Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Date Stamp

from

through

Statement covers period

01/01/2017

Date of election if applicable:
{Mcnth, Day, Year)

02/08/2017

CAII_:H.;(RJENIA 4 6 0

Page 1 of 7
For Official Use Only

1. Type of Recipient Committee: Al Committees — Complete Parts 1,2, 3, and 4.
[] Primarily Formed Ballot Measure

[T] Officeholder, Candidate Controlled Committee

() State Candidate Election Commitiee Committee

(O Recall (O Controlled

{Also Complete Part 5} (O Sponsored
(Alsc Compiete Part 6)

[0 General Purpose Committee
(O Sponsored

Prirarily Formed Candidate/

2. Type of Statement:
Preelection Statement

Semi-annual Statement

Termination Statement
(Also file 2 Form 410 Termination)

Amendment {Explain below)

<00

]

[[] Quarterly Statement
[] Special Odd-Year Report

[] Supplementat Preeiection
Statement - Aitach Form 485

O Small Contributor Committee Officehalder Committee.
O Political Party/Central Committee {Also Gomplate Part 7)
H = 1.D. NUMBER
3. Committee Information : Treasurer(s)
1385362
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
First Responders Supporting Barger for Supervisor 2016 sponsored by Rusty Hicks
firefighters, deputy sheriffs, district attorney investigators, and _
employee organizations MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITY STATE ZIP CCDE AREA CODE/PHONC
CITY STATE ZIP CQDE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
(213)381-5611
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZiP CODE AREA CODE/PHONE CiTY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification

| have used all reas

under penalty of perjury under the taws of the State of California that the foregoing is true and correct.

Executed on 02/10/2017
Date
Executed on 02/10/2017
Date
Executed on
Date
Executed on
Date

By

By

By

onable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is tnie and complete, | certify

Simnaniro nf Trasanrer nr Assisignt Treasurer

Signature of Controling Officeholder, Candidate, State Measure Proponentor Responsible Ofiicer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Propanent

Sighature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.foonc.ca.aov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVERPAGE -PART 2

CAII.:EgIl‘?nNIA 46 0

5. Officeholder or Candidate Controlled Committee

MAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SQUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET) CITY STATE Zlp

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] vEs [] no
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cITY STATE 21P CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE . ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME QF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ SUPPCRT
[3 oProSE

Identify the controlling officehoider, cand

idate, or stats measure proponent, if any.

NAME OF OFFICEHCLDER, CANDIDATE, OR PROPONENT

OFFICE SQUGHT OR HELD

DISTRICT NO. [F ANY

Primarily Formed Candidate/Officeholder Committee List names of
officehoider(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHCOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
SUPPORT
Kathryn Barger Ceounty Supervisor [] orPOSE
- NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suePCRT
[ ] OPPOSE
DER O FFICE SOUGHT OR HELD
NAME OF OFFICEHOL R CANDIDATE OFFIC [] SUPPORT
[ oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[J orrPosE

Attach continuation

sheets if necessary

FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Statement covers period

CALIFORNIA

Summary Page to whole dollars. 460
from 061/01/2017 FORM
0z2/08/201 3 7
SEE INSTRUGTIONS ON REVERSE through /08/2017 Page of _
NAME OF FILER 1.D. NUMBER ’
First Respecnders Supporting Barger for Supervisor 2016 sponsored by firefighters, depubty gheriffs, district attorney 1385362
investigators, and employee crganizations
Contributions Received Column A Column B Calendar Year Summary for Candidates
ontribution ROM D SAMEULES) s Eadiieay Running in Both the State Primary and
General Elections
1. Monetary Contributions .......cc.oieenresconenninenens Schedule A, Line3  $ 30,000.00 g 30,000.00
1/1 through §/30 71 ic Date
2. Loans ReceiVed .......cccvcievvicrreieemeeecoeeeecsee s cesaens Schedule B, Line 3 0.30 0.00
20. Contributions
; 30,000.00 30,000.00
3. SUBTOTALCASH CONTRIBUTIONS ....ooeeiiriieecieee Addtines 1+2 § $ Received $ $
4, Nonmonetary Contributions ........ccoceeeeeennrrnrecenns Schedule C, Line 3 0.00 0.00 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED i Add Lines3+4 § 30,000.00  § 30,000.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4 $ 370,033.52 % 370,033.92 Candidates
7. Loans Made ... Schedule H, Line 2 0.00 6.00
22. Cumuiative Expenditures Made*
8 SUBTOTALCASHPAYMENTS ..t Add Lines6+7 & _370,033.82 § 370,032.92 {if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 6.00 0.00 (mmvdd/yy)
11. TOTAL EXPENDITURES MADE Add Lines@+8+10 $ 376,033.92  § 370,033.92 J |/ $
Current Cash Statement / / 2
12. Beginning Cash Balance .............c...... Previous Summary Page, Line 16 § 349.033-92 1 1 calculate Column B, add
13. Cash ReceiPS ..o Colummn A, Line 3 above 30,000.00 | amountsin Column A to the
. ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..o Schedle I, Line 4 - from rf:og;mn B of yOLt]r tast | reported in Column B.
) ; 370,033.92 report. Some amounts in
15. Cash Payments............. rrverernaeiarnessasastasarans Column A, Line 8 above : Column A may be negative
16, ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Ling 15 3 0.90 | fgures that should be
: subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
o.ca | for this czlendar year, only
17. LOAN GUARANTEES RECEIVED ........cocoocorveeceeee.. Schedula B, Part2  $ carry over the amounts :
. - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents .........cccccorveenncnicinicinenns See instructions on reverse  § 0.00
Add Line 2 + Line 9 in Column B above  § 0.00

