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1.

Type of Recipient Committee: An Committees - Compiets Parts 1, 2,3, and 4.
[3 Officeholder, Candidate Conirotled Commitiee [0 Primarity Formed Balict Measure

2. Type of Statement:

i1 Preelection Statement {1 Quarterly Statement

Q State Candidate Election Committee Committee [ Semi-anrw:al Statement [ Special Odd-Yeer Report
Q Reca Q Controlled [0 Termination Statement {3 Supplementai Preelection
{Also Complole Part 5) % Soonso’,rs.g@ . (Also fle a Form 410 Termination) Statement - Attach Form 495
{J General Purpose Commitiee [ Amendment (Explain below)
O Sponsored [7Z] Primarily Formed Candidate/
Q Small Contributor Committes Officeholder Committee
O Pottical Party/Central Committes fAleo Complatafart7) .
3. Committes information 1.D. NUMBER Treasurer(s)
COMMITTEE NAME (OR CAND!DATE'S NAME F NO COMMITTEE) NAME OF TREASURER
Local Experience We Trust For Our Communities - A Coalition of Working Maria Elena Durazo
Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers MAILING ADGRESE
Organizations for Sheila Kuehl for Supervisor 2014
STREET ADDRESS (NO P.O. BOX) CcIvYy " STATE ZIP CODE AREA CODE/PHONE
ciry . STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MALNG ADDRESS [ DIFi;ERENT) NO. AND GTREET OR P.O. BOX MAILING ADDRESS
CITY i STATE 2P CODE AREA CODE/PHONE CiTY STATE ZIP CODE AREA CODE/PHONE
OPTIGNAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIl annneas
4. Verification

| have used all reasonable difigence in preparing and reviewing this statement and to the best of my knowledge the information gontained herein and inthe auached schedules is true and oomplete | certify

under panalty of peury under the laws of the State of Californta that the foregoing is trve and correc*

Eroctedon__10/23/2014
Date

= q

[

Ex on
[~

gnd on
Ot

FPPC Form 480 (January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)
State of California



Recipient Committee Type or print in Ink COVERBAGE-PART 2
Campaign Statement CALIFORNIA 420
Cover Page-Part 2 FORM

Page 2 of 71

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. OR LETTER JURISDICTION [JsueporT
[[Jorrose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREETY CITY STATE 2P identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHLOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included In this statement that are controlled by vou ar are primarily formed to receive OFFICE SOUGHT OR HELD BISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER 7. Primarily Formed Candidate/Officeholder Committee uistnames of
officeholder(s) or candidate(s) for which this commitiee is primarlly formed.
NAME OF TREASURER °°NS$;;ED COMME:fg? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD J—
Sheila Kuehl Board of
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) Supervisors [Jorrose
ciITy STATE ZIP CODE AREA CODE/PHONE
Attach continuation sheets if necessary
FPPC Form 480 {January/06}

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)
State of California




SUMMARY PAGE
- . T Int in ink,
Campalgn Disclosure Statement Amo{:z:sor;g;‘:mco:nded Statement covers period CALIFORNIA

Summary Page _ to whole dollars.

FORW 460

thmuqm Page 3 of 71

rom  10/1/2014

NAME OF FILER L.D. NUMBER
Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Fireflghters and 1371649
Public Safety Officers Organizations for Sheila Xuehl for Supervisor 2014 )

Contributions Received Column A Column B Calendar Year Summary for Candidates
Total This Period CALENDAR YEAR Running in Both the State Primary and
(FROM ATTACHED SCHEDULES) TOTAL TO DATE General Elections
1. Monetary Contributions.. .... Schedule A, Line 3 $897,000.00 $1,772,000.00 1A throuah 6/30 7/ to Date
2. Loans ReCIVEd.......ccoviveivieciininieesrietnsreeseeanenses e Schedule B, Line 3 $0.00 $0.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........ccocoenene. Add Lines 14 2 $997,000.00 $1,772,000.00 Received
4, Nonmonetary Contributions................. . Schedule C, Line 3 $229,000.00 $229,000.00 21. Expenditures
5, TOTAL CONTRIBUTIONS RECEIVED.........ccccnnne Add Lines 3+ 4 $1,226,000.00 $2,001,000.00 Made
Expenditures Made Expenditure Limit Summary for State
Candidates
6. Payments Made.............ccovvrvvennnnninnnnriinseis Schedule E, Line 4 $1,250,131.60 $1,714,450.71 .
7. LOANS MGE.....rceereeecer e sereresrers oo Schedule H, Line 3 $0.00 $0.00 22. Cumulative Expenditures Made
(if Subject to Voluntary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS........ccoovmmecmrcrcncarvonens Add Lines 8 +7 $1,250,131.60 51,714,450.71
9. Accrued Expenses (Unpaid Bills}...........cccoveerennn. Schedule F, Line 3 $8,870.07 $310,691.79 Date of Election Total to Date
10. Nonmonetary Adjustment...........c...cccoeviciniinnas Schedule C, Line 3 $229,000.00 $229,000.00 (mmvddfyyyy)
11. TOTAL EXPENDITURES MADE........ccccococnnveninnnas Add Lines 8 +49 + 10 $1,488,001.67 $2,254,142.50
Current Cash Statement
12. Beginning Cash Balance................. Previous Summary Pags, Line 16 $310, 680.89 | Tocalculate Colurn B, add
. amounts in Column A to the
13. Cash Receipts......ccovciiciviiiiicrrriane Column A, Line 3 above $997,000.00 | comesponding amounts from
14, Miscellaneous Increases fo Cash...... oern.. SChEdule |, Line 4 $50, 000. 00 | Some et Golupon

may be negative figures that
18. Cash Payments..........ccccovvvveriminiciescseinan, Column A, Line 8 above $1,250,131.60 should be subtracted from *Amounts in this section may be different from amounts
16. ENDING CASH BALANCE..Add Lines 12+13+14, then subtract Line 15 $107,549.29 } previous perlod amounts. If reported in schedule B.
this 1s the first report being
If this is a termination statemert, Line 16 must be zera, filed for this calendar year,

only carry over the amounts
from Lines 2, 7, and 9 (if

17. LOAN GUARANTEES RECEIVED............. Schedule B, Part 2 $0.00 ] &)

Cash Equivalents and Outstanding Debts
18. Cash Equivalents...........c.ccoiieniinnnn. See instructions on reverse $0.00
19. Qutstanding Debts.............ccccevee Add Line 2+Line 9 in Column B above $310,691.79

FPPC Form 480 {January/08)
FPPC Toll-Free Helpline; 868/ASK-FPPC (886/275-3772)




SC hedu!e A Type or print In Ink, SCHEDULE A

Amorm‘;h mlaydbe“rounded Statement covers period A ORNIA
H H H o whole dollars. /]
Monetary Contributions Received vom | 10/1/2014 oR 0
through 10/18/2014 Page 4 of 71
NAME OF FILER
Local Experience We Trust for our Communities — A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers }IL.D. NUMBER
Organizations for Sheila Kuehl for Supervisor 2814 1371649
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
VE] IF COMMITTEE, ALSO ENTER 1.D. NUMBER! CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED { ) oF saasggaé%‘gﬁgégg‘rsa NAME PERIOD AN, A0E, 59) (IF REQUIRED)
AFSCME CA District Council 36 PAC [Jwo
’ [vjcom
10/03/2014 DOTH $25,000.00] $150,000.00
. Oery
ID: 747152 [sce
AFSCME CA District Council 36 PAC Lo
[Z]com
10/09/2014 DOTH $25,000.00{ $150,000.00
Opry
ID: 747152 [Jscc
AFSCME CA District Council 36 PAC [Jwo
[Zlcom
10/17/2014 ) E]OTH $50,000.00] $150,000.00
ey
ID: 747152 [Osce
o
AFSCME com
10/01/2014 Dot $150,000.00{ $150,000.00
ID: 745604 Lery
[Msce

SUBTOTAL $250, 000. 00}

Schedule A Summarv

*Contributor Codes
1. Amount received this period -itemized monetary contributions. IND- Individual
(include all Schedule A SUBIOLAIS.).......c..cvceiiirrr it e resa e ssr s one bbb ettt acestsspassams st ssasnacaersesebsasescinrasasen $997,000.00 COM- Recipient Committee
i . R i (other than PTY or SCC)
2. Amount received this period -unitemized monetary contributions of less than $100..... $0.00 OTH- Other (2.9.. business entity)
tbuti ived . PTY- Political Party
3. Total monetary contributions received this period. SCO- Small Contribstor Commitiee

‘ (Add Lines 1 and 2, Enter here on the Summary Page, Column A, LInNe 1.)...cvemmmmnnmmimmnnmssmin e TOTAL $997,000.00 £PPC Form 480 [Januarv/08)
. EPPC Toll-Free Helpiine: 866/ASK-FPPC (866/275-3772)




Schedule A

Type or print In Ink.

SCHEDULE A

M tributi . AmO:"“shm;'ydbo"roundod Statement covers period A ORNIA
0 whole dollars. 4
onetary Contributions Received vom  10/1/2014 OR oU
through 10/18/2014 Page 5 of 71
NAME OF FILER
Local Experience We Trust for our Communities ~ A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers |LD. NUMBER
Organizations for Sheila Kuehl for Supervisor 2014 1371649
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE. ALSO ENTER 1.D. NUMBER) CODE * OCCUPATIONSND EMPLOYER | RECEIVEDTHIS |  CALENDAR YEAR TO DATE
: OF BUSINESS) PERICD (JAN. 1-DEC. 31) (IF REQUIRED)
Assn. for LA Deputy Sheriff's State o
PAC com
10/03/2014 { - Jom $125,000.00] $500,000.00
ety
ID: 1359227 [sce
Assn. for LA Deputy Sheriff's State Lo
PAC []com
106/09/2014 DOTH $125,000.00] $500,000.00
. ety
ID: 1359227 Oscc
CA Assn. of Professional Employees [mo
PAC [lcom
10/03/2014 Com $25,000.00{ $100,000.00
ety
A Osce
ID: 761351
CA Assn. of Professional Employees Lo
PAC [lcom
10/08/2014 DOTH $25,000.00f $100,000.00
Oery
) [Osec
ID: 761351
SUBTOTAL $300,000.0
Schedule A Summarv

1. Amount received this period -itemized monetary contributions.
(include all Schedule A SUBLOTAIS.)..........c....vcvi it ercnvcanse et

2. Amount received this period -unitemized monetary contributions of less than $100.............ccc.ee.. .

3. Total monetary contributions received this period.

{Add Lines 1 and 2. Enter here on the Summary Page, Column A, Line 1.},

$997,000.00

$0.00

TOTAL

$997,000.00

*Contributor Codes
IND- tndividual

PTY- Political Party

COM- Reclpient Cornmittee
{other than PTY or SCC)
OTH- Other (e.q., business entity)

SCC- Small Contributor Committee

FPPC Form 480 (January/Q8)
FPPC Toli-Free Helpline: 868/ASK-FPPC (868/275-3772)




Schedule A

Type or print in tnk,

Amounts may be rounded

SCHEDULE A

Statement covers perlod

i i i to whole dollars. . OR a 4
Monetary Contributions Received o 10/1/2014 OR 10
through 10/18/2014 Page 6 of 71
NAME OF FILER
Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers {.D. NUMBER
Organizations for Sheila Kuehl for Supervisor 2014 1371649
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR| CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) GODE * O D e o RECEIVED THIS |  CALENDAR YEAR TO DATE
OF BUSINESS) PERIOD (AN, 1-DEC, 31) (IF REQUIRED)
[vino
Glen Dake [Ccom
d t
10/01/2014 Clom g;ﬁ;cape Arehitect | 4145 000.00] $10,000.00
ety
[Iscc
LA County Firefighters Local 1014 Lo
Firefighters Organized Ready & []com
10/09/2014 | committeed In Emergencies ot $125,000.00{ $500,000.00
- - ety
[Csce
ID: 1279318
LA County Firefighters Local 1014 'ND
Firefighters Organized Ready & ] com
10/09/2014 Committeed In Emergencies [:IOTH $125,000.00f $500,000.00
: Oerv
‘ Oscc
ID: 127%315
LA County Probation Officers Union o
AFSCME, Local 685 Political Action COM
10/17/2014 | pyng [CJom $50,000.00{ $100,000.00
ety
[Iscc
ID: 744558
SUBTOTAL $310,000.0
Schedule A Summary o Gades
1. Amount received this period -itemized monetary contributions. IND- Individual
(Include all SChedule A SUDIOLAIS.). ...t rccusereer e eseebeseiesste s ses s sannesersaassesassesmesenease e sesessnasasstsatasenes $897,000.00 COM- Reclplent Committee
. (cther than PTY or SCC)
2. Amount received this period -unitemized monetary contributions of 1885 than $100..........covcvvmecreecenreeerrereiereereerserronens $0.00 OTH- Other {e.q.., business entity)
o . PTY-
3. Total monetary contributions received this period. scc-};iﬁatl;:;?i;mm Commitiee
(Add Lines 1 and 2. Enter here on the Summary Page, Column A, LINE 1.).ccviiiniiernviccecnieierererenrcraocrenenns TOTAL $997,000.00

FPPC Form 480 {January/05)

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




SCHEDULE A

Type or printin Ink.
Schedule A Amo;mtshm’aydb:lrounded Statement cavers period A ORNIA /
i H ¥ o whole dollars.
Monetary Contributions Received o 10/1/2014 = ol
rough 10/18/2014 Page 7 of 71
NAME OF FILER
Local Experience We Trust for our Communities ~ A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers {i.D. NUMBER
Organizations for Sheila Kuehl for Supervisor 2014 1371649
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
( EE, ALSO ENTER I.D. NUMBER CODE* OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO [§} ) (!Fseu-sg:gggéssm) NAME PERIOD (AN, 1.DEC. 31) (IF REQUIRED)
LA County Professional Peace [wo
Qfficers' Assn. Independent COM
10/03/2014 | gypenditure Cmte. [JotH $62,500.00[ $250,000.00
Qe
{scc
ID: 810614
LA County Professional Peace [ND
Officers' Assn. Independent [)com
10/08/2014 Fxpenditure Cmte. om $62,500.00f 5250,000.00
Oery
[Msce
ID: 810614
IND
LA League of Conservation Voters ECOM
(LALCV)
10/09/2014 | | [¥]oth $10,000.00f $10,000.00
Oery
[sce
)
Howard Welinsky [[Jcom Senior Vice
10/10/2014 | ° [CJom President $2,000.00 $2,000.00
ety Warner Bros.
[Tscc
SUBTOTAL $137,000.0
Schedule A Summarv oo Godes
1. Amount recelved this period -itemized monetary contributions. IND- Individuat
{Include all Schedule A subtofals.)..........ccoervrreermrcrirsi $997,000.00 COM- Recipient Committes
{other than PTY or SCC}
2. Amount received this period -unitemized monetary contributions of less than $100..........ccccccermrrmriroiireee $0.00 OTH- Other (e.q., business entity)
. : . PTY- Political Party
3. Total monetary contributions received this period. SGC- Small Contributor Committes
(Add Lines 1 and 2. Enter here on the Summary Page, Column A, LING 1.}......ccvvivmiirecrecsnesmsnoinmnnn. TOTAL 5997,000.00

FPPC Form 480 (January/08)
FPPC Toll-Free Heipline: 865/ASK-FPPC {886/276-3772)




Schedule C

Nonmonetary Contributions Received

Type ot print In Ink.
Amounts may be rounded
to whole dollars.

Statement covers perlod

from

10/1/2014

FORM

CALIFORNIA

SCHEDULE C

460

Y YIT VLTIV Page f
trougn 1071872014 ge 8 of 71
NAME OF FILER 1.D. NUMBER
Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 1371649
Organizations for Sheila Kuehl for Supervisor 2014
DATE FULL NAME, STREET ADDRESS AND ZIP CONTRIBUTOR {F AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/FAIR CUMULATIVE TO DATE PER ELECTION
RECEIVED CODE OF CONTRIBUTOR CODE* OCCUPATION AND EMPLOYER GOODS OR MARKET VALUE CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) (F SEU-EMPIE%\;:'?.ESQ;'ER NAME OF SERVICES (JAN. 1-DEC. 31) {IF REQUIRED)
Service Employees L |inD
International Union com Positive
Local 721, CTW, CLC _Jo $229, 000
Telvisi ! ’ $229,000.00
10/10/2014 Workers' Strength Clery 2d vision 00 !
Committee Osce
SUBTOTAL $229,000.00
Schedule C Summary
. . o o *Contributor Codes
1. Amount received this period -itemized nonmonetary contributions. IND- Individual
INCIUAE Al SCREAUIE © SUBIOLAIS. ). .v..veiseeeeeeisemimmenseeseetesemsscsseesestasssrss s sssssesesosssetesosessaassssostsoteansre s srsssasasssssssesrsesmsssssonss ; COM- Recipient Commitiee
( ) $229,000.00 (other than PTY or SCC)
2. Amount received this period -unitemized nonmonetary contributions of less than $100...........ocevi e $0.00 OTH- Other (e.g., business entity)
o ) . PTY- Political Party
3, Total nonmonetary contributions received this period. SCC- Small Contributor Committee
TOTAL $229,000.00 FPPG Form 460 (January/0s)

(Add Lines 1 and 2. Enter here on the Summary Page, Column A, Lines 4 and 10.)..........ccoiiccmnncnnnnnnnnns

TPEC Toll-Fres Helpline: 866/ASK-FPPC (866/276-3772)




Schedule D

Summary of Expenditures

Type or print In Ink,
Amounts may be rounded
to whole dollars.

