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SEE INSTRUCTIONS ON REVERSE through __03/15/2020 11/03/2020

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

[[] Officeholder, Candidate Controlled Committee
O State Candidate Election Committee

[X] Primarily Formed Ballot Measure
Committee

[X] Preelection Statement
[C] Semi-annual Statement

[] ‘Quarterly Statement
[[] Special Odd-Year Report

e @ s, O Jonser St iy D) S
[[] General Purpose Committee o [X] Amendment (Explain below)
8 Ssmpg::s(;’orﬁduibutorComniuee = g%"::zgﬂg?mcn?ggga . Update Summary Page, Schedule E and Schedule G
O Political Party/Central Committee e tamien e
3. Committee Information "Dl‘gl;::? Treasurer(s)

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

Yes on J: Re-Imagine L.A. County, A Coalition of Nonprofit
Organizations and Justice Advocates

NAME OF TREASURER

Thomas Newman
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) cITY STATE  ZIP CODE AREA CODE/PHONE
Los Angeles CA 90015 (213)808-6271
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Los Angeles CA 90015 (213)808-6271 Shawnda Deane
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
Los Angeles CA 90036 Sacramento CA 95815 (916)285-5733

OPTIONAL: FAX / E-MAIL ADDRESS
ReimagineLA@deaneandcompany.com

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best oLaty knowieage tng infgepation contained herein 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 apd currect,

10/22/2020
Executed on
Date o Ragadie of Treasurer or Assistant Treasurer
Executed on B
Dals y Signature ONGaaelin Officenclder, C , State M Proponent or Respensible Officer of Sponsor
Executed on By —
Dale Signature of Controlling Officencider, Candidate, State Measure Proponent
i Executed on By .
- Date Signature of Controling Officahaider, Candidate, Stalo 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
A CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Budget Allocation for Alternatives to Incarceration Charter Amendment
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [X] SUPPORT
[] opPOSE
h ) Los Angeles County
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2P

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
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 COMMITTRE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ yes [ NO
CONETTEE ACOREES STREET ADDRESS (NO PO, B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Eaisani
[] opPOSE
ciry STATE Zip CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
] opPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHTORHELD | [ syppoRr
L]'ves L no [[] oprPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
ciry 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

www.netfile.com /



Campaign Disclosure Statement

SUMMARY PAGE

Amounts be rounded
Summary Page o whots doRary, = Statement covers period  JReFNN[JeIHNV 46 O
— 01/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 99/19/2030 Page 2 of 23
NAME OF FILER 1.D. NUMBER
Yes on J: Re-Imagine L.A. County, A Coalition of Nonprofit Organizations and Justice Advocates 1432447
. Column A ColumnB Calendar Year Summary for Candidates
ontributions Receive £RIOD :
c bu Received PROMS T ED SCIETAES) i Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........cccccveemeeeesrereeeeneseeseenns Schedule A, Line3  $ 327,257.21 § 327,257.21 ’ i —
11 through 1 to Date
2. Loans RECEIVEd ........cccovveeeeicemirinrneieeeeesieneannns Schedule B, Line 3 0.00 0.00
3. SUBTOTAL CASH CONTRIBUTIONS ...ovrooocereeeerene AddLines1+2 327,257.21 327,257.21 | 20 Contfuklons 5
4. Nonmonetary Contributions .............coeeeieeeeevecisrannes Schedule C, Line 3 13,986.00 13,986.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...coconimcmmncinianinnen AddLines3+4 $ 341,243.21 g 341,243.21 Made $ $
Expenditures Made ‘ Expenditure Limit Summary for State
6. Payments Made...........ccooviviiiicniincceenn, Schedule E, Line4  $ 29,784.33 § 29,784.33 Candidates
. Loans Made . nvnimniissansnsiiisnssiis Schedule H, Line 3 0.00 0.00 - : E e —
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....ccoooieececcnneeieerinessnenns Add Lines6+7 $ 29,784.33 § 29,784.33 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........c.cccoveucmirneunnnnnne Schedule F, Line 3 401,499.00 401,499.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..........coeeevecemuruemsescenecenicnnes Schedule C, Line 3 13,986.00 13,986.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .........cccoiiiimriciecrinne Add Lines8+9+10 $ 445,269.33  § 445,269.33 / / $
Current Cash Statement /. J $
i . i 0.00
12. Beginning Cash Balance............cc........ Previous Summary Page, Line 16  $ To calculate Column B, add
13.Cash Recalpts s s msmsmivniamssss Column A, Line 3 above 327,257.21 | amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ...........ccecceveevenne..  Schedule ), Line 4 0.00 :reopn;r::OISuornn B ny(r)‘ut; ::st reportad in Column B. kol .
29,784.33 . me amou
15. Cash Payments ...........uiisssssisensissssnsissssiiasind Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then sublract Line 15  $ 297,472.88 | figures that should be
) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......oooooveorereeeee Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
= from LI 1 8 if
Cash Equivalents and Outstanding Debts 8 R
~18. Cash Equivalents ............cccerrrreeircnricsesiannnnan See instructions on reverse  $ 0.00
19. Outstanding Debts .......ccccceeeeveiinnne Add Line 2+ Line 9 in Column Babove  $ - 401,499.00

-

www.neffile.com

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

!
|



Schedule A

SCHEDULE A

o . . Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers period  RCFNFIZeT IV 460
from 01/01/2020 FORM
1 0
SEE INSTRUCTIONS ON REVERSE through _03/19/202 Page 4 __of 25
NAME OF FILER 1.D. NUMBER
Yes on J: Re-Imagine L.A. County, A Coalition of Nonprofit Organizations and Justice Advocates 1432447
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE s T T Lt M CONTRENIOR CONTRIBUTOR | 9CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (F SELF‘Eg:;%ngg‘,TERNM PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IN
03/15/2020 |Susan Anderson XIND Retired 100.00 100.00
— Ccom  [/2
geles, CA 90039
[JoTH
apety
[Jscc
09/04/2020 |Maia Armaleo EIND Faculty Coordinator 100.00 100.00
CJcom University of Southern
Los Angeles, CA 90028
s geles 9 CJOTH California
PTY
scc
03/17/2020 |Brilliant Corners JIND 10,C00.00 10,000.00
COM
San F isco, CA 94103 U
an- Francisco 9 EOTH
ety
Cscc
09/18/2020 |Donna Brim IND Retired 100.00 100.00
n/a
pigsah Forest, NC 28768 £jcom
CJOTH
aety
[Jscc
09/16/2020 |[Margaret Brodkin X]IND Principal Investigator 100.00 100.00
San Francisco State
San Francisco, CA 94114 [jcom University
JoTH
OPTY
[Jscc
el T R o
SUBTOTALS$ 10,400. Pk <y
A;‘A~ &3
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘g}l— Inguvigqal t Committe
319,599.73 SSacpan o
(Include all Schedule A SUDIOAIS.) .....ccociiiieiieceeeeeeie e e ceteecaeeee e s e ssas s s s s enaesbs s eenaeesaeennsesbaesneasaeesnenn $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............cc...coevuueen. $ 7,657.48 g;“:;ﬁ::;f%g;yb“sm“ e
"3. Total monetary contributions received this period. SCC — Small Contributor Committee
327,257.21

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.)......ccccoeneee.. TOTAL $

-

www.netfile.com -

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



Schedule A (Continuation Sheet)

SCHEDULE.A (CONT))

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 4 6 O
from 01/01/2020 FORM
through 09/19/2020 Page 5 of 25
NAME OF FILER 1.D.NUMBER
Yes on J: Re-Imagine L.A. County, A Coalition of Nonprofit Organizations and Justice Advocates 1432447
ok P EDORATIo KN B s a C°"Ig§gﬂ°“ OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/18/2020 Elise Buik mlND Non-Profit 100.00 100.00
COM United Way of Greater LA
Los Angeles, CA 90039 O
[JOTH
aety
[Jscc
03/15/2020 |Angelina Burnett E]IND Writexr 526.08 526.08
Clcom Angelina Burnett
Venice, CA 90291
[(JOTH
PTy
[Jscc
09/09/2020 |[Emily Caesar EIND Public Health Professional 180.00 180.00
CJcom Los Angeles County
Los Angeles, CA 90027
[JOTH
ety
[Jscc
09/10/2020 |Jess Camacho E]IND Writer 500.00 500.00
co Jess Camacho
Brooklyn, NY 11217 [Jcom
[JOTH
Pty
[scc
- 03/09/2020 |Rachel Cantu K]IND Musician 210.62 473.82
Rachel Cantu
Los Angeles, CA 90067 [Jcom
[JoTH
ety
[scc
SUBTOTAL$ 1,516.
(" *Contributor Codes )
IND — Individual
COM ~ Recipient Committee
(other than PTY or SCC)

