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CoverPage
{Government Code Sections 84200-84216.5) .
Statement covers period Date of election if applicable: 1 20
017 o1a (Month, Day, Year) . | Page of
from 1/01/2 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through ___09/30/2014 11/04/2014
1. Type of Recipient Committee: AN Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
{7} Officeholder, Candidate Controlled Committee {1 Primarily Formed Ballot Measure Preelection Statement 1 Quarterly Statement
O State Candidate Election Committee Committee [ Semi-annual Statement [] Secial Odd-Year Report
O Recagfe Pt Q Controlled [ Termination Statement [T Supplemental Preelection
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O Sponsored [x] Primarily Formed Candidate/
O Swmall Contributor Committee Officeholder Committee
O Palitical Party/Ceritral Committee (Atsa Compiste Pait 7)
3. Committee Information "[13'2?;';‘:“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
COMMITTEE TO ELECT BOBBY SHRIVER SUPERVISOR 2014 FLORA ‘$IN
WMAILING ADDRESS
STREET ADDRESS (NO F.0. BOX) Ty STATE __ ZIP CODE AREA CODE/PHONE
CITY STATE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
JERRY SIMMONS
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX MAILING ABPRESS
Ty STATE  Z1P CODE AREA CODEJPHONE CiTy STATE  ZIP CODE AREA CODEIPHONE
BBTIONAL: FAX 7 E-MAIL ADDRESS OPTIONAL: FAX 7 E-MAIL ADDRESS

4. Verification
I have used all reasoriable diligence in preparing and reviewing this statement and to the best of my knowledge the information cghtained herein and in the attached schedules is frue and complete: |.certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
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Type or print in ink. COVER PAGE -PART 2

Recipient Committee
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Cover Page — Part 2

CAEéggzi\liA 4 6 0
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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) BALLOTNO. ORLETTER JURISDICTION [C] SUPPORT
[l opPosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE Zip
identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed 1o receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME L.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names o
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
1 ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
BOBBY SHRIVER County Supervisor [ oppOsE
city STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] supPPORT
[] orpoSE
COMMITTEE NAME 1.0. NUMBER Py ——
NAME OF OFFICEHOLDER OR CANDIDATE G [ SUPPORT
(] oprPosSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | ' g\ cporr
L ves L no [ opPosE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ciTY STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (January/05)

www.netfile.com
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Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2014 FORM
1 3 20
SEE INSTRUCTIONS ON REVERSE through ___09/30/2014 Page of
NAME OF FILER 1D, NUMBER
COMMITTEE TO ELECT BOBBY SHRIVER SUPERVISOR 2014 1367856
Contributions Received Column A Column B Calendar Year Summary for Candidates
@ (FROM AT TAGHED SODULES) CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ............cccoceeceeecvvercenen. Schedule A, Line 3 § €79,250.00 ¢ €79,250.00 A thvouah 630 1 10 Dat
O ‘ ate
2. Loans ReCeIVEd .........cocovevveveer e ecs s, Schedule B, Line'3 0.00 .00 ?
3. SUBTOTAL CASH CONTRIBUTIONS ............ AddLines 1+2  $ 679,250.00 g 679.250.00 | 20 Comuians R
4. Nonmonetary Contributions............cccccoocoeeue. Schedule G, Line 3 1,462.77 1:462.77 |} 51 Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..cccciinnnncrnecnas AddLines3+4 3 680,712.77 § 680,712.77 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........ccoccneinviininicecc e Schedule E, Line 4 $ 156,124.24 § 156,124.24 Candidates
7. Loans Made ... e Schedule H, Line 3 0.00 g.00 92, Cumulative E diturss Mada®
. Lumuiative cxpenar &
8. SUBTOTALCASHPAYMENTS ... AddLines6+7 $ 156,124.24 § 156,124.24 (fSubject to y Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..... ... Schedule F. Line 3 41,128.33 41,128.33 Date of Election Total to Date
10. Nonmonetary AdUSIMENt ............cooocoorvceerrmvciossrerenses Schedule C, Line 3 1,462.77 1,462.77 {mmidd/yy)
11. TOTALEXPENDITURES MADE .......ooniiinrinneceeeae AddLines8+9+10 § 198,715.34 § 198,715.34 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ............c..c....... Previous Summary Page, Line 16 $ 9:99 ¥ 15 calculate Column B, add
13. Cash ReCeiPIS ..coccrirvrvecerenieneeeirveanaeeevraesanes Column A, Line 3 above 679,250.00 | amountsin Column A tothe
. corresponding amounts *Arnounts in this section may be different from amounts
14. Miscellaneous Increases t0. Cash .....c.corveivrerecennee Schedule I, Line 4 0.55 1 from Column B of your last i
TS s in reported in Column B.
. report. Some amounts i
15. Cash PaymentS.......ccovvarmernseveensrinoseereressinn Column A, Line 8 above 136.128.28 | mn A may be negative
16. ENDINGCASHBALANCE .......... Add Liries 12 + 13 + 14, then subtract Line 15 $ 523,126.31 } figures that should be
subtracted from previous
i this is a terminatiors. statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0.00 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED ......oovoiiimeeienienne Schedule B, Part2 $ carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts o). @
18. Cash EqUIVaIENLS ..c....ciereverniierinrecncneneacsin See instructions on rev $ 0.00
19. Outstanding Debts .......cccevuereenn. Add Line 2 + Ling 9in Column B above  $ 41,128.33 FPPC Form 460 (January/05)

