; | A tc '

Recipient Committee s
Campaign Statement RE (}ES WPED B caForRvA. 4.6()

CoverPage L ne
(Government Code Sections 84200-84216.5) i 0 o AH G EL E s C 0
Statement covers period Date of election if applicable:
; Mo, Dey, vear) | 2021 AUG 18 PM 2:|lfigee 2 o 1o
from 10/18/2020 —  Use Oty
A N 2l o
SEE INSTRUCTIONS ON REVERSE through __12/31/2020 CHM PAIGN FI ANCE
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[C] Officeholder, Candidate Controlled Committee (] Primarily Formed Ballot Measure [] Preelection Statement ] Quarterly Statement
O State Qandidate Election Committee Committee [] Semi-annual Statement [] Special Odd-Year Report
O Recali O Controlled [X] Termination Statement i
Y A [C] Supplemental Preelection
iAo Compiem Pt ) 8 Sponso;eﬁs) (Also file a Form 410 Termination) Statement - Attach Form 495
SOCGVW' o
[C] General Purpose Committee [CJ Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee PPl )
3. Committee Information "Dl';;z';:? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Inglewcod Residents for Yes on Measure I Roy Rivas

MAILING ADDRESS

STREET ADDRESS (NO F.O BOX) ciTy STATE ZIP CODE AREA CODE/PHONE
Inglewood CA SC302 (661) 606-8410

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Long Beach ca 90802 (213)489-4792 David L. Gould

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

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Long Beach CA 30802 (213)489-4752

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

(213)489-4818 / dlogould@gouldorellana.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of s true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and cor

Executed on & I'L);"/Lol\ By P
Executed on By £

Date Signature o’ Corralling Oficeholder, Candidate, State Medsure Proponent or Responsibie Officer of Sponso
Executed on By

Date Signature of Controlling Officehoider, Candicate. State Measure Proponent
Executed on By

Date Signature of Controfling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

i www.fppc.ca.gov
www.netfile.com



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAll_:I(l;ghR;lNlA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ciIry STATE ZiP

Related Committees Not Included in this Statement: Listany committees

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

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ yes ] ~no
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME = =R 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] yes [ no
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
Ty STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE
INGLEWOOD UNIFIED SCHOOL DISTRICT STUDENT SAFETY/HEALTH/ACHIEVEMENT,
CLASSROOM REPAIR MEASURE
BALLOT NO. OR LETTER JURISDICTION (X] SUPPORT
) [J] oppose
I City of Inglewood
Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
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
"] SUPPORT
] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ opPOSE

FFI T

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT

[J oPPOSE
=

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT

[] opPOSE

Attach continuation sheets if necessary

www netfile.com

FPPC Form 460 (Jan/2016)

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




Campaign Disclosure Statement SUMMARY PAGE
Amounts may be rounded Statement covers period
Summary Page to whole dollars. p CALIFORNIA 4 & ()
ot 10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 12/33/3030 Page __3 of 16
NAME OF FILER S M 1.D. NUMBER )
Inglewood Residents for Yes on Measure I 1432226
. Column A Column B Calendar Year Summary for Candidates
ntributions Receiv € : 2
Contributions eived PRIl O O IOORE Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccc.cccevvriiviceereiiereenes Schedule A, Line3 $ 64,500.00 g 71,000.00
2. Loans Received ..............occoviveececceiccieciaii e eanns Schedule B, Line 3 0.00 0.00 EEPaR— M e
20. Contributions
; 64,500.00 71,000.00
3. SUBTOTALCASHCONTRIBUTIONS ..........cccevveeeeee AddLines1+2 § S Ao $ s
4. Nonmonetary Contributions ..............ccc.cccoevvuevisunnne. Schedule C, Line 3 9.00 9.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....cocoooviemnannniinnns AddLines3+4 $ 64,500.00 g 71,000.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made........nammnmimminmsigs Schedule E, Line4 S 71,000.00 § 71,000.00 Candidates
7: EOAnE -MaUB . ...cn s mmtasiass Schedule H, Line 3 0.00 0.00 . . :
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... Add Lines 6 +7 S 71,000.00 § 71,000.00 (nummWIm:qsxpeMMLM)
9. Accrued Expenses (Unpaid Bills) ...........ccocoinvicccennne Schedule F, Line 3 -1,250.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ............ccocomiiiiiiiiiinniiee. Schedule C. Line 3 0.00 0.00 (mmiddlyy)
11. TOTALEXPENDITURESMADE ...........cccocvvvvinenannne AddLines8+9+10 S 69,750.00 § 71,000.00 / / $
Current Cash Statement / J $ -
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 S 6,500.00 To calculste Colunn B, add
13. Cash Receipts ...........cccooovviveerern. . Column A, Line 3 above 64,500.00 | amounts in Column A to the
’ corresponding amounts *Amounts in this section may be different fr t
14. Miscellaneous Increases to Cash...............c......... Schedule I, Line 4 0.00 :;opn;rf;ogomn:eaa;g?‘z "le shortad 1 Gokinn 8. s Ll
; 71,000.00 . !
16. Cash Payments...........c.ccaivaiveiiiiciini. . Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... AddLines 12 + 13 + 14, then subtract Line 15 S 0.00 | figures that should be
) o ) 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 ............cooooooe....... Schedule B, Part 2 S 0.00 | for this celendar year. anty
carry over the amounts
i . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts el
18. Cash EqQUIVAIEMS ..oz See instructions on reverse S 0.00
18. Outstanding Debts ......................... AddLine 2 + Line 9 in Column 8 above S 0.00

