- . . i s COVERPAGE
ReC|ple.nt Committee Type or print in Ink. s Daté, Stamp* [ 1. CALIFORNIA 460
Campaign Statement SIS SRR FORM
Cover Page
(Government Code Sections 84200-84216.5) P ag? 1 of &2
Statement covers period Date of election If applicable: MR A —
from 03/18/2014 (Month, Day, Year) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 05/17/2014 06/03/2014 (q ( 7 E ]
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
] Officeholder, Candidate Controlled Committee T Primarity Formed Ballot Measure 7] Preelection Statement [} Quarterly Statement
QO state Candidate Election Committee Committee [ Semi-annual Statement ] Special Odd-Year Report
O Recall Q Controlied {0 Temmination Statement ] Supplemental Preglection
Also Gomplete Part &) Q Sponsored {Also file a Form 410 Termination) Statement - Attach Form 495
{Also Complete Part 6) .
[ General Purpose Commiittee [T Amendment (Explain below)
O Sponsored 7] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Also Complets Part 7)
3. Committee Information "25’%%%?? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

NAME OF TREASURER
Friends of Bobby Shriver for Supervisor 2014 Alan Arkatov
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE 7iP CODE AREA CODE/PHONE

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

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

cItY STATE ZIP CODE AREA CODE/PHONE CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

| have used ali 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. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correg

Executed on 13/)4 q / Lf

B
Toaly 7 ¥ 7 T SRnakire of Treasurer of Assistant 1reasurer

Executed on By — e e —_—

Date Signature of Controlling Officeholder, Candidate, State Measure Prop or Resp: le Officer of Sp
Executed on By e e —

Date Signature of Controlling Officeholder, Candi State Prop
Executed on B

Date y

Signature of Controlting Officenolder, Candidate, State Measure Proponent FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)
State of California



Recipient Committee Type or printin ink COVER PAGE-PART 2
Campaign Statement

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) BALLOT NO. OR LETTER JURISDICTION DSUPPORT
[Joppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE P

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHLOLDER, CANDIDATE, OR PROPONENT

Re!atgq gommlttges h{ot Included in this Statement: Listany committees OFFICE 50UGHT OR AELD BISTRICT NO. IF ANV
not in this sta 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 7. Primarily Formed Candidate/Officeholder Committee wistnames of
officeholder(s) or candidate(s) for which this committee is primarily formed.
NAME OF TREASURER CONS%':D COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [JsupporT
[Ino Bobby Shriver Board of
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) Supervisors [JoppPosE
cITY STATE ZIP CODE _ AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {January/0S5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Califomia



Campaign Disclosure Statement
Summary Page

Type or print in ink,

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

from

twougn 5/1772014 | Page 3 of

CALIFORNIA
3/18/2014 FORM 40

NAME OF FILER
Friends of Bobby Shriver for Supervisor 2014

1.D. NUMBER
1362881

Contributions Received Column A ColumnB Calendar Year Summary for Candidates
Total This Period CALENDAR YEAR Running in Both the State Primary and
(FROM ATTACHED SCHEDULES) TOTAL TO DATE General Elections
1. Monetary Contributions..........cccoonrevvmnnnnnccirenicnnens Schedule A, Line 3 $76,010.00 $77,510.00 1/1 through 6/30° 7/1 to Date
2. L0ANS RECEIVEd........cocveeeeeeecriiiererereeccersensrereeecsnees Schedule B, Line 3 $0.00 $0.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........ccoccccvrennenen Add Lines 1+ 2 $76,010.00 $77,510.00 Received
4. Nonmonetary Contributions................ccooevuevvvenen.. Schedule C, Line 3 $0.00 $0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.............c....... Add Lines 3 + 4 $76,010.00 $77,510.00 Made
Expenditures Made Expenditure Limit Summary for State
. Candidates
6. Payments Made...........coooeeeieemniiicvieeceeeee s, Schedule E, Line 4 $5,014.79 $5,026.64 ) ]
7. L08NS MaGE. ..o Schedule H, Line 3 $0.00 $0.00 22. Cumulative Expenditures Made
(If Subject to Voluntary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS........cccovviirmrnrreirinnnes Add Lines 6 +7 $5,014.79 $5,026.64
9. Accrued Expenses (Unpaid BIllS)..........ccccccevreviennnee. Schedule F, Line 3 $20,654.34 $20,754.34 Date of Election Total to Date
10. Nonmonetary Adjustment...........cccccoovviveniinncencnnenn, Schedule C, Line 3 $0.00 $0.00 (mm/ddlyyyy)
11. TOTAL EXPENDITURES MADE............ccocovvivviiennns Add Lines 8 +9 + 10 $25,669.13 $25,780.98
Current Cash Statement
12. Beginning Cash Balance................. Previous Summary Page, Line 16 $1,488.15 | Tocalculate Column B, add
. amounts in Column A to the
13. Cash Receipts.........ccooueevecvicevnecriceeeceeeeecene Column A, Line 3 above $76,010.00 | corresponding amounts from
14. Miscellaneous Increases to Cash...........c.co.ccoerverennnes Schedule |, Line 4 $0.00 g;’!:‘,’e“ 2,,'?0?,’,,‘{2‘:,2 Iéi:.:ﬁ,‘:,oz‘
s may be negative figures that

