//30/ 081 FE COVER PAGE.

RQCipient committee | ‘ | A Date Stamp
Campaign Statement | /tL CEW::D FLVIEEE CALIFORNIA
- Cover Page LOS ANGELES CﬂOUHTY FORM 460

(Government Code Sections 84200-84216.5)

Statement covers period Date of election if appll%ﬂ: :.EB - 1Y « 1
(Month, Day, Year) v 2 Fif ” ‘1 Page__1___ of —59:'
from 10/18/2020 PRO US"- For Official Use Only
iTION B UNIT ‘
SEE INSTRUCTIONS ON REVERSE through __12/31/2020 i
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: _ '
[0 Officeholder, Candidate Controlied Committee [X] Primarily Formed Ballot Measure (] Preelection Statement 2 ] Quarterly Statement
Q state Candidate Election Committse - Committee [X] Semi-annual Statement [ Special Odd-Year Report
9 Fiecall’ o QO Controlled (] Termination Statement . - ] Supplemental Preelection
(Also Complete Part 5) ® Sponsored . (Also file a Form 410 Termination) Statement - Attach Form 495
(AboConpbﬂaPodG)
[] General Purpose Committee - [C] Amendment (Explain below) .
O . Sponsored [C] Primarily Formed Candldatel ‘
'O Small Contributor Committee _ Officeholder Committee
O Political Party/Central Committee . i
3. Committee Information "01'4';2'::? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) - . NAME OF TREASURER
Yes on J: Re-Imagine L.A. County, A Coalition of Nonprofit 3
Organizations and Justice Advocates L eooucfiv e
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITY STATE ZIP CODE AREA CODEIP'HONE
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)808-5271 Shawnda Deane
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. 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 ; : - : OPTIONAL: FAX / E-MAIL ADDRESS

ReimagineLA@deaneandcompany.com

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the besteffny knowledde theoformation contained heren and in the attached schedules is true and complete. | certify
under penalty of pequry under the laws of the State of California that the foregoing is lde cafrect. . .

Executed on By

SighaturSeiFreastior or A i
Executed on . 4 : By . A
Date e ) Signalure of Contro¥ing Officeholder, Candidate, Stale M:oasua Proponent or Responsible Officer of Sponsor
Executed on i ‘By i - e :
Date . P AW Signature of Controliing Officeholder, Candicate, State Measure Proponent
5 T ; : . &
. P Date By Signature of Controlling Oficeholder, C: State Measure Proponent .
) ¢ ‘ : e ' £ - FPPC Form 460 (Jan/2016)
4 A FPPC Advice: advice@fppc.ca.gov (866/275-3772)

(34 ; . www.fppc.ca.gov
www.netfile.com , '



COVER PAGE - PART 2

Recipient Committee : ;
% CALIFORNIA
Campaign Statement FORM -
Cover Page — Part 2 o :

Page 2 of __52
5. Officeholder or Candidate Controlied 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) BALLOT NO. ORLETTER JURISDICTION SUPPORT
J 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
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 COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPoRT
] opPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] orPoSE
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 e
Y
1 ves L no [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
eIty 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)
W www.fppc.ca.gov

