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1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

[ Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

[ Primarily Formed Ballot Measure
Committee .

2. Type of Statement:
[7] Preelection Statement

[X] Semi-annual Statement

[C] Quarterly Statement

O Special Odd-Year Report

O Recall O Controlled [J Termination Statement O] s i
upplemental Preelection
_ (Aiso Complete Part§) 9 iponso‘rsss) Also file a Form 410 Termination) Statement - Attach Form 495
'so Complete .
[X]  General Purpose Commmee mendment (Explain below)
O Sponsored D Primarily Formed Candidate/ .
-® Small Contributor Committee Officeholder Committee e
O Political Party/Central Committee (Also Complete Part 7)
oy i 1.D. NUMBER
3. .Committee Informat“‘ion 1359227 Treasurer(s)

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

"‘OR\ 1.OS ANGELES DEPUTY SHERIFFS.

. A Coalition for. a-safer Los Angeles County Sponsored by ASSOCIATION

¢

STREET ADDRESS (NO P.O: BOX)

CITY STATE

MONTEREY PARK B CA

ZIP CODE

AREA CODE/PHONE

91755 (213)489-4792

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY: STATE
Norwalk = - CA

ZIP CODE

AREA CODE/PHCNE
90€50

OPTIONAL: FAX / E-MAIL ADDRESS

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

NAME OF TREASURER
DAVID GAISFORD

MAILING ADDRESS

STATE

AREA CODE/PHONE

cIY - ZIP CODE
MONTEREY PARK CA . 91755 (323)213-4005

NAME OF ASSISTANT TREASURER, IF ANY
David L. Gould ’

MAILING ADDRESS

cITY STATE - ZIP CODE AREA CODE/PHONE
Norwalk cA | 90650 © (213)489-4792

OPTIONAL: .FAX / E-MAIL ADDRESS

Verification

I have used all reasonable diligence in preparing and reviewing this statem
under penalty of perjury under the laws of the State of California that the for

true and complete. | certify

“~ . A ST W § S A S A IS IS R A A S

“Signalure of Controling Oficehalder, Candidale, Stats Measure Proponent

Executed on 01/31/2023
Date
Executed on
Dats B
Executed on — By
Executed on Dm By

www. netfile.com

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



COVER PAGE - PART 2

- Recipient Committee
. CALIFORNIA
: Campalgn Statement P R FORM - 46 O
Cover Page —Part2 - - T : .
5. Officeholder or Candidate Controlled Committee - .~ -~ 6. Primarily Formed Ballot Measure Committee
NAME.OF OFF|CEHOL'DE|§ O‘RA CANDIDATE o - " NAME OF BALLOT MEASURE :
'OEFICE.SOOGHT OR HEI..E-)' (IN_CLUDE LOCATION A!\ID PISTR|GT NUMBéR. IF APPLICABLE) R S BALLOT NO OVR LETTER o qURISDICT|ON ) - D SUPPORT

. . |Ooprrose

RESIDENTIALBUSINESS ADDRESS (NO. AND STREET) _ CITY .~ SIAE 2P . - -

Ident|fy the controllmg ofﬁceholder, candldate, or state measure proponent if. any. : s

NAME OF OFFICEHOLDER CANDIDATE OR PROPONEN -

vReIated Commlttees Not‘ Included |n thls Statement .List any commlttees -

- not mcluded in this statement that are controlled by you or are pn anly formed to rece

OFFI(;'E’_SQUGHT OR HELD |
contnbutlons or make expend:tures on behalf of your candidacy. - v R

DISTRICT NO..IF-ANY -

COMM[TTEE NAME 1.D. NUMBER

7. Prlmarlly‘Formed Candldate/Offlceholder Commlttee List names of

’ N.AME OF TREASURER * B CONTROLLED COMMITFEE‘ offlceholder(s) or candldate(s) “for which th:s commlttee is prlmarlly formed
A R L O yes-. JNO e
COMMITTEE ADDRESS STREET ADDRESS . (NO PO. Box) B NAME OF 0FF|CEHOLDER OR CANDlDATE o OFF'CE SOUGHT OR HELD i D SUPPORT
N : CoT e : : [J opPoSE -
SLLEIENE ZIP CODE * NAME OF OFFICEHOLDER OR:CANDIDATE OFFICE-SOUGHT OR HELD:
. COMMITTEE NAME .D. NUMBER - : - e : )
T R NAME OF OFFICEHOLDER OR'CANDIDATE | OFFICE:SOUGHT OR HELD. - = -III SUPPORT
. , ’ S ) T ' o [JopPoSE T .. -
[NAME OF TREASURER ™ . o7 [CONTROLLEDCOMMITTEE? . " . ° = NAME OF,OFFICEHOLDER ORCANDIDATE _ - | OFFICE SOUGHT ORHELD * . (] SUPPORT
. , - : A E YES - "NO - : B R ' - ‘
) - v nh =) : , : SR AP . .| J orPosE -
COMMITTEE ADDRESS - STREET ADDRESS (NO P.O. BOX) i : ‘ ' L
Y T T SRS ZPCODE - AREACODEIPHONE. o . Attach contiriuation.sheets if necessary
e FPPC Form 460 (Janl201 6)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
. WWW. fppc ca. gov
www.netfile.com



- Campaign Disclosure Statement : - SUMMARY PAGE
. [ Aulounts may be rounded .

Summary Page 10 whole dollars. .| statement covers period  EIGJNNIZOIINI 460
; ‘-'ﬂ :T'from ) 1'0/5‘3.4/‘:20‘22 3 FORM
. SEE INSTRUCTIONS ON REVERSE , . - s _through 12/31/2022 Page 2 of 11
~ NAME OF FILER * P I - v L o S | 1D NUMBER
- ' A Coalition for-a safer Los Angeles County Sponsored by 'ASSOCIATION FOR LOS ANGELES DEPUTY SHERIFFS . E 1359227
: ' : ColumnA- - Column B : I i
Contrlbutlons Recelved . . .. TOTALTHISPERIOD . CALENDAR YEAR calendar Year Summary for Candidates.
. e - (FROMATTACHED SCHEDULES) -~ TOTALTODATE “ .Runmng in Both the State P”mary and
O - : T T -] General Electlons
”:»ScheduleA, Line-3-. $ . 210,000.00 $ -1,044,916.14

= /1 through 6/30 -." 7M1 to Date

" Schedule B, Lire 3. - 2 0.00 s . o0 f -7
AddLines 1+2°° § _°210,000.00 g “:1,044,916.14. .20 Contributions.
o R - . Received
Schedule-C, Line'3;: - .oo.'e’ 0.00 G 0.00 |y

21, Expenditures-

. AddLines 3 %47 §" _‘_,'22!-1,0&.0706.00 § . i7i1,044,916.14

" Schedule E,"_Liné, Ci§- . -:3937071.66 0§ - ,099,604.47

.. Schedule H;'t_ih:e':i:‘: 0.00

" Add Lines 647"

... Schedule F; Line 3. 0.00 |

_ Date of Elet:_tiiir\‘“-;:- - . “Total to Date
(mm/ddryy). . R

10 Nonmonetary Adjustment .. Schedule C, Lme3 o - 0.00 el 0.00" )

1. TOTALEXPENDITURES MADE ..o AddLlnesa+9+10l B _373,071.66  § __ 2,099,604. $
Current Cash Statement : , BT FCOVE (N P
' _ i'3"e"1"691.4o‘ L
12. Begmmng Cash Balance . Prewous SummaryPage Line 16. ] — : To calculate Column B, add .
13. Cash RECEIptS ColumnA LlneSabove:j;[ . 210, 000-00 1 amounts in.Column A to the : + :
T R o S correspondlng amounts . .| 4
“14. Mlscellaneous Increases to Cash ........... Schedu/el Lme4» R 2, 826-56. ~from Column B of your last: ,régaiztfnlzg:f;sg‘on rnay be d'ﬁerént from amounts :
T ' R . 373, 071‘66 ..report. Some amounts in- .
15. Cash Payments .......... ieieerene s eeetaafaneh s Column A, Line Babave . ' : Column A may be negative
16. ENDING CASH BALANCE ....... .. Add Lines 12+ 13 + 14, then subtract Line 15§ 1,220,846.40 | figures that should be
T | subtracted from previous
If thls is a tenmnat/on statement Line -16 must be zero. D . - - 7 I period amounts: Fl)f this is
e m—— - e — Fee — ==t the first report being filed --
" 17.LOAN GUARANTEES RECEIVED' ....... S cwwein Schedule BPaitz $ _ -7 “0.00 -] for this calendar year, only’
_ : ' ) : ———— . carry over the amounts ™~ . | .
~Cash Equivalents and Outstanding Debts. o ;’,‘:;f; Hnes2, Toand9.00 |
18. Cash Egquivalents.....: . See instructions on reverse . o.00 }
19.. Outstandmg Debts AddLlne2+Llne91n ColumnBabove = _ 0.00 »
: _ FPPC Form 460 (Jan12016)

FPPC Advrce adwce@fppc ca.gov (866/275-3772)
. WWW. fppc ca. gov
www.netfile.com



Scheduie A

SCHEDULE A

- . . Amounts may be rounded n , ’
Monetary Contributions Received to whole dollars. Statement covers period  JRYNTTROL VTN 4 6 0
) - i from 10/23/2022 FORM
12/31/2022
SEE INSTRUCTIONS ON REVERSE through _12/31/ Page __4 _of 1l
NAME OF FILER 1.D. NUMBER
A Coalition for a safer Los Angeles County Sponsored by ASSOCIATION FOR LOS ANGELES DEPUTY SHERIFFS 1359227
ET ADDRE DZIP F IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESEIGED R, T oI ALSO B Ta O T CONTRIBUTOR | . OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
12/23/2022 |Acenriarinn for T,0os Angeles Deputy Sheriffs [CJIND 210,000.00 1,044,916.14
", |Monterey Park, CA 91755 ' [Jcom ’ ’
" : X OTH
aeTy
[scc
o .CJIND
~Jcom
.[JOoTH
JPTY
scce
[JIND
CJcom
[JOTH
PTY
[Jscc
[JIND
CJcom
| [CJOTH
- [PTY
- [scc
JIND
CJcom
CJoTH
CIPTY
scc
- SUBTOTAL$ 210,000.00}
. *Contributor es
Schedule A Summa . 4 Contributor Cod
1. Amount received this period ~ itemized monetary contributions. gwgh;lngiviqpl;al Commit
- 210,000.00 — Recipient Commitiee )
(Include all Schedule ASUDIOLAIS.) ..o e e e e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...................... e $ . 0.00 SR*:POO}%Z{‘;EHYWS‘"‘*SS entity)
3. Total monetary contributions received this period. . SCC - Small Contributor Committee
210,000.00

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

www.neftfile.com

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

~www.fpp_c.ca.gov



ScheduleD
-Summary of Expenditures .
, SupportmglOpposmg Other’

Amounts may be roundéd:

SCHEDUIE D

[ statement covers period

| CA:;IC'):SIGNIA 460 .

Rt to.whole doltars:. " ." ~ |- from 10/2’3_/"’2022
‘ Candldates Measures and Committees - - G o bt =
SEE INSTRUCTIONS ON REVERSE | - through _12/31/2022 Page 5 of 11
NAME OF FILER - ‘ .DNUMBER
A Coalition for a‘safer Los Ahgeles County Sponsored by_ASSOCIATiON'FOR LOS ANGELES DEPUTY SHERIFFS 1359227
' ' ‘ : " , L CUMULATIVE TO DATE | PER ELECTION
= NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR - DESCRIPTION . / :
DATE: - |, MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT. (FREQUIRED) - AMSS;%;H'S Cﬁ';i”?’;@g E;‘;R (IFL%(EU/I\;ED)
. OR COMMITTEE, - o - PERICI (JAN: 1 - DEC. a .
""11/02/2022 - |Lindsey Horvath 1= - |pigital Buy - 71505000.00 261,465.13] -
: . ~|tounty” Supervizor O Mongaw e Pl e
-+ . Contribution

-[{County of Los Angeles
,;Dlstrlct 3'«; .
:|Digital Buy -

' D Nonmonetary. -

- -Contribution " ;
L Independent:
" Expenditure

11/02/2022

" .|County Superv or ¢ -
‘|county of Los’Angeles
-|District 3~
{Mailer

-Ibcppose -

. "Independent}
& Op'pjos'ev .

. Monetary . [Mailer

- Contribution -

1 Nonmonetary
. Contribution’

“Expenditure * -

111,465.13|

261,465.13

[ Support.

E

- [3 -Monetary
. |, Contribution e
|- ]' Nonmonetary *

. [ Support:

- | "[] - Independent .

‘] Oppose. o

- Contribution” |7

" ~Expenditure. -
: SUBTOTAL § . - . 261 465.13

~ Schedule D Summary Ny . _ ‘ o ,‘ "

1. Contnbutlons and- mdependent expendltures made this penod of $100 or more (Include all Schedule D subtotals )ernn. ...... S - 261,465.13
.2 Unltemlzed contnbutlons and mdependent expendltures made thls perlod of under $100 et e e 0.00
“.3 Total contrlbutlons and mdependent expendltures made thlS perlod (Add Llnes 1 and 2 Do not enter on the Summary Page) ......... '.‘.;. TOTAL $ _261,465.13

vw.netlile.com g FPPC Form 460 (Jan/201s)
www.netfile.com .

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

www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E

Statement covers period

| CA%:IS(;;NIA. 460

NAME OF FILER

A Coalition for a safer Los Angeles County Sponsored by ASSOCIATION FOR LOS ANGELES DEPUTY SHERIFFS

. from 10/23/2022

through __12/31/2022 Page __6 of 11
1.D. NUMBER
1359227

CODES:
OMP  campaign paraphernalia/misc.

MBR member communications

RAD

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

radio airtime and production costs

www.neftfile.com

CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonelary)' OFC office expenses SAL ‘campaign workers' salaries
CVC civic donations FET  petition circulating TEL t.v. or cabie airtime and production costs
FIL  candidate filing/ballot fees PHO . phone banks - | TRC candidate travel, lodging, and meals
MND fundraising events POL polling and survey research TRS - staff/spouse travel, lodging, and meals
IND  -independent expenditure supporting/opposmg others (explaln)‘ "POS . postage, delivery and messenger services TSF transfer between committees of the same candldatelsponsor
- LEG legal defense PRO professional services (Iegal accounting) VOT voter registration
LT campaign literature and mailings ‘PRT _print ads WEB - information technology oosts (intermet, emall)
NAME AND ADDRESS OF PAYEE s : L
(IF COMMITTEE, ALSO ENTER.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Wells Fargo Advisors LLC cMP Wire Fee-Outgoing Domestic . o 30.00
.Irvine, CA 92612 ' »
" AxDP aMp 150, 000.00
Chicago, LL bubba
The Strategy Group, LLC LIT "111,465.13
unicago, iL buool
* Payments: that are contributions or independent expenditures must also be summarized on Schedule D, -SUBTOTALS '.-‘261,495.13
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.) ... ettt en e eaes $ 373,071.66
2. Unitemized payments made this pen'od Of UNAEI B100 ..ot e e e e s sae e e ae e e e ennaaas et eaeaeennens $ 0.00
3. Total interest pald this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ... .uvueiiieiiie e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) .........cccoerevennnne TOTAL $ 373,071.66
FPPC Form 460 (Jan/2016)

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



SCHEDULE E (CONT)

Schedule E _
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA” A & ()
Payments Made towhole dollars. from 10/23/2022 FORM
2
SEE INSTRUCTIONS ON REVERSE through =221 =0 Page 7 of 11
NAME OF FILER 1.0. NUMBER
1359227

A Coalition for a safer Los Angeles County Sponsored by ASSOCIATION FOR LOS ANGELES DEPUTY SHERIFFS

© ND
- LEG
ur

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

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 POL polling and survey research TRS staffispouse travel, lodging, and meals
independent expenditure suppomnglopposnng others (explaln)‘ POS postage, delivery and messenger services - TSF transfer between committees of the same candldatelsponsor
legal defense PRO professional services. (Iegal accounting) VOT voter registration
campaign literature and mailings PRT  print ads . WEB nnformahon technology costs (internet, e-maif) -
' NAME AND ADDRESS OF PAYEE ' o i ‘
(F COMMTTEE, ALSO ENTER 1.D. NUMBER) CODE - 03 . DESCRIPTION OF, PAY{MENT AMOUNT ?AID
" Wells Fargo Advisors LLC CMP | |Wire Fee-Outgoing Domestic - 30.00
Irvine, CA 92612 -
' \FedEx POS ) 31.40
Pasadena, CA 91109 »
Secre:ary'of- State cmp 2023 Annual Committee Fee 50.00
Sacramento, CA 95814
The Strategy Group, LLC LIT 111,465.13
Chicago, IL 60661
SUBTOTAL $§ 111,576.53

www.netfile.com

FPPC Form 460 (Jan/2016)

