Recipient Committee

Campaign Statement
(Govemment Code Sections 84200-84216.5)

COVER PAGE

CALIFORNIA 4 6 0

Y FORM.

Type or print in ink.

Statement covers period Date of election if applicable: EEEERE RN o 1/20
from 05/18/2014 (Month, Day, Year) For Offial Use Only
SEE INSTRUCTIONS ON REVERSE through____06/30/2014 7 }
1. Type of Recipient Committee: Auncommittees - Complete Parts 1,2,3, and 4. 2. Type of Statement:
[ Officeholder, Candidate Controlled Committee [ ] Ballot Measure Committee [ Pre-election Statement O Quarterly Statement
O State Candidate Election Committee QO Primary Formed Semi-annual Statement [] Special Odd-Year Report
O Recall 8 (S::cr:::clnlre:d [ Termination Statement [ Supplemental Preelection
(Also Complete Part 5.) i Statement - Attach Form 495
[ General Purpose Committee (Also Complete Part6) ] Amendment (Explain below)

O Sponsored

[x] Primary Formed Candidate/

QO Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part7.)
. . I.D.NUMBER
3. Committee Information 1363259 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER
Friends of McDonnell for Sheriff 2014
STREET ADDRESS (NO P.O. BOX) MAILING ADDRESS
cITY STATE  ZIP CODE AREA CODE/PHONE eIy STATE  ZIP CODE AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0O. BOX

‘I‘r“."'.E Ci ACSISTANT TREASURER, IF ANY

cITYy

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 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 correct.

Executed on By
OATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Executed on
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By FPPC Form 460 (Junel01)
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



. . Type or print in ink.
Recipient Committee

Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

'cml.:l(l;gﬁum - 460

2/20
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
[J opposE

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

Identify the controlling officeholder, candldate, or state measure proponent, if any.

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
contributions or to make expenditures on behalf of your candidacy.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primari |y Formed Committee List names of officeholder(s) or candidate(s) for

which this commiittee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
Jim McDonnell Sought: SUPPORT
: Sheriff [ oppose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPorT
[ oppose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
O supporT
[ oppose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
CEHOLDER O ° [ supporT
O oprose

COMMITTEE NAME I.D.NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
[Jves COno

COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

cIry STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME 1.D.NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
ves [Ono

COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

cITY STATE ZIP CODE AREA CODE/PHONE

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.

SUMMARY PAGE

summary Page Amo:’nt:h:l;ydt;e“;gnded Statement covers period CALIFORNIA 4 60
from FORM
3/20
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Friends of McDonnell for Sheriff 2014
1363259
- . . Column A Column B Calendar Year Summary for Candidates
Contributions Received oS, susowew | Running in Both the State Primary and
General Elections
1. Monetary Contributions ................cooeweeeeeceeemeeeesesnennes Schedule A, Line3  $ 29000.00 g 130000.00
2. Loans RECEIVED ...........oeeeerneueeereemeansiseasenaseaesennns Schedule B, Line 7 0.00 0.00 11 through 6/30 71 to Date
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS.............ccoomrrerrrneee. AddLines1+2 $___ 2900000 s____ 130000.00 Received | $ $
4. Nonmonetary Contributions ....................ceeeeec.. Schedule C, Line 3 0.00 0.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...........cccoecerunnnee Add Lines 3 + 4 29000.00 $ 130000.00 Made $ S
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........cccccccceeceeersessssrrrsreorennerereneeneee Schedule E, Line4  $ 113406.80 _ $ 125263.40 _ | Candidates
7. LOANS MAGAE ...oooooeoeeeeeeeeseeeeeeeeeeseeeeeeenermeeseesesseeee Schedule H, Line 7 0.00 0.00 22. Cumulative Expenditures Made*
If 1 E i
8. SUBTOTAL CASH PAYMENTS...........oovoeemmmrescrrrrreen AddLines6+7 $ 113406.80 s 125263.40 (I Sublact to Voluntary Expendicure Lim)
9. Accrued Expenses (Unpaid BillS) .......oveeeererveereenennn. Schedule F, Line 3 3363.16 3931.00 Da%e of 5553?" Total to Date
m
10. Nonmonetary Adjustment .........ccccooocievcnnnnnicnene Schedule C, Line 3 0.00 0.00
11. TOTAL EXPENDITURES MADE..........cooccooummrnnnnns AddLines8+9+10 $ 116769.96 ¢ 129194.40 $
Current Cash Statement $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16§ 89143.40 _ o calculate Column B, add
amounts in Column A to the ¢
13. Cash Receipts .......coeceveeneeeicenncncnennas Column A, Line 3 above 29000.00 corresponding amounts
14. Miscellaneous Increases to Cash ............ccoveeevereevrnnne. Schedule I, Line 4 90.00  |from Column B of your last
report. Some amounts in $.
Cash Payments ..........ccoocoevneveneneeereresrensererennnes Column A, Line 8 above 113406.80 Column A may be negative
. . figures that should be
16. ENDING CASH BALANCE..... Add Lines 12 + 13 + 14, then subtract Line 15§ 4826.60 | i tom provious s
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed ¢
for this calendar year, only
17. LOAN GUARANTEES RECEIVED.................... Schedule B, Part2  $ 0.00 _ |carry over the amounts
N . from Lines 2, 7, and 9 (if
Cash Equwalents and Outstandmg Debts any). *Since January 1, 2001. Amounts in this section may be
18. Cash Equivalents .......ccevvvevvceeveeeierennns 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 3931.00

