Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

460

Date Stamp CALIFORNIA

FORM

Statement covers period

January 1, 2016
from

October 22, 2016
through

Page of
For Official Use Only

Date of election if applicable:
(Month, Day, Year)

November 8, 2016

1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.

[ Officeholder, Candidate Controlled Committee A
O state Candidate Election Committee

O Recall
(Also Complete Part 5)

[0 General Purpose Committee
Sponsored O

Primarily Formed Ballot Measure
Committee
O controlled

Sponsored
(Also Complete Part 6)

Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement
[ semi-annual Statement

[l Termination Statement
(Also file a Form 410 Termination)

Amendment (Explain below)

l Quarterly Statement
] special Odd-Year Report

QO small Contributor Committee ggj‘gfmhg}ggf g))ommittee
O Ppolitical Party/Central Committee )
. . D. NUMBER
3. Committee Information 0125 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
No on Measure M 2016 Lewis Hall
MAILING ADDRESS
STREET ADDRESS (NQ AP‘O_‘ BQ)Q _ CITY STATE ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Thomas Carter
T
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS
info@noforevertax.com

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowiedge the information ¢

erein and in the attached schedules is true and complete. |

certify under penalty of perju fder the laws of the State of California that the foregoing is true and corregt!
/
S/ [/ el ] By

Executed on

Dat ! Va4 Signature of Treasurer or Assistant Treasurer
Executed on i B ’ R _ S

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - . .

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date Signature of Controling Officenolder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2
Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

2 17
Page of
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Measure M
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

M Los Angeles County OPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures 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.
[ YEs [InNo
CONVMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] supporr
[] opPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7 ves I No [] suPPORT
[] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Amounts may be rounded

Campaign Disclosure Statement

SUMMARY PAGE

to whole dollars. .
Summary Page Statement covers period CALIFORNIA 460
crom January 1, 2016 FORM
October 22, 2016 b 3 ) 17
SEE INSTRUCTIONS ON REVERSE through age ©
NAME OF FILER 1.D. NUMBER
No on Measure M 2016 1390145
. . . Column A Col B i
Contributions Received Lolumn A CALOEN%Q;QEAR CaIen_dar_Year Summary for (?andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Runnlng in Both the State Prlmary and
27.690.00 27.690.00 General Elections
1. Monetary Contributions.............cocooiiiiiiiiiiie Schedule A, Line 3 ’ $
. 0.00 0.00 1/1 through 6/30 7/1 to Date
2. Loans Received..........cooiiiiiiiieeeeee e Schedule B, Line 3
27,690.00 27,690.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS............cccoveuriennne. AddLines1+2  $ 5583.00 $ 5583.00 Received $ $
4. Nonmonetary Contributions . Schedule C, Line 3 ’ ' ’ ' 21. Expenditures
‘ 29,973.00 29,973.00 Made $ $
5. TOTAL CONTRIBUTIONS RECEIVED...........ccccoovomrreene. Add Lines3+4  $ $
Expenditures Made 30.641.49 30.641.49 | Expenditure Limit Summary for State
6. Payments Made............cocooovvrmiveeioeieeeeeeeee e Schedule E, Line 4 i $ i Candidates
7. Loans Made........cccoooiveiiieiiceece e Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6+ 7 30,641.49 30,641.49 (1 Subject to Voluntory Expenditure Limit
9. Accrued Expenses (Unpaid Bills) ..., Schedule F, Line 3 8,018.61 2’21 8.61 Date of Election Total to Date
10. Nonmonetary Adjustment.............oooo.ovvvveecoceeeeeerereeeeeeereeeeee Schedule C, Line 3 2,283.00 ,283.00 (mmy/dd/yy)
11. TOTAL EXPENDITURES MADE...........ccooooniinirninenn. Add Lines8+9+10  $ 40,943.10 $ 40,943.10 / / $
Current Cash Statement 0.00 / / $
12. Beginning Cash Balance .................c.......... Previous Summary Page, Line 16 $ i To calculate Col B
27 69000 O calculate .0 umn b,
13. Cash ReCEIPLS .....ccocvveriicicicceeeee e Column A, Line 3 above ’ add amounts in Column
11,045.30 A to the corresponding * in thi ; ;
14. Miscellaneous Increases to Cash ............cccccceevevennnene. Schedule I, Line 4 amounts from Column B Amount? in this section may be different from amounts
30.641.49 reported in Column B.
15. Cash Payments ..o Column A, Line 8 above ’ : of your |a§t report. Some
8.093.81 amounts_ln C_olumn A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 $ ’ be negative figures that
o o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
0.00 this is the first report being
17. LOAN GUARANTEES RECEIVED.....cccoooooroorrreen Schedule B, Part2  $ : filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts from Lines 2, 7, and 9 (if
. 0.00 | 2w
18. Cash Equivalents..........cccooviiiiinnice See instructions on reverse  $
. ) o 8,018.61
19. Outstanding Debts..........ccccceeveuennee. Add Line 2 + Line 9 in Column B above ~ $ FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded

SCHEDULE A

. . . to whole dollars. -
Monetary Contributions Received v Statement covers period CALIFORNIA 460
January 1, 2016
from FORM
October 22, 2016 4 17
through Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
No on Measure M 2016 1390145
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESAIVED P, T COMMIILE, A0 e Lo ey T T PUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EQ)/'E;%ETSE?S\‘;'ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Lewis Hall IND Self-employed,
9/19/16 [Jcom Elevated Lab Press $100.00 $100.00
[JOTH
CPTY
[Jscc
Coalition to Preserve LA (ID: 1381841) L1IND
10/05/16 COM $10,000.00 $10,000.00
CJOTH
CPTY
[Jscc
Vallejo Mini Market & Gas LJIND
10/12/16 L]com $1,000.00 $1,000.00
MoTH
(= %
[Jscc
Good Government for Leadership (ID: C1IND
10/12/16 1373773) COM $2,000.00 $2,000.00
CJoTH
CPTY
Jscc
John's Sweeper Repairs, Inc. [JIND
10/12/16 CJcom $2,000.00 $2,000.00
OTH
CPTY
[Jscc
SUBTOTAL $ 15,100.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 57 500.00 IND — Individual _
(Include all SChedule A SUDLOLAIS.) ........c.cvivieeeeeeeee ettt e e en e $ RN COM - Rfﬁ'p'teh”t C;??'ttegoc
190.00 OTH (()Oth S (e, busine t)'t
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ PTY—_Polit?é a(IeI.DQa.’rtyusmeSS entity)
3. Total monetary contributions received this period. 57 690.00 | SCC - Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...........ccone. TOTAL $ AR

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT,)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46
from January 1, 2016 FORM
through October 22, 2016 Page 5 of 17
NAME OF FILER 1.D. NUMBER
No on Measure M 2016 1390145
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * O(?:Cslélﬁ:A_g’\lﬂgll_\lerlDl?EI%\]MERL'%KAER REC'EQ;{?ODJHS ZQKE'}‘DAE)FEEEQS (F LCI;C?STREED)
OF BUSINESS) ) .
George Ray IND Chairman,
10/07/16 []com LeFiell Mfg. Co. $1,000.00 $1,000.00
[JOTH
OPTY
[Jscc
Scott A. Larsen IND Accountant,
10/12/16 [Jcom Larsen, Gangloff, and $500.00 $500.00
[JOTH Larsen, CPA's
OPTY
[Jscc
Balu Akotia ¥ IND Hotel Operator,
10/12/16 [Jcom Vimco, Inc. $500.00 $500.00
[JOTH
OPTY
[Jscc
Atlas Loan & Jewelry, Inc CJIND
10/13/16 Llcom $1,000.00 $1,000.00
M oTH
OpTY
[Jscc
Dan Koops M IND Appliance Sales/Service,
10/13/16 CJcom Bellflower/Lakewood $500.00 $500.00
JOTH Appliance
OPTY
[Jscc
SUBTOTAL $ 3,500.00

( *Contributor Codes

IND — Individual
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 (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

January 1, 2016

from

October 22, 2016

through

SCHEDULE A (CONT.)

CALIFORNIA 46

FORM
17

Page 6 of

NAME OF FILER

No on Measure M 2016

I.D. NUMBER
1390145

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

10/13/16

Ray-A-Motive, Inc

[JIND

[Jcom
OTH
pPTY
[Oscc

$250.00

$250.00

10/12/16

C. Wayne Brown

IND
[Jcom
[JoTH
pTy
[Oscc

Real Estate,
Rosewood Investments

$500.00

$500.00

10/12/16

Carol Wait

VIND

[Jcom
[JoTH
Opty
[Oscc

Retired

$500.00

$500.00

10/13/16

James Allen

¥ IND

Ccom
CoTH
Opty
scc

Retired

$250.00

$250.00

10/17/16

Lisa Korbatov

VIND

[Jcom
[JoTH
pPTY
[Jscc

Project Managet,
Fisch Properties

$500.00

$500.00

SUBTOTAL $

2,000.00

( *Contributor Codes

IND - Individual
COM - Recipient Committee

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

J

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

January 1, 2016

from

October 22, 2016

through

Page

CALIFORNIA
FORM

46

17

of

NAME OF FILER

No on Measure M 2016

1390145

I.D. NUMBER

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

10/18/16

Jay Newman

IND
[Jcom
[JoTH
pPTY
[Oscc

Real Estate
Development,
The Athens Group

$100.00

$100.00

10/19/16

Suzanne Fuentes

IND
[Jcom
[JoTH
pTy
[Oscc

Retired

$100.00

$100.00

10/22/16

Law Office of Christopher Sutton

[JIND
[Jcom
OTH
Opty
[Oscc

$5,000.00

$5,000.00

10/19/16

Juan Garza

“IND

Ccom
CoTH
Opty
scc

Consultant,
Englander, Knabe & Allen

$200.00

$200.00

10/22/16

John Pabigian

VIND

[Jcom
[JoTH
pPTY
[Jscc

Retired

$1,000.00

$1,000.00

SUBTOTAL $

6,400.00

( *Contributor Codes

IND - Individual
COM - Recipient Committee

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

J

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

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46
January 1, 2016 FORM

from

through October 22, 2016 Page 8 of 17

NAME OF FILER 1.D. NUMBER
No on Measure M 2016 1390145

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

IF COMMITTEE, ALSO ENTER I.D. NUMBER CODE *
RECEIVED ( : (F SELF-EgFP'é%fﬁégg)T ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

MJM Vallejo Mini-Market Inc [JIND
10/22/16 LJcom $500.00 $500.00
OTH
OPTY
[Jscc

[JIND
[Jcom
[JoTH
pTy
[Oscc

[JIND

[Jcom
[JoTH
Opty
[Oscc

CJiND

Ccom
CoTH
Opty
scc

[JIND

[Jcom
[JoTH
pPTY
[Jscc

SUBTOTAL $ 500.00

( *Contributor Codes

IND - Individual

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




Amounts may be rounded
Schedule C to whole dollars
Nonmonetary Contributions Received '

SCHEDULE C

Statement covers period CALIFORNIA 46 0

from __January 1, 2016 FORM
October 22, 2016 9 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER | D. NUMBER
No on Measure M 2016 1390145
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | P AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ PER ELECTION
RECEIVED ZIP CODE OF CONTRIBUTOR copE * | O ven fnren | GOODS ORSERVICES | FAIR MARKET CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
8200 Wilshire Management, LLC CJIND Office space,
10/11/16 Jcom Parking & Phone $2,283.00 10/11 - 11/11
W OTH services
CJPTY
[dscc
[JIND
[Jcom
[JOTH
OpPTY
[Jscc
[JIND
[JcomMm
[JOTH
OpPTY
[Jscc
[JIND
[Jcom
[JOTH
OpPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 2,283.00
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. 2 28300 IND — Individual
(Include all SChedule C SUDLOAIS.).........ceeieieieicieeie ettt ettt ettt ettt et e et e saesresseebesbesseesseseeseeneeneas $ e COM — Recipient Committee
0.00 (other than PTY_ or SCC)_
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...............cccccoeveuvneneee. $ ' g;? —F?tlhtf_’f (Iebg-’rtbus'”ess entity)
— Folitical Farty
3. Total nonmonetary contributions received this period. 2 283.00 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $ T b g

