Recipient Committee

Campaign Statement
(Government Code Sections §4200-84216.5)

COVER PAGE

Type or print in ink. P Date Stamp

\\ E :5 / 2 |
Statement covers period Date of electiony if q’li’ca}ile} ) AT 9 / /¢ / 1
from ____01/01/2014 (Month, Da_‘" Yea0 e For Official Use Only
SEE INSTRUCTIONS ON REVERSE through____03/17/2014 06/03/2014. ' 6_ I O 7 g "7
. . . 1
1. Type of Recipient Committee: All committees - Complete Parts 1,2,3, and 4. 2. Type of Statement:
1 Officeholder, Candidate Controlled Committee O Batlot Measure Committee Pre-election Statement O quarterly Statement
O State Candidate Election Committee O Primary Formed [ Semi-annual Statement [ Seecial Odd-Year Report
O Recall O Controlled [J Termination Statement [] Supplemental Preelection
(Also Complete Part 5.) . O Sponsored O Amendment (Explain below) Statement - Attach Form 495
{71 General Purpose Committee (Also Complete Part 6.)
O Sponsored Primary Formed Candidate/
O Small Contributor Committee Officeholder Committee
Q Political Party/Centrai Committee (Also Complete Part7.)
. « |.D.NUMBER
3. Commiittee Information Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE § NAME OF TREASURER
Friends of McDonnell for Sheriff 1 Alan J. Skobin
STREET ADDRESS (NO P.O. BOX) MAILING ADDRESS
cITY STATE  ZIP CODE AREA CODE/PHONE ary. STATE  ZIP CODE AREA CODE/PHONE

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

NAME OF ASSISTANT TREASURER, IF ANY

CITY

MAILING ADDRESS
STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence i

is true and complete. Ifertify under
Executed on 221!

in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules
penalty of perigtvA. That=wos of the State of California that the foregoing is trué and correct.

By

Executed on 3/ 3“[17 E( \’

T - o e SIGNATURE OF TREASURER OR ASSISTANT TREASURER

Executed on

Executed on

By o}
DATE SIGNATURE OF COM™*ALLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR

By r,,»"
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

By FPPC Form 45’0 (June/01)
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT FPPC Toll-Free Helpline;,866/ASK-FPPC

te of California



L. ] Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. 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 D SUPPORT
~ [ orpoSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITY STATE zip Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
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 OFFICE SOUGHT OR HELD D'STR'CT NO. IF ANY
contributions or to make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D.NUMBER 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? Jim McDonnell gﬁug?ftzc SUPPORT
-Coroner
[ves OOno eni-Lorone [ oppPose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O suppPorT
CITY STATE ZIP CODE AREA CODE/PHONE D OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE NAME 1.D.NUMBER D SUPPORT
[ oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
Cves  [no O oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)
oY STATE 1P CODE AREA CODEIPHONE Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



‘Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded Statement covers period
Summary Page to whole dollars.
from
3/7 T
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.0. NUMBER
Friends of McDonnell for Sheriff 2014
1363259
thirti : Column A Column B Calendar Year Summary for Candidates
Contributions Received rron LTS, samevwes | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..................cccooooeeervrvvessoro. Schedule A, Line3  $ 11500.00 _ g 11500.00 A
2. Loans ReCEIVEd ......ccc.orrverrririeneserne s Schedule B, Line 7 000 0.00 11 through 6150 /110 Date
o 20. Contributi
.. SUBTOTAL CASH CONTRIBUTIONS........o.ooo. AddLines 142 §$ 11500.00 _ § 11500.00 Received . § $
4. Nonmonetary CONtribULIONS ........occooovvovevrerrerne Schedule C, Line 3 0.00 0.00 21, Expendiures
5. TOTAL CONTRIBUTIONS RECEIVED.........oomn. Add Lines 3 + 4 1150000 ¢ 11500.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ................o.o.oovvvvvveeeeccerreemrereree Schedule E,Line4  $ 0.00 s 0.00 | Candidates
7. Loans Made Schedule H, Line 7 0.00 0.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Add Lines 6 + 7 $ 0.00 $ 0.00 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............................. Schedule F, Line 3 4356.60 4356.60 Daz; ?nflgéewfn Total to Date
10. Nonmonetary Adjustment ....................ccccoceermennnn. Schedule C, Line 3 0.00 0.00
11. TOTAL EXPENDITURES MADE......co.oorooo.. AddLines8+9+10 § 435660 _ 4356.60 §
Current Cash Statement s
2. Beginning Cash Balance .................. Previous Summary Page, Line 16§ 0.00 _ }7o calculate Column B, add
. amounts in Column A to the Y
13. Cash ReCeIPtS ......c.ccooveveerreeessceeverenn, Column A, Line 3 above 11500.00 corresponding amounts
14. Miscellaneous Increases to Cash. ..., Schedule |, Line 4 0.00 _ |from Column 8 of your last
report. Some amounts in S,
Cash Payments ..........coocooovvcerrererreeeeeeeennen. Column A, Line 8 above 0.00 Column A may be negative
. R figures that should be
16. ENDING CASH BALANCE.... Add Lines 12 + 13 + 14, then subtract Line 15 $ 11500.00 _ | 2 > o from previous $
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed 'y
for this calendar year, onl
17. LOAN GUARANTEES RECEIVED.......coccoo..... Schedule B, Part2  $ 0.00 ;rry|overt:eaamounts !
. N from Lines 2, 7, and 9 (if
Cash Equwalents and Outstandlng Debts any). *Since January 1, 2001. Amounts in this section may b
18. Cash Equivalents ... See instructions on reverse  $ 0.00 different from amounts reported in Column B.
19. Outstanding Debts ...................... Add Line 2 + Line 9 in Column B above  $ 4356.60

FPPC Form 460 (June/01

FPPC Toll-Free Helpline: 866/ASK-FPPC .