www.netfile.com

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



Schedule A Type or print in ink.

SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole doltars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 01/01/2014

CAiéggSNIA 46 0

through _09/30/2014

Page 4 of 20

NAME OF FILER

1.0. NUMBER
COMMITTEE TO ELECT BOEBY SHRIVER SUPERVISOR 2014 1367856
ONTRIB {F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STF?&%ESS&:S iiﬁ?&é;‘ffﬁ,ﬁ;ﬁf © UTOR| CONTRIBUTOR | ¢l jpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED | CODE * (fFSELF-EMPLOYEoégsN)TERNANﬁ PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
QFBUSIN
08/14/2014 Advance Control Tech (ACT) [JIND 5,000.00 5,000.00
‘ com
XOTH
ety
sce
08/07/2014 [Wylie Aitken XJIND At torney 15,000.00 15,000.00
DCOM Aitken Aitken Cohn
[JoTH
Pty
dscc
08/29/2014 |Apartment Association of Greater Los Angeles {"IIND 5,000.00 10,000.00
Candidate PAC (ID# 7811735) COM
[Jot™H
Oety
sce
08/29/2014 |Apartment Association of Greater Losg Angeles [JiND 5,000.00 10,000.00
Candidate PAC {(ID# 811735} FICOM
CJoTH
ety
CJsce
08/11/2014 [Carol Biondi [X]IND Nc;ne 2,500,00 2,500.00
‘ M/A
[Jcom
JotH
OPTY
Csce
SUBTOTAL $ 32,500.
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 'é\‘g,i *n!gi\'i{itfa' Commit
(Include all Schedule A SUBIOTAIS.) ....o..oveeeeeeeeeere e ceseeess et sar et et sans bt $ 679,250.00 - (gch‘g;etgan%n}{?‘ofescc)
2. Amountreceived this period — unitemized monetary contributions of less than $100 ........ccccevccrveriene § 0.00 S;‘;‘:P?;i’:;; fgg;{ybusmss entity)
3. Total monetary contributions received this period. SCC ~ Smali Contributor Commitiee
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..cocoiivivennne. . TOTAL § 679,250.00

www.netfile.com

FPPC Form 460 {(January/05)

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



Schedule A (Continuation Sheet) Type or printin ink, SCHEDULE A (CONT))

