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Typs or print in ink,

497 Contribution R&pOl’t Amounis may be rousided to whole dollars.
NAWE OF FILER Date of
BOBBY SHRIVER FOR SUPERVISOR 2014 GERERAL This Filing __11/05/2014
AREA CODE/PHONE NUMBER L.D. NUMBER (¢ apytcables
Report No. =
1367527
STREET ADDRESS [0 Amendment
to Report No.
oY STATE ZIP CODE {explain batze)
No. of Pages 1

497 CONTRIBUTIONREPORT

CALFORNIA
FORM
For Official Use Only

497

1. Confribution(s) Received

IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZiP GODE OF CONTRIBUTOR CONTRIBU'I; OR ENTER OCCUPATION AND EMPLOYER ANMOUNT
RECEIVED OF COMMITTEE, ALSO ENTER 0. HUMBER} CODE (IF SELF-EMP.OYED, ENTER NAME OF BUSIKESS) RECEWED
Midwife 1,0800.00
11/0¢/2014 Lorna Johnson (%l IND Lorna Johnson
{ 0 com
] oTH O Check If Loan
3 PTY
SCC _— %
D ¢ Provide intetest rate
CRO 1,000.00
11/04/2014 e Reddy E IND Olympic Hospital
[ com
[ otH [3 Check if Loan
L] Py
] scc —— %
Provide Interest rate
[J IND
J com
3 OTH [} Check if Loan
[ pPTY
{J sccC =%

Peovide inlerast rate

Reason for Amendment:

*Conlributor Codes
IND —Individual

PTY —~Political Pasty

COM —Recipient Commiitee (otherthan PTY or SCC)
QOTH - Other {e.g., business entity)}

SCC —Small Contributor Commitea

FPPC Form 487 (March/2011)

FPPC Toll-Free Helpline: 356/ASK-FPPC (865/275-3772}



From: Michelle Sanders

To: LA COUNTY REGISTRAR RECORDER  Page 1 of 4 :2014-11:05 01:45:25 (GMT)

497 Contribution Report

Type or print in ink.

Amounts may be rounded to whole dollars.

o RECE

£y

497 CONTRIBUTION REPORT

AT ST

NAME OF FILER

BOBBY SHRIVER FOR SUPERVISOR 2014 GENERAL

Date of

.
oz}

i g
bisg

AREA CODE/PHONE NUMBER 1.D. NUMBER (¥ applicable)
Report No. 3335
1367527
STREET ADDRESS
[0 Amendment
to Report No. _
ciTY STATE ZIP CODE {explain below)

No. of Pages

4

This Filing _11/04/201¢ 7}

Ly I*Dé@?rﬁﬁ;‘) :'i;.} .

CALIFORNIA 49 7

FORM
For Official Use Only

1454

T 15

1. Contribution(s) Received

DATE FULL. NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER 0&20’;&?&%‘%{; IEMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * (F SELF-EMPLOYED, ENTER NAME OF SUSINESS) RECEIVED
11/03/2014 Rachelle Barrack Homemaker 1,500.00

; [X] IND None

[T] COM

{71 OTH [J Check if Loan

1 PTY

] scce e %
Provide interest rate

11/03/2014 Thomas Barrack, Jr - Chairman & CEO 1,500.00

IX] IND Colony Capital, LLC

] com

D OTH [l Check if Loan

] PTY

7] scC o
Provide interest rate

11/03/2014 Robert Earl - Chairman 1,500.00
) [X] IND Planet Hollywood

] com

] OTH [J Check if Loan

] PTY

[1scc —— 4
Provide interest rate

Reason for Amendment:

www.netfile.com

*Contributor Codes

IND - Individual

COM - Recipisnt Committee (other than PTY or SCC)
OTH — Other (e.g., business entity)

PTY - Political Party

SCC ~ Small Contributor Committee

FPPC Form 497 (March/2011)
FPPC Toll-Free Helpline: BB6/ASK-FPPC (866/275-3772)



From: Michelle Sanders

To: LA COUNTY REGISTRAR RECORDER Page 2 of 4 2014-11-05 01:45:25 (GMT)

