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QITY OF MONIEREY pAlR;

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

2. Type of Statement:

[] Preelection Statement [C] Quarterly Statement

[] Semi-annual Statement [} Special Odd-Year Report

Termination Statement [ Supplemental Preelection
(Also file a Form 410 Termination) Statement - Attach Form 495

[((J Amendment (Explain below)

(O State Candidate Eleclion Committee Committee
O Recall (O Controlled
(Also Comnplete Part 5) ® Sponsored

(Also Complete Part 6)

[ General Purpose Committee
O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Commitiee Officeholder Committee
O Political Party/Central Committee (Aso Complete Part 7)
3. Committee Information 1D NUMBER
1450441

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

Monterey Park health care workers and providers against the unequal
pay initiative, sponsored by the California Association of Hospitals
and Health Systems

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

Sacramento ca 95814 (916)442-7757
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
fppc@bmhlaw.com

Treasurer(s)

NAME OF TREASURER

Thomas W. Hiltachk
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Sacramento CA 55814 (916)442-7757
NAME OF ASSISTANT TREASURER, IF ANY
Ashlee N. Titus
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Sacramento CA 95814 (916)442-7757
OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I'have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained perein and in the attached schedules is true and complete. |certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

09/21/2022

Executed on By - -
Date Signature of Treasurer or Assistant Treasurer
Executed on By -
Date Signature of Centrolling Officehoider, Candidate, State Measurs Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Cfficeholder, Candidate, State Measure Proponent
Executed on By -
Date Signature of Controlling Officeholder, Candidate, 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

Recipient Committee
e CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 3
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Healthcare Workers Minimum Wage Initiative
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
City of Monterey Park 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: Listany 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 ] NO
COMMITTEE ADDRESS STREETADDRESS (NO F.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD L] SUPPORT
(] opPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] oPPOSE
COMMITTEE NAME |.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SuPPORT
[] opPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] SUPRORT
O ves O No [] opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. 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)

2 www.fppc.ca.gov
www.netfile.com



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2022 FORM

SEE INSTRUCTIONS ON REVERSE through 09/20/2022 Page — 3 of 2

NAME OF FILER 1.D. NUMBER

Monterey Park health care workers and providers against the unequal pay initiative, sponsored by the California 1450441

Association of Hospitals and Health Systems

i i ) Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM KT Toct £0 SOHEDULES) e Running in Both the State Primary and
General Elections
1. Monetary Contributions .............ccccoovreecerveee e, Schedule A Line3 $ 51,013.28 g 51,013.28
1/1 through 6/30 7/ to Date
2. Loans Received ........oocuoouuioueieieeee Schedule B, Line 3 0.00 0.00
20. Contributions
; 51,013.28 51,013.28
3. SUBTOTALCASH CONTRIBUTIONS .......ccocevvvrermneen. AddLines1+2 § $ Received s s
4. Nonmonetary Contributions...........cccocoiiiieiiininenn. Schedule C, Line 3 13,821.12 13,821.12 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -.oovoovvvveiniianiiiinen Addlines3+4 § 64,834.40 g 64,834.40 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........ccccvemiiiniiiiceiiieciiees i Schedule E, Line4 ~ $ 54,638.28 § 54,638.28 Candidates
7. Loans Made..................cconee. cosismmeiminaisesssnsisimioinie Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... .coiiiveiiiiiiiiiiiearannnns AddLines6+7 $ 54,638.28 ¢ 54,638.28 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........coooooioin Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ............cccouvevorriciicnerinnnas Schedule C, Line 3 13,821.12 13,821.12 (mmiddyy)
11. TOTALEXPENDITURES MADE Add Lines8+9+10 $ 68,459.40 $ 68,459.40 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16§ 9-99 | 1o calculate Column B, add
13. Cash RECOIPS ...cvc.oviieverrerieesnnieersieseaeseen e Column A, Line 3 above 51,013.28 | amounts in Column A to the
. , .65 o corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash....................... Schedule |, Line 4 4625 from Column B of your last | reoorted in Column B.
54,638.28 | report. Some amounts in
15. Cash Payments ...l Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... AddLines 12 + 13 + 14, then subtract Line 15§ 0.00 | figures that should 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 ......o..oocooeorn Schedule B, Part2  $ g.00; | fOrEhis calendas year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). .
18. Cash Equivalents .............ccccoooeiiieiiieii See instructions on reverse  $ 0.00
19. Outstanding Debts .........ccccveenenn. Add Line 2 + Line 9 in Columnn 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 whote dollars. Statement covers period  REGNFIZOIINIY 460
from 01/01/2022 FORM
09/20/2022
SEE INSTRUCTIONS ON REVERSE through _09/20/ Page 4 of 3
NAME OF FILER I.D. NUMBER
Monterey Park health care workers and providers against the unequal pay initiative, sponscred by the California 1450441
Association of Hospitals and Health Systems
E T IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, TR i 5o Bor ey e OF CONTRIBUTOR | GONTRIBUTOR | 6,¢.cJpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED { : ) CODE *
(IFSELF-EMPLOYED.sg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINE
07/26/2022 |California Hospitals Committee on Issues, [JinD 50,000.00 64,834 .40
(CHCI) Sponsored by CRHHS (ID# 880212) X COM
Sacramento, CA %5814 DOTH
Pty
CJscc
09/14/2022 |California Hospitals Committee on Issues, [CJIND 1,013.28 64,834 .40
(CHCI) Sponsored by CAHHS (ID# 880212) EICoM
Sacramento, CA 95814 CJOTH
ety
[Jjscc
[C]IND
[[Jcom
[JOTH
CPTY
rJscce
JIND
[Jcom
JOTH
CPTY
[Jscc
JiND
Jcom
[JoTH
OePTY
[scc
SUBTOTAL $ 51,013.28
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 'c’;'gh; 'n’giviqt!al  Commit
51,013.28 - Rrecipient Commitiee
(Include all SChedule A SUDTOTAIS.) .......c...iii e e et e e en e aa e e erens $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............cccceeeneennen. $ 0.00 SI?_‘P%‘;’;;I(‘;?&YbUS'nGSS entity)
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.) ......cccccoervvennen. TOTAL $ 51,013.28

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

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



ScheduleC SCHEDULEC
. . B Amounts may be rounded Stat t riod
Nonmonetary Contributions Received to whole dollars. ement covers perio CALIFORNIA 46 0

from 01/01/2022 FORM

through ___09/20/2022

Page __ 5 of _S

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

1.D. NUMBER
Monterey Park health care workers and providers against the unequal pay initiative, sponsored by the Califernia 1450441
Association of Hospitals and Health Systems
CUMULATIVE TO
DATE e = IANE CONTRIBUTOR | e 10 N AND EMPLOYER il Lo #AIR MARKET DATE el
-2 ZIP CODE OF CONTRIBUTOR CODE * o e oY, e GOODS OR SERVICES i CALENDAR YEAR e
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) (JAN 1-DEC 31) (IF REQUIRED)
08/01/2022 |California Hospitals Committee on In-Kind CNS 5,000.00 64,834.40
JIND
Issues, (CHCI} Sponsored by CAHHS (ID# XICOM
[JOTH
acramento
' apTy
1sce
08/30/2022 |California Hospitals Committee on JIND In-Kind POL 6,250.00 64,834.40
Issues, (CHCI} Sponsored by CAHHS (ID#
880212 X]COM
I — o
acramento
] P
In-Kind POL SSC-[;YC
08/30/2022 |[California Hospitals Committee on I:“ND In-Kind WEB 2,571.12 64,834.40
Issues, (CHCI} Sponsored by CAHHS (ID#
880212) EIcCoMm
OTH
Sacramento, CA 95814 SPTY
In-Kind WER
[]sce
| [JIND
[jcom
[JOTH
Pty
]scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 13,821.12 J
Schedule C Summary “Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. IND — Individual
(Include all Schedule C SUDTOAIS.) .........coo et ee e ev et r e eme s enn s eae s $ 13,821.12 | COM-Redpient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .......ccoocvviveieeeiiieieenin. $ 0.00 g;;* —pO:f;fér I(F;;Q;t.ybusiness entity)
—roliucal Fa
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, Lines4and 10.) .....ccccoovcvnnnne... TOTAL $ 13,821.12
ry

