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1.

[] Officeholder, Candidate Controlled Committee

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

[J Primarily Formed Ballot Measure

(O state Candidate Election Committee Committee

O Recall QO Controlled

(Also Complete Part 5) (O Ssponsored
(Also Complete Part 6)

[J General Purpose Committee

(O sponsored Primanly Formed Candidate/

Officeholder Committee

2. Type of Statement:
[] Preelection Statement
Semi-annual Statement

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

[ Amendment (Explain below)

[0 Quarteriy Statement
[] Special Odd-Year Report

[J Supplemental Preelection
Statement - Attach Form 495

(O smali Contributor Committee

O Political Party/Central Committee {Atso Complete Part 7)
- - .D. M
3. Committee Information ! 01;2;8:? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
COMMITTEE TO ELECT BOBBY SHRIVER SUPERVISOR 2014

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
FLORA YIN

MAILING ADDRESS

CcITY STATE ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, iF ANY
JERRY SIMMONS
MAILING ADDRESS
CiTYy 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 in the attached schedules is true and complete. 1 certify

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

Executed on 01/28/2015

Date
Executed on

Date
Executed on

Date
Executed on

Date

www.netfile.com

By

By

Signature of Treasurer or Assistant Treasurer

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

By

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

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

CAl#ggSINIA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY

STATE ZiP

Related Committees Not Included in this Statement: List any 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.

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

O ves [ nNo
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?

O ves O no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Baliot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
[ oppPoSE

Identify the controjling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

Al F OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER SUPPORT
BOBBY SHRIVER County Supervisor [] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPoSE

Attach continuation sheets if necessary

www.netfile.com

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



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 10/19/2014 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2014 Page 2 of 32
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT BOBBY SHRIVER SUPERVISOR 2014 1367856
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received AR -
ns Rece FROMATZACHED SOLEDULES) v YeAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ....................cocoioiiiinn.n, Schedule A, Line3  $ 426,250.00 g 1,317,000.00 /
1/1 through 6/30 7/1 to Dat
2. Loans Received .........ccoovevieeiiiiiee e Schedule B, Line 3 0.00 0.00 o1 o oee
3. SUBTOTAL CASH CONTRIBUTIONS ..........oocovorr. AddLines 1+2 $ 426,250.00 ¢ 1.217,000.00 | 20- Contrbutons s
i i ; 0.00 .77
4. Nonmonetary Contributions ............c.c.....ccooooee . Schedule C, Line 3 1,462 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....ccovveiiinieiienes AddLines3+4 $ 426,250.00 g 1,318,462.77 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ................ccocooooiiiiiiiiiiieee Schedule E, Line4  $ 619,120.35 § 1,282,400.50 Candidates
7. Loans Made ... Schedule H, Line 3 0.00 0.00
22. Cumuliative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o AddLines6+7 $ 619,120.35 $ 1,282,400.50 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........c.ccoceeeieinn. Schedule F, Line 3 -57,934.21 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ...............o.oovcovcerereereren, Schedle C, Line 3 0.00 1,462.77 (mm/ddlyy)
11. TOTALEXPENDITURES MADE .........c.covvevveeeeen AddLines8+9+10 $ 561,186.14 § 1,283,863.27 / J $
Current Cash Statement / J $
inni i i 227,470.40
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $ To calculate Column B, add
13.Cash ReCEIPLS .....oovoieeeeeeeeeeeeeeeeeeeeeeens Column A, Line 3 above 426,250.00 { amountsin Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ......................... Schedule I, Line 4 993.55 | from :og,mn B of yoltjr !ast reported in Column B. y
. 619,120.35 report. Some amounts in
15. Cash Payments ............c.cccoovvivineiieeeeee e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ 35,593.60 | figures that should be
o 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 ..........ceoovnee. Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
A A from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). ‘
18. Cash Equivalents ..o See instructions on reverse  $ G.00
19. Outstanding Debts ...........ccc.......... Add Line 2 + Line 9 in Colurnn B above  $ 0.00 FPPC Form 460 (January/0S)

www.netfile.com

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  REGINEZeIINITN 460
from 10/19/2014 FORM
SEE INSTRUGTIONS ON REVERSE through _12/31/2014 Page 2 of__35
NAME OF FILER .D. NUMBER
COMMITTEE TO ELECT BOBBY SHRIVER SUPERVISOR 2014 1367856
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE v o A ) CONTRIBUTOR | 5cGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/23/2014 |REBECKA BELLDEGRUN [X]IND OWNER 8,000.00 8,000.00
DCOM BELLCO CAPITAL, LLC
dJoTH
OPTY
Jscc
10/31/2014 JENNIFER BERMAN HOLT |ND GENERAL MANAGER 250.00 250.00
) DCOM HILTON & HYLAND
CJOTH
PTY
0scc
10/27/2014 BIZFED PAC, A PROJECT OF LOS ANGELES COUNTY I:“ND 11,000.00 11,000.00
BUSINESS FEDERATION (ID# 1305594} COM
‘ CJOTH
gety
fscc
10/27/2014 JACOB BLOOM |ND ATTORNEY 5,000.00 5,000.00
COM BLOOM HERGOTT DIEMER
%OTH ROSENTHAL
OPTY
Oscc
10/23/2014 MICHAEL BLOOMBERG |ND EXECUTIVE 100,000.00 100,000.00
DCOM BLOOMBERG LP
CJOTH
OPTY
0scc
SUBTOTAL$ 124,250.0
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g“gh;'"giViS"{a'  Commit
426,250.00 — Recipient Commitiee
(Include all Schedule A SUDIOLAIS.) ...... ... et $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............cc......... $ 0.00 o _’P%mii;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.) .........c.cc.c.cee. TOTAL $ 426,250.00

