Recipient Committee
Campaign Statement

(Government Code Sections 84200-84216.5)

Type or print in ink.

e b

Lendad F

Statement covers period

an
Date of election if applicabls™
{Month, Day, Year)

from 10/01/2014 For Offical Use Only
SEE INSTRUCTIONS ON REVERSE through 10/18/2014
1. Type of Recipient Committee: Al committees - Complete Parts 1,2,3, and 4. 2. Type of Statement:
O Officeholder, C;andidate Controlled Committee O Ballot Measure Committee [] Pre-election Statement Quarterly Statement \
O State Candidate Election Committee O Primary Formed [] Semi-annual Statement [0 Special Odd-Year Report
O Recall Q Controlled [ Termination Statement [] Supplemental Preelection
{Also Complete Part 5.) ) O Sponsored [0 Amendment (Explain below) Statement - Attach Form 495
O General Purpose Committee (Also Complete Part 6.)
O Sponsored _ Primary Formed Candidate/
O Smali Contributor Committee Officeholder Committee
QO Political Party/Central Committee (Also Complete Part7.)
. - 1.D.NUMBER
3. Committee Information 1363259 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER
Friends of McDonneli for Sheriff 2014 Alan Skobin
STREET ADDRESS (NO P.0. BOX) MAILING ADDRESS
CiTY STATE  ZIP CODE AREA CODE/PHONE ciry STATE  ZIP CODE AREA CODE/PHONE
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
cITY 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 fo the best of my knowledge the information contained herein and in the attached schedules

is true and complgte. Licertify ynder pen:
Executed on l Lfl‘ﬂ- ‘97\7 By

laws of the State of California that the foregoing is true and correct.

DATE

ki "~ SIGNATURE OF TREASURER OR ASSISTANT TREASURER

FPPC Form 460 (June/01)

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 .

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California




. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee - :

Campaign Statement
Cover Page — Part 2

2/13
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 [J surPORT
(] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) .CITY STATE zip Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commiittees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or to make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D.NUMBER 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? Jim McDonnell Sought: SUPPORT
[ ves Cno Other
E Sheriff [ oppPose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.B0X) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
O supporT
oIy STATE _ ZIP CODE AREA CODE/PHONE [ oppose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
COMMITTEE NAME 1.D.NUMBER O supporT
O orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE [ OFFICE SOUGHT ORHELD | ] o oo
L] ves Lino [ orrose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)
cmy 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

Amounts may be rounded Statement covers period
Summary Page to whole dollars. P
from
through 3/13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Friends of McDonnell for Sheriff 2014
1363259
, - - Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATACHED SCHEDULES) CALENDAR TEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ ©5000.00 s 382500.00
2. Loans Received Schedule B, Line 7 0.00 0.00 1/1 through 6/30 711 to Date
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS...........c..ccoocor.. AddLines1+2 $____ 5500000 $ 382500.00 Roceived . $ s
4. Nonmonetary Contributions ............ccccccocecevooeveere Schedule C, Line 3 0.00 0.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...............co....... Add Lines 3 + 4 5$5000.00 $ 38 00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........oo.....mossiommnenseecereerenn. Schedule E, Line4  § 22844475 367894.75 | Candidates
7. Loans Made ......ooeeeeervoeoeceevemseesrerreseereeneneee Schedule H, Line 7 0.00 0.00 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS. ..o AddLines6+7 $ 20844475 _ g 367894.75 (if Sublect to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........oocvoeovccenc. Schedute F, Line 3 5000.00 6281.00 Daae}1 o (l;:(lj?;:yﬂ)on Tota! to Date
10. Nonmonetary Adustment ..................ooovrrvevevevuren. Schedule C, Line 3 0.00 0.00
11. TOTAL EXPENDITURES MADE ..........oococccon..n.. AddLines8+9+10 §$ 23344475 3 374175.75 $
Current Cash Statement s
12. Beginning Cash Balance Previous Summary Page, Line 16  $ 188140.00 To calculate Column B, add
amounts in Column A to the S
13. Cash RECEIPS .oovvvvevoeeeeeeveceeeeeeeeeeeeerereeeeeeenee Column A, Line 3 above 55000.00 _ | corresponding amounts ‘
14. Miscellaneous Increases to Cash Schedule |, Line 4 0.00 _ jfrom Column B of your last
report. Some amounts in $_
Cash Payments ... Column A, Line 8 above 22844475 Column A may be negative
16. ENDING CASH BALANCE. .. Add Lines 12 + 13 + 14, then subtract Line 15 $ 14695.25 | e o prvious 8
if this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed g
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 Outstandlng Debts any). *Since January 1, 2001. Amounts in this section may be
18. Cash Equivalents ... See instructions onreverse  $ 0.00 different from amounts reported in Column B.
19. Outstanding Debts ......cccoovneuuce. Add Line 2 + Line 9 in Column B above  $ 6281.00

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
to whole dollars.

Statement covers period

SCHEDULE A

” :

from
SEE INSTRUCTIONS ON REVERSE through 4/13
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 | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE (F SELF-EAg;LngElﬁ.E grgea NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
Ropt Dt [ ] IND 50000.00 50000.00
10/02/2014 Assn. for LA Deputy Sheriffs State PAC X1 com
] OTH
] PTY
ID: 1359227 L] scc
Rept Dt (] IND 1000.00 3000.00
10/16/2014 | Chevron [ ] com
[X] OTH
] PTY
ID: [1scc
Ropt DE: IND | Partner 500.00 500.00
10/02/2014 | Bert Deixer []com
ClotH . i
=2 n'% Kendall Brili & Klieger,
ID: Oscc |HP
Ropt Dt [ ] IND 2500.00 2500.00
10/10/2014 H&N Robertson LTD [ ] com
[X] OTH
[ ] PTY
ID: [ 1scc
RcPt Dt; . [ ] IND 1000.00 2000.00
10/10/2014 Lewis Brisbois Bisgaard & Smith LLP ] com
[X] OTH
O ety
D, [ ] scc
SUBTOTAL $ 55000.00
Schedule A summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. 55000.00 IND - Individual
(Include all Schedule A SUDLOLAIS.) ...ttt ettt $ : COM - Recipient Committee
0.00 (other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ..., $ . OTH- Other
o ' T PTY - Political Party
3. Total monetary contributions received this period. 55000.00 SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .................... TOTAL $ :

FPPC Form 460 (JUNE/O1)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule D

Summary of Expenditures Type or print in ink. Statement covers poriod ALEo SCHEDULE D
. . Amounts may be rounded ALIFORNIA
Supporting/Opposing Other . t0 whole dollars. f FORM 460
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through 5/13
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 TO DATE
JAN.1-DEC. 31) (IF REQUIRED)
10/15/2014 |Jim McDonnell Monetary
oOther O Contioion POS 29199.75 340999.50
County Non-Monetary
Contribution
District No: [X] Independent
dit
X] Support [] Oppose Expenditure
10/15/2014 |Jim McDonnell Moneta
Other O ContribEt/ion LIT 45796.00 340999.50
County D Non-Monetary
Contribution
District No: X Indepec;'ldent
it
Support O Oppose Expenditure
10/17/2014 |Jim McDonnetft Monetary i
Other a Contribkon Slate Mailer 5000.00 340999.50
County D Non-Monetary
Contribution
District No: %] |ndepe(;1_;1ent
x] Support O Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ...........ccooeveiieeici . $..23194475
2. Unitemized contributions and independent expenditures made this period of under $100 ... $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)......... TOTAL $ __231944.75

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




Schedule D

. L SCHEDULE D
Summary of Expenditures A Typ; orprintinink. Statement covers period | 41 FyoNIA
. H mounts may oe rounde:
Su ppprtlngl Opposing Other ) to whole dollars. from FORM 460
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through 6/13
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}
Jim McDonnell Moneta
10/13/2014 Other O Contﬁbur¥ion RAD 140135.00 340999.50
County D Non-Monetary
Contribution
District No: 2| Indepedndent
it
[X] Support ] Oppose Expenditure
Jim McDonnell Monetary t
10/09/2014 Other D Comribyion Voter Data 1814.00 340999.50
County D Non-Monetary
Contribution
District No: " Indepe;:!ent
Xl Support [ Oppose Expenditure
Jim McDonneli Moneta i
10/17/2014 Other O Contribt?t,ion Slate Mailer 5000.00 340999.50
County l:l Non-Monetary
Contribution
District No: X El)c(i;pe;i?ent
enaiture
X1 Support ] Oppose
SUBTOTAL $
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 period of under $100 ... 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

. SCHEDULE D
Summary of Expenditures Type or print in ink. Statement covers period
Supportina/Opposing Other Amounts may be rounded CALIFORNIA 460
pp g/opp g . to whole doliars. fro FORM
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through 7113
NAME OF FILER 1.0. 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)
101712014 E‘)‘t’ﬂ e'rV'CDOf'"e" [ Monetary | Slate Mailer 5000.00 340999.50
County D Non-Monetary
Contribution
District No: X gf;pe;:ent
enalure
Support [ Oppose
SUBTOTAL $ 23194475

Schedule D Summary

1. Contributions and independent expenditures made this period of $100 or more. (Include ali Schedule D subtotals.) .............c.cccceviiiiiireenen. $
2. Unitemized contributions and independent expenditures made this period of uUnder $100 ..............ooiiiiiiiiiee 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
Payments Made

Type or print in ink. Statement covers period
Amounts may be rounded

to whole dollars.

