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

[]officeholder, Candidate Conlrolled Commillee
[]state Candidate Election Committee
[IRecall
{Also Complele Part 5)

[]General Purpose Commitiee
[]sponsored
[ ]small Contributor Commiltee
[]Political Party/Central Commiltee

Primarily Formed Ballot Measure
Commitlee

[ ]controlled

[]Sponsored
(Alsa Complete Part 6)

[ ]Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

Preelection Statement
[[]semi-annual Statement

[ ] Termination Statement
(Also file a Form 410 Termination)
[ JAmendment (Explain below)

[TJQuarterly Statement
[]Special Odd-Year Report

3. Committee Information

1.D. NUMBER
1424529

Treasurer(s)

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

public Safety Committee for Yes on Measure WC, sponsored

by Public Safety Organizations

NAME OF TREASURER
Ryan Schwartz
MAILING ADDRESS

STREET ADDRESS (NO P.O, BOX)

777 &. Figueroa St., Suite 4050
cITY STATE  ZIP CODE AREA CODE/PHONE
Los Angeles CA 90017 (213) 452-6565

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

cITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

cITY STATE  ZIP CODE

Los Angeles CA 90017

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODEIPHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this slatement and to the best of my kn
under penally of perjury under the laws of the Stale of California thal he foregaing Is true and correct,

ein and in the allached schedules is true and complete, | cerlify

Exccutedon (A 2/ )0/ 20280 By
DATE SIGNA
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLOER, CANDIDATE. STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF PROPONENT FPPC Form 460 (Jan/2016)
Execuled on By FPPC Advice:
DATE SIGNATURE OF CONTROLLING OF FICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT advice@Ifppc.ca.gov
Executed on By (866/215-3772)
DATE SIGNATURE OF CONTROLUING OF FIGEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT www.[ppc.ca.gov



Recipient Committee COVER PAGE-PART 2
Campaign Statement
Cover Page-Part 2

5. Officeholder or Candidate Controlled Committee 6.Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Proposed Transactions (Sales) and Land Use Tax
OFFICE S8OUGHT OR HELD(INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION SUPPORT
we City of West Covina
[ JopPose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHLOLDER, CANDIDATE, OR PROPONENT
Related Cpmr_mttees Not Included in this Statemept: List any committees SFEICE SOUGHT GRTELD DISTRICT NO_TF ANY
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 .D. NUMBER 7. Primarily Formed Candidate/Officeholder Committee Listnames of
officeholder(s) or candidate(s) for which this committee is primarily formed.
NAME OF TREASURER co COMM ?
L HRARER ITTEE NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ Jves [ Ino [ ]supPoRT
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) [ ]orPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
CITY STATE ZIP CODE AREA CODE/PHONE []suppPorT
[Jorrose
COMMITTEE NAME 1.D. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I:l SUPPORT
NAME OF TREASURER CONTROLLED COMMITTEE? [Joppose
[Jves [ Ino NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ ]suppoRT
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) |:] Shoihe
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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



SUMMARY PAGE

CALIFORNIA
FORM 460
Page 3 of 16

i i Amounts may be rounded
gam palgnl:l?lsc!osure Statement kil $o i e
ummary Page

goii | /1/momn
through 2/15/2020

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Public Safety Committee for Yes on Measure WC, sponsored by Public Safety Organizations 1424529
Contributions Received Column A Column B Calendar Year Summary for Candidates
Total This Period CALENDAR YEAR Running in Both the State Primary and
(FROM ATTACHED SCHEDULES) TOTAL TO DATE General Elections
1. Monetary Contributions Schedule A, Line 3 $60,000.00 $60,000.00 111 through 6/30 7/ to Date
2. Loans ReCEIVEd.........cceeveviiriiiiceceeeeeee e e e Schedule B, Line 3 50.00 $0.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........ccoveirevernnn. Add Lines 1+ 2 $60,000.00 560,000.00 Received
4. Nonmonetary Contributions..................oovveeeeeenene Schedule C, Line 3 $0.00 $0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3+ 4 $60,000.00 $60,000.00 Made
Expenditures Made Expenditure Limit Summary for State
; Candidates
6. Payments Made...........ccocoeeenriiiniircies e Schedule E, Line 4 $36,836.22 $36,836.22
7. Loans Made... . Schedule H, Line 3 50.00 $0.00 22. Cumulative Expenditures Made *
8. SUBTOTAL CASH PAYMENTS....oooooooeroeo. Add Lines 6 +7 $36,836.22 $36,836.22 (f ubjectle Volintary Expendiure Lini
9. Accrued Expenses (Unpaid Bills) .............................. Schedule F, Line 3 $2,500.00 $2,500.00 Date of Election Total to Date
10. Nonmonetary Adjustment.............cceeuviiiiiencvcinnnnnen. Schedule C, Line 3 50.00 $0.00 (mm/ddryyyy)

11. TOTAL EXPENDITURES MADE....

Add Lines 8 +9 + 10 $39,336.22 $39,336.22

Current Cash Statement

12. Beginning Cash Balance................ Previous Summary Page, Line 16 $0.00 | To calculate Column B, add
2 . amounts in Column A to the
13. Cash Receipts.........ccco.u... .. Column A, Line 3 above 560, 000.00 | coresponding amounts from

14. Miscellaneous Increases to Cash.............cov....... Selumn Biofvour sk report

... Schedule |, Line 4 $0.00 Some amounts in Column A
may be negative figures that
15. Cash Payments.... rugniinaw COlMIGA; Line 8 ahve $36,836.22 should be subtracted from *Amounts in this section may be different from amounts
16. ENDING CASH BALANCE..Add Lines 12+13+14, then subtract Line 15 $23,163.78 | previous period amounts. If reported in schedule B.
this is the first report being
If this is a termination statement, Line 16 must be zero. filed for this calendar year,

only carry over the amounts
from Lines 2, 7, and 9 (if

17. LOAN GUARANTEES RECEIVED............. Schedule B, Part 2 $0.00 | aW-

Cash Equivalents and Outstanding Debts

18. Cash Equivalents..............cccccocovvevrrvriirnnnn, See instructions on reverse $0.00

19, Outstanding Debts.................o..... Add Line 2+Line 9 in Column B above $2,500.00 FPPC Form 480 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SCHEDULE A

. Amounts may be rounded
;Chec:"“e 2 tributi R . d to whole dollars, Statement covers period A OR A '
(o] on 4
hetary ributions Receive om 1/1/2020 OR N
SEE INSTRUCTIONS ON REVERSE through _2/15/2020 Page 4 of 16
NAME OF FILER
Public Safety Committee for Yes on Measure WC, sponsored by Public Safety Organizations Rj-gﬂ“g%‘fg
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * OCEFLQFE"PFTE'%&'QQ EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
OF BUSINESS) PERIOD (AN, 1-DEC. 31) (IF REQUIRED)
IND
West Covina Firefighters ECOM
01/28/2020 | pssociation Local 3226
137 Herondo &t [«]oTH $40,000.00 $40,000.00
Hermosa Beach, CA 90254-5153 DPTY
[ ]sce
West Covina Police Officers [0
02/03/2020 | Association PAC [v]com
PO Box 236 [Jot $20,000.00] $20,000.00
West Covina, CA 91793-0236 Clpry
ID: 1280884 [Jscc
SUBTOTAL $60,000.00
Schedule A Summarv *Contributor Codes
1. Amount received this period -itemized monetary contributions. IND- Individual
COM- Recipient Committee
(Include all Schedule A SUDLOAIS.)..........c.ocooiviiciee e ee s sre e s e e eee s e eeeessoea 560, 000.00 (other than PTY or SCC)
2. Amount received this period -unitemized monetary contributions of less than $100..........oooooeoovooo, 50.00 OTH- Other {e.q., business entily)
PTY- Political Party
3. Total monetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here on the Summary Page, Column A, LiNe 1.} ...c.coovcieerecorssesrssesiorereseses oo TOTAL 560, 000.00 FPPC Form 460 (Jan/2016)

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

from

through

Statement covers period

CALIFORNIA

460

NAME OF FILER
Public Safety Committee for Yes on Measure WC,

sponsored by Public Safety Organizations

1/1/2020 FORM

2/15/2020 Page 5
|.D. NUMBER
1424529

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

CMP campaign paraphernalia/misc.
CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure

LEG legal defense

LIT campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS stafffspouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (Internet, e-mail)

NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)
Citizen Text
266 Robinson Dr PHO 5800.00
Tustin, CA 92782-0901
John Edmond
TRS 547.15
ong beach, CA 90802-4718
John Edmond
WEB 562.87
Long Beach, CA 90802-4718
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $910.02
Schedule E Summary
1. ltemized payments made this period. (Include all SCEAUIB E SUBLOTAIS.).........coveiviiieeee oo s sse s eeseesess s s st e s e e e e e e e et e e e oo $36,701.22
2. Unitemized payments made this Period 0f UNGEI $T00...........ouiiriiisieoirie e eesee s eeeeecsecscess s s ss e s sess bt eeseeeasessssesseeesseeesseeseessess s st eesee s s ee s e s see s et ee s e st eeeeee oo $135.00
3, Total interest paid this period on loans. (Enter amount from Schedule B, PArt 1, COIUMN (£).)...u..evvveveeeeeeeeeeeeeeee e e eeee e e st ss s st e st e eee e $0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNg 6.).....c...couveevverreeerereeeerssseessreessessseseesene, TOTAL $36,836.22

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (868/275-3772)
www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

. Amounts may be rounded
to whole dollars,

Statement covers period

wom  1/1/2020

through  2/15/2020

SCHEDULE E
CALIFORNIA

FORM 460

Page 6 of 16

NAME OF FILER

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

1.D. NUMBER
1424529

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

CMP campaign paraphernalia/misc.
CNS campaign consultants

CTB confribution (explain nonmonetary)*
CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure

LEG legal defense

LIT campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between commitiees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (Internet, e-mail)

NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)
John Edmond
OFC 551.75
ong Beach, CA 90802-4718
John Edmond
CMP $40.00
Long Beach, CA 90802-4718
John E
MTG 512.30
Long Beach, CA 90802-4718
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL 3104.05
Schedule E Summary
1. ltemized payments made this period. (Include all SChEAUIE E SUBTOLAIS.)...............oviroeeee e eee et e e seee et es et e s s e eeee et e $36,701.22
2. Unitemized payments made this Periot Of UNET $100..............co.veeeeieeeeecsieeeeeees ettt s sseeaesseseseses e esesseeseesese s s ses s s s ee e e ee s et et ee e e et e e e e e e e e e e+ e e e e $135.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, PArt 1, COIUMN (£).).......v.evereeeseesessesssessisseessessees oo st e e e e e eeeeeeeee oo $0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.)........covevvevrvvererrressseeseesessrosoooonno TOTAL $36,836.22

FPPC Form 460 (Jan/2016)

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



. Amounts may be rounded SCHEDULE E
Schedule E

to whole dollars,
CALIFORNIA
FORM 460

Statement covers period

Payments Made
from 1/1/2020

Page 7 of 16
SEE INSTRUCTIONS ON REVERSE through _2/15/2020
NAME OF FILER 1.D. NUMBER
Public Safety Committee for Yes on Measure WC, sponsored by Public Safety Organizations 1424529

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFED 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 POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (Internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

John Ek

PHO $1,910.00
Pasadena, CA 91103-1133
John Ek

WEB $500.00

Pasadena, CA 91103-1133

Firefighters Print & Design
1780 Creekside Oaks Dr LIT 5833.86
Sacramento, CA 95833-3633

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $3,243.86

Schedule E Summary

1. ltemized payments made this period. (Include all SCHEUUIR E SUBLOIAIS.)............ocovv.rveeeeesooreseeeeseesesesiesees e eees e s s s s ees e s e s e e es s st e et e e s e e oo e $36,701.22
2. Unitemized payments Made this PEriod Of UNABT $100...............uuureremereeeeeeeoeoososssseesssesasesesesssseeseeseessseess e seseeeseeesssseee s ss s e st e e oo e oo e eeeeeeeeeeeeeseeeeseeeeeeeeee oo $135.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMM (8).):. ... e evemeeeeeeeees oot eeseees oot $0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColUmn A, LINE B.)......coevivvireeiorieeeeeeeeseeiereeee e ees e eeeees e TOTAL $36,836.22

