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For Official Use Only 

from 01/01/2022 

SEE INSTRUCTIONS ON REVERSE through 03/31/2022 

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

D Q_fficeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
0 Recall 
/Also Compete Patt 5) 

[l] §neral Purpose Committee 
Sponsored 
Small Contributor Committee 
Political Party/Central Committee 

3. Committee Information 

D Primarily Formed Ballot Measure 
Q.ommittee 
0 Controlled 
0 Sponsored 
/Also Compete Patt 6) 

D Primarily Formed Candidate/ 
Officeholder Committee 
/Also Compete Parl 7) 

1.D. NUMBER 

1445967 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Jonathan Hatami, Victim & Public Safety advocates for the Recal l of Los Angeles 

District Attorney George Gascon 

STREET ADDRESS (NO PO. BOX) 

 
CITY 

Irvine 

STATE 

CA 

ZIP CODE 

92612 
MAILING ADDR ESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY 

OPTIONAL: FAX/ E-MAI L ADDRESS 

reporting@beavercompliance.com 

4. Verification 

STATE ZIP CODE 

AREA CODE/PHON E 

949-441-5352 

AREA CODE/PHONE 

2. Type of Statement: 

D Preelection Statement 
D Semi-annual Statement 
D Termination Statement 

(Also file a Form 410 Termination) 
D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Jonathan Hatami 
MAILING ADDRESS 

 
CITY 

Irvine 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX/ E-MAIL ADDR ESS 

STAT E 

CA 

STATE 

0" Quarterly Statement 
D Special Odd-Year Report 

ZIP CODE 

92612 

ZIP CODE 

AREA CODE/PHONE 

949-441 -5352 

AREA CODE/PHONE 

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowled ontai~ed herein and in the attached schedules is true and complete. I 

( 

certify under penalty of perj~- er )he laws of the State of California that the foregoing is true and corre,cl 

Executed on ,, ..q_ 
0 

i .2,.. '.2-

Executed on 
Date 

Executed on 
Date 

Executed on 
Date 

) ( ) 

By \ c::::: 11. ...... : ......... 6-T ............ , ....... 

By 

By 

By 

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor 

Signature of Controlling Officeholder, Candidate, State Measure Proponent 

Signature of Controlling -Offii:ehoTcler, Candidate, State Measure Proponent 

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

........... . ,e ___ -- ---· 



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 STREET) CITY STATE ZIP 

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 expenditures on behalf of your candidacy. 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE 

I.D. NUMBER 

CONTROLLED COMMITTEE? 

□YES □ No 

AREA CODE/PHONE 

I.D. NUMBER 

CONTROLLED COMMITTEE? 

□YES ONO 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE-PART 2 

6.Primarily Formed Ballot Measure Committee 
NAME OF BALLOT MEASURE 

Recall : LA District Attorney George Gascon 
BALLOT NO. OR LETTER JURISDICTION I [Z] SUPPORT 

Los Angeles County D 
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 
OsuPPORT 

□OPPOSE 
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

OsuPPORT 

□OPPOSE 
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

OsuPPORT 

□OPPOSE 
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

OsuPPORT 

OoPPOSE 

Attach continuation sheets if necessary 

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

www.fppc.ca.gov 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Amounts may be rounded 
to whole dollars. Statement covers period 

from 1/1/2022 

through 3/31/2022 

SUMMARY PAGE 

Jonathan Hatami, Vict ims and Public Safety Advocates for the Recall of Los Angeles District Attorney George Gascon 
1.D. NUMBER 

1445 967 

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 

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

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

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

11. TOTAL EXPENDITURES MADE .............................. Add Lines 8 +9 + 10 

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

13. Cash Receipts ............ ........................ ........ .. ...... Column A, Line 3 above 

14. Miscellaneous Increases to Cash ..................... .... ..... .. . Schedule I, Line 4 

15. Cash Payments .............. .. ...... .. .. ....... ............... . Column A, Line 8 above 

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

If this is a termination statement, Line 16 must be zero. 

