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‘Recipient Committee
Campaign Statement
Cover Page

S/c)@ STH

COVER PAGE

460

Date Stamp CALIFORNIA

FORM

(Government Code Sections 84200-84216.5)

from

Statement covers period

01/01/2021

SEE INSTRUCTIONS ON REVERSE

through

06/30/2021

Date of election if applicable:

(Month, Day, Year) .Pége i of 22

'V For Official Use Only

CAMPAIGN FINANCE @“%0

1. Type of Recipient Committee: AnCommittees — Complete Parts 1, 2, 3, and 4.

[] Officeholder, Candidate Controlled Committee

[] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall O Controlled

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

[X] General Purpose Committee
(O Sponsored

[[] Primarily Formed Candidate/

2. Type of Statement:
[[] Preelection Statement
[X] Semi-annual Statement

[C] Termination Statement
(Also file a Form 410 Termination)

[C] Amendment (Explain below)

[C] Quarterly Statement
[C] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

(O Smail Contributor Committee Officeholder Committee
O Poiitical Party/Central Committee (Aiso Complele Part 7)
3. Committee Information "‘),‘4';‘;::? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Streets for All

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE

Los Angeles CA 90802

AREA CODE/PHONE
(213)489-4792

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

CITY STATE ZiP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
(213)489-4818 / dlgould@gouldorellana.com

NAME OF TREASURER

Michael Schneider

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Los Angeles CA 90038 (323)285-0840

NAME OF ASSISTANT TﬁEASURER, IF ANY
David Gould

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Long Beach CA 90802 (213)489-4792

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 sekedTIES Tatrue and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 07/23/2021

Octe
Executed on

Dum
Executed on

Date
Executed on

Date

www.netfile.com

By
By
Signature of Contralling Ofceholder, Candidate, State Measure Proponent or Responsible Offcer of Sponsor
By
Signature of Controling Officehoider, Candidate, State Measure Proponent
By

Signature of Controlling Officsholcer, Candidate, State Measure Proponent

Ss

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

CALIFORNIA 46 O

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDICATE

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

RESICENTIAL/BUSINESS ADDRESS (NO. AND STREET) ciTY STATE rald

Related Committees Not Included in this Statement: List any committees

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

COMMITTEE NAME ID. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves [ Nno
COMMITTEE ADDRESS STREETADDRESS (NO PO. BOX)
cIy STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME e 1.0. NUMBER N
NAME OF TREASURER CONTROLLED COMMITTEE?

[ 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

[] 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

[[] SuPPORT
[] orposE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] suPPORT
[C] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] suPPORT
[] oppPoOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] suPPORT
[] orposE

