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Recipient Committee 
Campaign Statement 
Cover Page 

f rom 

through 

07/01/2021 

12/31/2021 

1. Type of Recipient Committee:1111 Committees - Complete Parts 1, 2, 3, and 4 

0 Officeholder. Candidate Controlled Comnrttee 

0 State Candidate Election Comrnttee 

0 RecaD 

(Also Complete Parr SJ 

0 General Purpose Committee 

0 Sponsored 

0 Small Contributor Committee 

0 Political Party/Central Committee 

3. Committee Information 

0 Primarily Formed Ballot Measure 
Committee 

0 Controlled 

0 Sponsored 

(Also Complete Parr 6) 

I!) Primarily Fonned Candidate' 
Officeholder C ommittee 

(Also Complete Part 7) 

I 1.0. NUMBER 1402586 

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

2. Type of Statement: 

0 Preelection S!atement 

[!) Semi-annual Statement 

0 Termination Statement 
(Also life a Form 41 O T erminallon) 

0 Ameodmem (Explain Below) 

Treasurer(s) 

COVER PAGE 

Date Stamp i CALIFORNIA 460 I 
! FORM 
~ -

Page ___ _ 15 ot ___ _ 

PH 12: 06 For Official Use Only 

0 Ouane~y Statement 

0 Special Odd-Year Repon 

CA Justice & Public Safety: Committee to Support George Gascon for Los Angeles 
District Attorney 2020 

NAME OF TREASURER 

Whitney Tymas 

MAILING ADDRESS 

STREET ADDRESS (NO P.O. BOX) 

CITY STATE 

Los Angeles, CA 90067 

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

CITY 

Los Angeles, CA 90067 

OPTIONAi.: FAX I E-MAIL ADDRESS 

wtymas@gmail.com 

4. Verification 

STATE 

ZIP CODE 

ZIP CODE 

AREA CODE/PHONE 

804-573-9670 

AREA CODE/PHONE 

CITY 

Washington, DC 20005 

NAME OF ASSISTANT TREASURER. IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX / E-MAIL ADDRESS 

STATE ZIP CODE 

STATE ZIPCOOE 

AREA CODE/PHONE 

804-573-9670 

AREA CODE/PHONE 

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

Executed on 
01/27/2022 

DATE 

E xecuted on 

DATE 

Executed on 
01/27/2022 

DATE 

Execu1edon 
DATE 

Whitney Tymas By ______________________________ _ 

Signature ot Treasurer or Assistant Treasurer 

BY-------------------------------
Signature of Controlling Officeholder, Candidate. State Measure Proponen, or Respoos\ble Officer ot Sponsor 

Whitney Tymas , 
BY---------------------

Signature of Controlling Officeholder. Candidate. State Measure Proponent 

By ______________________________ _ 

Signature of Controlling Officeholder. Candidate. State Measure Proponent 
FP PC Form 460 (Jan/2016} 

FPPC Advice: advice@tppe.ea.gov (8661275-3772} 
www.looc.ca.aov 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOI.OER OR CANOIOATE 

OFFICE SOUGHT OR HELO (INCLUDE LOCATION ANO DISTRICT NUMBER IF APPLICABLE) 

RESIOENTIAL/BUSINESS ADDRESS (NO. ANO STREED CrTY STATE ZIP 

Related Committees Not Included in this Statement: List 1ny commtttH• 
,,,,, lncll.ldMf In this stat•- t/tlt ar• comroll«f by you or artt prlm1rl/y form«I to rllC9fv• comrlbutlon• or 
m1Jt• np,,ndhutH on bttha/f of your candidacy 

COMMITTEE NAME 1.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

D YES D NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME 1.D. NUMBER 

NAME OF IBEASURER CONTROLLED COMMITTEE? 

O vEs ONO 

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

CITY STATE ZIP CODE AREA 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 
D SUPPORT 

D OPPOSE 

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

NAME OF OFFICEHOLDER. CANDIDATE. OR PROPONENT 

OFFICE SOUGHT OR HELD I DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee List names of 
otflceholder(s) or candidate(s) tor which this committee Is prlmarfly formed. 

NAME OF OFFICEHOLDER OR CANDIDATE 

•• SEE ATTACHED•• 

NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLOER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE 

OFFICE SOUGHT OR HELD 
D SUPPORT 

D OPPOSE 

OFFICE SOUGHT OR HELO D SUPPORT 

D OPPOSE 

OFFICE SOUGHT OR HELO D SUPPORT 

D OPPOSE 

OFFICE SOUGHT OR HELD D SUPPORT 

D OPPOSE 

F PPC Form 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov (8661275-3772) 

-w.fppc.ca.gov 



• 

SUMMAR'( PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. Statement covers period CALIFORNIA 460 

FORM from ___ 0_110_1n_o2_1 __ 
- --- --

12/31fi021 through _______ _ Page __ 3 __ of 15 

CA Justice & Public Safety: Committee to Support George Gascon for Los Angeles District Attorney 2020 

Contributions Received 

1. Monetary Contributions ...................................... . SchsdulB A Uns 3 $ 

2 . Loans Received ............. ............ .............. ......... . Scf>«lukl B. une 3 

3. SUBTOTAL CASH CONTRIBUTIONS ....................... . Add unss , + 2 $ 

4. Nonmonetary Contributions ..•......•...•.................... Scll«UsC.I.JMl3 

5. TOTAL CONTRIBUTIONS RECEIVED. ...................•.. Addlit»S3+ 4 $ 

Expenditures Made 

Column A 
TOTAL THIS PERIOO 

{FROM ATTACHED SCHEDULES) 

0.00 

0.00 

0.00 

0.00 

0.00 

$ 

$ 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

0.00 

0.00 

0.00 

0.00 

0.00 

6. Payments Made .. .............. .................. ......... .... . Sche<NI• E. LinB 4 $ ___ 4.;.:2:.;:5;.;..;.0:..::0;..._ __ $ 545.00 

7. Loans Made ........ ............................................ . Sch«iula H, Umt 3 0.00 0.00 

8. SUBTOTAL CASH PAYMENTS. .............................. AddUnn6•7 s __ ...;4.;:;;25;;..a.o.:;.;o;;..._ __ s __ _,5::.;;;4a.::5.:.,.00;.;... __ 

43 675.00 9. Accrued Expenses (Unpaid Bills) ......................... . ~ F, Lif>t, 3 43,675.00 

10. Non monetary Adjustment ... ............ .................. . Sch«lrMC,Lifl•3 0.00 0.00 

11. TOTAL EXPENDITURES MADE............... .. ........ AddUnBsB+9+ 10 s 44 100.00 --"-'-~='--- s _ ___.4c.:.4.::2;;2o,...o""oa...-_ 

Current Cash Statement To calculate Column B, 
add amounts in Column 

12. Beginning Cash Balance ...... .............. . Pm.fous Summa,y Page. LinB 16 s __ .a:.5,~8 ..;.;49::.:.•..i.:l 0.__ __ 1 A to the corresponding 
amounts from Column B 

13. Cash Receipts ............... ... ............. .............. CofumnA. l.lnB3atxMJ 0.00 of your last report. Some 
______ __. amounts in Column A may 

14. Miscellaneous Increases to Cash ......................... Sc11«1u1B1, L,,,.,, 7,844.02 be negative figures thal 
------- .a shOuld be subtracted from 

15. Cash Payments.......... ................................. CoflMmA.l.JnBBa- 425.00 previous period amoonts. If 
_______ _.. lhts is the first report being 

16. ENDING CASH BALANCE AddUnes 12 + 13 + 14, lflBnsubtraa liM 15 $ 13,268.12 filed tor this calendar year, 
-------JI only carry over the amounls 

If this is a termination staMment. LIM 16 must be zero. from Lines 2, 7, and 9 (if any). 

17. LOAN GUARANTEES RECEIVED. ....... .. ..... ......... . SchBduts s. tin.2 s ___ o_._o_o ___ 
1 

Cash Equivalents and Outstanding Debts 

18. Cash Equivalents .......... .................. s.. instructions oo r81/8rso $ ____ o_.oo __ _ 

19. Outstanding Debts ............. .. Add Une 2 + Line 9 in Coum B above $ ___ 4_3'-,6_75_._00 __ 

Pow•ed by ISPotlllcal.com 

1.0. NUMBER 

1402586 

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

20. Contributions 
Received $ 

t/1 through 6/30 

0.00 

7/1 lo Data 

$ 0.00 ------
21. Expenditures s 0.00 

Made ------
$ ------0.00 

Expenditures Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made• 
(tt Sub1""1 to Voluntary Expendil .. • Umll) 

