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1. Type of Reciplent Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

[} Officeholder, Candidate Controlied Committee

[ Primarity Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall QO Controlied

{Aso Compiete Part 5} (O Sponsored
(Also Complete Parl 6)

[} General Purpose Committee
(O Sponsored

{71 Primarily Formed Candidate/

2. Type of Statement:

/1 Preelection Statement
{1 Semi-annual Statement
{J Termination Statement

{ﬁ Amendment (Explain below}
Summary page,

(Also file a Form 410 Termination)

[ Quarterly Statement
] Special Odd-Year Report

{71 Supplemental Preelection
Statement - Attach Form 495

Schedule F and Schedule G

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committes (a0 Compiete Pert 7 amended
3. Committee Information 10 NUMBER Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Local Experience We Trust For OQur Communities - A Coaiition of Working
Men and Women, Nurses, Teachers, Flrefighters and Public Safety Officers
Organizations for Sheila Kuehl for Supervisor 2014

STREET ADDRESS (NO P.O. BOX)

CiTY STATE

ZIf CODE

AREA CODE/PHONE

‘ MATLING ADDRESS {IF DIFFERENT) NO. AND STREET OR R.0. BOX

CiTY STATE

Z|P CODE

AREA CODEPHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Maria Elena Durazo

MAILING ADDREES

cITY STATE _ ZIP CODE AREA CODE/PHONE

wme OF ABSISTANT TREASURER, IF ANY : S
MAILING ADDRESS

crTY SWE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

[ ave used all reasonable diligence in preparing and reviewing this

under penalty of perjury under the laws of the State of California that the foregoing is frue and correct

Executed cn 10/23/2014

Date
Executed on

Date
Executed on

Date
Executed on

Date

statement and to the best of my knowledge the information contained herein and in the attached schedules is true and completé. {certify

B! = i e -
Y ‘Signature of Treasurer or Assistan! Treaslrer
By
Stgneture of Controlling Of . C State Measure PmonentafRespensible Officer of Sponsor
By
Signature of Controling Oficehalder, Candidats, Skate Measure Proponert
By

Slgnature of Controlling Officeholder, Candidata, State Measuns Proponent

FPPC Form 460 (January/05}
FPPC Toll-Frea Helpline: 866/ASK-FPPC (866/275-3772)
State of Californta




Recipient Committee Typs or print In Ink

Campaign Statement
Cover Page-Part 2

COVER PAGE-PART 2

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD(INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  2ZIP

Related Committees Not Included in this Statement: List any committees
not included In this statement that are controlied by vou or are primarlly formed to recelve
contributions or make expenditures on behalf of your candlidacy.

COMMITTEE NAME |D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
[Mves o

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

cITY STATE ZIPCODE  AREA CODE/PHONE

6.Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION D SUPFORT

[Cloprose

ldentify the controliing officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHLOLDER. CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NQ. IF ANY

7. Primarily Formed Candidate/Officeholder Committee wist names of
officsholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT

[Jorpose

Attach continuation sheets if necessary

FPPC Form 460 (January/08)
FPPC Toli-Free Heipline: 888/ASK-FPPC (866/275-3772)
State of California




Campaign Disclosure Statement Type or print in Ink.

SUMMARY PAGE

Amounts may be rounded
to whole doflars.

Summary Page

wom  1/1/2014

through

Statement covers perlod

CALIFORNIA
FORM
Page 3

460

of

9/30/2014

NAME OF FILER
Local Experience We Trust for ocur Communities

1.D. NUMBER
1371649

Contributions Received Column A Column B Calendar Year Summary for Candidates
Total This Period CALENDAR YEAR Running in Both the State Primary and
(FROM ATTACHED SCHEDULES) TOTAL TO DATE General Elections
1. Monetary Conributions..........cccceeviviereraeeccnrmnene Schedule A, Line 3 $775,000.00 $775,000.00 1/1 through 6/30 71 to Date
2. L.08nS RBCEIVEM.......cccoiiiereeriricnincnts vrrmresesonerenssans Schedule B, Line 3 $0.00 $0.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......c.cococcviiviinenne Add Lines 1+ 2 $775,000.00 $775,000.00 Received
4, Nonmonetary Contributions............c.ccoorcviciirirenns Schedule C, Line 3 $0.00 $0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3+ 4 $775,000.00 $775,000.00 Made
Expenditures Made Expenditure Limit Summary for State
_ Candidates
8. Payments Made. . reveeereen. Schedule E, Line 4 $464,319.11 $464,319.11
7. LOBNS MAGE.....oececeeerrre v senersseeesresesnrerersesse Schedule H, Line 3 $0.00 $0.00 22. (‘;:’"“‘a"":"i""ezd"“fes ’t‘fde
joct to Volunt rditure Limit
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6 + 7 $464,319.11 $464,319.11 , ubjectto Voluniary Expendiure Limt)
9. Accrued Expenses (Unpaid Bills).........cc.ocoecinmenne Scheduie F, Line 3 $301,821.72 $301,821.72 Date of Election Total to Date
10. Nonmonetary Adjustment..........c.cococoeroreecerceceivarenen Schedule C, Line 3 $0.00 $0.00 (mm/ddiyyyy)
11. TOTAL EXPENDITURES MADE.....cccovvervececrrernnnen.. Add Lines 8 +9 + 10 $766,140.83 $766,140.83

Current Cash Statement

12. Beginning Cash Balance................. Previous Summary Page, Line 16

13, Cash RECOIPIS.....ccourerirerircerrriceierreecrisenscrencian Column A, Line 3 above
14, Miscellaneous Increases t0 Cash.........ccoc e veevenenaniee Schedule }, Line 4
15, Cash Payments............cericvvnimncennniccnnnn, Column A, Line 8 above

16. ENDING CASH BALANCE.. Add Lines 12+13+14, then subtract Line 15

If this is a termination statement, Line 16 must be zero.

$0.00

$775,000.00

$0.00

$464,319.11

$310,680.89

17. LOAN GUARANTEES RECEIVED............. Schedule B, Part 2 $0.00
Cash Equivalents and Outstanding Debts

18. Cash Equivalents.............cccconurcvvcnreneneen. Se€ instructions on reverse $0.00
19. Outstanding Debts....................... Add Line 2+Line 9 in Column B above $301,821.72

To calculate Column B, add
amounts in Column A to the
corresponding amounts from
Cotumn B of your last report.
Some amounts in Column A
may be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
fited for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 {if
any).

*Amounts in this section may be different from amounts
reported in schedule B.

FPPC Form 460 [January/05)
FFPPC Toli-Free Helpline: 8668/ASK-FPPC (866/275-3772)




