COVERPAGE

Recipient Committee Date Stamp CALIFORNIA
Campaign Statement 46 0
Cover Page FORM
{Government Cade Sections 84200-84216.5)
Statement covers period Date of election if applicable: — age 1 of 6
from 09/20/2020 (Morth, Day, Year) i C ;:' i VE 5 For Official Use Only
MIN mps

SEE INSTRUCTIONS ON REVERSE through __10/17/2020 11/03/2020 qLOT 2y A B RIS
1. Type of Recipient Committee: Al committees - Complate Parts 1, 2, 3, and 4. 2. Type of Statement: CiTy ERK '

[J Officeholder, Candidate Conérolled Committee
(O State Candidate Election Cormmittee

O Recall
{Also Complete Part 5)

] Generat Purpose Committee
O Sponsored
(& Small Contributor Commitiee

[0 Primarity Formed Ballot Measure
Committee
{0 Controlled

{0 Sponsored
{Aisc Complete Part €)

%] Primarily Formed Candidate/

Officeholder Committes

Preelection Statement
[ sermi-annual Statement

M Termination Statement
(Also file a Form 410 Termination)

[J Amendment {Explain below)

DEPART @t sttement
[ speciat Odd-Year Report
[1 Supplemental Preelection
Statement - Attach Form 495

() Political Party/Central Committee Aiss Complete Part7)
3. Committee Information 1'01‘4?;“9'?? Treasurer(s)

COMMITTEE NAME {OR CANDIDATE'S NAME iF NO COMMITTEE)
Yes on Measure UU: Firefighters & First Responders for Hawthorne

STREET ADDRESS (NO P.O. BOX}
13212 Inglewcod Ave.

CITY - STATE

Hawthorne ca

ZIP CODE

AREA CODE/PHONE
90250 {310)817-566789

MAILING ADDRESS (IF DIFFERENT) NC. AND STREET OR P.O, BOX

111 M. La Brea Ave., Suite 408

CITY STATE
Inglewood Ch

ZIP CODE

AREA CODE/PHONE
90301

OPTIONAL: FAX / E-MAIL ADDRESS

{310)672-6679 / ¢ineapoliticalreportingplus.com

NAME OF TREASURER
Cine D. Ivery
MAILING ADDRESS
111 N. La Brea Ave., Suite 408

CITY STATE ZIP CODE AREA CODE/PHONE
Inglewood CA S0301 {310)B17-6679
NAME OF ASSISTANT TREASURER, IF ANY .
Michelle Mocre Sanders
MAILING ADDRESS
111 ¥. La Brea Ave., Suite 408
CITY : STATE ZI1P CODE AREA CODE/PHONE
Ingleweod : Ca 90301 (210)817-65879

COPTIONAL: FAX f E-MAJL ADDRESS

4. Verification o

i have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

-

information co d herein and in the attached schedules is true and complete. 1 cerify

Signature of Controlling Officelfolder, Candidate, State Measure P}poTntcr Responsible Officer of Sponsor

Executed on 16/22/2020 o
Date

Executed on oy
Date

Execyted on By
Date

Executed on By

Date

www.neftfile.com

Signature of Contislling Cfficehalder, Candidate, Staje Measure Proponent

Signature of Controliing Officehoider, Candidate, State Measure Proponent

FPPC Form 468 {(Jan/2016)

FPFC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE -PART 2

CAI;:IgganNIA 4 6 0

Page 2 of __ &

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUPE LOCATION AND DISTRICT NUMBER IF APPLICASLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CiTY STATE ZIP

Related Committees Not included in this Statement: List any committees

not included in this statement that are controiled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

£ ves C} ne
COMMITTEE ADDRESS STREETADDRESS (NO P.O.BOX)
cITY STATE ZIP CODE AREA CODE/PHCNE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[J ves O no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE 2Ip CoDE T AREA CODE/PHONE

6. Primarily Formed Baliot Measure Committee

NAME OF BALLOT MEASURE

Communiity Services and Emegency Response Measure

BALLOT NO. OR LETTER JURISDICTION SUPPORT
. ] OPPOSE

T City of Hawthoxne

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

NAME QF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DiSTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[ orrose
NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[ 1 OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppORT
{1 oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT #R HELD [ suprorT
[ oppPosE

Aftach continuation sheels if necessary.

www.netfile.com

FPPC Form 460 (Jan/2016)
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Campaign Disclosure Statement

