Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5}

SEE INSTRUCTIONS ON REVERSE

COVERPAGE

from 10/23/2016

Statement covers period Date of election if applicable:

12/31/201¢

(Manth, Day, Year)

through

Date Stamp

CAI.I;IggI\I:NIA 46 0

Page 1  of £7

For Official {se Only

2, Type of Statement:

1. Type of Recipient Commitiee: Al Commitiees — Complete Parts 1, 2, 3, and 4.
[] Officehalder, Candidate Conirolled Committee {1 Primarily Formed Ballot Measure [ Preelection Statement ] Quarterly Statement
() State Candidata Election Committee Committee Semi-annual Statement [ Special Odd-Year Report
Q Recall Q Controlled {1 Termination Statement ] [] Supplemental Preslection
{Aisc Complete Part 5) (9 f‘;g:;so;esﬁ) (Also file 2 Form 410 Termination) Statement - Attach Form 485
fso lete Pal .
[0 General Purpose Committee O Armendment (Explain below)
() Sponsared Primarily Formed Candidate/
(O Smail Contributer Committee Ofﬁoehol{de; Ct:?mmlttee
O Political Party/Central Committee ¢Also Complede Part 7)
i : .D. NUMBER
3. Committee Information ! D‘iasL;sez Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
First Responders Supporting Barger for Supervisor 2016 sponscred by Rusty Hicks
firefighters, deputy sheriffs, district atterney investigators, and
employee organizations MAILING ADDRESS
STREET ADDRESS {NO P.0, BOX) CITY STATE ZIP CODE AREA CODE/PHONE
CITY SIATE  ZIP CODE AREA CODE/PHCNE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.O. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS - OPFTIONAL: FAX { E-MAIL ADDRESS
infoRolsonhagel.com
4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and o the best of my knowledge the information contained heréin and in the attached schedules is true and complete. | ceriify

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

Executed on 01/24/2017 By N —
Dafe Cimrmmbs imm mf T rmnm e e A ol ok Traaet v e
Executed on C1/24/2017 By ‘ S _
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponser
Executed an By -
Date Signature of Controlling Officehalder, Candidate, State Measure Pruponent
Executed on ' By
Tate Signature of Controlling Officensider, Candidate, State Measure Proponent

www.netfile.com

FPPC Form 460 {Jan/2016})

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVERPAGE - PART 2

Recipient Committee
Campaign Statement CAII;'(';g;N'A 460
Cover Page —Part 2

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
] OPPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement. List any committees

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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 |.bb. 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 1 ~no
COMVITTEE ADDRESS STRECT ADDRESS (NO PO.BOX) MAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD SUPPORT
Kathryn Barger County Supervisor ] OPPOSE
oy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFIGEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
[] SUPPGRT
1 oPPoSE
COMMITTEE NAME 1.D. NUMBER .
NAME CF OFFICEHOLDER OR CANDIDATE OFFICE SOUEGHT OR HELD 7 SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1 SUPPORT
Y1
[ ves L] No ] oPPCSE
COMMITTEE ADDRESS STREETADDRESS {NO P.O. BOX)
eIy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {Jan/2016)}

