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Date Stamp 

RECEIVED BY 

CALIFORNIA 460 
FORM 

L S ANGELES COUN ,-------�-:----.-:::oa-=-te:-::07f e:::,e:::ct:;:lo:-;n lf;::a:::pp�llc=a=.ble:::-1: Statement covers period 
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(Month, Day, Year) 2 24 FEB 2 I PH 5: 0 For Official Use Only 

SEE INSTRUCTIONS ON REVERSE through :z./ l1 /1.,024 tOPOSfTION B UNI 

1. Type of Recipient Committee: All committees - complete Parts 1, 2, 3, and 4. 2. Type of Statement: 

D Officeholder, Candidate Controlled Committee 
n State Candidate Election Committee 
LJ Recall 
/NsoComple/8Plllt5) 

D General Purpose Committee 
_J Sponsored 
7 Small Contributor Committee 
_J Political Party/Central Committee 

D Primarily Formed Ballot Measure 
Committee 
B Controlled 

Sponsored 
/Nso Canplele Pad 6) 

[l] Primarily Formed Candidate/ 
Officeholder Committee 
(Also Comp!ele Pat1 7) 

g Preelection Statement 
0 Semi-annual Statement 
D Termination Statement 

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

0 Quarterly Statement 
0 Special Odd-Year Report 

3. Committee Information 
I.D. NUMBER 
1464666 

Treas urer(s) 

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

Neighbors for Safer Communities Supporting Jeff Chemerinsky for Los 

Angeles County District Attorney 2024 

STREET ADDRESS (NO P.O. BOX) 
 

CITY STATE ZIP CODE 

Los Angeles CA 90042 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY 

OPTIONAL: FAX/ E-MAIL ADDRESS 

stacey@shinlawcorp.com 

STATE ZIP CODE 

AREA CODE/PHONE 

(202) 422-3918 

AREA CODE/PHONE 

NAME OF TREASURER 

Rose Kaoolczvnslci 
MAILING ADDRESS 

 
CITY 
Los Angeles 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX/ E-MAIL ADDRESS 

STATE ZIP CODE 
CA 90042 

STATE ZIP CODE 

AREA CODE/PHONE 
(360) 218-4334 

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. 
certify under penalty of pe�ury under the laws of the State of California that the foregoing is t

Executed on ,. , ?-\ / 'l O 24 
Date 

Executed on 
Date 

Executed on 
Date 

Executed on 
Date 

) ( ) 

By 
�--

By 

By 

By 

Signature of Controlling Olr..,holder, caroJdate, State Measute Proponent or Responsible Officer of S?Qnaor 

Signature of Contro•ng Officeholder; Candidale, State Measure Proponent 

Signature of Controlng Olroceholder, Candidale, state Measure Proponent 
FPPC Form 460 (Jan/2016)) 

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 CANDIDA TE 

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

RESIDENTIAL/BUSINESS ADDRESS (NO. AND S TREET) CllY STATE ZIP 

Related Committees Not Included In this Statement: List any committlles 
not included in this statement that ars controlled by you or are primarily formed to receive 
contributions or make expendiwres on bet>alf of your candidacy. 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

STREET ADDRESS (NO P.O. BOX) 

STATE ZJPCOOE 

LO. NUMBER 

CONTROLLED COMMITTEE? 
QYES ONO 

AREA CODE/PHONE 

LO.NUMBER 

CONTROLLED COMMITTEE? 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE 

Qves ONo 

AREA CODE/PHONE 

COVER PAGE-PART 2 

6.Primarily Formed Ballot Measure Committee 
NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION QSUPPORT 

QOPPOSE 

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

NAME OF OFFICEHLOLDER, CANDIDA TE, OR PROPONENT 

OFFICE SOUGHT OR HELD rSTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee ustnarneso1 
officeholder{s} or candidale{s) for which this committee is primarily looned. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0SUPPORT 
Jett Chemerinsky District Attorney 