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



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

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE G

through 12/31/2022

Statement covers period ,C'ALIFORNi A 4 6 0
from 10/23/2022 .. FORM

NAME OF FILER

A Coalition for a safer Los Angeles County Sponsored by ASSOCIATION FOR LOS ANGELES DEPUTY SHERIFFS

I.D.NUMBER

1359227

NAME OF AGENT OR INDEPENDENT CONTRACTOR

AKDP

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  pelition circulating TEL t.v. or cable airtime and production costs

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

. IND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expanditure supportmg/opposang others - (explaln)' POS postage, delivery and-messenger servfces TSF  transfer- between committees-of the same candbdate/sponsor )
LEG legal defense - PRO professional servlces (legal acooummg) . VOT. voter registration ) .

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

Payments that are contrlbutlons or Independem expendltures must also be summanzed on ScheduleD.
NAME AND ADDRESS OF PAYEE OR CREDITOR : . o

‘ (F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE - OR DESCRIPTION OF PAYMENT " AMOUNT PAID

" DS Political CMP Digital Buy 127,000.00
oakland, CA 94609 ’ ‘ ’ ‘
Mean Green Media LLC CMP Digital Buy/Production © 560.00
Washington,  DC 20007 '
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 127,560.00

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

indeperident 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

SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 46 0 '
Contractor (on Behalf of This Committee) fowhoe dollars. from . 10/23/2022 -+ FORM
b 12/31/2022
SEE INSTRUCTIONS ON REVERSE through Page 2 of 11
NAME OF FILER N 1.D. NUMBER
A Coalition for a safer Los Angeles County Sponsored by ASSOCIATION FOR LOS ANGELES DEPUTY SHERIFFS 1359227

NAME OF AGENT OR INDEPENDENT CONTRACTOR-

The Strategy Group, LLC
CODES: If one of the following codes accurately descnbes 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 meelings and appearances RFD returned contributions

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

CVC civic donations ) PET  petition circulating e - TEL t.w. or cable aitime 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 staffispouse travel, lodging, and meals

IND. . independent expenditure supportlnglopposmg others (explam) POS postage, delivery and messenger services - . TSF transfer between- committees of the same candldatelsponsor
LEG. legal defense - PRO professional services (Iegal accountmg) . .VOT voter registration .

UT . . campaign literature and mailings - . ~ - PRT print.ads- . © .- WEB information technology costs’ (mternet emall)

*payments that are contributions or indepéndent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR - : - o _ o ' L
L ) (F COMMITTEE, ALSO ENTER 10, NUMBER) ‘ CODE  OR DESCRIPTION OF PAYMENT - - AMOUNT PAID
Cornerstone Printing . ) o . LIT Printing & Mailing - e o 41,296.28
‘Novato, CA 94949
HP Photoaravhv : L LIT Design ‘ : o 1,200.00

Lake lsapella, -CA 93240

United States Postal Service a to POS Postage - ' : 52,987.04

woa Angeies, LA vuuul

Cornerstone Printing LIT Printing & Mailing 41,296.28

Novato, CA 54949

Attach additional information on appropriately labeled continuation sheets. , - TOTAL* $ 136,779.60

* 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) SCHEDULE G (CONT.) -
Payments Made by an Agent or Independent Amounts may be rounded  Statementcoversperiod | IINRIZeTIN)Y 460
Contractor (on Behalf of This Commlttee) S fownobdclas | from___10/23/2022 - [ENERRYY :

through __12/31/2022

SEE INSTRUCTIONS ON REVERSE " Sy : : e : , Page__10_“of 11
NAMEOFFILER .~ . _— B B ; ‘ . | ID.NUMBER

Lo . . . -

* _.A Coalition for a safer Los Angeles County Sponsored by ASSOCIATION FOR LOS ANGELES DEPUTY SHERIFFS : | 1359227
NAME OF AGENT OR INDEPENDENT CONTRAGTOR I : » ‘ ‘

'I‘he Strategy Group, LLC

CODES: If one of the followmg codes accurately descrlbes the payment, 'you may enter the code. Otherwise, describe the payment.

.- CMP :campaign paraphernalna/mlsc cee R MBR member communications . . RAD radio airtime and production costs
CNS. ‘campaign consultants SR 7. MTG meetings and appearances .. . _RFD returned contributions o -
-CTB =, contribution (explain nonmonetary)' “' .. . .- OFC office expenses - Yoo, s " ~..SAL ‘campaign workérs" salaries .- e

© .CVCcivi¢ donations - petition circulating - * - - 2 “TEL . t.v. or cablé airtime and production. costs
.FIL- .candidate filing/ballot fees’ phone banks ' ', - ".. 2 -TRC .candidate travel, lodging, and meals " -,
- FND “fundraising events -~ polling and survey research ’ staff/spouse travel Iodglng and meals

postage; ‘delivery and messenger services -, -
professuonal services (Iegal- acoounlmg\
print- ads :

LEG + leg: ERE
- T ,campargn literature-and mailings

x *) Paymems thatare contribuﬂons or independont expendltures must also be summarized on Schedule D

'NAME AND ADDRESS OF PAYEE OR CREDITOR
; ,;(choqurTEE ALSO ENTER I.D.NUMBER) .- """

“|- CoDE  “OR: DESCRIPTION OF PAYMENT.

HP 'Photography - LIT [Design’ .’

" Lake Isabella, CA;93240 -

‘United States Postal Service e L Lo "o . pos. l.?o,s'vt-;'a}g'_e ' - B 52,987.04

‘Loa-Angeles, CA 90001

" Attach additional information on.appropriately labeled continuation sheets.. ... .0 CTOTALY'S  54,167.06

-l 4* Do not transfer to any other schedule or to the Summary Page Thls total may not equal the amount pald fo the agent or 'L St R
. mdependent conlractor as reported on Schedule E. L e » v S . - EPPC Form 460 (Jan12016)
FPPC Advnce advice@fppc.ca.gov (866/275-3772)

) www.fppc.ca.gov
www.netffile.com N



Schedule |

SCHEDULE |

- Miscellaneous Increases to Cash . Amounts may borounded . |~ Statementcovers period CALIFORNIA A4 B()
: - e "7 trom 10/23/2022 FORM
) .  12/31/2022 11 C 11
_ SEE INSTRUCTIONS ON REVERSE through Page of
* NAME OF FILER 1.D. NUMBER
A Coaliti'on;f'or a safer Los ‘Angeles County S.poxisored by ASSOCIATION FOR LOS -ANGELES DEPUTY SHERIFFS 1359227
DATE. FULL NAME AND ADDRESS OF SOURCE ' - AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER .0, NUMBER) . DESCRIPTION OF RECEIFT INCREASE TO CASH
10/31/2022 Wells Farao Advisors LLC Tnterest 693.63
' Irvine, .CA 92612 . , '
11/30/2022 |Wells ‘Farac. Advisors LLC ' . Interest ST © :-_"',-;
- o - LIViNE,; UALYL0LL T il ) -

1373172022 [Wells. Farqo Advisors LiC - . Tnterest

lrvine,’ CA 92612

Attach' additional 'ihform'at)'bri on appmpﬁatély labeled continuation sheets. SUBTOTAL sv 2,826 P
Schedule | Summary o , . _ ) e o B
1. ltemized increases to cash this penod e, reeecanseesessrmasesasshusseseesuiosdorsinsieniodetast oanen opigntossgessnnsisassasuassdsoioiiriannes & __2,826.66
2. Unitemized increases to.cash ofunder$100 ERIS PEFIO. ... oot e et eenenni : ............. TUNEAPIE. J 0.00 . .
3. Total of alnnterest reoelved thns period on loans made to others. (Schedule H, Column () 1) I ierneeeiniennane $ — 0.00
-4, Total mlscellaneous increases to ‘cash this’ penod (Add Lines 1, 2, and 3. Enter here and on the : ) :
Summary Page Lme 14) e, Sledangasesionsdotengiorstasennetpessshsiorssrontsbermimmmyenpoensnions Tervesengrrbpsiosenenn reviressaeeiees TOTAL $ 202666 - Dol el
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