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1. Type of Recipient Committee: Al Committees — Complete Parts 1,2, 3, and 4. 2. Type of Statement:
[0 officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure __| Preelection Statement Quarterly Statement

State Candidate Election Committee Committee ] Semi-annual Statement Special Odd-Ye
E, Recall [] Controlled (] Termination Statement pecia ear Report
{Also Complete Part §) Sponsored (Also file a Form 410 Termination)
{Aiso Complate Part 6) Amendment (Explain below)
[J General Purpose Committee
Sponsored [0 Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
3. Committee Information HO-NUMBER 1 463510 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Tommy Newman

Experts United for Homelessness and Housing Solutions, a Coalition of Nonprofit
Organizations and Housing Advocates

STREET ADDRESS (NO P.O. BOX)

AREA CODE/PHONE
(213)452-6565

CITY STATE ZIP CODE

Los Angeles CA 90017
AILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

MAILING ADDRESS

cmy STATE  ZIP CODE AREA CODE/PHONE
Los Angeles CA 90015 (213)808-6271
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cmy STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification
| have used all reasonabile diligence in preparing and reviewing this statement and to the best o

certify under penalty of perjury under the laws of the State of California that the foregoing is true

\\17\(‘02/;{ : BY e

N
ierein and in the attached schedules is true and complete, |

" Executed on
'eagsurer
Executed on Bate By ~Signature of (;ommlm holder, C. State © Proponent or Responsibie OMGer of Sponsor
N B
Executed on e y Sighature of Controling Officehoider, Candidate, Stats Measurs Proponant
Executed on By

Signature of Controlling Oficenolder, Candidate, Stata Measure Proponont

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




Recipient Committee ' COVER PAGE-PART 2
Campaign Statement
Cover Page-Part 2

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Los Angeles County Homelessness Prevention, Reduction
and Accountability Initiative

OFFICE SOUGHT OR HELD{INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) - BALLOT NO. OR LETTER JURISDICTION SUPPORT
County of Los Angeles
[JopposE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  zZIP Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHLOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees SFFICE SOUGHT ORTELD DSTRICT NG TF AN

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 1.D. NUMBER 7. Primarily Formed Candidate/Officeholder Committee Listnames o

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

NAME OF TREASURER CONTROLLED COMMITTEE?
NAME OF OFFICEHOLDER OR CA
[Jves [vo NDIDATE OFFICE SOUGHT OR HELD [JsupPORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [Joppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
cIY STATE ZIF CODE __ AREA CODE/PHONE []supPORT
[ JopPose
COMMITTEE NAME D NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [JsuprorT
NAME OF TREASURER CONTROLLED COMMITTEE? [_]oppose
[Jves [Ino NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [JsuppoRT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) :
[ JopPose
Y STATE ZIF CODE  AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fooc.ca.aov (B66/275-3772)




