COVERPAGE

Rec:ple.nt Com_mlttee Type or print in ink. Date Stamp C ALIFORN!A-' ' 4 6 0 |
Campaign Statement rorm 4O
Cover Page ; FORM e T
(Government Code Sections 84200-84216.5) - ; |
Statement covers period Date of election if applicable: 1
(Month, Day, Year) Page of 12
from 05/18/2014 For Official Use Only
SEE INSTRUCTIONS ON R.EVERSE through 06/30/2014
1. Type of Recipient Committee: All Committees — Compiete Parts 1, 2, 3, and 4. 2. Type of Statement:
[J Officeholder, Candidate Controlled Committee ~ [] Primarily Formed Ballot Measure . [J Preelection Statement [ Quarterly Statement

Q State Candidate Election Committee Committee [X] Semi-annual Statement [J Special Odd-Year Report

QO Recal O Controlled O Termination Statement . [ Supplemental Preelecticn

{Also Complete Pert 5) 9& (S:;;?Zes:ge) (Also file a Form 410 Termination) Staternent - Attach Form 485

(0 General Purpose Committee [ Amendment {(Explain below)

© Sponsored 43 Primarily Formed Candidate/

O Smali Contributor Committee Officeholder Committee

O Political Party/Central Committee {Also Comglete Part 7)

. 1.D. NUMBER
. easurer(s

3. Committee Information 1364667 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
Coaclia- Alemania-
MAILING ADDRESS

CITY STATE 7P CNODE 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

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledae the infgrmation contained herein and in the attached schedules is true and complete. 1 certify -

under penaity of perjury unger the faws of the State of California that the foregoing is true andmprrect.

G o

Executed on

of Treasurer or Assisiant Treasurer

{ Daje
Executed on q/{ UD‘ \C{, By -

Tl Signaturde=aor '\‘)Of( hokier, Candidate, Stale mawrc?mpommuﬁﬁspomibleoﬁwofs;:m
Executed on By
Date Signature of Controliing Officeholder, Candidate, State Msasure Progonent
Executed on By -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee

Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE -PART 2

. cmgggﬁng | 460

Page 2 of 12

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER {F APPLICABLE)

RESICENTIAUBUSINESS ADDRESS (NO. AND STREET)

eIy STATE e

Related Committees Not Included in this Statement: List sny committees

not inciuded 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 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

- : 8 ves 3 No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves J No

COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
ciTY STATE ZiP CODE AREA CODE/PHONE

N

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.OR LETTER

JURISDICTION

{3 suePoRT
{1 oproSE

Identify the controlling officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder 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
. ; SUPPORT
Robert Shriver County Supervisor 3 opPosE
NAME OF OFFICEHOLDER CR CANDIDATE QOFFICE SOUGHT OR RELD
[ supPORT
[ orPOSE
NAME OF OFFICEHOLDER OR CAN OFF!
ICEHO OR CANDIDATE CE SOUGHT OR HELD [ SUPPORT
O orpPose
F OF FICEF R
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
{0 opposE

Attach confinuation sheets if necessary

www.netfile.com

FPPC Form 460 (January/0S)