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



Schedule A Am':'me;'r" g;ir;:J?;:r‘d o SCHEDULE A
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from, FORM o
SEE INSTRUCTIONS ON REVERSE through 4120
NAME OF FILER 1.D. Number
Friends of McDonnell for Sheriff 2014
1363259
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CON OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED TRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF'E%F;LSJ;?E%'SER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
cht Dt; I INnD 2000.00 2000.00
06/02/2014 | Chevron L1 com
OTH
] pTY
D [ scc
RcPt Dt: X] IND Chairman 10000.00 10000.00,
05/21/2014 | Robert Day ] com
L] oTH
O eT1Y ;I,'\I;us% Company of the
ID: [J scc es
RC})t Dt: XI IND |[cEO 1000.00 1000.00
05/29/2014 | Mark Deitch ] com
L] oTtH _
O ey Trade News International
ID: [J scc
gscf%to'/jztbm Robert Flosh IND Business Executive 1000.00 2000.00
obe es L1 COM
LIOTH
L PTY Community Asset Manageme:
ID: Clscc |
RcPt Dt; IND | Retired 1500.00 1500.00
05/20/2014 Ralph Mvers Ll com
OTH
Ll PTY N/A
ID; Ll scc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. 29000.00 IND - Individual
(Include all Schedule A SUBLOLalS.) ........coooiiiiie e st enea s ns $ : COM - Teﬁipie:t C?Dwiﬁegcc)
other than or
2. Amount received this period - unitemized contributions of less than $100 ............ccoceeevvvvereeeveceeeene, $ 0.00 ‘P)I;'- g"l{f_f | Pary
- Political Pa
3. Total monetary contributions received this period. 29000.00 SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....ccccccveeenne TOTAL $ .

FPPC Form 460 (JUNE/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC



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, FORH !
SEE INSTRUCTIONS ON REVERSE through 5120
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 | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE (F SELF-EMPLOYED. ¢ ES”SER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rept D ] IND 5000.00 5000.00
05/27/2014 | Rockey Murata Landscaping Inc. []com
OTH
1Pty
ID: []scc
Rept D X1 IND | Attorney 500.00 500.00
05/19/2014 | Sheldon Sloan [ ] com
%OTH Lewis Brisbois Bisgaard &
PTY ewis Brisbois Bisgaa
D: [ ] scC Smith LLP
RcPt Dt: [ 1 IND 6000.00 6000.00
05/27/2014 Vandna Inc. | COM
X] OTH
] PTY
ID: |1 SCC
Rc;;t Dt X] IND Investor 2000.00 2000.00
05/27/2014 Gary Winnick || COM
[] OTH
[ ] PTY Gary Winnick
ID: | § SCC
SUBTOTAL $ 29000.00
Schedule A Summary “Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
(Include all Schedule A SUDIOLAIS.) .........cccceevivirirreere et e ectrirteris s re et ese et e e eseeeeeeeaeeeesensssesssasenes $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ..........cccccooeveeniicniececnnae $ 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.) ......cccceeuveee TOTAL $