17. LOAN GUARANTEES RECEIVED ............ . Schedule B, Part 2 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents......................... ....... ....... See instructions on reverse 

19. Outstanding Debts ....................... Add Line 2+Line 9 in Column B above 

Column A 

Total This Period 
(FROM ATTACHED SCHEDULES) 

$4,305.00 

$0.00 

$4 , 305.00 

$566.44 

$4 ,87 1 . 44 

$185 .0 8 

$0 .0 0 
--

$185 . 08 

$1,73 0 .93 

$566 . 44 

$2,482 . 45 

$0 .0 0 

$4,305.00 

$0.00 

$185 .08 

$4, 119 .92 

$0.00 

$0.00 

$1,730.93 

Column B 
CALENDAR YEAR 

TOTAL TO DATE 

$4,305.00 

$0 .00 

$4,305.00 

$566.44 

$4 ,87 1.44 

$185.08 

$0.00 

$185 . 08 

$1,730 . 93 

$566.44 

$2,482 . 45 

To calculate Column B, add 
amounts in Column A to the 
corresponding amounts from 
Column B of your last report. 
Some amounts in Column A 
may be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

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

20. Contributions 
Received 

21 . Expenditures 
Made 

1 /1 throuQh 6/30 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made * 
(If Subject to Voluntary Expenditure Limit) 

7/1 to Date 

Date of Election 

(mm/dd/yyyy) 

Total to Date 

*Amounts in this section may be different from amounts 
reported in schedule B. 

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

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Amounts may be rounded 
to whole dollars. 

Jonathan Ha tami , Victims and Public Safety Advocates for the Recall of Los Angeles District Attorney George Gascon 

DATE 
RECEIVED 

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

03/31/2022 I Miguel Balderrama 
 

Chino , CA 91710- 5398 

03/31/2022 I Ana Brown 
 

Downey , CA 90240-3023 

02/22/2022 I Angela Brunson 
 

Diamond Bar , CA 91765- 1 843 

02/25/2022 I Melissa Bryson 
 

Chatsworth , CA 91311-2544 

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

01ND 

OcoM 

OoTH 

□PTY 
-sec 

01ND 

OcoM 

OoTH 

□PTY 
-sec 

01ND 

OcoM 

OoTH 

□PTY 
-sec 

0 1ND 

OcoM 

OoTH 

□PTY 
-sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Detective 
LA County Sheriff 's 
Department 

Retired 
N/A 

Deputy Di s trict 
Atto r ney 
County of Los 
Angeles 

Banker 
Matadors Community 
Credit Union 

SUBTOTAL 

(Include all Schedule A subtotals.) ..... ..... ... ..... .......... ..... .... ...... ........ .... ......................... ... .... .... ...... ........ .. ..... ....... .... .... ....... . 

2. Amount received th is 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 covers period CALIFORNIA 460 
FORM from 1 /1/2022 

through 3/31/2022 Page 4 of 13 

AMOUNT 
RECEIVED THIS 

PERIOD 

$100.00 

$100.00 

$100. 00 

$100 . 00 

$400 . ool 

$3 , 950.00 

$355 . 00 

$4,305 . 00 

I.D. NUMBER 
1415967 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$1 00.00 

$1 00.00 

$1 00 .00 

$100.00 

•contributor Codes 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Amounts may be rounded 
to whole dollars. 

Jona than Ha t ami , Vict i ms and Public Safety Advocates fo r the Re call of Los Angeles Di str i ct Attorney Ge orge Gascon 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER I.D. NUMBER} CODE * 

03/30/ 2022 I Ma r lyn Conde 
 

La Habra Heights, CA 9063 1 -8077 

03/31/2022 I Cynt hia Gaba l don 
 

La Verne, CA 91750 - 3004 

0 3 / 31 /2022 I Gl or i a Mitchell Bail Bonds 
  

03/31/2022 

Pomo na, CA 91766- 1 60 6 

Carol yn He mming 
 

  
Pomo na , CA 91766- 17 99 

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

01ND 

OcoM 
OoTH 

□PTY 
-sec 
01ND 

OcoM 
Dorn 
□PTY 
-sec 

□1ND 
OcoM 
00TH 

□PTY 
-sec 
01ND 

OcoM 
OoTH 

□PTY 
-sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(I F SELF•EMPLOYED, ENTER NAME 
OF BUSINESS) 

