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KAUFMAN LEGAL GROUP APC

10/04/2014 17:12 FAX 12134526575

Type or print in ink.

Late Independent Expenditure Report
Amounts may be rounded to whole dollars. _ LATE INDEPENDENT EXPENDITURE REPORT
EAMIE ESFe'r:ileLnER Trust for our Communities - A Coalition of Working Men and Women- Date of 4 i |
ENﬁhrs?(s:gﬁggrr\ve'rgo , Ficefighters S e Safety Officers Organizations for Sheila This Filing 10/04/2014 } - - R
AREA CODE/PHONE NUMBER i.D. NUMBER (if applicable) 20150CT -6 AMIO: 1 ‘
Report No. 1
_ 1371649 CAMEAIGH FI
STREET ADDRESS r
[7] Amendment 53’ CL{¢
to Report No.
ciTY STATE ZIP CODE o !
2 1/2
No. of Pages
Los Angeles CA 90006 ° g
1. List Only One Candidate or Ballot Measure
NAME OF CANDIDATE SUPPORTED OR OPPOSED T NAME OF BALLOT MEASURE SUPPORTED OR OPPOSED
Sheila_Kuehl .
OFFICE SOUGHT OR HELD/DISTRICT NO. SUPPORT| OPPOSE BALLOT NO./LETTER JURISDICTION SUPPORT | OPPOSE
Other X
3  Other Los Angeles County
2. Independent Expenditures Made  Attach additional information on appropriately labeled continuation sheets.

DATE DESCRIPTION OF EXPENDITURE AMOUNT
10/0::/2014 LIT $1,165,020.51 7847.71
10/03/2014 POS $1,165,020.51 4814.26

|
10/03/2014 POS $1,165,020.51 11098.60
|
10/07/2014 ‘ LIT $1,165,020.51 17613.26
10/013/2014 LIT $1,165,020.51 41128.81°
Reason for Amendment:

FPPC Form 498 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772




Ig]00Z2/002

KAUFMAN LEGAL GROUP APC

1u/u4/2v14 1¢:1Z FAX 12134526575

Late Independent Expenditure Report

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

LATE INDEPENDENT EXPENDITURE REPORT

NAME OF FILER Date of i 33%@ i i gt
Local riance Wa Trust for our Communities - A Coalition of Workl v by B
n and Women, Nurses, Teachers, Firefghters and Public Safety Officers This Filing |
rganizations for'Sheila Kuehl for Stpervisor 2014 S :
AREA CODE/PHONE NUMBER 1.D. NUMBER (If appiicable) ol Only
1371649 Report No.
STREET ADDRESS
1 Amendment
to Report No.
oy STATE ZIP CODE {oxpiain below)
No. of Pages
1. List Only One Candidate or Ballot Measure
NAME OF CANDIDATE SUPPORTED OR OPPOSED NAME OF BALLOT MEASURE SUPPORTED OR OPPOSED
OFFICE SOUGHT OR HELD/DISTRICT NO. SUPPORT | OPPOSE BALLOT NOALETTER JURISDIGTION SUPPORT | OPPOSE
2. Independent Expenditures Made  Attach additional information on appropriately labeled continuation sheets.
DATE DESCRIPTION OF EXPENDITURE AMOUNT
10/03/2014 POS $1,165,020.51 34707.69
|
Reason for Amendment:

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 868/ASK-FPPC
866/275-3772




