)

L

Reci-pi ent Committee
Campaign Statement
CoverPage

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 07/01/2021

Date of election if applicable:

12/31/2021

(Month, Day, Year)

2022

through.

Date Stamp .

L0S ARGELES CE

CAl

SECEIVED B

o 1 12
:Pj”f of

FEB-1 PHI
For Official Use Only
{PAIGH FINANCE -

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.
[] Officeholder, Candidate Controlled Committee

[C] Primarily Formed Ballot Measure

2. Type of Statement:

[C] Preelection Statement
Semi-annual Statement
[] Termination Statement

(Also file a Form 410 Termination)

[C] Amendment (Explain below)

. O Quaﬂeﬁy Statement
[ Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

QO state Candidate Election Committee Committee '

O Recall O Controlied

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

General Purpose Committee

O Sponsored [ Primarily Formed Candidate/

O Small Contributor Committee Officeholder Committee

O Political Party/Central Committee (Also Complete Part7)

. . 1.D. NUMBER
3. Committee Information 1412383

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

RESIDENTS FOR PROGRESS

STREET ADDRESS (NO P.O. BOX)

CITY

Inglewood

STATE
CA

. ZIP CODE

AREA CODE/PHONE

90301 (310) 817-6679

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

CITY

STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
(310)672-667% / cine@politicalreportingplus.com

“Treasurer(s)

NAME OF TREASURER
Cine D. Ivery

MAILING ADDRESS

CITY

STATE ZIP CODE AREA CODE/PHONE
Inglewood CA 90301 (310)817-6679
NAME OF ASSISTANT TREASURER, IF ANY '
Michelle Moore Sanders
MAILING ADDRESS
CITY 'STATE __ ZIP CODE AREA CODE/PHONE
Inglewood CA 90301 (310)817-6679

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my |

the attached schedules is true and complete. | certify

ponsible Officer of Sponsor

?qwmdmmm,cm, State Measure Proponent

under penalty of perjury under the laws of the State of California that the foregoing is true and correct
T A -
Executed on - By
Executed on | ——
Dale Signature of
Executed on Y By
Executed on o By
www.netfile.com

Signature of Controling Officeholder, Candidate, State Measure Proponent

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




Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI;:'(F)E:;N 1A 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

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

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME .D. NUMBER
'NAME OF TREASURER CONTROLLED COMMITTEE?
3 ves [ Nno

COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
cY STAIE __ ZIP CODE AREA CODE/PHONE
COMMITTEE NAME .D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

. [J YEs [ No
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
cIY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

1 3 supPoRT
[] opPOSE

ldentify 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 primarlly formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPPORT
o ; ) ] oPPOSE
) F L FFICE SO .
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J opPOSE
NAME OF D FFICE S T
IAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ opPose

Attach continuation sheets if l:lecessary

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



[} “

Campajgh Disclosure Statement

SUMMARY PAGE

Amounts may be rounded o .
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2021 FORM

SEE INSTRUCTIONS ON REVERSE through 12/31/2021 Page 3 of 12
NAME OF FILER .D. NUMBER
RESIDENTS FOR PROGRESS _ , _ , 1412383

. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received aar. ry for -

, (FROMATIAGH b SHEDULES) T raeAR Running in Both the State Primary and
) General Elections
1. Monetary Contributions ..........cceeecrverrecrrcneresssnneenns Schedule A, Line3  $ 8,000.00 g 8,000.00
111 through 6/30 D
2. LOANS RECEIVED ...o.eescereerseessvasssseeesssasssssssssssaness Schedule B, Line 3 0.00 8,000.00 1 throug 71 to Date
3. SUBTOTAL CASH CONTRIBUTIONS ..cvvcvvvererrrssccces AddLines1+2 $ 8,000.00 ¢ 16.000.00 | 20 Contibuions ;
ibuti ; 0.00 .
4. Nonmonetary Cont‘nbutlrons ......................... Schedule G, Line 3 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -eeceeimmiiiniveaees AddLines3+4 $ 8,000.00 g 16,000.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........cooeviieivinnneneninnen, Schedule E, Line 4 $ 11,543.77 $ 13,056.20 Candidates
7. Loans Made.........ccmmre s csanie Schedule H, Line 3 0.00 0.00 )
22. Cumulative Expenditures Made*