www.neftfile.com

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




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 0

to whole dollars.
from 10/19/2014 FORM

through __ 12/31/2014 Page__ 5 of___35

NAME OF FILER 1.D. NUMBER

COMMITTEE TO ELECT BOBBY SHRIVER SUPERVISOR 2014 1367856

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

10/27/2014 JERRY BRUCKHEIMER IND PRODUCER 10,000.00 10,000.00
JERRY BRUCKHEIMER FILMS
CJcom

CJOTH
OPTY
Oscc

10/27/2014 SUSAN BUFFETT X]IND CHAIR 1,000.00 1,000.00
CJcom THE SHERWOOD FOUNDATION

CJOTH
COPTY
scc

11/03/2014 CHEVRON CORPORATION AND ITS SUBSIDIARIES / JIND 3,500.00 3,500.00
AFFILIATES Cjcom

X]OTH
CONTRIBUTION RECEIVED FROM CHEVRON POLICY geTY
GOVT & PUBL AFFAIRS 0scc

10/29/2014 JOHN DAVIS |ND PRODUCER 4,500.00 4,500.00
DAVIS ENTERTAINMENT
Jcom

CJOTH
CPTY
scc

10/30/2014 [RICHARD K DESCHERER X]IND ATTORNEY 3,000.00 3,000.00

WILLKIE FARR & GALLAGHER
Jcom LLP

CJoTH
OPTY
Oscc

SUBTOTAL $ 22,000.

*Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party

SCC - Small Contributor Committee FPPC Form 460 (January/05)

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

www.neftfile.com




Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 0

to whole dollars.
from 10/19/2014 FORM

through __12/31/2014 Page___6 __ of__ 35

NAME OF FILER 1.D. NUMBER

COMMITTEE TO ELECT BOBBY SHRIVER SUPERVISOR 2014 1367856

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REgé.IrSED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CONEgSgTPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) ({F REQUIRED)
OF BUSINESS)

10/21/2014 |[DISTRICT COUNCIL OF IRON WORKERS PAC (ID# JIND 2,500.00 2,500.00

831693) DCOM
CJOTH
OpTY
x]scc

11/11/2014 |ENGINEERING CONTRACTORS ASSOCIATION POLITICAL [JIND 1,500.00 1,500.00
ACTION COMMITTEE (ID# 790729) K]COM

JoTH
OPTY
[]scc

10/28/2014 | TOM FRESTON X]IND PRINCIPAL 2,000.00 2,000.00

DCOM FIREFLY3
JoTH
ety
scc
10/27/2014 MELINDA GATES IND CO-CHAIR 25,000.00 25,000.00

BILL AND MELINDA GATES

[]COM FOUNDATION
CJOTH
JPTY
[scc
T6727/2014 |WILLIAM H. GATES IIT EIND CO-CHAIR 35,000.00 35,000.00
BILL AND MELINDA GATES
Jcom FOUNDATION
[JOTH
PTY
[Jscc

SUBTOTAL $ 56,000.

*Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party

SCC - Small Contributor Committee FPPC Form 460 (January/05)

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

www.neftfile.com




Schedule A (Continuation Sheet) Type or print n ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 0

towhole dollars.
from 10/19/2014 FORM

through __12/31/2014 Page___7 _ of__35

NAME OF FILER ‘ 1.D.NUMBER

COMMITTEE TO ELECT BOBBY SHRIVER SUPERVISOR 2014 1367856

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REggsED (F COMMITTEE, ALSO ENTER1.D, NUMBER) CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

10/23/2014 |[FRANK O. GEHRY AND AFFILIATED ENTITIES [X]IND ARCHITECT 25,000.00 25,000.00
FRANK O. GEHRY &
‘ jcom ASSOCIATES
CONTRIBUTION RECEIVED FROM FRANK O. GEHRY & [JOTH
ASSOCIATES CPTY

Oscc

10/31/2014 PETER T. GRAUER X]IND CHATRMAN 3,000.00 3,000.00
BLOOMBERG LP
Jcom

JOTH
CIPTY
Oscc

10/31/2014 HNTB CORPORATION JIND 5,000.00 5,000.00

Jjcom
OTH
PTY
scc

11/04/2014 |JMN, INC. ]JIND 10,000.00 10,000.00

Cicom
OTH
OPTY
Oscc

10/31/2014 LA JOBS PAC: SPONSORED BY LOS ANGELES AREA DIND 40,000.00 40,000.00
CHAMBER OF COMMERCE (ID# 990680)
ECOM

\ JoTH
OPTY
sce

SUBTOTAL $ 83,000.

*Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party

SCC — Small Contributor Committee FPPC Form 460 (January/05)

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

www.netfile.com




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 460

to whole dollars.
from 10/19/2014 FORM

through __ 12/31/2014 Page___ 8  of__35

NAME OF FILER 1.D. NUMBER

COMMITTEE TO ELECT BOBBY SHRIVER SUPERVISOR 2014 1367856

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REgéT\EED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

11/10/2014 |[JAMES L. NEDERLANDER |ND PRODUCER 5,000.00 5,000.00

D COM JMN, INC.
JoTH
OPTY
Oscc

10/21/2014 |[NILE NIAMI EJIND REAL ESTATE DEVELOPER 50,000.00 50,000.00
DCOM SKYLINE DEVELOPMENT

[JOTH
OpPTY
[Jscc

10/31/2014 RICHARD PLEPLER EJIND CHAIRMAN AND CEO 1,000.00 1,000.00

C]com HBO
dJoTH
gPTY
[scc

10/24/2014 BRUCE RAMER IND ATTORNEY 5,000.00 5,000.00

GANG, TYRE, RAMER & BROWN,
[JcoM e, '

JOTH
Pty
Oscc

10/24/2014 | HAIM SABAN [X]IND CHAIRMAN/CEO 50,000.00 50,000.00
SABAN CAPITAL
[Jcom

JoTH
apty
[Jscc

SUBTOTAL S 111,000.

*Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
QOTH - Other (e.g., business entity)
PTY — Political Party

SCC - Small Contributor Committee FPPC Form 460 (January/05)

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

www.netfile.com




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may he rounded Statement covers period CALIFORNIA 460
from 10/19/2014 FORM

through___ 12/31/2014 Page___ 9  of__35

NAME OF FILER 1.D.NUMBER

COMMITTEE TO ELECT BOBBY SHRIVER SUPERVISOR 2014 1367856

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
(F COMMITTEE, ALSO ENTER |.0. NUMBER) CONTRIBUTOR | 50GPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

10/31/2014 SOQUTHERN CALIFORNIA DISTRICT COUNCIL OF E“ND 20,000.00 50,000.00
LABORERS PAC (ID# 1358150) CJcom

OoTH
OPTY
®IScC
10/29/2014 JONATHAN WACHTER IND STUDENT 2,500.00 2,500.00
Ccom
OoTH
OPTY
scc

10/29/2014 TESS WACHTER [X]IND NONE 2,500.00 2,500.00

[Jjcom
[JoTH
ety
[Jscc

10/30/2014 DAVID SCOTT WARMUTH |ND ATTORNEY 5,000.00 10,000.00

LAW OFFICES OF SCOTT
Eg%’:" WARMUTH

OPTY
Oscc

CJIND

Ccom
CoTH
OPTY
Oscc

DATE
RECEIVED

SUBTOTAL $ 30,000.00]

*Contributor Codes

iND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party

0
SCC ~ Small Contributor Committee FPPC Form 460 (January/05)

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

www.netfile.com



Schedule D
Summary of Expenditures Type or print in ink.

Statement covers period
- . Amounts may be rounded CALIFORNIA 460
SuppprtmglOpposmg Other . to whole dollars. fr 10/19/2014 FORM
Candidates, Measures and Committees om
SEE INSTRUCTIONS ON REVERSE through _12/31/2014 Page 10 _ of 35
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT BOBBY SHRIVER SUPERVISOR 2014 1367856
’ 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%S%CL)EEE?EQND JURISDICTION, (IF REQUIRED) PERIOD (AN, 1 - DEC. 31) (F REQUIRED)
10/21/2014 |ROBBY SHRIVER VOTER FILE 996.25 1,069,077.88
County Supervisor D Monetary
LOS ANGELES COUNTY, #3 Contribution
[0 Nonmonetary
Contribution
(®] Independent
Support (] Oppose Expenditure
10/21/2014 |BOBBY SHRIVER MAILER 32,557.10 1,069,077.88
County Supervisor D Mone.tar)f
LOS ANGELES COUNTY, #3 Contribution
[J Nonmonetary
Contribution
Independent
X Support [] Oppose Expenditure
10/21/2014 |BOBBY SHRIVER GRAPHIC DESIGN 1,302.00 1,069,077.88
County Supervisor D Mone.tar)f
LOS ANGELES COUNTY, #3 Contribution
[J Nonmonetary
Contribution
[X] Independent
Support [ Oppose Expenditure
SUBTOTAL $ 34,855,
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)...........cc..ccoeiiiiiiiiiiiiiicnnn. $ 500,137.20
2. Unitemized contributions and independent expenditures made this period of under $100 ... e $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 500,137.20

FPPC Form 460 (Jan/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC

www.netfile.com




Schedule D

(Continuation Sheet) Type or printinink. SCHEDULE D (CONT)

Summary of Expenditures Amounts may be rounded Statement covers period
ary pen towhole dollars. pe CALIFORNIA 460
Supporting/Opposing Other from.__ 10/18/2014 FORM
Candidates, Measures and Committees
through 12/31/2014 Page 11 of__35
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT BOBBY SHRIVER SUPERVISOR 2014 1367856
O DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE T
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (F REQUIRED) oo CALENDAR YEAR 10 DATE
OR COMMITTEE (JAN.1- DEC.31) ( )
10/23/2014 |BOBBY SHRIVER NEWSPAPER AD 1,200.00 1,069,077.88
County Supervisor (0 Monetary
LOS ANGELES COUNTY, #3 Contribution
7] Nonmonetary
Contribution
Independent
Support [ Oppose Expenditure
10/24/2014 |BOBBY SHRIVER GRAPHIC DESIGN 1,030.75 1,069,077.88
County Supervisor D Mone-tary.
LOS ANGELES COUNTY, #3 Contribution
{71 Nonmonetary
Contribution
Independent
Support {] Oppose Expenditure
10/24/2014 |BOBBY SHRIVER VOTER FILE 1,512.22 1,069,077.88
County Supervisor {J Monetary
LOS ANGELES COUNTY, #3 Contribution
[J Nonmonetary
Contribution
Independent
Support {0 Oppose Expenditure
10/24/2014 |BOBBY SHRIVER MATLER 67,356.20 1,069,077.88
County Supervisor ] Monetary
LOS ANGELES COUNTY, #3 Contribution
[C] Nonmonetary
Contribution
[X] Independent
Support [d Oppose Expenditure
SUBTOTAL $ 71,099.17

www.netfile.com

FPPC Fo

rm 460 (Jan/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D
(Continuation Sheet)

