Recipient Commitiee
Campaign Statement

l Date Stamp

Cover Page
Statement covers period
07/01/2022
from
through 09/24/2022

Date of election if applicab
(Month, Day, Year)

06/07/2022

1. Type of Recipient Committee i committees ~ Complete Parts 1, 2, 3, and 4

D Officeholder, Candidate Controlled Committee D Primanily Formed Ballot Measure

_ ) . Committee
D State Candidate Election Committee

troll
D Recall D Controlled

D Sponsored
(Aiso Cormplete Part 6)

(Also Cormplete Part 5)
D General Purpose Committee

D Sponsored
n Small Contributor Committee

m Primarily Formed Candidate/
Officeholder Committee

(Also Complete Part 7)
] Political Party/Central Committee

2. Type of Statement:

m Preelection Statement
D Semi-annual Statement
D Termination Statement

{Also file a Form 410 Termination)

D Amendment (Explain Below)

—aren

COVER PA

LR 460

1 of 14

For Official Use Oniy

D Quarterly Statement

D Special Odd-Year Report

3. Comi tee Information | o numeer 1447208

Treasurer(s)

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

Res nts for a Safe Los Angeles

NAME OF TREASURER
Briana Baleskie

MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITY STATE ZIP CODE AREA CODE/PHONE
Imperial Beach, CA 91932
cITY STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Huntington Beach, CA 92647
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITy STATE ZiP CODE AREA CODE/PHONE ciry STATE ZIP CODE AREA CODE/PHC
Ht 1 Beach, CA 92647

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verifica n

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify ur - penalty of perjury under the laws of the State of California that the foregoing is true and.£6rrdct.

Signature of Controlling Ofticeholder, Candidate. State Measure Proponent or Responsible Officer ot Sponsor

09/26/2022

Executed on By
DATE

Executed on By
DATE

Executed on By
DATE

Executed on By
DATE

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jaru

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



Recipient Committee
Campaign Statement
Cover Page - Part 2

__COVER PAGE - PAR

oaEons 46C

5. Officeholder or Candidate Controlled Committee

AE OF OFFICEF JER OR CANDIDATE

6. Primarily Formed Ballot Measure Committee

ICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

NAME OF BALLOT MEASURE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

citY

STATE

P

BALLOT NO. OR LETTER

JURISDICTION

O suprort
3 orpose

P

Related Committees Not Included in this Statement: t/st any committees
i <

not i
make expen *es on behalf of your candidacy

t that are controlied by you or are primarily formed to receive contributions or

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

7. Primarily Formed Candidate/Officeholder Committee L/st names of
offfceholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

** SEE ATTACHED **

OFFICE SOUGHT OR HELD

O sueporT
(O orrose

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

(3 suprorT
(J oepose

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ supPorT
(Q orpose

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suprorT
{3 orrose

COMMITTEE 1.0. NUMBER

AE OF TREASURER CONTROLLED COMMITTEE?

ves [JnNo
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?
O ves NO

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

v STATE ZIP CODE AREA

FPPC Form 460 (Jan

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

www.fppc.c






NAME OF FILER

Reside

for a Safe Los Angeles

LD  MBER
1447298

FORM

REFERENCE

NOTES

CA 460

Cover - Section 7

NAME OF OFFICEHOLDER OR CANDIDATE

Alex Villanueva

OFFICE SOUGHT OR HELD

Other

[ sueeort

. D OPPOSE

Powerec

|SPolitical.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULt

1 H H t h . ——— _
>netary Contributions Received o whole doliars [ Statement covers period CALIFORNIA I 6
from 07/01/2022
through 09/24/2022 Page S of 14
SEE INSTRUCTIONS ON REVERSE '
NAME OF FILER 1.D. NUMBER
Residents for a Safe Los Angeles 1447298
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CUMULA™/= TO DATE
DATE OCCUPATION AND EMPLOYER
{F COMMITTEE, ALSO ENTER .D. NUMBER CONTRIBUTOR AMOUNT RECEIVED ALEM L YEAR PER ELECTION TO DATE
RECEIVED ( ) CODE (IF SELF- EMP;S‘S(FNDE'SES"“)TER NAME O THIS PERIOD E,AL,E \ < LEC. 31) (IF REQUIRED)
O ND
Qcom
(JoTH
D PTY
O SCC
Schedule A Summary * Contributor Codes
1. ount received this period - itemized monetary contributions. 0.00 IND - Individual
(include all Schedule Asubtotals.) _ _ _ _ _ _ _ . o o o o o o e e e e e e e -~ - $ . COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 0.00 OTH - Other (e.g., business entity)
—————————————— $ PTY - Political Party
3. Total monetary contributions received this period. s SCC - Small Contributor Committee
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) 0.00
____________ TOTAL $ .
SUBTOTAL $

FPPC Form 460 (Jan/20
FPPC Advice: advice@tppc.ca.gov (866/275-37
www.fppc.ca.g

Powered b ‘olitical.com



Schedule B - Part 1
Loans Received

Amounts may be rounded
to whole dollars.

<= INSTRUCTIONS ON REVERSE

Statement covers period

from 07/01/2022

through ___ 09/24/2022

SCHEDULE B - PAF

CALIFORNIA 46 (

FORM

Page

VE OF FILER

1.0. NUMBER
Residents for a Safe Los Angeles 1447298
IF INDIVIDUAL, ENTER (2) OUTSTANDING (b) AMOUNT (c) AMOUNT PAID OR| (d) OUTSTANDING (e) INTE®EST (f) ORIGINAL (g) CUMULATIV
FULL NAME, STREET ADDRESS AND OCCUPATION AND EMPLOYER BALANCE RECEIVED TH!S FORGIVEN THIS | BALANCE AT CLOSE PAID 1 AMOUNT OF | CONTRIBUTIONS TO
ZIP CODE OF LENDER (IF SELF- EMPLOYED, ENTER NAME|  BEGINNING THIS PERIOD PERIOD ** OF THIS PERIOD PERIuL LOAN DATE
(IF COMMITTEE, ALSO ENTER !.D. NUMBER) OF BUSINESS) PERIOD
D PAID CALENDAR YEAR
o $
$ $ ° $ PER ELECTION"
RATE
(] Foraven
$ $ $ $
ID D coMm OotHO pTY(J scc DATE DUE DATE INCURRED
ule B Summary
1ans receivedthisperiod — = — - - - o - o d e D e e e e e e e - - $ 0.00
(1 otal Column (b} plus unitemized loans of less than $100.) * Contributor Codes
. . . . IND - Individual
2. Loans paid or forgiven this petiod $ 0.00 COM - Recipient Committee
“otal Column (c) plus loans under $100 paid or forgiven) (other than PTY or SCC)
nclude loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
3. tchange this period. (Subtract Line 2 from Line 1.)_ _ _ _ _ _ _ _ _ _ o — _ _ _ _ _ ___ NET $ 0.00 SCC - Small Contributor Commitiee
Enter the net here and on the Summary Page, Column A, Line 2 {May be a negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A. (Enter (e) on
“ifrec ed Schedule E, Line 3) FPPC Form 460 (Jan/20
’ FPPC Advice: advice@fppc.ca.gov (866/275-37
www.fppc.ca.¢
wered SPolitical.com



St edule B - Part 2
Loan Guarantors

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 2

Statement covers period CALIFORNIA 4 6
07/01/2022 FORM
from e
through 09/24/2022 Page 7 of 14
_SEF= ™8T TIONS ON BEVERSE
NA .OF R 1.0. NUMBER
Residents for a Safe Los Angeles 1447298
IF AN INDIVIDUAL, ENTER BALANCF
FULL NAME, STREET ADDRESS A
21P CODE OF GUARANTOR CONTRIBUTOR (SCSUPATION AND EMPLOVER LOAN GUARARIEED THIS CUMULATIVETO | ouTSTAND
CODE -EMPLOYED, ENTER NAME TO DATE
(IF COMMITTEE, ALSO ENTER |1.D. NUMBER) OF BUSINESS) PERIOD
LENDER CALENDAR DATE
O o remeoron
a 8%?\? (IF REQUIRED)
B PTY DATE
D ScC
SUBTOTAL $ Enter on Summary

Page. Line 17 only.

Powered by ISPolitical.com

-—

FPPC Form 460 (Jan/2
FPPC Advice: advice@fppc.ca.gov (866/275-3

www.fppc.ca.yov



Schedule C

Amounts may be rounded
to whole dollars.

SCHEDL" = ©

Nonmonetary Contributions Received Statement covers period
from 07/01/2022
through 09/24/2022 Pz 8 of 14
SEE INSTRUCTIONS ON REVERSE 1
NAME OF FILER :
Residents for a Safe Los Angeles 1447298
IF INDIVIDUAL, ENTER TO DATE
FULL NAME, STREET ADDRESS Y | YEAR PER ELECT
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER DESCRIPTION OF AMOUNT/ FAIR - TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) cope~ | SR sy ME| GooDS oR SERVICES MARKET VALUE =-an (IF REQUIRED)
(J IND
) com
0 otH
0O PTY
0 SCC
(J IND
(] com
0 otH
0 PTY
0O SCC
0O IND
(J com
a OTH
0O PTY
O SCC
Sche 1le C Summary *Co or Codes
1. Amount received this period - itemized nonmonetary contributions. 0.00 1 dual
(Include all Schedule Csubtotals.) _. _ _ _ _ _ L = C — o o o o e o o e e e e - — $ . C ipient Committee
er than PTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 3 0.00 C or (e.g., business entity)
———————————— F ical Party
3. Total nonmonetary contributions received this period. £ il Contributor Committee
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.
0.00
_________ TOTAL $ :
SUBTOTAL $

Powered by {SPolitical.com

FPPC Form 460 (Jan/2016)
FPPC Advice:: 1@fppc.ca.gov (866/275-3772)
www.fppc.ca Vv



Sche« leD Amounts may be rounded SCHEDULE ™

Summar_y of Exper]dltures to whole dollars. Statement covers period
St orting/Opposing Other
Canuidates, Measures, and Committees from 07/01/2022
through 09/24/2022 Page _ 9 of 14
NAME el 1.D. NUMBER
Residents for a Safe Los Angeles 1447298
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT Cl  _ATIVE TO DATE PER ELECTION TO DATE
MEASURE NUMBEg F?g CI).SHTE_?EEND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) THIS PERIOD ZJP;‘\'NE.T;I\DTE;FQF; (IF REQUIRED)
D Monetary
Contribution
D Nonmonetary
Contribution
D Independent
Expenditure
D Suppornt D Oppose
SCHEDULE D SUMMARY
1.1t ized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) - — — —« — — & - - - — & - . - - = — & $ 0.00
2. emized contributions and independent expenditures made this period of under $100 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _______ $ 0.00
3. | contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) TOTAL $ 0.00

SusTOTAL s e

FPPC Form 460 (Jarv20

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

Powered by ISPolitical.com









Schedule G Amounts may be rounded SCHEDULE ~

Payments Made by an Agent or Independent to whole dollars. NI
. . Statement covers period
Contractor (on Behalf of This Committee) P CALIFORNIA 46 ‘
from 07/01/2022 -~ FORM
through 09/24/2022 Page 12 of 14
SEE INSTRUCTIONS ON REVERSE
NAMe OF FILER .D. NUMBER
Residents for a Safe Los Angeles 1447298

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP campaian paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS camp  nconsultants MTG meetings and appearances RFD returned contributions

CTB contnvution (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/batlot tees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL poliing and survey research TRS staff/spouse travel, lodaing, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between cor  ttees 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
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) COBE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions ar independent expenditures must also be summarized on Schedule D. TOTAL * $
** Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (Jan/20+1~*
independent contractor as reported on Schedule E. FPPC Advice: advice@fppc.ca.gov (866/275-37

www.fppc.ca, .
Powered by I1SPolitical.com PP ¢



Amounts may be rounded

SCHEDULE

21 to Others* to whole dollars. -
Statement covers period CALIFORNIA
from 07/01/2022
through 09/24/2022 Page 13 of 14
{ REVERSE
b - NUMBER
s for a Safe Los Angeles 1447298
L NAME. STREET ADDRESS AND IF INDIVIDUAL, ENTER (a) OUTSTANDING | (b) AMOUNT LOANET! (c) REPAYMENT OR | (d) OUTSTANDING (e) INTEREST {f) ORIGINAL (g) CUMULATIVE
"~ ZIP CARE OF RECIPIENT OCCUPATION AND EMPLOYER BALANCE THIS PERIOD FORGIVENESS THIS | BALANCE AT CLOSE RECEIVED AMOUNT OF LOANS TO DATE
COMMITTEE SO ENTER D, NUMBER) (IF SELF- EMPLOYED, ENTER NAME|  BEGINNING THIS PERIOD * OF THiS PERIOD LOAN
- OF BUSINESS) PERIOD
D PAID CALENDAR YEAR
S
$ $ % 3 PER ELECTION""
[ Foraiven RATE
$ $ $ $
DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $

ions to another candidate or committee must also be
2 D. Loans forgiven must also be reported on Schedule E

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule | Amounts may be rounded
Miscellaneous Increases to Cash to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE |

Statement covers period

07/01/2022
from

through _09/24/2022

NAME OF FiLER
Residents for a Safe Los Angeles

1447298
DATE ] FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Schedule | Summary

1. ltemized increases to cashthisperiod. — — — o — L — - @ & & & & & e o e o e o o e e e o e e e — $ 0.00
2. Unitemized increases to cash of under $100 this period. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ___._ $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) $ 0.00
4. Tot niscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.)
___________________________________ TOTAL $ 0.00
SUBTOTAL $

Powered by ISPolitical.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov





