Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Statement covers period

from___2! 18| 2024

Date Stamp CALIFORNIA
RECEIVED BY FORM 460
L 0S ANGELES COUNTY \ q
Date of slection H applicable: Page of
(Month, Day, Yea0L MAR] | 2 AM 8: 32 For Official Use Only

PROPOSITION BUNIT

through__ 21 8 12024

1. Type of Recipient Committee: Ani Committees ~ Complete Parts 1, 2, 3, and 4.

2. Type of Statement:

[0 Officenolder, Candidate Controlled Committee O Primarily Formed Ballot Measure Preelection Statement 0 Quarterly Statement
. State Candidate Election Committee Committee Semi-annual Statement O special Odd-Year Report
__ Recall __ Controlled Termination Statement
(Aso Complete Part 5) __ Sponsored (Also file a Form 410 Termination)
(Aiso Compiste Pat 6) [J Amendment (Explain below)
[:l General Purpose Committee
|| Sponsored 1 Primarily Formed Candidate/
__ Smali Contributor Committee Officehoider Committee
™ Political Party/Central Committee {Atso Compiete Part 7)
3. Committee Information "l°' '; Mi i SR Treasurer(s)
COMMITTEE NAME (OR CANDIDATE S NAME IF NO COMMITTEE) NAME OF TREASURER
Neighbors for Safer Communities Supporting Jeff Chemerinsky for Los %g&?&gﬂsm
Angeles County District Attorney 2024
STREETADDRESS (NO P.0. BOX) oY STATE 2P CODE AREA CODE/PHONE
Los Angeles CA 90042 (360) 218-4334
cImyY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Los Angeles CA 90042 (202) 422-3918
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
eIty STATE _ ZIP CODE AREA CODE/PHONE Ty SIATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX /E-MAIL ADDRESS OPTIONAL: FAX/E-MAILADDRESS
stacey@shinlawcorp.com
4. Vaerification

1 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 t

TS Ka i Luﬂ n1 Sy

Biiniad e 3| BDL‘I-VU‘(
Executed on =
Executed on -
Executed on _—

C ) C )

Sgnature ?"reauemr

Signature of Controting Oficehokier, Candcidate, State Measurs Proponent or Rumbl_O‘e- of Sponsor

? 2 2

Signatre of Conroling OF Genower, Candiiats, Siate Measure Proponent

~ Signature of Controling Officencider, Candidaie, Stete Meaawne Proponent

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



Recipient Committee
Campaign Statement
Cover Page-Part 2

RECEIVED BY COVER PAGE-PART 2
LOS ANGELES COUN EaliSi el )|
FORM

2074MAR 12 AM 8: 3izbage

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD{INCLUCE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE 2P

Related Committees Not Included in this Statement: Listany committses
not Included in this statement that ars controlied by you or srs primarily formed to receive
contributions or make sxpenditures on behalf of your candidacy.

6.Primarily Formed Baliot Méasure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISCICTION

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

NAME OF OFFICEHLOLDER, CANDIDATE, OR PROPONENT
OFFICE SOUGHT OR HELD IDISTRtCTNOIFANY

COMMITTEE NAME 1.0. NUMBER 7. Primarily Formed Candidate/Officeholder Committee usi names of
officeholder(s) or candidata(e) for which this committee is primanly formed.
NAME OF TREA R CONTROLLED COMMITTEE?
=0 e DYESE 0 : NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD [Z) suppoRT
Jeff Chemerinsky District Attcrney
COMMITTEE ADDRESS STREET ADDRESS (NO P.O BOX) (Joppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
CITY STATE ZIPCODE  AREA CODE/PNONE [JsueporT
[TJorrose
COMMITTEE NAME | 0. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE IOFFICE SOUGHT OR MELD D SUPPORT
NAME OF TREASURER CONTROLLED COMMITTEE? [Joerose
[Jves [ne NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [Jsupeorr
COMMITTEE ADDRESS STREET ADDRESS (NO P O BOX) [joprose
ciTY STATE ZIPCODE  AREA CODE/PHONE
Attach continuation sheets if necessary
FPPC Form 480 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (886/276-3772)
www.ppc ca.gov



