement covers period
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Page 7 of

SEE INSTRUCTIONS ON REVERSE

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

CODES: If one of the follov g 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
CT8 contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salanes
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)
NAME AND ADDRESS OF PAVEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.D ABER)
First Bank Merchant Svc Discount
OFC $19.90
Atlanta, GA 30342-1651
First Bank Merchant Svc Fee
OFC $89.90
Atlanta, GA 30342-1651
Megan Egoscue Inc
CNS $10,000.00
Long Beach, CA 90807-2435
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $10,109.80
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.)..... $10,1 .80
2. Unitemized payments made this £ ) OF UNAEE $T100.........coiiiiiiiie ittt et e et e s a b e et e st b e be e sae et beeeseeeeasbesest e ease et sesae st e e see e ahrcmn e aaesaeee st neeesarn et nnannas $0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).).....ccvriirreeir et eieniereesceae e eseescssaeseesrennnesaeseesssesesaresaessssaeessassssseensnee $0.00
4. Total payments made this period. (/  Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNE 6.)..........ccecrerenierernicemnurninneemeserenmseeesssssenns TOTAL $10,109.80

FPPC Form 460 (Jan/2016)

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