Attach continuation sheets if necessary

www.netfile.com

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

www.fppc.ca.gov



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded
Summary Page & whobs Aokars: Statement covers period  JtePNNIZelNIV 460
from 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2021 Page 3 of 22
NAME OF FILER 1.0. NUMBER
Streets for All 1425041
== ColumnA Column B Calendar Year Summary for Candidates
Contributions Received PRMATTACI D SRS o gy Running in Both the State Primary and
General Elections
1. Monetary Contributions ..............cccccoovvvivierecireennnn. Schedule A, Line3  $ 3,943.67 § 3,949.67 y . s
1/1 througl 1 to
2. LSS ROCBIVBE ....viisvisnmmiistosmmsisiiiihmvissssis Schedule B, Line 3 0.00 0.00
20. Contributions
. s 3,949.67 3,949.67
3. SUBTOTALCASH CONTRIBUTIONS .........ccccoovennnenn. AddLines1+2 § S Recuived $ $
4. Nonmonetary Contributions ................cccceevecnienennnns Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -.-ooeooveiiiicininiinnns AddLines3+4 § 3,949.67 § 3,949.67 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments MRLE:. ......ciiiiiiisigemsiisysisisbionsiiiinms Schedule E, Line 4§ 6,411.27 § 6,411.27 Candidates
T oA MRBE - s A A s s Sovinsssasass Schedule H, Line 3 0.00 0.00 i o " s
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .........ccoiiiiiiiiiiiiinanans AddLines6+7 $ 6,411.27 § 6,411.27 (M Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..............ccccooneenenn. Schedule F, Line 3 -357.89 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..............cccccooverivericennnns Schedule C, Line 3 0.00 0.00 (mevddlyy)
11. TOTALEXPENDITURESMADE ..........ccooceciiiiinieiinn, Add Lines8+9+10 § 6,013.38 § 6,411.27 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ 16,938:7° | 7o calcuiate Column B, 8dd
13. Cash Receipts ........c........... . Column A, Line 3 above 3,949.67 amounts in Column A to the
d corresponding amounts *Amounts in this secti be diff §
14. Miscellaneous Increases to Cash................c......... Schedule |, Line 4 1.35 | from nco.s“omn B of ym',sr last report:: m’ Col:fn: Bfm SO S0 CHPTUNE MO T
A 6,411.27 report. me amounts in
15 CRY POIIOIES . ocinmniiansdidia s Column A, Line 8 above —— 411.4 Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 13,978.30 | 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
17. LOAN GUARANTEES RECEIVED .........c............ Schedule B, Part2  $ g 0 W Gabinder Yoo, hely
carry over the amounts
. : from Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts ol R
18. Cash Equivalents ...............cccocoeivvieecriennenn See instructions on reverse  $ 0.00
19. Outstanding Debts ......................... 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. TR SOu: psod CALIFORNIA 46 0
from 01/01/2021 FORM
6 021
SEE INSTRUCTIONS ON REVERSE through _06/30/202 Page 4 _of 22
NAME OF FILER 1.D. NUMBER
Streets for All 1425041
F ODE OF CONTRI IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE UL I STRE,ET oot ‘2‘,?13': ‘?W,EE‘: CONTRIBUTOR | CONTRIBUTOR |  ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
" (IF COMMITTEE, ALSO D ) CODE #
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
01/06/2021 |Ian Lundy Director 52.88 581.68
[X]IND
. CJcom NYC Housing Authority
New York, NY 10011 v iary:
g [D]om rmacsing Jrmg oo i
PTY
Sacramento, CA 95816
[gscc
01/11/2021 |Natalie Chyba [XIND Transportation Planner 26.70 160.20
Jcom Fehr & Peers
Los Angeles, CA 90029 0oTH Received through intermediary:
D PTY Bfundraising Connectichs
Sacramento, CA 95816
[scc
02/04/2021 |Ian Lundy [X]IND Director 52.88 581.68
CJcom NYC Housing Authority
New York, NY 10011 ;
iy CjotH i mavaising Comecticps
82(1_:: Sacramento, CA 95816
02/05/2021 |Sharon Ignarro [®IND Retired 1,000.00 1,000.00
Cicom  [Nome
Beverly Hills, CA 90212 Received through intermediary:
[JOTH Efundraising Connectichs
ng Sacramento, CA 95816
02/05/2021 |Andrea Spatz [X)IND Certifified Financlal 1,000.00 1,000.00
Planner
Beverly Hills, CA 90212 (JCOM  |yallensky Spatz & : . ;
[[JOTH Associates ::u:é::?a:g;mc‘g:n:c:f:::di"y
8;011 Sacramento, CA 95816
SUBTOTAL $ 2,132.46
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 'ND°'":W’ ,
icliace M BCRSHEIN A BUIDIBEID.) .. ... imisiiiibimmin it s tisisis s aasisiois $ 3,552.36 el (:meu"r'em' "anc”p' ITYI"‘?:eSCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................. $ 397.31 b i f‘;g;y""s'“e” —m
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.) .......cccccceennee. TOTAL $ 328007

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



Schedule A (Continuation Sheet)