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SUMMARY PAGE

Campaign Disclosure Statement

Amounts may be rounded -
Summary Page to whole doliars. Statement covers period IRkl N oY)
from 10/23/2016 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2016 Page ___3 of __17
NAME OF FILER 1.D. NUMBER
First Responders Supporting Barger for Supervisor 2016 sponsored by firefighters, deputy sheriffs, district attorney 1385382
investigators, and employee organizations -
Contributi R ived Column A Column B Calendar Year Summary for Candidates
ontributions receive R BOULES) e Running in Both the State Primary and
General Elections :
1. Monetary Contributions .........ccceecevevevvinrecineceee. Schedule A, Line 3§ 20,000.00 g 1,856,000 G0 1 throueh 630 1 1o Dat
roug o Date
2. Loans RecelVed ..ot Schedule B, Line 3 0.0Q 0.00 .
20. Contributions
; 20,000.00 1,856,000.00
3. SUBTOTALCASH CONTRIBUTIONS .....ccocvvviveeeeee. AddLines1+2 § $ Received $ $
4. Nonmonetary Contributions ..., Scheduie C, Line 3 000 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...oovvvevervrvvenoeee Add Lines 3+ 4 § 20,000.00 g 1,856,000.00 Made . § $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........oovceocorccc e Schedule £, Line 4 § 70,301.70 § 1,516,555 _88 Candidates
7. Loans Made ... s Schedule H, Line 3 0.00 0.00 92 C : e ait Mad
2. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...cooiieieeceeeeeeeeaeaenn. Add Lines 6+ 7 $ 70,801.70 8 1,516,555.88 {If Subject to Voluntary Expenditure Limit}
9. Accrued Expenses (Unpaid Bills) ............................ Schedule F, Line 3 -23,870.81 0.99 Date of Election Total te Date
10. Nonmonetary Adjustment .......ocoooorovieeieieee e Schedule C, Line 3 0.00 0.00 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ..o AddLines 8+9+10  § 47,030.89  § 1,516,555.88 / i $
Current Cash Statement / / $
inni i ; 390,935.62
12. Beginning Cash Balance ._............... Previous Summary Page, Line 16 § To calculate Column B, add
13.Cash ReCIPLS .o Column A, Line 3 ahove 20,000.00 [ amounts in Column Ato the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..........cccccvvivveene Scheduie I, Line 4 0.90 } #om r;;ogjmn B of ymt,r last | reported in Column B. 4
. 70,501.70 reporc. ome amounts Iin
15. Cash Payments ........ccooeee oo eceecararreeeneeas Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 340,033.52 | figures that should be
. L . subtracted from previous
If this is a terminaiion statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......ocovvvveneerreonnee Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
. R from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts foy nes & 7. and 8¢
18. Cash Equivalents ........cccccovviveonevvicnc e See instructions on revarse  $ 0.00
19. Qutstanding Debis .........c.cccceevneri. Add Ling 2 + Line 9 in Column B above  $ 0.00
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE A

Schedule A A " X o
- - - moun may be rounde "
Monetary Contributions Received to whole dollars. Statement covers perfod aLIFORNA. A G (0
from 10/23/2016 OR
12 2016
SEE INSTRUCTIONS ON REVERSE through 12/31/20 Page 4 of 17
NAME OF FILER 1.0. NUMBER
First Responders Supporting Baryer for Supervisor 2016 sponsored by firefighters, deputy sheriffs, district attorney 1385362
investigators, and employee organizations .
IF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 37) {IF REQUIRED)
QOF BUSINESS)
11/22/2016 j{Archecn Intermatiocnal Group giND 10,000.00 10,000.00
Jcom
OTH
ety
jscc
10/26/2016 [Rick Caruso [X]IND - Real Estate Developexr 10,000.00 10,000.00
JcoM Caruso Affiliated Holdings
[JOTH
PTY
isce
[IND
Clcom
[JOTH
PTY
rjscc
[JIND
[ TCOM
JOoTH
JPTY
ascce
[1IND
[JcoMm
[ 1OTH
arPTY
rIsce
SUBTOTAL $ 20,000. 00/
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. ]c];\[gn; Individual _
Include all Schedule A su ) e 20,000.00 ~ Recipient Committse
( de all Sc o1 e r=1 3 RPN U RO $ other than PTY of SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..., $ 0.00 g;;{_‘POOT;i; I(‘;g&yb”s'”ess entity)
3. Total monetary contributions received this peried. | SCC—Small Contributer Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..oviiiieee TOTAL % 20,000.60

FPPC Form 480 (Jan/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule D
SCHEDULE D

Summary Of Expend[tures Statement covers period
s rtina/O . Oth Amounts may be rounded  CALIFORNIA 460
upporting/Upposing er to whole dollars. ; 10/23/2016 : FORM
- - m
Candidates, Measures and Committees re
SEE INSTRUCTIONS ON REVERSE through _ 12/31/2016 Page 5 of 17
NAME OF FILER 1.D. NUMBER
First Responders Supporting Barger for Supervisor 2016 sponsored by firefighters, deputy sheriffs, district attorney 1385362
investigators, and employee crganizations
CUMULATIVE TO DATE |  PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR OESCRIPTION
PAYMENT AMOQUNT THIS
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF N (IF REQUIRED) BERIOD Cﬁ;i“‘?_fégiﬁq (IFLOECEL?;ED)
OR COMMITTEE - 1-DEC.
10/28/20L6 |Kathryn Barger Supplies ‘ 72.70 1,367,803.32
County Supervisor [ Mone.tary'
Los Angeles County Contribution
District: 5
< [[] Nonmonetary
Contribution
Independent
Support O Oppose Expendiiure
10/28/2016 |[Kathryn Barger Supplies 3£.12 1,367,803.32
County Supervisor D Mone.tary_
Los Angeles County Contribution
District: 5 EI Nonmonetary
Contribution
independent
[E] Support 1 Oppose Expenditure
10/28/2016 |[Kathryn Barger D Monetary Supplies 751.11 1,367,803.32

