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1. Type of Recipient Committee: AnCommittees - Complete Parts 1, 2, 3, and 4.

[} Officehoider, Candidate Conirolied Committee

[} Primarily Formed Ballot Measure

2. Type of Statement:

Preslaction Statement ] Quarterly Statement

(O State Candidate Election Committee Committee O] Semi-annuat Statement [ Special Odd-Year Report
O Recail O Controfled [0 Termination Statement [J Supptemental Preelection
{4iso Comptets Part 5) QMSF’O"SOFN& {Also file a Form 410 Termination) Statement - Aftach Form 495
Completa Part )

[] General Purpose Committee [ Amendment (Explain below)
O Sponsored [X] Primarily Formed Candidate/
O Small Contributor Committee Officenolder Committee
(O Potitical Party/Central Commitiee {Also Complete Pat 7)

3. Committee Information "'13:‘;‘3? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITIEE) NAME OF TREASURER
COMMITTEE TO ELECT BOBBY SHRIVER SUPERVISOR 2014 FLORA YIN

STREET ADDRESS (NO P.O. BOX)

CiTY STATE

ZiP CODE AREA CODE/PHONE

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

ciTy STATE

ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS

CITY STATE Z2IP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY
JERRY SIMMONS
MAILING ADDRESS
cityY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information8ontained 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 10/23/2014 8 )
Cate y Sigriature'] Treasurer or ASSptant 11easurer
[ ted on By a
Oate Signature of Ci Offi C. State M Prop of Resp Officer of
Executed on By -
Date Signature of C Officed , Ci State Measure Proponerd
Executed on By z of Contraliing Offcendider, C: Staie M P
Date Signature er. Prop FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www. netfile.com

State of California




Type or print in ink. COVERPAGE - PART 2

Recipient Committee ’
Campaign Statement : CA;’gﬁﬁN'A 460
Cover Page — Part 2

Page 2 of 32

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.ORLETTER JURISDICTION ] SUPPORT
[ opposE
RESIDENTIALIBUSINESS ADORESS (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: List any committees

not included In this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehoider(s) or candidate(s) for which this committee is primarily formed.
3 ves 1 ~no
COMMITTES ADDRESS STREET ADDRESS (NOF.0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT-
BOBBY SHRIVER County Supervisor {1 opPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
. [ oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
{"] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
O ves  [Owo {7 opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if v

FPPC Form 480 {(January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California

www.netfile.com




Campaign Disclosure Statement Type or print in ink.

SUMMARY PAGE

Amounts may be rounded 5
Summary Page :o wholey dollars. Statement covers period CALIFORNIA 460
from 16/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through __10/18/2014 Page 3 of 32
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT BOBBY SHRIVER SUPERVISOR 2014 1367856
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received RO AR S DLES) R Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3  $ 211,500.00 g 890,750.00 630 1 1o Dat
111 through ate
2. Loans Recaived ...........ococoovvveeeeenennne. Schedule B, Line 3 6.00 0.00 i
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2  § 211,500.00 g 890,750.00 | 20- Contrbutons s
4. Nonmonetary Contributions .................. Schedule C, Line 3 6.00 1,462.77 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..... AddLines3+4  § 211,500.00 g 892,212.77 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........ccoooieeeeiirmneeeeeee s Schedule E, Line4  $ 507,155.91 § 663,280.15 Candidates
7. Loans Made ..........covoevivevercnier e Schedule H, Line 3 0.00 9.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... AddLines6+7 $ 507,155.91  § 663,280.15 (1 Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .......ccccccocriiccnnn, Schedule F, tine 3 16.824.88 57,934.21 Date of Election Total to Date
10. Nonmonetary AdJUStMent ........cc.coooveevoeereerereerns Schedufe C, Line 3 6.00 1,462.77 (mmidd/yy)
11. TOTALEXPENDITURESMADE .........cooirirerine, AddLines8+9+10 $ 523,980.79 § 722,677.13 / / $
Current Cash Statement / / $
inni 3 ; 523,126.31
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash ReCeipts .....ccoooeiviii e Column A, Line 3 above 211,500.00 | amountsin Column A to the
14 Miscell | to Cash ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
. Miscalaneous increases 10 Lash ..ooiiieviiniereenaes Schedule I, Line 4 - :re()prg nCogjorg:)eBa ::0{‘?::; :is[ reported in Column B.
; $07,155.91 -
15.Cash Payments ...............ccoooovviiiiieeeeean Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 227.470.40 } figures that should be
L subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. lf this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..........oooocoon.  Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
- N from Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts pom nes 2. 7, and 9
18. Cash Equivalents ....................ccocoevevennen.. See instructions on reverse  $ 0.00
19. Qutstanding Debts .......ccccooueeeee. Add Line 2 + Line 9in Column B above  $ 57,934.21 FPPC Form 460 (January/05)

www.netfile.com

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



Schedule A Type or print in ink.

SCHEDULE A
. . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 10/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through _10/18/2014 Page & of__32
NAME OF FILER 1.D. NUMBER
COMMITTEE TC ELECT BOBBY SHRIVER SUPERVISOR 2014 1367856
{F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE PER ELECTION
DATE P A, TR e soa i ammesy CONTRIBUTOR | CONTRIBUTOR | GGCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
16/01/2014 |807080A LLC CJND 10,000.00 10,000.00
[Jcom
OTH
OpPTY
flsce
10/01/2014 STEPHEN L. BING ]ND PRODUCRER 10,000.00 10,000.00
D COM SHANGRI-LA ENTERTAINMENT
JotH
Oety
{scc
10/17/2014 ANNETTE C. BLUM |ND OWNER 10,000.00 10,000.00
’ DCOM BLUM MEDIA INTERNATIONAL
[JOTH
Blans
Csce
10/13/2014 BERTRAM FIELDS |ND ATTORNEY 5,000.00 5,000.00
COM GREENBERG GLUSKER FIELDS
ED:]OTH CLAMAN & MACHTINGER LLP
CPTY
Cscc
10/08/2014 SAM FISCHER ATTORNEY 10,600.00 10,000.00
g‘gM ZIFFREN BRITTENHAM, LLP
[JOTH
pPTY
[sce
SUBTOTAL $ 45,000.00 -
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g“gNT “"ge‘g?;::‘m oo
211,500.00 -
(Include ali Schedule A SUBTOTAIS.Y ..o ettt et a e anrenaes $ (other th anoP"Tle or SCC)
. , . N __ TH — Other (e.g., business enti
2. Amount received this period — unitemized monetary contributions of less than $100 .............ccocceeeeeo $ 0.00 STY“ Poﬁﬁc;,(pgny usiness 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.} oo, TOTAL § 211,500.00
FPPC Form 460 (January/05)

