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1. Type of Recipient Committee: Al commitass —Complete Paris 1,2,3,end 4 2. Type of Statement:
[[] officenolder, Candidate Controlled Committee [X] Primarily Formed Ballot Measure - [[] Preclection Statement ] Quarterly Statement
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3. Committee Information | 1o.NuMEER 4403015 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE‘S NAME IF NO CO\MITI’EE) NAME OF TREASURER
Christman Bowers
Yes on R, Reform LA Jails, A Commlttee Supporting Jail Reform and Commumty W::::m‘:::m
Reinvestment
STREET ADDRESS (m P.0. BOX) ciTYy - STATE ZIP CODE IAREA CODIEIPHONE 2
. ; .. Oakland, CA 94607
ciTY STATE ZIP CODE AREA CODEIPHONE NAME OF ASSISTANT TREASURER. IF ANY
QOakland, CA 94607 . : :
MAILING ADDRESS (IF DIFFERENT) NO. MD STREE[' OR P.0. BOX " MAILING ADDRESS
cIry s STATE _ZIP CODE AREA CODEFPHONE | AClT\;‘ STATE * ZIP CODE ) i AREA CODEIPI'ONE
Oakland, CA 94607 ' o5 )
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5 Olﬂmho!darorcandldate Controlled OOmmIthe

PrhnarllyFormodBaﬂotMamrecwlmmu

NAME OF OFFIGEHOLDE! OR CANDIDATE

_ NAME OF BALLOT WMEASURE _

" OFFICE SQUEHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Reform Jails and Community Relnvestment
BALLOT NO. OR LETTER JURISDICTION SUMPONT
Measure R 'Coum;é of Los Angenea' : [J orrose

RES]DENTWJB[]SINEBB#B’DRE_SS (NO. AND STREET)- _ oy 'STATE ~ae

Identify the conll'olllng oﬂleuho!dar. mm oralato mmum pmpunent. Ilany

. Related commlltus Not Innluded In thia Smnent:mwmmm
not Inclided In this statement that ane controlied by you armmmybmodh mfwoonm
wmmmbmdmm

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMM“‘I’EE NﬁME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? - 7. Primarlly Formed Candidate/Officeholder Committee - List names of
; B [Jves [Jro- Mﬁs)w%@(s)wmmmhmm '
SKININTIES ADoRess STREET ADDRESS (N .0, 80X) NAME OF OFFICEHOLDER OR CANDIDATE T OFFICE SOUGHTORELD [J supporT
' i ; : : ; : [] oppose”
cITy T STATE 2IP CODE AREA CODE/PHONE . : :
. - - NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD' [] suppoRT
' B N ] orposE
COMMITTEE NAME 1.D. NUMBER - . .
. - i NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD L] suprort -
NAME OF TREASURER __ CONTROLLED COMMITTEE? _ el kS e _ E [] oppose
. i | Oves [Qno. NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ surroRT
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) ' 7 orrose
cmy. _ STATE  ZIP CODE - AREA CODE/PHONE
‘FPPC Form 460 (Jan/2016)
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SUMMARY PAGE