Statement covers period

CALIFORNIA

SCHEDULE D

460

Supporting/Opposing Other wom  10/1/2014 FORM
Candidates, Measures and Committees wwous 1071672014 | Page _ 9 of 71
NAME OF FILER 1.D. NUMBER
Local Experience We Trust for our Communities — A Coalition of Working Men and Women, Nursaes, Teachers, Firefighters and Public Safety Officers 1371649
Organizations for Sheila Kuehl for Supervisor 2014
DATE NAME OF CANDIDATE, CFFICE, AND TYPE OF DESCRIPTION AMOUNT/FAIR CUMULATIVE TO DATE PERELECTIONTO
DISTRICT, OR MEASURE NUMBER OR PAYMENT (IF REQUIRED) MARKET VALUE CALENDAR YEAR DATE
LETTER AND JURISDICTION, OR - {IF REQUIRED)
COMMITTEE {JAN. 1-DEC. 31)
Monetary
Sheila Kuehl Contribution $300,800.00 | $2,204,002.50
Board of Supervisors County: Nonmonetary
10/02/2014 | 15 Angeles County Dcontribuﬂon TEL
g:ependent
penditure
Support {"1Oppose
DMonelary
Sheila Kuehl Contribution $71,800.00 | $2,204,002.50
Board of Supervisors County: Nonmonetary
10/10/2014 Los Angeles County Contribution TEL
e
L ure
[/1support Tloppose
DMonetary
Sheila Kuehl Contrlbution $0.00 | $2,204,002.50
Board of Supervisors County: Nonmonetary Memo: $229000.00
10/10/2014 | 155 Angeles County Dleanitbuton’ | gy
gi:ependent
pendliure
{1 Support [Joppose
SUBTOTAL $601,600.0

Schedule D Summarv

1. itemized contributions and independent expenditures made this period. {Include afl Schedule D SUDIOAIS.)........ccceiiiiiriiniivcviicmreniroriesee e sssessssrsersersisssnsesnr saeone
2. Unitemized contributions and independent expenditures made this period of under $100
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.}......ccccreueeereiesreescnnenesiennes TOTAL

$1,487,861.67

$0.00

$1,487,861.67

FPPC Form 460 {January/08)

FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)




SCHEDULE D
Schedule D Type or print In ink.

. A ts be rounded
Summary of Expenditures "0 whole dollars. Statementcovers period  [ofN IO LIy IFY 460
Supporting/Opposing Other pom  10/1/2014 FORM
Candidates, Measures and Committees ' trougn 1071872014 | Fege 10 of 71
NAME OF FILER 1.D. NUMBER
Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers [1371640
Organizations for Sheila Kushl for Supervisor 2014
DATE NAME OF CANDIDATE, OFFICE, AND TYPE OF DESCRIPTION AMOUNT/FAIR CUMULATIVE TO DATE PER ELECTION TO
DISTRICT, OR MEASURE NUMBER OR PAYMENT (IF REQUIRED) MARKET VALUE CALENDAR YEAR DATE
LETTER AND JURISDICTION, OR (IF REQUIRED)
COMMITTEE (JAN, 1-DEC. 31)
DMone}ary.
Sheila Kuehl Contribution $305,400,00 | $2,204,002.50
Board of Supervisors County: Nonmonetary
10/17/2014 | Lo A oc1es County Ulconrbuion | TEL
tndependem
Expenditure
{]Support [lOppose
Monetary
Sheila Kuehl Contribtition $4,814.26 | $2,204,002.50
Board of Supervisors County: Nonmonetary
10/01/2014 | | o Angeles County [ contribation LIT
?depe;:en(
xpenditure
Support [CJoppose
Monetary
Sheila Kuehl Contribution $7,847.71 | $2,204,002.50
Board of Supervisors County: Nonmonetary
10/01/2014 | 10 ancclos County Dlconbuton’ | LIT
IEn;epeqdeni
penditure
[] Support [CJoppose
SUBTOTAL $318,061.97|::
Schedule D Summarv
1. ltemizad contributions and independent expanditures made this period. (include all Schadule D SUBOLAIS.)............ccocvciniiimiinni e s $1,487,861.67
2, Unitemized contributions and independent expenditures made this period of UNGEr $T00.....c..coi i et reras i arieesesi o ta st stes et sesnsnsnessansemnemsassanansncons $0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)...........ccccoiviniininccccinannnnn. TOTAL 31,487,861.67

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 8668/ASK-FPPC (866/275-3772)}




Schedule D

Summary of Expenditures

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

Statement covers period

CALIFORNIA

SCHEDULE D

460

Supporting/Opposing Other wom 10/1/2014 FORM
Candidates, Measures and Committees trougn 1071872014 [Page 11 of 71
NAME OF FILER 1.D. NUMBER
Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 1371649
Organizations for Sheila Kuehl for Supervisor 2014
DATE NAME OF CANDIDATE, OFFICE, AND TYPE OF DESCRIPTION AMOUNT/FAIR CUMULATIVE TO DATE PER ELECTION TO
DISTRICT, OR MEASURE NUMBER OR PAYMENT {IF REQUIRED) MARKET VALUE CALENDAR YEAR DATE
LETTER AND JURISDICTION, OR {IF REQUIRED)
COMMITTEE (JAN. 1-DEC. 31)
Mone}ary
Sheila Kuehl Contribution $7,847.71 ] $2,204,002.50
Board of Supervisors County: Nonmonetary
10/03/2014 | 105 angeles County Dlcongbuion | LIT
Independent
Expenditure
] Support Joppose
DMone.(ary.
Sheila Kuehl Contribution $4,814.26 | $2,204,002.50
Board of Supervisors County: Nonmonetary
10/03/2014 |y Angeles County Dcmm"”m" P03
Indepe‘;‘.:en(
Expenditure
[Vl Support [Joppose
Monetary
Sheila Kuehl Contribution $11,098.60 | $2,204,002.50
Board of Supervisors County: Nonmonetary
10/03/2014 | {4 Angeles County Contribution POS
penditu
V] Support [JOppose
SUBTOTAL $23,760.57
Schedule D Summary
1. itemized contributions and independent expenditures made this period. (INCIUde All SCHEAUIE D SUBIOIAIS.}..........wveveriuerevssieresees s eeesseseeeressesessssesenseseressssessemnssesreasense $1,487,861.67
2. Unitemized contributions and independent expenditures made this period of UNAET ST00...........o ittt e sie bt st ersacas ot ses $0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the SUMMATY PAGE.Y.........ccoevivroricmrecrscoreeeemenesnes TOTAL $1,487,861.67

FPPC Form 480 (January/05)

FPPC Toll-Free Helpline: 666/ASK-FPPC (866/276-3772)




Schedule D

Summary of Expenditures
Supporting/Opposing Other

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

Statement covers perlod

wom  10/1/2014

CALIFORNIA
FORM

SCHEDULE D

460

Candidates, Measures and Committees wrougn 1071872014 | Page 12 of 71
NAME OF FILER 1.0. NUMBER
Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 1371649
Organizations for Sheila Kuehl for Supervisor 2014
DATE NAME OF CANDIDATE, OFFICE, AND TYPE OF DESCRIPTION AMOUNT/FAIR CUMULATIVE TO DATE PER ELECTION TO
DISTRICT, OR MEASURE NUMBER OR PAYMENT (IF REQUIRED) MARKET VALUE CALENDAR YEAR DATE
LETTER AND JURISDICTION, OR (IF REQUIRED)
COMMITTEE (JAN, 1-DEC. 31)
DMonelarx
Sheila Kuehl Contrfoution $17,613.26 | $2,204,002.50
Board of Supervisors County: Nonmonetary
10/03/2014 Los Angeles County Contribution LIt
lél;tependent
penditure
[ support [Joppose
[ije.Wx
Sheila Kuehl Contribution $41,128.81 | $2,204,002.50
Board of Supervisors County: Nonmonetary
10/03/2014 | 16 Angeles County U contibution LIT
g\depedn:em
xpendiiure
7 support [1Oppose
DMOHSW
Sheila Kuehl Contribution $34,707.69 | $2,204,002.50
1 / Board of Supervisors County: Nonmonetary
0/03/2014 | 1og Angeles County Centribution POS
Iéufependem
penditure
[1support [Joppose
SUBTOTAL $93,449.7¢/

Schedule D Summarv

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D sUBLOalS.)..........cciiimiinmmrrir i e
2. Unitemized contributions and independent expenditures made this period of UNABr $T00........cccc i e e

cvveiennieenees TOTAL

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Pagse.).........ccveveeiincanns

$1,487,861.67
$0.00

31,487,861.67

FPPC Form 460 (January/05}

FPPC Toli-Free Heipline: 888/ASK-FPPC (886/275-3772)



Schedule D
Summary of Expenditures
Supporting/Opposing Other

Candidates, Measures and Committees

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

Statement covers period

through 10/18/2014

SCHEDULE D
CALIFORNIA 460

FORM
Page 13 of 71

NAME OF FiLER 1.D. NUMBER
Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 1371649
Organizations for Sheila Kuehl for Supervisor 2014
DATE NAME OF CANDIDATE, OFFICE, AND TYPE OF DESCRIPTION AMOUNT/FAIR CUMULATIVE TO DATE PER ELECTION TO
DISTRICT, OR MEASURE NUMBER OR PAYMENT (IF REQUIRED) MARKET VALUE CALENDAR YEAR DATE
LETTER AND JURISDICTION, OR (IF REQUIRED)
COMMITTEE (JAN, 1-DEC, 31)
DMone.tary
Sheila Kuehl Contribution $11,098.60 | $2,204,002.50
Board of Supervisors County: Nonmonetary
10/07/2014 | 144 Angeles County Contribution POS
independent
Expendkure
[“] Support [Toppose
Monetary
Sheila Kuehl Contribution $17,613.26 | $2,204,002.50
Board of Supervisors County: Nonmonetary
10/07/2014 | oo poeles County Ol contbuton’ | TIT
lndapendeni
Expenditure
Support [JOppose
Monetary
Sheila Kuehl Contribution $4,814.26 | $2,204,002.50
Board of Supervisors County: Nonmonetary
10/07/2014 Los Angeles County DC°“‘""”"°" POS
Independent
e,
panditure
[] support [Joppose
SUBTOTAL $33,526.12

Schedule D Summaryv

1. ltemized contributions and independent expenditures made this pericd. (Include all Schedule D sublotals.).........ccccoomiiiiiciici s s s e
2. Unitemized contributions and independent expenditures made this period of UNder S100..........ccccreiiiniiiirinicrore et srsessssrsses st vrrssassssesessessssssesssansas

3. Totat contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).........cc.cocerniercniiniiinenineseenne TOTAL

§1,487,861.67
$0.00

$1,487,861.67

FPPC Form 460 {(January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)




SCHEDULE D

Schedule D Type or pﬂnbt In ink.
« A ts m e rounded
Summary of Expenditures " whols doftars. RS CALIFORNIA ()
Supporting/Opposing Other wom  10/1/2014 FORM
Candidates, Measures and Committees wougn 1071872014  jFage 14 of 71
NAME OF FILER 1.D. NUMBER
Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers [1371649
Organizations for Sheila Xuehl for Supervisor 2014
DATE NAME OF CANDIDATE, OFFICE, AND TYPE OF DESCRIPTION AMOUNT/FAIR CUMULATIVE TO DATE PER ELECTION TO
DISTRICT, OR MEASURE NUMBER OR PAYMENT (IF REQUIRED) MARKET VALUE CALENDAR YEAR DATE
LETTER AND JURISDICTION, OR (IF REQUIRED)
COMMITTEE (JAN. 1-DEC. 31)
DMonetary
Sheila Kuehl Contribution $7,847.71 | $2,204,002.50
Board of Supervisors County: Nonmonetary i
10/07/2014 | 1 Angeles County L Gontibution LIT
: lndependem
Expenditure
{[¥ISupport [Joppose
Monetary
Sheila Kuehl Contribution $34,707.69 | $2,204,002.50
Board of Supervisors County: Nonmonatary
10707/2014 | 155 Angeles County L] Gontbution POS
!ndependem
Expenditure
[ support [Cloppose
Mone}ary
Sheila Kuehl Contribution $39,052.34 | $2,204,002.50
Board of Supervisors County: Nonmenetary
10/07/2014 | 153 Angeles County Contribution LIT
Iéldepen_denl
Xpenditure
[l support [CJoppose
SUBTOTAL $81,607. 74

Schedule D Summarv

1. ltemized contributions and independent expenditures made this period. (Include all SChEAUIE D SUBLDIAIS.)............uuuuwurscummmmermesseseserseresesessssesssesseseesssssenssssssscesssscsssssnr ot 7 48 17 861 . 67

$0.00
$1,487,861.67

2. Unitemized contributions and independent expenditures made this period of under $100

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the SUummarny Page.).......c.cocuvermrivicmenneinniinenenenen:

FPPC Form 460 (Januarv/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/278-3772)




SCHEDULE D
Schedule D Type of print in ink.
. A ts b ded
Summary of Expenditures "0 whole doltars. Statement covers period  [eRNMIZOISL VY 460
Supporting/Opposing Other wom  10/1/2014 FORM
Candidates, Measures and Committees through 10/18/2014 Page 15 of 71
NAME OF FILER 1.D. NUMBER
Local Experience We Trust for our Compunities - A Coalition of Working Men and Women, Murses, Teachers, Firefighters and Public Safety Officers 1371649
Organizations for Sheila Kuehl for Supervisor 2014
DATE NAME OF CANDIDATE, OFFICE, AND TYPE OF DESCRIPTION AMOUNT/FAIR CUMULATIVE TO DATE PER ELECTION TO
) DISTRICT, OR MEASURE NUMBER CR PAYMENT {IF REQUIRED) MARKET VALUE CALENDAR YEAR DATE
LETTER AND JURISDICTION, OR (IF REQUIRED)
COMMITTEE (JAN. 1-DEC. 31}
Mone!ary_
Sheila Kuehl Contribution $11,098.60 | $2,204,002.50
Board of Supervisors County: Nonmonetary
10/09/2014 Los Angeles County DConmbution POS
Eheci
en re
[} Support [Joppose
Monaetary
Sheila Kuehl Contribution $17,613.26 | $2,204,002.50
Board of Supervisors County: Nonmonetary
10/09/2014 Los Angeles County D°°"mb““°" LIT
Independent
Expenditure
[/ support [Joppose
DMonetary
Sheila Kuehl Contribution $41,128.81 | $2,204,002,50
Board of Supervisors County: Nonmenetary
10/10/2014 | (g Angeles County DC""W"““"“ LIt
Independem
Expenditure
] support [TJoppose
SUBTOTAL $69,840.67|

Schedule D Summarv
1. Itemized contributions and independent expenditures made this period. (Include ali Schedule D SUDIOTAIS.). .....ccoo.ovvirvvivcieieniseseseeseseeseriassnssscstanasceeesssessnenessestsnesssnresns $1,487,861.67

$0.00
$1,487,861.67

2. Unitemized contributions and independent expenditures made this period of under $100

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......ccocceninvcrcniiecrecnennnen TOTAL

FPPC Form 460 (Januarvio5)
FPPC Toll-Free Helpline: 886/ASK-FPPC (886/275-3772)




SCHEDULE D
Schedule D Type or print in (nk.

. Amounts may be rounded Statement covers period
Summary of Expenditures to whole dollars, RN CALIFORNIA 460
Supporting/Opposing Other wom  10/1/2014 FORM
Candidates, Measures and Committees wrougn 1071872014  (Page 16 of 71
NAME OF FILER 1.0. NUMBER
Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Pirefighters and Public Safety Officers 1371649
Organizations for Sheila Kuehl for Supervisor 2014

DATE NAME OF CANDIDATE, OFFICE, AND TYPE OF DESCRIPTION AMOUNT/FAIR CUMULATIVE TO DATE PER ELECTION TO

DISTRICT, OR MEASURE NUMBER OR PAYMENT {IF REQUIRED) MARKET VALUE CALENDAR YEAR DATE
LETTER AND JURISDICTION, OR {IF REQUIRED)
COMMITTEE (JAN. 1-DEC. 31)
DMonotary

Sheila Kuehl Contribution $34,707.69 | %$2,204,002.50
Boaxrd of Supervisors County: DNonmonetary

10/10/2014 | 10¢ angeles County Contoution’ | POS
[ Support [Joppose pen
DMonetary
Sheila Kuehl Contribution $4,814.26 | $2,204,002.50
Board of Supervisors County: Nonmonetary
10/10/2014 | 1. Angeles County Dl Gonirtaion POS
independent
Expepnedlture
) support [oppose
DMonatary
Sheila Kuehl Conribution $7,847.71{ $2,204,002.50
Board of Supervisors County: Nonmonetary
10/10/2014 § 146 Angeles County L] contrbuton LIT
Independem
Expenditure
[“1Support Coppose
SUBTOTAL $47,369.66
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include alt SCREAUIB D SUBIBLAIS.).........vuee.vr.crrversireessisseersiainsessieeetesessesesesaseanssssssssssesseranesnens $1,487,861.67
2. Unitemized contributions and independent expenditures made this period of UNEr $100. ... eericrriiiiiii e areeeseecaca e s e s sessrsrenestessessanssesserneasensrastes £0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the SUMMAry Page..................emmsesssssessersrss TOTAL $1,487,861.67

FPPC Form 460 {January/06}
FPPC Toli-Free Helpline: 868/ASK-FPPC (866/275-3772)




SCHEDULE D
Schedule D Type or print in ink.

. A 1 b ded
summary of Expendltures mof:;hmydc:&?:." 6 Statement covers period CALIFORNIA 460
Supporting/Opposing Other ' gom  10/1/2014 FORM
Candidates, Measures and Committees througn 1071872014 Page 17 of 71
NAME OF FILER 1.D. NUMBER
Local Experience We Trust for our Communities - A Coalition of Working Men and Wamen, Nurses, Teachers, Firefighters and Public Safety Officers 1371649
Organizations for Sheila Kuehl for Supervisor 2014
DATE NAME OF CANDIDATE, OFFICE, AND TYPE OF DESCRIPTION AMOUNT/FAIR CUMULATIVE TO DATE PER ELECTION TO
DISTRICT, OR MEASURE NUMBER OR PAYMENT (IF REQUIRED) MARKET VALUE CALENDAR YEAR DATE
LETTER AND JURISDICTION, OR (IF REQUIRED)
COMMITTEE (JAN. 1-DEC. 31)
Monetary
Sheila Kuehl Contribution $7,333.33 | $2,204,002.50
Board of Supervisors County: Nonmonetary
10/13/2014 | 1oc o1 2e county Dlconbuion | CNS
Independem
Expenditure
[Isupport [“Joppose
DMQne‘lﬂfY.
Sheila Kuehl Contribution $41,128.81 | $2,204,002.50
Board of Supervisors County: Nonmonetary
10/14/2014 | 1o¢ angeles County Ulconmbution. | LIT
g\:epeqdem
penditure
[l Support TJoppose
DMone(arx
Sheila Kuehl Contribution $34,707.69 | $2,204,002.50
Board of Supervisors County: Nonmonetary
10/14/2014 Los Angeles County Contribution POS
Independent
Expendiure
[/ Support [Joppose
SUBTOTAL $83,169.8
Schedule D Summarv
1. ltemized contributions and independent expenditures made this period. (Inciude all Schedule D sUBtOAIS,).......ccccveiiiimiiiiin e ans $1,487,861.67
2. Unitemized contributions and independent expenditures made this period of Under $100.........cccri i s e $0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......c.coeovmivrecenicceiciesenanrnnns TOTAL $1,487,861.67

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC {866/278-3772)




Scheduie D

Summary of Expenditures

Type or print In Ink.
Ameunts may be rounded
to whole dollars.

Statement covers perlod

CALIFORNIA

SCHEDULE D

460

Supporting/Opposing Other wom  10/1/2014 FORM
Candidates, Measures and Committees wougn 1071872014 | Page _ 18 of 71
NAME OF FILER 1.0. NUMBER
Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers [137]1649
Organizations for Sheila Kuehl for Supervisor 2014
DATE NAME OF CANDIDATE, OFFICE, AND TYPE OF DESCRIPTION AMOUNT/FAIR CUMULATIVE TO DATE PER ELECTION TO
DISTRICT, OR MEASURE NUMBER OR PAYMENT (IF REQUIRED) MARKET VALUE CALENDAR YEAR DATE
LETTER AND JURISDICTION, OR (IF REQUIRED)
COMMITTEE (JAN. 1-DEC. 31)
DMonetary.
Sheila Kuehl Contribution $17,613.26 | 52,204,002.50
Board of Supervisors County: Nonmonetary
10/14/2014 | Log Angeles County Dlcontbuton” | LIT
Support [Coppose
DMonetary
Sheila Kuehl Cantribution $11,098.60 | $2,204,002.50
Board of Supervisors County: Nonmonstary
10/14/2014 | 144 Angeles County Contritution POS
A
“support {JOppose
Monetary
Sheila Kuehl Contribution $7,847.71 | $2,204,002.50
Board of Supervisors County: Nenmonetary
10/14/2014 | 1 g Angeles County Contribution LIT
g
] support Joppose
SUBTOTAL $36,559.57

Schedule D Summarv

1. ltemized contributions and independent expenditures made this period“ (Include all Schedule D sUDIOAIS. ).ttt ssnse st et aee
2. Unitemized contributions and independent expenditures made this period of under $100

3. Total coniributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......cimmmmnes TOTAL

$1,487,861.67

$0.00

$1,487,861.67

FPPC Form 460 {January/05)

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




Schedule D
Summary of Expenditures
Supporting/Opposing Other

Candidates, Measures and Committees

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

Statement covers perlod

through 10/18/2014

SCHEDULE D

460

CALIFORNIA

FORM
Page 19 of 71

NAME OF FILER

1.0. NUMBER
Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers (1371649
Organizations for Sheila Kuehl for Supervisor 2014
DATE NAME OF CANDIDATE, OFFICE, AND TYPE OF DESCRIPTION AMOUNT/FAIR CUMULATIVE TO DATE PER ELECTION TO
DISTRICT, OR MEASURE NUMBER OR PAYMENT (IF REQUIRED) MARKET VALUE CALENDAR YEAR DATE
LETTER AND JURISDICTION, OR (IF REQUIRED)
COMMITTEE (JAN. 1-DEC. 31)
D Mone_lary
Sheila Kuehl Contribution $4,814.26 | $2,204,002.50
Board of Supervisors County: Nonmonetary
10/14/2014 | Lo 300 aa county Dlonibaton’ | 2OS
E:epe;i:‘em
penditure
Support [Joppose
E] Monetar)(
Sheila Kuehl Contribution $7,847.71 | $2,204,002.50
Board of Supervisors County: Nonmonetary
10/17/2034 | 144 Angeles County [ contiuteon LIT
g\:ep:(;:ient
penditure
Support {TJoppose
D Monetary
Sheila Kuehl Contribution $4,814.26 | $2,204,002.50
Board of Supervisors County: Nonmonetary
10/17/2014 | 102 pngeles County Dlcorwibuion’ | POS
Independent
Expenditure
Support [JOppose
SUBTOTAL $17,476.23]

Schedule D Summarv

1. ltemized contributions and independent expenditures made this period. (inciude all Schedule D SUBLOLAIS.)......c.cvcrcrrerimmrnciieiiim it s inecaseaseseenesicnsaserees
2. Unitemized coniributions and independent expenditures made this period of Under $A00.........c.oviiiiiiiirei e e s s e es s e

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.}..........cccnccnvenns

$1,487,861.67

$0.00

weveenneeene TOTAL

$1,487,861.67

FPPC Form 480 {January/05)

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




Schedule D
Summary of Expenditures

Supporting/Opposing Other
Candidates, Measures and Committees

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

SCHEDULE D
CALIFORNIA

rorm 460

Page 20 of 71

Statement covers period

wom __10/1/2014
through 10/18/2014

NAME OF FILER

local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 1371649
Organizations for Sheila Kuehl for Supervisor 2014

1.D. NUMBER

DATE NAME OF CANDIDATE, OFFICE, AND TYPE OF DESCRIPTION AMOUNT/FAIR CUMULATIVE TO DATE PER ELECTION TO
DISTRICT, OR MEASURE NUMBER OR PAYMENT {IF REQUIRED) MARKET VALUE CALENDAR YEAR DATE
LETTER AND JURISDICTION, OR (IF REQUIRED)
COMMITTEE (JAN. 1-DEC. 31)
Monetary
Sheila Kuehl Centribution $41,128.81 | $2,204,002.50
Board of Supervisors County: Nonmonetary
10/17/2014 | L2 o es County Olconbaton’ | TIT
:gt(iupendent
penditure
/1 Support [CJoppose
DMone_tary.
Sheila Kuehl Contribution $34,707.69 | $2,204,002.50
Board of Supervisors County: Nonmonetary
10/17/2014 | 102 pnosien county Dlcontiouion’ | POS
g:ependam
penditure
[1support [JOppose
DMone‘tary‘
Sheila Kuehl Contribution $5,603.05 | $2,204,002.50
Board of Supervisors County: Nonmonetary
10/15/2014 | 102 Anceles County Ulconbuton’ | TEL
lEn;Jependent
penditure
visupport [Joppose
SUBTOTAL $81,439.55

Schedule D Summarv

1. ltemized contributions and independent expenditures made this pericd. (Include all Schedule D SUBLOAIS.).....c.i..vv ittt e e bearensces
2. Unitemized contributions and independent expenditures made this period of under $100

3. Total contributions and independent expenditures made this period. {Add Lines 1 and 2. Do not enter on the Summary Page.}........ccocecvvinnennncneciinnciniaee

$1,487,861.67

$0.00

$1,487,861.67

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)



Schedule E
Payments Made

Type or print In Ink.

Amounts may be rounded
to whole dollars.

Statement covers pericd

wom 10/1/2014
througn 1071872014

FORM
Page 21

CALIFORNIA

SCHEDULE E

460

71

of

NAME OF FILER

Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers

Organizations for Sheila Kuehl for Supervigsor 2014

1.D. NUMBER
1371649

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

CMP campaian paraphernalia/misc.
CNS campaian consultants

CTB contribution (explain nonmonetaryy”
CVC civic donations

FIL candidate filing/ballct fees

FND fundraising events

IND indenandent expenditure

LEG lepal defense

LIT campatan literature and mailinas

MBR member communications

MTG meetinas and appearances

OFC office expenses

PET petition circulating

PHO phone banks

POL poliina and survey research

POS postage, delivery and messenger services
PRO professional services (legal. accounting)
PRT print ads

RAD radlo airtime and production costs

RFD retumed contributions

SAL campaian workers' salaries

TEL tv. or cable airtime and production costs

TRC candidats trave!. lodning, and meals

TRS staff/spouse travel. lodaing. and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technolonv costs (Interet. e-maif}

NAME AND ADDRESS OF PAYEE CODE  OR DESCRIFTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

Canal Partners Media LLC

IND TEL, Sheila Kuehl, Support $300,800.00
Canal Partners Media LLC

IND TEL, Sheila Kuehl, Support $71,800.00
Canal Partners Media LLC

IND Memo: $229000.00 TEL, Sheila Kuehl, Support $0.00

* Payments that are contributions or independent expenditures must alse be summarized on Schedule D. SUBTOTAL $372,600.00

Schedule E Summary

1. ltemized payments made this period. (Include all SChBAUIE £ SUBIOAIS.). .. ..ot ittt areseeates e reeessetes ebsce et sae s sadsatebabastesebesnaensansesesassessnssetassatesen $1,249,991.60

2. Unitemized payments made this period of UNBT $T00... ...t e et s rees s seem s s g am e s h b e 414 1L E b 44 € et aut s boneatamt ek amasstasanssatrsnsnsnsistsras 3140.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMMNA (€).).. ettt sieiticeenteieiesecsasseassssessssssciasasssnsssasass rorasssssssenssessssssessssrece $0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNE B.)....cc.cevverrveemverererivircnrecersincecs nvvsvsseennees TOTAL $1,250,131.60
FPPC Form 460 {Januarv/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC {866/278-3772)




Schedule E
Payments Made

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULEE

Statement covers perlod

CALIFORNIA 460

fom  10/1/2014 FORM
through 10/18/2014 Page 22 of 71

NAME OF FILER

Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers,
Organizations for Sheila Kuehl for Supervisor 2014

1.0, NUMBER

Firefighters and Public Safery Officers 11371649

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

CMP campaian paraphernalia/misc,
CNS campaign consultants

CTB contribution (explain nonmonetarv)*
CVC civic donations

FIL candidate filina/ballot fees

FND fundraising events

IND independent expenditure

LEG lenal defense

LIT campaian literature and mailinas

MBR member communications

MTG meetings and appearances

OFC office expenses

PET petition circutating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal. accounting)
PRT print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campalan workers' salaries

TEL t.v. or cabie airtime and production costs

TRC candidate travel, lodaing, and meals

TRS staff/spouse travel, lodging, and meais

TSF {ransfer between committees of the same candidete/sponsar
VOT voter registration

WEB Iinformation technoloay costs {Internet, e-mafl)

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMGCUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Canal Partners Media LLC

IND TEL, Sheila Kuehl, Support $305,400.00
David Binder Research

IND POL, Sheila Kuehl, Support $1,958.00
David Binder Research

IND POL, Sheila Kuehl, Support $23,760.00

* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL $331,118.00
Schedule E Summary

1. Itemized payments made this period. (Include all SCHEUIE E SUDIOLAIS.}........cc.ceoriiiriiniireetriircececiereree s s rsescersaeesserssesmesesssist e s essernss s scasaosdisenssesansnsssenesrnsiseasrassssensenes $1,249,991.60
2. Unitemized payments made this period of under B0, oo eresereese s eemesesessees e seesess e b s o ee st s et eresene et e e e eeee 18 Ee eSSt R 1 et se et re st e e bueet et e e nm et seemereeeseeseresees $140.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIMN (B).}....c.ccicuurermrienrinierirrerinmsmsmsassareresiseesesrsssinssscasessiassescssstossareressarsssiossesasesssses $0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.)..........ccconcrnvnnvininnicnicneniercncnnne. TOTAL $1,250,131.60

FPPC Form 4680 {(Sanuary/08)

FPPC Toll-Free Heipline: 8668/ASK-FPPC (886/275-3772)




Type or print in ink. SCHEDULE E

Schedule E Amounts may be rounded Statement covers perlod CALIFORNIA
Payments Made to whole dollars. . 460

mom  10/1/2014 FORM

EBETYZY YLV Page

througn 1071872014 ge 23 of 71
NAME OF FILER 1.D. NUMBER
Local Experience We Trust for our Communities ~ A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 1371649
Organizations for Sheila Kuehl for Supervisor 2014

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

CMP campaian paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campalan consultants MTG meetings and appearances RFD returned contributions
CTE contribution (exolain nonmonetary)* OFC office expenses SAL campaian workers' salaries
CVC clvic donations PET petition circulating TEL tv. or cable airime and production costs
Fil. candidate fiina/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing events POL polling and survey research TRS staff/spouse travel, lodaing, and meals
IND independent exnenditure POS postane, delivery and messenger services TSF transfer between commiitess of the same candidate/sponsor
LEG leqal defense PRO professional services {leqal. accounting) VOT voter reqistration
LIT campaian literature and mailinas PRT print ads WEB information technoloay costs (Internst. e-maif)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(iF COMMITTEE, ALSO ENTER 1.D. NUMBER)
David Binder Research
IND POL, Sheila Kuehl, Support $13,200.00
David Binder Research
IND POL, Sheila Kuehl, Support $13,200.00
The Strategy Group, Inc.
IND LIT, Sheila Kuehl, Support $4,814.26
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $31,214.26
Schedule E Summary
1. ttemized payments made this period. (INCIUE all SChEAUIE E SUDLOtAIS.)...........e. crreresereuieserssresssssnssosseressasseesemessessassssecsascassssassss sasesmesssesssassssessmssessesssassssnerssscaressesmsesses s $1,249,991.60
2. Unitemized payments made this Period of UNAEr $T00. ...t st s er b et st s4s4a 8 sme0 8010 b 44800 LRSS S a bR b e bat s b s be e bera s bbb Ensabessenabe $140.00
3. Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, COUMN (€).).e. . ecvrerrrreiiiiiriiiioi et s s sassesisesisssasssssssesessn $0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNe B.).....cc.ovccernnernnincemmnncscerens, reereeensenresans TOTAL $1,250,131.60

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)




SCHEDULE E
Type or print In Ink.
Schedule E Amounts may be rounded Statement covers period

Payments Made 1o whole doitars.

trom 10/1/2014
twougn 1071872014 | Page 24 of 71

NAME OF FILER 1.0, NUMBER

Local Experience We Trust for cur Communities - A Coalition of Working Men and Women, Nurses, Teachers, Flrefighters and Public Safety Officexs 1371649
Organizations for Sheila Kuehl for Supervisor 2014

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

CMP campaian paraphemaila/misc. MBR member communications RAD radio airtime and production costs
CNS campaian consultants MTG meetings and appsarances RFD returned contributions
CTB contribution (explaln nonmonetarvy* OFC office expenses SAL campaian workers’ salaries
CVC civic donations PET npetition circulating TEL t.v. or cable airtime and production costs
FIL candidate filina/baliot fees PHO phone banks TRC candidate travel. lodging, and meals
FNO fundraising events POL polling and survey research TRS staff/spouse travel. lodging, and meals
IND independent expenditure POS opostage. delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG leqal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaian literature and mailinas PRT print ads WEB information technology costs (Internet, e-mail)
NAME AND ADORESS OF PAYEE CODE OR ) DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)
The Strategy Group, Inc.
IND LIT, Sheila Kuehl, Support 57,847.71
The Strategy Group, Inc.
IND LIT, Sheila Kuehl, Support $7,847.71
The Strategy Group, Inc.
IND POS, Sheila Kuehl, Support $4,814.26
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $20,509.68
Schedule E Summary
1. ltemized payments made this period. (INCIude all SChEAUIE E SUDIOLAIS.).........corvvwieriesrirmsecrenimrmeiricsressesiitenessessisssessseserioss e cases iasisase et ssssctesstsnssonesenssenesersacsensensesasses $1,249,991.60
2. Unitemized payments Made this Periogd Of UNEBE $100............cccuuuuvwreseremserrerseseesmsaeseserssssssorsosssasesssssssssanssessssss o ssoe osssssesssesassssessrasossotssssasnnseessssan sossnesasssessesssssssssossosseses $140.00
3. Total interest paid this period on loans. (Enter amount from Schedula B, Part 1, COUMN (8).)..cvci v ittt esnes e st et s vsremsesen s essane $0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNE B.).......cccvvivrurmesineenimosniinisinmseeiescessiossarecnns TOTAL $1,2590,131.60
FPPC Form 480 {January/05)

FPPC Tolii-Free Helpline: 866/ASK-FPPC {866/275.3772)




Type or print in Ink. SCHEDULE E

Schedule E Amounts may be rounded Statement covers pertod CALIFORNIA
Payments Made to whole dollars. 460
wom  10/1/2014 FORM
YV YLYCY Page 25 of 71
through 10/18/2014 .
NAME OF FILER : LD. NUMBER
Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 1371649
Organizations for Sheila Kuehl for Supervisor 2014 .