SUMMARY PAGE

Campaign Disclosure Statement A ED 8Y s
Summary Page L0 GELES COUNTY
tfrom 2/18/2024 Page 3 1
3 2024 ~ -
EE | T VERSE 202‘4 HAR ‘ 2 AH 8 M
NAME OF FILER - 1D NUMBER
Neighbors for Safer Communities Supporting Jeff Chemerinsky for Los Angeles CBRWJ%FI‘#Q&QJ&Y'*24 1464666

Contributions Received Column A Column 8 Calendar Year Summary for Candidates
Totat This Period CALENDAR YEAR Running in Both the State Primary and
(FROM ATTACHED SCHEDULES) TOTAL TO DATE General Elections
1mﬂ°‘3wcmlm erer e eenaeern e e . SChedule A, Line 3 S0.00 535, 000.00 1/1 through 6/30 7/1 o Date
2. Loans RECEIVET..............coimmiiieieceicies e s .. Schedule B, Line 3 $0.00 $0.C0 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS...................... 1 Add Lines 1+ 2 $0.00 $35,000.00 Received
4. Nonmonetary Contributions......... B L S Schedule C, Line 3 $0.00 $0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..................... AddLines3+4 $§0.00 $35,€00.00 Made
Expenditures Made cma ':.'tg‘ Limit Summary for State
an
6. Payments Made......... ......c...c....cccooorcerreurrrernnro. Schedule E, Line 4 $32,264.00 $35,¢C0.00 ' .
7. LONS MBGR. ... e Schedule H, Line 3 $0.00 $0.00 2 c'“"‘“‘""': Expendiures Made
It Subyect 'ohuntery Expenaiture Lmit)
8. SUBTOTAL CASHPAYMENTS ..o Add Lines 6 + 7 $32,264.00 $35,000.00 ' - :
9. Accrued Expenses (Unpaid Bilts)...................... Schedule F, Line 3 -$21,961.00 $1,548.00 Date of Election Total to Date
10. Nonmonetary Adjustment .. .................. ... Schedule C, Line 3 $0.00 $0.00 (mmvddryyyy)
11. TOTAL EXPENDITURES MADE....... ... .. Add Lines 8 +9 + 10 $10,303.00 $36,548.00
Current Cash Statement
12. ing Cash Balance............... ine 1 3z, : To caculsie Column B, add
Beginning Cash Balance Previous Summary Pag.e, Line 16 $32,264.00 .:w'uh b
13. Cash Receipts.... ........ccocoiviiiviniiicccsiiecnenn. COlUMA A, Ling 3 above $0.00 | comesponding amounts from
14, Miscellaneous Increases to Cash..............._. Schedule |, Line 4 0. 00 | S
P be wres thel
15. Cash Payments......................cc.................. Column A, Line 8 above $32, 264.00 | SYREEIS RS- dpprvonrin In ik aciion ey e cfforerd froms amiointa
16. ENDING CASH BALANCE..Add Lines 12+13+14, then subtract Line 15 $C. 00 | previous penod amounts. N reported in schedule B.
this ia the first report being
if thus is & termination statement. Line 18 must be zero filed for this colendar year,
only carry over the amounts
from Lines 2, 7, and 8 (if
17. LOAN GUARANTEES RECEIVED.... ....... Schedule B, Part 2 50.00 | *w
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 $1,548.C0 FPPC Form 460 (Jan/2018)

FPPC Advice: advice@fppc.ca.gov (B86/278-3772)
www fppc ca gov




Schedule D
Summary of Expenditures

Supporting/Opposing Other

. Amounts may be ded

to whole dollars.

RECE!"

. D?&mmum

SCHEDULE D

Candidates, Measures and Committees LOS ANGELE /2024
SEE INSTRUCTIONS ON REVERSE s through _ 3/B/2024
NAME OF FILER TT.‘LH I”“i ' 2 L P .
Neigrbor=s for Safor Commuailiss Suppurling Jat) Chemerinsky fir Los #rgeles Jounty Mistrisc Atwocney 1934 1464666
SOONAO T s P
DATE NAME OF CANDIDATE, OFFICE. AND TYPE OF DESCRIPTION kel b Wh‘ﬂ L CUMULATIVE TO DATE PER ELECTION TQ
DISTRICT, OR MEASURE NUMBER OR PAYMENT (F REQUIRED) MARKET VALUE CALENDAR YEAR DATE
LETTER AND JURISDICTION, OR (IF REQUIRED)
COMMITTEE (JAN. 1-DEC 31)
Monetary
22 Cheznzinuiy (- $5,000.00 328,800.00
- Ciscrict Attorney Cousty of lLos Angala Nonmonetary
02/29/2024 Tounty: Tounty of !;J::« ngeias ‘ Contribution CNS
@Emw
e
Jf»_’]&mpon QQwose
Jott Cnemesizrkv S $9,309.00 $29,800.00
ewgsriatT Artornny Coutty of koes 2Angele Nonmonetary . )
0272772024 Counly: Casaly ol I_o; Angeies - DCo'lﬂbu.mcm Video Ads
.Expcnmm
[V]Support {CJoppose
Dconmnion
Je®f Chomorinsky $13,500.00 $28,800.00
DisLiicCL Allorney County o Zo3 Anaeles Nonmonetary
02/2772024 ‘..-»;‘J!\t\': xi'r:'r.f',- n; ?;:pl‘.v)-.-y)ics il Dcmnw Video Ads
m&mmn
[¥]Support [JOppose ]
SUBTOTAL $26,6800.00[ d

Schedule D Summary

1. itemized contributions and independent expenditures made this period. (include all Schedule D SUBbLOMAIS.)............c.coiiiiiiiiiiini e et ca s
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.). ...

$26,800.00
$0.00

$28,300.00

FPPC Form 460 (Jarv2016)
FPPC Advice: advicef@fppc.ca.gov 216-3772)
W, fDpC.Ca.gov



Schedule D SCHEDULE D
Summary of Expenditures LOS AN S COUNTY e e
Supporting/Opposing Other g
Candidates, Measures and Committees 024MAR 12 AM 8: 32 AL
twough /872024
SEE INSTRUCTIONS ON REVERSE . S r—
NAME OF FILER MUFOSITION ¢ 1.D. NUMBER
Neighocoxs 2or Safey Comruntrins Supporiing Jeff Chererinsky r>r Lod Arge” ex locnty E‘.\>! zi ,‘::D U_N’T 1464666
DATE NAME OF CANDIDATE, OFFICE, AND TYPE OF DESCRIPTION AMOUNT/FAIR CUMULATIVE TO DATE PER ELECTION TO
DISTRICT. OR MEASURE NUMBER OR PAYMENT (IF REQUIRED) MARKET VALUE CALENDAR YEAR DATE
LETTER AND JURISDICTION, OR (F REQUIRED)
COMMITTEE {JAN. 1.DEC. 31)
Monetary
Ja%? Crowerinaxy D— $2,000.90 $28,800.00
Districl ALl County ¢f .03 Argelas No|
02/28/2024 | Couzty: county o ton Nngelex o | video Ads
‘lgnnmnuo |
[} Support [[JOppose

SUBTOTAL

$2,000.C0|

_J

Schedule D Summary

1. temized contributions and independent expenditures made this period. (Include all Schedule D SUBDIOIAIS ). ..o i eeeae e sans s s aesiaes
2. Unitemized contributions and independent expenditures made this period of under $100....... =
3. Total contributions and independent expenditures made this penod. (Add Lines 1 and 2. Do not enter on the Summary Page.).............coviininiriviianinn TOTAL

$28,800.20
$0.30

$28,800.00

EPPC Form 480 (Jar2018)
FPPC Advice: advice@fppc.ca.gov m




Schedule E REGETID 2B SCHEDULE E
Payments Made LOS ANGELES COUNTY Statoment covers period
. jom 2/18/2024
SEE INSTRUCTIONS ON REVERSE 2024MAR 12 AM 8:32 tvougn __ 3/872024
:::Egi?ﬁ Safes Commenities Supper=ing Jetl Crener_nsky L0r LCs &nge «s “?ROPGSJHG‘N BJJH‘T ;.3::::6:

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

MBR member communications

MTG meetings and appearances

OFC office axpenses

PET petition circulating

Pr0O phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)

CMP campaign paraphemalia/misc
CNS campaign consultants

CTB contribution (explain nonmonetary)®
CVC civic donations

FIL candidate filing/baliot fees

FND fundraising events

IND independent expenditure

LEG legal defense

LIT campaign literature and mailings

PRT print ads

RAD radio awtime and production costs

RFD retumed contnbutions

SAL campaign workers' saleries

TEL tv. or cable airime and production costs

TRC candidate travel, lodging, and meals

TRS stafi/spouse travel, lodging, and meals

TSF transfer between committees of the same candidale/sponsor
VOT voler registration

WEB information technology costs (Intamet, e-mail)

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMO(NT- PAID
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER)
MJE Strategies LIC
IND CNS, Jeff Chemerinsky, Support $5,000.00
Fremont, CA 94536-2418
Shin Law Ccrooratlilin
PRO $3,C00.00
Lo Argeiss, CA %0042 116
2hin aw Carporatio=
¥ 626 § PRO $461.00
ins Anqeles, CA 230410«171€

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $8,461.C0C

Schedule E Summary

1. itemized payments made this period. (Include ali Schadule E subtotals.)..................coouviiiiiiiiiiinnccnins eI 1 $32,261.00

2. Unitemized payments made this period of under $100.. ... ... e STIREY o tinesasesassserorastssssasoeeraserssiiinnecmsaseasrt rosassarraryroveseasoast i N INY $3.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmN (B).).......coiiiiiiiiiiiiiisisin s e simn sttt e ea e e eseaenes . $0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.).......... et sccnsesseEIasasema e tettabet] TOTAL $32,264.00
FPPC Form 480 (Jan/2016)

FPPC Advice: advice@@fppc.ca.gov -3772)
. m.ow



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

R
L.OS ANGELES COU
024MAR 12 AM 8

NTY
32

SCHEDULE E

NAME OF FILER

Neiqroora tor fater Comrunities supporting Jefll Ctumecriisky [or Los Acaeles 'QRQPBS'T‘QN|B UH‘T

Statement covers period
from 2/18/2024
trough  3/8/2024
LD NUMBER
1164666

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

CMP campaxn paraphemalia/misc
CNS campaign consuitants

CTB contribution (explain nonmonetary)*
CVC aivic donations

FIL candidate fiing/baliot fees

FND fundraising events

IND independent expenditure

MBR member communications

MTG meetings and appearances

OFC office expenses

PET pefition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services

RAD radic sirtime and production costs
RFD retumed contributions

SAL campaign workers' salaries

TEL Lv. or cable airtime and production costs
TRC candidate trave), lodging. and meats
TRS stafffspouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

LEG legai defense PRO professional services (legal. accounting) VOT voter reqrstration
LIT campaign literature and mailings PRT print ads WEB informaton technology costs (Internet, e-mail)
— — et
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE. ALSO ENTER | D NUMBER)
T{‘-ug}' intexac=ive LLU
oo osl g IND Video Ads, Jeff Chemerinsky, Suppert $8,300.00
fhiiagu, IL 62845-5030
fri oqy irtevact’ye LIS
;;;";:T;R*"“""'m e IND Video Ads, Jeff Chemerinsky, Support $13,5C0.00
Crizage, IL €0640-305#
Trioegy :'.I.UL.:.:LA".-e b Ao
kbl Ve e g IND Video Ads, Jeff Chemerinsky, Support $2,000.00
~hicaga, IL €U64AC-873p

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

SUBTOTAL

$23,600.00

Schedule E Summary

1. ltemized payments made this period. (Include ali Schedule E subtotals.).....

2. Unitemized payments made this period of under $100.......... ...
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)..............

