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Campaign Statement
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(Goverment Code Sections 84200-84216.5)

COVER PAGE

CALIFORNIA
2001/02 460

Type or print in ink t
L

Statement covars perlod Date of election If applicable:
(Month, Day, Year) of 1 9
from 1/1/2015 For Official Use Only
through 6730/2015
1. Type of Recipient Committee: ancommitiees- Complete Parts 1, 2,3, and 4. 2, Type of Statement:

[C]officeholder, Candidate Controlled Committee [JPrimarily Formed Ballot Measure [JPreelection Statement [CJQuarterly Statement

[C]state Candidate Election Committee Committee [} semi-annual Statement [T} special Odd-Year Report

[CJRecall [CJcontrolied [¢] Termination Statement [ supplemental Preelection

(Also Complate Part 5) [Jsponsored (Also file a Form 410 Termination) Statement-Attach Form 495
[C)General Purpose Committee (Also Complete Part 6) [JAmendment (Explain befow)

[Jsponsored Primarily Formed Candidate/

[C])smat Contributor Committee Officeholder Committee

[paiitical Party/Central Committee {Also Complete Part 7)

. R 1.0. NUMBER
3. Committee Information 1371649 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF 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 Superviscx 2014 MAILING ANDRESS
STREET ADDRESS (NO P.0. BOX) cITY STATE  ZIP CODE AREA CODE/PHONE
STV STATE 2P COOE A EA CODSPTONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.0, BOX MAILING ADDRESS
Y - STATE 7P COoE AREA CODTIPHONE cITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4 Ve l'iﬂ catlon I have used ali reasonable diligence In preparing and reviewing this statement and to the best of my knowlerine tha Informatinn eantained herein and in the attached schedules is true and complete. | certify

0u¢}d7( 156? ﬁ' ba:iug under the laws of the Slate of California that the foregoing Is true and correct.

Executed on By . .
DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER FPPC Form 480 (January/06)
Executed on By FRPC Toll-Froe Helplina:
DATE SIGNATURE OF CONTROLLING OFFICEHOLOER. CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF PROPONENT 866/ASK.FPPC
Executed on By _ (886/278-3772)
DATE SIGNATURE OF CONTROLLING OFFICENOLDER, CANDIDATE, OR STATE MEASURE PROPONENT State of California
Executed on By

DATE

SIGNATURE OF CONTROLLING OFFICEHOLOER. CANDIDATE, OR STATE MEASURE PROPONENT




COVER PAGE-PART 2

ReCipient Committee Type or print in ink
Campaign Statement CALIFORNIA 460
Cover Page-Part 2 FORM
Page 2 of 19
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 [ JsuPPORT
[JorPose
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 HELD SISTRICT NG TF ANY

not included in this statement that are controlled by you or are primarily formed to receive

did

contributions or make expenditures on behalif of your car

COMMITTEE NAME 1.0. NUMBER 7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.
?
NAME OF TREASURER CONTRS::;LED COMM'TTEE‘ NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
Clves O Sheila Kuehl Board of
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) Supervisors [Joppose
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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




SUMMARY PAGE

H H Type or print in ink.
Campaign Disclosure Statement Amounts may be rounded CPPETTIS TR C A1 IFORNIA
Summary Page to whole dollars. FORM 460
from 1/1/2015 - .
—_— age 3 o 19
througn 6/30/2015 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 1371649
Public Safety Officers Organizations for Sheila Kuehl for Supervisor 2014