SCHEDULE A (CONT))

i Amounts may be rounded
Monetary Contributions Received s s Statement covers period CALIFORNIA 4 6 0
from 01/01/2021 FORM
through __ 06/30/2021 Page S of__22 |
|
NAME OF FILER 1.D. NUMBER 1
Streets for All 1425041
TRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(‘EFE‘I’CO:DDRsiLs sggg gtnf:m %F CONTRIBUTOR | CONTRIBUTOR |  5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED i CODE * orseu-e::t.ovw.g;‘saws PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
02/06/2021 | Ian Lundy [X]IND Director 52.88 581.68
[Jcom NYC Housing Authority
New York, NY 10011 Received th h 4 diary:
JOTH Rfundraising Coanectijos
DPTY Sacramento, CA 55816
[Jscc
02/11/2021 |Natalie Chvba [EIND Transportation Planner 26.70 160.20
Cjcom Fehr & Peers
Los Angeles, CA 90029 Received through intefmediary:
DOTH Bfundraising Connectigns
DPTY Sacramento, CA 95816
[Jscc
03/04/2021 |Ian Lundy [&]IND Director 52.88 581.68
C]CoM NYC Housing Authority
New York, NY 10011 ived through intefmed :
CJoTtH Efundraising Connectijne
DPTY Sacramento, CA 95816
[iscc
03/06/2021 Ian Lundy EIND Director 52,88 581.68
e NYC Housing Authority
New York, NY 10011 Re: ed through i jary:
(JotH Efundraising Coanectijes
D PTY Sacramento, CA 95816
[Jscc
03/11/2021 |[Natalie Chvba E]IND Transportation Planner 26.70 160.20
COM Fehr & Peers
Los Angeles, CA 90029 0 Received through intefmediary:
E]OTH Efundraieing Connectigns
D PTY Sacramento, CA 95816
[scc
SUBTOTALS 212.04
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee
FPPC Form 460 (Jan/2016)

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

i Amounts may be rounded
Monetary Contributions Received ay Statement covers period CALIFORNIA
to whole dollars.
from 01/01/2021 FORM
through___06/30/2021 Page of 22
NAME OF FILER 1.D. NUMBER
Streets for All 1425041
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE OF COMMITTEE, ALSOENTER|.D. NUMBER) CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (F sw{régo&%gsnw PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
03/16/2021 | Scott Gruber [X]IND Web develcper 105.24 105.24
5 UCLA
Los Angeles, CA 90034 Clcom Received through intefmediary:
DOTH Efundraising Connectigns
B;Tz Sacramento, CA 95816
04/04/2021 | Ian Lundy EJIND Director 52.88 581.68
{ Clcom NYC Housing Authority
New York, NY 10011 CJoTH Received through intefmediary:
D PTY Efundraising Connectig¢ns
Sacramento, CA 95816
scc
04/06/2021 | Ian Lundy IBIND Director 52.88 581.68
‘ CJcom NYC Housing Authority
New York, NY 10011 e i ;
Qo e R
Bg Sacramento, CA 95816
04/11/2021 |Natalie Chyba [X]IND Transportation Planner 26.70 160.20
DCW Fehr & Peers
Los Mgeles « CA 300239 Received through intefmediary:
JOoTH Efundraising Connectigns
8;01-; Sacramento, CA 95816
04/15/2021 |Nicholas Fountain E]IND Producer 105.24 105,24
C)com National Public Radio
Los Angeles, CA 50004 Received through intefmediary:
DOTH Efundraising Connectigne
B;g Sacramento, CA 95816
SUBTOTAL $ 342.94
*Contributor Codes
IND ~ Individual
COM — Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

