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T OOVER PAGE
Recipient Committee
. .Date
Campaign Statement RECE ml"?B vl CAll_:lggslNlA 460 |
Cover Page 5 as ANGELES LO‘ _
atement covers period Date ¢()f electlot;\a:: aypll;:able: L. U &l 15
ear, 1
Som 01/01/2023 ”73 . UG - I AH ‘ l A me of
PR D For Officlal Use Only
06/30/2023 . .
_ through C\!"XT)F\‘G { E"h‘: i\‘L..L’}:'.-
maen: ncilor CECE e -
Vl' LI e -
1. Type of Recipient Committee:ai committces - Complete Parts 1, 2, 3, and 4 2. Type of Statement: s
D Offic Candidate Cc Cc D Primarily Formed Ballot Measure D Preelection Statement D Quarterly Statement
[ state Candidate Election Commitiee Commitiee (%] seri-annual Statement [ special Odd-Year Report
[ Recan 0] conrotea [ Temination Statement
(Also Complele Parf 5) [ sponsored i (Also file a Form 410 Termination)
o {Also Complote Part 6)
[X] ceneral Purpase Committee [ Amendment (Explain Below)
Primarily Formed Candidate/
[ sponsored ( Officahoder Committee -
D Small Contributor (T‘ommilwe (Also Complete Part 7)
[ political Party/Central Committee
3. Committee Information I LD.NUMBER 1448681 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER .
. Kelly Lawl
Cal Justice Committee —
: 7 MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cIry STATE 2)P CODE AREA CODE/PHONE
Hilmar, CA 95324 209-656-1542
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Santa Monica, CA 90403 . " 310-922-0187
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
Gy , STATE 2IP CODE " AREA CODE/PHONE cITY STATE 2P GODE AREA CODE/PHONE
Santa Monica, CA 90403
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
kellylawler @ thekalgroup.com kellylawler @ thekalgroup.com ,
Verification
| have used all reasonable diligence in preparing and reviewing this statement complete. |
ceni!y under penalty of perjury under the laws of the State of California that the
- don 07/25/2023
DATE
= don
DATE
E don — B/
- DATE Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By ' ’
' DATE Signature of Controling Officenolder, Candicate, State Measure Proponent FPPC Form 460 ‘J 2016
P orm al 1
FPPc Advice: advice@fppc. u.gov (866/275-3772,
Powered by ISPolitical.com

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page - Part 2 .

COVER PAGE - PART 2

CALIFORNIA 460

FORM

5. Officeholder or Candidate Controlied Committee ‘ . -

NAME OF OFFICEHOLDER OR CANDIDATE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

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

BALLOT NO. OR LETTER JURISDICTION [ sueporT

- 1O orrose

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

i

Related Committees Not Included in thls Statement: List any c cammm
not included In this statement that are controlled by you or are prii fy contributions or
make expenditures on behalf of your candidacy

-

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

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Primarily Formed Candidate/Officeholder Committee List names of
: Oves [QOno officeholder(s) or candidate(s) for which this committee is primarily formed.
COMMITTEE ADDRESS STREET ADDRESS (NO P-O. BOX) NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [ surrorT
: O orrose
CITY STATE ZIP CODE AREA CODE/PHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suproRT
- ' OPPOSE
COMMITTEE NAME 1.0, NUMBER , . 0 oreos
/ NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O suprorT
NAME OF TREASURER CONTROLLED COMMITTEE? _ [ orpose
' ' Ovs QOwo NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ surorT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) O orrose
cITy ' STATE ZIP CODE AREA
FPPC Form 460 (Jan/2016) .