Date of Election 
(mm/dd/yy) 

Total to Date 

$ ______ _ 

$ ______ _ 

$ ______ _ 

$ ______ _ 

"Amounts In this section may be different from amounts 
reported In Column B. 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov (866127S-3n2) 

w-.fppc.ca.gov 



NAME OF FILER 

CA Justice & Public Safety: Committee to Support George Gascon for Los Angeles District Attorney 2020 

FORM REFERENCE NOTES 
NAME OF OFFICEHOLDER OR CANDIDATE 

CA460 Cover - Section 7 George Gascon 

NAME OF OFFIC&tOLDEA OR CANDIDATE 

CA460 Cover - Section 7 Jackie Lacey 

Powered by ISPolltlcal.com 

llD, NUMBER 

1402586 

OFFICE SOUGHT OR HElO (!] SUPPORT 

District Attorney I!!) OPPOSE 

OFFICE SOUGHT OR HELO I!!) SUPPORT 

District Attorney (!] OPPOSE 

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

www.fppc.ca.gov 



Schedule A SCHEDULE A 
Monetary Contributions Received 

Amount s may be rounded 
to whole d ollars. 

Statement covers period 
CA~li~:NIA 4601 

from 07/01/2021 
I 

- -------- - -

12fJ11'2021 through _______ _ Page __ S __ of __ 1_5_ 

CA Justice & Public Safety: Committee to Support George Gascon for Los Angeles District Attorney 2020 

DATE 
RECElVED 

FULL NAME. STREET ADDRESS AND ZIP COOE OF CONTRIBUTOR 
(I" COMMITTEE. Al.SO ENTER 1.0. NUMBER) 

Schedule A Summary 

CONTRIBUTOR 
CODE 

D INO 
□ COM 
D OTH 
O PTY 
o scc 

IF INDIVIDUAL. ENTER 
OCCUPATION ANO EMPLOYER 

(IF SELF· EMPLOYED. ENTER NAME OF 
BUSlNESS) 

AMOUNT RECEIVED 
THIS PERIOD 

1. Amount received this period - itemized monetary contributions. o.oo 
(Include all Schedule A subtotals.) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ $ _ ______ _ 

2. Amount received this period - unitemized monetary contributions of less than $100 _____ _ _______ • S ____ o_.oo ___ _ 

3. Total monetary contributions received this period. 
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) o oo ______ ___ _ __ TOTAL S ____ . ___ _ 

SUBTOTAL$ 

Powered by ISPof111cal.com 

1.0 NUMBER 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN 1 • DEC. 31) 

14025'36 

PER ELECTION TO DATE 
(IF REQUIRED) 

• Contributor Codes 

IND - Individual 
COM • Recipient Committee 

(other than PTY or SCC) 
0TH • Other (e g , business entity) 
PTY . Political Party 
sec . sman Contributor Committee 

FPPC Form 460 (J an/2016) 
FPPC Advice: advice@fppc.ca.gov (8661275-3772) 

- w .fppc.ca.gov 



Schedule B - Part 1 
Loans Received 

NAM IL R 

Amounts may be rounded 
to whole dollars. 

CA Justice & Public Safety: Committee to Support George Gasc6n for Los Angeles District Attorney 2020 

Statement covers period 

from 07/01/2021 

through _ _ 1_213_1_12_0_2_1 __ 

FUU NAME. STREET ADDRESS ANO 
ZIP CODE OF LENDER 

IF INDIVIDUAL, ENTER 
OCCUPATION ANO EMPLOYER 

(IF SELF· EMPLOYED. ENTER NAME 
OF BUSINESS) 

(a) OUTSTANDING 
BALANCE 

BEGINNING THIS 
PERIOD 

(b) AMOUNT 
RECEIVED THIS 

PERIOD 

(c) AMOUNT PAID OR (d) OUTSTANDING (e) INTEREST 
PAJD THIS 
PERIOD 

FORGIVEN THIS BALANCE AT CLOSE 

(IF COMMITTEE. ALSO £NTER 1.0 NUMBER) 
PERIOD •• OF THIS PERIOD 

D PAID 

$ ___ _ s ___ _ 
D l"ORGIVEN 

RATE 

$ $ s s 
·□ IND D coM □oTH D PTYO sec ---- ---- OATE DUE ----
Schedule B Summary 
1 . Loans received this period - - - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ $ ____ o_.o_o ___ _ 

(Total Column (b) plus unitemized loans of less than $ 100.) 

2. Loans paid or forgiven this period $ ____ o_.o_o __ _ 
(Total Column (c) plus loans underl f 0o""paicf"or1or given) - - - - - - - - - - - - - - - - - - - - -
(Include loans paid by a third party that are also itemized on Schedule A.) 

3. Net change this period. (Subtract Line 2 from Line 1.) ____________________ NET s ____ o_.o_o __ _ 
Enter the net here and on the Summary Page, Column A, Line 2 (May be a negative number) 

SUBTOTALS$ $ s s 
(En1ar (e ) on 

SCHEDULE B • PART 1 

CALIFORN~ 
FORM 

-- - ---

Page _ _ 6 __ of __ 15 __ 

ID. NUMBER 

1402586 
(I) ORIGINAL 
AMOUNT OF 

LOAN 

s _ __ _ 

OA Tc INCURREO 

• Contributor Codes 

IND · Individual 

(g) CUMULATIVE 
CON TRIBUTIONS TO 

DATE 

CALENOAR YEAR 

s 
PEA ELECTION .. 

COM - Recipient Committee 
(oilier lhan PTY or SCC) 

0 TH - Other (e.g , business enbty) 
PTY • Pol tical Party 
sec -Smal Contnbutor Comminee 

·Amounts forgiven or paid by another party also must be reported on Schedule A. 
- If required. Schedule E. Line 3) FPPC Fo rm 460 (Jan/2016) 

FPPC Advice: advice@fppc.ca.gov (866/275-3TT2) 
www.fppc.ca.gov 

Powered by ISPolltleal.com 



Schedule B - Part 2 
Loan Guarantors 

NAME OF FILER 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

07/01/2021 from _________ _ 

through _ _ 1_213_1_12_0_2_1 __ 

SCHEDULE B - PART 2 

ICALIFORNIA460 
I FORM 
------ ------

Page __ 7 __ 15 of ___ _ 

I.D. NUMBER 
CA Justice & Public Safety : Commi1tee to Support George Gascon for Los Angeles District Attorney 2020 1402586 

FUU. NAME. STREET ADDRESS ANO 
ZIP CODE OF GUARANTOR 

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

Powe,ed by ISPolhlcal.com 

CONTRIBUTOR 
CODE 

0 IND 
0 COM 
0 0TH 
□ PTY 

sec 
□ 

IF AN INDIVIDUAL. ENTER 
OCCUPATION ANO EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

LOAN 

LENDER 

DATE 

SUBTOTAL S 

AMOUNT CUMULATIVE TO 
GUARANTEED THIS DATE 

PERIOD 

CALENDAR DATE 

s ____ _ 
PER ELECTION 
(Ir RCOUIAEO) 

Enter on Summary 
Page. Line 17 cnly. 

BALANCE 
OUTSTANDING 

TO DATE 

-FPPC Form 460 (Jan/2016l 
FPPC Advice: advlce@fppc.ca.gov (866/275-3n2 

www.lppc.ca.g ov 



Schedule C 
Nonmonetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME F FILER 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from ___ 0_1_10_1_12_0_2_1 __ 

12fJ1/2021 through ________ _ 

CA Justice & Public Safety: Committee to Support George Gascon for Los Angeles District Attorney 2020 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS 
AND ZIP CODE OF CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER 1.0 . NUMBER) 

Schedule C Summary 

IF INDIVIDUAL, ENTER 
OCCUPATION ANO EMPLOYER 

CONTRIBUTOR (IF SELF· EMPLOYED. ENTER NAME 
CODE • OF BUSINESS) 

D INO 
□ COM 
DOTH 
□ PTY sec 
□ 
01ND 
□ COM 
D OTH 
□ PTY sec 
□ 
01ND 
□ COM 
D OTH 
□ PTY sec D 

DESCRIPTION OF 
GOODS OR SERVICES 

AMOUNT/ FAJR 
MARKET VALUE 

1. Amount received this period • itemized nonmonetary contributions. 
(Include all Schedule C subtotals.) _ _ _ _ _ _ _____ _ _____ $ ___ o_._oo __ _ 

