
Recipient Committee 
Campaign Statement 
Cover Paae 

SEE INSTRUCTIONS ON REVERSE 

Statomont covora porlod 

from 7/1/2019

through 12 /31/2019

1. Type of Recipient Committee: All Commlttees-Complote Parts 1, 2, 3, and 4. 

Date of elecUon II applicable: 
(Month, Day, Yoar) 

Dalo Stamp 
COVER PAGE 

CALIFORNIA 
4602001/02 

FORM 
Page 1 of 11

For Offlelol UsaO -n..,.ly __ _ 

00fficeholder, Candidate Controlled Committee 

0State Candidate Election Committee 

□Recall 

0 Primarily Formed Ballot Measure 

Committee 

2. Type of Statement:

0 Preelection Statement 

0 Semi-annual Statement 

□Termination Statement 

Oauarterty Statement 

□special Odd-Year Report 

(Also Comploto Part 5) 

□General Purpose Committee 

□Sponsored 

□small Contributor Committee 

□Political Party/Central Committee 

3. Committee Information

□controlled 

□Sponsored 
(Also Complolo Part 6) 

□Primarily Formed Candidate/ 

Officeholder Committee 
(Also Complete Part n

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 OIFFEREND NO. ANO STREET OR P.O. BOX 

CITY 

OPTIONAL: FAX/E-MAIL ADDRESS 

STATE ZIP CODE 

AREA CODE/PHONE 
(213} 452-6565 

AREA CODE/PHONE 

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

(Also file a Form 410 Termlnatlon) 
□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 

OPTIONAL: FAX/E•MAlL ADDRESS 

STATE ZIP CODE 

AREA CODE/PHONE 
(213) 452-6565

AREA CODE/PHONE 

4. Verification I havo used an roasonabla diligence In preparing and rovlowlng this statement and to tho beat of my 
under ponaNy of perjury under the laws of tho Stoto ol Cal�omla that the foregoing Is truo and 

Jon contained herein ond In the attached schodulos Is !No and complete. I certify 

Executed on 
I DA: 

Executed on 

Executed on 

Executed on 

01 L23�020 By 

01/23jQ2Q By 
/���fl,� DATE SIGNATURE oij CONT� o ocp,. PROPONENT, OR RESPONSISIE OFRCER OF PROPONENT FPPC Fonn 460 (Jan/2016) 

FPPC Advice: 
advlce@fppc.ca.gov 

cse61215-3n21 

By 
DATE 

www.fppc.ca.gov DATE 
By 

SIGNATURE OF CONTROWNO OfACEHOlDER. CANDIDATE, OR STATE MEASURE PROPONEHT 



Recipient Committee 
Campaign Statement 
Cover Page-Part 2 

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE 

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

RESIDENTlAUBUSINESS ADDRESS [NO. ANO STREEn CITY STATE ZJP 

Related Committees Not Included in this Statement: Llstany committees 

not Included In this statement that are controlled by you or are prtmartly formed to receive 

eontrtbutlons or make eJU>endltures on behalf of your c.n dldaey. 

COMMITTEE NAME 
Janice Hahn for Supervisor 2016 

ER Account 

Janice Kay Hahn 

1.0.NUMBER 
1394146 

CONTROLLED COMMITTEE? 
0YES □NO 

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 

ZJP CODE 
90017-

AREA CODE/PHONE 
2134526565 

1.0.NUMBER 
1414469 

CONTROLLED COMMITTEE? 
0YES □NO 

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

CITY 
Los Angeles 

STATE 
CA 

ZIP COOE 
90017-

5B64 

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 OFFICEHLOLOER. CANDIDATE. OR PROPONENT 

OFFICE SOUGHT OR HELD 
!
DISTRICT NO. IF AN'( 

7. Primarily Formed Candidate/Officeholder Committee Ustnamoso1 

offlc:eholder!sl or candldete(sl for which this commfttee Is primaJily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO 

□SUPPORT 

□OPPOSE 

□SUPPORT 

□OPPOSE 

□SUPPORT 

□OPPOSE 

□SUPPORT 

□OPPOSE 

Attach continuation sheets If necessary 

FPPC Form 460 IJan/2018I 



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 STATE ZIP 
 Los Angeles CA 90017 

Related Committees Not Included in this Statement: List any committees 
not Included In this statement that aro controlled by you or aro primarily formed to receive 
contributions or make eXJ>8ndlturos on behalf of vour eandldacv. 

COMMIT'Tl"ENAMI= 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

STREET ADDRESS (NO P.O. BOX) 

tD.NUMBl=R 

CONTROLLED COMMITTEE? 
□YES □NO

STATE ZIP CODE AREA CODE/PHONE 

STREET ADDRESS (NO P.O. BOX) 

I.D.NUMBER

:coNTROLLED COMMITTEE? 
□YES ONO 

STATE ZIP CODE 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 measuru proponent, If any. 
·--- --- �- --�-~-·---NAME OF OFFICEHLOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR Hl=tD 
!
DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee Ustnamesof
officeholder(s) or candldate(s) for whleh this committee Is primarily fanned.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD □SUPPORT

□OPPOSE 
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

OsuPPORT 
□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. .6.lfvl,-6• ait4ul,o,oAfn,v,, ,-ai ftftV IA.AA.r.>"tli....'177.,\ 



Recipient Committee 
Campaign Statement 
Cover Page-Part 2 

5. Officeholder or Candidate Controlled Committee

NAME OF OFACEHOLDER OR CANDIDA TE 

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

RES!DENTIAUBUSINESS ADDRESS (NO. AND STREEn CITY STATE ZIP 

Related Committees Not Included In this Statement: List any committees 
not Included In this statement that a,e controlled b y  you or are prtmarlly formed to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME 
Janice Hahn for Supervisor 201€ 
�¥J(SaJRl!llee s Fun 
Janice Kay Hahn 

11.0. NUMBER 
1392563 

I
CON

·
T

·
R

·
OLLEO C

. 
OMMITTEE1 

0YES _ ONo 
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

 
CITY 
Los Angeles 

COMMITTEE NAME 

NAME OF TREASURER 

STATE 
CA 

ZIP CODE 
90017-

AREA CODE/PHONE 
(213) 452-656:

11.0. NUMBER 

!CONTROLLED COMMITTEE1 
OvEs ONo 

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

cm STATE ZIP CODE 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 HELC 
]

DISTRICT NO. IF AfN 

7. Primarily Formed Candidate/Officeholder Committee UStnamesc1 
offlceholder{s) or candldate(s) tor which this committee Is p�marlly formed. 

NAME OF OFFICEHOLDER OR CANDIDATE (OFFICE SOUGHT OR HELO 

NAME OF OFFICEHOLDER OR CANDIDATE !OFFICE SOUGHT OR HELD 

NAME OF OFFICEHOLDER OR CANDIDATE !OFFICE SOUGHT OR HELD 

NAME OF OFFICEHOLDER OR CANDIDATE !OFFICE SOUGHT OR HELO 

□SUPPORT 

□OPPOSE 

□SUPPORT 

□OPPOSE 

□SUPPORT 

□OPPOSE 

□SUPPORT 

□OPPOSE 

Attach continuation sheets If necessary 

FPPC Form 460 (Jan/2016I 
FPPC Advice: advlce@fppc.ca.gov (866/275-3n2I 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Amounts may be rounded 
tft whole dollal'A. Statement COVll'A period 

from 7/1/2019 
through 12/31/2019 

SUMMARY PAGE 

Committee for Stronger and Safer Neighborhoods - Supervisor Janice Hahn Ballot Measure Committee 
1.O.NUMBER 

1399573 

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. 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. 

