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(Government Code Secticns 84200-84216.5)
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COVER PAGE

Statement covers period

from 01/01/2021

SEE INSTRUCTIONS ON REVERSE through __05/30/2921

Date Stamp

RECEIVED B
L 0S ANGELES CO

e o, Doy, e | 2021 AUG -2 P Sf Bhe 2 or_

PAIGN FINANCE
CAMPAIGN F @0(08%

.. For Official Use Only

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.
[] Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure

O State Candidate Election Committee Committee
QO Recall QO Controlied
(Also Complele Part ) o Sponsored

{Aiso Complete Part 6!
General Purpese Committee
@ Sponsored [ Primarily Formed Candidate/
O small Contributor Committee Officeholder Committee
QO Political Party/Central Committee (A Compiere fan 7

2. Type of Statement:
[ Preelection Statement
Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[ Quarterly Statement
[ Special Odd-Year Report

[J Supplemental Preelection
Statement - Attach Form 495

. . 1.0, NUMBER
3. Committee Information ———
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE)

Los Angeles County Professional Peace Qfficers' Asscciation Special
Issues Committee

STREET ADDRESS (NO P.O. BOX)

CITy STATE ZIF CODE AREA CODE/PHONE

Jacramento CA G5814 {916)556-177¢6
MAILING ADDRESS (IF DIFFERENT] NO. AND STREET OR P.O. BOX

CiTY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX { E-MAIL ADDRESS

fppcerockaslaw. com

Treasurer(s)

NAME OF TREASURER

Andreas . Rockas

MAILING ADDRESS

CITyYy STATE Z2\1P CQDE AREA CODE/PHONE
Sacramento CA 8531¢ 5181556-177%

NAME OF ASSISTANT TREASURER. IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best o'
under penalty of perjury under the laws of the State of California that the foregoing is true and cc

1edules is true and complete. | certify

I18 750"
Executed on 07/15/2021 By i,
Date B3 Sgnature of Treasureror Assstant Treasurar
Executed on By
Dale Signature of Conlrolling Officehclder, Candidale. Stale Measure Proponeni of Responsible Oficer of Sponsor
Executed on By 9
Dale Signature of Controling Ofcehalder, Candidate, State Measure Proponent
Executed on By
Dote Signature of Controlling Officenclder, Candidate. State Measure Proponent

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page —Part 2
Page 2 of .8
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J SuPPORT
[ orpose
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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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.
O ves O n~o
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) MPEDROFEEHOLIEROR GRIE | [OENE IO OREY. | Flsumoit:
[] oproSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[ oprosE
COMMITTEE NAME 1.D. NUMBER -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
[] orrPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
0 ves 0 no SUPPORT
OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
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)
5 www.fppc.ca.gov
www.netfile.com



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded
Summary Page to whole dollars. Statement covers period
from 031/01/202i
06/30/2021 3 5
SEE INSTRUCTIONS ON REVERSE through — Page o
NAME OF FILER 1.D. NUMBER
Los Angcles County Professional Peace Officers' Association Special Iscsues Committee 1223378
o . Column A Column B Calendar Year Summary for Candidates
Cont R T S i 2 .
onfributions Raceived (FROMATTACHED SCHEOULES) CTOTALTOONTE. Running in Both the State Primary and
General Elections
1. Monetary Contributions .............c.c.cccocovvvrviiiviinnnn. Schedule A, Line3 S 41,969.97 s 41,969.97 ” .
1/1 through 6/ 71 to Date
2. Loans Received ......uiisaiiuiniiissais Schedule B. Line 3 0.00 0.90
41 ‘ g 20. Contributions
41,969,.97 41,962.97
3. SUBTOTALCASH CONTRIBUTIONS ..........cccoeeeeneen. AddLines1+2 § S Received s s
4. Nonmonetary Contributions ..........ccoocvveviviiiiiiniininns Schedule C, Line 3 0.00 L 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..coovvviivieiccnn AddLines3+4 $ 41,9€9.97 g 41,969.97 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..............oooooeeiei i Schedule €. Line4 S 230.00 S 230.00 Candidates
7. L0ans Made ........cooooviiiiiiiiiie e Schedule H, Line 3 9.00 g.00 5 il E ik e
. Cumulative xpen ures ade*
8. SUBTOTALCASHPAYMENTS ... AddLines6+7 § 230. 0L S 230.00 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........................... Schedule F. Line 3 0.00 0.9% Date of Election Total to Date
10. Nonmonetary Adjustment ..............ccco.ccoeveirrernnnnnnn. Schedule C, Line 3 .09 0.9 {mimkiiyy)
11. TOTALEXPENDITURESMADE .........ooceciviiiinnirenn Add Lines8+9+10 § 230.00 8§ 230.00 / / $
Current Cash Statement J J $
12. Beginning Cash Balance ....................... Previous Summary Page. Line 16 $ AL | s cakinnie Bokinvi 6600
13. Cash RECIPS ....oovoeevovereiieires e, Column A, Line 3 above 41,962.97 | amounts in Column A to the
_ « o | corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule I. Line 4 2.2 | from n(:ongn B of y0l;|’ last | reported in Column B.
2ap. g0 | report. Some amounts in
15. Cash Payments.................cccccccoceeeeieceooo.. Column A, Line 8 above Column A may be negalive
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14. then sublract Line 15 $ 31,594, 12 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......................... Schedule B Parn2 $ ¢.00 | for this calendar year, only
carry over the amounts
. e from Lines 2, 7, and 9 {if
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents ...............ccocvvvevevveeeieeennn.. See instructions on reverse S p.oc
19. Outstanding Debts ...............c......... Add Line 2 + Line 9 in Column B above  $ 0.90

