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Recipient Committee CALIFORNIA
Campaign Statement : FoRNIA 460
Cover Page e
{Govemment Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: L.~ ,,. . p
(Month, Day, Year) yei UL 21 AH E:lPege of &
from 0170172017 For Official Use Only
CAMEAIGH __
SEE INSTRUCTIONS ON REVERSE through _ 08/30/2017 é'] ( l \ 9\ O
1. Type of Recipient Committee: Al Committees - Completa Parts 1, 2, 3, and 4. 2. Type of Statement: ’

[] Officeholder, Candidate Controlled Commitiee [ Primarily Formed Ballot Measure [] Preelection Slatement [ Quartery Statement

O glateI::andidate Election Committee Corgmit:ee;md [X] Semi-annual Slatement ] Specia! Odd-Year Reporl
I%) Ciﬁ; Pt O Contro (] Termination Statement [ Supplemental Preelection
c 50 e Pa { Sponsored {Also file a Form 410 Termination) Slatement - Attach Form 495
. {Alsp Cormplets Pard &) .
- 1 Amendment {Explain below}

[} General Purpose Commitiee .
() Sponsored Primarily Formed Candidatef

() Small Contributor Committee Oficeholder Commitlee

() Political Party/Central Committee tAiso Campisis Fari 7)
3. Committee Information e eian Treasurer(s)

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

Meigbbors United Supporting Janice Hahn for Supervisor 2016, major
funding by Service Employeses International Union SEIU Local 721

NAME OF TREASURER

Gary Crummitt
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIF CODE

Long Eeach CA 90802

AREA CODE/PHONE

{562)9B3-0B15

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

CITY STATE ZIP CODE

AREA CODE{PHONE

OFTIONAL: FAX ! E-MAIL ADDRESS

CITY STATE ZIF CODE AREA CODE/PHONE
Long Beach CA a080z (562)583-0815

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIF CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

gary@crummittandassociates.com

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in ihe atlached schedules is true and complete. | cerlify
under penalty of perjury under lhe iaws of the Siate of California that the foregoing is true and comrect.

Executed cn 07/27/2017 By S
Dats Signature of Treasurer or Assistant Treasurer
Executed on By _ \
[Cate Signarure of Controlling Officnolder, Candidate, Skate Measure Proponem or Res ponsibie Officar of Sponsor
Executed on By — — —
Diats Signature of Carttrolling Ofcehalder, Candidala, Stala Measure Propone
Executed an By —_—
Cale Signature of Comtroling Officehdder, Candidala, Stala Measure Proporen

FPPC Form 460 (Jan/2016}
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
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COVER PAGE - PART 2

CAI’_:IS(F::::‘N A 4 6 0

Page 2 of __¢&

§. QOfficeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE 50UGHT DR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

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

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlisd by you or are primarily forrned o receive
contributions aor make expenditures on behall of your candigdacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTAROLLED COMMITTEE?

O ves [ NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ vEs [ ~NO
COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX)
cITY STATE 2IP CODE AREA CODE/PHONE

Primarlly Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION [] SuPPORT

[J orPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s} for which this commitiee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OA HELD
SUPFORT
Janice Hahn County Superviscr ] oPPOSE
NAME OF OFFICEHOLDER OR CANDHDATE OFFICE SOUGHT OR HELD
[ surPORT
O orpPOSE
NAME OF QFFICEHOLDER OR CAMDIDATE OFFICE SQUGHT OR HELD [] SUPPOAT
[ oPPOSE
NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE

Altach continuation sheets if necessary

www.netlile.com

FPPC Farm 460 (Jan/2016)

FPPC Advice: advice{@ppc.ca.gov (866/275-3772)
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Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Statement covers period

