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1. Type of Recipien imittee: Al Commntees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:

[[] Officehoider, Candi mtn 1 Committee Primarily Formed Ballot Measure Preelection Statement ] Quarterly Statement
O state Candidate n Committee Committee O semi-annual Statement [] Special Odd-Year Report
SA)L'D Recall oot O Controlied O Temination Statement [ Supplemental Preelection
Completo %m SPO"SO:;‘:G) (Also file a Form 410 Termination) Statement - Attach Form 495
[ General Purpose Con E] ] Amendment (Explain below)
(O Sponsored [] Primarily Farmed Candidate/
O Small Contributor ittee Officeholder Committee
O Political Party/Central Committee (Aiso Complef Part 7)
3. Committee Information "l’}'d';ﬁgfk Treasurer(s)

COMMITTEE NAME (OR €
The Fairness Projec~

\TE'S NAME IF NO COMMITTEE)
{Nonprofit 501c4)

NAME OF TREASURER
Supporting Yes on Measure A

for Sheriff Account

ility, Sponsored by Service Employees

international Union, united Healthcare Workers West

Mike Finocchio

MAILING ADDRESS

STREET ADDRESS (NO P.O. cITY STATE  ZiP CODE AREA CODE/PHONE
Washington DC 20009 (916)442-8888
cITY STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Washington e 20009 (916) 442-8888 Dawn E. Huck
MAILING ADDRESS (iF DI NT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE  ZiP CODE AREA CODE/PHONE CiTY STATE _ ZIP CODE AREA CODE/PHONE
Sacramenta CA 95814 Sacramento CA 95814 (916)442-8888

OPTIONAL: FAX / E-MAIL # ESS
(916)442~0382 / dhuck@nossaman.com

4. Verification

 have used all reasonable «  jence 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 penaity of perjury unaer the laws of the State of California that the foregoing is true and-correct.

OPTIONAL: FAX / E-MAIL ADDRESS
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Executed on e By ~Sgnate of Controling O ficehokier, Candidats, Staie Measure Proponent
Executed on o By Soeire oG g O feoshoider. G oo B
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NAME OF BALLOT AS
Charter Amendment - ding Authority to Remove an Elected Sheriff
for Cause

BALLOT NO. OR LETTER JURISDICTION SUPPORT/OPPOSE
A Los Angeles County Support
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