www.netfile.com

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




Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers pericd

SCHEDULE A

I .o 460

from 10/18/2
SEE INSTRUCTIONS ON REVERSE through _12/31/2020 Page 4 of 1€
NAMZ OF FILER 1.D. NUMBER
Inglewood Residents for Yes on Measure I 1432226
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
nggseo OF COMMITTEE, ALSO ENTER LD NUMBER) co"zggg"f”‘ OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(F s:w-aoa:;?’vsn, EN)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/20/2020 |[Cordoba Corporation [JIND 15,000.00 15,000.00
COM
Los Angeles, CA 90012 g
os geles FOTH
arety
{1scc
10/22/2020 |Lionakis CJND 1,000.00 1,000.00
[Jcom
¢ 2660
Newport Beach, CA 9 FOTH
Pty
[Jscc
10/27/2020 DLR Group D|ND 6,000.00 6,000.00
. [Jcom
maha, NE 68106
|omana X OTH |
CIPTY !
[djscc |
10/30/2020 |Atkinson, Andelson, Loya, Ruud & Romo (JIND l 15,000.00 15,000.00
Cerritos, CA 90703 (]com : ‘
OTH i
0ery |
[Jscc ‘
10/30/2020 [Harley Ell:s Devereaux | 10,000.00 10,000.00
[CJIND ‘
Soutnhfield, MI 48033 C1com L T ey
mOTH Zhj;nér::n::g Cz:.n;ci'.c::d‘ &
28 G .2 .
%gCTZ: Slt:'amersx:o. g;essﬂg 5
SUBTOTAL S 47,000.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. glgn; mg::v;d ui::n Committee
64,500.00 —hedp ommy
o UcR Al SCHEAUIG A SUDTTRIED . .. v rras s ays i HaE s s Y s RS S5 S S e AT PR oS Asa RS S (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............cc........... $ 0.00 SI;‘_’POO‘"MW;%YM" R
3. Total monetary contributions received this period. SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.) ................... TOTAL $ _ 64.500.00

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)

Amounts be rounded
Monetary Contributions Received e Statement covers period CALIFORNIA 4 6 0
from 10/18/2020 FORM
through___12/31/2020 Page 5  of__16 ,
|
NAME OF FILER 1.D.NUMBER =
Inglewood Residents for Yes on Measure I 1432226 l
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER ANKLBT CUMULATIVE TO DATE PER ELEGTION
DATE (IF COMMITTEE, ALSOENTER |.0. NUMBER) CONTFSBUTP R|  OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE arsw.eg:;oﬁ'?égveumue PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/02/2020 |BCA Architects CJIND 10,000.00 10,000.00
San Jose, CA 95113 DOOM
XJOTH
gpty
[Jscc
11/02/2020 |Dannis Woliver Kelley [JIND 4,000.00 4,000.00
COM
San Francisco, CA 94111 D
KJOTH
PTY
[scc
11/10/2020 |Cannon Desian CJIND 1,000.00 1,000.00
Buffalo, NY 14202 Jcom 1
| KIOTH
1 CIPTY
| [Jscc
"11/10/2020 | Prefast Concrete Wall Systems Inc. [JIND 3,000.00 3,000.00
South San Francisco, CA 94080 DCOM
XJOTH
Pty 1
[dscc ;
1171772020 |D'Artagnan Scorza for Inglewooccd Unified CJIND | -500.00 0.00
| School Board 2020 (ID¥ 1414159) !
Xjcom [
Long Beach, CA 90802 [JOoTH
ety
[scc
SUBTOTAL $ 17,500.00
“Contributor Codes
IND - Individual
COM —Redcpient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY — Political Party
L SCC - Small Contributor Committee