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

www.netfile.com




Schedule A (Continuation Sheet)

M C Type or print in ink. SCHEDULE A (CONT.)
oneta ontributions Received Amounts may be rounded Statement covers period
y to whole dollars. CALIFORNIA 460
from 10/0172014 FORM
through ___10/18/2014 Page of 32
NAME OF FILER 1.0 NUMBER
COMMITTEE TO ELECT BOBBY SHRIVER SUPERVISOR 2014 1367856
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUT ‘ IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIE prrtbmaii oy iAo OR | CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
EIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/13/2014 JAMES GIANOPULOS lND CHAIRMAN 10,000.00 10,000.00
FOX FILMED ENTERAINMENT
C]COM
[JoTH
ety
[dscc
10/17/2014 RUSSELL GOLDSMITH lND CHAIRMAN AND CEO 5,000.00 5,080.00
CITY NATIONAL BANK
Jcom
CJoTH
ety
[dsce
10/16/2014 SUSAN HARRIS IZNND WRITER 2,500.00 2,500.00
D CcoM SAMMY PRODUCTIONS
[JOTH
ety
{Jscc
10/06/2014 BRUCE KARATZ PRESIDENT 1,500.00 1,500.00
!(?(?M BK CAPITAL
[[JoTH
Pty
Oscc
1071772014 SHERRY LANSING lND RETIRED 5,000.00 6,462.77
[JcomM
[JOTH
ety
[Jscc
SUBTOTAL $ 24,000.
*Contributor Codes
IND — Individual
COM - Recipient Commitiee
{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)




Schedule A (Continuation Sheet) Type or print in ink. ' SCHEDULE A (CONT)

i i i Amounts may be rounded i
Monetary Contributions Received unts may b rou: Statement covers period CALIFORNIA 4 6 0
from 10/01/2014 FORM
through___10/18/2014 Page...5 _ of 32
NAME OF FILER ID.NUMBER
COMMITTEE TO ELECT BOBBY SHRIVER SUPERVISOR 2014 1367856
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMLILATIVE TO DATE PER ELECTION
pare (IF COMMITTEE, ALSOENTER .0, NUMBER) OR | CONTRIBUTOR | ,CCipATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
. OF BUSINESS)
10/08/2014 | LAURENE POWELL JOBS, INCLUDING EMERSON |ND CHAIR 25,000.00 25,000.00
COLLECTIVE. LLC [Jcom  [EMERSON COLLECTIVE, LLC
JOTH
CONTRIBUTION RECEIVED FROM EMERSON D PTY
COLLECTIVE, LLC DSCC
10/03/2014 | PETER MORTON EHND FOUNDER 1G,000.00 10,000.00
rcom HARD ROCK CAFE
[JoTH
CPTY
[scc
10/01/2014 | RONALD O. PERELMAN ElND CHAIRMAN AND CEO 10,9000.00 10,000.00
D COM MACANDREWS & FORBES
CloTH HOLDINGS INC.
Py
Clsce
10/06/2014 |A. JERROLD PERENCHIO lND PRESIDENT 10,000.00 10,000.00
h D COM CHARTWELL PARTNERS LLC
[JOTH
[pTy
[dscc
10/06/2014 | ROSLAND CAPITAL LI:sC [JIND 16,000.60 10,000.00
Jcom
OTH
pry
{Jscc
SUBTOTAL $ 65,000.
*Contributor Codes
IND — Individual
COM - Recipient Committee
{other than PTY or SCC)

OTH ~ Other (e.g., business entity)
PTY —Political Party

SCC - Small Contributor Commitiee FPPC Form 460 (January/05)

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

www.netfile.com




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
towhole dollars. 460
trom 10/01/2014 FORM
N through___10/18/2014 Page ___ 7 __ of__ 32
NAME OF FILER 1.D.NUMBER
COMMITTEE TO ELECT BOBBY SHRIVER SUPERVISOR 2014 1367856
i IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, ST‘*‘FFEFC.,,‘,‘.?WDRE?SQQE@;TS,?.,,E;;’f CONTRIBUTOR | CONTRIBUTOR | 6CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED . = CODE * {IF SELF-EMPLOYED, ENTERNAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
1070772014 | THOMAS E. ROTHMAN KJIND FILM EXECUTIVE 25,000.00 25,000.00
Clcom TRI STAR PRODUCTIONS
CloTH
ery
[Jscc
10/06/2014 | SOUTRERN CALIFORNIA DISTRICT COUNCIL OF CJIND 36,000 .00 306,000.00
LABORERS PAC {ID# 1358150) Clcom
ClOTH
CJPTY
xiscc
16/13/2014 | CASEY WASSERMAN KIIND CHAIRMAN & CHIEF EXECUTIVH 10,000.00 10,006.00
OFFICER
%g(‘i?x WASSERMAN MEDIA GROUP, LLQ
[ LdAd
[Jscc
10/17/2014 | WATSON LAND COMPANY CJIND 5,000.00 5,000.00
Clcom
E)OTH
pPTY
fsce
1671672014 | PAUL J. WITT FILM PRODUCER 3,506.00 3,500.00
gng WITT PRODUCTIONS
CJOTH
erY
rsce
SUBTOTAL $ 72,500.
*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Smali Contributor Committee

www.netfile.com

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B86/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT))
Monetary Contributions Received Amounts may be rounded Statement covers period

CALIFORNIA
to whole dollars.
from 10/01/2014 FORM 460

through ___10/18/2014 Page... 8  of__ 32
NAME OF FILER 1.0. NUMBER

COMMITTEE TO ELECT BOBBY SHRIVER SUPERVISOR 2014 1367856

PER ELECTION

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUT IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE

DATE S {IF COMMITTEE, ALSO ENTER m?wusea) BUTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

RECEIVED CODE * (IF SELP-EMPLOYED, ENTER NANE PERIOD (JAN. 1-DEC. 31) {IF REQUIRED)
OF BUSINESS)

10/09/2014 KENNETH ZIFFREN 'ND ATTORNEY 5,000.00 5,000.00
- ’ ZIFFREN BRITTENHAM LLP
Clcom

[jotH
ety
Osce

CJIND

JcoM
CJotH
ety
Jscc

[1iND

CJcoM
C1oTH
C1eTY
0sce

JIND

CJcom
JoTtH
Pty
Ciscc

[JIND

CJcom
CJoTH
ety
CJsce

SUBTOTAL S 5.000.00

*Contributor Codes

IND — Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g.. business entity)
PTY - Political Party
! . FPPC Form 460 {(January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule D

Summax:y of Expenditures g ypeorprintinink. Statement covers period | SNTTTUIN
Supporting/Opposing Other unts may be rout \o/onra0ms FORM 460
Candidates, Measures and Committees from
SEE INSTRUCTIONS ON REVERSE through _ 10/18/2014 Page _ 9 of _32
NAME OF FILER 1.D. NUMBER
COMMITTEE TO BLECT BOBBY SHRIVER SUPERVISCOR 2014 1367856
CUMULATIVE TO DATE PER ELECTION
DATE NG NEn O T A B T oR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE
OR COMMITTEE PERIOD {JAN. 1 - BEC.31) {IF REQUIRED)
10/02/2014 |BOBBY SHRIVER MAILER 92,920.82 568,940.68
County Supervisor [ Monetary '
LOS ANGELES COUNTY, #3 Contribution
[ Nonmonetary
Contribution
Independent
Support ] Oppose Expenditure
10/02/2014 |BOBBY SHRIVER POLLING 39,300.00 568,940.68
County Supervisor D Monetary
LOS ANGELES COUNTY, #3 Contribution
[} Nonmonetary
Contribution
Independent
@ Support D Oppose Expenditure
10/02/2014 |BOBBY SHRIVER CONSULTING 10,000.00 568,940.68
County Supervisor [] Monetary
LOS ANGELES COUNTY, #3 Contribution
[J Nonmonetary
Contribution
X Independent
Support ] Oppose Expenditure
SUBTOTAL $ 142,220.82
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.}..........c.veeemiereieeenreeneeiinneee.n. $ 568,940.68
2. Unitemized contributions and independent expenditures made this period of under $100 ..o i e eaeas e ea e e ee s $ 6.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL § 568,340.68

www.netfile.com

FPPC Form 460 (Jan/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule D
(Continuation Sheet)

Typeor print inink.

Summary of Expenditures

Amounts may be rounded Statement covers period T
S rtina/O . to whole dollars. CALIFORNIA 460
upporting/Opposing Other _ from____ 10/01/2014 FORM
Candidates, Measures and Committees
through__10/18/2014 Page_ 10 of 32
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT BOBBY SHRIVER SUPERVISOR 2014 1367856
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) R CALENDAR YEAR .o DATE
OR COMMITTEE (JAN. 1-DEC. 31 { )
10/02/2014 |BOBBY SHRIVER CONSULTING 10,000.00 568,940.68
County Supervisor D Monetary
1LOS ANGELES COUNTY, #3 Contribution
{7} Nonmonetary
Contribution
Independent
Support [ Oppose Expenditure
10/02/2014 |BOBBY SHRIVER CONSULTING 7,274.38 568,940.68
County Supervisor D Monetary
LOS ANGELES COUNTY, #3 Contribution
{7} Nonmonetary
Contribution
Independent
Support [7] Oppose Expenditure
10/62/2014 |BOBBY SHRIVER CONSULTING 7,000.00 568,940.68
County Supervisor [J Monetary
LOS ANGELES COUNTY, #3 Contribution
[0 Nonmonstary
Contribution
Independent
Support ] Oppose Expenditure
10/02/2014 |BCBBY SHRIVER RESEARCH 10,549.86 568,940.68
County Supervisor [ Monetary
LOS ANGELES COUNTY, #3 Contribution
[C] Nonmonetary
Contribution
[X] Independent
Support ] Oppose Expenditure
SUBTOTAL $ 34,824 24

www.netfile.com

FPPC Form 460 (Jan/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC




Schedule D
{Continuation Sheet)

Type or printinink.

SCHEDULE D (CONT)

Summary of Expenditures Amotuontshmyd?: gunded Statement coversperiod | E’;Eﬁ;ORN[ A
. . wi S.
Supporting/Opposing Other from.___ 10/01/2014 FORM 460
Candidates, Measures and Committees
through__10/18/2014 Page .11 _ of_ 32
NAME OF FILER 1.0. NUMBER
COMMITTEE TO ELECT BOBBY SHRIVER SUPERVISOR 2014 1367856
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT {IF REQUIRED) AMOUNT THIS CALENDAR YEAR o
OR COMMITTEE - .
10/02/2014 |BOBBY SHRIVER CONSULTING 10,000.00 568,940.68
County Supervisor [0 Monetary
LOS ANGELES COUNTY, #3 Contribution
[} Nonmonetary
Contribution
[X] Independent
[X] Support [J Oppose Expenditure
10/02/2014 |BOBBY SHRIVER CONSULTING 10,000.00 568,940.68
County Supervisor O Monetary
LOS ANGELES COUNTY, #3 Contribution
] Nenmonetary
Contribution
independent
Support [0 Oppose Expenditure
10/62/2014 |BOBBY SHRIVER CONSULTING 7,071.93 568,940.68
County Supervisor [ Monetary
LOS ANGELES COUNTY, #3 Contribution
[J Nonmonetary
Contribution
Independent
Support [ Oppose Expenditure
10/62/2014 |BOBBY SHRIVER CONSULTING 10,000.00 568,940.68
County Supervisor [ Monetary
LOS ANGELES COUNTY, #3 Contribution
] Nonmonetary
Contribution
Independent
Support O Oppose Expenditure
SUBTOTAL $ 37,071.

www.netfile.com

FPPC Form 460 (Jan/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule D
(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or printinink.
Amounts may be rounded
to whole dollars.