2. Amount received this period• unitemized nonmonetary contributions of less than $100 ____________ $ ___ o_.o_o __ _ 

3. Total nonmonetary contributions received this period. 
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) o.oo 

_ ________ TOTAL$ ______ _ 

SUBTOTAL$ 

SCHEOULEC 

Page __ a __ of __ 1_5_ 

LO.NUMBER 

1402586 
CUMULATIVE TO DATE 

CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

• Contributor Codes 

IND • Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM · Recipient Committee 
(other than P't'Y or SCC) 

0TH • Other (e.g. , business entity) 
PTY . Political Party 
sec • Small contributor committee 

Powered by ISPolltlcalcom 

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

www.fppc.ca.gov 



Schedule D 
S f E ummary o xpen I ures 
Supporting/Opposing Other 
Candidates, Measures, and Committees 

, .. r,,,.,, ... ...,, ·~ .... 

Amounts may be rounded 
h I d I to w o e ol ars. 

CA Justice & Public Safety: Committee to Support George Gascon for Los Angeles District Attorney 2020 

DATE NAME OF CANDIDATE, OFFICE. AND DISTRICT. OR DESCRIPTION 
MEASURE NUMBER OR LETTER AND JURISDICTION, 

TYPE OF PAVMFNT (IF REQUIRED) 
OR COMMITTEE 

□ Monetary 
Conlnbut,on 

□ 
Nonmonelary 
ConMbutlon 

□ 
Independent 
Expendrture 

0 Suppor1 0 Oppose 

SCHEDULE D SUMMARY 

SCHEDULED 

Statement covers period CALIFORNIA 46-0 
from 07/01/2021 FORM : 

- ---------- - -

through 12/31/2021 Page 9 of 15 

I D. NUMBER 

1402586 

AMOUNT CUMULATIVE TO DATE PEA ELECTION TO DATE 

THIS PERIOD CALENDAR VEAR (IF REQUIRED) 
(JAN. 1 • DEC. 31) 

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) - - - - - - - - - - - - - - - - - - - $ ___ o_.o_o __ _ 

2. Unitemized contributions and independent expenditures made this period of under $100 ____ _____________ __ _______ _ $ ___ o_._oo __ _ 

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ___ _____ _ TOTAL $ ___ o._oo __ _ 

SUBTOTAL $ 

Powered by ISPolltlcal.com 

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 R 

Amounts may be rounded 
to whole dollars. 

CA Justice & Public Safety: Committee to Support George Gascon for Los Angeles District Attorney 2020 

Statement covers period 

from ___ 0_110_112_02_1 __ 

12/31/2021 through _______ _ 

SCHEDULE E 

CALIFORNIA 460 
FORM 

----- - ---

Page 10 15 ____ of ___ _ 

1.0. NUMBER 

1402586 

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 nonmonetary1• 
eve civic donations 
FIL candidate filing/oallot fees 
FND fundraising events 
IND independent expenditure suppc>ning/opposing others (explain) ' 
LEG legal defense 
LIT campaign literature and mailings 

NAME ANO ADDRESS OF PAYEE 
(IF COMMITTEE. ALSO ENTER I.O. NUMBER) 

Amalgamated Bank 

Washington, DC 20036 

Amalgamated Bank 

Washington, DC 20036 

Amalgamated Bank 

Washington, DC 20036 

Amalgamated Bank 

Washington, DC 20036 

MBA member communications 
MTG meetings and appearances 
OFC ottice expenses 
PET petition circulating 
PHO phone banks 
POL polling and suivey research 
POS p0stage, delivery and messenger seivices 
PRO professional seivices (legal, accounting) 
PAT print ads 

CODE OR 

OFC 

OFC 

OFC 

OFC 

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

Powered by ISPollllcal.com 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TAC 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 

Bank Fee 

Bank Fee 

Bank Fee 

Bank Fee 

AMOUNT PAID 

25.00 

10.00 

10.00 

10.00 

SUBTOTAL$ 55.00 

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. 