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

CMP campaian paraphemnalia/misc. MBR member communications RAD radio airtime and production costs
CNS campalan consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaian workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airime and production costs
FiL candidate filina/ballot fees PHO phone banks TRC candidate travel, lodaing. and meals
FND fundraising events POL polling and survev research TRS staff/spouse travel, lodginn. and meals
IND independent expenditure POS postage. delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG {eqal defense PRO professional services {leqal, accounting) VOT voler registration
LIT campaian literature and mallinas PRT print ads WEB information technoloay costs (Internet, e-maif)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER |.D. NUMBER)
The Stratecy Group, Tna.
IND POS, Sheila Kuehl, Support $11,098.60
The Strategy Group, Inc.
IND LIT, Sheila Kuehl, Support $17,613.26
The Strategy Group, Inc.
IND LIT, Sheila Kuehl, Support $41,128.81
* Payments that are contributions or independent expenditures must also be summarized on Scheduie D. SUBTOTAL $69,840.67
Schedule E Summary
1. itemized payments made this period. (INCIUte all SChEAUIB E SUBLOLAIS.)........cov.v i seeriasersesienssassasssaseasscssrisrssssasesnrsassosssassasssesssssentssesesmsess sasseatssessssionssasssnssasasssensssnses $1,249,991.60
2. Unitemized payments made this pariod of UNOBE ST00..........oo s e et et b sk b e aea e AR e R s H a1 he AT S e ees e T e s s bbb as8 e bt bt eacasanns $140.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Par 1, COMMN (8).).. ... ciimmuiieriomsinneserieinrnirmmenseesin s sressesrersionsasessnsnsssesesesssseessssesesessssanase $0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LING 6.).........ccooericerrrmmmricisnsnonsserssersnarereees TOTAL $1,250,131.60
FPPC Form 480 {January/08)

FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)



Type or print in Ink. SCHEDULE E

Schedule E Amounts may be rounded Statement covers period CALIFORNIA
Payments Made 10 whote dollars. FORM 460
wom 10/1/2014
PYYITYLYIY) Page of 7
through 10/18/2014 ge _ 26 1
NAME OF FILER 1.D. NUMBER
Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 1371649
Qrganizations for Sheila Kuehl for Supervisor 2014

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

CMP campaian paraphernalia/misc, MBR member communications RAD radio airtime and production costs
CNS campaian consultants MTG mestings and appearances RFD returned contributions
CTB contribution (exelain ncnmonetary)* OFC office expensas SAl campaian workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and preduction costs
FIL candidate fillna/baliot fees PHO phone banks TRC candidate traval, fodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodaing, and meals
IND independent expenditure POS postane, delivery and messanger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO profassional services (leaal, accounting) VOT voter registration
LT campalan literature and mailings PRT print ads WEB information technologay costs (Internet, e-mall)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSQ ENTER 1.0. NUMBER)
The Strategy Group, Inc.
IND POS, Sheila Kuehl, Support $34,707.69
The Strategy Group, Inc.
IND LIT, Sheila Kuehl, Support $6,567.87
The Strateqy Group, Inc.
IND POS, Sheila Kuehl, Support $4,827.68
* Payments that are contributlons or independent expenditures must aiso be summarized on Schedute D. SUBTOTAL $46,103.24
Schedule E Summary
1. ltemized payments made this period. (INCIUde all SCREAUIE E SUBLOTAIS.)........co..evrmmiiierieieisssssemssssssssesssorsssssassassessesesenssssssssssensisenssissassssssesseassessasesessassesssasssessasearsssssannes $1,249,991.860
2. Unitemized payments made this period of UNGEE ST00...........c.ccoriiiiimmcire e s v e s e es s seasese eorssseeesassnstonsessestseeameessesatenesssensessesessereansrsaseressassn $140.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, CORIMN (8).)... . v viirtiriiiiieieneresesresseses sessrmsesisesssessiecsesssssssnestrenses roreresssssressssestssnses $0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LING 6.).......cuurermrreerrerirsecsrcesmesmmsnssssessescrarsenceees TOTAL $1,250,131.60
FPPC Form 480 {January/08)

FPPC Toli-Free Helpline: 868/ASK-FPPC (866/275-3772)




SCHEDULEE

Type or printin Ink,
Schedule E Amounts may be rounded Statement covers period CALIFORNIA
Payments Made to whole dollars. FO 460
wom __10/1/2014 8 RM '
T 7ia7on1A age. 27 o 71
througn 10/18/2014 9
NAME OF FILER 1.D. NUMBER

Local Experience We Trust for our Communities - A Coalitiom of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers [1371649

QOrganizations for Sheila Kuehl for Supervisor 2914

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

CMP campaian paraphernaila/misc,
CNS campaign consuitants

CTB contribution (explain nonmonetarv}*
CVC civic donations

FiL. candidate filing/ballot fees

FND fundralsing events

IND independent expenditure

LEG leqal defense

LIT campaian iiterature and mailinas

MBR member communications

MTG meetinas and appearances

OFC office expenses

PET petition circulating

PHO phene banks

POL polling and survev research

POS postage, delivery and messenaer services
PRO professlonal services {legal. accounting)
PRT ptint ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salarles

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodning, and meals

TRS staff/spouse travel, lodaing. and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter reqistration

WEB information technology costs {Internet, e-mail)

NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER [.0. NUMBER)
The Strategy Group, Inc.
IND LIT, Sheila Kuehl, Support $6,567.87
The Strategy Group, Inc.
IND POS, Sheila Kuehl, Support $4,827.68
The Strategy Group, Inc.
IND LIT, Sheila Kuehl, Support $45,738.11
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $57,133.66
Schedule E Summary
1. ltemized payments made this period. (INCIUAE Bl SCHEAUIE £ SUDLOIAIS.)....vu...ivrrreverrrrsie s ecreresecserassersacasseseresessssessarsresssesassessisassess casesesssssssnsssnsossssssassansasarsastssssssassasancs $1,249,991.60
2. Unitemized payments made this period of UNGET $T00........ccu i cenrieserererarmsamecr e stesenie rersissssaassses esessnmsssmnanessessonsssasesssens t416reiesstsesssiacessssiansasse et £140.00
3, Total interest paid this pericd on loans. (Enter amount from Scheduie B, Part 1, COIUMA {8).}....covvvreirerrerrsiimieremmirssesinsessssmssssss oatsssesassssatessassssssssssesessssesassorsssesasatanes $0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........ccrvmeininimresirinsnessrnionessesosensesesess TOTAL $1,250,131.60
FPPC Form 460 (January/08)

FPPC Toll-Free Helpline: 866/ASK.FPPC (866/278-3772)




Schedule E
Payments Made

Amounts may be rounded

Type or print in Ink.

to whole dofiars.,

Statement covers period

SCHEDULEE
CALIFORNIA 460

FORM

wom  10/1/2014 5
—S7TE75074 age 28 of 71
through 10/18/2014 g

NAME OF FILER 1.D. NUMBER

Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 1371649
Qrganizations for Sheila Kuehl for Supervisor 2014

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

CMP campaian paraphemalia/misc.
CNS campaian consultants

CTB contribution (explain nonmonetarvy*
CVC clvic donations

FIL candidate filing/ballot fees

FND fundraising evenis

IND independent expenditure

LEG legal defense

MBR member communications

MTG meetings and appearances

OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

POS postage. deliverv and messenaer services
PRO professional services (legal. accounting)

RAD radio alrtime and production costs

RFD returned contributions

SAL campaian workers' salaries

TEL tv. or cable airime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel. lodging, and meals

TSF transfer betwesn committess of the same candidate/sponsor
VOT voter reqistration

LIT campaian {iterature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) .
The Strategy Group, Inc.
IND POS, Sheila Kuehl, Support. $34,707.69

The Strategy Group, Inc.

IND POS, Sheila Kuehl, Support $34,707.69
The Strategy Group, Inc.

IND LIT, Sheila Kuehl, Support $41,128.81
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $110,544.19
Schedule E Summary
1. Itemized payments made this period. (INCIUde all SCHEALHE B SUBLOLAIS.)...........occvv e vrrea e icrissoresessceeresecassetasseasessasssassess sesssosasssetssscerecasmmmenes sbsrssecsessnssesesnessssasssrons $1,249,991.60
2. Unitemized payments Made this PEriOm OF UNGEE $100.............v..wvwroer.eumseeerressoereeess e osereresssssssseces s esseseest 2444510 s s e s $140.00
3. Total interest paid this period on loans. {(Enter amount from Schedule B, Part 1, COUMN (B).).....c.cvuiiiiiiiiiniii et s s are s st e rnsnane $0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIN@ B.)..........cccovrveericennivcmnmnonminicisnmoscn TOTAL $1,250,131.60

FPPC Form 460 (January/06)
FPPC Toil-Free Helpline: 866/ASK-FPPC (866/278-3772)




Schedule E Type or printin ink. SCHEDULE E

Amounts may be rounded Statement covers perlod CALIFORNIA

Payments Made to whole doliars. FORM 460

from 10/1/2014
Y VI Y.LV Page 29 of 71

through 10/18/2014

NAME OF FILER 1.D. NUMBER

Local Experience We Trust for ocur Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 1371649

Organizations for Sheilla Kuehl for Supervisor 2014

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

CMP campaian paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaian consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetarvy* OFC office expenses SAL campaign workers' salaries
CVC civic donations . PET petition circulating TEL tv. or cable airtime and production costs
FIL candidate filina/ballot fees PHO phene banks TRC candidate travel, iodgina, and meais
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging. and meals
IND independent expenditure . POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG leqal defense PRO professional services (legal. accounting) VOT voter reqistration
LIT campaian literature and mailings PRT print ads WEB Information technoloay coste (internet, e-mail)
NAME AND ADDRESS OF PAYEE - CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
The Strategy Group, Inc.
IND POS, Sheila Kuehl, Support $11,098.60
The Strategy Group, Inc.
IND LIT, Sheila Kuehl, Support $17,613.26
The Strategy Group, Inc.
IND POS, Sheila Kuehl, Support $4,814.2¢6
* Payments that are contributions or independent expenditures must also be summarized on Scheduie D. SUBTOTAL $33,526.12
Schedule E Summary
1. ttemized payments made this period. (INCIUAe 8l SChEAUIE E SUBLOLAIS.)............cc.ceeierrieriirerriirmeceirerss s ssrsseressessessssssssneasssssssessiass rassssssssssiesissanssssnssssesanssssassssensssssessonnns $1,249,991.60
2. Unitemized payments made this periog of UNGEE $100. ...t rats s crset et s s e areaor e om saaarerexsenaeestsEm e resasHEEERETES o R0 cas S ERES L HES SabeRESRE e e h e e nrasaneatn $140.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN {B).)..rcervrriirieiirenrecernrraiasrssesessasssssrssasises i iassssassasses ssesssescacsecs peererens N $0.00
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LN B.).......covivereemercrinrieisrenmeeieinnsreesssesrisesns TOTAL $1,250,131.60
FPPC Form 460 (Januarv/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/276-3772}




Schedule E
Payments Made

Type cr print in Ink.

Amounts may be rounded

to whoie doliars,

Statement covers period

wom  10/1/2014
through 10/18/2014

FORM
Page 30

CALIFORNIA

SCHEDULE E

460

71

of

NAME OF FILER

Local Experience We Trust for our Communities - A Coalition of Working Men and Women, MNurses, Teachers, Firefighters and Public Safety Officers

Organizations for Sheila Kuehl for Supervisor 2014

1.D. NUMBER
1371648

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

CMP campaign paraphemalia/misc.
CNS campaign consuitants

CTB contribution {explain nonmonetarv)*
CVC clivic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure

LEG lenal defense

LT campaian literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET petition circulating

PHO phone barks

POL polling and survey research

POS postage. delivery and messenger services
PRO oprofessional services (legai, accounting)
PRT print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production cosis

TRC candidate travel. lodging. and meals

TRS staffisnouse travel, lodaing. and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB Information technoloay costs {Internet. e-mail)

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER [.D, NUMBER)
The Strategy Group, Inc.
IND LIT, Sheila Kuehl, Support $7,847.71
The Strategy Group, Inc.
IND POS, Sheila Kuehl, Support $34,707.69
The Strategy Group, Inc.
IND LIT, Sheila Kuehl, Support $39,052.34
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $81,607.74
Schedule E Summary
1. ltemized payments made this period. (INCIUdE all SCREAUIE E SUBLOLAIS.)........ervrvrvurrmerriiesierrmivaressetssesiesermsserassosassssssessesorssessesmsnssnssnsssssessssssmantsssesnsesessssasssessnsansasassnsonsnns $1,249,991.60
2. Unitemized payments made this period of UNdEr $100..........ccimiiiiii s s et bsas s s e ea e eSS b b e E s 8 S H b B e e ettt n e nan $140.00
3. Total interest paid this period on loans. {(Enter amount from Schedule B, Part 1, Column {€).)...c.c.covuiiiiccniiinicsivniinnnn. SOOI $0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LN B.)....covrc e vesnsssesenssassssssesens TOTAL $1,250,131.60
FPPC Form 460 {January/08)

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



Schedule E
Payments Made

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

SCHEDULE E

om  10/1/2014
through 10/18/2014

Statement covers period

CALIFORNIA
FORM
Page 31

460

71

of

NAME OF FILER

1.D. NUMBER

Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers [1371649

Organizations for Sheila Kuehl for Supervisor 2014

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

CMP campaian paraphermalia/misc.
CNS campaian consuitants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL candidate filina/ballot fees

FND fundraising events

IND independent expenditure

LEG leqnal defense

LIT campaian literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services {legal, accounting)
PRT print ads

RAD radio airtime and production costs

RFD retumed contributions

SAL campaian workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodaing, and meals

TRS staff/spouse travel, lodaing. and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs {Internet, e-maif)

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)
The Strategy Group, Inc.
IND POS, Sheila Kuehl, Support $11,088.60
The Strategy Group, Inc.
IND LIT, Sheila Kuehl, Support $17,613.26
The Strategy Group, Inc.
IND POS, Sheila Kuehl, Support $4,814.26
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $33,526.12
Schedule E Summary
1. ltemized payments made this period. (INCIUAE all SCHBAUIE E SUBIOAIS.) ... v rvrertrresrinrirerias s rassss astscessssssbossasbsastestsesasessstnsssssarens feetesserssssssesass sasstessasrassessssnserssassases $1,249,991.60
2. Unitemized payments made this period of Under $100...........coiii e bR a2 e bR e st $140.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).)....crerrrerririimronirin et crerersissieesssesesessssssssise s sasanssass s sesssssassssesssences $0.00
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LN BL)........cueuvermnreeceiesieirinmie e snesesessecesnens TOTAL $1,250,131.60

FPPC Form 480 (January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (868/275-3772)



Schedule E
Payments Made

Type or print in Ink.
Amounts may be rounded
{o whole dollars.

SCHEDULE E

from

trougn 1071872014 | Pege 32 of 71

Statement covers period CALIFORNIA
10/1/2014 FORM 460

NAME OF FILER

1.D. NUMBER

Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachexrs, Firefighters and Public Safety Officers 1371649

Organizations for Sheila Xuehl for Supervisor 2014

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

CMP campaian paraphernalia/misc.
CNS campaian consultants

CTB contribution {explain nonmonetary)*
CVC civic donations

FIL candidate filina/ballot fees

FND fundraisina events

IND Independent expenditure

LEG legal defense

LIT campaign Iterature and mailinas

MBR member communications

MTG meetings and appesarances

OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal. accounting)
PRT print ads

RAD radio airtime and production costs

RFD retumned contributions

SAL campaign workers’ salarles

TEL twv. or cabie airtime and production costs

TRC candidate travel, lodging. and meals

TRS staff/spouse {ravel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter renistration

WEB information technology costs (Intemet, e-mail}

NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)
The Strategy Group, Inc.
IND LIT, Sheila Kuehl, Support $7,847.71
The Strategy Group, Inc.
IND CNS, Sheila Kuehl, Support $7,333.33
Three Point Media, LLC
IND TEL, Sheila Kuehl, Support $23,543.44
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $38,724.48
Schedule E Summary
1. Itemiized payments made this period. (INCIUAE all SCREAUIE E SUBIOLAIS.)........rwirueesicerirmeraimmerscrnesrireieesmssssressrs srmsesessesssessesssess senssssessssesssanessasessrerasasrsmsasssens et $1,249,991.60
2. Unitemized payments made this period of UNAEr 100, ... i et e e e e R st o4 R R 4 s e b e e R s sana s nEeb s Ssa et basa bbbt e s b e R s b et ceen $140.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (B).)....couiiiiiiiniiiinienimierccios i s iestiie o asassinsssessiasesssssesssseane $0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNe B.).......ccvcemriecerererseiarinsssrrecrascarsceacesses TOTAL $1,250,131.60

FPPC Form 460 {January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (868/275.3772)




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

Scheduie E
Payments Made

Statement covers period

trom 10/1/2014
through 10/18/2014

SCHEDULE E
CALIFORNIA 460

FORM
33

Page of 71

NAME OF FILER
Local Experience We Trust for our Communities — A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers
Organizations for Sheila Kuehl for Supervisor 2014

1.D. NUMBER
1371649

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

CMP campaign paraphemalia/misc.
CNS campaign consultants

CTB contribution {explain nonmcnetarv)*
CVC civic donations

FIL candidate fling/ballot fees

FND fundraising events

IND independent expenditure

LEG legal defense

LIT campalan literature and mailings

MBR member communications

MTG meetinas and appearances

OFC office expenses

PET petitlon circtiating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenaer services
PRO professional services (legal. accounting)
PRT print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salarles

TEL t.v. or cable airfime and production costs

TRC candidate travei, loding, and meals

TRS staff/spouse travel, lodging. and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter reqistration

WEB information technologyv costs {intemet, e-maif)

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

Three Point Media, LLC

IND TEL, Sheila Kuehl, Support $23,543.44
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $23,543.44
Schedule E Summary
1. ltemized payments made this period. (INCIUAE all SCEUUIE E SUBIOLAIS.). .. ..c.ccvvveriuirrererree e sreeeeaestsneescsasssassssssessiass sbasiossiressssssscssrasessesssatssssens simsessssaniesnsssssssssssonensons $1,249,991.60
2. Unitemized payments made this Period 0f UNAEE $100.........c.cccriiriieriiiriererinesotesasesssers esetsersere stbsstsasnantosesssssserasesarsetateneseaeinssentesstsessrsssess sas srteses sesanescrs ssssesssasnares $140.00
3. Total interest paid this period on loans. (Enter amount from Scheduie B, Part 1, ColUmn (€).). ...cu it neeee e rarerestncesesasseesseresasssessseseensorstscsesseannes $0.00
4, Total payments mace this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIN@ 6.)........cevicciniiccninninincecrscasscrsmrcseeree. TOTAL $1,250,131.60

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Scheduie F

Accrued Expenses (Unpaid Bills)

Type or print In Ink,

Amounts may be rounded

to whole dollars.

SCHEDULE F

460

Statement covers period

CALIFORNIA
FORM
Page 34 of

wom 10/1/2014
through 10/18/2014

NAME OF FILER

1.D. NUMBER

Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public safety Officers (1371649

Organizations for Sheila Kunehl for Supervisor 2014

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

CMP campaian parapheralia/misc.
CNS campaian consultants

CTB contribution (explain nonmonetarv)*
CVC civic donations

FIL candidate filina/ballot fees

FND fundraising events

IND independent expenditure

LEG lenal defense

LIT campaian literature and mailinas

MBR member communications
MTG mestings and appearances

OFC cffice expenses
PET npetition circulating
PHO phone banks

POL polling and survey research
POS postage, defivery and messenqer services
PRO professional services (legal, accounting)

PRT print ads

RAD radio airtime and production costs

RFD retumned confributions

SAL campaian workers' salaries

TEL tv. or cable airtime and production costs

TRC candidate travel, lodaing, and meals

TRS staff/spouse travel, lodping, and meals

TSF transfer between commitises of the same candidate/sponsor
VOT voter reqistration

WEB information technoloay costs {Internet, e-mail)

{8) () (© ()
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF OUTSTANDING BALANCE AMOUNT INCURRED AMOUNT PAID THIS OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) PAYMENT BEGINNING OF THIS THIS PERIOD , PERIOD BALANCE AT CLOSE
PERIOD (ALSO REPORT ON E) OF THIS PERIOD
David Binder Research IND., POL reil
T - . s Sheila
Kuehl, Support $52,118.00 $0.00 $52,118.00 $0.00
The Strategy Group, Inc. IND. POS heil
’ ; Sheila
Kuehl, Support $34,707.69 $0.00 $34,707.69 $0.00
The Strategy Group, Inc. IND, LIT, Sheil
a - : ' ’ ella
Kuehl, Support $45,738.11 $0.00 $45,738.11 $0.00
. that tributions or | dent expend talso b
s‘u’;’;‘;?é;f”fhﬁ?ﬁen. ns or indepencent expendkiures must alse be SUBTOTALS $132,563.80 $0.00 $132,563.80 $0.00
Schedule F Summarv
1. Total accrued expenses incurred this period. (Include all Schedule F, Column {b) subtotals for
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.} oo INCURRED TOTALS $287,148.35
2. Total accrued expenses paid this period. (Include all Schedule F, Column {c} subfotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .. .. PAID TOTALS $278,278.28
3. Net change this period. (Sublract Line 2 from Line 1. Enter the difference here
and on the Summary Page, Column A, Line 9.} NET $8,870.07

{May be a negative number}

FPPGC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772}




Schedule F

Accrued Expenses (Unpaid Bills)

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

Statement covers period

10/1/2014

SCHEDULEF
CALIFORNIA 460

FORM

from

!hmugm Page 35 of 71

NAME OF FILER

1.0, NUMBER

Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 1371649

Organizations for Sheila Kuehl for Supervisor 2014

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

CMP campalan paraphernalia/misc.
CNS eampalan consultants

CTB coniribution {expiain nonmonetaryy*
CVC clvic donations

FIL candidate fiiina/ballot fees

FND fundraising events

IND independent exnenditure

LEG legal defense

MBR member communications

MTG meetinas and appearances

OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

POS postage. deliverv and messenaer services
PRO professional services {legal. accounting)

RAD radio airtime and production costs

RFD retumed contributions

SAL campaian workers' salarles

TEL t.v. or cable airtime and production costs

TRC candidate trave!, lodaing. and meals

TRS staff/spouse travel, lodaing, and meals

TSF ftransfer between committees of the same candidate/sponsor
VOT votler registration

LIT campalan literature and mallings PRT print ads WEB information technology costs {Internet. e-mail)
(@ (o) (c) @
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF OUTSTANDING BALANCE AMOUNT INCURRED AMOUNT PAID THIS OUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER} PAYMENT BEGINNING OF THIS THIS PERIOD PERICD BALANCE AT CLOSE
PERIOD {ALSO REPORT ON ) OF THIS PERICD
The Strategy Group, Inc. o heil
IND, POS, Sheila
Kuehl, Support $4,827.68 $0.00 $4,827.68 $0.00
The Strategy Group, Inc. IND, LIT, Sheil
, ’ eila
Kuehl, Support $6,567.87 $0.00 $6,567.87 $0.00
The Strategy Group, Inc. IND. POS. Sheil
- 1 ’ €lilia
Kuehl, Support $4,827.68 $0.00 $4,827.68 $0.00
P ibutions or i dent expenditu t also be
s;ﬂm;‘:;h:;gmmu s or independent expenditures must also SUBTOTALS $16,223.23 $0.00 $16,223.23 $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 mora, plus total unitemized payments on accrued expenses under $100.) v INCURRED TOTALS $287,148.35
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or mors, plus total unitemized payments on accrued expenses under $100.) PAID TOTALS $278,278.28

3. Neat change this period. (Subtract Line 2 from Line 1. Enter the difference here

and on the Summary Page, ColUmn A, LINE 9.} oo e ss s sse b e et 01 s aen et st eses de e s bbb a4 o b e b st a b4 hn e st ner s NET 58,870.07

{May be a negative number)

FPPC Form 460 (Januarvi08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule F

Accrued Expenses (Unpaid Bills)

Type or print In Ink.
Amounts may be rounded

to whole doliars.

Statement covers period

SCHEDULE F
CALIFORNIA

rorm 460

Page 36 of 71

wom  10/1/2014
through 10/18/2014

NAME OF FILER

.0. NUMBER

Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 1371649

Organizations for Sheila Kuehl for Supervisor 2014

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

CMP campaian paraphemalia/misc.
CNS campaign consultants

CTB contribution (explain nonmenstarv)*
CVC civic donations

FIL candidate fllino/baliot fees

FND fundraising events

IND independent expenditure

LEG lenal defense

MBR member communications

MTG meetinas and appearances

OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

POS postage. delivery and messangser services
PRQO professional services (legal, accounting)

RAD radio alrtime and production costs

RFD retumed contributions

SAL campalan workers' salaries

TEL tv. or cable airtime and production costs

TRC candidate travel. lodaina. and meals

TRS staff/spouse travel, lodaing. and meals

TSF transfer betwean committees of the same candidate/sponsor

VOT voter registration

UIT campalan literature and mailings PRT print ads WEB information technclogy costs (internet. e-maif}
(a) (b} ) {d)
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF OUTSTANDING BALANCE AMOUNT INCURRED AMOUNT PAID THIS OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) PAYMENT BEGINNING OF THIS THIS PERIOD PERIOD BALANCE AT CLOSE
PERIOD (ALSO REPORT ON E) OF THIS PERIOD
The Strategy Group, Inc. I Sheil
ND, LIT, eila
Kuehl, Support $6,567.87 $0.00 $6,567.87 $0.00
The Strategy Group, Inc. heil
IND, LIT, Sheila
Kuehl, Support $41,128.81 $0.00 $41,128.81 $0.00
The Strategy Group, Inc. I o heil
: - ND, POS, Sheila
Kuehl, Support $34,707.69 $0.00 $34,707.689 $0.00
*P. s that tributions of indepandent expenditu t also be
sufnyr;“;f"zidongf:hz"d&en ns of independant sxpenditures must aisa SUBTOTALS $82,404.37 $0.00 $82,404.37 50.00
Schedule F Summarv
1. Total accrued expenses incurred this period. (Includs alt Schedule F, Column (b) subtotals for INCURRED TOTALS $287,148.35

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) oo

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.) PAID TOTALS $278,278.28

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here

and on the Summary Page, ColUMN A, LINE 9.) ...c.cuiiiiiimiimriireisisesar s ieies st sss s hsstes st s e base a1 eraaba s e84 aA 4S4R8 a0 saa e e b e e 0SSR R s at0n NET $8,870.07
. {May be a negative number)

FPPC Form 480 {January/0$)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule F

Accrued Expenses (Unpaid Bills)

Ty

pe or print In ink,

Amounts may be rounded
to whole dollars.

SCHEDULE F

460

Statement covers period

CALIFORNIA

FORM

10/1/2014
from Page 37 of

shrough 1071872014

NAME OF FILER

1.0. NUMBER

Local Experience We Trust for our Communities ~ A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers (1371649

Organizations for Sheila Kuehl for Supervisor 2014

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

CMP campaian paraphemalia/misc.
CNS campalan consultants

CTB contribution (expiain nonmonetarv)*
CVC civic donations

FIL candidate filing/ballot fess

FND fundraising events

IND indspendent expenditure

MBR member communications
MTG meetings and appearances
OFC office expenses

PET oetition circulating

PHO phone banks

POL paliing and survey research
POS postage, delivery and mess

enger services

RAD radio airtime and production costs

RFD returned contributions

SAL campaiann workers' salaries

TEL tv. or cable airtime and production costs

TRC candidate travel, lodaing, and meals

TRS staff/spouse travel, lodging, and meais

TSF transfer between committees of the same candidate/sponsor

LEG leqal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaian fiterature and matinas PRT print ads WEB information technoloayv costs (Intemet. e-mait)
{a) b} (c) &)
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF OUTSTANDING BALANCE AMOUNT INCURRED AMOUNT PAID THIS OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) PAYMENT BEGINNING OF THiS THIS PERIOD PERIOD BALANCE AT CLOSE
PERIOD {ALSC REPORT ON E) OF THIS PERIOD
The Strategy Group, Inc. IND Sheil
, LIT, eila
Kuehl, Support $0.00 $41,128,.81 $0.00 $41,128.81
The Strategy Group, Inc. 0S. Sheil
. IND, POS, eila
Kuehl, Support $0.00 $34,707.69 $0.00 $34,707.69
The Strategy Group, Inc. IND T Sheil
, LIT, eila
Kuehl, Support 50.00 $41,128.81 $0.00 $41,128.81
P that tributi independent di t also b
su;y::‘::z(;ongngfonSW|“ pendent expenditures must alse be SUBTOTALS $0_00 $116,965.31 $0.00 $116,965.3l
Schedule F Summarv
1. Total accrued expenses incurred this period. (include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) i INCURRED TOTALS $287,148.35
2. Total accrued expenses paid this period. (Include all Schedule F, Column {¢) sublotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) PAID TOTALS $278,278.28
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here NET $8,870.07
and on the Summary Page, COIIMN A, LING G.) ..o iiiiiiiiirncceiiat st rmaccessesaeessatsossastssessiess shatssreserestsesssvas estesems sesesssssosessrasseseiasesasessuesssasacses ’ :
{May be a negative number)
FPPC Form 460 (January/05)

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




SCHEDULE F

Schedule F Type or printin Ink.
- - Amounts may be rounded Statement covers period CALIFORNIA
Accrued Expenses (Unpaid Bilis) to whole dollars. 460
wom 107172014 . FORM : .
T age 38 o 7
through 10/18/2014 g
NAME OF FILER 1.D. NUMBER

Local Experlence We Trust for our Communities - A Coalition of Working Men and Women, Murses, Teachers, Firefighters and Public Safety Officers |1371649

Organizations for Sheila Kuehl for Supervisor 2014

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

CMP campaian paraphernalia/misc. MBR member communications RAD radio airfime and production costs
CNS campaian consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaian workers' salaries
CVC clivic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL candidate flina/paliot fees PHO phone banks TRC candidats travel. iodaing. and meals
FND fundraising events POL poliing and survey research TRS statf/spouse travel. lodaing. and meals
IND Independent expenditure POS postage, delivery and messenner services TSF transfer between committees of the same candidate/sponsor
LEG leaal defense PRO professional services {ieqal. accounting) VOT voter registration
LIT campaian literature and mallinas PRT print ads WEB information technoloayv costs (internst, e-maif)
(a) (b) (c} (d)
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF QUTSTANDING BALANCE AMOUNT INCURRED AMOUNT PAID THIS OUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) PAYMENT BEGINNING OF THIS THIS PERIOD PERIOD BALANCE AT CLOSE
PERIOD (ALSO REPORT ON E) OF TH!S PERICD
The Strategy Group, Inc. IND 1
- , POS, Sheila
Kuehl, Support $0.00 $34,707.69 $0.00 $34,707.69
The Strategy Group, Inc. Sheil
- IND, LIT, eila
Kuehl, Support $0.00 $17,613.26 $0.00 $17,613.26
The Strategy Group, Inc. b Sheil
: IND, POS, eila
Kuehl, Support 50.00 $11,098.60 $0.00 $11,098.60
P ts thet are contributions or independent expenditures must also be
su:me'“mdmsu:zzlén ndepe SUBTOTALS $0.00 $63,419.55 $0.00 $63,419.55
Schedule F Summarv
1. Total accrued expenses incurred this pericd. (include all Schedule F, Column {b) subtotals for
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) i INCURRED TOTALS $287,148.35
2. Total accrued expenses paid this period. (Include all Scheduie F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) PAID TOTALS $278,278.28
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here NET $8,870.07
and on the Summary Page, ColUMM A, LINE 9.) i s st s esass s s s bbb s s bbb r s s b st 80200 s AR R R s aobodssbnE e b e b b s e ere U :
{May be a negative number)