Type orprintinink. SCHEDULE D (CONT)
i Amounts may be rounded Statement covers period
Summary of Exper!dltures o may e rou pe CALIFORNIA 4 60
SuppprtmglOpposmg Other _ from.__ 10/19/2014 FORM
Candidates, Measures and Committees
through 12/31/2014 Page __12 of__35
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT BOBBY SHRIVER SUPERVISOR 2014 1367856
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMS:»:I)ET)HS R REQURE
OR COMMITTEE (JAN. 1-DEC. 31) (IF REQUIRED)
10/24/2014 |BOBBY SHRIVER STOCK PHOTOGRAPHS 106.94 1,069,077.88
County Supervisor D Monetary
LOS ANGELES COUNTY, #3 Contribution
{0 Nonmonetary
Contribution
Independent
Support [J Oppose Expenditure
10/27/2014 [BOBBY SHRIVER VOTER FILE 1,431.46 1,069,077.88
County Supervisor D Mone.tary,
LOS ANGELES COUNTY, #3 Contribution
] Nonmonetary
Contribution
Independent
Support [J Oppose Expenditure
10/27/2014 |BOBBY SHRIVER CONSULTING 659.63 1,069,077.88
County Supervisor D Monetary
LOS ANGELES COUNTY, #3 Contribution
[J Nonmonetary
Contribution
Independent
Support [J Oppose Expenditure
10/27/2014 |BOBBY SHRIVER MAILER 66,772.72 1,069,077.88
County Supervisor {0 Monetary
LOS ANGELES COUNTY, #3 Contribution
{71 Nonmonetary
Contribution
| & Independent
} Support [0 Oppose Expenditure
SUBTOTAL $ 68,970.75

www.netfile.com

FPPC Fo

rm 460 (Jan/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule D
(Continuation Sheet)

Type orprintinink. SCHEDULE D (CONT.)
i Amounts may be rounded Statement covers period
Summal:y of Exper!dltures towhole dollars. pe CALIFORNIA 460
Supp_ortlngIOpposlng Other from.__ 10/13/2014 FORM
Candidates, Measures and Committees
through__12/31/2014 Page 13  of 35
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT BOBBY SHRIVER SUPERVISOR 2014 1367856
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMS:,:Z);HIS CﬁﬂNR/B'EJEGR (,FTRC,)EQDQ;ED)
OR COMMITTEE i ’
10/27/2014 |BOBBY SHRIVER GRAPHIC DESIGN 1,030.75 1,069,077.88
County Supervisor D Monetary
LOS ANGELES COUNTY, #3 Contribution
[ Nonmonetary
Contribution
Independent
Support [ Oppose Expenditure
10/27/2014 |BOBBY SHRIVER RADIO ADS 100,000.00 1,069,077.88
County Supervisor D Mone_tary_
LOS ANGELES COUNTY, #3 Contribution
(] Nonmonetary
Contribution
Independent
Support [J Oppose Expenditure
10/27/2014 |BOBBY SHRIVER . RADIO ADS 1,070.00 1,069,077.88
County Supervisor [0 Monetary
LOS ANGELES COUNTY, #3 Contribution
(] Nonmonetary
Contribution
Independent
Support [0 Oppose Expenditure
10/28/2014 |BOBBY SHRIVER MAILER 111,667.73 1,069,077.88
County Supervisor [ Monetary
LOS ANGELES COUNTY, #3 Contribution
(] Nonmonetary
Contribution
[X] independent
Support [OJ Oppose Expenditure

SUBTOTAL $

213,768.

www.netfile.com

FPPC Form 460 (Jan/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule D

(Continuation Sheet) Type or printinink.

SCHEDULE D (CONT.)

Sum f Expenditures Amounts may be rounded Statement covers period
mary o" =xpen towhole dollars. e CALIFORNIA A &/()
Supporting/Opposing Other from.___ 10/18/2014 FORM
Candidates, Measures and Committees
through__12/31/2014 Page 14  of 35
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT BOBBY SHRIVER SUPERVISOR 2014 1367856
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD Cz‘;%"‘m‘;g ESR (IFLOE(?lﬁ;EED)
OR COMMITTEE ] '
10/28/2014 |BOBBY SHRIVER [VOTER FILE 1,936.97 1,069,077.88
County Supervisor D MoneAtary.
L,OS ANGELES COUNTY, #3 Contribution
[J Nonmonetary
Contribution
Independent
Support O Oppose Expenditure
10/28/2014 |BOBBY SHRIVER CONSULTING 7,000.00 1,069,077.88
County Supervisor O Mone'tary.
LOS ANGELES COUNTY, #3 Contribution
[J Nonmonetary
Contribution
Independent
Support [] Oppose Expenditure
10/29/2014 |BOBBY SHRIVER VOTER FILE 999.08 1,069,077.88
County Supervisor O Mone‘tary.
LOS ANGELES COUNTY, #3 Contribution
[ Nonmonetary
Contribution
independent
Support [J Oppose Expenditure
10/29/2014 |BOBBY SHRIVER TRANSLATION SERVICE 400.00 1,069,077.88
County Supervisor [J Monetary
LOS ANGELES COUNTY, #3 Contribution
[J Nonmonetary
Contribution
[®} Independent
Support [J Oppose Expenditure

SUBTOTAL $

www.netfile.com

FPPC Form 460 (Jan/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule D
(Continuation Sheet)

Type or printinink.