Campalgn Disclosure Statement R Ao oy b i — —
 Summary Page | . to whol dollae. Statement covers period - Foy NI XN 46 0
S - ; fom - O7A01/2020 FORM
| . Scich 12/31/2020 | 'Pml 3 a1
"sEEmsm'gt:TmNsogmensE" . . - : - L bl e Sk
- NAMEOFFILER - .. . -, - [ 10.NUMBER
-YesonR.HofomLAJaﬂa,AOommﬂbaSupporﬂmJallRofamandCommunﬂmeuﬁmm G ' A b 1403015
' : ; Column A ColumnB .
conhibutlons mm : ¢ B,ow i e CALENOAR YEAR CalendarYearSwnmlyforcandldates
. ' . e B i Y 5 i - RunnlnghﬂohﬂwStabPﬂmryand
_ ._'1 Munatarycontnbuﬂona SchedweA Lined §_ . I.UCI_ - s. =Lk 85.3 s lem N | |
._2 Loans Received ....... mmsima EEL | B 2L N mmmuahﬂfﬂﬂ L TwDee
3 SUBTOTAL CASH conmlaunons vresesnsnis AddLings 142 - .00 s . 156758597 . |20 Contﬂbu"ﬂn? s - .00 $ 00
: T ) e E : Racal\rad ' :
4, NonmnnetaryContrlbuﬂons smm'sc Lfns3 .00 _ .00 _ : IS .
Co : b : . 21, Expenditures 3. % :
5. TOTAL CONTRIBUTIONS RECEtVED, onpesnes AddLnos3 4 00 g 156768597 | " ppage s e
-Expendml'esMada A L S e e mg Expandih:mLhnﬂSummryforsm
6. PavmentsMade..........;;_;........;........................., Schedulo £, Lhe4  $ - 00 R 680,935.9¢ Candldatsa -
7. LoansMade.'_. ....... S P S OTTOA ar a 00 .00 22, Oumuhﬁ&aﬁmmdlmm
' : . =3 (if Subject to Voluntary Expendtture Limi)
8. SUBTOTALCASH PAYMENTS.....;.; ........... eesreneas AddLines6+7 . $ __ 00 : 8 16&(!.9.__&_ s o & mom, B 5 R
9. Accrued Expenses (Unpaid BlS) .vvveeveeresessnesiesess SchodUlS F, Ling 3 00 34,040.13 s . A Hw R
g 8. S S : Date of Election : Totalto Date -
. 10. NonmunetaryAdjusunent ..........._.-'.-.-......_....Sdied‘ufeC,Unes_‘ 00 .00 - i -(mm/ddiyy) ' :
_11 TOTAL EXPENDITURES MADE. S—— VTR D T .00 ©$__ 14,714,976.11 - ; g
__'Cunantcaahstmment T 7} Yo calouléte Comn B, §
; : i 3 . dd amounts in Column :
-'_._12 .Beginning Cash Balanca e _,,_,T,Pruvfuus&mml’sge'mwﬂi $_: 29 141 27 _:,of,.?wh“pondfn"; . '$‘
-13. d B il N 00 amounts from Column B _ -
v Cash Raoelpts .......................... sromngesienangeres Gofumn&ﬂneaabom. N oot ennit ; ‘g
R L N Misceﬂansous Increasestocash rerrencesnncessenieeeness Schodula hiLined4 -2 00 * | amounts in Column A may < §
. . - ; e ] be negative figures that
16. CashF’avmants R —— L _ .00 should be subtractad from )
- lo od nts. If
16. _ENDING CASH BALANCE Awu:wsizﬂsu-a then subtract Line 15 $ 29,141.27. mvbﬁep:;tmzﬁhm
a‘fﬂl!slzsam.fmb‘mstalamem. Line 16 must be zero. G B o filed for this calendar year,
— — —— only carry over the amounts
) : . o ’ -from Lines 2, 7.and 9 (if | *Amounts in Ihia section may be diferent frarn amounis
17. LOAN GUARANTEES RECENED......................... Schedule B, Line 2" $ 00 a). : reporied In Colurmn B.
Cash Equivalents and Ouwlandlng Debts
18. Cash Equivalents........................ .. Sea Instructions aneverse . $ 00
19. Outstanding Debts ............... AddLine 2 + Line 9 In Column Babove  § 34,040.13 FPPC Form 480 (Jan/2016)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
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Schedule A