SCHEDULE A

Type or print In ink.
Schedule A Amo;mtshmrydbe"rounded Statement covers period A ORNIA
i H i o whole dollars. /i
Monetary Contributions Received o 1/1/2014 IR b U
through  9/30/2014 Page 4 of 34
NAME OF FILER
Local Experience We Trust for our Communities '103 !}“il\%Bng
DATE FULL NAME, STREET ADDRESS AND 2/P CODE OF CONTRIBUTOR [ CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TG DATE PER ELECTION
E IF COMMITTEE, ALSO ENTER 1.D. NUMBER CopE* OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED { O EN ) oF sa;-sgsl.a%\;ﬁésas?ﬁ NAME PERIOD (AN 1.0EC. 34) (IF REQUIRED)
AFSCME CA District Council 36 PAC [Jwo
[Z]com
09/19/2014 CJom $25,000.00; $50,000.00
ey
ID: 747152 [sce
AFSCME CA District Council 36 PAC Lo
, [lcom
09/25/2014 [Jos $25,000.00 $50,000.00
ety
ID: 747152 Clsce
Assn. for LA Deputy Sheriff's State [Imo
PAC [lcom
09/19/2014 ot $125,000.00] $250,000.00
Oery
ID: 1359227 [Jscc
Assn. for LA Deputy Sheriff's State Lo
PAC [Fcom
09/25/2014 Cow $125,000.00{ $250,000.00
: ety
ID: 1359227 [sce
SUBTOTAL $300,000.00
Schedule A Summarv o Godes
1. Amount received this period -itemized monetary contributions. IND- tndividual
(INClUA® all SCRETUIE A SUBLOAIS.).. ... cieereieeeeesicveeceeresrsisensesessisesae serevreseressesisaresasasnseseseasssstassnesiesesebrasaassansssssesseesesasass $775,000.00 COM- Recipient Commitiee
- {(other than PTY or SCC)
2. Amount received this period -unitemized monetary contributions of 1888 than $100..........ccceummrrerssrrmscessininnsssessisssnssrrecs $0.00 OTH- Other (e.g., business entity)
PTY-P
3. Total monetary contributions received this period. SCC- sﬂ::aé::t%mor Commitiee
{Add Lines 1 and 2. Enter here on the Summary Page, Column A, LN 1.)...cooccermvimiiiiiermcnieemennr e TOTAL $775,000.00

FPPC Form 480 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE A

Type or printin ink.
;che(:uleé ributi R ved Amo:mt‘zh mlaydbe"rounded Statement covers period A ORNIA
o whole dollars. 4
oneiary contrinutions receive rom 1/1/2014 OR o
through 2/30/2014 Page 5 of 34
NAME OF FILER
Local Experience We Trust for our Communities 1.B. NUMBER
1371649
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER !.D. NUMBER) CODE * O TN D EMPLOYER RECEIVED THIS | CALENDAR YEAR TO DATE
OF BUSINESS) PERICD (JAN. 1-DEC. 31) (IF REQUIRED)
CA Assn. of Professional Employees [Jmo
PAC [y]com
09/25/2014 DOTH $25,000.00 $50,000.00
ety
[sce
ID: 761351
Ca Assn. of Professional Employees [Jmo
PAC []com
09/25/2014 DOTH $25,000.00 $50,000.00
ey
[Csce
ID: 761351
LA County Firefighters Local 1014 Climo
Firefighters Organized Ready & []com
09/19/2014 | committeed In Emergencies (ot $125,000.00[ $250,000.00
Oerr
Csce
ID: 12798318
LA County Firefighters Local 1014 (o
Firefighters Organized Ready & [v]com
09/25/2014 | committeed In Emergencies Com $125,000.00[ $250,000.00
[Jery
L [sce
ID: 1279318
SUBTOTAL $300,000.00

Schedule A Summarv
1. Amount recelved this period -itemized monetary contributions.

(Include ail Schedule A subtotals.).........ccoveriiii

2. Amount received this period -unitemized monetary contributions of less than $100..

3. Total monetary contributions recelved this period. i )
{Add Lines 1 and 2. Enter here on the Summary Page, Column A, LINE 1.} TOTAL

$775,000.00

$0.00

$775,000.00

*Contributor Codes

IND- Individuat
COM- Recipient Committee

{other than PTY or SCC)
OTH- Other {e.q.. business entity)
PTY- Political Party
SCC- Small Contributor Committee

FPPC Form 480 {Januarvi05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE A

Type or print in ink.
ﬁn chedule é ] ] . Amormshmlaydbe“rounded Statement covers period A ORNIA
0 whole dotiars, /]
onetary Contributions Received om 1/1/2014 OR ol
through 9/30/2014 Page 6 of 34
NAME OF FILER —_— "
Local Experience We Trust for our Communities 1.D. NUMBER
1371649
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE. ALSO ENTER |.0. NUMEER) CODE * R el vt RECEIVED THIS |  CALENDAR YEAR TODATE
OF BUSINESS) PERIOD {JAN. §-DEC. 31) (IF REQUIRED)
LA County Probation Officers Union [Jino
AFSCME, Local 685 Political Action []oom
09/19/2014 | pund (Jomx $25,000.00]  $50,000.00
ey
[Jscc
ID: 744558
1A County Probation Officers Union Ciwo
AFSCME, Local 685 Political Action COM
09/25/2014 | pund [Jotx $25,000.00 $50,000.00
‘ Oery
[Jsce
ID: 744558
LA County Professicnal Peace D'ND
Officers' Assn. Independent [¢]cou
09/19/2014 | gxpenditure Cmte. ot $62,500.00{ $125,000.00
] ey
[sce
ID: 810614
SUBTOTAL $112,500.00

Schedule A Summary
1. Amount received this period -itemized monetary contributions.

(Include all Schedule A subtotals.).........ccccc e e

2. Amount received this period -unitemized monetary contributions of iess than $100...........c..c......

3. Total monetary contributions received this period.

{Add Lines 1 and 2. Enter here on the Summary Page, Column A, LINE 1.).ceeirecnmccenmiianincniarmneenn

$775,000.00

$0.00

TOTAL

$775,000.00

*Centributor Codes

IND- Individual
COM- Reclplent Committee

(other than PTY or SCC}
QTH- Other (e.g., business entity)
PTY- Paoliticat Party
SCC- Small Contributer Committee

FPPC Form 480 {January/08)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/278-3772)




Schedule A
Monetary Contributions Received

Type ar print in (nk,

Amounts may be rounded

to whole doilars.

SCHEDULE A

Statement covers perlod
from 1/1/2014

CALIFORNIA
34

through 9/30/2014 Page 7 of
NAME OF FILER
Local Experience We Trust for our Communities 1.D. NUMBER
1371649
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTCR{ CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTICON
RECEIVED (F COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE * O D ML O RECEIVED THIS CALENDAR YEAR TO DATE
. IF REQUIRED)
OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (
LA County Professicnal Peace Lo
Officers' Assn. Independent []com
09/25/2014 | gypenditure Cmte. [Jom $62,500.00] $125,000.00
, Clery
[sce
ID: 810614
SUBTOTAL $62,500.00

Schedule A Summarv
1. Amount received this period -itemized monetary contributions.
{Include all SChedule A SUDIOAIS. ).t e eas s s ettt e

2. Amount received this period -unitemized monetary contributions of 1ess than $100.......cvcvivreervnvmrecnn e nnieren e

3. Total monetary contributions received this period.

{Add Lines 1 and 2. Enter here on the Summary Page, Column A, Ling 1.)...c.ocovvcenmeniiennimameni

$775%,000.00

$0.00

TOTAL

$775,000.00

*Contributor Codes

IND- Individual
COM- Reciplent Commitiee

{other than PTY or SCC)
QOTH- Other {e.q., business entity}
PTY- Political Party
SCC- Smaft Coniributor Committes

FPPC Form 480 (January/05)

FPPC Toli-Free Helpline: 886/ASK-FPPC (866/275.3772)




Schedule D

Summary of Expenditures

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

Statement covers period

CALIFORNIA

SCHEDULE D

460

Supporting/Opposing Other wom  1/1/2014 FORM
Candidates, Measures and Committees througn 973072014 [ Fage 8 of 34
NAME OF FILER 1.0. NUMBER
Local Experience We Trust for our Communities 1371649
DATE NAME OF CANDIDATE, OFFICE, AND TYPE OF DESCRIPTION AMOUNT/FAIR CUMULATIVE TO DATE PER ELECTION TO
DISTRICT, OR MEASURE NUMBER OR PAYMENT (IF REQUIRED) MARKET VALUE CALENDAR YEAR DATE
LETTER AND JURISDICTION, OR {IF REQUIRED)
COMMITTEE (JAN. 1-DEC. 31)
DMonetaty_
Sheila Kuehl Contribution $311,500.00 $716,140.83
Board of Supervisors County: Nonmanetary
09/26/2014 | 102 anctce county Dleontibaion’ | TEL
giepeqdem
penditure
Support [Toppose
DMonetary
Sheila Kuehl Contribution $52,118.00 $716,140.83
Board of Supervisors County: Nonmonetary
09/23/2014 | 145 Angeles County [ contioation POL
Ié\fepe:l:jenl
pendtture
[] Support [CJcppose
DMonetary
Service Emplayees International Contribution $0.00 $53,318.00
Union Local 721, CIW, CLC Nonmonetary Memo: $52118.00
v
09/23/2014 | yorkers' Strength Committee I Conbution POL
Dg:ependeni
penditure
[“]support ["Joppose
SUBTOTAL $415,736.00

