- 0 ﬁ / gﬂ 5 COVER PAGE

Recipient Committee ) Date Stam
Campaign Statement ‘ p“ CALT ORNIA 460

’ I
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(Government Code Sections 84200-84216.5) ” — !
Statement covers petiod Date of election if applicable: o . .
(Month, Day, Year) 19I5 31 PH| Rasest of S
from 10/21/2018 For Offical Use Only
ADA (N1 MCE
AMPAIGH FINAKCE ]/
SEE INSTRUCTIONS ON REVERSE through __12/31/2018 o i 5 I I g g /
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
( [ Officeholder, Candidate Controlled Committee [X] Primarily Formed Ballot Measure [] Preelection Statement [0 Quarerly Statement ,
\, (O State Candidate Election Committee Committee [ Semi-annual Statement [] Special Odd-Year Report
o‘\‘«;. O Recall Q Controlled [X] Termination Statement ] Supplemental Preelection
(Also Completo Part 5) QO Sponsored (Also file a Form 410 Termination) Attach F |
\ (Also Completo Part &) Statement - Atta ‘orm 495 !
\ [J General Purpose Committee * [ Amendment (Explain below) I
N O Sponsored [ Primarily Formed Candidate/ |
O Small Contributor Committee Oﬁit?holder Committee i
(O Political Party/Central Committee {Alsa Compieto Part 7)
3. Committee Information "Dl‘::)g":z? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NANME OF TREASURER
STCP THE FOREVER RAIN TAX -- NO ON MEASURE W CARY DAVIDSON
MAILING ADDRESS .
STREET ADDRESS (NO P.C. BOX) CITY STATE 2P CODE AREA CODE/PHONE
) L0S ANGELES ca 20071 (213) 6246200
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
LOS ANGELES CA 90071 (213)624-6200 FLORA YIN
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
1
CITY STATE  ZIP CODE AREA CODE/PHONE CITY SIATE  ZIP CODE AREA CODE/PHONE !
108 ANGELES ca 90071 (213) 624-6200 I
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS !

(213)623-1692 / cary@politicallaw.com

4, Verification
| 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. | cerlify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 01/27/2019 By
Date Signature of Treasureror Assistant Treasurer
'
Executed on By _ P — |
Date Signature of Controlling Ofiiceholder, Candidale, State M Proporwntor R bla Cfficer of Sp S S }
1
Executed on By N
Date Signature of Centroliing Officeholder, Candidate, State Measure Proponent 1
Executed en By - _
Date . Signature of Centrolling Officeholder, Candidate, Stale Measurs Proponent
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
SPECIAL PARCEL TAX - MFASURE W
COFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JURISCICTION ] SUPPCRT
LA COUNTY FLOOD CONTROL [E OFFPQOSE
W DISTRICT
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zZIp

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

NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

not inciuded in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME LD. NUMBER
7. Primarily Formed Candidate/Officeholder Committee tist names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NOF.0. 80X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPFORT
[ oPPOSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[] orPPOSE
COMMITTEE NAME 1.D. NUMBER - =
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT CR HELD [ SUPPORT
] orPOSE
NAME OF TREASLIRER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT ORHELD | o oporr
U ves [ wo {1 oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NC P.0. BOX)
Ty STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
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Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded .
Summary Page to who[eydollars. Statement covers period CALIFORNIA 460
" from 10/21/2018 FORM
SEE INSTRUCTIONS ON REVERSE through ___12/31/2018 Page__3 _ of 5
NAME OF FILER .D. NUMBER
STOP THE FOREVER RAIN TAX -- NO ON MEASURE W 1409125
. . . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received cALEN P
ROV p e e SOHEDULES) p et Running in Both the State Primary and
General Elections
1. Monetary Contributions ......c.ooeeeeevevereressessersssennis Schedule A, Line 3 § 0.00 3 .00
through 6/30
2. Loans Recaived .......cevieceveenieiteeemee e Schedufe B, Line 3 0.00 0.00 1 throwg 711 to bate
3. SUBTOTALCASH CONTRIBUTIONS ..o AddLines 142 S 0.00 g 0.00 { 20. Contributions
Received $ $
4. Nonmonetary Contributions ...........ccccovoieeeceeeeens Schedule C, Line 3 0.00 35,000.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -.iverccerecenreenneees AddLines3+4 § 0.00 g 35,000.00 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...cooevieiieeeeeeeeeeeeee e Schedule E, Line 4 § 0.00 § 0.00 Candidates
7. Loans Made ... e cscts ettt Schedule H, Line 3 0.00 0.00
22. Curmulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...oovcorecverrvrersemveaneeens AddLines6+7 § 0.00 § 0.00 (I‘I‘Sub]ectto\lolumfry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ....c..coccocvvecieercnnnans Schedule F, Line 3 0.00 1,519.95 Date of Election Total to Date
10. Nonmonetary Adjustment .........c..ccoovvoveeveeecerverrenae, Schedule C, Line 3 0.00 35,000, 00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE Addlinesg+9+10 § 0.00 $ 36,519.95 / / $
Current Cash Statement / /. $
inni ; ; 0.00
12. Beginning Cash Balance........................ Previous Summary Page, Line 16 § To calculate Column B, add
13.Cash ReCipS ..ooeeeeteeeeteee e eerevrn Column A, Line 3 above 0.00 | amounts in Column Ato the
i corresponding amounts . i thi ; ;
14. Miscellaneous Increases to Cash...................... Schedule i, Line 4 0.00 ¥ from Column B of your last Amounts in this section may be different from amounts
LS e reported in Column B.
. 0.00 Teporl. some amounts in
15. Cash Payments..........cccococieeimmirerenieeeeeeeeceee Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then sublract Line 15 $ 0.00 T figures that should be
L o i 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 ......oocooooooveonernnnes Schedule B, Part2  § 0.00 | for this calendar year, only
camy over the amounts
Cash Equivalents and Outstanding Debts ;’ﬁ;‘,}"‘es 2,7, and 9 (it
18. Cash Equivalents .........cccuevimnsrenisicosncenes See instructions on reverse  $ 0.00
19. Qutstanding Debts .....coccevirevivmrenns Add Line 2 + Line 9 in Column B above  $ 1,5159.35

www.netfile.com

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




SCHEDULEF

Schedule F Statementcovers period CALIFORNIA
- . Amounts may be rounded
Accrued Expenses (Unpaid Bills) towhole dollars, from____ 10/21/2018 FORM
through __12/31/2018 4 s
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
STOP THE FOREVER RAIN TAX -- NO ON MEASURE W 1409125
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 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 staff/spouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/spansor
LEG legal defense PRQ professional services (legal, accounting) VOT voter registration
L campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
{a) (k) (c} {d)
NAME AND ADDRESS CF CREDITCR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(F COMMITTEE, ALSQ ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | gl ANCE BEGINNING THIS PERIOD THiS PERIOD BALANCE AT CLOSE
CF THIS PERICD (ALSO REPCRT CON E) QF THIS PERIOD
REED & DAVIDSON, LLP PRO CARY DAVIDSON, 1,519.95 0.00 0.00 1,519.95
TREASURER, AND FLORA
LOS ANGELES, CA 90071 YIN, ASSISTANT
TREASURER, ARE
PARTNERS OF REED &
DAVIDSON, LLP.
* Payments that are contributions or independent expenditures must also he
summarized on Schedule D. SUBTOTALS § 1,519.95% 0.00% 0.00$ 1,519.55
Schedule F Summary
1. Total accrued expenses incurred this pericd. (Include all Schedule F, Column (b} subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).....ccciivcveieniecrvenreneeens INCURRED TOTALS $ 8.00
2. Total accrued expenses paid this period. {Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .....ocoeeneicvcvcvevicrnene PAID TOTALS $ 0.00
3. Net change this period. {(Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, CoIUMIN A, LINE 9.) . e virses s st mtcrasras s e sse s e ss e s et e st s sansssmses s eas b8 aateescame s e s renee e emsasmanessamrasarernesn NET $ Q.00

May be a negative number

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

www.netfile.com www.fppc.ca.gov




Additional Comments ADDITIONAL COMMENTS
For Form 460 CALIFORNIA

rorm 460

Page 5 of _§
NAME OF FILER I.D. NUMBER
STOP THE FOREVER RAIN TAX -- NO ON MEASURE W 1409125
COMMITTEE CAN NOT RAISE FUNDS TO PAY OUTSTANDING DEBTS.

www.netfile.com




DeanC. Lgan
ELECTRONIC FILING VERIFICATION

Registrat-Recorder/County Clerk

Pursuant to Los Angeles County Code Section 2.195.050 (C}, this form must be filed with the Registrér-
Recorder/County Clerk within five (5) business days of electronically filing the California Form 460.

COMMITTEE INFORMATION
STOP THE FOREVER RAIN TAX -- NO ON MEASURE W

Committee Name:

State ID Number: 1409125

Treasurer Name: CARY DAVIDSON
OFFICEHOLDER, CANDIDATE, OR BALLOT MEASURE INFORMATION

Name of Officeholder or Candidate:
{List name of officeholder or candidate for which this committee is primarily formed)
(:‘“-.

Office Sought or Held {Include Location and District if Applicable):

Name of Ballot Measure (If Applicable): MEASURE W
O Support @ Oppase =2
COVER PERIOD | =
Amendmféiﬁt: "
iy

Statement covers period from 10/21/2018  through 12/31/2018

| have used all reasonable diligence in preparing and reviewing the statement or report subrr;ffted
electronically to the Los Angeles County Registrar-Recorder/County Clerk pursuant to Los Angeles
County Code 2.195, and to the best of my knowledge the information contained therein and in the
schedules attached to the aforementioned California Form 260 is true and complete. | certify under
penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executedon 1/31/2019 By
Assistant Treasurer

Date

"By
Signature of Controlling Officeholder, Candidate, State Measure Proponent
or Responsible Officer of Sponsor

Executed on
Date

The original form must be returned within 5 business days either
in person or by mail {(postmarked on or before the 5™ business day) to:
Los Angeles County Registrar-Recorder/County Clerk
Campaign Finance and Proposition B Unit
12400 Imperial Highway, Room 2003
Norwalk, California 90650






