Recipient Committee

COVER PAGE

Campalgn Statement """ Date Stamp CALIFORNIA 460
Cover Paae ! 2001/02
————— e = FORM
Statement covers period Date of election if applicable: ESLUERUE =0 s "
(Month, Day, Year) " |'Page 1 of 21
from 2/16/2020 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 6/30/2020
1. Type of Recipient Committee: aicommittees- Complete Parts 1, 2,3, and 4. 2. Type of Statement:
[[Jofficeholder, Candidate Controlled Committee Primarily Formed Ballot Measure [[IPreelection Statement [JQuarterly Statement
[]state Candidate Election Committee Committee [/]Semi-annual Statement []Special Odd-Year Report
[JRecall [IControlled [[] Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
[CJGeneral Purpose Committee (Also Complete Part 6) [JAmendment (Explain below)
[_]Sponsored []Primarily Formed Candidate/
[C]small Contributor Committee Officeholder Committee
[]Political Party/Central Committee (Also Complete Part 7)
. 1.D. NUMBER
3. Committee Information 1424529 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Public Safety Committee for Yes on Measure WC, sponsored by
Public Safety Organizations

Ryan Schwartz

MAILING ADDRESS
777 S. Figueroa St., Suite 4050

STREET ADDRESS (NO P.0. BOX)
777 S. Figueroca St., Suite 4050

CITY STATE ZIP CODE AREA CODE/PHONE
Los Angeles CA 90017 (213) 452-6565

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS
jguard@kaufmanlegalgroup.com

CITY STATE  ZIP CODE
Los Angeles CA 90017

AREA CODE/PHONE
(213) 452-6565

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4 Verificati on | have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained.berein and in the attached schedules is true and complete, | certify
* under penalty of perjury under the laws of the State of Califomnia that the foregoing is true and comrect.
Executed on O Lnr 29 ~-29070 By

DATE SIGNATURE
Executed on By

DATE SIGNATURE OF CONTROLLING CFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF PROPONENT ~ FPPC Form 460 (Jan/2016)
Executed on By FPPC Advice:

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT advice@fppc.ca.gov
Executed on By {866/275-3772)

DATE SIGNATURE OF CONTROLLING CFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

www.fppc.ca.gov



Recipient Committee _ COVER PAGE-PART 2
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
Proposed Transactions (Sales) and Land Use Tax
OFFICE SOUGHT OR HELD(INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION SUPF'ORT
we City of West Covina
[ ]JopPose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE 2P Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHLOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by yeou or are primarily formed to receive QEEICESOUCHTOR RELD DISTRICT NG I Al
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME I.D. NUMBER 7. Primarily Formed Candidate/Officeholder Committee Listnames of
cfficenolder(s) or candidate(s) for which this committee is primarily formed.
NAME OF TREASURER CON LLED COMMITTEE?
ONTRC NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[Jves [no []supPORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) [ Joprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
CITY STATE ZIP CODE AREA CODE/PHONE D SUPPORT
) [ JopPose
COMMITTEE NAME 1.D. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD DSUP‘PORT
NAME OF TREASURER CONTROLLED COMMITTEE? [Jorrose
D YES DNO NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD DSUPPORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) D OPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period C LIF [= NIA: i, .
Summary Page A FOgI\RA 460
p— 2/16/2020
T T Page 3 of 21
6/30/2020
SEE INSTRUCTIONS ON REVERSE theoupl, S SRR
NAME OF FILER 1.D. NUMBER
Public Safety Committee for Yes on Measure WC, sponsored by Public Safety Organizations 1424526
Contributions Received Column A Column B Calendar Year Summary for Candidates
Total This Period CALENDAR YEAR Running in Both the State Primary and
(FROM ATTACHED SCHEDULES) TOTAL TO DATE General Elections
1. Monetary Contributions......ccccccceeceeeeevieeeeceeceeenee.... Schedule A, Line 3 $20,000.00 $80,000.00 1/1 through /30 7/ to Date
2. LOANS RECEIVEH. . cumvmmssummmamssimmss i o Schedule B, Line 3 $0.00 $0.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......cccoveveerreenes Add Lines 1+ 2 $20,000.00 $80,000.00 Received
4. Nonmonetary Contributions..........occoevvievinniereerenes Schedule C, Line 3 50.00 $0.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...........cco...... Add Lines 3+ 4 $20,000.00 580,000.00 Made
Expenditures Made Expenditure Limit Summary for State
. Candidates
6. Payments Made ... cmwessmmmsmiiisssassas Schedule E, Line 4 $39,568.34 $76,404.56
7. L0ANS MAGE. .. orooooeoeoeeoeeeeoeeoeeeoeee e SChedule H, Line 3 $0.00 50.00 22. Cumulative Expenditures Made
i {If Subject to Voluntary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS........cccoocvveeimnceesiaeee.. Add Lines 6 + 7 $39,568.34 $76,404.56
9. Accrued Expenses (Unpaid Bills).............c..cceeeeeece... Schedule F, Line 3 -52,500.00 $0.00 Date of Election Total to Date
10. Nonmonetary Adjustment.........c.oooooiiiiinecciincnnne. Schedule C, Line 3 $0.00 $0.00 (mm/dd/yyyy)
11. TOTAL EXPENDITURES MADE.......cccocoiiiiiiriiiannnns Add Lines 8 +9 + 10 $37,068.34 $76,404.56
Current Cash Statement
12. Beginning Cash Balance................. Previous Summary Page, Line 16 $23,163.78 | Tocalculate Column B, add
i . amounts in Column A to the
13. Cash ReCeiptS .o, Column A, Line 3 above $20,000.00 | corresponding amounts from
14. Miscellaneous Increases to Cash.........c.ccocceiciine Schedule |, Line 4 $3,210.00 gglmurengn?oifnf‘:; ‘gﬁﬁjﬁ,‘;"g'
i ~ may be negative figures that i .
15, Caph PAYMBIE..crmriwrmsreimmmssin pnens el e a0 $38,568.34 should be subtracted from *Amounts in this section may be different from amounts
16. ENDING CASH BALANCE..Add Lines 12+13+14, then subtract Line 15 $6,805.44 | previous period amounts. If reported in schedule B.
this is the first report being
If this is a termination statement, Line 16 must be zero. filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 {if
17. LOAN GUARANTEES RECEIVED............. Schedule B, Part 2 $0.00 | aw-
Cash Equivalents and Outstanding Debts
18. Cash Equivalents See instructions on reverse 50.00
19. Outstanding Debts....................... Add Line 2+Line § in Column B above $0.00 FPPC Form 460 {Jan/2018)