19. Qutstanding Debts ........ccccccirviinen,

FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE A

Schedule A A . . dod
. . . mounts may be rounde "
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 60
from 01/01/2017 FORM
through _02/08/2017 Page ..% __of 7

SEE INSTRUCTIONS ON REVERSE
1.D. NUMBER

NAME OF FILER
First Responders Supporting Barger for Supervisor 2016 sponsored by firefighters, deputy sheriffs, district attorney 1385362

investigators, and employee organizations

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | gecUBATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

DATE ’
({IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {(JAN. 1 - DEC. 31) (IF REQUIRED)

CF BUSINESS)

01/098/2017 |Union of American FPhysicians and Dentists TJIND 30,000.00 30,000.00

Medical Action Committee (ID# 1356185) Ccom
[[JOTH
MPTY
SCC

TND
CJcoMm -
C]OTH
OeTY
Csce

C]IND
Ccom

[QOTH
OPTY
scc

[JIND
ClcomM

1OTH
CIPTY
[1scc

CJIND
CJjcom

JOTH
oPTY
Jscc

SUBTOTAL §

[ “Contributor Codes

Schedule A Summary
1. Amount received this period — itemized monetary contributions. IND —Individual .
COM — Recipient Committee

(Include all Schedule A SUBIOTAIS. ) ..ot o e $ (other than PTY or SCC)
OTH — Other (e.g., business entity)

PTY - Palitical Party

SCC - Small Contributor Committes

30,000.00

0.00

2. Amount received this period — unitemized monetary contributions of less than $100 ... 3

>

3. Total monetary contributions received this period. |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ... TOTAL $ 30,000.00

FPPC Form 460 (Jan/20186)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov



Schedule D

Summary Of Expendltures ' Statement covers period
Amounts may be rounded

SupporﬁnglOPPOSing Other to whole dollars.
Candidates, Measures and Committees

from 01/01/2017

through _ 02/08/2017 Page __S of _7
i.0. NUMBER

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

First Responders Supporting Barger for Supervisor 2016 spensored by firefighters, deputy sheriffs, district attorney 1385352
investigators, and employee organizations :
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIFTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMS;_:;;H'S CALENDAR YEAR TO DATE
OR COMMITTEE {JAN. 1-DEC. 31} {IF REQUIRED)
02/08/2017 |{Los Bngeles County Federation of Labor AFL- 365,105.92 365,105,092
CIO Council on Political Education Monetary
Contribution
[[1 Nonmonetary
Contribution
[0 Independent
Suppert O Oppose Expenditure
] Monetary
Contribution
[C] Nonmenetary
Contribution
O Independent
[T Support ] Oppose Expenditure .
[0 Monetary
Contribution
{71 Nonmonetary
Contribution
: [] !'ndependent
] Support ] Oppose Expenditure
SUBTOTAL $ 365,105.9
Scheduie D Summary
1. Contributions and independent expenditures made this period of $100 or more. (include ail Scheduie D subtotals.) ... 3 365,105.92
2. Unitemized contributions and independent expenditures made this period of under $100 ... . 3 0.00
365,105.92

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

FPPC Form 460 (Jan/2016)

www.neffile.com FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E

Schedule E _
Pavments Made Amounts may be roiinded Statement covers period CALIFORNIA 460
y to whole dollars. from 01/01/2017 FORM
SEE INSTRUCTIONS ON REVERSE through __ 02/08/2037 Page _6 of 7
NAME OF FILER 1.D. NUMBER
1385362

First Responders Supporting Barger for Supervisor 2016 speonsored by firefighters, deputy sheriffs, district attorney

investigators, and employee organizations

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

CMP  campaign paraphernafia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

MND independent expenditure supporting/fopposing others (explain)*
LEG legal defense

LT  campaign literature and mailings

MER
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances
office expenses
petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

RFD returned contributions
SAL campaign workers' salaries

TEL tv. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS stafffspouse wravel, lodging, and meals
TSF transfer between commiftees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-maii)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Los Angeles County Federation of Labor AFL-CIO Council on Political CTRB 365,105.92
Bducation (ID# 742204)
Olson Hagel & Fighburn, LLP PRO 353.20
Olson Hagel & Fishburn, LLP PRO 4,400.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 369,858.12
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOTAIS. ) ... 3 369,983,592
2. Unitemized payments made this period of under $100 ................... e eeeeeereeeeeeeteiteessEeeessesessseseseeseeteseisteeeioieeianiiisiasiiiesseerierserosneenissieaneeesias 3 50-90
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMIN (£).) .vvver oo 3 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ....ccccoovvvirneens TOTAL $ 370,033.392

FPPC Form 460 (Jan/2016)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fopc.ca.gov



SCHEDULE E (CONT.)

Schedule E
(Conti nuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46
Payments Made towhole dallars. from 01/01/2017 FORM
SEE INSTRUCTIONS ON REVERSE through__02/08/2037 Page 7 of 7
NAME OF FILER 1.D. NUMBER

1385362

First Responders Supporting Barger for Supervisor 2016 sponsored by firefighters, deputy sheriffs, district attorney

investigators, and employee organizations

CODES: If one of the following codes accurately describes the

CWP  campaign paraphernalia/misc.
CNS  campaign consultants
CTB contribution (explain nonmonetary)”

MBR
MTG
oFC

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

member communications

meetings and appearances
office expenses

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

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

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

FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals

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

LEG legal defense PRC 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 .
O o o1 b. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

United Parcel Service POS 124.80

SUBTOTAL § 124.80

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

FPPC Form 460 (Jan/2016}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





