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

[ Officeholder, Candidate Controlled Committee [7] Primarily Formed Ballot Measure

O State Candidate Election Committee Committee

O Recall O Controlted

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

ﬁ_.‘ [J General Purpose Committee
(O Sponsored
O Small Contributor Committee

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
Preelection Statement |

] Semi-annual Statement |

[

[C] Termination Statement
{Also file a Form 410 Termination)

] Amendment (Explain below)

Quarterly Statement
Special Odd-Year Report

Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Aiso Complete Part7)
3. Committee Information "Dl';:i'z'zsR Treasurer(s)

- COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Citizens Committee to Elect Bobby Shriver for LA County Supervisor
2014

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZiP CODE AREA CODE/PHONE

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

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Cecelia Alemania
MAILING ADDRESS

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

MAILING ADDRESS

CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the/infonmtion conta{ined herein and in the attached schedules is true and complete. | certify

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

W 6 20¢ .

Executed on

o

Executed on

Vi 15 28t .

Executed on By

1
i iaglrer or Asglstant Treasurer

Signature of CRgiroifig O@h’older, (andidate, State Measure Proponent or Responsible Officer of Sponsor

Date

Executed on By

Signature of Controfling Officeholder, Candidate, State Measure Proponent

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent’ FPPC Form 460 (Janu

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275
State of CalifoRgia




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

: NIA
Campaign Statement CA';'Z?{,FJ. 460

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFIGEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
[] oPPOSE
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 DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME LD, 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 [ NO
COTTEESORESS STREST DRSS NOT O 505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
Robert Shriver County Supervisor ] opPose
ciry ‘ STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] oPPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suPPoRT
O ves  [INo [] oppoSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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

www.netfile.com




Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded X
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 03/18/2014 FORM
05/17/2014 3 f 14
SEE INSTRUCTIONS ON REVERSE through [17/201 Page °
NAME OF FILER 1.D. NUMBER
Citizens Committee to Elect Bobby Shriver for LA County Supervisor 2014 1364667
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
TOTAL THIS PERIOD CALENDAR YEAR . . -
(FROMAT‘?ALCHEDSCHEDULES) TOTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccccoovvvcvoveeceeeer e, Schedule A, Line 3 130,000.00 g 130,000.00 1 throush 6130 1 10 Dat
. throu to Date
2. Loans Received .........ccoooovoioiiieiioeecee e Schedule B, Line 3 0.00 0.00 ’
20. Contributions
; 130, 000.00 130,000.00
3. SUBTOTALCASHCONTRIBUTIONS .....c.coevoivieens Add Lines 1 +2 $ Received $ $
4. Nonmonetary Contributions ..............ccoocoeviiieriinnn Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...cocoveceriiienenns Add Lines 3 + 4 130,000.00 g 130,000.00 Made $ $
Expenditures Made , Expenditure Limit Summary for State
6. Payments Made .................ccooieeiii i Schedule E, Line 4 63,682.51 $ 63,682.51 Candidates
7. Loans Made ... Schedule H, Line 3 0.00 0.00 c p Mad
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o, Add Lines 6 + 7 63,682.51 $ 63,682.51 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........c.coeiiiiieeneen, Schedule F, Line 3 30,807.83 32,836.83 Date of Election Total to Date
10. Nonmonetary AdjUStMENt .............coovorvveccrrrvvreroreenes Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURESMADE ... Add Lines 8 + 9 + 10 94,490.34 $ 96,519.34 Ji / $
Current Cash Statement / / $
o ) . 0.00
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 To calculate Column B, add
13. Cash RECEIPLS .oovvvereveeeeeeeoeeeer e, Column A, Line 3 above 130,000.00 | amounts in Column A to the
) _ 6.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ....................... Schedule |, Line 4 - fromnCOISumn B of yon:r !ast reported in Column B.
, 63,682.51 ] report. Some amounts in
16. Cash Payments ...........ccccoeviiiiiiiiii e Column A, Line 8 above Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 66,317.49 | figures that should-be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..........cccovvvrrrnn... Schedule B, Part 2 0.00 | for this calendar year, only
carry over the amounts
. . f Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts ang) y
18. Cash Equivalents ..., See instructions on reverse 0.00
19. Outstanding Debts ........................ Add Line 2 + Line 9 in Column.B above 32,836,83

www.netfile.com

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

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 03/18/2014 FORM
05/17/2014 4 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Citizens Committee to Elect Bobby Shriver for LA County Supervisor 2014 1364667
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, S R s e e ooy CONTRIBUTOR | CONTRIBUTOR | cUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
QOF BUSINESS)
05/12/2014 |California Real Estate Political Action [JIND 15,000.00 30,000.00
Committee (CREPAC)-California Association of Ccom
Realtors (ID# 890106)
. - [JOTH
: artY
xscc
05/16/2014 |California Real Estate Political Action [JIND 15,000.00 30,000.00
Committee (CREPAC)-California Association of Jcom
Realtors (ID# 890106)
' ‘ [JOoTH
OPTY -
@ sce
04/10/2014 |Working for Working Americans Sponsored By [(JIND 100,000.00 100,000.00
United Brotherhood of Carpenters (ID# XCOM
1332378)
3 JotH
v OPTY
[Jscc
[]IND
[JCOM
OoTH
apry
0Oscc
CJIND
[jcom
[JOTH
CJPTY
[1scc
SUBTOTAL $ 130,000.00} : ‘ :
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. '(’:“gh; '”S‘Vi‘?l{a'  Committ
130,000.00 —nReciplent Committee
(Include all Schedule A SUDLOTAIS.) . ....oviiiiiiei e e, $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..................c.......... $_ e.00 | PTY_| P?):it:iecral(%g}{ybusmess entity)
3. Total monetary contributions received this period. ' SCC — Small Contributor Committee
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL $ 130,000.00

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

www.netfile.com




Schedule D

. s _________SCHEDULE D
Summary Of Expendltures Type or p"nt inink. Statement covers period I R
S rti /0 . Oth Amounts may be rounded CALIFORNIA 460
UppO ing/Vpposing er . to whole dollars. from 03/18/2014 FORM
Candidates, Measures and Committees _
SEE INSTRUCTIONS ON REVERSE through _05/17/2014 Page__=>__ of 14
NAME OF FILER 1.D. NUMBER
Citizens Committee to Elect Bobby Shriver for LA County Supervisor 2014 1364667
CUMULATIVE TO DATE PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR 7O DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD \JAN. 1 - DEC. 31) (IF REQUIRED)
OR COMMITTEE i ‘
05/05/2014 |Bobby Shriver Mailer 37,601.90 57,544.85
County Supervisor ] Monetary
Los aAngeles County Contribution
District: 3 D Nonmonetary
Contribution
[X] independent
Support [J Oppose Expenditure
05/05/2014 |Bobby Shriver Data for mailer 884 .74 57,544.85
County Supervisor D Mone_tarY
Los Angeles County Contribution
District: 3 D Nonmonetary
Contribution
Independent
[X] Support O Oppose Expenditure
05/06/2014 [Bobby Shriver Mailer 18,486.30 57,544 .85
County Supervisor {7 Monetary
Los Angeles County Contribution
District: 3 D Nonmonetary
Contribution
[X] Independent
Support [J Oppose Expenditure
SUBTOTAL $ 56,972.
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)..........cco.ooiiiiiiiiiiiiir $ 57,544.85
2. Unitemized contributions and independent expenditures made this period of under $100 ...t e $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 57.544.85

FPPC Form 460 (Jan/05)
www.netfile.com FPPC Toli-Free Helpline: 866/ASK-FPPC




Schedule D
(Continuation Sheet)

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

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

SCHEDULE D (CONT.)
Statement covers period

CALIFORNIA
from 03/18/2014 FORM 460

through ___05/17/2014 Page € of _14

NAME OF FILER 1.D. NUMBER

Citizens Committee to Elect Bobby Shriver for LA County Supervisor 2014 1364667

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1-DEC. 31} (IF REQUIRED)