FPPC Form 460 {January/0§)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule F

Accrued Expenses (Unpaid Bills)

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

SCHEDULE F

Statement covers period

CALIFORNIA

FORM 460

Page 39 of 71

from  10/1/2014
through 106/18/2014

NAME OF FILER

1.B. NUMBER

Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers (1371649

Oorganizations for Sheila Kuehl for Supervisor 2014

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

CMP campaian paraphernalia/misc.
CNS campaian consultants

CTB contribution (explain nonmonetarv)*
CVC clvic donations

FIL candidate fillna/baliot fees

FND fundralsing events

IND independent expenditure

LEG leqa! defense

LIT campaiagn literature and mallings

MBR member communications

MTG meetinas and appearances

OFC office expenses

PET petition circulating

PHO phone banks

POL poliing and survey research

POS postage, delivery and messenger services
PRO professional services (legal. accounting)
PRT print ads

RAD' radio airtime and production costs

RFD returned contributions

SAL campaian workers' salaries

TEL tv. or cable airtime and production costs

TRC candidate travel. lodging, and meals

TRS staff/spouse travel, lodaing. and meals

TSF ftransfer between committees of the same candidale/sponsor
VOT: voter reqistration

WEB Information technology costs (Intemet. e-mail)

(@ {b) (© (@
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF OUTSTANDING BALANCE AMOUNT INCURRED AMOUNT PAID THIS OUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.D, NUMBER) PAYMENT BEGINNING OF THIS THIS PERIOD PERIOD BALANCE AT CLOSE
PERIOD (ALSO REPORT ON E} OF THIS PERIOD
The Strategy Group, Inc. L Sheil
IND, LIT, eila
Kuehl, Support $0.00 $7,847.71 $0.00 $7,847.71
The Strategy Group, Inc. P heil
IND, POS, Sheila
Kuehl, Support $0.00 $4,814.26 $0.00 $4,814.26
The Strategy Group, Inc. IND, LIT. Sheil
o S ’ . eila
Kuehl, Support 50.00 $7,847.71 $0.00 $7,847.71
P ts that ribudl independent expenditu talso be
sum;(‘\zzd;g;;:ﬂ DLOHNF lependent expendituras must aiso SUBTOTALS $0.00 $20,509.68 $0.00 $20,509.68
Schedule F Summarv
1. Total accrued expenses incurred this period. (Include all Schedule F, Column {b) subtotals for
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses URAEr $100.)  .eurreereoreusimresernsssssrmmimssssssssssnesisssasness INCURRED TOTALS $287,148.35
2. Total accrued expenses paid this period. (Include alt Schedule F, Column (¢) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) i, PAID TOTALS $278,278.28
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here NET $8,870.07
' .

and on the Summary Page, Column A, Line 8} .......cce.es FE ST ST OO OO OO O EOO T DRSO UPUPPRROIPPPPUPYRO e
X 3y be a negative number}

FPPC Form 460 {January/0s)
FPPC Toli-Free Helpline: 866/ASK-FPPC {866/275-3T72)




Schedule F
Accrued Expenses (Unpaid Bills)

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

Statement covers period

wom  10/1/2014
through 10/18/2014

SCHEDULE F

460

71

CALIFORNIA
FORM
Page 40

of

NAME OF FILER

Local Experience We Trust for our Communities — A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers
Organizations for Sheila Kuehl for Supervisor 2014

1.D. NUMBER
1371649

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

CMP campaian paraphernalia/misc,
CNS campalan consultants

CTB contribution {explain nonmonetary)*
CVC civic donations

FiL. candidate filing/ballot fees

FND fundraisina events

IND independent expenditure

LEG leqal defense

LIT campaian literature and mallings

MBR member communications
MTG meetings and appearances

OFC office expenses
PET petition circulating
PHO phone hanks

POL polling and survey research
POS postage. deliverv and messenper services
PRO professional services {legal. accounting)

PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaian workers' salaries

TEL tv. or cable airtime and production cests

TRC candidate travel. lodaing. and meals

TRS staff/spouse travel. lodgina. and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter reaistration
WEB information technologv costs (Internet, e-mail)

(a) () (c) o
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF OUTSTANDING BALANCE AMOUNT INCURRED AMOUNT PAID THIS OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) PAYMENT BEGINNING OF THIS THIS PERIOD PERIOD BALANCE AT CLOSE
PERIOD (ALSO REPORT ON E) OF THIS PERIOD
The Strategy Group, Inc. POS heil
IND, , Sheila
Kuehl, Support $0.00 $4,814.26 $0.00 $4,814.26
The Strategy Group, Inc. IT. Sheil
IND, LIT, eila
Kuehl, Support $0.00 $41,128.81 $0.00 $41,128.81
The Strategy Group, Inc. 5. POS heil
T TTe IND, , Sheila
Kuehl, Support $0.00 $34,707.69 $0.00 $34,707.69
P ts that tributions or independent expendity 3t also be
sufm:;m: g;eh::f&'w‘ ' of independent expenditures must aiso SUBTOTALS $0.00 $80,650.76 $0.00 $80,650.76
Schedule F Summarv
1. Total accrued expenses incurred this period. {Include ail Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..o INCURRED TOTALS $287,148.35
2. Total accrued expenses paid this pericd. {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.) PAID TOTALS $278,278.28
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here NET $8,870.07
’ .

and on the Summary Page, COIUMM A, LING 0.) ..ottt eteasimcssaovss e e sce st issass s s bt st saabonsesbebadsbabsbbesdsbncsesaetsotsns oamessnsbenseasesessssas

(May be a negative number)
EPPC Form 460 (January/08)

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




Schedule F

Accrued Expenses (Unpaid Bills)

Type or print in Ink.
Amounts may be roundsd
to whole dollars.

Statement covers period

wom  10/1/2014

SCHEDULE F
CALIFORNIA

FORM 460

Page 41 of 71

througn 10/18/2014

NAME OF FILER

local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers
Orxganizations for Sheila Kuehl for Supervisor 2014

1.0. NUMBER
1371649

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

CMFP campaian paraphemalia/misc.
CNS campaian consultants

CTB contribution (explain nonmonetary)*
CVC clvic donations

FiL candidate filina/ballot fees

FND fundraising events

IND independent expenditure

LEG lenal defense

LIT campaign literature and mailinas

MBR member communications
MTG meetinas and appearances
OFC office expenses

PET petition circulating

PHO phone banks

POL poliing and survey research

POS postage, defivery and messenqer ssrvices
PRO professional services (leqal. accounting) .

RAD radio airtime and production costs
RFD returned contributions
SAL campainn workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel. lodging. and meals
TRS staff/spouse travel. lodaina, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

PRT print ads

WEB information technoleay costs (Internet. e-maif)

(8) (o) () (d)
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF OUTSTANDING BALANCE AMOUNT INCURRED AMOUNT PAID THiS OUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) PAYMENT BEGINNING OF THIS THIS PERIOD PERIOD BALANGCE AT CLOSE
PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Three Point Media, LLC IND. TEL. Sheil
ST : , ’ eila
Kuehl, Support $70,630.32 $0.00 $47,086.88 $23,543.44
Three Point Media, LLC IND. TEL. Sheil
p ’ eila
Kuehl, Support 50.00 $5,603.05 $0.00 $5,603.05
P s tha tributi independent it 1 also ba
avm:‘?m !;fecmeumw lspendent expenditures must aiso SUBTOTALS $70,630.32 $5,603.05 $47,086.88 $29,146.49
Schedule F Summarv
1. Total accrued expenses incurred this period. (include all Schedule F, Column (b} subtotals for
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.} ..o INCURRED TOTALS $287,148.35
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) PAID TOTALS $278,278.28
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here
and on the Summary Page, Column A, Line 9.) .. NET $8,870.07
{May be a negative number)
FPPC Form 480 {January/06)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/276-3772)




Schedule G Type or print In Ink, SCHEDULE G

Amounts may be rounded Statement covers period
Payments Made by an Agent or Independent to whale doilars. CA;Igg“RnNIA 460
Contractor (on Behalf of This Committee) trom __10/1/2014 Page - 42 of 11
througn 10/18/2014
NAME OF FILER i 1.D. NUMBER
Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 1371649
i i X 1 Tvisor 2014

Lrganizatiops.for.Sheila Xuehl for, Supe
NAME OF AGENT OR INDEPENDENT CONTRACTCR
The Strategy Group, 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 campaian consultants MTG meetings and appearances RFD returned contributions

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

CVC clivic donations PET petition circulating TEL tv. or cable airtime and production costs

FIL candidate fillna/ballot fees PHO phone banks TRC candidate travel, iodaing. and meals

FND fundralsing events POL polling and survey research TRS staff/spouse fravel. lodging. and meals

IND independent expenditure POS postage. delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG leqal defense PRO professional services (legal, accountlng) VOT voter registration

LIT campaian literature and mailinas PRT print ads WEB information technoloay costs (Internet, e-maii}

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

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1D, NUMBER)

Asendia

IND POS $1,172.58
Asendia
- IND POS $3,876.93
Asendia

IND POS $1,172.58
Asendia .

IND POS $1,749.26




Schedule G

Payments Made by an Agent or Independent

Type or print In Ink,
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE G
CALIFORNIA

rorm 460

wom 10/1/2014

Contractor (on Behalf of This Committee)  10/1/201
through 10/18/2014

Page 43 of 71

NAME OF FILER
Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers
i i L i pervigor 2014

QOraanizations for sheila Kuehl for S
NAME OF AGENT OR INDEPENDENT CONTRACTOR
The Strategy Group, Inc.

1.D. NUMBER
1371649

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

MBR member communications

MTG meetinas and appearances

OFC office expenses

PET npetition circulating

PHO phone banks

POL polling and survey research

POS postane. deilvery and messenaer services
PRO professional services {legal, accounting)
PRT print ads

CMP campalon paraphemalia/misc.
CNS campaian consultants

CTB contribution {explain nonmonetarv)*
CVC civic donations

FIL candidate fling/ballot fees

FND fundraising events

IND independent exvenditure

LEG legal defense

LIT campalan literature and mafiings

RAD radio airtime and production costs

RFD retumed contributions

SAL campaian workers' salarles

TEL tv. or cable airtime and production costs

TRC candidate travel, fodaing. and meals

TRS staff/spouse travel. lodaing, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter reqistration .

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 CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Asendia
i IND POS $1,172.58
Asendia
IND POS $3,876.93
Asendia
’ IND POS $1,749.26
Asendia
IND POS $1,749.26




Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or print [n Ink.
Amounts may be rounded
to whole doitars.

Statement covers period

wom  10/1/2014
througn 1071872014

SCHEDULE G
CALIFORNIA

roru 460

Page 44 of 71

NAME OF FILER

Local Experience We Trust for our Communities — A Coalition of Working Men and Women, Nurses, Teachers,

ryisor 2014

Firefighters and Public Safety Officers

1.D. NUMBER
1371649

NAME OF AGENT OR INDEPENDENT CONTRACTCR
The Strategy Group, Inc.

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

CMP campaian paravhemalia/misc.
CNS campaian consultants

CTB contribution (explain nonmonetary)*
CVC clvic donatlons

FIL candidate filina/ballot fees

FNO fundraising evenis

IND independent expenditure

LEG leqaal defense

LIT campaigan literature and mailinas

PHO phone banks

PRT orint ads

MBR member communications
MTG meetings and appearances
OFC office expenses

PET petition circulating

POL polling and survev research
POS postage, delivery and messenaer services
PRO professional services (leqal. accounting)

*Pavments that are contributions or independent expenditures must aiso be summarized on Schedule D.

RAD radio airtime and production costs

RFD returned contributions

SAL campalan workers' salarles

TEL tv. or cable airtime and production costs

TRC candidate travel, lodaing, and meals

TRS staff/spouse travel. lodging, and meals

TSF transfer bstween committees of the same candidate/sponsor

VOT voter reqistration

WEB information technoloqy costs (Internet. e-maif)

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

Asendia

IND POS $1,172.58
Asendia

IND POS $3,876.93
Asendia

IND POS $1,172.58
Asendia

IND POS $1,749.26




Schedule G Type or print in ink, SCHEDULE G

Amounts may be rounded Statement covers periad (o
Payments Made by an Agent or Independent to whole dofiars. A"‘:'gg“RanA 460
Contractor (on Behalf of This Committee) rom 107172014 s ot 01
through 10/18/2014
NAME OF FILER 1.D. NUMBER
Local Experience We Trust for our Communities — A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and public Safety Officers 1371649
i i 1_for Sugervisor 2014

Qraanizacdons for.Sheila Hugh,
NAME OF AGENT OR INDEPENDENT CONTRACTOR
The Strategy Group, Inc.

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

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

CNS campaian consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campalan workers' salaries

CVC civic denations PET petition circulating TEL t.v. or cable airtime and production costs

FIL candidate flina/baliot fees PHO phone banks TRC candidate travel, lodaing, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure POS postage, delivery and messenqer services TSF transfer between committees of the same candidate/sponsor
LEG leqal defense PRO professional services (leaal, accounting) VOT voter registration

LIT campaian literature and mallinas PRT print ads WEB Information technologv costs (Internet. e-mail)

*Pavments that are contributions or Independent expenditures must alsc be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE CR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Asendia

IND POS $3,876.93
Asendia

IND POS $3,876.93
Asendia

IND POS $1,172.58

BridgeAmerica, Inc.
IND LIT $352.00




SCHEDULE G

Type or print in ink.
Schedule G Amounts may be rounded Statement covers period
Payments Made by an Agent or Independent to whole dolfars.
Contractor (on Behalf of This Committee) from __10/1/2014 Pageae of 01
througn 10/18/2014
NAME OF FILER 1.D. NUMBER
Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 1371649
! i pervisor 20314

Qrgapizations for sheila Kuehl for Supery,
NAME OF AGENT OR INDEPENDENT CONTRACTOR
The Strategy Group, Inc.

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

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

CNS campaian consultants MTG meetings and appearances RFD returned contributions

CTB contribution {explain nonmonetary)* OFC office expenses SAL campaian workers' salaries

CVC civic donations PET petition circutating TEL tv. or cable airime and production costs

FIL candidate fiina/ballct fees PHO phaone banks TRC candidate travel, lodaing, and meais

FND fundralsing avents POL palling and survey research TRS staff/spouse travel. lodaina. and meals

IND independent expenditure POS postane. delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG leqal defense PRO professional services {legal. accounting) VOT voter registration

LIT campaian literature and mailings PRT print ads WEB information technoloay 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 CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

BridgeBAmerica, Inc.

IND LIT $352.00
BridgeAmerica, Inc. .
IND LIT $352.00
BridgeAmerica, Inc.
_Ton IND LIT $352.00

BridgeaAmerica, Inc.
IND LIT $352.00




T rint In {nk.
Schedule G Amounts may be rounded
Payments Made by an Agent or Independent to whole dollars.

Contractor (on Behalf of This Committee)

SCHEDULE G

NAME OF FILER

Local Experience We Trust for our Communities — A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers

rvisoy 2014

Statement covers period A AR A
OR 40(
from  10/1/2014
through 10/18/2014 Page 47 of 71
1.D. NUMBER
1371649

Qrosnizations for Sheila Kuehl for Sune
NAME OF AGENT OR INDEPENDENT CONTRACTOR
The Strategy Group, Inc.

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

CMP campaian paraphernalia/misc. MBR member communications

CNS campaign consultants MTG meetings and appearances

CTB contribution {explain nonmonetarv)* OFC office expenses

CVC civic donations PET petition circulating

FIL candidate fillna/ballot fees PHO phone banks

FND fundraising events POL polling and survey research

(ND independent expenditurs POS postage. delivery and messenger services
LEG lenal defense PRO professional services (leqal. accounting)
LIT campalan literature and matiinas PRT print ads

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

RAD radio alrtime and preduction costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airime and production costs

TRC candidate travel, fodgina, and meals

TRS staff/spouse travel, lodnina. and meals

TSF transfer between committees of the same candidate/soonsor
VOT voter reqistration

WEB information technoloqy costs (Internet. e-mai

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)
BridgeAmerica, Inc.

IND LIT $352.00

Continental Colorcraft
; IND LIT 52,841.70

Continental Colorcraft
IND LIT $13,987.
60

Continental Colorcraft
IND LIT $2,841.70




Schedule G Type or print in Ink. SCHEDULE G

Amounts may be rounded Statement covers period NIA
Payments Made by an Agent or Independent to whole dallars. CAI"_-‘S&; 460
Contractor (on Behalf of This Committee) wom 107172004 e ot T
through 10/18/2014
NAME OF FILER . A LD. NUMBER
Tocal Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 1371649
i i i 1. for Suparvisor 2044

Qragapizations for Sheila Kuehl
NAME OF AGENT OR INDEPENDENT CONTRACTOR
The Strategy Group, Inc.

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

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

CNS campaian consultants MTG meetings and appearances RFD returnaed contributions

CTB contribution (explain nonmonetarvy* QFC office expenses SAL campalan workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL candidate filina/ballot fees PHO phone banks TRC candidate travel, lodaing. and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodaing, and meals

IND independent expenditure POS postane, delivery and messenqer services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (leqal. accounting) VOT voter reaistration

LIT campaign literature and maifings PRT print ads WEB information technoioay costs (Internet, e-mail)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OCR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSQ ENTER 1.D. NUMBER}

Continental Colorcraft

IND LIT $4,593,60
Continental Colorcraft

IND LIT $2,841.70
Continental Colorcraft

IND LIT $14'2216

Continental Colorcraft
- IND LIT $4,593.60




SCthU'B G Type or printin Ink. SCHEDULE G

Amounts may be rounded Statement covers perlod Li
Payments Made by an Agent or Independent towhole dollars. CA FggI\RﬂN'A 460
Contractor (on Behalf of This Committee) from _ 10/1/2014 T Ta——
mwuwx10/18/2014
NAME OF FILER ) 1.D. NUMBER
Local Experience We Trust for our Communities — A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 1371649
r 2014

NAME OF AGENT OR INDEPENDENT CONTRACTOR
The Strategy Group, Inc.

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

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

CNS campaian consultants MTG meetings and ces RFD retumed contributions

CTB contribution (expiain nonmonetary)* OFC office expenses SAL campaian workers' salaries

CVC civic donations PET petition circutating TEL t.v. or cabie airtime and production costs

FIL candidate fling/ballct fees PHO phone banks TRC candidate travel, lodging. and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel. lodaing, and meals

IND independent expenditure POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (lenal. accounting) VOT voter renistration

LIT campaian literature and mailinas PRT print ads WEB information technology costs (Internet, e-mail}

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

NAME AND ADDRESS OF PAYEE OR CREDITOR CCDE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSC ENTER 1.D. NUMBER)

Continental Colorcraft

IND LIT $4,593.60
Continental Colorcraft

IND LIT $2,841.70
Continental Colorcraft

IND LIT $13,98;6

Continental Colorcraft
’ IND LIT $2,841.70




SCHEDULE G

Schedule G ) Type or print in ink.
Amounts may be rounded Statement covers period CALIFORNIA
Payments Made by an Agent or Independent to whole dollars. FORM 460
Contractor (on Behalf of This Committee) from __10/1/2014
10/18/2014 |Fege _ 50 of 71
through
NAME OF FILER 1.D. NUMBER
Local Experience We Trust for our Communities -~ A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 1371649
ryisor 2014

Qrganizations fox Sheild Kuchl for Supe
NAME OF AGENT CR INDEPENDENT CONTRACTOR
The Strategy Group, 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 campaian consultants MTG meefings and appearances RFD retumed contributions

CTB contribution {explain honmonetarv)* QFC office expenses SAL campaian workers' salaries

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

FIL candidate filina/bailot fees PHO phone banks TRC candidate fravel. lodgina. and meals

FND fundraising events POL polling and survey research TRS staff/spouse fravel. lodaling, and meals

IND independent expenditure POS postane, dellvery and messenger services TSF transfer between committees of the sams candidate/sponsor
LEG leonal defense PRQ professional services (legal. accounting) VOT voter registration

LIT campaign literature and mailinas PRT orint ads WEB information technology costs {internet, e-mail}

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

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

Continental Colororaft

IND LIT $4,593.60

Continental Colorcraft
IND LIT $13,987.
60

Continental Colorcraft
IND LIT 13, 98;6

Continental Colorcraft
IND LIT $3,541.91




Schedule G

Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

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

Statement covers perlod

wom  10/1/2014
througn 10/18/2014

SCHEDULE G

460

71

CALIFORNIA
FORM
Page 51

of

NAME OF FILER

Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers

12014

1.D. NUMBER
1371649

Drganizations.for Sheila xuehl for Superviso:
NAME OF AGENT OR INDEPENDENT CONTRACTOR
The Strategy Group, Inc.

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

CMP campnaign paraphernalia/misc.
CNS campaign consuftants

CTB contribution (explain nonmonetary}*
CVYC civic donations

FIL candidats fillna/baliot fees

FND fundraising events

IND independent expenditure

LEG ienal defense

LIT campaian literature and mailinas

PHO phone banks

PRT print ads

*Pavments that are contributions or independent expenditures must alsc be summarized on Scheduls D.

MBR member communications
MTG meetings and appearances
OFC «ffice expenses
PET petiticn circulating

POL polling and survev research
POS postags, delivery and messenger services
PRO professional services (legaf, accounting)

RAD radio airtime and production costs

RFD returned contributions

SAL campaian workers' salaries

TEL tv. or cable airtime and production costs

TRC candidate travel, lodaing, and meals

TRS staff/spouse trave!. lodging. and meals

TSF transfer between committees of the same candidate/sconsor
VOT voter registration

WEB information technoloav costs (Intemet, e-maif)

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE ©OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)
Fortified Design
' IND LIT $1,056.00
Fortified Design
- IND LIT $1,056.00
Fortified Design
oomtT o IND LIT $1,056.00
Fortified Design
- IND LIT $1,056.00




Schedule G Type or print in ink. SCHEDULE G

Amounts may be rounded Statement covers period C | A
Payments Made by an Agent or Independent to whole doliars. A'I':gganN' 460
Contractor {on Behalf of This Committee) rom _10/1/2014 - R
through 10/18/2014 g
NAME OF FILER . 1.D. NUMBER
Local Experience We Trust for our Communities ~ A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 1371649
i i Ivisor 2014

Qrganizations.for Sheila Kuehl for Supen
NAME CF AGENT OR INDEPENDENT CONTRACTOR
The Strategy Group, 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 consultants MTG meetinas and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaian workers' salaries

CVC civic donations PET petition clrculating TEL tv. or cable airtime and production costs

FIL candidate flling/ballot fees PHO phone banks TRC candidate travel, lodgina. and meals

FND fundraising events POL polling and survev research TRS staff/spouse travel, lodaina. and meals

IND independent expenditure POS postage. delivery and messenqer services TSF ftransfer between committees of the same candidate/sponsor
LEG leqal defense PRO professional services (legal, accounting) VOT voter reqlstration

LIT campaign literature and mailinas PRT print ads WEB information technology costs {internet. e-mait)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER [.D. NUMBER)

Fortified Design

IND LIT $1,056.00
Fortified Design

IND LIT $1,056.00
Fortified Design
o IND LIT $1,056.00

Fortified Design
IND LIT $1,056.00




T rint In Ink.
Schedule G Amotnts may be rounded
Payments Made by an Agent or independent to whole dollars.

Contractor (on Behalf of This Committee)

wom 10/1/2014
through 10/18/2014

Statement covers pericd

SCHEDULE G
CALIFORNIA

roru 460

Page 53 of 71

NAME OF FILER

Local Experience We Trust for our Communities — A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers

1 for Supervisor 2014

1.D. NUMBER
1371649

QOcxganizations for Sheila Kueh
NAME OF AGENT OR INDEPENDENT CONTRACTOR
The Strategy Group, Inc.

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

CMP campaign parachemalia/misc. MBR member communications

CNS campaian consultants MTG meetings and appearances

CTB contribution (explain nonmonetarv)* OFC office expenses

CVC civic donations PET npetition circulating

FiL candidate filinn/baliot fees PHO phons banks

FND fundralsing events POL polling and survey research

IND independent expenditure POS postage, delivery and messenaer services
LEG lenal defense PRO professional services (leqal. accounting)
LIT campalan {iterature and mailings PRT print ads

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL tv. or cable airtime and production costs

TRC candidate travel, lodainn, and meals

TRS staff/spouse travel. lodaing. and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (Internet, e-matl)

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

Fortified Design

IND LIT $1,056.00
Fortified Design

IND LIT $1,056.00
Fortified Design
"""" IND LIT $1,056.00
HP Associates

IND LIT $1,056.00




Schedule G Type ar printin ink. SCHEDULE G

Amounts may be rounded Statement covers perlod CALIFORNIA
Payments Made by an Agent or Independent towhole dollars. FORM 460
Contractor (on Behalf of This Committee) trom _ 10/1/2014
10/18/2014 |Page 54 of 71
through
NAME OF FILER . 1.D. NUMBER
Local Experience We Trust for our Communities - A Coslition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 1371649
Lraanizations for Sheila Kuehl for Supervisor 2014
NAME OF AGENT OR INDEPENDENT CONTRACTOR
The Strategy Group, Inc.
CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campalan paraphernalta/misc. MBR member communications RAD radio airtime and production costs
CNS8 campaian consultants MTG meetings and appearances RFD retumned contributions
CT8 contribution (explain nonmonetarvy* OFC office expenses SAL campaian workers' salaries
CVC civic donations PET petition circutating / TEL tv. or cable airime and production costs
FIL candidate filina/ballot fees PHO phone banks : . TRC candidate travel, lodaina, and meais
FND fundraising events POL polling and survey research TRS staff/soouse travel, lodging, and meals
IND independent expenditure POS postage, delivery and messenaer 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 maflings PRT print ads WEB information technoloav costs (Internet. e-mail}
*Pavments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)
HP Associates
IND LIT $1,056.00
HP Associates
IND LIT $1,056.00
HP Associates
IND LIT $1,056.00
Political Data, Inc.
IND Voter Data $403.89




Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

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

wom  10/1/2014

CALIFO
FOR

SCHEDULE G
RNIA

RNIA - 460

twougn 1071872014 | Page 55 of
NAME OF FILER 1.D. NUMBER
Local Experience We Trust for our Communities - A Coalitlon of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 1371649
eila Kuehl for Supervisor 2014

NAME OF AGENT OR INDEPENDENT CONTRACTOR
The Strategy Group, Inc.

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio aifime and production costs

CNS campalan consuitants MTG meetinas and sppearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaian workers' salaries

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

FIL candidate fiing/ballot fees PHO phone banks TRC candidate travel, lodqing. and meals

FND fundraising events POL polling and survey research TRS staff/spouse fravel, lodaing, and meals

IND independent expenditure POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG ienal defense PRO professional services {legal, accounting) VOT voter registration

LIT campaian literature and mailings PRT print ads WEB information technology costs (Internet. e-mall)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Political Data, Inc.

IND Voter Data $544.64
Political Data, Inc.

IND Voter Data $403.89
Political Data, Inc.

IND Voter Data $368.49
Political Data, Inc.

IND Voter Data $403.89




Schedule G , Type or print in Ink. SCHEDULE G

Ameounts may be rounded Statement covers perlod CALIFO IA
Payments Made by an Agent or Independent towhole dolars. - ORII\?IlN 460
Contractor (on Behalf of This Committee) from __10/1/2014 o

through 10/18/2014 9

NAME OF FILER ) ) 1.D. NUMBER
Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 1371649
Qrganizations for Sheila.Kuehl for Supervisor 2014
NAME OF AGENT OR INDEPENDENT CONTRACTOR

The Strategy Group, Inc.

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

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

CNS campaian consultants MTG meetinas and appearances RFD returned contributions

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

CVC civic donations PET npetition circulating TEL tv. or cable airtime and production costs

FIL candidate filina/ballot fees PHO phons banks TRC candidate travel. lodalng. and meals

FND fundraising events POL oolling and survey research TRS staff/spouse travel, lodaina, and meals

IND independent expenditure POS postage. delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG lenal defense PRO professional services (legal. accounting) VOT voter registration

LIT campaian literature and mailinas 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 CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER |.D. NUMBER)

Political Data, Inc.

IND Voter Data 1 $544.64

Political Data, Inc.

IND Voter Data $368.49
Political Data, Inc.

IND Voter Data $368.49

Pclitical Data, Inc.

IND Voter Data $403.89




Schedule G Type or printin Ink, SCHEDULE G

Amounts may be rounded Statement covers period
Payments Made by an Agent or Independent to whole dallars. CAlI‘:IggEN'A 460
Contractor (on Behalf of This Committee) y rom 107172014 e 11
through 10/18/2014 9
NAME OF FILER L.D. NUMBER
Local Experience We Trust for our Communities — A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 1371649
for Suparvisor 2¢14

Qraanizations for sheila Kgehl
NAME OF AGENT OR INDEPENDENT CONTRACTOR
The Strategy Group, Inc.

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

CMP campaian paraphermnalia/misc, MBR member communications RAD radio alrtime and production costs

CNS campaian consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaian workers' salaries

CVC clvic donations PET pefition circulating TEL tv. or cable airtime and production costs

FIL candidate fiinn/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FNOD fundraising events POL palling and survey research TRS staff/spouse travel, iodaing, and meals

IND independent expenditure POS postage. delivery and messenqer services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professionai services (lecal, acoounting) VOT voter reqistration

LIT campaian literature and mailings PRT oprint ads WEB informaticn technoloav costs (internet, e-maif)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Political Data, Inc.

IND Voter Data $544.64
Political Data, Inc.

IND Voter Data $403.89
Political Data, Inc.

IND Voter Data $368.49

Political Data, Inc.

IND Voter Data $544.64




SCHEDULE G

Type or print in Ink.
Schedule G Amounts may be rounded [Pt ¢ A LIFORNIA
Payments Made by an Agent or Independent to whole dollars. FORM 460
Contractor (on Behalf of This Committee) from ___10/1/2014 Pane g of
through 10/18/2014 9 ,
NAME OF FILER X ) £.D. NUMBER
Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 1371649
i 2313 Kuehl for Sugerviser 2014

Qrganizations for Sh
NAME OF AGENT OR INDEPENDENT CONTRACTOR
The Strategy Group, Inc.

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

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

CNS campaian consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary}* OFC office expenses SAL campaian workers' salaries

CVC civic donatiens PET petition circulating TEL t.v. or cable airtime and production costs

FIL candidate filina/ballot fees PHO phone banks TRC candidate travel. lodaing, and meals

FND fundraising events POL polling and survev research TRS staffispouse travel, lodaing, and meals

IND Independent expenditure POS postage, delivery and messenaer services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (lenal, accounting) VOT voter reqistration

LIT campalan literature and mailinas PRT print ads WEB Information technaloay 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 CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Political Data, Inc.
IND Voter Data $544 .64
Political Data, Inc.
IND Voter Data 5403.89
United States Postal Service
B IND POS $3,641.68
United States Postal Service
IND POS $3O,833é




Schedule G Type or print in ink. SCHEDULE G

Amounts may be rounded Statement covers perlod
Payments Made by an Agent or Independent to whole dollars. CAl":'gg;Nm 460
Contractor (on Behalf of This Committee) wom _ L0/ L 201 R T
through 10/18/2014 o
NAME OF FILER ) . ) ) 1.D. NUMBER
Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 1371649
i 1 for Supervisor 2014

Organizations for Sheila.Xueh
NAME OF AGENT OR INDEPENDENT CONTRACTOR
The Strategy Group, Inc.

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

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

CNS campaian consultants MTG meefings and appearances RFD returned contributions

CTB contribution {explain nonmonetary)* OFC office expenses SAL campalan workers' salaries

CVC civic donations . PET petition circulating TEL t.v. or cable alrtime and production costs

FIL candidate filina/ballot fees PHO phone banks TRC candidate travel. lodging, and meals

FND fundraising events POL oolling and survey research TRS stafffspouss trave!, lodging, and meals

IND independent expenditure POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG lenal defense PRO professional services (legal, accounting) VOT voter registration

LT campalan literature and mailings PRT orint 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 CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER L.D. NUMBER})

United States Postal Service
IND POS $3,641.68

United States Postal Service
IND POS 59,349.26

United States Postal Service
IND POS $3,641.68

United States Postal Service
- IND POS $3°'833é




Schedule G
Payments Made by an Agent or independent
Contractor (on Behalf of This Committee)

Type or print In Ink.
Amounts may be rounded
to whole doliars.
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Page 60 of 71

NAME OF FILER

local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers

1 _for Supervisor 2014

1.D. NUMBER
1371649

Qrganizations for Sheila Eueh
NAME OF AGENT OR INDEPENDENT CONTRACTOR
The Strategy Group, Inc.

