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COVER PAGE

Recipient Committee

: e RE@E-W@@. ‘
Coverizpe o 08 ARGELES (1)

(Governtnent Code Sections 84200-84216.5)

Statement covers period Date of election if applic: Pza UCT 22 P H 33 L;
09/20/2020 (Month, Day, Year) 2 { . <] Page L of 2
from Y D -
NIE For Official Use Only
| | ROPOSITION B UN)
SEE INSTRUCTIONS ON REVERSE through __10/17/2020 11/03/2020 ,ol 2 //’ g
1. Type of Recipient Committee: Al Committees —~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement: e
[ Officeholder, Candidate Controlled Committee (54 Primarily Formed Ballot Measure [X] Preelection Statement O Quanédy Statement
8 SRtate“Candldate Election Committee Snémlt;'eeil . [ Semi-annual Statement [ Special Odd-Year Report
- SRS [ Termination Statement 0Os i
upplemental Preelection
o Compiels Pusty <”Xu> ?mozflogegs) (Also file a Form 410 Termination) Statement - Attach Form 495
50 o Fa "
[0 GeneralPurpose Committee [0 Amendment (Explain below)
QO Sponsored [[] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee e i
3. Committee Information "Dl‘;;tf";:sR Treasurer(s)
J
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Los Angeles County Professional Peace Officers' Association Special Andreas C. Rockas
Issues Committee - Oppose Measure J i
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITy STATE __ ZIP CODE AREA CODE/PHONE
Sacramento CA 95814 (916) 556~1776
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Sacramento CA 95814 (916) 556-1776
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cIy STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

fppc@rockaslaw.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statementand to the best of my knawdedosthe information coptameo negein ano inne 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.

10/20/2020
Executed on : B
" Date . Signatire of TreasurSr orASSaRLT
Executed on By -
Dale Signature of Conlrolling Officehclder, Candidale, State M Prop or Responsble Officer of Sponsor
Executed on By - —
Date Signature of Controling Officehalder, Candidate, State Measure Proponent
Executed on By g -
Date Signature of Controfing Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee \
Campaign Statement
Cover Page — Part 2
Page 2 of 5
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
See continuation for Part 6Ga
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] supPORT
[] oprPoSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMTTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ yes [ no
SOMMITTEE ADDRESS STREET ADDRESS (NO PG, B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD L] suPPoORT
[ opPoSE
crry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[] oppPoOSE
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 5 symons
N
L] ves ] No [] orPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
cIry STATE ZIF CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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



Recipient Committee
Campaign Statement
Part 6a. Primarily Formed Ballot Measure Committee (continued) Page___3  of _5

NAME OF BALLOT MEASURE

Budget Allocation for Alternatives to Incarceration Charter Amendment

BALLOT NO. OR LETTER JURISDICTION SUPPORT/OPPOSE
i) Los Angeles County Oppose

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

www.neftfile.com



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

NAME OF FILER

Los Angeles County Professional Peace Officers' Association Special Issues Committee - Oppose MeaSu;Je J

from 09/20/2020

through 10/17/2020 Page 4 _ of__5
I.D. NUMBER
1223378

. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received PR R AR L) beimchipay i Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cc.cccccoecevervicecerricesneness Schedule A, Line 3 7,463.40 g 141,755.30 _
] 171 through 6/30 7/1 to Date
2. Loans ReceiVed ..........ccceeeeeereerennsecasvnsessesnsnnenn, Schedule B, Line 3 0.00 0.00
20. Contributions
7,463.40 141,755.30
3. SUBTOTALCASH CONTRIBUTIONS .........cccvvvnnne. Add Lines 1+ 2 $ Recaived s $
4. Nonmonetary Contributions...........c.cccccecvvvevrivcvnenee. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ovoveueeeieercnineene Add Lines 3+ 4 7,463.40 g 141,755.30 Made K $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........ Schedule E, Line 4 0.00 § 417,340.00 Candidates
7. Loans Madel. . ..ommamsmirmeiisniisivesisimisssinies Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .........ccc... Add Lines 6 + 7 0.00 § 417,340.00 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............ ... Schedule F, Ling 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ............ <eere.. Schedule C, Line 3 0.00 0.00 {mm/ddiyy)
11. TOTALEXPENDITURES MADE ........cccvvveerieerriannens Add Lines 8+ 9 + 10 0.00 § 417,340.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........cccccu.e... Previous Summary Page, Line 16 2p200:08 1 et o B. add
13. Cash Receipts ......cccoceeveiiiiiviiieriiiiirsessiineinnens. Column A, Line 3 above 7,463.40 | amounts ircirCOIumn A ltzthe
corresponding amoun * i i il i
14. Miscellaneous Increases to Cash ..........c...cco.......  Schedule |, Line 4 9:90 | from Column B of your last r:;; (:tlg::?r: Eg}:}fﬁg‘.on miy be o ffecent fror articuns
: 0.o0 | report. Some amounts in
15. Cash PaymentS....c...cccecveiiiiviieiviieeeccinsecsnnees Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 16,913.04 | figures that should be
- po o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. [f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .............oooc........  Schedule B, Part 2 g.00 | forfisa csiendar yeu, only
carry over the amounts
= - 2,7 i
Cash Equivalents and Outstanding Debts L’ﬁ;’;lum vy 8nd 3
18. Cash Equivalents.............ccorivvirninerecienns See instructions on reverse 0.00
19. Outstanding Debts .................c.......  Add Line 2 + Line 9 in Column B above 0.00

www.neffile.com

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



SChedUIeA Amounts may be rounded e S
Monetary Contributions Received & Wlolo dollars. Statement covers period
from 09/20/2020
10/17/2020
SEE INSTRUCTIONS ON REVERSE through _10/17/ Page 2 of 3
NAME OF FILER ‘ 1.D. NUMBER
Los Angeles County Professional Peace Officers' Association Special Issues Conmittee - Oppose Measure J 1223378
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
. E(DB"E\-:SED (IF COMMITTEE, ALSO ENTER |0, NUMBER) CON{;';'S;ZOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(lFsELF-Eg:Ig;YSlENDE,SE;TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
09/25/2020 |Los Angeles County Professional Peace D]ND 3,421.35 141,755.30
Officers' Association DCOM
San Dimas, CA 91733 [XOTH
As an intermediary for its members. No Pty
contribution of $100 or more. [scc
09/25/2020 |Los Angeles County Professional Peace CIND 608.75 141,755.30
Officers' Association [Clcom
San Dimas, CA 91733 xjoTH
As an intermediary for its members. No PTY
contribution of $100 or more. DSCC
09/28/2020 |Los Angeles County Professional Peace JIND 3,433.30 141,755.30
Of ficers' Association Cicom
San Dimas, CA 91733 XOTH
As an intermediary for its members. No Pty
contribution of $100 or more. [scc
ND
[jcom
[JoTH
CPTY
Oscc
[JIND
CJcom
CJoTH
aPTY
[Jscc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘gg '"'gi"i‘?u_a' —
7,463 .40 ~ Recipient Committee
(Include all Schedule A SUDIOLAIS. ) ......c.cccceuiiiiaiiiiiinnmtiasesannisenisnersssisnnaresesmnastssssossrssassannsassonsssssssosssss $ (other than PTY or SCC)
. . . . . . - qa. i nti
2. Amount received this period — unitemized monetary contributions of less than $100 .............ccevcviiinnn $ .90 g;\t'_ p?,}{;;;,‘ig,;y"”s'“ess entiy)
3. Total monetary contributions received this period. SCC—Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin€ 1.) c..coccievneicincene TOTAL $ 7.463.40

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