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

www.f .ca.gov
www.netfile.com ppcEn.g



uleE
g:h;de - I T Statement covers period CALIFORNIA 460
yments to whole dollars. o T FORM
SEE INSTRUCTIONS ON REVERSE through __13/31/2020 Page __S of _16__ |
NAME OF FILER 1.D. NUMBER
Inglewood Residents for Yes on Measure I 1432226 !

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

CVP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants 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 twv. 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 transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
David L. Gould Company Merchant Account FND Credit Card Mezchaht Fee & Expenses | 751.00
Long Beach, CA 90802 |
Gould & Orellana, LLC I PRO 250.00
Long Beach, CA 50802
Gould & Orellana, LLC s PRO 500.00
Long Beach, CA 350802

1 | B

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1,501.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ..o e e e SRR s $ 70,933.92
2. Unitemized payments made this period of UNder $100 .............cooi ittt e s s e P T $ 66.08
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ... ..ociiiiiiiiiiiiiiiiiiie e e e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ... ............... TOTAL § 71,000.00

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule E i SCHEDULE E (CONT,)

(Continuation Sheet) Amounts may be rounded sk o CALIFORNIA 460
Payments Made SO . Nom 10/18/2020 FORM

SEE INSTRUCTIONS ON REVERSE through__12/31/2020 Page 7 of 16
NAME OF FILER 1.D. NUMBER

Inglewood Residents for Yes on Measure I 1432226

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
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Gould & Orellana, LLC PRO 500.00
Long Beach, CA 350802
Efundraising Connections CMP ‘C:ea’i: Card Processing Fee ' 45.50
Sacramento, CA 95816 ‘ |

|
Efundraising Connections CMp Credit Card Processing Fee 450.50
Sacramento, CA 95816 {
African Americans Vote (ID# 1385729) LIT Slate Mailer | 500,00
Long Beach, CA 90802
CA Senior V;)te:‘ Guide (TD#_‘.ZGBZGG) o LIT |Slate Mailer 500.00
Long Beach, CA 90802

|
\

1

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,996.00

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



Schedule E SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded il CALIFORNIA 460
Payments Made W o from 10/18/2020 FORM

SEE INSTRUGTIONS ON REVERSE through __12/31/2020 Page_8 __ of _16
NAME OF FILER 1.D. NUMBER

Inglewcod Residents for Yes on Measure I 1432226

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’ saiaries
CVC clvic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMM TTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
EDUCATE YOUR VOTE (ID# 1345655) LIT Slate Mailer 500.00
Encino, CA 91436
Millennials for Effective Government (ID# 1383025) LIT Slate Mailer 500.00
Long Beach, CA 90802
Gould & Orellana, LLC PRO 500.00
Long Beach, CA 90802 ‘
|
Gould & Orel“l::‘.a, LLC PRO 500.06
Long Beacnh, CA 90802
Reynclds SL:aLe;:s CNS 5,000.00
Oakland, CA 94607
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 7,000.00

www.neftfile.com

FPPC Form 460 (Jan/2016)

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




Schedule E SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded b e CALIFORNIA 4 6 0
Payments Made N from 10/18/2020 FORM

12/31/2020
SEE INSTRUCTIONS ON REVERSE through £33/ Page__ 9  of__16
NAME OF FILER 1.D. NUMBER l
Inglewood Residents for Yes on Measure I 1432226

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

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

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

FND fundraising events POL polling and survey research TRS stafffspouse trave!, lodging, and meals

ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

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

NAME AND ADDRESS OF PAYEE
(F COMMITTER. ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

The Strateay Group, LLC LIT 30,906.00

Chicago, IL 60654

African Americans Vote (ID# 1385729) LIT Slate Mailer 250.00
|

Long Beach, CA 90802

CA Senior Voter Guide (ID# 1268286) LIT Slate Mailer 750.00

Long seach, CA 90802 |
1

CALIFORNIA FAMILIES VOTE GREEN (ID# 140855) LIT Slate Mailer 750.00

Long Beach, CA 90802

EDUCATE YOUR VOTE (ma'ins;a»)— | LIT Slate Mailer 750.00

Encino, CA 91436 ‘

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 33,406.00

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




Schedule E SCHEDULE E (CONT,)

(Continuation Sheet) Amounts may be rounded e PO e CALIFORNIA 4 60
Payments Made S hmefshare: o 10/18/2020 FORM

12/31/2020
SEE INSTRUCTIONS ON REVERSE through__12/31/ Page__10  of _16
NAME CF FILER 1.D. NUMBER
Inglewood Residents for Yes on Measure I 1432226

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 airime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)® POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF GOMMITTEE, ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
FAMILIES FIRST EDUCATION VOTER GUIDE (ID# 1398433) LIT Slate Mailer | 500.00
Long Beach, CA 30802
|

LATINO FAMILY VOTER GUIDE (ID# 13B6464) LIT Slate Mailer [ 500.00
Long seach, CA 90802

|
Millennials for Effective Government (ID# 1383025) LIT Slate Mailerx 750.00
Long Beach, CA 90802
YOUR COMMUNITY VOTER GUIDE (ID¥ 1408057) LIT Slate Mailer 750.00
Long Beach, CA 90802
Trhe Strateqy Group, LLC i CcMP |Carpaign Text Messaging/Digital Ads/Robocalls 12,902.77
Chicago, IL 60654 l

|
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 15,402.77

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




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

NAME OF FILER

Inglewood Residents for Yes on Measure I

Statomentcovers period  IJNRIZeI N 460
from 10/18/2020 FORM
through __12/31/2020 Page_ 11 _ of 16 ‘
1.D. NUMBER
1432226

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 twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
OF COMMTTER. ALSO BNTER L0, NUBER CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
The Strategy Group, LLC cMP 1,900.00
Chicago, IL 60654
Marc Alexander Photography CMP 500.00
Canoga Park, CA 91303
Gould & Orellana, LLC i PRO 500.00
Long Beach, CA 30802 ‘
Demetrius Ea;r:s PRO 100.00
La Habra, CA 90631
; —— |
The Stratecy Group, LLC CNS I 8,500.00
Chicage, IL 60654 |
|
[
|
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 11,500.00

www.netfile.com

FPPC Form 460 (Jan/2016)

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




Schedule E SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded e i CALIFORNIA 460
Payments Made YN .. from 10/18/2020 FORM

SEE INSTRUCTIONS ON REVERSE through _12/31/2020 Page _12__ of _16
NAME OF FILER 1.0. NUMBER

Inglewood Residents for Yes on Measure I 1432226

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

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technclogy costs (internet, e-mail)
NAME AND ADDRESS OF PAY
OF GOMMITTEE, ALS% IR i NquaER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Chris Thomas CNS I 128.15
]
Long Beach, CA 90802 (
|
i
! ] ]
} l
{
‘ \
| |
P &
[
i
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 128.15

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




SCHEDULE F

Schedule F — Ao o statementcovers period - ELLLIMl oY |
Accrued Expenses (Unpaid Bills) to whole dollars. - FORM

through _12/31/2020
SEE INSTRUCTIONS ON REVERSE w Page__13 _ of 15
NAME OF FILER 1.0. NUMBER
Inglewocod Residents for Yes on Measure I 1432226

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

_summarized on Schedule D.

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)

I (a) (b) (e) )

NAME AND ADDRESS OF CREDITOR CODE OR , OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE

l OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Gould & Orellana, LLC PRO I 250.00 0.00 250.00 0.00
Long Beach, CA 90802

I |
Gould & Orellana, LLC PRO \ 500. 00| 0.00 500.00] 0.00
Long Beach, CA 90802 ‘ ,
Gould & Orellana, LLC PRO 500.00] 0.00 500.00 " 0.00
Long Beach, CA 90802 |

f
!

