Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS CN REVERSE

Date Siamp

:|
P

o
{TACRUZ C U ELECTIONS

COVER PAGE

460

CALIFORNIA
FORM

Page 1

SA
Statement covers period Date of election if applicable:
(Month, Day, Year) -
from 7/1/2015 2006 FEB L AH il: 05
s 12/31/2015

For Official Use Only

1. Type of Recipient Committee: Al Committees - Complate Parts 1, 2, 3, and 4.

) Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
{Also Complate Part 5)

] General Purpose Committee
Spansored

1 Primarlly Formed Ballot Measure

Committee
O controlled

@ Sponsored
{Afso Complsta Part 6)

[ Primarily Formed Candidate/

2. Type of Statement:

J Preelection Statement
@ Semi-annual Statement

] Termination Statement
tAlso file a Form 410 Termination)

C] Amendment (Explain below)

[ special

O quarterly Statement

Odd-Year Report

O small Contributor Committee grfgﬂ}g!gg‘;‘ g,ommittee
O Ppolitical Party/Central Committee
5 H D, NUMBER
. C ee Information LR Treasurer(s
3. Committ rm 1348904 (s)
CONTTTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAWE OF TREASURER

Friends of Sheila Coonerty, SCCS Trustee, Area 1, 2012

S¥BEET AnNBESS (NN BN BOX)

STATE
CA

cITY
Carmel

ZIP CODE
93923

AREA CODE/PHONE
831-250-7589

WAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX /E-MAILADDRESS
patriciagcox@gmail.com

Patricia G. Cox

WA N ANDRESS

CitY STATE  ZIP CODE AREA GODE/PHONE.
Carmel CA 93923 831-250-7589
NAME OF ASSISTANT TREASURER, IF ANY

WAILING ADDRESS

CITY STATE _ 2IP GODE AREA CODE/PHONE

OPTIONAL: FAX {E-MAIL ADDRESS
patriciagcox@gmail.com

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules Is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is frue a

Executed on 1/29/2016

Date } N 0 }CD
Executed on 9{-)! = s

"Date *

Executed on

Data
Executed on

Date

By

corract,

a:h,: cea

7

BY ——

2{ Slgnzlji(u)f reagurar or Assistant Treasurar

By

~ Gignature of Gontroliing Officeholder, Candidate, State Measutg \}oponsnt or Responslhla Officer of Sponsar

“Signalure of Controling Oificenalder, Candidate, Siate Measure Proponent

By

Signature of Controlling Officehalder, Candldate, State Measure Froponant

FPPC Form 460 (Jan/2016)

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

wwrw.fone ca.oav



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Sheila Coonerty
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRIGT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPFORT
: OPPOSE
Trustee, Santa Cruz City Schools, Area 1 H

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE  ZIP
Santa Cruz, CA 95060

ldentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFIGEHOLDER, 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 primarlly formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contriutions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? ofﬁceholdgrrs) or candjdate(s) for which this committee is primarily formed,
L] ves LI no [ R HELD
COMVITEE AD5ESS STREETADORESS NG T0 505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT O [ SUPPORT
("] oPPOSE
cITY . STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{C] suPPORT
] orPosE
COMMITTEE NAME 1.D. NUMBER — T ORMELD
'NAME OF OFFICEHOLDER OR CANDIDATE OFFICE 80 [] suPPORT
_ [] opPoOSE
NAME OF TREf\SUREH CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ sUPPORT
} [ ves [ no [[] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.C. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Aftach continuation sheeis if necessary

FPPC Form 460 (lan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIEORNIA 460
; 7172015 FORM
fom
12/31/2015 3 13
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Friends of Sheila Coonerty 1348904
— . Column A Column B Calendar Year Summary for Candidates
Contributions Received (Faon;rf#,«fg:é%g%adggums; TR T ORTE. Running in Both the State Primary and
0 0 General Elections
1. Monetary ContribUtions ..o, Schedufe A, Line3  § = 8 5 11 through 6/30 711 to Date
2. Loans Received,.. s SChECUE B, Line 3 .
0 0 20. Contributions
3. SUBTOTAL CASH CONTRIBUTICONS... . AddLines1+2 § $ Recelved $ 3
4. Nonmonetary Contributions... venirssiersnssesenenenens | SCHedule C, Line 3 0 9 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........ooooor AddLines3+4  $ 0 4 0 Made 5 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made... . Schedulo £, Line4  $ 0 s 253.00 | candidates
7. Loans Made.., . Schedule H, Line 3 0 0
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS... ‘ . Addlines6+7 § 0 s 253.00 (it Subject to Voluntary Expenditure Limi)
9. Accrued Expenses (Unpaid Bllls) ......................................... Schedule F; Line 3 0 -250.00 Date of Election Total to Date
10. Nonmonetary AGJUSIMENT ..........cuweveemmmmesesseceeersmesessr Schedule C, Line 3 0 0 (mm/daiyy)
11, TOTAL EXPENDITURES MADE......conecoseoeorccmesrsnis AddLines 8+9+10  § 0 s 3.00 / / $
Current Cash Statement J J $
N ; 1614.02
12, Beginning Cash Balance .........cnuveennns  Previous Summary Page, Line 16 $ To calculate Colurnn B,
13, CASN RECRIPIS .....vvseoreestceeserssssessssses s Coltilin A, Line 3 above 0 | add amounts in Column _
. A to the corresponding " i i
14, Miscellaneous Increases to Cash ........ . Schedule !, Line 4 0 amounts from Column B r:p";?tﬂ?;%t;ﬁ;:c;m may be different from amounts
15. Cash PAymMEnts ......ccoevmveiesssionssiosseonsessnsennnnnns Coltmn A, Ling 8 above 0 | of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 +13 + 14, then subtract Line 15 § 1614.02 | be negative figures that
. . should be subtracted from
If this Is a terminalion statement, Line 16 must be zero. previous period amounts. If
t!1is is the _flrst repart being
17. LOAN GUARANTEES RECEIVED......co..oovssesrrns Schedule B, Part2  $ Q | flted for this calendar year,
only carry over the amo_unts
Cash Equivalents and Outstanding Debts farg;n; Lines 2, 7, and 9 (if
18. Cash EqUIVAIENES .....c...covcnirmssenieiinnne 588 insiructions on reverss $
0

19. Outstanding Debts...........cc.ccccvesnnn. Add Line 2 + Line 8 in Column B above  §

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fope.ca.gov



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

SCHEDULE A

to whole dollars.

Statement covers period

7/1/2015

from

CALIFORNIA
FORM

460

through ____12/31/2015

Page 4 of

13

NAME OF FILER
Friends of Sheila Coonerty

1.D. NUMBER
1348904

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER LD, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

QOCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD (JAN, 1 -

CUMULATIVE TC DATE
CALENDAR YEAR

PER ELECTION
TO DATE

DEC. 31) {IF REQUIRED)

] IND

[Jcom
[JoTH
gdpTy
[1scc

] IND

Clcom
[JOTH
Opry
Clscc

O b

Tcom
ClotH
OpTy
Oscc

] IND

CJcom
O oTH
CIPTY
[scc

] IND

[]com
JOTH
CpPTY
[]scc

SUBTOTAL $

Schedule A Summary

1. Amount received this period ~ itemized monetary contributions.

(Include all Schedule A SUBLOLEIS.) .........coco.vrvrvireererrereeeeee e seeese

2. Amount received this period — unitemized monetary contributions of less than $100 ..........c..coce..vvers$

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)evviiiicinins

-

.TOTAL $

SCC ~ Small Contributor Committee

*Contributor Codes

IND - Individual
COM - Recipient Committee

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

FPPC Advice:

FEPC Form 460 (Jan/2016)
advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Amounts may be rounded SCHEDULE B - PART 1