www.neftfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

Amounts may be rounded
Monetary Contributions Received y Statement covers period CALIFORNIA
to whole dollars.
from 01/01/2021 FORM
through ___06/30/2021 Page___7  of__ 22
NAME OF FILER 1.0. NUMBER
Streets for All 1425041
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
F E, STR ESS AND ZIP CODE OF CONTRIBUTOR v
DATE I e e e 1 s Co"gggg’f'* OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
USINESS)
04/19/2021 Jed White @IND Lawyer 100.00 100.00
Bryan Cave LLP
Los Angeles, CA 90064 DCOM Received through intefmediary:
DOTH Efundraising Connectigns
DPTY Sacramento, CA ,5018'
Oscc )
05/04/2021 | Ian Lundy [XJIND Director 52.88 581.68
Cicom NYC Housing Authority
New York, NY 10011 Received through intefmediary:
EOTH Efundraising Connecti¢ns
PTY
Sacramento, CA 95816
[(Jscc
05/06/2021 | Ian Lundy [X]IND Director 52,88 581.68
C]coMm NYC Housing Authority
New York, NY 10011 : in s
JotH Rfunireising Cuosatinn T
BPTY Sacramento, CA 95816
05/11/2021 |Natalie Chyba [Z]IND Transportation Planner 26.70 160.20
COM Fehr & Peers
Los Angeles, CA 90029 D Received through intefmediary
DOTH Efundraising Connecti¢ns
82&2 Sacramento, CA 35816
06/01/2021 |Brandon Quinn EIND Project manager 500.00 500.00
COM Precoa
Beaverton, OR 97007 (. Received through intefmediary:
DOTH Efundraising Connecuwna
8;;2 Sacramento, CA 95816
SUBTOTAL S 732.46
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH ~ Other (e.g., business entity)
PTY —Political Party
SCC —~ Small Contributor Committee

www.netfile.com

FPPC Form 460 (Jan/2015)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

i i i Amounts be rounded
Monetary Contributions Received may Statement covers period CALIFORNIA
to whole dollars.
from 01/01/2021 FORM
through ___06/30/2021 Page___8  of__ 22
NAME OF FILER 1.D.NUMBER
Streets for All 1425041
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (F COMMITTEE ALSO ENTER LD, NUMBER) CONTRIBUTOR |  oGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
ODE *
RECEIVED C oFs&F-eg:;ougo, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
06/04/2021 | Ian Lundy [X]IND Director 52.88 SB1.68
. [CJcom NYC Housing Authority
New York, NY 10011 Clom :;;m.::;ozgh irtefadiary:
ESCT(Y: Sacramento, CA 35816
06/06/2021 | Ian Lundy K]IND Director 52.88 581.68
Clcom NYC Housing Authority
New York, NY 10011 DOTH Received through inteymediary:
Efundraieing Connectigns
D PTY Sacramento, CA 95816
[Jscc
06/11/2021 |Natalie Chyba EIND Transportation Planner 26.70 160.20
DCOM Fehr & Peers
Los Angeles, CA 90029 { y A
Ciom R e
PTY
Sacramento, CA 35816
[Jscc
[CJIND
jcom
[JOTH
Pty
[Jscc
[JIND
Jcom
[JOTH
ety
(Jscc
SUBTOTAL S 132.46
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY —Political Party
SCC - Small Contributor Committee

www.neffile.com

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



Schedule D

summary of ExPenditures Statement covers
period
& . Amounts may be rounded CALIFORNIA
suPp_orhnglol)posmg Other ” to whole dollars. f 01/01/2021 FORM 4 6 0
Candidates, Measures and Committees .
SEE INSTRUCTIONS ON REVERSE through __06/30/2021 Page _3__ of_22
NAME OF FILER 1.D. NUMBER
Streets for All 1425041
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE Nuueeggfé és'm EQND JURISDICTION, (IF REQUIRED) PERIOD AN, 1-06C. 31) P
02/24/2021 |Daniel Lee 300.00 300.00
State Senator [3] Monetary
Senate District Contribution
District 30 D N
Contribution
[ Independent
[X] Support [J] Oppose Expenditure
[] Monetary
Contribution
(] Nonmonetary
Contribution
[ Independent
] Support [ Oppose Expenditure
[] Monetary
Contribution
[J Nonmonetary
Contribution
[ Independent
O Support O Oppose Expenditure
SUBTOTAL $ 300.00 I
Schedule D Summary
1. Contributions and independent expenditures made this pericd of $100 or more. (Include all Schedule D subtotals.)........................cccoeeoeieinnnin. $ 300.00
2. Unitemized contributions and independent expenditures made this period of under $100 ... e aeaan $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)............. TOTAL § 300.00