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D

SCHEDULE D
i Amounts may be rounded ;
Summal'.y of Exper!dltu res to whole dollare. Statement covers period CALIFORNIA 460
SuppprtmglOpposmg Other _ om__January 1, 2016 FORM
Candidates, Measures and Committees
October 22, 2016 10 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
No on Measure M 2016 1390145
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE | PER ELECTION
DATE MEASURE NUMBEg Fg)g OL'\Ii"I\'A'II'_IIEII:\’EA'\END JURISDICTION, TYPE OF PAYMENT D(E?a%ﬁbﬁglegr)\l AMggglgTDH'S Cﬁkﬁ"‘ﬁ%’g E%R (IFTR’OEQDQ-II;ED)
Californians Represented Voter Guide (ID: 7 Monetary
Nonmonetary
Contribution
[ Independent
Support | Oppose Expenditure
Woman's Voice (ID: 1293667) Monetary
10/19/16 Contribution
$2,000.00 $2,000.00
[ Nonmonetary
Contribution
[ Independent
Support O Oppose Expenditure
California Public Safety Voter Guide (ID:
10119116 | 1298740) M oneiocton
- $2,000.00 $2,000.00
Nonmonetary
Contribution
[ Independent
M Support 0 oppose Expenditure
SUBTOTAL $ 11,406.16
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).......cccccceoviiiciiiiiiiee e, $ 16,356.16
2. Unitemized contributions and independent expenditures made this period of Under $100...........ccueiiiiiieiiii i $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL.. $ 16,356.16

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



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

Statement covers period

January 1, 2016

from

October 22, 2016

through

SCHEDULE D (CONT.)

17

of

Page

NAME OF FILER
No on Measure M 2016

1.D. NUMBER
1390145

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

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

Los Angeles County Republican Leadership

10/19/16 Voter Guide (ID: 1305336)

Support [0 oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

$2,000.00

$2,000.00

Latino Family Voter Guide (ID: 1386464)
10/19/16

M Support [ oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

$2,950.00

$2,950.00

[0 support [ oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[0 support [ oppose

a

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

SUBTOTAL $

4,950.00

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

www.fppc.ca.gov



SCHEDULE E

SChedU |e E Amor:::h'::feydlle";?:"ded Statement covers period CALIFORNIA 4 6 0
Payments Made o January 1,2016 FORM
T
October 22, 2016 12 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
No on Measure M 2016 1390145

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
3dna Website (via cashier's check - See Schedule |)
WEB $2,759.00
3dna Website
WEB $2,759.00
Damien Goodmon Reimbursement for advance to campaign consultant
CNS services to Vanessa Wilmore (via cashier's check - $400.00
See Schedule |)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $5,918.00

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDTOLaIS.) .........coouiiiiiiiie et ree e s eneeeeeean $ 30,528.76
2. Unitemized payments made this period of UNAEr $T00..........ccoui ittt ettt et et e e et e et e e eabe e beesabe e sbeeeabeesteeesbeesaeeenbeesareenneesnns $ 177
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumN (€).).......uuiiiiiiiiiiee ettt $ 000
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........ccccceeeennnenn. TOTAL $ 30.641.49

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



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded Stat t iod
(Continuation Sheet) to whole dollars. atement covers perio CALIFORNIA 460
1, 201
Payments Made from _Sanuary 1, 2016 FORM
October 22, 2016
SEE INSTRUCTIONS ON REVERSE through Page 13 of 7
NAME OF FILER > NUVBER
No on Measure M 2016 1390145

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

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*

MBR
MTG
OFC

member communications

meetings and appearances

office expenses

RAD
RFD
SAL

radio airtime and production costs
returned contributions
campaign workers’ salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Damien Goodmon Reimbursement for advance to design/videography
CNS services to Nikita Turk (via cashier's check - See $300.00
Schedule I)
Crenshaw Subway Coalition Logo, Domain & Email (via cashier's check - See
CNs | Schedulel) $180.14
Californians Represented Voter Guide (ID: 1382653) Slate mailer (via cashier's check See Schedule 1)
LIT $7,406.16
Californians Represented Voter Guide (ID: 1382653) Slate mailer
LIT $7,406.16
Latino Family Voter Guide (ID: 1386464) Slate mailer
LIT $2,950.00
SUBTOTAL $ 18,242.46

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

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

wnanar fane fa o



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded Stat t iod
(Continuation Sheet) to whole dollars. atement covers perio CALIFORNIA 460
1, 201
Payments Made from _Sanuary 1, 2016 FORM
October 22, 2016
SEE INSTRUCTIONS ON REVERSE through Page 14 of 7
NAME OF FILER > NUVBER
No on Measure M 2016 1390145

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
R D R e ROWBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Woman's Voice (ID: 1293667) Slate mailer

LIT $2,000.00
California Public Safety Voter Guide (ID: 1298740) Slate mailer

LIT $2,000.00
Los Angeles County Republican Leadership Voter Guide (ID: 1305336) Slate mailer

LIT $2,000.00
Lewis Hall Reimbursement for campaign account setup,

OFC shipping cost for Form 410, and shipping cost for $363.30

Form 410 amended
SUBTOTAL $ 6,363.30

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

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

Al t b ded
Schedule F ] . mo:l:;hr:)llaeydoe":::-n © Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) com_ January 1,2016 FORM
October 22, 2016
through Page 15 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
No on Measure M 2016 1390145
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Woman's Voice (ID: 1293667) LT
$0.00 $3,000.00 $2,000.00 $1,000.00
California Public Safety Voter Guide (ID: 1298740) LT
$0.00 $3,000.00 $2,000.00 $1,000.00
Los Angeles County Republican Leadership Voter Guide
(ID: 1305336) LT
' $0.00 $4,000.00 $2,000.00 $2,000.00
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 0.00 s $10,000.00 $ $6,000.00 $ $4,000.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 16.968.61
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .......cccceeeieeiieeieeieeeee e INCURRED TOTALS $ R
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 8.950.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).........ccceceeeereceeennnnne. PAID TOTALS $ AR
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 8.018.61
on the SUMMArY Page, COIUMN A, LINE 9.) . creereuseereeseessessessesssessesssessssssessasssessssssssssessesssesssssssssasssesssessssases sesssessssssssssessessssssssssessasssesasssssssssssessssssssssessasses NET $ "

May be a negative number

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



SCHEDULE F (CONT.)

Schedule F Amounts may be rounded
. . to whole dollars. Statement covers period
(Continuation Sheet) b CALIFORNIA 4.6
) ) January 1, 2016 FORM
Accrued Expenses (Unpaid Bills) from
October 22, 2016
’ 1 17
through Page 6 of
NAME OF FILER 1.D. NUMBER
No on Measure M 2016 1390145
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Latino Family Voter Guide (ID: 1386464) LT
$0.00 $5,900.00 $2,950.00 $2,950.00
Damien Goodmon .
Reimbursement for
advance to consultant $0.00 $700.00 $0.00 $700.00
& design/videography
services
Damien Goodmon .
Reimbursement for
banner & shipping $0.00 $188.47 $0.00 $188.47
Crenshaw Subway Coalition ] ]
Logo, Domain & Email
(via cashier's check - $0.00 $180.14 $0.00 $180.14
See Schedule |)

SUBTOTALS $ 0.00 ¢ 6,968.61 ¢ 2,950.00 ¢ 4,018.61

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



Schedule I Amounts may be rounded SCHEDULE |
Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
January 1, 2016 FORM
from
October 22, 2016 17 17
through Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
No on Measure M 2016 1390145
DATE AMOUNT OF
RECEIVED o oM TS AL S0 B0 bRy DESCRIPTION OF RECEIPT INCREASE TO CASH
Crenshaw Subway Coalition Mistakenly paid for logo, email & domain via
10/17/16 $1 80.14 cashier's check. Returned in full to $1 80.14
account via check from Crenshaw Subway
Coalition.
Damien Goodmon Mistakenly had $400 cashier's check made
1017/16 for reimbursement of campaign consultant, $400.00
but not given. Cashier's check was returned
to account.
Nikita Turk Mistakenly had $300 cashier's check made
10/17/16 for design/videography services, but not $300.00
given. Cashier's check was returned to
account.
3dna Mistakenly had $2,759 cashier's check made
1017/16 for website, but not given. Cashier's check $2,759.00
was returned to account. ’
Californians Represented Voter Guide (ID: 1382653) Mistakenly had $7,406.16 cashier's check
10/19/16 made for slate mailer, but not given. Cashier's $7.406.16

check was returned to account.

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 11,045.30
Schedule | Summary
1. ltemized increases to Cash thisS PEIIOU. ..........oooii i ettt e e et e e e e et ae e e e e eettaeeaeanns $ 11,045.30
2. Unitemized increases to cash of under $100 thiS PEIOQ. ..........cocvvieieiie ittt $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...ccoccveeiiiiiieeieiciiee e, $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 11,045.30

Summary Page, Line 14.)

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