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D

. SCHEDULE D
Summary Of Expendltures A Tyr:::" prh: in in:-ded Statement covers period CALIFORNIA
Supporting/Opposing Other Mo o Ty e ro 460
{ . to whole dollars. FORM
Candidates, Measures and Committees from
SEE INSTRUCTIONS ON REVERSE through 6/20
NAME OF FILER 1.D. NUMBER
Friends of McDonnell for Sheriff 2014
1363259
CANDIDATE AND OFFICE, DESCRIPTION AMOUNT THIS | CUMMULATIVE TO DATE PER ELECTION
DATE MEASURE AND JURISDICTION, OR COMMITTEE TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
JAN.1 - DEC. 31) (IF REQUIRED)
05/30/2014 |Jim McDonnell [] Monetary Print Ad 320.00 109054.75
Contribution
County
Sheriff [ Non-Monetary
Los Angeles Contribution
District No: X :Sdepeé\_:ient
Xpenditure
[x] Support O Oppose P
05/21/2014 |Jim McDonnell [] Monetary Radio Ads 7950.00 109054.75
Contribution
County
Sheriff [] Non-Monetary
Los Angeles Contribution
District No: X :Erldepe(?:ient
Xpenditure
[x] Support O Oppose pe
05/21/2014 |Jim McDonnell [] Monetary Radio Ads 29550.00 109054.75
Contribution
County
Sheriff [[] Non-Monetary
Los Angeles Contribution
District No: 2] E\depeg_;ient
_ Xpenditure
[x] Support [0 Oppose P
SUBTOTAL $
Schedule D Summary
. Contributions and independent expenditures made this period o or more. (Include all Schedule D subtotals.) ..........ccccovvviieicienivvcenenee. "
1. Contributi d ind dent dit de thi iod of $100 Include all Schedule D subtotal $ 109054.75
2. Unitemized contributions and independent expenditures made this period of under $100 ..........c.ccoveeciieiiiieciierere et e eree e eeaaeens $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL $ __109054.75
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D

. SCHEDULE D
Summary of Expenditures apype or printin ink. Statement covers period [/ \copu
H = mou may be rou
supp_ortlngIOPPOSIng Other . to whole dollars. from FORM 460
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through 7120
NAME OF FILER 1.D. NUMBER
Friends of McDonnell for Sheriff 2014
1363259
CANDIDATE AND OFFICE, DESCRIPTION AMOUNT THIS | CUMMULATIVE TO DATE PER ELECTION
DATE MEASURE AND JURISDICTION, OR COMMITTEE TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
JAN.1 -DEC. 31) (IF REQUIRED)
05/29/2014 [Jim McDonnell [] Monetary Radio Ads 13010.00 109054.75
Contribution
County
Sheri 01 Yo ontar
Los Angeles
District No: X Edepe;;ient
X| lure
[x] Support [] Oppose pen
05/21/2014 |Jim McDonnell [] Monetary Radio Ads 37554.00 109054.75
Contribution
County
. Non-Monetary
Egser;&mgeles Contribution
District No: X gmdepe;?ent
[x] Support [ Oppose xpendiidre
05/29/2014 |Jim McDonnell [] Monetary Radio Ads 17415.00 109054.75
Contribution
County
: Non-Monetary
f:set&mgeles O Contribution
District No: X g\depe(??ent
xpenditure
[x] Support [] Oppose P
SUBTOTAL $
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ..........cccccmiiiiiiiiiiiinnccn. $
2. Unitemized contributions and independent expenditures made this period of Under $100 ..........cociiieiriiiiiniiri et a e e $

