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5. Officeholderor C te Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOL R W ATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR H E LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
] oPPOSE
RESIDENTIAL/BUSINESS 3S (NO. AND STREET)  CITY STATE ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committe ncluded in this Statement: List any committees
not included in this sta t are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make ( s on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
?
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD € SORT
Recall George Gascon District Attorney ] oPPOSE
Los Angeles County
ciTy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[0 »ose
COMMITTEE NAME 1.0. NUMBER
I
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
[J opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | — ¢\ oo
YE N
[ ves L No [J oppPOSE
COMMITTEE ADL 38 'EET ADDRESS (NQ P.O.BOX)
cry STATE 2iP CODE AREA CODE/PHONE Attach continuation sheets if necessary
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SCHEDU F

Sc redule F ) . Amounts may be rounded Statement covers period ALIFORNIA 46
Accrued Expenses (Unpaid Bills) to whole dollars. from 04/01/2022 FORM
through __06/30/2022 N 5 c
SEE INSTRUCTIONS ON REVERSE age_=2_ of
N EZOFFILER LNUI R
Victims of Violent Crime for the Recall of District Attorney Gascon 435471
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the paym
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and prc i
( campaign consultants MTG meetings and appearances RFD returned contributions
CIB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and | 1 costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, loc 3, Is
FND fundraising events POL polling and survey research TRS staff/spouse travel, 10agil 1eals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commil 1¢ same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology c« net, e-mail)
(a) (b) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMO OUTSTANDING
[FCOMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS BALANCE AT CLOSE
OF THIS PERIOD (ALSOF 3 OF THIS PERIOD
Nossaman LLP PRO 277.50 0.00 0.00 277.50
Los Angeles, CA 90017
River City Business Services PRO 402.92 0.00 0.00 402.92
Sacramento, CA 95841
River City Business Services PRO 0.00 221.71 0.00 221.71
Sacramento, CA 95841
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 680.42% 221.71$ 0.00% 902.13
Sche 1le 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.) ..., INCURRED T S$$ 221.71
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 $100.) ..........c.ooeveevreenennn. PAIDT S$ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
221.71

on the Summary Page, ColUM A, LINE G.) ... ittt e e et e e et e s st be e e s et tbaeeeaesaae e e e s s eeanreeeasartaesessanneseessnneeseansseessesnraeansrees

vw.netfile.com
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