Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)
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C

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.
[C] Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure

2. Type of Statement:

[] Preelection Statement [C] Quarterly Statement /

O State Candidate Election Committee Committee Semi-annual Statement ] Spedial Odd-Year Report
2 s £ Eontu [J Termination Statement [] Supplemental Preelection
IR . Speemonni (Also file a Form 410 Termination) St ~ Allach Fomt 495
[X] General Purpose Committee . " [C] Amendment (Explain below)

(O Sponsored [[] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Ao Conplele PaitT)

3. Committee Information "°1' 4';‘;'::5" Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
RESIDENTS FOR PROGRESS

STREET ADDRESS (NO P.O. BOX)

CITYy STATE ZIP CODE AREA CODE/PHONE

Inglewood CA 90301 (310)817-6679

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

cITYy STATE ZIP CODE
Inglewood CA 90301
OPTIONAL: FAX / E-MAIL ADDRESS
(310)672-6679 / cine@politicalreportingplus.com

AREA CODE/PHONE

NAME OF TREASURER

Cine D. Ivery
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Inglewood CA 90301 (310)B817-6679

NAME OF ASSISTANT TREASURER, IF ANY
Michelle Moore Sanders

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Inglewood CA 90301 (310)817-6679

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of m
under penalty of perjury under the laws of the State of California that the foregoing is true and corre

JAN 1 8 2021 c

and in the attached schedules is true and complete. | certify

Executed on
urer

Executed on B e i— -

Date Signature nt or Responsible Officer of Sponsor
Executed on

Dats leasure Proponent
Executed on — By - — o g oy T —

; ; ; . FPPC Form 460 (Jandc,

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

460

CALIFORNIA
FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY

STATE ZIP

Related Committees Not Included in this Statement: List any committees

not included In this statement that are controlied by you or are primarily formed to receive

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME ID. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ia% STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME ID. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[0 ves ] Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
oY STATE ZIP CODE AREA CODE/PHONE

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
[} oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] SUPPORT
[] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] SUPPORT
[C] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J SUPPORT
[[] oPPOSE

Attach continuation

sheets if necessary

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 to whole dollars. AW Ssivws grieg CALIFORNIA 460
Vo 10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page 3 _ of 12
NAME OF FILER 1.D. NUMBER
RESIDENTS FOR PROGRESS 1412383
. . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received L o b O oo Running in Both the State Primary and
General Elections
1. Monetary Contributions ...............ccccceeeueeeeveereceeennns Schedule A, Line3  $ 10,000.00 g 17,000.00 2
2. LOEANE RECOINEU ..ucuiiissvismsisisorassssissssissssosmussoninsss Schedule B, Line 3 0.00 8,000.00 sk e
3. SUBTOTALCASH CONTRIBUTIONS .....ooooororereeerre AddLines1+2 § 10,000.00 g 25,000:00, || S0 CHEURNY "
4. Nonmonetary Contributions ............cccccovivverraevineean Schedule C, Line 3 0.00 0.00 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...vueeuimmesnusnmsssnions AddLines3+4 $ 10,000.00 g 25,000.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6: Payments Made ........ciuvnimmi i Schedule E, Line4  $ 8,401.10 § 16,807.74 Candidates
T LoBns Maae .. immnsisaisinsinstss Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......ccoouremrcinnernnennennnnens Add Lines6+7 $ 8,401.10 $ 16,807.74 (I'SublocttoVolun:ryExpondnun Limit)
9. Accrued Expenses (Unpaid Bills) ..........cccciininniinnnn, Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ...........cc.cc.oceerevecniensnsesnnes Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE .........ccocmeevicniereennens Add Lines8+9+10 $ 8,401.10 § 16,807.74 / / $
Current Cash Statement i / $
i ; ; 4,347.17
12. Beginning Cash Balance ............ccc........ Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash RECEIPLS .....ccovvvvereireiseirsiinirisssesssssessnens Column A, Line 3 above 10,000.00 | amounts in Column Ato the
corresponding amounts * in thi :
14. Miscellaneous Increases t0 Cash ..........ccocuivrveeriunns Schedule |, Line 4 0:00 | jreun Cokann B of your fast r:p’gi:’;‘?;mf;:?" may be different from amounts
8,401.10 report. Some amounts in
15, CaBI PEYIIOTIIS o isnivsasvsmsonnmimainsassssssmsieninssiassss Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ 5,946.07 | figures that should be
. subtracted from previous
/f this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........ooooverenecene Schedule B, Part2  § 0.00 | fof this calendar year, onty
carry over the amounts
Cash Equivalents and Outstanding Debts ki el
18. /Cash. EQUIVAIBOTS isscmssnssisassmies See instructions on reverse  $ 0.00
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above  $ 8,000.00

