
Recipient Committee 
Campaign Statement 
Cover Paae 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from 1/19/2020 
---------

through 2/15/2020 

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

[Z] Officeholder, Candidate Controlled Committee 

D State Candidate Election Committee 

• Recall 
(Also Complete Part 5) 

D General Purpose Committee 

• Sponsored 

D Small Contributor Committee 

D Political Party/Central Committee 

3. Committee Information 

D Primarily Formed Ballot Measure 

Committee 

• controlled 

• Sponsored 
(Also Complete Part 6) 

D Primarily Formed Candidate/ 

Officeholder Committee 

(Also Complete Part 7) 

I.D. NUMBER 

1399573 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Committee for Stronger and Safer Neighborhoods - Supervisor 
Janice Hahn Ballot Measure Committee 

STREET ADDRESS (NO P.O. BOX) 

   
CITY 

Los Angeles 
STATE 

CA 
ZIP CODE 

90017 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY STATE ZIP CODE 

OPTIONAL: FAX/E-MAIL ADDRESS 

AREA CODE/PHONE 

(213) 452 - 6565 

AREA CODE/PHONE 

(213) 452 - 6575 / sshin@kaufmanlegalgroup . com 

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

3/3/2020 

'11_ 

LOS ~-ltf~T.:E S C 0 

2020 FEB 20 PM 8 

PR OPOSI TION 8 

COVER PAGE 

Ctl.L!FORNIA 460 
2001/02 
FORM 

Page 1 of 14 
N / T For Official UseO -n-ly __ _ 

2. Type of Statement: 
[Z] Preelection Statement 

D Semi-annual Statement 

• Termination Statement 

D Quarterly Statement 

• Special Odd-Year Report 

(Also file a Form 410 Termination) • Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Janice Hahn 
MAILING ADDRESS 

  
CITY 

Los Angeles 
STATE 

CA 
ZIP CODE 

90017 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY STATE ZIP CODE 

OPTIONAL: FAX/E-MAIL ADDRESS 

AREA CODE/PHONE 

(213) 452 - 6565 

AREA CODE/PHONE 

4. Verification I 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. I certify 
under penalty of pe~ury under the laws of the State of California that the foregoing is true and correct. 

Executed on 

DATE 
Executed on 

DATE 
Executed on 

DATE 
Executed on 

DATE 

By 

By 

By 

By 

SIGNATURE OF TREASURER OR ASSISTANT TREASURER 

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF PROPONENT FPPC Form 460 (Jan/2016) 

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT 

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT 

FPPC Advice: 
advice@fppc.ca.gov 

(866/275-3772) 

www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page-Part 2 

5. Officeholder or Candidate Controlled Committee 
NAME OF OFFICEHOLDER OR CANDIDATE 

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

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

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 cand idacy. 

COMMITTEE NAME 

Janice Hahn for Supervisor 2016 
~MiciiiEmeAs'il.iaER Account 
Janice Kay Hahn 
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

  
CITY 

Los Angeles 

COMMITTEE NAME 

STATE 

CA 

Janice Hahn for Supervisor 2020 
NAME OF TREASURER 

Janice Kay Hahn 

ZIP CODE 

90017 -

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

  
CITY 

Los Angeles 
STATE 

CA 
ZIP CODE 

90017 -
586 4 

I.D. NUMBER 

1394146 
CONTROLLED COMMITTEE? 

IZJ YES • NO 

AREA CODE/PHONE 

2134526565 

I.D. NUMBER 

1 414469 
CONTROLLED COMMITTEE? 

[ZJYES • NO 

AREA CODE/PHONE 

2134526565 

COVER PAGE-PART 2 

6.Primarily Formed Ballot Measure Committee 
NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION • SUPPORT 

• OPPOSE 

Identify the controlling officeholder, candidate, or state measure proponent, if any. 

NAME OF OFFICEHLOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee ust names of 
officeholder(s) or candidate(s) for which this committee is primarily formed . 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

NAME OF OFFICEHOLDER OR CANDIDATE IOFFICE SOUGHT OR HELD 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

Attach continuation sheets if necessary 

• SUPPORT 

• OPPOSE 

I 

• SUPPORT 

• OPPOSE 

OsuPPORT 

• OPPOSE 

OsuPPORT 

• OPPOSE 

FPPC Form 460 IJan/20161 



Recipient Committee 
Campaign Statement 
Cover Page-Part 2 

5. Officeholder or Candidate Controlled Committee 
NAME OF OFFICEHOLDER OR CANDIDATE 

Janice Hahn 
OFFICE SOUGHT OR HELD(INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

Held : County Supervisor 
County County of Los Angeles 4 
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY 

  Los Angeles 
STATE 

CA 
ZIP 

90017 

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. 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE 

I.D. NUMBER 

CONTROLLED COMMITTEE? • YES • NO 

AREA CODE/PHONE 

I.D. NUMBER 

CONTROLLED COMMITTEE? 

• YES • NO 

AREA CODE/PHONE 

COVER PAGE-PART 2 

6.Primarily Formed Ballot Measure Committee 
NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION • SUPPORT 

• OPPOSE 

Identify the controlling officeholder, candidate, or state measure proponent, if any. 
NAME OF OFFICEHLOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee List names of 
officeholder(s) or candidate(s) for which this committee is primarily formed . 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD • SUPPORT 

• OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD • SUPPORT 

• OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD • SUPPORT 

• OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD • SUPPORT 

• OPPOSE 

Attach continuation sheets if necessary 

FPPC Form 460 (Jan/2016) 
S: PPr.: lu i vir-o · :arl vil"oa:Mnnr- r-2 n nv {,:tF; ,:;,/?7". '\77?\ 



Recipient Committee 
Campaign Statement 
Cover Page-Part 2 

5. Officeholder or Candidate Controlled Committee 
NAME OF OFFICEHOLDER OR CANDIDATE 

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

RESIDENTIAL/BUSINESS ADDRESS (NO AND STREET) CITY STATE ZIP 

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. 

COMMITTEE NAME 

Janice Hahn for Supervisor 2016 
AAMB:Of:rra¥ASSTR-Elees----run 
Janice Kay Hahn 
COMMITTEE ADDRESS STREET ADDRESS (NO P 0 . BOX) 

 
CITY 

Los Angeles 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

STATE 

CA 
ZIP CODE 

90017 -

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE 

I.D. NUMBER 

1392563 
CONTROLLED COMMITTEE? 

(Z] YES • NO 

AREA CODE/PHONE 

(213) 452 - 6565 

I.D. NUMBER 

CONTROLLED COMMITTEE? 

• YES • NO 

AREA CODE/PHONE 

COVER PAGE-PART 2 

6.Primarily Formed Ballot Measure Committee 
NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION • SUPPORT 

• OPPOSE 

Identify the controlling officeholder, candidate, or state measure proponent, if any. 

NAME OF 0FFICEHL0LDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee ust names of 
officeholder(s) or candidate(s) for which this committee is primarily formed . 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

NAME OF OFFICEHOLDER OR CANDIDATE IOFFICE SOUGHT OR HELD 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

Attach continuation sheets if necessary 

• SUPPORT 

• OPPOSE 

• SUPPORT 

• OPPOSE 

• SUPPORT 

• OPPOSE 

OsuPPORT 

• OPPOSE 

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



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Amounts may be rounded 
to whole dollars. Statement covers period 

from 1/19/2020 

through 2 /15 / 2 02 0 

SUMMARY PAGE 

CALIFORNIA 460 
FORM 

"aae 

Committee for Stronger and Safer Neighborhoods - Supervisor Janice Hahn Ballot Measure Committee 
I.D. NUMBER 

1399573 

Contributions Received 

1. Monetary C_ontributions .. .... ........ .. .. .. ... ..... ... .. .... ......... Schedule A, Line 3 

2. Loans Received .. .... .... .. ... .. .... .... .. .... .... .............. ........ Schedule B, Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS... .. .... .. .. .. ...... .... .. Add Lines 1+ 2 

4. Non monetary Contributions..... ... ...... .... ................. . Schedule C, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED......... ...... ...... Add Lines 3 + 4 

Expenditures Made 
6. Payments Made..... .. ... .. ... ... .... .. ... .... ... ...... ......... ... .... Schedule E, Line 4 

7. Loans Made ...... ............. .. ............ .... .... ... ... .... .... ..... .. . Schedule H, Line 3 

8. SUBTOTAL CASH PAYMENTS..... .... .... ..... ......... ....... .. Add Lines 6 + 7 

9. Accrued Expenses (Unpaid Bills)............. .... ... .. ...... .. Schedule F, Line 3 

10. Nonmonetary Adjustment... ... ......... ............ ............... Schedule C, Line 3 

11 . TOTAL EXPENDITURES MADE .. ....... ........ ............. Add Lines 8 +9 + 10 

Current Cash Statement 
12. Beginning Cash Balance ..... .. .......... Previous Summary Page, Line 16 

13. Cash Receipts .............................. .. ... ....... ..... .... . Column A, Line 3 above 

14._Miscellaneous Increases to Cash ........... ..... ................. Schedule I, Line 4 

15. Cash Payments .. .... .... ................... .. ............ .... .. Column A, Line 8 above 

16. ENDING CASH BALANCE .. Add Lines 12+13+14, then subtract Line 15 

If this is a termination statement, Line 16 must be zero. 

17. LOAN GUARANTEES RECEIVED ...... .. .... . Schedule B, Part 2 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents....................................... See instructions on reverse 

19. Outstanding Debts ..................... .. Add Line 2+Line 9 in Column B above 

Column A 

Total This Period 
(FROM ATTACHED SCHEDULES) 

$204 , 500 . 00 

$0 . 00 

$204 , 500 . 00 

$0.00 

$204 , 500 . 00 

$185 , 649 . 07 

$0 . 00 

$185 , 649 . 07 

$0 . 00 

$0 . 00 

$185 , 649 . 07 

$138 , 681.39 

$204 , 500 . 00 

$0 . 00 

$185 , 649 . 07 

$157 , 532 . 32 

$0.00 

$0 . 00 

$0.00 

Column B 
CALENDAR YEAR 

TOTAL TO DATE 

$225 , 000 . 00 

$0.00 

$225 , 000 . 00 

$0.00 

$225 , 000 . 00 

$188 , 411.60 

$0 . 00 

$188 , 411 . 60 

$0 . 00 

$0.00 

$188 , 411 . 60 

To calculate Column B, add 
amounts in Column A to the 
corresponding amounts from 
Column B of your last report. 
Some amounts in Column A 
may be negative figures that 
should be subtracted from 
previous period amounts . If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

20. Contributions 
Received 

21 . Expenditures 
Made 

1 /1 throui:ih 6/30 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made • 
(~ Subject to Voluntary Expenditure Limit) 

7/1 to Date 

Date of Election 

(mm/dd/yyyy) 

Total to Date 

• Amounts in this section may be different from amounts 
reported in schedule B. 

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

www.fppc .ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Amounts may be rounded 
to whole dollars. 

Committee for Stronger and Safer Neighborhoods - Supervisor Janice Hahn Ballot Measure Committee 

DATE 
RECEIVED 

01/29/2020 

02/11/2020 

02/12/2020 

01/31/2020 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER} CODE • 

Association for Los Angeles Deputy 
Sheriffs PIC 

 
Monterey Park , CA 91755 - 7406 
ID : 1358163 

Dignity CA SEIU Local 2015 
 

Los Angeles , CA 90057 - 1012 
ID : 1357256 

Gary W. Dwight 
 

San Pedro , CA 90732 - 3321 

James Eleopoulos 
 

 
Signal Hill , CA 90755 - 1875 

• IND 

[ZjCOM 

OoTH 

OPTY 

Oscc 

• IND 

[Z]coM 

OoTH 

OPTY 

-sec 

[ZjlND 

OcoM 

DOTH 

OPTY 

-sec 

[ZJIND 

OcoM 

OoTH 

OPTY 

-sec 

Schedule A Summarv 
1. Amount received this period -itemized monetary contributions. 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Owner 
Cross America 
Financial 

Owner 
Big E Pizza 

SUBTOTAL 

(Include all Schedule A subtotals.) ..... ... .. ...... ......... .. .... ......... ......... .. .............. ................ .. ........ ........... ................................ . 

2. Amount received this period -unitemized monetary contributions of less than $100 .. .. ............ ...... .... ... .. ... .. .. .. .. ..... ......... . . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Column A, Line 1 TOTAL 

SCHEDULE A 

Statement covers period CALIFORNIA 460 
FORM from 

through 

1/19/2020 

2/15/2020 0 aae 

AMOUNT 
RECEIVED THIS 

PERIOD 

$25 , 000 . 00 

$25 , 000 . 00 

$1 , 000 . 00 

$1 , 000 . 00 

$52 , 000 . 00 

$204 , 500 . 00 

$0 . 00 

$204 , 500 . 00 

I.D. NUMBER 
1399573 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$25 , 000 . 00 

$25 , 000 . 00 

$1 , 000 . 00 

$1 , 000 . 00 

*Contributor Codes 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED} 

COM- Recipient Committee 
(other than PTY or SCC} 

OTH- Other (e.g., business entity) 
PTY- Political Party 
sec- Small Contributor Committee 

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 ON REVERSE 

NAME OF FILER 

Amounts may be rounded 
to whole dollars. 

Committee for Stronger and Safer Neighborhoods - Supervisor Janice Hahn Ballot Measure Committee 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
(IF COMMITTEE , ALSO ENTER 1.D. NUMBER) CODE• 

Fabian Nunez for State Treasurer 
0210612020 I 2022 

01/24/2020 

02/04/2020 

 
 

Sacramento , CA 95814 - 4503 
ID : 1408606 

Lockyer for Controller 2022 
 

Sacramento , CA 9 5 8 4 1 - 3 111 
ID: 1401300 

Los Angeles County Profess i onal 
Peace Officer ' s Association , 
Special Issues Committee 

 
San Dimas , CA 91773 - 3336 
ID : 1223378 

Los Angeles Port Police Association 
01/22/2020 I Political Action Committee 

 
 

San Pedro , CA 90731 - 7207 
ID : 990645 

Schedule A Summarv 
1. Amount received this period -itemized monetary contributions. 

• IND 

IZ]coM 

OoTH 

OPTY 

Oscc 

• IND 

IZ]coM 

Dorn 

• PTY 

nscc 

• IND 

IZ]coM 

OoTH 

• PTY 

Oscc 

• IND 

IZ]coM 

OoTH 

OPTY 

Oscc 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYEO. ENTER NAME 
OF BUSINESS) 

SUBTOTAL 

(Include all Schedule A subtotals.) ............. ...... ...... ..... ............... ......... ... ............. .... .... .... .. .... .. .... ....... ... ... ... .. ... ..... ... ... ........ . 

2. Amount received this period -unitemized monetary contributions of less than $100 .................. .. ..... ..... .. .... ............. ... ... , .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Column A, Line 1 TOTAL 

SCHEDULE A 

Statement covers period CALIFORNIA 460 
FORM from 

through 

1/ 1 9/2020 

2/15/2020 Page 7 of 14 

AMOUNT 
RECEIVED THIS 

PERIOD 

$5 , 000 . 00 

$5 , 000 . 00 

$10 , 000 . 00 

$2 , 500 . 00 

$22 , 500 . 00 

$204 , 500 . 00 

$0 . 00 

1.D. NUMBER 
1399573 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$5 , 000 . 00 

$5 , 000 . 00 

$10 , 000 . 00 

$2 , 500 . 00 

•contributor Codes 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e .g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

$ 2 0 4 , 5 0 0 . 0 Q FPPC Fonm 460 (Jan/2016) 
FPPC Advice : advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Amounts may be rounded 
to whole dollars. 

Committee for Stronger and Safer Neighborhoods - Supervisor J a nice Hahn Ballot Measure Committee 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * 

01/27/2020 I George Pla 
 

Los Angeles , CA 90012 - 1410 

Richard J. Riordan 
01/22/2020 I  

 
Los Angeles , CA 90024 - 4124 

Service Corporation International 
01/28/2020 I PAC (SCI/PAC) 

 
Houston , TX 77019 - 2506 
ID : 1403112 

Service Employees International 
02/05/2020 I Union Local 721 CTW , CLC 

 
 

Los Angeles , CA 90017 - 4510 
ID : 1296889 

Schedule A Summarv 
1. Amount received this period -itemized monetary contributions. 

12)1ND 

OcoM 

Dorn 
• PTY 
-sec 

12)1ND 

OcoM 

Dorn 
• PTY 
-sec 

• IND 

12]coM 

OoTH 

• PTY 

Oscc 

• IND 

OcoM 

OoTH 

• PTY 

12)scc 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

President and CEO 
Cordoba Corporation 

Retired 
N/A 

SUBTOTAL 

(Include all Schedule A subtotals.) .. ... .. ..... .... .... .. ....... ...... ................................. ................................ ......... , ... .... ....... .......... . 

2. Amount received this period -unitemized monetary contributions of less than $100 .............. .... ... ... .... .. .... .... ........ ..... ... ... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Column A, Line 1 TOTAL 

SCHEDULE A 

Statement covers period CALIFORNIA 460 
FORM from 

through 

1/19/2020 

2/15/2020 "aae 

AMOUNT 
RECEIVED THIS 

PERIOD 

$10 , 000 . 00 

$25 , 000 . 00 

$10 , 000 . 00 

$50 , 000 . 00 

$95 , ooo . oo l 

$204 , 500 . 00 

$0 . 00 

I.D. NUMBER 
1399573 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$10 , 000 . 00 

$25 , 000 . 00 

$10 , 000 . 00 

$50 , 000.00 

*Contributor Codes 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
sec- Small Contributor Committee 

$ 2 0 4 , 5 0 0 . 0 0 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 ON REVERSE 

NAME OF FILER 

Amounts may be rounded 
to whole dollars. 

Committee for Stronger and Safer Neighborhoods - Supervisor Janice Hahn Ballot Measure Committee 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
(IF COMMITTEE , ALSO ENTER 1.D. NUMBER) CODE' 

Kosti Shirvanian 
01 / 30/2 020 I  

 
Newport Beach , CA 92660 - 7934 

Southern California IBEW- NECA Labo r 
01/22/2020 I Management Cooperation Committee 

 
 

Pasadena , CA 9110 3- 385 3 
ID: 1352088 

Schedule A Summarv 
1. Amount received this period -itemized monetary contributions. 

IZ]IND 

OcoM 

OoTH 

• PTY 

-sec 

• IND 

IZ] coM 

OoTH 

• PTY 

Oscc 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYEO, ENTER NAME 
OF BUSINESS) 

President 
Komar Investments 

SUBTOTAL 

(Include all Schedule A subtotals.) .. .. ..... ...... .. ..... .... ............... .. ................... ....... .... ..... .... .... ... .. .... .... .... .... .. ... ...... .... ...... ...... . 

2. Amount received this period -unitemized monetary contributions of less than $100 .. ... .... .. ... .. .. ..... .. ... ... , ... .. ... .. ............... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Column A, Line 1 TOTAL 

SCHEDULE A 

Statement covers period CALIFORNIA 460 
FORM from 

through 

1/19/2020 

2/15/2020 "'aae q o 

AMOUNT 
RECEIVED THIS 

PERIOD 

$10 , 000 . 00 

$25 , 000 . 00 

$35 , 000 . 00 

$204 , 500 . 00 

$0 . 00 

$204 , 500 . 00 

I.D. NUMBER 
1399573 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$1 0 , 000 . 00 

$25 , 000 . 00 

' Contributor Codes 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e .g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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 
Candidates, Measures and Committees 
SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Amounts may be rounded 
to whole dollars. 