Column A 

Total This Period 
(FROM ATTACHEO SCHEDULES) 

$70,500.00 
$0.00 

$70,500.00 
$0.00 

$70,500.00 

$29,591.48 
S0.00 

$29,591.48 
-$172.60 

$0.00 
$29,418.88 

$80,035.40 
$70,500.00 

S0.00 
$29,591.48 

$120,943.92 

Column B 

CALENDAR YEAR 

TOTAL TO DATE 

$130,500.00 
$0.00 

$130,500.00 
$0.00 

$130,500.00 

$80,005.23 
S0.00 

$80,005.23 
$0.00 
$0.00 

$80,005.23 

To calculate Column B, add 
amounts In Column A to the 
COIT'8Spond lng amounts from 
Column B Of your last repon. 
Some amounts In Column A 
may be negative figures that 
should be subtracted from 
previous period amounts. II 
this Is the first report being 
filed for this calendar year, 
only carry over the amounts 

--------------------------------------'"'""'I from Lines 2, 7, and 9(1f 

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 $0.00 

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

20. Contributions
Received

21. Expenditures
Made

1/1 through 8130 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made •

(If Subjec:I to Volunlaty ElcpendiUlnl Um!t) 

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 Form 460 (Jan/2016) 
FPPC Advlc:e: advlc:e@fPpc.ca.gov (868/275-3n2) 

www.fppe.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 Safe: Neighborhoods - Supervisor Janice Hahn Ballot Measure Committee 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
CODE. 

12/18/2019 I

11/29/2019 

08/09/2019 

11/21/2019 

(IF COMMITTEE. ALSO ENTER I.D. NUMBER) 

Anne  Bakar 

  

Alameda, CA 94501-1078

Compulink Management Center Inc DBA 
Laser fiche 
 
Long Beach, CA 90807-3941 

International Longshore and 
Warehouse Union Foremen's Union 
Local 94 PAC 

San Pedro, CA 90731-2270

ID:1349650

International Longshore and 
Warehouse Union Local 13 PAC 

San Pedro, CA 90731-3328
ID: 1226530

(ILWU) 

Schedule A Summary 

1. Amount received this period -itemized monetary contributions. 

[Z]IND 
OcoM 
OoTH 
OPTY 
-sec 
□ IND 
OcoM 
[ZJOTH 
OPTY 
-sec 
□ IND 
[ZJCOM 
OoTH 
OPTY 
Oscc 

O1ND 
OcoM 
OorH 
OPTY 
[Zlscc 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

CEO 
Telecare 

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 TOTAL 

SCHEDULE A 

Statement covers period 

from 7 / 1 / 2 01 9 

through 12 / 31/2019 

AMOUNT 
RECEIVED THIS 

PERIOD 

$1,000.00 

$10,000.00 

$1,500.00 

$25,000.00 

$37,500. ool 

$70,500.00 

$0.00 

I.D. NUMBER 
1399573 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-0EC. 31) 

$1,000.00 

$10,000.00 

$1,500.00 

$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 enttty) 
PTY- Political Party 
SCC- Small Contributor Committee 

$ 7 0, 5 0 0 . 0 0 FPPC Form 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 bo rounded 
to whole dollars. 

Com.�ittee for Stronger and Safer Neighborhoods - Supervisor Janice Hahn Ballot Measure Com.�ittee 

DATE 
RECEIVED 

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

International Union of Operating 
11/28/2019 I Engineers Local 12 Political Fund 

Pasadena, CA 91103-3839 
I ID: 743030 

08/16/2019 

12/09/2019 

12/06/2019 

JR Miller and Associates Inc                       
.
Brea, CA 92821-6798 

Nathan Levy 
 

West Hollywood, CA 90048-3245 

Linda May 

Los Angeles, CA 90069-3201 

Schedule A Summarv 

1. Amount received this period -itemized monetary contributions. 

I 

□ IND
OcoM
OoTH 
OPTY 
[Z]scc 
L.=.......J -- -

□ IND 
OcoM 
[ZjOTH 
OPTY 
nscc 
[ZjlND 
OcoM 
OoTH 
OPTY 
nscc 
IZ]IND
OcoM 
OoTH 
OPTY 
nscc 

