Recipient Committee
Campaign Statement

CoverPage
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

"/J 3/3‘09"0 m COVERPAGE

© Date CALIFORNIA
B o 460

Statement covers period

from 01/01/2020

Date of election if applicable:

through __01/18/2020

Macth, %, 2020

ZUZUJAN 27 P‘ip&;’ell b oo
PROPOS”‘,OH 8 U’For Official Use Only

T

(Month, Day, Year)

5

1. Type of Recipient Committee: Al committees— Complete Parts 1, 2, 3, and 4.

" [ Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
(Also Complete Part 5)

General Purpose Committee
& Sponsored

[ Primarily Formed Ballot Measure
Committee
O Controlled
(O Sponsored
(Alsa Complete Pari 6)

[ Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement
[] Semi-annual Statement

[] Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[[] Quarterly Statement
[C] Special Odd-Year Report

[[] Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Atso Complets Part 7)
3. Committee Information "Dl' ;iz':jf" Treasurer(s)

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

SURJ Action LA 2020

STREET ADDRESS (NO P.O. BOX)

CITY STATE

Brooklyn NY

ZIP CODE

AREA CODE/PHONE
11201 (845)706-3340

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY . STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
compliance@workingfamilies.org

NAME OF TREASURER
Michael Boland

MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE
Rosendale NY 12486 (718)222-379¢

NAME OF ASSISTANT TREASURER, IF ANY
Exrin J. Heaney

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Buffalo NY 14213 (716)472-8042

OPTIONAL: FAX | E-MAIL ADDRESS

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. | certify

under penalty of perjury under the |aws of the State of California that the foregoing is true and correct.

Sighatfe of ¥r€asurer r Assistant Treasurer

Signature of Controliing Officeholder, Candidate, State Measure Proponent or Respansible Officer of Spensor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 2/5 20 By
Date

Executed on By
Date

Executed on By
Date

Executed on By
Date

www.netfile.com

Signature of Controlling Officehc!der, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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




COVER PAGE -PART 2

Recipient Committee
. . CALIFORNIA
Campaign Statement FORM
Cover Page —Part 2
' Page 2 of 11
5. Officeholder or Candidate Controlled Committee 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.ORLETTER JURISDICTION [X] SUPPORT
(] orPoSE
LOS ANGELES COUNTY
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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[] ves ] Nno
COMMITTEE ADDRESS STREET ADDRESS (NO PO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[] orrPoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[] orpPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] ves [] Nno [] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (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
www.netfile.com




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period ol [ ()
from 01/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 01/18/2020 Page 3 of 11
NAME OF FILER 1.D. NUMBER
SURJ Action LA 2020 1418541
- . . Column A Column B Calendar Year Summary for Candidates
Contributions Received R fy for -
(FROMATTACH B0 SOHEDULEE) AT Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccccecevvesriieeervcvnnnnee... Schedule A, Line 3 $ 5,190.00 3 5,190.00
] 1/1 through 6/30 711 to Date
2. Loans Received .......ccooeeeunenne. Schedule B, Line 3 0.00 0.00
3. SUBTOTAL CASH CONTRIBUTIONS ..........coccoeennenen. AddLines1+2 $ 5,190.00 g 5,190.00 | 20- Contributions
Received $ $
: ibuti ; 0.00 )
4,. Nonmonetary Contributions .........ccoeeevee. Schedule C, Line 3 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..occeueeurineriiviinnrenns Addlines3+4 § 5,190.00 g 5,190.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made et rebeae et be e eb st sanabestenenea Schedule E, Line 4 $ 18,406.90 § 18,406.90 Candidates
7. Loans Made......... weveeerenens  Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ...oeeeeiiviveeiineesseeeivineeee. Add Lines6+7 % 18,406.90 $ 18,406.90 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ................ccccruues..... Schedule F;, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment .........c.ooeeeeeeevrereceemeeneenneas Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .......covevvvverveerennen. Add Lines 8+ 9+ 10 $ 18,406.90 § 18,406.90 / / $
Current Cash Statement _ / / $
inni ; ; 44,293.46
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16  $ To calculate Column B, add
13. Cash Receipts ........... eeereeesnerennnns Column A, Line 3 above 5,190.00 | amountsin Column A to the
R corresponding amounts *Amounts in this section may be different fr t
14. Miscellaneous Increases to Cash .........cccivereecnns Schedule I, Line 4 0.00 | from fog,omn B of ymt" tast | reported in Column 8. ybed omamounts
. 18,406, 90 report. me amounits in
15. Cash Payments........... Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15  $ 31,076.56 | figures that should be
o o ] 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 ..............oooooooon... Schedule B, Part2  $ 0.00 | for this calendar year, only
. carry over the amounts
Cash Equivalents and Outstanding Debts by e 2 T and 8 (1
18. Cash Egquivalents ... See instructions on reverse ~ $ 0.00
19. Outstanding Debts .............ccceee...... Add Line 2+ Line 9 in Column B above  $ 0.00