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

www.netfile.com



SCHEDULE E

Schedule E

Pa men; Made Amounts may be rounded IR o DRFiRG CALIFORNIA 460
y to whole dollars. ko 91/01/2021 FORM

SEE INSTRUCTIONS ON REVERSE through __06/30/2021 Page _10  of _ 22

NAME OF FILER 7D NUMBER

Streets for All 1425041

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.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 poliing and survey research TRS staff/spouse travel, lodging, and meals
INC 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, ALSOENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Gould & Orellana, LLC PRO 150.00
Long Beach, CA 90802
Efundraising Connections cMp Credit Card Processing Fee 0.99
Sacramento, CA 95816
Efundraising Connections cMP Credit Card Processing Fee 2.88
Sacramento, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 153.87
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOTAIS.) ..ottt $ 6,359.47
2: Unitemized payments made this period OF URTBESTO0 ... wiiiiisnsmess s sissssisusssomsins soiss s st askassa o csams on s vosoe s oo so v VoA s ah s samaons $ 51.80
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .....c.cooiiiiiiiiiieiiii et $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ...........c..coveeinee. TOTAL $ 6,411.27

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 PRSI CALIFORNIA 46 0
Payments Made w — from 01/01/2021 FORM
06/30/2021
SEE INSTRUCTIONS ON REVERSE it Page _11__ of __22
NAME OF FILER 1.D. NUMBER
Streets for All 1425041
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP 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 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 poliing and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (expiain)* 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
OF COMMTTEE. ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Efundraising Connections CMP Credit Card Processing Fee 1.70
Sacramento, CA 95816
Gould & Orellana, LLC PRO 150.00
Long Beach, CA 90802
Efundraising Connections CMP Credit Card Processing Fee 0.99
Sacramento, CA 95816
Efundraising Connections CMP Credit Card Processing Fee 52.21
Sacramento, CA 95816
Efundraising Connections - cMP Credit Card Processing Fee 45.50
Sacramento, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 250.40
FPPC Form 460 (Jan/2016)

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



Schedule E SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded TP patiod CALIFORNIA 4 6 0
Payments Made ST - from 01/01/2021 FORM

06/30/20
SEE INSTRUCTIONS ON REVERSE through__06/30/2021 Page _12__ of__22
NAME OF FILER 1.D. NUMBER
Streets for All 1425041

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

CMP  campaign paraphemalia/misc. member communications radio airtime and production costs

CNS campaign consultants meetings and appearances returned contributions

CTB contribution (explain nonmonetary)* office expenses campaign workers' salaries

CVC civic donations petition circulating t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees phone banks candidate travel, lodging, and meals

FND fundraising events polling and survey research staff/spouse travei, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* postage, delivery and messenger services transfer between committees of the same candidate/sponsor

1333343383
4330238

LEG legal defense professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings print ads WEB information technology costs (intermet, e-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Efundraising Connections CMP Credit Card Processing Fee 2.88
Sacramento, CA 35816
Michael Schneider OFC 103.03
Los Angeles, CA 90046
Michael Schneider OFC 279.99
Los Angeles, CA 350046
Efundraising Connections CMP Credit Card Processing Fee 0.99
Sacramento, CA 95816
Efundraising Connections oMP Credit Card Processing Fee | 11.90
Sacramento, CA 95816
i |
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 398.79

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



Schedule E SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded S o el CALIFORNIA 4 6 O
Payments Made PR from 01/01/2021 FORM

06/30/2021
SEE INSTRUCTIONS ON REVERSE through 30! Page 13  of 22
NAME OF FILER .D. NUMBER
Streets for All 1425041

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

CMP 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 t.v. or cable airtime and production costs
FI.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FMD fundraising events POL polling and survey research TRS staffispouse 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)
NAME AND ADDRESS OF PAYEE

(F COMMTTEE ALSO ENTER L. NNBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Daniel Lee for State Senate 2021 (ID# 1435039) CTB 300.00
Antelope, CA 95843
Efundraising Connections CMP Credit Card Processing Fee 0.95
Sacramento, CA 95816
Gould & Orellana, LLC PRO 150.00
Long Beach, CA 30802
éfundraising Connections CMP Credit Card Processing Fee 6.52
Sacramento, CA 95816
Efundraising Connections : CMP Credit Card Processing Fee 5.57
Sacramento, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 463.04