Contributions Received Column A Column B Calendar Year Summary for Candidates
Total This Period CALENDAR YEAR Running in Both the State Primary and
(FROM ATTACHED SCHEDULES}) TOTAL TO DATE General Elections
1. Monetary Contributions.......cccceecvie v Schedule A, Line 3 $65 ,170.98 $ 65,170. 99 1/1 through 8/30 7/1 to Date
2. L0ans RECEIVEd......cccevveriecererre st evnns Schedule B, Line 3 $0.00 $0.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS...........covevvrvenre Add Lines 1+ 2 $65,170.99 $65,170.99 Received
4. Nonmonetary Contributions.............covccviceneas Schedule C, Line 3 $0.00 $0.00 | o4 Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3 + 4 $65,170.99 $65,170.99 Made
Expenditu res Made Expenditure Limit Summary for State
) Candidates
6. Payments Made...........cccccovvrcvnirivnnencicneniennnnnenenens Schedule E, Line 4 $75,105.93 $75,105.93 )
7. LOANS MBUE....ovceerressreeesses s eesseneses e Schedule H, Line 3 50.00 $0.00 22. Cumulative Expenditures Made
) (If Subject to Voluntary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS.... Add Lines6 +7 $75,105.93 $75,105.93
9. Accrued Expenses (Unpaid Bills)........cco.coeeeveenenee. Schedule F, Line 3 -$139,769.77 $0.00 Date of Election Total to Date
10. Nonmonetary Adjustment............cccoveeevnennrarinnnnares Schedule C, Line 3 $0.00 $0.00 (mm/dd/yyyy)
11. TOTAL EXPENDITURES MADE..........ccooveieereinne, Add Lines 8 +9 + 10 -$64,663.84 $75,105.93
Current Cash Statement
12. Beginning Cash Balance Previous Summary Page, Line 16 $3,583.85 | Tocalculate Column B, add
. amounts in Column A to the
13. Cash ReceiptS........ccocvcvevvnennrverreenieceseniene Column A, Line 3 above $65,170.99 | comesponding amounts from

Column B of your last report.

14. Miscellaneous increases to Cash..........c.ceceeninicn, Schedule |, Line 4 $6,351.09 | Some amounts in Cotumn A
i may be negative figures that . . . X
15. Cash Payments.........c.cccovecvcveviiviecvnninnenccnnnnne Column A, Line 8 above $75,105.93 should be sublracted from *Amounts in this section may be different from amounts
16. ENDING CASH BALANCE...Add Lines 12+13+14, then subtract Line 15 $0.00 | previous period amounts. If reported in schedule B.
this is the _ﬁrst report being
If this is a termination statement, Line 16 must be zero. filed for this calendar 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............cccooeconiiniiininnnne, See instructions on reverse $0.00
19. Outstanding Debts ... Add Line 2+Line 9 in Column B above $0.00

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




SCHEDULE A

Type or print In Ink,
;ChedUIe é R Amo:mtshmlaydbe“rounded Statement covers period A OR A .
i i i o whole doltars. 4
onetary Contributions Received o 1/1/2015 R 0
through 6/30/2015 Page 4 of 19
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 I.D. NUMBER) CODE * 00&%@&;3&&";5 ENMERL%ER RECEIVED THIS CALENDAR YEAR TO DATE
OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Los Angeles County Federation of D'ND
Labor, AFL-CIO Council on Political COM
04/15/2015 Education JotH $7,000.00 $65,170.99
ety
[Jscc
ID: 742204
Los Angeles County Federation of DlND
Labor, AFL-CIO Council on Political COM
05/07/2015 Education JotH $58,170.99 $65,170.99
Opry
Oscc
ID: 742204
SUBTOTAL $65,170.99
SChedUIe A summarv *Contributor Codes
1. Amount received this period -itemized monetary contributions. IND- Individual
(Include all SChEUIE A SUDLIOLAIS.).......civi v et iea et st resese e eseaes e aars s abessseasaensseeas sesssasessenenarssenesernasnnssensesen $65,170.99 COM- Recipient Committee
(other than PTY or SCC)
2. Amount received this period -unitemized monetary contributions of 1ess than $100............c...ccov.reveeeeerseeereesssreessesesereeean. $0.00 OTH- Other (e.g., business entity)
A . . . PTY- Political 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.)..........ccoccnininninninnninicinns TOTAL $65,170.99

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 dollars.

SCHEDULE D

Statement covers period

CALIFORNIA
FORM

460

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

wom ___1/1/2015 I
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 (F REQUIRED)
COMMITTEE (JAN. 1-DEC. 31)
Mone.tary.
Los Angeles County Federation of Contribution $7,192.38 $7,192.38
Labor, AFL-CIO Council on Nonmonetary
06/30/2015 [ po1itical Education Contribution
D Independent
Expenditure
Support [Joppose
SUBTOTAL $7,192.38

Schedule D Summary

1. Itemized contributions and independent expenditures made this period. (Include alt Schedule D subtotals.)............cccoiminiinnn
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.).........cccorcvrvevcenrrnmnrinsesssnrenne TOTAL

$7,192.38
$0.00

$7,192.38

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 dollars.

Statement covers period

wom  1/1/2015
through 6/30/2015

SCHEDULE E
CALIFORNIA 460

FORM
Page 6 of 19

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

MBR member communications
MTG meetings and appearances
OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

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

IND independent expenditure
LEG leqal defense
LIT campaian literature and mailings

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

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (Internet, e-mail)

NAME AND ADDRESS OF PAY-E—E CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Info AK, Inc.
PHO $900.00
Kaufman Legal Group
PRO $2,688.14
Kaufman Legal Group
OFC $92.14
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $3,680.28

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.).......oiiiiiiiri e e e

2. Unitemized payments made this period of under $100

$75,055.93
$50.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN ().)......ciireemriicieeir e niesissseees e e ens e ees s s eesrs s bt e assneennenansseenes $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.cccoivrininicnininiinnin e TOTAL

$75,105.93

FPPC Form 460 (January/05)

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




Schedule E Type or print in ink. SCHEDULE E

Payments Made A whole dollara, Statement covers period CALFlgg“RanA 460

Page 7 of

trom 1/1/2015
through ©/30/2015

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 3heila 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/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 leqgal defense PRO professional services (legal, accounting) VOT voter reqistration
LIT campaign literature and mailings PRT print ads WEB information technotogy costs (Internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)
Los Angeles County Federation of Labor, AFL-CIO
Council on Political Education
CTB $7,192.38
ID: 742204
NGP Van, Inc
QFC . $250.00
The Card Service Center
Credit Card Payment $2,720.14
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $10,162.52
Schedule E Summary
1. itemized payments made this period. (Include all SCNEAUIE B SUDLOTAIS.)........vuirieiriioreeceeiees ettt bbb sesa s st s e bbbt b b et ab s s an st s s nenp st $75,055.93
2. Unitemized payments made this period Of UNAEI $100.........oc i e e re bbbt b b e e bR S0 e 0 e b E o b S b e S e R b e bt et me b e et e $50.00
3. Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, COIUMN (B).)........cucicvvimiteiieririseiteestescststisesestssesestsasssrssessanssasssssssssesssessesesesseseseessesasens $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.).......cc.eccceeeieriiiiiiece e TOTAL $75,105.93

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 dollars.

Statement covers period

wom  1/1/2015
through 6/30/2015

SCHEDULE E
CALIFORNIA 460

FORM
Page 8 of 19

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 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 (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 travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter reqistration

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 Card Service Center
Credit Card Payment $2,198.16
The Card Service Center
Credit Card Payment $2,049.26
The Card Service Center
Credit Card Payment $1,575.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $5,822.42
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBIOLAIS.)......coiiciiiii i e e b s $75,055.93
2. Unitemized payments made this period 0f UNAEE $100.........ccouimiiiiii i r e d e et bbb bbb e e R E bbb R s R e b s s b e b e e et e e b bbb s an s $50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)....ccocceirrirs ittt ettt bbbk ers et ee e $0.00
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling B.)..........c.cccoonivnmnniiiiniin e TOTAL $75,105.93

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




Schedule E

Type or print in ink.
Amounts may be rounded

Statement covers period

SCHEDULE E

CALIFORNIA

to whole dollars.

Payments Made

rorm 460

Page 9 of 19

trom 1/1/2015

through 6/30/2015

NAME OF FILER

Local Experience We Trust for our Communities - A Ccalition 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 filina/ballot fees

FND fundraising events

IND independent expenditure

LEG leqal 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 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 reqistration

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
Scheduie E Summary

1. Itemized payments made this period. (Include all SChedule E SUBLOLAIS.).....c.coiiiiiiieceiiiiitise ettt st bbbt e et s te st aaseaeeaere e s este st sresbossar et s s b e s e e e e ntesenasanons $75,055.93
2. Unitemized payments made this period Of UNAEN $T00......... oo i ericeirree e et e e sreaeserrreessse st serssvasseesasssanesssescartessianessnstesssassssrantesssnssnssasssstiassesisesessessenssneesane $50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).).......ccoviereeeieriisisisssesiesesesessieeeeseseissssssesssssessssesssesssesesasessessessssssssasssesosasins $0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LN B.).........cc.ovvvuierrieeeeieeieeieee et sevenenes TOTAL $75,105.93

FPPC Form 460 (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 CALIFORNlA
Payments Made to whole dollars, CORM 460
from 1/1/2015
—_— Page 10 of 19
through 6/30/2015 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
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.

