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

[0 oOfficeholder, Candidate Controlled Committee [C] Primarily Formed Ballot Measure

O State Candidate Election Committee Committee

O Recall QO Controlled

(Aso Complete Part 5) (O Sponsored
(Also Complote Part 6)

[X] General Purpose Committee

® Sponsored [ Primarily Formed Candidate/

2. Type of Statement:

" [0 Preelection Statement
[X] Semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

[C] Amendment (Explain below)

[0 Quarterly Statement
(] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Commiittee Officeholder Committee
O Political Party/Central Committee (Also Coniplete Part 7) ’
3. Committee Information "01'3?;“:2?" Treasurer(s)

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

Service Emplovees International Union Local 99 Independent
Expenditure PAC

STREET ADDRESS (NO P.O. BOX)

cITY STATE ZIP CODE

Los Angeles ca 90005
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

cITy STATE
O Sacramento . CA

OPTIONAL: FAX / E-MAIL ADDRESS
compliancefolsonremcho.com

AREA CODE/PHONE
(213)387-8393

ZIP CODE
95814

AREA CODE/PHONE

NAME OF TREASURER
Max Arias
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Los Angeles ca 90005 (213)387-8393

NAME OF ASSISTANT TREASURER, IF ANY
Lester Garcia

MAILING ADDRESS

CiTY STATE ZIP CODE AREA CODE/PHONE
Los Angeles Cca 90005

(213)387-8393
OPTIONAL: FAX / E-MAIL ADDRESS ’

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of m
under penalty of perjury under the laws of the State of California that the foregoing is true and corre

nand in the attached schedules is true and complete. | certify

asurer

ientor Responsible Qfﬁcérpl Sponsor.

R

Signature of Contrclling Officehoider, Candigate, Stalo TACasUre PIopONBRT

Executed @)
xecuted on L By
Executed on O | ' 20.[202T By
A o s
Brecated onzi v T bt ' By -
Execuledon it il e, . By

" Signalure of Conlkqling Officeholder, Gandidaie, Siale Measure Proponirt

FPPC Form 460 (Jan1201 6)’
FPPC Advice: advice@fppc.ca.gov (866/275-3772)



‘Recipient Committee
Campaign Statement - : .
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COVERPAGE-PART2 ' - .

CAII_:IggslNIA 4 6 O

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

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

Related Committees Not Included in this Statément: 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.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
] ves ] No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
O COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ YEs ] NO
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
[ oPPOSE

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

[] oppoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[] SUPPORT

[ oPPOSE
NAME OF OFFICEHOFDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT

[] opPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT

[ oPPOSE

Attach continuation sheets if necessary

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



':Campalgn Dlsclosure Statement

SUMMARY PAGE

."18. Cash Equivalents ........cc.cc.oceeeverne. TS
. 19. Outstanding Debts .......

See lnstructlons on revelse_

Add Line 2+ Line9in Column B above

%Summary Page Statement covers penod CALIFORNIA 460
from 10/23/2022 e FORM
SEE INSTRUCTIONS ON REVERSE through 12/ 31/2022 Page 3 of __12
NAME OF FILER 1.D. NUMBER
Service Employees International Union Local 99 Independent Expenditure PAC 1335124
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received EROM L TACHED SO EDULES DR AR Running in Both the State Primary and
( ) g
General Elections -
1. Monetary Contributions ............cccccoiervcennnniiniinnns Schedule A, Line 3 235,000.00 g 1,993,306.52 1 throush 6/ oD
1/1 through 6/30 1 to Date
Loans Received .......cccovvcivcceieceeer e Schedule B, Line 3 0.00 0.00
SUBTOTAL CASH CONTRIBUTIONS ....veoeoerrr. Add Lines 1+ 2 235,000.00 g 1,993,306.52 | 20. Contributions
Received $ $
4. Nonmonetary Contributions ........c.ccccceeveeenrreennnen. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -ccceeuieirireeveceeaenes Add Lines 3 + 4 235,000.00 g 1,993,306.52 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........ccoeermeveemrerieciieeeieeer e Schedule E, Line 4 340,676.09 § 2,197,185.87 Candidates
7. Loans Made........coovoivmeeriiiceeeeeeeeee e Schedule H, Line 3 0.00 0.00 c | E g 4
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....ooeieiieeeeeeececieteeeeen e Add Lines 6 +7 340,676.09  § 2,197,185.87 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........cccocceercenenennn Schedule F, Line 3 -18,355.15 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..o, Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURESMADE .........ccceeceenrenreneen. Add Lines 8 + 9 + 10 322,320.94 § 2,197,185.87 / / $
Current Cash Statement / / $
inni i ; 144,470.06
Beginning Cash Balance ....................... Previous Summary Page, Line 16 To calculate Column B, add
"13.Cash ReCeipts ......cccoeeverireveererieccreeeeerne e Column A, Line 3 above 235,000.00 | amounts il:jpolumn A tt° the
. L corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.......ccc.cocceeenn.n. Schedule I, Line 4 0.00 ¥ from rf;og,mn B of ymt" last | reported in Column B. y
. 340,676.09 report. some amounts Iin
156. Cash Payments........cccccoecivriiicieeicineeeeeecieea, Column A, Line 8 above Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 38,793.97 | 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 .....coooerrrrrrrenee. Schedule B, Part 2 0.00 | for this calendar year, only
carry over the amounts
N . from Lines 2, 7, and 9 lf
Cash Equivalents and Outstanding Debts ey (
0.00