Committee for Stronger and Safer Neighborhoods - Supervisor Janice Ha h n Ballot Measure Committee 

DATE 

02/10/2020 

02/10/2020 

02/10/2020 

NAME OF CANDIDATE, OFFICE, AND 
DISTRICT, OR MEASURE NUMBER OR 

LETTER AND JURISDICTION, OR 
COMMITTEE 

Los Angeles County Fire Dis t rict 
911 Fire Fighter/Paramedic 
Emergency Response Measure 
Los Angeles County 

TYPE OF 
PAYMENT 

• Monetary 
Contribution 

r,i Nonmonetary 
lY.J Contribution 

NO: FD 
[Z] Support D O Independent Oppose Expenditure 

Los Angeles County Fire District 
911 Fire Fighter/Paramedic 
Emergency Response Measure 
Los Angeles County 
NO: FD 

• Monetary 
Contribution 

r,i Nonmonetary 
lY.J Contribution 

D Independent 

0 Support O Oppose Expenditure 

Los Angeles County Fire District 
911 Fire Fighter/Paramedic 
Emergency Response Measure 
Lo s Angeles County 

• Monetary 
Contribution 

r,i Nonmonetary 
lY.J Contribution 

NO: FD 
[Z] Support D O Independent Oppose Expenditure 

Schedule D Summary 

LIT 

POS 

DESCRIPTION 
(IF REQUIRED) 

Voter Data 

SUBTOTAL 

SCHEDULED 

Statement covers period 

1/19/2020 

2/15/2020 

CALIFORNIA 460 
FORM 

from 

through 

AMOUNT/FAIR 
MARKET VALUE 

$70 , 635.36 

$88 , 520 . 51 

$4 , 965.00 

$164 , 120 . 871 

Page 

I.D. NUMBER 

1399573 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$164 , 120 . 87 

$164 , 120 . 87 

$164 , 120.87 

10 of 14 

PER ELECTION TO 
DATE 

(IF REQUIRED) 

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).... ... ..... ...... .......... ....... ...... ..... ... ... .... .. .... ... ...... ... .... .. .... ... ......... $164 , 12 0 . 8 7 

2. Unitemized contributions and independent expenditures made this period of under $100. ... ... .... ..... .. ........ ..... .... .. ....... ... ...... .. .......... .... .. ..... .... .... ... .. .... .............. .. .. .. ... ....... $ O · O O 

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ... .. ....... ....... .. ..... ..... ...... ........... TOTAL $16 4 , 12 0 • 8 7 

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

www.fppc.ca.gov 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Amounts may be rounded 
to whole dollars. 

Committee for Stronger and Safer Neighborhoods - Supervisor Janice Hahn Ballot Measure Committee 

Statement covers period 

from 

through 

1/19/2020 

2/15/2020 

I.D. NUMBER 

1399573 

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

CMP campaign paraphernalia/misc. 
CNS campaign consultants 
CTB contribution (explain nonmonetary)* 
CVC civic donations 
FIL candidate filing/ballot fees 
FND fundraisinq events 

MBR member communications 
MTG meetings and appearances 
OFC office expenses 
PET petition circulating 
PHO phone banks 
POL pollinq and survey research 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel , lodginq, and meals 
TRS staff/spouse travel , lodqinq, and meals 

SCHEDULE E 

IND independent expenditure 
LEG leqal defense 

POS postage, delivery and messenger services 
PRO professional services (legal, accountinq) 
PRT print ads 

TSF transfer between committees of the same candidate/sponsor 
VOT voter reqistration 

LIT campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

Firefighters and Neighbors for Safer Communities -
Yes on Measure FD , Sponsored by Los Angeles County 
Fire Fighters , IAFF Local 1014 

 
 

Los Angeles , CA 90017 - 5864 
ID: 1424050 

Firefighters and Neighbors for Safer Communities -
Yes on Measure FD , Sponsored by Los Angeles County 
Fire Fighters , IAFF Local 1014 

 
 

Los Angeles , CA 90017 - 5864 
ID: 1424050 

CODE 

CTB 

CTB 

OR 

WEB information technology costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT 

LIT , Firefighters and Neighbors for Safer 
Communities - Yes on Measure FD , Sponsored 
by Los Angeles County Fire Fighters , IAFF 
Local 1014 1424050 

POS , Firefighters and Neighbors for Safer 
Communities - Yes on Measure FD , Sponsored 
by Los Angeles County Fire Fighters , IAFF 
Local 1014 1424050 

AMOUNT PAID 

$70 , 635 . 36 

• 
$88 , 520 . 51 

• Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $159 , 155.87 

Schedule E Summary 
1. Itemized payments made this period. (Include all Schedule E subtotals.) ... .... ..... , ...... .. . , .. .... ,..... ...... ......... ...... ... ... ... ..... .... .... .... ....... .... ... ..... ......... .. ... ..... ...... ..... ... ............ ... $18 5 , 6 3 9 . 12 

2. Unitemized payments made this period of under $100 .... ........ ... .............. .. ...... .... ... ... ... ....... ............. , ... .. . , .. , .... .. , ... ....... .... .......... ............. .............. .... .......... .. .. ,.. .. ... .. ....... ... . $ 9 · 95 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)...... ....... ... ... .................... ....... .......... ...... ... ...... .. ..... .... .... ................... .......... . $ 0 . 0 0 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line TOTAL $185 , 649 . 07 

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

www.fppc.ca.gov 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Amounts may be rounded 
to whole dollars. 

Committee for Stronger and Safe r Neighborhoods - Supervisor Janice Hahn Ballot Measure Committee 

Statement covers period 

from 

through 

1/19/2020 

2/15/2020 

I.D. NUMBER 

1399573 

SCHEDULE E 

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

CMP campaiQn paraphernalia/misc. 
CNS campaiQn consultants 
CTB contribution (explain nonmonetary)* 
eve civic donations 
FIL candidate filinQ/ballot fees 
FND fundraisinA events 

MBR member communications 
MTG meetinQs and appearances 
OFC office expenses 
PET petition circulatinQ 
PHO phone banks 
POL pollinA and survey research 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaiQn workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel , lodQinA, and meals 
TRS staff/spouse travel, lodQinA, and meals 

IND independent expenditure 
LEG leQal defense 
LIT campaiQn literature and mailinQs 

POS postaQe, delivery and messenQer services 
PRO professional services (leQal , accountinA) 
PRT print ads 

TSF transfer between committees of the same candidate/sponsor 
VOT voter reQistration 
WEB information technoloAv costs (Internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Firefighters and Neighbors for Safer Communities -
Yes on Measure FD , Sponso red by Lo s Angeles County 
Fire Fighters , IAFF Local 1014 

 
 

Los Angeles , CA 9001 7- 5864 
ID : 1424050 

First Bank Merchant Svc Fee 
 

 
Atlanta , GA 30342 - 1651 

CODE OR 

CTB 

OFC 

• Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

Schedule E Summary 

DESCRIPTION OF PAYMENT 

Voter Data , Firefighters and Neighbors for 
Safer Communities - Yes on Measure FD , 
Sponsored by Los Angeles County Fire 
Fighters , IAFF Local 1014 1424050 

SUBTOTAL 

AMOUNT PAID 

$4 , 965 . 00 

$44 . 95 

$5 , 009 . 95 

1. Itemized payments made this period . (Include all Schedule E subtotals.). ...... .... ... ........ .... .. ... ........ .. ... ... ... ..... ... ..... .. ...... ........ ... .... ... .... ... .. .. .. .... ......... ..... .. ..... .. .. ..... ... ... ..... .. $185 , 639 . 12 

2. Unitemized payments made this period of under $100. .... .......... ...... .................. ... ........... .... .... ....... ...... .. .... ....... ...... .. .. .......... .......... ...... .... .......... ... ....... ... .......... ............ ... ... $ 9 • 95 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ( e ). ).... ... .... ... .. ... . .... . .... ... .. .... ... ..... . ... . .... . ... . ... .. ... ...... ...... .... .. .... ... .. .. .. ...... .. . ... .. ... ___ $ 0 . 0 0 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line TOTAL $185 , 649 . 07 

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

www .fppc.ca.gov 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Amounts may be rounded 
to whole dollars. 

Committee for Stronger and Safer Neighborhoods - Supervisor Janice Hahn Ballot Measure Committee 

Statement covers period 

from 

through 

1/19/2020 

2/15/2020 

I.D. NUMBER 

1399573 

SCHEDULE E 

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

CMP campai,in paraphernalia/misc. 
CNS campai,in consultants 
CTB contribution (explain nonmonetary)* 
eve civic donations 
FIL candidate filin,i/ballot fees 
FND fundraisin,i events 
IND independent expenditure 
LEG le,ial defense 
LIT campai,in literature and mailin,is 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

Kaufman Legal Group , APC 
 

 
Los Angeles , CA 90017 - 5864 

Kaufman Legal Group , APC 
 

 
Los Angeles , CA 90017 - 5864 

Megan Egoscue Inc 
 

Long Beach , CA 90807 - 2435 

MBR member communications 
MTG meetin,is and appearances 
OFC office expenses 
PET petition circulatin,i 
PHO phone banks 
POL pollin,i and survey research 
POS posta,ie, delivery and messen,ier services 
PRO professional services (le,ial, accountin,i) 
PRT print ads 

CODE OR 

PRO 

OFC 

CNS 

• Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

Schedule E Summary 
1. Itemized payments made this period. (Include all Schedule E 

2. Unitemized payments made this period of under 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column 

4. Total payments made this period . (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campai,in workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lod,i in,i, and meals 
TRS staff/spouse travel, lod,iin,i, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter re,iistration 
WEB information technolo,iy costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$1 , 251 . 50 

$1. 80 

$20 , 220 . 00 

SUBTOTAL $21 , 473 . 30 

$18 5, 639 . 12 

$9 . 95 

$0.00 

TOTAL $185 , 649 . 07 

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

NAME OF FILER 

Amounts may be rounded 
to whole dollars. 

Committee for Stronger and Safer Neighborhoods - Supervisor Janice Hahn Ballot Measure Committee 

NAME OF AGENT OR INDEPENDENT CONTRACTOR 

Statement covers period 

from 

through 

1/19/2020 

2/15/2020 Page 

I.D. NUMBER 

1399573 

SCHEDULE G 

14 of 14 

Firefighters and Neighbors for Safer Communities - Yes on Measure FD , Sponsored by Los Angeles County 
Fire Fighters , IAFF Local 1014 

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

CMP campaiQn paraphernalia/misc. 
CNS campaiQn consultants 
CTB contribution (explain nonmonetary)* 
eve civic donations 
FIL candidate filinQ/ballot fees 
FND fundraisinQ events 
IND independent expenditure 
LEG leQal defense 
LIT campaiQn literature and mailinQs 

MBR member communications 
MTG meetinQs and appearances 
OFC office expenses 
PET petition circulatinQ 
PHO phone banks 
POL pollinQ and survey research 
POS postaQe, delivery and messenQer services 
PRO professional services (leQal, accountinQ) 
PRT print ads 

*Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR 
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

Jacobso n & Zilber St rategies LLC 
 

IND LIT 
 

Los Angeles , CA 9002 7 - 3480 

Jacobson & Zilber Strategies LLC 
 IND POS 

 
Los Angeles , CA 90 02 7- 3480 

Jacobson & Zilber Strategies LLC 
 IND Voter Data 

 
Lo s Angeles , CA 90 02 7- 3480 

Attach additional information 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. 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaiQn workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel , lodQinQ, and meals 
TRS staff/spouse travel , lodQinQ, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter reQistration 
WEB information technolOQY costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$70 , 63 5 . 
36 

$88 , 520 . 
51 

$4 , 965 . 00 

TOTAL* $164 , 120 . 87 

FPPC Form 460 (Janl2016) 
FPPC Advice : advice@fppc.ca.gov (8661275-3772) 

www.fppc.ca.gov 