15. Cash Payments............ccoovcervviremeiieceirieeenns Column A, Line 8 above $5,014.79 should be sublracied from *Amounts in this section may be different from amounts
16. ENDING CASH BALANCE...Add Lines 12+13+14, then subtract Line 15 $72,483 .36 | previous period amounts. If reported in schedule B.

this is the first report being

If this is a termination statement, Line 16 must be zero. filed for this calendar year,

only cary over the amounts

from Lines 2, 7, and 9 (if
17. LOAN GUARANTEES RECEIVED............. Schedule B, Part 2 $0.00 | @
Cash Equivalents and Outstanding Debts
18. Cash Equivalents............c.cccoeevevnireerennnnn. See instructions on reverse $0.00
19. Outstanding Debts Add Line 2+Line 9 in Column B above $20,754.34

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.3772)



Schedule A
Monetary Contributions Received

A

Type or printin ink.

ts may be r ded
to whole dollars.

Statement covers period

CALIFORNIA

SCHEDULE A

460

gom  3/18/2014 FORM
trougn 5717/2014  |Page 4 of 22
NAME OF FILER . 1.D. NUMBER
Friends of Bobby Shriver for Supervisor 2014 1362881
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE* OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
O s e PERIOD (JAN. 1-DEC. 31) (iF REQUIRED)
IND
Bette Aitken [CJcom . .
Philanthropist
OTH . 0.00 1,000.00
ette Aitken
03/18/2014 %Pw Bette Aitk $1,00 $1,00
SCC
. [Jino
***x TYPE: Intermediary ***
ActBlue [com
[JotH
2%
sCC
IND
Wylie Aitken [Jcom
Attorney
OTH . . 00.
03/18/2014 EPW Aitken Aitken Cohn $1,000.00 $1,000.00
SCC
IND
x** TYPE: Intermediary *** U
ActBlue [Jcom
(Jotw
[CJery
[Isce
SUBTOTAL $2,000.00
Schedule A Summary oo Cades
1. Amount received this period -itemized monetary contributions. IND- Individual
(Include all SChEAUIE A SUDLOAIS.).......c.cvevieeieicreeie ettt ettt ee sttt e tes s et ea e te s aeseesassentssebassenssesasansansensessassarseneas $76,000.00 COM- Recipient Committee
(other than PTY or SCC)
2. Amount received this period -unitemized monetary contributions of less than $100...........ccoceiciiiiiii i, $10.00 OTH- Other (e.g., business entity)
e . . . PTY- Palitical Party
3. Total monetary contributions received this period. SCC- Small Contributor Committes
(Add Lines 1 and 2. Enter here on the Summary Page, Column A, LiNe 1.)......ccviiininnrnrniccrneeinnecneensenennas TOTAL $76,010.00

FPPC Form 460 (January/05)

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



Schedule A
Monetary Contributions Received

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

Statement covers period

om  3/18/2014
through 5/17/2014

SCHEDULE A
CALIFORNIA

FORM 460

Page 5 of 22

NAME OF FILER ] L.D. NUMBER
Friends of Bobby Shriver for Supervisor 2014 1362881
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE* OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
O ) e PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
IND
Jeffrev Bewkes Cleom Executive
03/18/2014 ot . $1,000.00 $1,000.00
D PTY Time Warner
[TIscc
IND
Carol Biondi [(Jecom ,
- Child Advocate
OTH . : 2 .0 .
04/17/2014 %Pw carol Biondi $2,500.00 $2,500.00
[sc
IND
Frank Biondi [Jcom .
04/17/2014 Dot Investment Advisor $1,000.00]  s1,000.00
ety Waterview Advisors
[sce
IND
Greta Caruso [Jcom Entrepreneur
04/21/2014 [Jot P $100.00 $100.00
ety Good Eggs
[Isce
SUBTOTAL $4,600.00
SChEdUle A summarv *Contributor Codes
1. Amount received this period -itemized monetary contributions. IND- Individual
(Include all Schedule A SUBLOLAIS.)........ccociiiirieeeeeric ettt et e e s b e b e bbb e sae b et ansasssaneneessensensessonaan $76,000.00 COM:- Recipient Committee
i i X . . L (other than PTY or SCC)
2. Amount received this period -unitemized monetary contributions of less than $100...........cccoeeiiiiiccccniincee $10.00 OTH- Other (e.g., business entity)
_— . . . - Political P
3. Total monetary contributions received this period. gg: Sﬂ:ﬁaéori%utor Committee
(Add Lines 1 and 2. Enter here on the Summary Page, Column A, LiNe 1.)........ccoemmrnennrcccimvninnnecricresenneneas TOTAL $76,010.00

