Recipient Committee
Campaign Statement
CoverPage

Type or print in ink.

COVER PAGE

460

USSR CALIFORNIA
WSS FORM

(Govenment Code Sections 84200-84216.5)
Statement covers period

from 10/19/2014

SEE INSTRUCTIONS ON REVERSE through ___12/31/2014

Date of election if applicable:
(Month, Day, Year)

of 8
For Official Use Only

1. Type of Recipient Committee: Al Committees — Complete Parts 1,2, 3, and 4.

[0 officeholder, Candidate Controiled Committee 7 Primarily Formed Ballot Measure

QO State Candidate Election Committee Committee

O Recall QO Controlled

(Also Complete Part §) () Sponsored
(Also Complete Part6)

7] General Purpose Committee

. Ssponsored [X] Primarily Formed Candidate/

2. Type of Statement:
[J Preelection Statement

X} Semi-annual Statement

[J Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

O Quarterly Statement
[d Special Odd-Year Report

7] Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Commitiee
QO Political Party/Central Committee {iso Complets Part7)
3. Committee Information 1.D- NUMBER Treasurer(s)
1372337

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

First Responders for Sheila Kuehl for LA County Supervisor 2014, a
coalition of deputy sheriffs, district attorney investigators,
nurses and victims rights advocates, with major funding by

NAME OF TREASURER

Don Jeffrey Steck
MAILING ADDRESS

Association for 05 Angeles Deputy Sheriffs State

STREFT ABHEEHNC FREPAon Committee

CITYy STATE ZiP CODE AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

cIy STATE __ ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITy STATE _ ZIP CODE AREA CODE/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 knowledge the information contained herein and inghe 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.

)l%|c§ By

Executed on —_—
K Date
Executed on l‘ ] O ,D(ai BY
- e «r

Executed on By

Date Signature of C Offi Cs Stats A
Executed on By @

Date Slgnature of C Officeholder, Candidate, State M Proponent

www.neftfile.com

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



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page — Part 2

CAESQENIA 46 0

Page 2 of __8

5. Officeholder or Candidate Controlled 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 ZiP

Related Committees Not Included in this Statement: List any committees

not included in this t that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves ] No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

3 ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
[J opPOSE

Identify the controlling offlceholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officehoider(s) or didate(s) for which this committee is primarily formed.

E OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF O o ND SUPPORT
Sheila Kuehl County Supervisor [ oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[J orPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
) [] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J opposE

Attach continuation sheets if necessary

www.netfile.com

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



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

. Statement covers period
Summary Page to whole dollars. P CALIFORNIA. 460
from 10/18/2014 FORM
12/31/2014 Page 3 __ of __8__
SEE INSTRUCTIONS ON REVERSE through 9
NAME OF FILER 1.D. NUMBER
First Responders for Sheila Kuehl for LA County Supervisor 2014, a coalition of deputy sheriffs, district attorney 1372337
investigators, nurses and victims rights advocates, with major funding by Association .

G g . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received RIS, wusees® | Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cc.c...oeceamrereenrininenans Schedule A, Line3  $ 122,248.50 g 122,248.90
) 1/1 through 6/30 7/1 to Date
2. Loans ReceiVed ...........cooceeeoreeriieeecceecenene Schedule B, Line 3 0.00 0.00
3. SUBTOTAL CASH CONTRIBUTIONS .....oorocrr e AddLines1+2  § 122,248.90 § 122.240.90 | 20 Tomalons s
4. Nonmonetary Contributions ............cccceeeveeeveivrennns Schedule C, Line 3 0.00 8.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....cocoennriveeraannnis AddLines3+4 $ 122,248.90 g 122,248.90 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........cccocovciniinininecr e Schedule E, Line4  § 122,248.90 § 122,248.90 Candidates
7. Loans Made ... Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......cccovieieerircreeeniennnas AddLines6+7 $ 122,248.90 § 122,248.90 (i Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........................... Schedule F, Line 3 -120,500.26 1,748.64 Date of Election Total to Date
10. Nonmonetary Adjustment .........cccccirmrccenniniriencinnne Schedule C, Line 3 0.00 0.00 (mm/ddiyy)
11. TOTALEXPENDITURESMADE ..........ccoooviirnnne. AddLines8+9+10 $ 1,748.64  $ 123,997.54 / / $
Current Cash Statement J /. $
12. Beginning Cash Balance ....... Previous Summary Page, Line 16 $ 0.00 To calculate Cotumn B, add
13. Cash Receipts ......cocoviivieeeeccei e, Column A, Line 3 above 122,248.90 | amounts in Column Ato the
corresponding amounts . i
14. Miscellaneous Increases to Cash......................... Schedule |, Line 4 0.00 } from Column B of your last ,:;"0?122‘;: '&'j}{fnf: cél.on may be different from amounts
p 122,248.90 | report. Some amounts in -
15. Cash Payments.............cccocceviiiriciicinienicceninnnnns Column A, Line 8 above Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtractline1s § ____ 0.00 ﬁgggis lh:‘ ;hou‘d 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 ................occe... Schedule B, Part2  § 0.00 | for this calendar year, only
carry over the amounts
- . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts oy es 2. T and 8 (
18. Cash Equivalents .........coccccoceeeiveeevenenennens See instructionsonreverse $ ______ 0:00