Monetary Contributions Received Amounts may be rounded Statement covers period
y towhole doltars. CALIFORNIA 4 6 0
from 01/01/2014 FORM
through__08/30/2014 Page_ 5 of_ 20
NAME OF FILER 1.5.NUMBER
COMMITTEE TO ELECT BOBBY SHRIVER SUPERVISOR 2014 1367856
L STl £S5 AND IF_ AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A ST Trot aLso Errn o aontaey T IPUTOR | CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED . . CODE * "
{IF SELF-EMPLQYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)}
OF BUSINESS)
08/11/2034 | Frank Biondi E]IND Investment Advisor 2,500,00 2,500.00
Waterview Advisors
jcom
jotH
ety
[gscc
0572272014 | WARREN BUFFETT EJIND CED 1G,000.00 §,000.00
BERKSHIRE HATHAWAY INC.
Ccom
JoTH
pPTY .
sce .
09/26/2014 |WARREN BUFFETLT &JIND CEO 1Z,000.00 8,000.00
ClcoMm BERKSHIRE HATHAWAY INC.
CJoTH
Oety
[isce
09/22/2014 |BUILDING INDUSTRY ASSOCIATION OF SOUTHERN [JIND 10,000.00 10,000.00
CALIFORNIA PAC (ID# 741733} EICOM
[JOTH
ety
scc
0872972014 | CATIFORNIA REAL ESTATE POLITICAT ACTION [JIND 307000700 80,000.00
COMMITTEE (CREPAC) - CALIFORNIA ASSOCIATION M
OF REALTORS (ID# 890106) {1co
[JOTH
CPTY
Esce
SUBTOTAL S 50,500.
*Contributor Codes
IND ~— Individual
COM - Recipient Committee
(other than PTY or SCC)

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

- t . FPPC Form 460 (January/05)
SCC ~Smal Contributor Committee FPPG Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.neffile.com



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT))
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 46 0

to whole doliars.

from 01/01/2014 FORM
through___09/30/201¢ Page & of 20
NAME OF FILER .0, NUMBER
COMMITTEE TO ELECT BOBBY SHRIVER SUPERVISOR 2014 1367856
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND-ZIP CODE OF CONTRIBUTOR g
DATE (F COMMITTEE, S AND 2P NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED COBE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OFBUSINESS)
06/29/2014 | CALIFORNIA REAL BSIATE POLITICAL ACTION [JIND 30,000.00 60,000.00
COMMITTEE (CREPAC) - CALIFORNIA ASSCCIATION COM
OF REALTORS (ID# 890106) Ll
[JotH
PTY
sCC
08/22/2014 [Rick Caruso EIND Founder & CEO 10,000.00 18,000.00
Clcom Caruso Affiliated
JoTH
OrTY
[sce
07/24/2014 | Peter Chernin EJIND Founder 50,006.00 50,000.00
- CJcom The Chernin Group
[JoTH
Pty
sce
09/19/2014 | JERROLD FELSENTHAL X]IND OWNER 8,500.00 8,500.00
FELSENTHAL PROPERTY
[D]g%? MANAGEMENT
Pty
[Jscc
03/02/2014 | Robert Fishey naging Director 25,000.00 25,000.00
C ‘(?([))M Pisces, Inc.
JoTtH
ety
[Jscc
SUBTOTAL $ 123, 500.
*Confributor Codes
IND = Individual
COM ~Recipient Committee
(other than PTY or $CC)

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

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

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

www.netfile.com




Schedule A (Continuation Sheet)

Type or print in ink. SCHEDULE A {CONT}
i i H Amounts may be rounded
Monetary Contributions Received y Statement covers period CALIFORNIA
towhole dollars.
from 01/01/2014 FORM
through __ 09/30/2014 Page. 7 _ of__20
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT BOBBY SHRIVER SUPERVISOR 2014 1367856
iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE PER ELECTION
DATE FULL NAME, mﬁi‘i{,ﬁﬁ%@gi&é%gﬁf&ﬁ;ﬁf CONTRIBUTOR | CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) ({F REQUIRED)
OF BUSINESS)
08/27/2014 |Gaines & Stacey, LLP DIND 500.00 500.00
com
EJOTH
ety
[iscc
09/08/2014 |wWilliam Hearst III E]IND Partner 5,000.00 5,000.00
Cjcom Kleiner Perkins Caufield ¥
D OTH Byers
ety
dscc
09/30/2014 |JEFF HYLAND PRESIDENT 10,000.00 10,000.00
- |0th HILTON & HYLAND
[JotH
OeTY
iscc
08/18/2014 |[Vicki Yovine EJIND Agthor/?roducer 20,000.00 20,000.00
DCOM Vicki Yovine
jotH
ety
[Iscc
08/18/2014 [Michael Kantor Attorney 10,000.00 10,000.00
g&g M Mayer Brown
TJOTH
OPTY
sce
SUBTOTALS$ 45,500.00|
*Contributor Codes .
IND ~ Individual

COM ~Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party

SCC ~ Small Contributor Committee

www.netfile.com

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



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.)