FPPC Form 460 (January/05)

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



SChedUIe A Type or printin ink. SCHEDULE A
. Amounts may be rounded Statement covers period CAL‘FORN‘A
Monetary Contributions Received to whole dollars. FORM 460
from 3/18/2014
twougn 571772014 | Page
NAME OF FILER ] 1.D. NUMBER
Friends of Bobby Shriver for Supervisor 2014 1362881
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE* OCCUPATION AND EMPLOYER RECEWEDTHIS |  CALENDAR YEAR TODATE
O ey e PERIOD (JAN, 1-DEC. 31) (IF REQUIRED)
V|IND
Chris Findlater COM
Entrepreneur
. ) 00. .
04/07/2014 %S:: Chris Findlater $300.00 $300.00
[sce
IND
**% TYPE: Intermediary *** %COM
ActBlue [Jom
ety
[Iscc
IND
Frank Gooch [Jcom
Attorney
i . .
05/01/2014 E]llc:T:I Gilchrist & Rutter $5,000.00 $5,000.00
| ]scc
, IND
Daniel Greeenberg com Executive
05/16/2014 [JotH Electro Rent $5,000.00 $5,000.00
Clery Corporation
[Iscc
SUBTOTAL $10,300.00
Schedule A summarv *Contributor Codes
1. Amount received this period -itemized monetary contributions. IND- Individua
(Include all SChedule A SUDLOLAIS.)...........c.cooeiiiii ittt ettt e ste e esr e eseabe e b easesenns eressseartessesasaseraessersanns $76,000.00 COM:- Recipient Committee
. . . . . L (otherthan PTY or SCC)
2. Amount received this period -unitemized monetary contributions of less than $100..........cccccorv.vvovroeveeeeeees s eesse s $10.00 OTH- Other (e.g., business entity)
_— . . . TY- Politi
3. Total monetary contributions received this period. :CC_Zﬁzﬁaéz:%mr Committee
(Add Lines 1 and 2. Enter here on the Summary Page, Column A, Line 1.)...c.occcevmmniomrcinnniniennneninieennns TOTAL $76,010.00

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




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

Schedule A
Monetary Contributions Received

SCHEDULE A

Statement covers period

CALIFORNIA
FORM

460

rom 3/18/2014 A
through _5/17/2014 Page 0
NAME OF FILER 1.D. NUMBER
Friends of Bobby Shriver for Supervisor 2014 1362881
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE* OCCUPATION AND EMPLOYER RECENED THIS CALENDAR YEAR TO DATE
O ooy e PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
IND
Billie Greer [Jcom Public Policy
05/12/2014 ’ Jotx Consultant $1,000.00 $1,000.00
ety Billie Greer
[Isce
IND
Suzanne Kayne [Jcom
Realtor
TH . .
05/06/2014 %:w WEA Realtors $5,000.00 $5,000.00
scc
(o
LA Jobs PAC COM
05/12/2014 DOTH $21,000.00 $21,000.00
ID: 990680 Cerv
[ ]scc
IND
Linda Leibovitch [TJcom
Real Estate
TH . .
04/17/2014 [Jo Rodeo Realty $500.00 $500.00
CJpry
[scc
SUBTOTAL $27,500.00
Schedule A Summarv *Contributor Codes
1. Amount received this period -itemized monetary contributions. IND- Individual
(Include all SChedule A SUDLOAIS.).........ccviiieeciire ettt s b aebas e n e aese s s e ebesssbeesesessassssetesban $76,000.00 COM- Recipient Committee
. . . (other than PTY or SCC)
2. Amount received this period -unitemized monetary contributions of 1£5S than $100.............oveeeeeeerereeeereeerrreresseeessrenes $10.00 OTH- Other (e.g., business entity)
I~ ) . ) PTY- Potitical Party
3. Total monetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here on the Summary Page, Column A, LINE 1.)......ccceeermeineieerinsvreneerivreeeeneenenns TOTAL $76,010.00