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

- -

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period
ry to whole dollars. CALIFORNIA 460
from 01/01/2020 FORM
through___08/19/2020 Page_ 6 of 25
NAME OF FILER 1.D.NUMBER
Yes on J: Re-Imagine L.A. County, A Coalition of Nonprofit Organizations and Justice Advocates 1432447
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
el (IF COMMITTEE. ALSOENTER LD, NUMBER) CONTRIBUTOR | 5CCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CoDE (IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/18/2020 |Rachel Cantu [X]IND Musician 263.20 473.82
COM Rachel Cantu
Los Angeles, CA 90067 0
[JOTH
ety
[scc
03/13/2020 |Charles Casler E]IND Not Employed 100.00 125.00
Los Angeles, CA 30014 Ocom  [~/2
’ [JOTH
PTY
[lscc
09/15/2020 |Charles Casler KIIND Not Employed 25.00 125.00
com [*/2
Los Angeles, CA 90014 0
- CJOTH
Py
[]scc
09/15/2020 |David Dobkin EJIND Producer 500.00 500.00
Big Kid Productions
Beverly Hills, CA 90212 [Jcom
[JOTH
Pty
[Jscc
- 09/14/2020 |Joshua Decell E]IND Director 500.00 500.00
Brilliant Corners
Los Angeles, CA 90039 [CJcom
[JOTH
[JPTY
[scc
SUBTOTAL $ 1,388.
*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 -

www.netfile.com

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

from 01/01/2020

through ___09/19/2020

CAI’_:Igg:\?nNIA 46 0

Page 7 of __25

NAME OF FILER 1.D.NUMBER
Yes on J: Re-Imagine L.A. County, A Coalition of Nonprofit Organizations and Justice Advocates 1432447
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
by A T COMMITEE ALSO ENTER (D w112/ OR [ CONTRIBUTOR | CCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/10/2020 |Deborah DePuy [X]IND Retired 500.00 500.00
n/a
Los Angeles, CA 90026 ngx
apety
[Jscc
09/15/2020 |Megan Dcbkin EJIND Producer 500.00 500.00
) Clcom Big Kid Pictures
Beverly Hills, CA 90212 CJOTH
[pPTY
[scc
09/06/2020 |Clara Eberle EIIND Transportation Planner 100.00 100.00
City of Los Angeles
Los Angeles, CA S0013 Bg?:l
Pty
[Jscc
09/18/2020 |Ann English &]IND gﬁnigr Progigm M?nager 105.47 105.47
e Corporation for
Los Angeles, CA 350006 CJcom Supportive Housing
[JOTH
Pty
[Jscc
09/18/2020 |Xochitl Flores EJIND gmpandRssourgegt - 105.47 105.47
nited Way o eater
Los Angeles, CA 90015 [Jcom
[CJOTH
OpPTY
[Jscc
SUBTOTAL$ 1,310. 94 [eSpE

*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

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) SCHEDULE A (CONT.)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 0

to whole dollars.

from 01/01/2020 FORM
through___09/19/2020 Page_ 8 _ of__25
NAME OF FILER 1.D.NUMBER
Yes on J: Re-Imagine L.A. County, A Coalition of Nonprofit Organizations and Justice Advocates 1432447
ST ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE S L OR| CONTRIBUTOR | 5cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED OIS ) CODE *
(IFSELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/05/2020 |Seth Goldman [E]IND Not Employed 105.47 105.47
n/a
Los Angeles, CA 90024 CIcom
[JoTH
aeTty
[scc
09/17/2020 |Amy Gorton @IND Communications Director 100.00 100.00
DCOM Teamsters Local 399
Los Angeles, CA 90026
[JOTH
Pty
[Jscc
09/02/2020 |[Eliga Gozarkhah EIND Attorney 105.47 157.07
D COM The Law Man Group
Los Angeles, CA 90064
[JOTH
ety
[Jscc
09/15/2020 |Rlisa Gozarkhah E]IND Attorney 26.60 157.07
0 The Law Man Group
Los Angeles, CA 90064 DC M
[JOTH
PTY
[Jscc
09/1872020 |Elisa Gozarkhah E]IND Attorney 25.00 ~157.07
The Law Man Group
Los Angeles, CA 90064 [Jcom
[JOTH
CPTY
[scc
SUBTOTALS 362.54f AT L
*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

www.netfile.com



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

i i i Amounts may be rounded
Monetary Contributions Received y Statement covers period CALIFORNIA
to whole dollars.
from 01/01/2020 FORM
through ___09/19/2020 Page___9 _ of__25
NAME OF FILER 1.D.NUMBER
Yes on J: Re-Imagine L.A. County, A Coalition of Nonprofit Organizations and Justice Advocates 1432447
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STRIEET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALE TODATE
ECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * NDAR YEAR
RECEI (|Fsaf£|g:wvso.grzxm PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
BUSINESS)
09/05/2020 |Michael Graff-Weisner X]IND Nonprofit Manager 105.47 105.47
COM Chrysalis
Los Angeles, CA 90064 a
[JOTH
ety
[Jscc
09/16/2020 [Carter Gunn EJIND Video Editor 500.00 500.00
DCOM Carter Gunn
Los Angeles, CA 90027
[JOTH
ety
[]scc
09/15/2020 |Kirsten Hansen K]JIND Librarian 100.00 100.00
CJcom The Claremont Colleges
Sierra Madre, CA 91024 Services
[JOoTH
OPTY
[1scc
09/04/2020 |Susan Harper @IND N7t Employed 105.47 105.47
n/a
Porter Ranch, CA 91326 Cicom
[JOoTH
OeTty
[]scc
~08/28/2020 |Phillip Holmes E]IND Chief Executlve Officer 10.00 120.00
Swell Creative Group
Los Angeles, CA 90027 Cicom
’ [JOTH
aety
[Jscc
SUBTOTAL $ 820.
*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

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded
to whole dollars.

Statement covers period CALIFORNIA 460

from 01/01/2020 FORM
through___09/19/2020 Page___10 of__ 25
NAME OF FILER 1.D. NUMBER
Yes on J: Re-Imagine L.A. County, A Coalition of Nonprofit Organizations and Justice Advocates 1432447
FULL NAME, STREET ADD! 0 ZIP CODE OF CONTRIBUT IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AR e L e LA OR | CONTRIBUTOR | 0coURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RE ( bALSO ) CODE *
CEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/29/2020 |Phillip Holmes [X]IND Chief Executive Officer 10.00 120.00
COM Swell Creative Group
Los Angeles, CA 90027 O
[JOTH
apTy
[scc
09/02/2020 |Phillip Holmes EIND Chief Executive Officer 100.00 120.00
Clcom Swell Creative Group
Los Angeles, CA 90027
[JOTH
ety
[Jscc
09/15/2020 |Ade Jackson [X]IND At torney 105.47 105.47
E]COM Ade Jackson
Los Angeles, CA 90067
[JOTH
Pty
[scc
09/18/2020 |Chris Ko [Z|IND Nonprofit Director 105.47 105.47
United way of Greater Los
Los Angeles, CA 50034 Jcom Angeles
[JOTH
ety
[Jscc
09/02/2020 | Arjun Kolachalam E(]IND Investor 105.47 210.94
Arjun Kolachalam
West Hollywood, CA 90048 [Jcom
[JOTH
Pty
[Jscc
SUBTOTAL $ 426. 3
*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

www.netfile.com

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



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 4 6 0
from 01/01/2020 FORM
through ___08/15/2020 Page___11 of__ 25
NAME OF FILER 1.D. NUMBER
Yes on J: Re-Imagine L.A. County, A Coalition of Nonprofit Organizations and Justice Advocates 1432447
FULL NAME, STREET ADDRESS AND ZIP CODE O! TRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
2y ST Aso B Aoy CONTRIBUTOR | CONTRIBUTOR | 6cGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (IFCo ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/18/2020 |Arjun Kolachalam KIIND Investor 105.47 210.94
co Arjun Kolachalam
West Hollywood, CA 50048 Jcom
[JOTH
ety
[Jscc
09/16/2020 |[Mark Lim @mo Instructional Designer 100.00 100.00
Clcom California State
Cincinnati, OH 45248 University, Long Beach
[JOTH
OpPTY
[scc
09/07/2020 |Marie Mazzone EJIND Retired 100.00 100.00
Ocom  [¥/2
Los Angeles, CA 90035
" [JoTH
aPty
[scc
09/08/2020 |Emma Nace X]IND Nurse Practitioner 50.00 100.00
Wilmington Community
Los Angeles, CA 90018 [Jcom Clinic and Family Care
[JOTH Specialists
ety
[dscc
0971172020 |Bmma Nace E]IND Nurse Practitioner 50.00 100.00
Wilmington Community
Los Angeles, CA 950018 [Jcom Clinic and Family Care
[JoTH Specialists
aerty
[dscc
SUBTOTAL $ 405.
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