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 1o whale dollars. Statement covers period CALIFORNIA 460
from 10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through _Lo/2 /0ot Page 4 of 12
NAME OF FILER 1.D. NUMBER
RESIDENTS FOR PROGRESS 1412383
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(E'ETCOA?DDRE.SAESQQND Z":D.CNODE O)F CONTRIBUTOR CONTRIBUT.OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED i CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/19/2020 |Aaron Mamann B]'ND President 5,000.00 5,000.00
C]com Drake World Management
Los Angeles, CA 390035 DOTH Inc.
CIPTY
[Jscc
10/19/2020 |Watson Land Company D|ND 5,000.00 10,000.00
Carson, CA 90745 %g%:
CPTY
[Jscc
CJIND
Jcom
[JOTH
CJPTY
[Jscc
CIND
C]Jcom
[JOTH
Pty
[scc
CJIND
[Clcom
[JOoTH
CPTY
Clscc
SUBTOTAL $ 10,000.00
Schedule A Summary [ *Contributor Codes i
1. Amount received this period — itemized monetary contributions. '(’:“gh;'"f‘m"‘i:;{::ﬁ -
10, 000.00 & ient Commi
(INCILdS BN SANGONE A SUDIOCRIILY .. acianiscimosainisss ivsisiopsinsons sstoios Sisavss oo hos ssoisessvsssnesimmiveRsbns $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............ccccecviinene $ 0.00 gw._pmom'?'caf%f}iy business entity)
3. Total monetary contributions received this period. | SCC—Small Contributor Committes |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......ccccccvvininunnns TOTAL $ 10,000.00

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



SCHEDULE B - PART 1

SChedlﬂe B — Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. G 10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2020 Page 5 of 12
NAME OF FILER 1.0. NUMBER
RESIDENTS FOR PROGRESS 1412383
(6) © a) © m ®
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULLNAVE, STREET DORESS MO 2P CO0E | o cimuncnmm oven. | CTNEE | AT | sorroan | QISR | wmesr | oma | e
(IF COMMITTEE, ALSO ENTER D, NUMBER) e e THiB | pstion Tis Perion* | S ern PERIOD LOAN TO DATE
f?::lllg‘l)ﬂl.‘l‘w FOR CARSON CITY COUNCIL 2020 (ID$ D PAID CALENDAR YEAR
Iingliewood, CA SU301 s ’ s s I SCD uu
[] FORGIVEN _ PERELECTION**
$3,.500.00 s Q.00|s 000 10/10/2018 s N ap 10/10/2018 s
fD IND cCoM [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
.IJ;::)IJE;‘})!KLTON FOR CARSON CITY COUNCIL 2020 (ID# DPND GALENDAR YEAR
Inglewood, CA 90301 $ s " s s 1.500_00
[] FORGIVEN . PER ELECTION **
$_4,.500 00 $ 0.00a|ls o000 08/03/2021 s n an 08/03/2020 s
7 IND coM [JoTH [JPTY [ scc DATE DUE DATE INCURRED
[] paID CALENDAR YEAR
s s % s s
[0 FORGIVEN e PER ELECTION**
$ $ $ $ s
tOmN QOcom Qo [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00$ 8,000.00$ 0.00
(Enter (e) on
Schedule B Summary Schedue E, Line 3)
1: LOsre resai IS BONIO0 ... cciiivnanimiiiismisisionsiisbsaiuamdsssaiossmmssivananison ioni R e $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes i
IND ~ Individual
2. Loanspald of Iorphven ThiS PERIOH ..........uiauiisisiasisinsisasosssissssssvsdssssssivisvivassssinissssosvasissistsssidausions $ 0.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) e gyger (than PTY or SCC)
Include loans paid by a third that are also itemized on Schedule A. - Other (e.g., business entity)
( " Sl y pery = d ) PTY - Political Party
; " 3 SCC - Small Contributor Committee
3. Netchange this period. (SubtractLine 2 from Line 1.) .......cccceiiniinimniinninicnnniinneses e diviia NET $ 0.00 L J
(May be a nogertive number)

Enter the net here and on the Summary Page, Column A, Line 2.

['Amunts forgiven or paid by another party also must be reported on Schedule A.

** If required.

]

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.aov



Schedule D

Summary of Expenditures Statement covers period
S rti 0 2 Oth Amounts may be rounded CALIFORNIA 46 0
uppo ngl pposmg er ; to whole dollars. S 10/18/2020 FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through __12/31/2020 Page 6 _ of 12
NAME OF FILER 1.0. NUMBER
RESIDENTS FOR PROGRESS 1412383
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE Nuuaezgz émﬁseuo JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/23/2020 |Charles Thomas Literature Printing 670.95 3,047.89
City Council Member D Monetary Expense
City of Carson Contribution
District 1 D Nonmonetary
Contribution
[®] Independent
[ Support [X] Oppose Expenditure
10/23/2020 |Charles Thomas Literature Printing 865.95 3,047.89
City Council Member D Monetary Expense
City of Carson Contribution
District 1 D Nonmonetary
Contribution
[X) Independent
[J Support K] Oppose Expenditure
10/26/2020 |Charles Thomas Mail Services & Postage 1,510.99 3,047.89
City Council Member D Monetary
City of Carson Contribution
District 1 D Nonmonetary
Contribution
[X] Independent
[] Support X] Oppose Expenditure
SUBTOTAL §$ 3,047.89 I
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)................. Giaveini SRR e $ 3,047.89
2. Unitemized contributions and independent expenditures made this period of UNder $100 .........cccoiiiiiiiiiiiiiiiiiie e et rese s e eeeenesenereeaeaeees $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).............. TOTAL $ 3,047.89

www.netfile.com

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

FPPC Form 460 (Jan/2016)



Schedule E

Amounts may be rounded

Statement covers period CALIFORNIA

460

Payments Made to whole dollars. e 10/18/2020 FORM
12/31/2020

SEE INSTRUCTIONS ON REVERSE through 3 Page of 12

NAME OF FILER TD. NUMBER

RESIDENTS FOR PROGRESS 1412383

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

CW 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 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
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 LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bankcard Center IND Mailer 670.95
Los Angeles, CA 90071
Chase Card Services IND Campaign Literature 865.95
New York, NY 10017
Mailing Pros Inc LIT Mail Services 1,510.99
Huntington Beach, CA 92649
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,047.89
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.)...........ccoceeerueeennenee. T iR e 8,347.89
2. Unitemized payments made this period of under $100 .........ccccoeviiiiiemriemrneeseiesineeseeieaens e — ol $ 53.21
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ......cccevvvviviviinnecininnens e RS S e e 3 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.) .......c.ccccuvrenrernnnns TOTAL $ 8,401.10

FPPC Form 460 (Jan/2016)

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



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT,)

Statement covers period

from 10/18/2020

through __12/31/2020

CN[-:'(’;(;;N'A 46 0

Page 8 of 12

NAME OF FILER

RESIDENTS FOR PROGRESS

1.D.NUMBER

1412383

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 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, ALSG ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Chuck Hamilton CMP Event Entertainment 750.00
Bellflower, CA 90706
Honest Abe cMP Event Expenses 300.00
Gardena, CA 90248
Political Reporting Plus PRO Political Accounting - October, 2020 2,750.00
Inglewood, CA 890301
Tiffini Coleman CNS Consulting Services 1,000.00
Carson, CA 90746
Political Reporting Plus PRO Political Accounting - November, 2020 250.00
Inglewood, CA 80301
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5,050.00

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E SCHEDULE E (CONT.)
(Continuation Sheet) Amounts may be rounded Satomont cowers period CALIFORNIA 4 6 0
Payments Made SR .- from 10/18/2020 FORM

SEE INSTRUCTIONS ON REVERSE through oo o Page 2 __ of _12

NAME OF FILER D NUNBER

RESIDENTS FOR PROGRESS 1412383

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 retumned 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

FL  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 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)
OF%QTNEI;A&%RS‘S%% '::\:.EEER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Political Reporting Plus PRO Political Accounting - December, 2020 250.00

Inglewood, CA 90301

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 250,00

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule G

8CHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 46 0
Contractor (on Behalf of This Committee) . from____10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE g Ll Page uL of 12
NAME OF FILER 1.D.NUMBER

RESIDENTS FOR PROGRESS 1412383

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Bankcard Center

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

OWP 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
FL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FAND 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)
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
o CIRGTYER. ALac SATERAD NS CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Next Day Flvers LIT Literature Printing Expense 670.95
Van Nuys, CA 91406
TOTAL* $ 670,95

Attach additional information on appropriately labeled continuation sheets.

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

independent contractor as reported on Schedule E.

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

www.fppc.ca.gov



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole doliars.

SCHEDULE G

Statement covers period CALIFORNIA
Wi 10/18/2020 FORM 460

through 12/31/2020

Page 11  of__12

NAME OF FILER

RESIDENTS FOR PROGRESS

L.D.NUMBER

1412383

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Chase Card Services

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 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 staffispouse 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 (internet, e-mail)
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE DESCRIPTION OF PAYMENT AMOUNT PAID

Next Dav Flvers LIT Literature Printing Expense 865.95
Van Nuys, CA 91406
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 865.95

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

independent contractor as reported on Schedule E.

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



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Bisistinet coxies pariod CALIFORNIA 460
Contractor (on Behalf of This Committee) L from___10/18/2020 FORM

12/31/2020
SEE INSTRUCTIONS ON REVERSE - Page _12_ of _12
NAME OF FILER 1.D. NUMBER
RESIDENTS FOR PROGRESS 1412383

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Mailing Pros Inc

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

CVMP 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 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 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

oF COMMITTEE. ALSO ENTER L. MNMER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

US Postal Service POS Postage 1,022:.57
Los Angeles, CA 90009
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 1,022.57

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

independent contractor as reported on Schedule E.

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





