~

Recipient Committee
. Campaign Statement
Cover Page

Government Code Sections 84200-84216.5)

{U

bj T L COVERPAG!

Date Stamp
CAl[:-IcF)ganNlA 46 O

RECE!VED 8Y

Statement covers period
from 01/01/2023

3EE INSTRUCTIONS ON REVERSE through ___06/30/2023

Date of election if applicable: v S i‘“ r[L"J COUKT

“(Month, Day, Year)

‘Page __1 of _5

2023 AUG -4 PHIZ: | For Official Use Only
CAMPAIGH FINACE G16359

IE}I Cl nr‘gln ""'!"I ?
4 DR e LR

1. Type of Recipient Committee: Ail Committees -~ Complete Parts 1, 2, 3, and 4.

2. Type of Statement:

[] officeholder, Candidate Controlled Committee ~ [] Primarily Formed Ballot Measure [J Preelection Statement [J Quarterly Statement
O state Candidate Election Committee Committee [%] Semi-annual Statement ] Special Odd-Year Report
9,3 %ecall' o O Controlled [] Termination Statement ] Supplemental Preelection
(Aiso Complete Prts) 9“8‘; e (Also file a Form 410 Termination) Statement - Attach Form 495
[x] General Purpose Committee [] Amendment (Explain below)
Sponsored [] Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Ao Conplele Pt 7)
3. Committee Information ""1‘3':‘;“::? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Service Employees International Union Local 99 (Non Profit 501 Max Arias

(c)(5))

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

Los Angeles CA 90005 (213)387-8393
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY ' _ STATE  ZIiP CODE AREA CODE/PHONE
Sacramento CcA 95814

OPTIONAL: FAX/ E-MAIL ADDRESS
compliance@olsonremcho.com

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Los Angeles CA 90005 (213)387-839
NAME OF ASSISTANT TREASURER, IF ANY

Lester Garcia
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Los Angeles cA 90005 (213)387-839
OPTIONAL: FAX / E-MAIL ADDRESS

Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledg:
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

erecanaon (8 [03/2023 o

n the attached schedules is true and complete. | certify

Executed on 0 3j O 37; 023 By

Executed on By

Executed on By

~— Signature of Controling O 1sporsible Officer of Sponsor

Signature of Controlling Officeholdar, Candidate, State Measure Proponent

Signalure of Controlling Ofiicenolder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/201

FPPC Advice: advice@fppc.ca.gov (866/275-377
www.fppc.ca.g



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 |
Campaign Statement FORM
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
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
(1 opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  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.
[1 ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
; [] oppPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD |
[ supPORT
(] oppoSE
COMMITTEE NAME ’ 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
Y N
Oves [Ino ] oppose
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
CITY 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 PP 9



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

¢ N
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2023 Page 3 of__5
NAME OF FILER 1.D. NUMBER
Service Employees International Union Local 99 (Non Profit 501 (c) (5)) 1343155
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Recelved A s | Running in Both the State Primary and
General Elections
1. Monetary Contributions ......ccc..cccvieiiiiiieiciee e Schedule A, Line3  $ 0.00 g 0.00 N I
1/1 through 6/30 to Date
2. Loans Received ..o Schedule B, Line 3 0.090 0.00
20. Contributions
; 0.00 0.00
3. SUBTOTALCASH CONTRIBUTIONS .....ccooveciveerecene AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions .....cc.cecoevvreviiveemncieens Scheduie C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ......ccocivvvinnimenannee AddLines3+4 § 0.00 0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ..o Schedule E, Line 4 $ 0.00 § 0.00 Candidates
7. Loans Made..........covieieiiereece e Schedule H, Line 3 0.00 0.00 22 C | £ dit Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......cocecvieveeieieeeeeenees AddLines6+7 $ 0.00 3 0.00 (if Subject to Vi y Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ........ccccceincinninnenn, Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..................... e Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ......cooeeevireereee e, AddLines8+9+10 § 0.00 §% 0.00 / / 3
Current Cash Statement / J. $
12. Beginning Cash Balance........cccccecee... Previous Summary Page, Line 16~ $ 0.00 To calculate Column B, add
13. Cash ReCEIPES ....cevvvereeeeeeeimrcee e eee e Column A, Line 3 above 0.00 | amounts in Column A to the
14. Miscell | to Cash . 0.00 corresponding amounts *Amounts in this section may be different from amounts
4. Miscellaneous Increases {0 Cash ...cccvveeeeeevennnenn..e. Schedule I, Line 4 : fromrtCOISumn B of yOLtJr !ast reported in Column B.
. 0.00 | report. Some amounts in
15. Cash Payments ......coccoovveecevenimeccceennisiineccccenns Column A, Line 8 above Columin A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtractLine 15  $ 0.00 ﬁgl;res thsthhomd 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 .....veoooeeree. Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
. R from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ...........ccccovveeiiioinr s See instructions on reverse  $ 0.00
19. Outstanding Debts .....cccceeeeiueennenn. 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 C

SCHEDULE C

. . Amounts may be rounded "
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2023 FORM
06/30/2023
SEE INSTRUCTIONS ON REVERSE through Page_ 4 ___ of _5
NAME OF FILER N 1.0. NUMBER
Service Employees International Union Local 99 (Non Profit 501 (c) (5)) 1343155
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
oAE e o T ODRESS AND N o0E | occupATIONAND EMPLOYER | SESCRFTONDE | FARMARKET | OMTE TODATE
F SELF- YED, E
(IF COMMITTEE, ALSO ENTER LD. NUMBER) ’ SNI:.MEEg: ;?Jsmoesg)T = VALUE (JAN 1 - DEC 31) (IF REQUIRED)
05/30/2023 |Service Employees International Union [JIND Legal and 1,200.00 1,262.50
Local 99 Clcom Reporting Services Memo
Los Angeles, CA 90005 ¥]OTH
CPTY
Clscc
06/02/2023 |Service Employees International Union CJIND Legal and 62.50 1,262.50
Local 99 [:]COM N’Reporcing Services Memo,
Los Angeles, CA 90005 XJOTH
Pty
[Jscc
[JIND
C1com
O™
ety
[1scc !
[JIND
Jcom
[JOTH
OPTY
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00/""
Schedule C Summary *Contributor Codes
1. Amount received this period —itemized nonmonetary contributions. IND—Individual
(Include all SChedule € SUBLOAIS.) ........veuieeeeeeeeeiciereeeeaeieees et eee e e s e s e se e ae e et es e ssesemseseasteseasasssseessseensasans $ 0.00 | COM-—Recipient Commitiee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..............cocoeevurvevecneee. $ 0.00 (,3113: —PO:_':;" l(‘;g&ybus‘"ess entity)
= rolitical Fal
3. Total nonmonetary contributions received this period. SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ........ccccveenene TOTAL $ 0.00

www.netfile.com

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

www.fppc.ca.gov



Additional Comments

ADDITIONAL COMMENTS
- For Form 460 CALIFORNIA 460
FORM
v Page s of _5
NAME OF FILER ) I.D. NUMBER
Sexvice Employees International Union Local 99 (Non Profit 501 {(c) (5)) 1343155

Schedule A: Contributors identified pursuant to Cal. Gov. Code Sec. 84222(e) and no individual sources of $1,000 or more identified.

www.netfile.com