Powered by ISPolitical.com

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



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded -
Summary Page - - 10 whole dollars. Statement covers period CALIFORNIA 4 6 0
from " 01/01/2023 - FORM
through 06/30/2023 Page __ 3 of 15
SEE INSTRUCTIONS ON REVERSE
NAVE OF FILER - \.D. NUMBER
Cal Justice Committee N 1448681
o ) Column A Column B . -
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calen_dar_Year Summary' for _Candldates
v (FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
1. Monetary CONtribUtIONS «....c..eceeeeeeesneeeecrsesnenenns Schedule 4, Line 3§ 000 s 0.00 General Elections
2. Loans Received............ccccoevvmnennnnrcecrnenneninenenas Scheale B, Line 3 0.00 -0.00 111 through 8/30 71 to Date
3. SUBTOTAL CASH CONTRIBUTIONS.........ccccvumeeaee. AddLines 1+2 § 0.00 $ 0.00 20. ?:égi?/:tciions $ 000 s 0.00
4. Nonmonetary Contributions ............ccceeveerireeerenan. Schedule C, Line 3 0.00 0.00
. 21. Expenditures s 000 s 0.00
5. TOTAL CONTRIBUTIONS RECEIVED..............cce..... AddLines 3+4 $ 0.00 $ 0.00 Made : .
Expenditures Made Expenditures Limit Summary for State
Candidates
6. Payments Made ......c.cceuceciimiiiiriircccienreeiien s Schedule E, Line 4 $ 3.953.85 $ 3,253.85
O e Vg T - Vo L= Schedule H, Line 3 0.00 0.00 22. Cumulative Expenditures Made*
- - (if Subjectto V y Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS.........corvrrreiicinines eenn  Addlines6+7 $ 3,253.85 $ 3,253.85
9. Accrued Expenses (Unpaid BillS) ......cccccooraiinnnannan Schedule F, Line 3 0.00 0.00
. Date of Election Total to Date
10. Nonmonetary Adjustment ........ccccccceveeeennnns seenees  Scheaule C, Line 3 0.00 . 0,00 {mm/dd/yy)
11. TOTAL EXPENDITURES MADE..........ccccveecerinss AddLines8:9+10  § 3.053.85 $ 3.053.85 s
Current Cash Statement To calculate Column B, $
) add amounts in Column
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $ 45,965.65 | A to the corresponding
i amounts from Column B $
13. Cash Receipts.......cccureirmccmenireerminniiriracennanass Column A, Line 3 above 0.00 [ of your last report. Some
amounts in Column A may
14. Miscellaneous Increases to Cash ................. eveena Schedule |, Line 4 0.00 | be negative figures that $
- should be subtracted from
. . 53.85 | Pprevious period amounts. If
15. Cash Payments............cccceveeercereescnennnn. Column A, Line 8 above 3,2 this Is the first report being $
16. E NDING CASH BALANCE ) AcU Lines 12+ 13+ 14, then sublract Line 15 $ 42,711.80 2‘,?,3 gr:;‘ '2::,' ?,?;’ Z';X::,:’ts
Ifthis is a termination statement, Line 16 must be zero. from Lines 2, 7, and 9 (if any).
A *Amounts in this section may be different from amounts
17. LOAN GUARANTEES RECEIVED...........c...ccruvere.. Scheaule B, Line2  $ 0.00 reported in Column B. Y
Cash Equivalents and Outstanding Debts '
18. Cash Equivalents............cccoovvvvvinnnil See instructions on reverse ¢ 0.00
19. OQutstanding Debts ............... AddLine2 + Line9in Column Babove ~ § 0.00 FPPC Form 460 (Jan/2016)

Powered by ISPolitical.com

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



SCHEDULE A

Schedule A ibuti . Amo:mtshmlaydb?lrounded -
Monetary Contributions Received o whole dollars. Statement covers period ‘ CALIFORNIA 4 6 O
from P e FORM l
through 06/30/2023 Page 4 of . 15
SEE INSTRUCTIONS ON REVERSE '
NAME OF FILER 1.D. NUMBER
Cal Justice Committee . 1448681
! IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ; . CUMULATIVE TO DATE
DATE QOCCUPATION AND EMPLOYER
IF COMMITTEE, ALSO ENTER 1.D. NUMBER CONTRIBUTOR AMOUNT RECEIVED PER ELECTION TO DATE
RECEIVED ( ) CODE (IF SELF- EMF’IégglENDé gsl\;TER NAME OF| THIS PERIOD 8“‘&5';'0’1\)227’5{;3 (IF REQUIRED)
O IND
[jcom
OTH
PTY h
B SCC
Schedule A Summary * Contributor Codes
1. Amount received this period - itemized monetary contributions. D - Individual
(Include all Schedule Asubtotals.) _ _ . _ _ _ o — — _ o o — — — e e $ 0.00 I(;\IOM [ngglé?;:m Committee
] ; ' (other than PTY or SCC)
2. ‘Amount received this period - unitemized monetary contributions of less than $100 ' : 0.00 OTH - Other (e.g., business entity)
——————— —— -5 PTY - Political Party
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, Line 1.) 0.00 -
. TOTAL $ ',