8. SUBTOTALCASHPAYMENTS .....cccocvetermrmmereesensannnens Add Lines6+7 $ 11,543.77 § 13,056.20 (If Subjectto Volunhpry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .....cccococonnninnininenens Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSHTENt .....uev..reveeereremsemsesssssaessonss Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .........cccccovemiarninrinnnns AddLines8+9+10 $ 11,543.77 § 13,056.20 / / $
Current Cash Statement / J $

inni i i 4,433.64
12. Beginning Cash Balance .........cocuseeneee Pravious Summary Page, Line 16 $ To calculate Column B, add
13. Cash Receipts ........cccconvmniinnniinnnnensisinena, Column A, Line 3 above 8,000.00 | amounts ir:j_Cqumn A tt.: the

corresponding amoun * . A : .
14. Miscellaneous Increases to Cash .......uveecemariinies Schedule I, Line 4 0.00 | from Column B of your last rg;‘:t‘:gisn"ég;f r::CB‘W" may be different from amounts
. . 11,543.77 | report. Some amounts in )

15. Cash Payments.........cccccocninirenieersncsnneennnnannn, C?Iumn A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 889.87 } figures that should be

L o . 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 .......cmmmereesessnnnnes Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
H » L 2, , .

Cash Equivalents and Outstanding Debts o Lnes 2, 7, and 8 (1
18. Cash Equivalents .......c.covmmnnnneniiniennen See instructions on reverse  $ 0.00
19. Outstanding Debts ........c.cocereecernnen. Add Line 2 + Line 9 in Column Babove ~ $ 8,000.00

www.neftfile.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. Statement covers period  RECYNEIZOYIN 460
from 07/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/2021 Page 4 _ of 12
NAME OF FILER 1.0. NUMBER
RESIDENTS EFOR PROGRESS 1412383
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NANE, Sm&i&“ﬁ%"f&é’:ﬁéﬁ?&%ﬁg CONTRIBUTOR CONTRIBUTOR | oGGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR " TODATE
RECEIVED . CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/24/2021 |(Watson T.and Compbanv [JIND 5,000.00 7,500.00
[Jcom
s C 74
Carson A 90745 [XIOTH
Pty
[dscc
10/20/2021 |watson T.and Companv CJIND 2,500.00 7,500.00
[Jcom .
Carson, CA 90745 [XIOTH
aety
[scc
11/03/2021 |Monica Caonar [X]IND City Treasurer 500.00 500.00
CJcom City of Carson
Carson, CA 99746 DOTH
ety
[Jscc
[JiND
[Jcom
[JoTH
Pty
[scc
[(JIND
Jcom.
[JOTH
apTy
[scc
SUBTOTAL $ 8,000.00| =
Schedule A Summary ~ [ *Contributor Codes )
1. Amount received this period ~ itemized monetary contributions. gg; lnlcamsi;:‘ialntc it
. 8,000.00 - Recipiel ommitiee
(Include all Schedule A SUBLOLaIS.) ....cc.coveceiiirine e reee e ———— RS SRR $ —8, (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cccccvcciiriiennnne $ 0.00 gw_—'%it:l: f;gny business entity)
3. Total monetary contributions received this period. | SCC-Small Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......cccccccurunveee. TOTAL $ 8,000.00

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

www.netfile.com www.fppc.ca.gov




SCHEDULE B - PART 1

Schedule B -Part1 Amounts may be rounded Statement covers period CALIFORNIA
. o s 460
Loans Received whole dollare from 07/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2021 Page 5 of 12
NAME OF FILER 1.D. NUMBER
RESIDENTS FOR PROGRESS rr 1412383
2 (5)
FULL NAME, STREET ADDRESS AND ZIP CODE AN INDIVIDUAL, ENTER | OUTSTANDING | AmOUNT moJ::'r PAID OUTSTANDING |  rEREST omgwu_ CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS BALANCEAT PAID THIS
om0 aneen e Tl s e el el -
PERIOD
JAKANE HILTON FOR CARSON CITY COUNCIL 2020 (ID#
1384184) [ PAID CALENDAR YEAR
Inglewood, CA 90301
$— 000 | $-3,500.00 —0.00% $3,500 00 | $—— 000
[] FORGIVEN RATE PERELECTION**
+ $._3,500.00 $ 0.001|s n an 10/10/2018 0 0o 10/10/2018 3
[OND [EcoM [JOTH [JPTY []scC DATE DUE DATE INCURRED
JAWANE HIILTON FOR CARSON CITY COUNCIL 2020 (IDV
1384184) [] PAID CALENDAR YEAR
Inglewood, CA 90301
$—0.00 $_4,500.00 —0.00% $.4,500 00 $— 0.00
[] FORGVEN RATE PERELECTION**
$ 4,500 00 $ 0.00|s a nn 08/03/2021 o nn 08/03/2020 $
O D coMm [JotH [Ppry [Jscc DATE DUE DATE INCURRED
] PAID CALENDARYEAR
s $ % $ $
[[] FORGIVEN RATE PER ELECTION**
$ s $ $
tO N0 [Jcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00$ 8,000.00$ 0.00
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this period............couee. rererrneere e et aetereeteteae e rnenae e rneneneeeatsaeararataerans $ 0.00 ,
(Total Column (b) plus unltemlzed loans of less than $100.) (tContributor Codes
. . IND - Individual
2. Loans paid or forgiven this Peiod ..........csiemmmsissimmnssisnn e ———— v e $ 0.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) : (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) g;l('l -PO:_her (t;gﬁybushess entity)
— Political Pa
3. Netchange this period. (SUbtract Line 2 from LINE 1.) ..........ooorrreiooessecsesmseeseereeeeereseesessssnnees NET $ 0.00 _SCC — Small Contributor Committee
(May be a negatve number)