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIN@ 6.).........ccoovvviviiiiieiiiniis oo TOTAL

$32,2€1.00

$3.00

$0.00

$32,264.00

FPPC Form 480 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov

o (e €4 900



. Amounts may be rounded SCHEDULE F

Schedule F '""""R‘E""' - Statement covers period
Accrued Expenses (Unpaid Bills) CEIVED g 4

LOS ANGELES COUMT %ew 2/18/2024

3/6/2024 |Peee __ ¢ 9

SEE INSTRUCTIONS ON REVERSE 9 Q. Oﬁm
NAME OF FILER >3 i 2 1D. NUMBER
Reighbors For Sifer Commuultics Supporting Jett CRemarins«sy for ior Angeles Cuunly Distz_ov Alroeney (024 ~
eiqhb £ q ) 'JQQPQS!IJQAJ B T 14646656

LA™ L

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 campainn consultants

CTB contribution (explain nonmonetary)*
CVC avic donations

FIL candidate filing/aliot fees

FNO fundraising events

IND independent expenditure

LEG fenal defense

LIT campainn literature and maitings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

POS postage. delivery and messenger services
PRO professional services (legal. accounting)
PRT print ads

SAL campaign workers' salaries

TEL tv or cable airtime and production costs

TRC candidate travel. lodging. and meals

TRS staff/spouse travel, [odging, and meals

TSF transfer between commitiees of the same candidate/sponsor
VOT voter registration

WEB information technoloqy costs (internet, -me#)

(a) ®) () d)
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF QUTSTANDING BALANCE AMOUNT INCURRED AMOUNT PAID THIS OUTSTANDING
(IF COMMITTEE ALSO ENTER |.D. NUMBER) PAYMENT BEGINNING OF THIS THIS PERIOD PERIOD BALANCE AT CLOSE
PERIOD (ALSO REPORT ON E) OF THIS PERIOD
MJE Strategies LLC
CNS $5,000.C0 $0.00 $5,€00.00 $0.CO
Fremonw., CA 94536-2418
Shin law Corptirat:ion
. PRO $5,0C9.00 $0.00 $3,461.00 $3,548.00
08 Anqeles, CA ¥M0g2-171%
*eilogy Tnreractive LIC
CNS $13,500.00 $0.00 $13,500.00 $C.00
Chicago, 1: 50620-893a
'va:nm%mnwmmwnmuwm SUBTOTALS $23,509.0C $0.00 $21,961.00 $1,54€.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 payments on accrued expenses under $100.) INCURRED TOTALS $0.00
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) PAID TOTALS $21,961.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here NET §21,961.00
and on the Summary Page, COIUMN A, LIN@ 9. ... ierisoseessresmmmssosssseesoe oo ereeeresereeeeere oo . ($21,361.00)
{May be a negatve number)
FPPC Form 480 (Jan/2018)



. Amounts may be rounded

Schedule G to

,EDB Statement covers period CAl IFRNlA
Payments Made by an Agent or Independent LOS ANGELF e A . 460
Contractor (on Behalf of This Committee) GELES COUNT) wom  2/18/2024 OR

SEE INSTRUCTIONS ON REVERSE 2024 HAB IZ AH 8: 3

SCHEDULE G

twough  3/8/2024

NAME OF FILER

Neignnera for Safor Coamunitios Supportiaz Jat! Chemerinsiky Yor Las Angnlos Uonnty D;s;f :tlfslﬁéfv“ o4
H 1} tIan

=

1D NUMBER
1464666

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Trilogy Interactive LLC

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

CMP campagn paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contrbution {(explain nonmonetary)” OFC office expenses SAL campaign workers' salanes
CVC divic donations PET petiton circulating TEL tv. or cable airtwne and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, iodging, and meals
FND fundraising events POL polling and survey research TRS staff/soouse travel. lodging. and meals
IND independent expenditure POS postage, delivery and messenger services TSF transfer between committees of the same candidale/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign ierature and mailings PRT print ads WEB information technology costs (Internet, &-maif)
‘Payments that are contributions or independent expenditures must also be summarized on Schedule D
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE. ALSO ENTER |.0. NUMBER)
¥zo'‘s C'obal rachnnlugies, Inc.
: Video Ads $7,055.¢C0
Chicage, IL BDEX?-4SN4
Attach additional information on appropriately labeied continuation sheets. TOTAL* $7,055.00
FPPC Form 480 (Jan/2016)

* Do not transfer 1o any othér schedufe or 10 the Summary Page. This total may not equal the amount pefd to the agent or
independent contracior as reported on Schedule E.





