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1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

[ officeholder, Candidate Controlled Committee

[J Primarily Formed Ballot Measure

2. Type of Statement:

[ Preelection Statement ] Quarterly Statement

O 2tatel::andidate Election Committee Coorgm;tttzsl . [X Semi-annual Statement ] Special Odd-Year Report
9‘” ci:'a Parts) 0 © [] Termination Statement [ Supplemental Preelection
plete O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) )
[J General Purpose Committee ] Amendment (Explain below)

O Sponsored [X] Primarily Formed Candidate/

O Small Contributor Committee Officeholder Committee

O Political Party/Central Committee (Also Camplete Prt7)

3. Committee Information 10 NUMBER Treasurer(s)

1372337

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

Pirst Responders for Sheila Ruehl for LA County Supervisor 2014, a
coalition of deputy sheriffs, district attorney investigators,
nurses and victims rights advocates, with major funding by
Association

STREET ADDRESS (NO P.O. BOX)

CiTY STATE Z)P CODE AREA CODE/PHONE

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

CIitY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

'

NAME OF TREASURER

Don Jeffrey Steck
MAILING ADDRESS

ciTyY STATE  ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cIrY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained here,i}\ and in the attached schedules is ue and complete. 1 certify

under penaity of perjury under the laws of the State of California that the foregoing is true and rareant

w22/

e o

caren_ 2/27 /15

WMW State ponent o f Officer of Sponsor
Executed on By
Date Signature of G g Officeholder, Candidate, State F
Executed on By ——
Date Signature of C 33 Of Car State P

www.netfile.com

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




Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 6 0
Campaign Statement FORM
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 APPLICABSLE) BALLOTNO. ORLETTER JURISDICTION [J SUPPORT
O orposE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not included in this t that are controlled by you or are primarlly formed to recelve

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

contributions or make expenditures on behalf of your didacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
Sheila Kuehl County Supervisor [ opPOSE
cirYy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. [J SUPPORT
[ opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
[J opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
Cyes [lno [ opPoOSE
COMMITTEE ADDRESS STREETADDRESS {NO P.O. BOX)
ciry STATE ZIP COBE 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

www.netfile.com




Campaign Disclosure Statement Am:zg:;::?;jf;:: red _- SUMMARY PAGE
Summary Page to whole dollars. ; Statement covers period CALIFORNIA 460
from 01/01/2015 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2015 Page 3 of 1l
NAME OF FILER 1.D. NUMBER
First Responders for Sheila Kuehl for LA County Supervisor 2014, a coalition of deputy sheriffs, district attorney 1372337
investigators, nurses and victims rights advocates, with major funding by Association ‘ :
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMTZITAAL&TEIS);%RHQDDULES) POLTOORE Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........ccccceiiiriieceiceeereennns, Schedule A, Line3  $ 4,110.81 g 4,210.82
1/1 through 6/30 71 to Date
2. Loans RECIVEd ........cooomviieeeeieeeeeeeeee s Schedue B, Line 3 0.00 i 0.00 ‘
i 20. Contributions
; 4,110.81 4,110.81
3. SUBTOTALCASH CONTRIBUTIONS .........cooecveinean. AddLines1+2 §$ $ Received s s
4. - Nonmonetary Contributions ................cccoeeeereenn.e. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED . ecoveerrinianssuarean AddLines3+4 § 4,110.81 g 4,110.81 Made $ s
Expenditures Made . Expenditure Limit Summary for State
6. Paymemts Made ........co.oeeeeeiecineeeeine et Schedule E, Line 4 $ 2,831.35 § 2,831.35 | Candidates
7. Loans Made ... Schedule H, Line 3 0.00 0.00
: 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......ooeeieeiieceeeeerees AddLines6+7 § 2,831.35 § 2,831.35 {Hf Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........cccceeeeernnnnnen. Schedule F; Line 3 -1,418.65 329.99 Date of Election Total to Date
10. Nonmonetary Adjustment .............cocooeevecmeeereeeennn.. Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURESMADE ............coocvveaene. AddLines8+9+10 § 1,412.70 $ 3,161.34 7/ ]/ $
Current Cash Statement i / /. $
innil i i 0.0 H
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 0 To calculate Column B, add
13.Cash Receipts ......ccoveervierieiecceeeee, .. Column A, Line 3 above 4,110.81 amounts ir:’F:olumn A tg the
. comresponding amoun *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ........ooooeveeeoo.... Schedule |, Line 4 0.00 | from r?og‘,mn B of ymt,; last | reported in Column B, ¥ m a
. 2,831.35 | report. Some amounts in
156. Cash Payments.....c.ccoreeeveeieeecree e Column A, Line 8 above Colurmn ’:\ may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtractLine 15  $ 1,275.46 |} figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........coooemmnnecn. Schedule B, Part2  $ 0.00 | for tis calendar year, only
carry over the amounts
. . from Line 7, and 9 (f
Cash Equivalents and Outstanding Debts oy s 2.7 ana 9t
18. Cash Equivalents....... Seer jons on 3 0.00
19. Outstanding Debts ......................... Add Line 2 + Line 9in Column B above  $ 329.99 . FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com