. . Type or print in ink.
497 Contribution Report Amounts may be
! unded to whole dollars.
P mounts may e roun 497 CONTRIBUTION REPORT
NAME OF FILER Date of (RN WD e e CALIFORNIA 497
BOBBY SHRIVER FOR SUPERVISOR 2014 GENERAL This Filing _ 11/04/2012 SLER A FORM
AREA CODE/PHONE NUMBER 1.D. NUMBER {7 apficatie) G B : For Official Use Only
; Report No. 3335
1367527
STREET ADDRESS
1 Amendment
to Report No. __
cITY . STATE ZIP CODE {expiain below)
No. of Pages 2
1. Contribution(s) Received
IF INDIWVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCS];A#I%NlENSLéMPLOYER AMOUNT
RECEIVED (IF COMMITTEF, ALSO ENTER 1.0 RUMBER} CODE * (F SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEWVED
11/03/2014 Susan Fuerstman Homemaker 1,500.00
; (%] IND None
(] com
(] OTH [ Check if Loan
7 PTY
Osc + b —%
Provide interest rate
11/03/2014 Nola Geffner-Mihlsten - Consultant 1,000.00
{X] IND Nola Geffner-Mihlsten
] CoM
] OTH {71 Check if Loan
(] PTY
[l scc %
Provide interest rate
11/03/2014 John Heubusch o Executive Director 1,500.00
. {X] IND Reagan Presidentail Foundation
] com
[J OTH [ Check if Loan
0 pry
(1 scc ——
Provide Interest rate

*Contributor Codes

IND ~ individual

COM ~ Recipient Committee (other than PTY or SCC)
OTH - Other (e.g., business entity)

: : PTY - Political Party
Reason for Amendment: SGC ~ Small Contributor Comnittee

FPPC Form 497 (March/2011)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



From: Michelle Sanders

To: LA COUNTY REGISTRAR RECORDER - Page 3 of 4 2014-11-05 01:45:25 (GMT)

437 CONTRIBUTION REPORT

. . Type or print in ink.
497 Contribution Report Amounts may be rounded to whole dollars.
NAME OF FILER Date of
BOBBY SHRIVER FOR SUPERVISOR 2014 GENERAL This Filing __11/04/2014
AREA CODE/PHONE NUMBER 1L.D. NUMBER (¥ applicatie)

Report No. 3335

' CAI;:l;g:‘NIA 497

- For Official Use Only

1367527
STREET ADDRESS
{0 Amendment
to Report No. __
cry STATE ZIP CODE (explain below)
No.ofPages ___ ¢4
1. Contribution(s) Received
IF AN INDIWIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCZGPA'%ox 'ANS EMPLOYER AMOUNT
RECEIVED (IF COMMITYEE, ALSO ENTER 1.0 NUMBER) CODE * (¥ SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
11/03/2014 arc Luzzatto President 1,000.00
%] IND The Luzzatto Company, Inc
{1 coMm
{1 OTH [ Check if Loan
] PTY
gsce — %
Provide interast rate
11/03/2014 Herbert McGurk o Real Estate Agent 1,500.00
X1 IND Coldwell Banker Residential
| ] com
(] OTH [ Check if Loan
] PTY
(7] sCcC —_— %
L Provide interest rate
11/03/2014 Beverly Sassoon } Retired 1,500.00
E‘J IND None
] coM
L_ OTH 1 Check if Loan
[ pPrY
[J scc — %
Provide Interest rate

Reason for Amendment:

www.netfile.com

*Contributor Codes

IND - Individual

COM — Recipisnt Committee {other than PTY or SCC)
OTH — Other (8.g., business entity)

PTY ~ Political Party

SCC - Small Contributor Committee

FPPC Form 497 (March/2011)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Frorh: Michelle Sanders 4

Page 4 of 4 2014-11-05 01:45:25 (GMT)

To: LA COUNTY REGISTRAR RECORDER

497 Contribution Report

Type or print in ink.

Amounts may be rounded to whole dollars.

