Supplemental Independent

SUPPLEMENTA

L INDEPENDENT EXPENDITURE

. Type or print in ink. Report covers period Date Stamp
Expenditure Report Amounts may be rounded CALIFORNIA 46 5
(Government Code Sections 84203.5) to whole dollars. from 10/01/2014 1994 FORM
SEE INSTRUCTIONS ON REVERSE
[:] Amendment (Explain Below) | through _10/18/2014 I 115
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year) ?[} 0
1
Report No 1100412014 |o 1
Pkt B 5
. . R 1.D. NUMBER (if recipient it i
1. Committee/Filer Information 1353250 (frecipient commitee) Treasurer (i recipiention
NAME OF FILER NAME OF TREASURER
Friends of McDonnell for Sheriff 2014 .
Alan_Skobin
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX)
Ity STATE _ ZIP CODE AREA CODE/PHONE cIry STATE  ZIP CODE AREA CODEPHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE

SUPPORT| OPPOSE

NAME OF CANDIDATE OFFICE SOUGHT OR HELD
Jim McDonneli Other
NAME OF BALLOT MEASURE BALLOT NO./LETTER | JURISDICTION

3. Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets.

Please see attached pages

FOR INFORMATION REQUIRED TO BE PROVIDED TO YOU PURSUANT TO THE INFORMATION PRACTICES ACT OF 1977, SEE

INFORMATION MANUAL ON CAMPAIGN DISCLOSURE PROVISIONS OF THE POLITICAL REFORM ACT.

State of California Fair Political Practices Commission




T int in ink. SUPPLE!
Supp|el‘_nenta| Independent Amoﬁﬁso;z;r:);:;:nded Report covers period
Expenditure Report to whole dollars.
from
through 2'/ 5

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER
Friends of McDonnell for Sheriff 2014

1.D. NUMBER (if Recipient Com.)

1363259
4., Summary
1. Total independent expenditures made of $100 or more this period. (PArt 3) .......cccvovveeiiiierieeieeee e tnre e e e e st sre e e ssenereens 22694475
2. Total independent expenditures under $100 made this period. (Not itemized.) 0.00
3. Total independent expenditures made this period (A LINES 1+ 2.) ..oiiciiieireiceeere et ere e eats e e et resa e e s e veae e s e vesaaseseens 226944.75

5. Filing Officers Enter the official title and address of each filing officer with whom most recent campaign statements have been filed.

Please see attached pages

6. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules
is true and complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on /O-—Zl—ZO l"/ By
DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By
DATE ) SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 465 (12/99)

For Technical Assistance: 916/322-5660

State of California




int in ink. SUPPLEME ]
Su Y plemental Ind ependent Am.{){&etsorrnzr;nt:;nrcl)zlr(\ded Report covers period - WDEPEN'DENT EXPEND'TUR
Expenditure Report to whole dollars.
from
SEE INSTRUCTIONS ON REVERSE through 3/5
NAME OF FILER 1.D. NUMBER (If Recipient Com.}
Friends of McDonnell for Sheriff 2014 1363259

5. Filing Officers Enter the official titie and address of each filing officer with whom most recent campaign statements have been filed.

1) NAME OF FILING OFFICER
Los Angeles County Registrar/Recorder

ADDRESS (NO. AND STREET)

CITY STATE ZIP CODE




S u pplemental | ndependent SUPPLEMENTAL INDEPENDE\NT EXPENDITURE

. Type or print in ink. Report covers period Date Stam " e
Expendltu re Report Amounts may be rounded ° CALlFORNIA 46 o |
{Government Code Sections 84203.5) to whole dollars. from 1994 FORM "™F\J
SEE INSTRUCTIONS ON REVERSE
For use by an officeholder, candidate, or committee making independent expenditures totaling through 475
$500 or more in a calendar year to support or oppose a single candidate or a single measure. This For Official Use Only
form must be filed at the same times and places as the campaign statements filed by the candidate
supported or opposed or by a committee primarily formed to support or oppose the measure. A
separate form must be filed for each candidate or measure being supported or opposed. This form
is filed in addition to any other required campaign statements.

3. Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets. CUMULATIVE TO DATE
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT ﬁAA';qEr ?SERCTESR
i POS

10/15/2014 | A8ron. Thomas & Associates, Inc. 29199.75 340999.50

Reference No-
i LiT

10/15/2014 | Adron. Thomas & Associates, Inc. 45796.00 340999.50

Reference No:
iti w Slate Mailer

101712014 | Citizens for Waters 5000.00 340999.50
Reference No-
England | i RAD

10/13/2014 nglander Knabe Allen & Associates LLC 140135.00 340999.50
Reference No-
KNX 1070 Ne i RAD ] ]

10/13/2014 Newsradio info[ 40175.00] | info[ 340999.50]
Reference No-
KF!I AM 64 RAD . .

10/13/2014 0 info[ 99960.00] info[ 340999.50]
Reference No:

itical . Inc. Voter Data

10/09/2014 | Political Data. Inc 1814.00 340999.50

Reference No-
ited D i i i Slate Mailer

10/17/2014 United Democratic Campaign Committee 5000.00 340999 50

Reference No-




Supplemental Independent

SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or print in ink. Report covers period Date Stamp : ‘2 o pm
Expend |tu re Report Amounts may be rounded 2 gl 465
) to whole dollars. 1994 FORM NI
(Government Code Sections 84203.5) from e s f it
SEE INSTRUCTIONS ON REVERSE
) . . L . . th h 5/5
For use by an officeholder, candidate, or committee making independent expenditures totaling roug
$500 or more in a calendar year to support or oppose a single candidate or a single measure. This For Official Use Only
form must be filed at the same times and places as the campaign statements filed by the candidate
supported or opposed or by a committee primarily formed to support or oppose the measure. A
separate form must be filed for each candidate or measure being supported or opposed. This form
is filed in addition to any other required campaign statements.
3. Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets. CUMULATIVE TO DATE
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT Eﬁﬁ" o SERCTEGR
Women Endorse Slate Mailer
10/17/2014 5000.00 340999.50

Reference No:




