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Recipient Committee 
Campaign Statement 
Cover Paae 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from 10/21/2018 

through 12/31/2018 

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

[ZjOfficeholder, Candidate Controlled Committee 

D State Candidate Election Committee 

□Recall 
/Also Complete Part 5) 

□General Purpose Committee 

□sponsored 
D Small Contributor Committee 

0 Political Party/Central Committee 

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

0 Primarily Formed Ballot Measure 

Committee 

□controlled 

□ Sponsored 
(Also Complele Part 6) 

0 Primarily Formed Candidate/ 

Officeholder Committee 

(Also Complete Pert 7) 

I.O. 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 0. 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 

4. Verification 

COVER PAGE 

Da1es1amp CALIFORNIA 460 
2001/02 

Date of election If applicable: 
(Month. Dav. Year) 

e--~\\... 

2. Type of Statement: 
0 Preelection Statement 

0 Semi-annual Statement 

□Termination Statement 
(Also file a Form 410 Terminalion) 

□Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Janice Hahn 
MAILING ADDRESS 

FORM 

Page 1 of 27 
For Official Use Only 

c:.-

0 Quarterly Statement 

□Special Odd-Year Report 

  
CITY STATE 

Los Angeles CA 
NAME OF ASSISTANT TREASURER. IF ANY 

MAILING ADDRESS 

CITY STATE 

OPTIONAL: FAX/E-MAIL ADDRESS 

ZIP CODE 

90017 

ZIP CODE 

AREA CODE/PHONE 

(213) 452-6565 

AREA CODE/PHONE 

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

Execuled on 

Executed on 

I have used all reasonable diligence In preparing and reviewing this statement and to the be

und7rp;navY. o~rjury under the laws of the State of California that the foregoing is true
1 _.:S1 L)U1 9 By 

1 / 31 / 20 f~E By -----f

Executed on 

Executed on 

DATE 

DATE 

DATE 

By 

By 

SIGNATtJf~f OF CONTROLLIN

S!GNA.l E ►iOLOEA. CANDIDATE, OR STATE MEASURE PROPONENT 

FPPC Form 460 (Jan/2016) 
FPPC Advice: 

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

www.fppc.ca.gov 

@ 
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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 STREEn CITY STATE ZIP 

Related Committees Not Included In this Statement: Llat any committee■ 
not Included In this 1tatament that are controlled by you or are prtmarfly formed to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME 

Janice Hahn for Supervisor 2016 
ER Account 

Janice Hahn 

I.D.NUMBER 

1394146 
CONTROLLED COMMITTEE? 

0YES ONO 

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

CITY 

Los Angeles 

COMMITTEE NAME 

STATE 

CA 

Janice Hahn for Supervisor 2020 
NAME OF TREASURER 

Janice Hahn 

ZIP CODE 

90017-
AREA CODE/PHONE 

2134526565 

I.D.NUMBER 

1414469 
CONTROLLED COMMITTEE? 

@YES □NO 
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

 
CITY 

Los Angeles 
STATE 

CA 
ZIP CODE 

90017-
5864 

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 IDISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee Us1namesor 
offlceholder(s) or candidate(&) for which this commmea Is prlmarlly fonned. 

NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE 

OFFICE SOUGHT OR HELD 

;OFFICE SOUGHT OR HELD 

OFFICE SOUGHT OR HELD 

!OFFICE SOUGHT OR HELD 

□SUPPORT 

□OPPOSE 

OsuPPORT 

OoPPOSE 

OsuPPORT 

□OPPOSE 

OsuPPORT 

QoPPOSE 

Attach continuation sheets If necessary 

FPPC Form 480 IJan/2016\ 
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Recipient Committee 
Campaign Statement 
Cover Page-Part 2 

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

,fanice Hahn 
OFFICE SOUGHT OR HELD{INCLUDE LOCATION ANO DISTRICT NUMBER IF APPLICABLE) 

Held: County Supervisor 

County County of Los Angeles 4 

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY 

  Los Angeles 
STATE 

CA 
ZIP 

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 expenditure& 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 1.0. 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 

□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 □SUPPORT 

□OPPOSE 
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

□SUPPORT 
□OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD □SUPPORT 

□OPPOSE 
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

OsuPPORT 

OoPPOSE 

Attach continuation sheets If necessary 

FPPC Form 460 (Jan/2016) 
S:PPr ArlulrA' m~ulraln\fnn,.. r• ""'" IAl:.1;1?71;,.'\77?\ 
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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 ANO 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 ere controlled by you OI' are prlmarlly formed to receive 
contributions or make expenditure• on behalf of your candidacy. 

COMMITTEE NAME 

for Supervisor 2016 

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

 
CITY 

Los Angeles 

COMMITTEE NAME 

STATE 

CA 
ZIP CODE 

90017-

1.0.NUMBER 

1392563 
CONTROLLED COMMITTEE? 

@ves ONo 

AREA CODE/PHONE 

(213) 452-6565 

1.0.NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE-PART 2 

6.Primarlly Formed Ballot Measure Committee 
NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION □SUPPORT 

QOPPOSE 

Identify the controlling officeholder, candidate, or state measure proponent, If any. 
NAME OF OFFICEHLOLOER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELO IOISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee us1nameaof 
offlceholder(s) or candldate(s) for which this committee Is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE 

:OFFICE SOUGHT OR HELO 

OFFICE SOUGHT OR HELO 

OFFICE SOUGHT OR HELO 

IOFFICE SOUGHT OR HELO 

OsuPPORT 

□OPPOSE 

□SUPPORT 
□OPPOSE 

□SUPPORT 

□OPPOSE 

OsuPPORT 

QOPPOSE 

Attach contlnuaUon sheets If necessary 

FPPC Form 480 (Jan/2016) 
FPPC Advice: advlce@fppe.ca.aov (8661275-3772) 
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Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole doflera. 

SUMMARY PAGE 
Statement covers period 

SEE INSTRUCTIONS ON REVERSE 

from 10/21/2018 
through 12/31/2018 

CALIFORNIA 460 
FORM 

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

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. Nonmonetary 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 

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

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

10. Nonmonetary Adjustment.......................................... Schedule C, Line 3 

11. TOTAL EXPENDITURES MADE .............................. Add Lines 6 +9 + 10 

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

13. Cash Receipts .................................................... Column A, Line 3 above 
14. Mlscallaneous Increases to Cash. ................................ Schedule I, Line 4 

15. Cash Payments ...................... : .......................... Column A, Una 8 above 

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

tr lhla la a lermlnallon alelement, Line 16 must be zero. 