County Superviscr ey
Los Angeles County Contribution

Disgtrict: 5 D Nonmonetary

Contribution

[# Independent

Support [ Oppose Expenditure

SUBTOTAL $ 857.
Schedule D Summary

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ... 5 40,857.20
2. Unitemized contributions and independent expenditureé made this period of under 100 . et e $ 0.00
40,857.20

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

FPPC Form 450 (Jan/2016)

www.netfile.com . ) FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule D

(Continuation Sheet) _ SCHEDULE D (CONT.)

i Amounts may be rounded Staterment covers period
Summan:y of Expen_dltures o hols dollars, P CALIFORNIA 460
Supporting/Opposing Other trom 10/23/2016 FORM
Candidates, Measures and Committees
through _ 12/31/2016 Page & of __17
NAME OF FILER 1.D. NUMBER
First Responders Supporting Barger for Supervisor 2016 sponsored by firefighters, deputy gheriffs, district attorney 1385362
investigators, and employee organizations '
GUMULATIVE TQ DATE PER ELECTION
e | MAMSCTCaODuS ommee MOBISTHELOR | rvesor pavenT mowrnas | “ENE | e
' (IF REQUIRED) PERICD {JAN. 1 - DEC. 31) (IF REQUIRED)
OR COMMITTEE
10/28/2016 |Kathryn Barger Supplies 138.15 1,367,803.32
County Supervisor D Mone_tarY_
Los Angeles County Contribution
District:
iseries: [] Nonmonetary
Coniribution
[ndependent
Support (] Oppose Expenditure
10/28/2016 [Kathryn Barger Supplies 423.29 1,367,803.32
County Supervisor D Mone.tar}f
Los Angeles County Contribution
District: 5 D Nonmoneiary
Contribution
independent
Support [] Oppose Expenditure
10/28/2016 |[Kathryn Barger Field Campaignm; 10/29% - £,653.11 1,367,8032.32
County Supervisor D Monetary 11/4 )
Los Angeles County Contribution
District: 5 D Nonmonetary
Contribution
Independent
Support ] Oppose Expenditurs
11/01/2016 |Kathryn Barger Polling 12,500.00 1,367,803.32
County Supervisor ] Maonetary
Los Al?geleﬁ County Contribution
District:
[] Nonmonetary
Contribufion
[X] Independent
Support O ©Oppose Expenditure
SUBTOTAL $ 19,715.55

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.qov

www.netfile.com



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SCHEDULE D (CONT)

Amounts may be rounded Statement covers period

towhole dollars.

CAII;IgganNIA 46 0

Page __7 of 17

from 10/23/2016

12/31/2016

through

LD. NUMBER

NAME OF FILER
1385362

First Respenders Supporting Barger for Supervisor 2016 sponsored by firefighters, deputy sheriffs, district attorney

investigators, and employee organizations
' CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (F REQUIRED) Pé’é\:om Cﬁii”ﬁféggﬁ“ (IFL?ESU'T;ED)
OR COMMITTEE ' '
11/01/2016 |Kathryn Barger Consulting 10,000.00 1,367,803.32
County Supervisor ] Mone_tary
Los Angeles County Contribution
District: 5
[] Nonmonetary
Contribution
Independent
Support D Oppose Expenditure
11/04/2616 |Kathryn Barger Supplies 686.60 1,367,803.32
County Supervisor D Mone_taryi
Los Angeles County Contribution
District: 5 D Nonmonetary
Contribution
Independent
Support [] Oppose Expenditure
11/04/2016 |Kathryn Barger Supplies 102.15 1,367,803.32
County Supervisor D Monetary ’
Los Angeles County Contributicn
Digtrict: 5
[[] Nonmonstary
Contributicn
Independent
Support ] Oppose FExpenditure
11/04/2016 |Kathryn Barger Supplies 66.00 1,367,8063.32
County Supervisor [0 Monetary
Los Ar}geles County Contribution
Distrxict: 5
[J Nonmonetary
Contribution
: [X] Independent
Support ] Oppose Expenditure
SUBTOTAL % 10,854.75

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.qgov

www.neftfile.com



g

Schedule D

(Continuation Sheet) SCHEDULE D (CONT.)

H Amounts may be rounded i
Summar:y of Expen_dltures o wholeydollars. Statement covers period CALIFORNIA 4 6 0
SuppprtmglOpposmg Other ) from | 10/23/2016 FORM
Candidates, Measures and Committees

through __12/31/2016 Page._8 of 17

NAME OF FILER LD NUMBER
First Responders Supporting Barger for Supervisor 2016 sponsored by firefighters, deputy sheriffs, district attoraey 1385362
investigators, and employee organizations

DATE

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

MEASURE NUMBER OR LETTER AND JURISDICTICN,

OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1-DEC. 31)

PER ELECTION
TO DATE
{IF REQUIRED}

11/04/2016

Kathryn Barger
County Supervisor
Los Angeles County
District: 5

Support

[ Oppose

M O O

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Field Campaign; 11/5 -

11/8

8,428.97

1,367,803.32

[ Support

O Oppose

o 0 0O

Monetary
Centribution
Nonmonetary
Contribution
Independent
Expenditure

[[] Support

] Oppose

o o o

Monetary
Contribution

Nenmonetary
Contribution
Independent
Expenditure

[ Support

[0 Oppose

([

Monetary
Contribution
Nonmonetary
Cantribution

Independent
Expenditure

SUBTOTAL §

5,428.97|

www.netfile.com

FPPC Form 480 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



SCHEDULE E

ﬁchedultesin q Amounts may be rounded Statement covers period CALIFORNIA 460
aymen ade to whole dollars. from 10/23/2016 FORM
SEE INSTRUCTIONS ON REVERSE through ___12/31/2016 Page _° of 17
NAME OF FILER 1.0. NUMBER

1385362

First Responders Supporting Barger for Supervisor 2016 sponsored by firefighters, deputy sheriffs, district attorney

investigators, and employee organizations

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

VP campaign paraphernalia/misc.

- CNS campaign consultants

CTB contribution (explain nonmonetary)”

CVC civic donations

FIL candidate filing/baliot fees

FND fundraising events

IND  independent expenditure supporting/apposing others (explain)*
LEG legal defense

UT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

RAD radio a

meetings and appearances RFD  returne
office expenses
petition circulating

itime and production costs
d contributions

SAL campaign workers' salaries
TEL tv. or cable airtime and productior: costs
TRC candidate travel, lodging, and meals

phone banks

polling and survey research TRS staff/spouse travel, lodging, and meals

postage, delivery and messenger services TSE  transfer between commitiees of the same candidate/sponsor
professional services (legal, accounting) VOT voter registration

print ads WEB information technology costs (internat, e-mail}

NAME AND ADDRESS OF PAYEE

OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IFCOMMITTEE, ALSO ENTER I.D. NUMBER) CODE
David Binder Research, Inc. IND polling/support/Kathryn Barger/Superviscor/Los Angeles 12,500.00
County
DeBoo Communications, Inc. IND Consulting/Support/Kathryn Barger/Supervisor, 5,000.00
District 5/ Los Angeles
IND Consulting/Support/Kathryn Barger/Supervisor, 5,000.00

DeBeoo Communications, Inc.

District 5/Los Angeles County

* Payment;-'. that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 22,500.00

Schedule E Summary

1. ltemized payments made this period. (Inciude all Schadule E sUBLOTAIS.) ..ot 3 70,794 .88

2. Unitemized payments made this period Of Under 100 ... e e e ee e s e e ear e s s s aae e s s st e e e s e e e s 3 10&.82

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columin (8).) ..o 3 6.00
..................... TOTAL $ 70,901.70

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ........

