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1.

Type of Recipient Committee: ancommittees ~ Complete Parts 1, 2, 3, and 4.

"] Officeholder, Candidate Controlled Commitiee {7 Primarily Formed Baliot Measure

2. Type of Statement:

7] Preelection Statement 1 Quarterly Statement

{O State Candidate Election Committee Commitiee 7 Semi-annual Statement [} Special Odd-Year Report
O Recall QO Controlled [[] Termination Statement (] supplemental Preelection
a0 Complete Fart 5 ;?; Spons:::gs) {Also file a Form 410 Termination) Statement - Atach Form 495
0 Compte R
[T General Purpose Committee [T Amendment (Explain below)
C Sponsored [[] Primarily Formed Candidate/
O Small Contributor Commitiee Ofﬁoeho‘defPCOmmiﬂee
O Political Party/Central Committee (Atso Complete Part 7)
. -+ 1.D. NUMBER
3. Committee information 1371702 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME iF NO COMMITTEE) NAME OF TREASURER
Yes! on Measure P for Safe Neighborhood Parks, a project of The Cynthia Scherer
Conservation Campaign MAILING ADDRESS
STREET ADDRESS (NO P.0. BOXI Ty STATE  ZIP CODE AREA CODE/PHONE
cIty STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
} Peggy Chiu
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CiTy STATE ZiP CODE AREA CODE/PHONE CITY STATE 2P CODE ARFA CODEPHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL. FAX / E-MAIL ADDRESS
4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowladae the information contained herein and in the atached 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.

BEre B iseadatrer Of ASsisla Treasrer

Signaiors of Controling Gicenoider, Candidate. State Measre Proponent oF RESponsibie OTHOST of Sponsor

Ervacuted October 20, 2014 8
¥
Date
Executed 8
on et Y
Executed on By
Date
- en Tate By

" ignature of Corirohng Gifceholder. Cantiaate, State Measirs Proponert

Sigraiire of Controling OTfcehaider. Candidate, State Measure Proponert

FPPC Form 480 (January/08§)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

CALF.:igg!;’NlA 4 6 0

5. Officeholder or Candidate Controlied 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 21P

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
contributions or make expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE
Safe Neighborhood Parks, Gang Prevention, Youth/Senior Rec., Beaches/

BALLOT NO.OR LETTER
Measure P

JURISDICTION 2] suPPORT
Los Angeles County {3 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

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 3 no
COMMITIEE ADDRESS STREET ADDRESS (NG F.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPoRT
] opPOSE
city STATE 2iP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] suPPORT
{J orPOSE
COMMITTEE NAME 1.D. NUMBER ———— —
AME OF OFFICEHOLDER OR CANDIDATE FICE SOUGHT OR HELD [ suPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 11 ¢ onony
YES NO
e t 7] orPPoOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
oy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Janvaryf0s)

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




Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded N
Summary Page to wholey dollarsu. Statement covers psnod CAL'FORN!A 46 0
from 17112014 FORM
SEE INSTRUCTIONS ON REVERSE through 10/18/2014 Page 3 ot _13
NAME OF FILER 1.0. NUMBER
Yes! on Measure P for Safe Neighborhood Parks, a project of The Conservation Campaign 1371702
. . ColumnA ColumnB Calendar Year Summary for Candidates
v R . N
Contributions Received RO D ) Eranasiced Running in Both the State Primary and
General Elections
1. Monetary Contributions .........c.cccecvevciiccvnccccnicrineen.. Scheduie A, Line 3 20,003 $ 40,003
1/1 through 6/3¢ 711 to Dat
2. Loans Received ............occecoriiiircererncnce e Schedule B, Line 3 - - ous o bate
; 20,003 40,003 20. Contributions
3. SUBTOTALCASHCONTRIBUTIONS ..., Add Lines 1+ 2 $ Received $ s
4. Nonmonetary CONtHBULIONS ..........o.c.ovvovevvereseener. Schedule G, Line 3 - - 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED Add Lines 3+ 4 20,003 ¢ 40,003 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E. Line 4 23600 23,713.29 Candidates
7. Loans Made .. ..........ocooooeiiiiiicee e Schedule H, Line 3 - - 2. G ative E 4
. Cumulativ: endit Made*
8. SUBTOTAL CASH PAYMENTS .o Add Lines 6+ 7 23600 23,713.29 O Subiect s Vollatury Expersitors Lindt
9. Accrued Expenses {Unpaid Bills) ........c.ccooo i Schedule F, Line 3 - - Date of Election Total to Date
10. Nonmonetary AdiUSIMENt .........ooocerverececes oo oo eons Schedule C, Line 3 - - {mmy/ddfyy)
11. TOTALEXPENDITURESMADE ..o Add Lines 8 + 9+ 10 23,600 $ 23,713.29 J / $
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 20,000 To calculate Column B, add
13. Cash ReCeIPIS .....oocvoveeiiccreieire s cereennreearens Coturnn A, Line 3 above 20,003 amounts ir:ipolumn Atothe
corresponaing amounts * i i : "
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 O_ 1 from Column B of your fast r:p'ﬁ%‘;'g?{:’ég:‘:ﬂ?g“’" may be different from amounts
; 23,600 report. Some amounts in )
15. Cash Payments ................. Cofumn A, Line 8 above Column A may be negative
16. ENDINGCASHBALANCE ......... Add Lines 12 + 13 + 74, then subtract Line 15 16,403

