
Recipient Committee 
Campaign Statement 
Cover Page 
(Goverment Code Sections 84200-84216.5) 

Type or print In Ink 

Statement covers porlod 

from 10/1/2014 

thrOU!Ih 10/18/2 014 

1. Type of Recipient Committee: AUCommlttoes-CompleteParts1,2,3, and4. 

00fficeholder, Candidate Controlled Committee 

0 Slate Candidate Election Committee 

0Recall 
(Also Complete Part 5) 

0General Purpose Committee 

Osponsored 

0 Small Contributor Committee 

0Political Party/Central Committee 

3. Committee Information 

0Primarily Formed Ballot Measure 

Committee 

Ocontrolled 

osponsored 
(Also Complete Part 6) 

0 Primarily Formed Candidate/ 

·Officeholder Committee 

(Also Complete Part 7) 

COMMITTEE NAME (OR IF NO COMMITTEE) 
Local Experience we Trust for our Communities - A Coalition of working 
11en and Women, Nurses, Teachers, Firefighte.rs and Public Safety Officers 
Organizations for Sheila Kuehi for Supervisor 2014 

STREET ADDRESS (NO P.O. BOX) 

 
CITY 

 
STATE 

 
ZIP CODE 

 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY STATE ZIP CODE 

OPTIONAL: FAX/E-MAIL ADDRESS 

 

AREA CODE/PHONE 

  

AREA CODE/PHONE 

Date of oloctlon If applicable: 
(Month. Day, Year) 

11/4/2014 

2. Type of Statement: 
0 Preelection Statement 

0 Semi-annual Statement 

Orerminatlon Statement 
(Also file a Form 410 Termination) 

0Amendment (Explain below) 

For Official Use Only 

0 Quarterly Statement 

0 Special Odd· Year Report 

0 Supplemental Preelection 

Statement-Attach Form 495 

Schedule D, Schedule F, Schedule G Amended 

Treasurer(s) 

NAME OF TREASURER 

Rusty Hicks 
MAILING ADDRESS 

    
CITY 

 
STATE 

 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

ZIP CODE 

 

CITY STATE ZIP CODE 

OPTIONAL: FAX/E-MAIL ADDRESS 

AREA CODE/PHONE 

  

AREA CODE/PHONE 

4. Verification I have used all reasonable diligence In preparing and revieWing this statement and to the best of my knowledge lh contained herein and in lhe attached schedules Is true and complete. I certify 

Executed on 

Executed on 

Executed on 

Executed on 

undeu>eialty of,!WutY .Iinder the laws of the State of California that the foregoing Is true and correct. 
0 I J 1 0 ::lO -, 5 . By 

DATE SIGNATURE OF TREASURER OR IISSISTANT TREASURER FPPC Form 460 (January/05) 
By 

DATE 
By 

DATE 
By 

DATE 

SIGNATURE OF CONTROLLING OFFICEHOLCEF\. CANDIDATE. STATE MEASURE PROPONENT, OR RESPONSll!t.EOFFICEROF PROPONENT 

SIGNATURE OF CONTROI.UNG OFFICEHOLDER. CNIDIDATE. OR STATE MEASUIIE PROPONENT 

SIGNATURE OF CONTROLLING OFFICEHOLDER. CANDIDATE. OR STATE MEIISUR£PROPONENT 

FPPC Toll-Free Helpline: 
866/ASK-FPPC 
(866127$..3772) 

State of California 



Recipient Committee 
Campaign Statement 
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) 

Type or print In Ink 

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

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

COMMITIEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITIEE? 

DYES ONo 

COMMITIEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE-PART 2 

G. Primarily Formed Ballot Measure Committee 
NAME OF BALLOT MEASURE 

BALLOT NO. OR LEITER JURISDICTION 
OsuPPORT 

OoPPOSE 

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

NAME OF OFFICEHLOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD I DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee ustnamesor 
officeholder(s) or candldate(s) for which this committee is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE 

Sheila Kuehl 
OFFICE SOUGHT OR HELD 

Board of 
Supervisors 

[ZJSUPPORT 

OoPPOSE 

Attach continuation sheets if necessary 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 

State of California 



Campaign Disclosure Statement 
Summary Page 

NAME 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

from 10 I 112 014 

through 10 I 18 I 2 0 14 

SUMMARY PAGE 

Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and 11371649 
Public Safety Officers Organizations for Sheila Kuehl for Supervisor 2014 

Contributions Received 

1. Monetary Contributions .............................................. Schedule A, Line 3 

2. Loans Received ......................................................... Schedule B, Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS........................... Add Lines 1+ 2 

4. Nonmonetary Contributions.................................... Schedule C, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED..................... Add Lines 3 + 4 

Expenditures Made 
6. Payments Made ........................................................ Schedule E, Line 4 

7. Loans Made ............................................................... Schedule H, Line 3 

8. SUBTOTAL CASH PAYMENTS.................................... Add Lines 6 + 7 

9. Accrued Expenses (Unpaid Bills).............................. Schedule F, Line 3 

10. Nonmonetary Adjustment... ....................................... Schedule C, Line 3 

11. TOTAL EXPENDITURES MADE .............................. Add Lines 8 +9 + 10 

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

13. Cash Receipts .................................................... Column A, Line 3 above 

14. Miscellaneous Increases to Cash ................................. Schedule I, Line 4 

15. Cash Payments ................................................. 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. 

Column A 

Total This Period 
(FROM ATIACHED SCHEDULES) 

$997,000.00 

$0.00 

$997,000.00 

$229,000.00 

$1,226,000.00 

$1,250,131.60 

$0.00 

$1,250,131.60 

$18,285.11 

$229,000.00 

$1,497,416.71 

$310,680.89 

$997,000.00 

$50,000.00 

$1,250,131.60 

$107,549.29 

Column B 
CALENDAR YEAR 

TOTAL TO DATE 

$1,772,000.00 

$0.00 

$1,772,000.00 

$229,000.00 

$2,001,000.00 

$1,714,450.71 

$0.00 

$1,714,450.71 

$320,106.83 

$229,000.00 

$2,263,557.54 

To calculate Column B, add 
amounts In Column A to the 
corresponding amounts from 
Column 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 
filed for this calendar year, 
only carry over the amounts 

---------------------------------------1 from Lines 2, 7, and 9 (If 

17. LOAN GUARANTEES RECEIVED ........... .. Schedule B, Part 2 $0.00 any). 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents....................................... See instructions on reverse $0.00 
19. Outstanding Debts ....................... Add Line 2+Line 9 in Column B above $320,106.83 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

20. Contributions 
Received 

21. Expenditures 
Made 

1/1 throuQh 6/30 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made • 
(If Subject to Voluntary Expenditure Limit) 

7/1to Date 

Date of Election 

(mm/dd/yyyy) 

Total to Date 

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

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A 
Monetary Contributions Received 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

SCHEDULE A 

from 10/1/2014 

through 10/18/2 014 

~xper1ence We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 

DATE 
RECEIVED 

10/03/2014 

10/09/2014 

10/17/2014 

10/01/2014 

Kuehl for Supervisor 2014 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
(IF COMMITIEE, ALSO ENTER I. D. NUMBER) CODE • 

AFSCME CA District Council 36 PAC 
 

 
  

ID: 747152 

AFSCME CA District Council 36 PAC 
 

 
  

ID: 747152 

AFSCME CA District Council 36 PAC 
 

 
  

ID: 747152 

AFSCME 
  

  
ID: 745604 

~IND 

[i]coM 

DoTH 

0PTY 

Osee 
OIND 

[i]coM 

DoTH 

0PTY 

Osee 
OIND 

[i]coM 

DoTH 

0PTY 

Osee 
OIND 

[i]coM 

DoTH 

0PTY 

-sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

AMOUNT 
RECEIVED THIS 

PERIOD 

$25,000.0 

$25,000.00 

$50,000.00 

$150,000.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$150,000.00 

$150,000.00 

$150,000.00 

$150,000.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

________________ s_u_a_T_O_T_A_L _ ____;$_2_5_0..;_, _o_o_o _. o___,ol u---' • J I 

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

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

2. Amount received this period -unitemized monetary contributions of less than $1 00 ......................................................... . 

3. Total monetary contributions received this period. 

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

$997,000.00 

$0.00 

•contributor Codes 

IND- Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

$997,000.00 FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A 
Monetary Contributions Received 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

SCHEDULE A 

from ----..,.---..,.---

through 

Experience We Trust for our Communities - A Coalition of' Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 
zations for Sheila Kuehl for Supervisor 2014 

DATE 
RECEIVED 

10/03/2014 

10/09/2014 

10/03/2014 

10/09/2014 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
(IF COMMITTEE. ALSO ENTER I. D. NUMBER) CODE* 

Association for LA Deputy Sheriffs 
State PAC 

 
  

ID: 1359227 

Association for LA Deputy Sheriffs 
State PAC 

 
  

ID: 1359227 

CA Assn. of Professional Employees 
PAC 

 
 

  
ID: 761351 

CA Assn. of Professional Employees 
PAC 

 
 

  
ID: 761351 

IND 

COM 

OorH 

0PTY 

Osee 
OIND 

0coM 

DoTH 

0PTY 

Osee 
DIND 

0coM 

DoTH 

0PTY 

Osee 

OIND 

0coM 

DoTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

AMOUNT I CUMULATIVE TO DATE 
RECEIVED THIS CALENDAR YEAR 

PERIOD (JAN. 1-DEC. 31) 

$125,000.0 $500,000.00 

$125,000.00 $500,000.00 

$25,000.00 $100,000.00 

$25,000.001 $100,000.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

Schedule A Summarv sue TOTAL $30 o, oo o. ool'"' " I 
•contributor Codes 

1. Amount received this period -itemized monetary contributions. 

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

2. Amount received this period -unitemized monetary contributions of less than $1 00 ......................................................... . 

3. Total monetary contributions received this period. 

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

$997,000.00 

$0.00 

IND- Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

$997,000.00 FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A 
Monetary Contributions Received 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

SCHEDULE A 

Statement covers period 

from 10/1/2014 

through 1 0 I 18/2 014 

Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 

DATE 
RECEIVED 

for Sheila Kuehl for Supervisor 2014 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
(IF COMMITIEE, ALSO ENTER I.D. NUMBER) CODE • 

Glen Dake 
10/01/2014  

IND 

COM 

DoTH 

0PTY 

-sec 

10/09/2014 

10/09/2014 

10/17/2014 

  

LA County Firefighters Local 1014 
Firefighters Organized Ready & 
Committeed In Emergencies 

 
  

ID: 1279318 

LA County Firefighters Local 1014 
Firefighters Organized Ready & 
Committeed In Emergencies 

 
  

ID: 1279318 

LA County Probation Officers Union 
AFSCME, Local 685 Political Action 
Fund 

 
 

  
ID: 744558 

IND 

COM 

DoTH 

0PTY 

Osee 

OIND 

IZJcoM 

DoTH 

0PTY 

Osee 

QIND 

IZJcoM 

DoTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED, ENTER NAME 
OF BUSINESS) 

Landscape Architect 
GDML 

AMOUNT 
RECEIVED THIS 

PERIOD 

$10,000.0 

$125,000.00 

$125,000.00 

$50,000.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1·DEC. 31) 

$10,000.00 

$500,000.00 

$500,000.00 

$100,000.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

SUBTOTAL $310,000.001 '-~:··· ·:··.<·j 
Schedule A Summarv 
1. Amount received this period -itemized monetary contributions. 

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

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

3. Total monetary contributions received this period. 

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

$997,000.00 

$0.00 

•contrlbutor Codes 

IND- Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

$997,000.00 FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A 
Monetary Contributions Received 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

SCHEDULE A 

covers period 

from 10/1/2014 

through 10/18 I 2 014 

Nurses, Teachers, Firefighters and Public Safety Officers 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
(IF COMMITIEE, ALSO ENTER I.D. NUMBER) CODE • 

10/03/2014 

10/09/2014 

10/09/2014 

10/10/2014 

- -

LA County Professional Peace 
Officers' Assn. Independent 
Expenditure Cmte. 

  
ID: 810614 

LA County Professional Peace 
Officers' Assn. Independent 
Expenditure Cmte. 

 
  

ID: 810614 

LA League of Conservation Voters 
(LALCV) 

 
  

Howard Welinsky 
 

  

-

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

IND 

_COM 

DoTH 

0PTY 

Osee 

OIND 

0coM 

DOTH 

0PTY 

Osee 

OIND 

OcoM 

00TH 

0PTY 

nscc 

01ND 

OcoM 

DoTH 

0PTY 

nscc 

IF AN INDIVIDUAL, ENTER 
OCQUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Senior Vice 
President 
Warner Bros. 

SUBTOTAL 

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

2. Amount received this period -unitemized monetary contributions of less than $1 00 ........................................................ .. 

3. Total monetary contributions received this period. 

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

AMOUNT I CUMULATIVE TO DATE 
RECEIVED THIS CALENDAR YEAR 

PERIOD (JAN. 1-DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$62,500.00 $250,000.00 

$62,500.00 $250,000.00 

$10,000.00 $10,000.00 

$2,000.00 $2,000.00 

$137,ooo.o£ 'i .. ;,_j.· .,.· .-.~---·· >·1 

$997,000.00 

$0.00 

*Contributor Codes 

IND- Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

$997,000.00 FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule C 
Nonmonetary Contributions Received 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

SCHEDULE C 

from 10/1/2014 

through 10 I 18 I 2 014 

NAME OF FILER II.D. NUMBER 
Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 13 716 4 9 
Organizations for Sheila Kuehl for Supervisor 2014 

DATE FULL NAME, STREET ADDRESS AND ZIP CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF 
RECEIVED CODE OF CONTRIBUTOR CODE* OCCUPATION AND EMPLOYER GOODS OR 

(IF COMMITIEE, ALSO ENTER I. D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME OF SERVICES 
BUSINESS) 

Service Employees OIND 

International Union [ilcoM 
Positive 

Local 721, CTW, CLC OaTH 
10/10/2014 

Workers' Strength 0PTY 
Te1vision 

Committee Osee 
Ad 

 
 

SUBTOTAL 

Schedule C Summary 
1. Amount received this period -itemized nonmonetary contributions. 

(Include all Schedule C subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized nonmonetary contributions of less than $1 00 .................................................. .. 

3. Total nonmonetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Column A, Lines 4 and 10.)............................................ TOTAL 

-

AMOUNT/FAIR CUMULATIVE TO DATE PER ELECTION 
MARKET VALUE 

$229,000. 
00 

$229,00 
---'--"" 

$229,000.00 
w.-oo 

CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$229,000.00 

•contributor Codes 
IND- Individual 

TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

$229,000.00 FPPC Form 460 (January/05) 

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



ScheduleD 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from 10/1/2014 

through 1 0 / 18/2 0 14 

SCHEDULED 

CALIFORNIA 460 
FORM 

Page 9 of 7 6 

NAME OF FILER II.D. NUMBER 
Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 13 716 4 9 
Organizations for Sheila Kuehl for Supervisor 2014 

DATE 

10/02/2014 

10/10/2014 

10/10/2014 

NAME OF CANDIDATE, OFFICE, AND 
DISTRICT, OR MEASURE NUMBER OR 

LETTER AND JURISDICTION, OR 
COMMITTEE 

Sheila Kuehl 
Board of Supervisors County: 
Los Angeles County 

TYPE OF 
PAYMENT 

D Monetary 
Contribution 

D Nonmonetary 
Contribution 

0 Support 0 
0 

01ndependent ppose Expenditure 

Sheila Kuehl D Monetary 
Contribution 

Board of Supervisors County: D Nonmonetary 
Contribution Los Angeles County 

~Support 0 ~Independent Oppose Expenditure 

Sheila Kuehl D Monetary 
Contribution 

Board of Supervisors County: D Nonmonetary 
Contribution Los Angeles County 

0 Support 0 ~Independent Oppose Expenditure 

Schedule D Summarv 

TEL 

TEL 

DESCRIPTION 
(IF REQUIRED) 

Memo: $229000.00 
TEL 

AMOUNT/FAIR 
MARKET VALUE 

$300,800.00 

$71,800.00 

$0.00 

SUBTOTAL $601,600.0 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$2,131,939.16 

$2,131,939.16 

$2,131,939.16 

PER ELECTION TO 
DATE 

(IF REQUIRED) 

1. Itemized contributions and independent expenditures made this period. (Include all ScheduleD subtotals.)................................................................................................ $1, 4 91, 63 4. 8 3 

2. Unitemized contributions and independent expenditures made this period of under $1 00........................................................................................................................... $0 · 0 0 

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ................................................ TOTAL $1, 4 91, 63 4. 8 3 

FPPC Form 480 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772) 



ScheduleD 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from 10/1/2014 

through 10/18/2 014 

SCHEDULED 

CALIFORNIA 460 
FORM 

Page 10 of 7 6 

NAME OF FILER II.D. NUMBER 
Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 13 7164 9 
Organizations for Sheila Kuehl for Supervisor 2014 

DATE 

10/17/2014 

10/10/2014 

10/10/2014 

NAME OF CANDIDATE, OFFICE, AND 
DISTRICT, OR MEASURE NUMBER OR 

LETIER AND JURISDICTION, OR 
COMMITTEE 

Sheila Kuehl 
Board of Supervisors County: 
Los Angeles County 

TYPE OF 
PAYMENT 

D Monetary 
Contribution 

D Nonmonetary 
Contribution 

0 Support 0 
0 

0independent ppose Expenditure 

Sheila Kuehl 
Board of Supervisors County: 
Los Angeles County 

D Monetary 
Contribution 

D Nonmonetary 
Contribution 

0 Support 0 
0 

0 Independent ppose Expenditure 

Sheila Kuehl D Monetary 
Contribution 

Board of Supervisors County: 0 Nonmonetary 
Contribution Los Angeles County 

0 Support 0 0 01ndependent ppose Expenditure 

Schedule D Summarv 

TEL 

DESCRIPTION 
(IF REQUIRED) 

Field Program 

Field Program 

SUBTOTAL 

AMOUNT/FAIR 
MARKET VALUE 

$3051400.00 

$21198.16 

$11575.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$211311939.16 

$211311939.16 

$211311939.16 

PER ELECTION TO 
DATE 

(IF REQUIRED) 

$309 173 .161-··. ·.:-.'.> -. - .. c ·< ... ·.··.· ;;;· . :1 , . . ··:·~::..:_·_:·,_ .. 

1. Itemized contributions and independent expenditures made this period. (Include all ScheduleD subtotals.)................................................................................................ $11 4 911 63 4. 8 3 

2. Unitemized contributions and independent expenditures made this period of under $1 00........................................................................................................................... $ 0 · 0 0 

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ................................................ TOTAL $11 4 911 63 4. 8 3 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK·FPPC (866/275-3772) 



ScheduleD 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from 10/1/2014 

through 10 I 18/2 014 

SCHEDULED 

CALIFORNIA 460 
FORM 

Page 11 of 76 ---
NAME OF FILER II.D. NUMBER 
Local Experience We Trust for our Communities -A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 1371649 
Organizations for Sheila Kuehl for Supervisor 2014 

DATE 

10/01/2014 

10/01/2014 

10/03/2014 

NAME OF CANDIDATE, OFFICE, AND 
DISTRICT, OR MEASURE NUMBER OR 

LETIER AND JURISDICTION, OR 
COMMITIEE 

Sheila Kuehl 
Board of Supervisors County: 
Los Angeles County 

TYPE OF 
PAYMENT 

D Monetary 
Contribution 

D Nonmonetary 
Contribution 

0 Support D 
0 

01ndependent ppose Expenditure 

Sheila Kuehl 
Board of Supervisors County: 
Los Angeles County 

D Monetary 
Contribution 

D Nonmonetary 
Contribution 

0 Support D 
0 

01ndependent ppose Expenditure 

Sheila Kuehl 
Board of Supervisors County: 
Los Angeles County 

0Support 00ppose 

D Monetary 
Contribution 

D Nonmonetary 
Contribution 

r71lndependent 
~ Expenditure 

Schedule D Summarv 

LIT 

LIT 

LIT 

DESCRIPTION 
(IF REQUIRED) 

SUBTOTAL 

AMOUNT/FAIR 
MARKET VALUE 

$4,814.26 

$7,847.71 

$7,847.71 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$2,131,939.16 

$2,131,939.16 

$2,131,939.16 

PER ELECTION TO 
DATE 

(IF REQUIRED) 

$20,509.68[ ~c--- ~-..::__:·~~ I 

1. Itemized contributions and independent expenditures made this period. (Include all ScheduleD subtotals.)................................................................................................ $1, 4 91, 63 4. 8 3 

2. Unitemized contributions and independent expenditures made this period of under $1 00........................................................................................................................... $0 · 0 0 

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ................................................ TOTAL $1, 4 91, 6 3 4 · 8 3 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



ScheduleD 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from 10/1/2014 

through 10 I 18 I 2 0 14 

SCHEDULED 

CALIFORNIA 460 
FORM 

Page 12 of 76 

NAME OF FILER II.D. NUMBER 
Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 13 716 4 9 
Organizations for Sheila Kuehl for Supervisor 2014 

DATE 

10/03/2014 

10/03/2014 

10/03/2014 

NAME OF CANDIDATE, OFFICE, AND 
DISTRICT, OR MEASURE NUMBER OR 

LETIER AND JURISDICTION, OR 
COMMITTEE 

Sheila Kuehl 
Board of Supervisors County: 
Los Angeles County 

TYPE OF 
PAYMENT 

D Monetary 
Contribution 

D Nonmonetary 
Contribution 

0 Support D 
0 

01ndependent ppose Expenditure 

Sheila Kuehl 
Board of Supervisors County: 
Los Angeles County 

D Monetary 
Contribution 

D Nonmonetary 
Contribution 

0 Support 0 01ndependent Oppose Expenditure 

Sheila Kuehl 
Board of Supervisors County: 
Los Angeles County 

D Monetary 
Contribution 

D Nonmonetary 
Contribution 

0 Support 0 
0 

01ndependent ppose Expenditure 

Schedule D Summarv 

POS 

POS 

LIT 

DESCRIPTION 
(IF REQUIRED) 

SUBTOTAL 

AMOUNT/FAIR 
MARKET VALUE 

$4,814.26 

$11,098.60 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$2,131,939.16 

$2,131,939.16 

$17,613.26 I $2,131,939.16 

$33,526. 

PER ELECTION TO 
DATE 

(IF REQUIRED) 

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)................................................................................................ $1, 4 91, 6 3 4 . 8 3 

2. Unitemized contributions and independent expenditures made this period of under $1 00........................................................................................................................... $ 0 • 0 0 

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ................................................ TOTAL $1 , 4 91 , 6 3 4 · 8 3 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



ScheduleD 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from 10/1/2014 

through 10 /18/2 0 14 

SCHEDULED 

CALIFORNIA 460 
FORM 

Page 13 of 7 6 

NAME OF FILER II.D. NUMBER 
Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 13 7164 9 
Organizations for Sheila Kuehl for Supervisor 2014 

DATE 

10/03/2014 

10/03/2014 

10/07/2014 

NAME OF CANDIDATE, OFFICE, AND 
DISTRICT, OR MEASURE NUMBER OR 

LETTER AND JURISDICTION, OR 
COMMITTEE 

Sheila Kuehl 
Board of Supervisors County: 
Los Angeles County 

TYPE OF 
PAYMENT 

O Monetary 
Contribution 

D Nonmonetary 
Contribution 

0 Support 0 
0 

IZ]Independent ppose Expenditure 

Sheila Kuehl 
Board of Supervisors County: 
Los Angeles County 

O Monetary 
Contribution 

0 Nonmonetary 
Contribution 

IZJ Support D IZ]Independent Oppose Expenditure 

Sheila Kuehl 
Board of Supervisors County: 
Los Angeles County 

D Monetary 
Contribution 

0 Nonmonetary 
Contribution 

IZJSupport Do IZ]Independent ppose Expenditure 

Schedule D Summarv 

LIT 

POS 

POS 

DESCRIPTION 
(IF REQUIRED) 

SUBTOTAL 

AMOUNT/FAIR 
MARKET VALUE 

$41,128.81 

$34,707.69 

$11,098.60 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$2,131,939.16 

$2,131,939.16 

$2,131,939.16 

$86,935 .1oL· '~~===-······~. 

PER ELECTION TO 
DATE 

(IF REQUIRED) 

1. Itemized contributions and independent expenditures made this period. (Include all ScheduleD subtotals.)................................................................................................ $1, 4 91, 63 4. 8 3 

2. Unitemized contributions and independent expenditures made this period of under $1 00........................................................................................................................... $ 0 · 0 0 

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ................................................ TOTAL $1, 4 91, 63 4 . 8 3 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



ScheduleD 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

SCHEDULED 

covers 

from 10/1/2014 

through 1 0 /18 I 2 0 14 

Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 
nizations for Sheila Kuehl for Supervisor 2014 

DATE 

10/07/2014 

10/07/2014 

10/07/2014 

NAME OF CANDIDATE. OFFICE, AND 
DISTRICT, OR MEASURE NUMBER OR 

LEITER AND JURISDICTION, OR 
COMMITIEE 

Sheila Kuehl 
Board of Supervisors County: 
Los Angeles County 

Sheila Kuehl 
Board of Supervisors County: 
Los Angeles County 

TYPE OF 
PAYMENT 

D Monetary 
Contribution 

D Nonmonetary 
Contribution 

U'llndependent 
l.l!...J Expenditure 

D Monetary 
Contribution 

D Nonmonetary 
Contribution 

U'llndependent 
t-----=;------=::----------ll.l!...J Expenditure 

Sheila Kuehl 
Board of Supervisors County: 
Los Angeles County 

D Monetary 
Contribution 

D Nonmonetary 
Contribution 

U'llndependent 
1--------==-------==----------1 l.l!...JExpenditure 

Schedule D Summarv 

LIT 

POS 

LIT 

DESCRIPTION 
(IF REQUIRED) 

SUBTOTAL 

AMOUNT/FAIR 
MARKET VALUE 

$17,613.26 

$4,814.26 

$7,847.71 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$2,131,939.16 

$2,131,939.16 

$2,131,939.16 

PER ELECTION TO 
DATE 

(IF REQUIRED) 

$30 f 27 5o 23) ___ ,_·. _' ~-.. c--·771 

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)................................................................................................ $1, 4 91, 6 3 4 • 8 3 

2. Unitemized contributions and independent expenditures made this period of under $100........................................................................................................................... $0 · 0 0 

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ................................................ TOTAL $1,491,634.83 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



ScheduleD 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from 10/1/2014 

through 10 I 18/2 014 

SCHEDULED 

CALIFORNIA 460 
FORM 

Page 15 of 7 6 

NAME OF FILER II.D. NUMBER 
Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 13 716 4 9 
Organizations for Sheila Kuehl for Supervisor 2014 

DATE 

10/07/2014 

10/07/2014 

10/09/2014 

NAME OF CANDIDATE, OFFICE, AND 
DISTRICT, OR MEASURE NUMBER OR 

LETTER AND JURISDICTION, OR 
COMMITTEE 

Sheila Kuehl 
Board of Supervisors County: 
Los Angeles County 

TYPE OF 
PAYMENT 

D Monetary 
Contribution 

0 Nonmonetary 
Contribution 

IZ! Support 0 0 Independent Oppose Expenditure 

Sheila Kuehl 
Board of Supervisors County: 
Los Angeles County 

OMonetary 
Contribution 

0 Nonmonetary 
Contribution 

IZ! Support 0 0 independent Oppose Expenditure 

Sheila Kuehl 
Board of Supervisors County: 
Los Angeles County 

0Support 00ppose 

D Monetary 
Contribution 

0 Nonmonetary 
Contribution 

r;Jindependent 
IY..I Expenditure 

Schedule D Summarv 

POS 

LIT 

POS 

DESCRIPTION 
(IF REQUIRED) 

SUBTOTAL 

AMOUNT/FAIR 
MARKET VALUE 

$34,707.69 

$39,052.34 

$11,098.60 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$2,131,939.16 

$2,131,939.16 

$2,131,939.16 

PER ELECTION TO 
DATE 

(IF REQUIRED) 

$84 858.63[--: . ~ .. ·.·.· .. 7---c- .. ·..•. ., 
I '·-··', __ :___··_. -· , : 

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)................................................................................................ $1, 4 91, 63 4 . 8 3 

2. Unitemized contributions and independent expenditures made this period of under $1 00..................... .... ...... .... .......... ...... .... .... .. .... .......... .......... ........................ ...... ........ $ 0 · 0 0 

:;;.L,li~.L,634.83 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 (January/05) 
FPPC Toll-Free Helpline: 866/ASK·FPPC (866/275-3772) 



ScheduleD 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from 10/1/2014 

through 10 I 18 no 14 

SCHEDULED 

CALIFORNIA 460 
FORM 

Page 16 of 7 6 

NAME OF FILER II.D. NUMBER 
Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 13 716 4 9 
Organizations for Sheila Kuehl for Supervisor 2014 

DATE 

10/09/2014 

10/10/2014 

10/10/2014 

NAME OF CANDIDATE, OFFICE, AND 
DISTRICT, OR MEASURE NUMBER OR 

LEDER AND JURISDICTION, OR 
COMMITIEE 

Sheila Kuehl 
Board of Supervisors County: 
Los Angeles County 

TYPE OF 
PAYMENT 

O Monetary 
Contribution 

0 Nonmonetary 
Contribution 

0 Support 0 
0 

01ndependent ppose Expenditure 

Sheila Kuehl 
Board of Supervisors County: 
Los Angeles County 

OMonetary 
Contribution 

0 Nonmonetary 
Contribution 

0 Support 0 
0 

01ndependent ppose Expenditure 

Sheila Kuehl 
Board of Supervisors County: 
Los Angeles County 

OMonetary 
Contribution 

0 Nonmonetary 
Contribution 

0 Support 0 
0 

0 Independent ppose Expenditure 

Schedule D Summarv 

LIT 

LIT 

POS 

DESCRIPTION 
(IF REQUIRED) 

SUBTOTAL 

AMOUNT/FAIR 
MARKET VALUE 

$17,613.26 

$41,128.81 

$34,707.69 

$93,449. 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$2,131,939.16 

$2,131,939.16 

$2,131,939.16 

PER ELECTION TO 
DATE 

(IF REQUIRED) 

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)................................................................................................ $1, 4 91, 63 4 . 8 3 

2. Unitemized contributions and independent expenditures made this period of under $1 00........................................................................................................................... $ 0 · 0 0 

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ................................................ TOTAL $1 , 4 91 , 6 3 4 . 8 3 

FPPC Form 460 (January/05} 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772} 



ScheduleD Type or print In Ink. 
SCHEDULED 

Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

101112014 
CALIFORNIA 460 

FORM 
from 

through 10 I 18 I 2 0 14 
Page 

NAME OF FILER II.D. NUMBER 
Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 13 7164 9 
Organizations for Sheila Kuehl for Supervisor 2014 

DATE 

1011012014 

1011012014 

1011312014 

NAME OF CANDIDATE, OFFICE, AND 
DISTRICT, OR MEASURE NUMBER OR 

LETIER AND JURISDICTION, OR 
COMMITIEE 

Sheila Kuehl 
Board of Supervisors County: 
Los Angeles County 

TYPE OF 
PAYMENT 

D Monetary 
Contribution 

D Nonmonetary 
Contribution 

0 Support 0 
0 

01ndependent ppose Expenditure 

Sheila Kuehl D Monetary 
Contribution 

Board of Supervisors County: D Nonmonetary 
Contribution Los Angeles County 

0 Support 0 
0 

01ndependent ppose Expenditure 

Sheila Kuehl 
Board of Supervisors County: 
Los Angeles County 

D Monetary 
Contribution 

D Nonmonetary 
Contribution 

0 Support 0 
0 

0 Independent ppose Expenditure 

Schedule D Summarv 

POS 

LIT 

CNS 

DESCRIPTION 
(IF REQUIRED) 

SUBTOTAL 

AMOUNT/FAIR 
MARKET VALUE 

$4,814.26 

$7,847.71 

$7,333.33 

$19,995.3 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$2,131,939.16 

$2,131,939.16 

$2,131,939.16 

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ............................................................................................... . 

