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SEE INSTRUCTIONS ON REVERSE through 3/31/2019 IGN FIN

2. Type of Statement:

[C]1 Preelection Statement

1. Type of Recipient Committee: Al Committees ~ Complete Parts 1,2, 3, and 4.

[[] Officeholder, Candidate Controlled Committee» v Primarily Formed Ballot Measure 74 Quarterly Statement

O state Candidate Election Committee Committee [J semi-annual Statement [0 Special Odd-Year Report
Recall Q Controlied [J Termination Statement
(Aiso Complete Fart 5) O sponsored inati
p (Also file a Form 410 Termination)
(Also Complete Part 6)
[] General Purpose Committee [ Amendment (Explain below)
Sponsored [ Primarily Formed Candidate/ Schedule A: change to employer information for contributor
O small Contributor Committee Officeholder Committee : s i
O Political Pw‘,‘(;enm Colmmittee (Ao Complele Pad 7) Schedule D: change to cumulative-to-date contribution amounts
. . 1.D. NUMBER
3. Committee Information 1415551 Treasurer(s)

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

Open Philanthropy Action Fund, Supporting the Reform Jails and
Community Reinvestment Initiative (nonprofit 501(c)(4))

NAME OF TREASURER
Tom van Loben Sels

MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cny STATE  ZIP CODE AREA CODE/PHONE
Palo Alto CA 94301 (650) 804-7100
cITyY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Palo Alto CA 94301 (650) 804-7100
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX MAILING ADDRESS
cy STATE _ 2IP CODE AREA CODE/PHONE cry STATE __ 2IP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL'ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4.

Verification

I 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 atiached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true a

rract,

0/18/2019
X  Execut /
N ’ ? Dale By Signalureof Treasurer or AsSistant Treasurer
Executed on BY ey - .
Dae Signature of Controliing Officehclder, Candidate, State Measure Proponent or Responsibla Officer of Sponsor
Executed on B —
Dae ’ Signature of Controling Officeholder, Candidate, Stale Measure Proponent <® ss
Executed on By . - —
Date %um of Controling Officeholder, Candidate, Stale Measure Proponent

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




Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAL;:IggEqNIA 46 0

5 Officeholder.or Candidate Controlled Committee

S

o

6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Reform Jails and Community Reinvestment Initiative
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION SUPPORT
County of Los Angeles [] oppose
RESIDENTIAL/BUSINESS 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 Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] ves O no
SOMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D] surecit
[] opPOSE
ciry STATE ZIp CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
] opPOSE
COMMITTEE NAME 1.D. NUMBER z
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 suPPORT
[] opPOSE
NAME OF TREASURER GONGADLLED COMMITIESS NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD pT—
[ ves [ no [ orPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. 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




Oz.

Campaign Disclosure Statement

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period CALIFORNIA
Summary Page 19D EOR 460
from
3/31/2019 o 3 : 6
SEE INSTRUCTIONS ON REVERSE thwough age e
NAME OF FILER 1.D. NUMBER
Open Philanthropy Action Fund, Supporting the Reform Jails and Community Reinvestment Initiative (nonprofit 501(c)(4)) 1415551

. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (Fnon..:g#kcrt:ae?)?clﬂggmes; OTALYG BAYe. Running in Both the State Primary and
491 000 491000 General Elections

1. Monetary Contributions........cc.occoevieiiiiiiicrce e Schedule A, Line 3 i $ ' 11 through 6/30 A Dt

Loans Received... s weressesesenennnnn, SChedule B, Line 3 251 008 ) 0 28, Corkibub

. Lontributions

3. SUBTOTAL CASH CONTRIBUTIONS........ccoomvrrrcrrs Add Lines 1+ 2 : = $ 201,000 Received  § $

Nonmonetary Contributions.............oovvviirrceceeenn, Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED............ooooo Add Lines 3+ 4 484000 ¢ 1,000 Made $ s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........c...ccocremmrierersrssennsenne . Schedule E, Line 4 491,000 ¢ 491,000 Candidates
7. Loans Made.........c.coooiinieeceeeee e ne Schedule H, Line 3 0 0 i

. 22, tive Expenditures Made*
8. SUBTOTAL CASH PAYMENTS...c..oovo Add Lines 6+ 7 481,000 ¢ 491,000 * (1 Sublestto Veluntary Expenitare Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment .. Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE........c.ocooommrmrrermsrre Add Lines 8 + 9 + 10 491,000 ¢ 491,000 _; / $
Current Cash Statement / / $
. 0
12. Beginning Cash Balance Previous Summary Page, Line 16 05 To calculate Calumn B,
13. Cash ReCeIps i...cmmiinmiismmiiimmiisami Column A, Line 3 above : idd ;mounts in Cﬂumﬁ
to the corres; in * i : i
14. Miscellaneous Increases to Cash ..............cc.cccc.cc..........  Schedule I, Line 4 0 amounts from ngTumr?B rggﬂ;’g?;%ﬁ:jﬁc;o" RS S fimot fram armounts
18: Cash Payments . suiinmaiaiasiaisi Column A, Line 8 above 491,000 g:ny:‘:‘r:éaﬁ: r&?}zrr:-ini(]::y ’
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then subtract Line 15 0 be negative figures that
hould be subtracted fi
If this is a termination statement, Line 16 must be zero. :r::éous p::fiod a,:ou,ig,,'f' If
this is the first report being
17. LOAN GUARANTEES RECEIVED............................. Schedule B, Part 2 O | fited for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ’arﬁ;')‘ Lihas.2, 7, and 9 {1
18. Cash Equivalents See instructions on reverse 0
19. Outstanding Debts...............c.cc.......... Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A

Amounts may be rounded SCHEDULE A
. to whole dollars.
Monetary Contributions Received Sialement covers petled caurorniA 460
1/1/2019
from FORM
3/31/2019 4 6
SEE INSTRUCTIONS ON REVERSE feough Fege o
NAME OF FILER 1.0. NUMBER
Open Philanthropy Action Fund, Supporting the Reform Jails and Community Reinvestment Initiative (nonprofit 501(c)(4)) 1415551
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | 6onTRBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECENVED W COMMTIR ALRC ENTERDNENEES CODE * st pleb gl i - ﬁ’,{f'ﬁ”’;"gﬁgg B R
OF BUSINESS)
Cari Tuna IND Occupation: philanthropist
L]com Employer: none 491,000
() 17282019 | oo Atto, cA 94301 CJoTH pioy 190,600 '
gpty
Oscc
Note: contributor identified using last in, first out CJIND
(LIFO) accounting method. CJcom
[JOTH
ety
Oscc
Cari Tuna ¥ IND Occupation: philanthropist
Ocom | Employer none ¥ 341,000 491,000
3222019 | b6 Alto, CA 94301 Com e : ‘
Opty
[Jscc
Note: contributor identified using last in, first out | [JIND
(LIFO) accounting method. [Jcom
CJoTH
ety
[]scc
O JIND
[Jcom
CJoTH
ety
[Oscc
SUBTOTAL $ 491,000
Schedule A Summary - *Contributor Codes
1. Amount received this period — itemized monetary contributions. 494,000 lggn; Individual o
(INCIUE @ll SCEAUIE A SUDIOLAIS.) ... oo essee e esesaeesseeessssses s ssesesesaesssssesssssesssasesesssessenssnns $ ' ¥ gf:;‘;'f:;n BT or 8CC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............cccccvveve. $ 0 gl;‘_‘%?ﬁgﬁg'n:”smes o)
3. Total monetary contributions received this period. _ 491.000 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....cccccceceenen. TOTAL $ !

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov
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Schedule D

SCHEDULE D

nditur Amounts may be rounded
Summary of Expenditures s Ty be o Statement covers period  [UNETTTTY 46 0
Supporting/Opposing Other . 1/1/2019 FORM
Candidates, Measures and Committees rom
3/31/2019 h 6
SEE INSTRUCTIONS ON REVERSE through : Page of
NAME OF FILER _ 1.0. NUMBER
Open Philanthropy Action Fund, Supporting the Reform Jails and Community ‘Reinvestment Initiative (nonprofit 501(c)(4)) 1415551
CUMULATIVE TO DATE |  PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS o Btrs AR pioed
MEASURE NUMBER OR LETTER AND JURISDICTION, IF REQUIRED,
OR COMMITTEE ( ) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
4 ' Reform LA Jails, A Committee Supportin 7 Moneta
1/23/2019 | Jail Reform and Comrnunlty Reunvestmeﬁt, Cg:ﬁib%on
Sponsored by Justice Teams Network 150,000 491,000
ID#1403015 [ Nonmonetary
Contribution
[ Independent
Support O Oppose Expenditure
Reform LA Jails, A Committee Supporting Monetary
3/22/2019 | Jail Reform and Communtty Reinvestment, Contribution
S onsored by Justice Teams Network 341,000 491,000
1403015 L3 Neomanstery
Contribution
[} Independent
Support ] oppose Expenditure
[] Monetary
Contribution
[0 Nonmonetary
Contribution
O [] Independent
O Support O Oppose Expenditure
SUBTOTAL $ 491,000
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)...........ccccccueeevevereerecrennnene. e $ 491,000
2. Unitemized contributions and independent expenditures made this period of under $100............o e $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL .. $ 491,000
FPPC Form 460 (Jan/2016)

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




Amounts may be rounded

SCHEDULE E

scnedl'“e E to whole dollars. Statement covers period CALIFORNIA 4 6 O
Payments Made rom 1112019 FORM
3/31/2019 6 6
SEE INSTRUCTIONS ON REVERSE through Poge o
NAME OF FILER ‘ 1.0. NUMBER
Open Philanthropy Action Fund, Supporting the Reform Jails and Community Reinvestment Initiative (nonprofit 501(c)(4)) 1415551

~

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

RAD radio airtime and production costs

RFD returned coniributions

SAL campaign workers' salaries

TEL t.v. orcable airtime and production costs

TRC “candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

CMP campaign paraphemalia/misc.
| CNS campaign consultants
| CTB contribution (explain nonmonetary)*
1 CVC civic donations
| FIL  candidate filing/allot fees
| FND fundraising events
IND independent expenditure supporting/opposing others (explain)*

MBR
MTG
OFC
PET
PHO
POL
POS

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services

LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.D. NUM3ER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
FR{efonn trL': Jatils§ A Comrgit':t’eeJ Sutppo%_ting Jaill\l R:”fgin and Communify <.
| einvestment, Sponsore ustice Teams Ne! -
| ID#1403015 Y CTB 491,000
Inglewood, CA 90301
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 491,000
Schedule E Summary
. . 491,000
1. Itemized payments made this period. (Include all Schedule E SUDOTAIS. ) ........iiiiiiiiiiiiiii et san s s $
I . . 0
2. Unitemized payments made this period of UNAEr $T00 ... ... . oot e ee e e es e e es e e e e e te e aeeeeaaeetennsenns S
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)....ccceviriiriiiiiiiciirnne e ssearens $ 0
. . . 491,000
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)......c..ccoveeevevennnn. TOTAL $
FPPC Form 460 (Jan/2016)

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