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

CMP campalan paraphemalla/misc,
CNS campalan consultants

CTB contribution (explain nonmonetarv)*
CVC civic donations

FIL candidate filing/balict fees

FND fundraising events

IND independent expenditure

LEG legal defense

LIT campaian fiterature and mailings

PHO phone banks

PRT print ads

MBR member communications
MTG meetings and appearances
OFC office exnenses

PET petition circulating

POL pollina and survev research
PCS postage. delivery and messenger services
PRO professional services {leqal. accounting)

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaian workers' salaries

TEL tv. or cable eirtime and production costs

TRC candidate travel, lodaing, and meais

TRS staff/spouse travel, lodaing, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter repistration

WEB information technoloay costs (internet, e-mai)

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

United States Postal Service
IND POS $9,349.26

United States Postal Service
ke IND POS $9,349.26

United States Postal Service
IND POS $3,641.68

United States Postal Service
IND POS $30'83Sé




SCHEDULE G

Schedule G Type or print In Ink.
Amounts may be rounded Statemont covers perlod CALIFORNIA
Payments Made by an Agent or Independent te whole dollars. FORW 460
Contractor (on Behalf of This Committee) rom 10/ 201 Rt )
through 10/18/2014 9
NAME OF FILER ) . ) L.D. NUMBER
local Experience We Trust for our Communities =~ A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 1371649
i j i £ Ve L. 2014

NAME OF AGENT OR INDEPENDENT CONTRACTOR
The Strategy Group, Inc.

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

RAD radio airime and produiction costs

RFD returned contributions

SAL campaian workers' salaries

TEL tv. or cable airtime and production costs

TRC candidate travel, iodaina. and meais

TRS staff/spouse travel. lodaing, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB Information technoloav costs (Internet. e-mail

MBR member communications

MTG meetings and appearances

OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

POS postage. deliverv and messenner services
PRO professional services (leaal. accounting)
PRT print ads

CMP campaign paraphernalia/misc.
CNS campaian consultants

CTB contribution {explain nonmonetary)*
CVC civic donations

FIL candidate filina/baliot faes

FND fundraising events

IND independent expenditure

LEG legal defense

LT campaian literature and mallinas

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

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
United States Postal Service _

IND POS $3,641.68

United States Postal Service
IND PCS $9,349.26

United States Postal Service
IND POS $30,830.
. 76

United States Postal Service
T IND POS $30, 83Sé




SCHEDULE G

Schedule G Type ar print In ink,
Amounts may be rounded Statement covers period CALIFORNIA
Payments Made by an Agent or Independent to whole doliars. FORM 460
Contractor (on Behalf of This Committee) from _ 10/1/2014 T
through 10/18/2014 9
NAME OF FILER 1.D. NUMBER
Local Experience We Trust for our Connunities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 1371649
s _for Sheila Kuehl for Supsrvisor 2014

Qrganizarion
NAME OF AGENT OR INDEPENDENT CONTRACTOR
The Strategy Group, Inc.

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

RAD radio airtime and production costs

RFD returned contributions

SAL campalgn workers' salaries

TEL twv. or ceble airtime and production costs

TRC candidate travel, lodqing, and meals

TRS staff/spouse travel. lodging. and meals

TSF transfer between committees of the same cendidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

MBR member communications

MTG mestings and appearances

OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (lenal, accounting)
PRT print ads

CMP campaian paraphemalia/misc.
CNS campainn consultants

CTB contribution {(explain nonmonetaryy*
CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure

LEG feqal defense

UT campaian literature and malings

*Pavments that are contributions or independent expenditures must aiso be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
United States Postal Service .
’ IND POS $3,641.68
Altach additional information on appropriately iabeled continualion shests. TOTAL* $377,693.22

*Do not transfer ta any other schedule or fo the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported ¢n Schedule E.

FPPC Form 460 {January/085)
FPPE Toll-Free Helpline: BE6/ASK-FPPC (866/276-3772)



Schedule G

Payments Made by an Agent or Independent

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

Statement covers period

SCHEDULE G

460

CALIFORNIA

' | FORM
Contractor (on Behalf of This Committee) o 10/1/2014 FORM 2
through 10/18/2014
o e ‘ 1.D. NUMBER
Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 1371649
Lzats i ®Rervisor 2014

Lroapizations for Sheila Kuehl for S
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Canal Partners Media LLC

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

MBR member communications

MTG mestings and appearances

OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

POS postage, deliverv and messenger services
PRO professional services (leqal. accounting}
PRT oprintads

CMP campaign paraphemalia/misc.
CNS campaian consuiants

CTB contribution {explain nonmonetary)*
CVC civic donations

FiL candidate filina/ballot fees

FND fundralising events

IND independent expenditure

LEG leqal defense

LIT campaian literature and matinas

RAD radio airime and production costs

RFD returned contributions

SAL campaian workers' salaries

TEL tv. or cable airtime and production costs

TRC candidate travel, lodging. and meals

TRS staff/spouse fravel, lodaina. and meais

TSF transfer between committees of the same candidate/sponsor
VOT voter reqistration

WEB information technoloay costs (internet. e-mail)

“Pavments that are contributions or Independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

KABC - TV

564,260,
IND TEL

00

KaBC - TV
T IND TEL 362,815,
00

KCAL - TV
- IND TEL $5,440.00

KCAL - TV
IND TEL $5,440.00




Schedule G Type or grint In Ink. . SCHEDULE G

Amounts may be rounded Statement covers period CAL
Payments Made by an Agent or independent to whole doflars. .:'ggﬁN'A 460
Contractor (on Behalf of This Committee) rom  10/1/2014 P
through 10/18/2014 9
NAME QF FILER ’ ) 1.D. NUMBER
Local Expsrience We ‘rz‘ust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Cfficers 1371649
i eila Xnehl for Supervisor 2014

Qrgapizations for Sh
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Canal Partners Media LLC

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 campaian consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetarv)* OFC office expenses SAL campalan workers' salaries

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

FiL candidate filino/ballot fees PHO phone banks TRC candidate travel. lodaing, and meals

FND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals

iND independent expenditure POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG lenal defense PRO professional services (leqal. accounting} VOT voter reaistration

LT campaian literature and mailinas PRT print ads WEB information technoloay costs (internet, e-malil)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ‘
KCBS - TV
IND TEL $29,580.
00
KCBS - TV
$30,770.
IND TEL
00
KNBC - TV
$28,815.
IND TEL
00
KNBC - TV
$30,175.
IND TEL
00




Schedule G
‘Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or print In Ink.
Amounts may be rounded
to whole dollars,

Statement covers period

wom  10/1/2014

SCHEDULE G
CALIFORNIA

rorw 460

Page 65 of 71

througn 10/18/2014

1.0. NUMBER
1371649

NAME OF FILER
Local Experience We Trust for our Communities — A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers
r 2014

Qrganizations for sheils Kuehl for Supervisg
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Canal Partners Media LLC

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

RAD radio airtime and production costs

RFD retumed contributions

SAL campaign workers' salaries

TEL twv. or cable airtime and production costs

TRC candidate fravel, lodging, and meals

TRS stafffspouse travel. iodping. and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter reqistration

WEB information technoloav costs {Internet. e-mail)

MBR member communications

MTG meetings and appearances

OFC office expenses

PET petition circulating

PHO phone banks

POL oolling and survey research

POS postage. delivery and messenger services
PRO professional services (iegal. accounting)
PRT print ads

CMP campaian paraphernalia/misc.
CNS campaign consultants

CTB contribution {explain nonmonetary)*
CVC civic donations

FIL. candidats filina/ballot fees

FND fundraising events

IND independent expenditure

LEG lenal defense

LIT campaian literature and mailings

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

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

KTLA - TV

$14,237.
IND TEL !

50

KTLA - TV
- IND TEL $14,237.
50

KTTV - TV
IND TEL $6,375.00

KTTV - TV
IND TEL $6,375.00




Schedule G

Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

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

Statement covers period

wom 10/1/2014

SCHEDULE G
CALIFORNIA

rorm 460

Page 66 of 71

through 10/18/2014

NAME OF FILER 1.D. NUMBER
Local Experience We Trust for our Communities — A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 1371649
i 1_for supervigor 2014

Qrganizations for Sheila Kueh
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Canal Partners Media LIC

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

CMP campalan paraphernalia/misc.
CNS campaian consultants

CTB contribution (explain nonmonetary}* OFC office expenses

CVC civic donations PET petition circulating

FIL candidate filinn/ballot fees PHO phone banks

FND fundraising events POL polling and survey research

IND independent expenditure POS postaqe, delivery and messenger services
LEG leqal defense PRO professional services (leqal, accounting)
LIT campaian literature and mailinas PRT print ads

MBR member communications
MTG meetings and appearances

RAD radio airtime and production costs

RFD retumed contributions

SAL campaian workers' salaries

TEL tv. or cable airtime and production costs

TRC candidate travel, lodaing. and meals

TRS staff/spouse travel, lodging, and meais

TSF fransfer between committees of the same candidate/sponsor
VOT voter reqistration

WEB information technologv costs (Internet, e-mail}

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

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)
NCC - Cable TV System
. $114,107.
IN T 4
D EL 40
NCC - Cable TV System
$114,107.
IND TEL
40
Three Point Media, ILLC
IND TEL $7,560.00
Three Point Media, LLC
IND TEL $640.00




Schedule G Type or print in ink. SCHEDULE G

Amounts may be rounded Statement covers perlod C
Payments Made by an Agent or Independent to whole dolfars. AII_:I(I;(;“RHNIA 460
Contractor (on Behalf of This Committee) tom __10/1/2014 o ot L
through 10/18/2014 g
NAME OF FILER 1.D. NUMBER
Local Experience We Trust for our Communities -~ A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 1371649
Qrgapnizations faor shedila Kupehl for Supervisor 2014

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Canal Partners Media LLC

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

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

CNS campaian consultants MTG meetinas and acpearances RFD returned contributions

CT8 contribution {explain nonmonetary)* OFC office expenses SAL campaian workers' salaries

CVC civic donatlons PET petition circulating TEL tv. or cable airtime and production cosis

FIL candidate fillna/baliot fees PHO phone banks TRC candidate fravel, lodaing, and meals

FND fundralsing events POL polling and survey research TRS stafi/spouse travel, lodaina. and meals

IND independent expenditure 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 campalan fiterature and mailings PRT print ads WEB information technoiony costs (Intemet. e-maii)

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

NAME AND ADDRESS OF PAYEE OR CREDRITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Three Point Media, LLC

IND TEL $3,480.00
Three Point Media, LLC

IND TEL $3,390.00
Three Point Media, LLC

IND TEL $1,675.00

Three Point Media, LIC
IND TEL $750.00




Type or print in ink, SCHEDULE G

Schedule G Amounts may be rounded Statement covers period CALIFORNIA

Payments Made by an Agent or iIndependent to whole dollars. FORM 460

Contractor (on Behalf of This Committee) from __ 10/1/2014 Page s oL
through 10/18/2014 9

NAME OF FILER . i 1.D. NUMBER

Local Experience We Trust for our Communities - A Coalition of Weorking Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers 1371649

Qrganizations for Sheila Kuehl for Supervisor 2014

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Canal Partners Media LLC

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

CMP campaign paraphernaiia/m, c. MBR member communications RAD radio airtime and production costs

CNS campaian consultants MTG meetings and apnearances RFD returned contributions

CTB contribution {explain nonmonetary)* OFC office expenses SAL campeian workers' salaries

CVC civic donations PET retition circulating TEL t.v. or cable airfime and production costs

FiL candidate fiing/bailot fees PHO phone banks TRC candidate travel, lodaing, and meals

FND fundraising events POL poliing and survey research TRS staff/spouse travel. lodging, and meais

IND independent expenditure POS postage, deliverv and messenger services TSF transfer between commitizes of the same candidate/sponsor
LEG lepal defense PRO professional services (legal. accounting) VOT voter registration

LIT campaign literature and mailings PRT print ads WESB information technology costs {Internet, e-mail)

“Payments that are contributions or independent expenditures must aiso be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER (.D. NUMBER)

Three Point Media, LLC

$13,424.
IND TEL 40

Three Point Media, LLC
$13,424.

IND TEL

40

Three Point Media, LLC
IND TEL $1,579.34

Three Point Media, LLC
IND TEL $185.80




Schedule G

Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or print In Ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers petiod

om  10/1/2014

CALIFORNIA
FORM 460
Page 69 of 71

through £0/18/2014

NAME OF FILER 1.D. NUMBER
Local Experience We Trust for our Communities - A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officerxs 1371649
i eila Kuehl for Supervisor 2014

Qrgandzaticns for Shel
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Canal Partners Media LLC

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

MBR member communications

MTG meetinas and appearances

OFC office excenses

PET petition circulating

PHO phone banks

POL wpolling and survey research

IND independent expenditure POS postage, delivery and messenger services
LEG legal defense PRO professional services (legal, accounting}
LIT campaian literature and mallings PRT print ads

CMP campaian paraphernalia/misc.
CNS campaian consuitants

CTB contribution {sxplain nonmonetary)*
CVC civic donations

FiL candidate fitina/baflot fees

FND fundraising events

RAD radio airtime and production costs

RFD returned contributions

SAL campalan workers' saiaries

TEL tv. or cable alrtime and production costs

TRC candidate fravel. lodaing. and meals

TRS staff/apouse travel, lodaing, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter reqistration

WEB information technoloay costs (internet, e-maff)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Three Point Media, LLC

IND TEL $21.86
Three Point Media, LLC

IND TEL $2.57
Three Point Media, LLC

IND TEL £0.30
Three Point Media, LLC

IND TEL $0.04

Attach additional information on appropriately labeled continuation sheets. TOTAL* $572,868.52

* Do not transfer {o any other schedute 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/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule G

Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

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

SCHEDULE G

Statement covers period

rom 10/1/2014
through 10/18/2014

CALIFORNIA
FORM
Page 70

460

71

of

NAME OF FILER

Local Experience We Trust for our Communities — A Coalition of Working Men and Women, Nurses, Teachers, Firefighters and Public Safety Officers

Lrganizations for Sheila Kochl for Swo
NAME OF AGENT OR INDEPENDENT CONTRACTOR

Three Point Media, LLC

ervigsor 2014

1.D. NUMBER
1371649

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

CMP campaian paraphemalia/misc.
CNS campaian consultanis

CTB contribution {explain nonmonetary)*
CVC civic donations

FIL candidate fillina/ballot fees

FND fundralsing events

IND independent expenditure

LEG lenal defense

LIT campaian fiterature and mailings

MBR member communications
MTG meetings and appearances

OFC office expenses
PET petition circulating
PHO phone banks

POL polling and survev research
POS postage. delivery and messenger services
PRQ oprofessional services {legal. accounting)

PRT print ads

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaian workers' salarles

TEL tv. or cable airtime and production costs

TRC candidate travel. lodging, and meals

TRS staff/spouse travel. lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB Information technoloay costs (Internet. e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER .D. NUMBER}
Baker Sound Studios, Inc.
‘ o IND TEL $374.80
Extreme Reach
IND TEL $570.00
Shine Creative, LLC
IND TEL $2,500.00
Talent Paymaster
IND TEL $2,158.25
Attach additional information on appropriately labeled continuation sheets. TOTAL* $5,603.05
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid fo the agent or FPPC Form 480 (January/05)

independent contracior as reporied on Schedule E.

FPPC Toll-Fres Halpline: 866/ASK-FPPC {866/278-3772}

|
i
5
i




Schedule [ Type or print in ink. SCHEDULE |

Amounts may he rounded Statement covers perlod Cc ALIFORNI A

FORM 460

Miscellaneous Increases to Cash to whole dollars.

from __10/1/2014
through 10/18/2014 Page 71 of 71

NAME OF FILER

1.0. NUMBER
Local Experience We Trust for our Communities - A Coalitlion of Working Men and Women, Wurses, Teachers, Firefighters and Public Safety Officers (1371649
Organizations for Sheila Kuehl for Supervisor 2014

DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
GroundWorks Campaigns, Inc.
10/09/2014 Refund $50,000.00
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $50,000.00
Schedule | Summarv
1. HEMIZEA INCPEESES 10 CASH thiS PEIOM. .....ocvvevecrercerererieteessssrssessicersessesessesssss sessesssssnssssesessassassesesesss s sestssssesianessssossassaesasssassossassessaresebsssssesesssesassessesesssnssssesssassssesenssnssanes $50,000.00
2. Unitemized increases 10 cash of UNAEE $T00 this PBIIOM......cv et creceierarres e sreesescesesrmsserasessssetasaesaresseseenssnseares soesstasesssse antsae sestt aestotssberssssressossesssonasnsns £0.00
3. Total of all Interest received this period on loans made to others. {Schadule H, COIUMN {8).)...c.ciiirieiiiiiieicciienierersreermenmemesersenteses oo sesrers srstsestntseserercrsesencsanssnes $0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMETY PAJE, LINE 14.) ..ottt ettt st aasss s aba b b e Ree 404541308 £ 0400446048494 34 7441008004001 7000408048024 14842100 SE 1A RS E AL LA E e 10284 cmebans st ne e TOTAL $50,000.00
FPPC Form 460 {January/05)

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