SCHEDULE E

0

from
SEE INSTRUCTIONS ON REVERSE through 8/13
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 retumed contributions

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

CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs

FIL  candidate filing/baliot 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 LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. IND POS, Jim McDonnell, Support 29199.75
Aaron, Thomas & Associates, Inc. ID: PP
. IND LT, Jim McDonnell, Support 45796.00
Aaron, Thomas & Associates, Inc. ID: PP
FND 1500.00
Pat Bradford 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.)

......................................................................................... $ 228444 .75

2. Unitemized payments made this period of UNAer $T100. i e ittt et e st et e e e aeteeateee st e e eama e meeeneeambenasasansnan $ 0.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).)  woooooorooeeeoeeeee oo $ 0.00

4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)..........coocevveeree... TOTAL $ 228444 75
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule E Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whole dollars. from
SEE INSTRUCTIONS ON REVERSE through 9/13

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 retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse fravel, 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)
E RESS OF P R CREDITOR
NAM (f:béguﬁD"EEE. Asl.go zumﬁgﬁu?msm CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
IND Slate Mailer, Jim McDonnell, Support 5000.00
Citizens for Waters ID: PP
. IND RAD, Jim McDonnell, Support 140135.00
Englander Knabe Allen & Associates LLC ID: PP
IND Voter Data, Jim McDonnell, Support 1814.00
Political Data, Inc. ID: PP
* 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.) ...ttt $
2. Unitemized payments made this period of Under $100. ettt b ettt e et ae e et e et et e ts e e nes $
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, Line6.)...................... TOTAL §
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule E Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whole dollars. from
SEE INSTRUCTIONS ON REVERSE through 10713
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)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
IND Slate Mailer, Jim McDonnell, Support 5000.00
Women Endorse ID: PP

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 228444.75
Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ...t $

- 2. Unitemized payments made this period of UNGer S 100, e rre e e ce e e e e e e e e et ee et e etree e snneeaeassnaaaansaeanseeaaanneanarnres $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) e 3
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.)............cc.cceeee. 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.
Accrued Expenses (Unpaid Bills) to whole dollars. o FORM
th h
SEE INSTRUCTIONS ON REVERSE roug 1M/13
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/baliot 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)
(@) (b) (c) (d)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
COMMITTEE. ALSO ENTER LD. N DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
1D: IND 320.00 0.00 0.00 320.00
Avalon Bay News Print Ad, Jim McDonnell,
Support
. iD: IND 300.00 0.00 0.00 300.00
Gateway Guardian Print Ad, Jim McDonnell,
Support
) iD: IND 661.00 0.00 0.00 661.00
PV Peninsula News Print Ad, Jim McDonnell,
Support
Payments that are contnbutlons orinde endent € ndxtures must also be
sumggnzed on Schedule D. P pe SUBTOTALS $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Inciude all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)... INCURRED TOTALS $ 5000.00
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.).....ccccoorrrrerrrens 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, Lin€ 9.) ..o, NET $ 5000.00
May be a negative number.
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Type or print in ink.

SCHEDULE F

Schedule F . . Amounts may be rounded Statement covers period CALIFORNIA 4
Accrued Expenses (Unpaid Bills) to whole dollars. from FORM
th h
SEE INSTRUCTIONS ON REVERSE rous 12713
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.wv. or cable airtime and production costs
FIL  candidate filing/allot 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 CODE OR o Ts%i’ND,NG o) © o
) AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER 1.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 5000.00 0.00 5000.00
United Democratic Campaign Committee Slate Mailer, Jim McDonne}
II, Support
* t: buti d dent t als
sffﬁyﬂrgﬁg:dtg?‘tsa‘r:ﬁggsgl utions or independent expenditures must also be SUBTOTALS $ 1281.00% 5000.00% 0.00 $ 6281.00
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.)...........coovvroneiicreiennenenn. INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include ali Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)............cccovcn PAID TOTALS $
3. Net change this period. Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LING 9. ). .. oo oo rece e s et cemene et aest st NET $
May be a negative number.

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




Schedule G

Payments Made by an Agent or Independent

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

SCHEDULE G

Statement covers period CALIFORNIA 4 6 0

Contractor (on Behalf of This Committee) from FORM
through 13713
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER LD. NUMBER
Friends of McDonnell for Sheriff 2014
1363259

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Englander Knabe Allen & Associates LLC

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 tw. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing 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 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
IND RAD 99960.00
KFl AM 640 ID:
IND RAD 40175.00
KNX 1070 Newsradio ID:
ID:
ID:
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 FPPC Form 460 (June/01)

independent contractor as reported on Schedule E.

FPPC Toll-Free Helpline: 866/ASK-FPPC




