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(Government Code Sections  1200-842186.5)

COVER PA(

CALIFORNIA GO
FORM

Date Stamp

Statement covers period

from 01/01/2021

SEE INSTRUCTIONS ON REVERSE through ___05/31/2021

Date of election if applic Page _ 1 of 6

(Month, Day, Year)

For Official Use Only

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

[C] Officeholder, Candid: »ntrolled Committee (O] Primarily Formed Ballot Measure

O State Candidate n Committee Committee

QO Recall QO Controlled

(Also Complete Part 5) O Sponsored
{Also Complete Part 6)

] General Purpose Committee
O Sponsored Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Ce | Committee (Also Complete Part 7)

2. Type of Statement:

[] Preelection Statement

QAami Annmuml CtatamaAnd

(] Quarterly Statement
] Special Odd-Year Report

[C] Supplemental Preelection

aation) Statement - Attach Form 495

] Amendment (Explain below)

3. Committee Information D NUMBER

COMMITTEE NAME (OR CANL A\TE'S NAME IF NO COMMITTEE)
COALITION IN SUPPORT OF DA GASCON RECALL

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZiP CODE AREA CODE/PHONE

Inglewood CA 90301
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

(310)817-6679

CITY STATE 2P CODE

90301

AREA CODE/PHONE
Inglewood CA

OPTIONAL: FAX / E-MAIL ADDRESS
(310)672-667%9 / cinee@politicalreportingplus.com

Treasurer(s)

NAME OF TREASURER

Cine D. Ivery

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Inglewood CA 90301 (310)817-6679

NAME OF ASSISTANT TREASURER, IF ANY
Michelle Moore Sanders

MAILING ADDRESS

CiTY STATE ZIP CODE AREA CODE/PHONE
Inglewood CA 90301 (310)817-6679

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable dilinence in preparing and reviewing this statement and to the best of my knowledae w@nforrhtion contained herein and in the attached schedules is true and compl
2 laws of the State of California that the foregoing is true and correct.

under penalty of perjury under

Executed on 06/02/2021 By
Date i Sianature of Treasurer or Assistant Treasune
Executed on By
Date Signature of Contrdtag.Qfficehelder, Candiddte, State Measuta.Propogent or Responsible Officer of Sponsor
Executed on By v
Date Signature of Controlling Officekolder. Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

sertify

vw.netfile.com

FPPC Form 460 (Jan/2016)

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



COVERPAGE - PART 2
Recipient Commit P m—
Campaign Statem FORM 460
Cover Page —Part 2

Page 2 of __6

5. Officeholder or Candi 2 Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR JIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INC  JE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [] SUPPORT
] ~ose
RESIDENTIAL/BUSINESS ADC ~ 3S (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 Included in this Statement: List any committees
not included in this statem it are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make exp: ‘es on behalif of your candidacy.
COMMITTEE NAME I.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 EETADDRESS (NOP.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
George Gascon Recall County of Los ] OPPOSE
Angeles District
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
~] OPPOSE
COMMITTEE NAME I.D. NUMBER
H
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
0] ves [ NO [] SUPPORT
[] OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY 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
ww.netfile.com






- ‘e

Schedule A .o ’ Fes SCHEDULE A
. - . mounts may be rounde =
Monetary Contributions Received o wihioln AalaIs. Statement covers period CALIFORNIA 460
from 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through _05/31/2021 Page 4 __of__6
NAME OF FILER 1.D. NUMBER
COALITION IN SUPPORT OF DA GASCON RECALL
A A N T IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
s T A, SR e cOMImcE. ALso Eram 10 onipemy O 1UTOR | CONTRIBUTOR | 0CCURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED COBE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
05/31/2021 Public Safetv Association Consultants D'ND 1,350.00 1,350.00
L
Redondo Beach, CA 90277 DCOM
X OTH
OPTY
[scc
CJIND
CJcom
[JOTH
OPTY
[scc
[JIND
com
JoTH
OPTY
fascc
CJIND
CJcom
[JOTH
CPTY
gscc
[JIND
CIcom
OoTH
OPTY
[F1sec
SUBTOTAL $ 1,350.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g“gglﬂ’gwiql{a' e
1,350.00 = Recipient Lommittee
(Include all Schedule A SUDLOAIS. ) .......cc..oeiicii i e e ee s b e s s rne s nea s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............c.cccco........ $ 0.00 gw:Pg};iec;f%g&yb”s'"ess erity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......ccccceeveennen. TOTAL $ 1,350.00

www.netfile.com

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



SCHEDULE B-PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Rece“,ed to whole dollars. ok 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through __05/31/2021 Page __5 of _6
NAME OF FILER 1.D. NUMBER
COALITION IN SUPPORT OF DA GASCON RECALL
(a) (b) (c) (d) (e) ) (9)
FULL NAME, STREET ADDRESS AND ZIP CODE p é’;ﬁ;‘gggf#gé&ﬂi"& OUTSTANDING AMOUNT AMOUNTPAD | OUTSTANDING |  NTEREST ORIGINAL CUMULATIVE
OF LENDER BALANCE | ReGEIVED THIS BALANCE AT PAID THIS CONTRIBUTIONS
IF COMMITTEE, ALSOENTER .D. NUMBER 53E REMPEOYED, ENTER BEGINNING THIS OR FORGIVEN | CLOSE OF THIS gyt
( . 1B ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
Public safetv Association Consultants EPAID CALENDAR YEAR
Redondo Beach, CA 90277 s s o N 5 s .
FORGIVEN PER ELECTION
m RATE ek
$ 0.00 | $_2.000.00($_1.350 00 03/03/2022 o ao| 03/03/2021 |
O ND [ com OTH [ PTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s s % s s
[] FORGIVEN ok PERELECTION**
s $ $ $
TD IND [JCOM [JOTH [JPTY [J Scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s s % s s
[] FORGIVEN e PER ELECTION**
s s s s
fOOIND [JcOoM [JOTH [JPTY [J ScC DATE DUE DATE INCURRED
SUBTOTALS $ 2,000.009% 2,000.009 0.00$ 0.00
(Enter(e)gn
Schedule B Summary ScheduleE, Line )
1. Loans received this PEIOM ........cciiiiiiiiiiiierciiirrreeteeiecessesesessaeasesessess ssnsasseresesassasssnsssanesseessnsnesessesnnress $ 2,000.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND — Individual
2. Loans paid or forgiven thiS PEROM .........cccceerueiiiriieeeiee it cceese e et et e et eaee et e e sae e e eaease e seaseesseeaneeannean $ 2,000.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include loans paid by a third party that are also itemized on Schedule A. OTH - Other (e.g., business entity)
( P y PEiY ) PTY - Political Party
3 g . . SCC -~ Small Contributor Committee
3. Netchange this period. (SubtractLine 2 from Line 1.)......cccevviiiiiiicriiiciericinniieeccie e NET $ 0.00
{May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

[’Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

J

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov
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SCHEDULE E

Schedule E - .
P t Made Amounts may be rounded EENNISRNE COER TN CALIFORNIA 460
ayments to whole dollars. G 01/01/2021 FORM

SEE INSTRUCTIONS ON REVERSE thirough .. 08/31/3021 Page __€ o=
NAME OF FILER 1.D. NUMBER
COALITION IN SUPPORT OF DA GASCON RECALL
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/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

(IF COMMITTEE, ALSOENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Political Remortina Plus PRO Political Accounting - Retainer & Set-Up Fee 1,250.00
Inglewood, CA 90301
Political Revortina Plus PRO Messenger Service Reimbursement 18.20
Inglewood, CA 90301
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,268.20
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDOtaIS. ) .......o.coiiiiiiiii ettt e ne e e eesn e e aneeeas $ 1,268.20
2. Unitemized payments made this period of UNAEIr $100 .........c.ccoiiiiiiiiiiieiie ittt e sieene s e rressaesrsssressaessnessssassressnsassasstsosessasessnnansasontesnes $ 81.80
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ......coveeriirieeiieniiieriensiree s ees s $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ..........ccccevrveenennenn. TOTAL $ 1,350.00

www.netfile.com

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

www.fppc.ca.gov