i i i Amounts may be rounded i
Monetary Contributions Received unts may be rou Statement covers period CALIFORNIA 4 6 0
from 01/01/2014 EORM
through . 09/30/2014 Page__.8  of 20
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT BOBBY SHRIVER SUPERVISOR 2014 1367856
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTO IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ULL NAM p Oowmsaﬁf’soemmﬁo?&m&m R CONTRIBUTOR | 6GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
69/28/2014 |MLCHAEL GORDON KiNG K]IND RETIRED 5,000.00 5,000.00
[Jcom
JoTH
arety
[Jscc
08/14/2014 |Peiann Lee [E]IND Manager 20,000.00 25,000.00
Cjcom Estancia LP
JOTH
Pty
[Jscc
08/14/2014 |{Peiann Lee EHND Manager 5,000.00 25,000.00
h Cjcom Estancia LP
CJOTH
ety
O)sce
08/14/2014 |Szupin Lee President 20,000.00 20,000.00
g)qODM Advance Control Tech
CJOTH
ety
Jsce
0871472014 | Kong Leung VP Finance 35,000°.0¢0 35,000.00
. lggM APA Investments, Inc, )
[JoTtH
Py
rsee
SUBTOTALS$ 85,000.0
“Contributor Codes
IND ~ Individual
COM - Recipient Committee
{otherthan PTY or SCC)

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

www.netfile.com

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



Schedule A (Continuation Sheet)

Type or print in ink. SCHEDULE A (CONT.}
1 i ¥ Amounts may be rounded :
Monetary Contributions Received > may be Statement covers period CALIFORNIA
to whole dollars,
from 01/01/2014 FORM
through __ 09/30/2014 Page___ 9  of_ 20
NAME OF FILER LD, NUMBER
COMMITTEE TCQ ELECT BOBBY SHRIVER SUPERVISOR 2014 1367856
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REgg\‘jED (1F COMMITTEE, ALSO ENTER 1D, NUMBER) CONé’ggngR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
" (F SELFEgEg;lEbDESEg ERNAME PERIOD {JAN. 1 - DEC. 31} (If REQUIRED)
08/22/2014 | Frank Marshall X)IND Producer 25,000.00 25,000.00
coM The Kennedy/Marshall
g OTH Company
OpPTy
[jscc
08/22/2014 |Jamie McCourt X]IND Founder & CEO, 16,000.00 10,000.00
Cjcom Jamie Enterprises
JoTH
OPTY
iscc
08/14/2014 Mcolina Construction []IND 10,0600.00 10,000.00
Jcom
OTH
OeTy
jsce
07/15/2014 |Marc Nathanson IND Chairman $0,000.00 50,000.00
jcom Mapleton Investments
JOTH
Pty
{Jscc
0871472014 |Lorraine New Manager 25,000,600 25,000.080
{ i(gl\lcl))M Newbar Management
[[JOTH
ety
[Jsce

SUBTOTAL §

120,000,080

*Contributor Codes

IND — individual
COM - Recipient Commiittee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC -~ Small Contributor Committee

www.netfile.com

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



Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT.)

i i i Amounts may be rounded i
Monetary Contributions Received unts may be rou Statement covers period CALIFORNIA 4 6 0
from 01/01/2014 FORM
through __ 09/30/2014 Page._ 10 of__ 20
NAME OF FILER 1D, NUMBER
COMMITTEE TO ELECT BOBBY SHRIVER SUPERVISOR 2014 1367856
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR [F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ULLNA (F COMMITTEE, PPy ,(D?,?WBER, ° CONTRIBUTOR | GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/02/2014 Richard Riordan END ATTORNEY 25,000.00 25,000.00
T Ccom BINGHAM MCCUTCHEN LLP
[JOTH
ety
[Iscc
09/29/2014 |NELSON C. RISING []IND CHAIRMAN & CHO 25,000.00 75,0600.00
e e CJcom RISING REALTY PARTNERS
[JotH
ety
rJscc
08/19/2014 | Fredric Rosen &IIND Consultant 7,000.00 7,000.00
Cjcom Fredric Rosen
D OTH !;;(t:g'izzd through intetmediary:
CpTY :
‘ 0sce
09/24/2014 | SOUTHWEST REGIONAL COUNCIL OF CARPENTERS - [JIND 100, 000.00 100,000.00
CARPENTERS LEGISLATIVE IMPROVEMENT COMMITTEE coM
(ID# 1357020)
g - [JoTH
ey
Clsce
08/21/2014 Philip Starr Director 250.00 250,00
‘gg Managed Career Solutions
E OT:‘\: igg;izzd through intetmediary:
ety
CJsce |
SUBTOTALS 157,250.00
*Contributor Codes
IND ~ Individual
COM — Recipient Committee
(other than PTY or SCC)

QOTH - Other (e.g., business entity)
PTY - Political Party
SCC —Small Contributor Commitiee

www.neftfile.com

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



Schedule A (Continuation Sheet)

Type or printinink.

