Recipient Committee ' RECEIVED BY COVER PAGE
Aathno COURYY

Campaign Statement . Typo or println ink Lo
Cover Page . ' -2001/02
(Goverment Code Sections 84200-84216.5) 28’5 JUL ] Iy AM ” s FORM :
Statement covers pariod Date of eloction if applicable: . i
: (Month, Day, Year) ge 1 of 76
from 10/1/2014 CAHPA'GN FINAN ? For Official Use Only
througn 10/18/2014 | 117472014
1. Type of Recipient Committee: ancommittoes. Camplote Parts 1, 2,3, and 4, 2. Type of Statement:
_ [Jofficeholder, Candidate Contralied Committee (O Primarily Formed Batlot Measure [#]Preetection Statement [JQuarterly Statement
[]state Candidate Eleclion Commitiee Committee [ semi-annuat Statement (] Special Odd-Year Report
[JRecatl ‘ [Ccontrotied : [JTermination Statement [CJsupplemental Preelection
{Also Complete Part 5) D Sponsored : {Also file a Form 410 Termination) . Statemert-Attach Form 495
[CJGeneral Purpose Committee (Also Camplete Parl §) ' Amendment (Explain below)
[(Jsponsored (V] Primarily Formed Candidate/ Schedule D, Schedule F, Schedule G Amended
[T]smail Contributor Commitiee ‘Officeholder Committee ~
[JPalitical Parly/Central Committee {Also Complete Part 7)
A — 7D, NUMBER
3. Committee Information 1371649 - ~ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME (F NO COMMITTEE) NAME OF TREASURER
Local Experience We Trust for our Communities - A Coalition of Working Rusty Hicks
Men and Women, Nurses, Teachers, Firefighters -and Public Safety Officers
Organizations for Sheila Kuehl for Supervisor 2014 MAILING ADDRESS
STREET ADDRESS (O F.0. 50X} o ciTY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER. F ANY
MAILING ADORESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX MAILING ADDRESS
G137 STATE  ZIP CODE AREA CODEIFFONE oy STATE  ZIP CODE . AREACODE/PHONE
OPTIONAL: FAXTE-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

4 Venﬁ c atl on { have used all reasonabie diligance in preparing and reviewing this stalement and to the best of my knawiedge thg informatien contained herein and in the attached schedules Is true and complete. | certity

under‘fe aity of ezrlury nder the Jaws of the State of Califomia that the foregoing Is true and correct.
Executed an 0 /r\ 1 0 i 0 5 By )
) DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER FPPC Form 480 (January/05)

Executed on By i : FPPC Toll-Frae Halpline:
DATE SIGNATURE OF CONTROLUNG OFFICEHOLCER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF PROPORENT 866/ASK-FFPC

Executed on By : : {888/275-3772}
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROFONENT State of California

Executed on By

DATE SIGNATURE OF CONTROLLING OF FICEHOLDER. CANDIDATE. OR S TATE MEASURE PROPONENT




COVER PAGE-PART 2

Recipient Committee Type or print in ink
Campaign Statement
Cover Page-Part 2

5. Officeholder or Candidate Controlled Committee 6.Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD(INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ JsuppoRrT
[ JopPose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP Identify the controlling officeholder, candidate, or state measure proponent, if any.
‘ NAME OF OFFICEHLOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees OFFICE SOUGHT OR MELD DISTRICT NO.IF ANY

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.

COMMITTEE NAME 1D. NUMBER 7. Primarily Formed Candidate/Officeholder Committee ust names of
officeholder(s) or candidate(s) for which this committee is primarily formed.
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
[1yes DNO Sheila Kuehl Board of
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) Supervisors [Joppose
cITY STATE ZIPCODE  AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Campaign Disclosure Statement
Summary Page

Type or print In ink.

Amounts may be rounded
to whoie dollars,

SUMMARY PAGE

through 1071872014

Statement covers period

CALIFORNIA

460

76

FORM
Page 3

10/1/2014

of

NAME OF FILER

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

Public Safety Officers Organizations for Sheila Kuehl for Supervisor 2014

1.D. NUMBER
1371649

Contributions Received Column A Column B Calendar Year Summary for Candidates
Total This Period CALENDAR YEAR Running in Both the State Primary and
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Geaneral Elections
1. Monetary Contributions...........ccoonininnnnnninnnen Schedule A, Line 3 $997,000.00 $1,772,000.00 1/1 through 8/30 7/ to Date
2. L0aNns RECAIVEM..........ccvevrerveeeneeeeerrnreenseeessrererenees Schedule B, Line 3 $0.00 $0.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........cccocrervvernnes Add Lines 1+ 2 $997,000.00 $1,772,000.00 Received
4. Nonmonetary Contributions...........ccccucnevninnecnnneens Schedule C, Line 3 $229,000.00 $229,000.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........cocceemnnnne. Add Lines 3+ 4 $1,226,000.00 $2,001,000.00 Made
Expenditures Made Expenditure Limit Summary for State
. Candidates
8. Payments Made.............ccccoivveeveevinrernieninnneniessneneenne Schedule E, Line 4 $1,250,131.60 $1,714,450.71 ) .
7. 108NS MAUE........oorsoeseerssenssoessnsases s Schedule H, Line 3 $0.00 $0.00 22. Cumuiative Expenditures Made
3 (If Subject to Voluntary Expenditure Limit)

8. SUBTOTAL CASH PAYMENTS.......ccccvmrrnrinrncrarrrnnenee Add Lines 6 +7 $1,250,131.60 $1,714,450.71
9. Accrued Expenses (Unpaid Bills)......c.c..ovveerivininnns Schedule F, Line 3 $18,285.11 $320,106.83 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 $229,000.00 $229,000.00 (mmidd/yyyy)
11. TOTAL EXPENDITURES MADE........cccovvecrererernnens Add Lines 8 +9 + 10 $1,497,416.71 $2,263,557.54
Current Cash Statement
12. Beginning Cash Balance................. Previous Summary Page, Line 16 $310,680.89 | Tocalculate Column B, add

amounts in Column A to the
13. Cash RecCeiptS....c..covevirivevcerrrrerireenneerenrecieenseas Column A, Line 3 above $997,000.00 | corresponding amounts from
14. Miscellaneous Increases to Cash................coeevevvvenne. Schedule |, Line 4 $50,000.00 | qoumn 8 of your iast repor.

i may be negative figures that

15. Cash Payments Column A, Line 8 above $1,250,131.60 should be gubtractgd from *Amounts in this section may be different from amounts
16. ENDING CASH BALANCE...Add Lines 12+13+14, then subtract Line 15 $107,549.29 | previous period amounts. If reported in schedule B.

this is the ﬂrst report being

If this Is a termination statement, Line 18 must be zero, flled for this catendar year,

only carry over the amounts

from Lines 2, 7, and 9 (if
17. LOAN GUARANTEES RECEIVED............. Schedule B, Part 2 $0.00 | &
Cash Equivalents and Outstanding Debts
18. Cash Equivalents..........cccunennininnannn See instructions on reverse $0.00
19. Qutstanding Debts.........cc..cconreunne Add Line 2+Line 9 in Column B above $320,106.83

FPPC Form 480 (January/05)
FPPC Toll-Free Helpiine: 868/ASK-FPPC (866/275-3772)




SChedule A Type or print in ink. SCHEDULE A

M c . . R . d Amorntshmlaydbe"rounded Statement covers period A OR A .
0 whole doliars, A
onetary ontributions Receive rom 10/1/2014 R .
through 10/18/2014 Page 4 of 76
NAME OF FILER :
Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers {I.D. NUMBER
Organizations for Sheila Kuehl for Supervisor 2014 1371649
DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR | CONTRIBUTOR ocl(F: SE‘A?.%'X'R;’DALE'SFTE?ER AMOUNT CUMULATIVE TO DATE PEI? gLDEACTTEION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE* y RECEIVED THIS CALENDAR YEAR
O Nesgy  AME PERIOD (JAN. 1-DEC, 31) (IF REQUIRED)
. ; . [CImno
AFSCME CA District Council 36 PAC
[Z]com
10/03/2014 [:]OTH $25,000.00f $150,000.00
Oery
ID: 747152 [Oscc
AFSCME CA District Council 36 PAC [Jiwo
[Z]com
10/09/2014 [:]OTH $25,000.00f $150,000.00
Opry
ID: 747152 [sce
AFSCME CA District Council 36 PAC [Jo
[#]com
10/17/2014 DOTH $50,000.00] $150,000.00
ey
ID; 747152 [Jscc
[Jino
AFSCME COM
10/01/2014 DOTH $150,000.00{ $150,000.00
ID: 745604 LIpTy
[scc

SUBTOTAL  $250,000.00{

Schedule A Summary

*Contributor Codes
1. Amount received this period -itemized monetary contributions. IND- Individual
(Include all SChedule A SUDLOAIS.). ..ottt bt rens s b s b e nren e ene seemin $997,000.00 COM- Recipient Committee
{other than PTY or SCC)
2. Amount received this period -unitemized monetary contributions of less than $100.........ccc.ccoviicrrinroicnci e $0.00 OTH- Other (e.g., buslness entity)
_— . R : PTY- Poiitical Party
3. Total monetary contributions received this period. SCC- Small Contributor Committee

(Add Lines 1 and 2, Enter here on the Summary Page, Column A, LINE 1.).......covieeeniiirinnrinnininmenini s TOTAL $997,000.00 FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (8686/275-3772)




Schedule A
Monetary Contributions Received

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

SCHEDULE A

Statemont covers period
from 10/1/2014
through 10/18/2014

A OR f\
AR 400

Page 5 of 76

NAME OF FILER
Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers {..D. NUMBER
Organizations for Sheila Kuehl for Supervisor 2014 1371649
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR| CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * O AT ON /WD EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Association for LA Deputy Sheriffs D'NDM
State PAC [gjco
10/03/2014 JotH $125,000.00] $500,000.00
ey
ID: 1359227 [Jsce
Association for LA Deputy Sheriffs [Imo
State PAC [w7]com
10/09/2014 Jomx $125,000.00} $500,000.00
ety
ID: 1359227 CJscc
CA Assn. of Professional Employees [Jmo
PAC [lcom
10/03/2014 [JotH $25,000.00} s$100,000.00
ety
[sce
ID: 761351
CA Assn. of Professional Employees [lmo
PAC [v]com
10/09/2014 (CJotH $25,000.00f $100,000.00
ety
[scc
ID: 761351

SUBTOTAL $300,000.

SChedUIe A Summarv *Contributor Codes
1. Amount received this period -itemized monetary contributions. IND- Individual

(Include all SChedUIE A SUDLOAIS.).....vvrv ittt e bbb r e et an s s bbb sra ke sh e bamtane $997,000.00 COM- Recipient Committee

(other than PTY or SCC)
2. Amount received this period -unitemized monetary contributions of less than $100.......c.ceeeree e essssseesonnes $0.00 OTH- Other (e.g., business entity)
PTY- Political P

3. Total monetary contributions received this period. SCe- s?n;;aCO:t%mor Committee

(Add Lines 1 and 2. Enter here on the Summary Page, Column A, Line 1.).....ccivivcnmmnnnnicinenns TOTAL $937,000.00

FPPC Form 480 (January/05)

FPPC Toll-Free Helpline: 666/ASK-FPPC (866/275-3772)




Schedule A

Monetary Contributions Received

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

Statement covers period

through 10/18/2014

SCHEDULE A
A DR 3
R 43514

Page 6 of 76

NAME OF FILER

Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers |l.D. NUMBER
Organizations for Sheila Kuehl for Supervisor 2014 1371649
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * O o oveh EMELOYER ‘RECEIVED THIS CALENDAR YEAR TO DATE
OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
[ZhinD
Glen Dake [Jecom ,
Lands e Architect
10/01/2014 CJom GgML cape Architect 1 £10,000.00] $10,000.00
Opry
Qscc
LA County Firefighters Local 1014 [Imo
Firefighters Organized Ready & [com
10/09/2014 Committeed In Emergencies EIJOTH $125,000.00] $500,000.00
PTY
(Jscc
ID: 1279318
LA County Firefighters Local 1014 [ino
Firefighters Organized Ready & [ com
10/09/2014 | committeed In Emergencies CJotH $125,000.00| $500,000.00
Jery
(Cscc
ID: 1279318
LA County Probation Officers Union D'Ng
AFSCME, Local 685 Political Action [}com
10/17/2014 | pynd (Jot $50,000.00 $100,000.00
ety
(Jscc
ID: 744558

SUBTOTAL $310,000.00]

Schedule A Summarv *Contributor Codes
1. Amount received this period -itemized monetary contributions. IND~ Individual

(Include all Schedule A SUBLOAIS.). . ..ottt bbb st bbb s $997,000.00 COM- Recipient Committee

(other than PTY or SCC)
2. Amount received this period -unitemized monetary contributions of €8s than $100............evveeeevmeoerisssisssesmmesssreessesenenes $0.00 OTH- Other (e.g., business entity)
PTY- Political P

3. Total monetary contributions received this period. sce- S?T:a;am:‘%umr Committee

(Add Lines 1 and 2. Enter here on the Summary Page, Column A, Ling 1.).....ccovveriinniniiocnmicinmenn, TOTAL $997,000.00

FPPC Form 460 {January/0§)