CAl;Igg;NlA 4 6 0

Page 12 of 32

Statement covers period

from 10/01/2014

through__10/18/2014

NAME OF FLER

1.D. NUMBER
COMMITTEE TO ELECT BOBBY SHRIVER SUPERVISOR 2014 1367856
MULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION cu iy
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT F REQUIRED) AMS;:‘,E;“'S C’Sﬂ"ﬁ%’;g E:‘;R (lFTR%(?UT;ED)
OR COMMITTEE g
10/02/2014 |BOBBY SHRIVER PHOTOGRAPHY 500.00 568,940.68
County Supervisor [ Monetary
LOS ANGELES COUNTY, #3 Contribution
[ Nonmonetary
Contribution
Independent
Support [ Oppose Expenditure
10/02/2014 |BOBBY SHRIVER GRAPHIC DESIGN 1,627.50 568,940.68
County Supervisor D Monglarx
LOS ANGELES COUNTY, #3 Contribution
[} Nonmonetary
Contribution
Independent
Support [[] Oppose Expenditure
10/02/2014 [BOBBY SHRIVER [VOTER PILE 1,781.83 568,940.68
County Supervisor [ Monetary
LOS BANGELES COUNTY, #3 Contribution
[] Nonmonetary
Contribution
Independent
x] Support 1 Oppose Expenditure
10/03/2014 |BOBBY SHRIVER INEWSPAPER AD 720.00 568,940.68
County Supervisor [ Monstary
1.0S ANGELES COUNTY, #3 Contribution
[[] Nonmonetary
Contribution
[X] independent
Support 1 Oppose Expenditure

SUBTOTAL §

4,629.

www.netfile.com

FPPC Form 460 (Jan/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule D

(Continuation Sheet) Type or print in ink.

Summary of Expenditures Amounts may be rounded Statement covers period
. . wi rs.
Supporting/Opposing Other - from_____10/01/2014
Candidates, Measures and Committees
through _10/18/2014 Page...13 _ of. 32 _
NAME OF FILER 1.D. NUMBER
COMMITTEE TC ELECT BOBBY SHRIVER SUPERVISOR 2014 1367856
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMOUNT THIS CALENDAR YEAR TO DATE
PERIOD (JAN. 1 -DEC. 31} (IF REQUIRED)
OR COMMITTEE
10/03/2014 |BOBBY SHRIVER GRAPHIC DESIGN 100.00 568,940.68
County Supervisor [} Monetary
LOS ANGELES COUNTY, #3 Contribution
[ Nonmonetary
Contribution
Independent
Support [J Oppose Expenditure
10/06/2014 |BOBBY SHRIVER SLATE MAILER 6,896.00 568, 940.68
County Supervisor D Mone'tary_
LOS ANGELES COUNTY, #3 Contribution
[0 Nonmonetary
Contribution
independent
Support [ Oppose Expenditure
10/06/2014 |BOBBY SHRIVER ISLATE MAILER 7,500.00 568,940.68
County Supervisor [J Monetary
LOS ANGELES COUNTY, #3 Contribution
[J Nonmonetary
Contribution
Independent
Support [ Oppose Expenditure
10/08/2014 |BOBBY SHRIVER STOCK PHOTOGRAPHS 48.83 568,940.68
County Supervisor [ Monetary
LOS ANGELES COUNTY, #3 Contribution
[J Nonmonetary
Contribution
Independent
Support [J Oppose Expenditure
SUBTOTAL $ 14,544.

FPPC Form 460 (Jan/05)
www.netfile.com FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule D
(Continuation Sheet)

Type or printinink. . _ CLE )
Summary of Expenditures Amounts may be rounded Statement covers period CALIFORNIA
s . ars.
Supporting/Opposing Other from____ 10/01/2014 FORM 460
Candidates, Measures and Committees
through__10/18/2014 Page__14  of_ 32
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT BOBBY SHRIVER SUPERVISOR 20614 1367856
ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION ) CUMULATIVE TO DATE | PER
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT \IF REQUIRED) Ao C‘?ﬁ”{’g’:g EAR UFL%S&;EED)
OR COMMITTEE ' g
10/08/2014 |BOBBY SHRIVER MAIL NEWSLETTERS 25,000.00 568,940.68
County Supervisor D Monetary r
LOS ANGELES COUNTY, #3 Contribution
[0 Nonmonetary
Contribution
Independent
Support 3 Oppose Expenditure
16/09/2014 |BOBBY SHRIVER MAILER 42,739.14 568,940.68
County Supervisor D Monetarx
LOS ANGELES COUNTY, #3 Contribution
[T} Nonmonetary
Contribution
[X] independent
Supponrt D Oppose Expenditure
10/09/2014 |BOBBY SHRIVER MATLER 64,256.20 568,940.68
County Supervisor [] Monetary
LOS ANGELES COUNTY, #3 Contribution
] Nonmonetary
Contribution
Independent
X1 Support [0 Oppose Expenditure
10/09/2014 |[BOBBY SHRIVER IGRAPHIC DESIGN 1,030.75 568,940.68
County Supervisor [J Monetary
LOS ANGELES COUNTY, #3 Contribution
[J Nonmonetary
Contribution
[X] independent
Support {1 Oppose Expenditure
SUBTOTAL § 133,026.09

www.netfile.com

FPPC Form 460 (Jan/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule D
(Continuation Sheet)

Type or print inink. SCHEDULE D (CONT.)

Summary of Expenditures Amwtonfh'g;ydﬁéxﬂded Statement coversperiod SN FORN,A4 60 ’
SuppfartmgIOpposmg Other _ from____10/01/2014 FORM
Candidates, Measures and Committees
through....10/18/2014 Page__15 _ of_ 32
NAME OF FILER 1.0. NUMBER
COMMITTEE TO ELECT BOBBY SHRIVER SUPERVISOR 2014 1367856
ER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE P
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE%S%ZLE_?E END JURISDICTION, (If REQUIRED) PERIOD AN, 1. DEC. 31) 4F REQUIRED}
10/09/2014 |BOBBY SHRIVER GRAPHIC DESIGN 1,030.75 568,940.68
County Supervisor [ Monetary
1L,0S ANGELES COUNTY, #3 Contribution
7 Nenmonetary
Contribution
Independent
Support [J Oppose Expenditure
10/09/2014 |BOBBY SHRIVER [VOTER FILE 3,663.11 568,940.68
County Supervisor D Monetary
LOS ANGELES COUNTY, #3 Contribution
] Nonmonetary
Contribution
independent
Support [J Oppose Expenditure
10/09/2014 |BOBBY SHRIVER CONSULTING 10,000.00 568,940.68
County Supervisor [] Monetary
LOS ANGELES COUNTY. #3 Contribution
[[J Nonmonetary
Contribution
Independent
X] Support [ Oppose Expenditure
10/09/2014 [BOBBY SHRIVER [NEWSPAPER AD 1,200.00 568,940.68
County Supervisor [J Monetary
LOS ANGELES COUNTY, #3 Contribution
[} Nonmonetary
Contribution
[X] independent
Support ] Oppose Expenditure
SUBTOTAL § 15,893,

FPPC Form 460 (Jan/05)

www.netfile.com FPPC Toli-Free Helpline: 866/ASK-FPPC




Schedule D
(Continuation Sheet)

Type or printinink. .
summan:y of Exper!dltures o wholadotlore, Statementcoversperiod  FNRIZeIINY 46 0
upp_ortlngIOpposmg Other _ from.___10/01/2014 FORM
Candidates, Measures and Committees
through 10/18/2014 Page_ﬁ_. of__32
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT BOBBY SHRIVER SUPERVISOR 2014 1367856
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR YO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED)
OR COMMITTEE PERIOD {JAN, 1- DEC. 31) {IF REQUIRED)
10/14/2014 |BOBBY SHRIVER MATILER €9,854.66 568,940.68
County Supervisor D Monetary
LOS ANGELES COUNTY, #3 Contribution
[} Nonmonetary
Caontribution
Independent
Support {1 Oppose Expenditure
10/14/2014 |BOBBY SHRIVER MAILER 20,301.21 568,940.68
County Supervisor D Monetary'
1.0S ANGELES COUNTY, #3 Contribution
[J Nonmonetary
Contribution
[X] independent
Support [J Oppose Expenditure
10/14/2014 |BOBBY SHRIVER IGRAPHIC DESIGN 1,030.75 568,940.68
County Supervisor [ Monetary
LOS ANGELES COUNTY, #3 Contribution
] Nonmonetary
Contribution
Independent
[X] Support [ Oppose Expenditure
10/14/2014 |BOBBY SHRIVER IGRAPHIC DESIGN 949.38 568,940.68
County Supervisor [ Monetary
LOS ANGELES COUNTY, #3 Contribution
[[] Nonmonetary
Contribution
i (%] Independent
Support [1 Oppose Expenditure
SUBTOTAL $ 92,136.00

www.netfile.com

FPPC Form 460 (Jan/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC




Schedule D
(Continuation Sheet) Typeor printin ink.

' SCHEDULE D(CONT.)
Summary of Expenditures Amounts may be rounded Statement covers period

. . to whole dollars. CALIFORNIA 46 0
Supporting/Opposing Other ) : from_____10/01/2014 FORM
Candidates, Measures and Committees

v through__10/18/2014 Page__ 17 _ of_ 32
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT BOBBY SHRIVER SUPERVISOR 2014 1367856
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT {IF REQUIRED) "Mgé’éfgg“’s C‘(‘}Ai”?‘;"‘é! ?%R (:F&%()Dl;;go)
OR COMMITTEE '
10/14/2014 |BOBBY SHERIVER [VOTER FILE 3,098.12 568,940.68
County Supervisor [J Monetary
LOS ANGELES COUNTY, #3 Contribution
[ Nonmonetary
Contribution
X} Independent
Support [] Oppose Expenditure
10/16/2014 |BOBBY SHRIVER EWSPAPER AD 1,200.00 568,940.68
County Supervisor D Mone}arx F
LOS ANGELES COUNTY, #3 Contribution
{7] Nonmonetary
Contribution
Independent
Support O Oppose Expenditure
10/17/2014 |BOBBY SHRIVER MAILER 67,110.20 568,940.68
County Supervisor O Monetary
LOS ANGELES COUNTY, #3 Contribution
[J Nonmonetary
Contribution
Independent
Support ] Oppose Expenditure
10/17/2014 |BOBBY SHRIVER CONSULTING 10,000.00 568,940.68
County Supervisor [ Monetary
1,0S ANGELES COUNTY, #3 Contribution
[] Nonmonetary
Contribution
(®] Independent
Support [ Oppose Expenditure
SUBTOTAL § 81,408.32

FPPC Form 460 (Jan/05)
www.netfile.com FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule D

(Continuation Sheet) Type or printinink. SCHEDULE D (CONT:
. s be rounded - DL A
Summar.y of Expen_dltures A"mtowhomaleydollars. Statement covers period CALIFORNIA 4 6 0
Supporting/Opposing Other from.___10/01/2014 FORM
Candidates, Measures and Commiittees
through.10/18/2014 Page_ 18 _ of 32
NAME OF FILER 1.0. NUMBER
COMMITTBE TO BLECT BOBBY SHRIVER SUPERVISOR 2014 1367856
; CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBERO gl: éﬁggge gND JURISDICTION, {IF REQUIRED) PERIOD AN, 1- DEC. 31) (IF REQUIRED)
16/17/2014 |{BOBBY SHRIVER CONSULTING 10,000.00 568,940.68
County Supervisor ] Monetary
LOS ANGELES COUNTY, #3 Contribution
[ Nonmonetary
Contribution
Independent
Support ] Oppose Expenditure
10/17/2014 |BOBBY SHRIVER STOCK PHOTOGRAPHS 87.32 568,940.68
County Supervigor D Monetary'
LOS ANGELES COUNTY, #3 Contribution
(7] Nonmonetary
Contribution
independent
Support [ Oppose Expenditure
10/17/2014 |BOBBY SHRIVER VOTER FILE 1,795.94 568,340.68
County Supervisor ] Monetary
LOS ANGELES COUNTY, #3 Contribution
3 Nonmonetary
Contribution
Independent
Support O Oppose Expenditure
10/17/2014 |BOBBY SHRIVER IGRAPHIC DESIGN 1,302.00 568,940.68
County Supervisor [J Monetary
LOS ANGELES COUNTY, #3 Contribution
[ Nonmonetary
Contribution
Independent
Support ] Oppose Expenditure
e
SUBTOTAL $ 13,185.26

FPPC Form 460 (Jan/05)
www.netfile.com - FPPC Toli-Free Helpline: 866/ASK-FPPC




Schedule E » Type or print in ink. Statement covers period CALIFORNIA

Payments Made Amounts may be rounded 460
to whole dollars. from 10/01/2014 FORM

SEE INSTRUCTIONS ON REVERSE through __10/18/2014 Page 19 of 32

NAME OF FILER £.D. NUMBER

COMMITTEE TO ELECT BOBBY SHRIVER SUPERVISOR 2014 1367856

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 tv. 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 stafifspouse 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 professicnal services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads . WEB information technoiogy costs (internet, e-maif)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSOENTER { 0. NUMBER) CObE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ACTBLUE OFC 197.50
AUSTIN/EGOSCUE DEVELOPMENT CNS 16,000.00
RUSTIN/EGOSCUE DEVELOPMENT CNS 10,000.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 20,197.50
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOAIS.) ..o ettt eeere e v s e s e v eneesonnan $ 507,106.90
2. Unitemized payments made this period Of UNAET 100 ..ot et e et see st s tean e e s e s e e e s n et e s e e s e e e en st eearsesesamseneaenserase S . 83.91
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMM (€).) ..vocc.eeeviieeeeieeeec et ee et eaeesee s e reennas $ 9.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.} .............cococoenenenn. TOTAL $ 507,155.91

FPPC Form 460 (January/05)

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

www.netfile.com




Schedule E Sype or it i ik, _ SCHEDULE E (CONT.)
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA. A B5()
Payments Made towhole dolfars. from ____ 10/01/2014 FORM

SEE INSTRUCTIONS ON REVERSE through __10/18/2014 Page...20_ of .32 __
NAME OF FILER 1.D. NUMBER

CCMMITTEE TO ELECT BOBBY SHRIVER SUPERVISOR 2014 1367856

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

CMP  campaigh paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG mestings and appearances RFD returned contributions

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

CVC civic donations PET  petition circulating TEL tv. or cable sirtime and production costs

FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL  poliing and survey research TRS stafffspouse travel, lodging, and meals

ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer betwesn 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
(IF COMMITTER ALSO ENTER 10. NUMBER) CODE OR DESCRIPTION OF PAYMENT _ AMOUNT PAID

CZLIFORNIA PRIDE VOTER GUIDE (#1367324) IND SLATE MAILER SUPPORTING BOBBY SHRIVER 7,500.00

CAPITAL STRATEGIES CNS 15,000.00

COURTNEY LINDBERG PHOTOGRAPHY IND MAILER SUPPORTING BOBBY SHRIVER 500.00

DAN KACVINSKI IND MAILER SUPPORTING BOBBY SHRIVER 1,200.00

KAUFMAN CAMPAIGN CONSULTANTS, INC. IND MAILER SUPPORTING BOBBY SHRIVER 10,000.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 34,200.00
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)

www.netfile.com




Schedule E

Type or printin ink.

SCHEDULE E (CONT.)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA. A ()
! .
Payments Made o whole dollars. from 10/01/2014 FORM
10/18/2014
SEE INSTRUCTIONS ON REVERSE through__10/18/ Page 21  of 32
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT BOBBY SHRIVER SUPERVISOR 2014 1367856
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 consultanis 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 tv. or cable airtime and production costs
Fil.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events . POL poliing 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 (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(1F COMMITIEE, ALSO ENFER 10 Ex) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
KAUFMAN CAMPAIGN CONSULTANTS, INC. IND MAILER SUPPORTING BOBBY SHRIVER 10,000.00
ZAIN KHAN IND EMAIL NEWSLETTERS SUPPORTING BOBBY SHRIVER 25,000.00
RYAN KNIGHT IND CONSULTING SUPPORTING BOBBY SHRIVER 7,071.93
MAILRITE PRINT & MAIL INC. IND MAILER SUPPORTING BOBBY SHRIVER 92,920.82
MAILRITE PRINT & MAIL INC. IND MAILER SUPPORTING BOBBY SHRIVER 64,256.20
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 199,248.95
FPPC Form 460 {January/05)

www.netfile.com

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




Schedule E Type or printin ink. SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made towhole dollars. from 10/01/2014 FORM

SEE INSTRUCTIONS ON REVERSE through __10/18/2014 Page 22 _ of_.32 _
NAME OF FILER TSTNUMBER

COMMITTRE TO RLECT BOBBY SHRIVER SUPERVISOR 2014 1367856

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 tv. or cable airtime and production costs
FiL  candidate filingfbaliot fees PHO phone banks TRC candidate travel, iodging, 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 belween 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
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
MAILRITE PRINT & MAIL INC. IND MALLER SUPPORTING BOBBY SHRIVER 42,739.14
MATILRITE PRINT & MATL INC. ) IND MAILER SUPPORTING BOBBY SHRIVER 69,854.66
MAILRITE PRINT & MAIL INC. IND MAILER SUPPORTING BOBBY SHRIVER 20,301.21
MAILRITE PRINT & MAIL INC. IND MAILER SUPPCRTING BOBBY SHRIVER 67,110.20
4
CHRISTOPHER MCNEIL IND MAILER SUPPORTING BOBBY SHRIVER 1,627.50
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 201,632.71