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

State of Caiifornia



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page A e gt stement covers poros [NTTNIN TN Y
from 05/18/2014 : FQRM S ey
SEE INSTRUCTIONS ON REVERSE through 264307231 Page 2. — of 12
NAME OF FILER L.D. NUMBER
Citizens Committee to Elect Bobby Shriver for LA County Supervisor 2014 1364667
P . Column A Column B Calendar Year Summary for Candidates
Contributions Received rrONL TS PERIOD ey o Running in Both the State Primary and
General Elections
1. Monetary CONtABULIONS ......cvvevvuvvvceeemereeecesienmnrenes Schedule A, Line 3 $ 7,500.00 g 137,500.00 1 though 630 71 10 Date
2. Loans RECEIVED .......cccceueieeeerireceesceereeeeneeerereenesnne Schedule B. Line 3 0.90 0.0¢
20. Contributions
. 7,500.00 137,500.00
3. SUBTOTALCASH CONTRIBUTIONS ......cccccvvvennnnen. AddLines1+2 $ $ _ Received $ $
4. Nonmonetary Contributions .......cceecieeenrecerereeeeenens Scheduie C, Ling 3 0.00 0.00 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED eeoevervrnvvenesssaceanes AddLines3+4 $ 7,500.00 g - 137,500.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.......cc.ooouerremmriecceccncncnns s Scheduls £, Line 4 $§ 72.571.63 $ 136,25¢.1¢ | Candidates
7. Loans Made..........ccceererncnvnnniinnnae T Schedule H. Line 3 0.00 9.00 22, Cumulative & dit Made*
. Cumulative Txpen ures 24ae
8. SUBTOTALCASH PAYMENTS ....ooooieeeceveeeeeeeeeesrvesens AddLines6+7 $ 72,571.63  § 136,254,124 W Subjectto y Limiy
9. Accrued Expenses (Unpaid BIllS) ......eceeeveecieeernrnnecnnne Schedule F, Line 3 -32,836.83 0.00 Date of Election Total to Date
10. Nonmonetary AGJUSIMENt ..........ce.vvccmeeeeereeeecenenee Sehedule C, Line 3 0.00 0.90 (mmiddlyy)
11. TOTALEXPENDITURES MADE .........cocuveveerrcrreroranes AddLines8+9+10 $ : 39,734.80 § 136,254.14 N I 3
Current Cash Statement . B — $
. . 66,317.49
12. Beginning Cash Balance....................... Previous Summary Pege. Line 16 $ To calculate Column B, add
13. Cash ReCeIPLS ...covveeeeeeceieeeececeeeeeeeeeeeveeeaenas Column A, Line 3 above 7,500.90 } amounts i:’j Column A t;d"e
. corresponding amoun . s ; -
14. Miscellaneous Increases t0 Cash ................o.......... Schedule | Ling 4 54:00 § rom Column B of your last r: ;‘:‘i’;’fn'gg;fmﬁfm may be different from amounts
. 72,571.63 | report. Some amounts in
15. Cash Payments........coceveeeencremmmrcrieiaceneenees Column A, Line 8 above ] Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 4, then subtrsct Lina 15 $ 1.299.86 | figures that should be
subtracted from previous
if this is a termingtion statement, Line 16 must be zero. period amounts. If this is
. the first report being filed
17. LOAN GUARANTEES RECEIVED .......ooomocreeen... Schedule 8. Part2  $ 0.00 | for this caiendar year, only
carry over the amounts
A . fi Li '
Cash Equivalents and Outstanding Debts bbb
18. Cash Equivalents ............cocoooeeeeeieiveeene. See instructions on reverse  $ 0.90
19. Outstanding Debts ......................... AddLine 2 + Line 9 in Column Babove  $ 0.00 FPPC Form 460 (January/05)

www. netfife.com

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



Schedule A Type or print in ink. SCHEDULE A
. o ’ . Amounts may be rounded : ; " - e —
‘Monetary Contributions Received to whole doliars. RN CALIFORNIA A ()
from 05/18/2014 o FORM - T WML
SEE INSTRUCTIONS ON REVERSE through _08/30/201¢ Page__4 of 12
NAME OF FILER 1D. NUMBER
Citizens Committee to Elect Bobby Shriver for LA County Supervisor 2014 1364667
{F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TQ DATE PER ELECTION
DATE FULL NAME, sﬁﬁgﬁ%ﬁgﬂ%ﬁﬁ%ﬁf CONTRIBUTOR | CONTRIBUTOR | 0cepATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ’ i CODE * (IF SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
05/23/2014 |John C. Law KjIND Co-Managing Director 3,750.00 3,750.00
: ) Cicom Warland Investments f
CJOTH
OPTY
Oscc
05/23/2014 [Hope Warschaw [XIND Consultant 3,750.00 ©3,750.00 !
- Jcom Hope Warschaw, Consultant
JoTH
gPTY
Oscc
JIND
JcoM
OoTH
PTY
{Jscc
OIND
{jcom
{JoTH
PTY
Oscc
JIND
JcoMm
QoTH |
ety
gscce !
Wt t
SUBTOTAL $ 7,500.00[ ;
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g\g;lngiviqqal Comm
incl 1) TR e eetnteeaeae v ne e e ea et ee s 7,500.00 —Recipient Committee
(Include all Schedule A SUDLOLAIS.) ....eicieeirreeeeeiier e e eieerraeeseae see e mnre s e e e meeee e eesanae et een $ (other than PTY o SCC) |
2. Amount received this pericd — unitemized monstary contributions of less than $100 ..........cccceevvveeennane. $ 8.00 SRH:PC:E&Z l(%g}iybusfness enmlv)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
7.500.00

(Add Lines 1 and 2. Enter ere and on the Summary Page, Column A, Line 1.) v.coveeevcverirenne TOTAL $

www.netfile.com v

. FPPC Form 460 ($anuaryl05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule D

Summary of Expenditures Type or printin ink. Statement covers period
. . Amounts may be rounded
Supporting/Opposing Other to whole dollars. trom . 08/18/2014 J\
Candidates, Measures and Committees :
i
06/30/2014 3 12
SEE INSTRUCTIONS ON REVERSE through £30/ Page__3 _ of 12|
NAME OF FILER . ] 1.0. NUMBER l
~ . ]
CitiZens Committee to Elect Bobby Shriver for LA County Supervisor 2014 . 1364667 :
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (F REQUIRED) AT ars A AR UF";"EQD&ED)
OR COMMITTEE ) i
05/19/2014 |[Bobby.Shriver Mailer 30,066.40 95,796.18 ;
County Supervisor d Monetary' : !
Los Angeles County Contribution 1
District: 3 D Nonmonetary !
Contribution I
X independent !
[X] Support [ Oppose Expenditure !
05/19/2014 |Bobby Shriver Data for Mailer 770.43 9%,796.18
County Supervisor D Monetar)f !
Los Angeles County Contribution |
District: 3 D Nonmonetary :
Contribution ;
[X] independent !
X Support [ Oppose . Expendture !
05/27/2014 |Bobby Shriver Mailer 7,140.70 95,796.18 :
County Supervisor [ Mcnetary |
Los Angeles County Contribution H
District: 3 [_'_]-Nonmonetary :
Contribution i
(¥} Independent
X} Support O Oppose Expenditure
SUBTOTAL $ 37,977.

Il

T
|

Schedule D Summary

1. Contributions and independent expenditures made this period of $100 or more. {Include all Scheduie D subLotals.) ....c.ocoieiiiiieie e $ :481251.1 3
2. Unitemized contributions and independent expenditures made this period of Under ST00 ... ... vttt e e veaaeeaes $ 0.bo
3. Total centributions and independent expenditures made this period. {(Add Lines 1 and 2. Do not enter on the Summary Page.)............. TOTAL $___ _38.25 25_‘—-L3

FPPC Form 460 (Jan}os)

FPPC Toll-Free Helpline: BGGIASK-FlPPC -

www.netfile.comn



Schedtdle D

Continuation Sheet Type or printinink.
( .

i Amounts may be rounded
Summary of Expendltures ole dollars.

Supporting/Opposing Other
Candidates, Measures and Committees

Statement covers period

from 05/18/2014

CALIFORNIA

through__06/30/2014

SCHEDULE D (CONT.)

FORM -

Page__6  of 12|

460

NAME OF FILER

Citizens Committee to Elact Bobby Shriver for LA County Supervisor 2014

1.0, NUMBER

1364667

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT {IF REQUIRED)
OR COMMITTEE

DATE

CUMULATIVE TO DATE PER ELECTIO
AMOUNT THIS CALENDAR YEAR TO DATE
PERIOD (4AN. 1 - DEC. 31) (IF REQUIRED

N

05/27/2014 |Bobby Shrivexr [Data for Mailer
County -Supervisor O Monef:ary'
Los Angeles County Contribution
District: 3

Nonmonestary
Contribution
Independent
Expenditure

Support [0 Oppose

273.80

95,796.18

Monetary
Contribution
Nonmonetary
Caontribution
Independent
Expenditure

[ support O Oppose

Monetary
Contribution

Nonmenetary
Contribution
independent
Expenditure

[J Support [ Oppose

Monetary

Contribution
Nonmonetary
Contribution
[ independent
[ Support 3 Oppose Expendlture

OO0 00oo o0oo0oojs0

SUBTOTAL $

27380

www.netfile.com

FPPC Form 460 (Jan

05)

FPPC Tol-Frea Helpline: 866/ASK-FPPC

i
!




. t . . SCHEDULE E
ype or print in ink. Statement covers period AIA
Schedule E Amounts may be rounded emen P ~CALIFORNIA 4
Payments Made to whole dollars. from 05/18/2014 T FORM R e
06/30/2014 7 12
SEE INSTRUCTIONS ON REVERSE through L Page of
NAME OF FILER - .D. NUMBER
Citizens Committee té Elect Bobby Shriver for LA County Supervisor 2014 1364687
CODES: If one of the foliowing codes accurately describes the payrnent, 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 : MIG meetings and appearances RFD retumed contributions
CTB cortribution (explain nonmonetary)® OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidats 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, dslivery and messenger services TSF  transfer between committees of the same ¢andidate/sponsor
LEG lega! defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-maii)
i
NAME AND ADDRESS OF PAYEE
(F COMMITTEE., ALSOENTER!.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT - AMOUNT PAID
]
Capital Strategies . FND . 2,000.00
Capital Strategies ) FND . : 28,000.00
EDH & Associates IND Mailer/Support/Bobby Shriver/Los Angeles County - 30,046.40
© (Supervisor/District 3
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. - SUBTOTALS 60, oLs .io
Schedule E Summary
1. Itemized payments made this pericd. (Include all Schedule E subtotals.).......cocceveoriieninrnnncnnnnn et ettt renben et e $ 72,526.32
2. Unitemized payments made this period of under $100 ... e, eeteearte e e e are et e e s ansan e e s naean e semreenrts cvereereione 451
3. Totat interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column (€).)...cvvvveerervremeeceenenn cetebeet e e ettt et et e st et e reanras $ 9.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 8.) ..cccvvreeerrerernnnee v TOTAL $ ____72,571.83
FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com




SCHEDULE E (CONT.
Schedule E Type or print in ink. . C . ( ; )
" p ype or pl Statement covers period - .
{Continuation Sheet) Amounts may be rounded CALIFORNIA - 460
Payments Made to whole dolfars. from 05/18/2014 . FORM T I
- through 06/30/2014 8 12
SEE INSTRUCTIONS ON REVERSE 9 Page £ of_=2
NAME OF FILER 1.0. NUMBER
Citizens Committee to Elect Bobby Shriver for LA County Supervisor 2014 13646867
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 mestings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC clvic donations FET petition circulating TH. tv. or cable girtime and production costs
FIlL  candidate filing/ballot fees PHO phone banks TRC candidate travel, ledging, and meals
FND  fundraising events POL poliing 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 commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration .
UT  campaign fiterature and mailings PRT print ads . WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE (
P OIS A R T CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
EDH & Associates IND Mailex/Support/Bobby Shriver/Los Angeles County 7.140.70
- Supervigor/District 3
Olson, Hagel & Fishburm, LLP PRO 4,274 .93
Political Data Inc. IND Data for Mailer/Support/Bobby Shriver/Los Angeles . 770.43
County Supervisor/District 3
Political Data Inc. IND Data for Mailer/Support/Bobby Shriver/Los Angeles 273.80
County Supervisor/District 3
j
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 12, 44,9 .92

www.netfile.com

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




Schedule F

SCHEQULEF

Type or print in ink.

. P Amounts may be rounded Statement covers period C_ALI FORN!\A} , 4 6 0
Accrued Expenses (Unpaid Bills) to whole dollars. from 0s/18/2014 FORM. " "FWW
through _06/30/2024 Page__9 of 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Citizens Committee to Elect Bobby Shriver for LA County Superviscr 2014 . 13646867
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
C\VP campaign paraphemalia/misc. ) MBR member communications RAD radio sirtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (expiain nonmonetary)™ OFC office expenses . SAL campaign workers' salaries
CVC civic donations ’ PET  petition circulating TEL tv. or cable airtime and production costs
FL  candidate filing/ballot fees PHO phane banks TRC candidate travel, lodging, 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 legai defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mallings PRT print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF CREDITOR CODE OR ours#\)u G AM;)UNT(FN)CURRED Amou‘rcq)r PAID OUT:! o
STANDIN STANDING
(IF COMMITTEE. ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSQ REPORT ON E) OF THIS PERIGD
Political Data Inc. IND Data for 770.43 0.60 770.43 0.00
Mailer/Support/Bobby
Shriver/Los Angeles
County
Supervisor/District 3
EDH & Associates IND 0,066.40 . .
o o Mailer/support /Bobby 3 0.00 30.066.40 0.00
Shriver/Los Angeles
County
Supervisor/District 3
Capital Strateaies FRD 2,000.00 0.00 2,000.00 0.00
Determined not al: ]:ocable during current reporting périod
- P, tributi 3
sm:f;::zmo:tsa;::ur;e lofmons or independent expenditures must also be SUBTOTALS § 32,836.83% 0.00$ 32,836.83% 0.00
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 $T00.).c.ccvievririerrieerconreinieecreenens INCURRED TOTALS $ 0.¢0
2. Total accrued expenses paid this period. (Inciude all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.} .........cceveeens ceereee. PAID TOTALS $ 32,836.83
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SUMMary Page, COIUMN A, LINE G.) ... ettt sees et ee e oot eae s et et s et ess et et ssasatsmssesessossmt st s emsasasaseseeeeeemsensessenenrenes ..NETS$ ~32,636.43
. “May be a negative numbeyr

www.netfile.com

FPPC Form 460 (January/05)

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



Schedule G N SCHEDULEG .
Type or printin ink. Statement covers period ’ P

Payments Made by an Agent or Independent Amounts may be rounded CALIFORNIA . 4 0

Contractor {on Behalf of This Committee) to whole dollars. _ from ____05/18/2014 . FORM . b

through __06/30/2014

SEE INSTRUCTIONS ON REVERSE rous Page _10 _ of 2

NAME OF FILER 1.0. NUMBER

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

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Bullseye Marketing

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

CVMP 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 stafffspouse travel, fodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/spogsor
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 (,:\FNC%M Agt%lgsi %@;‘E’i%ﬁ REB'ZEP'TOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
U.S. Postmaster IND Postage for mailer 2,815.74
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 2,815.74

* 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 Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)}




" Schedule G

Payments Made by an Agent or Independent

Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

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

Statement covers period

from 05/18/2014

through __06/30/2014

SCHED

i 460

Page.__1l__ of__ 12|

LEG

1.D. NUMBER

NAME OF FILER

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

EDH & Assoclates

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 retumed contributions

CTB contribution (explain nonmonetary}* OFC office expenses SAL campaign workers' salaries

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

ND independent expenditure supporting/opposing others (explain)”
LEG legal defense . .
UT  campaign literature and mailings

PET
PHO
POL

POS
PRO
PRT

petition circulating

TEL t.wv. or cable airtime and production costs

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

phone banks TRC candidate fravel, lodging, and meals
polling and survey research TRS stafffspouse travel, iodging, and meals
. postage, delivery and messenger services TSF transfer between committees of the same candidate/spofisor
profgssional services (legal, accounting) VOT voter registration
print ads WEB information technology costs {internet, e-mail)

- -
A e o v 1= L CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bullseye Marketing IND Postage for mailer 2,815.74
o i
Cornerstone Printing - IND Printing for mailer 2,648.37
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 5,4§4.11
* Do not lransfer to any other schedule or to the Summary Page. This toial may not equel the amount paid to the agent or
independent contractor as reported on Schedule E. ' FPPC Form 460 (January/05)

www.netfile.com

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




Schedule' | Type or printin ink. - n— CEI)UI
Miscellaneous Increases to Cash Amounts may be munded Statement covers periad CALIFORNIA | 460
0 whole dollars. p
from 05/18/2014 FORM
through 06/30[2014 Page 12 of___l_z_ I
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Citizens Committee to Elect Bobby Shriver for LA County Supervisor 2014 1364667
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSQ ENTER 1D NUMBER) DESCRIPTION OF RECEIFT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule | Summary
1. ltemized increases 10 Cash this PErIOA. ... e rrr e e e e e e er e st et e e s e e e can s baer et r s emtae e sessesssassnnates ] 9.00
'2. Unitemized increases to cash of under $100 this period. .........c.coeeveveveeeeeerreiennrecnenee R 54.00
3. Tota! of all interest received this pericd on loans made to others. {(Schedule H, Column (8).) woveevveerveconninviccins $__ ____¢.o0
4, Total miscellaneous increases to cash this period. {Add Lines 1, 2, and 3. Enter here and on the
SuMmMary Page, LINE 14.) oo ceeeiraereeaes e re e eaese s s e ererassessnsaees ettt TOTAL $ 54.00
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