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1. Type of Recipient Committee: AncCommittees — Complete Parts 1, 2, 3, and 4.
[] Officeholder, Candidate Controlled Committee [0 Primarily Formed Ballot Measure

2. Type of Statement:
[ Preelection Statement

[J Quarterly Statement

O StateICandidate Election Committee Cc.wmnttteel Semi-annual Statement ] Special Odd-Year Report

O Recall O Controlled [ Termination Statement [ Supplemental Preelection

(Also Comgiete Part 5) nsored o pp r
O Spo (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) :

[X] General Purpose Committee [C] Amendment (Explain below)

(O Sponsored [ Primarily Formed Candidate/

(O Small Contributor Committee Officeholder Committee

O Political Party/Central Committee Ao Complits Fart 7)

3. Committee Information "DM';‘;';S? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
WORKING FAMILIES FOR A BETTER LA COUNTY

STREET ADDRESS (NO P.0. BOX)

AREA CODE/PHONE
(213)624-6200

CITYy ZIP CODE

LOS ANGELES CA 90071
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

STATE

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
(213)623-1692 / cary@politicallaw.com

NAME OF TREASURER
CARY DAVIDSON

MAILING ADDRESS

cITY STATE  ZIP CODE AREA CODE/PHONE
LOS ANGELES cA 90071 (213) 624-6200

NAME OF ASSISTANT TREASURER, T ANY
NATHAN HARDY

MAILING ADDRESS

cITY STATE _ ZIP CODE AREA CODE/PHONE
LOS ANGELES ca 90071 (213)624-6200

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

in the attached schedules is true and complete. | certify

Exscauted on 07/15/2021 By
Oate
Executed on By — w—
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on B
Dato y Signature of Contraliing Oficehaider, Candidate, Staie Measurs Proponent
Executed on By -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

www.netfile.com

FPPC Form 460 (Jan/201

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

www.fppc.ca.gov



COVER PAGE - PART 2

g:clplelnt Csommlttee CALIFORNIA 460
mpaign Statement FORM
Cover Page — Part 2
Page 2 of _2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [ suppoRT

[] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP

Identify the controlling officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
N STREET ADDRESS 010 PO, 5010 NAME OF OFFICEHOLDER OR CANDIDATE OFFIC= SOUGHT OR HELD -
[] oPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[] oppPosSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
(Jves []no (] opPosE
COMMITTEE ADDRESS STREETADDRESS (NO PO. BOX)
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.netfile.com i



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

summary Page to whole dollars. PSRN Bk CALIFORNIA 460
from 01/01/2021 FORM
/ 3 E
SEE INSTRUCTIONS ON REVERSE through __06/30/2021 Page of
NAME OF FILER 1.0. NUMBER
WORKING FAMILIES FOR A BETTER LA COUNTY 1436207
e o . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received N i oo ien Running in Both the State Primary and
General Elections
1. Monetary COntiibUtions ............coceeeeeeceisereressscrsrsren Schedule A, Line 3 107,360.66 § 107,360.66 — e
2. LOBNS: RBOBIVEH . ..o v siansussissaskasivivaisinesis Schedule B, Line 3 0.00 0.00 m :
3. SUBTOTALCASH CONTRIBUTIONS ..............ooor... Add Lines 1+2 107,360.66 g 107,360.85 | 25 COMTN: &
4. Nonmonetary Contributions ..............cccccccriiriinnnnnn. Schedule C, Line 3 12,100.00 12,100.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -.....cccoocvniininainan Add Lines 3 + 4 119,460.66 ¢ 119,460.66 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...............ccoooovevieivrncnieeniicireie s Schedule E, Line 4 23,659.67 § 23,659.67 Candidates
T LOBNE: MBAB ....cciiciiiviiammamsisdssssiiovsssivi s Schedule H, Line 3 0.00 0.00 - " - -_
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....c..coovoeenieccieecinecians Add Lines 6 + 7 23,659.67 § 23,659.67 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..............cccccocoenn. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AJUSIMENt ............cccc.cccemrmeemrersnunnien, Schedule C, Line 3 12,100.00 12,100.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .......c.cooovivviiiiiniinins Add Lines 8 +9 + 10 35,759.67 § 35,759.67 J / $
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 290 1 o consciamte Colom B, add
13. Cash RECEIPS .........oo.oveurivecicieceeree s, Column A, Line 3 above 107,360.66 | amounts in Column A to the
. Y 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ........................... Schedule I, Line 4 : from Column B of your last reported in Column B.
report. Some amounts in
15 Cosh PRI :..cocoaiamnmmimmmmmiimg Column A, Line 8 above 23,659.67 (fgﬁmnAmybeme
16. ENDING CASHBALANCE ....... .. Add Lines 12 + 13 + 14, then subtract Line 15 83,700.99 | 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
0.00 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED .........cccccoevcviennnnn Schedule B, Part 2 canry over the amounts
. from Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts i e
18. Cash Equivalents................ccc.covvveeiuennn. See instructions on r 0.00
19. Outstanding Debts ............c.coene.... Add Line 2 + Line 9 in Column B above 0.00

