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MPAIGH FINANCE
ECI’SXC L OSURE {0

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

[ Officeholder, Candidate Controlled Committee O Primarﬂy Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall O Controlled

{Aiso Complote Part 5) O Sponsored
(Also Complete Part 6)

] General Purpose Committee
QO Sponsored [ Primarily Formed Candidate/

6 Small Contributor Committee Officeholder Committee

2. Type of Statement:

[ Preelection Statement
[x] Semi-annual Statement

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

[0 Amendment (Explain below)

[ Quarterly Statement
[J Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee . AlooCompiate Fart)
3. Committee Information "[’1‘3';‘;’;25R Treasurer(s)

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

A Coalition for a safer Los Angeles County Sponscored by ASSOCIATION
FOR LOS ANGELES DEPUTY SHERIFFS

STREET ADDRESS (NO F.0. BOX)

citYy STATE ZIP CODE
MONTEREY PARK CA 91755

AREA CODE/PHONE
(213)489-4792

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY ‘ : STATE ZIP CODE
Norwalk ’ CA 90650

AREA CODE/PHONE . CITY STATE ZIP CODE

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

NAME OF TREASURER
DAVID GAISFORD
MAILING ADDRESS

CITY STATE ZIP CODE
MONTEREY PARK CA 91755
NAME OF ASSISTANT TREASURER, IF ANY

David L. Gould
MAILING ADDRESS

AREA CODE/PHONE
(323)213-4005

AREA CODE/PHONE
Norwalk CA 90650 (213)489-4792

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the hact nf mv knauidadna tha infarmatinn cantainad harein and in tha attarhad erhaditas is r1e and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is tr.

Executed on 07/25/2023 By.
Dale
Executed on . By.
Executed on By —
" Dot Signature of Controlling Officeholder, C: State Measure Proponent
Executed on By —
Dale Signalure of C g Oficeholder, C: State Measure Proponent

www.netfile.com

FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Eeclple_nt Csommltteet : CALIFORNIA 4 6 O
ampaign Statemen FORM
Cover Page —Part 2
Page 2 of __8

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT

] oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREE;I') CITY ~ STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent; if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
3 ves ] No .
" COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT -
. . ‘ [] opPOsSE
ciTYy ’ STATE ZIP COBE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. N . . . . e o ] [] -suPPORT
’ i _ ] opPoSE
COMMITTEE NAME - * }1.D, NUMBER - 'F — - ——
NAME O OF!:ICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
o .[1 oprosE
NAME OF TREASURER L CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] ves ] no o [] suPPORT
] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cry - . STATE ZIP CODE AREA CODE/PHONE " Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

NAME OF FILER

A Coalition for a safer Los Angeles County Sponsored by ASSOCIATION FOR LOS ANGELES DEPUTY SHERIFFS

SUMMARY PAGE
Statement covers period CALIFORNIA 4 6 0
from 01/01/2023 FORM
through 06/30/2023 Page __3 of 8
1.D. NUMBER
1359227

. . . : ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received : o :
(FROMATIACHED SCHEDULES) sl Running in Both the State Primary and
General Elections
1. Monetary Contributions .......cccceceeeeersenenesveseemreesnsenns Schedule A, Line3  $ 210,000.00 g 210,000.00 _
) 1/1 through 6/30 71 to Date
2. Loans RECEIVED .......cccccreeeerecereeeerrrsrmnneeensseesseneseane Schedule B, Line 3 0.00 0.00
3. SUBTOTAL CASH CONTRIBUTIONS .ooseerreeeerrreee AddLines1+2 $ 210,000.00 g ____ 210,000.00 | 20. Conrbufons s
ibuti ; 0.00 0.
4. Nonmonetary Contributions........cc.cceeveveeeeccrecnacen. Schedule C, Line 3 00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ......cccoeerseeeecencansen AddLines3+4 $ 210,000.00 g 210,000.00 Made $ i $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .....cccceiviriiccommcircncnimenceeinnenianee Schedule E, Line 4  $ 1,532.95 § 1,532.95 Candidates
7. Loans Made ......cciieiiiccincscinceninresmne s snssasssssssnens Schedule H, Line 3 0.00 0.00
s : 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...... eseireanaitansererseneacennsn AddLines6+7 $ 1,532.95 $ 1,532.95 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ....c...eeurevcerennsinnens Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment .. ereneeen Schedule C, Line 3 _ 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..ooeeneeeeereeeeereonene AddLines8+9+10  $ __ 1,532.95 § 1,532.95 /oy 3
Current Cash Statement o J J $
IR - ) ST 1,220, 846. 40 o '
12. Beglnnlng_ Cash Balance ........cccceoeceeeni..  Previous Summary Page, Line 16 “ $ To calculate Column B, add
13. Cash 'Receipts aitereesassseseensusnsesasasnsaeerarnnsenenrnnenes Column A, Line 3 above . 210,000.00 § amounts ir;polumn A tt° the
. ) : = SR corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ...........cueeeeeecee. Schedule I, Line 4 52,872.15 fmmrtCOISum'n B of ymt" tast | reported in Column B. y _
N : . Ll 1,532.95 report. some amounts In
16. Cash Payments Column A, Line 8 above, Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ _ 1,482,185.60 ﬁggres that should be
: ‘ subtracted from previous
Ifthis is a terminatjon statement, Line 16 must be zero. period amounts. If this is
m— - " the first report being filed
17. LOAN GUARANTEES RECEIVED ..........ooeecoreerern. Schedule B, Part 2 $ 0.00 | for this calendar year, only
: carry over the amounts
H - N f H X f .
Cash Equivalents and Outstanding Debts Ty oS 2.7 and 9 (1
18. Cash -Equivalents ........cccceeviicnvcincccirinenniaane See instructions on reverse  $ 0.00
19. Outstanding Debts ......c.ccocuvcnrcennee Add Line 2 + Line 9in 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. Statement covers period CALIFORNIA 460
from 01/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through _06/30/2023 Page 4 of 8
NAME OF FILER 1.0. NUMBER
A Coalition for a safer Los Angeles County Sponsored by ASSOCIATION FOR LOS ANGELES DEPUTY SHERIFFS ) 1359227
RESS - IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REgAéTI\E/ED R B T a0 Bt ey N TRIBUTOR CON TR e |  OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(wsem-eg:ta%v;:ég‘;renm PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
05/03/2023 IAs=snriarian far la= Angeles Deputy Sheriffs CJIND 210,000.00 210, 000.00
e, Sy . i~ COM
, 755 0
Monterey Park, CA 9175 FIOTH
pTy
[1scc
CJIND
[jcom
JoTH
Pty
Oscc
[JIND
CJcom
[JotH
aety
Oscc
[JIND
Clcom
CJOTH
Oty
Oscc .
CIND
Dcom
[JOTH
ety
[1scc
SUBTOTAL § 210,000.00f; 5 iy T
Schedule A Summary : *Contributor Codes
1. Amount received this period — itemized monetary contributions. o | COMIND—Ingivit_hal pient Committee |
B ' : 210, 000.00 —heq mm
(Include all SChedule A SUDLOLAIS.) .....iuiicviiii i sseisissescss e sasss s s eaeaas s ssa s e e sasae ssessanansssnseesesessnss $ , (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........c...ccceveueee.. $ 0.00 g.w:,,%t;i;fggﬁyb“s"‘ess —ty)
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.) .....ccccevueueunnn. TOTAL $ 210, 000.00

