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(Government Code Sections 84200-84216.5)

Statement covers period Date of election if appllcab’,l,g:‘g} ,“,’R o 15
09/25/2022 (Month, Day, Year) <3 PHIz: <5 | Page 1 of L3
from 9/25/ BB Ac For Official Use Only
A EEEYNTE RS Y B LT
SEE INSTRUCTIONS ON REVERSE through __10/22/2022 11/08/2022 - il
2/2y/23 2D
1. Type of Recipient Committee: AncCommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[[] Officeholder, Candidate Controlled Committee Primarily Formed Ballot Measure Preelection Statement [ Quarterly Statement
(O State Candidate Election Committee Committee [J semi-annual Statement [ Special Odd-Year Report
(A)ls ercall pans Q Controlled [J Temmination Statement [ Supplemental Preelection
(Ao Gomplele Part §) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 485
(Also Complete Part 6} .
[J General Purpose Committee (X] Amendment (Explain below)
O Sponsored (] Primarily Formed Candidate/ a
(O Small Contributor Committee Officeholder Committee et Tt 2w T
QO Political Party/Central Committee (Aiso Complote Part 7)
. ID. N
3. Committee Information ) 5‘;’2?? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Yes on Measure A for Sheriff Accountability, Sponsored by Civil and Stacy Owens
Human Rights Organizations
MAILING ADDRESS
STREET ADDRESS (NO F.0. BOX) ciy STATE  ZIP CODE AREA CODE/PHONE
Oakland ca 94607 ©(510)423-4300
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Oakland ; CA 94607 (510)423-4300 Peter Sullivan
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
Oakland ca 94607 (510)423-4300
OPTIONAL: FAX / E-MAIL ADDRESS . OPTIONAL: FAX [ E-MAIL ADDRESS

filings@secwenscompany.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 schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 03/20/2023 By ‘ ‘
Date Signature of Treasurer or Assistant Treasurer
Executed on By - -
Date Signature of Controling Officeholder, Cancidate, State Measure Proponent or Responsible Officer of Sponsor
B
Executed on Date . . 4 Signature of Controlting Officeholder, Candidate, State Measura Proponent
Executed on By
i Candidale, Stale Moa: Propane
Data Signature of Controling Officeholder, Ca o Measure Propanent FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
www.netfile.com
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_ COVERPAGE-PART 2
CALIFORNIA ‘A 2.0}

13

Recipient Committee
-Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Amendment to charter of County uf Tws Angeles yranting the Roard of Superriscrs authority to
g-‘;m-;-vl-: an elected Sheriff Fur cause, Ly & 4.5 vobsz, after notice and an opportunity to ke
sard .

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION SUPPORT

- A Los Angeles County [ oprPoOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY 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: List any committees
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.D. 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.
[] YES O no
CONINITTEE AODRESS STREET ADDRESS (NO P.0.BOX) NAME OF OFFIGEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD ] suPPORT
[] OPPOSE
city STATE ZIP CODE AREA GODE/PHONE NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] OPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ oPPOSE
NAME OF TREASURER CONTROLLED GOMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
YES NO
=] 0 [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
clTy STATE ZIP CODE™ AREA GODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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

www.netfile.com



Campaign Disclosure Statement

SU MMARY PAGE

Amounts may be rounded - ¥
Summary Page to whole dollars. Statement covers period :gALlFORNIA#
' from 09/25/2022 :
. 22 2 3 13
SEE INSTRUCTIONS ON REVERSE through 0/22/202 Page of =
NAME OF FILER 1.D. NUMBER
Yes on Measure A for Sheriff Accountability, Sponsored by Civil and Human Rights Organizations 1453614
. . ) ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received TOTALTHIS PERIOD CALENDAR YEAR . : .
(FROMATTACHED SCHEDULES) TOTALTODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions .......ccccoeeccivccinii e Schedule A, Line3  $ £5,125.00 g 285,125.00
. 1M1 through 6/30 7/1 to Date .
2. Loans ReceiVEd ......ccceivrimeeeiesenreeee s sseeeneeneas Schedule B, Line 3 0.00 6.00 ¢
3. SUBTOTALCASH CONTRIBUTIONS .....oveereereeee.. AddLines1+2  $ 85,125.00 g 285,125.00 | 20 Bontrbutions s s
ibuti ; 5,447.37 13,089.55 )
4. Nonmonetary Contributions ........cc.ccoiicivininnccenn. Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED «v.oovvvrermsneesnninnens AddLines3+4 $ 91,572.37 g 298,214.55 Made $ $

Expenditures Made

6. Payments Made......ccccimmvcminiiineinicerrecer e
7. Loans Made .........coocvviuvrmereeeeeee e eeccccseneeen e

8. SUBTOTALCASH PAYMENTS

9. Accrued Expenses (Unpaid Bills) .......c.ccouveennnee.
10. Nonmonetary Adjustment ...........ccccoeeeivieviieneenen.
11. TOTAL EXPENDITURES MADE .......ccocoii

... Schedule E Lined $

117,576.64 $ 1€62,576.64

... Schedule H, Line 3 0.00 ’ 0.00
....... AddLines6+7 $ 117,5756.64 $ 162,576.64
....... Schedule F, Line 3 28,249.1¢6 23,820.66
...... Schedule C, Line 3 6,447.37 13,089.55
... Add Lines 8 +9 + 10 3 152,273.17 $ 204,486.85

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

Current Cash Statement
12. Beginning Cash Balance .......c.ccocooneee.

13. Cash Receipts ..ooceceiiriicniiicieieccis

14. Miscellaneous Increases to Cash ....ccccccovveeeeenne.

15. Cash Payments.....ccciiiviiicmii

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, Line 8 above

Previous Summary Page, Line 16 $ 155,000.00 To caloulate Column B, add
Column A, Line 3 above 85,125.00 amounts in Column A to the
corresponding amounts
.... Schedule |, Line 4 0.00 from Column B of your last
117,576.64 report. Some amounts in

Column A may be negative
figures that should be
subtracted from previous
period amounts. [If this is

122,548.36

17. LOAN GUARANTEES RECEIVED ......ccccoveveennnee.

... Scheduie B, Part2 § 0.00

the first report being filed
for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ............ccoccoiiviiniiiniineene
19. Outstanding Debts ......ccocoeiiiiinnens

www.netfile.com

T owEs Ao .

See instructions on reverse

Add Line 2 + Line 8 in Column B8 above  $

from Lines 2, 7, and 9 (if
any).

o
D
o
I
<
>
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» oyl

(mm/dd/yy)
/ J $
/ / $

"Amounts in this section may be different from amounts
reported in Column B.

: FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppec.ca.goy
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Schedule A A . . dod SCHEDULE A
o - . mounts may be rounde: " SR [
Monetary Contributions Received to whole dollars. Statement covers period
’ : from 09/25/2022
10/22/2022
SEE INSTRUCTIONS ON REVERSE through _10/22/2022 Page ¢ of 13
NAME OF FILER 1.D. NUMBER
Yes on Measure A for Sheriff Accountability, Sponsored by Civil and Human Rights Organizations 1453614
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT GUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 10, NUMBER) CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
{IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/19/2022 |(American Civil Liberties Union Foundaticn of [JIND 25,000.00 125,000.00
Southern California DCOM .
Los Angeles, CA 90017 [X]OTH
apTy
[scce
10/12/2022 |Timothv Disnev X]IND Owner 5,000.00 5,000.00
[CJcom The Rowena Group LLC
Encino, CA 91436 DOTH
OPTY
[Oscc
10/17/2022 |dichelle King [X]IND Neot Empleoyed 100.00 100.00
N/A
COM
Los Angeles, CA 90015 O
os Angeles CJOTH
pTY
scc
10/12/2022 |Patty Quillin [X/IND Retired 50,000.00 50,000.00
N/A
Santa Cruz, CA 95060 [jcom
[JOTH
CJPTY
[Jscc
10/12/2022 |SEIU Local 2015 Issues PAC (IDF 1378400) CJIND 5,000.00 5,000.00
Los Angeles, CA 90057 COM
[JOTH
pPTY
[Jscc
SUBTOTAL $ 85.100.00‘“
Schedule A Summary *Contributor Codes
1. Amount received this period —itemized monetary contributions. 2“&; '"32‘(’;"{:'  Committ
85,100.00 — hecipient Lommittee
(Include all Schedule A subtotals.) ........ccoervereceeneecenee reerrereenr e asar e rnennens rertenne et nnens $ C (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............ccceeeeeerrreeen. $ 25.00 o __P(;::;;f%g&yb”smess entity)
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.) .........cccuceee.o... TOTAL $ 85,125.00

www.netfile.com

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

www.fppc.ca.gov



Schedule C
Nonmonetary Contributions Received

Amounts may be rounded
towhole dollars.