Schedule A
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE A

SEE INSTRUCTIONS ON REVERSE

from 01/01/2018

CAI#SgEN 1A 4 6 0

through _06/30/2015

Page 4 of _ 11

NAME OF FILER 1.D. NUMBER
First Responders for Sheila Kuehl for LA County Supervisor 2014, a coalition of deputy sheriffs, district attorney 1372337
investigators, nurses and victims rights advocates, with major funding by Association
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
A TREET
DATE FULL NAME, S ﬁwxg’ééissg‘ﬁ,ﬂgffﬁﬂﬁgf CONTRIBUTOR [ CONTRIBUTOR | ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEWVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
01/27/2015 [Association for Los Angeles Deputy Sheriffs JIND 1,683.77 4,110.81
Stare DAC (THit 1359227) COM
) Jom™
ety
[Jscc
02/20/2015 [Association for Los Angeles Deputy Sheriffs iND 44 .78 4,110.81
Statra DAC {(THN# 1359227) COM
’ ot
ety
[scc
03/23/2015 |Association for Los Angeles Deputy Sheriffs D’ND 25.70 4,110.81
Stara PAC (TNH# 1359227)
P Xicom
Jom™
ety
[scc
03/23/2015 |Association for Los Angeles Deputy Sheriffs JIND 710.97 4,110.81
Stata DAC (TDH# 1359227)
3 Ecom
dJom
apTYy
[scc
04/06/2015 [Association for Los Angeles Deputy Sheriffs CJND 145.59 4,110.81
Statre PAC (TD# 1359227)
Xjcom
dJotH
opry
[scc
SUBTOTAL S 2,610.
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. . oo Indvidual Commi
4,110.81 —Recipient Commitise
(Include all Schedule A SUDLOLAIS.) ..........ccooieiiireee et e et s e e ena e e e e raer e s e e e eeasaemeenemr e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................. $ 0.00 SIYH_‘POO%Z; '(%gﬁybus'"ess entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) .....ccccoccuvnenes TOTAL $ 4,110.81

www.netfile.com

FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

SCHEDULE A (CONT)

i

Statement covers period

from 01/01/2015

through___06/30/2015 Page

CAII.:lggslNIA 460

of 11

NAME OF FILER

First Responders for Sheila Kuehl for LA County Supervisor 2014, a coalition of deputy sheriffs, district attormey
investigators, nurses and victims rights advocates, with major funding by Association :

1372337

1.D. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(F COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(F SELF-EMPLOYED, ENTER NAME

OF BUSINESS) i

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

04/15/2015

Association for Los Angeles Deputy Sheriffs
State PAC (ID# 1359227)