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



Schedule E SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded o ey CALIFORNIA 46 0
Payments Made SR from_____01/01/2021 FORM

06/30/2021
SEE INSTRUCTIONS ON REVERSE through 430/ Page_ 14 of_ 22
NAME OF FILER 0. NUMBER
Streets for All 1425041

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

CVP 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 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 poliing 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
OF COMMITEE ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Efundraising Connections CMP Credit Card Processing Fee 5.24
Sacramento, CA 95816
Efundraising Connections cMp Credit Card Processing Fee 0.99
Sacramento, CA S5816
Gould & Orellana, LLC PRO 150.00
Long Beach, CA 50802
Efundraising Connections CMP Credit Card Processing Fee 0.99
Sacramento, CA 95816
gn.h Vredeoogd CNS x 500.00
Lancaster, CA 93534-6139 ‘
1 l
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 657.22

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



Schedule E SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded e CALIFORNIA 46 O
Payments Made S sbais doliam. fromi 01/01/2021 FORM

06/30/2021
SEE INSTRUCTIONS ON REVERSE N - Page _15__ of__22
NAME OF FILER 0. NUMBER
Streets for All 1425041

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

CMP 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 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
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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE

(OF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Josh Vredeoogd OFC 40.00
Lancaster, CA 93534-6139
Efundraising Connections CMP Credit Card Processing Fee 6.71
Sacramento, CA 95816
Efundraising Connections cMP Credit Card Processing Fee 11.33
Sacramento, CA 95816
Efundraising Connections CMP Credit Card Processing Fee 5.00
Sacramento, CA 95816
Michael Schneider ol OFC 219.97
Los Angeles, CA 90046 ]
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 283.01

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



Schedule E SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded e seod CALIFORNIA A 6 0
Payments Made AR — from____01/01/2021 FORM
h__06/30/2021
SEE INSTRUCTIONS ON REVERSE i Page 16  of __32
NAME OF FILER I.D. NUMBER
Streets for All 1425041
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP 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 t.v. or cable airtime and production costs
FIL candidate filing/baliot 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 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
OF COMMTTEE. ALSO ENTER 10, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Efundraising Connections CMP Credit Card Processing Fee | 0.95
Sacramento, CA 95816 ‘
Gould & Orellana, LLC PRO 150.00
Long Beach, CA 90802
Michael Schneider OFC 264.00
Los Angeles, CA 90046
l
i
Efundraising Connections CMP Credit Card Processing Fee 6.71
Sacramento, CA 95816
WorkwWork LLC CcMP Videc Production 1,950.00
Los Angeles, CA 90026
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,371.66

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



Schedule E SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded SO o patiod CALIFORNIA 4 6 0
Payments Made IS - from 01/01/2021 FORM

06/30/2021
SEE INSTRUCTIONS ON REVERSE through __06/30/ Page__17__ of _22
NAME OF FILER 1.0. NUMBER
Streets for All 1425041

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants 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 staffispouse 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 (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Efundraising Connections cMP Credit Card Processing Fee 2.69
Sacramentc, CA 95816
Efundraising Connections CMP Credit Card Processing Fee 1.70
Sacramento, CA 95816
Gould & Orellana, LLC PRO 150.00
Long Beach, CA 30802
Efundraising Connections CcMP Credit Card Processing Fee 0.99
Sacramento, CA 95816
Michael Schneider il OFC 343.03
Los Angeles, CA 90046
* Payments that ara contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 498.41

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



Schedule E SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers period  IOYNRIZeT-INV 460
Payments Made RS from 01/01/2021 FORM

SEE INSTRUCTIONS ON REVERSE through __26/29/2021 Page __18__ of__32
NAME OF FILER 1.D. NUMBER

Streets for All 1425041

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 member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FPET  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
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 (intermet, e-mail)
NAME AND ADDRESS OF PAYEE