Column A 

Tolal Thia Period 
(FROM ATTACHED SCHEDULES} 

$114,000.00 
$0.00 

$114,000.00 
$0.00 

$114,000.00 

$73,656.19 
$0.00 

$73,656.19 
$193.50 

$0.00 
$73,849.69 

$28,017.63 
$114,000.00 

$0.00 
$73,656.19 
$68,361.44 

Column& 
CALENDAR YEAR 

TOTAL TO DATE 

$352,000.00 
$0.00 

$352,000.00 
$0.00 

$352,000.00 

$312,888.56 
$0.00 

$312,888.56 
$1,025.65 

$0.00 
$313,914.21 

To calculate Column B, add 
amounts In Column A to the 
corresponding amounts from 
Column B or your laal report. 
Some amounts In Column A 
may be negative figures that 
llhould be sublracllld from 
previous period amounts. If 
this la lhe flnsl report being 
filed for this calendar year, 
only carry over lhe amounls -------------------------------------1 from Une12, 7, and 9 (ff 

17. LOAN GUARANTEES RECEIVED ........... .. Schedule B, Part 2 $0.00 any). 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents....................................... Sae Instructions on reverse $0.00 
19. Outstanding Debts ....................... Add Line 2+Llne 9 In Column B above $1,025.65 

I.D.NUMBER 

1399573 

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

20. Contributions 
Received 

21. Expenditures 
Made 

1/1 throu11h 6130 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made • 
(II Subject lo Volunlaly Expendlhn Limit) 

7/1 to Date 

Date of Election 
(mm/ddlyyyy) 

Total to Date 

• Amounts In this section may be different from amounts 
reported In schedule B. 

FPPC Form 480 (Jan/2016) 
FPPC Advice: advlce@fppc.ca.gov (8681275-3772) 

www.fppc.ca.11ov 
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Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

. Amounta may be rounded 
to whole dollars. 

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

DATE 
RECEIVED 

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

11/07/2018 
American Federation of State, 
County & Municipal Employees 
California District Council 36 PAC 

 
 

Los Angeles, CA 90020-1719 
ID: 747152 

California Association of 
11/07/2018 I Professional Employees PAC 

 

11/07/2018 

11/02/2018 

 
Sacramento, CA 95814-4503 
ID: 761351 

Continental Development, Corp. 
 

 
El Segundo, CA 90245-4792 

Dart Container 
 

Mason, MI 48854-8523 

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

□IND 
@COM 

OoTH 

0PTY 

Oscc 

DINO 

@COM 

OoTH 

0PTY 

Oscc 

DINO 

□COM 
@OTH 

□PTY 
nscc 

□IND 
OcoM 

@oTH 

□PTY 
nscc 

IF AN INDMDUAL. ENTER 
OCCUPATION ANO EMPLOYER 

OF SELF-EMJII.OVeO. £HTER 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 

I 

SCHEDULE A 
Statement covers period 

from 10/21/2018 
through 12/31/2018 

1.D.NUMBER 

AMOUNT I CUMULATIVE TO DATE 
RECEIVED THIS CALENDAR YEAR 

PERIOD (JAN. 1-DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$1,000.00 

$5,000.00 

$10,000.00 

$2,500.00 

$18,500.00 

$114,000.00 
$0.00 

$114,000.00 

$1,000.00 

$5,000.00 

$10,000.00 

$2,500.00 

·Contributor Codes 

IND- lndlvtdual 
COM- Reclplenl Committee 

(other than PTY or SCC) 
OTH- Other (e.g., bullnesa entity) 
PTY • Political Party 
see- SmaU Contrlbulor Committee 

FPPC Form 410 (Jen/2018) 
FPPC Advice: advlceflfppc.ce.gov (8881275-37721 

www.fppc.ca.gov 
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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 

10/26/2018 

11/02/2018 

11/01/2018 

11/07/2018 

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

International Brotherhood of 
Electrical Workers Local Union No. 
11 PAC 

 
Pasadena, CA 91101-1567 
ID: 822725 

Kindel Gagan 
 

 
Los Angeles, CA 90071-2608 

Laborers' International Union of 
North America Local 1309 PAC 

 
Lakewood, CA 90712-4116 
ID: 851621 

Los Angeles Airport Peace Officers 
Association PAC 

 
 

O1ND 

OcoM 
OoTH 
0PTY 

~sec 

□IND 
OcOM 
~OTH 

0PTY 

nscc 
LJIND 

~COM 
OoTH 
0PTY 

Oscc 
O1ND 

~COM 
OoTH 
0PTY 

IF AN INDMDUAL, ENTER 
OCCUPATION AND EMPLOYER 

~F IEU'-EMPLOYED. ENT&R NAME 
OF BUSINESS) 

Los Angeles, CA 90045-9205 Oscc 

0 ·-· ·-·~---ID: l:11A?-:tc; 

SUBTOTAL 

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

(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 COYers period 

rrom 10/21/2018 
through 12/31/2018 

CALIFORNIA 460 
FORM 

AMOUNT I CUMULATIVE TO DATE 
RECEIVED THIS CALENDAR YEAR 

PERIOD (JAN. 1-0EC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$25,000.00 

$1,500.00 

$25,000.00 

$1,000.00 

$52,500.00 

$114,000.00 
$0.00 

$114,000.00 

$35,000.00 

$1,500.00 

$25,000.00 

$1,000.00 

0 Contrlbu1Dr Codea 

INO. Individual 
COM- Recipient Committee 

(other then PTY or SCC) 
OTH- Other (e.g., bualneu entity) 
PTY- PoHOcal Party 
SCC- Sman Contributor Committee 

FPPC Fonn 480 (Jan/2018) 
FPPC Advice: advlceGfppc.ca.gov (8181275-3n2) 

-.fppc.ca.gov 
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Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

. Amounts may be rounded 
to whole dollan. 

Co1111littee for Stronger and Sater 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 ' 

11/07/2018 

12/13/2018 

10/30/2018 

12/13/2018 

Los Angeles County Professional 
Peace Officer's Association, 
Special Issues Committee 

 
San Dimas, CA 91773-3336 
ID: 1223378 

Los Angeles Port Police Association 
PAC 

 
San Pedro, CA 90731-2712 
ID: 990645 

George Pla 
 

Los Angeles, CA 90012-1410 

Rose Hills Mortuary Corp. 
 