JiND

Elcom
JOTH
QpTy
[Jscc

|

1,500.00

4,110.81

JIND

Ocom
CJotH
apPTy
C1scc

CIND

CJcom
CJom™
aerYy
fscc

CJIND

CJcom
JoTH
ety
Oscc

ND

Ocom
OoTtH
gpPTy

Ciscc

SUBTOTAL $

1,500.00

*Contributor Codes

IND —Individual

COM —Recipient Committee

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

www.netfile.com

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




hedule E Type or print in ink. ; tat
.gc ts M de Amounts may be rounded i Statement covers period CALIFORNIA 460
aymen al to whole dollars. : from 01/01/2015 FORM

SEE INSTRUCTIONS ON REVERSE ; through __06/30/2015 Page __§ of 11
NAME OF FILER : 1.D. NUMBER

First Responders for Sheila Kuehl for LA County Supervisor 2014, a coalition of deputy sheriffs, district attorney 1372337

investigators, nurses and victims rights advocates, with major funding by Association

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

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

CNS campaign consultants MTG meetings and appearances ; RFD returned contributions

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

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

FIL  candidate filing/aliot 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 supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

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

NAME AND ADDRESS OF PAYEE :
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR . DESCRIPTION OF PAYMENT AMOUNT PAID
Kaufman Legal Group PRO 1,498.00
Kaufman Legal Group OFC 95.81
|

Kaufman Leaal Grouo OFC ! 89.96
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,683.77
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDIOAIS.) ........co.oieiiieieciiereiecteieaesceerarserses e s sesss st aessssessene s et anssseseessesnasssnsas $ 2,831.35

2. Unitemized payments made this period of under $100 ..............cciioirmrre e e anteesesaee et et et ane st e ans e aencene s eeasseseeneanens $ 0.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN {€).) ..o oeccrieecee e e ee e e $ 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LineB.) ........c...cceeeevrecenne TOTAL $ 2,831.35

FPPC Form 460 (January/05)

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

www.netfile.com




SCHEDULE E (CONT)

Schec_iule E Type or print in ink. Statement covers period
(Continuation Sheet) Amounts may be rounded : CALIFORNIA 46 0
Payments Made towhole dollars. from 01/01/2015 FORM
SEE INSTRUCTIONS ON REVERSE through__06/30/2015 Page .7 _ of _11__
NAME OF FILER 1.D. NUMBER

1372337

Pirst Responders for Sheila Kuehl for LA County Supervisor 2014, a coalition of deputy shern.ffs, district attorney
investigators, nurses and victims rights advocates, with major funding by Association

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 TH. tv. or cable airtime and production costs

FIL  candidate fifing/balflot 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 supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, acoountlng) VOT voter registration

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

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

Kaufman Legal Group PRO 44 .00

Kaufman Leagal Group OFC 0.78

Kaufman Legal Grouo PRO B873.50

Kaufman Leaal Group OFC B.76

Kaufman Legal Group PRO 206.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,133.04
FPPC Form 460 (January/05)

www.netfile.com

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




SCHEDULE E (CONT)

Schedule E T int i
. - ype or print in ink.
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
to whole dollars.

Payments Made from 01/01/2015 FORM

through ___06/30/2015 8
SEE INSTRUCTIONS ON REVERSE 9 Page__8 __ of 11
NAME OF FILER 1.D.NUMBER
First Responders for Sheila Kuehl for LA County Supervisor 2014, a coalition of deputy sheriffs, district attorney 1372337
investigators, nurses and victims rights advocates, with major funding by Association ;

CODES: If one of the following codes accurately describes the payment, you may enter the cdde. 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 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 stafffspouse fravel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* 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

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

NAME AND ADDRESS OF PAYEE
OF COMMITTEE, ALG® ENTER 1. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Kaufman Legal Group OFC 14.54

* Payments thatare contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 14.54
FPPC Form 460 {(January/05)

www.netfile.com

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




SCHEDULE F

e or print in ink.
Schedule F Tvp P : Statement covers period CALIFORNIA
. . Amounts may be rounded
Accrued Expenses (Unpaid Bills) to whole doflars. | from____01/01/2015 FORM
i through _06/30/2015 P 9 11
SEE INSTRUCTIONS ON REVERSE ! age 2 of i
NAME OF FILER ! 1.D. NUMBER
First Responders for Sheila Ruehl for LA County Supervisor 2014, a coalition of deputy sherlffs, district attormey 1372337
investigators, nurses and victims rights advocates, with major funding by Association |