www.netfile.com

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



Schedule A SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. HANNa covers periog CALIFORNIA A6 0
from 01/01/2021 FORM
1
SEE INSTRUCTIONS ON REVERSE through _06/30/202 Page _4__of 2
NAME OF FILER 1.D. NUMBER
WORKING FAMILIES FOR A BETTER LA COUNTY 1436207
FULL NAME, STR R F NTRI R IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
— v ST coumrE acso Enten o Noeem O CUTOR | CONTRIBUTOR | oCCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (F SELF EMPLOYED, gren NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
01/29/2021 |WORKING FAMILIES FOR HOLLY MITCHELL FOR CJIND 10, 000.00 90,594.84
COUNTY SUPERVISOR 2020 (ID# 1421304) COM
LOS ANGELES, CA 90071 821'“
TY
C)scc
06/02/2021 |WORKING FAMILIES FOR HOLLY MITCHELL FOR C]IND 50, 000.00 90,594.84
COUNTY SUPERVISOR 2020 (ID# 1421304) ECOM
LOS ANGELES, CA 90071 82;{”
[scc
06/30/2021 |WORKING FAMILIES FOR HOLLY MITCHELL FOR CJIND 24,294.84 90,594 .84
COUNTY SUPERVISOR 2020 (ID# 1421304) ECOM
LOS ANGELES, CA 90071 Sg}t
)scc
01/29/2021 YOUTH AND FAMILIES TAKING POWER SUPPORTING D'ND 10,000.00 28,865.82
GEORGE GASCON FOR DISTRICT ATTORNEY 2020 (ID# COM
1422237) %OTH
LOS ANGELES, CA 90071 DPTY
Jscc
06/30/2021 YOUTH AND FAMILIES TAKING POWER SUPPORTING DlND 13,0065.82 28,865.82
GEORGE GASCON FOR DISTRICT ATTORNEY 2020 (ID#
1422237) X com
[JOTH
LOS ANGELES, CA 90071 DPTY
Cscc
SUBTOTAL S 107,360.66
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘g'; '"'ge“'gl!ﬂ' ——
107,360.66 = Redpent Lommitiee
Ghcltide Rl SotedUISABUDTOMAIE.) ... .ot s ot finstonevisn o e oA Ao AR5 TS AR TR Seer $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .__..._.........._.......... $ 0.00 L gt Lok ,(f,'z;ybw' e
3. Total monetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin€ 1.) ..........c..coovenees TOTAL $ 107,360.66
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.netfile.com



ScheduleC il i o e CHEDULE C
Nonmonetary Contributions Received to whole dollars. ShnECovS pariod CALIFORNIA 4 6 0
from 01/01/2021 FORM
06/30/2021
SEE INSTRUCTIONS ON REVERSE throwgh Page 3 __ of 2
NAME OF FILER 1.0. NUMBER
WORKING FAMILIES FOR A BETTER LA COUNTY 1436207
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
e | PULWESTETIOSEND |comuesion| occlRMOVMOBROTER | GSSSSSRTONTs | PARMRET | ooy | IoB0E
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) e o s e VALUE (JAN 1 - DEC 31) (IF REQUIRED)
06/30/2021 |WORKING FAMILIES FOR HOLLY MITCHELL FOR Dm COMPUTERS AND 6,300.00 90,594.84
COUNTY SUPERVISOR 2020 (ID# 1421304) - STORAGE FEES
Xcom
LOS ANGELES, CA 90071 DOTH
OPTY
[Jscc
06/30/2021 |YOUTH AND FAMILIES TAKING POWER DND ICOMPUTERS AND 5,800.00 28,865.82
SUPPORTING GEORGE GASCON FOR DISTRICT STORAGE FEES
ATTORNEY 2020 (ID# 1422237) xcom
[JOT™H
LOS ANGELES, CA 90071 DPTY
[Jscc
[CJIND
Jcom
(JOTH
Pty
[Jscc
- g A [CJIND
Jjcom
CJOTH
CPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $§
Schedule C Summary [ *Contributor Codes 1
1. Amount received this period - itemized nonmonetary contributions. IND - Individual
InClude all SChEUIE € SUDIOAIS.) ............cvvivieeeeeeeesetesetetiaissestes s easas s s e e s esesesesess s st et esesessnesesenssssasassss s e 12,100.00 | COM-Recipient Committee
( c ) $ (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............ccccccoocviriennnn. $ 0.00 gTT;‘ 'Poo'"e" (‘;2'-1';’“""933 entity)
3. Total nonmonetary contributions received this period. SCC -~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ..........cccccee.e. TOTAL $ 12,100.00