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 circuiating 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 meais
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)
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.
MBR $1,726.63
The Strategy Group, Inc.
IND LIT, Sheila Kuehl, Support $4,900.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $14,474.34
Schedule E Summary
1. ltemized payments made this period. (INClude all SCNEAUIR E SUBLOLAIS.)........c.eeveeeeeeeiir et se sttt st ee st s ens et st s st sbs s b et s e s asns et esesseass s e bat s bt enssanrnts s aneemnes $75,055.93
2. Unitemized payments made this period Of UNAEI $100..........ce it et e see s reteses e s er e e e e e e sbestsesessaeanreaeearsaeeesenaessne nreetsanes shenstnmnenensanesteban s arsesessananessnnnen $50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).)........ccoviieieriieieieeeties s saseseeestsasssesesessssssssseesseassossessesssssesssssenstsssessassesss $0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, COlUMN A, LN 6.).........cocccvecrcennmeniisssreennnisseesnienns TOTAL $75,105.93

FPPC Form 460 {January/05)
FPPC Toll-Free Heipline: 866/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

CALIFORNIA

rorm 460

1/1/2015
from o = Page 11 of 19

6/30/2015

through

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/balfot fees

FND fundraising events

IND independent expenditure

LEG leqal 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 postaqge, delivery and messenger services
PRO professional services (leqal, 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, fodging, 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 LIT, Sheila Kuehl, Support $3,475.00
The Strategy Group, Inc.
MBR $3,915.25
* Payments that are contributions or Independent expenditures must aiso be summarized on Schedule D. SUBTOTAL $7,390.25
Schedule E Summary
1. itemized payments made this period. (INCIUGE all SCHEAUIE E SUBLOAIS.).......ocurruirerriierierescrsetsecesceressecesetssesesscas et ssesseas bbb ettt st ot st ettt $75,055.83
2. Unitemized payments made this period of UNAEI $100.........omiiiiiiiiii i bbb b bbb e s s s as e e be s e e bs e b e abaR b e b e s E e aE e e St et e bbb benere et $50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).).....ce.iiireerriririeieesitenassiresiesessenssessesebsssssssasesessssesssesasessestssssssssessssesssasssens $0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN@ 6.).........c.ccoeiniiicccninninicce e TOTAL $75,105.93

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




SCHEDULE F

Type or print in ink.

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

from 1/1/2015

e Page 12 of 1

through 6/30/2015 g 2
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 (expiain 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 npolling and survey research TRS staff/spouse travel, lodging, and meais

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 voler 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 Card Service Center IND, Field Program,
Sheila Kuehl, $2,198.16 $0.00 $2,198.16 $0.00
Support

The Card Service Center IND, Field Program,
Sheila Kuehl, $1,575.00 $0.00 $1,575.00 $0.00
Support

The Card Service Center IND, Field Program,
Sheila Kuehl, $2,049.26 $0.00 $2,049.26 $0.00
Support

*Payments that are contributions or independent expenditures must also be SUBTOTALS $5 ,822.42 $0.00 $5 ,822.42 $0.00

summarized on Scheduje 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.) oot INCURRED TOTALS (375,836.50)
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .. PAID TOTALS $63,933.27
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here NET ($139,769.77)

and on the SUMMAary Page, COUMN A, LINE 9.) .ottt bt sh e b e e s h bbbk s e s b s b s L e b e e bbb nE b b e r e b e en s S - =
ay be a negative number)

FPPC Form 460 {January/05)
FPPC Toil-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. 460
1 FORM
wom  1/1/2015 :
e —— Page 1 (4]

through 673072015 9 3 19
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 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 legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (Internet, e-mait)
(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 |.D. NUMBER) PAYMENT BEGINNING OF THIS THIS PERIOD PERIOD BALANCE AT CLOSE
PERIOD (ALSO REPORT ON E) QF THIS PERIOD
The Card Service Center IND, Field Program,
Sheila Kuehl, $2,720.14 $0.00 $2,720.14 $0.00(
Support

The Strategy Group, Inc.

MBR $1,726.63 $0.00 $1,726.63 $0.00
The Strategy Group, Inc.

MBR $3,915.25 $0.00 $3,915.25 $0.00
*Payments that are contributions or independent expenditures must also be SUBTOTALS . $8,362.02 $0.00 $8,362.02 $0.00

summarized on Schedute 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 (375,836.50)
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) PAID TOTALS $63,933.27
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here NET ($139,769.77)

and on the Summary Page, COIUMN A, LINE G.) .ottt ettt bbb e s se b b a bbb e E a4 S e Eed e s nbaR e s et sn s sb e s b e e ns

(May be a negative number)

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




Schedule F

Accrued Expenses (Unpaid Bills)

Type or print in ink.
Amounts may be rounded

SCHEDULE F

to whole dollars,

Statement covers period CAL'FORN'A 460
1/1/2015 FORM
Page 14 of 19

from

through 6/30/2015

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

MBR member communications

MTG meetings and appearances

OFC office expenses

PET npetition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services

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

LEG leqal defense
LIT campaign literature and mailings

PRO professional services (legal, accounting)
PRT print ads

VOT voter registration
WEB information technology costs (Internet, e-mail)

(a) (b) (© (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
7 . . 7 . 0.00
Kuehl, Support $17,613.26 $0.00 $17,613.26 $
The Strategy Group, Inc. neil
IND, POS, Sheila
. . 1 . .
Kuehl, Support $11,098.60 $0.00 $11,098.60 $0.00
The Strategy Group, Inc. Sheil
IND, LIT, eila
7 7.7 . 7,847.7 .
Kuehl, Support $7,84 1 $0.00 $7,8 1 $0.00
“Payments that are contributions or independent expenditures must also be SUBTOTALS $36,559.57 3$0.00 $36,559.57 $0.00
summarized on Scheduie D.
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for INCURRED TOTALS ($75,836.50)
, .

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

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

$63,933.27

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

and on the Summary Page, COUMN A, LINE 9.) v e e ea s e e s e s s ob ek b e b e r s b cha b E b b rhs b b et ena NET ($139,769.77)

{May be a negative number)

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




SCHEDULE F

Type or print in ink.
SChedUIe F ) . Amounts may be rounded Statement covers period CALIFORNIA
Accrued Expenses (Unpaid Bills) to whole dollars. FORM 460
from 1/1/2015
e — Page 15 of 19
through 6/30/2015 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
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 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, lodaing, 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 (legal, accounting) VOT voter registration
LIT campaian literature and mailings PRT print ads WEB information technology costs (Internet, e-mail)
(@ (b) () (d)
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF OUTSTANDING BALANCE AMOUNT INCURRED AMOUNT PAID THIS OUTSTANDING
(IF COMMITTEE, ALSO ENTER [.D. NUMBER} PAYMENT BEGINNING OF THIS THIS PERIOD PERIOD BALANCE AT CLOSE
PERIOD (ALSO REPORT ON E) OF THIS PERIOD

The Strategy Group, Inc.
IND, POS, Sheila

Ruehl, Support $4,814.26 $0.00 $4,814.26 $0.00
The Strategy Group, Inc. 1

IND, LIT, Sheila

Kuehl, Support $41,128.81 ($41,128.81) $0.00 $0.00
* Memo reference: VNST779H6EK70
*Payments that are contributions or independent expenditures must also be SUBTOTALS $451943'07 —$4l,128.81 $4,814.26 $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.) oo INCURRED TOTALS ($75,836.50)

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

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) PAID TOTALS $63,933.27

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here
and on the SUMMAry Page, COIUMN A, LINE 9.) wuuersereesvrurersurrsssessseessiesssuasssessssessresseesssesssmess sessssestssessssessnosssarssessssssassssesssessenesssaesssesssoessoosssnessonees NET {$139,769.77)

(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.
SCthUle F . ) Amounts may be rounded Statement covers period CALIFORNIA
Accrued Expenses (Unpaid Bills) to whols dollars. 460
201 FORM
from 1/1/2015 3 6 f
— T age 1 ) 19

through 6/30/2015 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
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 campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FiL candidate filina/ballot fees PHO phone banks TRC candidate travel, 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 (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 I.D. NUMBER) PAYMENT BEGINNING OF THIS THIS PERIOD PERIOD BALANCE AT CLOSE
PERIOD (ALSO REPORT ONE) OF THIS PERIOD
The Strategy Group, Inc. heil
IND, POS, Sheila
34,707.69 34,707.69 0.00 0.00
Kuehl, Support 334, (334, ) ? ?
* Memo reference: VNS779H6K86
The Strategy Group, Inc.
IND, LIT, Sheila
4,900.00 0.00 4,900.00 0.00
Kuehl, Support 4, v 4, ?
*Payments that are contributions or independent expenditures must also be SUBTOTALS $39,607.69 -3$34,707.69 $4,900.00 $0.00
summarized on Schedule D. 4 ! : 4 : .
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for INCURRED TOTALS ($75,836.50)