SCHEDULE D (CONT))

mmary of Expenditur Amounts may be rounded Statement covers period
Su y pen es to whole dollars. pe CALIFORNIA 4 6 0
Supporting/Opposing Other trom 10/19/2014 FORM
Candidates, Measures and Committees
through__12/31/2014 Page __15  of__35
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT BOBBY SHRIVER SUPERVISOR 2014 1367856
CUMULATIVE TO DATE PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR 10 DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
OR COMMITTEE . )
10/29/2014 |BOBBY SHRIVER MAILER 32,780.40 1,069,077.88
County Supervisor D Mongtary
LOS ANGELES COUNTY, #3 Contribution
[ Nonmonetary
Contribution
Independent -
Support [ Oppose Expenditure
10/29/2014 |BOBRY SHRIVER GRAPHIC DESIGN 1,302.00 1,069,077.88
County Supervisor O Mone'tary.
LOS ANGELES COUNTY, #3 Contribution
[J Nonmonetary
Contribution
Independent
Support [0 Oppose Expenditure
10/29/2014 |BOBBY SHRIVER RADIO ADS 40,000.00 1,069,077.88
County Supervisor D Mone.tary
LOS ANGELES COUNTY, #3 Contribution
[J Nonmonetary
Contribution
Independent
Support [ Oppose Expenditure
10/30/2014 |BOBBY SHRIVER NEWSPAPER AD 1,500.00 1,069,077.88
County Supervisor [ Monetary
LOS ANGELES COUNTY, #3 Contribution
[ Nonmonetary
Contribution
[X] Independent
Support [ Ovppose Expenditure
SUBTOTAL $ 75,582.40

www.neftfile.com

FPPC Form 460 (Jan/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D
(Continuation Sheet)

Type or printinink.

SCHEDULE D (CONT)

m nditures Amounts may be rounded Statement covers period
Su mary of Expe .d tu to whole dollars. pe CALIFORNIA 460
Supporting/Opposing Other from.___10/19/2014 FORM
Candidates, Measures and Committees
through__12/31/2014 Page 16  of__35
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT BOBBY SHRIVER SUPERVISOR 2014 1367856
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION HiS
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AM?;::E; Cl(\JﬁNP.%Fég ESR (lFL?sgxﬂéo)
OR COMMITTEE i :
10/30/2014 |BOBBY SHRIVER INEWSPAPER AD 1,200.00 1,069,077.88
County Supervisor O MoneAtary.
LOS ANGELES COUNTY, #3 Contribution
[J Nonmonetary
Contribution
Independent
Support (] Oppose Expenditure
10/31/2014 |BOBBY SHRIVER CONSULTING 1,750.00 1,069,077.88
County Supervisor O Mone_tar)f
LOS ANGELES COUNTY, #3 Contribution
(C] Nonmonetary
Contribution
Independent
Support [] Oppose Expenditure
10/31/2014 |BOBBY SHRIVER RADIO ADS 20,000.00 1,069,077.88
County Supervisor [ Monetary
LOS ANGELES COUNTY, #3 Contribution
(C] Nonmonetary
Contribution
Independent
Support (C] Oppose Expenditure
10/31/2014 |BOBBY SHRIVER VIDEOS 75.00 1,069,077.88
County Supervisor (] Monetary
LOS ANGELES COUNTY, #3 Contribution
(C] Nonmonetary
Contribution
[} Independent
Support (] Oppose Expenditure

SUBTOTAL $

www.netfile.com

FPPC Form 460 (Jan/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule D
(Continuation Sheet)

Type or printinink.

SCHEDULE D (CONT)

Summary of Expenditures Amounts may he roundd Statementcoversperiod  IINRIZOTINY 4 60
Supporting/Opposing Other from 10/19/2014 FORM
Candidates, Measures and Committees
through__12/31/2014 Page 17 _ of__35
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT BOBBY SHRIVER SUPERVISOR 2014 1367856
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%SEéEHE?E/éND JURISDICTION, (F REQUIRED) PERIOD UAN 1 DEC.31) (F REQUIRED)
10/31/2014 |[BOBBY SHRIVER CONSULTING 2,500.00 1,069,077.88
County Supervisor [ Monetary
LOS ANGELES COUNTY, #3 Contribution
[0 Nonmonetary
Contribution
Independent
Support O Oppose Expenditure
] Monetary
Contribution
{T] Nonmonetary
Contribution
[ Independent
{1 Support (] Oppose Expenditure
] Monetary
Contribution
7] Nonmonetary
Contribution
[ Independent
] Support [ Oppose Expenditure
] Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
[0 Support O Oppose Expenditure
SUBTOTAL $ 2,500.0

www.netfile.com

FPPC Form 460 (Jan/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E

Schedule E Type or print in ink. Statement covers period

Payments Made Amounts may be rounded P CALIFORNIA 460
y to whole dollars. from 10/19/2014 FORM

SEE INSTRUCTIONS ON REVERSE through __12/31/2014 Page 18  of 35

NAME OF FILER 1.D. NUMBER

COMMITTEE TO ELECT BOBBY SHRIVER SUPERVISOR 2014 1367856

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 meais
FND fundraising events POL polling and survey research TRS stafffspouse 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
LIT  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 AMOUNT PAID
ACTBLUE OFC 197.50
ACTBLUE OFC 39.50
AUSTIN/EGOSCUE DEVELOPMENT CNS 10,000.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 10,237.00

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUBLOtAIS.) ...........oi ittt et eaa e e e $ 619,120.35

2. Unitemized payments made this period Of UNAEE $T00 ...ttt s ettt c e et en bt et e et e bt em bt enateaease e beeaaseeeaneenee $ 0.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .........uiii i $ 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) .................ccooe..o. TOTAL $ 619,120.35
FPPC Form 460 (January/05)

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

www.netfile.com




SCHEDULE E (CONT.

SCheq U|e E Type or printin ink. Statement covers period ; i
(Continuation Sheet) Amounts may be rounded P CALIFORNIA 46 0
Payments Made towhole dollars. from 10/19/2014 FORM

12/31/2014
SEE INSTRUCTIONS ON REVERSE through Page__19__ of 33
NAME OF FILER .D.NUMBER
COMMITTEE TO ELECT BOBBY SHRIVER SUPERVISOR 2014 1367856

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc.