Campaign Disclosure Statement
Summary Page

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

CALIFORNIA ‘AR
form - 460

from 17172023 -
througn 12/31/2023 age 3 of 11
SEE INSTRUCTIONS ON REVERSE ———
NAME OF FILER 1.0. NUMBER
EXPERTS UNITED FOR HOMELESSNESS AND HOUSING SOLUTIONS A COALITION OF NONPROFIT ORGANIZATIONS AND HOUSING ADVOCATES 1463510
Contributions Received Column A Column B Calendar Year Summary for Candidates
Total This Period CALENDAR YEAR Running in Both the State Primary and
(FROM ATTACHED SCHEDULES) TOTAL TO DATE General Elections
1. Monetary Contributions.....c..cccicnnncinniecincinnnenes Schedule A, Line 3 $605,000.00 $605,000.00 1/1 through 6/30 711 to Date
2. L0ans RECEIVEU. ..cvceeievieeeerine e scsreveteeeseesesensenas Schedule B, Line 3 $720,000.00 $720,000.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS Add Lines 1+ 2 $1,325,000.00 $1,325,000.00 Received
4. Nonmonetary Contributions......c..cc.cooccrieiiiicnene Schedule C, Line 3 $0.00 $0.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......c.ccovnurnenne Add Lines 3 +4 $1,325,000.00 $1,325,000.00 Made
Expenditures Made Expenditure Limit Summary for State
. Candidates
6. Payments Made.......cccocvveerevcrnmneeniinmcnnncnscnsnennes Schedule E, Line 4 $1,173,809.90 $1,173,809.90
7. LOANS MAGE.....eeeeeeeeeeeeereecseeiremeeseesssbesres e csrtssemreennees Schedule H, Line 3 $0.00 $0.00 22. Cumulative Expenditures Made *
. - (If Subject to Voluntary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS..... Add Lines 6 +7 $1,173,809.90 $1,173,809.90 :
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 $37,959.60 $37,959.60 Date of Election Total to Date
10. Nonmonetary Adjustment........cc.ccvreveceniinricnnnnnns Schedule C, Line 3 $0.00 $0.00 (mm/ddryyyy)
11. TOTAL EXPENDITURES MADE Add Lines 8 +9 + 10 $1,211,769.50 $1,211,769.50
Current Cash Statement
12. Beginning Cash Balance................. Previous Summary Page, Line 16 $0.00 { To caleulate Column B, add
) amounts in Column A to the
13. Cash Receipts .................................................... Column A, Line 3 above $ 1 , 325 ’ 000.00 corresponding amounts from
14. Miscellaneous INCreases 10 Cash............c.u. curcs Schedule I, Line 4 $0.00 | SolmnB of your last report.
i may be negative figures that
15. Cash Payments.........ccvveremnivnniiccnnsininnnennnnennas Column A, Line 8 above $1,173,809.90 ool be sablracied from *Amounts in this section may be different from amounts
16. ENDING CASH BALANCE.. Add Lines 12+13+14, then subtract Line 15 $151,190.10 | previous period amounts. If reported in schedule B.
this is the first report being
If this is a termination statement, Line 16 must be zero. filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
17. LOAN GUARANTEES RECEIVED............. Schedule B, Part 2 $0.00 | @)
Cash Equivalents and Outstanding Debts
18. Cash Equivalents........ccccveneecrnnnnivenvincnernns See instructions on reverse $0.00
19. Outstanding Debfs.........cccccreriene Add Line 2+Line 9 in Column B above $757,959.60 EPPC Form 460 (Jan/2016)

/

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

. Amounts may be rounded
hSAchec:ule éo tributi Recalved to whole dollars. Statement covers period A 0 A
oneta niributions ve /]
ry trom 1/1/2023 OR o0
SEE INSTRUCTIONS ON REVERSE through 12/31/2023 Page 4 of 11
NAME OF FILER = — —
EXPERTS UNITED FOR HOMELESSNESS AND HOUSING SOLUTIONS A COALITION OF NONPROFIT ORGANIZATIONS AND HOUSING ADVOCATES 1.D. NUMBER
1463510
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE * T RECEIVEDTHIS |  CALENDAR YEAR TO DATE
OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
[CJino
12/12/2023 | La Family Housing Corporation [Jcom
. 12907 [v]otH $15,000.00| $15,000.00
Los Angeles, CA 90033-2302 DPTY
Dscc
[Imo
12/20/2023 | People Assisting the Homeless DCOM
A ) OTH $25,000.00 $25,000.00
Los Bngeles, CA 90004-3504 DPTY
[T]scc
SEIU Local 2015 Issues PAC, Sponsored by Service D'ND
12/20/2023 Employee Internatiocnal Unions COM
[:]OTH $100,000.00F, $100,000.00
Los Angeles, CA 90057-1012 CJery
1D: 1378400 8o
JiNo
12/13/2023 | Service Enployees International Union Local 721 DCOM
) o OTH $250,000.00] $250,000.00
Washington, DC 2Z0036-1806 DPTY
[Tscc
SUBTOTAL  $390,000.00[" ;
Schedule A Summary *Contributor Codes
1. Amount received this period -itemized monetary contributions. IND- Individual
COM.- Recipient Commitiee
(Include all Schedule A SUDIOLALS.).......coiuriieimmrsmimsermrsissisiisceeniene s s iss et snssa s s ss st as s e ns s e sbe s st s b s assan s cansnnseasssaenasas on $605,000.00 (other than PTY or SCC)
2. Amount received this period -unitemized monetary contributions of [ess than $100.........c.cerrrmremmsiiimnmssmssssessnas $0.00 OTH- Other (e.g., business entity)
PTY- Political Party
3. Total monetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here on the Summary Page, Column A, Line 1.)............. TOTAL $605,000.00 FPPC Form 450 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (865/275-3772)
www.fppc.ca.gov