(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Efundraising Connections CMP Credit Card Processing Fee 23.00
Sacramento, CA 95816
Josh Vredeoogd CNS 1,000.00
Lancaster, CA 93534-6139
Josh Vredeoogd OFC 208.00
Lancaster, CA 93534-6139
Efundraising Connections CMP Credit Card Processing Fee 3.83
Sacramento, CA 95816
Efundraising Connections . CMP Credit Card Processing Fee 2.88
Sacramento, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 123771

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



Schedule E SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded ST Crmw ol CALIFORNIA 46 0
Payments Made G from 01/01/2021 FORM

SEE INSTRUCTIONS ON REVERSE through _ 0€/3/2021 Page__19  of _32
NAME OF FILER 1.0. NUMBER

Streets for All 1425041

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

CWMP  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 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
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
Efundraising Connections CMP ICret;i'.t Card Processing Fee 1.70
Sacramento, CA 95816
Efundraising Connections cMP Credit Card Processing Fee 0.99
Sacramento, CA 95816
Efundraising Connections CMP Credit Card Processing Fee 1.70
Sacramento, CA 95816
Efundraising Connections CMP Credit Card Processing Fee 0.99
Sacramento, CA 95816 e
Michael Schneider A OFC | 39.98
Los Angeles, CA 90046
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 45.36

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



SCHEDULEF

Schedule F ) i il CALIFORNIA A4 @ ()
Accrued Expenses (Unpaid Bills) tewiiols dofirs. P FORM

SEE INSTRUCTIONS ON REVERSE Page of

NAME OF FILER

1.0. NUMBER
Streets for All 1425041
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMFP  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 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 fravel, 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Bubba Fish OFC 117.90 -117.90 0.00 0.00
Culver City, CA 90232
Michael Schneider OFC 279.99 0.00 275.93| 0.00
Los Angeles, CA 50046
i |
;: 'ymll:’d':'s';:::u'::d;t'm"' e e SUBTOTALS $ 397.89% -117.90$ 279.99% 0.00
Schedule F Summary
1. Total accrued expenses incurred this penod. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)..............ocieeeiiciiecciriiennins INCURRED TOTALS $ -117.90
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.) ..............cccevivieinennen. PAID TOTALS $ 279.99
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
O TS SUMITELY. PaGE. QORI LIS 00) 5. oocoicmomimmosimenimmssainiisivivmases cossssssnnssssivedes sasisshons ss53smsmssvas hisssuussasansnebosnts shuosisaesusatssonsss soasash NET $ o -397.89
"Way be a negative number
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 e e CALIFORNIA 4 6 ()
Contractor (on Behalf of This Commiittee) e from ___01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through__06/30/2021 Page__21  of__22
NAME OF FILER 1.0, NUMBER

Streets for All 1425041

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Michael Schneider

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
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 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Square Space OFC 216.00
New York, NY 10014
]
Attach additional information on appropnately labeled continuation sheets. TOTAL* § 216.00

* Do not transfer to any other schedule or to the Summary Page. This iotal may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

www.neftfile.com

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



Schedule |

H Amounts may be rounded
Miscellaneous Increases to Cash g Sominay

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 01/01/2021

through __ 06/30/2021

SCHEDULE |

CAl'_:lgg::NlA 460

Page 22 of 22

NAME OF FILER .D. NUMBER
Streets for All 1425041
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OESCRIFTION OF RECEWPT INCREASE TO CASH
Attach additional information on appropnately labeled continuation sheets. SUBTOTAL $ 0.00
Schedule | Summary
1. Itemized increases to Cash this PEIIOU. .. ... oo e e s ae e st e e ea e et e e m s e s e eneaenrsananne $
2. Unitemized increases to cash of under $100 this Period. .........ociiiiiiiie i $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .......c.coovivivienerecnnnn, $

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMArY Page, LiN@ T4.) ...t cee e et eesba e s e s e e e st e e saaaearaeeenessaaseenmnesess s neemnnesns

www.netfile.com

........ TOTAL $

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov