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 doliars,

Statement covers perlod

from ___19_/1_/_2241
through M

SCHEDULE A
A DR A
OR 40U

Page 7 of 76

NAME OF FILER
Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers [I.D, NUMBER
Organizations for Sheila Kuehl for Supervisor 2014 1371649
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE* OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
LA County Professional Peace D?DM
Officers' Assn. Independent °
10/03/2014 | gypenditure Cmte. [Jotw $62,500.00] $250,000.00
ey
[sce
ID: 810614
LA County Professional Peace Dlgo
Officers' Assn. Independent oM
10/09/2014 Expenditure Cmte. ClotH $62,500.00f $250,000.00
OJery
[sce
ID: 810614
‘ ] v [CJino
IZZI?Aiisgue of Conservation Voters [ Jcom
10/09/2014 ) [Zlom $10,000.00] $10,000.00
ety
Qscc
[Z]iNnD
Howard Welinsky [(Jeom Senior Vice
10/10/2014 CJotx President $2,000.00 $2,000.00
ety Warner Bros.
[Iscc
SUBTOTAL $137,000.
SChedUIe A Summarv *Contributor Codes
1. Amount received this period -itemized monetary contributions. IND- Individual
(Include all Schedule A SUBLOAIS.).....cc..cii i s b s $997,000.00 COM- Recipient Committee
(other than PTY or SCC)
2. Amount received this period -unitemized monetary contributions of less than $100..........ccovecvivvvniiniinieccnnn e, $0.00 OTH- Other (e.g., business entity)
s g . . . PTY- Political Party
3. Total monetary contributions received this period. SCC- Smail Contributor Committee
(Add Lines 1 and 2. Enter here on the Summary Page, Column A, Line 1.)......ccciiiiiimninnniiiineninneenn, TOTAL $997,000.00

FPPC Form 480 (January/05)

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




Schedule C

Nonmonetary Contributions Received

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

Statement covers period

through 10/18/2014

CALIFORNIA

SCHEDULE C

460

FORM
Page 8 of 76

NAME OF FILER

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

Organizations for Sheila Kuehl for Supervisor 2014

1.D. NUMBER
13716489

DATE FULL NAME, STREET ADDRESS AND ZIP CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/FAIR CUMULATIVE TO DATE PER ELECTION
RECEIVED CODE OF CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER GOODS OR MARKET VALUE CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (F SELF-EMPIB%YSI‘EIEEEQ)TER NAME OF SERVICES (JAN. 1-DEC. 31) (IF REQUIRED)
Service Employees [Jmno
International Union COM Positive
Local 721, CTW, CLC OTH T $229,000.
1 2 Tel 4 $229,000.00

0/10/2014) 4o xers Strength Lty AZ vision 00 ’

Committee [Jsce

SUBTOTAL

$22%,000.00}

Schedule C Summary

1. Amount received this period -itemized nonmonetary contributions.

(Include all Schedule C sUBLOtalS.). ... e
2. Amount received this period -unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here on the Summary Page, Column A, Lines 4 and 10.)........cccvevinininineiiinnnn,

$22%,000.00

$0.00

TOTAL

$229,000.00

*Contributor Codes
IND- Individual
COM- Recipient Commitiee

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

FPPC Form 460 (January/06)

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




Schedule D

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

SCHEDULE D

NAME OF FILER

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

Organizations for Sheila Kuehl for Supervisor 2014

1.D. NUMBER
1371649

DATE NAME OF CANDIDATE, OFFICE, AND TYPE OF DESCRIPTION AMOUNT/FAIR CUMULATIVE TO DATE PER ELECTION TO
DISTRICT, OR MEASURE NUMBER OR PAYMENT (IF REQUIRED) MARKET VALUE CALENDAR YEAR DATE
LETTER AND JURISDICTION, OR (IF REQUIRED)
COMMITTEE (JAN. 1-DEC. 31)
Mone'tary.
Sheila Kuehl Contribution $300,800.00 | $2,131,939.16
Board of Supervisors County: Nonmonetary
10/02/2014 Los Angeles County Contribution TEL
Independent
Expenditure
Support [TOppose
Mone'tary
Sheila Kuehl Contribution $71,800.00 | $2,131,939.16
Board of Supervisors County: Nonmonetary
10/10/2014 Los Angeles County Contribution TEL
Independent
Expenditure
Support [)Oppose
Monetary
Sheila Kuehl Contribution $0.00 | $2,131,939.16
Board of Supervisors County: Nonmonetary Memo: $229000.00
10/10/2014 Contribution

Los Angeles County

Support [JOppose

independent
Expenditure

TEL

SUBTOTAL

$601,600.00]

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUDLOAIS.).........oiiiiiiceiininiine e e sbarans
2. Unitemized contributions and independent expenditures made this period of under $100
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the SUMMETY Page.)......cceiurinirennvcrmnrinnennrnnenenes TOTAL

$1,491,634.83
$0.00

$1,491,634.83

FPPC Form 460 (January/05)

FPPC Toil-Free Heipline: 866/ASK-FPPC (866/275-3772)




Schedule D
Summary of Expenditures
Supporting/Opposing Other

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

pom  10/1/2014

FORM

CALIFORNIA

SCHEDULED

460

Candidates, Measures and Committees trougn 1071872014 | Pa@e 10 of 76
NAME OF FILER 1.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 NAME OF CANDIDATE, OFFICE, AND TYPE OF DESCRIPTION AMOUNT/FAIR CUMULATIVE TO DATE PER ELECTION TO
DISTRICT, OR MEASURE NUMBER OR PAYMENT (IF REQUIRED) MARKET VALUE CALENDAR YEAR DATE
LETTER Ar(\:lg hjl;n'?'ll"srgscnON' OR WAN. 1-DEC. 31) (IF REQUIRED)
Mone.tary'
Sheila Kuehl Contribution $305,400.00 | $2,131,939.16
Board of Supervisors County: Nonmonetary
10/17/2014 Los Angeles County Contribution TEL
Independent
Expenditure
[¥]Support [JOppose
Monetarx
Sheila Kuehl Contribution $2,198.16 | $2,131,939.16
Board of Supervisors County: Nonmonetary }
10/10/2014 | ;g Angeles County Contribution Field Program
Independent
Ex i
penditure
(] Support []Oppose
Mone.tary.
Sheila Kuehl Contribution $1,575.00 | $2,131,939.16
Board of Supervisors County: Nonmonetary ,
10/10/2014 | [og Angeles County O contribution Field Program
Independent
Ex
penditure
Support [CJOppose

SUBTOTAL

$309,173.16]

Schedule D Summary

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D sUBLOtalS.)......cocciriveririccricci e reec s sbresasaens
2. Unitemized contributions and independent expenditures made this period of under $100

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

...........................................................................................................................

$1,491,634.83

$0.00

$1,491,634.83

FPPC Form

460 {January/05)

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




Schedule D

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

SCHEDULE D
CALIFORNIA

rorm 460

Page 11  of 76

NAME OF FILER

Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses,

Organizations for Sheila Kuehl for Supervisor 2014

Teachers, Firefighters and Public Safety Officers

1.0. NUMBER
1371649

DATE NAME OF CANDIDATE, OFFICE, AND TYPE OF DESCRIPTION AMOUNT/FAIR CUMULATIVE TO DATE PER ELECTION TO
DISTRICT, OR MEASURE NUMBER OR PAYMENT (IF REQUIRED) MARKET VALUE CALENDAR YEAR DATE
LETTER AND JURISDICTION, OR (IF REQUIRED)
COMMITTEE (JAN. 1-DEC. 31)
Monetary
Sheila Kuehl Conribution $4,814.26 | $2,131,939.16
Board of Supervisors County: Nonmonetary
1070172014 | 1o Angeles County O contibution LIT
Independent -
Expenditure
[“]Support {T]oppose
Monetary
Sheila Kuehl Contribution $7,847.71{ $2,131,939.16
Board of Supervisors County: Nonmonetary
10/01/2014 | 1o Angeles County Contribution LIT
independent
Expenditure
Support [JOppose
Monetary
Sheila Kuehl Contribution $7,847.71 | $2,131,939.16
Board of Supervisors County: Nonmanetary
10/03/2014 Los Angeles County E]Contrlbutlon LIT
E\:epedr;:jen(
penditure
Support {"JOppose
SUBTOTAL $20,509.68
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (INCIUAE all SCHEAUIE D SUDLOLAIS.)....vve..vecsivvenererereresesresessseesseereessssessesseesessaeeesssesssesenesesseesseeenn $1,491,634.83
2. Unitemized contributions and independent expenditures mMade this PErOd Of UNAEE $100..........ce.rvreerrssseierssssreessssseesseseesessssessssseesessssesssssssoessssssessssssee s sesssee e $0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the SUMMANY PAGE.)......c.emeeeoreemererreesmssseeseeesssesens TOTAL $1,491,634.83

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




SCHEDULE D
Schedule D Type or print in ink.

. A t: b ded
Summary of Expenditures mounts may be rounde Statement covers period
Supporting/Opposing Other rom  10/1/2014
Candidates, Measures and Committees through 1071872014 Page 12 of 76
NAME OF FILER 1.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 NAME OF CANDIDATE, OFFICE, AND TYPE OF DESCRIPTION AMOUNT/FAIR CUMULATIVE TO DATE PER ELECTION TO
DISTRICT, OR MEASURE NUMBER OR PAYMENT (IF REQUIRED) MARKET VALUE CALENDAR YEAR DATE
LETTER AND JURISDICTION, OR (IF REQUIRED)
COMMITTEE (JAN. 1-DEC. 31)
Monetary
Sheila Kuehl ‘ Contribution $4,814.26 | $2,131,939.16
Board of Supervisors County: Nonmonetary
10/03/2014 Olcontouton’ | POS

Los Angeles County

independent
Expenditure

] Support Joppose

Monetarx
Sheila Kuehl Contribution $11,098.60 | $2,131,939.16
Board of Supervisors County: Nonmonetary
10/03/2014 | 1 g Angeles County Contribution POS
g:jependent
penditure
[#]Support {JOppase
Mone.tary
Sheila Kuehl Contribution $17,613.26 | $2,131,939.16
Board of Supervisors County: Nonmonetary
10/03/2014 Los Angeles County Contribution LIT
dent
Ié\gepen
penditure
] Support [JOppose
SUBTOTAL $33,526.12 .
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all SChedUIE D SUDLOKAIS.)......ccv..uruuurrrrsrrreenscerssamressssseresessmsesssssossssssssessesssssssseesesnens $1,491,634.83
2. Unitemized contributions and independent expenditures made this period of under $100.........cociriiiiiniii $0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the SUMMAry Page.).........c...ccceuveirriermrevsnesneesnesens TOTAL $1,491,634.83

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




SCHEDULE D
Schedule D Type or print in Ink,

. A t b ded
Summary of Expenditures O nole dollare Statement covers period  YoJ X N[ ]33N} 460
Supporting/Opposing Other wom  10/1/2014 FORM
Candidates, Measures and Committees iwougn 10/18/2014 | Page _ 13 of 76
NAME OF FILER 1.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 NAME OF CANDIDATE, OFFICE, AND TYPE OF DESCRIPTION AMOUNT/FAIR CUMULATIVE TO DATE PER ELEGTION TO
DISTRICT, OR MEASURE NUMBER OR PAYMENT (IF REQUIRED) MARKET VALUE CALENDAR YEAR DATE
LETTER AND JURISDIGTION, OR (IF REQUIRED)
COMMITTEE (JAN. 1-DEC. 31)
Monetary
Sheila Kuehl Contribution $41,128.81 | $2,131,939.16
Board of Supervisors County: Nenmenetary
10/03/2014 Los Angeles County Contribution LIT
lt[\depe‘;];:lent
xpenditure
[#]Support [JOoppose
Mone'tary‘
Sheila Kuehl Contribution $34,707.69 | $2,131,939.16
Board of Supervisors County: Nonmonetary
10/03/2014 | 14 Angeles County Contribution FOS
Independent
e
penditure
] Support [T oppose
Monetary
Sheila Kuehl Contribution $11,098.60 | $2,131,939.16
Board of Supervisors County: Nonmonetary
10/07/2014 Los Angeles County Contribution POS
E\:epeqdent
penditure
[#]Support [Joppose
SUBTOTAL $86,935.10}
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all SChedule D SUDLOLAIS.)........c..vrerrerererrrcrssrimmnsisssssssserssssssasnssssassssssssssssssssesssensnssns $1,491,634.83
2. Unitemized contributions and independent expenditures made this period of under $100..........ccveiiiiiimi i i s e e b ren $0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the SUMMArY Page.)...........ouveeeeenneeerereosesessnenns TOTAL $1,491,634.83

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




SCHEDULE D

CALIFORNIA 460

Schedule D

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

FORM
Page 14 of 76

NAME OF FILER

1.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 NAME OF CANDIDATE, OFFICE, AND TYPE OF DESCRIPTION AMOUNT/FAIR CUMULATIVE TO DATE PER ELECTION TO
DISTRICT, OR MEASURE NUMBER OR PAYMENT (IF REQUIRED) MARKET VALUE CALENDAR YEAR DATE
LETTER AND JURISDICTION, OR (IF REQUIRED)
COMMITTEE (JAN. 1-DEC. 31)
Monetary
Sheila Kuehl Contribution $17,613.26 | $2,131,939.16
Board of Supervisors County: Nonmonetary
10/07/2014 | 100 angeles County Dlconwibuion | LIT
Indepandent
Expenditure
(] Support []JOppose
Monetary
Sheila Kuehl Contribution $4,814.26 | $2,131,939.16
Board of Supervisors County: Nonmonetary
10/07/2014 Los Angeles County Contribution POS
Independent
Expenditure
Support [TJoppose
Monetary
Sheila ‘Kuehl Contribution $7,847.71 | $2,131,939.16
Board of Supervisors County: Nonmonetary
10/07/2014 | 100 angeles County Dlcontowion’ | LIT
Independent
Expenditure
[Z]Support [(Joppose

SUBTOTAL $30,275.23]

Schedule D Summary

1, ltemized contributions and independent expenditures made this period. (include all Schedule D subtotals.).......cccviiiiniiiiiii $1,491,634.83

$0.00
$1,491,634.83

2. Unitemized contributions and independent expenditures made this period of uUnder $100. ... e e s e e e

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

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




Schedule D

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

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

Statement covers period

through 10/18/2014

SCHEDULE D
CALIFORNIA

rorm 460

Page 15 of 76

NAME OF FILER

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

Organizations for Sheila Kuehl for Supervisor 2014

I.D. NUMBER
1371649

DATE NAME OF CANDIDATE, OFFICE, AND TYPE OF DESCRIPTION AMOUNT/FAIR CUMULATIVE TO DATE PER ELECTION TO
DISTRICT, OR MEASURE NUMBER OR PAYMENT (IF REQUIRED) MARKET VALUE CALENDAR YEAR DATE
LETTER AND JURISDICTION, OR (IF REQUIRED)
COMMITTEE (JAN, 1-DEC. 31)
Monetary.
Sheila Kuehl Contribution $34,707.69 | $2,131,939.16
Board of Supervisors County: Nonmonetary
10/07/2014 Los Angeles County DContnbutlon POS
Independent
Expenditure
[/] Support [Tloppose
DMone}aw
Sheila Kuehl Contribution $39,052.34 | $2,131,939.16
Board of Supervisors County: Nonmonetary
10/07/2014 Los Angeles County Contribution LIT
M Expendiure
[#]Support (JOppose
DMonetary.
Sheila Kuehl Contribution $11,098.60 | $2,131,939.16
Board of Supervisors County: Nonmonetary
10/09/2014 Los Angeles County DContnbulion POS
Expendiure
V] Support [TJOppose
SUBTOTAL $84,858.63]
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all SChEdUIE D SUDLOLAIS.)....covvrvreeerueeriisrimerssssissssisss s srsenssessissensssessssssanssssssssssssssssens $1,491,634.83
2. Unitemized contributions and independent expenditures made this period of UNder $100.. ... e e st e 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the SUMMary Page.)..........ccocccvemienirevrenrerecsnnoenes TOTAL $1,491,634.83

FPPC Form 460 {January/05)

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




SCHEDULE D
Schedule D Type or print in ink.

. A t b ded
Summary of Expenditures e whole dallare Statement cavers period Yo .Y [ o] 3{\[V:\ 460
Supporting/Opposing Other wom  10/1/2014 FORM
Candidates, Measures and Committees through 1071872014 Page 16 of 76
NAME OF FILER 1.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 NAME OF CANDIDATE, OFFICE, AND TYPE OF DESCRIPTION AMOUNT/FAIR CUMULATIVE TO DATE PER ELECTION TO
D'SLTE”TTCEh% MEGSIUSRECNTLIJOMI\?EORROR PAYMENT (IF REQUIRED) MARKET VALUE CALENDAR YEAR DATE
D DI ,
COMMITTEE (4AN. 1-DEC. 31) (F REQUIRED)
Mone'tary
Sheila Kuehl Contribution $17,613.26 | $2,131,939.16
Board of Supervisors County: Nonmonetary
10/09/2014 Los Angeles County Contribution LIT
Expendiure
] Support [TJOppose
Monefarx
Sheila Kuehl Contribution $41,128.81 | $2,131,939.16
Board of Supervisors County: Nonmonetary
10/10/2014 Los Angeles County Contribution LIT
[ endire
] Support [_lOppose
Monefary
Sheila Kuehl Contribution $34,707.69 | $2,131,939.16
Board of Supervisors County: Nonmonetary
10/10/2014 | 1 g Angeles County Contributien POS
[ Expandiure.
(] Support ["]Oppose
SUBTOTAL $93,449.76 ¢
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Inciude all SChEdUIE D SUBLOIAIS.).........o.c.errereeerrererenesesserseseseesseresseseseseesessanesasessessesmeensesens $1,491,634.83
2. Unitemized contributions and independent expenditures made this period of Under $100......ccociiiiiiiiii i et s ea s 30.00
3, Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Da ot enter on the SUMMEMY PAGE.}......ov.revcierereeereireresseresseenneen TOTAL $1,491,634.83

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




R -— 000000

SCHEDULE D
Schedule D Type or print in ink.

Summary of Expenditures A wore dotlarm Statement covers period — Fo¥ NI TeYIN[1.Y 460
Supporting/Opposing Other wom  10/1/2014 FORM
Candidates, Measures and Committees througn 1071872014 Page 17 of 76
NAME OF FILER 1.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 NAME OF CANDIDATE, OFFICE, AND TYPE OF DESCRIPTION AMOUNT/FAIR CUMULATIVE TO DATE PER ELECTION TO
DISTRICT, OR MEASURE NUMBER OR PAYMENT (IF REQUIRED) MARKET VALUE CALENDAR YEAR DATE
LETTER AND JURISDICTION, OR (IF REQUIRED)
COMMITTEE {JAN. 1-DEC. 31)

Monetary

Sheila Kuehl Contributon $4,814.26 | $2,131,939.16

Board of Supervisors County: Nonmonetary

10/10/2014 | 4 Angeles County Contribution POS
independent
Expenditure

Support [Cloppose

Mone}ary
Sheila Kuehl Contribution $7,847.71 | $2,131,939.16
Board of Supervisors County: Nonmonetary
10/10/2014 Los Angeles County Contribution LIT
Independent
Expenditure
(] Support [JOppose
Mone.lary'
Sheila Kuehl Contribution $7,333.33 | $2,131,939.16
Board of Supervisors County: Nonmonetary
10/13/2014 Los Angeles County Contribution CNS
Independent
Expenditure
[#]Support [TJOppose
SUBTOTAL $19,995.30[
Schedule D Summary
1. ltemized contributions and independent expenditures made this periad. (Include all SCHEAUIE D SUBLOLAIS.)......uuuvvucriereesreseieesessereassessesssesssesssssssasssesseresnasssesees s eeresenes $1,491,634.83
2. Unitemized contributions and independent expenditures made this period of under $100........c.ccieiiiimi e e s s ees $0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the SUMMANY PAGE.)......ow..owereererermerseeereseonesrnes TOTAL $1,491,634.83

FPPC Form 460 (January/Q5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule D

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

wom  10/1/2014
through 10/18/2014

CALIFORNIA
FORM
18

Page

SCHEDULE D

460

76

of

NAME OF FILER

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

Organizations for Sheila Kuehl for Supervisor 2014

1.D. NUMBER
1371649

DATE NAME OF CANDIDATE, OFFICE, AND TYPE OF DESCRIPTION AMOUNT/FAIR CUMULATIVE TO DATE PER ELECTION TO
DISTRICT, OR MEASURE NUMBER OR PAYMENT (IF REQUIRED) MARKET VALUE CALENDAR YEAR DATE
LETTER AND JURISDICTION, OR (F REQUIRED)
COMMITTEE (JAN. 1-DEC. 31)
DMonetary.
Sheila Kuehl Contribution $41,128.81 | $2,131,939.16
Board of Supervisors County: Nonmonetary
10/14/2014 [ 1o Angeles County Contribution LIT
Independent
Ex i
penditure
[#] Support [JOppose
Monetary
Sheila Kuehl Contribution $34,707.69 | $2,131,939.16
Board of Supervisors County: Nonmonetary
10/14/2014 Los Angeles County Contribution POS
Independenl
Expenditure
(] Support ["JOppose
Monetary.
Sheila Kuehl Contribution $17,613.26 | $2,131,939.16
Board of Supervisors County: Nonmonetary
10/14/2014 Los Angeles County DContribuﬂon LIT
lgdepedr}:jent
xpenditure
[V] Support [[Joppose
SUBTOTAL $93,449.76

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBtOtalSs.)......cccoiiiciicriii e e seee e
2. Unitemized contributions and independent expenditures made this period of under $100

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

$1,491,634.83

$0.00

$1,491,634.83

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 8668/ASK-FPPC (666/275-3772)




SCHEDULE D
Schedule D Type or print in ink.

Summary of Expenditures A whole dotlace, Statoment covers period  Fo¥ Y] Je1 1|1} 460
Supporting/Opposing Other wom  10/1/2014 FORM
Candidates, Measures and Committees trougn 10/18/2014 | Page 19 of 76
NAME OF FILER 1.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 NAME OF CANDIDATE, OFFICE, AND TYPE OF DESCRIPTION AMOUNT/FAIR CUMULATIVE TO DATE PER ELECTION TO
DISTRICT, OR MEASURE NUMBER OR PAYMENT (IF REQUIRED) MARKET VALUE CALENDAR YEAR DATE
LETTER AND JURISDICTION, OR (iIF REQUIRED)
COMMITTEE (JAN. 1-DEC. 31)
Mone_tary'
Sheila Kuehl Contribution $11,098.60 | $2,131,939.16
Board of Supervisors County: Nonmonetary
10/14/2014 Los Angeles County Contribution POS
E\:epeqdent
penditure
[] Support [C]Oppose
Monetary
Sheila Kuehl Contribution $7,847.71 | $2,131,939.16
Board of Supervisors County: Nonmonetary
10/14/2014 Los Angeles County Contribution LIT
Igeper]dent
penditure
{#]Support {JOppose
Monegary.
Sheila Kuehl Contribution $4,814.26 | $2,131,939.16
Board of Supervisors County: Nonmonetary
10/14/2014 Los Angeles County (—_—]Contnbution POS
lndependent
Expenditure
[] Support loppose
SUBTOTAL $23,760.57}
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all SChEdUIE D SUDLOAIS.).........cvvveserrceriersees e ssssersseesesessssesassssssecsssesesesssssessserenas $1,491,634.83
2. Unitemized contributions and independent expenditures made this period of UNer $100.... ..o e s e s e beaeeseene s e saanes 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........cccovcveviniimnnnnenoniennnenes TOTAL $1,491,634.83

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 868/ASK-FPPC (866/275-3772)




SCHEDULE D
Schedule D Type or print in ink,

Summary of Expenditures A e whore dottare. " Rl CALIFORNIA 4 o)
Supporting/Opposing Other wom  10/1/2014 FORM
Candidates, Measures and Committees througn 10/18/2014 Page 20 of 76
NAME OF FILER 1.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 NAME OF CANDIDATE, OFFICE, AND TYPE OF DESCRIPTION AMOUNTIFAIR CUMULATIVE TO DATE PER ELECTION TO
DISTRICT, OR MEASURE NUMBER OR PAYMENT (IF REQUIRED) MARKET VALUE CALENDAR YEAR DATE
LETTER AND JURISDICTION, OR (IF REQUIRED)
COMMITTEE (JAN. 1-DEC. 31)
Monetary
Sheila Kuehl Contribution $7,847.71 [ $2,131,939.16
Board of Supervisors County: Nonmonetary
10/17/2014 Ucontibuton. | LIT

Los Angeles County

Independent
Expenditure

Support {TJoppose

DMone_tary
Sheila Kuehl Coniribution $4,814.26 | $2,131,939.16
Board of Supervisors County: Nonmonetary
10/17/2014 Los Angeles County Contribution POS
lé\;lepeqdent
penditure
] Support {JOppose
Mone'tary'
Sheila Kuehl Contribution $41,128.81 | $2,131,939.16
Board of Supervisors County: Nonmonetary
10/17/2014 | 144 aAngeles County Contribution LIT
lgfepeqdent
penditure
[} Support [Joppose
SUBTOTAL $53,790.78
Schedule D Summary
1, ltemized contributions and independent expenditures made this period. (Include all SChEdUIE D SUBLOLAIS.)........evvueercreerrerierisreresesesessses st sesesessesenessessstessssssesssesressssssessens $1,491,634.83
2, Unitemized contributions and independent expenditures made this period of under $100 $0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the SUMMArY Page.)..........owevvvereeeeveermrereermsesenne TOTAL $1,491,634.83

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




Schedule D

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

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

Statement covers period

through 10/18/2014

Page

CALIFORNIA
FORM
21 of 76

SCHEDULE D

460

NAME OF FILER 1.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 NAME OF CANDIDATE, OFFICE, AND TYPE OF DESCRIPTION AMOUNT/FAIR CUMULATIVE TO DATE PER ELECTION TO
DISTRICT, OR MEASURE NUMBER OR PAYMENT (IF REQUIRED) MARKET VALUE CALENDAR YEAR DATE
LETTER AND JURISDICTION, OR (IF REQUIRED)
COMMITTEE (JAN. 1-DEC. 31)
Monetary
Sheila Kuehl Contribution $34,707.69 | $2,131,939.16
Board of Supervisors County: Nonmonetary
10/17/2014 | ¢ o Angeles County Contribution POS
Independent
i
Expenditure
[“] Support [CJoppose
DMonelary_
Sheila Kuehl Contribution $5,603.05 | $2,131,939.16
Board of Supervisors County: Nonmonetary
10/15/2014 | 14 Angeles County D cantibution TEL
Independent
!
Expenditure
[/} Support [Joppose

SUBTOTAL

$40,310.74[

Schedule D Summary

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUDOLAIS.)......ccviiriiirieiiniierc e e ees s e e arees
2. Unitemized contributions and independent expenditures made this period of Under $100......ccuvuiriiiiiiiiii e bbbt

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

$1,491,634.83

$0.00

$1,491,634.83

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




Schedule E

Type or print In Ink.
Amounts may be rounded

SCHEDULE E

Statement covers period

CALIFORNIA 46 0

to whole dollars,

Payments Made

10/1/2014 FORM
Page 22 of 76

from

through 10/18/2014

NAME OF FILER 1.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

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

CMP campaiqn paraphemnalia/misc.
CNS campaign consuiltants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND Independent expenditure

LEG leqal defense

LIT campalgn literature and mailings

MBR member communications

MTG meelings 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

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, lodqing, and meals

TRS staff/spouse travel, lodqing, and meals

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

WEB information technology costs (Intermnet, e-mail)

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

Canal Partners Media LLC
IND TEL, Sheila Kuehl, Support $300,800.00

Canal Partners Media LLC
IND TEL, Sheila Kuehl, Support $71,800.00

Canal Partners Media LLC
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. ltemized payments made this period. (Include all Schedule E SUDIOtAIS. ).t e b e et e $1,249,991.60
2. Unitemized payments Made this PErIOG OF UNGEE $T00.... ... .iwweeeresireeseesessemsissessesessssesesess et sseessesssssssssesesssesossesssssnesesssssessssssesessssesessosssssesessessaseressesseesasessesssessessesssrens $140.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIMN (B).)..cviuvrierieiiiierierineeisssteresssesnessssaresssssesserssessssassemssssessssesessossnsssasenssnssns $0.00
4, Total payments made this period. (Add Lines 1, 2, and 3, Enter here and on the Summary Page, Column A, LiN€ B.)....c...cccvvcvrerienneniiennmneirceninnnsseesesssssnsenns TOTAL $1,250,131.60

FPPGC Form 460 (January/05)
FPPC Toli-Free Helpling: 866/ASK-FPPC (866/275.3772)




Schedule E
Payments Made

Type or print in ink.

Amounts may be rounded

to whole dollars,

SCHEDULE E

Statoement covers period

om  10/1/2014
through 10/18/2014

CALIFORNIA 460

FORM
Page 23 of 76

NAME OF FILER

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

1.D. NUMBER
1371649

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

CMP campaign paraphernalia/misc.
CNS campaign consultants

CTB contribution {explain nonmonetary)*
CVC civic donations

FIL candidate filing/bailot fees

FND fundraising events

IND independent expenditure

LEG legal defense

MBR member communications

MTG meetings and appearances

OFC office expenses

PET npetition circulating

PHO phone banks

POL poliing and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)

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, lodaing, and meals

TRS staffispouse travel, lodaging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter reqistration

LIT campaign literature and mailings PRT print ads WEB information technology costs (Internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)
Canal Partners Madia LLC
IND TEL, Sheila Kuehl, Support $305,400.00

David Binder Research

IND POL, Sheila Kuehl, Support $1,958.00
David Binder Research

IND POL, Sheila Kuehl, Support $23,760.00
* Payments that are contributions of Independent expenditures must aiso be summarized on Schedule D. SUBTOTAL $331,118.00
Schedule E Summary
1. ltemized payments made this period. (Include all SCHEAUIE E SUBLOAIS.).........c.c.cvusivimrinresiinrcrreiscsesesisressonasssssssssssesessessssestassesssssssnssoseessssassssasaessssssssessessanssssonsesssens $1,249,991.60
2. Unitemized payments made this Period 0f UNGEI $T00... .. e s esr b se st r bbb R o R o4t o4 e 4386004 a b eb e b8 SO e e r e a e ren e m e beaehesedntastensn $140.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIMN (£).)......cueeeimrerrrririniieiensiesessiressirsessssesssssssesssensstetesessssssasssssssssessssssssssasesansorns $0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ B.)......ccccvrccvnerimnnnrenennncnnrecenessneneenes TOTAL $1,250,131.60

FPPC Form 480 (January/085)
FPPC Toil-Free Helpline: 868/ASK-FPPC (866/275-3772)




Schedule E
Payments Made

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

SCHEDULE E

Statement covers period

through 10/18/2014

CALIFORNIA 460

FORM
Page 24 of 76

NAME OF FILER

Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses,
Organizations for Sheila Kuehl for Supervisor 2014

Teachers, Firefighters and Public Safety Officers

1.D. NUMBER
1371649

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

CMP campaign paraphemalia/misc.
CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL candidate filing/baliot fees

FND fundraising events

IND independent expenditure

LEG legal defense

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)

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate fravel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

LIT campaian literature and mailings PRT oprint ads WEB Information technology costs (Internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMQUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
David Binder Research
IND POL, Sheila Kuehl, Support $13,200.00
David Binder Research
IND POL, Sheila Kuehl, Support $13,200.00
The Strategy Group, Inc.
IND LIT, Sheila Kuehl, Support $4,814.26
* Payments that are contributlons or independent expenditures must also be summarized on Schedule D. SUBTOTAL $31,214.26

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUBLOTAIS.) ..ottt e sr e a e nr e nrabesssrassererenen $1,249,991.60
2. Unitemized payments made this DEriod Of UNAET $100............vmessueremmesessesmssssiereesossssesssssssssssssssssssssssesssseessssssstssesststossssssssssnssssasessessesssessssssessesesssnsssstsasessosesssesoseseesesnes $140.00
3. Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, COIUMN (8).).....cccviriniiniiiirenreirciirnniareseres e nsressesssescsssssesreressessasesssssessessesssssasessessons $0.00
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINE B.)........cccoveriivinininemerecnrmunnssssesassaesnenes TOTAL $1,250,131.60

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (8686/275-3772)




Schedule E
Payments Made

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

SCHEDULE E

Statement covers period

through 10/18/2014

CALIFORNIA 460

FORM
Page 25 of 76

NAME OF FiLER

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

Organizations for Sheila Kuehl for Supervisor 2014

1.D. NUMBER
1371649

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

CMP campaign paraphernalia/misc.
CNS campaign consultants

CTB contribution (explain nonmonetary}*
CVC civic donations

FIL candidate filing/baliot fees

FND fundraising events

IND independent expenditure

LEG leqal defense

LIT campaign literature and maitings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET petition circuiating

PHO phone banks

POL polling and survey research

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meais

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-mall}

NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

The Strategy Group, Inc.
IND LIT, Sheila Kuehl, Support $7,847.71

The Strategy Group, Inc.
IND LIT, Sheila Kuehl, Support $7,847.71

The Strategy Group, Inc.
IND POS, Sheila Kuehl, Support $4,814.26

* Payments that are contributions or independent expenditures must aiso be summarized on Scheduie D. SUBTOTAL $20,509.68
Schedule E Summary

1. itemized payments made this period. (INClude all SChEAUIE E SUDLOAIS.)........coveiiiiereceiiirie vt e et ssesss s esessesssatesesessbssessassiassasesessssrssssssensrebasssessrenssssnsessissssesorns $1,249,991.60
2. Unitemized payments made this period of under $100.............vvvornrecreonsinens Cette e b ee e Ao st AR AR 444544 SRS s e SR e e ekttt senenenened $140.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)....cvcverireinrecimeiienesiisesaeresssseisessiiesinessrassstssssssssssasssssersssssessessessesrosessssssses $0.00
4, Total payments made this period, (Add Lines 1, 2, and 3. Enter here and on the Summary Page, COIUMN A, LINE B.).....covuverreecrrimmnrminemsierssnsrnnsnsessnesssssens TOTAL $1,250,131.60

FPPC Form 4680 {(January/05)

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




SCHEDULE E

Type or print in ink.
Schedule E Amounts may be roundad Statement covers period CALIFORNIA
Payments Made to whole dollars. EORM 460
from 10/1/2014 - . -
—————— age 6 o 76
through 10/18/2014 8
NAME OF FILER 1.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

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaian workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (leqal, accounting) VOT voter registration
LIT campaian literature and mailings PRT print ads WEB information technology costs (Internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE _ OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
The Strategy Group, Inc.
IND POS, Sheila Kuehl, Support $11,098.60
The Strategy Group, Inc.
IND LIT, Sheila Kuehl, Support $17,613.26
The Strategy Group, Inc.
IND LIT, Sheila Kuehl, Support $41,128.81
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D, SUBTOTAL $69,840.67
Schedule E Summary
1. ltemized payments made this period. (INCIUAE all SCHEAUIE E SUBLOLAIS.)........ccccruvvrecriirrurnrissesreessssssssessensessrasesssiessessosessssssssesssasssessesssssssosessssssssnssssessss sesesssseessssisssssessns $1,249,991.60
2. Unitemized payments made this period of UNUEI $T00.......coiiiii i e bbb s e bbb RS b s sb e R easse b s b e bt $140.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN ().)....cciiriviiiiniiiieiieeiiiiiiniienne s et stansssse s stesssssnsstsssassesessassssesensas $0.00
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNE 6.)........ccccermrrrriivmrermrsvieenunsenenessnssransesnens TOTAL $1,250,131.60

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




SCHEDULE E

Type or print In Ink.
Schedule E Amounts may be rounded Staternent cavers period CALIFORNIA
Payments Made to whole daliars. 460
wom 107172014 FORM
through 10/18/2014 Page 27 of 76
NAME OF FiLER 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

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

CMP campaian paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaian consultants MTG meetings and appearances RFD returned contributions
CT8B contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG leqal defense PRO professional services (leqal, accounting) VOT voter registration
LIT campaian literature and mailings PRT print ads WEB information technology costs {Internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
The Strategy Group, Inc.
IND POS, Sheila Kuehl, Support $34,707.69
The Strateqgy Group, Inc.
IND LIT, Sheila Kuehl, Support $6,567.87
The Strateqy Group, Inc.
IND POS, Sheila Kuehl, Support $4,827.68
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $46,103.24
Schedule E Summary
1. lteized payments made this period. (INCiude all SChEdUIE E SUDLOLAIS.).......ccecuciiereerrriretisisrcesinssie s ssss e e et bsrebsnsss s b st st b s st sttt et bbbt tes $1,249,991.60
2. Unitemized payments made this period of UNGEr $100......cciriiiimiiii i e bbb b d e e b shs s R b s b s e R e bbb e sR e e e R e b s R e s R e o RO s bs R oo R see b s b e ben $140.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).).ucvicviiiiiimriitiieniiiiinncs i sttt st snesessassaenas s st s bessesaerssias $0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNE B.).......c.ccuerrerrunnereressernmnsssmescssssmmessossnnsnsrns TOTAL $1,250,131.60

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




Schedule E
Payments Made

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

Statement covers period

wom  10/1/2014
through 10/18/2014

SCHEDULE £
CALIFORNIA 460

FORM
Page 28 of 76

NAME OF FILER

1.0. 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

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

CMP campaign paraphemalia/misc.
CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure

LEG lenal 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 (tegal, accounting)
PRT print ads

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 travei, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB Information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER)
The S3trategy Group, Inc.
IND LIT, Sheila Kuehl, Support $6,567.87
The Strategy Group, Inc.
IND POS, Sheila Kuehl, Support $4,827.68
The Strategy Group, Inc.
IND LIT, Sheila Kuehl, Support $45,738.11
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $57,133.66
Schedule E Summary
1. ltemized payments made this period. (INClUde all SChEAUIE E SUDLOTAIS. )....c. veriiri vttt s bbb et bbb ser s st bbb bbb bbb bbb e $1,249,991.60
2. Unitemized payments made this period 0f UNAET $100.....cc.iriiiiiiiimiiie it s s iass s e bbb es b s E a8 e sS4 A4 bR e b e b e b e r st bse b e b e b e b a b b s $140.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).)......ccuiiiininomiiii i st s $0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ B.).........ccecoiiminiinvinisiini i TOTAL $1,250,131.60

FPPC Form 480 (January/05)

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




Schedule E Type or print In Ink. SCHEDULE E

Amounts may be rounded Statement covers period
Payments Made to whole doliars. CALIFORNIA 460
' wom  10/1/2014 FORM
througn 10/18/2014 Page 29 of 76
NAME OF FILER 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

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

CMP campaian paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FiL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (iegal, accounting) VOT voter registration
LIT campaign literature and mallings PRT print ads WEB information technology costs (Internet, e-maif)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)
The Strategy Group, Inc.
IND POS, Sheila Kuehl, Support $34,707.69
The Strategy Group, Inc.
IND POS, Sheila Kuehl, Support $34,707.69
The Strategy Group, Inc.
IND LIT, Sheila Kuehl, Support $41,128.81
* Payments that are contributions or iIndependent expenditures must also be summarized on Schedule D. SUBTOTAL $110,544.19
Schedule E Summary
1, ltemized payments made this period. (INCIUdE all SChEAUIE E SUBLOLAIS.)........covrvureieisireereiiescnsiesessessssesstisssescessses s sessessessssssasssnsassossasssessessnssnssnssesssssssssnssossastnssessoseacs $1,249,991.60
2. Unitemized payments made this period of UNAer $100........ooiiiiiiiiiiii i e bbb e SRR b e R Sh SRR nn e $140.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).).....vccorireminiincconmecmmmimnesmiecsesnimrmssssssssssesessmsersssssssssssessssssssssessssssnns $0.00
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, COlUMN A, LINE 6.).......ccuvivcecnrenimirinrinesensesesseeserannnsnns TOTAL $1,250,131.60

FPPC Form 460 (January/05)
FPPC Toll-Free Helpiine: 866/ASK-FPPC (888/275-3772)




Schedule E
Payments Made

Amounts may be rounded
to whole doliars.

Type or printIn Ink.

Statement covers period

from 10/1/2014
through 10/18/2014

SCHEDULE E
CALIFORNIA

rorm 460

Page 30 of 76

NAME OF FILER

1.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

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

CMP campaign paraphernaiia/misc.
CNS campaign consuitants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure

LEG leqai 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 resear

ch

POS postage, delivery and messenger services
PRO professional services (legal, accounting)

PRT print ads

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, lodqging, and meals

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

WEB information technology costs (Internet, e-mail)

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1,D. NUMBER)
The Strategy Group, Inc.
IND POS, Sheila Kuehl, Support $11,098.60
The Strategy Group, Inc.
IND LIT, Sheila Kuehl, Support $17,613.26
The Strategy Group, Inc.
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 SUDTOIAIS.) ...t e s e s e et aa s s e $1,249,991.60
2. Unitemized payments made this period of UNGEI $100. ..ot e s bbb fe 4 s bbb bbb s ee bbb bR e R b e R E bbb e s R e $140.00
3. Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, COIUMN (B).)...c.cvviiiiiiiiinirentciiieiscses e st esse et sressesessessssvsssesaessssassanesseres $0.00
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, COlUMN A, LINE 6.)......c....coeeervvrremierimnninnnneesssmnnessssssinnnsnns TOTAL $1,250,131.60

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




Scheduie E
Payments Made

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULEE

Statement covers period

CALIFORNIA 460

FORM
Page 31 of 76

from 10/1/2014

NAME OF FILER

1.0. 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

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 consultanis

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure

LEG leqgal defense

LIT campaign Iilerature 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 messengqer services
PRO professional services (legal, accounting)
PRT print ads

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 staffispouse travei, lodaing, and meals

TSF fransfer between commitiees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (Internet, e-maif)

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)
The Strategy Group, Inc.
IND LIT, Sheila Kuehl, Support $7,847.71
The Strateqgy Group, Inc. ,
IND POS, Sheila Kuehl, Support $34,707.69
The Strategy Group, Inc.
IND LIT, 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 SUBIOtals.)....c..civiiiiiiiiiiiii e s e $1,249,991.60
2. Unitemized payments made this period of UNAEr $T00........cciiiiiiiiii et e s e bbb bR s bk se b SRS AR SRR S h R R e R e bt s bbb e s s b b $140,00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)..cvcveiierinimniiiiiiiineieiir s ettt $0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINE B.)........c.ccvrernmncerereiecemerninmemeonsenensiennes TOTAL $1,250,131.60

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




Schedule E

Type or print In ink.
Amounts may be rounded

SCHEDULEE

Statement covers period

CALIFORNIA 460

to whole dollars.

Payments Made FORM

Page 32 of 76

NAME OF FILER 1.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

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

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

CMP campaign paraphernalia/misc.
CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL candidate filing/baifot fees

FND fundraising events

IND independent expenditure

LEG legal defense

LIT campaign literature and mailings

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)

NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
The Strategy Group, Inc.
- IND POS, Sheila Kuehl, Support $11,098.60
The Strategy Group, Inc.
- IND LIT, Sheila Kuehl, Support $17,613.26
The Strategy Group, Inc.
- IND POS, Sheila Kuehl, Support $4,814.26
* Paymants that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $33,526.12
Schedule E Summary
1. ltemized payments made this period. (INCIUAE all SCREAUIR E SUBLOLAIS.)......ev.cvurriierriirisressireiiessesesneseesessessonsseesossssesesses et sastssesessonssstsessssssessabtosssnssssssssnsssssessessassnsanssasions $1,249,991.60
2. Unitemized payments made this period Of UNAEE $100.......cuiiiiiiiiiiiiiit it sa b et esa e bR s 0 s4 s s b L e s b e e r S s S b LA oA o b s R b S b e b e s b s r bR e e o e e ar e s b e batsen $140.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).)......vieirimiriiiieierestnseienessetersissseseas s ssssessssss s ssssessssssasssssssesssonns $0.00
4. Total payments made this period, (Add Lines 1, 2, and 3. Enter here and on the Summary Page, COIUMN A, LINE 6.)......cveeeermmurmemsnermemmnmsseessassssnessesseces TOTAL $1,250,131.60

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




Schedule E
Payments Made

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

Statement covers period

wom  10/1/2014
through 10/18/2014

SCHEDULE E
CALIFORNIA 46 0

FORM
Page 33 of 76

NAME OF FILER

1.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

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)*
CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure

LEG leqai defense

MBR member communications

MTG meetings and appearances

OFC office expenses

PET petition circutating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)

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 staffispouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

LIT campaign literature and mailings PRT print ads WEB information technology costs (Internet, e-malil)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPﬁON OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
The Strategy Group, Inc.
IND LIT, Sheila Kuehl, Support $7,847.71
The Strategy Group, Inc.
IND CNS, Sheila Kuehl, Support $7,333.33
Three Point Media, LLC
IND TEL, Sheila Kuehl, Support $23,543.44

* Payments that are contributlons or Independent expenditures must aiso be summarized on Schedule D, SUBTOTAL $38,724.48
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.)..........cvvcniiiiinninnees e eterreettrteeeinir ity ek str At e h oAt aEebe R s e Ae RS etk e Rt e R s ebebs s oh seene e st tenEebeReababatars $1,249,991.60
2. Unitemized payments Made this PEHIO Of UNAET $100..............uuuuerrruesssnerrsseessurerssssssssessssssssessosssssssssesssesssssssesossesssssssssssssssss e sesssssnssssssssssasasssssssssnsesssssssssssssssssannssssesssenns $140.00
3. Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, COIUMN (8).).....ccniicmiimiiiii i e s $0.00

4, Totai payments made this period. (Add Lines 1, 2, and 3, Enter here and on the Summary Page, Column A, LiNE B.).......occcceurerareceerirerirerniassmonsersssssessaseenes TOTAL $1,250,131.60

FPPC Form 480 (January/05)
FPPC Toli-Free Helpline: 888/ASK-FPPC (886/275-3772)




SCHEDULE E

Type or print In ink.

SchedUIe E Amounts may be rounded Statement covers period CAL“:ORN|A
Payments Made to whole dollars. FORM 460

wom  10/1/2014 .

Iy Page (o]

through 10/18/2014 ge _ 34 6
NAME OF FILER 1.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

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign litarature and mailings PRT print ads WEB information technology costs (Internet, e-maif)
NAME AND ADDRESS OF PAYEE TODE . OR DESCRIPTION OF PAYMENT AMGUNT BAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Three Point Media, LLC

IND TEL, Sheila Kuehl, Support $23,543.44
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D, SUBTOTAL $23,543.44
Schedule E Summary
1. ltemized payments made this period. (INCIUde @ll SCHEAUIE E SUBLOLAIS.)........c..iicerreriiirreessssresesessesersssssseesessssssse s ssssssssssessesessesessstesssssssssasssssssessnsnsasas sosesntssnsesssnctssas $1,249,991.60
2. Unitemized payments made this period Of UNAEr FT00.......covuiiimiiiiiiiiiii e e s s b a s 4 bbb bbb e a 8 E e R R e R Lo b s e s8Rt r s A e e s s R b s R e e s s Eonehebbsbn s $140.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).)...c..vuiciriiiiiiiiieniestcesenrsierce e icriasnssieensesseeressesssesanessesssanssssssreessenns $0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, COUMN A, LINE B.)......c.cceueeerrerernemecrermmneeasesesiesesesens TOTAL _$1,250,131.60

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




Schedule F

Type or print in Ink,
Amounts may be rounded

SCHEDULEF

Statement covers period

CALIFORNIA 460

to whole dollars,

Accrued Expenses (Unpaid Bills)

10/1/2014 FORM
Page 35 of 76

from

througm

NAME OF FILER

1.D. NUMBER

Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 13716489

Organizations 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 paraphermalia/misc.
CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure

LEG lenal defense

MBR member communications

MTG meetings and appearances

OFC office expenses

PET petition circuiating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)

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, fodging, and meals

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

LIT campaign literature and maifings PRT print ads WEB information technology costs (Internet, e-mail)

(a) (b) (© (@)
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF OUTSTANDING BALANCE AMOUNT INCURRED AMOUNT PAID THIS OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) PAYMENT BEGINNING OF THIS THIS PERIOD PERIOD BALANCE AT CLOSE
PERIOD (ALSO REPORT ON E) OF THIS PERIOD
David Binder Research heil
IND, POL, Sheila
Kuehl, Support $52,118.00 $0.00 $52,118.00 $0.00
The Card Service Center IND, Field Program,
Sheila Kuehl, $0.00 $2,198.16 $0.00 $2,198.16
Support
The Card Service Center IND, Field Program,
Sheila Kuehl, $0.00 $1,575.00 $0.00 $1,575.00
Support
*Payments that are contributions or independent expenditures must aiso be SUBTOTALS $52,118.00 $3,773.16 $52,118.00 $3,773.16
summarized on Schedule D. ’
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
P P ( (b) INCURRED TOTALS $296,563.39

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ...cccovvrririnnreniinee i

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) PAID TOTALS

$278,278.28

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here NET

and on the Summary Page, Column A, LM 9. it s s st s s st s bbb e bbb s bbb en a4 bbb bbb s bbb e $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 he rounded

to whole dollars.

SCHEDULE F

Statement covers period CAL'FORN'A
10/1/2014 FORM 460
Page 36 of 76

from

throug;m

NAME OF FILER

1.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

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)*
CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure

LEG leqal defense

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)

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable aitime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, odging, and meals

TSF transfer between committees of the same candidate/sponsaor
VOT voter registration

LIT campaign literature and mailings PRT print ads WEB information technoiogy costs (Internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF OUTSTANDING BALANCE AMOUNT INCURRED AMOUNT PAID THIS OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) PAYMENT BEGINNING OF THIS THIS PERIOD PERIOD BALANCE AT CLOSE
PERIOD (ALSO REPORT ON E) OF THIS PERIOD
The Strategy Group, Inc. 5 heil
IND, POS, Sheila
34,707.6 .0 4,707. .
Kuehl, Support $ 0 9 $0.00 $34,707.69 $0.00
The Strategy Group, Inc. heil
IND, LIT, Sheila
_ 7 . . . .
Kuehl, Support $45,738.11 $0.00 $45,738.11 $0.00
The Strategy Group, Inc. oS, Sheil
IND, POS, ella
4,827. . . .
Kuehl, Support $4,8 68 $0.00 $4,827.68 $0.00
*Payments that are contributions or independent expenditures must also be SUBTOTALS $85,273.48 $0.00 $85,273.48 $0.00

summarized on Schedule D,

Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..occvivicrvmniivimnnniiriireemimnrisesiosereionins INCURRED TOTALS $296,563.39
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) PAID TOTALS $278,278.28
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here NET $18,285.11

and on the Summary Page, COlUMN A, LINE 8.) vttt s s ead b e R s b e e o R s b e b a s bbb ner s sh s e et an TR - -
ay be a negative number)

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




Schedule F

Accrued Expenses (Unpaid Bills)

Type or print in Ink.
Amounts may be rounded

Statement covers period

SCHEDULEF

to whole doliars,

CALIFORNIA
FORM
Page 37

460

76

of

NAME OF FILER

1.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

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 campaign consuitants

CTB contribution (explain nonmonetary)*
CVC clvic donations

FIL candidate filing/baliot 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

RAD radio airtime and production costs

RFD returned contributions

SAL campalgn workers' salarles

TEL t.v. or cable airtime and production costs

TRC candidate travel, fodging, and meais

TRS staffispouse iravel, 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)
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF OQUTSTANDING BALANCE AMOUNT INCURRED AMOUNT PAID THIS OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) PAYMENT BEGINNING OF THIS THIS PERIOD PERIOD BALANCE AT CLOSE
PERIOD (ALSO REPORT ON E) OF THIS PERIOD
The Strategy Group, Inc. heil
IND, LIT, Sheila
Kuehl, Support $6,567.87 $0.00 $6,567.87 50.00
The Strategy Group, Inc. N heil
D, POS, Sheila
4,827. .00 4,827, .
Kuehl, Support 54, 68 $0.0 $4,8 68 $0.00
The Strategy Group, Inc. heil
IND, LIT, Sheila
7.87 . . .
Kuehl, Support $6,567.8 $0.00 $6,567.87 $0.00
P ts that tributi independent dity { also b
surar‘y:ae’?z:d:ngfh:zz'reg.onsorln ependent expenditures must also be SUBTOTALS $l7,963.42 $000 $17,963.42 $000

-

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .o INCURRED TOTALS $296,563.39
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) . PAID TOTALS $278,278.28
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here NET $18,285.11

and onthe Summary Page, COMUMN A, LINE 9.) oot it s e r s e s s b o0 b s R RS0S40 SR a R e E eSS e e R R SRe b b a s st se b s paas s

(May be a negative number)

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




SCHEDULE F

Type or print in ink.

Schedule F ] . Amounts may be rounded Statement covers period CALIFORNIA
Accrued Expenses (Unpaid Bills) to whole dollars. EORII 460

wom  10/1/2014

e —— Page of

througn 10/18/2014 ge _ 38 6
NAME OF FILER 1.0, 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

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/baliot fees PHO phone banks TRC candidate travel, iodging, and meals
FND fundraising events PGOL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG leqal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (Internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF OUTSTANDING BALANCE AMOUNT INCURRED AMOUNT PAID THIS OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) PAYMENT BEGINNING OF THIS THIS PERIOD PERIOD BALANCE AT CLOSE
PERIOD (ALSO REPORT ON E) OF THIS PERIOD
The Strategy Group, Inc. heil
IND, LIT, Sheila
41,128.81 0.00 41,128.81 0.00
Kuehl, Support 41, y v41,128.8 ?
The Strateqgy Group, Inc. h
IND, POS, Sheila
34,707.69 0.00 34,707. .0
Kuehl, Support $34, $ $34, 69 $0.00
The Strategy Group, Inc. heil
IND, LIT, Sheila
0.00 41,128.81 .00 41,128.
Kuehl, Support ¥ 41, %0 41, 81
*Payments that are contributions or independent expenditures must also be SUBTQTALS $75,836.50 $41,128.81 $75,836.50 $41,128.81

summarized on Schedule D.

Schedule F Summary

1. Total accrued expenses incurred this period. (Inciude alt Scheduie F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .o INCURRED TOTALS

$296,563.39

2, Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) PAID TOTALS $278,278.28

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here NET

and on the Summary Page, COlUMN A, LiME 9. .o i s s s b3 bt s R bbb e b SRR R e a0 00 $18,285.11

(May be a negative number)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {B66/275-3772)




Schedule F
Accrued Expenses (Unpaid Bills)

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE F

from

through 10/18/2014

Statement covers period

CALIFORNIA 460

10/1/2014 FORM
Page 39

of 76

NAME OF FILER

1.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

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 consuitants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL candidate filina/ballot fees

FND fundraising events

IND independent expenditure

LEG leqal defense

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 (leqal, accounting)

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 fravel, lodging, and meals

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

LIT campaign literature and maifings PRT print ads WEB information technology costs (internet, e-mail)

(@) (v) (©) )
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF OUTSTANDING BALANCE AMOUNT INCURRED AMOUNT PAID THIS OQUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) PAYMENT BEGINNING OF THIS THIS PERIOD PERIOD BALANCE AT CLOSE
PERIOD (ALSO REPORT ON E) OF THIS PERIOD
The Strategy Group, Inc. I POS. Sheil
ND, ' eilla
.00 4,707.6 . 34,707.
Kuehl, Support $0 $34, 9 $0.00 $34,707.69
The Strategy Group, Inc.
MBR $0.00 $1,726.63 $0.00 $1,726.63
The Strategy Group, Inc.
MBR $0.00 $3,915.25 $0.00 $3,915.25
*Payments that are contributions or independent expenditures must also be SUBTOTALS $0.00 $40,349.57 $0.00 $40,349.57
summarized on Schedule D, : ! :
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) oo INCURRED TOTALS $296,563.39
2. Total accrued expenses paid this period. (include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) . PAID TOTALS $278,278.28
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here NET $18,285.11

and on the Summary Page, COIUMN A, LINE 9.) .vevrriiriiniiiiiisississeseist s st s eb a0 s s 414 R 4T b AR e RS e e e b e ara e b ek e e e R srbeb e e b ne s

{May be a negative number)

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




Schedule F

Accrued Expenses (Unpaid Bills)

Ty

pe or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE F

Statement covers period

through M

Page 40 of 76

NAME OF FILER

1.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

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

CMP campaign paraphemalia/misc.
CNS campalgn consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure

LEG legal defense

LIT campaign literature and mailinas

MBR member communications
MTG meetings and appearances
QOFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research
POS postage, delivery and mess
PRO professional services (legal
PRT print ads

enger services
. accounting)

RAD radio airtime and production costs

RFD returned contributions

SAL campalign 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 techniology costs (internet, e-mail)

(a) (b) (©) @
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF QUTSTANDING BALANCE AMOUNT INCURRED AMOUNT PAID THIS OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) PAYMENT BEGINNING OF THIS THIS PERIOD PERIOD BALANCE AT CLOSE
PERIOD (ALSO REPORT ON E) OF THIS PERIOD
The Strategy Group, Inc. . L Sheil
IND, IT, eilla
Kuehl, Support $0.00 $41,128.81 $0.00 $41,128.81
The Strategy Group, Inc. heil
IND, POS, Sheila
Kuehl, Support $0.00 $34,707.69 $0.00 $34,707.69
The Strategy Group, Inc. I LIT. Sheil
ND, IT, ei1la
. . . 7 .
Kuehl, Support $0.00 $17,613.26 $0.00 $17,613.26
P ts that tributi Ind dent it t also b
suz{;;?z:d:n;r:h:(;:lg g.lonsor ndependent expenditures must ajso be SUBTOTALS so . OO $93, 449 .76 $0‘ OO $93, 449 . 76
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) oo, INCURRED TOTALS $296,563.39
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.) e, PAID TOTALS $278,278.28
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here NET $18,285.11
’ .

and on the Summary Page, Column A, Line 9.)

{May be a negative number)

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




SCHEDULE F

Type or print in Ink,

Schedule F ] ) Amounts may be roundad Statement covers period CALIFORNIA
Accrued Expenses (Unpaid Bills) to whole dollars. FORM 460

rom 10/1/2014

Ty Pa of

through 10718/2014 ge _ 41 76
NAME OF FILER 1.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

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* QFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circuiating TEL t.v. or cable airtime and production costs
FIL candidate fitina/ballot fees PHO phone banks TRC candidate travel, lodaing, and meals
FND fundraising events POL polling and survey research TRS staff/spouse fravel, lodging, and meals
IND independent expenditure POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG leqal defense PRO professional services (legal, accounting) VOT voter reqistration
LIT campaign literature and mailings PRT print ads WEB information technotoay costs (Internet, e-mail)
(a) [B)] (© (&)
NAME AND ADDRESS OF CREDITOR CODE QOR DESCRIPTION OF OQUTSTANDING BALANCE AMOUNT INCURRED AMOUNT PAID THIS OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) PAYMENT BEGINNING OF THIS THIS PERIOD PERIOD BALANCE AT CLOSE
PERIOD (ALSC REPORT ON E) OF THIS PERIOD
The Strategy Group, Inc.
IND, POS, Sheila
0.00 11,098.60 0.00 11,098.
Kuehl, Support 3 11, ¥ $11,098.60
The Strategy Group, Inc.
IND, LIT, Sheila
0.00 7,847.71 0.00 7,847.71
Kuehl, Support v 7 i $7,
The Strategy Group, Inc.
IND, POS, Sheila
0.00 4,814.26 0.00 4,814.26
Kuehl, Support 3 4, 3 34,
*Payments that are contributions or independent expenditures must aiso be SUBTOTALS $0.00 $23,760.57 $0.00 $23,760.57

summarized on Scheduie D.

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for INCURRED TOTALS
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..o

$296,563.39

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) PAID TOTALS $278,278.28

- 3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here NET

and on the Summary Page, ColUMN A, LINE 9.) oo s bbb st bbb s s bbb bbb b b $18,285.11

(May be a negative number)

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




Schedule F Type or print in Ink, SCHEDULEF

Amounts may be rounded Stat t co jod '
Accrued Expenses (Unpaid Bills) to whole dollars. e e CAI,'Jgg:;N'A 460

Page 42 of 76

wom  10/1/2014
through 10/18/2014

NAME OF FILER 1.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

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

CMP campaian paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' safaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filinn/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(@ (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF OUTSTANDING BALANCE AMOUNT INCURRED AMOUNT PAID THIS QUTSTANDING
(iF COMMITTEE, ALSO ENTER 1.D. NUMBER) PAYMENT BEGINNING OF THIS THIS PERIOD PERIOD BALANCE AT CLOSE
PERIOD (ALSO REFORT ON E) OF THIS PERIOD
The Strategy Group, Inc. heil
IND, LIT, Sheila
0.00 7,847.71 0.00 7,847.71
Kuehl, Support ? ¥7 ¥ 7,
The Strategy Group, Inc. heil
IND, POS, Sheila
0.00 4,814.26 0.00 4,814,26
Kuehl, Support 3 4 ¥ 4
The Strategy Group, Inc. heil
IND, LIT, Sheila
0.00 41,128.81 0.00 41,128.81
Kuehl, Support 3 41, 8 ¥ 41,128
*Payments that are contributions or independent expenditures must also be SUBTOTALS $0.00 $53,790.78 $0.00 $53,790.78
summearized on Schedule D. . 4 :
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for INCURRED TOT
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..coveeinininieennn e CURRED TOTALS $296,563.39
2. Total accrued expenses paid this period. (Inciude all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) . — PAID TOTALS $278,278.28
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here NET $18,285.11

and on the Summary Page, COlUMN A, LINE 9.) .ot st sb et b e s e b e et e m e b e R4 S8 ba R b e b e sraE e e e b e e b e r b np et st e

(May be a negative number)

FPPC Form 460 (January/05)
FPPC Toll-Free Heipline: 866/ASK-FPPC (666/275-3772)




Schedule F Type or print In Ink. SCHEDULEF

Amounts may be rounded Statement covers perlod CALIFORNIA

Accrued Expenses (Unpaid Bills) to whole dollars. FORM 460

om 10/1/2014

Y YIY VIV Page 43 of 7

througn 1071872014 g 6
NAME OF FILER 1.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

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants ) MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary}* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/baliot fees PHO phone banks TRC candidate travel, lodaing, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
iND independent expenditure POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (lenal, accounting) VOT voter reqgistration
LIT campaian literature and mailings PRT print ads WEB information technology costs (Internet, e-maif)
(a) (b} [E] (d)
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF OUTSTANDING BALANCE AMOQUNT INCURRED AMOUNT PAID THIS OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) PAYMENT BEGINNING OF THIS THIS PERIOD PERIOD BALANCE AT CLOSE
PERIOD (ALSO REPORT ON E) OF THIS PERIOD
The Strategy Group, Inc. h
IND, POS, Sheila
B 0.00 34,707.6 .00 34,707.6
Kuehl, Support $ $34, 9 $0.0 $34, 9
Three Point Media, LLC heil
IND, TEL, Sheila
70,630.32 0.00 47,086.88 23,543.44
Kuehl, Support 570, ? 347, 523,
Three Point Media, LLC heil
IND, TEL, Sheila
$0.00 5,603.05 0.00 5,603.05
Kuehl, Support 33 ¥ 33
*Payments that are contributions or independent expenditures must also be SUBTOTALS $70,630.32 $40,310.74 $47,086.88 $63,854.18
summarized on Schedule D. ‘ ’ . ’ . 14 . 7 .
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .o INCURRED TOTALS $296,563.39
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) PAID TOTALS $278,278.28

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here
and on the Summary Page, COIUMN A, LINE G.) ..uiiiiiiiiiiri s v b e e 42 bbb bR er Rttt s NET $18,285.11

(May be a negative number)

FPPC Form 460 (January/05)
FPPC Toil-Free Helpline: 666/ASK-FPPC (866/275-3772)




SCHEDULE G

Schedule G A Typ? or pr|r;)t in lnlcd )
mounts may be roundse Statement covers period
Payments Made by an Agent or Independent to whole dollars. CA';ggENlA 460
Contractor (on Behalf of This Committee) trom __10/1/2014 B o
through 10/18/2014 age 44 o 6
NAME OF FILER S NUNBER

Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 1371649
Qrganizations for sSheila Kuyehl for Suncrvisor 2014
NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

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

CNS campaign consultants MTG meetings and appearances RFD returned contributions

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

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

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

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

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

LIT campaign literature and mailings PRT print ads WEB information technology costs (Internet, e-mail}

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

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

Asendia
IND POS $3,876.93
Continental Colorcraft
60
Fortified Design
IND LIT $1,056.00

Political Data, Inc.

IND Voter Data $544.64




SCHEDULE G

Schedule G ppyReOrpHtIn Ink. -
unts may be roun Statement covers perio
Payments Made by an Agent or Independent to whole dollars. CA';'ggslNlA 460
Contractor (on Behaif of This Committee) fom 10/1/2014 - , :
through 10/18/2014 age 45 of 76
NAME OF FILER 1.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 faor shedila Kuehl for Supervisor 2014 .

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

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

CNS campaign consultants MTG meetings and appearances RFD returned contributions

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

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

FIL candidate filina/bailot fees PHQO phone banks TRC candidate travel, lodging, and meals

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

IND independent expenditure POS postaqe, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG leqaal defense PRO professional services {legal, accounting) VOT voter reqistration

LIT campaign literature and mailings PRT print ads WEB information technology costs (Internet, e-mail)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)
United States Postal Service
IND POS $30,830.
76
Attach additional information on appropriately labeled continuation sheets. TOTAL*
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (January/05)

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




Schedule G Type or print In Ink. SCHEDULE G

Amounts may be rounded
Payments Made by an Agent or Independent to whale dollars. Statement covers perios CA'I':'gg:;N'A 460
Contractor (on Behalf of This Committee) from __10/1/2014 Pa -
througn 10/18/2014 ge 46 of 78
NAME OF FILER 1.D. NUMBER
Local'Expe'rience We TJ'.'\JSt for our Conunun‘i,ti:::(e)i ;0}1\4Coalition of Working.Men and Wome»n, Nurses, Teachers, Firefighters and Public Safety Officers 1371649
NAME OF AGENT OR INDEPENDENT CONTRACTOR

The Strategy Group, Inc.

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

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

CNS campaign consultants MTG meetings and appearances RFD returned contributions

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

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

FIL candidate filing/ballot fees PHO phone banks ' TRC candidate travel, iodging, and meals

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

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

LIT campaign literature and mailings PRT print ads WEB information technology costs (Internet, e-mail)

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

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

Asendia
IND POS $1,172.58

Asendia
IND POS $3,876.93

Asendia
IND POS $1,172.58

Asendia
IND POS $1,749.26




Schedule G Type or print In ink. SCHEDULE G

Amounts may be rounded Statement covers period
Payments Made by an Agent or Independent to whole dollars. CA'I‘:'SgslN'A 460
Contractor (on Behalf of This Committee) trom __10/1/2014 Pt 08
through 10/18/2014 §
NAME OF FILER 1.D. NUMBER
Local Experience We Trust for our Communities ~ A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 1371649
i i i ryisor 2014

Qrganizations for Sheila Kuehl for Supe
NAME OF AGENT OR INDEPENDENT CONTRACTOR
The Strategy Group, Inc.

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

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

CNS campaign consultants MTG meetings and appearances RFD returned contributions

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

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

FiL. candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL poiling and survey research ) TRS staff/spouse travel, lodaing, and meals

IND independent expenditure POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting} VOT voter registration

LIT campaign literature and mailings PRT print ads WEB information technology costs (Internet, e-mail)

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

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

Asendia

IND POS $1,172.58
Asendia

IND POS $3,876.93
Asendia

IND POS $1,749.26
Asendia

IND PQS $1,749.26




Schedule G Type or printIn ink. SCHEDULE G

Amounts may be rounded Statement covers period
Payments Made by an Agent or Independent to whol dollars. CA'I':'(';?{?"N'A 460
Contractor (on Behalf of This Committee) rom 10/ 1 /201 R e
through 10/18/2014 §
NAME OF FILER 1.D. NUMBER
Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 1371649
i i i ryisor 2014

Qrgapizations for Sheila Kuehl for Supe
NAME OF AGENT OR INDEPENDENT CONTRACTOR
The Strategy Group, Inc.

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

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

CNS campaign consultants MTG meetings and appearances RFD returned contributions

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

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

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

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

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

LIT campaign literature and mailings PRT print ads WEB information technology costs {Internet, e-mail)

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

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

Asendia

IND POS $1,172.58
Asendia

IND POS $3,876.93
Asendia

IND POS $1,172.58
Asendia

IND POS $1,749.26




SCHEDULE G

SChedL"e G Type or print in ink.
Amounts may be rounded Statement covers period CAL'FORN'A
Payments Made by an Agent or Independent to whole dollars. FORM 460
Contractor (on Behalf of This Committee) from __10/1/2014 TP —
through 10/18/2014 9
NAME OF FILER 1.D. NUMBER
Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 1371649
j i ! rvisor 2014

Qroanjzations for Sheila Kuehl for Supe
NAME OF AGENT OR INDEPENDENT CONTRACTOR
The Strategy Group, Inc.

