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01/01/2022 (Month, Day, yf@?.)z APR 29 PH 2:28 Page of
from , MHCE For Official Use Only
' . B » A IDRARELY :
: samppH FRRARUL.
SEE INSTRUCTIONS ON REVERSE through __04/23/2022 6/ 7/ 30@%; 5 e G 0 q ‘ S l
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [X] Preelection Statement [0 Quarterly Statement
8 2tate"Candidate Election Committee ' . 80:1(1:r(';1ittteeu “d [] Semi-annual Statement [ Special Odd-Year Report
eca ntroile [] Termination Statement ] su i
: pplemental Preelection
(Also Complete Part ) 930 Sponsofzgs (Also file a Form 410 Termination) Statement - Attach Form 495
[X] General Purpose Committee ¢ ePet) [0 Amendment (Explain below)
® Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee . (AisoCompleto Part7)
3. Committee Information "?222“;2';" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) : NAME OF TREASURER
Service Employees International Union Local 721:CTW, CLC Workers!'
Strength Committee sponsored by Service Employees International Rebett Schoonover
Unions ] MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY A STATE ZIP CODE AREA CODE/PHONE
Los Angeles ' ‘ cA 90017 , (213)368-8660
cITY STATE  2IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY N
Los Angeles CA 90017 (213)368-8660 Pamm Fair ‘ BN
MAILING ADDRESS (IF. DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
oy STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
Sacramento ’ CcA 95814 Los Angeles ‘ cA 90017 <. (213)368-8660
OPTIONAL: FAX / E-MAIL ADDRESS : ] OPTIONAL: FAX / E-MAIL ADDRESS
. compliance@olsonremcho.com N
4. Verification ' T
| have used all reasonable diligence in preparing and reviewing this statement and to the ached schedules.is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true
Executed on L’/ 38/302 a ‘ BY e ——
Dale .
Executed on q /2 8/3 OQQ By S R,
Date Dfficer of Sponsor
- Executed on : . By — — -
Date Signature of Controlling Officeholder, Can_dndaﬁe, State Measure Proponent
Executed on By — —
Date Signature of Controliing Officehoider, Candidate, State Measure Proponent
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COVER PAGE - PART 2

. Recipient Committee ‘ CALIFORNIA 4 6 0 :
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 12
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
[J orPOSE
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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

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.
[ yes O no
COMMITTEE ADDRESS STREET ADDRESS (NO F.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
[] oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD |
[J SUPPORT
[] orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
_ | O oppPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
L ves  [Ino O] 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)
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Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
' from 01/01/2022 FORM
04/23/2022 3 12
SEE INSTRUCTIONS ON REVERSE through /23/ Page of
NAME OF FILER 1.D. NUMBER
Service Employees International Union Local 721 CTW, CLC Workers' Strength Committee sponsored by Service Employees 1296889
International Unions

- . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received A -
FROMATINCHED SCHEDULES) oAl Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........c...ccocvuvieecuevieeeinne. Schedule A, Line3  $ 0.00 g 0.00
. 1/1 through 6/30 7/1 to Date
2. Loans ReCIVEd .....ccccvveiiviieieeirecre e Schedule B, Line 3 0.00 0.00
20. Contributions
; 0.00 0.00
3. SUBTOTALCASH CONTRIBUTIONS ........ccoeueviinnnene AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions............c..coceeervecennns Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -..eciececerariccrnnnnns Addlines3+4 $ 0.00 g 0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line4 $ 401,036.08 $ 401,036.08 Candidates
7. Loans Made.......coccooveveveeccervieeennee Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......ooiiireeceeeecnenen. AddLines6+7 $ 401,036.08 § 401,036.08 (if Subject to\ y Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 -10,788.58 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ................. ... Schedule C, Line 3 0.00 0.00 (mm/ddiyy)
11. TOTALEXPENDITURESMADE ......... ....AddLines8+9+10 $§ 390,247.50 401,036.08 / / $
Current Cash Statement /. / $
inni i i 1,146,738.48
12. Beginning Cash Balance ............... e Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash RECEIPLS ...covvuvmvieeeeecetieereeees s Column A, Line 3 above 0.00 | amounts if;'C°|Umn A tt‘; the
. corresponding amoun o H H i i
14. Miscellaneous Increases to Cash........c.cccccceeuenneen. Schedule I, Line 4 0-00 T from Column B of your last régﬁ:gtf;gﬂ}f;ﬁg{on may be different from amounts
. 401,036.08 | report. Some amounts in
15. Cash Payments.........ccccecvviecinnerccrecereceee, Column A, Line 8 above Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 745,702.40 | figures that should be
. o . 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 .......oooveererereeee Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts oy oS 2.7 and 9 (1
18. Cash Equivalents ...........cocooveevieiereceeeennes See instructions on reverse 0.00
19. Outstanding Debts ..................c...... 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 D

Summary of EXPe"dltUTQS Statement covers period '
Su rtina/Opposing Other Amounts may be rounded CALIFORNIA 460
pporing/Upp g to whole dollars. from 01/01/2022 FORM
Candidates, Measures and Committees .
SEE INSTRUCTIONS ON REVERSE through __04/23/2022 Page 4 of 12
NAME OF FILER 1.D. NUMBER
Service Employees International Union Local 721 CTW, CLC Workers' Strength Committee sponsored by Service Employees 1296889
International Unions
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMgég"lgngs CA';E‘ND’B'ZJ Ef‘R IFL%(?&;ED
OR COMMITTEE - (JAN.1-DEC.31) ( )
04/14/2022 |Communities United for B for LA M 150,000.00 150,000.00
/14/ Comm ed for Bass for ayor Monetary -
Contribution
[J Nonmonetary
Contribution
[ independent
Support [ Oppose . Expenditure
02/03/2022 |California Democratic Party Monetary 450.00 450.00
Contribution
[0 Nonmonetary
Contribution
[ Independent
] Support [0 oppose . Expenditure
04/18/2022 |Egssential Workers in Support of Price, 150,000.00 150,000.00
Cedillo, Good and Yaroslavsky for Council Mone.tary. ! )
2022, Sponsored by LA Co Fed Labor AFL-CIO Contribution
[0 Nonmonetary
Contribution
[ !ndependent
Support ] Oppose Expenditure

SUBTOTAL $ 300,450.00f

Schedule D Summary

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)..........ccccrvviccrcncrceriiiiinnnnnnnn. $ 386,408.00
2. Unitemized contributions and independent expenditures made this period of under $100.........c.cooiiiriiee e $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 386,408.00.

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

www.neftfile.com



Schedule D
(Continuation Sheet)

SCHEDULE D (CONT)

u i Amounts may be rounded Statement covers period
S mmary of Exper!dltures towhole dollars. - : pe CALIFORNIA 460
Supporting/Opposing Other ] from____01/01/2022 FORM
Candidates, Measures and Committees
through__04/23/2022 Page _5 of__12
NAME OF FILER 1.D. NUMBER
Service Employees International Union Local 721 CTW, CLC Workers' Strength Committee sponsored by Service Employees 1296889
International Unions
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE PER ELECTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE%g'; éau_'f_’?E’éND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
04/22/2022 |Jim Fryhoff for Sheriff 2022, sponsored by 1,000.00 1,000.00
Ventura County Deputy Sheriffs' Association Monetary
Contribution
[J Nonmonetary
Contribution
[ Independent
Support O Oppose Expenditure
04/20/2022 |Henry Stern Phone bank and polling 84,958.00 84,958.00
. County Supervisor O Mone.tary.
Los Angeles County Contribution
District 3 [0 Nonmonetary
Contribution
Independent
Support [0 oppose Expenditure
[ Monetary
Contribution
[J Nonmonetary
Contribution
[ Independent
[0 Support O Oppose Expenditure
[J Monetary
Contribution
[J Nonmonetary
Contribution
[ Independent
[ Support O Oppose Expenditure
SUBTOTAL $ 85, 958.00
www.neftfile.com FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov


























