*

Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

460

CALIFORNIA
FORM

Statement covers period

1/1/2014

from

SEE INSTRUGTIONS ON REVERSE 9/30/2014

through

Date of election if applicable: of

{Month, Day, Year)

Page 1 13
g iﬁ
+ ¥ For Official Use Only

11/4/12014

1. Type of Recipient Committee: Al Committees ~ Camplets Parts 1, 2,3, and 4.
{7} Officeholder, Candidate Controlled Commiittee Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall O Controlied

{Atso Complete Part 5 & Sponsored
{Afso Complete Part 6)

{71 General Purpose Committee

(O Sponsored {7} Primarily Formed Candidate/

2. Type of Statement:
7 Preelection Statement
[Tl Semi-annual Statement
[T] Termination Statement
{Also file a Form 410 Termination)
{1 Amendment (Explain below)

[ Quarterly Statement
7] Special Odd-Year Report

{71 Supplemental Preelection
Statement - Aftach Form 495

(O Smail Contributor Committee Officeholder Commiittee
O Political Party/Central Committee {Also Complete Part 7}
3. Committee Information “‘1"3'.}%”7855 Treasurer(s)

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

Yes! on Measure P for Safe Neighborhood Parks, a project of The
Conservation Campaign

STREET ADDRESS (NO P.O. BOX)

CIty STATE ZiP CODE AREA CODE/PHONE

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

CiTY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Cynthia Scherer
MAILING ADDRESS

T2 STATE | ZIP CODE AREA CODE/FHONE

NAME OF ASSISTANT TREA§URE§, IF ANY
Peggy Chiu

MAILING ADDRESS

CITY SIATE  ZIP GODE AREA GODE/PHONE

OPTIONAL - FAX | E-MAIl ADDRESS

4, Verification

{have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledg€the information goatained herein and in the attached schedules is true and complete. | cerlify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
October 1, 2014

Executed on o By ;me«sm ant Treasuret

Executed on o Sigratur of Controling O T State Measure PrOponent oF ReSponsible Ofiosr of PONSor
Executed on e %‘_‘Nmmmm’f‘ TStata M Proponent

Executed on - By B o Co o O esrier Camiviate S Wease B

FPPC Fonn 460 {January/05)
FPPC Toll-Free Helpline: B86/ASK-FPPC (866/275-3772)
State of California




Type or print in ink,

COVER PAGE - PART 2
Recipient Committee CALIEORNIA
Campaign Statement FORM 4 6 0
Cover Page —Part 2

Page 2 of 13

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Baliot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Safe Neighborhood Parks, Gang Prevention, Youth/Senior Rec., Beaches/ wildli fe
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION 7] SUPPORT

Measure P L.os Angeles County (J oprose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 1P
tdentify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Refated Committees Not Included in this Statement: List any committees

not included in this stat t that are controifed by you or are primarily formed to receive OFFICE SOUGHT OR HELD
contributions or make expenditures on behalf of your candidacy.

DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. 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.
[ ves [ no
oM ASORESS STREET ADDRESS (NO PO 805 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suPPORT
7] orPrPOSE
cIry STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(1 suppORT
77 oPPOSE
COMMITTEE NAME 1D NUMBER NAME OF OFFICEHOLDER OR CANDIDAT! OFFICE SOUGHT OR H
FFICEH
£ ANDIDATE m ELD [J suppoRT
{7} oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
™} SUPPORTY
[ ves 1 no
] opposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 480 (January/08)
FPPC Toll-Froe Helpline: 866/ASK-FPPC (866/276-3772)