Whittier, CA 90601-1626 

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

DINO 
0coM 

OoTH 

□PTY 
Oscc 

□IND 
0COM 

OoTH 

□PTY 
Oscc 

01ND 

OcoM 

OorH 

□PTY 
nscc 

□IND 
OcoM 

00TH 

0PTY 

nscc 

IF AN INDMDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF 8ElF-&Ul'LOY&D, ENTER NAME 
OF 11\J91Nl!88) 

President and CEO 
Cordoba Corporation 

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 coven period 

from 10/21/2018 
through 12/31/2018 

AMOUNT I CUMULATIVE TO DATE 
RECEIVED THIS CALENDAR YEAR 

PERIOD (JAN.1-0EC. 31) 

PERaECTION 
TO DATE 

(IF REQUIRED) 

$10,000.00 $20,000.00 

$4,000.00 $4,000.00 

$10,000.00 $10,000.00 

$5,000.00 $10,000.00 

$29,ooo.001f;,: 

$114,000.00 
$0.00 

$114,000.00 

IND- lndMdual 
COM- Recipient Commiltee 

(olher lhan PTY or SCC) 
OTH- Olher (e.g., bualne8a enllty) 
PTY- Po!IUcel Party 
see- smau Conlribulor Committee 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advlce@fppc.ca,gov ~75-3772) 

www.fppc.ca.gov 
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Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
N FILER 

• Amountl 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 • 

Service Corporation International DINO 

12/13/2018 I PAC (SCI/PAC) @COM 
 OorH 

IHouston, TX 77019-2506 □PTY 
ID: 1403112 Oscc 

Kosti Shirvanian 
@IND 

10/26/2018 I  OcoM 
 OoTH 

Newport Beach, CA 92660-7934 □PTY 
nscc 
DINO 

11/05/2018 I Ygrene Energy Fund I 
OcoM 

 @OTH 
Santa Rosa, CA 95404-4516 □PTY 

~ 
□IND 

11/05/2018 I Ygrene Energy Fund I 
OcoM 

 @OTH 
Santa Rosa, CA 95404-4516 □PTY 

I I nscc 

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

IFANINDMDUAL,ENTER 
OCCUPATION AND EMPLOYER 

OF SELF-EMPLOYED, ENTER NAME 
OF IIUSINUS) 

Principal 
Komar Investments 

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, Lina 1.)........................................................ TOTAL 

SCHEDULE A 
Statement COY81'1 period 

from 10/21/2018 
through 12/31/2018 

AMOUNT I CUMULATIVE TO DATE 
RECEIVED THIS CALENDAR YEAR 

PERIOD (JAN. 1-DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$5,000.00 

$5,000.00 

$3,000.00 

$1,000.00 

$14,000.00 

$114,000.00 
$0.00 

$10,000.00 

$5,000.00 

$4,000.00 

$4,000.00 

•eontrtbulor Codes 

IND- Individual 
COM- Recipient Committee 

(other lhan PTY or SCC) 
OTH· Olher (e.g., business entity) 
PTY- Polltlcal Party 
sec- Small Contributor Committee 

$114 , 0 0 0 • 0 0 FPPC Form 480 (Jan/2016) 
FPPC Advlca: advlceGfppc.ca.gov (8611275-3772) 

www.fppc.cLgov 
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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 

10/31/2018 

10/22/2018 

10/22/2018 

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

LETTER AND JURISDICTION, OR 
COMMITTEE 

I Safe Clean Water Parcel Tax 
County of Los Angeles 
NO: W 

0Support □Oppose 

General Obligation Bond Measure 
El Segundo Unified School 

I District 
NO: ES 

0Support Qoppose 

General Obligation Bond Measure 
El Segundo Unified School 

I District 
NO: ES 

I @support □Oppose 

Schedule D Summarv 

TYPE OF 
PAYMENT 

□Monetary 
Contribution 

D Nonmonelary 
Contribullon 

@Independent 
Expendllu,e 

□Monetary 
Contribution 

0 Nonmonetary 
Contribution 

0 lndependenl 
Expenditure 

□Monetary 
Contribution 

0 Nonmonelary 
Contribution 

@lndependenl 
, Expenditure 

TEL 

DESCRIPTION 
(IF REQUIRED) 

Memo: $4170.01 
LIT 

Memo: $1616.59 
POS 

SUBTOTAL 

Statement covers period 

from 10/21/2018 

through 12/31/2018 

AMOUNT/FAIR 
MARKET VALUE 

$40,000.00 

$0.00 

$0.00 

$45,786.60IEI' 

I.D.NUMBER 
1399573 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$46,989.00 

$11,725.00 

$11,725.00 

SCHEDULED 

PER ELECTION TO 
DATE 

(IF REQUIRED) 

1. Itemized contributions and Independent expenditures made this period. (Include all Schedule D subtotals.)................................................................................................ $ 81, 191 . 9 6 

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 __ $ 81, 191. 9 6 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advlce@fppc.ca.gov (11181275-3772) 

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 dollani. 

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

DATE 

e l0/22/2018 

10/23/2018 

10/23/2018 

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

LETTER AND JURISDICTION, OR 
COMMITTEE 

General Obligation Bond Measure 
El Segundo Unified School 
District 
NO: ES 

TYPE OF 
PAYMENT 

□Monetary 
Conlribution 

□ Nonrnonetary 
Conlributlon 

@Support D
O 

@Exlndependent 
- · · - ppose pendlture 

ABC Unified School District Bond 
Issue 

□Monetary 
Contribution 

ABC Unified School District 
NO: BB 

D Nonmonetary 
I Conlrlbution 

0 Support Do 1 0 Independent ppose Expenditure 

ABC Unified School District Bond 
Issue 
ABC Unified School District 
NO: BB 

□Monetary 
Contribution 

□ Nonrnonetary 
Contribution 

r. I @ r.71 Independent 
- t/ Support □oppose I ~Expenditure I 

Schedule D Summarv 

DESCRIPTION 
(IF REQUIRED) 

Memo: $226.40 
Voter Data 

Memo: $5662.94 
LIT 

Memo: $5576.04 
POS 

SUBTOTAL 

Statement COVenl period 

from 10/21/2018 
through 12/31/2018 

AMOUNT/FAIR 
MARKET VALUE 

$0.00 

$0.00 

$0.00 

I.D.NUMBER 
1399573 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-0EC. 31) 

$11,725.00 

$46,924.28 

$46,924.28 

I I 1 

SCHEDULED 

PER ELECTION TO 
DATE 

(IF REQUIRED) 

1. Itemized contributions and Independent expenditures made this period. (lndude all Schedule D subtotals.)................................................................................................ $ 81, 191 • 9 6 

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 $ 81, 191 • 9 6 

FPPC Form 480 (Jan/2018) 
FPPC Advice: advlca@fppc.ca.gov (8881275-37721 

-.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 roundad 
to whola dollars. 

