COVERPAGE

Recipient Committee Type or print in ink. T CALIFGRNIA
Campaign Statement p b 460
Cover Page _
(Government Code Sections 84200-B4216.5) el N Ny ooLon 1 27
4 - e P
Statement covers period Date of election if appiicabte{:‘ Cir o 59 age of
p 01/01/2014 {Month, Day, Year) . For Cfficial Use Grly
rom FRE
SEE INSTRUCTIONS ON REVERSE through 09/30/2014 11/04/2014 s
1. Type of Recipient Committee: ait Committoes — Complete Parta 1, 2, 3, and 4. 2. Type of Statement:
[ Officeholder, Candidate Controlled Commiltee {T1 Primarily Formed Ballol Measure h/l Preelection Slatement [0 Quarterly Statemnent
(O Slale Candidate Election Commiltee Commitlee [J semi-annual Statement (] Special Odd-Year Repor
(O Recall () Controlied Termination Stal t ;
s Comite o [0 Termination Stalemen [ Supplemental Preelection
{Also Compiete Pan 5) (} Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Alzo Complete Pait 6) .
{ General Purpose Commitiee [J Amendment (Explain below)
() Spansored /] Primarily Formed Candidater
() Small Contsibutor Comeittee Officenolder Cornmitiee
() Political Party/Central Committee fAlso Complete Part 7)
H < .D. NUMBER
3. Committee Information ! Treasurer(s
1371649 rls)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Local Experience We Trust For Our Communities - A Coalition of Working Maria Elena Durazo
Men and YWomen, Nurses, Teachers, Flrefighters and Public Salety Officers MAILING ADDRESS
Organizations for Sheila Kuehl for Supervisor 2014
STREET ADDRFSS (NN P0) ROX) CITY STATE ZIP COBE AREA COOEFPHONE
) _ {213) 381-5611
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASLIRER, IF ANY
(213) 381-5611
MAILING ACDRESS (IF DIFFERENT) NO AND STREET OR P.O. HOX MAILING ADDRESS
CITyY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA COOE.‘E‘HONE
OPTIONAL. FAX f E-MAIL ADDRESS OPTIONAL. FAX [ E-MAIL ADDRESS
(213) 383-0772/sshin@kaufmanlegalgroup.com (213) 383-0772/sshin@kaufmanlegalgroup.com

4. Verification
| have used all reasonable diligence in preparing and reviewing this slatement and to the best of my knowledge the information contained herein and in the altached schedules is rue and complete. | certify

under penalty of perjury under the laws of the State of Calfornia that the foregoing is true and correct. - ®
-
Execuled on 10&9/2014 By NIV VRS LS. W S S
[=T - &gmurﬁﬂrea&?or?slm Treastrer
Executed on By
Dete Sigratre ol Contralling OMCenalder, Candtte. SIae Measure Proponen] o Responsibig Oficer of Spansar
Execuled ont By i
Dale Lignature of Conlroding Dfficeholder, Candidats, Slate Moasure Propanard
Executed on By 5
Oz Signature of Comrofimg Officeholder, Candidale, State Meesurg Praponad

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC [E66/275-3772)
Stale of Californla



Type or print In Ink,

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

6. Ballot Measure Committee

NAME OF BALLOT MEASURE

OFFICE SQUGHT OR HELD (INCLUGE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

BALLOT NO. OR LETTER

JURISDICTION

[0 suPPORT
0§ orPoSE

RESIDENTIAL/BUSINESS ADDRESS {NC. AMD STREET) cITY STATE ZIP

Related Committees Not Included In this Statement:  List any committees
not Included In thls stalement that are controlled by you or are primarily formed to recelve
contributions or to make expenditures on behalf of your candidacy.

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

NAME QF OFFICEHOLOER, CANDIDATE, OR PROPONENT

QFFICE SQUGHT OR HELD

DISTRICT NQ. IF ANY

COMMITTEE NAME 1.D.NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
Oves Owo

COMMITTEE ADDRESS STREET ADDRESS (NQ P.0,BOX)

CITY STATE ZIF CODE AREA CODE/PHONE

COMMITTEE NAME. |.D.NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
Oves Owo

COMMITTEE ADCRESS STREET ADORESS (NO P.Q.BOX)

cITY STATE ZIF CODE AREA CODE/PHONE

7. ﬂ_._-.—._m-.__< Formed Commlittee List names of officenotderis] or candidatets) for
which this committea is primartly formed.

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 0
SUPPORT
O orrose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD -
SUPPORT
O orrose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O
SUPPORT
£ arerose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORMELD | ] suppon
[ orrose

Attach contlnuatlon sheets If necesaary

FPPC Form 480 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
Stats of Callfornla



Campaign Disclosure Statement o orprintinink. _ SUMMARY PacE
may be rounde Statament covers perle T
Summary Page ta whole dollars, P m
from Bl gl
3127
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.0. NUMBER
Local Experience We Trust For Our Cemmunities — A Coalition of Werking Men and Women, Nurs-
gs, Teachers, Firefighters and Public Safety Officers Organizations for Shgila Kueh! for 1371648
Contributions Recelved Column A Column 8 Calendar Year Summary for Candldates
R D SN LB} AR Running in Both the State Primary and
General Electlons
1. Monetary Contributions ........... Schedule A, Line3  § 775000.00 g 775000.00
2. L0&NS RECEIVEd .cor.rcrerrerrcr Schedule B, Line 7 000 0.00 o ihown 830 7110 Date
3. SUBTOTAL CASH CONTRIBUTIONS....ovoommrrecrrennri AddUnes1+2 $______77500000 % 775000.00  |** Goeved " H 3
4. Nonmonetary Contributions ............... Schedule C, Line 3 0.00 000 1} Expandiuces
5. TOTAL CONTRIBUTIONS RECEIVED................. Add Lines 3 + 4 — {75000.00 $ 775000.00 Mede 5 H
Expenditures Made Expenditure Limlt Summary for State
6. Payments Made ............... Schedule €, Line4  § 46431911 g 464319.11 | Candidates
7. Loans Made ..o, Schedule H, Line 7 0.00 0.00 22, Cumulative Expenditures Made*
B. SUBTOTAL CASH PAYMENTS....c.romoerroeosoomce AddLnes6+7  § 48431911 % 464319 11 (f Subject to Volumary Expanchturs Limit)
8. Accrued Expenses (Unpaid Bills) ........c..cccovvveeenne Schedule F, Line 3 308928.72 308928.72 cnh.a Eﬂ. Mﬂ_%_._ Total to Date
10. Nonmonetary AUSENENT ......c..oeceoeessccmrmiserrsseann Schedule C, Line 3 0.00 0.00
11, TOTAL EXPENDITURES MADE......coovoccerrecnrrme. AddUnes§+9+10 $_ 77324783 g 773247.83 &
Current Cash Statement %
12. Beginning Cash Balance .. v Previous Summary Page, Line 18 § 0.00 7o calculete Column B, add
amounts in Column A to the
13. Cash Receip!s ..oooecevecenneee cretet e ananns e Column A, Line 3 above 775000.00 corresponding amounts s
14. Miscellaneous Increases to CBEN ..o vervess v, Schedule 1, Line 4 0,00 _ ffrom Column B af your last
repoit. Sorme amounis in g
Cash Payments ......c....... Column A, Line 8 above 484319.11 Column A may be negative
16. ENDING CASH BALANCE.... Add Lines 12 + 13 + 14, then sublract Line 15 31068080 [0ms emort e e 8
If this 15 a termination siatement, Line 18 must be zero. period emounts. If this is
the firat raport being filed 2
for this calender year, only
17. LOAN GUARANTEES RECEIVED.......cooere.n. Schedule B, Pant2 0.00 | carry over the armounts
fromLlinea 2,7, end 9 (i
Cash mn uivalents and Oc.nm—.b:n_:@ Debts any). *Since January 1, 2001, Amounts In this section may be
18. Cash Equivalents ... See Instrucllons on reverse  $ 000 difierent from emourts reported In Column 8.
19, Outstanding Debts ...........coevireee Add Line 2 + Line 8 in Column B above . 08928.72