SCHEDULE A (CONT)

i i i Amounts may be rounded :
Monetary Contributions Received unts may e rouk Statement covers period CALIFORNIA 4 6 0
from 01/01/2014 FORM
through____09/30/2014 Page_ 11 of__ 20
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT BOBBY SHRIVER SUPERVISOR 2014 1367856
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IE AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (i COMMITTEE, ALSOENTER L0, NUMBER) CONTRIBUTOR | 0eoypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CQODE * (IF SELEEMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
05/23/2014 |TUTOR PERINI CORPORATION CJIND 20, 000.00 20,000.60
CJjcom
OTH
OPTY
[Jscc
09/29/2014 |ROBERT H. TUTTLE E]IND OWNER 20,000.00 20,000.00
Clcom TUTTLE-CLICK AUTOMOTIVE
GROUP
CJOTH
Pty
jscc
09/10/2014 |David Scott Warmuth EIIND Attorney 5,000.00 5,000.00
DCOM Law Offices of Scott
Warmuth
[JOTH
ery
scc )
09/02/2014 |Hope Warschaw Congultant 10,000.00 10,000.00
lggM Hope Warschaw
CJoTH
ety
rlscc )
0573573014 | STANLEY ZAX EIND EXECUTIVE 13, 600.00 15,000.00
- Cicom ZENITH INSURANCE COMPANY
[JOTH
ety
Iscc
SUBTOTAL $ €5,000.00
*Contributor Codes
IND ~ Individual

COM - Recipient Committee

{other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Political Party
8CC - 8Small Contributor Committee

www.netfile.com

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



ScheduleC

Type or print in ink.

SCHEDULE C

" . . Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2014 FORM
09/30/2014
SEE INSTRUCTIONS ON REVERSE through Page 12 of 20
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT BOBRY SHRIVER SUPERVISOR 2014 1367856
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
FULL NAME, STREET ADDRESS AND CONTRIBUTOR y DESCRIPTION OF DATE
Nl ZIP CODE OF CONTRIBUTOR copE * | OO O e e | GOODSORSERVICES | TRMARKET | o0\ enpar veAR TODATE
(IF COMMITTEE, ALSC ENTER |.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
08/18/2014 |Sherry Lansing E]IND CEQ Event Expenses 1,462.77 1,462.77
Sherry Lansing
DCOM Foundation
o™
Pty
[scc
JIND
com
[JOTH
PTY
{scc
CJIND
com
[JOTH
PTY
[jscc
[JIND
jcom
[OTH
[1PTY
[sce
Attach additional information on appropriately labeled continuation sheests. SUBTOTAL $ 1,462.77
Schedule C Summary *Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. IND — Individual
Include all SChedUIe C SUDLOAIS.) .. ..cv. oot irt e ceeer s caee st ss e st emes s na s s s be s st e s se e snersesesrars 1.462.77 | COM-Recipient Committee
( & ) $ {other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........cecorerievvernnienn. $ 8.00 8;5 “Paﬁiig%g&yb“s‘“ess entity)
et il
3. Total nonmonetary contributions received this period. SCC —Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ...ccccovnrrvnnenn TOTAL $§ 1,462.77

www.netfile.com

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



Schedule E Type or print in ink.
Amounts may be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E

NAME OF FILER

COMMITTEE TO ELECT BOBBY SHRIVER SUPERVISOR 2014

Statement covers period CALIFORNIA 4 60
from 01/01/2014 FORM
through __ 09/30/2014 page __13 of 20
1.D. NUMBER
1367856

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 MIG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv or cable airtime and preduction costs
FiL  candidate filing/ballot fees PHO phons banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meais
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT  print ads WEB information technology costs {intemet, e-mail)