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

Powered by ISPalitical.com



Schedule B - Part 1 Amounts may be rounded . SCHEDULE B - PART 1

i to whole dollars.
Loans Received Statement covers period CALIFORNIA 4 6 0
o 01/01/2023 FORM
through 06/30/2023 Page _ 5 of 15
SEE INSTRUCTIONS ON REVERSE : ‘
NAME OF FILER B 1.D. NUMBER
Cal Justice Committee _ 1448681
IF INDIVIDUAL, ENTER (a) OUTSTANDING (b) AMOUNT (c) AMOUNT PAID OR| (d) OUTSTANDING INTEREST (f) ORIGINAL (g) CUMULATIVE
FULL Ngm%ggg%ir If\E?\I%FéIEFiSS AND OCCUPATION AND EMPLOYER BALANCE RE(;EIVED THIS FORGIVEN THIS | BALANCE AT CLOSE (el)ﬂAID THIS AMOUNT OF CONTRIBUTIONS TO
(F COMMITIEE ALSO ENTLR 1. NUMERR) (IF SELF- Eg;flé%ﬁ?é gg)TEn NAME BEGIFI’\g\IFI‘ll\IgDTHIS PERIOD PERIOD OF THIS PERIOD PERIOD LOAN DATE
D PAID CALENDAR YEAR
. . $
$ $ " $ PER ELECTION®*
RATE
- [ roraiven
- ’ $ $ $ N $ -
‘D IND I:I COM DOTH D PTYD SCC DATE DUE DATE INCURRED
Schedule B Summary
1.Loans received thiSperiod — — — = = = = & & & & & e f e e e e e $ _ 0.00
(Total Column (b) plus unitemized loans of less than $100.) - * Contributor Codes
. . . — i IND - Individual -
-2 I_}O’;lnlscpalld or forgl;/en this perIOd 00 ..d.. Soraven) =~~~ — e e = e rm A = — $ 0.00 COM - Recipient Committee
(Total Column (c). plus Ioar]s under$100 pai or orgiven) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) . : OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2fromLine1.)_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ < _ _ _ - NET$ 0.00 SCC - Small Contributor Gommittee
Enter the net here and on the Summary Page, Column A, Line 2 (May be a negative number)
1
SUBTOTALS $ $ $ $
*Amounts forgiven or paid by another party also must be reported on Schedule A. (Enter (e) on
** If required - Schedule E, Line 3) FPPC Form 460 (Jan/2016)
: . : FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

Powered by ISPolitical.com



Schedule B - Part 2

Amounts may be rounded
Loan Guarantors to whole dollars. - — SCHEDULE B - PART 2
Statement covers period C ALI FOR NI A 4 6 0
’ 01/01/2023 FORM
from
through 06/30/2023 ~ Page 6 of 15
NAME OF FILER : : .D. NUMBER
Cal Justice Committee . B 1448681
FULL NAME, STREET ADDRESS AND . ) {F AN INDIVIDUAL, ENTER X BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR (IFOSCET;PEAJL?B ANDEMPLOYER LOAN CUARANIEED THIS CUMULATIVETO | QUTSTANDING
IF CODE - , E 1O DAT
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) ) PERIOD DATE
LENDER - CALENDAR DATE
0 mo » ’ PER ELECTION
EL N
8 8%“{' ' (IF REQUIRED)
D PTY . . ] DATE
D SCC '

- SUBTOTAL $ P e 17 oo

FPPC Form 460 (Jan/2016)
’ : , FPPC Advice: advice@fppc.ca.gov (866/275-3772)
Powered by ISPolitical.com : . : www.fppc.ca.gov



Schedule C ! . Amounts may be rounded '

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period
 from 01/01/2023
through 06/30/2023 Page 7 of 15
SEE INSTRUCTIONS ON REVERSE : .
‘NAME OF FILER i.D. NUMBER
Cal Justice Committee 1448681
' IF INDIVIDUAL, ENTER CUMULATIVE TO DATE
FULL NAME, STREET ADDRESS ; : PER ELECTION
DATE ; OCCUPATION AND EMPLOYER AMOUNT/ FAIR CALENDAR YEAR
AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR DESCRIPTION OF !
RECEIVED  (F COMMITTEE, ALSO ENTER |., NUMBER) CODE* - |(IF SELF- E&"ﬁéﬁéﬁﬁ’g gsl\;TER NAME GOODS OR SERVICES MARKET VALUE (JAN. 1 - DEC. :.31) (IFL%gS;Ii;EED)
[ IND
g com
(J otH '
O PTY
O SCC
O] iND -
0 com -
J oTH
a PTY
m| SCC
3 IND
[3J com
g ©TH
0O PTY
0 SCC b
Schedule C Summary . * Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. IND - Individual
(Include all Schedule Csubtotals.) . — o o & & — — e m e e e . e e = = — $ 0'00, com -nnglcli;:;:m Committee
’ (other than PTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 $ 0.00 OTH - Other (e.g., business entity)
———————————— PTY - Political Party
3. Total nonmonetary contributions received this period. SGC - Small Contributor Committee
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) 0.00
_________ TOTAL $ ;

Powered by ISPolitical.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



gchedule Df E d't Amorntshm?ydbe“rounded
ummary or Expenditures o whole dollars. : i i
Supporti¥19/0p}?osing Other Statement covers period ' CALIFORNIA 4 6 0
Candidates, Measures, and Committees 1 trom 01/01/2023 FORM
through 06/30/2023 Page 8 of 15
/ .
"NAME OF FICER . 1.D. NUMBER
_Cal Justice Committee 1448681
NAME OF GANDIDATE, OFFICE, AND DISTRICT, OR ' CUMULATIVE TODATE | PER ELECTION TO DATE
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT gfggg‘&;‘gg) TH’}Q“S;’,’:[TOD Ej/‘\\lil;ltzl[\;é EE;F; (IF REQUIRED)

OR COMMITTEE

Monetary
Contribution

O
D Nonmonetary
|

Confribution -

Independent
Expenditure

D Support D Oppose
SCHEDULE D SUMMARY .
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals) — — = - e m m e ——— = = $ 000

2. Unitemized contributions and independent expenditures made this period of under$100 _ _ _ _ _ _ _ _ _ _ _ 3$ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page) TOTAL $ 0.00

FPPC Form 460 (Jan/2016)

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

Powered by ISPolitical.com



”

Schedule E Amounts may be rounded SCHEDULE E_

Payments Made to whole dollars. —
ay : Statement covers period CALIFORNIA4
FORM l
from 01/01/2023 7
. through 23 Page 9 of 15
SEE |Nsmucr|on§ ON REVERSE -
) 1.D. NUMBER

Cal Justice Committee _ 1448681

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 (exptain 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 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

LIT 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

Integrated Solutions: Political

San Diego, CA 92116 . OFC - 260.00
Integrated Solutions: Political

San Diego, CA 92116 OFC o 250.00
Integrated Solutions: Political

San Diego, CA 82116 OFC 250.00
Integrated Solutions: Political

San Diego, CA 92116 OFC .' 250.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. o SUBTOTAL $ 1,000.00

FPPC Form 460 !J!nl2016
FPPC Advice: advlce@fppc.ca.gov (s 5—377
Powered by ISPolitical.com . fppc.ca.gov



Schedule E

Amogmhm'a.ydbe“mundad SCHEDULE E
Payments Made Who'e cosers. Statement covers period  [Key.AMIZ0)z1 |-\ 4 6 O
from 01012023 | FQE M
through 06/30/2023 page _10__ of 15
E IN: IONS ON REVERSE
NAME R 1.D. NUMBER
Cal Justice Committee 1448681

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 supporting/opposing others (explain)®

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 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 candldate/sponsor
VOT voter registration

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

Integrated Solutions: Political

San Diego, CA 92116 OFC 250.00
Integrated Solutions: Political

San Diego, CA 82116 OFC 250.00
The Kal Group, Inc.

\

Hilmar, CA 95324 PRO 1,753.85
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ | 2,253.85

Powered by ISPolitical.com

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



Schedule E

Amounts may be rounded

Mad to whole dollars. — i SCHEDULE E
Payments Made ) “Statement covers period
from 01/01/2023
06/30/2023 -
~ through Page " of 15
SEE INSTRUCTIONS ON REVERSE :
NAME CF FILER 1.D. NUMBER
Cal Justice Committee 1448681
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 fifing/ballot fees . PHO phone bariks 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
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(JF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Schedule E Summary « g .
1. ltemized payments made this period. (Include all Schedule Esubtotals)) _ _ _ . _ _ _ o o o = = o — — — — e e _—— % 3,253.85
" 2. Unitemized payments made this period of under $100 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ e e e e e . — e o D $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) - $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)
- e e e e e e e e e e e e e TOTAL $ 3,253.85
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. . SUBTOTAL $ 0.00
- FPPC Form 460 (Jan/2016)