Summary Page to whole dollars. CALIFORNIA 460
from 01/01/2017 FORM
through 06/30/2017 Page _ 3 of 6
SEE INSTRUGTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Neighbors United Supporting Janice Hahn for Supervizor 2016, major funding by Service Employees International Union SEIU 1391276
Local 721
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved AT T e “4ee%e | Running in Both the State Primary and
General Elections
1. Monstary Contributions .......ccceevvvievienieniese e Schedute A, Line3  $ 60.00 g 0.00
. 1/1 through 630 7/1 to Date
2. Loans Received ... Schedule B, Line 5 0.60 G.00
; 0.00 N 0.00 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS .........coocvvee Add Lines 1 +2 5 5 Received g s
4. Nonmonetary Contributions ...........c.ccoooveivneennnens Schedule C, Line 3 0.00 2.60 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ......cocovvvieinvnnnn. Add Lines3+4  $ 0.00 g 0.00 Made § g
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........cc.ooveeiireer e Schedule E, Line 4§ 21,995.58  § 23,995.58 Candlidates
7. Loans Made.............cccoviviiinniiniinnn e Schedule H, Line 3 0.00 9.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .........cccccvvevcievciinee. AddLines6+7 8 23,995.58  § 23,935.58 (It Subject to Voluntary E o Limit)
9. Accrued Expenses (Unpaid Bills) .........coccovvviieennennn Scheduie F, Line 2 -23,5995.58 8,260.00 Date of Election Total to Date
10. Nonmonetary Adjustment Scheduie C. Line 3 0.00 0.00 (mm/adyyy)
11. TOTALEXPENDITURES MADE Addlines8+8+10 & ¢.00 % 32,255.58 / / $
Current Cash Statement / / $
inni ; i 23,995.58
12. Beginning Cash Balance..........ccceeu..... Previous Summary Fage, Line 16 & To calcutate Column B, add
13. Cash RBCEIPIS ......cccovcevcecercecrreremrenmrcrcmrcnseneees Columa A, Line 3 above 0.00 | amounts in Column A to the
14, Miscell Cash ) 50.00 corresponding amounts *Amounts in this section may be different from amounts
. Miscellaneous Increases to Cash.........cccvvveeee....  Schedude §, Line 4 . fromrt(:ogjmn B of ym:; last | repartedin Column B.
- 23,995.58 report. Lome amounts In
15. Cash Payments .........cococevvecereeeree . Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 50.00 | figures that should be
. subtracted from previous
if this is a termination statement, Line 16 must be zero. period amourtts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......cooovvoorcernnnees Schedule B, Part 2§ 0.0 | for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (i
Cash Equwalents and Outstandmg Debts . (
18. Cash Equivalents ., See instructions o reverse 0.00
19. Outstanding Debts ..........cccoceeere.n. Add Line 2 + Ling 8 jn Column B above  § 8,260.00

www.nefflle.com

FPPC Form 460 {Jan/2016}
FPPC Advice: advice@fppc.ca.gov (686/275-3772)
www.fppc.ca.gov



SCHEDULE E

E Statament covers period
gChedl“e Made Amounts may be rounded 2 v P CALIFORNIA 460
ﬂymellts to whole dollars. trom 01/01/2017 FORM

SEE INSTRUCTIONS ON REVERSE through __ 06/30/2017 Page _ 4 of 6
MAME OF FILER |.0. NUMBER
Neighbcors United Supporting Janice Hahn for Superviseor 2016, major funding by Service Employees International Union SEIU 1391276
Local 721
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
{MP campaign parephernglia/misc. MBA  member communications RAD radio aitime and production costs
CNS  campaign consultants MTG meetings and appearances AFD  returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs

C FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

5 PND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
MND  independent expenditure supporting/opposing others (explain}* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal deferse PRO  professional services {legal, accounting) VOT voter registration
UT  campaign literature and mailings PAT  print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, Al 50 FNTER |.0). NUMBER} CODE aR DESCRIFTION OF PAYMENT AMOUNT PAID
Direct Connections Campaign Services, Inc. IND Canvassing supporting Janigce Hahn for Supervisor 2,505.00
Los Bngeles, CA 90018
Direct Connections Campaign Services, Inc. IND Canvassing/phone banks supporting Janice Hahn for 20,830.58
Supervisor
Los Angeles, C& 90018
Direct Connections Campaign Services, Inc, IND Canvassing/phone banks supporting Janice Hahn for 260.00
) Supervisor

‘  Los Angeles, CA 30019
* Payments that are contrlbutions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 23,995.58
Schedule E Summary
1. ltemized payments made this period. {Include all Schedule E SUDLOTAIS.) ..........cceereiiereienieiei e e et s s ers s sn e bbbt sn srsasassseeas 3 23,935.58
2. Unitemized payments made this perfod Of UNAEr 100 ......viii it it eeesseeeet e eees s arat s asseeresetoteseesessontasses e sessatassessiantsotassassassassmseanentens 3 Q.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMIMN ().} ..vuirai i et iit i eseeeeeev e svesiestessessensonsssessenae $ 0.0a
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.} ........c..ocoeevvievianine TOTAL $ 23,995.58

www.netflle.com

FPPC Form 450 (Jan/2016}

FPPC Toll-Free Helpline: B68/ASK-FPPC (966/275-3772)
www.fppc.ca.gov



SCHEDULEF

Schedule F . Amounts may be rounded Statement covere period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. vom_ 01/01/2017 FORM
throuagh 06/30/2017
SEE INSTRUCTIONS ON REVERSE 9 Page S of 6
NAME OF FILER I.0. NUMBER
1391276