Schedule B — Part 1 to whole dollars. Statement covers perlod CALIFORNIA n
. LIFORNIA 60
Loans Received from 7/1/2015 FORM
SEE INSTRUGTIONS ON REVERSE through __12/31/2015 page 9 _ of_ 13
NAME OF FILER I.0. NUMBER
1348904
IF AN INDIVIDUAL, ENTER & &} fc) @ o LY n &)
FULL NAME, STREOEFTLAE%%ESSAND ZIP CODE SECUBATION A ERPLOYER ougﬂmgéme AMOUNTHi AMOUNT PAID ogggﬁggﬁs INTEREST ORIGINAL CUMULATIVE
MITTEE, ALSO ENTER 1.0, NUMS (IF SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVEDTHIS | OR FORGIVEN, | closE oF THIg | FARTHIS | AMOUNTOF - |CONTRIBUTIONS
(IF COM , ALSO 1,0, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD? | . PERIOD PERIOD LOAN" TO DATE
] PAID CALENDAR YEAR
$ $. % ) 8
[ roRrGIVEN RATE PER ELECTION™
§ $ 5 8 : $
le IND [Jcom [I1OTH []PTY [Jscc DATE DUE DATE INCURRED
[ ralp CALENDAR YEAR
§ 8 Y% L3 $
[ FORGIVEN RATE PER ELECTION**
5 5 s § &
TD IND D COoM D oTH [ PTY 0 scc DATE DUE DATE INCURRED
[ raip CALENDAR YEAR
s $ % $ 8
[ FORGIVEN RATR PER ELECTION**
t § 5 [ 5 ]
D IND D COoM D OTH D PTY D scC DATE DUE DATE INCURRED
SUBTOTALS § 0% g$ 0 $ 0
(Enter (g) on
Schedule B Summary Stheduls E, Line 3)
1. Loans received this period.............. USSR PTORRURRUPTO. 4]
(Total Column (b) plus umtem|zed loans of iess than $1UD ) (rContibutor Codes \
2. Loans pa1d or forgiven this period.............. sttt em sttt enenrrenr e D 0 g"gh;_'“gz’;?p';glﬁ A
- (Total Column (c) plus loans under $100 patd or forgwen ) : (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) : OTH ~ Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) .. errerresesertsssossensiesessassenssaneens NET  § Q | SCC = Smal Contribltor Commkies |
Enter the net here and on the Summary Page, ColumnA Lme 2 ' {May be a nagative number)
*Amounis forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 {lan/2016}
** If required. EPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



SCEDULE B - PART 2

— Amounts may be rounded - 5
EChEdélle B tPart 2 60 holo dotlare, Statement covers period CALIFORNIA 460
oan Guarantors from 7/1/2015 FORM
12/31/2015 6 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Friends of Sheila Coonerty 1348904
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANGCE
ZIP CODE OF GUARANTOR CONTRIBUTOR|  OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE {IF SNEALQIEBg:Ié?JEi\?éSEg}TER THIS PERIOD TG DATE TO DATE
LENDER CALENDAR YEAR
[1IND
Ccom $
PER ELECTION
LJOoTH PATE {IF REQUIRED)
OPTY
Oscec $
CALENDAR YEAR
D IND LENDER
[Jcom o
PER ELECTION
!:] OTH DATE (IF REQUIREDR)
OpTY
C1scc 5
LENDER CALENDAR YEAR
[JIND
CJcom 8
PER ELECTION
JoTtH DATE {IF REQUIRED)
Pty
Osce 5
LENDER CALENDAR YEAR
JIND
Ccom $
PER ELECTION
OotH DATE {IF REQUIRED)
OPTY
[1scc $
St P
SUBTOTAL 0 ‘i’[ﬂ:‘ﬁ?mﬁ‘,ﬁs

FPPC Form 460 (Jan/2016)
EPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppe.ca.gov



Schedule C Amounts may be rounded
fo whole dollars. SCHEDULE C

Nonmonetary Contributions Received | Statement covers period CALIFORNIA 460
from 711/2015 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2015 Page 7 of 13
NAME OF FILER 1.0, NUMBER
Friends of Sheila Coonerty 1348904
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ PER ELECTION
RECEIVED ZIP CODE OF CONTRIBUTOR cope ¥ | OCCUPATIONAND EMPLOYER | goons Ok SERvicEs | FARMARKET | L e TO DATE
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) NAWME OF BUSINESS) VAL (JAN 1 - DEC 31) {IF REQUIRED)
[JIND
CJcom
JOTH
OPTY
[Oscc
C]IND
CJcom
JOTH
OPTY
[scc
[T1IND
CJcom
[JOTH
CIPTY
Jscc
C1IND
CIcoMm
JOTH
OeTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule C Summary [ “Contributar Codes )
1. Amount received this period ~ itemized honmonetary contributions. IND — Indlividual
(Include all Schedule C SUDLOAIS.)......c.covv e sees et ece e e ens et 0 COM ~ Recipient Committee
{other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .....o.cccvvrvevciieceennn$ 0 qu-\? - Dflhe’ (;?bg--rtgusiness entity)
~ Political Pa
3. Total nonmonetary contributions received this period. SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)........c............ TOTAL $ 0 - ’