I 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF�EMPLOYED, ENTER NAME 
OF BUSINESS) 

Realtor 
Linda May 
Properties 

Real Estate Broker 
Linda May 
Properties 

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 

from 7/1/2019 
_____ .:....:..:_ 

through 12 / 31/2019 Page 7 of 11 

AMOUNT 
RECEIVED THIS 

PERIOD 

$1,500.00 

$1,500.00 

$1,000.00 

$1,500.00 

$5,500.ool 

$70,500.00 
$0.00 

$70,500.00 

I.D. NUMBER 
1399573 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$1,500.00 

$1,500.00 

$1,000.00 

$1,500.00 

·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- Polttlcal Party 
SCC- Small Contributor Committee 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advlce@fppc.ca.gov (8661275-3772) 

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 llahn Ballot Measure Committee 

DATE 
RECEIVED 

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

12/30/2019 I SA Recycling 

                                     
Orange, CA 92865-2717 

Tucker Ellis LLP 
08/16/2019 

 
Cleveland, OH 44113-7213 

Schedule A Summarv 

1. Amount received this period -itemized monetary contributions. 

□ IND 
□COM 
00TH 

□PTY

-sec

□ IND 
OcoM 
00TH 
□PTY 

-sec

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPlOYED. 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 

from 7/1/2019 
--------

through 12 / 31 / 201 9 

AMOUNT 
RECEIVED THIS 

PERIOD 

$25,000.00 

$2,500.00 

s27, 500. oo] 

$70,500.00 
$0.00 

I.D. NUMBER 
1399_57_3 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-0EC. 31) 

$30,000.00 

$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 

$ 7 0, 5 0 0 . 0 0 FPPC Form 460 (Jan/2016) 
FPPC Advice: advlce@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 wholo dollua. 

Committee tor Stronger and Sater Neighborhoods - Supervisor Janice Hahn Ballot Measure Comm.ittee 

Statement covers period 

from 7/1/2019 

through 12/31/2019 

I.D. NUMBER
1399573

SCHEOULE E 

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

CMP campaign paraphemaflalmi$e. 
CNS campaign consultants 
CTB contribution (explain nonmonetary)' 
eve civic donations 
FIL candidate firing/ballot fees 
FND fundralsfng events 
IND Independent expenditure 
LEG legal defense 
UT campaign literature and maalngs 

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

First Bank Merchant Svc Discount 
  

 

Atlanta, GA 30342-1651 

First Bank Merchant Svc Fee 
 

 
Atlanta, GA 30342-1651 

Kaufman Legal Group, APC 
 

 

Los Angeles, CA 90017-5864 

MBR member communications 
MTG meetings and appearances 
OFC office expenses 
PET petition circulating 
PHO phOne banks 
POL PCllling and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal, a.ccounting)
PRT print ads 

CODE OR 

OFC 

OE'C 

PRO 

• Payments that are contrlbutlona or indopondont expenditures must also be summarized on Schedule D. 

Schedule E Summary 

RAD radio airtime and production c:osu 
RFD returned contributions 
SAL campaign worlters· salaries 
TEL lv. or cable airtime and produdfon costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the aame candidate/sponsor 
VOT voter registration 
WEB Information technology costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

-

$59.70 

$269.70 

$2,940.50 

SUBTOTAL $3,269.90 

1. Itemized payments made this period. (Include all Schedule E subtotals.)..................................................................................................................................................... $29,541.48 

2. Unitemized payments made this period of under $100.................................................................................................................................................................................. $50 · 00 

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 6.) ................................................................ TOTAL $ 2 9, "> q 1 - 4 A 

FPPC Form 460 (Jan/20181 
FPPC Advice: advlce@fppc.ca.gov (868/275-3n2) 

www.fppc.ca.gov 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

. Amounts may be rounded 
to whole dollara. 

