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1. Type of Recipient Committee: All Commitiees ~ Complete Parts 1, 2, 3, and 4.

[ Officeholder, Candidate Controlled Committes

[X] Primarily Formed Ballot Measure

2. Type of Statement:

[] Preelection Statement [C] Quartery Statement

O state Candidate Election Committee Commitee [X] Semi-annual Statement [O] Special Odd-Year Report
8ch?;3me Pait5) Q %ontm“edd O Temination Statement ) [] Supplemental Preelection
O | r%soc;:.‘:np!asg:rs) - j:\'” ':9 a ':‘(’g“ ?"_" ';9':“";3"0") Statement - Attach Form 495
P mendment (Explain below]
= %mgzns::z?e Gommitiee [ Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
{Also ConpletePart7)

(O Palitical Party/Central Committee

1.D. NUMBER
1418541 7

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

\(6() ,\ 3. Committee Information

SURJ ACTION LA 2020

STREET ADDRESS (NO P.O. BOX)

Treasdrer(s)

NAME OF TREASURER

CARY DAVIDSON
MAILING ADDRESS

Ty STATE

ZIP CODE AREA QODEIPHONE
LOS ANGELES Cca 90071 (213)624-6200
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
LOS ANGELES CA 90071 (213)624-6200 NATHAN HARDY
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
) LOS ANGELES CA

OPTIONAL: FAX / E-MAIL ADDRESS
(213)623-1692 / CARYEPOLITICALLAW.COM

90071 (213)624-6200

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

T

| have used alireasonable diligence in preparing and reviewing this statement and to the best of my knowlegge jne inrormayon containeamerein and in the attached schedules is true and complete. [cerfify

under penalty of perjury under the laws of the State of California that the foregoing is irue and correct.

DAIO- 2

07/22/2019 B
Executed on Oals v SorEitea Treasdfer or Assistant T @
Executed onx e By R : X . . .
Date Sgr g Ot LG Slate Measure Prop or Resp Officer of Sp
* Executed on By.
oot — = Ty o
e on Baie o eture o Conlroling Oficanader, G StaleMeasure P
Signétured " ' P FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov
www.netfile.com
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE -PART 2
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5. Officeholder or Candidate Controlled Committee

6. Primarily Formed Ballot Measure Committee

REFORM JAILS AND COMMUNITY REINVESTMENT INITIATIVE

JURISDICTION

LOS ANGELES COUNTY

[X] SUPPORT
(] oppPoSE

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

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

Related Committees Not Included in this Statemént: List any committees

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 —
T 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF-TREASURER S CONTHROULED COMMITTER? officeholder{’s) or candidate(s) for which this commlttee is primarly formed.
O ves ] no
SO TECADDREES STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] S0RPORT
[ oPPOSE
ciry STATE ZIP. CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
’ [] supPORT
[] oprosSE
COMMITTEE NAME 1.0. NUMBER e OFFICE SOUGHT
NAME OF OFFICEHOLDER OR CANDIDATE I HT OR HELD [ SuPPORT
[] orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | 5 oy
dves [ino (] oprPoSE
COMMITTEE ADDRESS STREETADDRESS (NOP.O.BOX) -
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Campaign Disclosure Statement

Amounts may be rounded £
Summary Page to whole dollars. Slamment covecE tion
o 01/01/2019
SEE INSTRUCTIONS ON REVERSE through 29043059 Page 3 of 5 __
NAME OF FILER 1.D. NUMBER
SURJ ACTION La 2020 1418541
5 " . Column A Column B Calendar Year Summary for Candidates
Contributions Received L CALENDARYEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions .....cc.cceeeeeeieeemsseesaresessesins Schedule A, Line 3 64,750.00 g 64,750.00 6150
2. Loans Received ......ccoveeeeerevernennns Schadule B, Line 3 6.00 0.00 1 throvn 7 o bte
3. SUBTOTALCASH CONTRIBUTIONS ......cooccoorrrenes Add Lines 1 +2 64,750.00 64,730.00 |20 Sentintons 3
4. Nonmonetary Contributions ...........ccce.... Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....ccccoonnvnnaiinnninns Add Lines 3 + 4 64,750.00 § 64,750.00 Made 3 - $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.......... wveereeenss  Schedule E, Line 4 8,100.30 % 8,100.30 Candidates
7. Loans Made........ et e ane e Schedule H, Line 3 0.00 0.00 dice ; = 5 E
. Cumulative Expen res Made*
8. SUBTOTALCASH PAYMENTS Add Lines 6 +7 8,100.30 8 8,100.30 (if Subject to Voluntary Expenditurs Limit)
9. Accrued Expenses (Unpaid Bilis) .... ... Schedule F, Line 3 0.00 0.00 Date of Election’ Total to Date
10. Nonmonetary Adjustment .......... .. Schedule C, Line 3 0.00 0.00 (mnvddlyy)
11. TOTALEXPENDITURES MADE .......ccccccovveriinnunenenn Add Lines 8+ 9 + 10 8,100.30 § 8,100.30 / J $
Current Cash Statement / / $
12. Beginning Cash Balance ..........c.ccceccuuans Previous Summary Page, Line 16 0.00 To calculate Column B, add
13. Cash RECEIPLS ...orerercmrmreeereccineernsressesensesererens Calumn A, Line 3 above 64,750.00 | amountsin Column Ato the
2 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ....... 2 weeene  Schedule I, Line 4 0-00 ¥ from Column B of your last reported In Column B.
3 8,100,30 [ report. Some amountsin
15. Cash Payments.....ciiiiiinininmisemsssisinms Column A, Line 8 above Gokumin A may b negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 56,649.70 | figures that should be
subtracted from previous
If this is a terminalion statement, Line 16 must be zero. period amounts. [f this is
the first report bsing filed
17. LOAN GUARANTEES RECEIVED ...............ocooooo... Schedule B, Part 2 0.00 | for this calendar year, only
: - 2 carry over the amounts
- . o from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts e
18. Cash Equivalents .........ccvvvvrvimeerimieceeneanes See Instructions on reverse 0.00
19. Outstanding Debts .........ccooeeceerenenne Add Line 2 + Line 9 in Column B above 0.00

www.netfile.com

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




Schedule A

Amounts may be rounded
Monetary Contributions Received . whle dollars. Statement covers: period
from 01/01/2018
SEE INSTRUCTIONS ON REVERSE through 06/50/2019 Page 4 of 6
NAME OF FILER 1.0. NUMBER
SURJ ACTION LA 2020 1418541
FUL AND 21P - IF AN INDIVIDUAL, ENTER AMOUNT GUMULATIVE TO DATE PER ELEGTION
DATE it iy I IICUROR CONTRIBUTOR | - 5CoupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELFEMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
)  OFBUSHESS)
04/24/2019 |TESS AYERS XIND FILMMAKER 1,000.00 1,000.00
CJcoM  [TESS AYERS
WOODLAND HILLS, CA 91367
[JOTH
ety
fsce
06/03/2019 |ROBERT G. HARDER XIND RETIRED 2,500.00 2,500.00
LA CANADA FLINTRIDGE, CA 91011 %(CJ?:IA
OPTY
CJsce
06/16/2019 |HANNAH HOWARD [X]IND COMPUTER PROGRAMMER 1,250.00 1,250.00
015 Cjcom  [CARBON FIVE
LOS ANGELES, CA 9001
CJOTH
ety
Jscc
06/28/2019 |LIVE NATION [CJIND 25,000.00 25, 000.00
BEVERLY HILLS, CA 90210 Jcom
XOTH
OPTY
0scc
0472272013 |ELIZABETH PARKS KIBBEY EiND TIONEMAKER 5,000.00 5,000.00
LONG BEACH, CA 90803 [Jcom
[JOTH
Cery
Osce
v SUBTOTAL$ 34,750.00|
Schedule A Summary " *Contibutor Codes
1. Amount received this period - itemized monetary contributions. 'c‘:\'gb; '";'e“:;:'m Chiriig
. 64,750.00 =
(Include all Schedile Asubtotals.) iuivuinnakimismin s maismeidusineimsss SSRGS $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........ccc.coceucerunnn. $ 0.00 gw:pggi;ﬁ,f;yb“s'"ess entiy)
3. Total monetary contributions received this period. SCC -~ Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .c.ecceverveieeenene TOTAL $ 64,750.00

www.netfile.com

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

www.fppc.cagov
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Schedule A {Continuation Sheet)

Amounts may be rounded

Monetary Contributions Received towhole doliars.

Statement covers period

from 01/01/2018

through___06/30/2019

SCHEDULE A (com) '

Page 5 of 6

NAME OF FILER

SURJ ACTION LA 2020

1.D. NUMBER

1418541

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OFBUSINESS)

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER | D. NUMBER) CODE *

AIMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN, 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

05/1572019 | TODD J. PHILLIPS
'LOS ANGELES, CA

FILM DIRECTOR

IND
&l |TODD J. PHILLIPS

com
CJoTH
OPTY
0scc

30024

10,000.00

10,000.00

04/22/2019 | DANIEL MATTHEW VOORHEES CEO & CO-FOUNDER

IE e ANYBILL

[Jcom
[JOTH
Pty
Jscc

WASHINGTON, DC 20007

20,000.00

20,000.00

CJIND
[Jcom
o™
ety
fscc

CJIND
Cicom
CJOTH
gety
Cscc

[JIND
CJcom

[JoTH
C1PTY
£1scc

SUBTOTAL$

30,000.00

*Contributor Codes

IND —Individual
COM- RecipientCommittee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




SCHEDULE E

. 3 \“‘_u'\‘,—/.,l AERIT, pra Q.‘!ul\!
g‘:hed‘:l';?wade Amounts may be rounded Ssment covess:perod L @ RNIAS: r‘ ? #
i
ayme to whole dollars. Som 01/01/2019 tFQRM
SEE INSTRUCTIONS ON REVERSE through __06/30/2019 Page S of 6
NANE OF FILER 1D, NUNBER
SURJ ACTION L& 2020 1418541

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

CVP campaign paraphemalia/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 cdivic donations PET  petition circulating TEL t.v. or cable aitime and production costs
FIL  candidate filing/bailot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/lspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS pestage, delivery and messengsr services TSF transfer between commitiees 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 |.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
REED & DAVIDSON, LLP PRO CARY DAVIDSON, TREASURER, IS A PARTNER OF REED & 8,000.00

DAVIDSON, LLP
LOS ANGELES, CA 90071

% Payﬁuents that are contributions or independent expenditure§ must also be summarized on Schedule D. - SUBTOTAL $ 8,000.00
Schedule E Summary

1. ltemized payments made this period. (Include all SChedule E SUDIOTAIS.) ....oceuiuiiiicriirti e seescrnees e e s e aea e e e et snre s s nasmes s e e 982000500

2. Unitemized payments made this DeHo OF URAET B0 . usasivinisosisussnesmiesssinssssmses 5eissmease i iea s 5isHaesss s stsn sHeoRowive Sva v syssass s s v assions L —— {1 7]

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (€).) v.vuiureimerireioiniiesisiiersresaenssiarasivessessnsssaiesssianesrasan P 000

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ........ccccoevreeeereennen TOTAL $__ 8.100.30

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 8366/ASK-FPPC (866/275-3772)

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






