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Cover Page

{Government Code Sections 84200-84216.5)

Date of election if applicable:
{Month, Day, Year)

Statement covers period

of_oi

For Official Use Only

Page 1

from 01/01/2016

09/24/2016 11/08/2016

SEE INSTRUCTIONS ON REVERSE through

2. Type of Statement:
Preelection Statement

1. Type of Recipient Commitiee: Al Committees — Complete Parts 1, 2, 3, and 4.

[ Officeholder, Candidate Controlled Committee [1 Primarily Formed Ballot Measure O Quarterly Statement

(O State Candidate Election Committee Committee [ Semi-annuai Statement [] Special Odd-Year Report

O Recall QO Controlled [ ] Termination Staterent [0 Supplemental Preelection

{Also Complete Part &) (O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 485
(Atso Gomplete Part6)

[] General Purpose Commiitee 1 Amendment (Explain below)

() Sponsored Primarily Formed Candidaie/

(O Small Contributor Commities Officeholder Committee
O Political Party/Central Committee Also Complete Part7)
. " D. MBER
3. Committee Information ! ZB:L; g81 Treasurer(s)

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

Working Pecple supporting Hahn for Supervisor 2016 spongered by the
Los Angeles County Federation of Labor, AFL-CIO

NAME OF TREASURER

Rusty Hicks
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
cITYy STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

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

OPTIONAL: FAX [ E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
1 have used all reasonable diligence in preparing and reviewing this statement and to the bast of my knowledge the informatinn enntained herein and in the attached schedules is true and complete. 1 certify
under penalty of perjury under the laws of the State of Galifomia that the foregoing is true and correct. .

EP 29 2015

Executed on By
SEP faﬁ 2315 Cimmmbrinm ~AF Tramer et mr Aocictant Troagyrgr

Executed on By

Date . Signature of Centrolling Cfficehclder, Candidate, State Méasure Proponent or Responsible Officer of Spanser
Executed on By

Date Signature of Confrolling Officehalder, Candidate, State Measure Proponent
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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



Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

CAI;'.-fgg;NIA 46 O

Page 2 of __2
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Commiftee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
DFFICE SOUGHT OR HELD (NGLUDE LOGATION AND DISTRICT NUMBER IF APPLIGABLE) BALLOTNQ, ORLETTER JURISBICTION [] SUPPORT
[J opPoOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY

STATE ZIP
Identify the controliing officeholder, candidate, or state measure proponent, if any.

NAME OF CFFICEHOLDER, CANDIDATE, OR PROPONENT

Reilated Committees Not Included in this Statement: List any committees
not included in this statement that are controfied by you or are primarily formed to receive

contributions or make expenditures on behalf of your candidacy.

QOFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME I.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAM CONTROLLED COMMITTEE?
AME GF TREASURER ) officeholder(s} or candidate(s) for which this committee is primarily formed.
3 ves O ~o
COMMITTEE ADDRESS STRECTADDRESS (NO RO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
Janice Hahn County Superviscr [] opPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{7 SUPPORT
: ] oPPOSE
COMMITTEE NAME 1.D. NUMSER
_ NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOQUGHT OR HELD [ SUPPGRT
: 7] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
1 yes 1 Ne [] oproSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/FPHONE Attach continuation sheets if necessary

www.netfile.com

FPPC Form 480 (Jan/2016)