2 Payments that are contributions or independent expenditures must also be SUBTOTALS $ 1,250.00% 0.00$ 0.00

1,250.008

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)...........o.cooooiiiiiciiiiiiien. 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.) .............ccccooovvennen. PAID TOTALS $

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

ONAHe - SUMMary Page, Collimb:R-LINEE.) i o misi i oo s s (e i U S o o o A S PR oot s VANV oR e iho NET $

www.netfile.com

1,250.00

-1,250.00

Way be a negative number

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov




Sc.hedule G

SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded SEomust e parive W | 6 O
Contractor (on Behalf of This Committee) KRN from____10/18/2020 FORM
12/31/2020
SEE INSTRUCTIONS ON REVERSE S Page 14 of a8
NAME CF FILER 0. NUMBER
Inglewood Residents for Yes on Measure I 1432226

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CWP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.wv. 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, lodaing, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

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

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

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

Continental Colorcraft LIT Mailer Printing Services 4,500.00

Monterey Park, CA 91754 |

1;3 7Photoqrabhv CMP Design Services 1,200.00

Lake Isabella, CA 393240

Political Data. Inc. B | c™MP Data Services 432.49

Norwalk, CA 90652

The Dot Printer, Inc. R LIT Mailhouse Services 1,441.50

Irvine, CA 926i4

Attach additional information on appropriately labeled continuation sheets. TOTAL* § 7,573.99

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

independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov

www.netfile.com




Schedule G (Continuation Sheet)
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole doliars.

SCHEDULE G (CONT.)

Statement covers period

(s 10/18/2020 CA[;;IggnRANIA 460

through __12/31/2020

Page__15  of__16

NAME OF FILER

Inglewocod Residents for Yes on Measure I

L.D. NUMBER

1432226

NAME OF AGENT OR INDEPENDENT CONTRACTOR

The Strategy Group, LLC

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

OMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET petition circulating TEL Lv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
US Postal Service POS |Pcstace for Mailer 4,681.80
Los Angeles, CA S0052 ‘
:
-Continental Colorcraft LIT [Mailexr Printing Services . 4,500.00
Monterey Park, CA 91754
HP Photography CMP Design Services 1,200.00
Lake Isabella, CA 93240
Political Data, Inc. cMP ;Da:a Services 432.49
Norwalk, CA 90652
Attach additional information on appropriately fabeled continuation sheets. TOTAL* § 10,814.28

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

independent contractor as reported on Schedule E.

www.netfile.com

FPPC Form 460 (Jan/2016)

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




Schedule G (Continuation Sheet) SCHEDULE G (CONT.)

Payments Made by an Agent or Independent Amounts may be rounded Statementcoversperiod  JOPNRIZeLANIT 460
Contractor (on Behalf of This Committee) o from____10/18/2020 FORM
12/31/2020
SEE INSTRUCTIONS ON REVERSE ey Page 16 of _16
NAME OF FILER 1.D. NUMBER
Inglewcod Residents for Yes on Measure I 1432226

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

OMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL tv. or cable airime and production costs

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

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

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

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

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

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

The Dot Printer, Inc. LIT Mailhouse Services 1,441.50

Irvine, CA 92614

EPostal Service POS Postage for Mailer 4,681,.80

Los Angeles, CA S0052

Peclitical Data, Inc. oMP Data Services for Mailer 1,900.00

Norwalk, CA 90652

Attach additional information on appropriately labeled continuation sheets. TOTAL* § 8,023.30

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

independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov

www.netfile.com




CALIFORNIA

e cEIVED aND Fil SO ._410

of the State of Calfornia

JAN 28 201

W Statement of Organization
Recipient Committee 02|
[] Amendment [X] Termination — See Part 5

or
@ Date qualification threshold met | Date qualification threshold met Date of termination
4 2020 7 / 12

I.D. Number
(if applicable) 1432226

NAME OF ‘IREASUIEI

NAME OF COMMITTEE

Inglewood Residents for Yes on Measure I Roy Rivas
STREET ADDRESS (NO P.O. BOX)
STREET ADDRESS (NO P.0. 80X) ary STATE 2P CODE AREA CODE/PHONE
Inglewood CA 90302 (661)606-8410
ary STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Long Beach CA 90802 (213)489-4792 David L. Gould
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.0. 80X)
€-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) ay STATE 2P CODE AREA CODE/PHONE
dlgould@gouldorellana.com / (213)489-4818 Long Beach CA 90802 (213)489-47952
COUNTY OF DOMICILE TION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Los Angeles Inglewood : _Ingrid Orellana - Asst. Treasurer