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

www.netfile.com




Schedule E Type or print in ink. SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6()
Payments Made towhole dollars. from 10/01/2014 FORM

SEE INSTRUCTIONS ON REVERSE through __10/18/2014 Page 23 of 32
NAME OF FILER 1.D.NUMBER

COMMITTEE TO ELECT BOBBY SHRIVER SUPERVISOR 2014 1367856

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 consuitants MTG mestings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers’ salaries
CVC civic donations : PET  petition circulating TEL tv. 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 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(1F COMMITTEE, ALSO SRTER | b, MMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
CHRISTOPHER MCNEIL IND MAILER SUPPORTING BOBBY SHRIVER 1,030.75
CHRISTOPHER MCNEIL IND MAILER SUPPORTING BOBBY SHRIVER 1,030.75
MERIDIAN PACIFIC, INC. IND SLATE MAILER SUPPORTING BOBBY SHRIVER 6,896.00
NEW ECONOMY CAMPAIGNS, LLC WEB - 1,000.C0
POLITICAL DATA INC. IND MAILER SUPPORTING BOBBY SHRIVER : 1,781.83
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 11,739.33

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

www.netfile.com




SChe‘?UIe E Type or printin ink. St Rl
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA. A ()
Payments Made towhole dollars. from 10/01/2014 FORM

SEE INSTRUCTIONS ON REVERSE through__10/18/2014 Page 24  of_32
NAME OF FILER 1D NUMBER

COMMITTEE TOC ELECT BOBBY SHRIVER SUPBRVISOR 2014 1367856

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 confributions

CTB contribution {explain nonmonetary)” OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL tv. 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 staffispouse travel, lodging, and meais

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, accounting) VOT voter registration

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

NAME AND ADDRESS OF PAYEE
(P COMAITTER, ALSO ENTER 110, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

POLITICAL DATA INC, IND MAILER SUPPORTING BOBBY SHRIVER 3,663.11

REED & DAVIDSON, LLP PRO 9,404.40

RICHARD KATZ CONSULTING, INC. IND CONSULTING SUPPORTING BOBBY SHRIVER 10,000.00

RICHARD KATZ CONSULTING, INC. IND CONSULTING SUPPORTING BOBBY SHRIVER 10,000.00

THE JEWISH JOURNAL IND NEWSPAPER ADS SUPPORTING BOBBY SHRIVER 7,020.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 40,087.51
FPPC Form 460 (January/05)

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

www.netfile.com




SCHEDULEF

T or print in ink.
Schedule F . ] Amo):xpnis m:y be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) towhole dollars. from___ 10/01/2014 FORM
through __10/18/2014 32
SEE INSTRUCTIONS ON REVERSE ¢ Page 22 of
NAME OF FILER 1.D. NUMBER
COMMITTER TO ELECT BOBBY SHRIVER SUPERVISOR 2014 1367856

CODES: |If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CVMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants 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  Lv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHC  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meais
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
LT  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 OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
RICHARD KATZ CONSULTING, INC. IND CONSULTING 10,000.00 0.00 10,000.00 0.00
SUPPORTING BOBBY
SHRIVER
COURTNEY LINDBERG PHOTOGRAPHY IND MAILER SUPPORTING 500.00 0.00 500.00 o.0C
BOBBY SHRIVER
NEW ECONOMY CAMPAIGNS, LLC |WEB 1,000.00 .00 1,000.00 0.00
;:;ﬂﬁ:;ff;;gg?g’_mms or indepandent expenditures must aiso be SUBTOTALS $ 11,500.00% 0.00$ 11,500.00% 0.00
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 accrued expenses under $100.).....c.c.ocoovvieieecveennecieenes INCURRED TOTALS $ 57,934.21
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 $100.) ..o PAID TOTALS § 41,109.33
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LINE B.) et erri et e e e et e e et et baebaes s aaaaesas s e smbasbearasnsnsstesnsaaeses st eanesanssseasnaans NETS$______15,824.88
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 Type or print in ink. SCHEDULE F (CONT)
(Continuation Sheet) Amounts may be rounded e I CALIFORNIA 4 ()
Accrued Expenses (Unpaid Bills) from 10/01/2014 FORM
through __10/18/2014 Page 26 of_ 32
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT BOBBY SHRIVER SUPERVISOR 2014 1367856

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
CT¥B contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airime and production costs
FL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger sarvices TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OQUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
POLITICAL DATA INC. IND MAILER SUPPORTING 1,781.83 0.00 1,781.83 0.00
- e BOBBY SHRIVER
POLITICAL DATA INC. IND MAILER SUPPORTING 0.00] 3,098.12 0.00 3,098.12
o BOBBY SHRIVER
POLITICAL DATA INC. IND MAILER SUPPORTING 0.00 1,795.94 0.00 1,795.94
BOBBY SHRIVER
MAILRITE PRINT & MAIL INC. IND MAILER SUPPORTING 0. 00 32,557.10 0.00 32,557.10
N BOBBY SHRIVER
( INDEPENDENT
EXPENDITURE MADE AFTER
10/18/14)
SUBTOTALS $ 1,781.83% 37,451.16% 1,781.83 § 37,451.16
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 ink.
(Continuation Sheet) Amc.»;:()nvt‘s':’:'a:fdl:ui l;::nded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from ____10/01/2014 FORM

through __10/18/2014 Page__ 27 of 32
NAME OF FILER LD. NUMBER
COMMITTEE TO ELECT BOBBY SHRIVER SUPERVISOR 2014 1367856

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 MIG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  tv. 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 stafffspouse ftravel, 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, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs {intemet, e-mail}
* Payments thatare contributions or independent expenditures must also be summarized on Schedule D,
{a) (b} (c) ()]
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
CAPITAL STRATEGIES CNS 0.00 246.10 0.00 246.10
IMAGE ASSOCIATES PRO 0.00 565.50 0.00 565.50
CAPITAL STRATEGIES CNS 0.00 15, 000.00 0.00 15,000.00
CHRISTOPHER MCNEIL IND MAILER SUPPORTING 1,627.50 0.00 1,627.50 0.00
‘ BOBBY SHRIVER
SUBTOTALS § 1,627.50§ 15,811.608 1,627.50% 15,811.60
FPPC Form 460 {January/05)