State of California




Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
Summary Page to whofey dollars. Statement covers period CALIEORNIA 460
from 1/1/2014 FORM
9/30/2014 3 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Yes! on Measure P for Safe Neighborhood Parks, a project of The Conservation Campaign 1371702
N . Column A Column B Calendar Year Summary for Candidates
Receive A -
Contributions Received FROM D o A25) Erchpasicay Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ocovieinnniecr i Schedule A, Line 3 20,000 $ 20,000 , .
1/1 through €/30 711 to D.
2. Loans Received ... cnconnes Schedule B, Line 3 ol - rous o Dete
; 20,000 20,000 20. Contributions
3. SUBTOTALCASHCONTRIBUTIONS ..., Add Lines 1+ 2 $ Received $ $
4, Nonmonetary Contributions ...........ccoccevvieicine s Schedule C, Line 3 - - 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ovvoovovvovenivreninas Add Lines 3 + 4 20,000 ¢ 20,000 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments MagE ...........coooovveeorevveerereerrssrnreseeerienees Schedule £, Line 4 11328 113.29 | candidates
7. Loans Made ... et Schedule H, Line 3 - - 2. C tative E
. Cumutative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... Add Lines 6 + 7 11329 113.29 5 Subect o Voltaiy Expendiurs Loy
9. Accrued Expenses (Unpaid Bills) ..., Schedule £ Line 3 - - Date of Election Total to Date
10. Nonmonetary Adiustment ... serencinr Schedufe C, Line 3 - - (mmiddiyy)
11. TOTALEXPENDITURES MADE _.....coo.oovocriere e Add Lines 8 +9 + 10 11329 5 113.29 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 0 To calculate Column B, add
13. Cash RECEIPES .......oorrrrreriees s ereeeeceecrcricrernnes Column 4, Line 3 above 20,000 | amounts in Columo A tohe
. corresponaing amounts *Am : f " .
14. Miscellaneous Increases t0 Cash ..........occevcvienene. Schedule |, Line 4 (; ::m fo‘su"m Ba 3:0 ym;; tost | rep oz‘ér;t? r:?: t;:xsu;asgton may be different from amounts
. port. Some unts in
15, Cash Payments e At s Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14,then sublract Line 15 20,000

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED .....c.ovininnnvecusven.

Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

Sae instructions on reverse

19. Qutstanding Debts ..o, Add Line 2 + Line 9.in Column B above

figures that should be
subtracted from previous
period-amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 8 (i
anyj.

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)




Schedule A

Type or print in ink.

Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whole dollars. Statement covers period  IEINRIZe LIV 460
from 11172014 FORM
9/30/2014 4
SEE INSTRUCTIONS ON REVERSE through Page or 13
NAME OF FILER 1D, NUMBER
Yes! on Measure P for Safe Neighborhood Parks, a project of The Conservation Campaign 1371702
IF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESEED P T o avs0 BaTER 10 Mgy T BUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER |  RECEIVED THis CALENDAR YEAR TODATE
(lrsenggscgle’% §:;!‘ERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
California C tion C ign (1D1238760) e
alifornia Conservation Campaign
9122/2014 pag iy 20,000 20,000
MPTY
[Isce
[C]IND
£jcom
ClotH
Clpry
rJsce
iND
CJjcoMm
CJOTH
OpTY
[Jscc
IIND
Cjcom
CJoTH
0PTY
scc
[CJIND
Cjcom
[JoTH
Pty
risce
SUBTOTALS 20,000
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions, 20:000 g‘g\; '"Rdi‘f*d“a‘mc
. ~ Recipient Committee
(include all Schedule A SUBIOLAIS.) .......cccoiiv ittty cr e st e s rnnteasbsasbaesemaneseesssreneaes $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........o.oevvveerovnen. $ 0 g;?:y,?lggaf‘;g&ym‘s'ms 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.) ..........o..ooc...... TOTAL $ 20,000