2. Unitemized contributions and independent expenditures made this period of under $1 00 ......................................................................................................................... .. 

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

17 of 76 

PER ELECTION TO 
DATE 

(IF REQUIRED) 

$1,491,634.83 
$0.00 

$1,491,634.83 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



ScheduleD 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

Type or print in Ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from 10/1/2014 

through 10/18/2 014 

SCHEDULED 

CALIFORNIA 460 
FORM 

Page 18 of 7 6 

NAME OF FILER II.D. NUMBER 
Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 13 7164 9 
Organizations for Sheila Kuehl for Supervisor 2014 

DATE 

10/14/2014 

10/14/2014 

10/14/2014 

NAME OF CANDIDATE. OFFICE. AND 
DISTRICT, OR MEASURE NUMBER OR 

LETTER AND JURISDICTION, OR 
COMMITTEE 

Sheila Kuehl 
Board of Supervisors County: 
Los Angeles County 

0Support Ooppose 

Sheila Kuehl 
Board of Supervisors County: 
Los Angeles County 

TYPE OF 
PAYMENT 

O
Monetary 
Contribution 

0 Nonmonetary 
Contribution 

r-71independent 
lY..J Expenditure 

O
Monetary 
Contribution 

0 Nonmonetary 
Contribution 

0 Support 0 0 independent 
Oppose Expenditure 

Sheila Kuehl 
Board of Supervisors County: 
Los Angeles County 

O
Monetary 
Contribution 

0 Nonmonetary 
Contribution 

0 Support 0 
0 

01ndependent ppose Expenditure 

Schedule D Summarv 

LIT 

POS 

LIT 

DESCRIPTION 
(IF REQUIRED) 

SUBTOTAL 

AMOUNT/FAIR 
MARKET VALUE 

$41,128.81 

$34,707.69 

$17,613.26 

$93,449.7 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$2,131,939.16 

$2,131,939.16 

$2,131,939.16 

PER ELECTION TO 
DATE 

(IF REQUIRED) 

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)................................................................................................ $1, 4 91, 6 3 4 . 8 3 

2. Unitemized contributions and independent expenditures made this period of under $100. ....... .............. .. .............. ....... .. . .......... .......... .... .................... ..... .. .......... ... ........... $ 0 · 0 0 
:;;.L, l!~:J.L, 634.83 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 (January/05) 
FPPC Toil-Free Helpline: 866/ASK-FPPC (866/275-3772) 



ScheduleD 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from 10/1/2014 

through 10 /18 I 2 0 14 

SCHEDULED 

CALIFORNIA 460 
FORM 

Page 19 of 7 6 

NAME OF FILER ,I.D. NUMBER 
Local Experience We Trust for our Conununities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 13 716 4 9 
Organizations for Sheila Kuehl for Supervisor 2014 

DATE 

10/14/2014 

10/14/2014 

10/14/2014 

NAME OF CANDIDATE, OFFICE, AND 
DISTRICT, OR MEASURE NUMBER OR 

LETTER AND JURISDICTION, OR 
COMMITTEE 

Sheila Kuehl 
Board of Supervisors County: 
Los Angeles County 

TYPE OF 
PAYMENT 

O Monetary 
Contribution 

0 Nonmonetary 
Contribution 

0 Support 0 
0 

01ndependent ppose Expenditure 

Sheila Kuehl OMonetary 
Contribution 

Board of Supervisors County: 0 Nonmonetary 
Contribution Los Angeles County 

0 Support 0 01ndependent Oppose Expenditure 

Sheila Kuehl OMonetary 
Contribution 

Board of Supervisors County: 0 Nonmonetary 
Contribution Los Angeles County 

0 Support 0 
0 

01ndependent ppose Expenditure 

Schedule D Summarv 

POS 

LIT 

POS 

DESCRIPTION 
(IF REQUIRED) 

SUBTOTAL 

AMOUNT/FAIR 
MARKET VALUE 

$11,098.60 

$7,847.71 

$4,814.26 

$23,760. 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$2,131,939.16 

$2,131,939.16 

$2,131,939.16 

PER ELECTION TO 
DATE 

(IF REQUIRED) 

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)................................................................................................ $1, 4 91, 6 3 4 • 8 3 

2. Unitemized contributions and independent expenditures made this period of under $1 00........................................................................................................................... $ 0 · 0 0 

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ................................................ TOTAL $1,491,634.83 

FPPC Form 460 (January/05} 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772} 



ScheduleD 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from 10/1/2014 

through 10/18/2 014 

SCHEDULED 

CALIFORNIA 460 
FORM 

Page 20 of 7 6 

NAME OF FILER ,I.D. NUMBER 
Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 13 716 4 9 
Organizations for Sheila Kuehl for Supervisor 2014 

DATE 

10/17/2014 

10/17/2014 

10/17/2014 

NAME OF CANDIDATE, OFFICE, AND 
DISTRICT, OR MEASURE NUMBER OR 

LETTER AND JURISDICTION, OR 
COMMITTEE 

Sheila Kuehl 
Board of Supervisors County: 
Los Angeles County 

TYPE OF 
PAYMENT 

D Monetary 
Contribution 

D Nonmonetary 
Contribution 

0 Support D 0 Independent Oppose Expenditure 

Sheila Kuehl 
Board of Supervisors County: 
Los Angeles County 

D Monetary 
Contribution 

D Nonmonetary 
Contribution 

0 Support D 01ndependent 
Oppose Expenditure 

Sheila Kuehl 
Board of Supervisors County; 
Los Angeles County 

0Support 00ppose 

D Monetary 
Contribution 

D Nonmonetary 
Contribution 

r71independent 
IY...J Expenditure 

Schedule D Summarv 

LIT 

POS 

LIT 

DESCRIPTION 
(IF REQUIRED) 

SUBTOTAL 

AMOUNT/FAIR 
MARKET VALUE 

$7,847.71 

$4,814.26 

$41,128.81 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$2,131,939.16 

$2,131,939.16 

$2,131,939.16 

PER ELECTION TO 
DATE 

(IF REQUIRED) 

$53,790.78/_2_·· ~·· __ ".c_~' --~ 

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)................................................................................................ $1, 4 91, 63 4 . 8 3 

2. Unitemized contributions and independent expenditures made this period of under $1 00.............. .......... .................................... .... ..................... .............. ........................ $ 0 · 0 0 

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ................................................ TOTAL $1 , 4 91 , 6 3 4 . 8 3 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



ScheduleD 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

--

Statement covers period 

from 10/1/2014 

through 10/18/2 014 

SCHEDULED 

CALIFORNIA 460 
FORM 

Page 21 of 76 

NAME OF FILER II.D. NUMBER 
Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 13 7164 9 
Organizations for Sheila Kuehl for Supervisor 2014 

DATE 

10/17/2014 

10/15/2014 

NAME OF CANDIDATE, OFFICE, AND 
DISTRICT, OR MEASURE NUMBER OR 

LETTER AND JURISDICTION, OR 
COMMITTEE 

Sheila Kuehl 
Board of Supervisors County: 
Los Angeles County 

TYPE OF 
PAYMENT 

D Monetary 
Contribution 

D Nonmonetary 
Contribution 

0 Support 0 !Z]Independent Oppose Expenditure 

Sheila Kuehl 
Board of Supervisors County: 
Los Angeles County 

D Monetary 
Contribution 

D Nonmonetary 
Contribution 

IZJ Support 0 
0 

!Z]Independent ppose Expenditure 

Schedule D Summarv 

POS 

TEL 

DESCRIPTION 
(IF REQUIRED) 

SUBTOTAL 

AMOUNT/FAIR 
MARKET VALUE 

$341707.69 

$51603.05 

$401310.7 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1·DEC. 31) 

$211311939.16 

$211311939.16 

PER ELECTION TO 
DATE 

(IF REQUIRED) 

~----------~----~-

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)................................................................................................ $1 1 4 91 1 6 3 4 . 8 3 

2. Unitemized contributions and independent expenditures made this period of under $1 00........................................................................................................................... $ 0 · 0 0 

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ................................................ TOTAL $1 1 4 91 1 6 3 4 . 8 3 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 



Schedule E 
Payments Made 

NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

SCHEDULE E 

Statement covers period 

from 10/1/2014 

through 10 I 18 I 2 014 

Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 
tions for Sheila Kuehl for Supervisor 2014 

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

CMP campaiQn paraphernalia/misc. 
CNS campaiQn consultants 
CTB contribution (explain nonmonetary)• 
eve civic donations 
FIL candidate filinQ/ballot fees 
FND fundraisinQ events 
IND Independent expenditure 
LEG leaal defense 
LIT campalan literature and maillnas 

NAME AND ADDRESS OF PAYEE 
(IF COMMITIEE, ALSO ENTER I. D. NUMBER) 

Canal Partners Media LLC 
 

 
  

Canal Partners Media LLC 
  

 
  

Canal Partners Media LLC 
 

 
  

MBR member communications 
MTG meetinQs and appearances 
OFC office expenses 
PET petition clrculatinQ 
PHO phone banks 
POL Pollina and survey research 
POS postaae. delivery and messenQer services 
PRO professional services (leaal, accountinr:Jl 
PRT print ads 

CODE OR 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaiQn workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodQina, and meals 
TRS staff/spouse travel, lodr:JinQ, anq meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter re!listration 
WEB Information technolor:Jv costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

IND TEL, Sheila Kuehl, Support $300,800.00 

IND TEL, Sheila Kuehl, Support $71,800.00 

IND Memo: $229000.00 TEL, Sheila Kuehl, Support $0.00 

• Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $372,600.00 

Schedule E Summary 
1. Itemized payments made this period. (Include all Schedule E subtotals.)..................................................................................................................................................... $1, 2 4 9, 9 91 . 6 0 

2. Unitemized payments made this period of under $100.................................................................................................................................................................................. $14 0 · 0 0 

3. Total interest paid this period on loans. (Enter amount from Schedule 8, Part 1, Column (e).).................................................................................................................... $0 . 0 0 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ................................................................ TOTAL $1, 2 50, 131. 60 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275·3772) 



Schedule E 
Payments Made 

NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 
covers period 

from 10/1/2014 
through 10/18/2 014 

SCHEDULE E 

Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 
Orqanizations for Sheila Kuehl for Supervisor 2014 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
eMP campaiqn paraphernalia/misc. 
eNs campaiqn consultants 
eTB contribution (explain nonmonetary)* 
eve civic donations 
FIL candidate filinq/ballot fees 
FND fundraisinq events 
IND Independent expenditure 
LEG leqal defense 
LIT campaiqn literature and mailinqs 

NAME AND ADDRESS OF PAYEE 
(IF COMMITIEE, ALSO ENTER I. D. NUMBER) 

Canal Partners Media LLC 
  

  

David Binder Research 
 

 
  

David Binder Research 
 

 
  

MBR member communications 
MTG meetinqs and appearances 
OFe office expenses 
PET Petition circulatinq 
PHO phone banks 
POL polllnq and survey research 
POS postaqe, delivery and messenger services 
PRO Professional services (leqal, accouhting) 
PRT print ads 

CODE OR 

IND TEL, 

IND POL, 

IND POL, 

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

Schedule E Summary 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaiqn workers' salaries 
TEL t.v. or cable airtime and production costs 
TRe candidate travel, lodqinq, and meals 
TRS staff/spouse travel, lodqinq, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

Sheila Kuehl, Support $305,400.00 

Sheila Kuehl, Support $1,958.00 

Sheila Kuehl, Support $23,760.00 

SUBTOTAL $331,118.00 

1. Itemized payments made this period. (Include all Schedule E subtotals.)..................................................................................................................................................... $1, 2 4 9, 9 91 . 6 0 

2. Unitemized payments made this period of under $1 00.......... .................... .... .... ...... .. .. .. .... .......... .... ........ .............. .... ........................ .......... ........ .............. ........ ...... .... .... .... .. $ 14 0 . 0 0 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).).................................................................................................................... $ 0 . 0 0 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ................................................................ TOTAL $1,250,131.60 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK·FPPC (866/275-3772) 



Schedule E 
Payments Made 

NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

SCHEDULE E 
covers 

from 10/1/2014 

through 10 I 18 I 2 014 

Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 
2014 

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

eMP campai11n paraphernalia/misc. 
eNs campai11n consultants 
eTB contribution (explain nonmonetary)• 
eve civic donations 
FIL candidate filin11/ballot fees 
FND fundraisinQ events 
IND independent expenditure 
LEG le11al defense 
LIT campai11n literature and mailin11s 

NAME AND ADDRESS OF PAYEE 
(IF COMMITIEE, ALSO ENTER I. D. NUMBER) 

David Binder Research 
 

 
  

David Binder Research 
 

 
  

The Strategy Group, Inc. 
 

 
  

MBR member communications 
MTG meetings and appearances 
OFe office expenses 
PET petition circulating 
PHO phone banks 
POL pollln!l and survey research 
POS postage, delivery and messen11er services 
PRO professional services (legal, accounting) 
PRT print ads 

CODE OR 

IND POL, 

IND POL, 

IND LIT, 

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

Schedule E Summary 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campai11n workers' salaries 
TEL I. v. or cable airtime and production costs 
TRe candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter reQistration 
WEB Information technology costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

Sheila Kuehl, Support $13,200.00 

Sheila Kuehl, Support $13,200.00 

Sheila Kuehl, Support $4,814.26 

-- ----- -

SUBTOTAL $31,214.26 

1. Itemized payments made this period. (Include all Schedule E subtotals.)..................................................................................................................................................... $1, 2 4 9, 9 91 . 6 0 

2. Unitemized payments made this period of under $100.................................................................................................................................................................................. $14 0. 0 0 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).).................................................................................................................... $0. 0 0 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ................................................................ TOTAL $1,250,131.60 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK·FPPC (866/275-3772) 



Schedule E 
Payments Made 

NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from 1 0 I 1 I 2 0 1 4 

through 10 I 18/2 014 

SCHEDULE E 

Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 
zations for Sheila Kuehl for Supervisor 2014 

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

CMP campaiQn paraphernalia/misc. 
CNS campaiQn consultants 
CTB contribution (explain nonmonetary)' 
eve civic donations 
Fl L candidate filinQ/ballot fees 
FND fundraisin!l events 
IND independent expenditure 
LEG leQal defense 
LIT campaiQn literature and maillnQs 

NAME AND ADDRESS OF PAYEE 
(IF COMMITIEE, ALSO ENTER I. D. NUMBER) 

The Strategy Group, Inc. 
 

 
  

The Strategy Group, Inc. 
 

 
  

The Strategy Group, Inc. 
 

 
  

MBR member communications 
MTG meetinQs and appearances 
OFC office expenses 
PET petition circulatinQ 
PHO phone banks 
POL pollinQ and survey research 
POS postaQe, delivery and messenQer services 
PRO professional services (leQal. accountlnQ) 
PRT print ads 

CODE OR 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaiQn workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodQinQ, and meals 
TRS staff/spouse travel, lodQinQ, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter reQistration 
WEB information technoloQV costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

IND LIT, Sheila Kuehl, Support $7,847.71 

IND LIT, sheila Kuehl, Support $7,847.71 

IND POS, Sheila Kuehl, Support $4,814.26 

• Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $20,509.68 

Schedule E Summary 
1. Itemized payments made this period. (Include all Schedule E subtotals.)..................................................................................................................................................... $1, 2 4 9, 9 91 . 6 0 

2. Unitemized payments made this period of under $1 00.................................................................................................................................................................................. $14 0 · 0 0 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).).................................................................................................................... $ 0 . 0 0 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ................................................................ TOTAL $1, 2 50, 131 . 6 0 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule E 
Payments Made 

NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

from 1 0 /1/2 0 14 
through 10/18/2 014 

SCHEDULE E 

Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 
for Sheila Kuehl for Supervisor 2014 

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

eMP campaiQn paraphernalia/misc. 
eNs campaiQn consultants 
eTB contribution (explain nonmonetary)• 
eve civic donations 
FIL candidate filinQ/ballot fees 
FND fundraisin!1 events 
IND Independent expenditure 
LEG le!1al defense 
LIT campaiQn literature and maillnQs 

NAME AND ADDRESS OF PAYEE 
(IF COMMITIEE. ALSO ENTER I. D. NUMBER) 

The Strategy Group, Inc. 
 

  

The Strategy Group, Inc. 
 

 
  

The Strategy Group, Inc. 
 

 
  

MBR member communications 
MTG meetinQs and appearances 
OFe office expenses 
PET petition circulatinQ 
PHO phone banks 
POL pollln!1 and survey research 
POS PostaQe. delivery and messen11er services 
PRO professional services (leQal. accountin!1l 
PRT print ads 

CODE OR 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaiQn workers' salaries 
TEL I. v. or cable airtime and production costs 
TRe candidate travel. lodQin!1. and meals 
TRS staff/spouse travel. lodQinQ. and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter reQistration 
WEB Information technolo!1v costs (Internet. e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

IND POS, Sheila Kuehl, Support $11,098.60 

IND LIT, Sheila Kuehl, Support $17,613.26 

IND LIT, Sheila Kuehl, Support $41,128.81 

• Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $69,840.67 

Schedule E Summary 
1. Itemized payments made this period. (Include all Schedule E subtotals.)..................................................................................................................................................... $1, 2 4 9, 9 91. 60 

2. Unitemized payments made this period of under $1 00.................................................................................................................................................................................. $14 0 · 0 0 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).).................................................................................................................... $ 0 . 0 0 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ................................................................ TOTAL $1,250,131.60 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule E 
Payments Made 

NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

SCHEDULE E 
covers 

from 10/1/2014 

through 10 I 18 I 2 014 

Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 
for Supervisor 2 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campaiQn paraphernalia/misc. 
CNS campaiQn consultants 
CTB contribution (explain nonmonetary}* 
eve civic donations 
FIL candidate filinQ/ballot fees 
FND fundralsin!:l events 
INO independent expenditure 
LEG leQal defense 
LIT campaiQn literature and mailinQs 

NAME AND ADDRESS OF PAYEE 
(IF COMMITIEE, ALSO ENTER I. D. NUMBER) 

The Strategy Group, Inc. 
 

 
  

The Strategy Group, Inc. 
 

 
  

The Strategy Group, Inc. 
 

 
  

MBR member communications 
MTG meetinQs and appearances 
OFC office expenses 
PET petition circulatinQ 
PHO phone banks 
POL pollinQ and survey research 
POS postaQe, delivery and messenQer services 
PRO Professional services Cle!lal, accountlnQ} 
PRT print ads 

CODE OR 

IND POS, 

IND LIT, 

IND POS, 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaiQn workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel. lodQinQ, and meals 
TRS staff/spouse travel, lodQinQ, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter reQistratlon 
WEB information technoioQV costs (Internet, e-mail} 

DESCRIPTION OF PAYMENT AMOUNT PAID 

Sheila Kuehl, Support $34,707.69 

Sheila Kuehl, Support $6,567.87 

Sheila Kuehl, Support $4,827.68 

-- - -- ----- ---- L ---------- ------------ ------ --- ------ --- -

• Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $46,103.24 

Schedule E Summary 
1. Itemized payments made this period. (Include all Schedule E subtotals.)..................................................................................................................................................... $1, 2 4 9, 9 91. 6 0 

2. Unitemized payments made this period of under $1 00.................................................................................................................................................................................. $14 0 · 0 0 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).).................................................................................................................... $0 . 0 0 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ................................................................ TOTAL $1, 2 50, 131 . 6 0 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule E 
Payments Made 

NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 
covers 

from 1 0 /1/2 0 14 

through 10/18/2 014 

SCHEDULE E 

Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 
zations for Sheila Kuehl for Supervisor 2014 

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

CMP campaiQn paraphernalia/misc. 
CNS campaiQn consultants 
CTB contribution (explain nonmonetary)* 
eve civic donations 
FIL candidate filinQ/ballot fees 
FND fundraisinQ events 
IND independent expenditure 
LEG leQal defense 
LIT campaiQn literature and malllnQs 

NAME AND ADDRESS OF PAYEE 
(IF COMMITIEE, ALSO ENTER I. D. NUMBER) 

The Strategy Group, Inc. 
 

 
  

The Strategy Group, Inc. 
 

 
  

The Strategy Group, Inc. 
 

  
-

MBR member communications 
MTG meetinQs and appearances 
OFC office expenses 
PET petition circulatinQ 
PHO phone banks 
POL PollinR and survey research 
POS posta~:~e. dellverv and messenQer services 
PRO professional services (leQal, accountinQ) 
PRT print ads 

CODE OR 

IND LIT, 

IND POS, 

IND LIT, 

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

Schedule E Summary 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaiQn workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodQinQ, and meals 
TRS staff/spouse travel, lodQinR, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter reQistratlon 
WEB Information technolo~:~v costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

Sheila Kuehl, Support $6,567.87 

Sheila Kuehl, Support $4,827.68 

Sheila Kuehl, Support $45,738.11 

SUBTOTAL $57,133.66 

1. Itemized payments made this period. (Include all Schedule E subtotals.)..................................................................................................................................................... $1, 2 4 9, 9 91. 60 

2. Unitemized payments made this period of under $1 00.................................................................................................................................................................................. $14 0 . 0 0 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).).................................................................................................................... $0. 0 0 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ................................................................ TOTAL $1,250,131.60 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule E 
Payments Made 

NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

SCHEDULE E 

from 10/1/2014 

through 10 I 18 I 2 014 

Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 
zations for Sheila Kuehl for Supervisor 2014 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campaiQn paraphernalia/misc. 
CNS campaiQn consultants 
CTB contribution {explain nonmonetary)• 
eve civic donations 
FIL candidate filinQ/ballot fees 
FND fundraisinQ events 
IND Independent expenditure 
LEG leQal defense 
LIT campaiQn literature and mallinQs 

NAME AND ADDRESS OF PAYEE 
(IF COMMITIEE, ALSO ENTER 1.0. NUMBER) 

The Strategy Group, Inc. 
 

 
   

The Strategy Group, Inc. 
 

 
  

The Strategy Group, Inc. 
 

 
  

MBR member communications 
MTG meetinQs and appearances 
OFC office expenses 
PET petition circulatinQ 
PHO phone banks 
POL pollinQ and survey research 
POS postas;~e, delivery and messenQer services 
PRO professional services {leQal, accountin!ll 
PRT print ads 

CODE OR 

IND POS, 

IND POS, 

IND LIT, 

-- - --- --- I ___ -----

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

Schedule E Summary 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaiQn workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodQinQ, and meals 
TRS staff/spouse travel, lodQinQ, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter reQistration 
WEB information technolollv costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

Sheila Kuehl, Support $34,707.69 

Sheila Kuehl, Support $34,707.69 

Sheila Kuehl, Support $41,128.81 

------- --

SUBTOTAL $110,544.19 

1. Itemized payments made this period. (Include all Schedule E subtotals.)..................................................................................................................................................... $1, 2 4 9, 9 91 . 6 0 

2. Unitemized payments made this period of under $1 00.................................................................................................................................................................................. $14 0 . 0 0 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).).................................................................................................................... $0 . 0 0 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ................................................................ TOTAL $1,250,131.60 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK·FPPC (866/275-3772) 



Schedule E 
Payments Made 

NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

SCHEDULE E 

covers 

from 10/1/2014 

through 1 0 /18 I 2 0 14 

Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 
izations for Sheila Kuehl for Supervisor 2014 

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

CMP campaiQn paraphernalia/misc. 
CNS campaiQn consultants 
CTB contribution (explain nonmonetary)' 
eve civic donations 
Fl L candidate filinQ/ballot fees 
FND tundraisln>! events 
IND Independent expenditure 
LEG le>~al defense 
LIT campaiQn literature and mallinQs 

NAME AND ADDRESS OF PAYEE 
(IF COMMITIEE, ALSO ENTER 1.0. NUMBER) 

The Strategy Group, Inc. 
 

 
  

The Strategy Group, Inc. 
 

 
  

The Strategy Group, Inc. 
 

 
  

MBR member communications 
MTG meetinQs and appearances 
OFC office expenses 
PET petition circulatinQ 
PHO phone banks 
POL poll in>! and survey research 
POS postaQe, delivery and messen>~er services 
PRO professional services (leQal, accountinQ) 
PRT print ads 

CODE OR 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaiQn workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodQinQ, and meals 
TRS staff/spouse travel, lodQinQ, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter reQistration 
WEB Information technoiO>IV costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

IND POS, Sheila Kuehl, Support $11,098.60 

IND LIT, Sheila Kuehl, Support $17,613.26 

IND POS, Sheila Kuehl, Support $4,814.26 

• Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $33,526.12 

Schedule E Summary 
1. Itemized payments made this period. (Include all Schedule E subtotals.)..................................................................................................................................................... $1, 2 4 9, 9 91 . 6 0 

2. Unitemized payments made this period of under $1 00.................................................................................................................................................................................. $14 0 . 0 0 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).).................................................................................................................... $0 . 0 0 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ................................................................ TOTAL $1, 2 50, 131 . 6 0 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule E 
Payments Made 

NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

SCHEDULE E 

Statement covers period 

from 10/1/2014 

through 10 I 18/2 014 

Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 
for Sheila Kuehl for Supervisor 2014 

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

CMP campaiQn paraphernalia/misc. 
CNS campaiQn consultants 
CTB contribution (explain nonmonetary)* 
eve civic donations 
FIL candidate filinQ/ballot fees 
FND fundraisinQ events 
IND Independent expenditure 
LEG leQal defense 
LIT campaiQn literature and maillnQs 

NAME AND ADDRESS OF PAYEE 
(IF COMMITIEE, ALSO ENTER I. D. NUMBER) 

The Strategy Group, Inc. 
 

 
  

The Strategy Group, Inc. 
 

 
  

The Strategy Group, Inc. 
 

 
  

MBR member communications 
MTG meetinQs and appearances 
OFC office expenses 
PET petition circulatinQ 
PHO phone banks 
POL pollinQ and survey research 
POS postaQe, delivery and messenQer services 
PRO professional services (leQal, accountln!ll 
PRT print ads 

CODE OR 

IND LIT, 

' 
IND POS, 

IND LIT, 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaiQn workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodQinQ, and meals 
TRS staff/spouse travel, lodQin!l, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter reQistration 
WEB information technoiO!lY costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

Sheila Kuehl, Support $7,847.71 

Sheila Kuehl, Support $34,707.69 

Sheila Kuehl, Support $39,052.34 

~- -- - --- - ~~-'-------~~-- -~-----~---------~ -~ -------------- -- -- ~--

• Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $81,607.74 

Schedule E Summary 
1. Itemized payments made this period. (Include all Schedule E subtotals.)..................................................................................................................................................... $1, 2 4 9, 9 91. 60 

2. Unitemlzed payments made this period of under $1 00.................................................................................................................................................................................. $14 0 · 0 0 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).).................................................................................................................... $ 0 . 0 0 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ................................................................ TOTAL $1,250,131.60 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule E 
Payments Made 

NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

from 10/1/2014 

through 10 I 18/2 014 

SCHEDULE E 

Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 
s for Sheila Kuehl for Suoervisor 2014 

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

CMP campaiQn paraphemalia/misc. 
CNS campaiQn consultanls 
CTB conlribution (explain nonmonetary)• 
eve civic donations 
FJL candidate filinQ/ballot fees 
FND fundralslnQ events 
JND independent expenditure 
LEG leQal defense 
LIT campaiQn literature and malllnQs 

NAME AND ADDRESS OF PAYEE 
(IF COMMITIEE, ALSO ENTER I. D. NUMBER) 

The Strategy Group, Inc. 

  

  
  

The Strategy Group, Inc. 

   

  
  

The Strategy Group, Inc. 

  

  
  
~- -- ··---- -----~ 

MBR member communications 
MTG meetinQs and appearances 
OFC office expenses 
PET petition circulatinQ 
PHO phone banks 
POL poJJinQ and survey research 
POS postaQe, delivery and messenQer services 
PRO professional services Cle!lal, accountin!ll 
PRT Print ads 

CODE OR 

IND POS, 

IND LIT, 

IND POS, 

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

Schedule E Summary 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaiQn workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodQinQ, and meals 
TRS staff/spouse travel, JodQinQ, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter re!listration 
WEB information technolo!lv costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

Sheila Kuehl, Support $11,098.60 

Sheila Kuehl, Support $17,613.26 

Sheila Kuehl, Support $4,814.26 

------

SUBTOTAL $33,526.12 

1. Itemized payments made this period. (Include all Schedule E subtotals.)..................................................................................................................................................... $1, 2 4 9, 9 91 . 6 0 

2. Unitemized payments made this period of under $1 00.................................................................................................................................................................................. $14 0 · 0 0 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).).................................................................................................................... $ 0 . 0 0 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ................................................................ TOTAL $1,250,131.60 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule E 
Payments Made 

NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

SCHEDULE E 

covers period 

from 10/1/2014 

through 10/18 I~ U 14 

Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 
for Sheila Kuehl for Suoervisor 2014 

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

CMP campaiqn paraphernalia/misc. 
eNS campaiqn consultants 
eTB contribution (explain nonmonetary)* 
eve civic donations 
FIL candidate filinQ/ballot fees 
FND fundraisinq events 
IND Independent expenditure 
LEG leaal defense 
LIT campaiqn literature and mallinqs 

NAME AND ADDRESS OF PAYEE 
(IF COMMITIEE, ALSO ENTER I. D. NUMBER) 

The Strategy Group, Inc. 
 

 
  

The Strategy Group, Inc. 
 

 
  

Three Point Media, LLC 

 
  

-------- --

MBR member communications 
MTG meetinqs and appearances 
OFC office expenses 
PET petition circulating 
PHO phone banks 
POL pollinq and survey research 
POS postaae. delivery and messenaer services 
PRO professional services (leqal, accountin!ll 
PRT print ads 

CODE OR 

IND LIT, 

IND CNS, 

IND TEL, 

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

Schedule E Summary 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaiqn workers' salaries 
TEL t.v. or cable airtime and production costs 
TRe candidate travel, lodQinQ, and meals 
TRS staff/spouse travel, lodqinq, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter reaistration 
WEB information technoloav costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

Sheila Kuehl, Support $7,847.71 

Sheila Kuehl, Support $7,333.33 

Sheila Kuehl, Support $23,543.44 

SUBTOTAL $38,724.48 

1. Itemized payments made this period. (Include all Schedule E subtotals.)..................................................................................................................................................... $1, 2 4 9, 9 91 . 6 0 

2. Unitemized payments made this period of under $1 00.................................................................................................................................................................................. $14 0 · 0 0 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).).................................................................................................................... $ 0 . 0 0 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ................................................................ TOTAL $1, 2 50, 131 . 6 0 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule E 
Payments Made 

NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

SCHEDULE E 
Statement covers 

from 10/1/2014 

through 10 I 18/2 0 14 

Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 
Kuehl for Supervisor 2014 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campaiQn paraphernalia/misc. 
CNS campaiQn consultants 
CTB contribution (explain nonmonetarvt 
eve civic donations 
FIL candidate filinQ/ballot fees 
FND fundralsinQ events 
IND independent expenditure 
LEG leQal defense 
LIT campaiQn literature and mallinQs 

NAME AND ADDRESS OF PAYEE 
(IF COMMITIEE, ALSO ENTER I. D. NUMBER) 

Three Point Media, LLC 
 

 
  

MBR member communications 
MTG meetinQs and appearances 
OFC office expenses 
PET petition circulatinQ 
PHO phone banks 
POL pollln!l and survey research 
POS postaQe, delivery and messenQer services 
PRO professional services (leQal, accountinQ) 
PRT print ads 

CODE OR 

IND TEL, 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaiQn workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodQinQ, and meals 
TRS staff/spouse travel, iodQinQ, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter reQistration 
WEB Information technoioQv costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

Sheila Kuehl, Support $23,543.44 

---------------------- L_____________. _____ ---------------- ----- -----

• Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $23,543.44 

Schedule E Summary 
1. Itemized payments made this period. (Include all Schedule E subtotals.)..................................................................................................................................................... $1, 2 4 9, 9 91 . 6 0 

2. Unitemized payments made this period of under $1 00.................................................................................................................................................................................. $14 0 · 0 0 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).).................................................................................................................... $0 . 0 0 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ................................................................ TOTAL $1, 2 50, 131 . 6 0 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule F 
Accrued Expenses (Unpaid Bills) 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

SCHEDULE F 
Statement covers period 

from 10/1/2014 

through 1 0 I 18 I 2 0 14 

NAME OF FILER I.D. NUMBER 
Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 113 716 4 9 

for Suoervisor 2014 

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

CMP campaiQn paraphernalia/misc. 
CNS campaiQn consultants 
CTB contribution (explain nonmonetary)• 
eve civic donations 
Fl L candidate filinQ/ballot fees 
FND fundraisinQ events 
IND independent expenditure 
LEG leQal defense 
LIT campaiQn literature and mailinQs 

NAME AND ADDRESS OF CREDITOR 
(IF COMMITIEE, ALSO ENTER 1.0. NUMBER) 

David Binder Research 
 

  

The Card Service Center 
 

  

The Card Service Center 
 

  

MBR member communications 
MTG meellnAs and appearances 
OFC office expenses 
PET petition circulatinQ 
PHO phone banks 
POL pollinA and survey research 
POS postaQe, delivery and messenAer services 
PRO professional services (leQal, accountinQ) 
PRT print ads 

(a) 

CODE OR DESCRIPTION OF OUTSTANDING BALANCE 
PAYMENT BEGINNING OF THIS 

PERIOD 

IND, POL, Sheila $52,118.00 Kuehl, Support 

IND, Field Program, 
Sheila Kuehl, $0.00 
Support 

IND, Field Program, 
Sheila Kuehl, $0.00 
Support 

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

SUBTOTALS $52,118.00 

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 total unitemized payments on accrued expenses under $100.) 

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.) 

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here 
and on the Summary Page, Column A, Line 9.) 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaiQn workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodQin!l, and meals 
TRS staff/spouse travel, lod!linA, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter reQistration 
WEB information technoloQv costs (Internet, e-mail) 

(b) (C) (d) 

AMOUNT INCURRED AMOUNT PAID THIS OUTSTANDING 
THIS PERIOD PERIOD BALANCE AT CLOSE 

(ALSO REPORT ON E) OF THIS PERIOD 

$0.00 $52,118.00 $0.00 

$2,198.16 $0.00 $2,198.16 

$1,575.00 $0.00 $1,575.00 

_L....._ -----

$3,773.16 $52,118.00 $3,773.16 

INCURRED TOTALS $296,563.39 

PAID TOTALS $278,278.28 

NET $18,285.11 
(May be a negative number) 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule F 
Accrued Expenses (Unpaid Bills) 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

from 10/1/2 014 

through 10/18/2 014 

SCHEDULE F 

NAME OF FILER II.D. NUMBER 
J:,ocal Experience We Trust for our Conununities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 1371649 
Oroanizations for Sheila Kuehl for Supervisor 2014 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campaiQn paraphernalia/misc. 
CNS campaian consultants 
CTB contribution (explain nonmonetary)* 
eve civic donations 
FIL candidate filina/ballot fees 
FND fundraisin!l events 
IND independent expenditure 
LEG le!lal defense 
LIT campai!ln literature and mailinQs 

NAME AND ADDRESS OF CREDITOR 
(IF COMMITIEE, ALSO ENTER I. D. NUMBER) 

The Strategy Group, Inc. 

  

  
  

The Strategy Group, Inc. 

  

  
  

The Strategy Group, Inc. 

   

  
   

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

Schedule F Surnrnarv 

MBR member communications 
MTG meetin!ls and appearances 
OFC office expenses 
PET petition circulatinQ 
PHO phone banks 
POL pollin!l and survey research 
POS postaQe, delivery and messen11er services 
PRO professional services (leQal, accountin!ll 
PRT print ads 

(a) 
CODE OR DESCRIPTION OF OUTSTANDING BALANCE 

PAYMENT BEGINNING OF THIS 
PERIOD 

IND, POS, Sheila 
$34,707.69 

Kuehl, Support 

IND, LIT, Sheila 
$45,738.11 

Kuehl, Support 

IND, POS, Sheila 
$4,827.68 

Kuehl, Support 

SUBTOTALS $85,273.48 

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.) 

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.) 

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here 
and on the Summary Page, Column A, Line 9.) 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaiQn workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodains:~, and meals 
TRS staff/spouse travel, lodQins:~. and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter reQistration 
WEB information technolosw costs (Internet, e-mail) 

(b) (C) (d) 

AMOUNT INCURRED AMOUNT PAID THIS OUTSTANDING 
THIS PERIOD PERIOD BALANCE AT CLOSE 

(ALSO REPORT ON E) OF THIS PERIOD 

$0.00 $34,707.69 $0.00 

$0.00 $45,738.11 $0.00 

$0.00 $4,827.68 $0.00 

- -- ~--

$0.00 $85,273.48 $0.00 

INCURRED TOTALS $296,563.39 

PAID TOTALS $278,278.28 

NET $18,285.11 
(May be a negative number) 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule F 
Accrued Expenses (Unpaid Bills) 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

SCHEDULE F 

Statement covers 

from 10/1/2014 

through 1 0 I 18 I 2 0 14 

NAME OF FILER II.D. NUMBER 
Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 13 716 4 9 

ations for Sheila Kuehl for Supervisor 2014 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campaiqn paraphernalia/misc. 
CNS campaiqn consultants 
CTB contribution (explain nonmonetary)* 
eve civic donations 
Fl L candidate filinq/ballot fees 
FND fundraisinq events 
I NO independent expenditure 
LEG leqal defense 
LIT campaiqn literature and mailinqs 

NAME AND ADDRESS OF CREDITOR 
(IF COMMITIEE, ALSO ENTER I.D. NUMBER) 

The Strategy Group, Inc. 
 

 
  

The Strategy Group, Inc. 
 

 
  

The Strategy Group, Inc. 
 

 
  

-- ---------

•payments that are contributions or independent expenditures must also be 
summarized on Schedule D. 

Schedule F Summarv 

MBR member communications 
MTG meetlnqs and appearances 
OFC office expenses 
PET petition clrculatinq 
PHO phone banks 
POL pollinq and survey research 
POS postaqe, delivery and messenQer services 
PRO professional services (leqal. accountinq) 
PRT Print ads 

(a) 

CODE OR DESCRIPTION OF OUTSTANDING BALANCE 
PAYMENT BEGINNING OF THIS 

PERIOD 

IND, LIT, Sheila 
$6,567.87 

Kuehl, Support 

IND, POS, Sheila 
$4,827.68 

Kuehl, Support 

IND, LIT, Sheila 
$6,567.87 

Kuehl, Support 

SUBTOTALS $17,963.42 

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.) 

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.) 

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here 
and on the Summary Page, Column A, Line 9.) 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaiQn workers' salaries 
TEL I. v. or cable airtime and production costs 
TRC candidate travel, lodqinq, and meals 
TRS staff/spouse travel, lodQinQ, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter reqistration 
WEB information technoloqy costs (Internet, e-mail) 

(b) (C) (d) 

AMOUNT INCURRED AMOUNT PAID THIS OUTSTANDING 
THIS PERIOD PERIOD BALANCE AT CLOSE 

(ALSO REPORT ON E) OF THIS PERIOD 

$0.00 $6,567.87 $0.00 

$0.00 $4,827.68 $0.00 

$0.00 $6,567.87 $0.00 

$0.00 $17,963.42 $0.00 

INCURRED TOTALS $296,563.39 

PAID TOTALS $278,278.28 

NET $18,285.11 
(May be a negative number) 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule F 
Accrued Expenses (Unpaid Bills) 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

SCHEDULE F 
Statement covers period 

from 10/1/2014 
38 76 

through 1 0 / 18/2 0 14 

NAME OF FILER II.D. NUMBER 
Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 13 716 4 9 

s for Sheila Kuehl for Supervisor 2014 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campaiQn paraphernalia/misc. 
CNS campaiQn consultants 
CTB contrlbuUon (explain nonmonetary)* 
eve civic donations 
FIL candidate filinQ/ballot fees 
FND fundraisin!l events 
INO independent expenditure 
LEG le!lal defense 
LIT campaiQn literature and mailinQs 

MBR member communications 
MTG meetin!lS and appearances 
OFC office expenses 
PET petition clrculatin!l 
PHO phone banks 
POL pollinQ and survey research 
POS posta!le. delivery and messenQer services 
PRO professional services (le!lal, accountin!ll 
PRT Print ads 

(a) 

NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF OUTSTANDING BALANCE 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) PAYMENT BEGINNING OF THIS 

The Strategy Group, Inc. 
 

 
  

The Strategy Group, Inc. 
 

 
  

The Strategy Group, Inc. 
 

 
  
~- ~~~- ~---~----

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

Schedule F Summarv 

IND, LIT, Sheila 
Kuehl, Support 

IND, POS, Sheila 
Kuehl, Support 

IND, LIT, Sheila 
Kuehl, Support 

SUBTOTALS 

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 $1 00.) 

PERIOD 

$41,128.81 

$34,707.69 

$0.00 

$75,836.50 

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.) 

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here 
and on the Summary Page, Column A, Line 9.) 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campal!ln workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lod!lin!l. and meals 
TRS staff/spouse travel, lod!lin!l, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter reQistration 
WEB information technolo!lv costs (Internet, e-mail) 

(b) (c) (d) 

AMOUNT INCURRED AMOUNT PAID THIS OUTSTANDING 
THIS PERIOD PERIOD BALANCE AT CLOSE 

(ALSO REPORT ON E) OF THIS PERIOD 

$0.00 $41,128.81 $0.00 

$0.00 $34,707.69 $0.00 

$41,128.81 $0.00 $41,128.81 

~- --

$41,128.81 $75,836.50 $41,128.81 

INCURRED TOTALS $296,563.39 

PAID TOTALS $278,278.28 

NET $18,285.11 
(May be a negative number) 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule F 
Accrued Expenses (Unpaid Bills) 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from 10/1/2014 

through 10 I 18 I 2 014 

SCHEDULE F 

NAME OF FILER II.D. 
Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 13 716 4 9 

zations for Sheila Kuehl for Supervisor 2014 

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

CMP campaiqn paraphernalia/misc. 
CNS campaign consultants 
CTB contribution (explain nonmonetary)* 
eve civic donations 
FIL candidate filing/ballot fees 
FND fundraising events 
IND independent expenditure 
LEG legal defense 
LIT campaign literature and mailinQs 

MBR member communications 
MTG meetinQs and appearances 
OFC office expenses 
PET petition circulating 
PHO phone banks 
POL pollinQ and survey research 
POS postaQe, delivery and messenger services 
PRO professional services (leQal, accounting) 
PRT print ads 

(a) 

NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF OUTSTANDING BALANCE 
(IF COMMITIEE, ALSO ENTER I.D. NUMBER) PAYMENT BEGINNING OF THIS 

The Strategy Group, Inc. 
 

 
  

The Strategy Group, Inc. 
 

 
  

The Strategy Group, Inc. 
 

 
  

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

Schedule F Summarv 

IND, POS, Sheila 
Kuehl, Support 

MBR 

MBR 

SUBTOTALS 

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.) 

PERIOD 

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.) 

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here 
and on the Summary Page, Column A, Line 9.) 

$0.00 

$0.00 

$0.00 

$0.00 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaiQn workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodQinQ, and meals 
TRS staff/spouse travel, JodQing, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (Internet, e-mail) 

(b) (C) (d) 

AMOUNT INCURRED AMOUNT PAID THIS OUTSTANDING 
THIS PERIOD PERIOD BALANCE AT CLOSE 

(ALSO REPORT ON E) OF THIS PERIOD 

$34,707.69 $0.00 $34,707.69 

$1,726.63 $0.00 $1,726.63 

$3,915.25 $0.00 $3,915.25 

$40,349.57 $0.00 $40,349.57 

INCURRED TOTALS $296,563.39 

PAID TOTALS $278,278.28 

NET $18,285.11 
(May be a negative number) 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK·FPPC (866/275-3772) 



Schedule F 
Accrued Expenses (Unpaid Bills) 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from 10/1/2014 

through 10 I 18/2 014 

SCHEDULE F 

NAME OF FILER ,I. D. NUMBER 
Local Experience We Trust for our Conununities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 13 716 4 9 

ions for Sheila Kuehl for Supervisor 2014 

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 campalan consultants 
CTB contribution (explain nonmonetary)* 
eve civic donations 
FIL candidate filinQ/ballot fees 
FND fundraisinQ events 
IND independent expenditure 
LEG leaal defense 
LIT campaian literature and mailinas 

MBR member communications 
MTG meetlnas and appearances 
OFC office expenses 
PET petition circulatlna 
PHO phone banks 
POL pollinQ and survey research 
POS postaqe, delivery and messenqer services 
PRO professional services (leqal, accountin!ll 
PRT print ads 

(a) 

NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF OUTSTANDING BALANCE 
(IF COMMITIEE, ALSO ENTER I.D. NUMBER) PAYMENT BEGINNING OF THIS 

The Strategy Group, Inc. 
 

 
   

The Strategy Group, Inc. 
 

 
   

The Strategy Group, Inc. 
 

 
  

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

Schedule F Summarv 

IND, LIT, Sheila 
Kuehl, Support 

IND, POS, Sheila 
Kuehl, Support 

IND, LIT, Sheila 
Kuehl, Support 

SUBTOTALS 

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.) 

PERIOD 

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.) 

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here 
and on the Summary Page, Column A, Line 9.) 

$0.00 

$0.00 

$0.00 

$0.00 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaiQn workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodQinQ, and meals 
TRS staff/spouse travel, lodQinQ, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter reqistration 
WEB information technoloqv costs (Internet, e-mail) 

(b) (C) (d) 

AMOUNT INCURRED AMOUNT PAID THIS OUTSTANDING 
THIS PERIOD PERIOD BALANCE AT CLOSE 

(ALSO REPORT ON E) OF THIS PERIOD 

$41,128.81 $0.00 $41,128.81 

$34,707.69 $0.00 $34,707.69 

$17,613.26 $0.00 $17,613.26 

$93,449.76 $0.00 $93,449.76 

INCURRED TOTALS $296,563.39 

PAID TOTALS $278,278.28 

NET $18,285.11 
(May be a negative number) 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule F 
Accrued Expenses (Unpaid Bills) 

NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

SCHEDULE F 

covers period 

from 10/1/2014 

through 10/18 I 2 014 

Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 
izations for Sheila Kuehl for Supervisor 2014 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campaign paraphernalia/misc. 
CNS campaign consultants 
CTB contribution (explain nonmonetary)* 
eve civic donations 
Fl L candidate filing/ballot fees 
FND fundraising events 
IND independent expenditure 
LEG legal defense 
LIT campaign literature and mailings 

MBR member communications 
MTG meetings 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 

(a) 
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF OUTSTANDING BALANCE 

(IF COMMITIEE, ALSO ENTER I.D. NUMBER) PAYMENT BEGINNING OF THIS 

The Strategy Group, Inc. 
 

 
  

The Strategy Group, Inc. 
 

 
  

The Strategy Group, Inc. 
 

 
  

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

Schedule F Summarv 

IND, POS, Sheila 
Kuehl, Support 

IND, LIT, Sheila 
Kuehl, Support 

IND, POS, Sheila 
Kuehl, Support 

SUBTOTALS 

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.) 

PERIOD 

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.) 

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here 
and on the Summary Page, Column A, Line 9.) 

$0.00 

$0.00 

$0_00 

$0.00 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel. lodging. and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (Internet. e-mail) 

(b) (C) (d) 

AMOUNT INCURRED AMOUNT PAID THIS OUTSTANDING 
THIS PERIOD PERIOD BALANCE AT CLOSE 

(ALSO REPORT ON E) OF THIS PERIOD 

$11,098.60 $0.00 $11,098.60 

$7,847.71 $0.00 $7,847.71 

$4,814.26 $0.00 $4,814.26 

----

$23,760.57 $0.00 $23,760.57 

INCURRED TOTALS $296,563.39 

PAID TOTALS $278,278.28 

NET $18,285.11 
(May be a negative number) 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule F 
Accrued Expenses (Unpaid Bills) 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

from 10 I 112 014 

through 10 I 1812 014 

SCHEDULE F 

NAME OF FILER ,1.0. NUMBER 
Local Experience We Trust for our Communi ties - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 13 716 4 9 

s for Sheila Kuehl for Supervisor 2014 

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

CMP campaiqn paraphernalia/misc. 
CNS campaiqn consultants 
CTB contribution (explain nonmonetary)* 
eve civic donations 
FIL candidate filinq/ballot fees 
FND fundraisinq events 
IND independent expenditure 
LEG leqal defense 
LIT campalqn literature and mailinqs 

MBR member communications 
MTG meetinqs and appearances 
OFC office expenses 
PET petition clrculatinQ 
PHO phone banks 
POL pollinq and survey research 
POS postaqe, delivery and messenqer services 
PRO professional services (leqal, accountinQ) 
PRT print ads 

(a) 

NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF OUTSTANDING BALANCE 
(IF COMMITIEE, ALSO ENTER I. D. NUMBER) PAYMENT BEGINNING OF THIS 

The Strategy Group, Inc. 
 IND, LIT, Sheila 

 Kuehl, Support 

  

The Strategy Group, Inc. 
 IND, POS, Sheila 

 Kuehl, Support 

  

The Strategy Group, Inc. 
 IND, LIT, Sheila 

 Kuehl, Support 

  
··-- ··- -----·---- --

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

Schedule F Summarv 

SUBTOTALS 

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 $1 00.) 

PERIOD 

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.) 

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here 
and on the Summary Page, Column A, Line 9.) 

$0.00 

$0.00 

$0.00 

$0.00 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaiqn workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodQinQ, and meals 
TRS staff/spouse travel, lodqinq, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter reqistration 
WEB information technoloov costs (Internet, e-mail) 

(b) (C) (d) 

AMOUNT INCURRED AMOUNT PAID THIS OUTSTANDING 
THIS PERIOD PERIOD BALANCE AT CLOSE 

(ALSO REPORT ON E) OF THIS PERIOD 

$7,847.71 $0.00 $7,847.71 

$4,814.26 $0.00 $4,814.26 

$41,128.81 $0.00 $41,128.81 

--·- .. --- - . -· 

$53,790.78 $0.00 $53,790.78 

INCURRED TOTALS $296,563.39 

PAID TOTALS $278,278.28 

NET $18,285.11 
(May be a negative number) 

FPPC Form 460 (January/05) 
FPPC Toii·Free Helpline: 866/ASK-FPPC (8661275·3772) 



Schedule F 
Accrued Expenses (Unpaid Bills) 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from 101112014 

through 10 I 18 I 2 0 14 

SCHEDULE F 

NAME OF FILER ,I.D. NUMBER 
Local Experience We Trust for our Communities- A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 1371649 

Sheila Kuehl for Supervisor 2014 

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

CMP campalan paraphernalia/misc. 
CNS campaian consultants 
CTB contribution (explain nonmonetary)' 
eve civic donations 
Fi L candidate filinQ/ballot fees 
FND fundraisinQ events 
IND independent expenditure 
LEG leaal defense 
LIT campaiQn literature and mailinQs 

MBR member communications 
MTG meetinQs and appearances 
OFC office expenses 
PET petition circulatlnQ 
PHO phone banks 
POL pollinQ and survey research 
POS postaQe, delivery and messenaer services 
PRO professional services (ieQal. accountinQ) 
PRT Print ads 

(a) 

NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF OUTSTANDING BALANCE 
(IF COMMITIEE, ALSO ENTER I.D. NUMBER) PAYMENT BEGINNING OF THIS 

The Strategy Group, Inc. 

   

  
  

Three Point Media, LLC 

    

  
   

Three Point Media, LLC 

    

  
   

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

Schedule F Summarv 

IND, POS, Sheila 

Kuehl, Support 

IND, TEL, Sheila 

Kuehl, Support 

IND, TEL, Sheila 

Kuehl, Support 

SUBTOTALS 

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.) 

PERIOD 

$0.00 

$70,630.32 

$0.00 

$70,630.32 

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 $1 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.) 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaiQn workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodQinQ, and meals 
TRS staff/spouse travel, lodQinQ, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter reQistration 
WEB Information technolo!lv costs (Internet, e-mail) 

(b) (C) (d) 

AMOUNT INCURRED AMOUNT PAID THIS OUTSTANDING 
THIS PERIOD PERIOD BALANCE AT CLOSE 

(ALSO REPORT ON E) OF THIS PERIOD 

$34,707.69 $0.00 $34,707.69 

$0.00 $47,086.88 $23,543.44 

$5,603.05 $0.00 $5,603.05 

$40,310.74 $47,086.88 $63,854.18 

INCURRED TOTALS $296,563.39 

PAID TOTALS $278,278.28 

NET $18,285.11 
(May be a negative number) 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK·FPPC (866/275-3772) 



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

NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars, 

SCHEDULE G 

from 10/1/2014 

through 10 I 18/2 014 

Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 

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

CMP campaiRn paraphernalia/misc. 
CNS campaiQn consultants 
CTB contribution (explain nonmonetary)* 
eve civic donations 
Fl L candidate filinq/ballot fees 
FND fundraisinq events 
IND independent expenditure 
LEG leqal defense 
LIT campai~:~n literature and mailinqs 

MBR member communications 
MTG meetinqs and appearances 
OFC office expenses 
PET petition clrculatinQ 
PHO phone banks 
POL pollinR and survey research 
POS postaqe, delivery and messenqer services 
PRO professional services (leqal, accountlnq) 
PRT print ads 

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

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR 
(IF COMMITIEE, ALSO ENTER I. D. NUMBER) 

Asendia 
 IND POS 

  

Continental Colorcraft 
 IND LIT 

  

Fortified Design 
 IND LIT 

  

Political Data, Inc. 
 

IND Voter Data 
 
  

-------

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaiQn workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel. iodqlnq, and meals 
TRS staff/spouse travel. lodqlnq, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter reqistration 
WEB information technoloqy costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$3,876.93 

$13,987. 
60 

$1,056.00 

$544.64 

------- ·-



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

NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from 1 0 I 1 I 2 0 14 
through 10 I 1812 014 

SCHEDULE G 

Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 

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

CMP campaiQn paraphernalia/misc. 
CNS campaiQn consultants 
CTB contribution (explain nonmonetary}" 
eve civic donations 
FIL candidate fillnQ/ballot fees 
FND fundralslnQ events 
IND Independent expenditure 
LEG leQal defense 
LIT campaiQn literature and maillnQs 

MBR member communications 
MTG meetlnQs and appearances 
OFC office expenses 
PET petition clrculatinQ 
PHO phone banks 
POL pollinQ and survey research 
POS postaQe, delivery and messenQer services 
PRO professional services (leQal, accolmtlnQ) 
PRT print ads 

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

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COMMITTEE, ALSO ENTER I. D. NUMBER) 

United States Postal Service 
 

  

Attach additional information on appropriately labeled continuation sheets. 

CODE OR 

IND POS 

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

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaiQn workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodQinQ, and meals 
TRS staff/spouse travel, lodQinQ, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter reQistratlon 
WEB information technoloQy costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT 

TOTAL* 

AMOUNT PAID 

$30,830. 
76 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 8661ASK-FPPC (8661275-3772) 



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

NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

from 1 0 I 1 I 2 0 14 
through 10/18/2 014 

SCHEDULEG 

Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 

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

CMP campaiQn paraphernalia/misc. 
CNS campaiQn consultants 
CTB contribution (explain nonmonetary)* 
eve civic donations 
FIL candidate filinQ/ballot fees 
FN D fundraisin!l events 
IND independent expenditure 
LEG ieQal defense 
LIT campaiQn literature and mailin!ls 

MBR member communications 
MTG meetin!ls and appearances 
OFC office expenses 
PET petition circulatin!l 
PHO phone banks 
POL pollln!l and survey research 
POS postaQe, delivery and messenQer services 
PRO professional services (leQal, accountin!l) 
PRT print ads 

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

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR 
(IF COMMITTEE, ALSO ENTER I. D. NUMBER) 

Asendia 
 IND POS 

  

Asendia 
 IND POS 

  

Asendia 
 IND POS 

  

Asendia 
 IND POS 

  

-- - --~·--~~--

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaiQn workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel. lodQinQ, and meals 
TRS staff/spouse travel, lodQin!l. and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter reQistration 
WEB information technoloQY costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$1,172.58 

$3,876.93 

$1,172.58 

$1,749.26 

----



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

NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 
covers 

from 10 I 1/2 014 

through 10/18/2 014 

SCHEDULE G 

Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 

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

CMP campaiQn paraphernalia/misc. 
CNS campaiQn consultants 
CTB contribution (explain nonmonetary)* 
eve civic donations 
FIL candidate filinq/ballot fees 
FND fundraisinq events 
IND independent expenditure 
LEG leqal defense 
LIT campaiqn literature and mailinqs 

MBR member communications 
MTG meetinQs and appearances 
OFC office expenses 
PET petition circulatinq 
PHO Phone banks 
POL Poilinq and survey research 
POS postaqe, delivery and messenqer services 
PRO professional services (leqal, accountinq) 
PRT print ads 

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

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR 
(IF COMMITIEE, ALSO ENTER I. D. NUMBER) 

Asendia 
 IND POS 

  

Asendia 
 IND POS 

  

Asendia 
 IND POS 

  

Asendia 
 IND POS 

  

- ~-

RAD radio airtime and production costs 
RFD returned contributions 
SAL campalqn workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodQinq, and meals 
TRS staff/spouse travel, lodqinQ, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter reqistratlon 
WEB information technoloqy costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$1,172.58 

$3,876.93 

$1,749.26 

$1,749.26 



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

NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

SCHEDULE G 

covers 

from 10/1/2014 

through 10 I 18/2 014 

Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 

Group, Inc. 

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

CMP campailln paraphernalia/misc. 
CNS campaiQn consultants 
CTB contribution (explain nonmonetary)* 
eve civic donations 
FIL candidate filinQ/ballot fees 
FND fundralsinQ events 
IND independent expenditure 
LEG leQal defense 
LIT campaiQn literature and mailin!lS 

MBR member communications 
MTG meetln!ls and appearances 
OFC office expenses 
PET petition circulatlnQ 
PHO phone banks 
POL polllnQ and survey research 
POS posta!le. delivery and messenQer services 
PRO professional services (le!lal, accountlnll) 
PRT print ads 

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

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR 
(IF COMMITTEE, ALSO ENTER I. D. NUMBER) 

Asendia 
 IND POS 

  

Asendia 
 IND POS 

  

Asendia 
 IND POS 

  

Asendia 
 IND POS 

  

----

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaiQn workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodQinQ, and meals 
TRS staff/spouse travel. lodainq, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter reqistration 
WEB information technoiO!lY costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$1,172.58 

$3,876.93 

$1,172.58 

$1,749.26 



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

NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

SCHEDULE G 
covers 

from 10/1/2014 

through 10 I 18 I 2 014 

Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 

OR 

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 campaiQn paraphernalia/misc. 
CNS campaiQn consultants 
CTB contribution (explain nonmonetary)* 
eve civic donations 
FIL candidate filinQ/ballot fees 
FND fundralsinQ events 
IND independent expenditure 
LEG ieQai defense 
LIT campaiQn literature and mailinQs 

MBR member communications 
MTG meetlnQs and appearances 
OFC office expenses 
PET petition circulatinQ 
PHO phone banks 
POL pollinQ and survey research 
POS postaQe, delivery and messenQer services 
PRO professional services (lepal, accountinp) 
PRT print ads 

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

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR 
(IF COMMIITEE, ALSO ENTER I. D. NUMBER) 

Asendia 
 IND POS 

  

Asendia 
 IND POS 

  

BridgeArnerica, Inc. 
 IND LIT 

  

BridgeArnerica, Inc. 
 IND LIT 

  

-- - ----- ----

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaiQn workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodQinQ, and meals 
TRS staff/spouse travel, lodQinQ, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter reQistration 
WEB information technoiO!lY costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$3,876.93 

$1,172.58 

$352.00 

$352.00 

-



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

NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

SCHEDULE G 

Statement covers period 

from 10/1/2014 

through 10 I 18/2 014 

Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 

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 campaiQn paraphernalia/misc. 
CNS campai!ln consultants 
CTB contribution (explain nonmonetary)* 
eve civic donations 
FIL candidate filinQ/ballot fees 
FND fundraisinQ events 
IND independent expenditure 
LEG ieQai defense 
LIT campaiQn literature and mailinQs 

MBR member communications 
MTG meetinQs and appearances 
OFC office expenses 
PET petition clrculatinQ 
PHO phone banks 
POL pollin!l and survey research 
POS postaQe, delivery and messenQer services 
PRO professional services (leQal. accountinQ) 
PRT print ads 

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

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR 
(IF COMMITIEE, ALSO ENTER I. D. NUMBER) 

BridgeAmerica, Inc. 
 IND LIT 

  

BridgeAmerica, Inc. 
 IND LIT 

  

BridgeAmerica, Inc. 
 IND LIT 

  

BridgeAmerica, Inc. 
 IND LIT 

  

------- -··------

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaiQn workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodQinQ, and meals 
TRS staff/spouse travel, lodQinQ, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter reQistratlon 
WEB information technoiOQY costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$352.00 

$352.00 

$352.00 

$352.00 



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

NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

from 1 0 I 1 I 2 0 14 

through 10 I 1812 014 

SCHEDULE G 

Nurses, Teachers, Firefighters and Public Safety Officers 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
eMP campaiQn paraphernalia/misc. 
eNS campaiQn consultants 
eTB contribution (explain nonmonetary)* 
eve civic donations 
FIL candidate fllinQ/ballot fees 
FND fundraisin!l events 
IND Independent expenditure 
LEG leQal defense 
LIT campaiQn literature and mailinQs 

MBR member communications 
MTG meetinQs and appearances 
OFe office expenses 
PET petition circulatin!l 
PHO phone banks 
POL pollin!l and survey research 
POS postaQe. delivery and messenQer services 
PRO professional services (le!lal. accountinQ) 
PRT print ads 

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

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR 
(IF COMMIITEE. ALSO ENTER J.D. NUMBER) 

Continental Colorcraft 
 IND LIT 

  

Continental Colorcraft 
 INO LIT 

  

Continental Colorcraft 
 IND LIT 

  

Continental Colorcraft 
   IND LIT 

  

~--- ~ ~-

RAD radio airtime and production costs 
RFD returned contributions 
SAL campal!ln workers' salaries 
TEL t.v. or cable airtime and production costs 
TRe candidate travel. lodQin!l. and meals 
TRS staff/spouse travel, iodQin!l. and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter reQistratlon 
WEB information technoiO!lY costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$2,841.70 

$13,987. 
60 

$2,841.70 

$4,593.60 



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

NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

SCHEDULEG 

from 10/1/2014 

through 10 /18/2 0 14 

Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 

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

CMP campaiQn paraphernalia/misc. 
eNS campaiQn consultants 
eTB contribution (explain nonmonetary)* 
eve civic donations 
FIL candidate fillnQ/ballot fees 
FND fundraislnQ events 
IND Independent expenditure 
LEG leQal defense 
LIT campaiQn literature and mailinQs 

MBR member communications 
MTG meetinQs and appearances 
OFe office expenses 
PET petition circulatinQ 
PHO phone banks 
POL pollinQ and survey research 
POS postaQe. delivery and messenQer services 
PRO professional services (leQal. accountlnQ) 
PRT print ads 

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

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR 
(IF COMMITIEE, ALSO ENTER I. D. NUMBER) 

Continental Colorcraft 
 IND LIT 

  

Continental Colorcraft 
 IND LIT 

  

Continental Colorcraft 
 IND LIT 

  

Continental Colorcraft 
 IND LIT 

  

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaiQn workers' salaries 
TEL t.v. or cable airtime and production costs 
TRe candidate travel. lodQinQ. and meals 
TRS staff/spouse travel. lodQinQ. and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter reQistratlon 
WEB Information technoloQy costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$2,841.70 

$14,227. 
40 

$4,593.60 

$4,593.60 



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

NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from 1 0 I 1 I 2 0 1 4 
through 10/1812 014 

SCHEDULE G 

Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campais:m paraphernalia/misc. 
CNS campaiQn consultants 
CTB contribution (explain nonmonetary)* 
eve civic donations 
FIL candidate filinQ/ballot fees 
FND fundraisln!l events 
IND Independent expenditure 
LEG le!lal defense 
LIT campaiQn literature and mailinQs 

MBR member communications 
MTG meetinQs and appearances 
OFC office expenses 
PET petition circulatin!l 
PHO phone banks 
POL pollin!l and survey research 
POS posta!le. delivery and messenQer services 
PRO professional services (leQai, accountlnQ) 
PRT print ads 

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

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR 
(IF COMMITIEE, ALSO ENTER I. D. NUMBER) 

Continental Colorcraft 
 IND LIT 

  

Continental Colorcraft 
 IND LIT 

  

Continental Colorcraft 
 IND LIT 

  

Continental Colorcraft 
 IND LIT 

  

--- ----------

RAD radio airtime and production costs 
RFD returned contributions 
SAL campal!ln workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodQinQ, and meals 
TRS staff/spouse travel. lodQin!l. and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter reQistratlon 
WEB information technolo!lv costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$2,841.70 

$13,987. 
60 

$2,841.70 

$4,593.60 

-- ··-- --- --- ----- -- ··-···· 



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

NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from 101112014 

through 10 I 18 I 2 014 

SCHEDULE G 

Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 

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 campaiQn paraphernalia/misc. 
CNS campai!:ln consultants 
CTB contribution (explain nonmonetary)• 
eve civic donations 
FIL candidate filin!:J/ballot fees 
FND fundraisin~J events 
IND independent expenditure 
LEG le!:lal defense 
LIT campailln literature and mailinlls 

MBR member communications 
MTG meetin~Js and appearances 
OFC office expenses 
PET petition circulatinQ 
PHO phone banks 
POL pollinll and survey research 
POS posta~Je, delivery and messenQer services 
PRO professional services (leQai. accountinQ) 
PRT print ads 

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

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR 
(IF COMMITIEE, ALSO ENTER I. D. NUMBER) 

Continental Colorcraft 
 IND LIT 

  

Continental Colorcraft 
 IND LIT 

  

Fortified Design 
 IND LIT 

  

Fortified Design 
 IND LIT 

  

-- --· -------------------- '----~ 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaiQn workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodQinQ, and meals 
TRS staff/spouse travel, lodQinQ, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter reQistration 
WEB information technoiOilY costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$13,987. 
60 

$3,541.91 

$1,056.00 

$1,056.00 

~----- ···--- ····---- ----



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

NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

SCHEDULE G 

covers 

from 10/1/2014 

through 10 I 18/2 014 

Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 

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

CMP campaiQn paraphernalia/misc. 
CNS campaiQn consultants 
CTB contribution (explain nonmonetary)* 
eve civic donations 
FIL candidate fillnQ/ballot fees 
FND fundraisinQ events 
IND Independent expenditure 
LEG leQal defense 
LIT campaiQn literature and mailin>JS 

MBR member communications 
MTG meetlnQs and appearances 
OFC office expenses 
PET petition clrculatlnQ 
PHO phone banks 
POL pollinQ and survey research 
POS posta>Je, delivery and messenQer services 
PRO professional services (leQai. accountinQ) 
PRT print ads 

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

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR 
(IF COMMITIEE, ALSO ENTER I. D. NUMBER) 

Fortified Design 
 IND LIT 

  

Fortified Design 
 IND LIT 

  

Fortified Design 
 IND LIT 

  

Fortified Design 
 IND LIT 

  

~- -- --

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaiQn workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodQinQ, and meals 
TRS staff/spouse travel. lodQinQ, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter reQistratlon 
WEB information technoloQy costs (Internet. e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$1,056.00 

$1,056.00 

$1,056.00 

$1,056.00 



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

NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

SCHEDULE G 

Statement covers period 

from 10/1/2014 

through 10 I 18/2 014 

Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 

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 campaiQn paraphernalia/misc. 
CNS campai!ln consultants 
CTB contribution (explain nonmonetary)* 
eve civic donations 
FIL candidate filin!l/ballot fees 
FND fundralslnQ events 
IND independent expenditure 
LEG le>Jal defense 
LIT campaiQn literature and mailinQs 

MBR member communications 
MTG meelin!ls and appearances 
OFC office expenses 
PET petition circulatln!l 
PHO phone banks 
POL polllnQ and survey research 
POS postaQe, delivery and messenQer services 
PRO professional services (leQai, accountlnQ) 
PRT print ads 

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

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR 
(IF COMMITTEE, ALSO ENTER I. D. NUMBER) 

Fortified Design 
 IND LIT 

  

Fortified Design 
 IND LIT 

  

Fortified Design 
 IND LIT 

  

Fortified Design 
 IND LIT 

  

--- ----

RAD radio airtime and production costs 
RFP returned contributions 
SAL campai!ln workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel. lodQinQ, and meals 
TRS staff/spouse travel, lodQinQ, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter reQistralion 
WEB information technoiO>IY costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$1,056.00 

$1,056.00 

$1,056.00 

$1,056.00 

--- ------ ---



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

NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

from 10 I 1/2 014 

through 10/18/2 014 

SCHEDULEG 

Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 

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 campai~n paraphernalia/misc. 
CNS campai~n consultants 
CTB contribution (explain nonmonetary)* 
eve civic donations 
FIL candidate filinQ/ballot fees 
FND fundraisin~ events 
IND independent expenditure 
LEG leQal defense 
LIT campai~n literature and mailin~s 

MBR member communications 
MTG meetinQs and appearances 
OFC office expenses 
PET petition circulatino 
PHO phone banks 
POL pollinQ and survey research 
POS postaQe. delivery and messenQer services 
PRO professional services (leQal, accountinJ:Jl 
PRT print ads 

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

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR 
(IF COMMITIEE, ALSO ENTER I. D. NUMBER) 

HP Associates 
 IND LIT 

 
  

HP Associates 
 

IND LIT 
 

  

HP Associates 
 

IND LIT 
 

  

HP Associates 
 

IND LIT 
 

  
~- -

RAD radio airtime and production costs 
RFD returned contributions 
SAL campai~n workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel. iod~ln~. and meals 
TRS staff/spouse travel. lod~ln~. and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter re~istration 
WEB information technoiOQV costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$1,056.00 

$1,056_00 

$1,056_00 

$1,056_00 



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

NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from 10 I 112 014 

through 10 I 1812 014 

SCHEDULE G 

Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 

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 campaiQn paraphernalia/misc. 
CNS campaiQn consultants 
CTB contribution (explain nonmonetary)• 
eve civic donations 
FIL candidate filinQ/ballot fees 
FND fundraisinQ events 
IND independent expenditure 
LEG leQal defense 
LIT campaiQn literature and mailinQs 

MBR member communications 
MTG meetlnQs and appearances 
OFC office expenses 
PET petition circulatlnQ 
PHO phone banks 
POL pollinQ and survey research 
POS postaQe, delivery and messenQer services 
PRO professional services (leQal. accountlnQ) 
PRT print ads 

•payments that are contributions or independent expenditures must also be summarized on Schedule D. 

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR 
(IF COMMITTEE, ALSO ENTER I. D. NUMBER) 

Political Data, Inc. 
 

IND Voter Data  
  

Political Data, Inc. 

IND Voter Data 
 
  

Political Data, Inc. 
 

IND Voter Data 
 
  

Political Data, Inc. 
 

IND Voter Data 
 
  

- -····----~ 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaiQn workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel. lodQinQ. and meals 
TRS staff/spouse travel, JodQinQ, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter reQistration 
WEB information technoloQy costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$403.89 

$544.64 

$403.89 

$368.49 

--- ---------- ~-



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

NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

from 10/1/2014 

through 10/18/2014 

SCHEDULEG 

Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 

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

CMP campaiQn paraphernalia/misc. 
CNS campaiQn consultants 
CTB contribution (explain nonmonetary)• 
eve civic donations 
FIL candidate filinQ/ballot fees 
FND fundraisinj:l events 
IND independent expenditure 
LEG leqal defense 
LIT campaiQn literature and mailinj:ls 

MBR member communications 
MTG meetinj:ls and appearances 
OFC office expenses 
PET petition circulatinQ 
PHO phone banks 
POL pollinQ and survey research 
POS postaqe, delivery and messenj:ler services 
PRO professional services (leQal. accountinq) 
PRT print ads 

•payments that are contributions or independent expenditures must also be summarized on Schedule D. 

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR 
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

Political Data, Inc. 

IND Voter Data  
  

Political Data, Inc. 
 IND Voter Data 

 
  

Political Data, Inc. 
 

IND Voter Data 
 
  

Political Data, Inc. 
 IND Voter Data 

 
  

- ~---

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaiQn workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel. lodj:llnq, and meals 
TRS staff/spouse travel. lodQinj:l, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter reqistratlon 
WEB information technoloqy costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$403.89 

$544.64 

$368.49 

$368.49 

---- ----



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

NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

SCHEDULE G 

Statement covers period 

from 10/1/2014 

through 10/18/2 014 

Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 

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 campaiQn paraphernalia/misc. 
CNS campai~:Jn consultants 
CTB contribution (explain nonmonetary)" 
eve civic donations 
FIL candidate fllinQ/baliot fees 
FND fundralslnQ events 
IND independent expenditure 
LEG leQai defense 
LIT campaiQn literature and mailinQs 

MBR member communications 
MTG meetinQs and appearances 
OFC office expenses 
PET petition circulalin!l 
PHO phone banks 
POL poll in!:! and survey research 
POS postaQe, delivery and messenQer services 
PRO professional services (leQai, accountin!l) 
PRT print ads 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaiQn workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, IOd!linQ, and meals 
TRS staff/spouse travel. lodQinQ, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter reQistration 
WEB information technoioQy 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 COMMITIEE, ALSO ENTER I. D. NUMBER) 

Political Data, Inc. 
 IND Voter Data $403.89  

  

Political Data, Inc. 
 IND Voter Data $544.64 

 
,  

Political Data, Inc. 
 IND Voter Data $403.89 

 
  

Political Data, Inc. 
 IND Voter Data $368.49 

 
  

- - -- -- ---------- ------~------~------~ --- --~ - --



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

NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

from 1 0 I 1 I 2 0 14 

through 10 I 1812 014 

SCHEDULE G 

Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 

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 campaiqn paraphernalia/misc. 
CNS campaiQn consultants 
CTB contribution (explain nonmonetary)* 
eve civic donations 
FIL candidate fillnq/ballot fees 
FND fundraislnQ events 
IND independent expenditure 
LEG leqal defense 
LIT campaiqn literature and mailinqs 

MBR member communications 
MTG meetinQs and appearances 
OFC office expenses 
PET petition clrculatlnq 
PHO phone banks 
POL pollinq and survey research 
POS postaqe, delivery and messenqer services 
PRO professional services (teqal, accountinq) 
PRT print ads 

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

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR 
(IF COMMITIEE, ALSO ENTER I. D. NUMBER) 

Political Data, Inc. 

IND Voter Data 
 
  

' Political Data, Inc. 
 

IND Voter Data 
 
  

United States Postal Service 
 IND POS 

  

United States Postal Service 
 IND POS 

  

-- --- ---

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaiQn workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodqlnq, and meals 
TRS staff/spouse travel, lodqinq, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter reqlstratlon 
WEB information technoloQY costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$544.64 

$403.89 

$3,641.68 

$30,830. 
76 

---- ------



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

NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

SCHEDULE G 

covers 

from 10/1/2014 

through 10 I 18 I 2 0 14 

Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 

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 campaiQn paraphernalia/misc. 
CNS campaiQn consultants 
CTB contribution (explain nonmonetary)* 
eve civic donations 
FIL candidate filinq/ballot fees 
FN D fundraislnq events 
IND Independent expenditure 
LEG leqal defense 
LIT campaiqn literature and mailinqs 

MBR member communications 
MTG meetinQs and appearances 
OFC office expenses 
PET petition circulatlnq 
PHO phone banks 
POL polllnq and survey research 
POS postaQe, delivery and messenQer services 
PRO professional services (leQal, accountlnq) 
PRT print ads 

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

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR 
(IF COMMITIEE, ALSO ENTER I.D. NUMBER) 

United States Postal Service 
 IND POS 

  

United States Postal Service 
 IND POS 

  

United States Postal Service 
 IND POS 

  

' 

United States Postal Service 
 IND POS 

  

- ·- ·- - - - - ·-- - ---- --- -··- -- -- ·-

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaiqn workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel. lodqinq, and meals 
TRS staff/spouse travel, lodqinQ, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter reqistratlon 
WEB information technoloqy costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$3,641.68 

$9,349.26 

$3,641.68 

$30,830. 
76 



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

NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

from 10/1/2014 

through 10 I 18 I 2 0 14 

SCHEDULEG 

Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 

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 campalqn paraphernalia/misc. 
CNS campaiqn consultants 
CTB contribution (explain nonmonetary)* 
eve civic donations 
FIL candidate fillnq/ballot fees 
FND fundralsinQ events 
IND Independent expenditure 
LEG leqal defense 
LIT campaiQn literature and mailinQs 

MBR member communications 
MTG meetinQs and appearances 
OFC office expenses 
PET petition circulatlnQ 
PHO phone banks 
POL pollinQ and survey research 
POS postaQe, delivery and messenQer services 
PRO professional services (leQal. accountinQ) 
PRT print ads 

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

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR 
(IF COMMITTEE, ALSO ENTER \.D. NUMBER) 

United States Postal Service 
 IND POS 

  

United States Postal Service 
 IND POS 

  

United States Postal Service 
 IND POS 

  

United States Postal Service 
 IND POS 

  

- -- ----

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaiQn workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodqinQ, and meals 
TRS staff/spouse travel. lodqinQ, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter reQistration 
WEB information technoloQy costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$9,349.26 

$9,349.26 

$3,641.68 

$30,830. 
76 

-------



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

NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

SCHEDULE G 

Statement covers period 

from 10/1/2014 

through 10/18/2014 

Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 

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 campaiQn paraphernalia/misc. 
CNS campaJQn consultants 
CTB contribution (explain nonmonetary)* 
eve civic donations 
FIL candidate filinQ/ballot fees 
FND fundralsinQ events 
IND independent expenditure 
LEG leqal defense 
LIT campaiqn literature and mailinqs 

MBR member communications 
MTG meetlnQs and appearances 
OFC office expenses 
PET petition circulatlnq 
PHO phone banks 
POL pollinQ and survey research 
POS postaqe, deliverv and messenqer services 
PRO professional services (leqal. accountlnq) 
PRT print ads 

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

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR 
(IF COMMITTEE, ALSO ENTER I. D. NUMBER) 

United States Postal Service 
 IND POS 

  

United States Postal Service 
 IND POS 

  

United States Postal Service 
 IND POS 

  

United States Postal Service 
 IND POS 

  

~-- -- ~--------~ 

Attach additional information on appropriately labeled continuation sheets. 