Amounts may be rounded SCHEDULE A
to whote dollars. :
Monetary Contributions Received Statement covers period CAL[FORN1A46O
from 07/01/2020 FORM
N : @ b .- 12/31/2020 -_Fm 4 of 14
E ON RSE R o : )
NAME OF FILER . 1.D. NUMBER
YeaonR,RsfomLAJﬁla Acommmee Suppo:ﬂng Jall Rdnlm and c::mmunw Ra!mmm 1403015
IF INDIVIDUAL, ENTER' iy i -
| RE%E.\EED FULL NAME, STREHAD?@“%RMD ZIP CODE OF 1 contriBuTOR ogcupmoum?rglﬂm AMOUNT RECEIVED cugnlf;:gk?‘f%ﬁﬁ PERﬁwcsﬂ?ﬁaL%?”E
. o CODE (IF SELF- EMPLOYED, ENTER THIS PERIOD - - : _ (FREQ
(iFCOMMnTEE ALSO ENTER LD. NIJMBER) . “NAME OF BUSINESS) . s (JAN. 1-DEC.31) - i
CIIND. ' -
; -Ocom
COotH .
Opty
Oscc
SclmduleASummary | | o * Gontibitor Codes
1. Amount received this period + itemized monetary conh'ibuﬁom < B w 00
oo : - . IND - Individual :
- {Include all SchedulsAsubmtafs.) —————————————— At $ COM - Raclplent Cnmmmee
2.Amounl l'ﬂl:ﬂi\fed this parlod unﬂsmlzed monalmy contributions 0‘"858 than 3100 —-_——— e __' - - - - s -jUD 'OTH mr(;h;ﬂm:fs:m’
. . PTY - Political Party . :
3. Total monetary oon‘tﬂbu!!cns received this perlod . o : 00 SCC.- Small can:lbl;ulbr Commitiae
{add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Llne1.)_ s S 8 1 e _TOTN- $ : -
SUBTOTALS

 Powared by ISPolitical.com




SCHEDULE B - PART 1

ScheduleB-Part1 - svcusmeyberenid

' . : o whole doliars. — p—
-LoansRooaived T A _ ; __Smmwwrbd B CALIFORNIA 460
: ; pos * from 07/101/2020 FORM
| . m : 12{?1&&20 Pm 5 - d__14
SEE INSTRUCTIO §Q§RE\¢ERSE o s B AL RS - : o s i %
NAME OF FILER = g e S _ : 1.0 NUMBER
YesonR,RaformLAJaﬂs.AcommmooSUppmﬂnngllRafonnandcmmunItyRem\feunent B ad - 1403015° £
i ; o IF INDIVIDUAL, ENTER | (a) OUTSTANDING|  (b) AMOUNT '(c) AMOUNT PAID (d) OUTSTANDING| - (e) INTEREST | . (DORIGINAL | (g) CUMULATIVE .- -
FULL %&ﬁ?&ﬁﬁss AN?‘ Occumﬂoumn EMPLOYER BALANCE . . | RECEIVED THIS | - ORFORGIVEN |- -BALANCEAT- PAID THIS - - M%TQF'_ GONTRIBUTT;ONS
- - .(IF SELF- EMPLOYED, ENTER |' BEGINNING THIS |~ PERIOD - | THISPERIOD* | CLOSEOFTHIS | ° PERIOD . & .| .TODATE °
- COMMIT TR, SLNC.RNTER LD. NUMBER). "NAME OF BUSINESS) - | - PERIOD . . {. . * - “ |™ " - | “periop ." | - : k- R
s s __*|s R
2 5 7, |Oromeven | - o g
o *OwoOcomdJotHOdprydscel - - - 0 o . : _ — |~ oATEDUE - i oae DATE INCURRED
1 Loansreceivedthispariod -.4;..-_.____' _____ -;.__‘..__'____'-_'-........_'____..__.$- -0‘? s oY :
(TotalColumn (b) plus unilemlzediuansoflessthansmtl) e B OEEE X - g B B ' *cnntﬂbmormdas et 5
Zl.oanspatdorforglvanmlsper!od _"____-_"__‘_-_'__..'-__.."_'_.__'_'.-"_.'__;_'_'_'.__;.'_.$- - _'-°° | mnp- lﬂ;“':’u:;
(Total Column (c) plus loans under $100 paid or forgiven) ' ' T -' ' o o™ [00:1;&;: wmcc}
(Include loans paid by a third party that are also itemized on SchaduIeA) - . B B ' 5 : . OTH - Other (e.g., buslness entity) '
_ , . - - | PTY-Poltical Party -
3. Net change this period. (Subtract Line 2 from Lina‘!) _____________________ NETS .00 . scc- Smauconmhumnmmmee
Entar the net here and on the Summary Page, Column A, Line 2 - e R o s
: SUBTOTALS § - S I $ $
*Amounts forgiven or paid ancther also must be reported on Scheduls A| - : ' . (Entat (6) on —_ e '
v Iquulredrg pa K party i : . SchedulsE Line 3) FPPC Form 480 (Jan/2018)
_ ; . FPPC Advice: advice@fppc.ca.gov (868/275-3772)