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



SCHEDULE A

. Amounts may be rounded
\:‘)’IChedtUIE é seflanis R o to whole dollars. Statement covers period A ORNIA 8
onela ontributions ikecel 4
ry Sl wom  2/16/2020 OR 2
SEE INSTRUCTIONS ON REVERSE through 6/30/2020 Page 4 of 21
NAME OF FILER
Public Safety Committee for Yes on Measure WC, sponsored by Public Safety Organizations Ei;ﬁ“gﬁzEgR
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER} CODE* UCEFUS;AFTE'E;EQEE EMBLOYER RECEIVED THIS CALENDAR YEAR TO DATE
OF BUSINESS) PERIOD (JAN. 1-DEC. 31} (IF REQUIRED)
[Imp
03/02/2020 West Covina Police Officers Associaticn PAC COM
PO Box 236
West Covina, CA 91783-0236 [Jor $20,000.00 $40,000.00
ID: 1280864 ety
[]sce
SUBTOTAL $20,000.00
Schedule A Summarv *Contributor Codes
1. Amount received this period -itemized menetary contributions. IND- Individual
COM- Recipient Committee
(Include all SChETUIE A SUBTOTAIS. .. .ottt ettt ee s e et e e e s e e e et e e ee e aemaenseeeseeeresaaetesbesennen $20,000.00 (ather than PTY or SCC)
2. Amount received this period -unitemized monetary contribufions of Iess than $100.........ccocrreeimrcne s $0.00 QTH- Other(e.9, business entity)
PTY- Political Party
3. Total monetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here on the Summary Page, Column A, LINE 1.)u e TOTAL $20,000.00 FPPC Form 460 (Jan/2016)

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

fppc.ca.gov



. Amounts may be rounded SCHEDULE C
Schedule C to whole dollars. - . = -
Statement covers period CAL' FORNlA 460

Nonmonetary Contributions Received

om  2/16/2020 FORM
6/30/2020 Fage
SEE INSTRUCTIONS ON REVERSE through “/ -~/ "=~
NAME OF FILER 1.D. NUMBER
Public Safety Committee for Yes on Measure WC, sponsored by Public Safety Organizations 1424529
DATE FULL NAME, STREET ADDRESS AND ZIP CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/FAIR CUMULATIVE TO DATE PER ELECTION
RECEIVED CODE OF CONTRIBUTOR CODE* OCCUPATION AND EMPLOYER GOCDS OR MARKET VALUE CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLB%‘ngéggJ)TER NAME OF SERVICES (JAN. 1-DEC. 31) (IF REQUIRED)
[ ]iND Memo:
. N _Jcom $503.50
West Covina Firefighters V|OTH
02/15/2020] Rssociation Local 3226 Legal and $0.00 $40,000.00
137 Herondo St ey Treasury
Hermosa Beach, CA 90254-5153 Dscc Fees Paid
by Sponsor
[ JinD Memo :
. QCOM $0.10
West Cevina Firefighters OTH Legal and
5 Association Local 3226 g . $40,000.00
02/18/2020 137 Herendo St []pTy Treasury =A .00 !
Hermosa Beach, CA 90254-5153 [:]scc Expenses
Paid by
Sponsor
[Iino Memo :
) ) . [ Jcom $0.10
West Covina Firefighters V| OTH
02/19/2020| Rssociation Local 3226 Legal and $0.00 $40,000.00
137 Herondo 5t [ Pr¥ Treasury
Hermosa Beach, CA 90254-5153 Dscc Expenses
Paid by
Sponsor
Attach additional information on appropriately labeled contintuation sheets. SUBTOTAL $0.00
SChEdUie C Summary *Contributer Codes
1. Amount received this period -itemized nonmenetary contributions. IND- Individual
COM- Recipient Committee
(Include all SChedule C SUDTOTAIS.). . ... e ettt e e bbb e e b e s bbb b e e as e b e s be e b e abeabre e 50.00 (other than PTY or SCC)
. 5 3 ” Z S QTH- Other (e.qg., business entity)
2. Amount received this period -unitemized nonmonetary contributions of fess than $100.......cccciviiinnic $0.00 PTY- Poltical Party
3. Total nonmonetary contributions received this period. SCC-Small Contributor Committee
(Add Lines 1 and 2. Enter here on the Summary Page, Column A, Lines 4 and 10.)......ccooviuiiemimceeeeieeecisenns TOTAL $0.00 FPPC Form 460 (Jan/2016)