FPPC Form 460 (Jan/2016)

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



Schedule E
Payments Made

. Amounts may be rounded
to whole dollars.

from 1/1/2020

Statement covers period

SCHEDULE E
CALIFORNIA

FORM 460

Page 8 of 16

SEE INSTRUCTIONS ON REVERSE through _2/15/2020
NAME OF FILER 1.D. NUMBER
Public Safety Committee for Yes on Measure WC, sponsored by Public Safety Organizations 1424529

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

CMP campaign paraphernalia/misc.
CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure

LEG legal defense

LIT campaian literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)

PRT print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL tv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (Internet, e-mail)

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

Firefighters Print & Design

1780 Creekside QOaks Dr LIT $2,727.03

Sacramento, CA 95833-3633

Firefighters Print & Design

1780 Creekside Oaks Dr POS $1,627.47

Sacramento, CA 95833-3633

Firefighters Print & Design

1780 Creekside Oaks Dr LIT $96.00

Sacramento, CA 95833-3633
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $4,450.50
Schedule E Summary
1. ltemized payments made this period. (Include all SCREAUIE E SUBEOTAIS.).............oowveivriiieeioessoisss st seesse s eeeeeesseeee e ss e s e e e s ses et es s e e eeee e eeeeeee oo oo $36,701.22
2. Unitemized payments made this period of LNAET $100.............ocovvuiuuiiureeeieceees st ssssesssessessesese s eessesaessessesssessessses et et s e e e e eeee e e e e e e et e et oot oo e e £135.00
3. Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, COIUMN (8).):.. . evecereereesresseesseessessseoeee oo, $0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.).........cooovvevovvevorooosceoooooooooooon.. TOTAL $36,836.22

FPPC Form 460 (Jan/2016)

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



. Amounts may be rounded SCHEDULE E
Schedule E

to whole dollars.
Statement covers period CAL'FORN'A 4
1/1/2020 FORM 60

Payments Made

from
2/15/2020 |Page _ 9 of 16
SEE INSTRUCTIONS ON REVERSE through </ -/ V27
NAME OF FILER I.D. NUMBER
Public Safety Committee for Yes on Measure WC, sponsored by Public Safety Organizations 1424529

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (Internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Firefighters Print & Design
1780 Creekside Oaks Dr CMP $2,203.91
Sacramento, CA 95833-3633

Firefighters Print & Design
1780 Creekside Oaks Dr LIT $6,668.46
Sacramento, CA 95833-3633

Firefighters Print & Design
1780 Creekside Oaks Dr POS $4,973.93
Sacramento, CA 95833-3633

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $13,846.30

Schedule E Summary

1. Itemized payments made this period. (INCIUAE all SCREUUIE E SUBIOTAIS.).........co..ovoveceeeseeecesees e ese e eeeeeeeseeeeesse st e s e es s s e e ess et s e s e eee et e et eee e oo e e $36,701.22
2. Unitemized payments made this Period Of UNUET $100........ccocoviiviiiisssestessesiseses e eseesesses e seseesesaseesess s essssse et sess s s s e e e eee e e e e e eee e s ee e e e e e et $135.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).)......uv..ivuersivseeeeeseesiseeeeessssssessessesseesseses s sessesssssessesss st s s e e eeseeeeeeeeeeeeeeeeses $0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).......o.evoeeeeereessenssessoomoooooooooooen. TOTAL $36,836.22

FPPC Form 460 (Jan/2016)

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,

Statement covers period

rom 1/1/2020
through 2/15/2020

SCHEDULE E

460

16

CALIFORNIA
FORM
Page 10 of

NAME OF FILER

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

1.D. NUMBER
1424529

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

CMP campaign paraphernalia/misc.
CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

MBR member communications
MTG meetings and appearances
OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

RAD radio airtime and production costs

RFD returned contributions

SAL campaiagn workers' salaries

TEL tv, or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS stafffspouse travel, lodging, and meals

IND independent expenditure
LEG legal defense
LIT campaign literature and mailings