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

www.netfile.com

$ 1,748.64

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



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole doflars. Statement covers period CALIFORNIA 4 6 0
from 10/15/2014 FORM
’ 12/31/2014
SEE INSTRUCTIONS ON REVERSE through /31/ Page _ 4 of__8
NAME OF FILER 1.D. NUMBER
First Responders for Sheila Kuehl for LA County Supervisor 2014, a Coalition of deputy sheriffs, district attormey 1372337
investigators, nurses and victims rights advocates, with major funding by Association
N IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
. DATE B A, TR e ENTeR Do CONTRIBUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (F SELF-EMPLOVED. sEg’TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/22/2014 |Association for Los Angeles Deputy Sheriffs QIND 122,248.90 124,222.68
State PAC (ID# 13595227) COM
CJoTH
ety
Oscc
OmND
Jcom
OoTH
geTY
Oscc
OIND
com
OoTH
aPty
Oscc
{Jwo
Ocom
[JO™
geTY
dscc
OIND
Ocom
JOTH
greTY
dscc
SUBTOTAL $ 122,243.90L R o J
Schedule A Summary *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. g“&;‘“gw@fﬁ:ﬂc e
122,248.90 —recipie ommiillee
(Inciude all Schedule A sUBLOtAlS.) ......oo it e et e s bae e ree e e e nee e $ (other than PTY or SCC)
2. Amount received this period ~ unitemized monetary contributiorns of less than $100 ..............co..cooe...... $ 0.09 g;?_’;;};;;l(%g&yb"smess 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.) .....ccc.ccocvnveveenne TOTAL § ____ 122,248.90

FPPGC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)

www.netfile.com



| Type or print in ink.
ScheduleC Amounts may be rounded SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 10/19/2014 FORM -
12/31/2014
SEE INSTRUCTIONS ON REVERSE through Page__ S of _8
NAME OF FILER L.D. NUMBER
First Responders for Sheila Kuehl for LA County Supervisor 2014, a coalition of deputy sheriffs, district attornmey 1372337
investigatorg, nurses and victims rights advocates, with major funding by Association
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | 5:c(spATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE TO DATE
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * GF SELF-EMPLOYED, ENTER GOODS OR SERVICES CALENDAR YEAR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) VALUE (JAN 1-DEC 31) (IF REQUIRED)
11/12/2014 |Association for Los Angeles Deputy JIND Legal fees paid by 1,972.00 124,222.68
Sheriffs State PAC (ID# 1359227) ICOM sponscr Memo!
dJoTH
aety
Ciscc
11/12/2014 |Association for Los Angeles Deputy CIIND Legal fees paid by 1.78 124,222.68
Sheriffs State PAC (ID# 1359227) EICOM sponsor Memo
JOTH
aPTYy
CIscc
[JIND
CicoM
[JOTH
OoPTY
scc
[JIND
[Jcom
[C]OTH
ety
scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0. OOL RIS MU N S
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all SChedule C SUDOLAIS.) ........cooouiuieeeceeieee et eecetcei st s e eman et et eanneeae s s s seen s sasn s eseneaneseansenenes $ 0.00 | COM-—Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..............cccoeeeeerennnne. $ 0.00 (PJ;';‘ ‘Poff‘“ef '(%Qayb'-‘s'"ess entity)
= Folticar rai
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, Lines4 and 10.) ...................... TOTAL $_________ o.o00
) FPPC Form 460 (January/05)

