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cipient Committee
mpaign Statement

ver Page

smment Code Sections 84200-84216.5)

Statement covers period Date of election if applica 1 of 20
{Month, Day, Year)
from 07/01/2020 > Offcial Uss Only
: INSTRUCTIONS ON REVERSE through ___09/19/2020 11/03/2020 I
|
Type of Recipient Committee: Al Committess — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
(] Officeholder, Candidate Controlled Commitiee [ Primarily Formed Ballot Measure [X] Preelection Statement [ Quartery Statement
O state Candidate Election Committee Commitiee [[] Semi-annual Statement [ Special Odd-Year Report
O Recall O Controlied [ Termination Statement [ Supplemental Preelection
{Aleo Complets Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Aiso Compliats Part 6) .
(X General Purpose Committee X Amendment (Explain below)
O Small Contributor Committee Officeholder Committee Update Summary Page, Schedule D, and Schedule F.
O Political Party/Central Committee (Also Gomplets Pert7)
Committee Information "34’1‘2‘{32“ Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME {F NO COMMITTEE) NAME OF TREASURER

Imagine Justice PAC sponsored by Service Employees International

; Max Arias
Union Local 99 x

MAILING ADDRESS

STREET ADDRESS (NO P.0. BOX) oy STATE _ ZIP CODE AREA CODE/PHONE
Los Angeles ca 90005 (213)387-8:
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Los Angeles CA 90005 (213)387-8393 Lester Garcia
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
Sacramento CA 95814 Los Angeles CA 90005 (213)387-8393
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
compliance@olsonremcho.com
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the.infdrmatibn contained herein and in the attached schedules is true and complete. | cert
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

aa . :
S TENTOWA o

Sidnatups Y Treagught or Assistant Treasurer

~ Signatwre of Controting OMcehokder, Sandidate, Stake Measutp Proponent or Responsibie OMcer of Sporsor

Executed on By - — — —
Dele Signature of Controliing Officehoider, Candidate, State Meesure Proponent
Executed on By - N ——
. Date Signature of Controiting Oficeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-37"
www.fppc.ca.gov

) 1ar svnddiln Area



COVER PAGE - PART

Recipient Committee S EERTA, 7
Campaign Statement FORM
Cover Page —Part 2
Page 2 of __20
1
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
[ orPOSE
RESIDENTIALBUSINESS 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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

contributions or make expenditures on behalf of your candidacy.

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 O no
COMMITIEE ADDRESS STREET ADDRESS (NO F.O. 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
] OPPOSE
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
[ supPORT
[ YEs [ No
[Jor 3E
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Ja |

FPPC Advice: advice@fppc.ca.gov (866/275-3
www.fppc.ca.
vw.netfile.com PP



























SCHEDULE E

Schedule E Stat -
Pa ents Made Amounts may be rounded atement covers period CALIFORNIA 460
ym n to whole dollars. from 07/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through __09/19/2020 Page _11 of 20
NAME OF FILER 1.D. NUMBER
1415174

Imagine Justice PAC sponsored by Service Employees International Union Local 99

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

OMP campaign paraphemalia/r . MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmone  )* 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 fravel, lodging, and me
ND independent expen e s porting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candid  '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)

\ME AND ADDRESS OF PAYEE

SOMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ActBlue Technical Services OFC 395.00
Cambridge, MA 02138
ActBlue Technical Services OFC 5.93
Cambridge, MA UZLl3B
ActBlue Technical Services OFC 0.20
Cambridge, MA UZ138
* Payments that are contribu ns or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 401.13
Schedule E Sumr iry
1. ltemized payments made yeriod. (Include all Schedule E SUDLOLAIS. ) .......ooi it e r e e e s e e ae e $ 294,585.10
2. Unitemized payments ma SPEriOd OF UNAEI $T00 ...ooiiiiiiirieiie ettt et ettt e e te e e aee st e v bebaeetreesssesaanseassbesssssensesssseeannessnbesonnrrons $ 0.00
3. Total interest paid this peric  >n loans. (Enter amount from Schedule B, Part 1, ColuMN (€).) ..c.ovuuiiviieioririer e seaee et er e e svvre s e essareeesnvn e eas $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......cccccevecmeerernene. TOTAL $ 294,585.10

ww.neftfile.com

FPPC Form 4i an/2016)

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



SC DULEE (CONT)

Schedule E

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 07/01/2020 FORM

SEE INSTRUCTIONS ON REVERSE through __09/19/2029 Page__ 12  of_ 20
NAME OF FILER 1.0.NUMBER

Imagine Justice PAC sponsored by Service Employees International Union Local 99 1415174

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

CMP campaign paraphemaliai . MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returmned 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 ¢  dorting/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 literatureandm  gs PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Amalgamated Bank OFC 36.01
New York, NY 10001
Amalgamated Bank OFC 35.69
New York, NY 10001
Brian Ross Adams dba Trusted Messenger Marketing IND Social Media Ads/Support/George Gascon 5,000.00
Los Angeles, CA 90067
BT Strategies, Inc. IND Consulting and Rent/Support/George Gascon and 7,200.00
Patricia Castellanos
south Pasadaena, CA Ylusl
BT Strategies, Inc. IND Consulting/Support/George Gascon 16,500.00
South Pasadena, CA 91031
* Payments that are contributions or independent expenditures must also be summarized on Sched :D. SUBTOTAL $ 28,771.70

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

www.neffile.com www.fppc.ca.gov





