Statement covers period

from 09/25/2022
10/22/2022 . 2
SEE INSTRUCTIONS ON REVERSE through Page__>__ of =2
NAME OF FILER 1.D. NUMBER
Yes on Measure A for Sheriff Accountability, Sponsored by Civil and Human Rights Organizations 1453614
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR |IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
Sl ZIP CODE OF CONTRIBUTOR CODE * | OCCUPATIONAND EMPLOYER FAIR MARKET TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR (IF REQUIRED)
' e NAME OF BUSINESS) (JAN 1 - DEC 31)
09/30/2022 [American Civil Liberties Union of CJIND Staff Wages 1,629.23 4,661.41
Southern California
[Jcom
Los Angeles, CA 90017 [X]JOTH
JPTY
[Jsce
10/19/2022 |La Voice Action CJIND Printing 4,818.14 4,218.114
Los Angeles, CA 90010 [JJcom
XJOTH
OPTY
scc
[TJIND
[Jjcom
[JOTH
CPTY
CJsce
CJND
[Jcom
CJOTH
OPTY
Csce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 6,447,373
Schedule C Summary [ *Contributor Codes
1. Amount received this period ~itemized nonmonetary contributions. IND —Individual
(Include all Schedule C subtotals.) ....ccccvreeeeeeereneeanans ree s e trrer e ee st nesas e e ae e s $ 6,447.37 | COM-Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........cccccvemverrerceeneenes $ 0.00 g;r:l 'P(z:i':f’ -‘f:?,'{ business entity)
- cai y
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .......... e TOTAL $ 6,447.37 :

www.netfile.com
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FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule E

SCHEDULE E

Stat i LIFORNIA: ‘A'A
Pavments Made Amounts may be rounded atement covers period  § CALIFORNIA 460
Yy to whole dollars. from 09/25/2022 ' FQRM. S b
SEE INSTRUCTIONS ON REVERSE through __10/22/2022 Page 6 of _13
NAME OF FILER I.D. NUMBER
1453614

Yes on Measure A for Sheriff Accountability, Sponsored by Civil and Human Rights Organizations

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

RAD

radio airtime and production costs

www.netfile.com

CMP campaign paraphernalia/misc. MBR member communications

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 tv. or cable airtime and production costs

FIL candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Big Easy Productions Inc. Video Production 15,000.00
Beverly Hills, CA 90211
“Donor Stack, LLC WEB 574.60
Oakland, CA 94607

Ex Marketer CNS 7,500.00
West Covina, CA 91790

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 23,074.60
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) ....coceereverivinnnnnneee rerrerere e e creerneas et e e s e e st e nanas $ 117,570.01

2. Unitemized payments made this period Of UNAET $T00 .....cccueiiueieeieiieeieee it eeet et s eaeeereeeeaeessees e essessesatesbasesnenssas ssesneesssess sesessnsssnnssassnsesnernnas $ 6.63

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) c.cvvieieerieerirceersieresseesssesssiessssessssesssssesssssessassasassseses $ 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.) ......cceervenirnnen s TOTAL $ 117,575.64

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



SCHEDULE E (CONT.)

Schedule E —— T TR
(Continuation Sheet) Amounts may be rounded alamant covers per “CALIFORNIA 46 0
Payments Made el e from 09/25/2022 HYHEORM - RN
10/22/2022 -
SEE INSTRUCTIONS ON REVERSE through Page of __13
NAME OF FILER 1.D. NUMBER
Yes on Measure A for Sheriff Accountability, Sponsored by Civil and Human Rights Organizations 1453614
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 tw. 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 staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE. ALSO ENTER LO. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Los Anageles Sentinel MTG 30,000.00
Los Angeles, CA 90008
Stephanie Luna CNS 2,000.00
Los Angeles, CA 90022
Lynne Lyman FND 3,500.00
Van Nuys, CA 91405
L/nne Lvman FHD 3,500.00
an Muys, CA 91405
Stefanie Lvnch CNS 2,000.00
Les Angeles, CA 90041
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 41,000.00

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com www.fppc.ca.gov
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Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT,)

Statement covers period ) CALIFIOR.N IA 46 0

from

FORM

03/25/2022

through __ 10/22/2022

Page & of 13

NAME OF FILER

Yes on Measure A for Sheriff Accountability, Sponsored by Civil and Human Rights Organizaticns

I.D.NUMBER

1453614

CODES: I[f 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 t.v. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F GOMMITTEE. ALSO ENTER 1D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Nicholas lMave OQutreach 5,000.00
Los angeles, CA 90008
MGA Consulting LLC CNS 8,500.00
Los Angeles, CA 90035
S.E. Owens & Company PRO 571.50
Oakland, CA 94607
S.E. Owens & Company PRO 2,334.50
Oakland, CA 94607
SB Strateaies, Inc. CNS 12,000.00
Woodland Hills, CA $13¢4
SUBTOTAL $ 28,406.00

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

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
™~ www.fppe.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

NAME OF FILER

Yes on Measure A for Sheriff Accountability, Sponsored by Civil and Human Rights Organizations

Statement covers period
from 09/25/2022
through ___10/22/2022 Page __¢ of 13
I.D.NUMBER
1453614

