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Reciplent Committee Date Stamp CALIFORNIA
Campaign Statement i 460
Cover Page ECEIVEDBY
(Govemment Code Sections 84200-84216.5) & e o T
Statement covers period Date of election If applicable: S ANGELES COUA ;1 | 1 2
fro 01/01/2021 R Oy Yo — s
m ;
: R For Official Use Only
2022 JAN 28 AM11: B8
SEE INSTRUCTIONS ON REVERSE through ___12/31/2021 AP E I ik
I _VEATL W BV N1 ¥
1. Type of Recipient Committee: AucCommittees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[ Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure T Preelection Statement ] Quarteriy Statement
O Recall O Controfled [ Termination Statement ] Supplemental Preetection
(Veu Complete Pert ) 9“39"“”:3’) (Also file a Form 410 Termination) Statement - Attach Form 495
[X] General Purpose Committee [0 Amendment (Expiain below)
O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Commitiee
O Political Party/Central Committee PR——
3. Committee Information sy Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Safe L.A. Political Action Committee Greg Morena
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITY STATE  ZIP CODE AREA CODE/PHONE
Santa Monica CA 90405 (213)293~-9993
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Santa Monica CA 90405 (213)293~7860
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITY P STATE __ ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Sacramento CA 95814
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
fppc@bmhlaw.com
4, Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowled ed 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 foregoing is true and correct.
ecuted 01/11/2022
- " Date o sigtant Treasurer
S——— Date By Signature of Conroling Oficehokder, Candkiate, State Measur Proponent or Responsiole OTIGer of Sponsor
- = ) ol ~Signature of Controlling Oficenclder, Candidate, Staln Measure Proponent
T, Dato o Signatiire of Coniroling Oficshokder, Candidats, State Measis Proponent
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

RESIDENTIALUBUSINESS ADDRESS (NO. AND STREET) ciTYy STATE bl

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1 D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[J ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[CJ] SUPPORT
[] opPOSE

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

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J SUPPORT
(] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPORT
[J opPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[[] SUPPORT
[] orPoOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPORT
[] opPOSE

Attach continuation sheets if necessary

www.netfile.com

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

SUMMARY PAGE

A ts ded
Su"."‘“a"y Page mo;‘: wh?‘a: db:ll;or:n e Statement covers period CALIFORNIA 46 0
ok 07/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2021 Page 3 of _7
NAME OF FILER 1.D. NUMBER
Safe L.A. Political Action Committee 1440601
T . Column A Column B Calendar Year Summary for Candidates
Contributions Received AT e L o Running in Both the State Primary and
General Elections
1. Monetary Contributions ..............cccecovvvireeeeremrecnnennns Schedule A, Line3  $ 12,000.00 g 12,000.00 . &l G Bt
2. Loans ReCEIVED .............cccoureeermemiecenieenieniacenaeaes Schedule B, Line 3 0.00 0.90 e
20. Contributions
12,000.00 12,000.00
3. SUBTOTAL CASHCONTRIBUTIONS ..........ccoeevvnnenne AddLines1+2 § $ Received $ $
4. Nonmonetary Contributions..............ccoocevveeeviviecenee. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ccccceeveeiivaeriannn. AddLines3+4 $ 12,000.00 g 12,000.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Mae ........c..cviniiimeimsiisiswamisiai Schedule E, Line4  $ 11,638.39 $ 11,638.39 Candidates
T LOBIS MBG . ..o i winwssaeams st Schedule H, Line 3 0.00 0.00 —_ ot - ok
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .........ccocveeerirnneecaennes AddLines6+7 $ 11,638.39 § 11,638.39 (nsuwuwmp:&pnamm)
9. Accrued Expenses (Unpaid Bills) ............cccccoooueunneeee Schedule F, Line 3 140.76 140.76 Date of Election Total to Date
10. Nonmonetary Adjustment ............c.cccevevueeererererunnnne. Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURESMADE ..........c.ccoeovviiiecns Add Lines8+9+10 § 11,779.15  § 11,779.15 / / $
Current Cash Statement J J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 9:99 1 7 catculsts Column B, scd
13, Camh RBOBIPES ..cisivinniiimsigsnasimmiie Colurmn A, Line 3 above 12,000.00 | amounts in Coiumn A to the
corresponding amounts - P ;
14. Miscellaneous Increases to Cash........................... Schedule I, Line 4 0-99 I from Column B of your last mt?':rémegon IO AR NLRGT i
” 11,638.39 report. Some amounts in
15 CHah: PAYMONS ..o cuaiaiimiiimiansiivisisdiios Column A, Line 8 above Column A may be e
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 361.61 | 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 .........ccccovvereneenn. Schedule B, Part2  $ cany over the amounts
from 2.7, 9 (if
Cash Equivalents and Outstanding Debts o i
18: CROh-EQIVAIAIS ......co.onvisismm See instructions on reverse  $ 0.00
19. Outstanding Debts ...............cc........ Add Line 2 + Line 9 in Column B above  $ 140.76
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.netfile.com