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




. Amounts may be rounded SCHEDULE C
Schedule C

to whole dollars.

. . . Statement covers period CAL'FORN'A ’
Nonmonetary Contributions Received 460
2/16/2020 FORM
from
6/3p/z0zq (e & o i
SEE INSTRUCTIONS ON REVERSE through ~/ -~/ ===+
NAME OF FILER 1.D. NUMBER
Public Safety Committee for Yes on Measure WC, sponsored by Public Safety Organizations 1424529
DATE FULL NAME, STREET ADDRESS AND ZIP CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/FAIR CUMULATIVE TO DATE PER ELECTION
RECEIVED CODE OF CONTRIBUTOR CODE* CCCUPATION AND EMPLOYER GOODS OR MARKET VALUE CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (F SELF_EMPLB%YSEEE?S\?ER NAME OF SERVICES (JAN, 1-DEC. 31) (IF REQUIRED)
[ ]ino Memo:
. . [ Jcom $187.50
West Covina Firefighters V| OTH
02/19/2020| Association Local 3226 Legal and $0.00 540,000.00
137 Herondo St ety Treasury
Hermosa Beach, CA 90254-5153 DSCC Fees Paid

by Sponsor

[ Memo:
fect Covine Fireficht [Jcom $1246.50
Wes cving Firefighters v |OTH
02/19/2020| Bsscciation Zocal 3226 Legal and $0.00 $40,000.00
137 Herondo St L]pTy Treasury
Hermosa Beach, CA 90254-5153 DSCC Fees Paid
by Sponsor
[Jmo Memo :
. []com $15.80
West Covina Firefighters OTH “
02/19/2020| Associaticn Local 3226 Legal and 50.00 £40,000.00
137 Herondo St Clpry Treasury
Hermosa Beach, CA 90254-5153 DSCC Expenses
Paid by
Sponsor
Attach additional information on appropriately labeled continuation sheefs. SUBTOTAL S0 OOJ
SChEdUIe C Summary *Contributor Codes
1. Amount received this period -itemized nonmonetary contributions. IND- '“di"id‘j‘a' )
COM- Recipient Committee
(Include all SChedule C SUDIOTAIS.).......c.oiieeececeeeeeeee ettt eme s e e e e eseeseeteseesensenesbesbesessesmereeeenssenesseneereensae 50.00 (other than PTY or SCC)
2. Amount received this period -unitemized nonmonetary contributions of IESS than ST00..........eeeeeeeceeeeeeeeereereeseeseese e 50.00 gﬁ:g;?ﬁ?;a(?ﬁgéhz“s'”ess e
3. Total nonmonetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here on the Summary Page, Column A, Lines 4 and 10.).....c.cccovvvenrevvemssrsnssnienen. TOTAL $0.00 FPPC Form 460 (Jan/2016)

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




. Amounts may be rounded

SCHEDULE C

to whole dollars.
SChedUIe C . . . RN e Statement covers period CAL'FGRN'A e g
Nonmonetary Contributions Received FORM 460
- 2/16/2020
ARy Page 7 of 21
SEE INSTRUCTIONS ON REVERSE through M
NAME OF FILER 1.D. NUMBER
Public Safety Committee for Yes on Measure WC, sponsored by Public Safety Organizations 1424528
DATE FULL NAME, STREET ADDRESS AND ZIP CONTRIBUTCR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/FAIR CUMULATIVE TO DATE PER ELECTION
RECEIVED CODE OF CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER GOODS OR MARKET VALUE CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMF’LB%\;IIES.ESS)TER NAME OF SERVICES (JAN, 1-DEC. 31) (IF REQUIRED)
[]ino Memo:
) [Jcom $243.51
West Covina Firefighters V|OTH
03/18/2020 Association Local 3226 Legal and 50.00 $40,000.00
137 Herondo St []pTy Treasury
Hermosa Beach, CA 90234-5153 DSCC Expenses
Paid by
Sponsor
[Jino Memo :
) et [ Jcom $2414 .50
West Cecvina Firefighters Vv |OTH
03/18/2020| Association Local 3228 Legal and $0.00 $40,000.00
137 Herondo St L]pTY Treasury
Hermosa Beach, CA 90254-5153 DSCC Fees Paid
by Sponsor
[Iino Memo :
) i [|com $839.50
West Covina Firefighters OTH
04/30/2020| Association Local 3226 Legal and $0.00 $40,000.00
137 Herondo St DPTY Treasury
Hermosa Beach, CA 90254-5153 Dscc Fees Paid
by Sponsor
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $0.00 |
Schedule C Summary “Contributer Codes
1. Amount received this period -itemized nonmonetary contributions. IND- Individual
COM- Recipient Cocmmittee
(Include all SChEUUIE C SUDLOLAIS.)........oi ettt e e et e e s e s aense s ass e s ese e bt s be s e esaamteaseae et ebesenennnereanes $0.00 (other than PTY or SCC)
; i o i : & v 0.00 QOTH- Other (e.q., business entity)
2. Amount received this period -unitemized nonmonetary contributions of [2ss than $100.. .. oo oo eeeens 5 BTY- Poltical Party
3. Total nonmonetary contributions received this period. SCC- Small Contributor Commitiee
{Add Lines 1 and 2. Enter here on the Summary Page, Column A, Lines 4 and 10.).......ovvevevereeeereeeeeseesesereen, TOTAL S0 FPPC Form 460 (Jan/2016)

