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1. Type of Recipient Committee: Al Committees -~ Complete Parts 1, 2, 3, and 4.
[T] Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee Committee

(O Recall (O Controlled

(Also Complete Part 5) (O Sponsored
(Also Complete Part 6)

[C] General Purpose Committee
(O Sponsored [® Primarily Formed Candidate/

(O Small Contributor Committee Officeholder Committee

[] Primarily Formed Ballot Measure

2. Type of Statement:

Preelection Statement
[] Semi-annual Statement

[C] Termination Statement
(Also file a Form 410 Termination)

[C] Amendment (Explain below)

[0 Quarterly Statement
[C] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee e Complelefurt7)
3. Committee Information "'1'42‘2225“ Treasurer(s)

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

YOUTH AND FAMILIES TAKING POWER SUPPORTING GEORGE GASCON FOR
DISTRICT ATTORNEY 2020, SPONSORED BY LA VOICE ACTION

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE

LOS ANGELES CA 90071

AREA CODE/PHONE
(213)624-6200

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
(213)623-1692 / cary@politicallaw.com

NAME OF TREASURER
CARY DAVIDSON

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
LOS ANGELES CA 90071 (213)624-6200

NAME OF ASSISTANT TREASURER, IF ANY
NATHAN HARDY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
LOS ANGELES CA 90071 (213)624-6200

OPTIONAL: FAX !/ E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledgethgffihformatiop confained hgrgin and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

02/19/2020

Executed on B -

Date ¥ denalufe of Treasurer or Assistant Treasurer
Executed on By "

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

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

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAIE‘SgE;NIA 4 6 0

Page 2 of 32

5. Officeholder or Candidate Controlled Committee

NAME QF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

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

Related Committees Not Included in this Statement: Listany 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 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

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

O ves 0 nNo
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ SUPPORT
[ opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
) i SUPPORT
GEORGE GASCON District Attorney ] orPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ orPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ orrPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ oPPOSE

Attach continuation sheets if necessary

www.netfile.com

FPPC Form 460 (Jan/2016)

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




Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amotunts may be rounded

tc whole dollars.

NAME OF FILER

YOUTH AND FAMILIES TAKING POWER SUPPORTING GEORGE GASCON FOR DISTRICT ATTORNEY 2020, SPONSORED BY LA VOICE ACTION

SUMMARY PAGE
Statement covers period CALIFORNIA 460
from 01/19/2020 FORM
through 02/15/2020 Page 3 of 9
1.D. NUMBER
1422237

_— . Column A ColumnB Calendar Year Summary for Candidates
Contributions Recelved (FROMAT TAGHED SCHEDULES) OTALIODATE Running in Both the State Primary and
General Elections
1. Monetary ContribULIONS ......ooveevrerereeerereernsears s Schedule A, Line3  $ 165,000.00 g3 165, 000.00
111 through 6/30 71 to Date
2. Loans ReceiVEd .......cccvieieieceecirrrreeresne s ereennes Schedule B, Line 3 0.00 0.00
3. SUBTOTALCASH CONTRIBUTIONS ....cooerscerreeseere AddLines1+2  § 165,000.00 ¢ 165,000.00 | 20- Contribulions s
4. Nonmonetary Contributions..........cccouinnsesrerennnnns 0.00 ©.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED $ 165,000.00 g 165,000.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.......c.ccoeenniccicnnciciincniiciennnns Schedule E, Line 4 § 14,896.52 § 43,827.93 Candidates
7. Loans Made.......cocooceiceeciceiniienennn e Schedule H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....ccocoveiervvanerrrnnerennes AddLines6+7 § 14,896.52  § 43,827.93 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ....ccovevmiieinivininnns Schedule F, Line 3 448.99 448.99 Date of Efection Tota! to Date
10. Nonmonetary AdjUSIMENt .......o...eveeeereerrcrmecereiorereanes Schedule C, Line 3 0.00 0.00 (mm/ddiyy)
11. TOTALEXPENDITURES MADE ..o Addlines8+9+10 § 15,345.51  § 44,276.92 / ) $
Current Cash Statement VAN $
12, Beginning Cash Balance ..............cco...... Provious Summary Page, Line 16§ 46,114:23 | L calculate Column B, add
13. Cash Receipts ......occvvercceeriniirerininennas Column A, Line 3 abave 165,000.00 | amounts in Column A to the
] c , 0.00 corresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash ...........................  Scheduls /, Line 4 : :gnpn;nCo‘l‘;x B of yottlr last | reported in Column B.
, 14,896.52 . 2 amounis in
15. Cash Payments..........c..cccoe v veeeccmevcecccvsicinnnnn. . Coltmn A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § 196,217.77 | figures that should be
subtracted from previous
If this is a lermination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
o.oo [ for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........ccocccvcuieiinns Schedule B, Part2  $ carry over the amaunts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts . ¢
18. Cash EQUIVaENTS ........cc.covvrveeremrcerrereeerees See instructions on reverse  § 0.00
19. Qutstanding Debts ............c..ocveeeene. Add Line 2 + Line 8in Column Babove  § 448.99