FPPC Form 460 {(January/05)

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



Schedule A Type or print in ink, ' SCHEDULE A
Amounts may be rounded Statement covers period CALIFORNIA 46 O
22

Monetary Contributions Received to whole dollars.

wom 3/18/2014 FORM
—<T717/5074 |Page 8 of
rougn _5/17/2014

NAME OF FILER 1.0. NUMBER
Friends of Bobby Shriver for Supervisor 2014 1362881

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

N QCCUPATION AND EMPLOYER
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF-EMPLOVED, ENTER NAME RECEIVED THIS CALENDAR YEAR TO DATE

OF BUSINESS) PERIOD (JAN, 1-DEC. 31) (IF REQUIRED)

. [(Imo
*** TYPE: Intermediary **x* [Jcom
ActBlue

ot
Oery
_[Tdsce

' V|IND
Rob Lowe

Jcom

CEO/Actor
05/12/2014 S::: oak View Pictures $2,500.00 $2,500.00

[ scc

*** TYPE: Intermediary *** [Jwo
Democracy Engine, LLC [Jcom

(ot
ety
[Jscc
[CIno

Mercury Air Group, Inc. [CJcom
04/23/2014 OTH $2,500.00 $2,500.00
[Jpry
[]scc

SUBTOTAL $5,000.00

Schedule A Summarv

*Contributor Codes
1. Amount received this period -itemized monetary contributions. IND- Individual
(Include all SChedUIE A SUBIOLAIS.)........ccoieriiiii ittt ere st ese e e be s ebss s e s er s essansetesaassanerassensasrrassearasees $76,000.00 COM- Recipient Committee
(other than PTY or SCC)
2. Amount received this period -unitemized monetary contributions of 1€ss than $100.................cooveeverrivrresserisnseensresseres $10.00 OTH- Other (e.q., business entity)
_— . . . PTY- Political Party
3. Total monetary contributions received this period. SCC- Small Contributor Committee

(Add Lines 1 and 2. Enter here on the Summary Page, Column A, LiNg 1.).....ccoeeiiicnnoriiinineinececcinnens TOTAL $76,010.00 FPPG Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




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

Schedule A

SCHEDULE A

Statement covers period

CALIFORNIA

Monetary Contributions Received

460

wom  3/18/2014 FORM —
wrougn 571772014  |Page _ 9 of 2
NAME OF FILER 1.D. NUMBER
Friends of Bobby Shriver for Supervisor 2014 1362881
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
O ey N AME PERIOD (JAN. 1-DEC. 31) {IF REQUIRED)
IND ,
Jamie Meyer [Ccom
04/17/2014 [Jom *N{‘;IA“emaker $500.00 $500.00
ety
[]scc
. o
*** TYPE: Intermediary ***
ActBlue [Jcom
[JotH
Oery
[Csce
IND
James Nederlander [Jeom President
04/07/2014 DOTH The Nederlander $10,000.00 $10,000.00
: I aa Organization
[Iscc
. V| IND
Richard Plepler COM
05/06/2014 [Jorx ggg $1,000.00  $1,000.00
ey
[]scc
SUBTOTAL $11,500.00
Schedule A Summarv *“Contributor Codes
1. Amount received this period -itemized monetary contributions. IND- Individual
(Include all SChedule A SUDLOLAIS.)...........ccoveiieie et st a et eb st re s es e sbese et e e ssaa seesessereeeansbebasaesensaserenses $76,000.00 COM- Recipient Committee
(other than PTY or SCC)
2. Amount received this period -unitemized monetary contributions of less than $100........c...cccoeriiiiiicnrccicrree $10.00 OTH- Other (e.g., business entity)
- . . . PTY- Political Party
3. Total monetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here on the Summary Page, Column A, Lin€ 1.)...cccovvnvincciniccvnininecinns TOTAL $76,010.00

FPPC Form 460 {(January/05)

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



Type or print in ink.