0
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



. Amounts may be rounded

SCHEDULE C

Schedule C RonaleSeliars Statement covers period CALIFORN'A -
Nonmonetary Contributions Received FORM 460
froi 2/16/2020
e Page
SEE INSTRUCTICNS ON REVERSE through M
NAME OF FILER I.D. NUMBER
Public Safety Committee for Yes on Measure WC, sponscred by Public Safety Organizations 1424529
DATE FULL NAME, STREET ADDRESS AND ZIP CONTRIBUTCR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/FAIR CUMULATIVE TO DATE PER ELECTION
RECEIVED CODE OF CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER GOODS OR MARKET VALUE CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLB%*’Sfﬁégg)'FER NAME OF SERVICES (JAN, 1-DEC. 31) (IF REQUIRED)
[Jino Memo:
- ovine Piresion []com $157.57
Wes QVlna 1ref'_g ters ‘/ OTH —
04/30/2020| Association Local 3226 Legal and $0.00 $40’OOO_OO
137 Herondo St L]pry Treasury
Hermosa Beach, CA 80254-5153 DSCC Expenses
Paid by
Sponsor
D IND Memo :
et eovine ieorie [Jcom $346.00
Hes cvirna irerignters ‘/ OTH 2
06/01/2020 A;sccia:iqn Lecal 3226 PTY Legal and $0.00 540, 000.00
137 Herondo St Treasury
Hermosa Beach, CA 90254-5153 Dgcc Fees Paid
by Sponsor
[]mo Memo :
o etresione [ ]com $152.69
West Covina Firefighters V| OTH
06/01/2020| Association Local 3226 Legal and S0.00 $40,000.00
137 Herondoe St [lpTy Treasury
Hermcsa Beach, C& 90254-5133 Dscc Expenses
Paid by
Sponsor
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $0.00
SChEdUie C Summary *Contributor Codes
1. Amount received this pericd -itemized nonmonetary contributions. IND- Individual
COM- Recipient Committee
{Ineludesall: Senediile GUBEOIRISE) s sermssonsvorsnnnsamnsemenimsns oo sswomss s s domo s sk 50m S8 AR5 SH SRS S $0.00 (other than PTY or SCC)
5 5 2 2 % R OTH- Other (e.g., business entity)
2. Amount received this period -unitemized nonmonetary contributions of less than $100..........ccceviivciiinn i 50.00 PTY- Poliical Party
3. Tatal nonmanetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here on the Summary Page, Column A, Lines 4 and 10.)........cccccceveeecereescvecnieneenee.. TOTAL $0.00 FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



. Amounts may be rounded SCHEDULE C

Schedule C to whole dollars. T - - s

Statement covers period -

Nonmonetary Contributions Received ’ ShalFiull 460
2/16/2020 FORM

from
6/30/2020 |Fa@e _ 8 of 21
SEE INSTRUCTIONS ON REVERSE through =7/ -~/ =-="~
NAME OF FILER 1.D. NUMBER
Public Safety Ccmmittee for Yes on Measure WC, sponsored by Public Safety Organizations 1424529
DATE FULL NAME, STREET ADDRESS AND ZIP CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/FAIR CUMULATIVE TO DATE PER ELECTION
RECEIVED CODE OF CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER GOODS CR MARKET VALUE CALENDAR YEAR TC DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLE!%?&%)TER NAME OF SERVICES (JAN, 1-DEC. 31) (IF REQUIRED)
[]inD Memo :
5 ieefian [|com $100.00
West Covina Firefighters /| OTH
06/29/2020| Assocciation Local 3226 Legal and $0.00 $40,000.00
137 Herondo St L]pTy Treasury
Hermosa Beach, CA 90254-5153 Dscc Expenses
Paid by
Sponsor
[]inD Memo :
et Covine mirerion CDM $195.00
West Covina Firefighters v|OTH
06/26/2020| Bssociation Local 3226 Legal and $0.00 $40,000.00
137 Heronde St CJpry Treasury
Hermesa Beach, CA 90254-5153 |:]SCC Fees Paid
by Sponsor
Aftach additional information on appropriately labeled continuation sheefts. SUBTOTAL $0.00 |