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

www.netfile.com




Schedule F Type o print in ink. S IR
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from ___ 10/01/201¢ FORM

through . 10/18/2014 Page_ 28  of 32 _
NAME OF FILER £.D. NUMBER
COMMITTEE TO ELECT BOBBY SHRIVER SUPERVISCOR 2014 1367856

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

CMP  campalign paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MIG meetings and appearances RFD returned contributions

CTB contribution {explzin 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 stafffspouse 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 (internet, e-mail)

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

(a) (b) (e} (d)

NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
CHRISTOPHER MCNEIL IND MAILER SUPPORTING 0.00 1,030.75 0.00 1,030.75

BOBBY SHRIVER

CHRISTOPHER MCNEIL IND MAILER SUPPORTING .00 949 .38 0.00 949.38
BOBBY SHRIVER

CHRISTOPHER MCNEIL IND MAILER SUPPORTING 0.00 1,302.00 0.00 1,302.00
' T BOBBY SHRIVER

CHRISTOPHER MCNEIL IND MAILER SUPPORTING G.00 1,302. 00 0.00 1,302.00
. BOBBY SHRIVER
{ INDEPENDENT
EXPENDITURE MADE AFTER
10/18/14)
SUBTOTALS $ 0.00% 4,584.13% c.00$ 4,584.13
FPPC Form 460 (January/05)

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

www.netfile.com




SCHEDULE F (CONT))

Schedule F Type or printin ink.
(Continuation Sheet) Amounts may be rounded sutement coversperiod [T T oY)
Accrued Expenses (Unpaid Bills) from ___10/01/2014 FORM
through._ 10/18/2034 Page ___22 of __32
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT BOBBY SHRIVER SUPERVISOR 2014 ) 1367856

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  retumed contributions
CTB contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circuiating TEL tv. or cabie airtime and production costs
FI.  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, fodging, 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, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b} () (d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | ga} ANCE BEGINNING THIS PERIOD THIS PERICD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERICD
DAN KACVINSKI IND MAILER SUPPORTING 1,200.09 0.00 1,200.00 0.00
BOBBY SHRIVER
ZAIN KHAN IND EMAIL NEWSLETTERS 25,000.00 0.00 25,000.00 0.00
SUPPORTING BOBBY
SHRIVER
SUBTOTALS § 26,200.00% 0.00% 26,200.00% 0.00
FPPC Form 460 (January/05)

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

www.netfile.com




Schedule G Type or print in ink. SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA A & ()
Contractor (on Behalf of This Committee) towhole dollars. from___ 10/01/2014 FORM
8/20
SEE INSTRUCTIONS ON REVERSE through _10/18/2034 Page 30 of .32
NAME OF FILER 1.D.NUMBER
COMMITTEE TO ELECT BOBBY SHRIVER SUPERVISOR 2014 1367856

NAME OF AGENT OR INDEPENDENT CONTRACTOR

MATLRITE PRINT & MAIL INC.

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 MIG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airime and production costs
Fi.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL . poliing 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 PRC professional services (legat, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

U.S. POSTMASTER POS POSTAGE 49,876.82
U.S. POSTMASTER POS POSTAGE 24,942.14
U.S. POSTMASTER POS POSTAGE 37,356.20
U.S. POSTMASTER ) POS POSTAGE 39,326.66
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 151,501.82

* Do not Iransfer to any other schedule or to the Summary Page. This total may not equal the amount paid fo the agent or
independent contractor as reported on Schedule E. FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com




Schedule G (Continuation Sheet)
Payments Made by an Agent or Independent

Type or print in ink.
Amounts may be rounded

SCHEDULE G (CONT.)

Statement covers period CALIFORNIA 460

Contractor (on Behalf of This Committee) towhole dollars. from____ 10/01/2014 FORM
10/18/2014

SEE INSTRUCTIONS ON REVERSE through Page__ 31 of__32

NAME OF FILER 1D.NUMBER

COMMITTEE TO ELECT BOBBY SHRIVER SUPERVISOR 2014 1367856

NAME OF AGENT OR INDEPENDENT CONTRACTOR

MAILRITE PRINT & MAIL INC.

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 consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campalgn workers' salaries
CVC civic donations PET  petition circulating TEL twv. 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 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
LT campaign literature and mailings PRT print ads WEB information technology costs {intemet, e-mait)
* payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE. ALSO ENTER 1 D, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

U.S. POSTMASTER POS POSTAGE 11,395.21
U.S. PPSTMASTER POS POSTAGE 37,356.20
U.S. POSTMASTER POS POSTAGE 17,326.10
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 66,077.51
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent conltraclor as reported on Schedule E. FPPC Form 460 (January/05)

www.netfile.com

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



Schedule G

Type or print in ink.

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA. A @)
Contractor (on Behalf of This Committee) towhole dollars. from___10/01/2014 FORM
10/18/2014
SEE INSTRUCTIONS ON REVERSE through _19/18/ Page__32._ of__32
NAME OF FILER LD NUMBER
COMMITTEE TO ELECT BOBBY SHRIVER SUPERVISOR 2014 1367856

NAME OF AGENT OR INDEPENDENT CONTRACTOR

MERIDIAN PACIFIC, INC.

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 sirtime and production costs
CNS campaign consultants MIG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)” OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL vrv. 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 staffispouse 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

{IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

CALIFORNIA REPUBLICAN TAXPAYERS ASSOCIATION (#1286135) LIT SLATE MAILER 5,862.00
Alttach additional information on appropriately labeled continuation sheets. TOTAL* § 5,862.00
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E. FPPC Form 460 {(January/05)

www.netfile.com

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