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

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



Schedule D

Summary of Expenditures , ' Statement covers perl
period '
h . Amounts may be rounded CALIFORNIA
Supporting/Opposing Other figiend 460
. ) to whole dollars. from 01/01/2023 l FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE ‘through __06/30/2023 Page ___5 of _8
NAME OF FILER ' ) ] 1.D. NUMBER
A Coalition for a safer Los Angeles County Sponsored by ASSOCIATION FOR LOS ANGELES DEPUTY SHERIFFS 1359227
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (F REQUIRED) A on > CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1-DEC. 31) (IF REQUIRED)
04/20/2023 |Kathryn Barger ’ 1,500.00 1,500.00
County Supervisor G Monetary
Los Angeles Contribution
[0 Nonmonetary
Contribution
[ Independent
[x] Support [ Oppose Expenditure
[] Monetary
Contribution
[0 Nonmonetary
Contribution
[] Independent
[] Support ] Oppose Expenditure
[ Monetary
Contribution
[J Nonmonetary .
Contribution |- [
B S [ independent : -
[J Support O Oppose Expenditure
SUBTOTAL $ 1,500.00
Schedule D Summary . _
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)........ccccccceveuecrecererennenne. $ 1,500.00
2. Unitemized contributions and-independent expenditures made this period of UNer $100 ............ciiiiiiiiiiiiee i cer e e e e et e e e eeanans $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and’-’2._ Do not enter on the Summary Page.)............. TOTAL $ 1,500.00

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

www.neffile.com



Schedule E

Amounts may be rounded

Statement covers period

CA;I&(::;NIA 4 6 0

Payments Made to whole dollars. from 01/01/2023

SEE INSTRUCTIONS ON REVERSE through ___06/30/2023 Page _6 of _8
NAME OF FILER 1.D. NUMBER

A Coalition for a safer Los Angeles County Sponsored by ASSOCIATION FOR LOS ANGELES DEPUTY SHERIFFS 1359227

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

QW campaign paraphemalia/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 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 stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE DESCRIPTION OF PAYMENT AMOUNT PAID
Kathryn Barger for Supervisor 2024 (ID# 1456528) CTB 1,500.00
Los Angeles, CA 90071
FedEx POS 32.95
Pasadena, CA 91109
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,532.95
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) ... ..o e em e ea e e e ememnnees $ 1,532.95
2. Unitemized payments made this period Of UNAEN $T00 ........coouiiiiiiiiecieeieeerieceresesese e esras e e see e esareseseaess s s asstessaesbeeseasnesseanaesaensnenersesesernsssesnsenseses $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..ottt $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ........cccceerveuenrnnen. TOTAL $ 1,532.95

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule | SCHEDULE |
Miscellaneous Increases to Cash Amotinits may d‘;ﬁlg::""ed Statement covers patiod CALIFORNIA 46 O
from 01/01/2023 FORM
06/30/2023 7 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
A Coalition for a safer Los Angeles County Sponsored by ASSOCIATION FOR LOS ANGELES DEPUTY SHERIFFS 1359227
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0 NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
01/19/2023 Coalition of Working Californians and public safety in support of Partial Refund 44,290.77
Bob Hertzberg for LA County Supervisor 2022 Sponsored by un (ID#
1448203)
San Rafael, CA 94901
01/31/2023 Wells Fargo Advisors LLC DIVIDENDS 1,366.79
Irvine, CA 92612
02/28/2023 |Wells Fargo Advisors LLC DIVIDENDS 1,263.03
Irvine, CA 92612
03/31/2023 |Wells Fargo Advisors LLC DIVIDENDS 1,399.75
Irvine, CA 92612
04/30/2023 Wells Farao Advisors LLC DIVIDENDS 1,356.00
Trvine, CA 92612
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 49,676.34
Schedule | Summary ‘ ,
1. Itemized increases to cash this PEriOd. .........cceeeeriieeeriennierenree e e e ess e ertventeear e et ebaeannenas $ 52,872.15
2. Unitemized increases to cash of under $100 this PEriOd. .........ecceeiiieiciiiiieicec et eceeec e seraesae e e n e b e s aeernennes $ 0.00
3. Total of.all interest received this period on loans made to others. (Schedule H, Column (€).) ....cccecevieeeiiereereninnens $ 0.00
4. Total miscellaneous increases to cash this period. (Add Llnes 1, 2, and 3. Enter here and on the
SUMMArY. PAge, LINE T4.) ...t rens bese cresss e et o s nee s e aess s embrossstsaseeasaanensnessanen TOTAL $ 52,872.15

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov