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

TOTAL $

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



Schedule D

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

TOTAL $

. SCHEDULE D
Summary of Expenditures appeorprintinink. Statement covers period | ., \copia
Supporting/Opposing Other mounts may be rounde 460
. . to whole dollars. FORM
Candidates, Measures and Committees from
SEE INSTRUCTIONS ON REVERSE through 8/20
NAME OF FILER .D. NUMBER
Friends of McDonnell for Sheriff 2014
1363259
CANDIDATE AND OFFICE, DESCRIPTION AMOUNT THIS | CUMMULATIVE TO DATE PER ELECTION
DATE MEASURE AND JURISDICTION, OR COMMITTEE TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR T0 DATE
JAN.1-DEC. 31) (IF REQUIRED)
05/30/2014 |Jim McDonnell [] Monetary Print Ad 300.00 109054.75
Contribution
County
Sheriff 01 Eonitouton””
Los Angeles
District No: 2| gldepe‘;!?ent
[x] Support [] Oppose xpendiiire
05/30/2014 |Jim McDonnell [] Monetary | Print Ad 1000.00 109054.75
County
Sheriff L1 Conitbuton”
Los Angeles
District No: X ::pdepe;flent
e
[x] Support [] Oppose xpendfire
05/29/2014 |Jim McDonnell [] Monetary Radio Ads 150.00 109054.75
Contribution
County
Sheriff [ Non-Monetary
Los Angeles Contribution
District No: 2] Lpdepe;fent
n (
X] Support [ Oppose xpendiure
SUBTOTAL $ ’
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ..........cccccciriieiiininvenneen. $
2. Unitemized contributions and independent expenditures made this period of Under $100 .........cccoiiiiiiiiriie et e e ereseeasee s $

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D
Summary of Expenditures

Supporting/Opposing Other

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

SCHEDULE D

Statement covers period

FORM

CALIFORNIA 46 0

Candidates, Measures and Committees from
SEE INSTRUCTIONS ON REVERSE through 9/20
NAME OF FILER 1.D. NUMBER
Friends of McDonnell for Sheriff 2014
1363259
CANDIDATE AND OFFICE, DESCRIPTION AMOUNT THIS | CUMMULATIVE TO DATE PER ELECTION
DATE MEASURE AND JURISDICTION, OR COMMITTEE TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
i JAN.1 - DEC. 31) (IF REQUIRED)
05/30/2014 |Jim McDonnell [] Monetary Print Ad 661.00 109054.75
Contribution
County
. Non-Monetary
Sheriff u Contribution
Los Angeles
District No: 2] Lpdepe;:!ent
Xpenditure
[x] Support [ Oppose P
05/29/2014 |Jim McDonnell [] Monetary Print Ad 625.00 109054.75
Contribution
County
. Non-Monetary
Sheriff O Contribution
Los Angeles
District No: X E!depec?_:ient
Xpenditure
[x] Support [ Oppose pendiu
05/29/2014 |Jim McDonnell [] Monetary Print Ad 519.75 109054.75
Contribution
County
. Non-Monetary
Sheriff Contribution
Los Angeles
District No: 2| gldepec?_tdent
xpendaiture
[x] Support [] Oppose P
SUBTOTAL $ 109054.75
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) .........cccocvvvvveviniviciineeneen. $
2. Unitemized contributions and independent expenditures made this period of UNder $100 ...........cccveviiiiiiiiee e $

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

TOTAL $

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



SCHEDULE E

Type or print in ink. Statement covers period P
Schedule E Amounts may be rounded P CALIFORNIA 460
Payments Made to whole dollars. from FORM
SEE INSTRUCTIONS ON REVERSE through 10720
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 and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salanes
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
LIT  campaign literature and mailings PRT _print ads WEB information technology costs (internet, email)
"AME(f:gguﬁa'iﬁffﬁ;;ﬂf"%ﬂ;?RED'TOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. IND Radio Ads, Jim McDonnell, Support 7950.00
CBS Radio ID:
IND Radio Ads, Jim McDonnell, Support 29550.00
CBS Radio ID: PP
. IND Radio Ads, Jim McDonnell, Support 13010.00
CBS Radio ID:
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUDOtalS.)  ....coc.ovooioiireeieeceiereeeeeee ettt $ 113316.80
2. Unitemized payments made this period of UNder $100. ettt et et $ 90.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ().) 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.) .........ccceeeeuerunenns TOTAL $ 113406.80
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E

T int in ink. T
SChedU|e E Amoyul:letso:n’;;nbe":‘(;:nded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from FORM ;
SEE INSTRUCTIONS ON REVERSE through 11720
NAME OF FILER 1.0. 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 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 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
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. IND Radio Ads, Jim McDonnell, Support 37554.00
Clear Channel Broadcasting ID:
. IND Radio Ads, Jim McDonnell, Support 17415.00
Clear Channel Broadcasting ID:
. OFC 625.15
First Bank Merchant Services ID:
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUBtOtalS.)  ...ocoociiiiiiiiiiee et st er e sae e $
2. Unitemized payments made this period of UNder $100. .ot e st et e e ree e ee e s eae e et s eat e e e e aneaes e e ne e e s easeesareebessreeanneneenneas $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) i ecrr e e e $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......c..ccocvreeennen. TOTAL $
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E

Type or print in ink. Statement covers period
Schedule E Amounts may be rounded men P CALIFORNIA 460
Payments Made to whole dollars. from FORM
SEE INSTRUCTIONS ON REVERSE through 12720
NAME OF FILER 1.D. NUMBER
Friends of McDonnell for Shenff 2014
1363259

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

CMP campaign paraphemalia/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 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
PRO 5207.50
Kaufman Legal Group ID:
OFC 35.40
Kaufman Legal Group ID:
OFC 825.00
NGP VAN. Inc. ID:

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

1. Payments made this period of $100 or more. (Include all Schedule E SUDLOtAlS.)  .....cccoiiiiriiieiiee ettt et smee e $

2. Unitemized payments made this period of Under $100. oottt e r e e et e e e rat s e be e n e e b e e be et e aebeesannn $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) e $

4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .........cccceennennce. TOTAL $

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



SCHEDULE E

T r print in ink.
Schedule E Amo)(n:etsoml;rynbe':o:nded Statement covers period CALIFORNIA 46 0
Payments Made to whole dollars. from FORM
SEE INSTRUCTIONS ON REVERSE through 13/20

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 parapheralia/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 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
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
IND Print Ad, Jim McDonnell, Support 625.00
The Argonaut ID:
IND Print Ad, Jim McDonnell, Support 519.75
The Beach Reporter ID:
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 113316.80
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUbOtals.)  .....cccoiiiiriiiiiii e e eaean $
2. Unitemized payments made this period of Under $100. .ot eete et e s e et et e s e et e e a e e e e e a et e eaeesae e e aeteente e teeaaenns $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) e e $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ........c..ccccc.ue...... TOTAL $
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE F

Type or print in ink.
Schedule F . . Amounts may be rounded Statement covers period CALIFORNIA 4 0
Accrued Expenses (Unpaid Bills) to whole dollars. rom FORM
through 14/20
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I1.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 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. orcable 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, email)
(a) (b) (c) (d)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
ID: IND 0.00 320.00 0.00 320.00
Avalon Bay News Print Ad, Jim McDonnell,
Support
ID: FND 0.00 1500.00 0.00 1500.00
Pat Bradford
) ID: IND 0.00 300.00 0.00 300.00
Gateway Guardian Print Ad/Jim McDonnell
Jim McDonnell, Support
* Payments that are contributions or independent expenditures must also be
sum%\arized on Schedule D. P P 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.) .........cooccrrinncnnrecnrcnneeonnrennn INCURRED TOTALS $ 3931.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)......cc.ccccormermrereernernecns PAID TOTALS $ 567.84
3. Net change this period. Subtract Line 2 from Line 1. Enter the difference here and
on the SUMMary Page, COIUMIN A, LINE 9.) ...t sesaessessas s sasesassass s sessesas s basssssbass s sassssssssssss s sassesasssssssensenssassaneses NET $ 3363.16
May be a negative number.
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULE F

schedule F Type or print in ink.
) . Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) to whole dollars. rom FORM
through 15/20
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 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
(a) (b) (c) (d)
NAME /I\ND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
ID: PRO 540.00 0.00 540.00 0.00
Kaufman Legal Group
ID: PRO 27.84 0.00 27.84 0.00
Kaufman Legal Group
) ) ID: IND 0.00 1000.00 0.00 1000.00
Los Cerritos Community Newspaper Group IND:PRT/Jim McDonnell,
Jim McDonnell, Support
* Payments that are contributions or independent expenditures must also be
sum?narlzed on Schedule D. P P 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.) ......ccc.ccovvrerrrrrrererrererereenieenns 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.)........ccccceeeererrerrrrnnnn, PAID TOTALS $
3. Net change this period. Subtract Line 2 from Line 1. Enter the difference here and
on the SuMmary Page, COolUMN A, LINE 9.) ...ttt sesses e e es e sea st s b et e gt st st sa et en et NET $

May be a negative number.