!

FPPC Form 460 (Jan1201 6)
FPPC Adwce advice@fppc.ca.gov (866/275-3772)



:'.;":"‘,ScheduleA

SCHEDULEA !

Amounts may be: I'Oundedm

_Monemry Contributlons Recelved o whole. dollars. Statement covers T . FORNIA 460
SE ffom _ 10/23/2022 FORM
‘ ' 12/31/2022 4
SEE INSTRUCTIONS ON REVERSE through Page .4 of 12
NAME OF FILER 1.D. NUMBER
Service Employees International Union Local 99 Independent Expenditure PAC 1335124
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE UL BANE, s’ﬁfwﬁéﬁ"ﬁ,{fﬁ?ﬁg CONTRIBUTOR | CONTRIBUTOR | 5cGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
11/14/2022 |Education Workers United for Quality Schools [JIND 60,000.00 60,000.00
sponsored by Service Employees International X Ccom
Union Local 99 (ID# 1415174) CloTH
O Los Angeles, CA 90005 1PTY
[Jscc
10/28/2022 |Service Employees International Union Local [JIND 125,000.00 1,933,306.52
99 (Non Profit 501(c)(5)) (ID# 1343155) [XICOM
Los Angeles, CA 90005 [JOT™H
ety
[scc
11/14/2022 |Service Employees International Union Local [JIND 50,000.00 1,933,306.52
99 (Non Profit 501(c)(5)) (ID# 1343155) ZCOM
Los Angeles, CA 90005 (JOTH
JpPTY
[Jscc
[JIND
[Jcom
[JOTH
OePTYy
scc
O =
Jcom
[JOTH
OPTY '
[dscc
SUBTOTAL $ 235,000.00[° - i -
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. g"gM—'ﬂdW'{a' + Committ
235,000.00 ~ Recipient Committee
(Include all Schedule A SUDLOLAIS.) ...........c.uiiieeiiee ettt e s e s e enae e $ (other than PTY or SCC)
2: Amount received this period — unitemized monetary contributions of less than $100 .......c.....cvc... . $ 0.00 o P:olum'e.'.ﬁ,gnyb"s'"ess entity)
3. Total monetary contributions received this period. - . R - | SCC—Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page Column A, Lme 1 )......L......;.»; ........ TOTAL S 235,000.00 ' : :
- el AR FPPC Form 460 (Jan12016)

FPPC Advice: advice@fppc.c'a.gov (866/275-3772)