Deputy 
Los Angeles Count y 
Sheriff's 
Department 

Ci vi l Engi neer 
Cynthia Gabaldon 

Retired 
N/A 

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 covers period 

from 1 /1/2022 

through 3/31/2022 

AMOUNT 
RECEIVED THIS 

PERIOD 

$100.00 

$100.00 

$300.00 

$100.00 

$60 0 .ooj 

$3,950. 00 

$355.00 

$4 ,305. 00 

I.D. NUMBER 
1445967 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1·DEC. 31) 

$1 00 .00 

$100.00 

$300.00 

$ 1 00.00 

*Contributor Codes 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED} 

COM- Recipient Committee 
(other than PTY or SCC} 

OTH- Other (e.g., business entity} 
PTY- Political Party 
SCC- Small Contributor Committee 

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

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Amounts may be rounded 
to whole dollars. 

J onathan Hatami , Vi ct i ms and Publ ic Safety Advocates for the Recall of Los Angeles Di str i ct Attorney George Gascon 

DATE 
RECEIVED 

03/03/2022 

03/31/2022 

03/31/2022 

02/13/2022 

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

Janice Jones 
 

Lancaster, CA 93536-8378 

Andrew Lara 
 

Pico Rivera, CA 90660 -3 215 

Elizabe th Macpherson 
 

 
Wes t Covina, CA 91 793-3484 

Andrew Mendez 
 

Azusa , CA 91702-2045 

01ND 

DcoM 

DoTH 

DPTY 

-sec 
01ND 

DcoM 

Dorn 

DPTY 

-sec 
01ND 

DcoM 

DOTH 

DPTY 

-sec 
01ND 

DcoM 

DoTH 

DPTY 

-sec 

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

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Sr . Director 
Los Angeles County 

Nurse 
PIH Health Wittier 
Hospita l 

Owner 
Free Me Quick Bail 
Bonds 

Realtor 
Century 21 Citrus 

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 covers period 

from 1/1 /2022 

through 3/31/2022 

AMOUNT 
RECEIVED THIS 

PERIOD 

$200 . 00 

$250. 00 

$300.00 

$100.00 

$850 . ooj 

$3,950.00 

$355.00 

$4,305.00 

1.0 . NUMBER 
1445967 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$200 .00 

$250.00 

$300.00 

$100.00 

•contributor Codes 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contri butor Committee 

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

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Amounts may be rounded 
to whole dollars. 

Jonathan Hatami , Victims and Public Safety Advocates for the Recall of Los Angeles District Attorney George Gascon 

DATE 
RECEIVED 

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

03/3l/ 2022 I Albert Pino 
 

Covina, CA 91724-2346 

03/03/2022 I Cassandra Riera 
 

Malibu , CA 90265-5327 

03/21/2022 I Cassandra Riera 
 

Malibu , CA 90265-5327 

03/28/2022 I Da n Tam 
 

Los Angeles , CA 90027-21 14 

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

01ND 

OcoM 

OoTH 

□PTY 
-sec 

01ND 

OcoM 

□oTH 
□ PTY 
-sec 

01ND 

OcoM 

□oTH 
□ PTY 
-sec 

01ND 

OcoM 

OoTH 

□PTY 
-sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

Salesman 
Individual Food 
Service 

At t orney 
State Compensation 
Insurance Fund 

Attorney 
State Compensat ion 
Insurance Fund 

SDPO 
LA County Probat i o n 
Department 

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 covers period 

from 1 / 1 / 2 0 2 2 

through 3/31/2022 

AMOUNT 
RECEIVED THIS 

PERIOD 

$100.00 

$100.00 

$100. 0 0 

$100.00 

$400 . ooj 

$3,950.00 

$355. 00 

$4,305.00 

I.D. NUMBER 
14 45967 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$100.00 

$200.00 

$200.00 

$100.00 

*Contributor Codes 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Amounts may be rounded 
to whole dollars. 