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

Powered by ISPolitical.com www.fppc.ca.gov




Schedule F Amounts may be rounded SCHEDULE F

i i to whole dollars. "
Accrued Expenses (Unpaid Bills) Statement covers period
from 01/01/2023
06/30/2023 15
through Page 12 of
SEE INSTRUCTIONS ON REVERSE ~
NAME OF FILER 1.D. NUMBER
Cal Justice Committee 1448681
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 pofling 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

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

(©) (d
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIFTION OF (@ . (b) AMOUNT PAID THIS OUTSTANDING BALANGE AT
IF COMMITTEE, ALSO ENTER I.D. NUMBER OUTSTANDING BALANCE AMOUNT INCURRED
¢ ) PAYMENT BEGINNING OF THIS PERIOD THIS PERIOD PERIOD (8 S0 REPORT CLOSE OF THIS PERIOD

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.)  _ _ _ _ _ _ _ _ _ _ _ _ e o _ . INCURRED TOTALS $ 0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus tota! 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 and
on-the Summary Page, Column A, Line 9.) ) .
___________________________________________ NET $ 0.00
* Payments that are contributions_or independent expenditures must also be SUBTOTALS $ $ $ $

summarized on Schedule D.

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



Schedule G Amounts may be rounded

to whole dollars. -
Payments Made by an Agent or Independent Statement covers period CALIFORNIA
Contractor (on Behalf of This Committee)
; 01/01/2023 - FORM
rom
’ 06/30/2023
through Page 13 of 15
SEE INSTRUCTIONS ON REVERSE -
NAME OF FILER L.D. NUMBER
Cal Justice Committee ' 1448681
NAME OF AGENT OR INDEPENDENT CONTRACTOR
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 supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commlltees 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 (mternet e—ma||)

ND ADDRE
(F CO’:/;I\I\’}IIII'IIETAEE, ALSO ES?E?E.IPD/.\KEEABEH) CODE . OR DESCRIPTION OF PAYMENT AMOUNT PAID
/
TOTAL*$

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

** Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount pand to the agent or i FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

independent contractor as reported on Schedule E.
www.fppc.ca.gov
Powered by ISPolitical.com



-

7

Schedule H
Loans Made to Others*

Amounts may be rounded
to whole dollars.

Statement covers period

CALIFORNIA
FORM

SCHEDULE H

460

from 01/01/2023
through 06/30/2023 Page 14 of 15
SEE INSTRUCTIONS ON REVERSE
‘NAME OF FILER 1.D. NUMBER
Cal Justice Committee 1448681
* FULL NAME. STREET ADDRESS AND IF INDIVIDUAL, ENTER (a) QUTSTANDING | (b) AMOUNT LOANED| (c) REPAYMENT OR | (d) OUTSTANDING (€) INTEREST (f) ORIGINAL (g) CUMULATIVE
7iP CODE OF REGIPIENT OCCUPATION AND EMPLOYER BALANCE THIS PERIOD FORGIVENESS THIS | BALANCE AT CLOSE RECEIVED AMOUNT OF LOANS TO DATE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) | (FF SELF- EMPLOYED, ENTER NAME|  BEGINNING THIS PERIOD * OF THIS PERIOD LOAN
’ - OF BUSINESS) PERIOD
D PAID $ CALENDAR YEAR
$ $ . o, $ PER ELECTION**
[ Foraiven RATE
$ $ $
A DATE DUE DATE INCURRED
.
I3
;

*Loans that are contributions to another candidate or committee must also be
summarized on Schedule D. Loans forgiven must also be reported on Schedule E
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FPPC Form 460 (Jan/2016)
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o

Schedule |

Amounts may be rounded ’ : SCHEDULE |

Miscellaneous Increases to Cash - ~ towhole dollars. Statement covers period oY NAMITS 1N 4 6 0
01/01/2023 - FORM
from
R through 06/30/2023 Page 15 of 15
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER ] \.D. NUMBER
Cal Justice Committee : - ‘ ' - "~ 1448681
DATE FULL NAME AND ADDRESS OF SOURCE ' AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Schedule | Summary ,
“1. Itemized increasestocashthisperiod. — — — — - & — — & & o D f D e m et e e e e e e e - - m - - $ 0.00
2. Unitemized increases to cash of under $100 this period. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ____._ $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) __$ . 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.) )
L e e e e e e e e e e Y e Y e Y Y e e e - TOTAL $ 0.00
SUBTOTAL $
FPPC Form 460 (Jan/2016)
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