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



SCHEDULE F

Type or print in ink.
Schedule F . . Amounts may be rounded Statement covers period CALIFORNIA 4 0
Accrued Expenses (Unpaid Bills) to whole dollars. rom FORM
th h
SEE INSTRUCTIONS ON REVERSE roug 16720
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 paraphemalia/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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intermet, email)
(a) {b) (c) (d)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(tF COMMITTEE, ALSO ENTER 1.0 NUMBER) DESCRIPTION OF PAYMENT [ BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
) ) ID: IND 0.00 150.00 0.00 150.00
Bill Nesbitt IND:RAD/Jim McDonnell,
Jim McDonnell, Support
) ID: IND 0.00 661.00 0.00 661.00
PV Peninsula News Print Ad/Jim McDonnell
Jim McDonnell, Support
* h
Sfrgynrgﬁ%sdtoﬁtSa(r:ﬁé:é)mgl%utlons or independent expenditures must also be SUBTOTALS $ 567.84% 3931.00% 567.84 $ 3931.00
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 $100.) .......ooereerecrecnrnreeenrecseeenneeinn 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.)......cccocvomrcenreecurnnreenne PAID TOTALS $§
3. Net change this period. Subtract Line 2 from Line 1. Enter the difference here and
on the SUMMarY Page, COIUMN A, LINE 9.) ...t sestsesrsesnseeses s ssssesssssssssssssssssesssssssessess s soseessesssessessssssssssssssassssssssssessassensesens NET $

May be a negative number.

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



SCHEDULE F Notes

Form/Schedule | Reference No TEXT

PRT/Jim McDonnell
F VNF5E9HIW(C6




Schedule G
Payments Made by an Agent or Independent

Type or print in ink.
Amounts may be rounded

SCHEDULE G

Statement covers period CALIFORNIA 4 6 0

Contractor (on Behalf of This Committee) towhole dollars. from FORM
SEE INSTRUCTIONS ON REVERSE through 18/20
NAME OF FILER 1.D. NUMBER
Friends of McDonnell for Sheriff 2014

1363259

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Clear Channel Broadcasting

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 contrbutions
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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
* 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 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
IND RAD/Jim McDonnell 1694.00
KEIB AM ID:
IND RAD/Jim McDonnell 30490.00
KFI AM 640 ID:
IND RAD/Jim McDonnell 16905.00
KFI AM 640 ID:
IND RAD/Jim McDonnell 1700.00
RFI AM ID:
IND RAD/Jim McDonnell 510.00
RFI AMA ] ID:

Attach additional information on appropriately labeled continuation sheets.

TOTAL* §

* 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 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G
Payments Made by an Agent or Independent

Type or print in ink.
Amounts may be rounded

SCHEDULE G

Statement covers period
CALIFORNIA 460

Contractor (on Behalf of This Committee) to whole dollars. from FORM
SEE INSTRUCTIONS ON REVERSE through 19720
NAME OF FILER 1.D. NUMBER
Friends of McDonnell for Sheriff 2014

1363259

NAME OF AGENT OR INDEPENDENT CONTRACTOR
CBS Radio

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returmed 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
IF COMMITTEE, ALS© ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
IND RAD/Jim McDonnell 7950.00
KFWB News Talk 980 ID:
IND RAD/Jim McDonnell 29550.00
KNX 1070 Newsradio ID:
IND RAD/Jim McDonnell 13010.00
KNX 1070 Newsradio ID:
ID:
D:

Attach additional information on appropriately labeled continuation sheets.

TOTAL* §

* 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 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule I Type or print in ink. Stat n od SCHEDULE |
i Amounts may be rounded ement covers perio ' g
Miscellaneous Increases to Cash ounts may be ro. CALIFORNIA 4 6 0
from - FORM
SEE INSTRUCTIONS ON REVERSE through 20/20
NAME OF FILER 1.D. NUMBER
Friends of McDonnell for Sheriff 2014
1363259
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
ID:
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
Schedule | Summary
1. Increases to cash of $100 OF MOTE this PEIIOM. ...t s e et aes st s s s s s s b bass s sass s 0.00
2. Unitemized increases to cash under $100 this PEHOM. ... eeeessesssse s sssssssessses e saessessassssssass s sasssassasssses 90.00
3. Total of all interest received this period on loans made to others. (Schedule H, Colum (€).)......ccowreneernecnccsrcneenverrennens $ 000
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAGE, LINE T4.) ...t s secenee s arsseesessesss et s ses s sesssesssetsse st e stassas s sessesases st sasssecnsessssosseas TOTAL $ 90 00

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