SCHEDULE A

Schedule A ) . ] Amounts may be rounded Statement covers period CALIFORNIA
Monetary Contributions Received to whole dollars. 460
3/18/2014 FORM
fom ———————  ['Page 10 of 22
througn  5/17/2014 a9
NAME OF FILER 1.D. NUMBER
Friends of Bobby Shriver for Supervisor 2014 1362881
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS |  CALENDAR YEAR TO DATE
a4 'é?gﬁeggf ER NAME PERIOD (JAN, 1-DEC. 31) (IF REQUIRED)
*** TYPE: Intermediary *** (o
Democracy Engine, LLC [Jeom
(JotH
ety
{TJscc
IND
Philip Recht [TJcom
Attorney
TH . .
04/18/2014 | %:w Mayer Brown LLP $1,000.00 $1,000.00
[Mscc
*** TYPE: Intermediary *** (o
Democracy Engine, LLC [Jcom
CJotw
ety
[sce
IND
Nancy Rubin [Jcom ,
05/01/2014 [JotH Ei;lred $1,000.00]  $1,000.00
ety
[Tscc
SUBTOTAL $2,000.00}
SChedUIe A Summarv *Contributor Codes
1. Amount received this period -itemized monetary contributions. IND- Individual
(Include all SChEAUIE A SUDIOLAIS.).........ccoeirieiieieeiriicerisereretesetee et esises et s sansrssesasasasesessssessaesesareseaaestesasesasatasssesasasesenssna $76,000.00 COM- Recipient Committee
(other than PTY or SCC)
2. Amount received this period -unitemized monetary contributions of less than $100 $10.00 OTH- Other (e.q., business entity)
N . . . PTY- Political Party
3. Total monetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here on the Summary Page, Column A, Line 1.)......ccccovvniiviivcniinnevnnioinnnnn TOTAL $76,010.00

FPPC Form 460 (January/05)

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



Schedule A Type or printin ink. ‘ SCHEDULE A

A ts may be r ded Statement covers period
Monetary Contributions Received to whole dolars. CAIl_:Igg“RANIA 460

Page 11 of 22

rom  3/18/2014
through 5/17/2014

NAME OF FILER ] 1.D. NUMBER
Friends of Bobby Shriver for Supervisor 2014 1362881

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

B OCCUPATION AND EMPLOYER
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME RECEIVED THIS CALENDAR YEAR TO DATE

OF BUSINESS) PERIOD (JAN. 1-DEC. 31) ('F REQUIRED)

**% TYPE: Intermediary *** [ Jino
Democracy Engine, LLC [Jcom

[CJom
ety
[scc

[vino
Scott Warmuth DCOM Attorney

05/09/2014 [JotH Law Office of David $5,000.00 $5,000.00
ety Scott Warmuth

[Clscc

**% TYPE: Intermediary *** [Jino
Democracy Engine, LLC [Jcom

[Jot
ey
[Jscc

[Jino

Watson Land Company [Jcom
05/09/2014 OTH $5,000.00 $5,000.00
ety
[scc

SUBTOTAL $10,000.00%
SChEdUIe A Summarv *Contributor Codes
1. Amount received this period -itemized monetary contributions. IND- Individual
(Include all Schedule A SUDIOLAIS.)........c.i. ittt e on s $76,000.00 COM- Recipient Committee
(other than PTY or SCC)

2. Amount received this period -unitemized monetary contributions of less than $100.............c..cccoveeveereriveseeeenssesceonnes $10.00 OTH- Other (e.g., business entity)

— . . . PTY- Political Party
3. Total monetary contributions received this period. SCC- Small Contributor Committee

(Add Lines 1 and 2. Enter here on the Summary Page, Column A, Ling 1.).....ccooecceenirrrnrncnscccennnee R TOTAL $76,010.00 FPPC Form 460 (January/05)

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




SCHEDULE A

Type or printin ink.
SChedUIe A . ] . Amounts may be rounded Statement covers period CALIFO RNIA
Monetary Contributions Received to whole dollars. 460
3/18/2014 FORM
from Page 12  of 22
through 5/17/2014 9
NAME OF FILER 1.D. NUMBER
Friends of Bobby Shriver for Supervisor 2014 1362881
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE* OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(FsetrueLoven SNTER NAME PERIGD (AN, 105G, 31 (F REQUIRED)
IND
Michael Wise [Jeom Real Estate
04/17/2014 [CJotH . Developer $600.00 $600.00
ey J.H. Snyder Company
[TJscc
. [Jino
*** TYPE: Intermediary ***
ActBlue D com
[JotH
ey
[T]scc
IND
James Wolfensohn [Jcom Chairman & CEQ
04/28/2014 DOTH Wolfensohn and $2,500.00 $2,500.00
ety Company
[]scc
SUBTOTAL $3,100.00
Schedule A summarv *Contributor Codes
1. Amount received this period -itemized monetary contributions. IND- Individual
(Include all SChedule A SUDIOLAIS.}.........ccccoioiieieiiicecteeeeeetes ettt et ess et es e sess st eber et e e s s etenerstasass e esersrssssssnasas $76,000.00 COM- Recipient Committee
(other than PTY or SCC)
2. Amount received this period -unitemized monetary contributions of 185S than $100.............ccovveemeereereeeereerseereeesssreeseen $10.00 OTH- Other (e.g., business entity)
e . . . PTY- Political Party
3. Total monetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here on the Summary Page, Column A, LiNe 1.)......cccoovivecviiieieceeeeceeeevereae TOTAL $76,010.00

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




SCHEDULE D
SChedUIe D Type or print in ink.

