Recipient Committee — -
Campaign Statement tamp CA%E;N'A 460
Cover Page

Page l of

Statement covers period Date of election if applicable:

1/1/2015 {Month, Day, Year)
from O(o 0773?'0“’

SEE INSTRUCTIONS ON REVERSE through 12/31/2015 W

T

For Official Use Only

1. Type of Recipient Committee: Al Committees — Complete Parts 1,2, 3, and 4. 2. Type of Statement:
[] Officeholder, Candidate Conlrolled Committee [ Primarily Formed Ballot Measure O] Preetection Statement [ Quarlerly Statement
State Candidate Election Committee Committee Semi-annual Statement [ Special Odd-Year Report
9 cReca“Pa” Q Controlied O] Termination Statement
o Complete Part 5) Sponsored {Also file a Form 410 Termination)
{Aiso Complato Part 6) .
O General Purpose Committee [ Amendment (Explain below)
O sponsored W2 Primarily Formed Candidate/
O Small Contributor Committee gfceh"'d;; %ommittee
O Political Party/Central Committee Compite
. . 1.D. NUMBER
3. Committee Information Treasurer(s
Mor Yer _ Kecieven (s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) ) NAME OF TREASURER
Safe Neighborhoods Supporting Elan Carr for Los Angelas Board of Chris Marston
County Supervisors 5th District 2016 MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) oY — AREA CODE/PHONE
ciTY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Donna Smith
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX MAILING ADDRESS
CITY s = 7 AREA CODE/PHONE cITY 5 AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OFTIONAL: FAX / E-MAIL ADDRESS

4. Verificatiun
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information containe}1\erein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true and Corract. —_—
21112016
Executed on Date By Signature of Treasurer or Assistanl 'I"reasurer

Executed on By S . - - —

Date Signature of Controliing Officehclder, Candidate, Stale Measure Proponent or Responsible Officer of Sponsor
Executed on By - e

Dale Signature of Controlling Officsholder, Candidate, Stale Measure Proponent
Executed on B — -

Date ¥ Signature of Controlling Officehalder, Candidate, State Measure Praponent

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

COVER PAGE - PART 2

CAIF_:I(F;g;NIA 460

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION O] supPORT
[ opPosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) | GITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: Listany commitiees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.0, NUMBER
- 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s} for which this committee is primarily formed.
1 ves O no
SO TEE 7DORESS STRECT ADDRESS (WO PG B0 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD B susrort
Elan Carr LA Board of Superviso| [0 oppose
oIy STATE 2P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suppPoRT
1 oprPose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
O opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suppoRT
O ves Owne O orrosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppe.ca.gov (B66/275-3772}
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

Summary Page CALIFORNIA
ry 9 1/1/2015 FORM 460
from
12/31/2015
SEE INSTRUCTIONS ON REVERSE through Page 3 of
NAME OF FILER 1.D. NUMBER

Safe Neighborhoods Supporting Elan Carr for Los Angeles Board of County Supervisors Sth District 2016

WNor YeT Receved

Contributions Received

Column A
TOTAL THIS PERIOD

{FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO BDATE

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

1. Monetary Contributions ... Schaduie A. Line 3 8500 $ 8500
0 0 141 through 6/30 7/1 1o Date
2. Loans Received........ccoco i Schedle B. Line 3
8500 8500 20. Conlributions
3. SUBTOTAL CASH CONTRIBUTIONS......cccoooirvrirecnnnn Add Lines 1+ 2 $ Receivad 3 S
4. Nonmonetary Contributions.........ccoveeiiiiiiociis Scheduts €. Line 3 0 0 21. Expenditures
5, TOTAL CONTRIBUTIONS RECEIVED......................... Add Lines 3 + ¢ 8500 8500 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. ... s, Schedule €. Line 4 8500 4 8500 Candidates
7. Loans Made..........cooiie s, SCheGUlE H. Line 3 0 0
) 8500 8500 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Add Lines 6+ 7 $ {If Subject to Voluntary Expenditure Limil}
9. Accrued Expenses (Unpaid Bills) ..............c.cc.ocooccoocce.. Schedule F. Line 3 0 0 Date of Etection Total to Date
10. Nonmonetary AjuSIMENt...........o.coororooevooooer.... Schodule C. Line 3 0 0 {mmidd/yy)
11. TOTAL EXPENDITURES MADE........ccorvcrvrrrs AdG Lifles 8+ 9 + 10 8500 ¢ 8500 / / $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page. Line 16 0 To calculate Column E,
13, Cash ReCEIPIS ..ot sascerarsscnns Cofurmn A, Ling 3 above 8500 add amounts in Column
A to the corresponding . L ; .
14. Miscellaneous Increases t0 Cash ... oeeeeeeenen. Seheduls I, Ling 4 0 | Crounts from Golumn & rﬁ‘;g‘;f:i:%gfﬂi:‘g'?" may be different from amounts
. 8500 of your |ast report. Some
15. Cash PaymentS ......ccovocovncsremencnceennnnceneeneee. CoOlumn A, Line 8 above amounts in Column A may
16, ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15 0 | be negative figures that
o o ) should be sublracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. i
this is the first report being
17. LOAN GUARANTEES RECEVED ... Schadule B. Part 2 O | Med for this calendar year,
only carry over the amounls
Cash Equivalents and Outstanding Debts ;m Lines 2. 7. and 9 (i
18. Cash Equivalents .............c...ocovieeeecvnnninnnnn, S@6 instructions on reverse 0
19. Outstanding Debts ..... Add Line 2 + Line ¢ in Column B above 0 EPPC Form 460 {)an/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded

SCHEDULE A

. . . to whole dollars. -
Monetary Contributions Received Statement covers period CALIFORNIA 460
o 1/1/2015 FORM
om
through 12/31/2015 Page H of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Safe Neighborhoods Supporting Elan Carr for Los Angeles Board of County Supervisors 5th District 2016 MNor \/ET Ke cieveD
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL. ENTER RECEIED THIS L ENDAR YEAR o DATE
RECEIVED (IF COMMITTEE. ALSQ ENTER LD, HUMBEES CODE * O(%E‘éfﬁlb?{‘oﬁé‘c? EE»P?‘:RLEA\:ER PERIOD (JAN. 1. DEC. 31) (IF REQUIRED)
OF BUSINESS)
Larry A Mizell IND E tiv
DCOM xecutive .
9/17/2015 0 OTH MDC Holdings, Inc. 5000 5000
OeTy
[lscc
. VHinD
John Michael Butcher E ti
Ocom xXecutive
11/11/2015 Doti | Cooper River Holdings, 1000 1000
OeTy Inc,
Oscc
The Torrance Company CiND
11/9/2015 Lhcon 2500 2500
Oety
Osce
Onp
Ccom
OotH
LJPTY
Oscc
ND
ClcoMm
OoTtH
ety
dscc
SUBTOTAL $ 8500
Schedule A Summary *Contributor Codes
1. Amount received this period — iternized monetary contributions. 8500 ‘(':"gh;_'"g::;?‘;::ﬂ Commiltee
(Include all SChedule A SUBLOTAIS.} ... eereeriereasiinisensiens s b b ass s e $ (othay than PTY or SCC)
. . I _— - 4., busi kit
2. Amount received this period — unitemized monetary contributions of less than $100 ...l $ 0 SIYH _ %Ht?ééleényusmess =" ' Y)
3. Total monetary contributions received this period. 8500 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....c.cvvinnes TOTAL $