STREET ADDRESS (NO P.0. BOX)

ary STATE 2P CODE CODE/PHONE
Attach additional information on appropriately labeled continuation sheets. -

Log Beach CA 90802 (213)489-4792

@«, e g 7‘" ’*"“ﬁv“?j"’_y LB, s 5
3. " o sk o IR s

I have usedll reasonable diligence in prepanng this staten ' ' » o is true and comp. | certify under -
penalty of perjury under the laws of the State of California

Executed on ‘ - 2~ 7—0"", BV

DATE
Executed on By
oATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
FPPC Form 410 (August/2018
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Statement of Organization
Recipient Committee

CAlglcF)gsquA 41 0

INSTRUCTIONS ON REVERSE
Page 2 of 4
COMMITTEE NAME 1.D. NUMBER
Inglewood Residents for Yes on Measure I MAIREAR
2a. Additional Officers / Assistant Treasurers
NAME NAME
Nadia Modesto - Asst. Treasurer
MAILING ADDRESS MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE cIry STATE ZIP CODE AREA CODE/PHONE
Long Beach CA 90802 (213)489-4792
NAME NAME
Roy Rivas - Principal Officer
MAILING ADDRESS MAILING ADDRESS
ciTY STATE ZIP CODE AREA CODE/PHONE eIy STATE ZIP CODE AREA CODE/PHONE
Inglewood CA 90302 (661)606-8410
NAME NAME
MAILING ADDRESS MAILING ADDRESS
cITY STATE ZIP CODE AREA CODE/PHONE cy STATE ZIP CODE AREA CODE/PHONE
NAME NAME
MAILING ADDRESS MAILING ADDRESS
cITYy STATE ZIP CODE AREA CODE/PHONE crry STATE ZIP CODE AREA CODE/PHONE




Statement of Organization CALIFORNIA 4 1 O
Recipient Committee FORM

INSTRUCTIONS ON REVERSE
Page 3 of 4
COMMITTEE NAME 1.D. NUMBER
Inglewood Residents for Yes on Measure I 1432226

o All committees must list the finandial institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

David L. Gould Company Merchant Account (213)228-1700 5798049960

ADDRESS <y STATE 21P CODE
Long Beach CA 90802

A T

ontrolled Committee

« List the name of each controliing officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, aiso list the elective office sought or held, and
district number, if any, and the year of the election.

» List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable.

« If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER {F APPLICABLE) ELECTION CHECK ONE

Nonpartisan | Partisan |(list political party below)

Nonpartisan | Partisan |(list political party below)

Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:
CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE “RECALL" IN FRONT OF THE OFFICEHOLDER’S NAME. (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
INGLEWOOD UNIFIED SCHOOL DISTRICT STUDENT City of Inglewood sUWOM)( DELE
SAFETY/HEALTH/ACHIEVEMENT, CLASSROOM REPAIR MEASURE : I
SUPPORT OPPOSE
FPPC Form 410 (August/2018)

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



Statement of Organization A ORNIA i

Recipient Committee OR

INSTRUCTIONS ON REVERSE
Page 4 of 4

COMMITTEE NAME 1.D. NUMBER

Inglewood Residents for Yes on Measure I

4. Type of Committee (Continved)

14292996

o ¥ 2

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:

[0 cIry Committee ] COUNTY Committee [] STATE Committee
PROVIDE BRIEF DESCRIPTION OF ACTIVITY
Sponsored Committee List additional sponsors on an attachment.
NAME OF SPONSOR IMDUSTRY GROUP OR AFFILIATION OF SPONSOR
STREET ADDRESS NO. AND STREET ary STATE ZIP CODE AREA CODE/PHONE
Small Contributor Committee D P 7
Date qualified

-

¢ This committee has cea'sé.d ;o receive contributions and make expenditures;
* This committee does not anticipate receiving contributions or making expenditures in the future;

* This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

* This committee has no surplus funds; and

* This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to Government
Code Section 89519.

-- Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 - 89518, and are
subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