CNS campaign consuitants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/baliot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*

LEG legal defense

LT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances
office expenses
petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

prnt ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

R e . OBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
CAPITAL STRATEGIES CNS 246.10
CAPITAL STRATEGIES CNS 15,000.00
CAPITAL STRATEGIES CNS 5,021.25
CAPITAL STRATEGIES CNS 15,000.00
CAPITAL STRATEGIES CNS 10,000.00
* Payments that are contributions orindependent expenditures must also be summarized on Schedule D. SUBTOTAL $ 45,267.35

www.netfile.com

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



Sche(_jule E Type or print in ink. Statement covers period v
(Continuation Sheet) Amounts may be rounded P CALIFORNIA 460
Payments Made towhole dollars. from 10/19/2014 FORM
h__12/31/2014
SEE INSTRUCTIONS ON REVERSE throug Page 20 _ of 33
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT BOBBY SHRIVER SUPERVISOR 2014 1367856
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 retumed 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, iodging, 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
LM  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CLICK & PLEDGE OFC 9,180.45
CLICK & PLEDGE OFC 46.10
FIRESTAR STUDIOS IND RADIO ADS SUPPORTING BOBBY SHRIVER 1,070.00
GREENSTRIPE MEDIA INC. IND RADIO ADS SUPPORTING BOBBY SHRIVER 100,000.00
GREENSTRIPE MEDIA INC. IND RADIO ADS SUPPORTING BOBBY SHRIVER 40,000.00
* Payments that are contributions or independent expenditures mustalso be summarized on Schedule D. SUBTOTAL $ 150,296.55

www.netfile.com

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




Schec_iule E Type or print in ink. Statement covers period ooHEDULEE (COMT)
(Continuation Sheet) Amounts may be rounded P CALIFORNIA 460
h .
Payments Made towhole dollars from ___ 10/19/2014 FORM
h_ 12/31/2014
SEE INSTRUCTIONS ON REVERSE throug Page 21 _ of 33
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT BOBBY SHRIVER SUPERVISOR 2014 1367856
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 returmed 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 (expiain)* 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTER. ALSD ENTER 1p. NOMBER) CODE  O©OR DESCRIPTION OF PAYMENT AMOUNT PAID
GREENSTRIPE MEDIA INC. IND RADIO ADS SUPPORTING BOBBY SHRIVER 20,000.00
IMAGE ASSOCIATES PRO 565.50
KAUFMAN CAMPAIGN CONSULTANTS, INC. IND MAILER SUPPORTING BOBBY SHRIVER 87.32
KAUFMAN CAMPAIGN CONSULTANTS, INC. IND MAILER SUPPORTING BOBBY SHRIVER 106.94
KAUFMAN CAMPAIGN CONSULTANTS, INC. IND MAILER SUPPORTING BOBBY SHRIVER 659.63
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 21,419.39

www.netfile.com

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



SCHEDULE E (CONT,

Schequle E Type or print in ink. Statement covers period ; )
(Continuation Sheet) Amounts may be rounded P CALIFORNIA 460
Payments Made towhole dollars. from 10/19/2014 FORM

12/31/2014
SEE INSTRUCTIONS ON REVERSE through Page__22  of 33
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT BOBBY SHRIVER SUPERVISOR 2014 1367856

CODES: If one of the foliowing 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

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

NAME AND ADDRESS OF PAYEE
(F COMMITTE, ALS® ENTER 1. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

KAUFMAN CAMPAIGN CONSULTANTS, INC. POS 54.62

KAUFMAN LEGAL GROUP PRO 4,081.63

RYAN KNIGHT IND CONSULTING SUPPORTING BOBBY SHRIVER 7,000.00

RYAN KNIGHT IND CONSULTING SUPPORTING BOBBY SHRIVER 1,750.00

RYAN KNIGHT IND VIDEOS SUPPORTING BOBBY SHRIVER 525.00

* Payments thatare contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 13,411.25
FPPC Form 460 (January/05)

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

www.netfile.com

R R R —




HEDULE E (CONT.
Schedule E Type or print in ink. - ( :

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made towhole dollars. from ____10/15/2014 FORM

SEE INSTRUCTIONS ON REVERSE through__12/31/201¢ Page___23  of __35
NAME OF FILER D NUMBER

COMMITTEE TO ELECT BOBBY SHRIVER SUPERVISOR 2014 1367856

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 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
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
LIT  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
RYAN KNIGHT CNS 5,600.00
RYAN KNIGHT CMP 120.00
LAUREL HARDWARE CcMP 5,000.00
MAILRITE PRINT & MAIL INC. IND MAILER SUPPORTING BOBBY SHRIVER (INDEPENDENT 32,557.10
EXPENDITURE MADE AFTER 10/18/14)
MAILRITE PRINT & MAIL INC. IND MAILER SUPPORTING BOBBY SHRIVER 67,356.20
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 110,633.30

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

www.neftfile.com



SCHEDULE E (CONT.
Schedule E Type or printin ink. ( :

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made towhole dollars. from____10/19/2014 FORM

SEE INSTRUCTIONS ON REVERSE through__12/31/2014 Page 2% _ of__33
COMMITTEE TO ELECT BOBBY SHRIVER SUPERVISOR 2014 ‘ 1367856

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 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/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 PRC professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intermet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
MAILRITE PRINT & MAIL INC. IND MAILER SUPPORTING BOBBY SHRIVER 32,780.40
MAILRITE PRINT & MAIL INC. IND MAILER SUPPORTING BOBBY SHRIVER 111,667.73
MAILRITE PRINT & MAIL INC. IND MAILER SUPPORTING BOBBY SHRIVER 66,772.72
CHRISTOPHER MCNEIL IND MAILER SUPPORTING BOBBY SHRIVER 1,302.00
CHRISTOPHER MCNEIL IND MAILER SUPPORTING BOBBY SHRIVER (INDEPENDENT 1,302.00
EXPENDITURE MADE AFTER 10/18/14)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 213,824.85