Powered by ISPolicalcom : ) ' ' wyw.{ppe.ca.gov



SCHEDULE B -PART 2-

ScheduleB-Pat2 - e+ ;" S g
R T - | CALIFORNIA460 sy
. ' FORM P

Loan Guarantors -

1.0, NUMBER

NAME OF FILER. :
YesonR,RafonnLAJalln ACmnmlﬂoeSuppurﬂngJallRafamandcommunuyRommm W AOR R R REES ALy L 1403015

FULL NAME, STREET ADDRESS AND . IFANINDIVIDUAL, ENTER SRS L. e B
ZIP CODE OF GUARANTOR ..~ "~ -CONT“‘BUTQR. OCCUPATION AND EMPLOYER L LA T L) uarantEED | “Topare - | .

 (IF COMMITTEE, ALSO ENTER 1.0: Nuuasn) d v, QODE " | "'ﬁﬁf&“ﬁ'ﬁ%’é’fﬁgﬁ?,ﬁ“ e S ] weemop, | TR L Tooare L
o R v oo weNoer | .+ | cAueNDARDATE]
__S_JND‘ J AT Y AC B ST i ' - | PerewecTION | -
-O-com... e , : — © o | oFRequiRen) | -
'[0.scc

SUBTOTAL § . T oy
" FPPC Fonm 460 (Jan/2016)
'FPPC Advice: advice@1ppo.ca.gov (868/276-3772)

_ www.fppo.ca.gov

Powsred by ISPollticel. com
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Amnunlamaybomnded

SCHEDULE G

Schedule C ,
Nonmonelaly COnh'lbuﬂons Received TP . Statement covers period CALIFORNIA460
from 7012020 FORM
- 12/3172020 R T
through Pago 7 of "
SEE INSTRU NREVEHSE - . :
. NAME OF FILER _ ' LD.NUMBER . - . :
YesonR, Rororml.AJalla AOommﬂhaa Suppnrﬂng JailRofunnandCommunIWRelnves&nem 1403015
; : B IF INDIVIDUAL, ENTER e _ ' ) CUMULATIVE TO :
RE?:g\Eeb : A%%m%:ygﬁﬁ;ﬁ?gﬂ : oomalauroa OCCUPATION AND EMPLOYER|. - ‘DESCRIPTION OF ° : wklg};im anEnmvem : PE‘;S'E,EA‘.’,.TE'ON :
_ . CODE* (IF SELF- EMPLOYED, ENTER | - GOODS OR SERVICES [V . :
- ' {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) X i ausmESS) ; T _ (JAN. 1-DEC. 31) .| (FREQUIRED)
‘Om | : s
Ocom :f.
O otH-
O PTY.
O 'sce
e i} IND
1.0 com -
Oom | -
Opry-
18sce - |
“ 1N -
| O.com
-0 otH-
ety |
10 sce
. Sohadulo Cc Summaly , | - * Gontrbutor Codes -
-1. Amount received this period - itemized nonmonelary mnlnbulbns i ) ) 00 L :
nnctude all Smedu%aCsubtuIals.) e e o mm e o GRRRIE P Sy — 2 : glghi{":::m;mmiﬁ”
2 Amount received this period - unitamimd nonmunetary contributions of less than $100 __________ i B o OTH- é?h“;f}xn:msf ;CJIV)
_ ' i PTY - Political Parly -
. 3. Total nonmonetary oontrtbut!ons recelvsd this period. w 3 00 SCC - Small Contributor Commlttee
(add Lines 1 and 2. Enter here and on the Summary Page, ColumnA Lines 4 and 10.}_ S _TOTAL $ -
' SUBTOTAL $