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

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 4 6 O
from 01/01/2020 FORM
through___09/19/2020 Page 12  of__ 25
NAME OF FILER 1.D.NUMBER
Yes on J: Re-Imagine L.A. County, A Coalition of Nonprofit Organizations and Justice Advocates 1432447
FULL NAME, T AND ZI OF IBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ULL NAM STRE,% o&?ﬂ?{g%gﬁmﬁgﬁm CONTRIBU CONTRIBUTOR |  5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ( - ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/08/2020 |Mary Newman K]IND Healthcare Consultant 250.00 250.00
COM Health Management
Los Angeles, CA 90026 O Associates
[(JOTH
OPTY
[Jscce
09/02/2020 | Edward O'Connex EJIND Not Employed 105.47 105.47
Los Angeles, CA 90041 DCOM s
[JOTH
Pty
[]scc
09/04/2020 |Lucas O'Connor EJIND Retired 105.47 105.47
n/a
Los Angeles, CA 90048 Cicom
[JOTH
ety
[Jscc
09/05/2020 |Johann Pauwen EJIND Lead Design/Founder 100.00 200.00
. Kalon Studios
Los Angeles, CA 90042 Cjcom
[JOTH
aoety
[Jscc
09/15/2020 |Johann Pauwen E]IND Lead Deslgn/Founder 100.00 200.00
Kalon Studios
Los Angeles, CA 90042 [Jjcom
[JOTH
Pty
[Jscc
) SUBTOTAL $ 660.
*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

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

i i Amounts may be rounded
Monetary Contributions Received y Statement covers period CALIFORNIA
to whole dollars.
from 01/01/2020 FORM
through 09/19/2020 Page 13 of 25
NAME OF FILER 1.D.NUMBER
Yes on J: Re-Imagine L.A. County, A Coalition of Nonprofit Organizations and Justice Advocates 1432447
FULL NAME, STREET ADDRESS AND ZIP E IBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
DATE n=Ecommmzs Msggmé; I‘D(‘:PCI’J?AEE% CONTRIBUTOR | CONTRIBUTOR |  5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( : ) CODE *
RECEIVED (lfssusg;nmssm)rmm PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
09/10/2020 |Gina Viola Peake E]IND Chief Executive Officer 500.00 500.00
co Trade Show Temps
Los Angeles, CA 90068 Jcom
[JOTH
Pty
[ascc
09/02/2020 Elise Piatkowski Not Employed 105.47 105.47
E]IND
Ocom [/
Santa Monica, CA 90405
[JOTH
aPTy
[scc
09/16/2020 Zakary Pritchard E]]ND Entertainer 100.00 100.00
CJcoMm Zakary Pritchard
Santa Monica, CA 90401 CJOTH
arpTtY
[scc
09/08/2020 |Michael Reynolds [X]IND Author 105.47 105.47
Michael Reynolds
Los Angeles, CA 90039 88?&/1
OPTy
[Jscc
09/18/2020 |Randy Ross [Z_IIND Chief Executlive Officer 100.00 100.00
Bruce L. Ross & Company
Rancho Palos Verdes, CA 90275 DCOM
[JOTH
PTY
[Jscc
SUBTOTAL $ 910.94| =
*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

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT))

i i i Amounts may be rounded
Monetary Contributions Received unts may ho rou Statement covers period CALIFORNIA 4 6 0
from 01/01/2020 FORM
through 09/19/2020 Page 14 of 25
NAME OF FILER 1.D.NUMBER
Yes on J: Re-Imagine L.A. County, A Coalition of Nonprofit Organizations and Justice Advocates 1432447
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
PATE IF COMMITTEE, ALSOENTER 1D NUMBER CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ( ) CODE *
(IFSELFB;;’LOV‘EJ.SSN;!’ERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
09/07/2020 |Christopher Roth X]IND Not Employed 100.00 100.00
n/a
Los Angeles, CA 90014 [Jcom
[JOTH
Pty
[Jscc
09/15/2020 |Michael Russo EJIND Advocacy 105.47 105.47
CJcom Advancement Project
Pasadena, CA 91106 California
CJoTH
aPTY
[Jscc
09/08/2020 |Camille Sacristan EIIND Not Employed 105.47 105.47
n/a
Los Angeles, CA 90019 L1com
[JOTH
Pty
[]scc
09/14/2020 |Sarah Samual E]IND Copywriter 105.47 105.47
Cicom  |T™eac
Los Angeles, CA 90025
[JOTH
ety
[Jscc
05/04/2020 |Zoce Serbin E]IND Art Director 105.47 105.47
Tic Toc Games
Burbank, CA 91502 []com
[JOTH
aery
[Jscc
SUBTOTAL $ 521.
*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