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

17. LOAN GUARANTEES RECEIVED Schedule 8, Part 2

Cash Equivalents and Outstanding Debts

18. Cash Equivalents Sse instructions on

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

figures that should be
subtracted from previous
period amounts. [fthis is
the first report being filed
for this calendar year. only
carry over the amounts
from Lines 2, 7. and 9 (if
any).

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




Schedule A

Type or print in ink.

SCHEDULE A
. M N Amounts may be rounded -
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 1/1/2014 EORM
10/18/2014 4 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
: AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR IF AN INDIVIDUAL, ENTER REGEIVED THIS CDATE
RECEIVED {IF COMMITTEE. ALSO ENTER |.0. NUMBER; CODE * °§fs‘éf£§i$?oi‘?§ e PERIOD I Eﬁh‘?ﬁ?ﬁfﬁ (F R(;QUIRED)
OF BUSINESS)
Glen Dak e
en Dake [Jcom Landscape Architect, 10.000 10.000
9/28/2014 CO™H | GDML Holdings ' ‘
ety
[sce
Elizabeth Richard v
izabeth Richardson COM i
10/8/2014 ooy | Retired 100 100
pTY
{Jscc
Kouii Nakata o
Ouji Naka DCOM Self-employed 100 100
10115/2014 ll:_‘ijg;s organizational dvipmt
EIsce consultant, Kouji Nakata
Los Angeles Parks Foundation Lo
0s An
10/17/2014 ¢ oo 10,000 10,000
ey
iscc
[CJIND
jcom
CJotH
Ty
sce
SUBTOTAL S 20,200
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - Individual )
(INCIUAE Bl SCREAUIE A SUBIOIIS.) ... oeoecocoeerereseesreerseeeee oo eeesreeeessemessssenmmseerens s seneoseesssesseresemirerens $ 20,200 O e )
2. Amount received this period — unitemized monetary contributions of lessthan $100 ......................... $ 3 S;?:P?)mizf‘;gayb“ﬁms entity)
3. Total monetary contributions received this period. 20,003 SCC ~ Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Line 1.) ... TOTAL $ ’

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/2758-3772)




Type or print in ink,

SCHEDULEB-PART 1

SChedU'e B - Pal't 1 Ameounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. 460
Loans Received from 1/1/2014 FORM
10/18/2014 5 1 !
SEE INSTRUCTIONS ON REVERSE through Page of 3 !
NAME OF FILER 1D. NUMBER
Yes! on Measure P for Safe Neighborhood Parks, a project of The Conservation Campaign 1371702
() ) ) ) ™
FULL NAME. STREET ADDRESS AND ZIP CODE IF AN INDIMVIDUAL. ENTER OUTSTANDING AMOUNT AMOL{I‘;:T pap | OUTSTANDING INTEREST ORIGINAL cuM{?L)Anve
OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS BALANCE AT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
{IF COMMITTEE ALSO ENTER LD, NUMBER) (F SELF.EWPLOYED. ENTER BEGINNING THIS PERIOD OR FORGNEN* CLOSE OF THIS
NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
[jpaD CALENDAR YEAR
$ 5 % 5 3
[] FORGIVEN Rare PER ELECTION™
$ $ $ s 5
tomp [Jcom [Jotd ety [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ H % $ 1
[} FORGIVEN RaTe PER ELECTION **
$ s $ $ s
fD IND D com [ OTH M e1Y {1 sco DATE DUE DATE INCURRED
[]PaID CALENDAR YEAR
$ 3 % $ $
{"] FORGIVEN RATE PER ELECTION ™
$ s $ $ $
TD IND [Jcom [JoTH [JPTY [ sceC DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter e) on
Schedule B Summary Scheduie E, Line 3)
1. Loans received this PEIHIOH ..o r e am e ettt e n e ne e e e $ 0
{Total Column (b} plus unitemized loans of less than $100.) tContributor Codes
0 IND - Individual
2. Loans paid or forgiven this periot . ... ...t e $ COM -~ Recipient Committee
(Total Column {c} plus loans under $100 paud or forgiven.) {other than PTY or SCC)
Include loans paid by a third party that are also itemized on Schedule A, OTH - Other (e.g., business entity)
( paid by party ) PTY — Political Party
. . . . SCC —Small Contrl ommi
3. Netchange this period. (SubtractLine 2 fromLine 1.) ... NET $ 0 CC ~ Smal Contributor Committee
{May be a negative numbes}

