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

(| ceholder, Candidate Controlled Committee
State Candidate Election Committee

4] Primarily Formed Ballot Measure
Committee

2. Type of Statement:

] Preelection Statement

| Quarterly Statement
Semi-annual Statement

1] Special Odd-Year Report

QO Recall QO Controlled [] Termination Statement
(Also Complole Part 5) O sponsored (Also file a Form 410 Termination)
(Also Complote Part 6) [ Amendment (Explain below)
[CJ General Purpose Committee
Sponsored [J Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complets Part 7)
3. Committee Information "104 ;';’3‘5515" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Open Philanthropy Action Fund, Supporting the Reform Jails and Community Tom van Loben Sels
Reinvestment [nitative (nonprofit 501(c) (4)) MATLING ADDRESS
STREET ADDRESS (NO P.0. BOX) cITY STATE _ ZIP CODE AREA CODE/PHONE
Palo Alto CA 94301 (650) 804-7100
ey STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Pzlo Alto CA 94301 (650) 804-7100
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX ' MAILING ADDRESS
cy STATE 2P CODE AREA CODE/PHONE oy STATE  ZIP CODE AREA CODE/PHONE
Palo Alto CA 94301 (650) 804-7100

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

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 ungler the laws of the State of California that the foregoing isteue and correct.

X Exocuted on By Sghaiine of Treasuler orAssstant Trghsurer
- By_s__ ture of C 0 OMcaholder, C e, Staie \ Proporent or Responsible Officer of Sp
Seeutsdom Date ’ O Signature of Cortrolling Officeholder, Czndidate, State Measure Proponent
Bosouted on Date By —Signatore of Corfrolling OMceholder, Candidate, State Measure Prop

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 460
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Measure R - Reform Jails and Community Reinvestment Initiative
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. JURISDICTION F—
Measure R County of Los Angeles [] orPOSE
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 List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] ves O no
T ] STREET ADDRESS (NG F080%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD s
[] oppoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J supPORT
[ ] orPOSE
COMMITTEE NAME .D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[] opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L1 orpose
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.fppe.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars.

sum-mary Page Statement covers period CALIFORNIA
ok 02/16/2020 FORM 460
3 6
SEE INSTRUCTIONS ON REVERSE through 06/30/2020 Page o
NAME OF FILER 1.D. NUMBER
"~ Open Philanthropy Action Fund, Supporting the Reform Jails and Community Reinvestment Initiative (nonprofit 501(c) (4)) 1415551

5 - . mn A i
Contributions Received e Pyt Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions...........cccooocieeeiciiceceae Schedule A, Line3  $ 580,000 $ 880,000
0 0 111 through 6/30 711 to Date
2. Loans Received... i Schedule B, Line 3
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS ..o addLines1+2 § 280,000 s 880,000 Recelved  § $
4. Nonmonetary Contributions. Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.............AddLies3+4 § _200:000 s 880,000 Maco ’ ’
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. Schedule E, Line 4§ 580,000 s _880.000 Candidates
7. Loans Made . Schedule H, Line 3 0 0
22. Cumulative E ditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 § _950.000 s 880,000 bl enin o it
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 ..o Add Lines 8 +9+ 70§ _980:000 s 880,000 i $
Current Cash Statement / ) $
o . 0
12. Beginning Cash Balance ........ccco.cceuuen.ee. Previous Summary Page, Line 16  $ i gifeiiiate ColNE;
13. Cash Receipts ... Column A, Line 3 above 580,000 add amounts in Column
. Ato th di . i thi
14. Miscellaneous Increases to Cash .................cccccoceueeno...  Schedule I, Line 4 0 amoun'i;fg;s?;ﬂ?u,?f B r:;::?tl:arﬁ r:'}:::':r:ﬁc l;{o" sy B cferant St Ao
15. Cash Payments ..., Column A, Line 8 above 580,000 of your last report. Some
! amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15 $ 0 be negative figures that
hould be subtracted fi
If this is a termination statement, Line 16 must be zero. if:\:aus p::o::,:w;::? If
this is the first report being
17. LOAN GUARANTEES RECEIVED.............oocorore. Schedule B, Pat2 § O Sar-or RS SAGICR yee,
only carry over the amounts
Cash Equivalents and Outstanding Debts e ey
18. Cash Equivalents...........ccccceermrrscreseemrareseneneen. See instructions on reverse  $ 0 )
19. Outstanding Debts..........ccoceeurvrmenennecs Add Line 2 + Line 8 in Column Babove $ _0 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Auslints Sty e somiaed SCHEDULE A
Monetary Contributions Received ' Diatsmark Oavem parind caLiForNIA 460
from 02/16/2020 FORM
4 6
SEE INSTRUCTIONS ON REVERSE through _06/30/2020 Page of
NAME OF FILER I.D.NUMBER .
Open Philanthropy Action Fund, Supporting the Reform Jails and Community Reinvestment Initiative (nonprofit 501 (c) (4)) 1415551
— FULL NAME, STREET ADDRESS AND ZIP CODE OF SRR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
sty CONTRIBUTOR P, OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
04/02/2020 | Dustin Moskovitz g‘gM Co-Founder and CEO, 580,000 580,000
CJoTH Asana
Palo Alto, CA 94301 CPTY
Oscc
Note: contributor identified using last in, first out 8 '(';:M
(LIFQ) accounting method. CloTH
ety
(Jscc
LIND
Clcom
OotH
Oery
Oscc
JIND
Ccom
CJoTH
ety
[Jscc
JIND
[Jcom
JoTH
aeTy
[Cscc
SUBTOTAL $ 580,000
Schedule A Summary *Contributor Codes i
: ; groc s IND — Individual
1. Amount received this period — itemized monetary contributions. 580,000 COM —Recipient Commitee
(Include all Schedule A SUDIOLAIS. ) w.....vieieeeiceeeice et seeea s e s b e esaas e bas e aneaaes $ (other than PTY or SCC)
0 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cccceecveeeenne $ PTY — Political Party
SCC — Small Contributor Committeej
3. Total monetary contributions received this period. 580.000
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......cccecerviuenne TOTAL $ = FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule D
Summary of Expenditures
Supporting/Opposing Other

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE D

CALIFORNIA 460

o 02/16/2020 FORM
Candidates, Measures and Committees
06/30/2020 5 6
SEE INSTRUCTIONS ON REVERSE Sivdowh Page ot
NAME OF FILER 1.D. NUMBER
Open Philanthropy Action Fund, Supporting the Reform Jails and Community Reinvestment Initiative (nonprofit 501 (c) (4)) 1415551
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DIE:;C::::'E?)N “MSE;LLH'S CALENDAR YEAR TO DATE
OR COMMITTEE ¢ ) (JAN. 1-DEC. 31) (IF REQUIRED)
——_— [l Monetary
04/02/2020 | Yeson 14: Californians for Stem Cell Research, Contrlbuioh 580,000 580,000
Treatments and Cures Ef Nenmorat
on ary
1D#1422494 Contibitior
[ Independent
Ei Support || Oggosel Expenditure
[] Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
1 support [J Oppose| Expenditure
[0 Monetary
Contribution
[[] Nonmonetary
Contribution
[] Independent
O support 1 oppose Expenditure
SUBTOTAL $ 580,000
Schedule D Summary
; I - ! ; p 580,000
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)..........ccccoomecicciiicnininnee. cein B
2. Unitemized contributions and independent expenditures made this period of under $100.........ccccoriiiiiiciniininiaice s assssassses :
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. § 160,000

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

www.fppc.ca.gov