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

CMP campaign paraphernalia/misc. MBR member communications

CNS campaign consultants MTG meetings and appearances

CTB contribution (explain nonmonetary)* OFC office expenses

CVC civic donations PET petition circulating

FIL candidate filing/ballot fees PHO phone banks

FND fundraising events POL polling and survey research

IND independent expenditure POS postage, delivery and messenger services
LEG legal defense PRO professional services (legal, accounting)
LIT campaign literature and mailings PRT oprint ads

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

RAD radio airtime and production costs
RFD returned contributions

SAL campalgn workers' salaries

TEL t.v. or cable airtime and production cos
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals

ts

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-maif)

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

Asendia

IND POS $3,876.93
Asendia

IND POS $1,172.58
BridgeAmerica, Inc.

IND LIT $352.00
BridgeAmerica, Inc.

IND LIT $352.00




Type or print In ink. SCHEDULE G

Schedule G Amounts ma
y be rounded Statement covers period
Payments Made by an Agent or Independent to whole dollars. CA',}IggﬁNlA 460
Contractor (on Behalf of This Committee) rom _ 10/1/2014 Page 50 of 7¢
througn 10/18/2014
NAME OF FILER 1.D. NUMBER
Local‘Exp?rience We Trust for our Com.munitl:ies - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 1371649
i S0L. 2014

Qiganizatdoens Lfor Sheila Kuehl for Supervi.
NAME OF AGENT OR INDEPENDENT CONTRACTOR
The Strategy Group, Inc.

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

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

CNS campaign consultants MTG meetings and appearances RFD returned contributions

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

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

FiL candidate flling/ballot fees PHO phone banks TRC candidate travel, lodging, and meais

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

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

LIT campaign literature and mailings PRT print ads WEB information technology costs (Internet, e-mail)

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

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

BridgeBAmerica, Inc.

IND LIT $352.00
BridgeAmerica, Inc.

IND LIT $352.00
BridgeAmerica, Inc.

IND LIT $352.00

BridgeAmerica, Inc.
IND LIT : $352.00




SChedU|e G Type or print in ink. SCHEDULE G

Amounts may be rounded Statement covers period
Payments Made by an Agent or Independent to whole dollars. CAI'_:I(I;gsINIA 460
Contractor (on Behalf of This Committee) from __10/1/2014 Pagy e
through 10/18/2014 g
NAME OF FILER 1.D. NUMBER
Local Experience We Trust for our Communitlzies ~ A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 1371649
i i 9r. 2014 ‘

Qraanizations for sSheila Kuehl for Supervis
NAME OF AGENT OR INDEPENDENT CONTRACTOR
The Strategy Group, Inc.

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

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

CNS campalgn consuitants MTG meetings and appearances RFD returned contributions

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

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

FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, fodging, and meals

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

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

LIT campaign literature and mailings PRT print ads WEB information technology costs (Internet, e-maif)

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

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

Continental Colorcraft

IND LIT $2,841.70

Continental Colorcraft
IND LIT $13,987.
60

Continental Colorcraft
IND LIT $2,841.70

Continental Colorcraft
IND LIT $4,593.60




Schedule G Type or print In ink. SCHEDULE G

Amounts may be rounded Statement covers period
Payments Made by an Agent or Independent to whole dollars. CA';:'gg:;NIA 460
Contractor (on Behalf of This Committee) from __10/1/2014 T Y
through 10/18/2014 9
NAME OF FILER 1.D, NUMBER
Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 1371649
] | i ryisor 2014

Qrganizations. for Shelila Kuehl for Supcr
NAME OF AGENT OR INDEPENDENT CONTRACTOR
The Strategy Group, Inc.

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

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

CNS campaign consultants MTG meetings and appearances RFD returned contributions

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

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

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

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

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

LIT campaign literature and mailings PRT print ads WEB information technology costs (Internet, e-mai)

*Payments that are contributions or independent expenditures must also be summarized on Schedute D,

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

Continental Colorcraft

IND LIT $2,841.70
Continental Colorcraft
IND LIT $14,227.
40
Continental Colorcraft
IND LIT $4,593.60

Continental Colorcraft
IND LIT $4,593.60




Schedule G Type or print in ink. SCHEDULE G

Amounts may he rounded Statement covers period
Payments Made by an Agent or independent to whola dollars. CAll_:IggaNlA 460
Contractor (on Behalf of This Committee) from __10/1/2014 Py e
through 10/18/2014 J g
NAME OF FILER 1.D. NUMBER
Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 1371649
i i i visor 2014

Qxganizations for Sheila Kuehl for Supex
NAME OF AGENT OR INDEPENDENT CONTRACTOR
The Strategy Group, Inc.

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

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

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB confribution (explain nonmonetary}* OFC office expenses SAL campalign workers' salaries

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

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

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

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

LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

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

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

Continental Colorcraft

IND LIT $2,841.70
Continental Colorcraft
IND LIT 313,987,
60
Continental Colorcraft
IND LIT $2,841.70

Continental Colorcraft
IND LIT $4,593.60




SCHEDULE G

Schedule' G A Typ? or prlrLtln Ink.cl .
mounts may be rounde Statement covers period
Payments Made by an Agent or Independent to whols dolfars. CA;‘ggﬁNlA 460
Contractor (on Behalf of This Committee) from  10/1/2014 P —
through 10/18/2014
NAME OF FILER STROTEER

Local Experience We Trust for our Communities -~ A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 1371649
QOxgapizations for sheila Kuehl for Supervisor 2014
NAME OF AGENT OR INDEPENDENT CONTRACTOR

The Strategy Group, Inc.

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

CMP campaign paraphermnalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consuitants MTG meetings and appearances RFD returned contributions

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

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

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

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

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

LIT campaign literature and mailings PRT print ads WEB information technoloqay costs (internet, e-mail}

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

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

Continental Colorcraft

$13,987.
IND LIT 60
Continental Colorcraft
IND LIT $3,541.91
Fortified Design
IND LIT $1,056.00

Fortified Design
IND LIT $1,056.00




Schedule G Type or print in ink. SCHEDULE G

Amounts may be rounded Statement covers period
Payments Made by an Agent or Independent to whole dollars. CA';'ggﬁN'A 460
Contractor (on Behalf of This Committee) from __10/1/2014 P
through 10/18/2014 g
NAME OF FILER 1.D. NUMBER
Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 1371649
i i i rvisor 2014 .

Qrganizations for sSheila Kuehl for Supe.
NAME OF AGENT OR INDEPENDENT CONTRACTOR
The Strategy Group, Inc.

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

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

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CT8 contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

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

FiL candidate fling/baliot fees PHO phone banks TRC candidate travel, fodgina, and meals

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

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

LIT campaign literature and mailings PRT print ads WEB information technology costs (Internet, e-mail)

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

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

Fortified Design

IND LIT $1,056.00
Fortified Design

IND LIT $1,056.00
Fortified Design

IND LIT $1,056.00

Fortified Design
IND LIT $1,056.00




Schedule G amesr et ok
Payments Made by an Agent or Independent to whole dolfars.

Contractor (on Behalf of This Committee)

SCHEDULE G

through 10/18/2014

Statement covers period

CALIFORNIA
FORM
Page 56 of

460

76

NAME OF FILER 1.0. 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

NAME OF AGENT OR INDEPENDENT CONTRACTOR
The Strategy Group, Inc.

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

CMP campaign paraphemalia/misc. MBR member communications

CNS carnpaign consultants MTG meetings and appearances

CTB contribution (explain nonmonetary)* OFC office expenses

CVC civic donations PET petition circulating

FIL candidate filing/ballot fees PHQO phone banks

FND fundraising events POL poliing and survey research

IND independent expenditure PQS postage, delivery and messenger services
LEG leqal defense PRO professional services (legal, accounting)
LIT campaign literature and mailtings PRT print ads

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

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, lodaing, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between commitiees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

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

Fortified Design

IND LIT $1,056.00
Fortified Design

IND LIT $1,056.00
Fortified Design

IND LIT $1,056.00
Fortified Design

IND LIT $1,056.00




Schedule G Type or print In Ink. SCHEDULE G

Amounts may be rounded Statement covers pericd
Payments Made by an Agent or Independent to whole dollars. CA';'ganN'A 460
Contractor (on Behalf of This Committee) from __10/1/2014 Page e ot 06
through 10/18/2014 g
NAME OF FILER 1.D. NUMBER
Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 1371649
i i i ryisor 2014

Qrganizations f£for Sheila Kuchl for Supe
NAME OF AGENT OR INDEPENDENT CONTRACTOR
The Strategy Group, Inc.

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

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

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution {explain nonmonetary)* QFC office expenses SAL campaign workers' salaries

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

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

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

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

LiT campaign literature and mailings PRT print ads WEB information technologqy costs (Internet, e-mail)

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

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

HP Associates

IND LIT $1,056.00

HP Associates
IND LIT $1,056.00

HP Associates
IND LIT $1,056.00

HP Associates

IND LIT $1,056.00




SCHEDULE G

Schedule G Type or print In Ink.
Amounts may be rounded Statement covers period CAL'FORNIA
Payments Made by an Agent or Independent to whole dollars. FORM 460
Contractor (on Behalf of This Committee) from ___10/1/2014 PR ——
througn 10/18/2014 g
NAME OF FILER 1.D. NUMBER
Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 1371649
i i ryisor 2014

Qrgapizations for Sheila Kuehl for Supcry
NAME OF AGENT OR INDEPENDENT CONTRACTOR
The Strategy Group, Inc.

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

CMP campaign paraphernalia/misc, MBR member communications RAD radio airime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

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

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

FIL candidate filing/bailot fees PHO phone banks TRC candidate travei, lodaing, and meals

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

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

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

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

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.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 Type or print In Ink. SCHEDULE G

Amounts may he rounded Statement covers period
Payments Made by an Agent or Independent to whols dallars. CA;lggII;NIA 460
Contractor (on Behalf of This Committee) from __10/1/2014 Pagn oo e
through 10/18/2014 g
. NAME OF FILER 1.D. NUMBER
Local Experience We Trust for our Communities =~ A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 1371649
i i visor. 2014

Qroapizations for Sheila Kuehl for Super
NAME OF AGENT OR INDEPENDENT CONTRACTOR
The Strategy Group, Inc.

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

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

CNS campaign consultants MTG meetings and appearances RFD returned contributions

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

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

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

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

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

LIT campaign literature and maitings PRT print ads WEB information technology costs (Internet, e-mail)

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

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

Political Data, Inc.

IND Voter Data $403.89
Political Data, Inc.

IND Voter Data $544.64
Political Data, Inc.

IND Voter Data $368.49

Political Data, Inc.

IND Voter Data $368.49




Schedule G Type or print in Ink. SCHEDULE G

Amounts may be rounded
Payments Made by an Agent or Independent to whole dollars. Statement covers pariod CAtlggII;NIA 460
Contractor (on Behalf of This Committee) fom  10/1/2014 - :
through 10/18/2014 go 60 of 76
gé\cthloEli(gleLrEiEnce We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers :‘Lg?N;”‘GAZEgR
izatd i ryvisor 2014

Qraganizations for Sheila Kuehl for Supc
NAME OF AGENT OR INDEPENDENT CONTRACTOR
The Strategy Group, Inc.

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

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

CNS campaign consultants MTG meetings and appearances RFD returned contributions

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

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

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

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

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

LIT campaign literature and mailings PRT print ads WEB information technology costs (Internet, e-maif)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.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




Type or print In Ink. SCHEDULE G

Schedule G Amounts ma i
y be rounded Statement rs period
Payments Made by an Agent or Independent to whole dollars. e e CAI‘_:IggII:{"NIA 460
Contractor (on Behalf of This Committee) from __ 10/1/2014 o R
through 10/18/2014 age
NAME OF FILER 1.D. NUMBER

Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 1371649
i i i Lyisor 2014

Qrganizationg for Sheild Kuchl for Supcry)
NAME OF AGENT OR INDEPENDENT CONTRACTOR
The Strategy Group, Inc.

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

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

CNS campaign consultants MTG meetings and appearances RFD returned contributions

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

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

FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais

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

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

LIT campaian literature and mailings PRT print ads WEB information technology costs {Internet, e-mail)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)
Political Data, Inc.
IND Voter Data $544 .64
Political Data, Inc.
IND Voter Data $403.89
United States Postal Service
IND POS $3,641.68
United States Postal Service
IND POS $30’833é




Schedule G Type or print In ink, SCHEDULE G

Amounts may be rounded Statement covers period
Payments Made by an Agent or Independent to whole dollars. CAII.:IggII\?nNIA 460
Contractor (on Behalf of This Committee) from __10/1/2014 Page ez of 76
through 10/18/2014
NAME OF FILER 1.0, NUMBER
Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 1371649
i i i visor 2014

Qrganizations for sheila Kuehl for Super
NAME OF AGENT OR INDEPENDENT CONTRACTOR
The Strategy Group, Inc.

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

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

CNS campaign consultants MTG meetings and appearances RFD returned contributions

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

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

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

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

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

LIT campaign literature and maifings PRT print ads WEB information technology costs (internet, e-mail}

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

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF GOMMITTEE, ALSO ENTER 1.D. NUMBER)

United States Postal Service
IND POS $3,641.68

United States Postal Service
IND POS $9,349.26

United States Postal Service
IND POS $3,641.68

United States Postal Service
IND POS $30,83(7)é




SChedU|e G Type or print in ink. SCHEDULE G

Amounts may be rounded Statement covers period
Payments Made by an Agent or independent to whole dollars. CAlr'__'gg:slN'A 460
Contractor (on Behalf of This Committee) from ___10/1/2014 T T
through 10/18/2014 g
NAME OF FILER 1.0. NUMBER
Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 1371649
l i i rviser 2014 ;

Qrganizations for Shejla Kuehl for Supg
NAME OF AGENT OR INDEPENDENT CONTRACTOR
The Strategy Group, Inc.