Schedule D Summaryv

1. #temized contributions and independent expenditures made this period. (Include all Schedule D SUBIOAIS.)........cociiiiniiniinci e
2. Unitemized contributions and independent expenditures made this period of under $100..........ccciiiiiii i ot saecor sttt ne e anen

3. Total contributions and independent expénditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.}......cccovvvrmniinrivcnnicincicaseenes TOTAL

$769,458.83

$0.00

$769,458.83

FPPC Form 460 {January/06)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule D
Summary of Expenditures
Supporting/Opposing Other

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

Statement covers perlod

wom  1/1/2014

CALIFORNIA
FORM

SCHEDULE D

460

Candidates, Measures and Committees througn 973072014 | Pege _ 8 of 34
NAME OF FILER 1.0. NUMBER
Local Experience We Trust for our Communities 1371649
DATE NAME OF CANDIDATE, OFFICE, AND TYPE OF DESCRIPTION AMOUNT/FAIR CUMULATIVE TO DATE PER ELECTION TO
DISTRICT, OR MEASURE NUMBER OR PAYMENT {IF REQUIRED) MARKET VALUE - CALENDAR YEAR DATE
LETTER AND JURISDICTION, OR (IF REQUIRED)
. COMMITTEE (JAN. 1-DEC. 31)
DMonetary
Sheila Kuehl Contribuition $43,053.79 $716,140.83
Board of Supervisors County: Nonmonetary
09/23/2014 | 145 Angeles County O canroution LIT
Independent
pel
Expenditure
Support [Joppose
DMonetary
Sheila Kuehl Contribuition $38,349.02 $716,140.83
Board of Supervisors County: Nenmonetary
09/23/2014 | {02 30001 o8 County Dlconbaion | POS
Independent
i Expenditure
[] Support [C1oppose
Monetary
Sheila Kuehl Contribution $34,707.69 $716,140.83
Board of Supervisors County: Nonmonstary
09/26/2014 | 100 3 001 0s county Deonbation’ | 2OS
Indepeqdenl
Expenditure
Support [Joppose
SUBTOTAL  $116,110.50]

Schedule D Summaryv

1. ltemized contributicns and independent expenditures made this period. (Include all Schedule D SUBIOAIS.)... ...t cstsresns e ebeerarane
2. Unitemized contributions and independent expenditures made this period of UNAEr ST00......c.cccrvii it csse st ceat s ass st een e e a s sarasae sasasesmemtastsesssean

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

$769,458.83

$0.00

$769,458.83

FPPC Form 460 {Januarv/05)

FPPC Toll-Free Helpline: 886/ASK.FPPC (886/275-3772)




SCHEDULE D
Schedule D Type or prir:: In Ink.
. Al ded
summary of Expendltures mO&ﬂsh':;Yd:“;‘::ﬂ e Statement covers period CALIFORNIA 460

Supporting/Opposing Other wom  1/1/2014 FORM
Candidates, Measures and Committees trougn 973072014 | Page 10 of 34

NAME OF FILER 1.D. NUMBER
Local Experience We Trust for our Communities 1371649
DATE NAME OF CANDIDATE, OFFICE, AND TYPE OF DESCRIPTION AMOUNT/FAIR CUMULATIVE TO DATE PER ELECTION TO
DISTRICT, OR MEASURE NUMBER OR PAYMENT (IF REQUIRED) MARKET VALUE CALENDAR YEAR DATE
LETTER AND JURISDICTION, OR (IF REQUIRED)
COMMITTEE (JAN. 1-DEC. 31)
DMone‘tary.
Sheila Kuehl Contripution $45,738.11 $716,140.83
Board of Supervisors County: Nonmonstary
09/26/2014 | [ o Angeles County L contribetion LIT
IEndepen_denl
xpenditure
[]support [(Joppose
DMonegaw
Sheila Kuehl Contribution $4,827.68 $716,140.83
Board of Supervisors County: Nonmonetary
09/26/2014 | 102 ance e county U contbuton’ | POS
IEndepeqdenl
xpenditure
(] Support [T Joppose
DMonetary.
Sheila Kuehl Contribution $6,567.87 $716,140.83
Board of Supervisors County: Nenmonetary
09/26/2014 | 102 Anaeles Gounty DlConttbuton’ | LIT
Il;!:epeqdeni
penditure
[“]support [TJoppose
SUBTOTAL $57,133.66
Schedule D Summarv
1. temized contributions and independent expenditures made this period. (INCIUA® all SCHAAUIB D SUBIOIAIS.Y........cvirrererrreerermesrenssrrsseeissserssasnessesseessessesemsesisssossessassessannas $769,458.83
2. Unitemized contributions and independent expenditures made this period of UNder $100.........civiiii i s e e ee st gene e e e s nesnanaen £0.00
3. Total contributions and independent expenditures made this period. {Add Lines 1 and 2. Do hot enter on the Summary Page.}..........cccuiiecnieiccinennninevcnnnan TOTAL $769,458.83

FPPC Form 460 {January/0B)
FPPC Toll-Free Helpline: 868/ASK.FPPC (866/275-3772)




Scheduie D

Summary of Expenditures

Type or print In ink.
Amounts may be rounded
to whole dallars,

Statement covers period

CALIFORNIA

SCHEDULE D

460

Supporting/Opposing Other wom  1/1/2014 FORNM
Candidates, Measures and Committees wwougn 973072014 | Page 11 of 34
NAME OF FILER 1.D. NUMBER
Local Experience We Trust for our Communities 1371649
DATE NAME OF CANDIDATE, OFFICE, AND TYPE OF DESCRIPTION AMOUNT/FAIR CUMULATIVE TO DATE PER ELECTION TO
DISTRICT, OR MEASURE NUMBER CR PAYMENT {IF REQUIRED) MARKET VALUE CALENDAR YEAR DATE
LETTER Agg rﬁ?ﬁg:scnm' OR (AN, 1.DEC. 31 (IF REQUIRED)
DMonetary_
Service Employees International Contribution $0.00 $53,318.00
Union Local 721, CTW, CLC Nonmonetary Memo: $1200.00
7 .
09/27/2014 | yorkers' Strength Committee I Contrvuion LIT
ngependent
penditure
[“]support {"Oppose
DMOH@?BFY.
Sheila Kuehl Contribution $4,827.68 $716,140.83
Board of Supervisors County: Nonmenetary
09/29/2014 | 02 mnceles County Dlcontiuion | 208
gi:ependent
penditure
/) Support [ Oppose
DMonetary
Sheila Kuehl Contribution $6,567.87 $716,140.83
Board of Supervisors County: Nonmonetary
09/29/2014 Los Angeles County Contribution LIT
Igfepeqdent
penditure
[Z}Support {Joppose

SUBTOTAL

$12,595.55]

Schedule D Summarv

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)............cceiiiiiiiiiices oo csicionmeans
2. Unitemized contributions and independent expenditures made this period of Under $100...........cciiiiii s s see s st crrebssesesees s nanans

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

$769,458.83

$0.00

$769,458.,83

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)




SCHEDULE D
Schedule D Type or print In Ink.
. Amounts may b ded
Summary Of Expendltures mo:j:whlgliydoﬁlg::.n | Statement covers period CA LIFORNlA 460
Supporting/Opposing Other pom  1/1/2014 FORM
Candidates, Measures and Committees trougn 073072014  jPage 12 of 34
NAME OF FILER 1.D. NUMBER
Local Experience We Trust for our Communities 1371649
DATE NAME OF CANDIDATE, OFFICE, AND TYPE OF DESCRIPTION AMOUNT/FAR CUMULATIVE TO DATE PER ELECTION TO
DISTRICT, OR MEASURE NUMBER OR PAYMENT (IF REQUIRED) MARKET VALUE CALENDAR YEAR DATE
LETTER AND JURISDICTION, OR (IF REQUIRED)
COMMITTEE (JAN. 1-DEC. 31)
Monetary
Sheila Kusehl Contribution $41,128.81 $716,140.83
Board of Supervisors County: Nonmonetary
09/30/2014 | 102 3 o0 oe County Dlcontibuton’ | LIT
gﬂependem
penditure
[]support [Joppose
DMcne‘tary_
Sheila Kuehl Contribution $34,707.69 $716,140.83
Board of Supervisors County: Nonmonetary
09/30/2014 | 100 Arcelos County Olconrbaion | POS
lé-n:ependent
penditure
Support [Coppose
DMonetary
Sheila Kuehl Contrlbution $7,333.33 $716,140.83
Board of Supervisors County: Nonmonetary
09/30/2014 | {oq Angeles County Contribution CNS
:;:ependent
penditure
[“Isupport [Joppose
SUBTOTAL $83,169.83}:
Schedule D Summarv
1. Iltemized contributions and independent expenditures made this period. (Include all SChedule D SUBLOLAIS.)..........ccureriveeivescceeorinemrneneressesessassssesssereesesesssesessesesnesense $769,458.83
2. Unitemized contributions and independent xpenditures made this PENO of UNGEE $100.........o..eermeersseewreseeerrrseseessresseeseresseesseseseressmssssesssssssosssesssesseesseeses e $0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the SUMMATY PAge.)............ e reeeereeemememserrrereens TOTAL $769,458.83

FPPC Form 480 {January/05)

FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)




SCHEDULE D
Schedule D Type or print in ink.
. Amounts may b ded
Summary of Expenditures "o whole doars. MR CALIFORNIA - 4 2)
Supporting/Opposing Other wom 17172014 FORM
Candidates, Measures and Committees trougn 973072014  {Page 13 of 34
NAME OF FILER 1.D. NUMBER
Local Experience We Trust for our Communities 1371649
DATE NAME OF CANDIDATE, OFFICE, AND TYPE OF DESCRIPTION AMOUNT/FAIR GUMULATIVE TO DATE PER ELECTION TO
DISTRICT, OR MEASURE NUMBER OR PAYMENT (IF REQUIRED) MARKET VALUE CALENDAR YEAR DATE
LETTER AND JURISDICTION, OR (IF REQUIRED)
COMMITTEE (JAN. 1-DEC. 31)
Mons!arx
Sheila Kuehl Contribution $70,630.32 $716,140.83
Board of Superviscrs County: Nenmonetary
09/26/2014 | [ o pnceles County O Gentrioution TEL
Expendhurs
Support [N oppose
Monetary
Sheila Kuehl Contrioution $14,082.97 $716,140.83
Board of Supervisors County: Nonmonetary
09/30/2014 | 100 3 es County Oconibuion | CNS
. lndependen(
Expenditure
] support [TOppose
SUBTOTAL $84,713.29

Schedule D Summarv

1. emized contributions and iridependem expenditures made this period. (Include all Schedule D SUBIOLAIS.)......ccccccriiiiiiiiiii e snane
2. Unitemized contributions and independent expenditures made this period of under $100

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

$769,458.83

$0.00

$769,458.83

FPPC Form 460 {January/08)
FPPC Toll-Free Helpline: 886/ASK-FPPC {886/273-3772)




Schedule E Type or print In Ink. ’ SCHEDULE E

Amounts may be rounded Statement covers period
Payments Made , to whole doltars. CALIFORNIA 460
1/2014 FORM
from 1/1/ P r
YCYYCT T age 4 o
through 9730/2014 ge 1 34

NAME QOF FILER 1.0. NUMBER
Local Experience We Trust for our Communities 1371649

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

CMP campaian paraphernalia/misc. MBR member communications RAD radio airfime and production costs

CNS camoaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (expiain nonmonetary)* OFC office expenses SAL campaian workers' salaries

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

FIL candidate filina/baliot fees PHQO phone banks TRC candidate travel, lodning. and meais

FND fundraising events POL poliina and survey research TRS staff/spouse travel. fodning. and meals

IND independent expenditure POS postage. delivery and messenaer services TSF transfer between committees of the same candidate/sponsor

LEG iegal defense PRO professional services (legal. accounting) VOT voter reqlstration

LIT campaian {iterature and mailings PRT orint ads WEB information technoloay costs (Internet, e-mail)

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)
Canal Partners Media LLC
IND TEL, Sheila Kuehl, Support $311,500.00

David Bln@er Research Memo: $52118.00 POL, Service Employees

CTB International Union Local 721, CTW, CLC $0.00
Workers' Strength Committee 1296889

GroundWorks Campaigns, Inc.

CNS $50,000.00

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $361,500.00

Schedule E Summary

1. itemized payments made this period. (Include all Schedule E subtotals.)... $464,319.11
2. Unitemized payments made this period Of UNAEN 100, ... iiiiiiiieiiineiicniee e sesces et sesressassebessssae s sasa1es e st auesietsaesessseeasesessesmssseaessessssensesesssiasiass assebeatasasssrncens 50.00
3. Total interest paid this period on loans. (Enter amount from Scheduie B, Part 1, COIUMN (B).)...crviireeiiiioiiniinienncs cosntsssessrsermssssessessessssessesss fasess stsssasesassssnescossssssossasens $0.00
4, Totat payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)......viiiininonmee. TOTAL $464,319.11
FPPC Form 460 (January/05)

FPPC Toll-Free Helpfine: 868/ASK-FPPC {866/275-3772)




Schedule E
Payments Made

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

SCHEDULE E
CALIFORNIA 460

Statement covers perlod

FORM
Page 15 of 34

wom  1/1/2014
through 9/30/2014

NAME OF FILER
Local Experience We Trust for ocur Communities

1.D. NUMBER
1371649

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

CMP campaian paraphernalia/misc,
CNS campaian consultants

CTB contribution {explain nonmonetarv)*
CVC clvic donations

FIL candidate flina/ballot fees

FND fundraising events

IND ndependent expenditure

LEG leqal defense

LIT campalan literature and makinas

MBR member communications

MTG meetings and appearances

OFC office expenses

PET petition clrculating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenaer services
PRO professional services (leqal. accounting)
PRT print ads

RAD radio airtime and production costs

RFD retumed contributions

SAL campaian workers' salaries

TEL tv. or cable airtime and production costs

TRC candidate travel. lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer betwesn committees of the same candidate/sponsor
VOT voter reqistration

WEB information technolcav costs (Intemet, e-mail)

NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER LD. NUMBER)
The Strategy Group, Inc.
IND LIT, Sheila Kuehl, Support $43,053.79
The Strategy Group- Inc.
IND POS, Sheila Kuehl, Support $38,349.02

The Strategy Group, Inc.

Memo: $1200.00 LIT, Service Employees
CTB International Union Local 721, CTW, CLC $0.00
Workers' Strength Committee 1296889

* Payments that are cantributions or independent expenditures must also be summarized on Scheduie D. SUBTOTAL $81,402.81
Schedule E Summary

1. ltemized payments mads this period. {INCIude all SCREAUIE E SUBLOIAIS.)..........cvicwe e rmiiiiecresire e e seismessrasesessesesatstssssasessssessenissens sessessacarsstoerescoerses oanessssssnsasssassassers $464,319.11
2. Unitemized payments made this period of UNABE $T100.........cociiiiiiiiiii e ee st s s s b sab bt e bt eres et e S0 babeAeReshamasssebestseabaabotbbatsensseniesss $0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).)...ccciiiniirinrorrinmrenencoesmisms e seiisssasisocsrssanarsasessisesasinssinne $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.)........coc.ccervercerrmrniniveerereesscesssesmanraess TOTAL $464,319.11

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE E

Type or print In ink.
Schedule E Amounts may be rounded Statement covers perlod CALIFORNIA
Payments Made to whole dollars. FORM 460
from 1/1/2014
trough 9/30/2014 Page 16 of 34
NAME OF FILER R 1.D. NUMBER
Local Experience We Trust for our Communities 1371649

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 cemmunications RAD radlo airtime and production costs

CNS campaian consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetarv)* OFC office exnenses SAL campalan workers' salaries

CVC civic donations PET petition clrculating TEL t.v. or cable airime and production costs

FIL candidate filina/ballot fees PHO phone banks TRC candidate travel, lodaing, and meals

FND fundraising events POL wpolling and survey research TRS staff/spouse travel, iodning, and meals

IND independent expendiiure POS postane. delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG lepal defense PRO professional services (lenal. accounting) VOT voter registration

UT campaian literature and maltinas PRT print ads WEB information technoloay costs (Internet, e-mail)

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
The Strategy Group, Inc.
IND CNS, Sheila Kuehl, Support $7,333.33
VR Research, Inc.
IND CNS, Sheila Kuehl, Support $14,082.97

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $21,416.30
Schedule E Summary
1. ltemized payments made this period. (INCIUAE all SCHEAUIR E SUBIOIAIS. ). .o..ccce v ieurireiaeierescrretrassismsessesessasnressassssstesissrseaneniaseasasassaessasessesssssssnsssmsesiasessanstssssnsssssssssssosace 5464,319.11
2. Unitemized payments made this Period of UNAET $T00. ... .civiirirmmiiiiiiiiiiiiseiemeieeseseesesseress hasmessensseseserssessssststst ot 1o sssaansseasssstosatsesseeersresseseseresersssssassssssassasessass : $0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€)1 i e ievensesisseets e st stsstesssnssssesssasmessessasasasrans $0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin8 6.)....ccierrnvriinrennimercsininnnencrcsenre. TOTAL $464,319.11

FPPC Form 460 {January/06)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule F

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

Statement covers perlod

SCHEDULE F
CALIFORNIA

Accrued Expenses (Unpaid Bills)

rorm 460

Page 17  of 34

wom  1/1/2014
through  9/30/2014

NAME OF FILER

Local Experience We Trust for our Communities

1.D. NUMBER
1371649

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

CMP campaign paraphemalia/misc.
CNS campaian consultants

CTB coniribution {explain nonmonetarv}*
CVC civic donations

FIL candtidate filing/balict fees

FND fundraising events

IND independent expenditure

MBR member communications
MTG meetings and appearances
OFC office expenses

PET petition clrculating

PHO phone banks

POL polling and survey research
POS postage. delivery and mess

enger services

RAD radio airime and production costs

RFD retumed contributions

SAL campainn workers' salarles

TEL tv. or cable airtime and production costs

TRC candidate fravel, fodaing, and meals

TRS staff/spouse travel, lodaina, and meals

YSF transfer between commitiees of the same candidate/sponsor

LEG lena! defense PRO professional services (leqal. accounting) VOT voter registration
LIT campaign Hterature and mailings PRT print ads WEB information technoloav costs (Internet. e-mail}
(a) ®) (©) (d)
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF OUTSTANDING BALANCE AMOUNT INCURRED AMOUNT PAID THIS OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) PAYMENT BEGINNING OF THIS THIS PERIOD PERIOD BALANCE AT CLOSE
PERIOD (ALSO REPORT ON E) OF THIS PERIOD
David Binder Research ND, POL. Sheil
IND, ’ eila
Kuehl, Support $0.00 852,118.00 $0.00 $52,118.00
The Strategy Group, Inc. POS, Sheil
IND, ’ eila
Kuehl, Support $0.00 $34,707.69 $0.00 $34,707.69
The Strategy Group, Inc. IND., LIT. Sheil
, LIT, eila
Kuehl, Support 50.00 $45,738.11 $0.00 $45,738.11
P s that triuti independent expenditu 5o b
sufnimzedmg:mmo‘m“ pendent expenditures must also be SUBTOTALS $0.00 $132,563.80 50.00 $132,563.80
Schedule F Summarv
1. Total accrued expenses incurred this peried. (Include alt Schedule F, Column (b) subtotais for
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..o INCURRED TOTALS $301,821.72
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.) 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.) ...coiiiiii i ccesae st e sb et e b b s s beb s st smremereoe s s sre b e sara s d SRR b e R bbbt e NET $301,821.72
{May be a negative number}

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)




Schedule F Type or print In Ink. SCHEDULE F

] ] Amounts may be rounded Statement covers period Cc
Accrued Expenses (Unpaid Bills) to whole doltars. Alégg;NlA 460
from 1/1/2014
troun  8/3072014 Page 18 of 34
NAME OF FILER 1.0, NUMBER
Local Experience We Trust for our Communities 1371649

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

CMP campalan paraphernalia/misc. MBR member communications RAD radio alttime and preduction costs
CNS campaian consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office exnenses SAL campaian workers' salaries
CVC civic donations PET petition circuiating TEL tv. or cable airtime and production costs
FIL candidate filing/balict fees PHO phone banks TRC candidate travel, lcdaina. and meais
FND fundraising events POL polling and survey research TRS staff/spouse trave!, lodaing. and meals
IND independent expenditure POS postage. delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG leaal defense PRO professional services (leqal, accounting) VOT voter reqistration
LIT campaign literature and mailinas PRT print ads WEB information technology costs (intemet. e-mail)
[ [ (€ {d)
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF OUTSTANDING BALANCE AMOUNT INCURRED AMOUNT PAID THIS OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) PAYMENT BEGINNING OF THIS THIS PERIOD PERIOD BALANCE AT CLOSE
PERIOD (ALSO REFORT ON &) OF THIS PERIOD
The Strategy Group, Inc. IND 05, Sheil
, POS, ella
Kuehl, Support $0.00 $4,827.68 $0.00 $4,827.68
The Strategy Group, Inc. IND IT. Sheil
, LIT, ella
.00 . . .
Kuehl, Support $0.0 $6,567.87 $0.00 $6,567.87
The Strategy Group, Inc. IND 0S. Sheil
p eila
! ’
Kuehl, Support $0.00 $4,827.68 $0.00 $4,827.68
*Payments that are contributions or independent expenditures must alsc be
su:marlzedonsmsdulaﬂ; P pen SUBTOTALS $0.00 $16,223.23 $0.00 $16,223.23
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 payments on accrued expenses under $4100.) . INCURRED TOTALS $301,821.72
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.) PAID TOTALS $0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the differance here '
and on the Summary Page, ColUm A, LINE 9.) ..ottt et s cn e e b bt ss b b e a b o b e bt e b s bbb e s s et be et aen b ebbtcbrebonias NEY $301,821.72
(May be a negative number)
FPPC Form 460 (January/08)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B86/275-3772)




Schedule F
Accrued Expenses (Unpaid Bills)

