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Late Independent Expenditure Report

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

NAME OF FILER

Date of
g?sng(t:ree r%?f?l )étrartle,?ulnégmatlonal Union CTW, CLC Local 721 CTW, CLC Work- This Filing 09/27/2014
AREA CODE/PHONE NUMBER 1.D. NUMBER (if applicable) Report No 001 FOffclal Use Only
1296889 por NG, ———
STREET ADDRESS
: [] Amendment
to Report No, 001
oIy STATE ZIP CODE (explain below)
No. of Pages 1 11

1. List Only One Candidate or Ballot Measure .

LEGAL GRUUE A'v

RAUFMAN

121345269875

NAME OF CANDIDATE SUPPORTED OR OPPOSED NAME OF BALLOT MEASURE SUPPORTED OR OPPOSED
Sheila Kuehl _ —
OFFICE SOUGHT OR HELD/DISTRICT NO. SUPPORT | OPPOSE BALLOT NO./LETTER JURISDICTION SUPPORT | OPPOSE
Board of Supervisors X :
03 County County of Los Angeles
2. Independent Expenditures Made Attach additional information on appropriately labsled continuation sheets.

DATE DESCRIPTION OF EXPENDITURE AMOUNT
09l27/2014 Field Expenses/Sheila Kuehl ($209,225.00) 150000.00
09/2’:/2014 POL/Sheila Kuehl ($209,225.00) 56225.00
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Reason for Amendment:
FPPC Form 496 (June/01)
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FPPC Toll-Free Helpline: 868/ASK-FPPC
8686/275-3772 -