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

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

LETTER AND JURISDICTION, OR 
COMMITTEE 

TYPE OF 
PAYMENT 

DESCRIPTION 
(IF REQUIRED) 

Statemant coven period 

from 10/21/2018 
through 12/31/2018 

I.D.NUMBER 

'1399573 

AMOUNT/FAIR 
MARKET VALUE 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

SCHEDULED 

PER ELECTION TO 
DATE 

(IF REQUIRED) 

.c, 10/25/2018 

General Obligation Bond Measure 
El Segundo Unified School 
District 

□Monetary 
Contribution 

□ Nonmonetary 
Conlribulion 

$4,095.41 $11,725.00 

LIT 

Q 

NO: ES 

1---~~;;;i--r=~=----_J @support □oppose , 0~:=:e,:• 
General Obligation Bond Measure 
El Segundo Unified School 

10/25/2018 I District 

□Monetary 
Conlribulion 

□ Nonmonelary 
Contribution 

10/26/2018 

NO: ES 
@Support Do @Independent ppose Expenditure 

ABC Unified School District Bond 
Issue 

□Monetary 
ConlrtbuUon 

ABC Unified School District 
NO: BB 

ONonmonetary 
I Contribution 

@Support D @Independent Oppose I Expenditure 

Schedule D Summarv 

POS 

Memo: $5576.04 
POS 

SUBTOTAL 

$1,616.59 $11,725.00 

$0.00 $46,924.28 

$11,200. 04lll!lli".jli1'!? 

1. Itemized contributions and Independent expenditures made this period. (Include all Schedule D subtotals.)................................................................................................ $ 81 , 191 • 9 6 

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 __ $8!t 191. 96 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advlce@fppc.ca.gov (8881275-3772) 

-.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 Conu11ittee 

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

LETTER AND JURISDICTION, OR 
COMMITTEE 

TYPE OF 
PAYMENT 

DESCRIPTION 
(IF REQUIRED) 

Statement covers period 

from 10/21/2018 

through 12/31/2018 

1.D.NUMBER 

1399573 

AMOUNT/FAIR 
MARKET VALUE 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-0EC. 31) 

SCHEDULED 

PER ELECTION TO 
DATE 

(IF REQUIRED) 

C, 10/26/2018 

ABC Unified School District Bond 
Issue 
ABC Unified School District 
NO: BB 

r,Monetary 
L.J Contribution 

□ Nonmonetary 
Conlrlbution 

Memo: $5662.94 
LIT 

$0.00 $46,924.28 

G 

I 

10/31/2018 

I 

@support Do I Rjlndapandent ppose Expenditure 

Safe Clean Water Parcel Tax 
County of Los Angeles 

□Monetary 
Contribution 

□ Nonmonatary 
Contribution NO: W 

0Support Do I 0exlndependent ppose pendlture 

Schedule D Summarv 

$6,989.00 $46,989.00 

TEL 

SUBTOTAL $12, 651 • 94 ~:I:rt?Jttt~!~-~I~~ 

1. Itemized contributions and Independent expenditures made this period. (Include all Schedule D subtotals.)................................................................................................ $ 81, 191 • 9 6 

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 $81, 191. 96 

FPPC Form 480 (Jan/2016) 
FPPC Advice: advlce@fppc.ca.gov 18661275-3772) 

www.fppc.cLgov 



e 

Q 

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 10/21/2018 
through 12/31/2018 

SCHEOULEE 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campelQn peraphemalla/mlsc. 
CNS campe!Qn consultants 
CTB contribution (explaln nonmonetarv)• 
eve civic donations 
FIL candidate flllnQ/ballol fees 
FND fundralslnR events 
IND Independent expendltura 
LEG IBRel defense 
UT campalAn nteralure and meillnRs 

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

Buying Time, LLC 

 
Washington, DC 20001-3728 

First Bank Merchant Svc Discount 
 

 
Atlanta, GA 30342-1651 

First Bank Merchant Svc Discount 
 

 
Atlanta, GA 30342-1651 

MBR member communications 
MTG meatlnaa and appearances 
OFC office expanses 
PET paUUon clrculaUnR 
PHO phone banks 
POL potllnQ and survey research 
POS l)OllaRB, dellvefv and maaenRer services 
PRO professional seivlces (le11&I, accounU1111) 
PRT print ads 

CODE OR 

IND TEL, Measure W, 

OFC 

OFC 

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

Schedule E Summary 

RAD radio alrUme and production costs 
RFD retumed conlrlbuUona 
SAL campa!Qn WOl1cers' salaries 
TEL L v. or cable airtime and production costs 
TRC candidate bavel, lodQlna, and meals 
TRS stalf/apouaa travel, lodlilnQ, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter n!Alstrallon 
WEB Information technoloRv costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

Support $40,000.00 

$174.64 

$421. 77 

SUBTOTAL $40,596.41 

1. Itemized payments made this period. (Include all Schedule E subtotals.)..................................................................................................................................................... $ 7 3, 60 6 . 19 

2. Unitemized payments made this period of under $100.................................................................................................................................................................................. $50 · 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 $73,656.19 

FPPC Form MIO (Jan/2016) 
FPPC Advice: advlce@fppc.ca,gov (866/27Wm) 

www.fppc.ca.gov 



C, 

G 

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 cDYBrs period 

from 10/21/2018 
through 12/31/2018 

I.D.NUMBER 

'.1399573 

SCHEDULEE 

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

CMP camPBIAn paraphemalla/mlac. 
CNS campalAn consultants 
CTB contribution (axlllaln nonmonetarvl' 
eve civic donations 
FIL candidate flUnwt,anot fees 
FND lundralal1111 events 
IND Independent expenditure 
LEG 11111111 defenae 
LIT campalan lllerature and maU11111s 

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

First Bank Merchant Svc Fee 
 

Atlanta, GA 30342-1651 

First Bank Merchant Svc Fee 
 

Atlanta, GA 30342-1651 

Jacobson & Zilber Strategies 
 

 
Los Angeles, CA 90027-3480 

MBR member communications 
MTG meeU11As and appearances 
OFC office e,cpenses 
PET peUllon clrculaU1111 
PHO phone banks 
POL polllnA and survev research 
POS po11BAe, dellvarv and meaaenQer services 
PRO profe11lonal servtcaa (IBASI, accounUnA) 
PRT prlntads 

CODE OR 

OFC 

OFC 

RAO radio airtime and production costs 
RFD returned conlrlbullona 
SAL campalan wotkera' &alarlea 
TEL Lv. or cable airtime and production costs 
TRC candidate travel, lodAIRA, and meats 
TRS staff/spouae travel, lodAlnA, and meals 
TSF lranaler between committees of Iha same candidate/sponsor 
VOT voter r1111lllrllllon 
WEB Information technolOQY CO&ls (Internal a-man) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$19.95 

$19.95 

IND Memo: $4170.01 LIT, Measure ES, Support $0.00 

• Payments that ant contribution& or Independent expenditure& must alao be aummartzed on Schedule D. SUBTOTAL $39.90 

Schedule E Summary 
1. Itemized payments made this period. (Include all Schedule E subtotals.)..................................................................................................................................................... $ 7 3 , 6 0 6 • 19 

2. Unitemized payments made this period of under $100.................................................................................................................................................................................. $50 · 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 $ 7 3, 65 6 • 19 

FPPC Form 460 (Jan/2016) 
FPPC Advice: acMca@fppc.ca.gov (IIHl275-3n2l 

-.fppc.ca.aov 



C, 

Q 

Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

• Amounta may be rounded 
to whole dollara. 