www.netfile.com

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



Schedule A P g dod SCHEDULE A
. . . mounis may be rounde
Monetary Contributions Received to whale dollers. Sistemant covers pariad
from 01/01/2021
06/30/2021 4
SEE INSTRUCTIONS ON REVERSE through =2 Page of &
NAME OF FILER .D. NUMBER
Los Angeles County Professional Peace Officers' Association Special Issues Committee 1223378
e (IF COMMITTEE, ALSO ENTER!D.NOUMBER 2 CONTRIMUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ' J CODE *
IF ssmeg:;%;f&g;‘ren NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
01/18/2021 |Los Angeles County Professional Peace [JiND 3,433.07 41,969.97
officers' Association DCOM
San Dimas, CA 91733 EoTH
As an intermediary for its members. No Pty
contribution of $100 or more. [Oscc
01/18/2021 |Los Angeles County Professional Peace D|ND 612.15 41,969.57
Officers' Association DCOM
San Dimas, CA 91733 ZOoTH
As an intermediary for its members. No aeTy
contribution of $100 or more. DSCC
02/03/2021 |Los Angeles County Professional Peace D 3,423.94 41,969.97
Officers' Association DCOM
San Dimas, CA 91733 XOTH
As an intermediary for its members. No arety
contribution of $100 or more. [scc
02/1€/2021 |Los Angeles County Professicnal Peace DIND 3,545.80 41,969.97
Officers' Association DCOM
San Dimas, CA 91733 EoTH
As an intermediary for its members. No apty
contribution of $§100 or more. DSCC
02/16/2021 Los Angeles County Professional Peace DIND 611.10 41,9€9.97
Officers' Association DCOM
San Dimas, CA 91733 FOTH
As an intermediary for its members. No Dp'r\(
contribution of $100 or more. DSCC
SUBTOTAL$ 3 ;
Schedule A Summary [ “Contributor Codes
1. Amount received this period - itemized monetary contributions. 'c':“gM""g:‘,’“,a' o
" —Recipient Commi
41,969.97
(Include all Schedule:A StUBIOAIS. ) i i i s s $ (other than PTY or SCC)
. . . : : . > TH - Other (e.g., in i
2. Amount received this period - unitemized monetary contributions of less than $100 ............................ $ 0.00 iy po?;ml(:,gmbm s bl
3. Total monetary contributions received this period. | SCC—Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..ccccoviniiinnn, TOTAL $ 41,969.97

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
to whole dollars.
from 01/01/2021
through ___06/30/2021 Page.. 5 __of__8
NAME OF FILER 1.D. NUMBER
Los Angeles County Professional Peace Officers'!' Association Special Issues Committee 1223378
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER il CUMULATIVE TO DATE RERBLECHON
o (IF COMMITTEE, ALSO ENTER 1.0, NUMBER] CONTRIBUTOR |  oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
03/01/2021 Los Angeles County Professional Peace DlND 3,518.01 41,%69.97
Officers' Association DCOM
San Dimas, CA 91733 EJOTH
As an intermediary for its members. No DPTY
contribution of $100 or more. Cscc
03/16/2021 |Los Angeles County Professicnal Peace D 3,512.56 41,969.57
Officers' Asscciation DCOM
San Dimas, CA 91733 [KJOoTH
As an intermediary for its members. No ety
contribution of $§100 or more. DSCC
03/16/2021 | Los Angeles County Professional Peace DIND 611.45 41,5969.97
Officers' Association Cicom
San Dimas, CA 91733 EJOTH
As an intermediary for its members. No ety
contribution of $100 or more. DSCC
03/25/2021 |Los Angeles County Professional Peace CJiND 3,436.16 41,9€8.97
Officers' Association DCOM
San Dimas, CA 91733 XIOTH
As an intermediary for its members. No OPTY
contribution of $100 or more. Clscc
04/12/2021 Los Angeles County Professional Peace DIND 3,495.35 41,963,587
Officers' Association CIcom
San Dimas, CA 91733 KJOTH
As an intermediary for its members. No OPTY
contribution of $100 or more. DSCC

e ———
—_—

SUBTOTAL $

14,633,

*Contributor Codes

IND —~ Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY ~ Political Party
SCC ~ Small Contributor Committee

www.netfile.com

53

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

Monetary Contributions Received ARSI Ao S Statement covers period
[+] rs.
from 01/01/2021
through 06/30/2021 Page 6 of 8
NAME OF FILER 1.0. NUMBER
Los Angeles County Professional Peace Officers' Association Special Issues Committee 1223378
2 4
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE | FULL NAE, STREET ADDRESS AND ZIF GODE OF CONTRIBUTOR | CONTRIBUTOR | e uPATION AN EMPLOYER | RECEVED THS | *‘CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
04/12/2021 |Los Angeles County Profeesional Peace CJIND 614.61 41,969.97
Officers' Association DCOM
San Dimas, CA 91733 EloTH
As an intermediary for its members. No DPTY
contribution of $100 or more. DSCC
05/03/2021 |Los Angeles County Professicnal Peace CIIND 3,317.11 41,969.57
Officers' Association DCOM
San Dimas, CA 91733 [KJOTH
As an intermediary for its members. No ety
contribution of §100 or more. DSCC
05/17/2021 |Los Angeles County Professional Peace ([ 3,480.45 41,969.57
Officers' Association DCOM
San Dimas, CA 91733 KloTH
As an intermediary for its members. No DPTY
contribution of $§100 or more. DSCC
05/17/2021 Los Angeles Cocunty Professional Peace 626.76 41,969.97
i et 4 o
Officers' Association DCOM
Ssan Dimas, CA 91733 KOTH
As an intermediary for its members. No aerty
contribution of $100 or more. DSCC
06/01/72021 |Los Angeles Ccunty pProfessional Peace DIND 3,472.40 41,969.97
Officers' Asscociation DCOM
San Dimas, CA 91733 KIOTH
As an intermediary for its members. No OPTY
contribution of $100 or more. DSCC

SUBTOTALS

*Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Smail Contributor Committee

www.netfile.com

11,611.33 8

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
to whole dollars.
trom 01/01/2021
through __06/30/2021 Page 7 of __8
NAME OF FILER 1.D. NUMBER
Los Angeles County Professional Peace Officers' Association Special Issues Committee 1223378
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMERIIT CUMULATIVE TO DATE RERELECHION
iy (FCOMWTTEE ALSOENTER L0 UMER) o TOR | CONTRIBUTOR | 0CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/22/2021 |Los Angeles County Professional Peace DIND 3,472.70 41,969,497
Officers' Association DCOM
San Dimas, CA 91733 EoTH
As an intermediary for its membera. No DPTY
contribution of $100 or more. CIscc
06/22/2021 Los Angeles County Professional Peace DIND €26.35 41,969.57
Officers' Association DCOM
San Dimas, CA 91733 [EoTH
As an intermediary for its members. No OpPTY
contribution of $100 or more. DSCC
[JIND
[Jcom
[JOTH
Pty
[scc
[JIND
Cicom
[JoTH
ety
[scc
[OJIND
[com
[JOoTH
Pty
[scc

SUBTOTAL$

*Contributor Codes

IND —Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party

SCC -~ Small Contributor Committee
FPPC Form 460 (Jan/2016)

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

www.neftfile.com



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period

NAME OF FILER

Los Angeles County Professional Peace Officers' Association Special Issues Committee

from 01/01/2021

through __06/30/2021 Page & of _8
1.D. NUMBER
1223378

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 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
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF ftransfer 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
BFBA, LLP PRO 180.00
Sacramento, CA 95825
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 180.00
Schedule E Summary
1. Remized payments made this period. (Include all Schedule E SUDLOLAIS.) ...ttt cnte st s scnesse s asanesessesassnssnssssnsssssasnass $ 180.00
2. Unitemized payments made this DaHIod Of UNDBTS 100 ... siomirias i st s ivisores s shentisssasssasvitbosissavssosans $ S0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) ........ooiiiiiieicie it eaes e en e ae s $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin€6.) ........ccoocccviviiriannnee TOTAL $ 230.00

www.netfile.com

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