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

www.netfile.com



Schedule E

(Continuation Sheet) Amounts may be rounded

Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.

to whole doliars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 46 0

NAME OF FILER

COMMITTEE TO ELECT BOBBY SHRIVER SUPERVISOR 2014

from 10/19/2014 FORM

through __12/31/2014 Page_ 25 of 35
1.D. NUMBER
1367856

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 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 meais
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

(F COMMITTEE, ALSO ENTER /.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CHRISTOPHER MCNEIL IND MAILER SUPPORTING BOBBY SHRIVER 1,030.75
CHRISTOPHER MCNEIL IND MAILER SUPPORTING BOBBY SHRIVER 949.38
CHRISTOPHER MCNEIL IND MAILER SUPPORTING BOBBY SHRIVER 1,030.75
CHRISTOPHER MCNEIL IND MAILER SUPPORTING BOBBY SHRIVER 1,030.75
CHRISTOPHER MCNEIL IND MAILER SUPPORTING BOBBY SHRIVER 1,302.00

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

SUBTOTAL $ 5,343.63

www.netfile.com

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




SCHEDULE E (CONT.
Sche@ule E Type or print in ink. Statement covers period )
(Continuation Sheet) Amounts may be rounded P CALIFORNIA 46 0
Payments Made towhole dollars. from 10/19/2014 FORM

h_ 12/31/2014
SEE INSTRUCTIONS ON REVERSE throug Page__26__ of 35
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT BOBBY SHRIVER SUPERVISOR 2014 1367856
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
T  campaign literature and mailings PRT pnnt ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTER. ALS® ENTER 10, NOMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

ALFREDO MEDINA IND MAILER SUPPORTING BOBBY SHRIVER 400.00
POLITICAL DATA INC. IND MAILER SUPPORTING BOBBY SHRIVER 996.25
POLITICAL DATA INC. IND MAILER SUPPORTING BOBBY SHRIVER 1,795.94
POLITICAL DATA INC. IND MAILER SUPPORTING BOBBY SHRIVER 3,098.12
POLITICAL DATA INC. IND MAILERS SUPPORTING BOBBY SHRIVER 3,942.76
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 10,233.07

www.netfile.com

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



ONT.
Schedule E Type or print in ink. SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made towhole dollars. from . 10/18/2014 FORM

SEE INSTRUCTIONS ON REVERSE through __12/31/2014 Page__27 _ of 32
NAME OF FILER 1.D. NUMBER

COMMITTEE TO ELECT BOBBY SHRIVER SUPERVISOR 2014 1367856

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
LIT  campaign literature and mailings PRT pnint ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(F COMMITTER. ALSO ENTER 10, NOMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
POLITICAL DATA INC. IND MAILER SUPPORTING BOBBY SHRIVER 1,936.97
REED & DAVIDSON, LLP PRO 23,369.31
REED & DAVIDSON, LLP PRO 2,287.68
RICHARD KATZ CONSULTING, INC. CMP 8,360.00
RICHARD KATZ CONSULTING, INC. IND CONSULTING SUPPORTING BOBBY SHRIVER 2,500.00
* Payments that are contributions orindependent expenditures must also be summarized on Schedule D. SUBTOTAL $ 38,453.96

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

Schedule F Type or print in ink. Statement covers period CALIFORNIA
. . Amounts may be rounded 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. from____10/19/2014 FORM
through 12/31/2014 28 15
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT BOBBY SHRIVER SUPERVISOR 2014 1367856
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 professiona! 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, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
POLITICAL DATA INC. IND MAILER SUPPORTING 3,098.12 0.00 3,098.12 0.00
BOBBY SHRIVER
POLITICAL DATA INC. IND MAILER SUPPORTING 1,795.94 0.00 1,795.94 0.00
BOBBY SHRIVER
MAILRITE PRINT & MAIL INC. IND MAILER SUPPORTING 32,557.10 0.00 32,557.10 0.00
BOBBY SHRIVER
(INDEPENDENT
EXPENDITURE MADE AFTER
10/18/14)
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 37,451.16% 0.00$ 37,451.16% 0.00
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.) ........cooociiiiiiiininiciiieeenee. INCURRED TOTALS $ 0.00
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.) .........c.coccvvveerinnnne PAID TOTALS $ 57,934.21
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SUMmMary Page, COIUMN A, LINE 9.) ... it ittt ettt e et e ettt e bt e east e seeeam et e e e st e amteee e e sateeeen et e e meeeemteeseniee s NET $ -57,934.21

May 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 print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from 10/19/2014

through__12/31/2014

SCHEDULE F (CONT))

CALIFORNIA 4 6 O

Page 23 of 35

FORM

NAME OF FILER

COMMITTEE TO ELECT BOBBY SHRIVER SUPERVISOR 2014

1.0. NUMBER

1367856

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
CNS campaign consultants MTG
CTB contribution {(explain nonmonetary)* OFC
CVC civic donations PET
FiL  candidate filing/ballot fees PHO
FND fundraising events POL
IND independent expenditure supporting/opposing others (explain)* POS
LEG legal defense PRO
LT campaign literature and mailings PRT

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

returned contributions

voter registration

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor

radio airtime and production costs

information technology costs (internet, e-mail)

(a) (b) (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 THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
CAPITAL STRATEGIES CNS 246.10 0.00 246.10 0.00
IMAGE ASSOCIATES PRO 565.50 0.00 565.50 0.00
CAPITAL STRATEGIES CNS 15,000.00 0.00 15,000.00 0.00
CHRISTOPHER MCNEIL IND MAILER SUPPORTING 1,030.75 0.00 1,030.75 0.00
BOBBY SHRIVER
SUBTOTALS $ 16,842.35% 0.00$ 16,842.35 $ 0.00

www.netfile.com

FPPC Form 460 (January/05)

