SUPPLEMENTAL INDEPENDENT EXPENDITURE
Suppler_nental lndependent Type or print in ink. Report covers period
E,xpendltu re Report Amounts may be rounded CALIFORNIA 46 5
{(Government Code Sections 84203.5) to whole dollars. from 01/01/2014 , | W 1994 FORM
SEE INSTRUCTIONS ON REVERSE Lo oyl H
D Amendment (Explain Below) | through 06/30/2014 1/6
Amendment No . Date of election if applicable: ZS%J% ‘g‘t ? ' {;i '{1: {% 8 For Official Use Only
(Month, Day, Year)
Report No 06/03/2014

= = . 1.D. NUMBER (if ipient jtte E iy e
1. Committee/Filer Information 13532560 (i recipient committee) Treasurer (i recipient committes)

NAME OF FILER NAME OF TREASURER
Friends of McDonnell for Sheriff 2014

Alan J. Skobin

MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX)
Y STATE _ ZiP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS B = OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed CHECK ONE

NAME OF CANDIDATE OFFICE SOUGHT OR HELD SUPPORT| OPPOSE
Jim McDonnell SHERIFF
NAME OF BALLOT MEASURE BALLOT NO./LETTER |JURISDICTION X

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




Type or print in ink. SUPPLEMEN
Supplemental Independent Amounts may be rounded Report covers period
Expenditure Report : to whole dollars.
: from
SEE INSTRUCTIONS ON REVERSE through 2/6
NAME OF FILER 1.0. NUMBER (If Recipient Com.)
Friends of McDonnell for Sheriff 2014 1363259
4. Summary
1. Total independent expenditures made of $100 or more this Period. (PAMt 3) ....ccccceiiiirriirreirirrree et rts s s srete s s essssenesesessesesreesessenes $ 109054.75
2. Total independent expenditures under $100 made this period. (NOt ItBMIZEA.) .........cccerierirurerreee e e er et e es $ 0.00
3. Total independent expenditures made this period (Add LINES T+ 2.) ...c.ooceieuiiicieeirriiceetcte s tete et tesareesrassessesessessessesesessssssesasssssaesens TOTAL.. $. 109054.75

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 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



Type or print in ink. SUPPLEMEN

Supplemental Independent Amounts may be rounded Report covers period
Expend iture Report to whole dollars.
from

SEE INSTRUCTIONS ON REVERSE through 3/6
NAME OF FILER 1.D. NUMBER ({if Recipient Com.)
Friends of McDonnell for Sheriff 2014 1363259
5. Filing Officers Enter the official title 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)

cry STATE

ZIP CODE




Su pplemental Independent SUPPLEMENTAL INDEPENDENT EXEENDITURE

. Type or print in ink. Report covers period Date Stamp .
Expendltu re Report Amounts may be rounded
(Government Code Sections 84203.5) to whole dollars, from
SEE INSTRUCTIONS ON REVERSE
For use by an officeholder, candidate, or committee making independent expenditures totaling through 4r6
$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 Expenditu res Made Attach additional information on appropriately labeled continuation sheets. CUMULATIVE TO DATE
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT fﬁ'ﬁEr P SERC%R
Print Ad
05/30/2014 | Avalon Bay News 320.00 109054.75
—Reference No-
i Radio Ads
05/21/2014 | ©BS Radio 7950.00 109054.75
_Reference No-
Radio Ads
05/21/2014 | KFWB News Talk 980 info[ 7950.00] | info[ 109054.75]
Reference No:
i Radio Ads
05/21/2014 | CBSRadio 29550.00 109054.75
Reference No-
i : Radio Ads
05/21/2014 | KNX 1070 Newsradio info[ 29550.00] | info[ 109054.75]
reference Nao:
i Radio Ads
05/20/2014 | CBS Radio ° 13010.00 109054.75
Reference No-
i Radio Ads . ]
05/29/2014 | KNX 1070 Newsradio info[ 13010.00] info[ 109054.75]
_Reference No-
i Radio Ads
05/21/2014 | Clear Channel Broadcasting 37554.00 109054.75
Reference No-




SUPPLEMENTAL INDEPENDENT EXPENDITURE

Supplemental iIndependent tin
Expenditure Report Amounts may be founded

(Government Code Sections 84203.5) to whole dollars. from

SEE INSTRUCTIONS ON REVERSE

For use by an officeholder, candidate, or committee making independent expenditures totaling through

Report covers period

$500 or more in a calendar year to support or oppose a single candidate or a single measure. This
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.

Date Stamp o

5/6

For Official Use Only

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 aﬁ'ﬁ" o SgcfﬁR
Radio Ad |
0512172014 | KFIAM640 adlo Ads info[ 30490.00] |  info[ 109054.75]
—Reference No-
Radio Ad
05/21/2014 | KEIBAM adlo Ads info[ 1694.00] |  info[ 109054.75]
Reference No-
Radio Ad
0512112014 | REVAM adlo Ads info[ 1700.00] |  info[ 109054.75]
Reference No-
i Radio Ad
05/29/2014 | Clear Channel Broadcasting adio Ads 17415.00 109054.75
Reference No-
Radio Ad
05202014 | RFIAM adio Ads info[ 510.00] | info[ 109054.75]
Reference No-
Radio Ad
0512912014 | KFIAM 640 adlo Ads info[ 16905.00] info[ 109054.75]
__Reference No- -
05/30/2014 | CGatewav Guardian Print Ad 300.00 109054.75
Reference No-
i i int Ad
05/30/2014 Los Cerritos Community Newspaper Group Print 1000.00 109054.75
| Reference No-




Supplemental Independent orintin
Expenditure Report Amounts may be rounded

{Government Code Sections 84203.5) to whole dollars.
SEE INSTRUCTIONS ON REVERSE

For use by an officeholder, candidate, or committee making independent expenditures totaling
$500 or more in a calendar year to support or oppose a single candidate or a single measure. This
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

Report covers period

from

through

is filed in addition to any other required campaign statements.

Date Stamp

6/6

For Official Use Only

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 8;\'&51" bt schfﬁR
- - o Ad
05/29/2014 | Bill Nesbit Radio Ads 150.00 109054.75
Reference No-
: "™ Tt Ad
05/30/2014 PV Peninsula News Print 661.00 109054.75
Reference No-
Print A
05/29/2014 | TheArgonaut fint Ad 625.00 109054.75
Reference No-
int Ad
05/20/2014 | The Beach Reporter Print 519.75 109054.75
.[
Reference No-