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

www.neftfile.com



SCHEDULE E

Schedule E Type or print in ink. St ent r iod
Pavments Mad Amounts may be rounded RN C-LFORNA A 60
ayme ade to whole dollars. from 10/19/2014 FORM

SEE INSTRUCTIONS ON REVERSE through ___12/31/2014 Page € _ of 8
NAME OF FILER 1.D. NUMBER
First Responders for Sheila Kuehl for LA County Supervisor 2014, a coalition of deputy sheriffs, district attormey 1372337
investigators, nurses and victims rights advocates, with major funding by Association
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 consuttants 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 t.v. or cable airime and production costs
FIL  candidate filing/ballof fees PHO phone banks TRC candidate travel, fodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse fravel, 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 (intemet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Phil Giarrizzo Campaiqns IND LIT/Sheila Kuehl/Support 24,375.00
Phil Giarrizzo Campaiqmns IND POS/Sheila Kuehl/Support 97,873.90
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 122,248.90
Schedule E Summary
1. ltemized payments made this period. (include all Schedule E SUDLOtAIS. ) ............ccoeiiiiii e et nes $ 122,248.90
2. Unitemized payments made this Period OF UNAEr 100 ........cccoiiieiiiiiiieer e ecceeres et e eeestasaeressss s aeasassasessssesensesssmnssessssssssessnnssssseesrmasesessssesesennen $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMI (€).) .....eueiieririreirieeiieeeciriererieesiteeasraeesareeassrrasasnessesessens $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ...........c.....ccceeee.. TOTAL $_____ 122,248.90

FPPC Form 460 (January/05)

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

www.netfile.com



SCHEDULEF

e or print in Ink. :
Schedule F . . Amz.ll:lts mzy be rounded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dolfars. from___10/18/2014 FORM A
. through _12/31/2014 7 s
SEE INSTRUCTIONS ON REVERSE . Page 1 __ of 2 _
NAME OF FILER 1.0. NUMBER
Pirst Responders for Sheila Kuehl for LA County Supervisor 2014, a coalition of deputy sheriffs, district attorney 1372337
investigators, nurses and victims rights advocates, with major funding by Association
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 retumned 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/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
RND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND 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
UT  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, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THISPERIOD - THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Phil Giarrizzo Campaigns IND LIT/Sheila 24,375.00 0.00 24,375.00 0.00
Kuehl/Support
Phil Giarrizzo Campaigns IND POS/Sheila 97,873.90 0.00 97,873.90 0.00
Kuehl/Support
Kaufman Legal Group PRO 0.00 1,498.00 0.00 1,498.00
* Payme;zmo:tf'f cf"ft"bf'm"s or independent expenditures must also be SUBTOTALS $ 122,248.90% 1,498.00% 122,248.90% 1,498.00
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.).........oooeiiievriiviieeiceeeiene INCURRED TOTALS $_____ 1.748.64
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.) .......cccoceevveiirerrerene. PAID TOTALS $ 122,248.90
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUMN A, LINE 9.) ..o ittt teee e et e et e e ee e e s st e ese e e eatesassaseamseessensaeansarastesnsanseesaneantensssssnaasnanses NET $ -120,500.26
Wiy be a negative number
FPPC Form 460 (January/05)

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

www.netfile.com



Schedule F
(Continuation Sheet)

Accrued Expenses (Unpaid Bills)

Type or printin Ink.
Amounts may be rounded
to whole dollars.

SCHEDULE F (CONT.)

Statement covers period

from 10/19/2014

through __12/31/2014

CAI'_:lggﬁNlA 46 0

Page.._8 of _8 __
NAME OF FILER 1.D.NUMBER
First Responders for Sheila Kuehl for LA County Supervisor 2014, a coalition of deputy sheriffs, district attorney 1372337

investigators, nurses and victims rights advocates, with major funding by Association

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 consuitants MTG meetings and appearances RFD retummed contributions
CT8B 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 (intemet, e-maif)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER 1.0 NUMBER) DESCRIPTION OF PAYMENT | pA{ ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Kaufman Legal Group OFC 0.00 95.81 0.00 95.81
Kaufman Legal Group OFC 0.00 89.96 0.00 89.96
Kaufman Legal Group PRO 0.00] 44 .00 0.00 44 .00
Kaufman Legal Group OFC 0.00) 20.87 0.00 20.87
SUBTOTALS $ 0.00$ 250.64% 0.00$% 250.64
FPPC Form 460 (January/05)

www.netfile.com

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