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

{ “Amounts forgiven or paid by another party aiso must be reported on Schedule A‘J

** {f required.

FPPC Form 460 (January/0S)

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



Type or printin ink.
ScheduleC o ] Amennts iy be rounded - SCHEDULE C
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4
from 11172014 FORM 60
10/18/2014 8 1
SEE INSTRUCTIONS ON REVERSE through Page or_13
NAME OF FILER 1.0. NUMBER
Yes! on Measure P for Safe Neighborhood Parks, a project of The Conservation Campaign 1371702
CUMULATIVE TO
FULL NAME. STREET ADDRESS AND o IF AN INDIVIDUAL ENTER AMCOUNT/ PER ELECTION
RECEIED ZIP CODE OF CONTRIBUTOR N CoDE * O oo APLOYER GOODS OR SERVICES | FARMARKET CALENDAR YEAR TODATE
IF COMMITTEE. ALSO ENTER 1D. NUMBER) NAME OF BUSINESS) VALUE (AN 1 - DEC 31) (IF REQUIRED)
[IND
jcom
[JOTH
apPTY
[Oscc
[IND
[jcom
JoTH
PTY
[Jscc
JIND
Cjcom
[JOTH
PTY
[3scc
(JIND
{jcom
[JOoTH
PTY
{71scC
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary “Contributor Codes
1. Amount received this period ~ itemized nonmonetary contributions. IND — Individual
(INCIUTE 2l SCREAUIR C SUBLOLAIS.) ... ooev. oo eoeoeeeeeeoe e eeseeeose e s eeees e oo seese s eeeeeeeenren $ 0 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period ~ unitemized nonmonetary contributions of less than $100 ... $ 0 g;\': —Pmafggéybusiness entity)
- &
3. Total nonmonetary contributions received this period. SCC - Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4and 10.) ...............c...... TOTAL $ 0

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



Schedule D
Summary of Expenditures

SCHEDULE D

Type or print in ink. Statement covers period
A . Amounts may be rounded CALIFORNIA
Supporting/Opposing Other . to whole doltars. " 1/1/2014 FORM 46 0
Candidates, Measures and Committees rom
10/18/2 7 1
SEE INSTRUCTIONS ON REVERSE through 014 Page of 13
NAME OF FILER 1.D. NUMBER
Yes! on Measure P for Safe Neighborhood Parks, a project of The Conservation Campaign 1371702
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE!; gg gfﬂg&ne; gwo JURISDIC TION. (F REQUIRED) PERIOD A 1. DEC 31 F REGOIRED)
[ Monetary
Confribution
[} Nonmonetary
Contribution
[] ‘ndependent
] Support 1 oppose Expenditure
[0 Monetary
Contribution
Nonmonetary
Contribution
[J independent
D Support D Oppose Expenditure
] Monetary
Contribution
[} Nonmonetary
Contribution
[ tndependent
[ Support ] Oppose Expenditure
SUBTOTAL §$
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule Dsubtotals.) ... $ 0
2. Unitemized contributions and independent expenditures made this period of under$100 ... .cooov ittt e s $ 0
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-FFPC (866/275-3772)




ScheduleE Type or print in ink,

Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 1/1/2014 FORM
10/18/2014 8 1
SEE INSTRUCTIONS ON REVERSE through Page of 3
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.
CWP  campaign paraphermalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consuitants 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 twv. 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
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commiltees 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
(AF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Mandate Media Consulting and web services for website, including
WEB google ad placement ] 4,250
Fairbank, Maslin, Maullin, Metz & Asscciates Public opinion survey
POL 19,350
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary
1. ltemized payments made this period. {include all Schedule E SUBIOAIS.) .........c.oii ittt e et $ __.__.ﬁ_ego_
2. Unitemized payments made this periog of UNAEr $T00 ... ottt e et ce e s e et en e e e s enre e e e et benesneren $_ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (@).) ... e e $ _..*_______9_
4, Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ..........coocvrieennen. TOTAL $ __.,_z_:_iﬁ(_)ﬂ

FPPC Form 460 {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 460
Accrued Expenses {Unpaid Bills) to whole dollars. from 1/1/2014 FORM
10/18/2014
through 9 13
SEE INSTRUCTIONS ON REVERSE Page of
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.
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 FET  petition circulating TEL.  tv. or cable airtime and production costs
Fi.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging. and meals
FND fundraising events POL  poliing and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing 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
YT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
{a) {b) (e} (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(F COMMITYEE, ALSG ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | pAj ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
“ Paymeg;t::t:v: o .‘ ; t or independent expenditures must aiso be 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.) ..o, 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.) ....ccciiiiicviineenn. PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Colummn A, LINE 8.) ..ottt et et e e e e et et e e ee e e aseamssae sseexbcmesnnsessearesarasnessasaassresasianases NET §

May be 3 negative AUMBeT

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)




Schedule G

Type or printin ink. S SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded “"’“""“17‘1"1’;:1':""" CALIFORNIA 4.6()
. . to whole dollars.
Contractor (on Behalf of This Committee) ole dollars from FORM
10/18/2014 10 13
SEE INSTRUCTIONS ON REVERSE through Page of
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.
CMWP  campaign paraphernalia/misc. MBR member communications RAD radio airfime and production costs
CNS  campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL tv. or cable airtime and production costs
FiL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging. and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others {(explain)* POS postage, delivery and messenger sefvices 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  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/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE H
Schedule H Type or print in ink. Statement covers period CALIFORNIA
* Amounts may be rounded 11172014
Loans Made to Others to whole doltars, from FORM
10/18/2014 1
SEE INSTRUCTIONS ON REVERSE through Page 1 of 13
NAME OF FILER 10 NUMBER
Yes! on Measure P for Safe Neighborhood Parks, a project of The Conservation Campaign 1371702
@ i) (© { ] o )
{F AN INDIVIDUAL. ENTER
FULLNANE, STRCET ADORESS WD 2P CO0E | L TONING Euove | GSIANENS || ST | semienron| OUISTRONS | wrEmest | omana | cuutlane
N IF SELF. OYED, ENTER
(1F COMMITTEE. ALSO ENTER 1.D. NUMBER} ¢ W,:fg&usms; BEG%‘;&?SDTH‘S PERICD THIS PERIOD* wagg?gg HIS LOAN TO DATE
[ paD CALENDAR YEAR
$ $ % 3 $
(] FORGIVEN RATE PERELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ 3 % s $
(] FORGIVEN ReTE PER ELECTION™
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 (e} on
Schedule 1, Line 3j
Schedule H Summary
1. Loans made this PEIIOU ... ...t e h e et s e £ e s et eneae et es e $ 0 «1f Requi
(Total Column (b) plus unitemized loans of less than $100.) _ equired
2. Payments réCeIVEA ONTOANS ..ottt e eete e e e aaeses et ts b ernessananansors snrsnense st encrensecnseresnsesnnenn $ 0
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (SubtractLine 2 from Ling 1.} ... et re e es e ver e NET $ m“b?“—rmf?r—g“
. a M’M}
(Enter the net here and on the Summary Page, Column A, Line 7.) "
FPPC Form 460 {(January/05)

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




Schedule |

Type or printin ink.

SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIEORNIA
towhole dollars. . 11112014 FORM 460
om
10/18/2014 12 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
DATE AMOUNT OF
RECEIVED P CORMITTES AL ETeR 15, bty DESCRIPTION OF REGEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. itemized increases 10 cash this PeriOU. ..ot ccve s cire s e e caracieasasaesesemsebeeneea e arraranneasnners $
2. Unitemized increases to cash of under $100 this period. ... e rer e sne e $
3. Totatl of all interest received this period on loans made to others. (Schedute H, Column (€).) ....ocooviiniiiiinnice. $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAGE, LINE T4.} oottt er et iem et atree seeses 2 seesatressae et es srannmtressesansscscntnscoseranns TOTAL $

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)