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

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaiQn workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel. lodQinQ, and meals 
TRS staff/spouse travel. lodQinq, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter reqistration 
WEB information technoioqy costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$3,641.68 

$9,349.26 

$30,830. 
76 

$3,641.68 

TOTAL* $327,397.28 

FPPC Form 460 (Januaryl05) 
FPPC Toll-Free Helpline: 8661ASK-FPPC (8661275-3772) 



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

NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

SCHEDULE G 

Statement covers period 

from 10/1/2014 

through 10/18/2014 

Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 

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 campai!ln paraphernalia/misc. 
CNS campaiQn consultants 
CTB contribution (explain nonmonetary)* 
eve civic donations 
FIL candidate filinQ/ballot fees 
FND tundraisinQ events 
IND Independent expenditure 
LEG leQal defense 
LIT campaiQn literature and mailinQs 

MBR member communications 
MTG meetinQs and appearances 
OFC office expenses 
PET petition circulatin!l 
PHO phone banks 
POL pollinQ and survey research 
POS postaQe. delivery and messenQer services 
PRO professional services (leQal, accounlin!:ll 
PRT print ads 

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

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR 
(IF COMMITIEE, ALSO ENTER I. D. NUMBER) 

KABC - TV 
 IND TEL 

  

KABC - TV 
 IND TEL 

  

KCAL - TV 
 IND TEL 

  

KCAL - TV 
 IND TEL 

  

RAD radio airtime and production costs 
RFD returned contributions 
SAL campal!ln workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodQinQ, and meals 
TRS staff/spouse travel. lodQinQ, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter reQistration 
WEB information technoloQy costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$64,260. 
00 

$62,815. 
00 

$5,440.00 

$5,440.00 

--



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

NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

SCHEDULEG 
covers 

from 10/1/2014 

through 10/18 I 2 014 

Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 
I.D. NUMBER 

1371649 

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 campai~:~n paraphernalia/misc. 
CNS campaiQn consultants 
CTB contribution (explain nonmonetary)* 
eve civic donations 
Fl L candidate filinQ/ballot fees 
FND fundraisinQ events 
IND Independent expenditure 
LEG leqal defense 
LIT campaiQn literature and mailinQs 

MBR member communications 
MTG meetinqs and appearances 
OFC office expenses 
PET petition circulatinq 
PHO phone banks 
POL pollinq and survey research 
POS postaqe, delivery and messen~:~er services 
PRO professional services (leqal, accounlinq) 
PRT print ads 

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

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR 
(IF COMMITIEE, ALSO ENTER I. D. NUMBER) 

KCBS - TV 
 IND TEL 

  

KCBS - TV 
 IND TEL 

  

KNBC - TV 
 

IND TEL 
 

  

KNBC - TV 
 

IND TEL 
 

  

RAD radio airtime and production costs 
RFD returned contributions 
SAL campalqn workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodqlnq, and meals 
TRS staff/spouse travel. lodqlnq, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter reqistratlon 
WEB information technoloqy costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$29,580. 
00 

$30,770. 
00 

$28,815. 
00 

$30,175. 
00 



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

NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

SCHEDULE G 

from 10/1/2014 

through 10 I 18/2 014 

Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 

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 campai~n paraphernalia/misc. 
CNS campai~n consultants 
CTB contribution (explain nonmonetary)• 
eve civic donations 
FIL candidate filinQ/ballot fees 
FND fundralsln!1 events 
IND independent expenditure 
LEG leQal defense 
LIT campai~n literature and mailinQs 

MBR member communications 
MTG meetlnQs and appearances 
OFC office expenses 
PET petition clrculatlnq 
PHO phone banks 
POL pollinq and survey research 
POS postaQe, delivery and messenqer services 
PRO professional services (le!lal, accountln!1) 
PRT print ads 

•payments that are contributions or independent expenditures must also be summarized on Schedule D. 

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR 
(IF COMMITIEE, ALSO ENTER I. D. NUMBER) 

KTLA - TV 
 IND TEL 

  

KTLA - TV 
 IND TEL 

  

KTTV - TV 
 IND TEL 

  

KTTV - TV 
 IND TEL 

  

--------

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaiQn workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel. lod!linq, and meals 
TRS staff/spouse travel, lodqlnQ, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter reQistration 
WEB information technolo~:lY costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$14,237. 
50 

$14,237. 
50 

$6,375.00 

$6,375.00 



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

NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

SCHEDULE G 
covers 

from 10/1/2014 

through 1 0 / 18 I£ 014 

Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campais:~n paraphernalia/misc. 
CNS campais:~n consultants 
CTB contribution (explain nonmonetary}* 
eve civic donations 
FIL candidate filin~J/ballot fees 
FND fundraisinQ events 
IND independent expenditure 
LEG leQal defense 
LIT campais:~n literature and mailins:~s 

MBR member communications 
MTG meetins:~s and appearances 
OFC office expenses 
PET petition clrculatinQ 
PHO phone banks 
POL poll in~< and survey research 
POS postas:~e, delivery and messenQer services 
PRO professional services (les;~al, accountlns;~} 

PRT print ads 

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

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

NCC - Cable TV System 
 

IND TEL 
 

  

NCC - Cable TV System 
 

INb TEL 
 

  

Three Point Media, LLC 
 

IND TEL 
 

  

Three Point Media, LLC 

IND TEL 
 

  
- - -- ------ ~-- ~~-----

RAD radio airtime and production costs 
RFD returned contributions 
SAL campais:~n workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodQins:~, and meals 
TRS staff/spouse travel, lods:~inQ. and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter res:~lstration 
WEB information technoiO~lV costs (internet, e-mail} 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$114' 107. 
40 

$114,107. 
40 

$7,560-00 

$640.00 

~ ~-- ··------ ~--



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

NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

from 1 0 I 1 I 2 0 14 
through 1 0 I 18 I 2 0 14 

SCHEDULEG 

Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 

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 campai~n paraphernalia/misc. 
CNS campal~n consultants 
CTB contribution (explain nonmonetary)* 
eve civic donations 
FIL candidate filinQ/ballot fees 
FND fundralsinQ events 
IND Independent expenditure 
LEG leQal defense 
LIT campaiQn literature and mailinQs 

MBR member communications 
MTG meetlnQs and appearances 
OFC office expenses 
PET petition circulatinQ 
PHO phone banks 
POL pollinQ and survey research 
POS postaQe, delivery and messenQer services 
PRO professional services (leQal, accountinQ) 
PRT print ads 

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

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR 
(IF COMMITIEE, ALSO ENTER I. D. NUMBER) 

Three Point Media, LLC 
 IND TEL 

 
  

Three Point Media, LLC 
 IND TEL 

 
  

Three Point Media, LLC 
 IND TEL 

 
  

Three Point Media, LLC 
 IND TEL 

 
  

--- ----

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaiQn workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodQinQ, and meals 
TRS staff/spouse travel, lodQinQ, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter reQistration 
WEB information technoloQy costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$3,480.00 

$3,390.00 

$1,675.00 

$750.00 



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

NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

SCHEDULE G 

from 10/1/2014 

through 10/18/2014 

Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 

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 campai!ln paraphernalia/misc. 
CNS campal!ln consultants 
CTB contribution (explain nonmonetary)• 
eve civic donations 
FIL candidate filin!liballot fees 
FND fundraisin!l events 
IND independent expenditure 
LEG leQal defense 
LIT campai!ln literature and mailin!ls 

MBR member communications 
MTG meetlnQs and appearances 
OFC office expenses 
PET petition circulatinQ 
PHO phone banks 
POL pollinQ and survey research 
POS postaQe, delivery and messenQer services 
PRO professional services (leQal. accountinQ) 
PRT print ads 

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

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR 
(IF COMMITTEE, ALSO ENTER I. D. NUMBER) 

Three Point Media, LLC 
 IND TEL 

 
  

Three Point Media, LLC 
 IND TEL 

 
  

Three Point Media, LLC 
 IND TEL 

 
  

Three Point Media, LLC 
 IND TEL 

 
  

- -------

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaiQn workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodQinQ, and meals 
TRS staff/spouse travel, lodQinQ. and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter reQistration 
WEB information technoloQy costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$13,424. 
40 

$13,424. 
40 

$1,579.34 

$185.80 

-----



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

NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 
covers 

from 10 I 112 014 

through 10118 I 2 014 

SCHEDULEG 

Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 
I. D. NUMBER 

1371649 

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 campaiQn paraphernalia/misc. 
CNS campaiQn consultants 
CTB contribution (explain nonmonetary)• 
eve civic donations 
FIL candidate filinR/ballot fees 
FND fundralsinQ events 
IND Independent expenditure 
LEG leQal defense 
LIT campaiRn literature and mailinRS 

MBR member communications 
MTG meetlnQs and appearances 
OFC office expenses 
PET petition circulatlnQ 
PHO phone banks 
POL polllnR and survey research 
POS postaQe, delivery and messenQer services 
PRO professional services (leQal, accountinR) 
PRT print ads 

•payments that are contributions or independent expenditures must also be summarized on Schedule D. 

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR 
(IF COMMITIEE, ALSO ENTER I. D. NUMBER) 

Three Point Media, LLC 
 IND TEL 

 
  

Three Point Media, LLC 
 IND TEL 

 
  

Three Point Media, LLC 

IND TEL 
 

  

Three Point Media, LLC 

IND TEL 
 

  

' 

Attach additional information on appropriately labeled continuation sheets. 

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

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaiQn workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel. lodRinQ, and meals 
TRS staff/spouse travel, iodQinQ, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter reQistratlon 
WEB information technoloQy costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$21.86 

$2.57 

$0.30 

$0.04 

TOTAL* $572,868.52 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 



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

~ME~A~R 

Type or print In Ink. 
Amounts may be rounded 

to who.le dollars. 
Statement covers period 

from 10/1/2014 

through 10/18/2 014 

SCHEDULE G 

Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 

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 campaiqn paraphernalia/misc. 
CNS campalqn consultants 
CTB contribution (explain nonmonetary)" 
eve civic donations 
FIL candidate fiilnq/ballot fees 
FND fundralslnq events 
IND Independent expenditure 
LEG leqal defense 
LIT campaiqn literature and mailinqs 

MBR member communications 
MTG meetinQs and appearances 
OFC office expenses 
PET petition circulatinq 
PHO phone banks 
POL pollinq and survev research 
POS postaqe, delivery and messenQer services 
PRO professional services (leqal, accountinQ) 
PRT print ads 

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

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR 
(IF COMMITIEE, ALSO ENTER I. D. NUMBER) 

Baker Sound Studios, Inc. 
 IND TEL 

  

Extreme Reach 
 IND TEL 

 
  

Shine Creative, LLC 
 IND TEL 
  

Talent Paymaster 
 IND TEL 

 
  

- ·- --- --- ----------

Attach additional information on appropriately labeled continuation sheets. 

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

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaiQn workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodqinq, and meals 
TRS staff/spouse travel, lodQinq, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter reQistration 
WEB information technoioqy costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$374.80 

$570.00 

$2,500.00 

$2,158.25 

-~----- ··-- ---- ---- -

TOTAL* $5,603.05 

FPPC Form 460 (Januaryl05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



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

NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

SCHEDULE G 

Statement covers period 

from 10/1/2014 

through 10 /18 I 2 0 14 

Local Experience We Trust for our Communities - A Coalition of Working Men and Women! Nurses, Teachers, Firefighters and Public Safety Officers 

The Card Service Center 

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

CMP campaism paraphernalia/misc. 
CNS campailln consultants 
CTB contribution (explain nonmonetary)• 
eve civic donations 
FIL candidate filinQ/ballot fees 
FND fundralsinQ events 
IND Independent expenditure 
LEG ieQai defense 
LIT campaiQn literature and mailinQs 

MBR member communications 
MTG meetlnQs and appearances 
OFC office expenses 
PET petition clrculatinQ 
PHO phone banks 
POL pollinQ and survey research 
POS postaQe, delivery and messenQer services 
PRO professional services (leQal, accountin~J) 
PRT print ads 

•payments that are contributions or independent expenditures must also be summarized on Schedule D. 

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR 
(IF COMMITIEE, ALSO ENTER I. D. NUMBER) 

AT&T 

    IND Field Program 
    

AT&T 

   IND Field Program 

    

AT&T 

  IND Field Program 

    

AT&T 

   IND Field Program 

    

~ - ----- -~---

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaiQn workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodQinQ, and meals 
TRS staff/spouse travel, lodQinQ, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter reQistratlon 
WEB information technoiOQV costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$500.00 

$800.00 

$500.00 

$1,200.00 

------



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

NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

SCHEDULE G 

Statement covers period 

from 10/1/2014 

through 10 I 18 I 2 014 

Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 

The Card Service Center 

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

eMP campaiQn paraphernalia/misc. 
eNS campaiQn consultants 
eTB contribution (explain nonmonetary)* 
eve civic donations 
FIL candidate filinQ/ballot fees 
FND fundralsln;~ events 
IND independent expenditure 
LEG le!lal defense 
LIT campai;~n literature and mailin;~s 

MBR member communications 
MTG meetlnQs and appearances 
OFC office expenses 
PET petition clrculatln;~ 
PHO phone banks 
POL pollin;~ and survey research 
POS postaQe, delivery and messen;~er services 
PRO professional services (le;~ai, accountln!l) 
PRT print ads 

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

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR 
(IF COMMITTEE, ALSO ENTER I. D. NUMBER) 

AT&T 
IND Field Program 

  

Fry's Electronic's 
 IND OFC 

  

Fry's Electronic's 
 IND OFC 

  

Fry's Electronic's 
 IND OFC 

  

~ ~-

RAD radio airtime and production costs 
RFD returned contributions 
SAL campai;~n workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, iod;~in;~, and meals 
TRS staff/spouse travel, lodQin;~, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter reQistration 
WEB information technoiO!lY costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$325.00 

$49.03 

$64.78 

$163.43 



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

NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from 10/1/2014 

through 10 I 18/2 014 

SCHEDULE G 

Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 

The Card Service Center 

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

CMP campai!ln paraphernalia/misc. 
CNS campaiQn consultants 
CTB contribution (explain nonmonetary)* 
eve civic donations 
FIL candidate filinQ/ballot fees 
FND fundraisinQ events 
IND independent expenditure 
LEG leQal defense 
LIT campailln literature and mailinQs 

MBR member communications 
MTG meetinQs and appearances 
OFC office expenses 
PET petition circulatinQ 
PHO phone banks 
POL pollinQ and survey research 
POS postaQe, delivery and messenQer services 
PRO professional services (leQal, accountin!ll 
PRT print ads 

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

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR 
(IF COMMITIEE, ALSO ENTER I. D. NUMBER) 

Fry's Electronic's 
 IND OFC 

  

Attach additional information on appropriately labeled continuation sheets. 

• Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reporled on Schedule E. 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaiQn workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodQin~J, and meals 
TRS staff/spouse travel. lod~Jin!l, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter reQistration 
WEB information technoiO!lV costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$120.92 

TOTAL* $3,723.16 

FPPC Form 460 (Januaryl05) 
FPPC Toll-Free Helpline: 866/ASK·FPPC (866/275·3772) 



Schedule I 
Miscellaneous Increases to Cash 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from 1 0 I 1 I 2 0 14 

through 1 0 I 18 I 2 0 14 

NAME OF FILER II.D. NUMBER 
Local Experience We Trust for our Communi ties - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 13 716 4 9 

zations for Sheila Kuehl for Supervisor 2014 

SCHEDULE I 

DATE 
RECEIVED 

FULL NAME AND ADDRESS OF SOURCE 
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

DESCRIPTION OF RECEIPT AMOUNT OF 
INCREASE TO CASH 

GroundWorks Campaigns, Inc. 

10109120141  
 

  

Attach additional information on appropriately labeled continuation sheets. 

Schedule I Summarv 
1. Itemized increases to cash this period. 

Refund $50,000.00 

SUBTOTAL $50,000.00 

$50,000.00 

2. Unitemized increases to cash of under $100 this period .............................................................................................................................................................................. . $0.00 

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ................................................................................................................... .. $0.00 

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 
Summary Page, Line 14.) TOTAL $50,000.00 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 