Schedule C Summary *Contributor Codes

1. Amount received this period -itemized nonmonetary contributions. IND- Individual
COM- Recipient Committee

{Include all Schedule C SUBIOLAIS.)........oo et et e e e ee st e e e e e e beeermmeeenseensseenseeeaseeerteseremeneneesnnseas $0.00 (other than PTY or SCC)
» A o : T 5.00 OTH- Cther (e.g., business entity)
2. Amount received this period -unitemized nonmonetary contributions of less than $100.......ccccoviiviiviiiniiescesiiiin s PTY- Political Party
3. Total nonmanetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here on the Summary Page, Column A, Lines 4 and 10.).......cccocooeevvvveveceeiiesccinneen. TOTAL $0.00 FPPC Form 460 {Jan/2016)

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




. Amounts may be rounded SCHEDULE E
Schedule E

to whole dollars,

Statement covers period CAL'FORNIA = .

Payments Made 460
2/16/2020 FORM
from
673072020 Page 10 of 21

SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Public Safety Committee for Yes on Measure WC, sponsored by Public Safety Organizations 1424529

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

CMP campaign paraphemnalia/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 stafffspouse travel, lodging, and meals
IND independent expenditure 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)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Citizen Text
PHO $800.00
Tustin, CA 92782-0901
Jonhn Edmond
WEB $3,525.34
Long Beach, C& 90802-4718
John Edmond
WEB $348.00
Long Beach, CA 50B02-4716
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $4,677.34
Schedule E Summary
1. ltemized pavmenta:madethis periad..(Include Al Sehaduler B BUBEORAIS. ) urw.xsmmusissss ssuussumssisnsorssionesanssastsassms o v ns s saevs e A s v s s s aaves $39,568.34
2! Untemized payments-miadethis/ pariod of UNHEr $100...ax: amsmmimmmmmumi e s e s s s N R R e R $0.00
3. Total interest paid this period on loans. (Enter amount from SChedule B, PAM 1, COIUMN ().).......vvuiueeeeeeeeeeceesie et eseeesssesaessessssesseessessssssssssmsssssesesmssessesesesessesnensssanse $50.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNE B.)..........ccoccueeeeerieiciereeeceesieieaeeess s eesenseenns TOTAL $39,568.34

FPPC Form 460 (Janf2016)

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



. Amounts may be rounded SCHEDULE E
Schedule E

to whole dollars.

Statement covers period C |
Payments Made Al;:lgghRnN A~ 460
from 2/16/2020 - .
e age 1. ol 21
SEE INSTRUCTIONS ON REVERSE through 6/30/2020
NAME OF FILER I.D. NUMBER
Public Safety Committee for Yes on Measure WC, sponscred by Public Safety Organizations 1424529

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 coensultants 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 POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legd, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (Internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)
John Ek
WEB $500.00
Pasadena, CA 91103-1133
John Ek
PHC $1,910.00
Pasadena, CA 91103-1133
John Ek
WEB $2,500.00
Pasadena, CA 91103-1133
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $4,910.00
Schedule E Summary
1. ltemized payments made this period. (Include all SChEAUIE E SUBLOAIS. J.......ccouiiiieuie e ieie i ienesesesesie e seaeasssessaetessseseasses o emtearessasss et saesemsessanasnsasa st senssesanssntesssesersensses $39,568.34
2. UNHEMIZEA PAYMENtS MAGE 1S PEIIO OF UNGET $T00........vrvreeeerssseeesssssesessseesessesssessesessss s seseessesess s ses s eeees e esere e eeee e ssees et $0.00
3. Total interest paid this period on loans. (Enter amount from SChEAUIR B, PAM 1, COIUMMN (€).): ....evuevveeeeeeeereeeeeueseeseessessesesseessesseseesssesssnmsesssssesssesamsesseesessssesesssseemssens $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.)..........o. oo TOTAL $39,568.34

FPPC Form 460 (Jan/2016)

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



. Amounts may be rounded SCHEDULE E
Schedule E

to whole dollars.

Statement covers period CALIFORNIA—A
Payments Made FORM 460
fom 2/16/2020 - -
—— age 12 o 21
SEE INSTRUCTICNS ON REVERSE through 6/30/2020
NAME OF FILER 1.0. NUMBER
Public Safety Committee for Yes on Measure WC, sponsored by Public Safety Organizations 1424529

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 nenmonetary)* 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 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 WERB information technology costs (Internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION GF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