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

NAME AND ADDRESS OF PAYEE CODE OR

TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (Internet, e-mail)

DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)
Firefighters Print & Design
1780 Creekside Oaks Dr POS $1,727.00
Sacramento, CA 95833-3633
Firefighters Print & Design
1780 Creekside Oaks Dr LIT $2,739.44

Sacramento, CA 95833-3633

Firefighters Print & Design
1780 Creekside Oaks Dr LIT 5576.00
Sacramento, CA 95833-3633

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL 55,042.44
Schedule E Summary

1. ltemized payments made this period. (Include all SChedUIE E SUBIOIAIS.)......ocuurrviirviees e se e oo e s e oo ee et e e oo $36,701.22
2. Unitemized payments made this Priot of LNAET $100...........uiuuieieeeeiie oo ses et se et esesesseeeeeeees s e e s sese s st eee e et e e e ee e ee e e e e e e oo $135.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMM (B).)........o.oovveevevurieeeesiesieeeee oo sseees oo sese e s e eeeeeeeeeeeeeeeeeoeoeeoomo $0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin 6.).......v.eoooovvoeoooeoosoooooooooooeooo. TOTAL $36,836.22

FPPC Form 460 (Jan/2018)

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

I 1/1/2020
through  2/15/2020

CALIFORNIA
FORM
Page 11 of

460

16

NAME OF FILER

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

1.0, NUMBER
1424529

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

CMP campaign paraphernalia/misc.
CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure

LEG legal defense

LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)

PRT print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between commitiees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (Internet, e-mail)

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
CNS $7,500.00
Long Beach, CA 90808-4020
Mike Gonzalez
WEB $250.00
Long Beach, CA 90808-4020
Matt Jackson
LIT 5342.58
Valencia, CA 91355-4930
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $8,092.58

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.)
2. Unitemized payments made this period of under BT00. ettt b bt et ee e e e ee e e e e e et e A ettt et oo e e e ee e et e e

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)

4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)

536,701.22
5135.00

$0.00

.. TOTAL $36,836.22

FPPC Form 460 (Jan/2016)

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




. Amounts may be rounded
to whole dollars.

SCHEDULE E

460

Schedule E
Payments Made

Statement covers period

CALIFORNIA

vom  1/1/2020 FORM
TR ST BARA Page 12 of
SEE INSTRUCTIONS ON REVERSE through 2/15/2020
NAME OF FILER 1.D. NUMBER
Public Safety Committee for Yes on Measure WC, sponsored by Public Safety Organizations 1424529

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

CMP campaign paraphernalia/misc.
CNS campaign consultanis

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

MBR member communications
MTG meetings and appearances
OFC office expenses

PET petition circulating

PHO phene banks

POL polling and survey research

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals

IND independent expenditure
LEG legal defense

POS postage, delivery and messenger services
PRO professional services (legal, accounting)

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

LIT campaian literature and mailings PRT print ads WEB information technology costs (Internet, e-mail)

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER .D. NUMBER)
Matt Jackson
LIT $1,011.47
Valencia, CA 91355-4930
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $1,011.47

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

$36,701.22

2. Unitemized payments made this period of under BA00 e et ettt e sttt ee e st ee e

$135.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (I

$0.00

4. Total payments made this period. (Add Lines 1, 2, and 3, Enter here and on the Summary Page, Column A, Line B st inm e s s pa

$36,836.22

FPPC Form 460 (Jan/2016)

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



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

. Amounts may be rounded
to whole dollars,

SCHEDULE F

Statement covers period

pom  1/1/2020
2/15/2020

through

CALIFORNIA
FORM
Page 13 of

460

NAME OF FILER

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

1.0. NUMBER
1424529

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

CMP campaign paraphernalia/misc.
CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure

LEG legal defense

LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances

OFC office expenses
PET petition circulating
PHO phone banks

POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)

PRT print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS stafffspouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (Internet, e-mail)