SUNMMARY PAGE

www.netfile.com

Amounts may bhe rounded s
Summary Page to whols dollars. Statement covers period CALIFORNIA 460
from 09/20/2020 FORM :
SEE INSTRUCTIONS ON REVERSE through 10/17/2020 Page .2 of &
NAME OF FILER ' 1.D. NUMBER
Yes on Measure UU: Firefighters & Fiwst Responders for Hawthorne 1433909
: . . . Column A ColumnB Calendar Year Summary for Candidates
C t \" A :
ontributions Received ron T e samenes | Running in Both the State Primary and
General Elections
1. Monetary Contributions .....oceeeeveciee e ciseeeoeene. Sthedule A, Line 3 $ 40,000.0¢ g 40,000.00 4 roush 6130 o Dat
1 71 to
2. Loans Received .....c.ceveee. USSR OO Schedule B, Line 3 0.00 9.00 o =
3. SUBTOTALCASH CONTRIBUTIONS ...ccoooncsivrnccr. AddLines 142 $ 40,000.00 g £0,000.00  § 20 Conibutons s
4. Nonmonetary Contributions .....covvceeveeevveoeenrenne. Schegule G, Line 3 0.00 0.090 21 Exﬁenditures .
5. TOTALCONTRIBUTIONS RECEIVED «ecovcevicnrervonecenn Add Lines 3+ 4 § 40,000.00 g 40,000.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Paymenis Made ..., SChegule £, Line 4 $ 32,075.68 § 32,075.68 Candidates '
7. Loans Made ..ot emi i e e snesae s nrs s e areaeeas Schedule H, Line 3 0.00 0.00 5 e | e dor
22, Cumulative Expenditures Made
8. SUBTOTALCASHPAYMENTS ................. AddLines6+7  § 32,075.68 § 32,075.68 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses {Unpaid Bills) ................c............. Schedule £ Line 3 ¢.00 0.00 Date of Election Total to Date
10, Nanmonetary AQJUSINENt _......coo.ooooovceecer e, Schedule C, Line 3 0.00 0.00 (mm/ddiyy)
11, TOTALEXPENDITURES MADE ..o Add Lines 8+ 9+ 70 S 32,075.68 % 32,075.68 ! / $
Current Cash Statement / / $
i ; 0.00
12. Beginning Cash Balance ..........c...c......  Previous Summary Fage, Line 16 § To caleulate Column B, add
13. Cash ReCeipls .. Columin A, Line 3 above 40,060.00 | amounts in Column Ato e
. . 00 corresponding amounts *Ameunts in this section may be diffarent from amounts
14, Miscellaneous lncreas_es to Cash....... eeerrae e Schedule I, Line 4 .00 fromrEa]sL;mn B af yOI.tI; !ast ceported in Colurmn B.
L] . 32,075.68 repo ome amounis N
15. Cash Payments Column A, Line 8 above Columin A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subfract Line 15§ 7.524.32 | figures that should be
subtracted from previous
If this is a termination stafement, Line 16 must be zero. period amounts. If this is
the first report being filed
o.op [ for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..........cooccceeneee.... Schedufe B, Part2  § cary over the amounts
N } u from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ......c.coeiiieveceiracen See instructions on reverse  $ £.00
19. Qutstanding Debts ....cooeieeeiieee Add Line 2 + Line 8 in Column B above  $ 0,00

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

Amcunis may be rounded

SCHEDULE A

Monetary Contributions Received to whole dollars. Statement covers period  EEENEIITINN 46 0
from 08/20/2020 FORM .
10/17/2020
SEE INSTRUCTIONS ON REVERSE through 20/17/ Page 2 of &
NAME OF FILER LD. NUMBER
Yes on Measure UU: Firefighters & First Responders for Hawthorne 14339089
{F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, TR ano 1P COOE OF CONTRIBUTOR | CONTRIBUTOR | eoUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TG DATE
RECEIVED COBE = (IF SELF-EMPLOYED, ENTER NAME PERICD {JAN. 1- DEC. 31) (IF REQUIRED}
OF BUSINESS)
05/29/2020 |Hawthorne Police Officers Association PAC CIIND 25,000.00 40,000.00
(ID% 1320711) Ecom
111 N. La Brea Ave., Suite 408
Inglewood, CA 90301 C1OTH
ety
scc
10/06/2020 [Hawthorne Police Cfficers Association PAC EHND 1%,000.00 40,000.00
(ID# 1320711) . [EICOM
131 N. La Brea Ave., Suite 408
Inglewcod, CA 90301 LJOTH
CPTY
scec
[]IND
ICoM
JotH
MPTY
Clsce
[TIND
CJcom
[1OTH
CIPTY
Cisce
[JIND
com
C10TH
aPTY
riscc
SUBTOTAL$
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. . Qg\; '“;‘Vi‘_’u_al  Commit
40,000.00 - Reciplent Lomimies
{(Include all Schedule A SUBLOTAIS.) .. oo e et et et 3 (other than PTY or SCC)
. . . . . _— OTH — Other (e.g., business entity)
- 0.00 ;
2. Amount received this period — unitemized monetary contributions of less than $100 ...l $ PTY — Poliical Party
3. Total monetary contributions received this period. SCC ~ Small Contributor Committes
40,000.00C