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

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

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salarles

CVC clvic donations PET petition circulating TEL t.v. or cabie airtime and production costs

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

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

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

LIT campaign literature and mailings PRT print ads WEB information technology costs (Internet, e-mail)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

United States Postal Service
IND POS $9,349.26

United States Postal Service
IND POS $9,349.26

United States Postal Service
IND POS $3,641.68

United States Postal Service
IND POS $3°'83(7)é




T int in ink.
Schedule G Amounts may be rounded
Payments Made by an Agent or independent {0 whole dolfars.

Contractor (on Behalf of This Committee)

SCHEDULE G
Statement covers period CALIFORNIA 460

from 10/1/2014 FORM :
through M Page 64 © 76

NAME OF FILER

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

ryisor 2014

1.D. NUMBER
1371649

Qroanizations for Sheila Kuehl for Supe
NAME OF AGENT OR INDEPENDENT CONTRACTOR
The Strategy Group, Inc.

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

CMP campaign paraphemalia/misc. MBR member communications

CNS campaign consultants MTG meetings and appearances

CTB contribution (expiain nonmonetary)* OFC office expenses

CVC civic donations PET petition circulating

FiL. candidate filing/ballot fees PHO phone banks

FND fundraising events POL polling and survey research

IND independent expenditure POS postage, delivery and messenqer services
LEG legal defense PRO professional services (leqal, accounting)
LIT campaign literature and mailings PRT print ads

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

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

WEBS information technologqy costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D, NUMBER)

United States Postal Service
IND POS $3,641.68

United States Postal Service
IND POS $9,349.26

United States Postal Service
IND POS $30,830.
76

United States Postal Service
IND POS $3,641.68

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $327,397.28

* 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.

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




Schedule G Type or print in ink. SCHEDULE G

Amounts may he rounded Statement covers period

Payments Made by an Agent or Independent to whol dollars. CAli.:l(l;gﬁNlA 460
Contractor (on Behalf of This Committee) from  10/1/2014 P

, through 10/18/2014
NAME OF FILER 1.D. NUMBER
Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 1371649
Lrganizations for Sheila Kuehl for Supervisor 2014
NAME OF AGENT OR {INDEPENDENT CONTRACTOR

Canal Partners Media LLC

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

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

CNS campaign consultants MTG meetings and appearances RFD returned contributions

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

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

FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, iodging, and meals

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

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

LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)
KABC - TV
$64,260.
IND TEL
00
KABC -~ TV
562,815.
IND TEL
00
KCAL - TV
IND TEL $5,440.00
KCAL - TV
IND TEL $5,440.00




SCHEDULE G

Schedule G A Typ:ta or :rlrl\; In lnk.d ¢ S —
mounts may be rounde tatement covers perio
Payments Made by an Agent or Independent to whole dollars. CA"':'gg:;N'A 460
Contractor (on Behalf of This Committee) tom _10/1/2014 — FEON TR
through 10/18/2014 ge ot _ 7
NAME OF FILER 1.D. NUMBER

Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 1371649
i i ] ryisor 2014

Qrganizations for Sheila Kuehl for Supe
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Canal Partners Media LLC

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

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

CNS campalgn consuitants MTG meetings and appearances RFD returned contributions

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

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

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

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

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

LIT campaign literature and mailings PRT print ads WEB information technology costs (Internet, e-maii)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)
KCBS ~ TV
IND TEL $29,580.
00
KCBS - TV
$30,770.
IND TEL
00
KNBC - TV
$28,815.
IND TEL
E 00
KNBC - TV
$30,175.
IN
D TEL 00




Schedule G Type or print in Ink. SCHEDULE G

Amounts may be rounded Statement covers period
Payments Made by an Agent or Independent to whote dollars. CA'I':'SgaN'A 460
Contractor (on Behalf of This Committee) from __10/1/2014 P
through 10/18/2014 8
NAME OF FILER 1.D. NUMBER
Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 1371649
i i i rviser 2014

QOroanizations for Sheila Kuehl for Supe
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Canal Partners Media LLC

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

CMP campaign paraphermalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

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

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

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

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

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

LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mait)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)
KTLA - TV
$14,237.
IND TEL
50
KTLA - TV
$14,237.
IND TEL
50
KTTV - TV
IND TEL $6,375.00
KTTV - TV
IND TEL $6,375.00




T int in Ink.
Schedule G Amo{;z‘:sor;g;lo:oznded
Payments Made by an Agent or Independent to whole dollars.

Contractor (on Behalf of This Committee)

SCHEDULE G

Statement covers period

CALIFORNIA
FORM
Page 68

460

of 76

through 10/18/2014

NAME OF FILER

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

ryisor 2014

1.D. NUMBER
1371649

Qrganizations for Sheila Kushl for Supc
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Canal Partners Media LLC

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

CMP campaign paraphernalia/misc. MBR member communications

CNS campaign consultants MTG meetings and appearances

CTB contribution (explain nonmonetary)* OFC office expenses

CVC civic donations PET petition circulating

FIL candidate filing/ballot fees PHO phone banks

FND fundraising events POL polling and survey research

IND independent expenditure POS postage, delivery and messenger services
LEG legal defense PRO professional services (leqal, accounting)
LIT campaign literature and mailings PRT print ads

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

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, lodging, and meals

TRS staff/spouse travel, lodaing, and meals

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

WEB information technology costs (Internet, e-mail}

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

NCC - Cable TV System
IND TEL $114,107.
40

NCC - Cable TV System
IND TEL $114,107.
40

Three Point Media, LLC
IND TEL $7,560.00

Three Point Media, LLC
IND TEL $640.00




Schedule G Type or print in ink. SCHEDULE G

Payments Made by an Agent or Independent A wenore dotca Statement covers period CALIggRNIA 460

Contractor (on Behalf of This Committee) wom 10/1/2014 - 9 il
through 10/18/2014 | g

NAME OF FILER 1D NUVBER

Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 1371649
i i i Ivisor 2014

Organizations for gSheils Kuehl for Supe
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Canal Partners Media LLC

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

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

CNS campaign consultants MTG meetings and appearances RFD retutned contributions

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

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

Fit candidate filing/ballot feas PHO phong banks TRC candidate travel, lodging, and meals

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

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

LIT campaign literature and mailings PRT print ads WEB information technology costs (Internet, e-mail)

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

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

Three Point Media, LLC

IND TEL $3,480.00

Three Point Media, LLC
IND TEL $3,390.00

Three Point Media, LLC
IND TEL $1,675.00

Three Point Media, LLC
IND TEL $750.00




T Int in ink.
Schedule G Amom:sorl;’ng;lor:oznded
Payments Made by an Agent or Independent to whole doffars.

Contractor (on Behalf of This Committee)

Statement covers period

SCHEDULE G
CALIFORNIA
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through 10/18/2014

NAME OF FILER

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

Lyisor 2014

1.0. NUMBER
1371649

Qrganizations for sheila Kuehl for Supe
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Canal Partners Media LLC

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

CMP campaign paraphernalia/misc. MBR member communications

CNS campaign consultants MTG meetings and appearances

CTB contribution {explain nonmonetary)* OFC office expenses

CVC civic donations PET petition circulating

FIL candidate filing/ballot foes PHO phone banks

FND fundraising events POL polling and survey research

IND independent expenditure POS postage, delivery and messenger services
LEG legal defense PRO professional services (leqal, accounting)
LIT campaign literature and mailings PRT print ads

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ safaries

TEL tv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodaing, and meals

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

WEB information technology costs (Internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER)
Three Point Media, LLC
$13,424,
IND TEL
40
Three Point Media, LLC
$13,424.
IND TEL
40
Three Point Media, LLC
IND TEL $1,579.34
Three Point Media, LLC
IND TEL $185.80




SCHEDULE G

Schedule G Type or printin ink,
Amounts may be rounded Statement covers period CALIFORNIA
Payments Made by an Agent or Independent to whole dollars FORM 460
Contractor (on Behalf of This Committee) from __10/1/2014 Pagy e
through 10/18/2014 9
NAME OF FILER ) lD NUMBER
Local‘Expgrience We Tx"ust for our Conununit;les - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 1371649
ryvisor 2014

Qrganizations for Sheils Kuehl for Supe
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Canal Partners Media LLC

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

CMP campaign paraphemnalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants : MTG meetings and appearances RFD returned contributions

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

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

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

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

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

LIT campaign literature and mailings PRT print ads WEB information technology costs (Internet, e-mail)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(iF COMMITTEE, ALSO ENTER |.D, NUMBER)
Three Point Media, LLC
IND TEL $21.86
Three Point Media, LLC
IND TEL $2.57
Three Point Media, LLC
IND TEL $0.30
Three Point Media, LLC
IND TEL $0.04
Attach additional information on appropriately labeled continuation sheets. TOTAL* $572,868.52
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (January/05)

independent contractor as reported on Schedule E. FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Amounts may be rounded Statement covers perlod
Payments Made by an Agent or Independent to whole dollars. CAl;:IggﬁNlA 460
Contractor (on Behalf of This Committee) trom __ 10/1/2014 T Y.

through 10/18/2014 g

NAME OF FILER ‘ 1.0. NUMBER
Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 1371649
Qrganizations for Sheila KueQl for Supervisor 2014
NAME OF AGENT OR INDEPENDENT CONTRACTOR

Three Point Media, LLC

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

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

CNS campalgn consuitants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonrmonetary)* QOFC office expenses SAL campaign workers' salaries

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

FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, fodaing, and meals

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

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

LT campaign literature and mailings PRT print ads WEB information technology costs (Internet, e-mail)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSQ ENTER .0, NUMBER)
Baker Sound Studios, Inc.
IND TEL $374.80
Extreme Reach
IND TEL $570.00
Shine Creative, LLC
IND TEL $2,500.00
Talent Paymaster
IND TEL $2,158.25
Altach additional information on appropriately labeled continuation sheets. TOTAL* $5,603.05
* Do not transfer fo any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (January/05)

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

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

ryisor 2014

1.D. NUMBER
1371649

Qrganizations for Sheila Kuchl for Supes
NAME OF AGENT OR INDEPENDENT CONTRACTOR
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 campaign paraphernalia/misc.
CNS campaign consuitants

CTB contribution {(explain nonmonetary)*
CVC civic donations

FiL candidate filing/ballot fees

FND fundraising events

IND independent expenditure

LEG leqal defense

LIT campaign literature and mailings

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

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)

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)

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

AT&T
) IND Field Program $500.00

AT&T
IND Field Program $800.00

AT&T
) IND Field Program $500.00

AT&T
IND Field Program $1,200.00




Schedule G Type or print In ink. SCHEDULE G

Amounts may be rounded Statement covers period
Payments Made by an Agent or Independent to whole dollars.
Contractor (on Behalf of This Committee) fom __10/1/2014
through 10/18/2014
NAME OF FILER ) 1.D. NUMBER
Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 1371649
] i ! ryisor 2014

Qrgapizations for Sheila Kuchl for Supe
NAME OF AGENT OR INDEPENDENT CONTRACTOR
The Card Service Center

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

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

CNS campaign consultants MTG meetings and appearances RFD returned contributions

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

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

Fil. candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL palling and survey research TRS staff/spouse travei, lodaing, and meals

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

LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

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

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

AT&T

IND Field Program $325.00
Fry's Electronic's

IND QFC $49.03
Fry's Electronic's

IND OFC $64.78

Fry's Electronic's
IND QFC $163.43
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NAME OF FILER

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

QOxganizations for Sheila Xuehl for Supg
NAME OF AGENT OR INDEPENDENT CONTRACTOR
The Card Service Center

ryisor 2014

1.D. NUMBER
1371649

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

CMP campaign paraphernalia/misc.
CNS campaign consuitants

CTB contribution (explain nonmonetary)*
CVC civic donations

FiL 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

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

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 staffispouse travel, lodging, and meals

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

WEB information technology costs (Internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)
Fry's Electronic's
IND OFC $120.92
Attach additional information on appropriately labeled continuation sheets. TOTAL* $3,723.16

* 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.

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




Schedule | Type or print in Ink. SCHEDULE |

X Amounts may be rounded Statement covers period
Miscellaneous Increases to Cash to whole dollrs. CALIFORNIA A0
10/1/2014 FORM
from 0/1/20 P .
— T a
through 1071872014 ge 76 of 76
NAME OF FILER 1.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 FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TQ CASH
GroundWorks Campaigns, Inc.
10/09/2014 Refund $50,000.00
Attach additional information on appropniately labeled continuation sheets. ‘ SUBTOTAL $50,000.00
Schedule | Summary
1. HeMiZed INCIEASES 10 CASN TS PEIIOU. ....ccivvsereereireerseseeisressiasseseneessessessssessebarssessese st arasases et sssansseesesesas s esantsesaesassnssesetsebsasensses et e b s e s ess coneantsasans st aesssenssntersebensansestessoseese $50,000.00
2. Unitemized increases t0 Cash 0f UNAEr $T00 thiS PEIOMU. ....iiiiiei ittt teesrrsrre e st r e ses s shbe s atesae s enee s baasaesobe s e baeassesre S oa s e asteesea s e Abeastaes e sab e s nbe e aeaesnassssastssantssnsenas $0.00
3. Total of all interest received this period on loans made to others. (SChedUIe H, COIUMN (B).)..cuviiverrremierinirrinisiessrniesesssesassesessssssssssssssssssnnsesssssssnssssesessssssssnssssnsssonnss $0,00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAGE, LINE 14.) ittt sttt st st b s s s b s bbb 444 R bbb 4404 b ob b4 o R SRR L B0 SRR L b E b e b0 bbb SR B R eh bbb e b e bR oS Btk TOTAL $50,000.00

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