Enter the net here and on the Summary Page, Column A, Line 2.

['Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

www.netffile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule D

: SCHEDULE D
summar'y of Expendltures Amounts may be rounded Statement covers period CALIFORNIA
Supporting/Opposing Other 460
. . to whole dollars. . 07/01/2021 FORM
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through __12/31/2021 Page __6 of 12
NAME OF FILER 1.D. NUMBER
RESIDENTS FOR PROGRESS 1412383
. . CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMOUNT THIS CALENDAR YEAR TO DATE
' OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
08/20/2021 |Sharma Henderson Contribution 1,000.00 5,111.64
City Council Member @ Monetary
City of Carson Contribution
District 4 D Nonmonetary
Contribution
: i (O Independent
Support O Oppose Expenditure
09/29/2021 |Sharma Henderson Campaign Literature 1,142.65 5,111.64
City Council Member O Mone.tar)f
City of Carson Contribution
District 4 Nonmonetary
Contribution
O Independent
[®] Support [J Oppose Expenditure
09/29/2021 |sharma Henderson Direct Mail Consulting 1,000.00 5,111.64
City Council Member 0 Monetary Services
City of Carson Contribution
District 4 Nonmonetary
Contribution_
O Independent
Support 0 Oppose Expenditure
SUBTOTAL $ 3,142.
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)............ccceeeevviieeiviriccccnnnnns e 6,111.64
2. Unitemized contributions and independent expenditures made this period of under $100............cccciirrciier s, $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).............. TOTAL $ 6,111.64
. FPPC F 0 (J
www.netfile.com orm 460 (Jan/2016)

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




Schedule D
(Continuation Sheet)

SCHEDULE D (CONT,)

' i Amounts may be rounded Statement covers period
Summar_y of Expen_dltures towhole dollars. P CALIFORNIA 46 0
SuppprtmgIOpposmg Other _ from  07/01/2021 FORM
Candidates, Measures and Committees
through__12/31/2021 Page _ 7 of__12
NAME OF FILER 1.D. NUMBER
RESIDENTS FOR PROGRESS 1412383
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (F REQUIRED) A on 1S CALENDAR YEAR TO DATE
OR COMMITTEE {JAN. 1 - DEC. 31) (IF REQUIRED)
10/20/2021 |Myla Rahman Contribution 1,000.00 1,000.00
city Clerk Monetary - ’ !
City of cCarson- Contribution
[0 Nonmonetary
Contribution
[J !ndependent
Support O Oppose Expenditure
10/26/2021 |Sharma Henderson : Campaign Mailer 1,568.99 5,111.64
City Council Member D Mone_tan{ ! !
City of Carson Contribution
District 4
Non-Monetary Contribution - Campaign Nonnfon?tary
Literature “ Contribution
[0 Independent
Support [ oppose Expenditure
10/26/2021 |Sharma Henderson Graphic Design Artwork 400.00 5,111.64
City Council Member [J Monetary !
City of Carson Contribution
District 4
Non-Monetary Contribution - Graphic Design Nonmonetary
for Mailer Contribution
[0 Independent
Support O Oppose Expenditure
[ Monetary
Contribution
] Nonmonetary
Contribution
[0 Independent
O Support [0 Oppose Expenditure
SUBTOTAL § 2,968.99 * "
www.netfile.com FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




gchedultesEM de Amounts may be rounded Statement covers period CALIFORNIA 460
aymen ad to whole dollars. trom 07/01/2021 FORM

SEE INSTRUCTIONS ON REVERSE through __12/31/2021 Page _8 _ of 12
NAME OF FILER 1.D. NUMBER

RESIDENTS FOR PROGRESS 1412383

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 membercommunications . 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 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 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 Co WEB information technology costs (intemet, e-mail)
DDRESS OF PAYEE

(E‘%A#EE{:LSORE%STER?D. NUAMYBEER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Chuck Hamilton cMP Event Entertainment ' 1,000.00
Bellflower, CA 90706
Political Reporting Plus PRO Political Accounting - July, 2021 250,00
Inglewood, CA 90301
Dr. Sharma Henderson for Citv Council 2021 (ID# 1438920) CTB Contribution 1,000.00
Inglewood, CA 90301 ’
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,250.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.)................... B, ORI $ 11,541.18
2. Unitemized payments made this period of under $100 ............. S PP e (RS e e e $ 2.59
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ....c.ccceuuee. rrrre——— S — e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ............ e .. TOTAL $ 11,543.77

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

www.netfile.com




Schedule E
" (Continuation Sheet)

Payments Made

Amounts may be rounded

to whole dollars.

Statement covers period

from 07/01/2021

CALIFORNIA

FORM

SCHEDULE E (CONT.)

460

through 12/31/2021 :
SEE INSTRUCTIONS ON REVERSE 9 Page___° of __12
NAME OF FILER 1.D. NUMBER
RESIDENTS FOR PROGRESS 1412383

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

describe the payment.

CW campaign paraphemalia/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 S 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
Mailing Pros Inc MBR Printing and Mailing Expenses 1,142.65
Huntington Beach, CA 92649
Non-Monetary Contribution - Campaign Literature
3D Strategies CNS Direct Mail Consulting Services 1,000.00
Carson, CA 90746
Non-Monetary Contribution - Direct Mail Consultant
Political Data Inc. CcMP Electronic Data Files 196.90
Long Beach, CA 390806
Political Data Inc. CMP Voter Data File 50.00
Long Beach, CA 90806
Myla Rahman for City Clerk 2021 (ID# 1438912) CTB Contribution 1,000.00
Inglewood, CA 90301
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,389.55

www.neftfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Holpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov




Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from 07/01/2021

SCHEDULE E (CONT.)
CALIFORNIA
FORM 46 0

10 of__12

Page

NAME OF FILER

RESIDENTS FOR PROGRESS

1.D. NUMBER
1412383

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 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 committees of the same candidate/spon:
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

Mailina Pros Inc LIT Mailer & Mail Services 1,568.99
Huntington Beach, CA 92649
Rene Washinaton PRO Graphic Design Services 400.00
Canyon Country, CA 91387
Scale to Win CMP Text Messaging Services 46.88
Santa Ana, CA 92703
Scale to Win CMP Text Messages Services Expense 385.76
Santa Ana, CA 92703
3D Strateaies CNS Consulting Services 1,500.00
Carson, CA 90746

SUBTOTAL $ 3,901.63

* 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 SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 &()
Payments Made 1o WRols toliers. vam 07/01/2021 FORM

12/31/2021
SEE INSTRUCTIONS ON REVERSE through Page 11 of 12
NAME OF FILER 1.D. NUMBER
RESIDENTS FOR PROGRESS . 1412383

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
FI. 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 (internet, e-mail)
NAME AND ADDRESS OF PAYEE

OF GO IeE A0 SITER L5 NOVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Kemp Brothers AV - OFC Equipment & Supplies Purchases 2,000.00
Bakersfield, CA 93301
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,000.00

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.neftfile.com www.fppc.ca.gov




Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

L] . -

SCHEDULE G

from

Statement covers period CALIFORNIA 460

07/01/2021 FORM

through

12/31/2021

Page ___12 of __12

NAME OF FILER

RESIDENTS FOR PROGRESS

1.D.NUMBER
1412383

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Mailing Pros Inc

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

RAD radio airtime and production costs

RFD retumned 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 (intemet, e-mail)

CMP campaign paraphemnalia/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
MTG
OFC

member communications
meetings and appearances
office expenses
petition circulating

phone banks

polling and survey research

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

print ads

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(OF COMMITTEE. ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
" 118 Postal Service POS Postage 164.89
Los Angeles, CA 90009
US Postal Service POS Postage 328.79
Los Angeles, CA 90009
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 493.68

* 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.
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