FPPC Form 460 {June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A
Monetary Contributions Received

Type or print in Ink
Amounts may be rounded

Statement covers perlod

SCHEDULE A

to whole dollars.
from
4
SEE INSTRUCTIONS ON REVERSE through 127
NAME OF FILER 1.D. Mumber
Locgl Experience We Trust For Our Communities — A Coalition of Working Men and Women, Nurs-
es, Teacnhers, Firefighters and Public Safely Officers Organizations for Stieila Kuehl for 1371648
wnﬂmngguq FATM |
IF AN INDIVIDLIAL, ENTER AMOUNT CUMULATIVE TO BATE PER ELECTION
DATE et ﬂwo,mp%ﬂwnwm_ﬂwwmom CONTRIBUTOR |  5eCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER LD NUMBER) CODE (F mm_._,.m..mﬂmmmm_m.mﬂﬁmm NAME PERIOD {JAN. 1 - DEG, 31} (IF REQUIRED)
Rept Dt . [1IND 25000.00 50000.00
09/18/2014 | AFSCME CA District Council 36 PAC Xl com
OTH
PTY
1D: 7477152 SCC
Rept Dt _ L iND 25000.00 50000.00
09/25/2014 AFSCME CA District Council 36 PAC X1 com
1 oTH
o Ll PTY
D: 747952 1 sce
Rept Dt . L1 IND 125000.00 250000.00
08/1972014 | Assn. for LA Deputy Sheriffs State PAC [X] com
: m OTH
. . PTY
10; 1359227 (] scc
t Dt L] iND 125000.00 250000.00
8 25/2014 | Asen for LA Deputy Sheiiffs State PAC Xl com
m OTH
o PTY
iD; 1369227 [ sce
Rept Dt [1inD 25000.00 50000.00
09/25/2014 | CA Assn of Professional Employees PAC X1 com
OTH
PTY
1 sce
SUBTOTAL $

R RRRRRRRRRRRRRRRRERERERERRNSVNESSSSSSSSSESEEEEEE——E——————————;

Schedule A Summary
1. Amount received this period - contributions of $100 or more.

(INCIUGE Bl SCREAUIE A SUBLOEIS.) ~...oroooossoeeeooosoesesseoes oot seseeee s st sseesseessseees et esseeesreses § 775000.00
2, Amount received this period - unitemized contributions of less than $100 ... vererene. 0.00
3, Total menetary contributions received this pericd. 775000.00

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......cceeere... TOTAL $ .

*Contributor Codes
IND - Individual
COM - Reclpient Commitiee
(other than PTY or SCC)
OTH- Othier
PTY - Polttical Party
SCC- Small Contribulor Committee

FPPC Fonn 480 {JUNE/D1)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A Type or print In Ink.

SCHEDULE A

. . . Amounts mey be rounded ey
Monetary Contributions Received to ol dollars. Statement covers period m@
from, i
SEE INSTRUCTIONS ON REVERSE through 5121
NAME OF FILER 1.D. Number
Local erience We Trust For Our Communities — A Coalition of Working Men and Women, Nurs-
es, Teachers, Firefighters and Public Safely Officers Organizations for Shgila Kueh! for 1371649
w.ﬂﬁ._d mc_ rAvE]
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE nuwrnﬁmwwﬂ»%ﬂwnmm_ﬂwwmom nozmm_wmﬂoz OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (F COMMITIEE, ALSO ENTER LD: HUMEER) :nmmrmmmﬂ..mnm_m.mmmﬁmn NAME PERIOD (JAN. 1- DEC. 31) {IF REQUIRED})
Rept Dt 3 IND 25000.00 50000.00
09/25/2014 CA Assn. of Professional Employees PAC X com
(] oTH
C1pPTY
ID: 761351 C scc
mow" Ot ] L] inD 125000.00 250000.00
08/19/2014 LA County Firefighters Local 1014 Firefighters Organized Bdagmfs Cdmmitteed in Emergencies
: ] oTH
. Ol pTY
ID; 1279318 []scc
Rept Dt | B3 ND 125000.00 250000.00
09/25/2014 La Cnunty Firefighters Local 1014 Firefighters Organized Bdagpi Cgmmitteed In Emergencies
JotH
) PTY
ID: 1279518 : ] scc
ReptDe _ ) 3 nD 25000.00 50000.00
08/19/2014 LA County Probation Officers Union AFSCME, Local 685 Balitmahiction Fund
L] oTH
1y
1D; 744558 Ll scec
Rept Dt 1 inD 25000.00 50000.00
08/25/2014 LA County Probation Officers Union AFSCME, Local 685 Palittahviction Fund
L1 OTH
i pTY
D 744558 ] scc |
SUBTOTAL $
Schedule A Summary ~Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individug!
{Include all Schedule A SUBIOIAIS.) ...cciviiircrsr e rrre v ccerssee e vss e s e s v e vavevesesasesararssaresressnensrenas B COM - Reclplent Commitiee
{other than PTY er SCC)
2. Amount received this period - unitemized contributions of (688 than $100 ......cccoeivcerccnervveieesiscenrenees OTH- Other
PTY - Political Party
3. Total monetary contributions received this period. SCC- Small Contribulor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........ venseenneees TOTAL $

FPPC Form 460 {JUNE/01)

FPPC Toll-Free Helpling: 866/ASK-FPPC




Schedule A

Type or print In Ink.
Monetary Contributions Received

Amounts may be rounded

10 whole dollars. Statamant covers perlcd
from
6/27
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.0, Number
Local mxnmzm:o.m We Trust For Our Communities — A Coalition_ of Working Men and Women, Nurs-
es, Teachears, Firefighters and Public Safety Officers Organizations for Shieila Kuehl for 1371649
—Supervisur2£4
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TQ DATE PER ELECTION
DATE nu_mrmqwumw,mﬂ_wﬁwnwm_ﬂmmmmm CONTRIBUTCR | HEcUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED {IF COMMITTEE, ALSO ENTER 10, NUMBER) CAOE OF SELFEUPLOYED, ENTER NAKE PERIOD {JAN.1-DEC. 21) {IF REQUIRED)
Rept Dt C]IND £2500.00 125000.00
0912/2014 LA County Professional Peace Officers' Assn. IndepenfedEExpomitye Cmie.
[ oTH
[ an'd
1L 810614 []sce
Ropt ot L1 IND 62500.00 125000.00
057252014 LA County Professional Peace Officers’ Assn. IndepentedKExpengiture Cmte.
L1oTH
m PTY
1D 8106814 scc
SUBTOTALS$  775000.00
Schedule A Summary *Cantributor Codes
1. Amount received this peried - contributions of $100 or more. IND - {ndividual
{Include all Schedule A SUBLOEIS.] ....ciierce e ieicce e siets s eracenunrer st e ves st e sarrasesasas 1o ssamebssnsasbessasnesin $ COM - Recipient Commitiee
(other than PTY or SCC)
2, Amount received this period - unitemized contributions of less than $100 ... B OTH- Other
) PTY - Political Party
3. Total monetary contributions received this period, SCC- Smell Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ... TOTAL §

FPPC Form 460 (JUNEN1)
FPPC Tol-Free Holpline: BBS/ASK-FPPC



Schedule D

Summary of Expenditures Ty int In Ink SCHEDULE D
pe cr print In Ink. 1 riod
ﬂ.% p . Amounts may be rounded Statermant covers parlo CALIFORNIA
Supporting/Opposing Other . to whole dollars. ‘ FORM
Candidates, Measures and Committees fom
SEE INSTRUCTIONS ON REVERSE through 7127
NAME OF FILER 1.D. NUMBER
Local Experience We Trust For Our Cammunities — A Coalition of Sﬁ..x.:o Men and Woman, Nurs-
es, Teachers, Firefighters and Public Safety Officers Organizations for Sheila Kuehl for 1371649
mdu.m"ﬂ.m.r: r4v]
CANDIDATE AND OFFICE, DESCRIPTION AMOUNTTHIS | CUMMULATIVE TO DATE PER ELECTION
DATE MEASURE AND JURISDICTION, OR COMMITTEE TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
JAN1 - DEC. 31) (IF REQUIRELQ)
Sheila Kueht Monetary TEL 1500. 247.83
09/26i2014 Board of Supervisors O Confribution E 311500.60 723247
County D Non-Monelary
Contribution
District Mo: 3 ® Mnmno%h_m_.m_
X Support [J Oppose xpen
Sheila Kuehl Moneta
091232014 Board of Supervisors O ogscm_a: POL 59225.00 723247 .83
County D Non-Manetary
Cantribution
District No: 3 X Mm%ohﬁ_ma
B re
X Support [ Oppose e
Service Employees International Union Local 721, CTW, Monet i i
00r23/2014 ALC Work wm W:m:m:,. Committee O nmﬁﬂ nm.c: POL infa] 58225.00] infol 60425.00]
Non-Maneta
td Q:Eu::o:q
Ref: VNVSQOPCAY3 District No: O ﬁ..."_mnoh_.umh_
B Support 0 Oppose pendiy
SUBTOTAL §

Schedule D Summary

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedula D sUBLOtAIS.) ...occoooviicrviccrivirsssierviinn, § (8367283
2. Unitemized contributions and independent expenditures made this period of UNAEN $100 .....c.occees oo iecmsiesesemsseeosesemtssessessessenssssenenens $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL$ __ 783672.83

FPPC Form 460 {Junef01)
FPPC Toll-Froe Helpline: 868/ASK-FPPC



Schedule D

. SCHEDULE D
Summary of Expenditures A rounded Statement covers period | 41 IFORNIA
» . moun
Supporting/Opposing Other ] to whale dollars, o FORM 460
Candidates, Measures and Committees the
SEE INSTRUCTIONS ON REVERSE through 8/27
NAME OF FILER .0. NUMBER
Local Experience Wa Trust For Our Communities — A Coalition of Warking iMen and Wamen, Nurs-
es, ._.mm.nmm_..m, Firefighters and Public Safety Officers oamsﬂhmmmonm for m:mu__m Kueh for 1371649
Supervisor 2044
CANDIDATE AND OFFICE, DESCRIPTION AMOUNT THIS | CUMMULATIVE TO DATE PER ELECTION
DATE MEASURE AND JURISDICTION, OR COMMITTEE TYPE OF PAYMENT (IF REQUIRED) FERIOD CALENDAR YEAR TO DATE
JAN,1 -DEC, 31) {IF REQUIRED)
09/23/2014 |Sheila Kuehl Monetary LT 43053.79 723247.83
Board of Supervisors a Contribution
County D Non-Monetary
Contribution
District No: 3 X M..n_o_._mh”_:mn_
X Support ] Oppose pendire
09/23/2014 | Sheila Kuehl [] Monetary POS 38349.02 723247 .83
Board of Supervisors Contribution
County [0 Nen-Menetary
Contribution
District No; 3 X M“_nu_mhwm:_
%] Support O Oppose pendire
12014 | Sheila Kuehl Monetary PO 34707, 723247.83
09726201 Board of Supervisors L Coniribuflon s 07.89
Caunty O Nen-Monetary
Contribution
DistrictNo: 3 24} __.amuon_:%ha
Iy
x] Support O Oppose Expe °
SUBTOTAL %

Schedule D Summary

1. Contributions and independent expenditures made this peripd of $100 or more. (Include all Schedule D subtotals.) ........
2. Unitemized contributions and independent expenditures made this pericd of under $100 ........ccoveeeee.

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

meerermesectdagabacanaan

mmmamiarcamanta

TO

FPPC Tol

TAL $

FPPC Form 460 {Juna/D1)
LFree Helpline: BEB/ASK-FPPC



Schedule D

SCHEDULE D
Summary of Expenditures arYpo or printin nk. Statement covers period [ ) EopNIA
mounts may be roun
Supporting/Opposing Other ) 0 whole dollara. . FORM A.@O
Candidates, Measures and Committees b
SEE INSTRUCTIONS ON REVERSE through 9/27
NAME OF FILER 1.0, NUMBER
Local Experience We Trust For Our no:wacammm - A Coalition of Working Men and Women, Nurs-
es, Teachers, Firefighters and Public Safety Officers Organizations for Shetla Kuehl for 1371649
o URETVIOU U5
CANDIDATE AND OFFICE. DESCRIPTION AMOUNT THIS | CUMMULATIVE TO DATE PER ELECTION
DATE MEASLIRE AND JURISDICTION, OR COMMITTEE TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
JANA-DEC. M) {IF REQUIRED)
Sheila Kuehl Monetary LT 45738.11 723247.83
082612014 Board of Supervisors I Contribution 1 3 8
County a Non-Monetary
Contribution
District No: 3 X Mm%:mhwm:m_@
x] Support O Oppose pe
4 |Sheila Kuehi Monetary P 4827.68 247,
or26/201 Board of Supervisors O Contibuion 1) 723247.83
County O Non-Monetary
Cantribution
District No: 3 X Mm%ﬂ.ﬁ_g_
re
x] Support {0 Oppose pe
0072612014 |Sheila Kueh Monatary LIT 6567.87 723247.83
Board of Supervisors O Contribution
County D Non-Maonetary
Cantribution
District No: 3 X __maxnhmvn%_mma
ndiure
[x] Support 1 Oppose
SUBTOTAL $
Schedule D Summary
1. Contributions and independent expenditures made this pericd of $100 or more. (Include all Schedule D subtotals.) ......cccceeveveevvsimvesmicevienenene 3
2. Unitemized contributions and independent expenditures made this period of under $100 ...t e raes e vee e e e rmar s e samssebenensee B
3. Total contributions and independent expenditures made this period, (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL §

FPPC Form 480 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D

S ary of Expendit T it In Ink SCHEDULE D
umm enaitures ype or print In Ink. Statement covers period
: . Amounts mey ba rounded CALIFORNIA h
Supporting/Opposing Other e o . o 460
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through 10427
NAME OF FILER 1.0. NUMBER
Local Experience We Trust For Our Communities — A Coealition of Werking Men and Women, Nurs-
es, Teal mam M_,mmmsnmm and vcm:o Safety Officers oﬂ.%mmmmzozm for mznm__m Kuehl %ﬁo 1371649
CAMDIDATE AND OFFICE, DESCRIPTION AMOUNT THIS | CUMMULATIVE TQ DATE PER ELECTION
DATE MEASURE AND JURISDICTION, OR COMMITTEE TYPE OF PAYMENT (F REQUIRED} PERICD CALENDAR YEAR TO DATE
JANLT - DEC. 31) {IF REQUIREQ]
Service Employees International Union Local 721, CTW, Monat i i
08/27/2014 oLe Eo}mwm. rength Committee O nw_ﬂw_w,w__o: LIT infa[ 1200.00] infof 60425.00]
Non-Monetary
] Caontribution
Ref. VNVEQOPNZI7 District Mo: O m.mmua%_mma
B i
[x] Support {3 Oppose pencliute
14 | Sheila Kueh! Monetary P 7. 723247.
08/26/2014 Board of Supervisors O Conlribution 08 4827.68 83
County O Non-Monetary
Contribution
DistrctNo: 3 X Emm%mhmma
endliure
Bd Support O Oppose P
Sheila Kuehl Monetary LiT 6567.87 723247.83
09/25/2014 Board of Supervisors o Conlribution 24
County _H_ Non-Monetary
Contribution
District No: 3 & _m_._h_mnwm."ﬂm:—
Ll e
Xl Support ] Oppose P
SUBTOTAL §
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals) ..o $
2. Unitemized contributions and Independent expenditures made this perlod of under 100 ... s et s sssresarsasts B
3. Total contributions and independent expenditures made this period. {Add Lines 1 and 2. Do not entar on the Summary Page.).......... TOTAL §

FPPC Form 460 (Junef)1)
FPPC Toll-Free Helpline: BEB/ASK.-FPPC



Scheduie D

i SCHEDULE D
Summary of Expenditures apYpeor printinink. Statement covers perod | )/ \cpaa
. mou y
Supporting/Opposing Other . to whole doflars. trom FORM hmc
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE thraugh 1727
NAME OF FILER 1.D. NUMBER
Local Experience We Trust For Qur Communities — A Coalition of Working Men and Women, Nurs-
es, Teachers, Firefighters and Public Safety Officers Organizations for SHella Kuehd for 1371649
CANDIDATE AND OFFICE, DESCRIPTION AMOUNT THIS | CUMMULATIVE TO DATE PER ELECTION
DATE ! MEASURE AND JURISOICTION, OR COMMITTEE TYRE OF PAYMENT {IF REQUIRED) PERIOD CALENDAR YEAR TODATE
JAN1 -DEC. 31) {IF REQUIRED)
4 | Sheila Kuehl Manetary I 41128, 723247.8
08/30/201 Board of Supervisors U Contribution LT 8.81 3
County O Non-Monetary
Contribution
District No: 3 | “mau%oh._n_%:_
en| e
Xl Support O Oppose P
14 |Sheila Kuehi Monetary P . .
09/30/20 Board of Supervisors U Contributlon 0s 3470769 723247.83
County D MNon-Monetary
Contribulion
District Na: 3 X anmuah_.mm:.
enditu
Xl Support [ Oppose P =
2014 |Sheita Kuehl Monetary CNS 7333.3 723247.83
09/30720 Board of Supervisors U Contribution 333.33 232
County [ Wen-Manetary
Conlribution
District No: 3 X _m.hmumhnmi
tu
Xl Support [ Oppose pendiiare
SUBTOTAL §
Schedule D Summary
1. Contributions and Independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ... icncvcvinmvsicniecnnenn $
2. Unitemlized contributions and independent expenditures made this period of Under $100 ......ciiin e seeressressnsssenes @
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/0f)
FPPC Toll-Free Helpline: B66/ASK-FPPC



Schedule D

' SCHEQULE D
Summary of Expenditures A Ype ornu.uh_u“wna Statement covers period |\, e pNIA
Supporting/Opposing Other . gy o neen» 460
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through 12727
NAME OF FILER 1.0. NUMBER
Local Experience We Trust For Our Co Bc:&mm - A Coalition, of Working Men and Women, Nurs-
es, Teachers, Firefighters and Public Satety Officers Organizations for Sheila Kuehi for 1371649
Supervisur 20—
CANDIDATE AND OFFICE, DESCRIFTION 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)
09/26/2014 | Sheila Kuehl Monelary TEL 70630.32 723247.83
Board of Supervisors O Centribution
County D Non-Monelary
Contribution
District No: 3 X _maavmbmea
X Support O Oppose xpencilre
/2014 | Sheila Kuehl Monetary 14082.97 47,
oars0/201 Board of Supervisors L1 contiburion CNS 082.9 723247.33
Oo::? D Non-Monelary
Contribution
District No: 3 k| ﬁmvﬂd_mha
]
xj Support [0 Oppose pe
SUBTOTAL § 72324783

Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) .............

2. Unitemized contributions and independent expenditures made this perlod of under $100 ......cooevirirniriimrnecreennninns

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

TOTAL §

FPPC Form 480 {June/1}
FPPC Toll-Free Helpline: B6G/ASK-FPPC



SCHEDULE E

Schedule E Type or print In Ink. Statement covers period

Amounts may be rounded
Payments Made to whola dollars. from
SEE INSTRUCTIONS ON REVERSE through 13727
NAME OF FILER 1D, NUMBER
Local mxmmz.m:o.m We Trust For Our Communities — A Coalition of Working Men and Womnen, Nurs-
s, Teachers, Firefighters and Public Safety Officers Organizations for Sheila Kuehi tor 1371648
wﬁumﬂd.-uc_ LU TR

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

CMP campeign paraphemalia/misc. MER member communications RAD radio airlime and production cosls
CNS ctampalgn consultants MTG meetings and appearances RFD metumed conlributions
CT8 cantributlon {explain nonmenetary}* QOFC office expenses SAL campaign workers' saleries
CVC cdvic donations PET petition circulating TEL t.v. or cable airfime and production cosls
FIL candidate filing/bellot fees PHQ phone banks TRC candlidate {ravel, lodging, and meals
FND fundraising events POL pdlling and survey research TRS slafifspouse travel, lodging, and meals
{ND independent expendilure supporting/opposing others (explain}™ PQS poslage, delivery and messenger services TSF transfer betwaan commitlees of the same candidate/sponsor
LEG lepal defense PRQO professional services {legal, acoounting) VOT  voter registration
LIT  campaign literature and mallings PRT print ads WEB information technology costs {inlernst, emall)
szm%w%gbiﬂmooxp mpm%omﬂ% _.Hm.m_.w_“:m REDITOR CODE OR OESCRIPTION OF PAYMENT AMGUNT PAID
IND TEL, Sheila Kuehl, Support 311500.00
Canal Partners Media LLC ID: PP 0
T a CTB |POL, Service Employees intemational Uriion Local 721, CTW, | info[ 58226.00
David Binder Research ID: CLC Workers' wﬁ_.w_._m._._ ommittee 1286889 _ _
o Ref VNVSQSPL4Y3
. CNS 50000.00
GroundWorks Campaigns, Inc. 1D
—_— l____
* Payments that are contributlons or Independent expenditures must also be summarlzed on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. {include all Schedule E SUBIOAIE.)  ...vvcirvemiminremesessesenenisenesssssssersaeserssansssssssssnsusnsassesiors 9 464319.11
2. Unitemized payments made this period of under $100. ..o, OO OO DSOS OO RSSO OSSTOYOOTOYPOTUUOTURORE 0.00
3. Total interest paid this pariod on loans. (Enter amount from Schedule 8, Part 1, Column (e).} eveetanestaveastntetateseireeanesneesarerasaneres 0.00
4. Total payments made this period. {Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6) .......c...ccoevenrceee. TOTAL S 464319.11

