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Late Independent Expenditure Report

Type or print in Ink.

Amounts may be rounded to whole dollars.

NAME OF FILER
Local Experience st for our unities - A Coalition of Working Men and Women-
?l%ams,: Zeacheirsm,lr?:é'éﬂg ters ang %(L?gl}c afety'gglcers Orvanizaﬁongs or Sheila

AREA CODE/PHONE NUMBER 1.D. NUMBER (if applicable)

Date of
This Flling

Report No. 1

10/02/2014

“For Official Use Only

. 1371649
STREET ADDRESS
R [J Amendment
to Report No.
oY STATE 7IP CODE (explain beiow) .
No. of Pages
1. List Only One Candidate or Ballot Measure
NAME OF CANDIDATE SUPPORTED OR OPPOSED NAME OF BALLOT MEASURE SUPPORTED OR OPPOSED
Sheila Kuehi _ _
OFFICE SOUGHT OR HELD/DISTRICT NO. SUFFORT| OPPOSE BALLOT NOLETTER JURISDICTION SUPPORT | OPPOSE
Other X
3  Other Los Angeles County

2. Independent Expenditures Made

Attach additional informatlon on appropriately [abeled continuation sheets.

DATE DESCRIPTION OF EXPENDITURE AMOUNT

10/01/2014 POS $747,010.18 4814.26

I
10/01/2014 LIT $747,010.18 7847.71

|

!

|

I

Reason for Amendment:
FPPC Form 4986 (June/01)

FPPC Tolk-Free Helpiine: 868/ASK-FPPC

866/276-3772
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Late Contribution Report

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

N Exarioncn We Trust for our C ties - A Coalition of Work Date of
cal EX| ience rust for our Communities - Q&allyon O TKIN:

! | %ere " 10/02/2014
ore"aﬁ{éﬁ’ﬁ;"f%‘}' Durses, Teachers, Firefghters and Public Safety Offi Thig Filing ._"27V<iel |7
AREA CODE/PHONE NUMBER 1.D. NUMBER (7appksatie) 1

Report No.
1371649 P
STREET ADDRESS [] Amendment
to Report No.
cIY STATE ZIP CODE (explain below)
No.ofPages__2

1/2

Late Contribution(s) Received

DATE

RECEIVED FULL NAME, MLIN&

ADDRESS AND ZIP CODE OF )CONTRIBUTOR

CONTRIBUTOR
COMMITTEE, AL8O ENTER 1.0, NUMBER CODE *

(F AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

10/01/2014  |AFSCME

ID: 745604

IND
COM
OTH
PTY
SCC

150000.00

10/01/2014 Glen Dake

IND
CoM
OTH
PTY
8CC

Landscape Architect
GDML

10000.00

IND
com
OTH
PTY
SCC

[OCOO0O00O00ROD0ORA

*Contributor Codes

IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other

PTY - Political Party
SCC - Smali Contributor Committee

Reason for Amendment:

FPPC Form 497(Juna/01)

Date Stamp gppc Toll-Free Helpline: 868/ASK-EPPC
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Late Contribution Report

Type or printin Ink.

Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT
eers -

NAME OF FILER
Loc%l Experience We Trust for our C
Crganizations for

age 1 f
- ion of Wi M d Wo erg. 53n
munm?g /r\s Coalition of orkmghei?an }?Sehl foFﬂ mﬁ ing

es, Teachers, Firefighters and Public Safety Of
MMM NUMBER .D. NUMBER ( sppiicable)

I T;
I

10/02/72014 21:16 FAX

Only
Report No.
1371649 P
STREET ADDRESS ] Amendment
to Report No.
oY STATE ZiP CODE {(expisin below)
No. of Pages
Late Contribution(s) Made
CANDI AND O
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF RECIPIENT DATER FRCE AMOUNT OF DATE OF ELECTION
MADE (I COMMITTEE, ALSO ENTER LD, NUMBER) MEASURE AND JURISDICTION CONTRIBUTION {IF APPLICAGLE)
Ballot:
ID: Dist:
Ballot:
ID: Dist:
Ballot:
1D: Dist:
Ballot:
D: )
! Dist:
Reason for Amendment:
FPPC Form 497(June/01)

FPPC Toll-Fres Helpline: 866/ASK-FPPC