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

SCHEDULE F

Statement covers period

CALIFORNIA 460

wom  1/1/2014 FORM

through 973072014 Page 19 of 34

NAME OF FILER

Local Experience We Trust for our Communities

1.D. NUMBER
1371649

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

CMP campaign paraphermalis/misc.
CNS campaian consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FiL. candidate filing/baliot fees

FND fundraising events

IND independent expenditure

LEG lenal defense

LIT campalan literature and mailings

MBR member communications

MTG mestings and appearances

OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (leaal. accountina}
PRT print ads

RAD radio alrtime and production costs

RFD returned contributions

SAL campalan workers' salaries

TEL tv. or cable airtime and production costs

TRC candidate travel, lodaing. and meals

TRS staff/spouse travel, lodaing, and meals

TSF transfer between committees of the same candidate/sponsor
VOT vaoter registration

WEB information technoloay costs (Internet, e-maif}

) (0 (© (d)
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF OUTSTANDING BALANCE AMOUNT INCURRED AMOUNT PAID THIS OUTSTANDING
{IF COMMITTEE. ALSO ENTER 1.D. NUMBER) PAYMENT BEGINNING OF THIS THIS PERIOD PERIOD BALANCE AT CLOSE
PERIOD (ALSO REPORT ON E) OF THIS PERIOD
The Strategy Group, Inc. IND, LIT, Sheil
; ’ eila
Kuehl, Support $0.00 $6,567.87 $0.00 $6,567.87
The Strateqgy Group, Inc. LIT. Sheil
. IND, ’ eila
Kuehl, Support $0.00 $41,128.81 $0.00 $41,128.81
The Strategy Group, Inc. POS. Sheil
TR IND, ’ eila
Kuehl, Support $0.00 $34,707.69 $0.00 $34,707.69
P that are contributions or independent it t also be
su;yﬂaer?ztd:ngr;\edueu ns or independent expenditures must also SUBTOTALS $0.00 $82,404.37 $0.00 $82,404.37
Schedule F Summarv
1. Total accrued expenses incurred this period. (include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus fotal unitemized payments on accrued expenses under $100.) vt INCURRED TOTALS $301,821.72
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.) 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.) ..ot srnneecsreet chssesa s aass s5ebsansss s s a5 00 Chre e et SR o R AT rv SE e e OSSR RS et st ok ornes NET :301' 821.72
{May be a negative number)

FPPC Form 460 {January/(5)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/276-3772)




Schedule F

Accrued Expenses (Unpaid Bills)

Type or print In Ink.
Amounts may be rounded
to whole dollars.

SCHEDULE F

from
through  9/30/2014

Statement covers period C ALIFORN| A
1/1/2014 FORM 460
Page 20 of 34

NAME OF FILER

Local Experience We Trust for our Communities

1.0. NUMBER
1371649

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

CMP campaian paraphernalia/misc.
CNS campaian consultants

CTB contribution (expiain nonmonetarvy*
CVC civic donations

FIL candidate filina/balict fees

FND fundralsina events

IND Independent expenditure

LEG legal defense

LIT campaian literature and maflings

MBR member communications

MTG meetings and appearances

OFC office exnenses

PET petition circulating

PHQ phone banks

POL polling and survey research

POS postage. delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaian workers' sajaries

TEL tv. or cable airtime and production costs

TRC candldate travel. lodging. and meals

TRS stafffspouse travel. lodaina. and meals

TSF fransfer between committees of the same candidate/sponsor
VOT voter reaistration

WEB information technology costs (Internet. e-mail)

(@) tb) © ()
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF OUTSTANDING BALANCE AMOUNT INCURRED AMOUNT PAID THIS OUTSTANDING
(IF COMMITTEE, ALSO ENTER [.D. NUMBER) PAYMENT BEGINNING OF THIS THIS PERIOD PERIOD BALANCE AT CLOSE
PERIOD (ALSO REFORT ONE) OF THIS PERIOD
Three Point Media, LILC N TEL heil
D, . Sheila
Kuehl, Support $0.00 $70,630.32 $0.00 $70,630.32
;ﬁ‘yr::r?l:;hnarl) gmﬁZbng orindependent expenditures must aiso be SUBTOTALS $0.00 $70,630.32 $0.00 $70,630.32
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 payments on accrued expenses under $100.) ..o INCURRED TOTALS $301,821.72
2. Total accrued expenses pald 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.) PAID TOTALS $0.00
3. Net change this period. {Sublract Line 2 from Line 1. Enter the difference here
and on the SUMmary Page, COolUMI A, LINE 9.) .o ittt ettt st h et ems et sese s the bR fas e ame ot ek e R e s e e em e estnEebe aaemtaesbesibaneebatpece NET $301,821.72
{May be a negative number)
EPPC Form 460 (Januarv/08)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)




SCHEDULE G

SChedu’e G Type or print in Ink.
Amounts may be rounded Statement covers period C ALKFORN' A
Payments Made by an Agent or Independent to whole doltars. FORM 460
Contractor (on Behalf of This Committee) tom _ 1/1/2014
Page 21 of 34

through 2/30/2014
NAME OF FILER 1.D. NUMBER
Local Experience We Trust for our Communities H371649

NAME OF AGENT 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 campalan paraphematia/misc. MBR member communications RAD radio airtime and production costs

CNS campalan consultants MTG meetings and appearances RFD returned contributions

CT8 contribution (explain nonmonetary)* QOFC office expenses SAL campaian workers' salaries

CVC clvic donations PET opetition circulating TEL tv. or cable airtime and production costs

FIL candidate filing/baliot fees PHO phone banks TRC candidate travel, lodaing. and meals

FNO fundralsing events POL polling and survey research TRS staft/spouse travel. lodaing, and meals

IND independent expenditure POS postage, delivery and messenger services TSF transfer betwean committees of the same candidate/sponsor
LEG leqal defense PRQO professional services (leqal, accounting) VOT voter registration

LIT campaian literature and mallinas PRT print ads VEB information technoloay costs {Internet. e-malil

*Pavments that are contributions or Independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Asendia

IND POS $4,164.49
Asendia

IND POS $1,172.58
Asendia

IND POS $3,876.93
Asendia

IND pPOS $1,172.58




Type or print in ink. SCHEDULE G

Scheduie G Amounts may be rounded Statement covers period CALIFORNIA

Payments Made by an Agent or Independent to whole doliars. FORM 460

Contractor (on Behalf of This Committee) fom __ 1/1/2014 Page 22 of 34
through _2/30/2014

NAME OF FILER 1.0. NUMBER

Local Experience We Trust for our Communities 1371649

NAME OF AGENT OR INDEPENDENT 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 campaian paraphemnaliafmisc. MBR member communications RAD radio airtime and production costs

CNS campaian consuitants MTG meetings and appearances RFD returned contributions

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

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

FIL candidate filina/ballot fees PHO phone banks TRC candidate travel, lodaina. and meals

FND fundraising events POL polling and survey research TRS staffispouse travel, lodaing, and meals

IND independent expenditure POS postage. deliverv and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (lenal, accounting) VOT voter registration

LIT campsian literature and mailinans PRT print ads WEB information technology costs (internet. e-mail)

*Fayments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

Asendia

IND POS $3,876.93
Continental Colorcraft

IND LIT $15,519.

86

Continental Colorcraft .

IND LIT $3,704.98
Continental Colorcraft

IND LIT s“l”i(‘)




Schedule G Type or print In ink, SCHEDULE G

: Amounts may be roundsd
Payments Made by an Agent or Independent to whole dolrs. AR C A LIFORNIA 460
Contractor (on Behalf of This Committee) rom ___1/1/201¢  fB FORM
throug, 973072014 age 23 of 34
NAME OF FILER 1.D. NUMBER
Local Experience We Trust for our Communities 1371649

NAME OF AGENT OR INDEPENDENT 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.

CWP campaian paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campalon consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetarv)* OFC office expenses SAL campalan workers' salaries

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

FiL candidate fillng/ballot fees PHO phone banks TRC candidate travel. lodaing. and meals

FND fundraising svents POL polling and survey research TRS stafffspouse fravel, lodaing, and meals

IND independent expenditure ’ POS postape, dellvery and messenqer services TSF transfer between committees of the same candidate/sponsor
LEG leqal defense PRO professional services (leqal, accounting) VOT voter registration

LIT campaian literature and mailings PRT print ads WEB information technoloav costs (Internet. e-mail)

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

NAME AND ADORESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Continental Colorcraft

IND LIT $3,704.98
Continental Colorcraft
IND LIT $14,822,
10
Fortified Design
IND LIT $1,056.00

Fortified Design
IND LIT $1,056.00




Type or print In Ink. SCHEDULE G

Schedule G Amounts ma!
y be rounded Statement covers period
Payments Made by an Agent or Independent towhole dolfars. CAggg;N'A 460
Contractor (on Behalf of This Committee) rom /172014 R ot
through  9/30/2014 ¢
NAME OF FILER ) 1.D. NUMBER
Local Experience We Trust for our Communities 1371649

NAME OF AGENT OR INDEPENDENT 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 campaian paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaian consultants MTG meetinas and appearances RFD retumed contributions

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

CVC clvic donations PET petition circulating TEL tv. or cable alrtime and production costs

FIL candidate flina/ballot fees PHO phone banks TRC candidate travel. lodgina, and meals

FND fundraising events POL poliing and survey research TRS staff/spouse travel, lodning, and meals

IND independent expenditure POS postage. delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG lefal defense PRO professional services (leaal, accounting) VOT voter registration

LIT campaian literature and matlings PRT oprint ads WEB information technoloav costs {Internet. e-mail}

*Pavments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Fortified Desian

IND LIT $1,056.00
Fortified Desian

IND LIT $1,056.00
Fortified Design

IND LIT $1,056.00

Political Data, Inc.

IND LIT $544 .64




Schedule G Type or print in ink. SCHEDULE G

Amounts may be rounded
Payments Made by an Agent or Independent to whoe dollars. Statoment covers period CALI(l;gI“RnNIA 46
Contractor (on Behalf of This Committee) from 1/1/2014 P P .
througn _9/30/2014 age 25 of 34
NAME OF FILER t.D. NUMBER
Local Experience We Trust for our Communities 1371649

NAME OF AGENT OR INDEPENDENT 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 campalgn paraphernalla/misc. MBER member communications RAD radlo airtime and production costs

CNS campaign consultants MTG meetinas and appearances RFD returmned contributions

CT8 contribution {explain nonmonetary)* OFC office axpenses SAL campalan workers' salaries

CVC civic donations PET netition circulating TEL t.v. or cable airtime and production costs

FIL candidate filina/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL pclitng and survey research TRS staff/spouse travel. lodaing, and meals

IND independent expenditure POS postage, delivery and messenqer services TSF transfer between committees of the same candidate/sponsor
LEG lecal defense PRO professional services (lenal. accounting) VOT voter registration

UT campaian literature and maflinas PRT print ads WEB information technoloqgy costs (Internet, e-maif}

*Payments that are contributions or independent expenditures must aiso be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Political Data, Inc.

IND LIT $403.86
Political Data, Inc.

IND LIT $544.64
Political Data, Inc.

IND LIT $403.86

Political Data, Inc.

IND LIT $544.64




Type or print In Ink.
Amounts may be rounded
to whole dollars.

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Statement covers perlod

trom 1/1/2014

SCHEDULE G

460

CALIFORNIA
FORWM

thmug—'——‘h 9/30/2014 . Page 26 of 34
NAME OF FILER 1.D. NUMBER
Local Experience We Trust for our Communities 1371649

NAME OF AGENT OR INDEPENDENT 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.

MBR member communications

MTG meetinas and appearances

OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal. accounting)
PRT print ads

CMP campaian paraphemalia/misc.
. CNS campaign consultants
CTB contribution {explain nonmonetarv)*
CVC civic donations
FIL candldate filina/baliot fees
FND fundraising events
IND independent expendliture
LEG lepal defense
LT campaign literature and mailinas

RAD radic airfime and production costs

RFD returned contributions

SAL campaian workers' salaries

TEL tv. or cable alrtime and production costs

TRC candidate travel, lodaing. and meals

TRS staff/spouse ftravel. iodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter reqistration

WEB information technology costs (Intemet, e-mail)

- *Payments that are contributions or Independent expenditures must alsc be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(F COMMITTEE, ALSO ENTER [.D. NUMBER)
United States Postal Service
IND POS $34,184.
26
United States Postal Service
IND POS $3,655.10
United States Postal Service
IND POS $30,830.
16
United States Postal Sexrvice
: IND POS $3,655.10




Schedule G Type or print in Ink. SCHEDULE G

Amounts may be rounded Statement covers perlod
Payments Made by an Agent or Independent to whole doliars. CAI!_:I(I;g:\RnNIA 460
Contractor (on Behalf of This Committee) fom _ 1/1/2014
9/30/2014 Page 27 of 34
through
NAME OF FILER L.D. NUMBER
Local Experience We Trust for our Communities 1371649

NAME OF AGENT OR INDEPENDENT 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 campalan paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaian consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetarv)* OFC office expenses SAL campaian workers' salaries

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

FiL candidate filina/ballot fees PHO phone banks TRC candidate fravel. lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel. lodaina. and meals

IND independent expenditure POS postage, delivery and messenaer services TSF transfer between commitlees of the same candidate/sponsor
LEG lenal defense PRO professional services (legal. accounting) VOT voter registration

UIT campaian literature and mailinas PRT orint ads WEB information technoloay costs (Internet, e-mail)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
United States Postal Service
$30,830.
IND POS !
76
Attach additional information on appropriately labeled continuation sheets. TOTAL* $177,715.15
* 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 {January/08)

independent contractor as reported on Schedule E. ) FPPC Toll-Free Helpline: 866/ASK-FPPC (868/275-3772)




Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type of printin Ink.
Amounts may be rounded
to whole doliars.

SCHEDULE G

Statement covers perlod

wom  1/1/2014
through _9/30/2014

Page 28 of 34

NAME OF FILER
Local Experience We Trust for our Communities

1.D. NUMBER
1371649

NAME OF AGENT OR 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 campaian paraphemalia/misc, MBR member communications

CNS campaign consultants MTG meetings and appearances

CTB contribution (explain nonmonetarv)* OFC office expenses

CVC civic donations PET petition circulating

FiL candidate filing/ballot fees PHO phone banks

FND fundraising events POL polifng and survey research

IND independent expenditure POS postage, defivery and messenger services
LEG lenal defenss PRO oprofessional services {legal, accounting)
UIT campaian literature and mailinas PRT print ads

*Pavments that are contributions or independant expenditures must also be summarized on Schedule D,

RAD radio airtime and oroduction costs

RFD retumed contributions

SAL campaign workers' salaries

TEL tv. or cabie airtime and production costs

TRC candidate travel. lodqing, and meals

TRS stafffspouse travel, lodaing, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter reaistration

WEB information technoloav costs (internet, e-mail}

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
KABC - TV
$60,180.
IND TEL '
00
KCAL - TV
IND TEL $5,440.00
KCBS ~ TV
$28,390.
IND TEL !
00
KNBC - TV
$24,735.
IND TEL '
00




Schedule G Type or print in ink. SCHEDULE G

Amounts may be rounded Statement cove
Payments Made by an Agent or Independent 0 whole doliars. ement overs pares CAIi.:lgg;NIA 460
Contractor (on Behalf of This Committee) tom _ 17172014 M2 .
througn 973072014 ge 29 of 34
NAME OF FILER 1.D. NUMBER
Local Experience We Trust for our Communities 1371649

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Canal Partners Media LILC

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 campaian consultants MTG meetinas and appearances RFD returned contributions

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

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

FIL candidate filina/ballot fees PHO phone banks TRC candidate travel. lodaing. and meals

END fundralsing events POL poliing and survey research TRS staff/spouse travel. lodaing, and meals

IND independent expenditure POS postage. delivery and messenaer services TSF transfer between committees of the same candidate/sponsor
LEG leqal defense PRO professlonal services {legal. accounting) VOT voter registration

LIT campaign {iterature and mailinas PRT print ads WEB information technoloay costs (Internet, e-mail}

*Pavments that are contributions or independent expenditures must also be summarized on Scheduie D.