J onath an Hatami , Vi ct i ms and Publi c Safety Advocates for the Recall of Los An geles Di str i ct Attorney Geo r ge Gas con 

DATE 
RECEIVED 

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

03/17/ 2022 I Julie Tho rnto n 
 

Newpo r t Beach , CA 92660- 84 01 

02/2 2/2 022 I Trudy Trump 
 

Va l e n c i a, CA 91355- 21 49 

02 /1 3 / 2022 I Edil Vazquez 
 

Upl a nd, CA 9178 4- 1505 

02/ 24 /2 022 I Rod n e y Villa nueva 
  

Northr idge , CA 91 343- 1 7 0 8 

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

01ND 

OcoM 

QOTH 

QPTY 

-sec 

01ND 

QcoM 

QoTH 

QPTY 

-sec 

01ND 

QcoM 

QoTH 

QPTY 

-sec 

01ND 

QcoM 

QOTH 

QPTY 

-sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

Re t ired 
N/A 

Re t ired 
N/A 

Law Enforceme nt 
City o f Pomona 

Teache r 
Immacu l a t e He a rt 
J un i or Hi gh Sch oo l 

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 covers period 

from 1 / 1 / 2 0 2 2 

through 3/31 / 2022 

AMOUNT 
RECEIVED THIS 

PERIOD 

$500. 00 

$100. 00 

$1, 000. 00 

$100. 00 

$1,7 00 . ool 

$3, 95 0. 00 

$3 5 5 . 00 

$ 4 , 305 . 00 

1.D. NUMBER 
1445967 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$50 0 .00 

$ 1 0 0 .00 

$1,00 0 .00 

$ 1 0 0 .00 

•contributor Codes 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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

www.fppc.ca.gov 



Schedule C 
Nonmonetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Amounts may be rounded 
to whole dollars. 

Jonatha n Hatami , Victims and Public Safety Advocates for the Reca ll of Los Angeles District Attorney George Gascon 

DATE FULL NAME, STREET ADDRESS AND ZIP CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF 
RECEIVED CODE OF CONTRIBUTOR CODE• OCCUPATION AND EMPLOYER GOODS OR 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) (IF SELF-EMPLOYED, ENTER NAME OF SERVICES 
BUSINESS) 

~IND 

OcoM 
Rebecca Cook DOTH Pri ncipa l 

03/31/ 20 2 2  □PTY Pomona Cat ho l ic 
Up l a n d, CA 9178 4-1 5 05 Oscc 

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL 

Schedule C Summary 
1. Amount received this period -itemized nonmonetary contributions. 

(Include all Schedule C subtotals.) ...... .. .... .... ... ... .... ..... ....... ............... .. ..... ...... ..... ..... ..... ... .. ...... .... ......... ... ............... .. ...... .. . . 

2. Amount received this period -unitemized nonmonetary contributions of less than $100 ......... ... ... ..... ....... ......... ... ... .. .... ... . 

3. Total nonmonetary contributions received this period. 

Statement covers period 

from 1 / 1 / 2 0 2 2 

through 3/31/2022 

I.D. NUMBER 

1445967 

SCHEDULE C 

AMOUNT/FAIR CUMULATIVE TO DATE PER ELECTION 
MARKET VALUE 

$566-4 4 

$566. 4 4 

$5 6 6.4 4 

$D.lm 

CALENDAR YEAR 
(JAN. 1-DEC. 31) 

$566. 44 

•contributor Codes 
IND- Individual 

TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Pol itical Party 
SCC- Small Contributor Committee 

(Add Lines 1 and 2. Enter here on the Summary Page, Column A, Lines 4 and 10.).... .... ... .... ..... ... .. ... .. ....... ....... TOTAL $566.4 4 FPPC Form 460 (Jan/2016) 
----------~PPC Advice: advlce@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. 

Jonathan Hatami , Victims and Public Safety Advocates for the Recall of Los Angeles District Attorney George Gascon 

Statement covers period 

from 1/1 / 2022 

through 3 /3 1/2022 

SCHEDULE E 

CALIFORNIA 460 
FORM 

Page 

I.D. NUMBER 

1 4 45967 

1 0 of 13 

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

CMP campaiAn paraphernalia/misc. 
CNS campaiAn consultants 
CTB contribution (explain nonmonetary)* 
eve civic donations 
FIL cand idate filinQ/ballot fees 
FND fundraisinA events 
IND independent expenditure 
LEG leQal defense 
LIT campaiAn literature and mailinAs 

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

eFundraising Connections 
 

 
Sacramento, CA 95816 - 3783 

eFundraising Connections 
 

 
Sacramento, CA 95816 - 3783 

eFundraising Connections 
 

 
Sacramento, CA 95816-3783 

MBR member communications 
MTG meetinAs and appearances 
OFC office expenses 
PET petition circulatinA 
PHO phone banks 
POL pollinA and survey research 
POS postaQe, delivery and messenQer services 
PRO professional services (leAal , accountinAl 
PRT print ads 

CODE OR 

OFC 

OFC 

OFC 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

Schedule E Summary 

RAD rad io airtime and production costs 
RFD returned contributions 
SAL campaiQn workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodQinA, and meals 
TRS staff/spouse travel, lodAinA, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter reQistration 
WEB information technolOAY costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$52 . 65 

$11 . 03 

$7 .35 

SUBTOTAL $71 . 03 

1. Itemized payments made this period. (Include all Schedule E subtotals.)............ .. ...... .. .... .... ..... .. .. ........ .. .... ... ........ ... ..... ......... .. ... .. ..... ... .. ........ ..... ..... ... ..... ......... ...... .. ... .. ... $ 1 2 0 . 0 8 

2. Unitemized payments made this period of under $100...... ... ... .... .................................... .... .. .... ... ...... ..... ........... .................. ................ ............................. ..... ... ... .. ..... ... .. .. .. . $ 6 5 • 0 0 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).).... .. .... .... .... ............................................ ...... .. ........ .. .................. .... .... .. .. ...... $ 0. 0 0 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line TOTAL $185. 0 8 

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. 

Jonathan Hatami, Victims and Public Safety Advoca tes for the Recall of Los Angeles District Attorney George Gascon 

Statement covers period 

from 1 / 1 / 2 0 2 2 

through 3/31/2022 

I.D. NUMBER 

1445967 

SCHEDULE E 

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 campaii:in consultants 
CTB contribution (explain nonmonetary)* 
eve civic donations 
FIL candidate filinQ/ballot fees 
FND fundraisinQ events 
IND independent expenditure 
LEG lei:ial defense 
LIT campaii:in literature and mailini:is 

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

eFundraising Connections 
 

 
Sacramento , CA 95816- 3783 

eFundraising Connections 
 

 
Sacramento, CA 95816- 3783 

eFundraising Connections 
 

 
Sacramento, CA 95816 - 3783 

MBR member communications 
MTG meetini:is and appearances 
OFC office expenses 
PET petition circulatinQ 
PHO phone banks 
POL pollinA and survey research 
POS postai:ie, delivery and messeni:ier services 
PRO professional services (leQal, accountini:il 
PRT print ads 

CODE OR 

OFC 

OFC 

OFC 

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

Schedule E Summary 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaii:in workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel , lodi:i inQ, and meals 
TRS staff/spouse travel , lodi:i inQ, and meals 
TSF transfer between committees of the same cand idate/sponsor 
VOT voter rei:i istration 
WEB information technoloi:iv costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$4 . 80 

$14 . 10 

$2. 55 

SUBTOTAL $21. 45 

1. Itemized payments made this period. (Include all Schedule E subtotals.) .. .. ........... ..... .. .... ...... ... ..... ... ..... ..... ......... ... ... ..... ..... ....... .... .. .. .. ...... .... .. .... ....... ..... ...................... ... . $120 .0 8 

2. Unitemized payments made this period of under $1 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column 

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

$ 65 .0 0 

$0 .0 0 

TOTAL $185 . 08 

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. 