Schedulec SN

. SCHEDULEC

Nonmonetary 'COntrlbuthlns Recejved 5 | i Statement ooverﬁpefiod'-‘. Sl CALIFORNIA 4 6 0
' WL T | “trom___ 10/23/2022 - FORM
- S 12/31/2022 1 12
SEE INSTRUCTIONS ON REVERSE through Page__ 5 _ of
NAME OF FILER 1.D. NUMBER
Service Employees International Union Local 99 Independent Expenditure PAC 1335124
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
RE%’;T\*,EED ZIP CODE OF CONTRIBUTOR congggglon OW}gPs@jggngBEEMgkggER Ggggg EETslggv?cFEs FAIR MARKET CALENI:I,:;:IE YEAR TODMIE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) O e OF a?:smés) VALUE (JAN 1 - DEC 31) (IF REQUIRED)
10/31/2022 |Service Employees International Union C]JIND Legal and 3,878.92 43,498.66
Local 99 Reporting Services Memo
O
Los Angeles, CA 90005 X]OTH
OPTY
[Jscc
12/27/2022 |Service Employees International Union JIND Legal and 8,041.35 43,498.66
Local 99 Reporting Services Memo
[Jcom
Los Angeles, CA 90005 XIOTH
JPTY
[scc
JIND
[JcoM
[JOTH
OPTY
[Jscc
[JIND
Jcom
[JOTH
O gery
[]scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00| - ? B
Schedule C Summary (+Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND —Individual
(Include all Schedule C SUBLOLAIS. ) ........c..oiiiieieee et e ee s ae s raae s enaesensersaesmne e eee e e ne e enee 3 0.00 | COM-—Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $1 (00 O $ 0.00 STTY“ “PO:;?’ l(ggﬁyb"s'"ess entity)
o - Political Pa
3. Total nonmonetary contributions received this period. ~ - : ' . , - SCC —- Small Contributor Committee
\. J
(Add Lines 1 and 2 Enter here and on the. Summary Page Column A, Lmes4and 10. ) eerererreenaearas TOTAL $ ___0.00 * .
N T K B " . FPPC.Form 460 (Jan!2016)

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



'SCHEDULE D

"S IO :{Oth L Stategmre_n‘t cpvgrspgnpd o CALIFORNIA 460
upportlng pposmg er : . FORM
Candldates, Measures and Commlttees
SEE INSTRUCTIONS ON REVERSE through __12/31/2022 Page __6 of _ 12
NAME OF FILER 1.D. NUMBER
Service Employees International Union Local 99 Independent Expenditure PAC 1335124
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION :
OF AMOUNT T
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) el C/(\Jl;\ElNP-/I\)RI;CY EGR (IFLcéglﬁLED)
OR COMMITTEE - :
10/24/2022 |Maria Brenes D Monetary Phonebanking and Rent 14,476.23 1,701,530.78
Board Member
D Los Angeles USD Contribution
District 2
rebrie [[] Nonmonetary
Contribution
lndepen.dent
Support [ oppose Expenditure
10/28/2022 [Maria Brenes M t Payroll and Operations 29,860.65 1,701,530.78
Board Member D onetary
Los Angeles USD Contribution
District 2 D Nonmonetary
Contribution
Indepen'dent
Support [] Oppose Expenditure
11/02/2022 |[Maria Brenes : Phonebanking 94,622.00 1,701,530.78
Board Member D Monetary
Los Angeles USD Contribution
District 2 D Nonmonetary
Contribution
O Independent
Support D Oppose Expenditure
SUBTOTAL $ 138,958.
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)...........c.....cciiiiiiiinie . $ 340,110.90
2. Unitemized contributions and independent expenditures made this period of Under $100....... ..o et e e eae e $ 0.00
340,110.90

.3, Tot'al'contribu’;ionséa'nd indepé’ngjent expehdithres madé this period.‘(_Add Lines 1'and 2. Do not enter on the Summary F’age.) ...... TOTAL $

" www.netfile.com

. FPPC Form 460 (Jan1201 6)
FPPC Advnce adwce@fppc ca. gov (866/275-3772)



?Schedule_D e
(Continuation Sheet)

- *'SCHEDULED(CONT): -*

Amou nts may be rounded:

s ‘asummary__ f Expendltures Statementcovers penod CALIFORNIA 460
'SupportlngIOpposmg Other o vy ra0zn - FORM
Candidates, Measures and Committees
through__12/31/2022 Page __7 of__12
NAME OF FILER 1.D. NUMBER
Service Employees International Union Local 99 Independent Expenditure PAC 1335124
PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED)
OR COMMITTEE PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
N 08/2022 |Maria Brenes Phonebanking 117,852.02 1,701,530.78
Board Member [J Monetary
Los Angeles USD Contribution
District 2
ekEe [J Nonmonetary
Contribution R
Independent
Support [0 Oppose Expenditure
10/24/2022 |California Working Families Party Monetary 80,000.00 80,000.00
Contribution i
[J Nonmonetary
Contribution
[ Independent
Support [0 Oppose Expenditure
10/26/2022 |Erin Darling 800.00 800.00
City Council Member Monetary
City of Los Angeles Contribution
District 10
reRxie [J Nonmonetary
O Contribution
[0 Independent
Support [0 Oppose Expenditure
10/26/2022 |Tim McOsker 800.00 800.00
City Council Member Monetary
City of Los Angeles Contribution
District 15
[1 Nonmonetary
Contribution
[0 Independent
Support O Oppose Expenditure
. SUBTOTAL $
ST e F CF an12016
www.netfile.com PPC Form 460 (J )

FPPC Adwce adwce@fppc ca.gov (866[275-3772)



‘ScheduIeD AT
_(Continuation Sheet)

SCHEDULE D (CONT) '

- . Summary of Expendltures : Am°unb may be rounde Statementcovers period . - RN T 4 6 0
) SupportlngIOpposmg Other - L _ fom 10/23/3022 FORM
Candidates, Measures and Commlttees
through __12/31/2022 Page __8 of__12
NAME OF FILER 1.D. NUMBER
Service Employees Internaticnal Union Local 99 Independent Expenditure PAC 1335124
CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OF LETTER AND JURISDICTION, | TYPE OF PAYMENT DESCRIPTION AMOUNT THIS | ' CALENDAR YEAR To DATE
OR COMMITTEE ' (IF REQUIRED) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
™ .
26/2022 [Mitch O'Farrell 800.00 800.00
U City Council Member Monetary
City of Los Angeles Contribution
District 13
[[] Nonmonetary
Contribution
[J Independent
Support ] Oppose Expenditure
10/26/2022 I\F,{Iz;o};ichardson Monetary 900.00 1,800.00
City of Long Beach Contribution
[J Nonmonetary
Contribution -
[J Independent
Support [0 Oppose Expenditure
[J Monetary
- Contribution
[0 Nonmonetary
O . Contribution
[ Independent
[0 Support [0 Oppose Expenditure
[J Monetary
Contribution
[[] Nonmonetary
Contribution
(] Independent
[0 Support ] Oppose Expenditure
SUBTOTAL $ 1,700.00

_ FPPC Form 460 (Jan/2016)
FPPc Adwce adwce@fppc ca. gov (866/275-3772)

‘www.netfile.com”



“‘Amounts.may b Statement covers period  RIGJYNIZeISIVI) 460
- to whole ‘doll 1 from T 10/23/2022 - FORM
SEE INSTRUCTIONS ON REVERSE L . R - -.| through __12/31/2022 | page 2 of 12
NAME OF FILER ) ' I.D. NUMBER
Service Employees International Union Local 99 Independent Expenditure PAC i 1335124

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

CVP  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
EII{ candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
( 9 fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
P 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
T  campaign literature and mailings 4 PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Amalgamated Bank OFC 194.11

New York, NY 10001

Amalgamated Bank OFC 198.30

New York, NY 10001

Amalgamated Bank OFC 122.78
O York, NY 10001
* Payments that are contributions or independent expenditures must also be summarized on Schedule .D. SUBTOTAL $ 515.19

Schedule E Summary

1. itemized payments made this period. (Include all Schedule E SUDIOAIS.) ...........ooiiiiiiiiicee et e e e eann s $ 340,626.09
2. Unitemized payments made this period Of UNAEr $T00 ...........oooiiiiiiiiiiiiceeecie ettt ete e e st s e e st aessae e b b e baeee e saaeessbaesrsaesansaeaseeesasssaasaeaessanesssnsenssen $ 50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)........co...ovvimrummnmeuiisinciiisiscniinnee, e $ 2-00
,'_:4 Total payments made thls penod (Add Lines 1 2 and 3. Enter here and on the Summary Page, ColumnA Llne 6. ) ...... ...... . TOTAL § 340, _6;7.6 109

vI'

5 EPPC Form 460 (Jan1201 s)"
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275.3772)




SCHEDULE E (CONT)

(Continuation Sheet)

- Statementcovers period . oy NRIZel NIV 460
',Payments Made"‘r-; | trom___io/23j2022" " .. FORM
C R . ' ' : 12/31/2022 - T :
ssemsmucnous ON REVERSE ‘ - Athrough Page 10 of 12 -
NAME OF FILER 1.D. NUMBER
Service Employees International Union Local 99 Independent Expenditure PAC 1335124