Statement coveni period 

from 10/21/2018 
through 12/31/2018 

SCHEDULEE 

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 campalQn paraphemalla/mlsc. 
CNS campalQn consullants 
CTB contribution (eXPlaln nonmonetarv)• 
eve civic donations 
FIL candidate IIIIIIQ/ballot fees 
FND fundralslnA events 
IND Independent expendllUre 
LEG laAal defenae 
LIT campal11n literature and malllll!IS 

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

Jacobson & Zilber Strategies 
 

 
Los Angeles, CA 90027-3480 

Jacobson & Zilber Strategies 
 

 
Los Angeles, CA 90027-3480 

Jacobson & Zilber Strategies 
 

 
Los Angeles, CA 90027-3480 

MBR member communications 
MTG meeUnAs and appearances 
OFC office expenses 
PET peUtlon clrculaUnA 
PHO phone banks 
POL polllnA and survey raaean:h 
POS PoSlaAe, dallverv and messe11Qer aervlces 
PRO professlonal services (leQal, accounUll!ll 
PRT prlntads 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campalAn workers' salaries 
TEL Lv. or cable alr11ma and production costs 
TRC candidate travel. lodAlnA, and meals 
TRS staff/SPOUS8 travel, lodAll'l!l, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter r&11lstratlon 
WEB Information technolOAV costs (Internet, a-man) 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

IND Memo: $1616.59 POS, Measure ES, Support $0.00 

IND 
Memo: $226.40 Voter Data, Measure ES, $0.00 Support 

IND Memo: $5662.94 LIT, Measure BB, Support $0.00 

• Payments that ara contrlbuUons or Independent expenditures must alao be summarized on Schedule D. SUBTOTAL $0.00 

Schedule E Summary 
1. Itemized payments made this period. (Include all Schedule E subtotals.)..................................................................................................................................................... $ 7 3, 60 6 • 19 

2. Unitemized payments made this period of under $100.................................................................................................................................................................................. $50 • 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 $73,656.19 

FPPC Fonn 460 (Jan/2018) 
FPPC Advice: aclvlc:aftfppc.ca.goy (8611275-3772) 

www.fppc.ca.goy 



C, 

0 

Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

• Amounts may be rounded 
to whole dollars. 

Conunittee for Stronger and Safer Neighborhoods - Supervisor Janice Kahn Ballot Neasure Conunittee 

Statement covers period 

from 10/21/2018 
through 12/31/2018 

SCHEDULE E 

CALIFORNIA 460 
FORM 

1.0.NUMBER 

'1399573 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campalQn paral)hemalla/mlsc. 
CNS camoalQn consultants 
CTB contribution (axplaln nonmonetarvl• 
eve civic donations 
FIL candidate flllnlllballot fees 
FND fundralslnA events 
IND Independent expenditure 
LEG IBAal defense 
LIT campellln literature and malllnAs 

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

Jacobson & Zilber Strategies 

MBR member communications 
MTG meeUOAs and appearances 
OFC office e,cpenses 
PET peUtlon clrculatlnA 
PHO phone banks 
POL polllnA and survey research 
POS poslaAe, dellverv and messenAer services 
PRO professional services 0eAal, accounllnA) 
PRT printed& 

CODE OR 

RAD radio airtime and production costs 
RFD ratumed conlrlbuUons 
SAL campa!An workers' salarles 
TEL l v. or cable airtime and production costs 
TRC candidate travel, lodAlnQ, and meals 
TRS staff/spouse travel, lodAlnA, and meals 
TSF transfer between committees of the same candldata/sponsor 
VOT voter r&AISlratlon 
WEB lnformaUon technolOAv costs (lntemet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

 
IND Memo: $5576.04 POS, Measure BB, Support $0.00  

Los Angeles, CA 90027-3480 

Jacobson & Zilber Strategies 
 

IND LIT, Measure ES, Support $4,095.41  
Los Angeles, CA 90027-3480 

Jacobson & Zilber Strategies 
 

IND POS, Measure ES, Support $1,616.59  
Los Angeles, CA 90027-3480 

• Payment& that are contribution, or Independent expenditure, muat alao be summarized on Schedule D. SUBTOTAL $5,712.00 

Schedule E Summary 
1. Itemized payments made thla period. (Include all Schedule E subtotals.)..................................................................................................................................................... $73,606.19 

2. Unitemized payments made this period of under $100.................................................................................................................................................................................. $50 • 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 $73,656.19 

FPPC Form 480 (Jan/2016) 
FPPC Advice: advlce@fppc.cs.gov (86Jl275-3ffl) 

www.fppc.cs.gov 



e 

-

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 covera period 

from 10/21/2018 
through 12/31/2018 

1.0.NUMBER 
11399573 

SCHEDULEE 

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

CMP campalQn paraphemalla/mlsc. 
CNS campalQn consultants 
CTB conbibullon (explain nonmonetarvl" 
eve civic donations 
FIL candidate flllnR/ballot fees 
FND fundralslnQ events 
IND Independent e,cpendlture 
LEG leaal defense 
UT campalQn Uterature and maUln11s 

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

Jacobson & Zilber Strategies 
 

 
Los Angeles, CA 90027-3480 

Jacobson & Zilber Strategies 
 

 
Los Angeles, CA 90027-3480 

Jacobson & Zilber Strategies 
 

 
Los Angeles, CA 90027-3480 

MBR member communlcaUona 
MTG meeUn11s and aD08arances 
OFC office expenses 
PET peUtlon clrculaUnA 
PHO phone banks 
POL P011ln11 and survey resean:h 
POS postaQe. dellverv and messen11er services 
PRO professlonal ■ervtces (IBABI, accounUnA) 
PRT print ads 

CODE OR 

RAD radio alr11me and DIOductlon costs 
RFD returned conbibutlons 
SAL campal11n worlcera' salaries 
TEL Lv. or cable airtime and production costs 
TRC candidate lravel. lodAlnA. and meals 
TRS staff/spouse travel. lodQlnA, and meats 
TSF transfer between committees of Iha same candidate/sponsor 
VOT voter 1'91111tratlon 
WEB lnformaUon technolOAV costs (Internet, e-maDl 

DESCRIPTION OF PAYMENT AMOUNT PAID 

IND Memo: $5576.04 POS, Measure BB, Support $0.00 

IND Memo: $5662.94 LIT, Measure BB, Support $0.00 

IND TEL, Measure w, Support $6,989.00 

• Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $6,989.00 

Schedule E Summary 
1. Itemized payments made this period. (Include all Schedule E subtotals.)..................................................................................................................................................... $ 7 3, 6 0 6 • 19 

2. Unitemized payments made this period of under $100.................................................................................................................................................................................. $50 • 00 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (a).).................................................................................................................... $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 ~~ $73,656.19 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advlce@fppc.ce.gov (8681275-3772) 

www.fppc.ca.gov 



0 

-

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 10/21/2018 
through 12/31/2018 