Jonathan Hatami , Victims and Public Safety Advocates for the Recall of Los Ange les District Attorney George Ga s con 

Statement covers period 

from 1 / 1 / 2 0 2 2 

through 3/31/ 2 0 2 2 

I.D. NUMBER 

1 445 967 

SCHEDULE E 

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

CMP campaiAn paraphernalia/misc. 
CNS campaiAn consultants 
CTB contribution (explain nonmonetarv)* 
eve civic donations 
FIL candidate filinQ/ballot fees 
FND fundraisinA events 
IND independent expenditure 
LEG leQal defense 
LIT campaiAn literature and mailinAs 

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

eFundraising Connections 
 

 
Sacramento, CA 95 816- 3783 

eFundraising Connections 
 

 
Sacramento , CA 95816- 3783 

MBR member communications 
MTG meetinAs and appearances 
OFC office expenses 
PET petition circulatin!l 
PHO phone banks 
POL pollin!l and survey research 
POS postaQe, delivery and messenQer services 
PRO professional services (leQal , accountin!l) 
PRT print ads 

CODE OR 

OFC 

OFC 

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

Schedule E Summary 

RAD rad io airtime and production costs 
RFD returned contributions 
SAL campaiQn worl<ers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodQin!l , and meals 
TRS staff/spouse travel, lodQin!l , and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter rei:iistration 
WEB information technolO!lY costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$22 . 80 

$ 4 . 80 

SUBTOTAL $2 7. 60 

1. Itemized payments made this period. (Include all Schedule E subtotals.).... .... ........... .... .. .. .. .... ... .. .. .. ... .. .. .. ... ..... .. .. .. .. .... ... .. ..... ... .. .... .. .. .. ...... .. .... .. .. .. .... .... .... ... ...... ....... .. ..... $1 2 0 . 0 8 

2. Unitemized payments made this period of under $100.. ................ .... ...... .. .. .... ... ....... .... .. .... .............. .. ......... .. ............ .. ..... .. .... ... .. .................. .. ................. .. ... .... ...... .. ......... .. $ 6 5 · 0 0 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)....... .. .... .. ... .. .... .......... ....... ........ ... .... .... ........ .. .. ... .. .. .. ................................... ___ __ $ 0 . 0 0 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line TOTAL $18 5. 08 

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

www.fppc.ca.gov 



, .. 
Schedule F 
Accrued Expenses (Unpaid Bills) 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Amounts may be rounded 
to whole dollars. 

SCHEDULE F 

Statement covers period 

from 1 /1/2022 

through 3/31/2022 

Jonathan Hatarni , Victims and Public Safety Advocates for the Recall of Los Angeles District Attorney George Gascon 
I.D. NUMBER 

1445967 

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 campaiQn consultants 
CTB contribution (explain nonmonetary)' 
eve civic donations 
FIL candidate filinQ/ballot fees 
FND fundraisinQ events 
IND independent expenditure 
LEG leQal defense 
LIT campaiQn literature and mailinQs 

MBR member communications 
MTG meetinQs and appearances 
OFC office expenses 
PET petition circulatinQ 
PHO phone banks 
POL pollinQ and survey research 
POS postaQe, delivery and messenQer services 
PRO professional services (leQal, accountinQ) 
PRT printads 

(a) 

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

Beaver Legal Corporation 
 

 
I rvine, CA 92612- 1001 

Devon Cormier 
 

Canyon Country, CA 913 87 - 3133 

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

Schedule F Summarv 

PRO , PRO 

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 unitemized payments on accrued expenses under $100.) 

PERIOD 

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.) 

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

$0.00 

$0.00 

$0.00 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaiQn workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodQinQ, and meals 
TRS staff/spouse travel, lodQinQ, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter reQistration 
WEB information technolOQY costs (Internet, e-mail) 

(b) (c) (d) 

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

(ALSO REPORT ON E) OF THIS PERIOD 

$1,50 4 . 42 $0.00 $1 ,504. 42 

$226.51 $0. 0 0 $2 2 6.5 1 

$1,730.93 $0.00 $1,730.93 

INCURRED TOTALS $1,730.93 

PAID TOTALS $0.00 

NET $1,730.93 
(May be a negative number) 

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

www.fppc.ca.gov 