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

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 $63,933.27

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

and on the SUMMArY PAge, COIUMN A, LINE 9.) rvvvuuurrveeereeessaisssssssissssssenssssssessssssesssssssssssesseessssssesssssssssssssssenssssseesssssssssss e ssssssemesssssssassssssnssssssanneees NET ($139,769.77)

(May be a negative number)

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




Schedule F

Accrued Expenses (Unpaid Bills)

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

Statement covers period

FORM

from 1/1/2015%
Page 17

CALIFORNIA

SCHEDULE F

of

460

19

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 (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 ileqal defense

LIT campaian 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 campaign workers' salaries

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

TSF transfer between committees of the same candidate/sponsor

VOT voter registration
WEB information technology costs (Internet, e-mail)

(@) (b) (© @
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF OUTSTANDING BALANCE AMOUNT INCURRED AMOUNT PAID THIS OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) PAYMENT BEGINNING OF THIS THIS PERIOD PERIOD BALANCE AT CLOSE
PERIOD (ALSO REPORT ON E) OF THIS PERIOD
The Strategy Group, Inc. heil
IND, LIT, Sheila
475, . 75. .
Kuehl, Support $3,475.00 $0.00 $3,475.00 $0.00
“Payments that are cantributions or independent expenditures must also be SUBTOTALS $3,475.00 $0.00 $3,475.00 $0.00
summarized on Schedule D. A
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or moare, plus total unitemized payments on accrued eXpenses UNAET $100.) . cecererrmerrermsiressmiessisecssieesssessesmesssenss INCURRED TOTALS ($75,836.50)
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) PAID TOTALS $63,933.27
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here NET ($139,769.77)
‘ .

and on the Summary Page, Column A, LINE 9.) ..ot bt

(May be a negative number)

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




Schedule | Type or print In ink. SCHEDULE |

- Amounts may be rounded Statement covers period
Miscellaneous Increases to Cash to whole dollars. CALIFORNIA 460
wom  1/1/2015 FORM

throug@ Page 18 of 19
NAME OF FILER =

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 (F COMMITTEE, ALSO ENTER 1.D. NUMBER) BESCRIPTION OF RECEIPT INCREASE TO CASH

Canal Partners Media LLC

06/30/2015 Refund $6,351.09

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $6,351.09

Schedule | Summary

1, HemMiZed INCTEASES 10 CASH thiS PEIHOM. ......c...oeeeeeeeieeeet ittt sa et et eenb et eaes b ea st s erbe e ansesesesebeae ses s ses b eaa 8o RS e e b e s smere e e e bt es e b b e e r s senenea o R e b eR e s e aer e emsrtsssaabnbcbbensenten $6,351.09
2. Unitemized increases to cash of UNAEr $100 thiS PEIIOM. .. ..c.eiiuiviriirieeririerrer e e st irrereeabeetenesareeseenrearseaessseas s saeeas e b aes s aaneeasesesnassreeanErbses e e s ee b b ase s sbbobes B b e b s s e seneane e e arennnesnes $0.00
3. Total of all interest received this period on loans made to others. (Schedule H, COUMN (£).) ... ..o iiiierriceceene s et ste st sseesre st ee s seesaesaeeesmteantsnennessressennass $0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3, Enter here and on the

SUMMANY PAGE, LINE 14.) c.rmeiieiitiit ittt b s b e b e b bbb o8 eh 484 S04 B4 4004 h AR LR e bbb hA A E s bR PR b eb R bbb e st b s TOTAL $6,351.09

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (8686/275-3772)




Notes and Memos

FORM/SCHEDULE REFERENCE NUMBER TEXT

{IF APPLICABLE)
F VNS779HEK70 Accrued in Error
F VNS779H6K86 Accrued in Error