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule E

B e are Tack Amounts may be rounded Statement covers period RIS 460
y to whole dollars. o 01/01/2021 FORM

SEE INSTRUCTIONS ON REVERSE through __06/30/2021 Page .5 of 2

NAME OF FILER 1.0. NUMBER

WORKING FAMILIES FOR A BETTER LA COUNTY 1436207

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

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

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER | D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
FIERCE COURAGE, LLC CNS 3,000.00
LONG BEACH, CA 90814
FIERCE COURAGE, LLC CNS 4,400.00
LONG BEACH, CA 90814
FIERCE COURAGE, LLC CNS 3,500.00
LONG BEACH, CA 90814
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 10,900.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) ...............cccouiiiiiiiiiiii ittt cae s e et e ssseaneeasaeemseeseeraaenenas $ 23,609.67
2. Utiiemead payrriants e this PEro Of UnGOr R TO0 .. ...iuucisisigsiasessissssssvises i sssmmiseaesoss s s s sen s oo e s oSS SoR AR Aok NS aN R dawass $ 50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumN (€).) ......ccoeieiiiiiiicciie et eeaees $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) .........cccccooveveennnn. TOTAL $ 23,659.67

www.netfile.com

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



Schedule E SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded SisSment cover pariod CALIFORNIA 46 0
Payments Made o miiole Solere: 01/01/2021 FORM

from

06/30/2021

SEE INSTRUCTIONS ON REVERSE through Page 7 ___ of 2
NAME OF FILER T
WORKING FAMILIES FOR A BETTER LA COUNTY 1436207

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

CVWP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and preduction costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
FIERCE COURAGE, LLC CNS 3,500.00
LONG BEACH, CA 90814
FIERCE COURAGE, LLC CNS 3,000.00
LONG BEACH, CA 90814
FIERCE COURAGE, LLC CNS 500.00
LONG BEACH, CA 90814
FIERCE COURAGE, LLC CNS 3,000.00
LONG BEACH, CA 90814
TINA MCKINNOR OFC 629.58
HAWTHORNE, CA 90250
SUBTOTAL § 10,629.58

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

www.netfile.com

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 4 6 0
Payments Made 1o wholsdoflen: rom 01/01/2021 FORM

06/30/2021
SEE INSTRUCTIONS ON REVERSE Hwough Page__8 _ of 2
NAME OF FILER 1.D. NUMBER
WORKING FAMILIES FOR A BETTER LA COUNTY 1436207

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

CMP campaign paraphemnalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD retumed 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 staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE

(F COMMTTEE. ALSO ENTER LD. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
REED & DAVIDSON, LLP PRO 1,035.54
LOS ANGELES, CA 90071
REED & DAVIDSON, LLP PRO 296.91
LOS ANGELES, CA 90071
REED & DAVIDSON, LLP PRO 747.64
LOS ANGELES, CA 90071
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,080.09

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



Schedule G SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded s i e CALIFORNIA 4 @)
Contractor (on Behalf of This Committee) VRN o from ___01/01/2021 FORM
06/30/2021
SEE INSTRUCTIONS ON REVERSE . Page _2__ of 2
NAME OF FILER 1.D. NUMBER
WORKING FAMILIES FOR A BETTER LA COUNTY 1436207

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

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

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB confribution (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

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

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

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

ZOOM OFC 629.58

SAN JOSE, CA 95113

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 629.58
* 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