1.0.NUMBER 

!D99573 

SCHEDULEE 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campalan paraphernalia/misc. 
CNS campal11n conaultanls 
CTB contrlbullon feXPlaln nonmonetarv>• 
eve civic donaUons 
FIL candidate IIUnQ/ballot fees 
FND fundralalnQ events 
IND Independent expenditure 
LEG IDQal delenae 
LIT camoalan literature and mafllnQs 

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

Kaufman Legal Group, APC 
 

 
Los Angeles, CA 90017-5864 

Kaufman Legal Group, APC 
 

 
Los Angeles, CA 90017-5864 

Kaufman Legal Group, APC 
 

 
Los Angeles, CA 90017-5864 

MBR member communications 
MTG meeUnAB and appearances 
OFC office ex1)911118s 
PET peUllon clrculalln11 
PHO phone banks 
POL POlllnA and survey research 
POS POSla!la, delivery and messanAer &ervicaa 
PRO profaaatonal aervlcas !1111a1, accountlnQ) 
PRT print ads 

CODE OR 

PRO 

OFC 

PRO 

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

Schedule E Summary 

RAD radio alruma and production costs 
RFD ralumecl conlrtbutlons 
SAL campalan workers' salaries 
TEL Lv. or cable alrume and producUon costs 
TRC candidate travel, lodAIIIQ, and meals 
TRS staff/spause travel, lodAlnA, and meals 
TSF transfer between committees of 1h11 same candidate/sponsor 
VOT voter r&Qlslratlon 
WEB lnfonnaUon technok>Qv coals (Internet, e-maD) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$812.50 

$19.65 

$3,071.75 

SUBTOTAL $3,903.90 

1. Itemized payments made this period. (Include all Schedule E subtotals.)..................................................................................................................................................... $73,606.19 

2. Unitemized payments made this period of under $100.. ... ......... .................................... ............... ............................................. ....................... ............................................. $ 5 0 • 0 0 

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 ___ § n !_ 6 5 6 • 1 9 

FPPC Form 480 (Jan/2016) 
FPPC Advice: advlcaftfppc.ca.gov (8161275-3772) 

-.fppc.ca.gov 



C, 

-

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 10/21/2018 
through 12/31/2018 

1.D.NUMBER 

11399573 

SCHEDULEE 

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

CMP campelan paraphamalla/rnlsc. 
CNS campaiRn conaullanls 
CTB contribution (exPlaln nonmonetarv)• 
eve civic donations 
FIL candidate fflinR/ballot fees 
FND fundralslnA events 
IND Independent expenditure 
LEG IBABI defense 
LIT cempalAn nterature and maillnas 

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

Kaufman Legal Group, APC 
  

 
Los Angeles, CA 90017-5864 

Kaufman Legal Group, APC 
 

 
Los Angeles, CA 90017-5864 

Kaufman Legal Group, APC 
 

 
Los Angeles, CA 90017-5864 

MBR member communlcaUons 
MTG meeti11AS and appearances 
OFC office BXDB11ses 
PET peUUon cln:utaUnA 
PHO phone banks 
POL PDIIIIIA and survey research 
POS PDSlaAe. delivery and mesaenRer services 
PRO professional services IIBAal, accounUnA) 
PRT print ads 

CODE OR 

PRO 

OFC 

OFC 

• Payments that are contrtbutlona or Independent expendlturea muat atao be summarized on Schedule D. 

Schedule E Summary 

RAD radio alrUme and production costs 
RFD returned contributions 
SAL campafan WDl1cers' salaries 
TEL lv. or cable alrUme end proctucUon (;OSIS 
TRC candidate traval, lodAlnA, and meals 
TRS staff/spouse travel, lodAlnA, and meals 
TSF transfer belwean commmees of Iha same candidate/sponsor 
VOT voter 1'9Alatrallon 
WEB Information technolOAY costs (lntamet. e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$326.50 

$55.37 

$3.32 

SUBTOTAL $385.19 

1. Itemized payments made this period. (Include all Schedule E subtotals.)..................................................................................................................................................... $ 7 3, 60 6 • 19 

2. Unitemized payments made this period of under S 100......... ........... ............ ......•... ......................................... ....•... ....................................................................................... $ 5 0 • 0 0 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (a).).................................................................................................................... $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 $7 3,656.19 

FPPC Fonn 480 (Jan/2016) 
FPPC Advice: advlc:e@fppc.cLgov (861127~m) 

www.fppc.ca.gov 



0 

-

Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

• Amount. may be rounded 
to whole dollars. 

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

Statement covers period 

from 10/21/2018 
through 12/31/2018 

1.O.NUMBER 

1399573 

SCHEDULEE 

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

CMP campal11n paraphernalia/misc. 
CNS campalQn consultants 
CTB contribution (explaln nonmone1arv1• 
eve cMc donations 
FIL candidate flffna/ballot feas 
FND fundralslna events 
IND Independent expendHure 
LEG IBABI defense 
LIT campelan llterature and mallln11a 

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

Kaufman Legal Group, APC 
 

 
Los Angeles, CA 90017-5864 

Kaufman Legal Group, APC 
 

 
Los Angeles, CA 90017-5864 

Megan Egoscue Inc 
 

Long Beach, CA 90807-2435 

MBR member communlcaUons 
MTG meeUn11s and appearances 
OFC office expenses 
PET pelltlon clrculaUnR 
PHO phone banks 
POL P01llna and survey research 
POS posta11e, delivery and messenaer services 
PRO professional eervtcas (IBABI, accounUnRl 
PRT print ads 

CODE OR 

OFC 

OFC 

CNS 

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

Schedule E Summary 

RAD radio alrUme and production cosls 
RFD returned conlrlbullons 
SAL campal11n workers' salaries 
TEL lv. or cable alrUme and producllon costs 
TRC candidate travel, lodAIRQ, and meals 
TRS 1tafff1pouse travel. ~Ina, and meats 
TSF transfer between committees of the same candidate/sponsor 
VOT voter 1'8Q11trallon 
WEB Information technolORv costs (lntemel e-maUl 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$12.49 

$7.30 

$7,500.00 

SUBTOTAL $7,519.79 

1. Itemized payments made this period. (Include all Schedule E subtotals.)..................................................................................................................................................... $ 7 3, 6 0 6 • 19 

2. Unitemized payments made this period of under $100 ................................................................................. ,................................................................................................ $50 • 00 

3. Total interest paid this period on loans. (Enter amount from Schedule&, 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 $_'71-t_ 656. 19 

FPPC Form 460 (Jan/2016) 
FPPC Advice: eclYlceClfppc.cLgov (88411275-3772) 

www.fppc.ca.gov 



C, 

-

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 10/21/2018 
through 12/31/2018 

1.D.NUMBER 
11399573 

SCHEDULEE 

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 campal11n consultants 
CTB contribuUon (explaln nonmonalarv)• 
eve civic donallons 
FIL candidate flfil\lllballot fees 
FNO fundralalnA events 
IND Independent e,cpendllura 
LEG laaal defense 
LIT campaiQn literature and maRlnAs 

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

Megan Egoscue Inc 
 

Long Beach, CA 90807-2435 

NGP Van, Inc. 

 
Washington, DC 20005-5006 

MBR member communications 
MTG meeUn11s end appearances 
OFC office expeMBS 
PET petition clrculaUnQ 
PHO phone banks 
POL P011inA and survey research 
POS poslaAB, delivery and mesaenQer services 
PRO profeulonat services (laaal, accounllnA) 
PRT print ads 

CODE OR 

CNS 

OFC 

• Payments that are contrtbutlona or Independent expenditures must also be summarized on Schedule D. 

Schedule E Summary 

RAD radio alrllme and producllon costs 
RFD returned eonlrlbullon1 
SAL campaiQn workers' aalarles 
TEL lv. or cable alrllme and production cosls 
TRC candidate travel, iodAlnQ, and meals 
TRS staff/sl)OUll8 travel, lodQlnA, and meats 
TSF transfer betwaen committees of Iha same candldate/sl)Ollsor 
VOT voter reczlstraUon 
WEB Information tachnok>Av costs (lntemeL e-maD) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$7,500.00 

$960.00 

SUBTOTAL $8,460.00 

1. Itemized payments made this period. (Include all Schedule E subtotals.)..................................................................................................................................................... $ 7 3 , 6 0 6 • 19 

2. Unitemized payments made this period of under $100.................................................................................................................................................................................. $ 5 0 • 0 0 

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 $73,656.19 

FPPC Form 480 IJan/2016) 
FPPC Advice: advlca@fppc.ca,gov (8661275-3ID) 

www.fppc.ca.gov 
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-

Schedule F 
Accrued Expenses (Unpaid Bills) 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

• Amounts may ba rounded 
to whole dollars. 

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

Statement covers period 

from 10/21/2018 
through 12/31/2018 

I.D.NUMBER 

1399573 

SCHEDULE F 

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

CMP campelQn peraphemalla/mlsc. 
CNS campalAn consultants 
CTB contribution (explain nonmonetarv)• 
eve civic donations 
FIL candidate 11111111/ballot fees 
FND fundralsl1111 events 
IND Independent expenditure 
LEG leQal defense 
LIT campalAn literature and malllnAS 

NAME AND ADDRESS OF CREDITOR 
(IF COMMITT£E, ALSO ENTER I.D. NUMBER) 

Kaufman Legal Group, APC 
 

 
Los Angeles, CA 90017-5864 
Kaufman Legal Group, APC 

  
 

Los Angeles, CA 90017-5864 
Kaufman Legal Group, APC 

 
 

Los Angeles, CA 90017-5864 

•Paymenla lhal .,. conlributlonl Of lndependenl axpanclllunt1 fflUII alao be 
IUIM18rlzed on Schedule_j)~ 

Schedule F Summarv 

MBR member communlcallons 
MTG meet11111a and appearances 
OFC office expenses 
PET petition clrculaUnA 
PHO phone banks 
POL polllOA and survey research 
POS posta119, dellverv and measenABr servlcea 
PRO profeutonal services (leAal, accountlnA) 
PRT print ads 

(BJ 

CODE OR DESCRIPTION OF OUTSTANDING BALANCE 
PAYMENT BEGINNING OF THIS 

PERIOD 

PRO $812.50 

OFC $19.65 

PRO $0.00 

SUBTOTALS $832.15 

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) 

2. Total accrued expensas paid this period. (Include all Schatllle F, Column (c) subtotals for payments on 

RAD radio airtime and production coats 
RFD returned contributions 
SAL campalQn workers' salaries 
TEL lv. or cable airtime and production costs 
TRC candidate travel, lodAl1111, and meals 
TRS staff/spouse travel, lodglnA, and meals 
TSF transfer between commltteea of the same candldate/spansor 
VOT voter reQlslrallon 
WEB lnformaUon technolc>Av costs (Internal e-meB) 

(bl (C) (d) 

AMOUNT INCURRED AMOUNT PAID THIS OUTSTANDING 
THIS PERIOD PERIOD BALANCE AT CLOSE 

(ALSO REPORT ON E) OF THIS PERIOD 

$0.00 $812.50 $0.00 

$0.00 $19.65 $0.00 

$1,006.50 $0.00 $1,006.50 

$1,006.50 $832.15 $1,006.50 

INCURRED TOTALS $1,025.65 

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ............................................................. .. PAID TOTALS $832.15 

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here 
end on the Summary Page, Column A, Line 9.) ......................................................................................................................................................... .. NET $193.50 

(May be • nagallve number) 

FPPC Fonn 460 (Jan/2016) 
FPPC Advlc:e: advlc:eClfppc:.ca.gov (816127S-3772) 

-.fppc.ca.gov 



e 

-

Schedule F 
Accrued Expenses (Unpaid Bills) 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

• Amounts may be rounded 
to whole dollara. 

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

Statement covera period 

from 10/21/2018 
through 12/31/2018 

I.D.NUMBER 

1399573 

SCHEDULE F 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campalQn paraphemalla/mlsc. 
CNS campalRn 00/l&Ultants 
CTB contrlbullon (eKplaln nonmonetarv)• 
eve civic donations 
FIL candidate flllnlllbellot fees 
FND fundrallinR events 
IND Independent expenditure 
LEG l&Ral defense 
UT campal11n Dtarelure end malllnas 

MBR member communications 
MTG meeUnas and appearances 
OFC office 8X1>8n&BB 

PET peUtlon clrculeUnR 
PHO phone banks 
POL pollln11 and survey reaaan:h 
POS posla!le, delivery and me&aanRer services 
PRO profelJBlonal aarvlcas (l&Ral, accounUnal 
PRT print ads ,., 

NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF OUTSTANDING BALANCE 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) PAYMENT BEGINNING OF THIS 

Kaufman Legal Group, APC 
 

 
Los Angeles, CA 90017-5864 

'Paymefl19 lhal are conlllbullon8 or Independent Ppendllunl■ mual also be 
summarized on Schedule D. 

Schedule F Summarv 

OFC 

SUBTOTALS 

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 
accrued expenses of $100 or more, plus total unHemized payments on accrued expenses under $100.) 

PERIOD 

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 

$0.00 

$0.00 

RAD radio alrUma and production costs 
RFD returned contributions 
SAL camPBIRn workers' salartas 
TEL l v. or cable airtime and production costs 
TRC candidate traVel, lodRlnQ, and meals 
TRS slaff/spouse travel, lodRlnll, and meals 
TSF transfer balwNn committees of Iha same candldale/aponsor 
VOT vol8r r&Rlstrallon 
WEB lnformaUon tachnok>Rv coals (lntamel a-rnaD) 

(bl lcl ldl 
AMOUNT INCURRED AMOUNT PAID THIS OUTSTANDING 

THIS PERIOD PERIOD BALANCE AT CLOSE 

(ALSO REPORT ONE) OF THIS PERIOD 

$19.15 $0.00 $19.15 

$19.15 $0.00 $19.15 

INCURRED TOTALS $1,025.65 

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .............................................................. . PAID TOTALS $832.15 

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here 
and on the Summary Page, Column A, Une 9.) .......................................................................................................................................................... . NET $193.50 

(May be a negative number) 

FPPC Fonn 460 IJan/2016) 
FPPC Advice: advlc:e@fppc.ca.gov (81J1271-3772) 

www.fppe.ca.gov 



0 

-

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 COllUllittee 

NAME OF AGENT OR INDEPENDENT CONTRACTOR 

Jacobson & Zilber Strategies 

Statement covers period 

from 10/21/2018 
through 12/31/2018 

1.D.NUMBER 

'1399573 

SCHEDULEG 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campal!ln paraphemalla/mlsc. 
CNS campalAn consultants 
CTB contribution (explain nonmonetarv)• 
eve civic donations 
FIL candidate ftffl'IQlballot fees 
FND rundral1l1111 events 
IND Independent e,cpendHure 
LEG leaal defense 
LIT campalAn literature and malllnAB 

MBR member communications 
MTG meetlnas and appearances 
OFC office expenses 
PET peUtlon clrculaUna 
PHO phone banks 
POL polll1111 end survey research 
POS P0SlaAe, delivery and ffl88&811Q8f services 
PRO profesalonal services (leAat, accounUn11l 
PRT prlntads 

•Payments that are contributions or Independent e,cpendltures must also be summartzed on Schedule 0. 

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

Bullseye Marketing 
 POS 

Northridge, CA 91324-3512 

Bullseye Marketing 
 LIT 

Northridge, CA 91324-3512 

California Department of Tax and Fee 
Administration LIT  
Sacramento, CA 95814-4311 

Marcos E. Nieves Garcia 
 TEL  

Los Angeles, CA 90020-2227 

RAD radio airtime and production costs 
RFD returned contrtbuUons 
SAL campalQn WO!kera' salarles 
TEL lv. or cable alrUme and producllon costs 
TRC candidate travel. lodAlnA. and meats 
TRS 1laff/1pou1e travel, lodAlllll, and meats 
TSF transfer between commllteel of the same candidate/sponsor 
VOT voter registration 
WEB Information technok>Av costs (Internet, e-malll 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$1,616.59 

$485.00 

$226.62 

$4,586.96 



• 

0 

-

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 

Statement covers period 

from 10/21/2018 
through 12/31/2018 

SCHEDULEG 

CALIFORNIA 460 
FORM 

I.D.NUMBER 

1399573 

D ll 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment 
CMP campa~ paraphemalla/mlsc. 
CNS camoalAn consultants 
CTB contribution (explain nonmonetarv)• 
eve civic donaUona 
FIL candidate flllnQlballot feas 
FND fundralslnA events 
IND Independent expenditure 
LEG l&Qel defense 
LIT campalQn nterature and malllnQs 

MBR member communlcaUons 
MTG meeU1111s and ap0earances 
OFC office expenses 
PET pelltlon clrculaU1111 
PHO phone banks 
POL polllnQ and 1urvey research 
POS poslaQe. delivery and me888111111r services 
PRO professional services flaaal. accounUnQ) 
PRT prlntads 

•Payments that are conbibuUons 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) 

The Harman Press 
 LIT 

North Hollywood, CA 91605-6409 

Ken Van Hoy 
 LIT 

Boulder, CO 80301-3926 

Attach additional Information on appropriately labeled continuation sheets. 

• Do nol transfer to any olher achedula or to Iha Summary Page. This total may nor equal the amount paid to the agent or 
Independent conlraclor as reported on Schedule E. 

RAD radio airtime and production costs 
RFD returned conbibutlons 
SAL campalAn workers' salaries 
TEL l v. or cable airtime and production 00118 
TRC candidate travel, lodalnA, and meals 
TRS ataff/spoul8 travel, lod!llllll, and meals 
TSF transfer betWeen committees or the same candidate/sponsor 
VOT voter 1911lstratlon 
WEB Information technolc>IIY costs (lntemel, e-rneD) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$1,950.00 

$500.00 

TOTAL• $9,365.17 

FPPC Form 480 (Jan/2016) 
FPPC Advice: advlcaOfppc.ca.gov (8611275-3772) 

www.fppc.ca.gov 



• 

0 

C, 

'! 

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. 

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

NAME OF AGENT OR INDEPENDENT CONTRACTOR 

Bullseye Marketing 

Statemant covers period 

from 10/21/2018 
through 12/31/2018 

I.0.NUMBER 

1399573 

SCHEDULEG 

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

CMP cam1>111Qn 1>11raphemalla/mlsc. 
CNS cam1>111Qn consultsnts 
CTB contrlbullon (explain nonmonetsrv1• 
eve civic donations 
FIL candldale flllnAlballol fees 
FND fundralslnQ events 
IND Independent expenditure 
LEG laaal defense 
LIT campal11n llleratura and maHln11s 

MBR member communications 
MTG meetlnas and appearances 
OFC office expenses 
PET petition drculattnQ 
PHO phone banka 
POL poOIRJI and survey research 
POS postage, dellverv and mesunQer servlcas 
PRO professlonal services (laaal, accounUIIQ) 
PRT print ads 

•Payments that are contrlbuUona or Independent expenditures must also be summarized on Schedule D. 

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR 
PF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

United States Postal Service 
 PCS  

Los Angeles, CA 90017-3710 

Attach adcllllonal Information on appropriately labeled continuation sheets. 

• Do not transfer to eny other schedule or to the Summary Pegs. This lolel may nol equel the amount paid lo Iha egenl or 
Independent contractor as repo,ted on Schedule E. 

RAD radio alrttme and production costs 
RFD returned conlrlbuttons 
SAL campalQn workers' salarles 
TEL lv. or cable alrttme and production costs 
TRC candidate baval, lodAlnA, and meals 
TRS staff/spouse travel, lodalna. and malls 
TSF transfer batwaen commltleea of Iha same candldata/1ponaor 
VOT voter raQlatratlon 
WEB lnformallon technoloav costs (Internet. e-maffl 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$1,616.59 

TOTAL* $1,616.59 

FPPC Form 460 (Jan/2018I 
FPPC Advice: advlce@fppc.ca.aov (881127Wm) 

www.fppc.ca.gov 