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

. Amounts may be rounded

to whole dollars,

SCHEDULE A

Statement covers period

from 1/1/2023
through 12/31/2023

A
FO 50

Page 5 of 11

—

NAME OF FILER

EXPERTS UNITED FOR HOMELESSNESS AND HOUSING SOLUTIONS A COALITION OF NONPROFIT ORGANIZATIONS AND HOUSING ADVOCATES 1.D. NUMBER
1463510
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR oclg SNA'NDNEUAL ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE* B D ENELOYER RECEVEDTHIS |  CALENDAR YEAR TO DATE
OF BUSINESS) ERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
[[Jino
12/14/2023 | The seople Concern [Jcom
[v]omH $15,000.00[ $15,000.00
Los Angeles, CA 90014-2411 DF’TY
[T]scc
[Jmo
11/06/2023 | United Way Greater Los Angeles ) DCOM
[V]otH $125,000.00| $845,000.00
Los Bngeles, CA 8%0015-2211 DPTY
_[]sce
Yes on Measure LA Committee for Quality Education %'ND
and Student Success, Sponsored by Labor COM
12/21/2023 Organizations and Educators DOTH $75,000.00 $75,000.00
’ . , .
[Jery
CA 90814-1156
1D: 1452899 [CJscc
SUBTOTAL $215,000.00}:

Schedule A Summary
1. Amount received this period -itemized monetary contributions.

(Include all Schedule A subtotals.)....

2. Amount received this period -unitemized monetary contributions of less than $100

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here on the Summary Page, Column A, LIN 1.).....ccccviuemmmmmieiuinssssmsmssessssssiassennas

$605,000.00

$0.00

TOTAL

$€05,000.00

*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 480 (Jan/2016)

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

www.fppc.ca.gov




SCHEDULE B-PART 1

. _ ' . Amounts may be rounded
. Schedule B : Part 1 to whole dollars. Statement covers period CALIFORNIA .
Loans Received 460
wom ___1/1/2023
— e age 6 of 11
SEE INSTRUCTIONS ON REVERSE through 12/31/2023
NAME OF FILER _ _,_ - , 1.0. NUMBER
EAPERTS UNITED FOR HOMELESSNESS AND HOUSING SOLUTIONS A COALITION OF NONPRCFIT ORGANIZATIONS AND HOUSING ADVOCATES 14 635 1 0
[FULL NAME, STREET ADDRESS AND 2IP CODE @ T5) © G G (0] 0
OF LENDER IF é“g‘ 'ND’V'DU“DENJ‘ER ver | OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING | INTEREST|  ORIGINAL cg{.}‘gﬁ%ﬁs
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) | OCCUPATION AND EMPLO BALANCE RECEVED THIS | ORFORGIVEN | BALANCEAT | PAID THIS| AMOUNT OF iiiodis
(IF SELF-EMPLOYED, ENTER | BEGINNING THIS PERIOD THIS PERIOD* | CLOSE OF THIS | PERIOD LOAN
NAME OF BUSINESS) PERIOD PERIOD
CALENDAR YEAR
[paip $420,000. o] $420,000. $845, 000.00
United Way Greater los Engeles uu RATE v —
PER ELECTION
Los Angeles, CA 90015-2211 $0.00 |$420,000.00 [JForaiven
04/01/2024 $0.00| 11/15/2023
DATE bUE DATE INCURRED
[Cno [“Jeom [Z]otw 7y []sce
CALENDAR QEAR
[CJeao $300,000. 0 $300,000.[ <o o0 o0
United Way Greater Los Rngeles uo RATE V) —
PER ELECTION
Los Angeles, CA 90015-2211 $0.00 |$300,000.00 []rorciven
01/31/2024| $0.00} 12/20/2023
DATE DUE DATE INCURRED
[ [Jeom [lotH [[Jery []sce

SUBTOTALS $720,000.00 $0.00 $720,000. $0.00' i
00 )
Schedule B Summary Sehedu €
1. LOGNS 1ECEIVET thiS PERIO...r.erre.roersoesreereeeseesssers s s sesseessessseseessesse e seseeeessess $720,000.00 2
(Total Column(b) plus unitemized loans of less than $100.) *Contributor Codes
. . IND- Individual
2. Loans paid or forgiven this PEriod........csimiescnnsmessssserssssassssain DO V— $0.00 COM- Recipient Commitiee
(Total Column (c) plus foans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) » 211'3- POthr I“‘ (ff;;"'hm entity)
3. Net change this period. (Sublract Line 2 from Line 1.) e et e NET $720,000.00 SCC- Small Contributor Commice
Enter the net here and on the Summary Page, Column A, Line 2. {May be a negalivs number)
*Amounts forgiven or paid by another party also must be reported on Schedule A, FPPC Advice: advice @::;Zi::’;: ::0555;;'5‘[4207;:;
**If required. ' " www.fppc.ca.gov




. Amounts may be rounded
Schedule E ’ to whole dollars. SCHEDULE E

Payments Made

Statement covers period

feoen 1/1/2023
SEE INSTRUCTIONS ON REVERSE through 12/31/2023

Page 7 of 11

NAME CF FILER 1.D. NUMBER
EXPERTS UNITED FOR HOMELESSNESS AND HOUSING SOLUTIONS A CCALITION OF NONPROFIT ORCANIZATIONS AND HOUSING ADVOCATES 1463510

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 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 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
IND independent expenditure 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 printads WERB information technology costs (Internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE _ OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)
Barkan Strategies, Inc
CNS $8,250.00
Pasadena, CA 91107-3976
Colantuono, Highsmith & Whatley, PC
PRO $8,365.00
Grass Valley, CA 95945-5091
Colantucno, Highsmith & Whatley, PC
PRO $840.00
Grass Valley, CA 95945-5091
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $17,455.00

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E sublotals.)...........c....... $1,173,802.90

2. Unitemized payments made this period of under $100 $0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).).....vcrrinniiniiiisiniosiainnisssesisssinsnmesesisiersisssassssssssrsasessasassssssavsssses $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.).1.cu.ceciiiiciecieneernnrcirircie e eiesenseeeesesaessens TOTAL $1,173,802.90

FPPC Form 460 (Jan/2016)

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



. . . Amounts may be rounded SCHEDULE E
.. Schedule E to whole dollars,
i Statement covers period CALI FORN 1A 460 N

Payments Made
wom  1/17/2023 FORM

573179003 Page 8 of 11
SEE INSTRUCTIONS ON REVERSE through 12/31/2023

NAME OF FILER I.D. NUMBER
EXPERTS UNITED FOR HOMELESSNESS AND HOUSING SOLUTIONS A CCALITION OF NONPROFIT ORGANIZATIOMS AND HOUSING ADYVOCATES 1463510

CODES: I[f 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/baliot 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 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 ANT) ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAVMEbﬁ' AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) -
Kaufman Legal Group
PRO $7,447.50
Los Angeles, CA %0017-5864
The Monaco Group
LIT $3,244.80
Santa Ana, CA 92705-4323
The Outreach Team
PET $100,000.00
Ithaca, NY 14850-6701
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $110,692.30
Schedule E Summary
1. Itemized payments made this period. (Include all SChedule E SUBLOLAIS.)..........ccorureerersesssenrseesessessesssssssessissessrssesiesmssssssenssessssassassssaes rrerearaeenesebeatre et ana e s nae et aen $1,173,809.90
2. Unitemized payments made this periof Of UNAET $T00.... ..ot e srassarsesssaessasatsses ssssessessessss sessesasdasaarsess sassssssesssssasssassssrssnsesestsbessass saessesessssesassssasasssssns $0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)..ccciviiiniiiiniimnriinnioss s sissassisans s sssssssssssarosssssssesssisssasessessssens $0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNe B.)....c...ccvereriermeercsraseensessemsesiesessesssessesenes TOTAL $1,173,809.90
FPPC Form 460 (Jan/20186)

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



. Amounts may be rounded SCHEDULE E

_" Schedule E to whole dollars, — -
Payments Made CA%:ICF-T)-%I\?ANIA 460

Page 9 of 11

Statement covers peried

through 12/31/2023

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
EXPERTS UNITED FOR HOMELESSNESS AND HOUSING SOLUTIONS A COALITION CF NONPROFIT ORGANIZATIONS AND HOUSING ADVOCATES 1463510