www.netfile.com



-

Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded : ;
Summary Page to wht.'oley dollars. SIRES MBI TR GRis CALIFORNIA 460
from 10/18/2020 FQRM ) -
20 3 52
SEE INSTRUCTIONS ON REVERSE through __12/31/20 Page of
NAME OF FILER 1.0. NUMBER
Yes on J: Re-Imagine L.A. County, A Coalition of Nonprofit Organizations and Justice Advocates 1432447
" . . Column A Column B Calendar Year Summary for Candidates
Contributions: Rocelved e ) o Running in Both the State Primary and
General Elections
1. Monetary Contributions ......ccccceeeeveevierieceeeenenn Schedule A, Line3  $ 1,464,432.55 g 3,436,552.67
1/1 through 6/30 711 to Date
2. Loans ReCeiVE ...cc...vviivieeener i sressnnnenee s Schedule B, Line 3 0.00 0.00
3. SUBTOTAL CASH CONTRIBUTIONS oo AddLines7+2 § __ 1.464,432.55 g 3,436,552.67 | 20 Bonubuons g
4. Nonmonetary Contributions .........ccccoviieiiiiiinnnnnns Schedule C, Line 3 35,360.86 73,860.86 | o4 Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...coovvcuverenerinmrnni: Add Lines 3+ 4 $ 1,499,793.41 g 3,510,413.53 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made......ccocovurmrecrieninsicssisnceccesssens. SChedule E, Line 4 § 1,820,532.08 § 3.364,725.65 | Candidates
£ Loahs Made civassmaivin i Schedule H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .....cccoeeeievneen Add Lines6+7 § 1,820,532.08 3,364,725.65 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........cccceeevevuvine..... Schedule F, Line 3 -322,312.38 112,535.16 Date of Election Total to Date
10. Nonmonetary AdJUSEMENt ........c.eeereeeecesssssrnmssennennn. Schedule C, Line 3 35,360.86 73,860.86 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ......ccccoovvvvvurnecncennn. Add Lines 8+ 9+ 70 § 1,533,580.56 § 3,551,121.67 / / $
Current Cash Statement VI S E— $
12. Beginning Cash Balance .............c.........  Previous Summary Page, Line 16 $ 427,826.56 To calculate Coluirin B, 8dd
13. Cash ReCeiptS ..ot Column A, Line 3 above 1,464,432.55 | amounts in Column A to the
T | to Cash ) g an corresponding amounts *Amounts in this section may be different from amounts
. Miscellaneous Increases to Cash.............cceceeeenee..  Schedule |, Line 4 x :;opn;nCogjorr;:eBa:qfoizlg ::st reported in Column B.
; 1,820,532.08 -
15. Cash Payments............... R Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 71,827.03 | 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..........ccoousenero..oo.  Schedule B, Part 2 $ 0.00 | for this calendar year, only
carry over the amounts
% . fi Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts i :
18. Cash Equivalents ......cccoeeoieeccacieecceenns See insiructions on reverse  $ 0.00
19. Outstanding Debts .......c..cccescecueren. Add Line 2 + Line 9 in Column B above  § 112,535.16

www.neftfile.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 4-60
to whole dollars. - . 4 60
from 10/18/2020 - FORM NI
through 12/31/2020 Page 12 of 52
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
MR (IF CONMITTEE, ALSDENTERLD. NUMBER) CONTRIBUTOR | OCCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
(IFSELF-EgPLOYED,sEgI’ERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
F BUSINE
10/20/2020 |Wayne Jordan [E]IND Grantmaker 125,000.00 125,000.00
Akonadi Foundation
Piedmont, CA 94611 Bg?&"
OPTY
[Jscc
11/05/2020 |Rohini Khanna EJIND Co-Deputy Director §2.89 211.56
[Jcom Office of Diversion and
Los Angeles, CA 90012 CJOTH Reentry
Pty
[Jscc
12/05/2020 |Rohini Khanna EIND Co-Deputy Director 52.89 211.56
Oifice of Diversion and
Loe Angeles, CA 950012 Eg%:ﬁ Reentry
Pty
[Jscc
10/20/2020 |Elizabeth Kibbey EJIND Homemaker 105.47 167.90
n/a
Long Beach, CA 90803 Bg?"_\:‘
Pty
[Jscc
12/10/2020 | Ratharine King EJIND Concert Producer 500.00 500.00
Katharine King
Santa Monica, CA 90405 82‘1?::‘
aPty
[Jscec
SUBTOTAL S 125,711.
*Contributor Codes
IND - Individual
COM — Redpient 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 i p = ‘
Monetary Contributions Received y Statement covers period CALIFORNIA
to whole dollars. -
from 10/18/2020 ~ ‘FORM
through __12/31/2020 Page 22 of__ 52
NAME OF FILER .D.NUMBER
Yes on J: Re-Imagine L.A. County, A Cocalition of Nonprofit Organizations and Justice Advocates 1432447
|IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, S TR T DR AN AP CODE OF CONTRIBUTOR | CONTRIBUTOR | occUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIV ( AL ) CODE *
CEIVED (IFSELF-EMPLC;\;ED. ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
11/06/2020 |Dana Simmons Professor 263.20 471.56
E]IND University of California
Los Angeles, CA 90027 DCOM Riverside “
[JOTH
ety
fJscc
10/19/2020 Michael Skloff |ND z\‘lsti]CiinSkl - 5,257.9%4 5,257.94
iLchae Q.
Encino, CA 91436 %g?g’
ety
scc
10/28/2020 Susan Smidt IND Philanthropist 50,000.00 50,000.00
Susan Smidt
Los Angeles, CA 90064 Bg_cr)gl
PTY
[1scc
11/04/2020 |Greg Spiegel IEIND Attorney 158.04 158.04
Inner City Law Center
Pasadena, CA 91107 [D]g?’lhf
ety
[]scc
10/30/2020 | SSP Universe Trust [JIND 25,000.00 25,000.00
Reno, NV 89519 %COM
OTH
Pty
Jscc
SUBTOTALS$ 80,679.18 " 7
*Contributor Codes
IND —Individual