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
www.Tppc.ca.gov



SCHEDULE E (CONT))

Schedule E i
(Contmuataon Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made towhole dollars. from 10/23/2016 FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/201 Page_. 10  of 17
1.D. NUMBER

NAME OF FILER
First Responders Supporting Barger for Supervisor 2016 sponsored by firefighters, deputy sheriffs, district attorney ‘ 1385362

investigators, and employee organizations

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

CWP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS  campaign consultants MTG meetings and appearances RF returned contributions

CTB contribution (explain nonmonetary)® OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL tv. 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 stafffspouse travel, lodging, and meals

IND independent expenditure supporting/opposing cthers (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor

LEG legal defenise 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 :
(F COMMITTEE, ALSO ENTER 1.D. NUMEER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

eBoo Communications, Inc. IND Consulting/Support/Kathryn Barger/Supervisor, 5,000.00
District 5/Los Angeles County

DeBoo Communications, Inc. IND Consulting/Support/Kathryn Barger/Supervisor, 10,000.00
District S5/Los Angsles County

Groundworks Campaigns, Inc. IND Field Campaign/Support/Kathryn Barger/Supervisor, 8,870.81
District S5/Los Angeles County

Groundworks Campaigns, Inc. IND rield Campaign/Support/Janice Hahn/Supervisor, 6,653.11
District 5/Los Angeles County

Groundworks Campaigns, Inc. IND Field Campalgn/Support/Janice Hahn/Supervisor, 9,428.87
District 5/Los Angeles County

SUBTOTAL § 39,952.89

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

FPPC Form 460 (Jan/2016)
FPPC Toli-Free Helpline: 866/ASK-FPPC {866/275-3772)



Schedule E
(Continuation Sheet)

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

Statement covers period

CAlI_:lcl;gl:anA 4 6 0

Payments Made from 10/23/2016
12/31/2016
SEE INSTRUCTIGNS ON REVERSE through Page_1f _ of 17
NAME OF FILER D NUMBER
1385362

First Responders Supporting Barger for Supervisor 2016 sponscored by firefighters, deputy sherififs, district attorney
investigators, and employee organizations

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise,

RAD

describe the payment.
radio airtime and production costs

C\VMP campaign paraphernalia/misc. MBR member communications
CNS  campaign consultants MTG meetings and appearances RFD  returned coniributions
CIB contribution {explain nonmonatary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable aitime and production costs
FIE  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
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 commitiees of the same candidate/sponsor
LEG legal defense PRQO 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
(1P OMMITTEE, ALSO ENTER 1D, NUVIBER) CODE  OR DESGRIPTION OF PAYMENT AMOUNT PAID
Olsen Hagel & Fishburm, LLP PRO 3,423.82
Olson Hagel & Fishburm, LLP PRO 1,572.58
Bevin CGsiri IND Supplies/Support/Kathryn Barger/ Supervisor, District 102.15
5/Los Angeles County
Subway, Inc. IND Supplies/Support/Kathryn Barger/ Supervisor, District 139.15
5/Los Angeles County
. United Parcel Service POS 277.23
SUBTOTAL $ 5,514.99%

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

FPPGC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)



Schedule E
(Continuation Sheet)

Amounts may be rounded

SCHEDULE E (CONT))

Statement covers period

CAIL:IggI;lNIA 46 0

to whole dollars.
Payments Made ownoled from 10/23/20186
12/31/2016
SEE INSTRUCTIONS ON REVERSE through Page 12 of 17
NAME OF FILER |.D. NUMBER
1385362

First Responders Supporting Barger for Supervisor 201§ sponsored by firefighters, deputy sheriffs, district attorney
investigators, and employee organizations

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise,

RAD

describe the payment.
radio airtime and production costs

CMP  campaign paraphernalia/misc. MBR member communications -

CNS  campaign consultanis MTG meetings and appearances RFD returned contributions

CTB coniribution {explain nonmonsatary)” OFC  office expenses SAL campaign workers’ salaries

CVC civic donations PET  pefition circulating TEL tv. of cable aittime and production costs

FIL candidate fiting/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising evenis ) POL polling and survey research TRS stafffepouse trave!, 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 PRC professional services (legai, accounting) VOT voter registration

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

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSC ENTER |.D. NUMBER) CObE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Visa - Card Services Center IND Supplies/Support/Kathryn Barger/ Supervisor, District £§86.60
5/Los Bngeles County