www.neftfile.com

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




Schedule A SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 01/01/2020 FORM
01/18/2020
SEE INSTRUCTIONS ON REVERSE through Page 4 _ of L1
NAME OF FILER ' o 1.D. NUMBER
SURJ Action LA 2020 1118541
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE PER ELECTION
DATE FULL NAME, STREE T D DRESS AND Z1P CODE OF CONTRIBUTOR | CONTRIBUTOR | 0GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTERNANME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
01/13/2020 |Danielle Achiro [JIND None 100.00 100.00
D COM None
I Beach, CA 90802
.ong Beac OTH
PTY
[scc
01/13/2020 |Hannah Caruso [JIND Grad student 20.00 20.00
DCOM None
Los Angeles, CA 90026 ®OTH
Pty
isce
01/13/2020 |(Amy Egerton-Wiley [CJIND Lawyer 100.00 100.00
[Jcom Jenner & Block
Los Angeles, CA 90026
os Angeles ROTH
OPTY
[scc
01/13/2020 |Meagan English []IND Manager 20.00 20.00
[:[COM The Tangent Agency
Los Angeles, CA 90029
[X]JOTH
ety
[]sce
01/13/2020 |Peter Enzminger [JIND Real Estate 500.00 500.00
Excelerate Housing Group
Los Angeles, CA 90005 [lcom
[X1OTH
Pty
[Jscc
SUBTOTAL § 700.00[ L0 ‘
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual )
(Include all Schedule A subtotals.) $ 5,190.00 COM -Recipient Committee
B TS PSP POPTRPRURPN (other than PTY or SCC)
. . . — N - g, b i
2. Amount received this period — unitemized monetary contributions of less than $100 ............c....eeenees $ 0-00 PPy W
3. Total monetary contributions received this period. | SCC-Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....ccvveeeveennen. TOTAL § 5,190.00

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

www.fppc.ca.gov
www.neffile.com e -




Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period CALI
to whole doltars. LIFORNIA 460
from 01/01/2020 FORM
through __ 01/18/2020 Page S _of 11
NAME OF FILER 1.D. NUMBER
SURJ Action LA 2020 1418541
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMUILATIVE TO DATE PERELECTION
DATE (0¥ COMMITTEE. ALSO ENTER 1D NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
01/13/2020 |Jennifer Lang CJIND Physician 100.00 100.00
Self
Beverly Hills, CA 90210 DCOM
X]OTH
pTY
[Jscc
01/13/202C |Craig Ostrin [JIND Unemployed 1,000.00 1,000.00
[Jcom Unemployed
Los Angeles, CA 90027
X]JOTH
aPTY
[Jscc
01/13/2020 |[Eric Schroer CJIND Anzlyst 1,000.00 1,000.00
CJcom LAHSA
Los Angeles, CA 90016
XJOTH
aPTY
Jscc
01/13/2020 |Kristen Schroer [CJIND Homemaker 1,000.00 1,000.00
None
Culver City, CA 90230 CJcom
X]OTH
CJPTY
[Jscc
01/13/2020 |Ross Tierney TJIND Analysts 50.00 50.00
SAG-AFTRA
Los Angeles, CA 90036 C]COoM
[X]OTH
JPTY
Jscc
SUBTOTAL $ 3,150.00| :
*Contributor Codes
IND —Individual

COM - Recipient Committee

(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 A (Continuation Sheet)

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

Statement covers period

fvam 01/01/2020

through 01/18/2020

SCHEDULE A (CONT.)

CAtlggI;NIA 460

Page 6  of 11

NAME OF FILER

SURJ Action LA 2020

1.D. NUMBER

1418541

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

Sales
FISERV

01/13/2020 [Michele Wetteland

CJIND

C]jcom
X]OTH
CJPTY
[]scc

Chino Hills, CA 91709

250.00

250.00

01/14/2020 |[Gina Viola Peake

[JIND CEO )

CJjcom Trade Show Temps
[x]OTH
eTY
[]scc

Los Angeles, CA 90068

1,050.00

1,050.00

[1IND

[jcom
[JOTH
CeTY

| [Jscc
| [JIND

| CJcom
| _ C]JOTH
CPTY
scc

CJND

CJcom
CJOTH
CJPTY
scc

SUBTOTAL $§

1,300.00

*Contributor Codes

IND ~ Individual
COM - Recipient Committee

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

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




SCHEDULE E

Schedule E Statement covers period

Pavments Made Amounts may be rounded atem overs p CALIFORNIA 460
y to whole dollars. from 01/01/2020 FORM

SEE INSTRUCTIONS ON REVERSE through __ 01/18/2020 Page _7 of 11

NAME OF FILER 1.D. NUMBER

SURJ Action LA 2020 1418541

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 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 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 stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)® POS postage, delivery and messenger services TSF transfer between commitlees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSOENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
6516 N. Figeroa LLC QFC Office Rental Space 3,000.00
Los Angeles, CA 90036
Amazon CFC Office Supplies 177.55
Seattle, WA 98109
Boyz in the Wood BBQ QFC ~ Meals 1,593.22
Los Angeles, CA 90036
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 4,710.71
Schedule E Summary )
1. ltemized payments made this period. (Include all Schedule E SUDTOAIS.) .........iicueiuriieieriisiiie e e s e ste s eae s ataastaeeceaaesaeeseeassee e ensenssssnnnas $ 18,406.90
2. Unitemized payments made this period of UNAEI $T00 ......c..eieieceieiiriiieieceeeissiesiaiesesasessssssesseteessssssissssssssseeassasssssssrssseesasesessssssrsnssssnsssnssesnnsasars $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) ....ieeueuiiiieeeiiieeeeee e e saeeieeeseseieeseeseseseneennes $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.) .....ccccevcuicrvenuniiunnns TOTAL $ 18,406.90

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov




Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers period

CA%:Iggl:nNIA 46 0

01/01/2020

through __01/18/2020

Page __8 of 11

NAME OF FILER

SURJ Action LA 2020

1.D. NUMBER

1418541

CODES: If one of the following codes accurately describes the

CVP campaign paraphernalia/imisc.
CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations
FIL  candidate filing/ballot fees
FND fundraising events

MBR
MTG
OFC
PET

PHO
POL
POS

payment, you may enter the code. Otherwise, describe the payment.

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

RAD
RFD
SAL
TEL

TRC
TRS
TSF

radio airtime and production cosis

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

stafflspouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

postage, delivery and messenger services

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 1.0. NUMBER) CODE OR ) DESCRIPTION OF PAYMENT AMOUNT PAID
Courtyard Marriott OFC Rental Space and meals 1,803.25
Monrovia, CA 91010
Delmy's Pupusas OFC Means 380.00
Torrance, CA 90501
Eros Wholesale OFC Office Supplies 164.91
Huntington Valley, PR 18006
Grocery Outlet QFC Meals 211.56
Burbank, CA 90506
Grocery Outlet QFC Meals 134.81
Burbank, CA 90506
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 2,704.53

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov




Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 46 0

NAME OF FILER

SURJ Action LA 2020

from 01/01/2020 FORM

through __01/18/2020 Page 9 o 11
1.D. NUMBER
1418541

CODES: If one of the following codes accurately describes the

CMP  campaign paraphernalia/misc.
CNS campaign consultants

MBR
MTG

payment, you may enter the code. Otherwise, describe the payment.

member communications

RAD

meetings and appearances RFD

radio airtime and production costs
returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL twv. 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 stafflspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* 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 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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Hilton MTG Breakfast, Lunch and Space for meeting 2,996.74
Woodland Hills, CA 91367
Paco's Tacos QFC Meals 919.80
Los Angeles, CA 90066
Pavillions orC Meals 418.37
Los Angeles, CA 90038
Spectrum OFC Internet for Cffice 249.99
Stamford, CT 06901
Sprouts Farmers Market OFC Meals 233.12
Eagle Tock, CA 90041
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 4,818.02

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov




Schedule E
- (Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 46 0

NAME OF FILER

SURJ Action LA 2020

from 01/01/2020 FORM

through __01/18/2020 Page_ 10 of 11
.D. NUMBER
1418541

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 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 t.v. 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 stafflspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* 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 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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Staples QFC Office Supplies 133.29
Santa Monica, CA 90403
Unitemized QFC Unitemized meals and supplies under $100 1,436.31
Whole Foods OFC Meals 132.78
Los Angeles, CA 90039
Neighborhood Case Study QFC Office Rental Space 1,500.00
Los Angeles, CA 90036
Neighborhood Case Study QFC Office Rental Space 1,500.00
Los Angeles, CA 90036
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 4,702.38

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov




Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 4 6 O

NAME OF FILER

SURJ Action LA 2020

from 01/01/2020 FORM

through __01/18/2020 Page_ 11  of 11
I.D.NUMBER
1418541

CODES: If one of the following codes accurately describes the

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)”

MBR
MTG
OFC

payment, you may enter the code. Otherwise, describe the payment.

member communications

RAD

meetings and appearances RFD
office expenses

SAL

radio airtime and production costs
returned contributions
campaign workers' salaries

CVC civic donations PET  petition circulating TEL twv. 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 staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* 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 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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Gardena Valley Japanese Cultural Institute OFC Office Rental Space 1,200.00
Gardena, CA 90247
Anedot CFC Contribution Fees 211.20
Dallas, TX 752(C1
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,411.20

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov