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

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



SCHEDULE E

Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. o 01/01/2022 FORM

SEE INSTRUCTIONS ON REVERSE through _09/20/2022 Page _© of 2
NAME OF FILER 1.D. NUMBER

Monterey Park health care workers and providers against the unequal pay initiative, sponsored by the California 1450441

Agsociation of Hospitals and Health Systems

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 t.v. 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 fransfer 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 | D.NUMBER) CODE OR DESCRIPTION OF PAYMENT AMQUNT PAID
BASK Digital Media WEB 6,405.00
San Diego, CA 92101
BASK Digital Media WEB 1,800.00
San Diego, CA 92101
Bell, McAndrews & Hiltachk, LLP PRO 1,423.3%4

acramento, 14

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 9,628.94
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDTOLAIS.) ..ottt ve st $ 54,638.28
2. Unitemized payments made this period Of UNAEr ST00 ..otttk e e s et et et $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COILMMN (£).) ...evereeue oottt e e e e e s et $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LiN€ 6.) «..coccvcvveeivieieeeenne. TOTAL $ 24:638.28

www.neftfile.com

FPPC Form 460 (Jan/2016)

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



Schedule E
(Continuation Sheet)

Amounts may be rounded

SCHEDULE E (CONT)

Statement covers period CALIFORNIA 46 O

Payments Made to whole dollars. from 01/01/2022 FORM
09/20/2022

SEE INSTRUCTIONS ON REVERSE through Page 7 ___ of 2

NAME OF FILER 1.0. NUMBER

Monterey Park health care workers and providers against the unequal pay initiative, sponscred by the California 1450441
Agsociation of Hospitals and Health Systems

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 t.v. 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

LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
BASK Digital Media WEB 250.00
an Diego, 1
Biikii iiiil I ii g iil iiiiii Inc. CNS 3,500.00
acramento,

Elevate Public Affairs CNS 5,000.00
L |

Los Angeles, CA 90025

BASK Digital Media WEB 5,000.00
L |

San Diego, CA 92101

Bell, McAndrews & Hiltachk, LLP PRO 31,259.34
. _

Sacramento, CA 95814

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 45,009.34

www.neftfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



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

Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period
CALIFORNIA 46 0

from 01/01/2022 FORM

through __08/20/2022
SEE INSTRUCTIONS ON REVERSE g Page S of 2
NAME OF FILER 1.D.NUMBER
Monterey Park health care workers and providers against the unequal pay initiative, sponsored by the California 1450441

Asscociation of Hospitals and Health Systems

NAME OF AGENT OR INDEPENDENT CONTRACTOR

BASK Digital Media

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

NAME AND ADDRESS OF PAYEE CR CREDITOR

(IF COMMITTEE. ALSO ENTER .D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Adswerve WEB 233.01
Denver, CO 80202
Yahoo WER 2,002.17
!ma!a, H_. !!1!4
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 2,235.18
* 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)

www.netfile.com

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



Schedule | SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. FORM
from 01/01/2022
09/20/2022 9
SEE INSTRUCTIONS ON REVERSE through Page__2__ of
NAME OF FILER 1.D. NUMBER
Monterey Park health care workers and providers against the unequal pay initiative, sponsored by the California 1450441
Association of Hospitals and Health Systems
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE. ALSO ENTER |.0. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
08/24/2022 BASK Digital Media Refund 3,625.00
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 3,625.00
Schedule | Summary
1. Itemized increases to Cash this PETIOM. .........cc.c oo es et s $ 3,625.00
2. Unitemized increases to cash of under $100 this Period. ............oouiiiiouiie oo $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ......ocvvevevccvrvrirerns $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SumMmMary Page, LiNe 14.) ... ...t TOTAL $ 3,625.00

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

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