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE B- PART 1

Type or print In ink,
SChedlﬂe B bt Pal’t 1 Amounts may be rounded Statement covers period CALIFORNIA
i toc whole dollars. 460
Loans Received trom 1/1/2014 FORM
9/30/2014
SEE INSTRUCTIONS ON REVERSE through Page 5 of _13
NAME OF FILER 1.0, NUMBER
Yes! on Measure P for Safe Neighborhood Parks, a project of The Conservation Campaign 1371702
T8 ®) ! Iy e (6]
IF AN INDIVIDUAL. ENTER {9}
FULL NAME, STRE,CE,EFT SEDN%F;%SS AND ZIP CODE OCCUPATION AND EMpLOYER | OO E&gg‘ENG . AMOUNT AMOUNTPAID | CESTNDING INTEREST ORIGINAL CUMULATIVE
- COMMITTEE ALSS ENTER D, NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THIs | RECEIVED THIS | OR FORGIVEN | o[ 0SE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
¢ s D ) AAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
D PaID CALENDAR YEAR
$ $ % 3 $
{7] FORGIVEN Rate PER ELECTION™
s s $ $ $
TN [Jcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
T []PaiD CALENDAR YEAR
3 $ % $ $
[] FORGIVEN RATE PER ELECTION ™
$ $ $ s $
tomo [Jcom [JotH [ PTY [ scc DATE DUE DATE INCURRED
C} PAID CALENDAR YEAR
$ $ % $ &
[] FORGIVEN RaTe PER ELECTION™
$ $ $ $ 5
T[j IND [Jcom [Jote [ PYY [ sce DATE DUE DATE INCURRED
SUBTOTALS $ $ $
{Enter (aon
Schedule B Summary Scheduie E, Line 3)
1. LoANSTECEIVEATIIS PEIIOU ... oo esicriceeecrerni et e eitesnies e s e sess s tsrsrsse s sebenssaeas ossresasenterabenssresssesrans $ 0
{Totat Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . IND — Individual
2. Loans paid or forgiven this period .............. L $ 0 COM-Recipiertt Committee
{Total Column (c) plus loans under $100 paid or forgiven.) {other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) gIvH - P%%e' ﬁgﬁyb“‘“ess entity)
Y - HICA! P&
3. Netchange this period. (SubtractLine2frombLine 1.) ..o NET $ 0 SCC—Small Contribuor Commities
{May be:a negative number}

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

[‘Amounts forgiven or paid by another parly also must be reported on Schedule A. }

** §f required.

FPPC Form 460 (January/05)

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




SCHEDULEB -PART 2
Schedule B~Part2 Type of print in ink.

Amounts may be rounded Statement covers period CALIFORNIA 46 0
Loan Guarantors to whole dollars, from 1/1/2014 FORM
through 9/30/2014 Page 8 of 13
SEE INSTRUCTIONS ON REVERSE .
NAME OF FILER L.D. NUMBER
Yes! on Measure P for Safe Neighborhood Parks, a project of The Conservation Campaign 1371702
IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
F“Lﬁ:gg@’gﬁg@%ﬁﬁiﬁ,?"” CONTRIBUTOR | GCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OQUTSTANDING
F COMMITTEE, ALSO ENTER 1.D, NUMBER; CODE {F SCLEEWPLOYED. ENTER THIS PERIOD TODATE TODATE
CJIND LENDER CALENDAR YEAR
com 3
PER ELECTION
[JOTH DATE {IF REQUIRED)
Pty
risce $ e
CALENDAR YEAR
CIIND LENDER
[jcom : $
PER ELECTION
[j OTH DATE {iF REQUIRED)
PTY
[sce s
CALENDAR YEAR
JIND LENDER
$
cOoM
D PERELECTION
{IF REQUIRED)
jotH - P
opPTY '
[3scc s
LENDER CALENDAR YEAR
)IND
rlcom $
PERELECTION
(JotH DATE {IF REQUIRED;
Oery
Oscc $ i
Enterof i
SUBTOTAL § Page, -
Line 17 only.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule C Type or printin ink,

SCHEDULEC
. " « Armounts may b ded
Nonmonetary Contributions Received °to whole dollars. Statement covers period

13

9/30/2014 7
SEE INSTRUCTIONS ON REVERSE through Page
NAME OF FILER

1.D. NUMBER
1371702

of

Yes! on Measure P for Safe Neighborhood Parks, a project of The Conservation Campaign

CUMULATIVE T
FULL NAME, STREET ADDRESS AND contriBuTOR | _ IFANINDIVIDUAL. ENTER DESCRIPTION OF AMOUNT/ bl E TO PER ELEGTION
DATE & CONT OCCUPATION AND EMPLOYER FAIR MARKET 10D,
RECEIVED Zip CODE OF CONTRIBUTOR CoDE * (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES CALENDAR YEAR ATE
(F COMMITTEE, ALSO ENTER LD, NUMBER) A OF BSESS: VALUE (JAN 1- DEC 31) {If REQUIRED)