Statement covers period 

from 07/01/2021 

12/31/2021 through ________ _ 

SCHEDULE E 

CA~i~:NIA 4601 
----------- - - -

Page 
11 15 ____ of ___ _ 

1.0. NUMBER 

CA Justice & Public Safety: Committee to Support George Gascon for Los Angeles District Attorney 2020 1402586 

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)" 
eve civic donations 
FIL candidate filing/ballot fees 
FND fundralslng events 
IND independent expenditure supporting/opposing others (explain)' 
LEG legal defense 
LIT campaign literature and mailings 

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

Perkins Coie LLP 

Washington, DC 20005 

Schedule E Summary 

MBR member communications 
MTG meetings and appearances 
OFC office expenses 
PET petition circulating 
PHO phone banks 
POL POiiing and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
PRT print ads 

CODE OR 

PRO 

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 cos1s (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

350.00 

1. Itemized payments made this period. {Include all Schedule E subtotals.) ___________________________________ $ ___ 4_0_5_.o_o __ _ 

2. Unitemized payments made this period of under $100 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ $ ____ 2_0_._00 ___ _ 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {e).) ___________________________ • $ ____ o_.o_o ___ _ 

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

• Payments that are contributions or independent e)Q)80cfitures must aJso be summarized on Schedule 0 . 

Powered by ISPolttlcalcom 

_______________ JOUL$ ___ 4=2-s .=o-o __ _ 

SUBTOTAL$ 350.00 

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

www.fppc.ca.gov 



Schedule F SCHEDULE F 
Accrued Expenses (Unpaid Bills) 

Amo unts may be rounded 
to whole dollars. 

Statement covers period 

from 07/01/2021 
,CA~6~~NIA 4601 
-~--- ----- ~ - ~ 

12/.3112021 through _______ _ Page 12 15 _ ___ of ___ _ 

SEE INSTRUCTIONS ON RF.VERSE 
NAME FILER I.D.NUMBER 

CA Justice & Public Safety: Committee to Support George Gasc6n for Los Angeles District Attorney 2020 1402586 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campaign paraphernalia/misc. MBA member communications RAO 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 
eve civic donations PET petition circulating TEL t.v. or cable airtime and production costs 
FIL cancMate filing/ballot fees PHO phone banks TAC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging. and meals 
IND independent expenditure supporting/opposing others (explain)' 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 PAT print ads WEB information technology costs (internet. e-mail) 

NAME AND ADDRESS OF CREDITOR (a) (b) (C) (d) 
CODE OR DESCRIPTION OF AMOUNT PAID THIS OUTSTANDING BALANCE AT (IF COMMITTE[. ALSO ENTER 1.D. NUMBER) OUTSTANDING BALANCE AMOUNT INCURRED PAYMENT 

BEGINNING OF THIS PERIOD THIS PERIOD PERIOD (ALSO REPORT CLOSE OF THIS PERIOD 
ON E) 

David Binder Research 
POL 

San Francisco, CA 94102 Research 0.00 14,500.00 0.00 14,500.00 

IJesbitl & Parrinello, Inc. 
POL 

San Francisco, CA 94104 Research 0.00 29,175.00 0.00 29,175.00 

SCHEDULEFSUMMARY 
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b} subtotals for 

accrued expenses of $ 100 or more, plus total unitemized accrued exl)€nses under $100.) _____________ INCURRED TOTALS$ ___ 4.,;;.;3,--67--5 __ .o'-'o __ 

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 
accrued exl)€nses of $100 or more, olus total unitemized paym ents on accrued expenses under $100.) 

3. Net change this period. (Subt ract Line 2 from Line 1. Enter the difference here and 
on the Summary Page, Column A. Line 9.) 

• Payments that are contributions or independent expenditures must atso be 
sunvnarized on Schedule D. 

Powered by ISPollticel.com 

SUBTOTALS $ 

- - - - - - - - - - - - - - - - - .PAIDTOTALS$ ___ o_.o_o __ _ 

0.00 $ 43,675.00 $ 

_ _ NET $ ___ 43 __ ,_67_5_.o_o __ 

0.00 $ 43,675.00 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advioc@fppc.ca.gov (8661275-3772) 

ww w .lppc.ca.gov 



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

SEE INSTRUCTIONS ON REVERSE 

Amounts may be rounded 
to whole dollars. 

CA Justice & Public Safety: Committee to Support George Gasc6n for Los Angeles District Attorney 2020 
NAME ()F '""' "' 1 vn INOc.-d,ut:1, 1 GOl'l I nACI OR 

Statement covers period 

from 07/01/2021 

through 
12/31/2021 

SCHEOULEG 

!CA-LIFORNIA 460 
: FORM 

---------- -

Page __ 1_3_ f 15 
0 ----

1.0. NUMSEA 

1402586 

CODES: II 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 conlfibution (explain nonmonetaryr 
eve civic donations 
FIL candidate hling/ballot fees 
FND fundraising events 
IND independent expenditu re supporting/opposing others (explain)" 
LEG legal defense 
LIT campaign literature and mailings 

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

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) 
PAT print ads 

CODE OR 

• Payments thal are conirlbuilons 0< Independent expenditures must also be summanzod on Schedule 0. 