. A ts b ded d
Summary of Expenditures Mo whole dollars. ERRA CALIFORNIA - 4,00
Supporting/Opposing Other wom  3/18/2014 FORM
Candidates, Measures and Committees wrougn 5/17/2014 | Page 13 of 22
NAME OF FILER 1.D. NUMBER
Friends of Bobby Shriver for Supervisor 2014 1362881
DATE NAME OF CANDIDATE, OFFICE, AND TYPE OF DESCRIPTION AMOUNT/FAIR CUMULATIVE TO DATE PER ELECTION TO
DISTRICT, OR MEASURE NUMBER OR PAYMENT (IF REQUIRED) MARKET VALUE CALENDAR YEAR DATE
LETTER AND JURISDICTION, OR (IF REQUIRED)
COMMITTEE - (JAN. 1-DEC. 31)
DMone_tarx
Bobby Shriver Contribution $685.02 $24,498.74
Board of Supervisors County: Nonmonetary
04/11/2014 Los Angeles Contribution Postage
i
Support [Joppose
DMoneFar\(
Bobby Shriver Contribution $3,583.08 $24,498.74
Board of Supervisors County: N t
04/11/2014 | ;oo Angelesp Y Oty | Literature
st
[]Support [JOppose
D Mone'tary.
Bobby Shriver Contribution $8,819.38 $24,498.74
Board of Supervisors County: Nonmonetary )
05/14/2014 | {5 angeles U contribution Postage
pamee
Support [Joppose
SUBTOTAL
Schedule D Summarv
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUDIOLAIS.).......ccooriiriienceerrre ettt $24,498.74
2. Unitemized contributions and independent expenditures made this period of under $100..........ccccveviriirninnnvniencccnennnns 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........ $24,498.74

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



SCHEDULE D

CALIFORNIA 460

Schedule D
Summary of Expenditures
Supporting/Opposing Other

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

Statement covers period

from 3/18/2014 FORM

Candidates, Measures and Committees wwougn 5/17/2014  |Page 14 of 22
NAME OF FILER 1.D. NUMBER
Friends of Bobby Shriver for Supervisor 2014 1362881
DATE NAME OF CANDIDATE, OFFICE, AND TYPE OF DESCRIPTION AMOUNT/FAIR CUMULATIVE TO DATE PER ELECTION TO
DISTRICT, OR MEASURE NUMBER OR PAYMENT (IF REQUIRED) MARKET VALUE CALENDAR YEAR DATE
LETTER AND JURISDICTION, OR (IF REQUIRED}
COMMITTEE (JAN. 1-DEC. 31)
DMmeFary
Bobby Shriver Contribution $10,597.60 $24,498.74
Board of Supervisors County: Nonmonetary ,
05/14/2014 Los Angeles Contribution Literature
E\depe(?flent
Support [Joppose xpenciure
D Monetary
Bobby Shriver Contribution $813.66 $24,498.74
Board of Supervisors County: Nonmonetary
05/14/2014 | 10" anetes L Contribution Voter Data
ey
Support [:] Oppose
SUBTOTAL $11,411.26

Schedule D Summarv

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUDIOAIS.)........cc.cviiierierieieiieeecee et esress s e eresensens $24,498.74
2. Unitemized contributions and independent expenditures made this period of UNAEr $100...............oiiriccriniii et e st et e e essenepseois %0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... s TOTAL $24,498.74

FPPC Form 460 (January/05)

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



Schedule E
Payments Made

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

SCHEDULE E

Statement covers period

CALIFORNIA
FORM
Page 15

460

22

rom  3/18/2014
through _5/17/2014

of

NAME OF FILER

Friends of Bobby Shriver for Supervisor 2014

1.D. NUMBER
1362881

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)*
CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure

LEG leqal defense

LIT campaign literature and mailinas

MBR' member communications

MTG meetings and appearances

OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print 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

CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER)
Aaron, Thomas & Associates, Inc.
) IND Postage, Bobby Shriver, Support $685.02
Aaron, Thomas & Associates, Inc.
IND Literature, Bobby Shriver, Support $3,583.08
ActBlue
orcC $126.40
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $4,394.50
Schedule E Summary
1. ltemized payments made this period. (Include all SCNEAUIE E SUDLOTAIS.).........occvevevecriiiiereieriietiss et esrssessis s saes e esess s ssssessssssstsesessesasasansssesssssassssassesssasssassssssssasessesessessens $4,964.87
2. Unitemized payments made this period of under $100 $49.92