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

Monetary Contributions Received to whole dollars. Statement covers period
’ from
. 4/7 .
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER ~ 1.D. Number
Friends of McDonnell for Sheriff 2014
1363259
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE Zﬁ'ﬁ"zﬁl: ggb?éﬂ%%ﬁgggﬁ%,; CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE (F SELF-EI\él)I;LBOUYSEII'?l‘E gsrgsn NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
RC})t Dt; IND Business Owner 500.00 500.00
03/13/2014 | Joyce Feldman L] com
: []oTtH -
1 pTY Performance Plus Tire
D: [ scc
Rept Dt X] IND | Attorney 1500.00 1500.00
02/19/2014 Andrew Friedman L] com
] oTH _
Ol pTY Friedman Law Offices
ID: (] scc
Rept Dt; -| XJIND Auto Dealer 2500.00 2500.00
02/19/2014 | Frederick Hitchcock [ ] com
[] OTH ,
1 PTY Hitchcock Automotive
D: ] scC Resources
Rept Dt [X] IND Attorne 1000.00 1000.00
0255/2014 Steven Manning ] com !
OTH
1 PTY | Manning & Kass
IL; (1] scc
'cpt Dt: X] IND | Real Estat 000.0 5000.
SSH52014 Steve Needleman ] com eal Estate 5000.00 00.00
L] OTH . , ,
] PTY Anjac Fashion Buildings
ID: [ ] scc _
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. 11500.00 IND - Individual
(Include all Schedule A SUDLOLAIS.) .......c.oooiiiiiiiiii e s $ : COM - I?ez;ipic:;t Cc;r_rll?ittegcc)
other than or
2. Amount received this period - unitemized contributions of less than $100 ...........c.ccccocevvevevecveriiceinnen $ 0.00 S;YH' 8":}:1' Part
- Political Party
3. Total monetary contributions received this period. 11500.00 SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......c.ccocoeoe.e. TOTAL $ i
FPPC Form 460 (JUNE/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE ,

Schedule A Type or print in ink.
. . . Amounts may be rounded -
Monetary Contributions Received to whole dollars. Statement covers period
from
/7
SEE INSTRUCTIONS ON REVERSE through S
NAME OF FILER 1.D. Number
Friends of McDonnell for Sheriff 2014
1363259
FULL NAME. MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE S S REay T AME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rept Dt [x] IND President 1000.00 1000.00
0311372014 | Ron Rogers ] com
L] oTH ,
I pPTY Rogers Finn Partners
ID: L scc
SUBTOTAL $ 11500.00
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
(Include all Schedule A SUDLOAIS.) ..........ccooiiiiieeieeeee ettt ettt enes $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ..........c..ccveieieireeceee, $ OTH- Other
PTY - Political Party
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) .................... TOTAL $
FPPC Form 460 (JUNE/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE

Type or print in ink.
Schedule F . ) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) to whole dollars. o FORM
through 61/7
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Friends of McDonnell for Sheriff 2014
1363259

CODES:

CMP
CNS
CcTB
CcvC

campaign paraphernalia/misc.
campaign consultants

contribution (explain nonmonetary)*
civic donations

MBR member communications
MTG meetings and appearances

OFC office expenses
PET petition circulating

RAD
RFD

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

radio airtime and production costs
returned contributions

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

~FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
'ND  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/spons
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
(a) (b) (c) (d)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE. ALSO ENTER 1. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
ID: POS 0.00 294.00 0.00 294.00
Pat Bradford
ID: LIT 0.00 600.00 0.00 600.00
Pat Bradford
D: PRO 0.00 3415.50 0.00 3415.50
Kaufman Legal Group
;frﬁynrgﬁQSdtgit sag:; é:oSterl%utlons or independent expenditures must also be SUBTOTALS $
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.)............cccoorrvcoiirerveenrevieenenns INCURRED TOTALS $ 4356.60
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.).......ccccourrrrrevvrvererinnnns PAID TOTALS $ 0.00
3. Net change this period. Subtract Line 2 from Line 1. Enter the difference here and
on the SUMMArY Page, COIUMN A, LINE D). et essasis s sssss s sas sesssssssssseseseossessessseosess e srsesmisossasssssssasssmsnessns NET $ 4356.60

May be a negative number.

FPPC Form 460 (June/01
FPPC Toll-Free Helpline: 866/ASK-FPP(



SCHEDULE

Type or print in ink.
Schedule F . . Amounts may be rounded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dolars. o FORM
through 717
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Friends of McDonnell for Sheriff 2014 1363259

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 a'nd production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions .
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign work_ers‘ salaries )
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
‘ND 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/spons
LEG legal defense PRO professional services (legal, accounting) VOT voter registration .
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
(a) (b} (c) (d)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER 0. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
ID: OFC 0.00 47.10 0.00 47.10
Kaufman Legal Group

P — n :
- ma%rgﬁgtesdtgﬁt g{:ﬁ ecggltg%tftlons or independent expenditures must also be SUBTOTALS § 0.00$ 4356.60% 0.00 $ 4356.60
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.).......cooovoveererrreceoeierecn. INCURRED TOTALS $
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.).........cccooovrrrrrrrrrrrrerne PAID TOTALS $
3. Net change this period. Subtract Line 2 from Line 1. Enter the difference here and

on the SUMmMary Page, COolUMN A, LINE 9.) .. ...ttt eeeeeeeeereesseosseeres st sesesees s seesessne et sesees e esesessssreasese e sesssanesressessenesees NET $

May be a negative number.

FPPC Form 460 (June/01

FPPC Toll-Free Helpline: 866/ASK-FPP(