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

i i i Amounts may be rounded
Monetary Contributions Received RS Sy e rous Statement covers period CALIFORNIA 4 6 O
from 01/01/2020 FORM
through ___09/19/2020 Page_ 15 of_ 25
NAME OF FILER 1.D.NUMBER
Yes on J: Re-Imagine L.A. County, A Coalition of Nonprofit Organizations and Justice Advocates 1432447
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
DATE (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (F SELF-EMPLOYED, gc)rﬁaums PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
08/14/2020 |Nicole Shanahan X]IND Founder/Chief Executive 300,000.00 300,000.00
Officer
Portola Valley, CA 94028 Sg%_“:‘ ClearAccessIP
aery
[scc
09/04/2020 |Dana Simmons X]IND Professgr 105.47 158.36
University of California,
Los Angeles, CA 90027 88%:‘ Riverside
Pty
[Jscc
09/15/2020 |Dana Simmons EIIND Professor 52.89 158.36
DCOM University of California,
Los Angeles, CA 90027 DOTH Riverside
arP1Y
[J]scc
09/06/2020 |Michael Soares E]'ND Not Employed 105.47 105.47
n/a
Hawthrone, CA 90250 [jcom
[JOTH
Oety
scc
'09/10/2020 |Grace Song E]IND Public Health Advocate 105.47 105.47
Grace Song
Los Angeles, CA 90004 [jcom
[JOTH
aery
[Jscc
SUBTOTAL $ 300,369.30) -
*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

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

i i i Amounts may be rounded
Monetary Contributions Received y Statement covers period CALIEORNIA
to whole dollars.
from 01/01/2020 FORM
through 09/19/2020 Page 16 __ of__25
NAME OF FILER 1.D.NUMBER
Yes on J: Re-Imagine L.A. County, A Coalition of Nonprofit Organizations and Justice Advocates 1432447
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *
RECEIVED (IFSELF-EgPLB%YED. ENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
FBUSINESS)
09/15/2020 |Lindsey Trinh [X]IND Not Employed 100.00 100.00
n/a
Fremont, CA 94539 CJcom
[JOTH
apPTY
[scc
09/04/2020 |Mallory Westfall X]IND Writer/Producer 100.00 200.00
uTv
COM
Pasadena, CA 91107 D
[JOTH
Pty
[scc
09/09/2020 |[Mallory Westfall EIIND Writer/Producer 100.00 200.00
Ocom [TV
Pasadena, CA 91107
[JOTH
Pty
[scc
03/03/2020 |Gillian Wynn [X]IND Partner/Chief Creative 100.00 100.00
Officer
Santa Monica, CA 950402 Clcom Mind Your Music
[JOoTH
PTY
[Jscc
09/18/2020 |John Zappas E]IND Fine Art Installer 105.47 105.47
John Zappas
Los Angeles, CA 90018 [Jcom
[JOTH
Pty
[dscc
SUBTOTAL'$ 505.47|% e
*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

www.neffile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule C
c o Amounts may be rounded SCHEDULEC
Nonmonetary Contributions Received towhole dollars. Statement covers period CALIFORNIA 46 0
Ko 01/01/2020 FORM
09/19/2020
SEE INSTRUCTIONS ON REVERSE thwough Page 17 __ of 25 __
NAME OF FILER 1.D.NUMEBER
Yes on J: Re-Imagine L.A. County, A Coalition of Nonprofit Organizations and Justice Advocates 1432447
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FULL NANIE, STREST ADDHESS AND CONTRIBUTOR | (,ccpATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE TODATE
HERERAD ZIP CODE OF CONTRIBUTOR CODE IF SELF-EMPLOYED, ENTER GOODS OR SERVICES CALENDAR YEAR 0
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) VALUE (JAN 1- DEC 31) (IF REQUIRED)
09/08/2020 |United Way of Greater Los Angeles - Yes D“\D Staff Time 1,971.00 13,986.00
on Measure J (ID# 1432910) ECOoM
Los Angeles, CA 90015 [JOTH
aety
[scc
09/13/2020 |United Way of Greater Los Angeles - Yes [JIND Digital 12,015.00 13,986.00
on Measure J (ID# 1432910) Communications
EICOM
Los Angeles, CA S0015 [JOTH
aPTy
[dscc
CJIND
Jcom
[JOTH
Pty
[Jscc
[JIND
[Jjcom
JOTH
ety
[Jscc
> p . s : . " R
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 13,986.00} ~‘§(
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
T T T G o L DR 13,986.00 | COM-—Recipient Committee
( ) $ (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............c..coceerereeeneee. $ 0.00 gx 'po},';i;f%g;{ business entity)
~ o any
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
" (Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ........cccevvvueneee TOTAL $ 13,986.00

www.netfile.com

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

Statement covers period CALIFORNIA 46 0

NAME OF FILER

Yes on J: Re-Imagine L.A. County, A Coalition of Nonprofit Organizations and Justice Advocates

from 01/01/2020 FORM

through __ 08/19/2020 Page __18 of 25
1.D. NUMBER
1432447

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

QWP 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 Lv. 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
E AD F PAYEE
n%ywﬁ?a ALS%REENTSESR(I?D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Donately Corporation OFC 124.74
San Diego, CA 92101
Method Campaign Services Field Services 25,000.00
Burbank, CA 91505
PayPal OFC 224.92
San Jose, CA 95131
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 25,349.66
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule E SUDIOLAIS.) .......cuiueueeereeereieiee et stitssescssessssresessssarastssssessssssssrescsssasasssessssssesssnss $ 29734 .33
2. Unitemized payments made this period of UNAEr $100 ........cc.ecieeceiririnininnis et s e e s seeas e esse e et eebssr st s ste s she e sae st e basesr e b erasasaesasaess $ 50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .......cciiviiiiiriinieeirenessiieassisie s asseseesassssssssssssassnsssnss $ 0.90
-4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......cccceerereruriananns TOTAL $ 29,764 .33
FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov

www.netfile.com



Schedule E SCHEDULE E (CONT,)

(Continuation Sheet) Amounts may be rounded Satament covers period CALIFORNIA 46 0
Payments Made towhole doliefs. from_____01/01/2020 FORM

09/19/2020
SEE INSTRUCTIONS ON REVERSE through Page 19 _ of _25
NAME OF FILER L.D. NUMBER
Yes on J: Re-Imagine L.A. County, A Ccalition of Nonprofit Organizations and Justice Advocates 1432447

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

CVP 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/baliot 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
UT  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)

Sadler Strategic Media, Inc. PRT 3,686.00

Studio City, CA 91604

Stripe, Inc. OFC 76.75

San Francisco, CA 94110

Stripe, Inc. OFC 25.76

San Francisco, CA 94110

Stripe, Inc. OFC 49.91

San Francisco, CA 94110

Stripe, Inc. OFC 93.55

San Francisco, CA 94110

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,931.97

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



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers period CALIFORNIA 460

01/01/2020 FORM

through ___09/19/2020

Page 20 of __25

NAME OF FILER

Yes on J: Re-Imagine L.A., County, A Coalition of Nonprofit Organizations and Justice Advocates

1.D.NUMBER

1432447

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

CW campaign 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 PET  petition circulating TEL tv. 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE '
(IF COMMITTEE, ALSO ENTER .D. NUMEER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Stripe, Inc. OFC 51.31
San Francisco, CA 94110
Stripe, Inc. OFC 87.05
San Francisco, CA 94110
Stripe, Inc. OFC 14 .49
San Francisco, CA 94110
Stripe, Inc. OFC 52.96
San Francisco, CA 94110
Stripe, Inc. OFC 91.60
San Francisco, CA 94110
_ *Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 297.41

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule E SCHEDULE E (CONT.)
(Continuation Sheet) Amounts may be rounded Staisment covers period CALIFORNIA 460
Payments Made Yo whole dollars. from ____ 01/01/2020 FORM

SEE INSTRUCTIONS ON REVERSE through _L2/12/2)2¢ Page 21 _ of __25
NAME OF FILER 1.0.NUMBER

Yes on J: Re-Imagine L.A. County, A Ccalition of Nonprofit Organizations and Justice Advocates 1432447