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



Campaign Disclosure Statement
Summary Page

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

CALIFORNIA 4 6 0

from 01/01/2016 FORM
: 09/24/2016 3 3
SEE INSTRUCTIONS ON REVERSE through 2/24/ Page of
NAME OF FILER {.D. NUMBER
Working People supporting Hahn for Superviscor 2016 sponsored by the Les Angeles County Federation of Labof, AFL-CIO l3ses88l
Contributi R ived Column A ColumnB Calendar Year Summary for Candidates
ontributions Recelv FROM AT EDSCHEDULES) e Running in Both the State Primary and
General Elections
1. Monetary ContribUtions ............ccoeevervcvceccencocecenee. Schedule A, Line3  $ 136,500.00 3 136,500.00
1/1 through &/30 7/1 to Date
2. Loans Received ... Schedule B, Line 3 0.00 8.00
20. Contributions
; 13§,500.00 : 136,500.00
3. SUBTOTALCASH CONTRIBUTIONS ........ccovcivieeee. Addlines7+2  § $ Received $ s
4. Nonmonetary Contributions ...........cccevvvevenins Schedule C, Line 3 6.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED «coovieeeir e Addlines2+4 § 135,500.00 g 136,500.00 Made $ L3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........c.ccooeoeevercvvvermreinrervcencccncneeeee. SChedule E, Line 4 8 688.95 § 688.95 Candidates
7. Loans Made ... Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....ccvveveeiieiveeccevee.. AddLines6+7 & £88.85 § £88.85 (it Sublect to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......c.cccoeoiiiiiic Schedule F, Line 3 5,531.46 5,531.46 Date of Election Totat to Date
10. Nonmonetary Adjustment .............ccccoceeevevvercveene... Schedule C, Line 3 0.00 ¢.00 (mm/dd/yy)
11. TOTALEXPENDITURESMADE ..o AddLines8+9+10 § 6,220.41 § 6,220.41 / / 3
Current Cash Statement / / $
inni ; ; 0.00
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 § To calcutate Column B, add
13. Cash Receipts ... oceoeoieve e eaee. Column A, Line 3 sbove 136,500.0¢ | amounts in Column A to the
; corresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash ..............c....c......  Schedule |, Line 4 6.90 | fromé;og,mn B of ymt,r tast | reported in Goturmn B. 4
. 685,95 .| report. Seme amounts in
15. Cash Payments ... Column A, Line & abave Column A may be negative
16. ENDING CASHBALANCE .._....... AddLines 72 + 13 + 14, then subtractLine 15 $ 135,811.05 | figures that should be
. X subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
ihe first report being filed
17. LOAN GUARANTEES RECEIVED ..............ccocovu...... Schecule 8, Part2 S 0.0o { for this calendar year, only
carry over the amounts
. R fr j .7, if
Cash Equivalents and Outstanding Debts any) Hines 2,7, end 8
18. Cash Equivalents ... See instructions on reverse  $ 0.00
“18. Qutstanding Debis .......coooreeen... Add Line 2 + Line § in Coiumn B above  § 5,531.46

www.netfile.com

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



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS CN REVERSE

Amounts may be rounded
to whole doliars.

SCHEDULE A

Statermnent covers period

from 01/01/2016

CALIFORNIA
FORM

460

through _0%/24/2016

Page 4 of 9

NAME OF FILER L.D. NUMBER
Working People supperting Hahn for Supervisor 2016 sponsored by the Los Angeles County Federation of Labor, AFL-CIO 1388881
] IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TC DATE PER ELECTICN
DATE B A, TR ot o migesy T Bw TOR | CONTRIBUTOR | GGGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1 - DEC. 31) {IF REGUIRED)
OF BUSINESS)
09/22/2016 AFSCME 2712 PAC (ID# 1372272} |:||ND 5,000.00 5,000.00
com
10TH
OeTy
[Fscc
08/08/2016 |AFSCME Local 3090 AFSCME Poltical Action JIND 1,500.00 1,500.00
Committee (ID$# 850335) ZCOM
JOTH
OPTY
[scc
09/1.2/2016 |mmerican Federation of State, County and [IND 15,000.00 15,000.00
Municipal Employees, AFL-CIC, Council 36 PAC X]COM
[ID# 747152)
JoTH
iPTY
[1SCC
09/22/2016 |Dignity CA SEIU Local 2015 (ID# 1357256) TIHND 25,000.00 25,000.00
Fcom
[JOTH
[OPTY
[scc .
087/1272016 |[International Longshore and Warehouse Union [JiND 50,000.00 50,000.00
Local 13 PAC {ID# 1226530}
C]com
[JoTH
grpTy
sioles
SUBTOTAL § $6,500.
Schedule A Summary *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. IND —Individual —
Include all Schedule A USROS 136,500,00 COM —Recipient Committee
( Sche L0 03w 2= =3 I OO 5 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .......................... S 0.00 EQ:P%}E;; f‘;g&yb”s'”ess entity)
3. Total monetary contributions received this period. SCC - Smatl Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL $ 136,500.00