NAME AND AYEE

(F COMM‘#E%RE%?ESR?g rfuma%m CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ACTBLUE OFC 592,50
ACTBLUE OFC 1,866.38
ACTBLUE oFC 197.50
* Payments that are contributions or independent expenditures must also be summarized on Scheduie D. SUBTOTAL $ 2,656.38
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule E:SUBIOAIS. ) cueriiivvrrrciirceiee et eeteesesese s st s aestns et e esess s seanee st esasenanaieneernessrnnsene $ 156,074.24
2. Unitemized payments made this period O UNAEISTO0 .......v i iiiiceet i covere et i soreseaitseaas e crabesbeeansessabsessstecontesssasseasansat s snannmnsesan asssees et tnsasasnnns $ 50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmMN (B).)...ccvcvviericriuviciicrneieseecsasassievsssessenivessesse saisasessrcenenss $ 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.) ....c.cvvvveviniveeniconns TOTAL $ 156,124.24

www.netfile.com

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



Schedule E Type or print in ink. i SCHEDULE E (CONT.)
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made towhoale dofiars. from 01/01/2014 FORM

SEE INSTRUCTIONS ON REVERSE through__03/30/2014 Page 11 of__20
NAWE OF FILER 1.0 NUMBER

COMMITTEE TO BLECT BOBBY SHRIVER SUPERVISOR 2014 1367856

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

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

CNS campaign consultants MTG meetings and appearances RFD  returned contributions

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

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

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

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

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

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

WUT  campaign literature and mailings PRT  print ads WEB information technoiogy costs (infernef, e-mai)

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

ACTBLUE oFcC 395.00

ACTBLUE OFC 987.50

ACTBLUE OFC 790.00

ACTBLUE : OFC 395.00

AUSTIN/EGOSCUE DEVELOPMENT CNS 13,500.00

* Payments that are contributions or independent expenditures mustalso be summarized on Schedule D. SUBTOTAL § 16,067.50
FPPC Form 460 (January/05)

www.netfile.com

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



Schedule E Type of printin ink. SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made towhole dollars. from 01/01/2014 FORM

SEE INSTRUCTIONS ON REVERSE through__09/30/2014 Page 15  of . 20
NAME OF FILER 1.D.NUMBER

COMMITTEE TO ELECT BOBBY SHRIVER SUPERVISOR 2014 1367856

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

CMP  campaign paraphermnalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consuitants MTG meetings and appearances RFD  returned contributions

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

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

FiIL  candidate filing/ballot fees PHO  phone barnks TRC candidate travel, lodging, and meals

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

D independent expenditure supporting/opposing others {(explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

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

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

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

CAPITAL STRATEGIES CNS . 15,000.00

CAPITAL STRATEGIES CNS 15,000.00

HART RESEARCH ASSOCIATES POL 39,300.00

KAUFMAN CAMPAIGN CONSULTANTS, INC. CNS 10,0060.00

KAUEMAN CAMPAIGN CONSULTANTS, INC. CNS 10,000.00

* Payments that are contributions or independent expenditures must also be summarized on'Schedule D. SUBTOTAL $ 89,300.00
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

www.netfile.com




Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

towhole dollars.

SCHEDULE E (CONT.)

from

Statement covers period

01/01/2014

CAlggg!:aNlA 460

through __09/30/2014

Page__ 16 of__ 20

NAME OF FILER

COMMITTEE TO BELECT BOBBY SHRIVER SUPERVISOR 2014

1.D. NUMBER

1367856

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

CVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations FET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

& com%mes, 50 ENTER 1. MOMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
KAUFMAN LEGAL GROUP PRO 1,151.74
KAUFMAN LEGAL GROUP PRO 2,074.38
RYAN KNIGHT CNS 7,000.00
RYAN KNIGHT CNS 7,274.38
M8 PUBLIC AFFAIRS, INC. CNS 10,549.86
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 28,050.36

www.netfile.com

FPPC Form 460 (January/05)

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



Schedule E

SCHEDULE E (CONT)

- " Type or print in ink. -
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made towhole doltars. from____ 01/01/2014 FORM

09/30/2014
SEE INSTRUCTIONS ON REVERSE through Page 17 of 20
NAME OF FILER LD NUMBER
COMMITTEE TO ELECT BOBBY SHRIVER SUPERVISOR 2014 13267856

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 meetings and appearances RFD  retumed contributions

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

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

Fil.  candidate filing/baliot fees PHO phone barks TRC candidate travel, lodging, and meals