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

DESCRIPTION AMOUNT THIS
(IF REQUIRED) PERIOD

TYPE OF PAYMENT

05/06/2014

Bobby Shriver
County Supervisor
Los Angeles County

(] Monetary
Contribution

Data for Mailer

571.91

57,544.85

District: 3
Nonmonetary

Contribution

Independent
Expenditure

Support 1 Oppose

Monetary ’
Contribution
Nonmonetary
Contribution
Independent
Expenditure

(3 Support [ Oppose

Monetary
Contribution

Nonmonetary
Contribution
Independent
Expenditure

oo o] ooa 80

O Support O Oppose

a

Monetary
Contribution
Nonmonetary
Contribution
Independent
Expenditure

O 0O

[ Support

[0 Oppose

SUBTOTAL $ s71.01f

FPPC Form 460 (Jan/05)

. FPPC Toll-Free Helpline: 866/ASK-FPPC
www.netfile.com




SCHEDULE E

Schedule E Type or print in ink. Statement covers period
Pavments Made Amounts may be rounded P CALIFORNIA 460
y to whole dollars. from 03/18/2014 FORM
7

SEE INSTRUCTIONS ON REVERSE through __05/17/2014 Page of 14
NAME OF FILER 1.0. NUMBER
Citizens Committee to Elect Bobby Shriver for LA County Supervisor 2014 1364667
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 poliing and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE i

(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
EDH & Associates IND Mailer/Support/Bobby Shriver/Los Angeles County 37,601.90

) Supervisor/District 3
EDH & Associates IND Mailer/Support/Bobby Shriver/Los Angeles County 18,486.30
T ) Supervisor/District 3

Olson, Hagel & Fishburn, LLP PRO 3,056.37
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL$ 59,144.57
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule B SUBIOTAIS. ) .....c..iiii e et $ 63,628.51
2. Unitemized payments made this Period Of UNGEIr 100 ... et et e et e e et st e e et e e sstae s s enre s aae e $ 54.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).).......ocioiiiiiiiiiiir e $ 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.) ......ccceoceveinnnn TOTAL $ 63,682.51

www.netfile.com

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




Schedule E

Type or print in ink.

SCHEDULE E (CONT))

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 03/18/2014 FORM
through __05/17/2014 8 14
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
Citizens Committee to Elect Bobby Shriver for LA County Supervisor 2014 1364667
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary}* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F QOMMITTEE ADSO ENTER 10, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Olson, Hagel & Fishbgrn, LLP PRO 2,029.00
Olson, Hagel & Fishburn, LLP PRO 998.29
. - 0T ~ Tes 1ang
Political Data Inc. - IND Data for Mailer/Support/Bobby Shriver/Los Angeles 884.74
T o i County Supervisor/District 3
Political Data Inc. IND Data for Mailer/Support/Bobby Shriver/Los Angeles 571.91
T ’ County Supervisor/District 3
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,483 .94

www.netfile.com

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




SCHEDULE F

intinink. .
Schedule F Amz{&i:;agl;r:elggznded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from ___ 03/18/2014 FORM
through _ 05/17/2014 Page _ 9 of 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Citizens Committee to Elect Bobby Shriver for LA County Supervisor 2014 1364667

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

QWP 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 tv. or cable airtime and production costs
Fi.  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals .
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE. ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | gat ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Olson, Hagel & Fishburn, LLP PRO 2,029.00 0.00 2,029.00 0.00
Political Data Inc. LIT 0.00 770.43 0.00 770.43
anmentballocated in subsequent reporting period
EDH & Associates LIT 0.00 30,066.40 0.00 30,066.40
?ayment allocated in subsegquent reporting period
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 2,029.00% 30,836.83% 2,029.00% 30,836.83
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.) ..o INCURRED TOTALS $ 32,836.83
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.) .................oooieieinnn PAID TOTALS $ 2,0259.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COIUMN A, LINE 9.) ... oottt NET $ 30,807.83

May be a negative number

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

www.netfile.com




SCHEDULE F (CONT.)
CALIFORNIA

Schedule F
(Continuation Sheet)