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

CVP 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 aitime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
2 fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
G 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 COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
California Working Families Party (ID# 1438874) CTB 80,000.00
Brooklyn, NY 11201
Erin Darling for City Council 2022- General (ID# 1449017) CTB 800.00
Inglewood, CA 90301
Tim McOsker for City Council 2022 - General (ID§ 1449036) CTB 800.00
Los Angeles, CA 350017
Mitch O'Farrell for City Council 2022-General (ID# 1432536) CTB ’ 800.00
Norwalk, CA 50650
Rex Richardson for Mayor 2022 (ID# 1443096) CTB 900.00
Long Beach, CA 90802
* » 5* Payments that are contributions or independent expenditures must also be summarized on Schedule D. il o S SUBTOTAL $. . 83,300.00

FPPC Form 460 (JalV2016)

EDDM Tall Eran Ualnlina: QCC/ACLK CDDN IQSLIYTE 2TTN



Schedule E . ; JE SCHEDULE E (CONT) |
~(Continuation Sheet)"' - Statement covers period . . NV NN eIV 4 60 ‘
,Payments Made ) "f‘;om ' 10/25"712'02é dor sk FORM

SEE msmucnousonaevsnse S S — through__12/31/2022 | Page__ 11 of__12~
NAME OF FILER o . : 1.D. NUMBER

Service Employees International Union Local 99 Independent Expenditure PAC 1335124

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 réturned 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
“ND  fundraising events POL polling and survey research ) TRS staff/spouse travel, lodging, and meals
( . independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
«=G 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
(OF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Tell That Story, Inc. IND Phonebanking and Rent/Support/Maria Brenes 14,476.23
South Pasadena, CA 91031 ‘
Tell That Story, Iné. IND Phonebanking/Support/Maria Brenes 94,622.00
South Pasadena, CA 91031
Tell That Story, Inc. IND Payroll and Operations/Support/Maria Brenes 29,860.65
CB:th Pasadena, CA 91031
Tell That Story, Inc. ) IND Phonebanking/Support/Maria Brenes 27,610.27
South Pasadena, CA 51031
Tell That Story, Inc. IND Phonebanking/Support/Maria Brenes 90,241.75
South Pasadena, CA 51031
;" Payments that are contributions or independent expenditures must also be summarized on Schedule D. - I M S ... . SUBTOTALS$ " .. 256,810.90

FPPC Form 460 (Jan/2016)

CODM Tall Conn Ualnlina: Q2R/ACK EDDM /1ARRMTE 777N



' . .SCHEDULE F
Statement covers period ~ [ROTARIZeNI
" from 10/2372022° ¢ FORM 460

“ Accrued_Eipenseé’f@?iééi@éi‘"#if

o T e T A S o through _12/31/2022 age_ 12 of 12
. SEE INSTRUCTIONS ON REVERSE : - Page of _
NAME OF FILER ’ 1.D. NUMBER
Service Employees International Union Local 99 Independent Expenditure PAC 1335124
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 circufating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
™D  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
) independent expenditure supporting/lopposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
¥ 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
& COMMITTEE, ALSO ENTER LD. NUMAER) DESCRIPTION OF PAYMENT | paj ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Olson Remcho LLP PRO 1,744.50 -1,744.50 0.00 0.00
Sacramento, CA 95814
Olson Remcho LLP PRO 2,134.42 -2,134.42 0.00 0.00
Sacramento, CA 95814
Tell That Story, Inc. IND Phonebanking and 14,476.23 0.00 14,476.23 0.00
Rent/Support/Maria
Ucn pasagena, CA YlUsL Brenes
;upm";‘";';:%:';;:;,‘:ﬂglg?ﬁm OF Independent SXpeRtiNes Must diso be SUBTOTALS $ 18,355.15% -3,878.92% 14,476.23% 0.00
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.).......cccoiieiiieiiieeiccciie e INCURRED TOTALS $ -3,878.92
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 ) P ——— PAID TOTALS $ 14,476.23
- 3. Net change this perlod (Subtract Line 2 from !.me 1 Enter the dlﬂ‘erence here and ' '
—.on the Summary Page Column A, Lme 9 ) R O S— SR—— reenonnies -18,355.15 .

May be a noqaﬂve number
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