Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

[ sinnd

Statement covers period

from 01/01/2020

Date of election if applicable:

through 09/19/2020

(Month, Day, Year)

11/03/2020

REBEPoPD gy
05 ARGELES Cou

PROPOSITION B UnlT

'y

G20 FEB -2 B ll: ¢

For Official Use Only

1. Type of Recipient Committee: anc
[C] Officeholder, Candidate Controlled Committee

(O State Candidate Election Commitiee

O Recall
(Also Complete Part 5)

[CJ General Purpose Committee
O Sponsored
(O Small Contributor Committee

ittees — Complete Parts 1, 2, 3, and 4.

[X] Primarily Formed Ballot Measure
Committee
Q Controlled
® Sponsored

(Also Comnplete Part 6)

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[X] Preelection Statement
[[] Semi-annual Statement
[] Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

[ Quarterly Statement
[[] Special Odd-Year Report
[ Supplemental Preelection

Statement - Attach Form 495

Updated Summary Page, Schedule C, Schedule G

O Political Party/Central Committee {izo Completa Rert 7}
; . .D. NUMBER
3. Committee Information ! S s 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

STREET ADDRESS (NO P.O. BOX)

CITY
Los Angeles

ZIP CODE
90015 (213}808-6271

AREA CODE/PHONE

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

CITY
Los Angeles

ZIP CODE
90036

AREA CODE/PHONE

OPTIONAL: FAX/ E-MAIL ADDRESS

ReimagineLA@deaneandcompany . com

NAME OF TREASURER

Thomas Newman

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Los Angeles CA 90015 (213)808-6271

NAME OF ASSISTANT TREASURER, IF ANY
Shawnda Deane

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Sacramento CA 95815 (916)285-5733

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the-b€s! ot my kngwiedge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California thal the foregoingisiuezand correct.

_iaslan

Executed on By/—— - -
Dale Eiqaiure of Treasurer or Assislant Treasurer
Executed on gy
Date Signawwr€ of Controlling Officehoider, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - ——
Date Signature of Cenltrolling Clficeholder, Candidate, State Measure Proponent
Executed on By 7
Lgl Date Signature of Centroliing Cfficeholder, Candidate, State Measure Proponent

“www.neftfile.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

5. Officeholder or Candidate Controlled Committee

NAME OF 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: 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.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves ] no

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

' [Jyes []nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE .
Budget Allocation for Alternatives to Incarceration Charter Amendment

JURISDICTION
J Los Angeles County

BALLOT NO.ORLETTER SUPPORT

[] oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE [] SUPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] orrPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE

Attach continuation sheets if necessary

“www.neftfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Campaign Disclosure Statement SUMMARY PAGE

Amounts may be rounded Stat ¢ iod iy
Summary Page to whole dollars. alefMent.covars perlo 4
feom 01/01/2020 £
SEE INSTRUCTIONS ON REVERSE through g9J13/2020 Page 3 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
T i Column A ColumnB Calendar Year Summary for Candidates
Contributions Received AT o T R gt i oo Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cccccecceevuvecceecennensneenne. Schedule A, Line 3 $ 327,257.21 g 327,257.21 11 throuch 6130 1 16 Dat
1l 0 Dale
2. Loans Received ..........ccon..e.. Schedule B, Line 3 0.00 0.00 o
3. SUBTOTALCASH CONTRIBUTIONS .....cooccvevvrrrnneee. AddLines1+2  § 327,257.21 g 327,257.21  f 20- gggg;::gons . A
4. Nonmonetary Contributions..............ccccceceeeuveeneeee.. Schedule C, Line 3 14,105.00 14,105.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -evreevmimnciininnaaas Add Lines3+4  $ 341,362.21  § 341,362.21 Made $ $
Expenditures Made Expenditure Limit Summary for State
B, ‘Payments Made:sininsnsmmiasiig Schedule E, Line4  $ 29,784.33 % 29,784.33 Candidates
7. Loans: Made' s vereesessenneneens Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS . Add Lines6+7 & 29,784.33 § 29,784.33 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .............................. Schedule F, Line 3 401,499.00 401,499.00 Date of Election Total to Date
10. Nonmonetary Adjustment ...........cccccecevvveeerererenenen.n.. Schedule C, Line 3 14,105.00 14,105.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ..........coeeveveeveeeeeeee  Add Lines 8+ 9+ 10 § 445,388.33 $ 445,388.33 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ............ccc........ Previous Summary Page, Line 16~ $ 000 § =2 aitfato Biiimn B, add
13. Cash RECEIPES wueoveeveeeeeeveeeseeesiesssesessessssesennns Column A, Line 3 above 327,257.21 | amounis in Column A to the
: corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ................eceevee...  Schedule I, Line 4 0.00 fromncmsumn B of yolllr last | reported in Column B.
29,784 .33 report. come amounts in
15. Cash Payments .......ccccocoiiiiiiiiiciiiiciniececiinnneeee. Column A, Line 8 above oK TN ST —
16. ENDING CASHBALANCE .......... 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 ............cooocrns Schedule B, Part2 000 | fer his calancer yeer, only
carry over the amounts
5 5 from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts &) (
18. Cash Equivalents....... See insfructions on reverse 0.00
19. Outstanding Debts .....cccoeeeemrecnnnnnnes Add Line 2 + Line 9 in Column B above  $ 401,499.00