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

Statement covers period

460

Accrued Expenses (Unpaid Bills) from ____03/18/2014 FORM

through __05/17/2014 Page_ 10 of 14
NAME OF FILER 1.D. NUMBER
Citizens Committee to Elect Bobby Shriver for LA County Supervisor 2014 1364667

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

OMP 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  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 staff/spouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

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

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

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE. ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | ga] ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Capital Strategies FND 0.00 2,000.00 0.00 2,000.00
Payment allocated in subsequent reporting period
SUBTOTALS $ 0.00%$ 2,000.00% 0.00% 2,000.00

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

www.netfile.com




Schedule G

Payments Made by an Agent or Independent

Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE G

NAME OF FILER

Citizens Committee to Elect Bobby Shriver for LA County Supervisor 2014

Statement covers period CALIFORNIA 460
from 03/18/2014 FORM
through. 05/17/2014 Page 11 of __14
1.0. NUMBER
1364667

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Bullseye Marketing

CODES: If one of the following codes accurately describes the
CMP  campaign paraphernalia/misc. MBR
CNS campaign consuitants MTG
CTB contribution (explain nonmonetary)* OFC

cvC
FiL
FND
IND
LEG
uT

civic donations

candidate filing/baltot fees

fundraising events

independent expenditure supporting/opposing others (explain)*
legal defense

campaign literature and mailings

PET
PHO

- POL

POS

-PRO

PRT

payment, you may enter the code. Otherwise, describe the payment.

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

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

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meais

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITIEE. ALSO ENTER |.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
U.S. Postmaster IND Postage 6,912.99
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 6,912.99

www.netfile.com

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

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




Schedule G

intini SCHEDULE G
Type or printin ink. _
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 4 60
Contractor (on Behalf of This Committee) towhole dollars. from ___03/18/2014 FORM

through _ 05/17/2014

Page 12 of 14

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER .0. NUMBER

Citizens Committee to Elect Bobby Shriver for LA County Supervisor 2014 1364667
NAME OF AGENT OR INDEPENDENT CONTRACTOR

Cornerstone Printing

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 aittime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmanetary)* 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 staffispouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

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

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

NAME AND ADDRESS OF PAYEE OR CREDITOR

(F COMMITTEE. ALSO ENTER .. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
U.S. Postmaster IND Postage 13,675.23
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 13,675.23

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E. FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com




Schedule G Type or print in ink.
Payments Made by an Agent or Independent Amounts may be rounded
Contractor (on Behalf of This Committee) towhole dollars.

SEE INSTRUCTIONS ON REVERSE

of 14

SCHEDULE G

460

NAME OF FILER

Citizens Committee to Elect Bobby Shriver for LA County Supervisor 2014

Statement covers period CALIFORNIA
from ____03/18/2014 FORM
through__ 05/17/2014 Page 13

1.D.NUMBER
1364667

NAME OF AGENT OR INDEPENDENT CONTRACTOR

EDH & Associates

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

COWP  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 poliing and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(F COMMITTEE, ALSO ENTER | b. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Bullseye Marketing IND Postage 6,912.99
Cornerstone Printing IND Mailer 22,085.19
Cornerstone Printing IND Mailer 4,165.17
Cornerstone Printing LIT 6,378.88
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 39,542.23

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

www.netfile.com

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




Schedule G (Continuation Sheet) Type or printin ink, ' SCHEDULE G (CONT.)
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) towhole dollars. from____03/18/2014 FORM

through 05/17/2014

Page _._14 of __14

SEE INSTRUCTIONS ON REVERSE .
NAME OF FILER 1.D.NUMBER

Citizens Committee.to Elect Bobby Shriver for LA County Supervisor 2014 1364667
NAME OF AGENT OR INDEPENDENT CONTRACTOR A

EDH & Associates

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 cabie airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks o TRC candidate travel, iodging, 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 committees of the same candidate/sponsor
LEG legat defense PRO professional services (legal, accounting) VOT voter registration

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

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE. ALSO ENTER 1D, NUMSER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Paragon Graphix IND Mailer ) 450.00
Paragon Graphix IND Mailer ' 450.00
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 900.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or ‘
independent contractor as reported on Schedule E. FPPC Form 460 (January/05)
) FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com