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER)
KTLA - TV
IND TEL $6,800.00
KTTV - TV
IND TEL $4,250.00
NCC - Cable TV System
; $142,172.
IND T ’
EL 70
Three Point Media, LLC
IND TEL $7,080.00




SCHEDULE G

Type or printin ink.

Schedule G Amounts may be rounded Statement covers period

Payments Made by an Agent or Independent to whols dollars.

Contractor (on Behalf of This Committee) wom __1/1/2014

373072014 Page 30 of 34
through
VAN OF FILER 1.D. NUMBER
Local Experience We Trust for ocur Communities 1371649

NAME OF AGENT OR 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 campaian paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaian consultants MTG meetinas and appearances RFD returned contributions

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

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

FIL candidate filina/ballot fees PHO phone banks TRC candidate travel, fodging, and meais

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodaing. and meals

IND independent expenditure POS postage. delivery and messenger services TSF transfer between committees of the same candidatel/sponsor
LEG legal defense PRO professional services (legal. accounting) VOT voter registration

LIT campaian literature and mailinas PRT print ads WEB information technoloay costs {Internet. e-maid

*Pavments that are contributions or independent expenditures must also be surmmarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{F COMMITTEE, ALSO ENTER 1.D. NUMBER)

Three Point Media, LLC

IND TEL $640.00
Three Point Media, LLC

IND TEL $3,340.00
Three Point Media, LLC

IND TEL $2,810.00

Three Point Media, LLC
IND TEL ) $800.00




SCHEDULE G

Schedule G Type of print (n Ink.
Amounts may be rounded Statement covers period C A L":OR NIA
Payments Made by an Agent or Independent fo whole dollars. FORM 460
Contractor (on Behalf of This Committee) fom ___ 1/1/2014
3/30/2014 Page 31 of 34
through
NAME OF FILER 1.D. NUMBER
Local Experience We Trust for our Communities 1371649

NAME OF AGENT OR 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 campaian paraphemalia/misc. MBR member communications RAD. radio airtime and production costs

CNS campaian consultants MTG meetings and anpearances RFD returned contributions

CTB contribution (expiain nonmonetarv)* OFC office expenses SAL campaian workers' salaries

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

FIL candidaie filina/baliot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polfing and survey research TRS staff/spouse travel, lodaing. and meals .

IND Independent expenditure POS postage, deliverv and messengaer services TSF transfer between committees of the same candidate/spensor
LEG lenal defense PRO professional services (legal, accounting) VOT voter registration

LIT campaiagn fiterature and maifinas PRT print ads ) WEB information technology costs (internet. e-mail)

*Payments that are coniributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Three Point Media, LLC
IND TEL $500.00
Three Point Media, LLC
20
Attach additional information on appropriately labeled continuation sheets. TOTAL* $303,963.9%0
* Do not fransfer to any other schedule or to the Summary Page. This fotal may not equal the amount paid to the agent or FPPC Form 460 (January/08)

independent contractor as reported oh Schedule E. : FPPC Toli-Free Helpline: 866/ASK-FPPC (866/276-3772)




Type or print In Ink. SCHEDULE G

Schedule G Amounts may be rounded Statement covers perlod CALIFORNIA
Payments Made by an Agent or Independent to whole dollars. FORM 460
Contractor (on Behalf of This Committee) tom __ 1/1/2014
5/30/2014 Page 32 of 34
through
NAME OF FILER . 1.D. NUMBER
Local Experience We Trust for our Communities 371649

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Three Point Media, LLC

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

CMP campaian paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFOD returned contributions

CTB contribution {explain nonmonetarv)* OFC office expenses SAL campalan workers' salarles

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

FIL candidate filing/batiot fees PHO phone banks TRC candidate travel, lodaina, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND indenendent expenditure POS postane, delivery and messenqer services TSF transfer between commitiees of the same candidate/sbonsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT campaian literaiure and mailinas PRT print ads WEB information technoloay costs (Internet. e-mail}

*Pavments that are contributions or independent expenditures must aiso be summarized on Schedule D,

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER [.D. NUMBER)

Abe Froman Productions

$25,000.
N r
IND TEL 00
Abe Froman Productions
IND TEL $23,449.
05
Ad TImpact Music
IND TEL $1,175.00

Associated Press

IND .} TEL $1,200.00




SChedUle G Type or print {n Ink. SCHEDULE G

Amounts may be rounded Statement covers perlod
Payments Made by an Agent or independent to whole dollars. CAII_:IS(F){:\QHNIA 460
Contractor (on Behalf of This Committee) wom _1/1/200 4 Rt 5
through 9/30/2014 9
NAME OF FILER .D. NUMBER
Local Experience We Trust for our Communities 1371649

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Three Point Media, ILLC

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

CMP campaian paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaian consultants MTG mestings and appearances RFD retumed contributions

CTB contribution (expiain nonmonetarv)* OFC offlce expenses SAL campalan workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable aittime and production costs

FIL. candidats fling/ballot fees PHO phone banks TRC candidate travel. lodaing. and meals

FND fundraising events POL polilng and survey research TRS staft/spouse travel, lodaing, and meals

IND independent expenditure POS postage. dellvery and messenger services TSF transfer between commitiees ¢f the same candidate/sponsor
LEG legal defense PRO professional services (legal. accounting) VOT voter registration

LIT campalgn literature and mallinas PRT print ads WEB information technoloay costs (Internet, e-mail)

“Payments that are contributions or Independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER)

Baker Sound Studios, Inc.

IND TEL : $445.00
Baker Sound Studios, Inc.

IND TEL $445,00
Extreme Reach

IND TEL $665.00
Shine Creative, LLC

IND TEL $14'5586




SChedUle G Type or print n Ink. SCHEDULE G

Amounts may be rounded Statement covers period
Payments Made by an Agent or Independent to whole dolars. CA'!‘:!SgEN‘A 460
Contractor (on Behalf of This Committee) from __ 1/1/2014 ,
Page 34 of 34
through 9/30/2014
NAME OF FILER ) 1.D. NUMBER
Local Experience We Trust for our Communities 1371649

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Three Point Media, LLC

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

CMP campaian 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 campaian workers' salaries

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

FIL candidate filina/ballot fees PHO phone banks TRC candidate travel, lodaina, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (leal. accounting) VOT voter registration

LIT campaign literature and mallinas PRT print ads WEB information technoloay costs (Internet. e-mail)

*Pavments that are contributions or Independent expenditures must also be summarized on Scheduls D.

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER})
Talent Paymaster
IND TEL $1,042.03
Talent Paymaster
IND TEL $1,042.03
Talent Paymaster
TND TEL $1,217.68
Aftach additional informalion on appropriately labeled continuation sheets. . TOTAL* $70,230.79
* Do nof transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 480 {January/06)

independent confracior as reported on Schedule E. FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)