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

! i www.fppc.ca.gov
“‘www.netfile.com












Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

from 01/01/2020
through___09/19/2020 Page 7 of__25
NAME OF FILER 1.D. NUMBER
Yes on J: Re-Tmagine 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, STRE%TOSSHQSEE‘SS A"EJD?I’EZF:TDCSDE gF CONTRIBUTOR | cONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR ~ODATE
RECEIVED L ALSO 0. NUMEER) CODE *
(lFSELF-EgIECl);glE'?E,EsN)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
09/10/2020 Deborah DePuy IZIIND Retirxed 500.00 500.00
Clcom /2
Los Angeles, CA 350026
[JOTH
ety
[Oscc
09/15/2020 |Megan Dobkin EJIND Producer 500.00 500.00
Cicom Big Kid Pictures
Beverly Hills, CA 90212
[JoTH
ety
[scc
09/06/2020 |Clara Eberle EJIND Transportation Planner 100.00 100.00
Clcom City of Los Angeles
Los Angeles, CA 90013
[JOTH
aeTy
[Jscc
09/18/2020 |Ann English EIND Senior Program Manager 105.47 105.47
The Corporation for
Los Angeles, CA 90008 [CJlcom Supportive Housing
[JOTH
Pty
[Jscc
09/18/2020 | Xochitl Flores [XJIND Human Resources 105.47 105.47
United Way of Greater LA
Los Angeles, CA 90015 CJcom
[CJOTH
OPTY
[scc
SUBTOTAL $ 1,310.94 55 By
*Contributor Codes
IND — Individual

COM - Recipient Committee

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

‘www.netfile.com

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

www.fppc.ca.gov



Scheduie A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

from 01/01/2020
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
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE RULLNAME, STR&EI,{:&E’TEE iié?&ﬁ,lf’f&,?,ﬁgf CONTHIELTOR CONTRIBUTOR | 5CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-ENPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/05/2020 |Seth Goldman [JIND Not Employed 105.47 105.47
n/a
Los Angeles, CA 90024 Eg‘_?":’
aptYy
[Jscc
09/17/2020 |Amy Gorton EIIND gm\:gig:tigg:lngggctor 10¢.00 100.0¢C
Los Angeles, CA 380026 %8?_:‘1/'
OPTY
[Jscc
08/02/2020 |Elisa Gozarkhah EJIND Attorney 105.47 157.07
The Law Man Group
Los Angeles, CA 90064 fJcom
[(JOTH
OPTY
[Jscc
09/15/2020 |Elisa Gozarkhah &JIND Attorney 26.60 157.07
The Law Man Group
Los Angeles, CA 90064 [CJcom
[JOTH
PTY
[Jscc
09/18/2020 |Elisa Gozarkhah E]IND Attorney 25.00 157.07
The Law Man Group
Los Angeles, CA 90064 [CJcom
[JOoTH
Pty
[Jscc
SUBTOTAL S 362.

*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. 7 7
L to whole dollars. -{CALIEORNIA
from____ 01/01/2020 2o FORM
through.__09/13/2020 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
NAM IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ol B A ST COAMATIRE ALSO ENTERICE MBOER) CONTRIBUTOR | CONTRIBUTOR | 5GopATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED Y CODE *
(IF SELF-ENPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/15/2020 |Lindsey Trinh XJIND Not Employed 100.00 100.00
Ccom  [*/2
Fremont, CA 94538
[JOTH
aePTy
[Oscc
09/04/2020 |Malloxy Westfall XJIND Writexr/Producexr 100.00 200.00
Pasadena, CA 91107 [CJcom pIv
) [JOTH
OJPTY
[scc
09/08/2020 |[Mallory Westfall EJIND Writer/Producer 100.00 200.00
UTvV
Pasadena, CA 91107 ES%M
Pty
[scc
09/03/2020 |Gillian Wynn EIIND Partner/Chief Creative 100.00 100.00
Officer
Santa Monica, CA 90402 DCOM Mind Your Music
[JOTH
PTY
[Jscc
09/18/2020 |John Zappas X]IND Fine Art Installer 105.47 105.47
John Zappas
Los Angeles, CA 90018 [Jcom
[JOTH
PTY
[Jscc
SUBTOTAL $ 505.

*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



ScheduleC SCHEDULE C
. . . Amounts may be rounded = o T LA T
Nonmonetary Contributions Received fowhel ol Statement covers period CALIFOR N|A460
Fis 01/01/2020 T+ FORM: o T 8N
09/19/2020 17 25
SEE INSTRUCTIONS ON REVERSE oLt Page >t of =2
NAME OF FILER 1.D0. 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 PER ELECTION
DATE Fuuz_"r;méhg%sg&;&gg&t&qggfg;m CONEQSETPR OCCUPATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE TO DATE
RECEIVED (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (JAN 1 -DEC 31) (IF REQUIRED)
09/01/2020 [Anthony Holland [XIIND Consultant P.0. Box Rental 119.00 119.00
Mercury Public Affairs
Los Angeles, CA 90036 [Jcom
[JOTH
OPTY
[Iscc
09/08/2020 |[United Way of Greater Los Angeles - Yes [JIND Staff Time 1,971.00 13,986.00
on Measuxe J (ID# 1432910) COM
Los Angeles, CA 90015 [JOTH
COPTY
[Jscc
09/19/2020 [United Way of Greater Los Angeles - Yes JIND Digital 12,015.00 13,986.00
on Measure J (ID# 1432910) KICOM Communications
Los Angeles, CA 90015 [JOTH
PTY
scc
JIND
[CJcom
CJOTH
OPTY
[]scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 14,105.00 ; i
Schedule C Summary ‘ *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
Include all Schedule C subtotals.) .......cceccveruenruinn NOR— U R s e ST $ 14.105.00 | COM-Recpient Committee
( : (other than PTY or SCC)
2. Amountreceived this period — unitemized nonmonetary contributions of less than $100 ..........ccceeeeeveviccecerreeenn. 3 0.00 g;s ‘P?)},'l‘?’ f‘;g;{yb“s'"ess entty)
- cat ra
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, Lines4and 10.) ...........cc....... TOTAL $ 14,105.00

‘www.netfile.com

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Statement covers period A
Pavments Made Amounts may be rounded
ay to whole dollars. S 01/01/2020
09/19/2020
SEE INSTRUCTIONS ON REVERSE through __02/25/202 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

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSOENTER I.D. NUMBZR) 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 55131
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 25,349.66
Scheduie E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOTAIS. ) ......ccuuueiieireiie st sesasesss s sraases s as e ae e s ssasssnasssa s e e e ses $ 29,734.33
2. Unitemized payments made this period of UNEr $100 ...........c.uiiiiiiiirmiinineienretressieseeeeeeisesieseaessssesrasssseasssesssssssasssasasasesanessessanssesssesnnressnsans $ 50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ......cuevreuveeerreressmssessesessessessssessessssessnssessssassmsssssens $ 9:00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .....ccccceiecvieveieeennnn. TOTAL $ 29,784.33

www.neffile.com

FPPC Form 460 (Jan/2016)

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



Schedtle E

(Continuation Sheet)

Amounts may be rounded

to whole dollars.

Statement covers period

Payments Made from 01/01/2020
09/19/2020
SEE INSTRUCTIONS ON REVERSE through Page 19 of 25
NAME OF FILER 1.D. NUMBER
1432447

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

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 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 stafflspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  fransfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter regisiration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Sadler Strategic Media, Inc. PRT 3,686.00
Studlo City, CA Y1604
Stripe, Inc. OFC 76.75
San Francisco, CA 9411¢
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
SUBTOTAL § 3,931.97

* Payments thatare 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



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

towhole dollars.

Statement covers period

NAME OF FILER

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

P 01/01/2020

through ._09/19/2020 Page 20 _ of__25
1.0. NUMBER
1432447

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

C\VP 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  pefition circulating TEL tv. or cable aitime 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 stafffspouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees 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 (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 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. V OFC 91.60

San Francisco, CA 94110

* payments that are contributions or independent expenditures must also be sumimarized on Schedule D. SUBTOTAL § 297.41
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)

Amounts may berounded

towholedollars.

Statement covers period

Payments Made from 01/01/2020
th h__09/19/2020
SEE INSTRUCTIONS ON REVERSE R Page 21 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

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 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 stafflspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
OB A S e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Stripe, Inc. QFC 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

2 Payments thatare contributions orindependent expenditures must also be summarized on Schedule D.

www.neffile.com

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

www.fppc.ca.gov

