www.neifile.com

FPPC Form 460 {(Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole doliars.

SCHEDULE A (CONT)

Statement covers period

from

01/01/2016

through

09/24/2016 Page 5

CAIi_:IgganNIA 46 0

of 5

NAME OF FILER

Working People supporting Hahn for Superviscr 2016 sponsorad by the Los Angeles County Federation of Labor, AFL-CIC

1.C. NUMBER

1388881

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

CONTRIBUTCR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELEGTICN
TODATE
(IF REQUIRED)

0g/01/2016

Service Employees International Union Local
721, CIW, CLC Workers' Strength Committee
{ID# 1296889)

[JIND

EICOM
CJOTH
PTY
sce

40,000.00

40,000.00

[IND

COM
TJOTH
COPTY
sce

CJIND
COcom

[JomH
[pPTY
[scc

CJiND

CJcom
oTH
CIPTY
[Jscc

[JIND
[]1COM

CoTH
CPTY
Oscc

SUBTOTALS

40,000.00

*Contributor Codes

IND = Individual

COM —Recipient Committee

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

www.neffile.com

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 whele dollars.

Statement covers pericd

FORM

 CALIFORNIA

SCHEDULE D

460

. - from 01/el/2016
Candidates, Measures and Committees
09/24/2016
SEE INSTRUGTIONS ON REVERSE through f2¢/ Page 6 of __2
NAME OF FILER 1.D. NUMBER
Working People supporting Habn for Superviscr 2016 sponsoraed by the Los Angeles County Federaticon of Labor, AFL-CIO 1388881
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE | PER ELECTION
. ] : AMOUNT THIS ALENDA R TO DATE
DATE MEASURE NUMBE%&%;;‘]JE?EQND JURISDICTION, TYPE OF PAYMENT F REQUIRED) il (:(JANA1 : Dz:gg:; A
09/23/2016 |Janice Hahn Field Expenses for Voter 2,608.13 5,531 .46
County Supervisor [] Monetary outreach; 9/2¢4 - $/29
Los Angeles County Contribution
District: 4 D Nonmonetary
Contribution
[X] Independent
Support O Opposa Expenditure
08/24/2016 |Janice Hahn D Monetary Walk Piece 1,923.33 5,531.48
County Supervisor o
Los Angeles County Contribution
District: 4 D Nonmonetary
Contribution
Independent
] Support [0 Oppose Expenditure
] Monetary
Contribution
[] Nonmonetary
Contribution
[ !ndependent
] Support [ Oppose Expenditure
SUBTOTAL % 5,531.46
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. {Include all Schedule D subtotals.}........................ $ 5,531.48
2. Unitemized contributions and independent expenditures made this period of under $100 ... $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.}............. TOTAL § 5.531.46

www.nelfile.com

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

www.fppe.ca.gov



SCHEDULE E

Schedule E tement i
Pavments Made Amounts may be rounded Statement covers period  eFRiZel M.\ 460
y to whole dollars. from 01/01/2016 FORM
SEE INSTRUCTIONS ON REVERSE through __09/24/2016 Page 7 of ¢
NAME OF FILER D NUMBER
1388881

Working People supporting Hahn for Supervisor 2016 sponsored by the Los Angeles County Federation of Labor, AFL-CIO