•• Do nol transfer to any other schedu~ orto the Summary Page. This total may not equal the amoont paid l o the agent 0< 
independent contractor as repo11ed on Schedul6 E. 

Powered by ISPolttical.com 

RAO radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t. v or cable airtime and production costs 
TAC candidate travel, lodging, and meals 
TRS staff/spouse travel. lodging, and meals 
TSF transfer be1Ween commlnees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet. e-mail) 

DESCRIPTION OF PAYMENT Ao\40UNT PAID 

TOTAL*$ 

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

www.fppc.c11.gov 



Schedule H 
Loans Made to Others* 

SEE INSTRUCTIONS ON REVERSE 
~M1 f rlLER 

Amounts may be rounded 
to whole dollars. 

CA Justice & Public Safety: Committee to Support George Gascon for Los Angeles District Attorney 2020 

Statement covers period 

from ___ 0_1_10_1_12_0_2_1 __ 

through __ 1_213_1_12_0_2_1 __ 

SCHEDULE H 

Page __ 1_4_ of_1_s_ 

I.D. NUMBER 

1402586 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF RECIPIENT 

IF INDIVIDUAL ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF· EMPLOYED, ENTER NAME 
OF BUSINESS) 

(a) OUT ST ANDING 
BALANCE 

BEGINNING THIS 
PERIOD 

(b) AMOUNT LOANED (c) REPAYMENT OR (d) OUTSTANDING (e) INTEREST 
RECEIVED 

(f) ORIGINAL 
AMOUNT OF 

LOAN 

(g) CUMULATIVE 
LOANS TO DATE 

(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) 

$ ____ _ 

SUBTOTALS 

' Loans that are contributions to another candidate or committee must also be 
summarized on Schedule D. Loans forg iven must also be reported on Schedule E 

Powe,ed by ISPolitlcal.eom 

THIS PERIOD FORGIVENESS THIS BAlANCE AT CLOSE 
PERIOD • OF THIS PERIOD 

D PAID 

$ ___ _ $ ____ _ 

D FORGIVEN 

$ ____ _ $ ____ _ 

OATEOUE 

$ $ $ 

CALENDAR YEAR 
$ ____ _ 

-----'% $ ____ _ PER ELECTION"' 

$ 

$ 

RATE 

-----
DATE INCURRED 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov (6661275-3772) 

www.lppc.ca.gov 



Schedule I 
Miscellaneous Increases to Cash 

SEE INSTRUCT10NS ON REVERSE 
NAME OF FILER 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from __ 01_'/0_112_0_21 __ _ 

through _1_213_1120 __ 21 __ _ 

CA Justice & Public Safety: Committee to Support George Gascon for Los Angeles District Attorney 2020 

DATE 
RECEM:O 

08/13/2021 

Berlin Rosen,L TD 

FUU NAME AND ADDRESS OF SOURCE 
(IF COMMITTEE, ALSO ENTER I.O. NUMBl:R) 

15 Maiden Lane Suite 1600 

New York, NY 10038 

Schedule I Summary 

DESCRIPTION OF RECEIPT 

Refund 

1. Itemized increases to cash this period. __ _ _____ ___ _ _ _________ ___________ .$ 7,844.02 

2. Unitemized Increases to cash of under $100 this period. ____________________________ $ ____ o_.oo ___ _ 

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) 
- - - - - - - - - - - - - - - $ 

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 
Summary Page, Line 14.) 

0.00 

- - - - - - - - - - - - _______________________ TOTAL $ ___ 7..,,844_ .0_2 __ _ 

SUBTOTAL$ 

SCHEDULEI 

CALIFORNIA 460 
FORM 

Page 

1.0.NUMBEFI 

15 15 ___ of __ _ 

1402586 

AMOUNT OF 
INCREASE TO CASH 

7,844.02 

7,844.02 

Powered by ISPolttfcal.com 

FPPC Form 460 (Jan/2016) 
FPPC AdVlce: advlce@lppc.ca.gov (8661275-3772) 
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