FPPC Form 460 {Jan/2018)
FPPC Advice: advice@fppc.ca.gov {B66/275-3772)
www.fppe.ca.gov




Schedule D
Summary of Expenditures

Amounts may be rounded

SCHEDULE D

Statement covers period N ]
: . to whole dollars. ‘CALIFORNIA
Supporting/Opposing Other o whole fetars f 1112015 FORM 460
Candidates, Measures and Committees rom
12/31/2015 8 13
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER 1.0, NUMBER
Friends of Sheila Coonerty 1348904
CUMULATIVE TODATE |  PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYRE OF PAYMENT (IF REQUIRED) Amgggl"rDEHls G{“’J‘kﬂnﬁéc"’ ﬁf‘)R EiFTF?EgIﬁED)
OR COMMITTEE ) '
0 Monetary
Contribution
[] Nenmonetary
Contribution
[ independent
[ support C Oppose Expenditure
[T Monetary
Contribution
] Nonmonetary
Contribution
| Independent
O support [] Oppose Expenditure
[] Monetary
Contribution
[C] Nenmonetary
Contribution
O independent
[ Support [ oppose Expenditure
SUBTOTAL 5
Schedule D Summary
1. Hemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)........cccviiiviicinnnnn .9 0
2. Unitemized contributions and independent expenditures made this period of UNAer $100........c.ivirieireeircveerereesesseessseerssesesssesesssersssseserssssenseaes B 0
3. Total contributions and independent expenditures made this pericd. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. § 0
FPPC Form 460 {Jan/20186)

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Amo:lonﬁh?;’ydlﬁlgt::.ndad Statement covers period CALIFORNIA 4 6 O
Payments Made _p 7/1/2015 FORM -
12/31/2015 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER TD. NUMBER
Friends of Sheila Coonerty 1348904

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)* QFC office expenses SAL campaign workers' salaries
CVC civic donations PET petltion circulating TEL tw. or cable airfime and production costs
FIL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/oppasing others (explain)* POS postage, dellvery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0
Schedule E Summary
. , , 0
1. ltemized payments made this period. (Include all Schedule E SUDLOTAIS.) ....o..iiciiicceei e st e sbe et sae s b b are b innnrtansbssrens 9
2. Unitemized payments made this Period OF UNGEE $100.......cveeeirereieiriiiesieieseeiessestsssisssssssesestssarasssssssssssssssassnisssressssssetestiaesssatssensssbimassessasesssses 9 0
A e . 0
3. Total interest paid this pericd on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).)..iiviviiriireiiiinesiiesissieseessssnseseresessossasssscssare e 9
; ; ; . 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........coovecevnee.. TOTAL $

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



SCHEDULE F

d
Schedule F Amounts may be rounde statement covers period  WELHRSSNINY; (57 ¢}
Accrued Expenses (Unpaid Bills) froin 7/1/2015 FORM = -
through 12/31/2015 Page 10 of 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Friends of Sheila Coonerty 1348904
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 warkers' salarles
CVC clvic donations PET petition circulating TEL twv. or cable airtime and production costs
FIL candidate filing/ballot fees PHQO 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 commilttees of the same candidate/sponsor
LEG legal defense PRQ professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technelogy costs (internet, e-mail)
NAME AND ADDRESS OF CREDITOR CODE OR oms{:hume AMOUNT(mCURRED AMOU{;:!I' PAID OUTS#:]NDING
PECONMITTERE ALSO ENTERDLNUMEER) DESCRIPTION OF PAYMENT | gl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSC REFORT ON E) OF THIS PERIOD
* Payments that are contributions or Independent expenditures must also be
summarized on Schedule D. SUBTOTALS § 0% 09 0 $ 0
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b} subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..., INCURRED TOTALS §
2, Total accrued expenses paid this period. (Include all Schedule F, Column {c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)..........cccevveccecrcrnen.. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, Column A, Line 9.) e NET $ :
May be e negative number

FPPC Form 460 (Jan/2016)

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



SCHEDULE G

Schedule G -
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period (o7 NHIJe] -]\ 460
. \ to whole dollars. 71172015 : FORM ;
Contractor (on Behalf of This Committee) from _
through 12/31/2016 Page 11 of 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER .D. NUMBER
Friends of Sheila Coonerty 1348904

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

member communications
meetings and appearances
office expenses
petition circulating

CMP campaign paraphernalia/misc.

CNS campaign consuitants

CTB contribution {explain nonmonetaryy*

CVC civic donations

FIL  candidate filing/baliot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

phone banks

polling and survey research
postage, delivery and messenger services
professional services {legal, accounting)

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' salarles

TEL twv. or cable airtime and production costs

TRC candldate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

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

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF GCOMMITTEE, ALSO ENTER |.D. NUMBER}

CODE

OR

DESCRIPTION OF PAYMENT AMOUNT PAID

Aftach additional information on appropriately labeled continuation sheets.

TOTAL* $ 0

* Do not transfer to any other schedule or fo the Summary Page. This total may not equal the amount paid to the agent or

independent conlractor as reported on Schedule E.

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov



SCHEDULE H

Schedule H Amounts may be rounded Statement covers period CALIFORNIA 46 0 ;
to whale doliars. : | 5
Loans Made to Others* from 7112015 FORM
12/31/2015 12 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Friends of Sheila Coonerty 1348904
@ ®) (@ () e m @
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE ! OUTSTANDING AMOUNT QUTSTANDING INTEREST ORIGINAL CUMULATIVE
" OF RECIPIENT OCCUPATIONAND EMPLOYER | " BALANCE | LGANEDTHIS | TononENEes GBALANCEAT | RECEIVED | AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) NAME OF BUSINESS) BEGE\IENA?I(?DTHIS PERIOD THIS PERIOD* S LOAN TO DATE
O pain CALENDAR YEAR
5 5 % § §
[ FoRGIVEN RATE PER ELECTION*
§ 5 3 $ $
DATE DUE DATE INCURRED
O pap CALENDAR YEAR
Feeecen | 4 % $ 5
7 roraiven RATE PER ELECTION""
$ $ % § $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be 0 0
reported on Schedule E, SUBTOTALS ($ 0% 01§ $
{Enter (&) on
Schadule |, Line 3)
Schedule H Summary
1. Loans made this period..........cconviunnnn. ettt B 0 — -
(Total Column (b) plus umtemlzed loans of Iess than $100 ) If Required
2. Payments received on loans................ e e ettt a st snee st setn e 0
(Total Column (c) plus umtemlzed payments of Iess than $100 )
3. Net change this period. (Subtract Line 2 from LiNE 1.} .cccivieiiiiiinieeir e cseeeevaver et sessesessnsecsssssnsesaneereens NET $ 0
(Enter the net here and on the Summary Page, Column A, Line 7.) (May be a negative number)

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov



Schedule |

Amounts may be rounded
to whole dollars.

SCHEDULE |

Miscellaneous Increases to Cash Statement covers period CALIFORNIA 460
tom____711/2015 ORI
through 12/31/2015 Page 13 of 13

SEE INSTRUCTIONS ON REVERSE -—

NAME OF FILER 1.0, NUMBER

Friends of Sheila Coonerty 1348904
DATE AMOUNT OF
RECEIVED FU#‘ &%ﬂ%@ﬂ&%ﬁ%ﬁ%ﬁ%ﬁ DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately labeled confinuation sheets.

Schedule | Summary

1, Itemized increases to cash this period.
2. Unitemized increases to cash of under $100 this POTIOC, 1o romsrimmevssnsssmesusss svouas ivarssmitisisasis e enens emms ens oms g orseieesssssness
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...coceveeiivivirccrnieirnnan
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

Summary Page, Line 14.) .....cccccivrerviereceeeeeeeseeeee oo,

SUBTOTAL §
Y 0

3

B
. TOTAL §$ 0

FPPC Form 460 (Jan/2016)

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

wiww.fobc, ca.eov