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE A

Statement covers period

from 07/01/2021

CALIFORNIA
FORM

460

through 12/31/2021

Page 4 of 2

NAME OF FILER 1.D. NUMBER
Safe L.A. Political Action Committee 1440601
TREET AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR TYeE, A s ETn 0 sumeny O IBUTOR | CONTRIBUTOR | - 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/23/2021 |Greg Morena EIND CEO 1,000.00 5,000.00
CJcom EST1977 Group
Monica, 90405
Santa mica, CA DOTH
aety
[scc
08/24/2021 |Constance Brooks [X}IND Writer 1,000.00 1,000.00
DCOM C. Brooks Communications
Venice, CA 90291 C0TH Inc.
oPTY
[Jscc
09/24/2021 |Julie Milligan XJIND Lawyer 1,000.00 1,000.00
Clcom Silverman & Milligan LLP
Santa Monica, CA 90405 DOTH
eTY
[Jscc
09/24/2021 |Greg Morena [XIND CEO 4,000.00 5,000.00
COM EST1977 Group
Santa Monica, CA 90405 D
[JOTH
oPTY
[Oscc
09/24/2021 [Gillian Wynn XJIND Designer/Developer 5,000.00 5,000.00
Gillian Wynn
Santa Monica, CA 90402 [Jcom
JoTtH
ety
[dscc
SUBTOTAL $ 12,000.00 P
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘&; "‘g::pu:'mc -
12,000.00 - omm
Cinclude all Scheadtile A SUBIRAIE. Y . i siiniiaasniinmsmisimeie iiomors i s eaeioe $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ......................... $ 0.00 il I(f,‘g;ybus'"e“ 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, Line1.)............c.......... TOTAL $ 12,000.00

www.netfile.com

FPPC Form 460 (Jan/2016)
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Schedule E i ot il Statement covers period CALIFORNIA 4 6 0
Payments Made to whole dollars. _— P FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2021
NAME OF FILER 1.D. NUMBER
Safe L.A. Political Action Committee 1440601
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVWP campaign paraphernalia/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 twv 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 ftransfer 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 |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bell, McAndrews & Hiltachk, LLP PRO 381.50
Sacramento, CA 95814
Tower Marketing & Investments LLC Dba Century Strategic Communications CNS 10,000.00
Los Angeles, CA 50067
Bell, McAndrews & Hiltachk, LLP PRO 535.59
Sacramento, CA 95814
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 10,917.09
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E Subtotals.) ........ ...t $ 11,638.39
2. Unitemized payments made this period Of UNAEr $100 ... e et s et eb s e s s e stk e s erase s eas $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (B).) ........ocviiiiiiiiiiiiiii i s s n s sae e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ............cccccoeeeenne. TOTAL $ 11,638.39

www.netfile.com

FPPC Form 460 (Jan/2016)
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SCHEDULE E (CONT.)

Schedule E - -
(Continuation Sheet) Amounts may be rounded o CALIFORNIA 4.6 ()
Payments Made WA from 07/01/2021 FORM

12/31/202
SEE INSTRUCTIONS ON REVERSE through _12/31/3031 Page 6 __ of 7
NAME OF FILER 1.0 NUMBER
Safe L.A. Pclitical Action Committee 1440601

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 MIG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET petition circulating TEL tv. or cable airtime and production costs
FL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse 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)
F PA
e S 0 s CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lane Letourneau OFC 400.00
Los Angeles, CA 90401
Bell, McAndrews & Hiltachk, LLP PRO 321.30
Sacramento, CA 95814
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 721.30
FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov

www.netfile.com



SCHEDULE F

Schedule F Statement covers period
through __12/31/2021
SEE INSTRUCTIONS ON REVERSE - Page 7 of 1
NAME OF FILER 1.D. NUMBER
Safe L.A. Political Action Committee 1440601
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 retummed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL Lv. or cable airtime and production costs
FiL candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, iodging, 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 CREDITOR CODE OR omsa’nomc AMOUNT(IbN)'CURRED mou‘;)r PAID ours;:’nomc
(F COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | pA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON £) OF THIS PERIOD
Bell, McAndrews & Hiltachk, LLP PRO 0.00 140.76 0.00 140.76
Sacramento, CA 95814
mwm:'m S DRI SRS I SUBTOTALS § 0.00$ 140.76$ 0.00$ 140.76
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.)...........cccovviviiiiiiiriiniienininnes INCURRED TOTALS $ 140.76
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.) .........ccceviviccviienrennne. PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
GRADE SUTHETY PAGE GOl I LT ) oi o svisianssimossnsssissssnn fOmeesisas s s s viasvsss e eie AR s Y Sens s s ipanas o FE AR AN Vs e ensav e NET $ e 140.76
“Way b8 & negative numbear
FPPC Form 460 (Jan/2016)
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