(@) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF OUTSTANDING BALANCE AMOUNT INCURRED AMOUNT PAID THIS OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) PAYMENT BEGINNING OF THIS THIS PERIOD PERIOD BALANCE AT CLOSE
PERIOD (ALSO REPORT ON E) OF THIS PERIOD
John Ek
m WEB $0.00 $2,500.00 $0.00 $2,500.00
asadena, CA =133
P Is thal tributi independant dil Lalso b 5 .
SU;VHT:I‘IPZZd:nggEh‘:jmg S.Innsortn ependent expenditures must also be SUBTOTALS 50.00 $2r 500.00 $0 .00 $2; 500.00
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 payments on accrued expenses under $100.) . INGURRED TOTALS $2,500.00
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) PAID TOTALS $0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here NET 52 500.00
7 g

and on the Summary Page, Column A, LINE 9.) .ot s s s sess st et vns

(May be a negative number)

FPPC Form 460 (Jan/2016)

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

fppc.ca.gov



. Amounts may be rounded SCHEDULE G
SChEdUIE G to:Whole doliars. Statement covers period CAL'FORN'A
Payments Made by an Agent or Independent FORM 460
Contractor (on Behalf of This Committee) naw L e a4 of
SEE INSTRUCTIONS ON REVERSE through  2/15/2020
NAME OF FILER 1.D. NUMBER
Public Safety Committee for Yes on Measure WC, sponsored by Public Safety Organizations 1424529

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Matt Jackson

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

CMP campaign paraphernalia/misc.
CNS campaign consultants

RAD radio airtime and production costs
RFD returned contributions

MBR member communications
MTG meetings and appearances

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, lodging, and meals

IND independent expenditure POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT printads WEB information technology costs (Internet, e-mail)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

DESCRIPTION OF PAYMENT AMOUNT PAID

FedEx Office
467 N Azusa Ave LIT $1,011.47
West Covina, CA 91791-1348

Attach additional information on appropriately labeled continuation sheets. TOTAL* $1,011.47

FPPC Form 460 (Jan/2016)

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

* Do not transfer fo any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or v (8
www.fppc.ca.gov

independent contractor as reported on Schedule E.



. Amounts may be rounded SCHEDULE G

Schedule G to whole dollars. -

Payments Made by an Agent or Independent siatement covers period CAII.:I(I;ganNIA 460
Contractor (on Behalf of This Committee) from 1/1/2020 e
SEE INSTRUCTIONS ON REVERSE through _2/15/2020 .

NAME OF FILER 1.D. NUMBER

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

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Firefighters Print & Design

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and preduction costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

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

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

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

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

IND independent expenditure POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

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

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

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)
United States Postal Service
750 W 7th St
B T POS $1,627.47
Los Angeles, CA 90017-3710
United States Postal Service
750 W T7th St

s

e T POS $4,973.93
Los Angeles, CA 90017-3710
United States Postal Service
750 W 7th St
St 263 POS $1,727.00
Los Angeles, CA 90017-3710
Attach additional information on appropriately labeled continuation sheets. TOTAL* $8,328.40

* Do not fransfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FRRC Form 480 (Jan/2016)

independent contractor as reported on Schedule E. FPPC Advice: adv|ce@fppc.ca.gomvmlnsnfggz.ﬁc-ggg\!



. Amounts may be rounded SCHEDULE G

Schedule G to whole dollars, g

Payments Made by an Agent or Independent Statement covers period CAll::lgg;NlA 460
Contractor (on Behalf of This Committee) from __ 1/1/2020 T
SEE INSTRUCTIONS ON REVERSE through 2/15/2020 .

NAME OF FILER 1.D. NUMBER

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

NAME OF AGENT OR INDEPENDENT CONTRACTOR

John Ek

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 staff/spouse travel, lodging, and meals

IND independent expenditure POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

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

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

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER L.D. NUMBER)
Callfire
1410 2nd St
Ste 200 PHO $1,910.00
Santa Monica, CA 90401-3349
Facebook
1601 Willow Rd WEB $500.00
Menlo Park, CA 94025-1452
Facebook
1601 Willow Rd WEB $2,500.00
Menlo Park, CA 94025-~1452
Attach additional information on appropriately labeled continuation sheets. TOTAL* $4,910.00
. . . FPPC Form 460 (Jan/2016)
Do not fransfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or : .
independent contractor as reporfed on Schedule E. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov