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



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B -Part1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received from 1/1/2015 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2015 Page of
NAME OF FILER 1.D. NUMBER
Safe Neighborhoods Supporting Elan Carr for Los Angeles Board of County Supervisors 5th District 2016 NoT yE-T FECJ eveD
5 (1] 73] 5] 0] ™ To!
IF AN INDIVIDUAL, ENTER 9
FULL NAME, STREET ADDRESS AND ZIP CODE : OUTSTANDING AMOUNT OUTSTANDING INTEREST
OF LENDER QCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS AMOU:TGPA'D BALANCE AT PAID THIS Aﬁglgb':NTAéF cc?r']’#ctl’éﬁ%is
{IF COMMITTEE. ALS® ENTER 1.D. NUMBER) {IF SELF-EMPLOYED. ENTER BEGINNING THIS PERIOD OR FORGIVEN | | 0SE OF THIS
NAME OF BUSINESS) PERIOD THIS PERICD PERIOD PERIOD LOAN TC DATE
0 Pap CALENDAR YEAR
$ 3 $ 3
RATE .
[ Forciven PER ELECTION
$ 3 3 3 3
TD IND Ocom Qo O PTY O sce DATE DUE DATE INCURRED
0 raic CALENDAR YEAR
§ 3 28 $ $
O ForGIVEN RATE PER ELECTION™
H 3 $ s s
tOmo DOcom Qom Opiy [Osce DATE DUE DATE INCURRED
O paip CALEMDAR YEAR
H $ S $ H
[ FORGIVEN FaTe PER ELECTION*"
H H 3 ] $
TD wo [(Jcom Qo Opry [Jsce DATE DUE DATE INCURRED
SUBTOTALS § O O s O
(Entes (e} on
Schedule B Summary Schedule E. Line 3)
1. Loans received thiS PEHOH ... eceeeieeresriersesrisess e e s e se st et ba b st cascapes b s b s sbssbe e b sas s s e s snar et e samsnnas $

(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or fOrgiven this PEFIOd.........ccoiiiiiiiininimsne s as e s s e s $

{Total Column {c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A,)

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

['Amounls forgiven or paid by anolher party also must be reported on Schedule A.

** If required.

|

tContributor Codes
IND - Individual

O
Q
O
O

COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Pdlilical Party
SCC - Small Contributor Committee

{May be a negalive number)

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



Schedule C Amounts may be rounded

to whole dollars,

SCHEDULE C

Nonmonetary Contributions Received Statement covars period CALIFORNIA 460
from 1/1/2015 FORM
12/31/2015
SEE INSTRUCTIONS ON REVERSE through Page —LL of
NAME GF FILER 1.0, NUMBER
Safe Neighborhoods Supporting Elan Carr for Los Angeles Board of County Supervisors 5th District 2016 NDT‘ Ver P BLIEMED
CUMULATIVE TO
DATE FULL NAME. STREET ADDRESS AND CONTRIBUTOR | _ IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ PER ELECTION
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * | OCCUPATION ANDEMPLOYER | coops ok services | FARMIRIET 1 ¢ et AR TO DATE
(IF COMMITTEE. ALSC ENTER |.D. NUMBER) AAME OF BUSINESS) (JAN 1 - DEG 34} (IF REQUIRED)
OiND
Ocom
CJoTH
aeTy
Osce
CJIND
Ocom
OoTtH
eTY
Oscc
Omo
Ocom
[JoTH
E1PTY
scc
CJiIND
O com
OoTH
OpTY
Oscc
Altach additional information on approprtiately labeled continuation sheets. SUBTOTAL $ O
Schedule C Summary *Conlributor Codes
1. Amount received this period — itemized nonmenetary cantributions. O IND = Individual _
(INCIU0E All SCNEAUIE C© SUDIOMAIS.)......v.evaerveerenioneeseresereenscesseseasbietsessans s sear s sss s bbb e $ COM - Recipient Commiltee
{other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ @ g;r;" ‘F?tl'?t‘?r (fﬁgéanbusmess entity)
- Palitica ¥
3. Total nonmonetary contributions received this period, O SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10}, TOTAL $

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



Schedule D

Summary of Expenditures Amounts may be rounded
Supporting/Opposing Other to whole dollars.
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

Statement covers period

SCHEDULE D

CALIFORNIA
from 1/1/2015 FORM 460

—~

through 12/31/2015 Page

of

NAME OF FILER

Safe Neighborhoods Supporting Elan Cair for Los Angeles Board of County Supervisors 5th District 2016

1.D. NUMBER

SVt \/E’F Receved

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

DATE TYPE OF PAYMENT

DESCRIPTION
IF REQUIREDH

CUMULATIVE TO DATE
AMOUNT THIS CALENDAR YEAR
PERIOD (JAN. 1-DEC. 31

PER ELECTION
TO DATE
(IF REQUIRED)

[ Monetary
Contribution

] Nonmonetary
Contribution

Independent
Expenditure

O support O oCppose

Monetary
Contribution

Nonmonetary
Contribution

oo a| o

Independent
O Suppon O oppose Expenditure

3 Monetary
Contribution

O Nommonetary

Contribution
O independent
O suppont [0 oppose Expenditure

SUBTOTAL %

Q

Schedule D Summary

1. lemized contributions and independent expenditures made this period. {Include all Schedule D subtotals.)........coccovirvciiice e $
2. Unitemized contributions and independent expenditures made this period of under $100

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.}).......... TOTAL.. $

O

J

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

www.fppc.ca.gov



SCHEDULE E

Schedule E AmO:l:Sh':laanl‘:;I::"ded Statement covers period CALIFORNIA 4 6 0
Payments Made from 111/2015 FORM
12/31/2015 g
SEE INSTRUCTIONS ON REVERSE through Page ot
NAME OF FILER 1.D. NUMBER
Safe Neighborhoods Supporting Elan Carr for Los Angeles Board of County Supervisors 5th District 2016 NOT' \/ET KgagUED

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 consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circutating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS slaffispouse travel, lodging, and meals
IND  independenl expenditure supporting/opposing others {explain)* POS poslage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literalure and mailings PRT print ads WERB information technology costs (internet. e-mail}
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE . ALSC ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMCUNT PAID
The Prise Group Fundraising Consultants
FND 5000
Holtzman Vogel Josefiak Torchinsky Legal Fees
PRC 500
Gridiron Communications General Campaign Consulting
CNS 3000
* Payments that are contributions or independent expenditures musl also be summarized on Schedule D. SUBTOTAL $ 8500
Schedule E Summary
. . . 8500
1. ltemized payments made this period. (Include all SChedule B SUDLOLAIS. }.....cc.iiiii e sitis s vsessbe b s s rsrtssbassissessssssssasstss ssssasssssrrsssnsanses $
S . . 0
2. Unitemized payments made this period of UNAEN $100.. ... i isiie e isbis st sssssisbesssbsssesssiastssbsssssssabstestbssssssisstortsssrsnesnstssstsnsisssssns $
: o . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (8).)..irir o ccnrens s vessssre e s sres e sssesesseans 3
. , . . 8500
4. Total payments made this period, (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.}........c.ccceevvevvnnen. TOTAL $

¢PPC Form 460 (1an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE F

A t b ded
Schedule F . ) mo:’:v:hr:;yd;g::? ° Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) wom 11/2015 FORM
through ___12/31/2015 Page Cj o

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Safe Neighborhoods Supporting Elan Carr for Los Angeles Board of County Supervisors 5th District 2016

1.0. NUMBER

Mot Ve Reciguid

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 consultants MTG meetings and appearances RFD returned contributions
CTB  contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC  civic donations PET petition circulating TEL Lv. or cable airtime and production costs
FIL  candidate fling/ballot fees PHC phene banks TRC candidate travel. lodging. and meals
FND  fundraising events POL polling and survey research TRS stafi/spouse travel, lodging, and meals
IND independent expanditure supporting/opposing olhars {explain)® POS postage, delivery and messenger services TSF ftransfer batween committees of the same candidale/sponsor
LEG legal defense PRO professional services {legal. accounting) VOT  voler registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}
(a} (b} (c} {d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INGURRED AMOUNT PAID QUTSTANDING

{F COMMITTEE. ALSO ENTER 1.O. NUMBER)

DESCRIPTION OF PAYMENT

BALANCE BEGINNING
OF THIS PERIOD

THIS PERIOD

THIS PERIOD
1ALS0 REPORT ON E}

BALANCE AT CLOSE
OF THIS PERIOD

* Payments that are contributions or mdependent expenditures must also be
sumimarized on Schedule D.

SUBTOTALS $ o $ O $ O $

Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b} subtotals for

O
O
0

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS $
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.).........ocon, PAID TOTALS 3
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and O
on the Summary Page, Column A, Line 9.) NET $ — _ -
ay be a negalive numbar

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

Amounts may be rounded

to whole dollars.

SCHEDULE G

from

hough ___12/3112015 page LD of

Statement covers period CALIFORNIA 4 6 0

1112015 FORM

NAME OF FILER

Safe Neighborhoods Supporting Elan Carr for Los Angeles Board of County Supervisors Sth District 2016

1.0. NUMBER

JVer Yer RecieVep

NAME OF AGENT CR INDEPENDENT CONTRACTOR

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

CMP campaign parapheralia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  retumed contributions
CTB conlribution {explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET pelition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidale travel, lodging. and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging. and meals
IND  independent expenditure supporting/opposing cthers {explain)* POS poslage. delivery and messenger services TSF  transfer 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 WER informalion technology costs (internet, e-mail}
* Paymenls thal are contributions or independent expenditures musl alse be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITCR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

UF COMMITTEE. ALSO ENTER 1.0, NUMBER)

Attach additional information on appropriately fabeled continuation sheets.

TOTAL* $ O

* 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.

FPPC Form 460 {Jan/2016)

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



SCHEDULE B

Schedule H Amounts may be rounded Statement covers period CALIFORNIA
* to whole dollars. 111/2015 4 6 0
Loans Made to Others from FORM
12/31/2015 { |
SEE INSTRUCTIONS ON REVERSE through Page | of
NAME OF FILER 1.D. NUMBER
Safe Neighborhoods Supporting Elan Carr for Los Angeles Board of County Supervisors 5th District 2016 =
g pporting 9 y Sup Nt Yer Becivel
T ®) <) o) 1) ] o
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIF CODE OCCUPATION AND EMPLOYER | CUiaianie e LeaMOUNT | REpavienT OR OpTSTANDING INTEREST ORIGINAL CUMULATIVE
. IF SELF-EMPLOVED, ENTER FORGIVENESS CEIVED AMOUNT OF LOANS
{IF COMMITTEE. ALSO ENTER LD. NUMBER) T NAME OF BUSINESS) BEG'F?ENF;'I%;DTHlS PERIOD THIS PERIOD" CLOPSéERCI)OFE;FHIS LOAN TO DATE
0O paip CALENDAR YEAR
s ' % ) j
O rorGiven RaTe PER ELECTION"®
[ 3 ¢ 1 H
DATE DUE DATE INCURRED
O paip CALENDAR YEAR
[ 1 3 1 H
O Foraiven FaTE PER ELECTION"®
3 s 5 1 Il
DATE DUE DATE INCURRE D
*Loans that are contributions to ancther candidate or committee must
also be summarized on Schedule D. Leans forgiven must also be O O O
reported on Schedule E. SUBTOTALS |3$ $ $ 3
(Enter (e} on
Schedula |, Line 3)
Schedule H Summary O
1. LOBNS MAAE thiS PEIIOG ... veveereeceeeeerieieieeseesetierrassaeeree st rerserassassessrassssssas esesssnsinsinbantasesstanssabestentnstaseentestesaesseestonsenneseise $

(Total Column {b) plus unitemized loans of less than $100.)

“*If Required
2. Payments reC@IVEU ON O8NS .....vc.cocireecieeeiiiaies et stsr st s s e bbb bbb s E s b e b e b s e a e sb e b s sreb bbb r b e e ns $ O
{Total Column (¢} plus unitemized payments of less than $100.)

3. Net change this period. (Subtract Line 2 from Line 1.} ...t NET §$ O
{Enter the net here and on the Summary Page, Column A, Line 7.) (May be a Aegaliva pumber)

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



SChedlﬂe | Amounts may He rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
from 1/1/2015 FORM
through___12/31/2015 Page 1=

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.0. NUMBER

Safe Neighborhoods Supporting Elan Carr for Los Angeles Board of County Supervisors 5th District 2016 N"-’T yﬁT KeoeveDd
DATE AMOUNT OF
RECEIVED P T TEe netren 15 wionme DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL % O

Schedule | Summary

1. ltemized inCreases to Cash this PEHOU. ... e irrerreeseerarsrassaeerasiaesstesesesseessreressassssessassssassrsasssasenssrassesseesane $
2. Unitemized increases to cash of under $100 this Period. ..o e s e re s seesme b eanses $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) .o, $

4. Total miscellaneous increases to cash this period, (Add Lines 1, 2, and 3. Enter here and on the
SUNINATY PAge, LINE 14} it atrestssrt s srsesstsars st b e bastbasraasractee et rasssasanssnssressassssenssesnsesns TOTAL §

O BPRO

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