Visa - Card Services Center MTG S00.00

Visa - Card Services Center IND Supplies/Support /Kathryn Barger/ Supervisor, District 751.11
5/Los Angeles County

Visa - Card Services Center IND Supplies/Support/Kathryn Barger/ Supervisor, District 423.29
5/Los Angeles County

Visa - Card Services Center IND Supplies/Support/Kathryn Bavger/ Superviscor, District 66.00
5/Tos Angeles County

SUBTOTAL $ 2,827.00

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

FPPC Form 480 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEF

Schedule F ) . Amounts may be rounded Statement covers period CALIFORNIA 46 0

Accrued Expenses (Unpaid Bills) to whole dollars. rom Lo/23/2016 FORM
through__12/31/2016 Page .13 of 17

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.0. NUMBER

First Responders Supporting Barger for Supervisor 2016 sponsored by firsfighters, depuly sheriffs, district attorney 1385362

investigators, and employee organizations
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
MBR member communications RAD radio airtime and production costs

MTG meetings and appearances RFD returned contributions
SAL campaign workers’ salaries

CVP  campaign paraphernalia/misc.
CNS campaign consultants

CTB contribution {explain nonmonetary)* OFC  office expenses
CVC civic donations PET  petition circulating TEL tv. or cable aitime and production costs
FIL  candidate filing/ballot fees PHO phane 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/sponser
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads : WEB information fechnelogy 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
QF THIS PERIOD (ALSO REPORT QN E) OF THIS PERIOD
DeBoo Communications, Inc. IND 5,000.00 0.00 5,000.00 0.00
Consulting/Support/Kat
Barger/Supervisor,
District 5/Los Angeles
County
DeBoo Communications, Inc. IND . 5,006.00 0.00 5,000.00 0.00
Consulting/Support/Kat
hryn '
Barger/Supervisor,
District 5/Los Angeles
County
DeBoo Communications, Inc. LND 5,000.0G0 0.00 5,000.00 0.00
Consulting/Support /Kat
h:
Barger/Superviseor,
District 5/ Los
Aangeles
* Payments that are contributions or independent expenditures must also be
e rired on Sthedule D P P SUBTOTALS § 15,000.008 0.00% 15,000.00% 0.a0
Schedule F Summary
1. Total accrued expenses incurred this period. (include all Scheduie F, Column (b} subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... 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 $3100.) ... PAID TOTALS $ 23,870.81
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
NET $ -23,870.81

May be & negative number

on the Summary Page, Column A, LINE 9.) .. it ee e oo e sb e e e e e s oo s s oo e e s E e s

FPPC Form 460 (Jarn/2018)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE F (CONT.)

Schedule F
(Continuation Sheet) Am°;,“:vsh':|iyd'ﬁl;‘::"ded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from ____10/23/2015 FORM

through __12/31/2016 Page 14 of 17
NAME OF FILER |.D. NUMBER
First Responders Supporting Barger for Supervisor 2016 sponsored by firefighters, deputy sheriffs, district attorney 1385362

investigators, and employee organizations

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

MBR member communications RAD radio airtime and preduction costs

MTG meetings and appearances RFD  returned contributions

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 PHC phone banks TRC candidate travel, iodging, and meals

FND fundraising events POL polling 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 committees of the same candidate/sponsor
LEG legal defense PRO professianal services (legal, accounting) VOT voter registration

LT  campaign literature and mailings PRT print ads WEB information technoiogy costs (internet, e-mait)

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

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

(a} {b) (c} d
NAME AND ADDRESS OF GREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER LD NUMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERICD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON B} OF THIS PERIOD
Groundworks Campaigns, Inc. IND Field g8,870.81 0.00 8,870.81 o.oo
Campaign/Support/Kathr
yn Barger/Supervisor,
District 5/Los Bngeles
County
SUBTOTALS § 8,870.81% 0.00% 8,870.81 % 0.00

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772}

waanwr fTine ca aav



Schedule G
Payments Made by an Agent or independent

Amounts may be rounded

SCHEDULE G

Statement covers period
CALIFORNIA 46 0

Contractor {(on Behalf of This Committee) towhole doliars. from ____16/23/2016 FORM
12/31/2016 .
SEE INSTRUCTIONS ON REVERSE through Page__15  of __ 17
NAME OF FILER I.D. NUMBER
1385362

First Responders Supporting Barger for Supervisor 2016 sponsored by firefighters, deputy sheriffs, district attorney

investigators, and employee organizations

NAME OF AGENT OR INDEPENDENT CONTRACTOR

David Binder Research, Inc.