497 CONTRIBUTION REPORT

NAME OF FILER

BOBBY SHRIVER FOR SUPERVISOR 2014 GENERAL

AREA CODE/PHONE NUMBER L.D. NUMBER (¥ applicable)
1367527
STREET ADDRESS
CiTy STATE ZIP CODE

Date of
This Filing __11/04/2014

Report No. 3335

T Amendment
to Report No. __
(explain below)

No.ofPages _____ ¢

CAI;:ISOR;NIA 49 7

59

For Official Use Only

1. Contribution(s) Received

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OC}EG';/{Q'JIEC))‘;/J IE;JS IEMDLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER 1D NUMBER) CODE * (¥ SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
11/03/2014 Sunny Sassoon Executive Chairman 1,500.00

@ IND The Coffee Bean & Tea Leaf

] COM

{] OTH [ Check if Loan

] PTY

] scc .
Provide interest rate

'] IND

] coM

(] OTH [} Check if Loan

] PTY

] sCcC —_— %
Provide Interest rate

] IND

] coM

’m OTH [] Check if Loan

] PTY

[] scc —_— %
Provide Interest rate

Reason for Amendment;

www.netfile.com

“Contributor Codes
IND - Individual

COM - Recipisnt Committee (other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY - Political Party

SCC — Small Contributor Committee

FPPC Form 497 (March/2011)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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2134894818

11/94/2014 86:11

497 Contribution Report

Type or prird in ink.

Amounts may be roundad to whole dollars.

NAME OF FH-ER

BORBY SHRIVER FOR SUPERVISCR 2014 GENERAL

Date of
This Filing

AREA CODE/PHONE NUMBER 1.D. NUMBER (7 spyisels)
Report No. 3334
1387527
STREET ADDRESS :
7 Amendment
to Report No.
ciTy STATE ZIP CODE {explain bolow)
No. of Pages 1

11/04/2014

¥ CALIFORNIA

497

FORM

04343

1. Contribution(s} Received

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CON'IRIBUTPR ENTER OCE::G;:):"I’!](D)[;"E:\IJS[EMPLOYER ANQUNT
RECEIVED (F GOMMITEEE, ALSO ENTER LD. NWBER CODE {IF SE) F-BMPLOYED, ENTER RAME OF BUSINESS) RECEIVED
21/03/2014 Advanced Env:i.:ronmental Group D IND 1, 500.00
71 COM
Z OTH {3 Check if Loan
O ety
[ scc s
Provide interes! rate
1:1/03/2014 irit Cruises & Yacht Parties 1,500.00
e [J IND
] coM
OTH {7 Check if Loan
O ey
[] sCC —— %
Provide Interest rate
] iIND
[] coM
1 oTH [J Check if Loan
J PIY
[ scc — %
Pravics tnlerest rale

Reason for Amendment:

www.netfile.com

*Contributor Codes
IND —Individuat

COM - Reciplent Committee {atherthan PTY or SCC)
OTH — Olher {e.g.. business entity)

PTY - Political Party

SEC —Small Contribtstor Committee

FPPC Form 487 (Marchi2011)

FERC Toll-Free Helpfine: 366/ASK-FPPC (886/275-3772)
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DAVID GOULD COMPANY

2134834818

11/04/2814 @g5: 37

497 Contribution Report

Type orprint in link.

Amounts may be rgunded fo whole dollars. L D Aw ) 497 CONTRIBUTION REPORT
NAME OF FILER Date of 20 ﬁfﬁ%gﬁ " CALIFORNIA 497
BOBRY SHRIVER FOR SUPERVISOR 2014 GENERAL This Fifing __13/04/2014 I~ ORI
AREA CODEPHONE NUWBER 1.D. NUMBER ¥ agphicatie) C‘ A Far Official Use Onb"
Report No. 2222 e N
. 1367527 LY
STREET ADDRESS i
1 Amendment '
to Raport Na.
po STATE ZIP CODE {explain below)
No.ofPages 1
1. Contribution(s) Received
DATE FULL NAME, STREET ADDRESS AND ZJP CODE OF CONTRIBUTOR CONTRIBUTOR | prrer oot ibmion S S1PLOYER AMOUNT
RECEIVED (F COVMITTEE. ALSQ ERTERLD, HUMIER) CODE * QF SELF-EMPLOVED, ENTER NAME OF BUSINESS) RECEIVED
a Res) Estate Broker - 1,500.00
11/03/201¢ r riana Gomez m IND pc; state Broker
[ coM
{] oTH {7 Check if Loan
o fry
sce %
D Provide inferest v.?_!_e__
[J IND
] com
[J OTH () Check if Loan
1 pry
(] scc N
Pravide Interest rale
[J IND
O com
{J OtTH {0 Checkif Loan
] ety
[J scc %

