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CALIFORNIA
2001/02

ReCipie_nt committee Type or print in ink,
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period
from 1/1/2015
SEE INSTRUCTIONS ON REVERSE through 6/30/2015

Date of election If applicable: 1

13

Page of
For Officlal Use Only

{Month, Day, Year)

1. Type of Recipient Committea: Al Committees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee [] Baliot Measure Commitiee
(O State Candidate Election Committee (O Primarily Formed

2, Type of Statement:

[ Preelection Statement
Semi-annual Statement

] Quarterly Statement
] Special Odd-Year Report

O Recall (O Gontrolled [J Termination Statement [ Sy i
pplemental Preelection
(Aiso Complete Part o) gsoifﬁ:;:ﬁﬂs) [] Amendment (Explain below) Statement - Attach Form 495
"] General Purpose Committee
Q). Sponsored [ Primarily Formed Candidate/
D Smali Contributor Committee Officeholder Committee
O Pulitical Party/Central Committee fAlso Complete Part7)
- . 1.D. NUMBER
3. Committee Information 1348904 Treasurer({s})
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Sheila Coonerty, SCCS Trustee, Area 1, 2012 Patricia G Cox

STRFFT ANNRFSS (NG PN RO

cITY _ STATE  ZIP CODE AREA CODE/PHONE
Carmel ' CA 93923 831-250-7589
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0O. BOX

n/a

CITY SIATE  ZIP CODE AREA CODE/PHONE

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

MAILING ADDRESS

-GITY STATE ZIP CODE AREA CODE/PHONE
Carmel CA 83923 831-250-7589
NAME OF ASSISTANT TREASURER, [F ANY

n/a

MAILING ADDRESS

CITY STATE  ZIP CODE 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 trug.a

correct.

Thicer

e

Signalure supbe or Agsistant Treasurer
! +

ralling Officeholder, Candldate, State Weasure Prap)nen‘t or Responsible Omcer of Sponsar

Eignature of Gontroling Oicenolder, CandealneBlate Measure Proponenl

1 1
Executed on 6/10/2015 By
Dale 7 ¢
Executed on By — §
Date Signature of BNt
Executed on By
Date
Executed on By
Date

Signaiure of Coniraiing Oficehoider, Candidale, State Measure Fropenent

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of Californla



Type or print in ink. COVER PAGE -PART 2

Recipient Commiittee
Campaign Statement CALF'SESN'A 4 6 0

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
MAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Sheila Coonerty

QFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISBICTION [] SuPFORT
[] opPOSE

Trustee, Santa Cruz City Schools, Area 1
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Santa Cruz, CA 95060

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME .0, NUMBER
7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee is primarily formed.
[O] ves ] no
COVITTEE ADDRESS STREET ADDRESS (V0 PO.E0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oprosE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[1 opPOSE
COMMITTEE NAME .D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oprPOSE
NAME OF TREASURER CONTROQLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ ves [ No [] orPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE ZIP CODE AREA GODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC
State of Califarnia



Campaign Disclosure Statement

Type or print in ink,

SUMMARY PAGE

Summary Page Ame ) Statomont covers pored IRV
from 1/1/12015 FORM
3 13
SEE INSTRUCTIONS ON REVERSE through 6/30/2015 Page of
NAME OF FILER 1.D. NUMBER
Friends of Sheila Connerty 1348804
. . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMAPDCHED SCHEDULES) R AR Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions .. Schedule A, Line 3 § $ A through 6730 1 to Dat
roug! 0 Vaie
2. Loans Received .. Schedule B, Line 3 0 Y
3. SUBTOTAL CASH CONTRIBUTIONS .. AddLinesi+2 $ 0 s 0 |20 Somtoulo™ o R
4. Nonmonetary Contributions.............c.ccceeuveuenennnn. Schedule C, Line 3 0 0 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .......ccccevevvvveuenenc. Add Lines 3+4  $ 0 $ 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.. Schedule E, Lined  § 253.00 $ 253.00 Candidates
7. lLoans Made... Schedule H, Line 3 0 0 22, Cumulative Expendit Mad
. ative enditures Made*
8. SUBTOTAL CASHPAYMENTS .. . AddLines6+7 25300 g 253.00 1 Subjoct 1o Voluntery Expondiure Lint)
9. Accrued Expenses (Unpaid Bllls) crverne e snesasennessee s SChEOUlE F, Line 3 -250.00 -250.00 Date of Election Total to Date
10. Nonmonetary AdJUStMENt ...............cccoovrsvmnrsvssrisnnes... Schedule G, Line 3 0 0 (mimfdd/yy)
11, TOTAL EXPENDITURES MADE ........oooosseerseccrnennnn Add Lines 8+ 9+ 10 § 3.00 3.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 1867.02 To calculate Golumn B, add / / $
13. Cash RECEIPLS ...cvceveviviriressrisaesetscsaessnees Colttn A, Line 3 above 0 amounts in Column A to the
. 0 corresponding amounts
14. Miscellaneous Increases to Cash .............c..ccoerrn..  Schedule ), Line 4 from Column B of your last / / 8
, 253.00 report. Seme amounts in
15. Cash Payments........ccocooviniecercceevseecaennenee. Column A, Line 8 above Column A may be negative / / $
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15 $ 1614.02 figures 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
i I I
17. LOAN GUARANTEES RECEIVED ..............ccoovovee Schedule 8, Part2  § 0 {f’arn‘;"zv‘: ?{1‘;‘3;“{33;‘;“? *Since January 1, 2001. Amounts i this section may be
i different from amounts reported in Column B.
Cash Equlvalents and Outstandmg Debts o o hrend 9
18. Cash Equivalents... See instructions on reverse  § 0
19. Outstanding Debts ..............cceueue..  Add Line 2 + Line 9in Column B above  $ 0 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers periad CALIFORNIA 460
from 1/1/2015 FORM
6/30/2015 4 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Friends of Sheila Connerty 1348904
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, SR R ot o by ' THIBUTOR | CONTRIBUTOR oéf:ﬂ?i#gﬁ’fﬁﬁ EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
CJIND
CJcom
CJOTH
aPTY
[iscc
CJIND
Clcom
OoTH
CIPTY
Oscc
[JIND
Ccom
[JOTH
aPTY
[Jscc
CIIND
CIcom
CJOTH
apPTy
[Jscc
[JIND
[Jcom
CJoTH
CPTY
Oscc
SUBTOTAL $ 0
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — contributions of $100 or more. 0 'C‘;’gh; '"ggé?;;:Lt Committes
(Include all Schedule A sUbtOalS.) .....covveer $ (other than PTY or SCC)
. . . . . I -~ Oth
2. Amount received this period — unitemized contributions of less than $100............ccccvvviiiiiiienienn, $ 0 S-Tr\';'_ F?Jﬁt?;al Party
3. Total monetary contributions received this period. 0 | SCC-—Small Contributor Committee |

[ . JLine 1) v, TOTAL
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) $ FPRC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Type or print in ink.

SCHEDULE B-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Rece|ved to whole dollars. from 1/1/2015 FORM
0/2015 5 13
SEE INSTRUCTIONS ON REVERSE through 6/3 Page of
NAME OF FILER 1.0. NUMBER
Friends of Sheila Connerty 1348904
6] ] © q © " o
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT AMOUI\:T BAID OUTSTANDING |  |NTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED TH BALANCE AT T TIONS
{IF SELF-EMPLOYED, ENTER BEGINNING THIS 18| OR FORGIVEN | ciose oF THis | TAIRTHIS | AMOUNTOF | CONTRIBLITIO
{IF COMMITTEE, ALSO ENTER L. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD™* PERIOD PERIOD LOAN TO DATE
[} PAID CALENDAR YEAR
§ $ % $ s
[[] FORGIVEN RATE PER ELECTION**
3 3 $ 3 s
tCymne Ocom [JoTH [ PTY [JScC DATE DUE DATE INCURRED
[ PaID CALENDAR YEAR
1] % % $ §
[ FORGIVEN RATE PER ELECTION **
$ s 3 $ $
fOmo [Jcom CJotH [JPTY [ SCC DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % ] 5
[] FORGIVEN RATE PER ELECTION™
$ $ 3 $ $
TOND [Jeom [CJOTH [IPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § 08 0% 08 0
(Enter (e) on
Schedule B Summary Scheduls E, Line3)
1. Loans received this period........ eeteeeteeeisteenessienearineieateeaabetaantrarseianteebeeeranr ettt nerennetses $ 0
d o Ceeerreereeteerianraesrasr et nn e r e ~Amounts forgiven or paid b}f]
(Total Column (b) plus unitemized loans less than $100.) another party also must be
0 reported on Schedule A.
2. Loans paid or forgiven this period ..........coveeemiecmininerce, . bvern $
{Total Column (c) plus loans under $100 paad or forgiven.) ** If required.
{Include loans paid by a third party that are also itemized on Schedule A.) i
3. Net change this period. (Subtract Line 2 from Line 1.) ......ccoimiiemiinrnnniincrsennessssien s NET $ 0
{May be a nepafive number}

Enter the net here and on the Summary Page, Column A, Line 2.

1 Contributor Codes
IND ~ Individual

COM ~ Recipient Committee (other than PTY or SCC)

OTH~Other  PTY —Political Party  SCC —Small Contributor Committee]

FPPC Form 480 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE B-PART 2

— Type or print in ink. "
Schedule B Part 2 Amounts may be rounded Statement covers period CALIFORNIA 46 0
Loan Guarantors to whole dollars. from 1/1/2015 FORM
6/30/2015 6 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Friends of Sheila Connerty 1348904
FULL NA D IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
v 'jzf,', gg@@g’&ﬁgﬁﬁ%ﬁm CONTRIBUTOR | OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE | oUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE ”Fsmﬂg Ié%;ﬁ?*égg;rm THIS PERIOD TODATE TO DATE
N LENDER CALENDAR YEAR
[Jcom $
PER ELECTION
g OTH DATE (IF REQUIRED)
PTY
[]scc 3
CALENDAR YEAR
[]IND LENDER
CJcom $
PER ELECTION
LjotH DATE {IF REQUIRED)
OPTY
CIsce .
CALENDAR YEAR
[CJIND LENDER
CIcom $
PER ELECTION
JOTH oATE {IF REQUIRED)
OPTY
[JJscc $
LENDER CALENDAR YEAR
JIND
CJcom §
PER ELECTION
JOTH DATE (IF REQUIRED)
OPTY
[Jscc $
Enteron
SUBTOTAL $ 0 Summeary Page,
Lina 17 only.

FPPC Form 460 (Junef01)
FPPC Toll-Free Helpline: B66/ASK-FPPC



Type or print in ink,

Schedule C
SCHEDULEC
v . - Amounts may be rounded -
Nonmonehry Contributions Received to whole dollars. Statement covers pariod CALIFORNIA 4 6 0
from 1/1/2015 FORM
6/30/2015 13
SEE INSTRUCTIONS ON REVERSE through pago__'__ of
NAME OF FILER 5. NUMBER
Friends of Sheila Connerty 1348904
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN |ND|V|DUAL, ENTER DESCRIFTION OF AMOUNT/ PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET DATE
ZIP CODE OF CONTRIBUTOR TODATE
RECENVED (F GOUMITTES ALa0 EXTER I NMBER COPET | wemrmwiovn ez | GOODSORSERVICES | Tyaye | CALENDARYEAR | oF REQUIRED)
[CJIND
[CJCOM
JOTH
OPTY
[Jscec
[JIND
Jcom
C1OTH
CPTY
jscc
JIND
[CJCom
[CJOTH
apty
scc
[JIND
[1COM
OOTH
OPTY
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary (*Cantributor Codes
1. Amount received this period — nonmonetary contributions of $100 or more. IND —Individual
COM —Recipient Committee
(Include all Schedule © SUBTOTAIS.) ..........co oo es e ettt e res s e s e st esbessnesmesmes st nsansaseenn et eseeseesns $ (cther than PTY or SCC)
2. Amount received this period — unitemized nonmenetary contributions of less than $100 ...........c.ccvvvvicniinenn $ 2}'5? - F?;:;:ém Party
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.) ........ccceceeveene TOTAL $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule D
Summary of Expenditures

Type or print in ink.
Amounts may be rounded

Statement covers period

SCHEDULED

Supporting/Opposing Other . to whole dollars. trom 1/1/2015
Candidates, Measures and Committees
6/30/2015 ' 8 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Sheila Connerty 1348904
CUMULATIVETODATE |  PERELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESGRIFTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (F REQUIRED) Ao R TR Rkt
OR COMMITTEE : :
[ Monetary
Contribution
] Nonmonetary
Contribution
[J Independent
[ Support [0 oppose Expenditure
[0 Monetary
Contribution
[0 Nonmenetary
Contribution
] independent
] Support [J Oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
] Independent
] Support O Oppose Expenditure
SUBTOTAL §
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ..., $ 0
2. Unitemized contributions and independent expenditures made this period of under $100 ... $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTAL $ 0
FPPC Form 460 (Junef01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

Sc Type or print in ink. .
hedule E Amotints may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. rrom 1/1/2015 FORM
6/30/2015 9 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Sheila Connerty 1348804
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernaliafmisc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tw. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF ftransfer between commitiees 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 (intermet, e-mail)
ME AND ADDRESS OF PAYE!
(EgoMMf‘TrEE, ALSO ENTESR?D. NUMBEE} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Secretary of State committee annual fee + past due fee
250.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 250.00
Schedule E Summary
. . 250.00
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) .......ccccceiverinencs vreeenre hetteeiaamtesimmseesianatessineess iRt e nsrany e inrr ey $
2. Unitemized payments made this period of under $100 ........cccvceeeeeennnn. Ceersmrieeirernreesnr e eeranr e rees crerennes vereerererinreeneee i e $ 3.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ...cccevveeiciiniiiiinnnnninn, SRR $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€@8.) .....c.ccevvveciiainncns TOTAL § 253.00

FPPC Form 460 (Junef01)
FPPC Toll-Free Helpline: B66/ASK-FPPC



SCHEDULE F

Schedule F Type or print in ink. Statement covers period CALIFORNIA
i . Amounts may be rounded 4 6 0
Accrued Expenses (Unpaid Bills) to whole dollars. from 1/1/2015 FORM
6/30/2015 10
through 13
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Friends of Sheila Connerty 1348904
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 airfime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
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 committees of the same candidate/sponsor
LEG Ilegal 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) (b) (c} (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | pA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E} OF THIS PERIOD
Secretary of State
committee fees 250.00 0 250.00 0
* Payments that are contributions or Independent expenditures must also be
S thal are Contrib SUBTOTALS § 250.00 $ 0§ 250.00 $ 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.) .........ccccveivvrireerereeeersesesnnes INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 250.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ........ceveecvreecnne. vereens PAID TOTALS $ :
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and -250.00
on the Summary Page, COlUMN A, LINE 9.) ..ot cs s ea s ee s st bem e e s se e sen s senesenesesaeesaensensenssensaemseseanenns NET $ :

May be a negalive nurnber

FPPC Form 460 (June/f01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



I3

Schedule G Type or printin ink. _ SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Contractor (on Behalf of This Committee) towhole dollars. from 17172015 FORM
SEE INSTRUCTIONS ON REVERSE through o/30/201 Page_11_ of 13
NAME OF FILER 1.D. NUMBER

Friends of Sheila Connerty 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.

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 PET  petition circulating TEL twv. or cable airtime and production costs
FiL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF fransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting} WOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D,
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Altach additional information on appropriately labeled continuation sheets.

TOTAL* $ 0

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

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEH

SChed ule H Type or print in ink. Statement covers period CALIFORNIA
* Amounts may be rounded 1/1/2015
Loans Made to Others to whole dollars. from FORM
6/30/2015 12 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Sheila Connerty 1348904
@) ) © @ 0 ]
IF AN INDIVIDUAL, ENTER
P A, ST ey NDZIFGODE | 6GCUPATION AND EMPLOYER | © BALANGE. | | cAMOUNT, | REPAYMENT OR ogggbdfgg AT | INTEREST | ORIGINAL | CUMULATIVE
¥ COMMITTEE, ALSO ENTER 1.0. NUMBE (IF SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | cLaSE OF THIS C AMOUNT OF
{ i - R NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD™* PERIOD LOAN TO DATE
[ pAID CALENDAR YEAR
$ $ % 8 $
|_—_| FORGIVEN ReTE PER ELECTION™
g g s $ s
DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
s § % § $
[] FORGIVEN RATE PER ELECTION**
§ 8 $ $ g
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 reported on Schedule E. SUBTOTALS |$ 0 $ 0 $ 0 $ ¢
(Enter (e} on
Schedule |, Line 3}
Schedule H Summary
. . 0
1. Loans made this period I e RS SIS RPN $ »If Required
(Total Column (b) plus unitemized loans less than $100.)
. 0
2, Payments reCeIVEO ON OGNS ...ttt a e s s e e st e e e b e e e et e ae e bt ea et saseantas s R b ene s bt ereeRr b e eae s sannesrnnna s $
(Total Column (c) plus unitemized payments less than $100.)
. . . . 0
3. Net change this period. {(Subtract Line 2 from Line 1.) et NET §

(Enter the net here and on the Summary Page, Column A, Line 7.) ¥y be = negalve numben

FPPC Form 460 {Junel01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole doliars. 4 6 0
from 1/1/2015 FORM
6/30/2015 13 13
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Sheila Connerty 1348904
DATE AMOUNT OF
RECEIVED P CoMMITTEE Lo BT 1o b DESCRIPTION OF REGEIPT INCREASE TO CASH
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule | Summary
1. Increases to cash of $100 OF MOTE this PEIIOU. .......cccuiveviveieeeeee ettt e r e e e s e ees e e anraeran $ 0
2. Unitemized increases to cash under $100 this PErIO. c...ccucciriieeiccr ettt ssa e s $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...cccoevveveeveeceenreennns $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAGE, LINE 14.) covvurveereeeieerseeeeeeeseseessssesesseasesssesseesssssssessesesesensesesesssessssssssassessasssesseesassssesesson TOTAL $ 0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC





