496 Independent Expenditure Report

Amounts may be rounded to whole dollars.

NAME OF FILER DA 3T |
Date of vo A MO CALIFORNIA
Safe Neighborhoods Supporting Elan Carr for Los Angeles County Board This Filing _5/% J ARG FORM 49 6
AREA CODE/PHONE NUMBER 1.D. NUMBER (i applicable) o . :
1 } lD. 2 6 For Official Use Only
STREET ADDRESS A E
DAmendment CAP"PA‘GN F‘NANCC
to Report No.
cmy STATE ZIP CODE (explain below)
No. of Pages
1. List Only One Candidate or Ballot Measure
NAME OF CANDIDATE SUPPORTED OR OPPOSED [NAME OF BALLOT MEASURE SUPPORTED OR OPPOSED
Eian Carr
OFFICE SOUGHT OR HELD DISTRICT NO. SUPPORT | OPPOSE BALLOT NOJLETTER JURISDICTION SUPPORT | OPPOSE
LA County Supervisor 5 X
2. Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets,
DATE DESCRIPTION OF EXPENDITURE AMOUNT
Direct Mail - Design, Printing, Production, Postage
5/26/2016 101,551.28
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496 Independent Expenditure Report

o 496

NAME OF FILER

Safe Neighborhoods Supporting Elan Carr for Los Angeles County Board of County Supervisors 5th District 2016

1.D. NUMBER (If applicabie)

1381298

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

CONTRIBUTOR
CODE **

IF AN INDIVIDUAL, ENTER OCCUPATION

AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

INTEREST RATES

5/23/2016

Sheldon G Adelson

[x] IND
[J com
[JotH
] p1y
[ scc

Chairman and CEO, Las
Vegas Sands Corporation

100,000

If loan,
enter interest rate, if any

%

] IND
] com

] oTH

[ p1Y
] scc

If loan,
enter interest rate, if any

%

[] IND
] com

[] otH

[ p1Y

] scc

If loan,
enter interest rate, if any

%

[J ND

] com
O oTH
0] PTY
] scc

If loan,
enter interest rate, if any

%

J IND
[] com

[ otH
[ p1Y
{J scc

If loan,
enter interest rate, if any

%

[J IND

[Jcom
] otH

1 prY
[ scc

If loan,
enter interest rate, if any

%

*Major donor and independent expenditure
committees that do not receive contributions are
not required to complete Part 3.

“*Contributor Codes
IND - Individual

PTY - Political Party

SCC -~ Small Contributor Committee

COM - Recipient Committee (other than PTY or SCC)
OTH - Other (e.g., business entity)

FPPC Form 496 (Jan/2016)
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Form 462
Verification of Independent Expenditures

RECEIVED BY
This verification form identifies the individual responsible for ensuring that a campaign commiﬂeé’?ir{figa%‘erﬁ 9 LU Uﬁj /{mendment {Explain)

expenditures were not coordinated with the listed candidate (or the opponent) or measure commigt Hﬁ 51? thﬁ
committee will report all contributions and reimbursements as required by law. An independentﬁlpé rei®no M !U 26
subject to state or ocal contribution limits.

CABRDRALCE r:! E{Cf;

LAl AT TR

1. Name of Committee:
NAME OF RECIPIENT COMMITTEE, ENTITY OR INDIVIDUAL COMMITTEE ID #
Safe Neighborhoods Supporting Elan Carr for Los Angelese County Bouard of County Supervisors 1381298

5t

STREET ADDRESS ity
Burbank
STATE ZIP CODE E-MAIL TELEPHONE NUMBER

( 571 )482-7690

2. Candidate or Measures:

This committee has reported an independent expenditure(s) to support or oppose the candidate(s) or measure(s) listed on a ballot for the election date identified below. (Note:

The reporting of an independent expenditure may occur after this form is filed if an independent expenditure is made before the 90 day-24 hour reporting period of Government
Code Sections 84204 and 85500.)

NAME OF CANDIDATE (First/Last) OR BALLOT MEASURE SUPPORT1 OPPOSE | OFFICE SOUGHT OR HELD/ BALLOT NO./LETTER | JURISDICTION AND DISTRICT, IF ANY ELECTION DATE
Elan Carr 4 County Supervisor Los Angeles District 5 06/07/2016
NAME OF CANDIDATE {First/Last) OR BALLOT MEASURE UPPORT | OPPOSE | OFFICE SOUGHT OR HELD/ BALLOT NO./LETTER ]JURISDICTION AND DISTRICT, IF ANY ELECTION DATE
NAME OF CANDIDATE (First/Last) OR BALLOT MEASURE UPPORT | OPPOSE | OFFICE SOUGHT OR HELD/ BALLOT NO./LETTER | JURISDICTION AND DISTRICT, IF ANY ELECTION DATE
NAME OF CANDIDATE (First/Last) OR BALLOT MEASURE UPPORT | OPPOSE | OFFICE SOUGHT OR HELD/ BALLOT NO./LETTER| JURISDICTION AND DISTRICT, iF ANY ELECTION DATE
3. Verification:

(Check One): Principal Officer [[] candidate/Officeholder [[] state Ballot Measure Proponent

I have not received any unreported contributions or reimbursements to make these independent expenditures. 1 have not coordinated any expenditure made during this
reporting period with the candidate or the opponent of the candidate who is the subject of the expenditure, with the proponent or the opponent of the state measure that is the

subject of the expenditure, or with the agents of the candidate or the opponent of the candidate or the state measure proponent or opponent. | certify under penalty of perjury
under the laws of the State of California that the following is true and correct.

Chris Marston 05/26/2016

Signature Printed Name Signed on

{month, day, year)

FPPC Form 462 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov