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).).....ccviiueriiiierieeiirerteisieiaaesatstesertesesseseseessssssessassesessssessesessssessssssasessereneses $0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIN 6.).............ccorrmirurmmierereereernenssreseessseseeeens TOTAL $5,014.79

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



Schedule E Type or print in ink. - SCHEDULE E
Amounts may be rounded Statement covers period CAL| Fo RNIA
Payments Made to whole dollars. FORM 460
from 3/18/2014 n
trough _5/17/2014  |Page 16 of 22
NAME OF FILER 1.D. NUMBER
Friends of Bobby Shriver for Supervisor 2014 1362881

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 constitants

CTB contribution (explain nonmonatary)*
CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure

LEG legal defense

LIT campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print 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 CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER)
ActBlue
OFC $11.85
ActBlue
OFC $63.20
Nemocracy Engine, LLC
orcC $0.57
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $75.62
Schedule E Summary
1. itemized payments made this period. (INClude all SChEAUIE B SUDLOTAIS.)............c.cooviveriuieeeerece et eeeeesesesesaceessaees s eesesesasesessssssssseassssesssesssssssasssessnssssassossssssansssesensesnssesen $4,964.87
2. Unitemized payments made this period of under $100 $49.92

3. Totai interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).).......ccccvrriiieiiriirreiiiieestsrirnsiasesseserassssesasssesssssastssassssesersssesessasasaseseseres $0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LN 6.)...........cccceevmrierirererereererisesiee oo ssesseons TOTAL $5,014.79

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



Schedule E Type or print in ink. SCHEDULE E
Amounts may be rounded Statement covers period CALIFORNIA
Payments Made to whole dollars. FORM 460
3/18/2014
from f 20
wrougn _5/17/2014 | Page 17 o©
NAME OF FILER 1.0. NUMBER
Friends of Bobby Shriver for Supervisor 2014 _ 1362881

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)*
CVC civic donations

FiL candidate filing/ballot fees

FND fundraising events

IND independent expenditure

LEG legal defense

MBR member communications

MTG meetings and appearances

OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (leqal, accounting)

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

LIT campaign literature and mailings PRT print ads WEB information technology costs (Internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMEN% AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)
Democracy Engine, LLC
OFC $37.70
Democracy Engine, LLC
OFC $37.70
Democracy Engine, LLC
OFC $225.40
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $300.80
Schedule E Summary
1. ltemized payments made this period. (INCIUdE all SChEAUIE B SUBLOLAIS.).........ccceuruerereieeieseeirerirec sttt sees s esessssssesessessaseese s st seeseess s seebasesssesecsesassesasssssasssssssesesesnce $4,964.87
2. Unitemized payments made this period Of UNAEE $100..........cciiiiiiii ettt et e et et e st e s s st et b e et e s bt e b e s b et o bt ste s ha e b e bt st e sobe st b s et e s b aseesae s s e asbssaneaessaes $49.92
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).).......cvvioreoeriuereeerriieesiecetisssaesetssessescesseseseassssassasesesssessssesenssesesconsessssasas $0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINE B.)...........ccovuverrerrerirneeeureesmaesssesssssesessensons TOTAL $5,014.79

FPPC Form 460 (January/0S5)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E Type or print in ink, SCHEDULE E

Amounts may be rounded Statement covers period CAL‘FORN‘A
Payments Made to whole dollars. FORM 46 0
from 3/18/2014
— " Page 18 of 22
through 5/17/2014
NAME OF FILER 1.D. NUMBER
Friends of Bobby Shriver for Supervisor 2014 1362881

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 consuitants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaian 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 poliing and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure 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 technoloqy costs (Internet, e-mail)

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Democracy Engine, LLC
OFC $93.95
NGP VAN, Inc.
OFC $100.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $193.95
Schedule E Summary
1. ltemized payments made this period. (INCIUAE all SCNEAUIE E SUDLOLAIS.)..........coiviiuevirecrireeretiiettesesesseesirassesssesesessrassessssasssassesessesessssensssensssesasss sesssssarsssssnssssssnsesesasssssans $4,964.87
2. Unitemized payments made this period of UNAEr $100.........c..ir ittt e sttt b e et s b etttk e s e e neeee e caes $49.92
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).)......cceviirriiriniirrriniecereiieeiesesreee e sasseseseessssessessesessssesesessessessssesessvasseres $0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNE 6.)..........cceevvrererierenreceeinneeresssssesssssssesens TOTAL $5,014.79

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



Schedule F
Accrued Expenses (Unpaid Bills)

Type or print in ink.
A

ts may be r ded

to whole dollars.

Statement covers period

CALIFORNIA

FORM

3/18/2014
from 19

of

SCHEDULE F

460

22

wrougn 571772014 | Page

NAME OF FILER

Friends of Bobby Shriver for Supervisor 2014

1.0. NUMBER
1362881

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)*
CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure

LEG leqal defense

MBR member communications
MTG meetings and appearances
OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services

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

PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (Internet, e-mail)
(a) {b) () (d)
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF OQUTSTANDING BALANCE AMOUNT INCURRED AMOUNT PAID THIS OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) PAYMENT BEGINNING OF THIS THIS PERIOD PERIOD BALANCE AT CLOSE
PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Aaron, Thomas & Associates, Inc.
IND, Postage, Bobby
. . . 19.38
Shriver, Support $0.00 $8,819.38 $0.00 $8,8
Aaron, Thomas & Associates, Inc. IND, Literature,
Bobby Shriver, $0.00 $10,597.60 $0.00 $10,597.60
Support
Alan Arkatov
FND $0.00 $523.70 $0.00 $523.70
*Payments that are contributions or independent expendit t also b
su:’:::z:d:n;':hmgg"°"s°”" lependent expenditures must aiso be SUBTOTALS $0.00 $19,940.68 $0.00 $19,940.68
Schedule F Summarv
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) oo s INCURRED TOTALS $20,754.34
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.) . e PAID TOTALS $100.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here
and on the Summary Page, Column A, Line 9.) NET 20, 65434

(May be a negative number)

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




Schedule F Type or print in ink. SCHEDULE F

Amounts may be rounded Statement covers period C ALI FO RN | A
Accrued Expenses (Unpaid Bills) to whole dollars. FORM 46 0
from 3/18/2014
e Page 20 of 22
through 5/17/2014
NAME OF FILER 1.0. NUMBER
Friends of Bobby Shriver for Supervisor 2014 1362881
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 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)
(a) (b) (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF OUTSTANDING BALANCE AMOUNT INCURRED AMOUNT PAID THIS OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) PAYMENT BEGINNING OF THIS THIS PERIOD PERIOD BALANCE AT CLOSE
PERIOD (ALSO REPORT ON E) OF THIS PERIOD
NGP VAN, Inc.
OFC $100.00 $0.00 $100.00 $0.00
Political bata, Inc. IND, Voter Data,
Bobby Shriver, $0.00 $813.66 $0.00 $813.66
Support .
*Payments that are contributio independent expendit t also be
summanized n Schodule . ns or independent expencitures mus SUBTOTALS $100.00 $813.66 $100.00 $813.66
Schedule F Summarv
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses uUnder $100.) ..ot e INCURRED TOTALS $20,754.34
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.) PAID TOTALS $100.00

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here
and on the Summary Page, Column A, Line 9.) NET $20,654.34

{May be a negative number)

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



Schedule G ‘ Type or print in ink, SCHEDULE G

Amounts may be rounded PPy ——————
Payments Made by an Agent or Independent to whole dollars. Py c A‘;}gg;N'A 460
Contractor (on Behalf of This Committee) wom __3/18/201¢ SIS S—
through M g

NAME OF FILER 1.D. NUMBER
Friends of Bobby Shriver for Supervisor 2014 1362881
NAME OF AGENT OR INDEPENDENT CONTRACTOR

Aaron, Thomas & Asscociates, 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, lodaing, and meals

IND independent expenditure 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 mailinas PRT print ads WEB information technoloay 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 CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
US Postmaster
IND Postage $685.02
US Postmaster
IND Postage $8,819.38
Attach additional information on appropriately labeled continuation sheets. TOTAL* $9,504.40
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (January/05)

independent contractor as reported on Schedule E. FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule G Type or print in ink. SCHEDULE G

Amounts may be rounded Statement covers period CAL'FO RN |A
Payments Made by an Agent or Independent to whole dollars. 460
: : 3/18/2014 FORM
Contractor (on Behalf of This Committee) from _ 5/ -/ % Page 22 of 22
through _9/17/2014
NAME OF FILER 1.D. NUMBER
Friends of Bobby Shriver for Supervisor 2014 1362881

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Alan Arkatov

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 filina/ballot fees PHO phone banks TRC candidate travel, lodqing, and meals

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

IND independent expenditure 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 CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)
Luxe Hotel
’ FND $523.70
Attach additional information on appropriately labeled continuation sheets. TOTAL* $523.70
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (January/05)

independent contractor as reported on Schedule E. FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