Powsred by 1SPoltical.com

FPPC Form 480 (Jan/2016)

FPPC Advice: advice@fppe.ca.gov (866/276-3772)

www.fppe.ca.gov



SCHEDULE D

: mew

Schedule D _ Amounts may be rounded
Summary of Expenditures S  Statoment covers period CAUFORN!A460
Supporting/Opposing Other - - ‘ois 07/01/2020 FORM
Candldates Maasuras.andCommlttees S ETE o 3
M _.1'_"_:3112020-, " Page — _s_» of 14
up.meo'r"'men' == D NUMBER
" Yes on R, Reform LA Jalls. Acommmee Supporﬂng Jall Rofonn and Ccmmunlly Ralnvaatment -1403015
bate | NAMEOF cmmm‘rs OFFICE, AND DISTRICT, OR ' " V' DESCRIPTION “F AﬁdUm ' CUMULATIVE TO DATE PER ELECTION To -
; MEASURE NUMBER OR LETTER AND JUNSDICTION : SR, Y y CALENDARYEAR - . | - . DATE .- -
' o ' - ORCOMMITTEE .| - : _TYPE & ?ﬁ.‘.‘r”w P e o '?EQ',""R-.E'D.) : _-___'THIS PFR'O?'  (AN.1-DEC.31) .- (IF RTEQUI_REDI]
Monatary.
Contribution -
N
o c‘éﬂzl"bﬂﬁ,;"‘n*
- " . . . . xpanditum
. B Support D Opposs - TR g
SCHEDULE D SUMMARY
. 1. Ilemized contributions and independent axpendﬂuras mada Ihls parlod (Include all Schadule D suhtotals ) ---------------------- $ 20
© 2. Unitemized conlrlbu!iuns and Indapendam expendl!uras mada lhls penod ofunder$100 — - - - o e e e o e e meeelocaealiook $ 00
3. Total contributions and independent expendﬂures mada this period (Add Lines 1 and 2. Do not enter on the Summary Page ) ________ TOTAL $ .00
SUBTOTAL § ]
' mpcromm(mmm :
FPPC vaac advice@fppo.ca.gov (866/276-3772)
www.fppe.ca.gov



Schedule E ISP T Amounts mayberounded < SCHEDULEE _

Payments Made O I putdedolam. .+ [ Statement covers period CALIFORNIA460
' awaly 5 - fom 07_1'01!2020 - FORM |
_ . ; through - I. 12/31/2020 Pago — 9 i 14
SEE INSTR REVERS a : - . - . : _ .
NAMEOFFlLER 3 TS - " |'\D.NUMBER
YeaonR.RafomLAJalla.AOommleoSupporﬂngJallRofonnandCommunwRalnvemm o R B s : 1 o 1403015
CODES: If one of the followmg codas accuratery dascnbes the payment, you may enter the code. Othemrlse. descrlhe the: payment
CMP campaign pamphomallahnlac. W R MBR memhar communications . . - L . RAD radio alrtime and producﬂonoosﬁa '
CNS campalgnconsultants . -- .- .~ " " .- MTG meetings andappaaranuas .o .7+ . RFD retumed contributions ' .
CTB: contribution (exp!aln nonmmwtary)' ' OFC office expenses =~ - I T . -campalgn workers' aalarles
- CVC civic donatlons e e g poms PET petition circulalfng o S E e b GTEL S ‘Lv. or cable airtima and productlnnoosla
FIL candidate filing/ballotfess .. .. .© .. . PHO phone banks . © . 7.7 TRC candidata travel, lodging, and meals
FND fundraising events - ’ ' - - POL poliing and survey rasuamh VTR el o E TRS staff/spouse travel, lodging, and meals SR
IND - indepsndent oxpandilure supportlng!opposlng othars (axplatn)* " .POS postage, delivery and messenger services -~ - e "~ TSF transfer between committees oflhe same candtdatalspomor W
_ LEG legaldefense . . - ; i .+ 'PRO professlona! sar\tloes (lagai acoomﬁng) g om m VOT voter registration -. : Ay,
~ LIT campaign llhrsture and malllngs L -‘ -'.’ e '. - . PRT print ads - 5 WEB Infnnnatlon techmiogy wsls (in!amet a-mall}
uécb%ﬁl"s?ﬁ%ﬁfﬁ%ﬁ?ﬁiﬁm F  -CopE _'Icu%.» - QESC#'_FT'-O'“.‘OF”‘Y“E“T- : - -.WE.’"NTP@,
SeheduleESummaly . ; o e L P
. Ilasmizedpayrrtentsmadamispenod (Inc!udeallSchedule Esubtolals.)_ o e e i e oo e s s s o o a0
2 Uni‘tamizadpaymulsmadethlsperiudofunder$100- e SR -
3 TolaHnterasl paidthls pariodon loans. (Enterarnountl’rom Schedule B, Part1 Column {e).)_ '_ i .. i e i S - - - | .00 .
* 4. Total payments ‘made this period (Add Lines 1, 2, and 3. Eniter here and on the Summary Page ColumnA LIrlaG}_. Y- J .1 TOTALS .00
* Payments that are :_:omlhu‘llnna or Indapendent expendltures must aiso be summarized on Schedule D, ; % 5 : ; SUBTOTAL $-
B ~FPPG Forn 480 (an2010)
WMWW