Firefighters Print & Design

1780 Creekside Caks Dr LIT 55,202.13

Sacramento, CA 95833-3633

Firefighters Print & Design

1780 Creekside Caks Dr POS $4, 164 .00

Sacramentc, CA S5833-3633

Firefighters Print & Design

1780 Craekside Gaks Dr POS $3,.540.00

Sacramento, CA 95833-36/33

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $12,906.13

Schedule E Summary

1. ltemized payments made this period. (INClude all SChEAUIE E SUBLOTAIS.). ....ocoemev ettt et eeeeeeseas s et ee et eeeseses s s et emeananaea s et eses s s se et e b eeaeseteseseseasemesebebesesebere s $39,568.34
2. Unitemized payments made this periot of LINABN $T00........cci i iirieirieiiiiee ettt st b esbeseestessestessessssessessssssssesesssssesserassassssassssessessessestessesanssesssssssssssessessesassansansssnsssasssensnns $0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, PArt 1, COIUMN ()0t sassssssssessssesssss b baseessesssessssssssesessseresssssssnsasses 50.00
4. Total payments made this pericd. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINE B.).....ccccccoooiiiiiiiiiiiiicreisieieiesseensssneeesss TOTAL $539,568.34

FPPC Form 460 (Jan/2016)

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



. Amounts may be rounded SCHEDULE E
Schedule E to whole dollars. —_— — - E
CALIFORNIA 460
FORM

Statement covers period

Payments Made
wom  2/16/2020

s Page 13 of 21
SEE INSTRUCTIONS ON REVERSE through M
NAME OF FILER 1.0. NUMBER
Public Safety Committee for Yes on Measure WC, sponsored by Public Safety Organizations 1424529

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 PCL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure 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 campaian literature and mailings PRT print ads WEB information technalogy costs (Internet, e-mail)
NAME AND ADDRESS OF PAYEE CCDE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.D, NUMBER)

Firefighters Print & Desian

1760 Creekside Caks Dr LIT $3,381.85

Sacramento, CA 95833-3633

fighters Print & Design

Creekside Caks Dr CMP $2,149.32

acramento, CA S5833-3€33

Firefighters Print & Design

1780 Creekside Caks Dr POS $3,401.66
Sacramento, CA 95333-3633
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $8,932.83
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule B SUBOTAIS. ). ..iuiiiii ittt et ee sttt s e s e s st e et en et s eeesees e eenaeaen $39,568.34
2. Unitemized paymenis made this PErOT OF LNAEE $T00........ooieoeeeeeeeeeeeeete ettt s ete e s e e ese e se e eesasmsasessenseseases et et eesemeaseseaseeeaseseeeemes e s eee s esemsemes e e emsemenseessesesesemeeseseneen £0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COILMN (£).)...i.iiiiiieieieetieeeceeee e eeseee et eeeteeeee e aeseeseees e eteseseeesesesesesessessmesemenessseseeens 50.00
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LN B.)...c.crueeeeereeseeeeeeeeeseeseensesssesseseseeeen. TOTAL 539,568.34

FPPC Form 460 (Jan/2016)

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



. Amounts may be rounded SCHEDULE E
Schedule E

to whole dollars.

Statement covers period ~ - =
Payments Made EAE ORI 460
rom  2/16/2020 FORM
—6/30/2020 Page 14 of 21

SEE INSTRUCTIONS ON REVERSE through “/~--/<-<7
NAME OF FILER 1.D. NUMBER
Public Safety Committee for Yes on Measure WC, sponsored by Public Safety Organizations 1424529

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

CMP campaign paraphernalia/mise. 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 POS postage, delivery and messenger services TSF transfer between committees of the same candidate/spensor

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)

NAME AND ADDRESS OF PAYEE CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.D, NUMBER)

Firefichters Print & Design

1780 Creekside Gaks Dr LIT $4,517.27

Sacramento, CA S5833-3633

Firefighters Print & Design
1780 Creekside Caks Dr WEB $96.00

Sacramento, CA S$5833-3633

Firefighters Print & Design

1780 Creskside Caks Dr LIT $1,123.27

Sacramento, CA S55833-3633

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $5,736.54

Schedule E Summary

1. ltemized payments made this period. (Include all SChedule B SUBDTOTAIS.)......oooiiei ittt e s emsssstesae s et ee s e eeeas b e eeeme s s esse e e eeees e e ememsameeams e eeeaeneas $39,568.34
2: Unniemiized payments madethie peiot of UnderB 00 qums s i o s i s e s S e o e e e e e e e e 50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, PArt 1, COIMN (B).).....viriieiiiiiiiiieeeis et sessess st essses s s s s seessssseseseesse e eneneeeaseseeeeseeeseseses 50.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNg B.)........ouoviiuiiiee oot TOTAL $39,568.34

FPPC Form 460 (Jan/2016)

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



. Amounts may be rounded SCHEDULE E
Schedule E

to whole dollars.

Statement covers period CAL'FORN'A - .

Payments Made : : 460
2/16/2020 FORM
from
T 6/30/2020 Page 15 of 21

SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Public Safety Committee for Yes on Measure WC, sponscred by Public Safety Organizations 1424529

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 retumed contributions
CTB contribution (explain ncnmenetary)* 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/ballct fees PHO phone banks TRC candidate travel, lodging, and meals
END fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure 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}
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

Firestar Studios

1780 Creekside Oaks Dr WEB $1,042.50

Sacrazmento, CA 95833-3&33

Firestar Studios

1780 Creekside Caks Dr WEB $580.00

zcramento, CA S5833-3633

(7

Pglitical Data, Inc.
12501 Imperial Hwy

Sra 2060 Voter Data 5$156.49
Nerwalk, CA 90G650-8352

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $1,778.98

Schedule E Summary

1. ltemized payments made this period. (Include all SCheTUIE B SUBDIOTAIS. ). ...oevieieieeiicrree s s eass st sbessss s es b et e e sbe e s e b s s b e s aassaes s aaebesees e s shensssere sassnreeanesensas $39,568.34
2. Unitenized payments made this period. of UnHE NS O s souuimms im0 A380 5 o a8 b S8 a3 s i s 6L by TR S R A4 3 S S R 80 $0.00 -
3. Total interest paid this pericd on leans. (Enter amount from Schedule B, Part 1, COIUMN (€)oot eeeee et e et e eeeeees e e seescemee e sesanseseseeeeseeesteesrsmessmnennsaeamaeesnreas $0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNE B.).......oceeeceereereinsrsiiessssssessssssssssnesssssssnssees TOTAL $39,568.34

FPPC Form 460 (Jan/2016)

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



. Amounts may be rounded SCHEDULE E
Schedule E

to whole dollars.

Statement covers period CAL'FGRNIA 9 |
Payments Made 460
2/16/2020 FORM
from
—6/30/2020 Page 16 of 21

SEE INSTRUCTIONS ON REVERSE through _°/--/<=+<~

NAME OF FILER I.D. NUMBER

Public Safety Committee for Yes on Measure WC, sponsored by Public Safety Organizations 1424529

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 producticn 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 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)
NAME AND ADDRESS CF F‘AVEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSC ENTER 1.D. NUMBER)

Political Data, Inec.
12501 1 rial Hwy

g e Voter Data $158.73
Norwalk, CA 90650-8352

Pclitical Data, Inc.
12501 Imperial Hwy 5
St 200 Voter Data $158.73

Norwalk, CR S50650-8352

Political Data, Inc.
12501 Imperial Hwy

S gy R T Voter Data $23.93
Norwalk, CA 90650-8352

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $341.39

Schedule E Summary

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

$39,568.34

2: Unitemized paymetits. made this period Of UNAEE B100. ..o syt osvinssisirssiseieisssiss iossvusiivioss oevisissss stsasseamiosssess vassasa ssesss ons dasasssanssd s assehssb seasssssssssssmstsensss 50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIMN (£). 0.1 ie oo s eeeeeeese st se s s ses e e e s esesssesmasasamessesesesesessssmeneneneeeeneen $0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LI B.).........coooeooeeeee oo TOTAL $39,568.34

FPPC Form 460 (Jan/2016)

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



. Amounts may be rounded SCHEDULE E
Schedule E to whole dollars. CALIFORNIA
Payments Made

FORM 460

Statement covers period

rom  2/16/2020

Page 17 of 21
SEE INSTRUCTIONS ON REVERSE through _6/30/2020
NAME OF FILER 1.D. NUMBER
Public Safety Committee for Yes on Measure WC, sponsored by Public Safety Organizations 1424529

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 preduction costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB centribution (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 staff/spouse travel, lodging, and meals
IND independent expenditure POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professicnal services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (Internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER 1.D. NUMBER}

Political Data, Inc.
Ste 200 oLt MY Voter Data $145.00
Norwalk, CA 90€50-6352

Rvan Schw
m POS $140.12
iabla, CA =6985

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $285.12

Schedule E Summary

1. ltemized payments made this period. (INCIUAE all SCHEAUIE E SUDIOIAIS.).........v.vvuveeuesesseasmeeneseeseeesseeessessssssssmsssessseseeee oo oo eeeeeeeeeeeeeeseeseessseeseseee e eeeeeeeeeeeeeeeeeeeeeeeeeeeeee . $39,568. 34
2. Unitemized payments Made this PEMOY OF UNAET $100......c..c.u.uuureurereessssssssssesseseresssssseesseeeeesseessessessssesseesoeeseeseeseeeeeeeee oo eeeeeeeeseeeeeeeeeeeeseeeseseseeeeeeeeeeeeeeoseeeeeeeeeeeeeeeee $0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)..vvcc.vuuveveeereeeseeeseseseoeeee oo oo $C.00
4. Tolal payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line L= 7) RN USROS TOTAL $39,568.34

FPPC Form 460 (Jan/2016)

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



. Amounts may be rounded SCHEDULE F

Schedule F to whole dollars.
" - Statement covers period C
Accrued Expenses (Unpaid Bills) ALIFORNIA-— A 61)
2/16/2020 FORM
fom Page 18 of 21
SEE INSTRUCTIONS ON REVERSE through ©/30/2020
NAME OF FILER 1.D. NUMBER
Public Safety Committee for Yes on Measure WC, sponsored by Public Safety Organizations 1424528

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 campaian consultants MTG meetings and appearances RFD retumed 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 pelling and survey research TRS stafflspouse travel, lodging, and meals
IND independent expenditure 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 campaian literature and mailings PRT print ads WEB information technology costs (Intermnet, e-mail)
(aj (D) {c) (d)
NAME AND ADDRESS OF CREDITCR CODE OR DESCRIPTION OF OUTSTANDING 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
John Ek
WEB $2,500.00 $0.00 $2,500.00 $0.00
Pasadena, CA 91103-1133

"Payments that are contributions or independent expenditures must alsc be SUBTOTALS s 2 p 500.00 50.00 $ 2 ; 500.00 $0.00

summarized on Schedule D.

