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Recipient Committee 
Campaign Statement 
Cover Paae 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from _7
_
/
_
l
_
/
_
2
_
0_2_3 __

through 10 / 31/202 3 

1. Type of Recipient Committee: AIICommlttees-CompleteParta1,2,3, nnd4. 

□Officeholder, Candidate Controlled Committee

D State Candidate Election Committee

□Recall

IZ] Primarily Formed Ballot Measure 
Committee 

□controlled
(Also Complut11 Purt 5) (Z]Sponsored

(Also Complete Part 6) D General Purpose Committee 

□Sponsored

Osmall Contributor Committee

D Primarily Formed Candidate/ 
Officeholder Committee 

D Political Party/Central Committee

3. Committee Information
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) 

(Also Complete PBrt 7) 

I.D. NUMBER
1455279

The Economic Development Reform Coalitlon of Southern California 
- Hermosa Beach - Yes on Measure M

STREET ADDRESS (NO P.O. BOX) 

777 S. Figueroa St., Ste. 4050 
CITY STATE ZIP CODE 
Los Angeles CA 90017 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY STATE ZIP CODE 

OPTIONAL: FAX/E-MAIL ADDRESS 
pcdfilings@kaufmanlegalqroup.com 

4. Verification
Executed on 

Executed on 

AREA CODE/PHONE 

AREA CODE/PHONE 

Date of eloctlon If applicable: 

(Month, Day, Year) 

2. Type of Statement:

D Preelection Statement

D Semi-annual Statement

IZ] Termination Statement
(Also fie a Form 410 Termination) 

□Amendment (Explain below)

Treasurer(s) 

NAME OF TREASURER 
Timochy Lewis 
MAILING ADDRESS 

p1::r:1:.1\/EO 

\/ O 1 20 
For Oftlclal Uso Only 

D Quarterly Statement 

D Special Odd-Year Report 

777 s. Figueroa St., Ste. 4050 
CITY 
Los Angeles 

STATE 
CA 

ZIP CODE 
90017 

NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAXIE-MAIL ADDRESS 

STATE ZIP CODE 

AREA CODE/PHONE 

AREA CODE/PHONE 

DATE 
By 

By 

By 

GIGNATIJRE OF CONrROLLINO OFFICEl-tOLOER. CANOIOATE, 8TA1E MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF PROPONENf FPPC Form 460 (Jan/2016) 
Executed on 

DATE 
Executed on 

DATE 

FPPC Advice: 
SIONATURE OF CONTROUINO OFFICEHOLDER. CANDIDATE, OR STATE MEASURE PROPONENT advlce@fppc.ca.gov 

(866/275-3772) 

SIONATURE OF CONTROUINO OFFICEHOLDER CANDIDATE, OR STATE MEASURE PROPONENT www.fppc.ca.gov 












