www.netfile.com

FPPC Form 460 (Janf2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

CAII;ISEENIA 4 6 0

through _02/15/2020

Page 4 of __9

NAME OF FILER

YOUTH AND FAMILIES TAKING POWER SUPPORTING GEORGE GASCCN FOR DISTRICT ATTORNEY 2020, SPONSORED BY LA VOICE ACTION

1.D. NUMBER

1422237

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER I.C. NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TODATE
{IF REQUIRED)

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

01/24/2020 |ELIZABETH D. SIMONS

ATHERTON, CA 93063

[X]IND

Clcom
CJOTH
aPTY
osce

RETIRED

85,000.00

85,000.00

02/07/2020 (CARI TUNA

PALQO ALTO, CA Y43Ul

EIND

CJcom
CJOTH
OPTY
scc

PHILANTEROPIST
CARJ TUNA

80,000.00

80,000.00

JIND

Qcom
JOTH
apry
0scc

CJIND
CJjcom
OOTH
OPTY
0scc

CJIND

ClcoM
CJOTH
PTY
scc

SUBTOTAL $

165,000.00

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUBLOLAIS.) .......ccceiereriirrerr e e e er 3

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 and on the Summary Page, Column A, Line 1.) ........ccoeceiieis TOTAL $

www.netfile.com

165,000.00

0.00

165,0C0.00

*Contributor Codes

IND — Individua!
COM—Recipient Commitiee

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

i

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

Amounts may be rounded

to whole dollars.

SCHEDULE E

NAME OF FILER

YQUTH AND FAMILYES TAKING POWER SUPPORTING GEORGE GASCON FOR DISTRICT ATTORNEY 2020,

SPONSORED BY LA VOICE ACTION

Statement covers perlod CALIFORNIA 460
trom 01/19/2020 FORM
through __ 02/15/202C Page ._5 of 9
1.D. NUMBER
1422237

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 pefition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
RND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidatefsponsor
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 COMMITIEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
LA VOICE ACTION o SAL 1,397.45
LOS ANGELES, CA 90010
LA VOICE ACTION SAL 1,475.32
LOS ANGELES, CA 90010
LOGIC TECHNCLOGY CONSULTING GROUP OFC 1,000.00
TORRANCE, CA 90503
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 3,872.77
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOLaIS.) ...t e s $ 14,896.52
2. Unitemized payments made this period of UNAEr $T100 ..o e $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).} ..ot e L 0.90
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ......ccceeecviimneen. TOTAL $ 14.896.52

www.neffile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppe.ca.gov



- .

Schedule E SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6()
Payments Made to whole dollars. from 01/19/2020 FORM

through 02/15/2020

Page & of 2

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER |.0. NUMBER

YOUTH AND FAMILIES TAKING POWER SUPPORTING GEORGE GASCON FOR DISTRICT ATTORNEY 2020, SPONSORED BY LA VOICE ACTICN 1422237

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed 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
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

TINA MCKINNOR OFC 1,963.29

HAWTHORNE, CA 90250

TINA MCKINNOR OFC 895.78

HAWTHORNE, CA 90450

PAM DEBUSK INSURANCE TRUST OFC 913.76

COSTA MESA, CA 92626

PARADISE BUILDING, LLC . OFC 2,500.00

LOS ANGELES, CA 20043

PARADISE BUILDING, LLC o OFC 2,500.00

LOS ANGELES, CA 230045

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 8,772.83

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.neffile.com www.fppc.ca.gov




- -

Schedule E SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made towhole dollars. from____01/18/2020 FORM

SEE INSTRUCTIONS ON REVERSE through __02/15/2020 Page_7  of 2

NAME OF FILER T NUMBER

YOUTH AND FAMILIES TAXKING POWER SUPPORTING GEORGE GASCON FOR DISTRICT ATTORNEY 2020, SPONSORED BY LA VOICE ACTION 1422237

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign parapheralia/misc. MBR member communicalions RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  retumed contributions
CTB contribution (explain nenmonetary)® QOFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. ar 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 staffispouse travel, lodging, and meals
IND  independent expenditure supportingfopposing 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
UT  campaign literature and mailings PRT print ads WEBE information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(P CTIeE. ALSD BpeR 16, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
REED & DAVIDSON, LLP PRO 2,250.92
1L0S ANGELES, CA 90071
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL § 2,250.92

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Freo Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov




SCHEDULEF
Schedule F Statement covers period CALIFORNIA
A U id Bill Amounts may be rounded
ccrued Expenses (Unpaid Bills) to whole dollars. trom___01/18/2020 FORM
through __02/15/2020 a 9
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
YOUTH AND FAMILIES TAKING POWER SUPPORTING GEORGE GASCON FOR DISTRICT ATTORNEY 2020, SPONSORED BY LA VOICE ACTION 1422237
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campalign paraphemalia/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 FPET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC c¢andidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others {(explain)* POS postage, delivery and messenger services TSF transfer between commiltees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  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 1.D. NUMBER) DESCRIPTION OF PAYMENT | BAl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSD REPORT ON E) OF THIS PERIOD
SPECTRUM OFC 0.00 448.99 0.00 448.99
STAMFORD, CT 06901
* Payments that are contributions or Independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 0.00% 448.99% 0.00% 448.99
Schedule F Summary
1. Total accrued expenses incurred this period. (Inciude all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).............oiiiminininccnn, INCURRED TOTALS $ 448.33
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.) ... PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SUMMary Page, CoIUMN A, LINE 9.) ... .o uuieriuerresieseeserressiss s eeseosssssasassss s8££ b s NET $ 448.99

May be a negative number

FPPC Form 460 (Jan/20186)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com www.fppe.ca.gov
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- -
Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statemont coversperiod YN EIZOIINTN 460
. - to whole dollars.
Contractor (on Behalf of This Commtittee) from 01/19/2020 FORM
through __92/15/2020
SEE INSTRUCTIONS ON REVERSE 9 Page 9 of 9
NAME CF FILER 1.D. NUMBER
YOUTH AND FAMILIES TAKING POWER SUPPORTING GEORGE GASCON FOR DISTRICT ATTORNEY 2020, SPONSORED BY LA VOICE ACTION 1422237
NAME OF AGENT OR INDEPENDENT CONTRACTOR
TINA MCKINNOR
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 supportingfopposing 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
LT  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.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
ELLEN'S PARTY SUPPLIES - OFC 950.00
LOS ANGELES, CA 90062
Atfach additional information on appropriately labeled continuation sheets. TOTAL* $ 950.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid fo the agent or

i ontractor
independent con as reported on Schedule E, FPPC Form 460 (Jan/2016)

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

. www.fppc.ca.gov
www.netfile.com ppe.ca.g