□ OPPOSE 
NAME OF OFFICEHOLDER OR CANDIDA TE OFFICE SOUGHT OR HELD 

□SUPPORT 

□OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD □SUPPORT 

□OPPOSE 

NAME OF OFFICEHOLDER OR CAJIVIDATE OFFICE SOUGHT OR HELD OsuPPORT 

□OPPOSE 

Attach contlnuadon sheets if necessary 

FPPC Form "'60 CJan/2016I 
FPPC Advice: advlceftfppc,c;a,gov 1886/?75•3772) 

www.fppc.ca.9ov 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Amounts may be rounded 
to whole dollani. Statllment covers period 

from l/1/2024 

through 2/17/2021 

SUMMARY PAGE 

Neighbors tor Safer Communities Supportjng Jeff Chemerinsky for Los Angeles County District Attorney 2024 

1.0. NUMBER 

1464666 

Contributions Received 

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

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

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

4. Nonmonetary 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. TOT AL 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 lhis is a termination statement. Line 16 must be zero. 

Column A 

Total This Period 
(FROM ATTACHED SCHEDULES) 

$35,000.00 

$0.00 

$35,000.00 

$0.00 

$35,000.00 

$?,736.00 

$0.00 

$2,736.00 

$23,509.00 

$0.00 

$26,245.00 

$0.00 

$35,000.00 

$0.00 

$2,736.00 

$32,264.00 

Column B 

CALENDAR YEAR 

T0TAf. TO DATE 

$35,000.00 

$0.00 

$35,000.00 

$0.00 

$35,000.00 

$2,736.00 

$0.00 

$2,736.00 

$23,509.00 

$0.00 

$26,245.00 

To calculate Column B, add 
amounts In Column A to the 
corresponding amounts from 
Column B of yout last report. 
Some amounts in Column A 
ma, be negative figures that 
5hould be subtraded from 
previous period amounts. If 
this Is the first report being 
filed for this calendar year, 
only carry over the amounts 

--------------------------------------------1 from Lines 2, 7, and 9 (if 

17. LOAN GUARANTEES RECEIVED ........... .. Schedule B. Part 2 $0.00 any). 

Cash Equivalents and Outstanding Debts 

18. Cash Equivalents....................................... See instructions on reverse $0.00 

19. Outstanding Debts ....................... Add Line 2+Line 9 in Column B above $23,509.00 

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

20. Contributions 
Received 

21. Expenditures 
Made 

1111hrou11h 6130 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made• 
(If Subject to Vouita,,y Expenditure Limit) 

7111o Date 

Date of Election 

(mmldd/yyyy) 

Total to Date 

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

FPPC Fonn 460 IJan/20151 
FPPC Advice: advlca@fppc.ca.gov (866/275-37721 

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FI LER 

Amounts may be roundltd 
to whole dollars. 

Nei.qhbor� for S;1fer Co!111m1n:'..t::.��-'i Suppo:-L.:.:iq Jett Ch<!mor.iriaky tor J,os .L\.ngole!J Co1mt.y D.:..5L:ict .t..ttorr:c:r· 202!. 

DATE 
RECEIVED 

01/30/2021 

FULL NAME, STRE ET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE• 

Char ler!.e Catr.ari!"'.e Ma rG�: 

Dallas, TX 752C9 -'!3:!3 

IZJIND 
OcoM 
00TH 
0PTY 

-sec 

Schedule A Summarv 

1. Amount received this period -itemized monetary contributions. 

IF AN I NDIVIDUAL. ENTER 
OCCUPATION ANO EMPLOYER 

pF SELF-EMPLOYEO. ENTER NAME 
OF BUSINESS) 

N/A 

Not !-:mp) oyed 

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 
Stal&ment covers pe,1od 

from 1/1/2024 

through 2/17/2024 

AMOUNT 
RECEIVED THIS 

PERIOD 

$35,000.00 

$35,000.00 

$35,000.00 

$0.00 

LO.NUMBER 
L4M666 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-0EC 31) 

$35,000.00 

'Contribdor Codes 

IND- Individual 

PER ELECTION 
TO DATIE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

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

$] '.l, 000. 00 FPPC fonn 480 (Ja!V2011) 
FPPC AdvicQ: advice@lfppc.ca.Q<W )8661275-37721 

www.fppc.ca,gov 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

. Amounts may be rounded 
to whole c1o1i.rs. 

Nel ghbors :or S:-:.fa= Commt.:OJ.L_es SUPPOrtirCJ ,.Jeff Che:.-erir.sky tor ,0� .CingP.l e.<J Con� C.islr-ct /o.ttrJrrey /:J1';4 

Statement covers period 

rrorn 1/1/2024 

th,ough 2/17/2024 

I.D. NUMBER 
1464666 

SCHEDULE E 

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 campaiun consultants 
CTB contribution (explain nonmonetary)' 
CVC civic donations 
FIL candidate filing/ballot fees 
FND fundraising even!s 
I ND independent expenditure 
LEG Je11al defense 
LIT campaiun literature and mailings 

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

NGP VAN 
   

Washington, DC 2000�-5701 

Shi:: :.dw Corporation 

  
  

1.05 Anqcln�, c;.. 90C12-:·1:& 

MBR member communications 
MTG meetings and appearances 
OFC office expenses 
PET petition Circulating 
PHO phone banks 
POL POl�ng and survey research 
POS postage, delivery and messenger services 
PRO professional services (leQal. accountlflll) 
PRT print ads 

CODE OR 

OFC 

PRO 

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

Schedule E Summary 

RAD radio airtime and prOdUCIKlll costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t. v. or cable airtime and production costs 
TRC candidate travel. lodginA. and meals 
TRS stsff/spouse travel. lodging. and meats 
TSF 1rensfer between committees of the same candidateisPOnsor 
VOT voter reiiistration 
WEB Information technology costs (Internet, e-mail) 

DESCRIPTION Of PAYMENT AMOUNT PAID 

$1,000.00 

$1,666.00 

SUBTOTAL $2,666.00 

1. Itemized payments made this period. (Include all Schedule E subtotals.) . .... . ... ... .... .... .. .... ... ... . .. . ... ..... .. .. ... . ..... .... .... .. ....... ... .......... ... ....... ................. ... ...... ... ......... ... ......... $ 2 , 6 6 6 . 0 0 

2. Unitemized payments made this period of under $100.................................................................................................................................................................................. $ 7 O • DO 

3. Total interest paid this period on loans. (Enter amount from Schedule B. Part 1, Column (e).).................................................................................................................... $0. 00 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line TOTAL $2,736.00 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advtce@fppc.ca.gov (8661276-3772) 

www.fppc.ca.gov 



Schedule F 
Accrued Expenses (Unpaid Bills) 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

. Amounts may be rounded 
to whole dollars. 

Ne.ighbc�s :or �uf<;r Crnnmunitics 3uppoL· 1_lna Je.tt Chc:-.cL ... r:.sky tor Lo5 An<;ele:, co· -�nty o:s:-.ri,;,.:L .�lto:r!l.ey 20?4 

statement covers period 

from 1/1/2024 

through 2/17/2024 

SCHEDULE F 

CALIFORNIA 
460 FORM 

1.0. NUMBER 

1464666 

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 campaign oonsutants 
CTB contribution (explain nonmonetary)' 
eve civic donations 
FIL candidate filing/ballot fees 
FNO fundraisinQ events 
IND Independent expenditure 
LEG leQal defense 
LIT carTlll81Qn literature and meilinQs 

MBR men-tier communications 
MTG meetings and appearances 
OFC office expenses 
PET petition circulaUng 
PHO phone banks 
POL pollinQ and survey research 
POS postaQe, delivery and messell!ler sel\lices 
PRO professional sel\lices (iesJal, accountifl!I) 
PRT print eds 

(a) 
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF OUTSTANDING BALANCE 

(IF COMMITTEE. ALSO ENTER 1.0 NUMBER) PAYMENT BEGINNING OF THIS 

MJE Stralegies LTC 
 

Fremont, CA 94:,36-2418 

Sh u1 L:3.w Corpora:--1 on 
  

  
:o!i l\.::g�les, CF q�C4�'-1'7'6 

T.::il::::qy lntf:' ""vc:t.ivc L:.C 
 

 
CltlcdgO, r:. 63640-80:JB 

•Paymenls that are oontributioos or independenl expenditures musl also be 
summarized on SChedule 0. 

Schedule F Summarv 

CNS 

PRO 

CNS 

SUBTOTALS 

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) 

PERIOD 

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) 

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here 
and on the Summary Page, Column A. Line 9.) 

$0.00 

$0.00 

$0.00 

$(). 00 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL tv. or cable airtime and production costs 
TRC candidate travel. lodging, and meals 
TRS staff/spouse travel, lodgm11. and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter r0Qistration 
WEB information technolO!lY costs (Internet. e-mail) 

(b) (c) (d) 
AMOUNT INCURRED AMOUNT PAID THIS OUTSTANDING 

THIS PERIOD PERIOD BALANCE AT CLOSE 

(ALSO REPORT ON E) OF THIS PERIOD 

$5,000.00 $0.00 $5,000.00 

$5,009.00 SO.OD $5,009.00 

$13,500.00 $0.00 $13,500.00 

$23,509.00 $0.00 $23,509.00 

INCURRED TOTALS $23,509.00 

PAID TOTALS $0.00 

NET $23,509.00 
(May t>e a negat,ve number) 

FPPC Form 480 (Jan/2016I 
FPPC Advice: advice@fllpc.ca.gov (866/276-37721 

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. 

Neioht:ors to!' sa•
+
er Corrrnuni:1es s·.1r,p0rting ,T!�[f Chemeri:1:3Y.y for .. vs Ange_e3 :::ounty •)is::ri�;r. i\:.t.orney 1:1:£4 

NAME OF AGENT OR INDEPENDENT CONTRACTOR 

Trilogy Interactive LLC 

Statement covers period 

from 1/1/,!024 

through 2/17 /?.024 

SCHEDULEG 

CALIFORNIA 
460 

FORM 

LD. NUMBER 

1464666 

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 oonlrlbulion (explain nonmonetary}" 
eve civic donations 
FIL candidate filinwballot fees 
FNO fundraisinQ events 
IND independent expenditure 
LEG legal defense 
UT campaign literature and mailings 

MBR member communications 
MTG meetin<15 and appearances 
OFC olfioe expenses 
PET petition circulatinQ 
PHO phone banks 
POL POiiina and suivev research 
POS pastaoe. delivery and messenQ8f services 
PRO professional services (legal, acoountinQ) 
PRT print ads 

'Payments that are oontributions or independent expendi1Ures must also be summarized on Schedule D. 

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

Cclid :'Jelgel Xc.!":agemenl 

    CNS 
M:.n:-.ea:101 i.s, •✓-� .=.[)410-144( 

F'i. lm Supply 

  OFC 

Fort Worth, TX 761'/'/-7517 

;',ny,:: M:td.ia elanni:-,g !. Pl::suiment 
 CNS 

wushinqton, r;c: �:v:n3-30.? j 

s·:-1·.:tter·!'i�.ock, Inc. 
  

OF'C 
  

New �or�, �� 101,8-?101 

Attach additional information on appropriately labeled continuation she&ts. 

• Do oo/ ttansfer to any other sehedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent oontractor as reported on Schedule £. 

RAD radio airtime and production costs 
RFD returned oontribulions 
SAL campaign workers' salaries 
TEL t v. or cable airtime and prodUC1ion oosts 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodQinQ, and meels 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology oos1s (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$862.50 

$150.00 

$500.00 

$272.00 

TOTAL• $1,784.50 

FPPC Form 460 lJan/2016I 

FPPC Advice: advic�pc:.u.gov 18661275-3772) 
www.fppc.ca.gov 