Heighbors United Supporting Janice Hahn for Supervisor 2016, major funding by Service Employeses International TUnian SEIU
Local 721

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

MP campaign paraphernalia/misc. MBR member communications RAD radio aittime and production costs
CNS  campaign consultants MTG  meetings and appearances RFD  returned contributions
CTB cortribution {explain nonmonetary}* OFC oflice expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circuiating TEL t.wv. or cable airtime and production costs
AL  candidate filing/baltot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research THS staft/spouse travel, lodging, and meals
MND  independent expenditure supporting/opposing others {explainy* POS  postage, delivery and messanger sarvices TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
T campaign literature and mailings PRT  print ads WEB information technology costs {intemet, e-mail)
(a) {b} {c) {d)
NAME AND ADDRESS OF CREDITDR COODE OA QUTSTANDING AMOUNT INCURRED AMOUNT PAID OQUTSTANDING
{IF COMMITTEE, ALSQ ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PEFIDD [ALS0 REPORT ON E} OF THIS PERIOD
Direct Connections Campaiyn Services, Inc. IND Canvassing/phone 29,350.58 0.00 21,090.58 8,260, 00
Lbanks supporting :
Los Angeles, CA 90019 Janice Hahn for
Supervisar
Direct Connections Campaign Services, Inc. IND Canvassing 2,505.00 g.00 2,905.00 0.00
supporting Janice Eahn
Los Angeles, CA  9$001% far Supervisor
;ﬁm:’;&ﬁ:‘;ﬁgﬁ:'&mms or Independent expenditures must also be SUBTOTALS $ 32,255,589 0.00$ 23,595.58% 8,260.00
Schedule F Summary
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 expenses under $100.).............cocoecvcveeee e veirrennenn. INCURRED TOTALS $ 0.00
2. Total accrued expenses paid this period. {Include all Schedule F, Column {c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) -......occovvvrirrerereeenen. PAID TOTALS § 23,995 .58
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
0N the Summary Page, COIUMN A, LINE 9.) ..ot eems et sevsse b st see e aes et et s entsat e an s et smeseemneemseersesserassressesemeseseeen NET $ -23,995.58
May b6 a nagalve nurmbear

www.netfile.com

FPPC Form 460 {Jan/2016)
FPPC Toli-Free Halpline: 866/ASK-FFPPC (B66/275-3772)

www.fppc.ca.gov



Schedule |

SCHECULE |

Miscellaneous Increases to Cash Amounts mey be rounded Statement covers period CALIFORNIA
to whole dollars. E 4
from 01/01/2017 ORM
06/30/2017 [3 6
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Neighbors United Supporting Janice Hahn for Supervisor 2016, major funding by Service Employees International Union SEIU 1391276
Local 721
DATE FULL NAME AND ADDRESS OF SOURGE AMOUNT OF
RECEIVED {IF GOMMITTEE, ALSO ENTER 1.0 NUMBER) DESCRIFTION OF RECEIPT INCREASE TO CASH
Aftach additional information on appropriately labeled continuation sheefs. SUBTOTAL §
Schedule | Summary
1. ltemized increases 10 Cash this PBHOU. ... et r b e e et e e s e e e et e eeeeeeessntsesseeneeren $ g.00
2. Unitemized increases to cash of under $100 this PERIOd. .......cocoovieiiviiriiie sttt oo e v eresnoneenen $ 20.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€}.) .cevevvceiceecveceeeeene, $ 2.00
4. Total miscellaneous increases to cash this period. {Add Lines 1, 2, and 3. Enter here and on the
SUMMArY PAGE, LINE T4.) civiieueireriee it rtite e eeee e es et s astatses et s tastseneseeseeeesvesssaensesesnsessssnsseres TOTAL $ 50.00

FPPC Form 480 {Jan/2016)

FPPC Advice: advice@ppc.ca.gov (8868/275-3772)

www.netflle.com

www.Ippc.ca.gov