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure POS postage, delivery and messenger services TSF transfec between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT printads ) WEB information technology costs (Internet, e-mail}
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF F'AYMENTF AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
The Outreach Team
PET 5418,265.04
Ithaca, NY 14850-6701
The Outreach Team
PET $550,000.00
Ithaca, NY 14850-6701
The Outreach Team
PET $77,397.56
Ithaca, NY 14850~€701
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $1,045,662.60
‘Schedule E Summary
1. ltemized payments made this period. (INCIUde all SCHEAUIE E SUDIOLAIS.)........c.vevvemueeeeeesesisssiesssisessasssssss e sssess sbes s s s s sassse ssessosssmsasssessase s ssssnsesersasssessassassasssnesiasess $1,173,8058.90
2. Unitemized payments made this period of UNAET $T00........ccci it st es s esssseas s sas s s es s caseas eeseses e sease s oseaeehebeshsessesesdeb e se et s amss s b saseaaen s sassbesesansaesnens $0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)...uuuiiueeviriiereiimeresmerissessescrsnrasssissssssessessssresssssmassssrasssssasrssassssassesasssas $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.).........c..cverrvemrmmemmsessrmsmmessssanssssissassaseens TOTAL $1,173,808.90
FPPC Form 460 (Jan/2016)

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



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

. Amounts may be rounded
to whole dollars.

eough 12/31/2023

SCHEDULE F
CALIFORNIA

FORM 460

Page 10 of 11

Statement covers period

NAME OF FILER

EXFERTS UNITED FOR HOMELESSNESS AND HOUSING SOLUTIONS A COALITION OF NONPROFIT ORGANIZATIONMS AND HOUSING ADVOCATES

1.D. NUMBER
1463510

CODES: I 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

LEG legal defense

LT 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 aegal accounting)
PRT print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. 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 (Internet, e-mail)

’ (a) . (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF OUTSTANDING BALANCE AMOUNT INCURRED AMOUNT PAID THIS OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) PAYMENT BEGINNING OF THIS THIS PERIOD PERIOD BALANCE AT CLOSE
PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Kaufman Legal Group
PRO $0.00 $13,085.00 $0.00 $13,085.00
Los Angeles, CA 90017-5864
Kaufman Legal Group
OFC $0.00 $50.00 $0.00 $50.00
Log Angeles, CA 90017-5864
Kaufman Legal Group
PRO $0.00 $23,636.50 $0.00 $23,636.50
Los Angeles, CA 90017-5864
P nts that tributi independent enditl ust also b
su;’;‘:ﬁz;don;‘:hemhommn pendent expendiiures must also be SUBTOTALS $0.00 $36,771.50 $0.00 $36,771.50
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 payments on accrued expenses under $100.) ..cccerrnevinrninen e s INCURRED TOTALS $37,959.60
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.) ... PAID TOTALS $0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here NET $37,959. 60

and on the Summary Page, ColUMN A, LINE 9.) oottt it ce s s s sacissssreass s asesresase s sesesns s es s srabe b en b aeb 1 s br e e s s sp st seRE e ae s at s a s et ar s n s rsnnen

(May be a negative number)

FPPC Form 460 (Jan/2016)

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



»

. Amounts may be rounded SCHEDULE F

Schedule F to whole dollars. Statement covers period oA N '
Accrued Expenses (Unpaid Bills) ’ CALIFORNIA® "4 3y
wom  1/1/2023 FORM

T15/31/2003 Page 11 of 11
SEE INSTRUCTIONS ON REVERSE through 12/31/2023

NAME OF FILER 1.D. NUMBER
EXPERTS UNITED FOR HOMELESSNESS AND HOUSING SOLUTIONS A COALITION OF NONPROFIT ORGANIZATIONS AND HOUSING ADVOCATES 1463510

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 airime 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 airime 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 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)
(a) (b) © (a)
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF OUTSTANDING BALANCE AMOUNT INCURRED AMOUNT PAID THIS OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) PAYMENT BEGINNING OF THIS THIS PERIOD PERIOD BALANCE AT CLOSE
PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Kaufman Legal Group
OoFcC $0.00 $1,188.10 $0.00 $1,188.10
Les Angeles, CA 30017-5864
"Payments that are contributions or independent expenditures must also be SUBTOTALS $0.00 $1,188.10 $0.00 $1,188.10

summarized on Schedule D.

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 payments on accrued expenses under $100.) ..cvciiriermiiimensinin i INCURRED TOTALS $37,959.60

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.) o — 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.) ..coveievncriinnnnninncinsnsnsninnns S U OSSO NET $37,959.60
{May be a negative number}
FPPC Form 460 (Jan/2016)

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