FPPC Form 460 (Junef01)
FPPC Toll-Free Helplina: BG6/ASK-FPPC



SCHEDULE E

Schedule E Type or print in Ink. Statement covers perlod P
Amounts may be rounded @
Payments Made to whole dollars. from
SEE INSTRUCTIONS ON REVERSE through 14127
NAME OF FILER 1.0. NUMBER
Local Expertenc Eﬂ._.Eﬂ For Our Communities — A Coalltion of Eo}m:mm._sm: and Wamen, Nurs-
es, Teachers, Firefighters and Public Safety Officers Organizations far Sheila Kuenl for 1371649
Superwsor2otd
CODES: [f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campalgn paraphemslis/misc. MER member communications RAD radlo alrlime and producion costs
CNS campalgn consultanis MTG meetings and appearances RFD  returned contributions
CTB contdbution {explain nonmonetary)” OFC office expenses SAL campalgr workers' salarles
CVC civic donations PET petitlon clrculating TEL Lv. or cable airime and production cosis
FIL candidale filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafiispouse travel, lpdging, 2nd meals
IND  indapandent expandlture supporling/oppesing others [explain)” POS postage, delivery and messenger services TSF transfer between committees of the same candldatefsponsor
LEG lepai dafense PRO professlonal services ([egal, accounting) VOT voter reglstration
LIT  campalgn literature and maillngs PRT print ads WEB information technology costs {Intemet, email)
zrgm% ﬁ:ﬂﬂﬁmﬂﬁ»ﬂﬂmﬂﬂmmgqg COOE OR DESCRIPTION OF PAYMENT AMOUNT PAID
IND LIT, Shella Kuehl, Support 43053.79
The Strategy Group, Inc. iD: PRO
IND POS, Sheila Kuehl, Support 38349.02
The Strategy Group, Inc. |0 PP
CTB LIT, Service Employees Intermnaltional Union Local 721, CTW, info[ 1200.00
The Stratagy Group, Inc. 1D CLE Workers' S Mmﬁ: Committee 1285889 _ ]
; Ref. VNVBGEPNZ97
* 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.] ... i srer e eeres s vre e brrsesss e s smeseee B
2. Unitemized payments made this period of under $100. ... freteametetheraeeresheeassatenentenre eaneasesenrn rererens rereranenseeraeens FOOUTSPOTROURUOTRRTORTTRR.
3. Total interest paid this period on lcans. (Enter amount from Schedule B, Part 1, Column {e).) SOOI UTP . |
4, Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Celumn A, Line 6.) ......cccrsvireirenee.. TOTAL $
FPPC Form 460 {Junef01)

FPPC Toll-Free Helpline: BB&IASK-FPPC



SCHEDULEE

Schedule E Type or print In ink. Statement covers perled :
Amounts may be rounded m m
Payments Made 10 whole doflars. from
SEE INSTRUCTIONS ON REVERSE through 15427
NAME OF FILER 1.D. NUMBER
Local Experience We Trust For Our Communities — A Coalition of Working Men and Women, Nurs-
es, Teachers, Firefighters and Public Safety Officers Organizations for Sheila Kuehl for 1371649
Supervsor20hS
CODES: !f one of the following codes accurately describes the payment, you may enter the code, Otherwise, describe the payment.
CMP  campaign paraphemaliaimisc. MBR membar communications RAD radlo airtime and preduction costs
CNS campaign consullants MTG meetings and appearances RFD  retumed conirdbutlons
CTE contribution (explaln nonmonetary)® OFC office expenses SAL campalgn workers' salaries
CVC civic donations . PET petition clrcutating TEL twv. or cable airtime and production costs
FIL candidate fiing/aliot fees PHC phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL poiling and survey research TRS staffispouse travel. lodging, and meals
IND  tndependent expenditure supporting/epposing others (explain}* POS postage, delivery and messenger services TSF  transfer between committees of the same candldale/sponsor
LEG legal defense PRO professional services (legal, accounling} VOT voter regisiraetion
LIT _ campaign fiterature and mailings PRT _ print ads WEB information technology costs (intemet, email)
K
>§%-%;ﬂﬂwmma%owﬂﬂaumzmwﬂmzmuqow CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
IND CNS, Sheila Kuehl, Support 7333.33
The Strategy Group, Inc. ID: PP
IND CNS, Sheita Kuehl, Support 14082.97
VR Research, Inc. ID: PP

* Payments that are contributions or Independent expendltures must alse be summerized an Schedule D. SUBTOTAL 8 464318.11

Schedule E Summary

1. Payments made this period of $100 or mere. {Iinclude all Schedule E subtotals.) et e arrerintenasmeeieteeeioaSaesitssmasinbeineasersbeetrateiararrnneesstnreraresrrerern B
2. Unitemized payments made this period of under $100. ceeeeteeseisbeseesieestsesintiaterarentestertosnresnsieiantinsane e bt eesseeensnind e nabereaaariantareanee st arraresesentens B
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) rerrresatateastatevesasarensesias nesinsns eenmeare B
4, Total payments made this period. (Addlines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....c.occvecrrcenseees TOTAL §
FPPC Form 460 {Juns/01)

FPPC Toll-Free Helpline: B66/ASK-FPPC



SCHEDULE F

Schedule F e
. . Amounts may be rounded Statament covers period CALIFORNIA hmo
Accrued Expenses (Unpaid Bills) to whale dollars. o FORM
through 16727
SEE INSTRUCTIONS ON REVERSE )
NAME OF FILER L.D. NUMBER
Local Experience We Trust For Our Communifies = A Coalition of Working Men m:...m women, Nurs-
es, [eachers_ Firefighters and Public Safety Ofticers Organizations for Shaila Kuehi for 1371648
: “If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP cempaign paraphermatia/misc. MBR membar communications RAD radio airtime and productlon costs
CNS campaign consultants MTG meelings and appearances RFD retumed contributlons
CT8 coniribution (explain nonmonetary)® QOFC office exponses SAL campalgn workers' salgries
CVC civie donalions PET pelifion circulating TEL Lv. or cable altime end produdtion costs
FIL  candidata fiing/ballot fees PHQ phone banks TRC candldate lravel, 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 puostage, delivery and messenger services TSF ftransfer between commitiees of the same candldate/sponsor
LEG legal defense FRO professlonal services {legal, accounting) VOT voter registration
LIT  campaign iitersture and mallings PRT print ads WERB Information technology costs (internet, email)
{a) () {c) {d)
NAME ANC ADDRESS OF PAYEE OR CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF GOMMITTEE. ALS3 ENTER (0. NUMBER) DESCRIPTION OF PAYMENT | SALANCE BEGINNING THIS PERIOD THIS PERICD BALANCE AT CLOSE
OF THIS PERIOD {ALSD REPORT ON E) OF THIS PERIOD
L 1D IND 0.00 59225.00 0.00 £8225.00
David m__.a,mq Research wor Sheila Kuehl, Suppar}
_ . i
D IND 0.00 34707.69 0.00 34707 69
The Strategy Group, Inc. “uOm_ Sheila Kuehl, Suppot-
i IND 0.00 45738.11 0.00 45736.11
The Strategy Group, Inc. .:q. Sheila Kuehl, Suppor-
.m %hﬂwwuwn_ﬁw. m%mn%:_.__w:w_..ao:m or independent expenditures must also be 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.) .... INCURRED TOTALS $ 308928.72
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 ar more, plus total unilemized payments on accrued expenses under $100.)........... eerremrr e san asns PAID TOTALS ¢ 0.00
3. Net change this period. Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET $ 308928.72
Way Do a regative ramber.
FPPC Form 480 (June/01)

FPPC Toll-Free Helpllne; 866/ASK-FPPC



Type or print In Ink,

SCHEDULE F

Schedule F . . Amounts may be rounded Statement covers period CALIFORNIA hmo
Accrued Expenses (Unpaid Bills) to whole dallare. o FORM
through 17127
SEE INSTRUGTIONS ON REVERSE
NAME OF FILER 1.5, NUMBER
Local m%mam:nm We Trust For Our Cammunities — A Coalition of Working Men and w%o_..._m:_ Nurs«
e p 1371649

es, Teachers, Firefighters and Public Safety Officers Organizations for Sheila Kueht

. o g o
.ﬁmﬂm%u “It ane of the following codes accurately describes the payment, you may enter the code, Otherwise, describe the payment.

CMP campaign paraphermalia/mlsc. MBR member communlcatians RAD radlo alrtime and production costs
CNS  campalgn consultants MTG meetings and appearancas RFD retumed contribullons
CT8 contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salarles
CVG  civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/fballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafl/spouse travel, lodging, and meals
IND  independent expenditure supporling/opposing others (explain)* POS postage, delivery and messenger services TSF transler between committees of the same candidate/sponsor
LEG  legal defense PRO professional senvices (legal, accounting) VOT voter reglstration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (Internet, emall)
{a) () {c) {dh
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
07 COMMITIER, AL ENTER 1. MLIWBER] DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERICD THIS PERICD BALANCE AT CLOSE
OF THIS PERIQD {ALED REPORT ON E] OF THIS PERIOD
I0: IND 0.00 4827 68 0.00 4827 .68
The Strategy Group, Inc. wom. Sheila Kuehl, Support
1D: IND 0.00 6567 .87 0.00 65587.87
The Strategy Group, Inc. “._._.. Sheila Kuehl, Suppor-
10 IND 0.00 4827.68 0.00 482768
The Strategy Grouo. Inc. ﬁom_ Sheila Kuehl, Support
[ ——1 .
* Payments that are contributlons or Independent expenditures must alse be
m_.__._._wn._!ﬁan an Schedule D. P ® SUBTOTALS $ $ $
Schedule F Summary
1. Total accrued expenses incurmed this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.} INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on
acciued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)........... OO PAID TOTALS $
3. Net change this period. Subtract Line Z from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.)....... NET§ _
Mey ba B nagativs nmber,

FPPC Form 460 (Junef01}
FPPC Toll-Free Helpline: BB6/ASK-FPPC



SCHEDULEF
Type or primt in ink.
Schedule F . . >=.um_:a may be rounded Statement covers period CALIFORNIA hmo
Accrued Expenses {Unpaid Bills) to whole dollars. o FORM
through 181427
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Local mxnmam:nm We Trust For Our Communities — A Coalition of Working Men and Women, Nurs-
es, Teachers, Firefighters and Public Safety Officers Organizations for Shieila Kueh! for 1371648
COBEE? “It one of the following codes accurately describes the payment, you may enter the code. Otherwisg, describe the payment.
CMP campaign paraphematla/misc. MBR member communications RAD rmdio aitime and production costs
CNS  campaign consultants MTG meetings and appeamnces RFD refurned contributions
CTB contributlon (expiain nonmonatary)” OFC office expenses SAL campalgn workers' salaries
CVC clvic donatlons PET petition clrcutating TEL tw. or cable airlime and production costs
FiL  candlidate filng/baliot fees PHQ phone banks TRC candidale travel, lodging, and meats
FND fundraising evenis PCL  polling end survey research TRS staflispouse travel, lodging, and meals
IND  independent expendiiure supporting/opposing others (explaln)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidatersponsor
LEG lepal defense PRO professional services (legal, accounting) VOT wvoter reglsiration
LIT  campaign literature and mallings PRT print ads WER irformation technology cosis {Internel, emall)
{a) (b} i}
NAME AND ADDRESS OF PAYEE OR CREDITOR CODEOR OUTSTANDING AMOLINT INCURRED AMGUNT PAID GUTETANDING
FF GORATIEE, LSO ENTER |.0. WARDERI DESCRIPTION OF PAYMENT | BALANGE BEGINNING THIS PERICD THIS PERICD BALANCE AT CLOSE
OF THIS PERIQD (ALED REPORT ON E) OF THIS PERICD
(D: IND 0.00 6567.87 0.00 6667.87
The Strategy Group, Inc. ”._ﬁ Sheila Kuehl, Suppor-
B 1D IND 0.00 41128.81 0.00 41128.81
The Strategy Group, Inc. ﬁr_._.. Sheila Kueh, Suppor-
ID: IND 0.00 34707.69 0.00 34707.69
The Strategy Group, Inc. POS, Shella Kuehl, Suppor-
”mh.hw__.ﬁmwmnﬂwn..m% %%.u__m_a_u_”_”_o:m pr _ulqm_um:nm:_ expenditures must also be SUBTOTALS $ 3 $
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.) .. evecvermmneeerecrmmevonsarerreseeems INCURRED TOTALS $
2, Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... N PAID TOTALS §
3. Net change this period. Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 8.) ciessressn st b s ares NET $
Wby te @ negatve numbeN.

FPPC Form 4€0 {June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE F

Type or print ln Ink,
Schedule F . . Amounts mey be rounded Statament covors perlod CALIFORNIA hmo
Accrued Expenses (Unpaid Bills) to whole dollars. o FORM
through 18127
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER LD. NUMBER
Local mxnmz.m:n.m We Trust For Our Communities — A Coalition of Working Men and Women, Nurs-
es, Teachers, Firefighters and Public Safety Officers Organizations for Sheila Kuehl for 1371649
%ﬁﬁ:m of the following codes accurately describes the payment, you may enter the code. Qtherwise, describe the payment.
CMP campalgn paraphemalla/misc. MBR member communications RAD radio gltime and production costs
CNS campaign consultants MTG meelngs and appearances RFD returned contrbutions
CT8 contribution (explain nonmonstary)® OFC office expenses SAL campalgn workers' salares
CVC dvic donaticns PET pelition clrcutating TEL tv. or cable airtime and production cosls
FIL  candidate filing/ballot fees FPHO phone banks TRC candldate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse lravel, lodging, and meals
IND  independant expenditure supporiing/opposing others {expiain)* POS poslege, delivery and messenger services TSF  trensfer between commiftees of the same candldale/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT wvoter registration
LIT  campaign literature and malings PRT print ads WEB information technology ¢osts (intermet, email}
{a) (b) {c) (d)
NAME AND ADDRESS OF m.)“_.mm QR CREDITDR CODE OR OUTSTANDING AMGQUNT INCURRED AMOUNT PAID QUTSTANDING
fIF COMMITTEE. LSO ENTER 1.0, NUMEER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THiS PERIOD {ALED REPORT ON £} QF THIS PERICD
. ) ID: IND 0.00 70630.32 0.00 70630.32
Three Point Media, LLC m_.mr. Sheila Kuehl, Suppor
th:ﬁmm.%aﬁﬂnmm%%%gﬁwéozm or independent expendilures must also be SUBTOTALS 0.00% 308928728 0.00 $ 108928.72
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.) e, INCURRED TOTALS $
2. Total accrued expenses pald this period. (Include all Schedule F, Column (c} subtotals for payments on
accrued expenses of $100 or more, plus totel unitemized payments on accrued expenses under $100.).......... v, PAID TOTALS $
3, Net change this perlod. Subtract Llne 2 from Line 1. Enter the differenice here and
on the Summary Page, Column A, Line 8.) NET $ -
"Wy be a nogative rumber.
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 888/ASK-FPPC



Schedule G Type o print In Ink, SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA A.QQ
Contractor (on Behalf of This Committee) to whole dellars. from FORM

SEE INSTRUCTIONS ON REVERSE through 20727

NAME OF FiL.ER 1.D. NUMBER

Local mxmmnm_._nm We Trust For Qur Communities — A Coalition of Working Men and Women, Nurs-

es, Teachers, Firefighters and Public Safety Officers Organizations for Sheila Kuehi for . 1371648

NRHECFREEYTBR INDEFENDENT CONTRACTOR

The Strategy Group, Inc.
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
CMNS campalgn consultants MTG maetings and appearances RFD retumed contributions
CTB confribution (explain nonmonetary)* OFC offica expensas SAL campalgn workers' sglaries
CVC chvic donations PET petition circulating TEL ti.v. orcable airtime and production costs
FIL  candidate fling/ballot fees PHO phone banks TRC candldate travel, ladging, and meals
FMD fundraising evenis POL poliing and survey research TRS stafifspouse travel, lodging, and meals
IND Independent expenditure supporting/opposing ofhers (explain)* POS postage, delivery and messenger sarvices TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter regigtratlon
LIT campaign literature and mailings PRT print ads WEB Informatlon technology costs (Intermet, email)
* Payments that are cantributions or Independent oxpendiiures must alas be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
7% COMMITTEE, ALEO ENTER |0, NUMBER] CODE OR DESCRIPTION OF PAYMENT AMOLUNT PAID
IND POS 4164.49
Asendia D:
IND PGS 1172.58
Asendia ID:
IND POS 3876.93
Asendia ID:
IND POS 1172.58
Asendia 10:
IND POS 3876.93
Asendia ID:
Attach additional information on appropriately labeled continuation sheets. TOTAL* §
* Do not transfer to any other schedule o to the Summary Page. This tetel may not equal the amount paid ta the egen! or FPPC Form 480 (Junel01}

Independent cantracior a5 reported on Schedule E. FPPC Toll-Free Helplino: 366/ASK-FPPC



Schedule G

NAME OF FILER

Type or print In Ink. SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statoment covors perlod | o ALIFORNIA A.QQ
Contractor (on Behalf of This Committee) to whete dollars. trom FORM
SEE INSTRUCTIONS ON REVERSE through 21727
1.0. NUMBER
Local Experience We Trust For Our Communities — A Coalition of Working Men and Women, Nurs-
es, Teachers, Firefighters and Public Safety Officers Organizations for Stisila Kuehi for 1371649

S RE R OR INDEPENDENT CONTRACTOR
The Strategy Group, Inc.

CODES: [f 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 radlo airtime and production cosls
CNS campaign consultants MTG meelings and appearances RFD returned cantributions
CTB coniribution {explain nonmoneatary)* OFC oflice expenses SAL campaign workers' salartes
CVC  civic donatlons PET petition circulating TEL t.v. or cable aifime and production costs
FIL candidate filing/baliot fees PHOQ phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL pelling and survey research TRS staflfspouse travel, lodging, and meals
IND  independent expenditure supporinglopposing others {explain}* POS poslage, delivery and messenger services TSF transfer between committees of the same candidate/sponsar
LEG legal defense PRO professional services (legal, accounting) VOT voter reglstralion
LIT campaign literalure ang mailings PRT print ads WEB information technaology cosls (internel. email)
* Payments that are contributions or Independent expendltures must also he summarized on Schedule D,
NAME AND ADDRESS OF PAYEE QR CREDITOR
4F COMMITTEE, ALEG EXTER |0, NLVBER] COOE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
IND LIT 15519.86
Continental Colorcraft ID:
IND uT 3704.98
Continental Coloreraft ID;
IND LT 14822 10
Continental Colorcraft [n
IND uT 370498
Continental Coloreraft D:
IND LIT 14822.10
Continental Colorcraft I0:
- — N I — —

Attach additional information on appropriately labeled continuation sheets.

* Do nat transfer to any other scheduls or to the Summary Page. This iotal may not equal the amount pald to the agert or
independen? contractor as reporied on Schedule €.

TOTAL* $

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G Type or printin ik, SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period | a1 IFORNIA h.mo
Contractor (on Behalf of This Committee) to whole dollars. fram FORM

SEE INSTRUCTIONS ON REVERSE through 2127

NAME OF FILER .0. NUMBER

Loca! Experience We Trust For Our Communities — A Coalition of Working Men and Women, Nurs-

es, Teacners, Firefighiers and Public Safety Officers Qrganizations for Shiila Kuehl for 1371649

FREHESERESTBR INDEPENDENT CONTRACTOR
The Strategy Group, inc.

CODES: [f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio girtime and production costs

CMP campaign paraphermalla/misc. MBR membsar communications

CNS campalgn consultants MTG meelings and appearances

CTB contribution (explain nonmonetary)* OFC office expanses

CVC  civic donations PET petition circulating

FIL  candidate fifing/ballot fees PHO phone banks

FND fundraising evenis POL polling and survey research

IND  independent expendlture supporting/opposing olhers (explaln)* POS posiage, delivery and messenger services
LEG legal defense PRO professional senvices (legal, accounting)
LIT  campaign literalure and mailings PRT print ads

* Payments that are contributions or independent expenditures must 2ls0 be summarlzed on Schedule D,

RFD retumed contributions
SAL campalgn workers' selarles

TEL tv. or cable airtime and production costs
TRC candldats travel, lodging, and meals
TRS slaffispouse Iravel, lodging, and meals
TSF transfer between commitiees of the same candidate/sponsor

VOT wvoler regisiration

WEB information technology costs (intemet, emall)

A D R O e yEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
IND LIT 1058.00
Fartified Design ID:
IND LT 1056.00
Fortified Design iD:
o IND [ LT 1056.00
Fortified Design ID:
IND LIT 1056.00
Fortified Design D
IND LT 1056.00
Fortified Design ID:
Attach addltional information on apprepriately iabeled continuation sheets. TOTAL" §

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

FPPC Form 460 {Junef01)
FPPC Toll-Free Helpline: B68/ASK-FPPC



Schedule G Type or print In Ink, SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statomant covers period [ 0| |EQRNIA h. m O
Contractor (on Behalf of This Committee) , to whole dollars. from FORM

SEE INSTRUCTIONS ON REVERSE through ke

NAME OF FILER 1.D. NUMBER

Local m.%m:m:o.m We Trust For OQur Communities - A Coalition of Working Men and Women, Nurs-

es, Teachers, Firefighters and Public Safety Officers Organizations for Sheila Kuehl for 1371648

N EGEREEPH BR INDEPENDENT CONTRACTOR
The Strategy Group, Inc.

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

CMP campalgn paraphemalia/mise. MBR member communicatlons RAC radlo aliima and production costs
CNS campaign consuftents MTG meetings and appearances RFD retumed contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC dvic donations PET petition circulating TEL Lv, or cable ellme &nd production costs
FIL  candidate filingfbaliot fees PHO phene barks TRC candidate travel, lodging, and meals
FND fundraising evenis POL polling and survey resesrch TRS staffspouse travel, ladging, and meals
iND  Independent expenditure suppariag/epposing others (explain}* POS postage, delivery and messenger services TSF transfer batween committees of the same candidate/spansor
LEG legal defense PRO professional services (legal, accounting) VOT wvoler reglstration
LIT  campaign literature and mailings PRT print ads WEB inforrnation technology costs (internel, emaeil)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
IF COMMITTEE, ALSC ENTER 10, NUHBER] CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
IND LIT 544 64
Political Data, __.._n. 1D:
IND LT 403.86
Political Data, Inc. (03
IND LT 544 .64
Political Data, Inc. o
. IND | LT 403.86
Political Data, Inc. 1D
IND LT 544 64
Political Data Inc. D:
Aitach additional information on appropriately labeled continuation sheets. TOTAL" §
* Do nol transfer ko any other schedule or to the Summary Page, This tolal may nol equal the amourt paid to the agend or FPPC Form 460 {Juna/01}

tndependent contractor es reportad on Scheduls E FPPC Toll-Free Helpline: B68/ASK-FPPC



Schedule G Type or print In Ink. SCHEDULE G
Payments Made by an Agent or Independent Amounts may ba rounded Statement covers pariod | £ A1 IFORNIA h.mc
Contractor (on Behalf of This Committee) to whole dollars. from FORM

SEE INSTRUCTIONS ON REVERSE through 24127

NAME OF FILER L.D. NUMBER

Local mwmmnm:nm We Trust For Our Communities — A Coalition of Working Men and Women, Nurs-

es, Teachers, Firefighters and Public Safety Officers Organizations for Shetla Kuehl for 1371649

REEERE &Y BR INDEPENDENT CONTRACTOR
The Strategy Group, Inc.

CODES: [f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
member cammunications
meetings and appearances
office expenses

petition circulating

cMP
CNS
cTe
cvC
FIL
FND
IND
LEG
LIT

campalgn paraphamalla/misc.

campaign consultants

contribution (explain nonmonetary}*

clvic donations

candidate flingfballot fees

fundraising events

independent expendilure supporingfopposing others (explainy*
legal defense

campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

phone banks

poling and survey research

poslage, delivery and messenger services
professional services {legal, accounting)

print ads

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

RAD
RFD
salL
TEL
TRC
TRS
TSF
voT
WEB

radio airtime and production costs

refumned contributions

campaign workers' salaries

Lv, or cable airtime and production costs

cendidate travel, lodging, and meals

stafffspouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voler registration

information technology costs (Internet, email)

R CREDITO
z.pgma.p_n uwfbwwmmwmow.__“hbumw.mma R R CODE  OR DESCRIPTION OF PAYMENT ANMOUNT PAID
IND POS 34184.26
United States Postal Service ing
- IND | POS 3655.10
United States Postal Service 1D
B ‘ iIND | POS 30830.76
United States Postal Service D
IND POS 3655.10
United m@m.m. Postal Service iD:
iIND POS 30830.76
_.1._.::3 States Postal Service iD:
— N T—
Attach mn_m__zo:m_ information on appropriately iabeled continuation sheets. _ TOTAL" §
* Da not transfer to any olher schedula or to the Summary Page. This tolal may nod equal the smount paid to the agent or FPPC Form 460 (June/01)

Independent contracior as reported on Schedule E,

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G Type o print in ink. SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statemant covers period CALIFORNIA hma
Contractor (on Behalf of This Committee) to whole dollars. from FORM

SEE INSTRUCTIONS ON REVERSE through 25127

NAME OF FILER 1.0 NUMBER

Local mmw_m:.mzo.m We Trust For Our Commumnities — A Cealition of Working Men and Women, Nurs-

es, Teachers, Firefighters and Public Safety Officers Organizations for Sheila Kuehl for 1371649

RARHE FRE & BR INDEPENDENT CONTRACTOR
Canal Partners Media LLC
CODES: [fane of the foliowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/mise. MBR member communications RAD radio airtime and production costs

CNS campaign consullants MTG meetings and appearances RFD relumed contributions

CTEB contributlon (explain nonmaonetary)” OFC office expenssas SAL campaign workers' salaries

CVC ¢ivle donations PET peiftion clrculating TEL tv.orcable airime and production costs

FIL  candidate filing/ballot feas PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS siefffspouse travel, lodglng, and meals

IND  independent expendlture supporting/opposing olhers {explain)* POS postage, dellvery and messenger services TSF  transfer between committees of the seme candidate/sponsor
LEG legal defense PRO professional services (legal, accaunting) VOT voter registration

LIT  campaign lierature and mallings PRT print ads WERB Infarmation lechnology costs (Internet, emall)

* Payments that are contributions or independent expendituras must aleo be summarized on Schedute O,

ND ADDRES: OR CREDITO
z_b_sm% n%__.n_qwnm. >r¢urw_‘m4MzJH.mZm=uma_ R CODE  OR DESCRIPTION OF PAYMENT ANOUNT PAID
IND TEL 60180.00
KABC - TV ID:
T IND | TEL 5440.00
KCAL-TV ID:
IND TEL 283890.00
KCBS - TV ID:
- - INO | TEL 24735.00
KNBC - TV 10
- IND | TEL 6800.00
KTLA-TV ID:
Attach additional information on appropriately labelad continuation sheets. TOTAL* §
* Do not transfer Lo any other achedula or to the Summary Page. This total may not equal the amount pald to the agent or FPPC Form 480 {Juna/01)

Indepandent contractor as reported on Schedule E, FPPC Toll-Free Helpline: B66/ASK-FPPC



Schedule G Type or print In Ink. SCHEDULE G

Payments Made by an Agent or Independent Amounts may be roundad Statornent covers period | ¢1 IFORNIA A. mo
Contractor (on Behalf of This Committee) to whole dallars. from FORM

SEE INSTRUCTIONS ON REVERSE through /27

NAME OF FILER .D. NUMBER

Local mxmmzm:n,m We Trust For Qur Cammunities — A Coalition of Working Men and Women, Nurs-

es, Teachers, Firefighters and Public Safety Officers Crganizations for Sheila Kuehl for 1371649

R OEREZ T AR INDEPENDENT CONTRACTOR

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

CMP campaign paraphemalia/mise. MBR member communications RAD radie giriime and praduction cos!s

CNS campaign consultants MTG meetings and appearances RFD retumed contributions

CTB contribulion {(explain nonmonetary)” OFC office expenses SAL campalgn workers' salaries

CVC civic donations PET pefition circulating TEL tv. orcable alrtime and production cosis

FiL candidate filing/ballot fees PHC phone banks TRC candidele travel, lodging, and meals

FND fundraising events POL  polling and survey research TRS stafifspouse 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 PRC professional services (legal, accounting) VOT voter regisiration

LT campaign literalure and maillngs PRT print ads WEB Information technology costs (Internet, emall)

* Payments thet are contributions or independent expenditures must akgo be summarized on Schedule D.

z>..__mhuwgwwm”mm%omh%%hwm,wﬂ%mmgﬂox CODE OR DESCRIFTION OF PAYMENT AMOUNT PAID
IND TEL 4250.00
KTTY - TV 10
o IND | TEL 142172.70
NCC - Cable TV System io:
o IND | TEL 7080.00
Thres Peoint Media 1D:
IND TEL 640.00
Three Point Media ID:
- IND | TEL 3340.00
Three Point Media X
Attach additional information on appropriately {abeled continuation sheets. TOTAL* $
* Do not transfer to any other schedute of W the Summary Page. This total may not equa! the amaount pald o the egent or FPPC Form 460 {Junef1)

Indeperident contracior as reported on Schadule E, FPPC Toll-Fres Helpline: BeB/ASK-FPPC



Schedule G Type or print In Ink. SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers periad CALIFORNIA A.QO
Contractor {on Behalf of This Committee) to whole dallars. trom FORM

SEE INSTRUCTIONS ON REVERSE through 27l

NAME OF FILER .G NUMBER

Local Experience We Trust For Our Communities = A Coalition of Working Men and Women, Nurs-

es, Teachers, Firefighters and Public Safety Officers Organizations for Sheila Kueh! for 1371649

R {INDEPENDENT CONTRACTOR
Canal Partners Media LLC

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

CMP campaign paraphemalia/imisc. MBR member communications RAD radig airtime and production costs
CNS campalgn consuliants MTG meetings end appearances RFD  relumed conlrbutions
CTB contribulion (expiain nonmonetary}* OFC office expenses SAL campaign workers' salarles
CVC civic donations PET petition circulating TEL Lv. or cable aitime and production costs
FIL candidale fillng/allet fees PHQ phone banks TRC candldate travel, lodging. and meals
FND  fundraising evenis POL polling and survey research TRS stafi/spouse travel, lodging, and meals
IND  independent expendilure supporting/opposing others (expiain)* FOS postage, delivery and messenger services TSF transfer batween commitiees of the same candidalefsponsor
LEG legal dafanse PRO professional services (iegal, accounting} VOT voter registration
LIT  campaign literature and mallings PRT print ads WEB information technology costs (intemet, email)
* Peyments that are contributions or (ndependent expenditures must also be summarized on Schedute D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
i COMMITTEE, ALBO ENTER 10, KUMSER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
IND TEL 2910.00
Theee Point Media ID:
IND TEL 800.00
Three Point Media 10:
_ . — 2
IND TEL 500.00
Three Point Media o}
IND TEL 16726.20
Three Point Media 1D;
1D:
Attach additional information on appropriately labeled continuation sheets. TOTAL" §
* Da not trangfer to any other schedide or to the Summary Pege. This total may no! equel the amount paid to the agent or FPPC Form 460 (Junef01)

independant contractor as reported on Scheduls E,

FPPC Toll-Free Helpling: 868/ASK-FPPC