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 i TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accountlng) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
@ (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | pa) ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

Kaufman Leaal Group PRO 1,/498.00 0.00 1,498.00 0.00
Kaufman Legal Grouo OFC 95.81 0.00 95.81 0.00
Kaufman Leagal Group OFC 89.96 0.00 89.96 0.00
. paymi::" t::t are cfr:h-igt-ltions or independent expenditures must also be SUBTOTALS § 1,683.77§ 0.00% 1,683.77% 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Inciude all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........c.cooevevrvmncriicnnceeneen, INCURRED TOTALS $ 309.90
2. Total accrued expenses paid this period. (Inciude all Schedule F, Column (¢) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ........c.ccccnvrrrenrnnnnes PAID TOTALS $ 1,728.55
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, ColumMN A, LINE 9.) c....eii oottt et eee e et e et e e eetnns s e nteesbstaeee e s e saae s nmeesaansnneeaeraasans NET$_____  -1.418.65

May be a negative number
FPPC Form 460 (January/05)

www.netfile.com

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




| SCHEDULE F (CONT)

Schedule F Type or print in lnk.cI
N . : Amounts may be rounded 5
(Continuation Sheet) o whole doflare. Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from ___01/01/2015 FORM
through__06/30/2015 Page__10 of 11
NAME OF FILER 1.D. NUMBER
First Responders for Sheila Kuehl for LA County Supervisor 2014, a coalition of deputy sherilffs, district attorney 1372337
investigators, nurses and victims rights advocates, with major funding by Association
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 retumed 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 fundraising events POL polling and survey research | TRS staff/spouse travel, lodging, and meals .
IND  independent expenditure supporting/opposing others (explain)* 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (intermnet, e-mail)

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

(@) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE CR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OQUTSTANDING
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Kaufman Legal Group PRO ' 44 .00 0.00 44 .00 0.00
Kaufman Leagal Grounp OFC Accrued in Error ' 20.87 -20.09 0.78 0.00
Kaufman Leagal Group PRO 0. 09 191.50 0.00 191.50
;
Kaufman Leaal Group OFC i 0.00] 18.09 0.00 18.09
SUBTOTALS $ ‘64.87$ 189.50$ 44.78 § 209.59
FPPC Form 460 (January/05)

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

www.netfile.com




Schedule F

Type or print in ink.

SCHEDULE F (CONT))

. . Am be ded
(Continuation Sheet) oo dotinre ¢ statement covers period - BRSSOl (o1 )
Accrued Expenses (Unpaid Bills) from____ 01/01/2015 FORM
through __06/30/2015 Page__11 of 11
NAME OF FILER L.D.NUMBER
district attormey 1372337

First Responders for Sheila Kuehl for LA County Supervisor 2014, a coalition of deputy sheri
investigators, nurses and victims rights advocates, with major funding by Association

ffs,

CODES:

P
CNS

campaign paraphemalia/misc.
campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

ND independent expenditure supporting/opposing others (explain)*
LEG legal defense

UT  campaign literature and mailings

If one of the following codes accurately describes the payment, you may enter the co

member communications

office expenses
petition circulating
phone banks

384239335

print ads

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

meetings and appearances

poliing and survey research
postage, delivery and messenger serv|
professional services (legal, accounting)

ces

RAD
RFD

SAL

ide. Otherwise, describe the payment.

radio airtime and production costs
retumed contributions
campaign workers’ salaries

voter registration

EEEEE

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor

information technology costs (intemet, e-mail)

@ | (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDI:NG AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PEI%'IOD (ALSO REPORT ON E) OF THIS PERIOD
Kaufmwan Teaal Grouo PRO ' 0.00 120.00 0.00 120.00
f
Kaufman Teaal Grouo OFC 0.00 0.40 0.00 0.40
i
b
]
i
|
i
SUBTOTALS $ 0.00$ 120.408 0.00% 120.40
FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com