JIND
Cjcom
CJOTH
0Ty
CIsce

CJIND
[1coMm
CJOTH
PTY
[jsce
[JIND

jcom
CJOTH
CIPTY
rjsce

[JIND

Cicom
CJOTH
CIPTY
Cisce

Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule C Summary

*Contributor Codes
1. Amount received this pericd - itemized nonmonetary contributions. IND ~ Individual
(INCIUTE Bl SCREUUIE C SUBLOLAIS.) ... ... ceoreeerereeseer oo ees s s ieseerseereeseeeseseessetseesesees s ot ensererrerereseersaeseeseresanne $ 0 COM~Recipient Committee
{other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..o cnrinn, 3 0 S{j{* "P?)};i‘v‘cfat(%g« business entity)
3. Total nonmonetary contributions received this period. ’ 4

SCC - Small Contributor Committee

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ... TOTAL $ 0

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)




Schedule D

Summary of Expenditures Type or print in ink. Statement covers period c = g
. Amounts may be rounded ALIFORNIA

Supporting/Opposing Other ] to whole dollars. o 1/1/2014 FORM 460

Candidates, Measures and Committees om

SEE INSTRUCTIONS ON REVERSE through 9/30/2014 Page 8 of 13

NAME OF FILER

1.0 NUMBER i’

Yes! on Measure P for Safe Neighborhood Parks, a project of The Conservation Campaign 1371702 }

CUMULATIVETODATE | PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
TYPE OF T
PATE MEASURE NUMBER OR LETTER AND JURISDICTION, YPE OF PAYMEN (IF REQUIRED) el CALENDAR YEAR TO DATE
OR COMMITTEE {JAN.1-DEC. 31) (IF REQUIRED)

[ Monetary
Contribution

{71 Nonmanetary
Contribution

[ Independent
[ Support 1 Oppose Expenditure

] Monetary
Contribution

[J Nonmonetary

Contribution
[ independent
] Support 7] Oppose Expenditure

[] Monetary
Contribution

{7} Nonmonetary

Contribution
[ independent
D Support D Oppose Expenditure

SUBTOTAL $

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ..o, 3 0

2. Unitemized contributions and independent expenditures made this period of under $100 ..

3. Total contributions and independent expenditures made this period, (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL § 0

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E Type or print in ink.

Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. trom 1/1/2014 FORM
’ 9/30/2014
SEE INSTRUGTIONS ON REVERSE through page 9 o 13
NAME OF FILER 1.D. NUMBER
Yes! on Measure P for Safe Neighborhood Parks, a project of The Conservation Campaign 1371702

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

WP campaign paraphernalia/misc. MBR member cormmunications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD  retumed contributions

CTB contribution {explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL.  twv. or cable airtime and production costs

Fi. candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais

FND  fundraising events POL  polling and survey research TRS stalfispouse travel, lodging, and meals

IND  independent expenditure supporling/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
(I COMMITTEE, ALSC ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Paymants that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule ESUBIOAIS.) ... oot et rne e e r e $ 0
2. Uniternized payments made this PEriod Of UNAET $100 .........oorrve.u.sowerreeoeeoseeesoeseoessees s sesesseoes e seressssessesess s sesssessssssonesereressesssenss $ 113.29
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ....coovvviciimininin it s sssenisiasenns $ 0
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line8.) ..., TOTAL § m.__._1 1__3'2_9

FPPC Form460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEF

Type or printin ink.
Schedule F o Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) to whole dollars. from 1/1/2014 FORM
9/30/2014
through 10 13
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER LD.NUMBER
Yes! on Measure P for Safe Neighborhood Parks, a project of The Conservation Campaign 1371702
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphemalia/misc. MBR member communications RAD radic 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 FET  pefition circulating TEL twv. or cable aitime and production costs
Fil.  candidate filing/baliot fees PHO phone banks TRC candidate travel, iodging, and meals
FND fundraising events POL  polling and survey research TRS stafflspouse 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
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) {c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSC ENTER 1.0, NUMBER) DESCRIPTION OF PAYMENT BALANGE BEGINNING THIS PERIOD THIS PERIOD BALANGCE AT CLOSE
* OF THIS PERIOD (ALSO REPORT ON £ OF THIS PERIOD
* Payments that are contribut} or independant expenditures must also he
surinarized on Schedule D. SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).....coiiririicnrvor s INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column {c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments-on accrued expenses under $100.) ..o iveencens PAID TOTALS §
3. Net change this period. {Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COIUMN A, LINE 9.) ..o ecteireertver e raeasetouss e srresserasatraresennesseatasrsenseasaetsessacos eantescorsrssnonesassunsnseenssasnss NET §