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 consuitants MTG meefings 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, iodging, and meals
FND  fundraising events POL polling and survey research TRS stafiispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explainy* 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
UT  campaign literature and mailings PRT print ads WER information technolegy costs {intermei, e-mail)
NAME AND ADDRESS OF PAYEE
(iF COMMITTEE, ALSC ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Olson Hagel & Fishburn LLE PRO 688.95
* payments that are contributions or independent expenditures must alse be summarized on Schedule D. SUBTOTALS 688.395
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E Subtotals.) ........coi i . % 688.55
2. Unitemized payments made this period 0f UNAEr$T00 ..o . e e et et bR e e s 3 0.00
3. Total interest paid this period on loans. (Enter amount from Scheduie B, Part 1, Column (8).) ..o $ .96
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) s TOTAL $ £88.85

www.neffile.com

FPPC Form 460 (Jan/20186)

FPPC Toll-Free Helpline: 8366/ASK-FPPG (§66/275-3772)
www.fppc.ca.gov



Schedule F

Amounts may be rounded

SCHEDULEF

CALIFORNIA
FORM

Statement covers period

460

Accrued Expenses (Unpaid Bills) to whole dollars. from . 01/01/2015
through __03/24/2016 Page 8 of 9

SEE INSTRUCTIONS ON REVERSE g

NAME OF FILER 1.0. NUMBER.

Working People supporting Hahn for Supervisor 2016 sponscred by the Los Angeles County Federation of Labor, AFL-CIO 1388881

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 aittime and production costs
CNS campaign consultants MIG meetings and appearances RFD retumed contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations FET  petition circulating TEL twv. or cable airtime and production cos{s
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 (explaim)” POS postage, delivery and messenger services TSF  fransfer 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)
(a) (b) © (d}
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSC ENTER 1.D. NUMBER) DESCRIFTION OF PAYMENT BALANCE BEGINNING TH!S PERIOD THIS PERICD BALANCE AT CLOSE
OF THIS PERICD (ALSC REPORT ON E} GF THIS PERICD
Groundworks Campaigns, Inc. ;N?i’kl"“ieid Expenses for 0.00 3,608.13 0.00 3,608.13
a
Piece/Support/Janice
Hahn/Supervisor/Los
Angeles County
Mack Sumner Communications IND Walk _ 0.00 1,923.33 0.00 1,923.33
Piece/Support/Janice
Hahn/Supervisor/Les
hngeles County
* Payments that are contributions or independent expenditures must aiso be
summarized on Schedule D. - SUBTOTALS $ 0.00% 5,531.46% 0.00% 5,531.45
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subiotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o INCURRED TOTALS $ 5,531.46
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... PAID TOTALS $ .00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
. NET $ 5,531.46

on the Summary Page, Column A, Line 8.)

www.netfile.com

May be & negative number

FPPC Form 460 {Jan/2016)

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



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

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULEG

through 08/24/2016 Page g of 9

Statement covers period CALIFORNIA -
from 01/01/2016 FORM 460

NAME OF FILER

Working People supporting Hahn for Supervisor 2016 spenscred by the Los Angeles County Federation of Labor, AFL-CIO

1.D. NUMBER

lig8881

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Mack Sumner Communications

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

CMP  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 civic donaticns PET  petition circulating TEL t.v or cable airfime and production costs

FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL polling and suevey research TRS stafi/spouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger seqrvices TSF  transfer between committees of the same candidate/sponsor

LEG legal defense PRC professional services (legal, accounting) VOT vofer registration

LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail}

* payments that are contributions or independent expenditures must also be summarized on Scheduls D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(5 COMMITTEE, ALS® ENTER | D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Automated Mailers IND shipping for Walk Piece 7590.00

TOTAL* $ 790.00

Aftach additional informmation on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

www.netfile.com

FPPC Form 460 (Jan/2016)

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