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 t.w. or cable airtime and production costs
FI.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(F GOMMITTEE. ALSO ENTER 10. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Union Graphics LLC CMP 21,276.88
Sun Valley, CA 91352
Union Graphics LLC CcMP 3,812.53
Sun Valley, CA 91352
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ Py dhat,

www.netfile.com

e W

oo Mlbe

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppe.ca.gov
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Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULEF

Statement covers period

09/25/2022

NAME OF FILER

Yes on Measure A for Sheriff Accountability,

Sponsored by Civil and Human Rights Organizations

from

through __10/22/2022 Page 10 of 13
1.D. NUMBER
1453614

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 t.v. 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 staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, 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 WEB information technology costs (internet, e-mail)
(a) (b) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Cynthia Ayon RAD 0.00 500.00 0.00 500.00
Los Angeles, CA 50025
Cynthia Ayon RAD 0.00 24,990.00 0.00 24,990.00
Los Angeles, CA 90025
Big Easy Productions Inc. Video Production .00 1,200.00 0.00 1,200.00
Beverly Hills, CA 90211
; Paymf‘:ter;‘t::tsa;:ecm:lg?ﬁons or independent expenditures must also be SUBTOTALS $ 0.00$ 26,690.008% 0.00$ 26, 690.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ......ccovieiieiririernecnvenienrennen INCURRED TOTALS $ 28,820.66
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.) ...cccoereeiivrnneisirinnnns PAID TOTALS $ 571.50
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) ..occeenniiiiicianna. e s e s e e e e s be b a e b e b NET $ 28,249.16

www.netfile.com

May be a negalive number

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppe.ca.gov



Schedule F
(Continuation Sheet)

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE F (CONT.)
CALIFORNIA"" A R

Accrued Expenses (Unpaid Bills) from ____09/25/2022 L

through 10/22/2022 Page 1l of 13
NAME OF FILER 1.D. NUMBER
Yes on Measure A for Sheriff Accountability, Sponsored by Civil and Human Rights Organizations 1453614

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

CNS campaign consultants MTG meetings and appearances

CTB contribution (explain nonmonetary)* OFC office expenses

CVC civic donations PET  petition circulating

AL candidate filing/ballot fees PHO phone banks

FND fundraising evenls POL polling and survey research

IND independent expendilure supporting/opposing others (explain)* POS postage, delivery and messenger services
LEG legal defense PRO professional services (legal, accounting)
LIT  campaign literature and mailings PRT print ads

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidale/sponsor
voter registration

information technology costs (internet, e-mail)

(a) (b) (<) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMQUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Stephanie Luna TRS 0.00 222.40 0.00 222.40
Los Angeles, CA 90022
Stefanie Lvnch MTG 0.00 21.04 0.00 21.04
iLos Angeles, CA 950041
Stefanie Lynch MTG 0.00 5.25 c.00 5.25
Los Angeles, CA 90041
Stefanie Lvnch TR3 0.00] 132.63 g.00 132.63
Los Angeles, CA 90041
SUBTOTALS $ 0.008 381.328 .00 8 381.32
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Schedule F
(Continuation Sheet)

Amounts may be rounded
to whole dollars.

SCHEDULE F (CONT.)

Statement covers period

Accrued Expenses (Unpaid Bills) from 09/25/2022

through 10/22/2022 Page 12 Of 13
NAME QF FILER 1.D. NUMBER
Yes on Measure A for Sheriff Accountability, Sponsored by Civil and Human Rights Organizations 1453614

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

CMP  campaign paraphemalia/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 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 stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments thatare contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
' OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

Stefanie Lynch CMP 0.00 30.11 0.00 30.11
Los Angeles, CA 90041
S.E. Owens & Companv PRO 571.50 0.00 571.50 0.00
Oakland, CR S4607
Savage Concepts LLC, dba Savage Tacos TG 0.00 1,653.75 0.00 1,653.75
Bellflower, CA 90706

SUBTOTALS $ 571.50$ 1,683.958 571.50 % 1,683.86
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Schedule G

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CA LIFORNIA 4 60

. = to whole dollars. Te) .
Contractor (on Behalf of This Committee) © from___ 09/25/2022 FORM ; .

through__10/22/2022
SEE INSTRUCTIONS ON REVERSE us Page 13 of L2
NAME OF FILER .D.NUMBER
Yes on Measure A for Sheriff Accountability, Sponsored by Civil and Human Rights Organizations 1453614
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Cynthia Ayon
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  tw. 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 staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)® POS postage, 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 WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE. ALSO ENTER 0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

KLAX-FM RAD 15,160.00
Los Angeles, CA 90036
KXOL-FM RAD 9,830.00

Los Angeles, CA 90036

Attach additional information on appropriately labeled continuation sheets.

TOTAL* §

24,4890.00

* 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 oh Schedule E.
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