Way B85 negative number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.-3772)




Schedule G

Type or print in ink. ; SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers pariod Bl NRTFeT:INTY 460
Contractor (on Behalf of This Committee) to whole doffars. from 1172014 FORM
SEE INSTRUCTIONS ON REVERSE through 9/30/2014 Page 11 of 13
NAME OF FILER 1.0, NUMBER
Yes! on Measure P for Safe Neighborhood Parks, a project of The Conservation Campaign 1371702

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP  campaign paraphemaliaimisc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD  returned contributions

CTB  contribution {explain nonmonetary}* QFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL. tv. or cable airtime and production costs

Fii.  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging. and meals

MND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals

IND  independent expenditure supportinglopposing others (explain) POS postage, delivery and messenger services TSF  transfer between commitiees 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-maif}

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

NAME AND ADDRESS OF PAYEE QR CREDITOR
(4F COMMITTEE, ALSC ENTER 1,0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. ‘ TOTAL* §

* 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 (January/0s)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEH
Schedule H Type or print in ink, Statement covers period

CALIFORNIA 460
Amounts may be rounded
Loans Made to Others” to whole dollars. from 171/2014 FORM
9/30/2014
SEE INSTRUCTIONS ON REVERSE through Page 12 4. 13
NAME OF FILER 1.0. NUMBER
Yes! on Measure P for Safe Neighborhood Parks, a project of The Conservation Campaign 1371702
IF AN INDIVIDUAL, ENTER A ®) el (e} n {0}
FULL NAME, STREET ADDRESTS AND ZiP CODE OCCUPATION AND EMPLOYER OU;E&S(?’ENG AMOUNT REPAYMENT OR Oggg&g%G INTEREST ORIGINAL CUMULATIVE
OF RECIPIEN iF SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS FORGIVENESS GLOSE OF THIS RECEIVED AMOUNT OF LOANS
OF COMMITTEE. ALSO ENTER LD, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD™ PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
$ $ % $ $
(] FORGIVEN o PERELECTION**
s $ $ $ s
OATE DUE DATE INCURRED
[] PAD CALENDAR YEAR
$ s % s s
[] FORGIVEN R PER ELECTION**
s H $ $ s
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must :
also be reported on Schedule E. SUBTOTALS -|$ $ $ $
{Enter {2) on
Schedute ). Line 3;
Schedule H Summary
1. Loans made this Periot ... s oo e erereer et ear e abe s et rrastras e st antireerteatseriiat $— 0 - i
(Total Column (b) plus unitemized ioans of less than $100.) It Required
2. Payments received onloans ... OV OO U U UO RSO ROOUURUOPRUROTS: $_ 9
(Total Column (c) plus unitemized payments of iess than $100.) ,
3. Net change this period. (SubtractLine 2fromLing 1.) ... e erereesereraaasertraatracreeasenns NET $ W‘S?W—Mw?
N m
{Enter the net here and on the Summary Page, Column A, Line 7.)

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)




Schedule |

Type or print in Ink. SCHEDULE |
Miscellaneous increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dolars. . 11172014 rorm 460
TOM
through 9/30/2014 Page 13 4 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1D, NUMBER
Yes! on Measure P for Safe Neighborhood Parks, a project of The Conservation Campaign 1371702
AMOUNT OF
REEIVED e oM TEe Ao ERTeR 1 NoWBER) DESCRIPTION OF RECEIPY INCREASE TO CASH
Attach additional information on appropriately fabeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. temized INcreases 10 CaSh this PO, i cerercrn i rrersseceet et 1o s st eene sy e reavasene sene encrersensnsasenansnsents snrasers $
2. Unitemized increases to cash of Under $T00 this PERIOU. ... revee e es i encsrsisiesssssreesseanesseseanesssnessnersees $
3. Total of all interest received this period on loans made to others, {(Schedule H, Column (8).) ..o ivivvivvinieenniceneen. $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMEATY PAGE, LINE 14.) oot e ae s asra st e sa s enecs s s s a5 s amasan s e ses n s et ane e e anar bt cuensen TOTAL $
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