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

member communications
meetings and appearances

CNMP  campaign paraphernalia/misc.
CNS campaign consultants

MBR
MTG

RAD
RFD
SAL

radio airtime and production costs
refurned contributions
campaign workers' salaries

CTB contribution {explain nonmonetary)* OFC office expenses

CVC civic donations PET  petition circulating | TEL t.w or cable airtime and production costs

FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meais

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer hetween 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 WEE informiation 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
(F COMMITTEE, ALSO ENTER L.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Mountain West Research Center IND Polling 5,672.20

Political Data, Inc. IND Data for Mailer 600.00
TOTAL* % 6,272.20

Aftach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedufe or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reporfed on Schedule E.

FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppe.ca.gov {866/275-3772)
www.fppc.ca.gov



Schedule G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period

Contractor (on Behalf of This Committee) towhole dollars. from _ 10/23/2016

SCHEDULE G

CAI.l;IgganN 1A 46 0

: through __12/31/2016
SEE INSTRUCTIONS ON REVERSE g Page__16  of 17
NAME OF FILER I.D. NUMBER
1388352

First Responders Supporting Barger for Supervisor 2016 sponsored by firefighters, deputy sheriffs, district attorney
investigators, and employee organizations

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Groundworks Campaigns, Inc.

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
radio airtime and production costs

MBR member communications RAD

CMP campaign paraphemalia/misc.
MTG meetings and appearances RFD

CNS campalign consultants

returned contribufions

SAL campaign workers’ salaries
t.v. or cable airtime and production costs

transfer between committees of the same candidate/sponsor

CT8 contribution (explain nonmonetary)” OFC office expenses
CVC civic donations PET  petition circulating TEL
FIL  candidate filing/baliot fees PHO phone banks TRC c¢andidate travel, lodging, and meals
FND  fundraising events POL pcling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explzain)* POS postage, delivery and messenger services TSF

PRO professional services (legal, accounting) VOT voter registration

LEG legal defense

LIT  campaign literature and mailings PRT print ads

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

WEB information technelogy costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOQUNT PAID
Employement Development Department IND Payroll Taxes 3,956.53
United States Treasury IND Payrcll Taxes 4,895 72
TOTAL* $ 8,852.25

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer fo any other schedule or to the Surmmary Page. This total may not equal the amount paid fo the agent or
independent conlractor as reported on Schedule E.

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE G

Schedule G
Payments Made by an Agent or Independent Amounts may be rounded AR /L FoRNIA 4 6 ()
to whole dollars. from 10/23/2016 FORNM

Contractor (on Behalf of This Committee)

throuah 12/31/2016 17
SEE INSTRUCTIONS ON REVERSE : g Page 17 of 1
MNAME COF FILER : .0. NUMBER
First Responders Supporting Barger for Supervisor 2016 sponsored by firefighters, .deputy sheriffs, district attorney 1385362

investigators, and employee organizations
NAME OF AGENT OR INDEPENDENT CONTRACTOR

Visa - Card Services Center
CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
MBR member communications RAD radio airtime and production costs

MTG meetings and appearances RFD  returned contributions
SAL campaign workers' salaries

CMP  campaign paraphernalia/misc.
CNS  campaign censuliants

CTB contribution {explain nonmonetary}* OFC office expenses
CVC civic donations PET petition circulating . TEL t.v. or cable airtime and preduction costs
PHO  phone banks TRC candidate travel, lodging, and meals

FIL  candidate filing/ballot fees
TRS staff/spouse travel, lodging, and meals

POL polling and survey research

FND  fundraising evenis

ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

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

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

NAME AND ADDRESS OF PAYEE CR CREDITOR
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID

Costco IND Supplies 319.48

Costceo IND Supplies 423 .29

Ralphs IND Supplies 397.50

The Falls Lounge MTG 900.00
TOTAL* $ 2,040.27

Attach additional information on appropriately labeled continuation sheels.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agernt or

independeant confractor as reported on Schedule E. FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772}
www. fppc.ca.gov