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

IND  independent expenditure supporting/opposing others (explain)" POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor

LEG legal defense ) PRO professional services (legal, accounting) VOT wvoter registration

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

NAME AND ADDRESS OF PAYEE
D D . MovEs) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

RICHARD KATZ CONSULTING, INC. CNS 10,000.00

RICHARD KATZ CONSULTING, INC. CNS 10,000.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 20,000.00
FPPC Form 460 (January/05)

www.netfile.com

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



SCHEDULEF

or printinink.
Schedule F . ) Amm':\ets m‘;y be rounded Statement covers period CALIFORNIA 4 60
Accrued Expenses (Unpaid Bills) towhole dollars. from____01/01/2014 FORM
through__09/30/2014
SEE INSTRUCTIONS ON REVERSE o Page18  of 22
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT BOBBY SHRIVER SUPERVISOR 2014 1367856

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

RAD

radio airtime and production costs

COMP campaign paraphernalia/misc. MBR member communications
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FiL  candidate filing/baliot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) ®) (¢) {d}
NAME AND ADDRESS OF CREDITOR CODE OR OQUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | pALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERICD
RICHARD KATZ CONSULTING, INC. CNS 0.00 10,000.00 0.00 10,000.00
COURTNEY LINDBERG PHOTOGRAPHY PRO 0.00 500.00 ©.00 500.00
NEW ECONOMY CAMPATGNS, LLC WEB 0.00 1,000.00 0.00 1,000.00
* Payments that are contributions or independent expenditures must aisc be
ized on Schedule D. SUBTOTALS $ 0.00$ 11,500.008% 0.00% 11,500.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o iiieniniiiniriscsveiereninion INCURRED TOTALS § 41,128.33
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.) .........ccccrvnen... JONTONN PAID TOTALS $ 6.60
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) ..o s teerer e eee e rnaren oot evet ettt e st edeas et etaeean et ahe NET $ 41,128 33
May be a negative num

www.neffile.com

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



Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Type or print in ink.

Amounts may be rounded

to whotle dotllars.

SCHEDULE F {CONT))

NAME OF FILER

COMMITTEE TO ELECT BOBBY SHRIVER SUPERVISOR 2014

Statement covers period CALIFORNIA 46 0
from 01/01/2014 FORM
through __09/30/2014 Page_ 19 of_20
.D. NUMBER
1367856

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 meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circilating TEL t.v. or.cable airtime and production costs
Fi  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commiftees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and maifings PRT print ads WEB information technology costs (intermnet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) {¢) (d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INGURRED AMOQUNT PAID OUTSTANDING
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | gA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON ) OF THIS PERIOD
POLITICAL DATA INC. LIT 0.00 1,781.83 0.00 1,781.83
CHRISTOPHER MCNETL LIT 0.00 1,627.50 0.00 1,627.50
DAN KACVINSKI ERT 0.09 1,200.00 0.00 1,200.00
ZAIN KHAN WEB 0.00 25,000.00 ©.00 25,000.00
SUBTOTALS § 0.00$ 29,609.33% 0.00% 29,609.33

www.neffile.com

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



Schedule | Type or print in ink. SCHEDULE |

Miscellaneous Increases to Cash Amotints may be rounded Statomentoovers pariod CALIFORNIA 4 6 0
from 01/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through__ 09/30/2014 Page 20  of__20
NAME OF FILER 1.D.NUMBER
COMMITTEE TO ELECT BOBBY SHRIVER SUPERVISOR 2014 1367856
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED F co«vmmaa ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on-appropriately labeled continuation sheels. SUBTOTAL $§
Schedule | Summary
1. Hemized inCreases (0 CASH this PBIOU. ..o ivuiiiicansvtessseesestasees Svorrarsseaseesneanssessenaraasssanses srarsnenaseersesseson $ 0.90
2. Unitemized increases to cash of UNAer $T00 thiS PEIHOA. .....ooooivvvie e ccremeies e ivstr s irrarass e esers e staresessassstasssasssassas $ .35
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .oooveveevieicneecerccnns $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SumMmmary Page, LINE 14.) ittt ccscae e eeeesins cesasraesvsnes e sarens F Y SO RSOSO TOTAL $ 0.55

FPPC Form 460 (Januaryl05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.rnetfile.com