Powered wmm ; . ' www.fppe.ca.gov






Scheduls F - £ ' ' _ _ Amounts may be rounded

g S - SCHEDULE F
Accrued Expenses (Unpaid Bills) b . sl Statoment covers period  FeVNHJeINIIA 460
& B ' : from 07/01/2020 . FORM
throug! 12!31!20_20 ' P_.ge‘ -1 of - 14
§Eswmgg1mnsm% £ : : : o : : ; : : el -
NAMEOFFILER . .- i _ E ; S T8 RUMB_ER i
-_YumR,RofomMJalb.AOomniﬂaeSupmr&delRebmandComunﬂyRemmmm . o FUNEE 4 (P 140@015
CODES If one of the foﬁcrwing codes accuratsly describes the payment you may enter the code. Omerwise describe the payment. :
© CMP campaign paraphsmal?afmhc. ' . : MBR member communications : B RAD radio alrtime and pmducﬂoncon&a
CNS campalgncnnsulhnls -_ B e & MTG mmﬂngsam!appaaranm y e ; ---I-RFD returned contributions - . .- -
- -CTB contribution (explain. nnnmonutary)‘ » 52 .. .. OFCofficeexpenses .. . . _ .. SAL campaign workers' salarles - - ¢ .. -
. 'CVC clvic donatlans - - - M TR BTG PET’ patltbncllculaﬁng : B - ‘TEL tw. orub!aalr!lmaandpmdmﬂmcnah_
_-_FIL candldate ﬂlll'lgﬂ)alfal lsaa e & WG i s o PHO phone banks: -~ - ) X TRC candidate travel, iodging, and meals -
FND fundraisingevents = . ) CE : POL polling and survey msearch - .+ . TRS stafffspouse travel, lodging, and meals - .: ;
IND Mepﬂﬂdﬂmemﬂdﬂum sllpporﬂnsfopposlng nlhs:s {emialn}‘ - = . POS postage, delivéry and messenger sewlces . ' TSF transfer between oummlnesa ofmasmeanﬂidmmnsm i
- LEG legal defanse T ..~ PRO professional services (lagal sccounﬁng) S ' VOT.voter registration L
LIT campaign I?lemhrraandmalllngs e B R S .-I . " .PRT pﬂn:ads o : i e WEB Infcfmaﬂmtadnmbwmts(hﬂem%e-mali)
* NAME AND ADDRESS OF CREDITOR *. ~ .. . copeorpescriFTion] @ o) mum.‘?mmg' -
- (IF com LD.NUMBER) = -~ =~ . 71 OUTSTANDING BALANCE | AMOUNT INCURRED / S OUTSTRNDINGBNANCEAT
_{Fco MnTEE,aLSD ENt_ER_ i ) B, . OFPAm_aq BEGINNING OF THIS PERIOD | THIS PERIOD - PERIOD {ALSO ' ‘CLOSE OF THISPERIOD -
e : - - : REFORTONE) : 4
SCHEDULE FSUMMARY : M T '
1. Totaieecmadaupsnsaslnwmdmispeﬁod (IncIudaailSohaduleF c::turnn(b)subtow!sfor ; o T s M . : :
- awrued expenses of $100 or rnara. plus mual unltem!zed accruad expenses undar$100} e m === — = = = = - INCURRED TOTALS $ ; 09
2 Tolal accrued axpmsespaidﬂ\ls perlod (lnc!ude all Schedu!eF Column {c) subtoﬁals for payments on . ) } ' y -.
accrued expenaesof$100 or more, plus total uuﬂemlmd paymentsmaocmed expenses under $100.} s e g _PAID TOTAI.SS 00
3, Net change this perlod. (Subtract Line 2 from Line 1. Bt iiorerie i i E o - g © :
onllenmmaryPagaCa!umnA,unes.).,____-______.._._,__,_.,__', __________ '_.____-___-_.-_._.__-_-__NETS 00
. * Payments that are contributions or Independent expenditu stalso be' : ) . . o ; )
_ ’”’“! 4 on Sch |gn.° or 8 e e SUBTOTALS $ .00 $ 0 - § 00§ .00
FPPCFNmM(mﬁ)
FPPCMM advica@fppo.ca.gov (868/275-3772)

Powered by I8Political.com ' ; www.fppo.ca.gov



Schedule G :
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Amounts may be rounded

SEE INSTRUCTIONS ON m@' E
NAME OF FILER :

Yes on R, Reform LA Jeile Acommltbe Supporling Jall Refonn end COmmurilly Relnveslmenl

| A SCHEDULE G
to whole dollare. Statement covers period CAL!FORN|A460
. 07/01/2020 FORM
o D | g 8
- - 1. NUMBER : ; .
1403015

) NAME OF AGENT OR INDEPENDENT OONTRACTOR

CODES Ifone of the fnllowmg codes accuretely descnbes the’ payment you may enter the oode Omerwise, describe the payment

.. CMP eempeign parephemelfefrrﬂec.
CNS campalgn consultants . b !
" - CTB contribution (explaln nonmnetery)‘ 1
CVC civic donations .- S
FIL- e'endidato filing/ballot fees -
-FND fundraising events

“MBR member communications - - -
“MTG meetlnge and appeararu:es
_ OFC office expenses )
- " PET pelition clreulating
.PHO phone banks )
POL polling and survey reseen:h o :
. < 'POS ' postage, delivery and messenger seMsee - TSF: transfer between mmmmeee a( memecandidatefspomor

RAD radlo airtime eru:l production WGB h
- RFD returned contributions. S BT
. SAL campaign workers' salariles DR
"~ TEL tv. or cable alrtime and production costs . . *
TRC candidate travel, lodging, and meals® '
- TRS ‘staffispouse travel, lodging, and meals -

IND Independent expendlture supportln@'oppoelng others {expleln)‘ _' "
LEG legaldefense = - : - PRO, professional services (Iogal accounﬁng) _‘ " - VOT voter registration “e .
T cernpeign liiereiure and rnelllnge ) 'PRT prlnt eds 2 G, WEB Infurmatlon teehno!egyooete {Internet. e-mall} e
NAME AND ADDRESS OF PAYEE i : ot - ENT - ] UNTPAD
- (IF COMMITTEE, ALSO ENTER |.D. NUMBER) : -°°_DE. R IERCRETICHN OF PRV 3 in o u | AYUNTIAD
* Paymants that are cantributions o Independent expenditures must also be summarized on Schedule D. TOTAL*$
. ** Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or " FPPC Form 460 (Jan/2016)
Independsent contractor as reported on Sc‘l‘ledule E. FPPC Advice: advice@ippe.ca.gov (888/275-3772)
Powered by ISPoliical.com www.fppc.ca.gov



Schedule H y "o . Amounts fnay be rounded

: . . SCHEDULE H
Loans Made to Others* : | to whole dollars. smmmmmpedod CALIFORNIA 460
' : - o 07/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE : o S Y i
NAMEOF FILER' ” .| 1.D.NumBER
' YeamR.RethAJnlb,ACommﬁuSupmrﬁngJaﬂRdnmaMCmnmunWRemWsm o ; 2 B 1403015
T " IF INDIVIDUAL, ENTER (a) OUTSTANDING [ (b) AMDUNT (c) REPAYMENT | (d) OUTSTANDING| (e) INTEREST | . (ORIGINAL | (g) CUMULATIVE
. e w&g&“ éﬁ‘&ﬂﬁ? e OCCUPATION AND EMPLOYER| = BALANCE LOANED THIS | OR FORGIVENESS] - BALANCEAT | . RECEIVED | . AMOUNTOF . | LOANS TO DATE
- (IF COMMITTEE, ALSO ENTER I.D. NUMBER) - | (IF SELF- EMPLOYED, ENTER | BEGINNINGTHIS | .  PERIOD. . THISPERIOD* | CLOSEOFTHIS | - - ] ,:LOAN- . :
5 2 & e B NAME OF BUSINESS) PERIOD R - B g i
- ; : EE D A _ _ i CALENDAR YEAR
'3 1s F s R " $ 5 - PERELECTION"
[ Foraiven CRATE o
S ' . : DATE DUE - -, DATE INCURRED
SUBTOTALS § $ $ $
Loans that are contributions to another candidate or commitiee must also be FPPC Form 480 (Jan/2016)
mmarized on Schedule D. Loans forgiven must also be reported on Schedule E Fppc Advice: advice@fppc.ca.gov (886/275-3772)
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Schedule | Amounts may ba rounded : _ SCHEDULE
to whole dollars.
Miscellaneous IncmasestoCash_ . : Statement covers period CAL|FORN|A46O
from 07/01/2020 _ FORM
§ L trough 1203112020 |
SEE INSTRUCTIONS ON Regggs = i
- NAME OF FILER_ ; juD.nUMBER .
Yes on R, Reform LAJalla. A Oommlttao Suppnrﬁng Ja!l Rafon‘n and communlly Relnvmm i 1403015
DATE FULL NAME AND ADDRESS OF SOURCE - AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER). - - . DESCRIPTION OF RECEIPT" . INCREASE TO CASH
o P Ilemlzedlnu‘easestocashlhispaﬂod. _'.__—------.-.-_-............\______ ____________ $ i .uq
2, Umtemlzad increases to cash of under $100 this penod. i _.. -———— s, B magparssosains . 00 -
3. Tolal of all Interest received this per[odonioans mada !oothers (Schedule H Column (e))_ I S $ :
4. Total mlscellanaous incraasestocash this peﬁod (Add Lmes1 2, and 3. Enter here and on the o .
Surnmary Page. Line14.) — o o o o o e o e e e e e o e _ .TOTAL $ .00
SUBTOTAL $
; FPPC Form 460 (Jan/2016)
Powsred by ISPoltical com FFFchloo- advico@fppc.ca.gov (886/276-3772)
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