Com.�ittee for s�ronqcr 3nd S4for Neighborhoods - Sup�rvisor J�nice Hahn Ballot Measure Committee 

Statement covers period 

from 7/1/2019 

through 12/31/2019 

1.0.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 campaign peraphemalla/misc. 
CNS campaign consultants 
CTB contribution (explain nonmonetary)' 
eve civic donauons 
FIL candidate filing/ballot fees 
FND fundralslng events 
IND Independent expenditure 
LEG legal defense 
UT campaign literature and mamngs 

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

Kaufman Legal Group, APC 

Los Angeles, CA 90017-5864 

Megan Egoscue 

Long Beach, CA 90807-2435 

MBR member communications 
MTG meetings and appearances 
OFC office expenses 
PET petitlon cfrculaUng 
PHO phone banks 
POL polling and survey researd'I 
POS postage. delivery and messenger $etvlees 
PRO professional services (legal. acccunting) 
PRT prtntads 

CODE OR 

OFC 

CNS 

• Payments that are contributions or Independent expenditures must also be summarized on Schedule 0. 

Schedule E Summary 

RAO mdio airtime and producUon costs 
RFD returned contributions 
SAL campaign wor1ters· salaries 
TEL lv. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB lnfonnatfon tedlnotogy costs (Internet, e-maff) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$21 .58 

$26,250.00 

SUBTOTAL $26,271.58 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ..................................................................................................................................... ".............. $29,541.48 

2. Unitemized payments made this period of under $100.................................................................................................................................................................................. $50. 00 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).).................................................................................................................... $0. 00 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ................................................................ TOTAL $2 9, 591. 4 8 

FPPC Form 460 (Jan/2016) 

FPPC Advice: advtc:e@fppc.ca.gov (8B6/275-3n21 
-.fppc.CA.QGV 



Schedule F 

Accrued Expenses (Unpaid Bills) 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

• Amounts may be rounded 
to whole dollars. 

committee !or Stronger and Safer Neighborhoods - Supervisor Janice Hahn Ballot Measure Committee 

Statement covers period 

from 7/1/2019 

through 12/31/2019 

SCHEDULEF 

CALIFORNIA 
460 

FORM 

�::IQ.t:1 

1.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 (explafn nonmonetary)• 

eve civic donations 
FIL candidate filfnglballot fees 

FNO fundralslng events 
IN O Independent expenditure 
LEG legal defense 
UT campaign literature and mailings 

NAME AND ADDRESS OF CREDITOR 

(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 

-Payments thal are conlril>Utlons or Independent expendllwos musl also bo 
�Rrll'ad an Sdi&du!A 0. 

Schedule F Summarv 

MBR membor communlcatlons 
MTG meetings and appearances 
OFC office expenses 
PET petition eirc:ulating 
PHO phone banks 
POL polllng and survey researdl 
POS postage, delivery and messenger services 

PRO professional services Oegal, accounting) 
PRT printed& 

18) 

CODE OR DESCRIPTION OF OUTSTANDING BALANCE 
PAYMENT BEGINNING OF THIS 

PERIOD 

PRO $171.00 

OFC $1.60 

SUBTOTALS $172.60 

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.) 

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

RAO radio airtime and production costs 
RFD retumed contributions 
SAL campaign workers' salaries 
TEL lv. or cable airtime and production costs 
TRe candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB Information technology costs (lntemel e-md) 

(b) (c) (d) 

AMOUNT INCURRED AMOUNT PAID THIS Ol/TSTANDING 
THIS PERIOD PERIOD BALANCE AT CLOSE 

(ALSO REPORT ON E) OF THIS PERIOD 

$0.00 $171. 00 $0.00 

$0.00 $1.60 $0.00 

$0.00 $172.60 $0.00 

INCURRED TOTALS $0.00 

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .............................................................. . PAID TOTALS $1 72. 60 

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

NET ($172.60) 
(May bo II nega!lw number) 

FPPC Fonn 460 (Jan/20181 
FPPC Advice; advlce@fppc.ca.gov (888/27Wn21 

-.fppc.ca.gov 