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



Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Type or print in ink.
Amounts may be rounded
to whole dollars.

from

through

Statement covers period

10/19/2014

12/31/2014

SCHEDULE F (CONT)

NAME OF FILER

COMMITTEE TO ELECT BOBBY SHRIVER SUPERVISOR 2014

CALIFORNIA

FORM 460
Page 30 of 35
{.0. NUMBER
1367856

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.
(a) (b) (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
CHRISTOPHER MCNEIL IND MAILER SUPPORTING 949.38 0.00 949.38 0.00
BOBBY SHRIVER
CHRISTOPHER MCNEIL IND MAILER SUPPORTING 1,302.00 0.00 1,302.00 0.00
BOBBY SHRIVER
CHRISTOPHER MCNEIL IND MAILER SUPPORTING 1,302.00 0.00 1,302.00 0.00
BOBBY SHRIVER
‘ (INDEPENDENT
EXPENDITURE MADE AFTER
10/18/14)
SUBTOTALS $ 3,553.38$ 0.00% 3,553.38$ 0.00

www.netfile.com

FPPC Form 460 (January/05)

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



Schedule G T P SCHEDULE G
ype or printin ink. State v od
Payments Made by an Agent or Independent Amounts may be rounded ment covers perio CALIFORNIA 460
Contractor (on Behalf of This Committee) towhole doliars. from ___10/19/2014 FORM
12/31/2014
SEE INSTRUCTIONS ON REVERSE through Page__31_ of__33
NAME OF FILER .. NUMBER
COMMITTEE TO ELECT BOBBY SHRIVER SUPERVISOR 2014 1367856

NAME OF AGENT OR INDEPENDENT CONTRACTOR

GREENSTRIPE MEDIA INC.

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 OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

KFI-AM RAD 30,685.00

KKGO-FM RAD 9,180.00

KNX-AM RAD 46,367.50

KRTH-FM RAD 17,552.50
TOTAL* $ 103,785.00

Attach additional information on appropriately labeled continuation sheets.

* 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.

www.netfile.com

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



Schedule G (Continuation Sheet)
Payments Made by an Agent or Independent

Type or printin ink.
Amounts may be rounded

SCHEDULE G (CONT.)

Statement covers period CALIFORNIA 4 6 0

H . to whole dollars.
Contractor (on Behalf of This Committee) owhole from____10/19/2014 FORM
through__12/31/2014
SEE INSTRUCTIONS ON REVERSE roug Page__32  of__35
NAME OF FILER .0. NUMBER
COMMITTEE TO ELECT BOBBY SHRIVER SUPERVISOR 2014 1367856

NAME OF AGENT OR INDEPENDENT CONTRACTOR

GREENSTRIPE MEDIA INC.

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

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*

MBR
MTG
OFC

member communications

meetings and appearances

office expenses

RAD
RFD
SAL

radio airtime and production costs
returned contributions
campaign workers’ salaries

CVC civic donations PET  petition circulating TEL t.wv. 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
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 prnt 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.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

KSPN-AM RAD 15,300.00
KSWD-FM RAD 16,787.50
Aftach additional information on appropriately labeled continuation sheets. TOTAL* $ 32,087.50

* 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.

www.netfile.com

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



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

SEE INSTRUCTIONS ON REVERSE

Type or printinink.
Amounts may be rounded
to whole dollars.

NAME OF FILER

COMMITTEE TO ELECT BOBBY SHRIVER SUPERVISOR 2014

SCHEDULE G
Statement covers period CALIFORNIA 4 6 0
from 10/19/2014 FORM
through __12/31/2014 Page 33 of 35
1.D. NUMBER
1367856

NAME OF AGENT OR INDEPENDENT CONTRACTOR

MAILRITE PRINT & MAIL INC.

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

CVP 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
LIT  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

U.S. POSTMASTER POS POSTAGE 38,632.20
U.S. POSTMASTER POS POSTAGE 17,077.40
U.S. POSTMASTER POS POSTAGE 56,608.73
U.S. POSTMASTER POS POSTAGE 35,124.72
Attach additional information on appropnately labeled continuation sheets. TOTAL* $ 147,443.05

* 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.

www.netfile.com

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



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

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE G

S

from

through _ 12/31/2014

tatement covers period CALIFORNIA
10/19/2014 FORM 460

Page _34 of 35

NAME OF FILER

COMMITTEE TO ELECT BOBBY SHRIVER SUPERVISOR 2014

1.D. NUMBER

1367856

NAME OF AGENT OR INDEPENDENT CONTRACTOR

RICHARD KATZ CONSULTING, INC.

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)
* 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

STUDIO INSTRUMENT RENTALS CcMP 8,360.00
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 8,360.00

* 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.

www.netfile.com

FPPC Form 460 (January/05)
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Schedule | Type or printin ink. SCHEDULE |
Miscellaneous Increases to Cash A'"°:'°":vsh':gd'§|:::"ded Statement covers period CALIFORNIA 460
from 10/19/2014 FORM
12/31/2014
SEE INSTRUCTIONS ON REVERSE through e Page__35  of 32
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT BOBBY SHRIVER SUPERVISOR 2014 1367856
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED U(IF comwrée, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
11/17/2014 CLICK & PLEDGE REFUND 993.55
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 993.55
Schedule | Summary
1. itemized increases to cash this PEriOd. ......... ... e e $ 993.55
2. Unitemized increases to cash of under $100 this PEriod. ...........ooooiiiiiiiii et $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ......cccocvevvveeeieeeee... $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMArY Page, LINE T4.) ...ttt et e et e et sttt e e stt e etae e ereenteeeteaeaneea TOTAL $ 993.55

www.netfile.com

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