COM - Recipient Cormmitlee

(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

o

www.netfile.com



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

i i Amounts may be rounded - A S
Mionetary Contributions Received e oy 1o Statement covers period CALIFORNIA. 46 0
o 10/18/2020 FORM N
through 12/31/2020 Page 23 of 52
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 GODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
i (IF COMMITTEE, ALSO ENTER 10, NUMBER) CONTRIBUTOR | OCGUPATIONANDEMPLOYER | RECEVEDTHIS | ~ CALENDAR YEAR TODATE
RECEIVE (IF SELF-EMFLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/29/2020 |[Jacob Sternberg [X]IND Music Reseaxcher 15.00 156.60
Audio Network
Los Angeles, CA 90026 [Jcom
[JOTH
apPTY
[Jscc
10/31/2020 |Jaccb Sternberqg X]IND Music Researcher 15.00 156.60
C1com Audioc Network
Los Angeles, CA 90026
s geles CJoTH
CIPTY
[dscc
710/31/2020 |Jacob Sternberg [X]IND Music Researcher 30.00 156.60
C1com Audio Network
Los Angeles, CA 90026
OotH
OPTY
[Jscc
10/31/2020 |Jacob Stermnberg Music Researcher 55.00 156.60
&]ND Audio Network
Los Angeles, CA 90026 [Jcom
OotH
OpTY
Oscc '
10/21/2020 |Elizabeth Thomas [&]IND riter 526.08 Z,309.79
Larger Than Life
West Hollywood, CA 50038 [Jcom
[JOTH
OPTY
[iscc
R AR
SUBTOTAL $ 641.08( ) F RN Tk s s S
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - COther (e.g., business entity)
PTY - Pdlitical Party
SCC - Small Contributor Committee

www.nétfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov
























Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

ror .- 460,

Statement covers period

from 10/18/2020

through __12/31/2020 Page__ 31 _ of__52

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.

CVP campaign paraphemnalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MIG 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

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

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER .0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Deane & Company PRO 1,500.00

Sacramento, CA 95815

Deane & Company PRO 5,571.68

Sacramento, CA 95815

Deane & Company OFC 210.00

Sacramento, CA 95815

Deane & Company OFC 230.00

Sacramento, CA 95815

Deane & Company PRO 2,972.42

Sacramento, CA 95815

* Payments that are contributions or independent expenditures mustalso be summarized on Schedule D. SUBTOTAL $ 10,484.10
FPPC Form 460 (Jan/2016)

www.netfile.com

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

www.fppc.ca.gov
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Schedule E
(Continuation Sheet) Amounts may be rounded
payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

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 10/18/2020 " FORM

through ___12/31/2020 Page_ 34 of 52
1.D. NUMBER
1432447

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 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE :

(IF COMINTTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Marie Lloyd FND 3,348.00
Los Angeles, CA 80038
Marie Lloyd FND 1,681.00
Los Angeles, CA 90038
Mercury Public Affairs, LLC CNS 165,000.00
New York, NY 10018
Method Campaign Services Field Services 40,000.00
Burbank, CA 91505
Charlotte Milner-Barry FND 3,348.00
Los Angeles, CA 90027
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 213,377.00

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
www.fppc.ca.gov
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Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

NAME OF FILER

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

Statement covers period CALIFORNIA 460
from 10/18/2020 FORM - AT PPN ‘
through __12/31/2020 Page 36 of__52

1.D. NUMBER
1432447

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

CVP campaign paraphemalia/misc. MBR member communications RAD radio airtime and produclion 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 cosis
FLL  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 1.0, NUMBER) CODE DESCRIPTION OF PAYMENT AMOUNT PAID
PayPal OFC 1.66
san Jose, CA 95131
PayPal OFC 8.47
San Jose, CA 95131
Resonance Campaigns, LLC POS 152,983.46
Washington, DC 20001
Rescnance Campaigns, LLC LIT 96,321.83
Washington, DC 20001
Rescnance Campaigns, LLC LIT 124,483.86
Washington, DC 20001
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 373,789.28
FPPC Form 460 (Jan/2016)

www.netfile.com

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









Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

NAME OF FILER

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

Roao 10/18/2020 - FORM - RSN
through __12/31/2020 Page_ 39  of_ 52
1.D. NUMBER
1432447