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) coevcerernnee. TOTAL $

www.neffile.com

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

Schedule E : tatement ¢ i

Pavments Made Amounts may be rounded Statement covers period CALIFORNIA 460
. )\ J ; to whole ‘do!lars. from 09/20/2020 _ FORM

SEE INSTRUCTIONS ON REVERSE through __10/17/2020 page ._5 of _6
NAME OF FILER 1.D. NUMBER

Yes on Measure UU: Firefighters & First Responders for Hawthorne 1433908

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

RFD returned contributions

SAL g¢ampaign workers’ salaries

TEL tv. or cable airfime and production costs

CMP campaign paraphernalia/misc.

CNS  campaign consuliants .

CTB contribution (expiain nonmonetary)”
CVC civic donations

MBR
MTG
OFC
PET

member communications

meetings and appearances
office expenses
petition circulating

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafifspouse travel, lodging, and meals
IND  independent expenditure suppoering/opposing others (expiain)* POS postage, delivery and messenger services TSF ftransfer between committees of the same candidate/sponsor
LEG [egal defense PRO professional services {legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE -
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR - DESCRIPTION OF PAYMENT AMOUNT PAID
JTPM+M LIT Campaign Mailers 32,025.68
920 1ith St
Sacramento, CA 55814
* Payments that are confributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTALS 32,025.68
Schedule E Summary
1. Hemized payments made this period. (Include all Schadule B SUBTOEAIS.) ... et e s ear e e e e s e s er st brasaesressaseseranesbrrrssensesens $ 32,025.68
2. Unitemized payments made this period of UNUer FI00 e ettt et r et oo e e e e e s ems b e e e b bene e st eeesremnmestaeeaanan 3 50.00
3. Total interest paid this period on loans, {(Enter amount from Schedule B, Part 1, Column (8).) o i i eeeeae e e e e ee e ea e eaea e g aee e rrenaear 3 0.09
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.) ....ocvvvevevieinncene. TOTAL % 32,075 68

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
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Schedule G

- -

SCHEDULE G

Statement covers period

Payments Made by an Agent or Independent Amounts may be rounded CALIFORNIA 460
Contractor (on Behalf of This Committee) to whole doflars. from___03/20/2020 FORM
10/17/2020
SEE INSTRUCTIONS ON REVERSE through Page__¢& of__¢
NAME OF FILER 1.D. NUMBER
Yes on Measure UU: Firefighters & First Responders for Hawthorne 1433509

NAME OF AGENT OR INDEPENDENT CONTRACTOR

TPM+M
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 coafribution {(explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic denations PET  petition circulating TEL tv. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, ledging, and meals

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

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

LIT  campaign jiterature and mailings PRT print ads WEB information techrology costs (internet, e-mail)

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

NAME AND ADDRESS OF PAYEE OR CREDITCOR
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) COoDE OR 3 BESCRIPTION OF PAYMENT AMOUNT PAID

Insocurce LIT Print & Design 4,800.00
304 N 12th St #B
Sacramento, CA 95811
Political Data Inc. LIT Voter Data File 1,802.10
12501 Imperial Highway #200
Norwalk, CA 20650
Union Graphics LIT Printing Expense 10,3192.06
99560 Glencaks Blvd #A
Sun Valley, CA 91352
US Postal Service POS Postage 14,004.47
2029 Airport Blvd.
Los Angeles, CA 20008
Attach additional information on appropriately fabeled continuation sheets, TOTAL* $ 30,625.63

* Do not fransfer fo any other schedule or to the Summary Page. This total may not equal the amolnf paid to the agent or

independent contracior as reported on Schedule E.

www.neffile.com

FPPC Form 460 (Jan/2016)
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