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cAMPAIGN FINANCE (71/25 |

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

O holder, Candidate Controlled Committee
State Candidate Election Committee
Recall
(Also Complete Part 5)

[C] General Purpose Committee
Sponsored

] Primarily Formed Ballot Measure

mittee
Controlled
Sponsored

{Also Complete Part 6)

[ Primarily Formed Candidate/

2. Type of Statement:

L] Preelection Statement
L] Semi-annual Statement |
W] Termination Statement
(Also file a Form 410 Termination)
[CJ Amendment (Explain below)

O Quarterly Statement
Special Odd-Year Report

Small Centributor Committee Officeholder Committee
Political Party/Central Committee (Alzo Complete Part 7)
3. Committee Information W ) i Treasurer(s
p R 1418541 (s)
COMMITTEE NAME (OR CANDIDATE S NAME IF NO COMMITTEE) NAME OF TREASURER
SURJ Action LA 2020 Micheal Boland
MAILING ADDRESS
STREET ADDRESS (NO P.O, BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
Rosendale NY 12486 718-222-3796
Tty STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Brooklyn NY 11201 845-706-3340 Erin J. Heaney
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
eIy STATE _ ZIP CODE AREA CODE/PHONE ary STATE __ ZIP CODE AREA CODE/PHONE
Buffalo NY 14213 716-472-8042

OPTIONAL: FAX/E-MAILADDRESS

compliance@workingfamilies.org

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penaity of perjury under the laws of the State of California that the foregoina is true and camect.

Executed on % l3°' 2-07—‘
Date

Executed on

Date
Executed on

Date
Executed on

Date

By

Signature of Treasurer of ASSIStant 1reasurer

By Signaiure of Controlling OMCenolder, Candidste, State Measure Proponant of Responsible ONcer of Sponsor

By

By

Signature of Controlling Officenoider, Candidate, State Measure Proponent

Signature of Controlling OMcencider, Candidate, State MeasJre Proponent

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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11 i Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement el e oy

Summary Page Stement covers perlod CALIFORNIA 4 6 0
from 1/1/2021 FORM
SEE INSTRUCTIONS ON REVERSE through WISl
NAME OF FILER 1.D. NUMBER
SURIJ Action LA 2020 1418541
y . Column A Column B Calendar Year Summary for Candidates
Cantributions Recelved P LA D RS | Running in Both the State Primary and
0 0 General Elections
1. Monetary CONtrbULIONS.......coocovvverieinnseessinisissesesssssnines Schedule A, Line 3 $ = $ = i &% i S
D LTS ROCIIVI . vxisssinvinseidimmmsmsrsisisosmismm s msanaesss Schedule B, Line 3
0 0 20. Centributions 0 0
3. SUBTOTAL CASH CONTRIBUTIONS .........ccccovverenrcecnnnn AddLines 1+2 $ $ Received $ $
4, Nonmonetary Contributions...........coooivemicsimisiien Schedule C, Line 3 0 0 21. Expenditures o 0
5. TOTAL CONTRIBUTIONS REGEIVED...........ooooooo. AddLines3+4 § O y 2 e . .
Expenditures Made Expenditure Limit Summary for State
B IPAVMEITE MAE: mmamssasmsisa@ i Schedule £, Line 4 § 0 s 0 Candidates
7. LOANSMAAS......c.saismsimisissssisisssisunsae  SONBOWS M/ Line 3 0 0
0 0 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o viireeeneeresrecnnens AddLines6+7 $ $ (i Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... ScheduleF, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSEMent .. .....................occoomirmne Schedule C, Line 3 0 0 (mmvad/yy)
11. TOTAL EXPENDITURES MADE ..o AddLinesg+9+10 § U g D / / $
Current Cash Statement / / $
12. Beginning Cash Balance ........................ Previous Summary Page, Line 16 $ .0 o caiulite Boiana B
13 Cushy RODBIOIS v i s s Column A, Line 3 above 0 :dd ;mounts in CCL'E"""
to the correspondin * i i i i
14. Miscellaneous Increases to Cash ..., Schedule |, Line 4 0 amounts from Columg B rm:gf;%zfr:?gén Sy S0 R here A IO ECiNS
e U U Column A, Line 8 above 0 of your et SOk, Do
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Lino 15 $ O be negative figures that
P =4} : should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. |If
this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED........ccccovviiiiiinian Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts i 4y 0
18; Cash EQUIVBIBIIS .t anisaiisigims See instructions on reverse  $ 0
19. Outstanding Debts.............cccccoerrenee Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



°"‘S/;tement of Organization
Recipient Committee

7/2/ /21 (1)

51

Diate Stamp

RECEIVED

CALIFORNIA "4,

FORM 41 0

Statement Type [] Amendment

J. /. /

¥] Termination — See Part 5

7

NS

Date of termination

; 30, 2021

£

I.D. Number 1418541
)

if applicable

SURJ Action LA 2020

For Official Use Only

IS ANGELES CounT
21005 -3 Py 2:

AMPAIGN FiNance |  @IlI2G

2. Treasurer and

NAME OF TREASURCR

Micheal Boland

Other Principal Officers

STREET ADDRESS (NO P.O. BOX)

STREET ADDRESS (NO PO, BUX) ary STATE 2IP CODE AREA CODE/PHONE
Rosendale NY 12486 718-222-3796
ciTy STATE 2P CODE ARCA CODLE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Brooklyn NY 11201 845-706-3340 Erin J. Heaney
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.O BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) arvy STATE 71P CODE ARFA CODF/PHONE
compliance@workingfamilies.org Buffalo NY 14213 716-472-8042
COUNTY OF DOMICILE IURISDICTION WHERF COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Kings Los Angeles Ash Overton
STREET ADDRESS (NO P.O. BOX)
; 3 5 g Y cry STATE 2IP CODE AREA CODI/PHONE
Attach additional information on appropriately labeled continuation sheets. .
Los Angeles CA 90028 213-624-6200

3. ‘Verification

penalty of perjury under the laws of the Sta
Executed on .4 lh‘ Mz‘
DATE

I have used all reasonable d iligence in preparine this statement and to the best of my knowledge the information contained herein is true and complete. | certify under
the foregoing is true and correct.

By
SIGNATURE OF TREASURER OR ASSISIANT TREASURER

Executed on By
OnJE 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





