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1. Type of Recipient Committee: anc

[[] Officeholder, Candidate Controlled Committee

-~ Compilete Parts 1, 2, 3, and 4.

(O State Candidate Election Committee

[ Primarily Formed Ballot Measure
Committee

2. Type of Statement:

[X] Preelection Statement

[[] Semi-annual Statement

[0 Quarterly Statement

[[] Special Odd-Year Report

%Reca“ _— O Controlled [7] Termination Stalement [] Supplemental Preelection
Complet O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Aiso Complete Part 6) -
[] General Purpose Committee [X] Amendment (Explain below)
(O Sponsored [x] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee Update Schedule A
O Political Party/Central Committee PROL D
3. Committee Information "’14';‘;‘;'35" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Run, Gecrge, Run: George Gascon for LA DA 2020 Shawnda Deane
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Sacramento CA 95815 (916) 285-5733
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Sacramento CA 95815 (916)285-5733
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.0. BOX MAILING ADDRESS
SHAWNDA
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS APTIONAL: FAX / E-MAIL ADDRESS
(916)333-1344 / GasconDA@deaneandcompany.com
4. Verification

| 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 scheduies is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing istetie and correct.

Executed on 12/29/2020
Date
Executed on
Dale
\
\ Executed on
Dale
Executed on
Dalo

www.netfile.com

By —
" Snature of T orA Tr
By [ —
Signature of Cc g Officeholder, Candidate, State Measure Proponentor Responsible Officer of Sponsor
By —_ -
Signature of Controlling Offk G State M Prop
By
Signature of C: g Officeholder, C State M Prop

FPPC Form 450 (Janl2016)

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

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE -PART 2

CA%:ICF)g;NIA 46 0

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 contralled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE - -

[J supPORT
[[] opPOSE

BALLOT NO. OR LETTER JURISDICTION

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ yes ] Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY : STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
; [ ves O no
COMMITTEE ADDRESS - STREET ADDRESS (NO P.O. BOX)
AREA CODE/PHONE

CITY STATE ZiP CODE

ICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR C,»IE\NDIDATE OFF! ouG R SUPPORT
George Gascon District Attorney [] opPosE
Los Angeles County
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD :
: : [] supPORT
] opPOSE
NAME OF OFFICEHOLDER OR CA.NDIDATE OFFiCF SOUGHT OR HELD (] SUPPORT
[] opPosE
" NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SGUGHTI OR HELD D SUPPORT
[J orPosE

Attach cohﬁnuation sheets if necessary

“www.netfile.com

FPPC Form 460 (Jan;‘201ﬁ)

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

www.fppc.ca.gov



Campaign Disclosure Statement : : - SUMMARY PAGE

Amounts may be rounded

Summary Page ' ' ' . - to whole dollars. ' ' ' Siatamant sowoe period CALIFORNIA 460
_ : : ' from __~__ 07/01/2020 FORM
'SEE INSTRUCTIONS ON REVERSE theough: . 03/19/2020 Page 3 of 17
NAME OF FILER B _ _ 1.D. NUMBER
'Run, George, Run: George Gascon for LA DA 2020 C 8 i ) 1421300
. . ' : Column A . ColumnB Calendar Year Summary for Candidates
‘Contributions Received - ' ' : L et
! - (FROMATTAGHED SCHLDULES) CTOTALTODATE Running in Both the State Primary and
: o ! General Elections
1, Monetary ContribUtions .........ccccccceceveevvveeececeveeeennn. Schedule A, Line 3 $ 1,189,412.00 g _ - 3.488,912.00 N ' —_—
: . 1th 30 711 16 Dat
2. Loans Received .......ccoeniinne. Gesverseesssesorsssen Schedule B, Line3 - 0.00 0.00 T e
3. SUBTOTALCASH CONTRIBUTIONS ....cccorervrrrurrrrs  AddLines 742 $ 1,189,412.00 g 3.489,912.00 | 20- Contibutons "
4. Nonmonetary Contributions..........cccceeevveveecccvivnnnnn. Schedule C, Line 3 < 0.00 0,'00 21. Expenditureé
5. TOTAL CONTRIBUTIONS RECEIVED ....ccooovvuunivinnnee Add Lines 3+ 4 $ 1,189,412.00 g 3,488,912.00 Made $— — §
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........ccccccovmveeecrercresissescecsiesaserene. Schédule E, Line 4§ 120,107.82 § 2,452,949.64 Candidates
7. Loans Made..........ciiiiimimimmnsimsessessneecis Schedule H, Ling 3 0.00 0.00

22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....ccoceeveeeeciiciveecneenee. Add Lines 6+7 120,107.82 § 2,452,949.64 (If Subject to Voluntary Expenditure Limit)

9. Accrued Expenses (Unpaid Bills) ... Scheduls F; Line 3 -33,085.00 30,175.00 Date of Election Total to.Date
10. Nonmonetary Adjustment .............c.ccc.cceveereneenrresnnss.. Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ..o Add Lines8+9+10  $ 87.022.82 § 2,483,124.64 of / $
Current Cash Statement E - b ek o $
inni i 6. L 13,922.48

12. Beginning Cash Balance .......c..cccccoeee. Previous Summary Page, Line 16 § To calculate Column B, add
13. Cash ReCEIPIS .uceviiiveiecciiiiiiece e s Column A, Line 3 above 1,189,412.00 | ‘amounts in Column A to the

. ' . 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..............c.......... Schedule I, Line 4 0.90 } from Column B of your last :

’ reported in Column B.
-report. Some amounts in .

; : ine : _120,107.82
; 15. Cash Payments Pestasssrs s eb s b s e s Column A, Line 8 above : Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 1.083,226.66 | figures that should be
o o . _ | subtracted from previous
If this is a termination stalement, Line 16 must be zero. period amounts. If this is
. . . the first report being filed
17. LOAN GUARANTEES RECEIVED ...........ooooooo..o.n.. . Schedule B, Part2  $ g::00, | forthis.caendar year, only
: carry over the amounts
: . - from Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts )
18. Cash EqUIvalents ..........ococvveeeeesessssnenee See inslructions'on reverse  $ 0.00

19. Outstanding Debts ...........cco......... Add Line 2+ Line 9 in Column B above  $ ©30,175.00

FPPC Form 460 (Jan/2016)

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

. R www.fppc.ca.gov
www.netfile.com



Schedule A

Amounts may be rounded

SCHEDULE A

Monetary Contributions Received 16 Whola dollare; Bistspmnt Saners Beried CALIFORNIA 460
) from 07/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through _09/19/2020 Page —-of 17
NAME OF FILER 1.0. NUMBER
Run, George, Run: George Gascon for LA DA 2020 1421300
FULL NAME, STREET ADDR BUT IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
i B I iy — NLIACRTTN CONTRIBUTOR | . GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
2 (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
- OF BUSINESS) ; ; N
09/11/2020 |(Amy Blavin X|IND Entrepreneur 7,500.00 7,500.00
CJcom Amy Blavin
Venice, CA 90291 ,
CJOTH
pPTY:
[1scc
09/11/2020 (Paul Blavin X]IND Entrepreneur 7.500.00 7.500.00
s [:]COM Paul Blavin
Veni , CA 902
enice, C 91 C]OTH
OpPty
Clscc
08/05/2020 |Kate Capshaw XJIND Philanthropist 40,000.00 40,000.00
Cicom Kate Capshaw
Los Angeles, CA 90064 CloTH
aety
sce
09/08/2020 |Mary Quinn Delancy EIND Retired 50,000.00 150, 000.00
COM n/a
Piedmont, CA 94611 O
[JOTH
aPTY
Jscc .
09/11/2020 |Elict Estrin XIND Psychotherapist 2,500.00 2,500.00
Eliot Estrin
Topanga, CA 90290 [Jcom
CJOTH
JPTY
i Jsce
SUBTOTAL$ 107,500.
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘gﬁ;'";“"f‘-'l{a' —
‘ ) 4 ” - RecipientCommitiee -
(Include all Schedule A subtotals.) ..........ccc........ 1 $__1,189,412.00 (other than PTY or SCC) -
2. Amount received this period — unitemized monetary contributions of less than $100 ..........ccceueveemeercnees S 0.00 S:?_’Pg}ffc;(‘;fﬁyb‘”" e onlxy)
3. Total monetary contributions received this period. ‘ _ SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......ccccoeevuennenee TOTAL $ 1,189,412.00

www.netfile.com

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

. www.fppc.ca.gov












Schedule D

.

§ - ; - __ SCH SCHEDULE D
Summary of Expenditures . o " Statement covers period
S rtina/Opposina Other Amounts may be rounded R g il CALIFORNIA 460
p uppf) ing/Vpposing er to whole dollars. from. . 07/01/2030: FORM
Cand:dates,, Measures and Committees
. SEE INSTRUCTIONS ON REVERSE - through __09/13/2020 Page__8 _ of 17
NAME OF FILER I.D. NUMBER
“ Run, George, Run: George Gascon for LA DA 2020 1421300
) - CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION ;
BAes " MEASURE NUMBER OR LETTER AND. JURiSDICTION THRE O R MERT {IF REQUIRED) AMS-;::I)EH!S SALENCAR Y EIR 10 DATE
. : OR COMMITTEE 5 _ : , {JAN. 1 - DEC. 31) * (IF REQUIRED)
07/27/2020 |California Justice & Public Safety: © " lgse of Polling 19,300.00 22,205.00
: : Committee to Support George Gascon. for Los ]:I Monetary
Angeles District Attorney 2020 PAC Contribution
Nonmonetary
Contribution
[ Independent
Support D Oppose Expenditure
08/21/2020 (ColorOfChange PAC i D Monetary Use of Polling 19,300.00 19,300.00
Contribution ' '
Nonmonetary
Contribution
[J Independent
€] Support [0 Oppose Expenditure
07/27/2020 |Dignity CA SEIU Local 2015 D Mone'[ary Use of Polling 19,300.00 19,300.00
Contribution
Nonmonetary
: Contribution
[ Independent
‘Support D Oppose. : Expenditure
SUBTOTAL $ 57,900.

Sch_edule D Summary

77,200.00

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.).._...;.....;...............................
2. Unitemized contributions and independent expenditures made this period of UNAer $100 ...........cuueuimrrmreeurirsersmneesesnsessessesesosseseeneessnsiesses 9 0.00 .- °
8 Total contributions and independent expenditures made this ;ieriod. (Add Lines 1 and 2. Do not enter on the Summary Page.) cevveierenr.. TOTAL $ _77,200.00

| www.netfile.com FPPC Ad\ﬂce advice@fppc.

FPF'C Form 460 (Jam‘2916)

ca.gov (866/275-3772)
www. fppr.: ca.gov



: Schedule D
(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other _
-Candidates, Measures and Committees

Amounts may be rounded
to whole dollars.

from

Statement covers period "

07/01/2020

FORM

through__09/19/2020

‘Page 9

- SCHEDULE D (CONT)

of 17

NAME OF FILER

Run, George, Run: George Gascon for LA DA 2020

1.D. NUMBER

1421300

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

DATE

TYPE OF PAYMENT

DESCRIPTION
. (IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE

CALENDAR YEAR
(JAN.1-DEC.31) " -

PER ELECTION
TO DATE
(IF REQUIRED)

.0'?}2?!2020 Service Employees International Urucm. ‘Local

99 PAC

Support [ Oppose

|:| Monetary
Contribution

Nonmonetary
Confribution

Independent
Expenditure

luse of Polling

19,300.00

19,300.00

[ support {J Oppose

Monetary
Confribution
Nonmonetary
Contribution
Independent
Expenditure

O 0O O O

[ Support [ Oppose

Monetary
Contribution
Nonmonetary
Contribution
Independent
Expenditure

O 0o 000

[ Support ] Oppose

Monetary
Contribution
Nonmonetary
Contribution
Independent
Expenditure

.SUBTOTAL $

19,300.00

www.neffile.com

FPPC Form 460 (Jan.'201 6)
FPPC Advice: adwce@fppc ca.gov (866/275-3772)

www.fppc.ca.gov





