Provide tnlefesl ialp

Reason for Amendment:

www.netfile.com

*Contrbutor Codes
IND —individual :
O - Recipient Commitiee (other than PTY of SCC)

OTH - Othsr {e.g., business entity)
PTY - Political Parly

SCC -~ Smal Coniribuior Commitice

FPPC Form 497 (March{2011}
EPPC Toll-Free Helpline: 885/ASK-FPPG (866{275-3772)
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497 Contribution Report

Type or print inink. .
Amounts may be rounded 1o whale doliars.

NAME OF FILER

BOBBY SHRIVER FOR SUPERVISCR 2014 GENRERAL

Date of
This Fillng

11/04/2D14

AREA CODE/PHONE NUMBER 1.D. RUMBER (i sppfizatic)
Repoﬂ No. 222222
1367527
STREET ADDRESS
[ Amendment
to Report No.
ciTY STATE ZIP CODE (explain below}
No. of Pages 2

For Cfficial Use Only

1. Contribution(s) Received

1D
DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR CONTRIBUTOR | EnTER OUGURATION AN EHPLOYER AMOUNT
REGEIVED UF GOMATTEE. ALSO ERTER LD, NBEER) CODE * (F SELF-EMPLOVED, ENTER NANE OF BUSINESS) RECEWVED
11/03/2014 Peter Arnell CEC 1,560,00
[X IND intellekual Capital Investments
] com
[ oTH [0 Check if Loan
D PTY
[ scc -
Provide inlerest rate
11/03/2014 pirecTV 1,000.00
g ] IND
[J OoM
[¥] OTH O Checkiif Loan
O ey
[] scc %
Provide inleresl rate
11/03/2014 Pass Productions 1,500.00
[ IND
] com
{X] OTH [ Check i Loan
[JPTY
[J scc %
Provide interasi rate

Reason for Amendment:

*Conlributor Codes
IND - Individual

COM ~Recipient Comasittes (other than PTY or SCC)
OTH - Other (e.g., businass entity)

PTY - Political Party

SCC- Small Coniributor Committee

www.netfile.con

FPPC Form 437 (March/2011)
FPPC Toll-Free Helpkne: 866/ASK-FPPC {866/275-3772)




DAVID GOULD COMPANY PAGE B82/82

2134894818

11/84/2814 ©6:82

, . . Type orprint {n ink.
497 Contribution Report Amaynts may beounded to whols doltars. AN 2 1497 CONTRIBUTION REPORT
HAME OF FILER Date of ViR C-UiFORNIA 497
BOBBY SHRIVER FOR SUPERVISOR 2014 GERERAL This Filing __11/04/2014 o Iaw Yo 5 FGRM
AREA CODE/PHONE NUMBER 1.0. HUMBER [ srplicable) i
Report No, 222222
1367527
STREET ADPRESS
[J Amendmant
fo Report No.
iy STATE ZIP CODE (explain below)
No. of Pages 2
1. Contribution(s) Received
DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONFRIBUTOR CONTRIBUTDR ENTER OC'ZS;;%%:%NEMPLOYER AMOUNT
RECENED {IF GORMITTEE ALSO ENTER 1.0. NUMBER) CODE * (F SELF-EMPLDYED, ENTER N\ME OF BUSIHESS) RECEIMED
Chrieti h Student 1,500.0
11/03/2014 Christina Schwarzenegger IND Nogeen 0
] com
(] ot {3 Check if Loan
O prY
[ sce %
Provide interast fate
[ IND
] coMm
0 oTH (] Check if Loan
D PTY
[ scec %
Piovide interast rate
] IND
] com
(] oTH O Check if Loan
O PTY
[ scc o
Provitde inleres: rale

Reason for Amendment:

www.netfife.com

*Conlributor Codes
IND - Individual

COM —Recipient Commiittee (other than PTY o5 SCC)
OTH ~ Othsr (e.g., business entity)

PTY - Potltical Parly

8CC ~ Small Conlributor Committee

FPPC Form 497 (tkarch/2011)

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