Scheduie 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.)  ..oiveeiiiiieeecuieeies e INCURRED TOTALS 0.00

2. Total accrued expenses paid this pericd. (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 $2,500.00

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here .

and on the Summary Page, ColUMN A, LINE 9.) ettt s st asss st s s e e et eb s emm b st eas s emeammeannsne BES (%2500, 80)
(May be a negative number)

FPPC Form 460 (Jan/2016)

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



. Amounts may be rounded SCHEDULE G
Schedule G

to whole dollars.

Payments Made by an Agent or Independent Statementcovers peries CAI#ggnRhN'A 460
Contractor (on Behalf of This Committee) from _ 2/16/2020 R
SEE INSTRUCTIONS ON REVERSE through _6/30/2020 .

NAME OF FILER 1.D. NUMBER

Public Safety Committee for Yes on Measure WC, sponsored by Public Safety Organizations 1424520

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Firefighters Print & Design

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)* QOFC 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 POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponscr
LEG legal defense PRO professicnal services (legal, accounting} VOT voter registration

LIT campaign literature and mailings PRT printads 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 COR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

United States Postal Service
750 W 7th 8t
Ste 201 POS $4,164.00

Los Angeles, CA 90017-3710

United States Postal Service

Ste 201 PGS $3,540.00

Los Angeles, CA 90017-3710

United States Postal Service
750 W 7th 5t -
Ste 201 POS $3,401.66

Los Angele=, CA 90017-3710C

Atfach additional information on appropriately labeled continuation sheets. TOTAL* 514 108..68
. X FPPC Form 460 (Jan/2016)

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

independent coniractor as reported on Schedule E. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



. Amounts may be rounded SCHEDULE G
Schedule G

to whole dollars. - ~
Stat nt covers period :
Payments Made by an Agent or Independent B &4 O RN 460

i i FORM
Contractor (on Behalf of This Committee) fom 2/16/2020 P —
SEE INSTRUCTIONS ON REVERSE through ©/30/2020
NAME QF FILER 1.D. NUMBER
Public Safety Committee for Yes on Measure WC, sponsored by Public Safety Organizations 1424529

NAME OF AGENT OR INDEPENDENT CONTRACTOR
John Edmond

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 retumed contributions

CTB contribution (explain nonmonetary)* OFC cffice 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 PHC 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 POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professicnal services {legal, accounting) WOT 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 alsc be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

Facebook

WEB $3,529.34
Menlo Park, 94025-1452
Attach additional information on appropriately labeled continuation sheets. TOTAL* $3,529.34
" 2 : FPPC Form 460 {Jan/2016}
Do not transfer to any other schedule or to the Summary Page. This total may nof equal the amount paid to the agent or g .
independent contractor as reported on Schedule E. FPPC Advice: ““’"'°e@‘°°°-°"-9°,,",,,,“ﬁf%ﬁ{?gﬂ&



Scheduie |
Miscellaneous Increases to Cash

. Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE |

460

CALIFORNIA

wom  2/16/2020 FORM
6/30/2020 |Pa@e _ 21 of 21
SEE INSTRUCTIONS ON REVERSE through %/ -V7 Vel
NAME OF FILER 1.D. NUMBER
Public Safety Committee for Yes on Measure WC, sponsored by Public Safety Organizaticns 1424529
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) HESCRIFTIOR O RECEPT INCREASE TO CASH
Citizen Text
02/27/2020|266 Robinson Dr Check Not Negotiated $800.00
Tustin, CA 52782-0901
John Ek
02/27/2020 Check Not Negotiated $500.00
Pasadena, CA 91103-1133
John Ek
02/27/2020 Check Not Negotiated 1,910.00
Pasadena, CA 81103-1133
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $3,210.00
Schedule | Summary
1. lEmiZed NCreANAE B0 BRI MM PEIIO. - -c-cuumsuscrmvisssos usesssdas omsisss 8o 584 0865500 S SE5 45 EE455 o meenanmeomsns oA ammsses SmsAmAR A SemtesemmeRemte £t Cease ot E 0 ottt ettt st $3,210.00
2. Unitemized inCreases t0 Cash Of UNGET $100 thiS PETIOM................wruuuuerresueereeseasseeessseeeessssessssesessessesesseseessesseeessesseessseeeeeeeeeeeeseeee e e e oo e eeee e e e eee e oo e oot oo seeeeeeeeeeeseees $0.00
3. Total of all interest received this period on loans made 10 others. (Schedule H, COIUMN ().)..........v.ueveereioseeeees s smseees e oo $0.00
4. Total miscellanecus increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMYTATTEP D0 LU Yo i nms s nmxiossomiawsnis s v 5005865334 T O ST S R S o s s TOTAL $3,210.00

FPPC Form 460 (Jan/2016)

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