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

CWMP 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
FI.  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
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Stripe, Inc. OFC 30.76
San Francisco, CA 94110
Stripe, Inc. OFC 21.05
San Francisco, CA 94110
Stripe, Inc. OFC 103.48
San Francisco, CA 94110
SUBTOTAL $ 155.29

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

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov



SCHEDULEF

Schedule F . ) Adioitiite fiidly b8 rounded ' Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) towhole dollars. from____01/01/2020 FORM

through__09/19/2020

Page 22 of __25

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D.NUMBER
Yes on J: Re-Imagine L.A. County, A Coalition of Nonprofit Organizations and Justice Advocates 1432447
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD relurned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. 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 belween commiltees 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 (intemet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(WCOMMITTEE, ALB0 ENTER LD. MUNEER) DESCRIPTION OF PAYMENT | BAL ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Political Data, Inc. OFC 0.00 1,500.00 0.00 1,500.00

Noxrwalk, CA 90650

Mercury Public Affairs, LLC CNS 0.00 190,000.00 0.00 190,000.00
New York, NY 10019

Swell Creative Group Elgésgitggn;nicatmns 0.00 200,000.00 0.00 200,000.00

Los Angeles, CA 90013

;:::“?r;:?::';;::m";"gf‘hm or-Independent expentitures must:stacbe SUBTOTALS $ 0.00$ 391,500.00% 0.00% 391,500.00
Schedule 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.).....ccccevvereeeeeeicieesianeieeeceeennns INCURRED TOTALS $ 401,499.00
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.) ....ccceevveerneniiiiecnennns PAID TOTALS $ 0.00
. 3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUmN A, LINE 9.) ... it es e as e e seae e satte e eaae s rasss saae e sn b e aesaeees sanssee e s snaeembaneasanesnnesssnaeennsaesnsnneasessnnes NET $ T :egalﬁ\":r?uﬁéy

FPPC Form 460 (Jan/2016)

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



SCHEDULE F (CONT.)

Schedule F Kimowibe i roandad -
(Continuation Sheet) mo:.onwhr:;;ydollaor:. Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from ___01/01/2020 FORM

through 09/19/2020 Page 23 of__25
NAME OF FILER 1.D.NUMBER
Yes on J: Re-Imagine L.A. County, A Coalition of Nonprofit Organizations and Justice Advocates 1432447

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

CVP 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
MND 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
UT  campalign 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 BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

Charlotte Milner-Rarry FND 0.00 3,333.00 0.00 3,333.00
Los Angeles, CA 90027
Kendra Burns-Edel FND 0.00 3,333.00 0.00 3,333.00
Los Angeles, CA 90016
Marie Lloyd FND 0.00 3,333.00 0.00 3,333.00
Los Angeles, CA 90038

SUBTOTALS $ 0.00$ 9,939.00% 0.00$ 9,999.00

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov



Schedule G . SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period oY NRIZeY N1 460
Contractor (on Behalf of This Committee) biNios totera. from____01/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through _03/19/2020 Page 24 of __25
NAME OF FILER 1.D.NUMBER

Yes on J: Re-Imagine L.A. County, A Coalition of Nonprofit Organizations and Justice Advocates 1432447

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Sadler Strategic Media, Inc.

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

CWP campaign paraphernalia/misc. MBR member communications RAD radio aitime 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
[EG legal defense PRO professional services (legal, accounting) VOT voter registration

LUIT  campaign literature and mailings PRT print ads WEB information technology costs (intemnet, e-mail)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER (.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Los Angeles Standard PRT 700.00

Los Angeles, CA 90008

Los Feliz Ledger PRT 1,250.00

Los Angeles, CA 90027

_Attach additional information on appropriately labeled continuation sheets. ' TOTAL* $ 1,950.00
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid fo the agent or
independent contractor 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



Schedule G

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 46 0
Contractor (on Behalf of This Committee) SR o from ___01/01/2020 FORM
09/19/2020
SEE INSTRUCTIONS ON REVERSE fvough Page__25  of _25
NAME OF FILER .D. NUMBER
Yes on J: Re-Imagine L.A. County, A Coalition of Nonprofit Organizations and Justice Advocates 1432447
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Swell Creative Group
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWP 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  tv. or cable airtime and production costs
Fll.  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 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Eido, LLC IDigital Communications & Advertising 15,650.00
Huntington Beach, CA 92648
Zach Christy Design iDigital Communications & Advertising 7,500.00
Playa Vista, CA 90094
JAttach additional information on appropriately labeled continuation sheets. TOTAL* § 23,150.00
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016)
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