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

CMP campaign paraphernalia/misc. MEBER 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

ND 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 ~ |
(IF COMMITTEE, ALSO ENTER 1.D. NUNBER) CCDE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Stripe, Inc OFC 35.46

San Francisco, CA 94110

Stripe, Inc. OFC 12.31

San Francisco, CA 94110

Stripe, Inc. OFC 84.81

San Francisco, CA 94110

Stripe, Inc. OFC 5.07

San Francisco, CA 94110

Stripe, Inc. OFC 250.62

San Francisco, CA 94110

* payments that are contributions orindependent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3188.27
FPPC Form 460 (Jan/2016)

www.netfile.com

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












Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

towhole dollars.

SCHEDULE E (CONT.)

Statement covers period

CALIFORNIA 460

* FORM

NAME OF FILER

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

from 10/18/2020

through ___12/31/2020 Page 43 _ of__52
1.D. NUMBER
1432447

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 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 pclling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing cothers (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 E
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Stripe, Inc. OFC 32.90

San Francisco, CA 94110

Stripe, Inc. OFC 1.6

San Francisco, CA 94110

Swell Creative Group Digital Communications & Advertising 109,484 .34

Los Angeles, CA 950013

Swell Creative Group Digital Communications & Advertising 200,000.00

Los Angeles, CA 90013

Swell Creative Group Digital Communications & Advertising 250,000.00

Los Angeles, CA 80013

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 559,518.85
FPPC Form 460 (Jan/2016)

www.netfile.com

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

SCHEDULE F

) ) Amounts may be rounded Statement covers period CALIFORNIA 460 :
Accrued Expenses (Unpaid Bills) towhole dollars. from___ 10/18/2020 FORM. UM,
through 12/31/2020 45 52
SEE INSTRUCTIONS ON REVERSE Feos il
NAME OF FILER 1.D. NUMBER
Yes on J: Re-Tmagine 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 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 t.wv. or cable airime 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 WEE information technology costs (internet, e-mail)
(a) (b) (©) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{1 COMMITIEE, ALSO ENTER LD NUMBER) DESCRIPTION OF PAYMENT | pAl ANCEBEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
Cangress' dba Los Angeles Community Action Network Canvassing 24,291.52 0.00 24,291.52 0.00
Los Angeles, CA 50021
Deane & Company PRO 5,571.68 0.00 5,571.68 0.00
Sacramento, CA 95815
Deane & Company PRO 1,500.00 0.00 1,500.00 0.00
Sacramento, CA 95815
* Payments that are contributions or independent expenditures must also be
anniiiad on Bstadis b SUBTOTALS $ 31,363.20% 0.00% 31,363.209 0.00
Scheduie 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.).......cccoomimioioiiieieiee. INCURRED TOTALS $ 112,535.16
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.) .....ccecceeureervceerscnnann. PAID TOTALS $ 434,847.54

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, Line 9.)

www.netfile.com

-322,312.38

................................................................................................................................................ NET§ __-322,312.38
3y be a negative number

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






SCHEDULE F (CONT.)
Schedule F T :
: : Amounts may be rounded Statement covers period CALIFORNIA A0
(Continuation Sheet) S0 w0l doliars: IFORNIA 460"
Accrued Expenses (Unpaid Bills) from ___10/18/2020 EORM:™ g = 2
through __12/31/2020 Page_ 47 _ of_52
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.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airime and production costs

CNS campaign consultants . MTG meetings and appearances RFD returned contributions

CIB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET  pelition circulating TEL t.v. or cable airtime and production costs

FIL  cendidate 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 PRI print ads WEB information technology costs (internet, e-mail)

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

@) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMNCTIEE, LSO ENTER: LD. NMESTS) DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCEAT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Mercury Public Affairs, LLC CNS 165, 000.00 0.00 165,000.00 0.00
New York, NY 10019
Coro Southern California PRT 1,000.00 0.00 1,000.00 0.00
Los Angeles, CA 90012
Kaufman Legal Group PRO 0.00 4,019.50 0.00 4,019.50
Los Angeles, CA 90017
Swell Creative Group Media Buy 0.00 108,515.66 0.00 108,515.66
Los Angeles, CA 50013
SUBTOTALS $ 166,000.00% 112,535.16$ 166,000.00 § 112,535.16

FPPC Form 460 (Jan/2016)

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

www.netfile.com




















