Recipient Committee
Campaign Statement
Cover Paage

SEE INSTRUCTIONS ON REVERSE

Date Stamp

through

Date of election if applicable:
(Month, Day, Year)

Statement covers period

trom 1/1/2017

3/31/17

COVER PAGE

- 2001/02
FORM

For Official Use Only

1. Type of ReCipient Committee: aicommittees- Complete Parts 1, 2, 3, and 4.
[]Primarily Formed Ballot Measure

[]officeholder, Candidate Contralled Committee
[[]state Candidate Election Committee
[CJrecall
{Alsa Complete Part 5)

[C]General Purpose Committee
[Isponsored
[CJsmall Contributor Committee
[[JPolitical Party/Central Committee

2. Type of Statement:

[[]Preelection Statement

Committee [Jsemi-annual Statement
[CIcontrolied [“] Termination Statement
DSponsnred (Also file a Form 410 Termination)

(Also Complete Part 6)

[CJPrimarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

[:iAmendmeni (Explain below)

[JQuarterly Statement
[C]special Odd-Year Report

&

Committee Information

.D. NUMBER
1387399

Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Yes cn A - Safe, Clean Neighborhood Parks and Open Space for All, a
Coalition of Non-Profit Organizations, Businesses,

Labor QOrganizations

NAME OF TREASURER
Wendy Butts

and Parks Advocates MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITY STATE  ZIP CODE AREA CODE/PHONE
CITY e T TS NAME OF ASSISTANT TREASURER, IF ANY
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

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/IE-MAIL ADDRESS

4. Verification

Executed on

By

3/31/17
! ! DATE
Executed on

By

DATE
Executed on

DATE
Executed on

8y

By

DATE

nina ie trioiand cordact

| have used all reasonable diligence in preparing and reviewing this stalement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penaity of perjury under the laws of the State of California that the for

T SIGNATURE OF TREASURER OR ASSISTANT TREABURER

SIGNATURE OF CONTROLLING OFFICEHOLDER. CANDIDATE, STATE MEASURE PROPONENT, OR HESPONSIELE OFFICER OF PROPONENT

FPPC Form 460 (Jan/2016)
FPPC Advice:

SIGNATURE OF CONTROLUING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

advice@fppc.ca.gov
{866/275-3772)

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

www.fppc.ca.gov



Recipient Committee COVER PAGE-PART 2
Campaign Statement

Cover Page-Part 2
Page 2 of 9
5. Officeholder or Candidate Controlled Committee 6.Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Safe, Clean Neighborhood Parks and Open Space for All
OFFICE SOUGHT OR HELO(INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [Z)surpoRT

A County of Los Angeles

[Jorrose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP Identify the controlling officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHLOLDER, 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 recaive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expondituros on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER 7. Primarily Formed Candidate/Officeholder Committee vt names of
officaholder(s) or candidate{s) for which this committee is primarily formed.
E OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Cves (CIno [JsupPorT
COMMITTEE ADDRESS STREET ADDRESS (NO P.0, BOX) D OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
cITY STATE 2IP CODE AREA CODE/PHONE |:| SUPPORT
[Jorrose
COMMITTEE NAME 1.D, NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD DSUPPORT
NAME OF TREASURER CONTROLLED COMMITTEE? [lorrose
DYES D NO NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD DSUPPORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) DOPPOSE
cITY STATE ZIPCODE  AREA CODE/PHONE o .
Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may bo roundad

SUMMARY PAGE

to whole dollars. St

from

through

atemeant covers perlad

CALIFORNIA

FORM
Page of

1/1/2017
3/31/2017

460

NAME OF FILER

Yes on A - Safe, Clean Neighborhood Parks and Open Space for All, a Coalition of Non-Profit Organizations, Businesses,

Labor Organjizations and Parks Advocates

1.D. NUMBER
1387399

Contributions Received Column A Column B Calendar Year Summary for Candidates
Totat This Period CALENDAR YEAR Running in Both the State Primary and
(FROM ATTACHED SCHEDULES) TOTAL TO DATE General Elections
1. Monetary Contributions Schedule A, Line 3 $0.00 $0.00 11 through 6/30 711 to Date
2. Loans Received Schedule B, Line 3 $0.00 $0.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........cccocersamrersenne Add Lines 1+ 2 $0.00 $0.00 Received
4. Nonmonetary Contributions.........c.ccccervivrineneinsnnnnes Schedule C, Line 3 $0.00 $0.00 | 4. Expenditures
5. TOTAL CONTRIBUTIONS RECEIWVED........ccccceisune AddLines 3 +4 $0.00 $0.00 Made
Expenditures Made Expenditure Limit Summary for State
. Candidates
6. Payments Made............cccc.oc... . Schedule E, Line 4 $47,798.35 $47,798.35 ]
7. LOBNS MBUR.oerreeeeseerecesseesseesessssssssesssssmsssoe Schedule H, Line 3 $0.00 $0.00 2. ﬁ‘;“:“'a""e E""";“"‘“’es %a"e )
¢t 1o Vol i
8. SUBTOTAL CASH PAYMENTS.c.ceocescrre s Add Lines 6 + 7 $47,798.35 $47,798.35 (it Sublect o Voluniary Expandiuro L)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 $0.00 $0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 50.00 $0.00 (mmvddlyyyy)
11. TOTAL EXPENDITURES MADE Add Lines 8 +9 + 10 $47,798.35 $47,798.35
Current Cash Statement
12. Beginning Cash Balance Previous Summary Page, Line 16 $37,773.83 | Tocalculate Column B, add
i amounts in Column A to the

13. Cash RaCaIPLS.........cccceccrereerersisnsossssnoncansnsensense Column A, Line 3 above $0.00 | comasponding amounts from
14. Miscellaneous Increases to Cash.........c.cccnicninenen, Schedule |, Line 4 $10,024.52 22‘,:‘: :,Sﬂn‘{‘: '[',r. '32{“’:,?2

may be negative figures that
15, Cash Payments.........ccccrvrvisunsirsrorennenmensinens Column A, Line 8 above $47,798.35 shou!d ba gubtractgd from *Amounts in this section may be different from amounts
16. ENDING CASH BALANCE..Add Lines 12+13+14, then subtract Line 15 $0.00 | previous period amounts. If reported in schedule B.

this Is the firat report being

If this is a termination statement, Line 16 must be zero. fied for this calandar year,

only carry over the amounts

from Lines 2, 7, and 9 (if
17. LOAN GUARANTEES RECEIVED............. Schedule B, Part 2 50.00 | @V
Cash Equivalents and Outstanding Debts
18. Cash Equivalents See instructions on reverse $0.00
19. Qutstanding Debits...................... Add Line 2+Line 9 in Column B above $0.00 FPPC Form 460 (Jan/2016)

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



. Amounts may be rounded SCHEDULE E

Schedule E to whalo dollars.
State t fod
Payments Made atement covars paric: CALIFORNIA 460
1/1/2017 FORM

Page 4 9

from

SEE INSTRUCTIONS ON REVERSE through _3/31/2017

NAME OF FILER 1.0. NUMBER
Yes on A - Safe, Clean Neighborhood Parks and Open Space for All, a Coalition of Non-Profit Organizations, Businesses, Labor Organizations and 1387399
Parks Advocates

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

CMP campaign paraphematia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG moetings and appearances RFD retumed contributions
CT8 contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production cosis
FIL candidate filing/ballot fees PHO phona banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL palling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (fegal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB infermation technology casts {Intemet, e-mal)
NAME AND ADDRESS OF PAY;EE CODE OR DESCRIPTION OF PAYMEN’? AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER}
Adrianna Babior
CNS $1,000.00
Amy Condit
T o ’ CNS $5,000.00
Conservation Corps of Long Beach
cvC $21,525.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $27,525.00
Schedule E Summary
1. ltemized payments made this periad. {(Include all SChEAUIR B SUDLOLAIS.)....ccvvrrverirererinmrsisessisssresiesossessesmesmssesessessstossessssesesssncssessssessosessessnssosesssssnssssessases $47,748.35
2. Unitemized payments made this pericd of under $100.........ccoceecceereeee HrrREeNeiNaEiEEeResatisresEe e e tebtesasrseeteseeunt et susearearesaseaesnaeEed TR r eSS et st en e aae rOLen s Nee eere s nen e reraen $50.00
3. Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, COlUM (8).).......c..ccvvueerresrerierereraereesersarssssrsssarsssossssaressensenessersessessessrsessssessrseses $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.).......ceceoveeenrivercne TOTAL $47,798.35
FPPC Form 460 (Jan/2016)

FPPC Advice: advice c.ca.gov (866/275-3772
@rep gww‘w.fppc.ca.go\z



. Amounts may be rounded SCHEDULE E
Schedule E

to whole dollars.

Statemoent covers pericd
Payments Made CALIFORNIA 46
wom ___1/1/2017 FOR —
T S m1 7201 age [
SEE INSTRUCTIONS ON REVERSE through 3/31/2017

NAME OF FILER 1.0. NUMBER

Yes on A - Safe, Clean Neighborhood Parks and Open Space for All, a Coaslition of Non-Profit Organizations, Businesses, Labor Organizations and 1387399
Parks 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 radlo alrtime and preduction costs
CNS campaign consultanis MTG meslings and appearances RFD raturned contributions
CTB contribution (explain nonmonetary)* OFC office exponses SAL campalgn workers' salaries
CVC civic donations PET petiticn circulating TEL 1.v. of cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenls POL polling and survey research TRS staff/spouse fravel, lodging, and meals
IND independent expenditure 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 reqistration
LIT campaign literature and mailings PRT print ads WEB information technology costs {Internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
First Bank Merchant Fee
OFC $2.41
First Bank Merchant Fee
OFC $149.73
First Bank Merchant Fee
OFC $1.25
* Payments that are contributions or independent expenditures must also be summarlzed on Schedule D. SUBTOTAL $153.39
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.) $47,748.35
2. Unitemized payments made this pericd of under $100 $50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) $0.00
4. Tolal payments made this periad. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNe B.).......ccoereeuerrerverserersorsorsasens TOTAL $47,798.35
FPPC Form 460 (Jan/Z016)

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



. Amounts may be rounded SCHEDULE E

Schedule E to whole dollars.
Statement covers period
Payments Made CALIFORNIA 460
1/1/2017 FORM
from Page 6 of 9
SEE INSTRUCTIONS ON REVERSE through 3/31/2017
NAME OF FILER 1.D. NUMBER

Yes on A - Safe, Clean Neighborhood Parks and Open Space for All, a Coalition of Non-Profit Organizations, Businesses, Labor Organizations and 1387399
Parks Advocates

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 consuliants 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 candidata 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 POS postlage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG leqal 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 CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
First Bank Merchant Fee
OFC $1.42
Fund for a Better Future Inc.
cvC $11,628.74
Kaufman Legal Group
OFC $500.00
* Payments that are contributions or independent expenditures must also be summarized on Scheduts D. SUBTOTAL $12,130.16
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.).......c.creerecsrensnnirecsrsesessestsessssesssscssescserssssssensasasssosssseseses $47,748.35
2. Unitemized payments made this period of UNABE $A00..........c..cccciierrreniiirrriiorrereerotsersssessesessstesmassenesss sss sassssesasssassantas st sesansensssesas sos sas s smsseses senstsas senssrasasssnenns $50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (8).)........cccuuemremmrercecsessessessesesesssssessasesosssesmssesesssssssessssessossssssasessoses $0.00
4. Total payments made this period. (Add Lines 14, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL $47,798.35
FPPC Form 460 (Jan/2016)

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



. Amounts may be rounded
Schedule E to whols daliars.

Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E

460

Statament covers period

CALIFORNIA
FORM
Page 7 of

wom  1/1/2017
through _3/3172017

NAME OF FILER
Yes on A - Safe, Clean Neighborhood Parks and Open Space for All, a Coalition of Non-Profit Organizations,
Parks Advocates

1.D. NUMBER
Businesses, Labor Organizations and 1387399

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

CMP campaign parapghernalia/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 1.v. or cable airtime and production costs
FIL candidate filing/ballot feas PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL palling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure POS postage, delivery and messenger services TSF transfer between commitieas of the same candidatefsponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter reqistration
LIT campaign lilerature and mailings PRT print ads WEB information technology costs {Intarnet, e-mail}
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMm AMOUNT PAID
(IF COMMITTEE, ALSO ENTER {.0. NUMBER}
Mitchell Publishing
CMP $239.80
SG&A Campaigns
CNS $1,200.00
The Trust for Public Land
cvC $6,000.00
* Payments that are contributions or independent expenditures must also be summarized on Schedute D, SUBTOTAL $7,439.80
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) $47,748.35
2. Unitemized payments made this period Of UNAAE ST00.............c.veeiivrreierrercrsmssssasomiemsasorosssorsssastasssstassssstosisssstasses asses oatas st s bes ieb s sea b ast s s e as bR s e 14090 S44000 00200 st 2 s n $50.00
3. Total interest paid this period cn loans. (Enter amount from Schedule B, Part 1, Column {e).) $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.) TOTAL $47,798.35
FPPC Form 460 (Jan/2016)

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



Schedule E A I e SCHEDULE E
Statemont covers period c ALlFO RNIA 4 6 0
9

Payments Made
y 1/1/2017 FORM
Page 8

frem
SEE INSTRUCTIONS ON REVERSE through _3/31/2017

NAME OF FILER 1.D. NUMBER
Yes on A - Safe, Clean Neighborhood Parks and Open Space for All, a Coalition of Non-Profit Organizations, Businesses, Labor Organizations and 1387399
Parks Advocates

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 RFO returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET pstition circulating TEL 1.v. or cable airtime and production costs
FIL candidate filing/baliot fees PHQ phone banks TRC candidate travel, lodging, and meals
FND fundraising evenls POL polling and survey research TRS stafifspouse iravel, lodging, and meals
IND independent expenditure POS poslage, delivery and messenqer sefvices TSF transfer between committees of the same candidate/sponsor
LEG leqal defense PRO professicnal services (teqal, accounting} VOT voter registration
UT campaiqgn literature and mailings PRT print ads WEB information technology costs (Internet, e-mail}
NAME AND ADDRESS OF PAYEE CODE __ OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

TreePeople Inc.

cvC $500.00
* Paymonts that aro contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $500.00
Schedule E Summary
1. ltemized payments made this periad. (INCIUAE all SCNEGUIR B SUDIOIAIS. )........c.cccusssriisssiesssssesssssssonsrsssassssessassssas sossssssessos sossesss o4 548000448008 4814308188 100 e s s e R8s 10008 $47,748.35
2. Unitemized payments made this period of under $100 $50.00
3. Total interest paid this pericd on loans. (Entar amount from Schedule B, Part 1, COUMN (8).)u..vuriueirrureriorresssssssransersossssmssssssssssssisss s ot essassarsasssasspisass o e ssssssssorsssasts $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.). TOTAL $47,798.35
FPPG Form 450 {Jan/2016)

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



Schedule |

Miscellaneous Increases to Cash

. Amounts may be rounded

to wholo dollars,

Statoment covors period

wom  1/172017

SCHEDULE

460

CALIFORNIA
FORM

= T7asTania Page 9

SEE INSTRUCTIONS ON REVERSE through M

NAME OF FILER 1.D. NUMBER

Yes on A - Safe, Clean Neighborhood Patks and Open Space for All, a Coalition of Non-Profit Organizations, Businesses, Labor QOrganizations and 1387399

Parks Advocates

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

Adrianna Babior

01/04/2017 Check Not Negotiated $1,000.00
Andrew Cartwright

03/21/2017 Check Not Negotiated $4,024.52
Amy Condit

01/19/2017 Check Not Negotiated $5,000.00

Attach additional information on appropriately labeled coritinuation sheels. SUBTOTAL $10,024.52

Schedule | Summary

1. Hemized INCrEAsSES t0 CASH thiS PEIIOG. .......c..ccorerererrererererererensrssrssssesssrasasssensassiassrers s sbes o sessotossnsaorsstossessneans sasbos sonsssestas 10001 L1 44840 RORaR 400 0200 0E SO RORROR L Hue e RR ot sE S TR RenSE O Ol $10,024.52

2. Unitemized increases to cash of UNder $100 hiS PEABH........o.crrcwueeereesreersssssessssssossasessssmssessessssssassssssassnens $0.00

3. Total of all interest received this pericd on loans made to others. (Schedule H, Celumn (e).) $0.00

4, Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

Summary Page, Line 14.) TOTAL $10,024.52

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.qov





