Recipient Commiftee
Campaign Statement

Cover Page
(Government Code Sections 84200-84

SEE INSTRUCTIONS ON REVERSE

@ © PY Type or print in ink.
2160

v

COVER PAGE

Statement covers period

from 07/01/2014

Date of election if applicable:

through __12/31/2014

(Month, Day, Year)

CALIFORNIA 4 6 0

1.

Type of Recipient Committee: all Committees - Complete Parts 1, 2, 3, and 4.

[] Officeholder, Candidate Controlled Committee > Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall O Controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

[l General Purpose Committee
(O Sponsored [:] Primarily Formed Candidate/

(O Small Contributor Committee Officeholder Committee

2. Type of Statement:

[C] Preelection Statement
Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[C] Amendment (Explain below)

(] Quarterly Statement
[J Special Odd-Year Report
] Supplemental Preelection

Statement - Attach Form 495

O Political Party/Central Committee (Aiso Complete Part 7)
3. Committee Information "Dl‘;;l;“;':ER Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Committee Against Hermosa Beach 0il Drilling, No on Measure O

STREET ADDRESS (NO P.O. BOX)
3700 WILSHIRE BLVD STE 1050B

CITY STATE ZIP CODE AREA CODE/PHONE

LOS ANGELES CA 90010
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

(213)489-4792

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
(213)489-4818 / dlgouldedavidgouldcompany.com

NAME OF TREASURER
FRED HUEBSCHER

MAILING ADDRESS
924 16TH STREET

CITY Z|P CODE AREA CODE/PHONE
HERMOSA BEACH 90254 (310)374-0568
NAME OF ASSISTANT TREASURER, IF ANY
David L. Gould
MAILING ADDRESS
3700 WILSHIRE BLVD STE 1050B
CITY , ZIP CODE AREA CODE/PHONE
LOS ANGELES 9010 (213)489-4792

OPTIONAL: FAX / E-MAIL ADDRESS

4,

Verification

I 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 sg
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 01/18/2015 By

ules is true"and complete. | certify

Date /

Signature of Treasuref or Assistani Treasurer

Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

www.netfile.com

FPPC Form 460 (January/05)

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

State of California

“
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Type or print in ink. COVER PAGE - PART 2

zeclple_nt C;tglmltteet CALIFORNIA A 65 ()
ampaign emen FORM
Cover Page — Part 2
Page 2 of 9

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

(see attached)
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO, ORLETTER JURISDICTION [] SUPPORT
[] 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 to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER [EOAIRO! L ERICOMMITIEES officeholder(s) or candidate(s) for which this committee is primarily formed.
1 ves O no
TR R STREET ADDRESS (NG P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[[] opPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] SuPPORT
[C] opPOSE
COMMITTEE NAME 1.D. NUMBER —
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR (] SUPPORT
[] orpPOSE
NAME OF TREASURER (2ONIROILED COMMITIEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
L1 Yes (] no ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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

www.netfile.com



CAII_:I(I;gII\RnNIA 4 6 O

Recipient Committee
Campaign Statement
6. Primarily Formed Ballot Measure Committee (Continued)

NAME OF BALLOT MEASURE
0il Drilling

BALLOT NO. OR LETTER JURISDICTION SUPPCRT/OPPOSE
o} Hermosa Beach Oppose

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of California

www.netfile.com



Campaign Disclosure Statement iIpescr printdin ink-

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE _ through 12/31/2014 Page 2 of 2
NAME OF FILER - 1.D. NUMBER
Committee Against Hermosa Beach 0il Drilling, No on Measure O 1259783
: . : Column A ColumnB Calendar Year Summary for Candidates
Contributions Received s v -
(FROJ%AALCT:;Z@ESULES) e i\ Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cccccccceevciiiiviciiicinenee. Schedule A, Line 3 965.43 ¢ 7,639.10
11 th h 6/30 7/1 to Dat
2. Loans RECEIVET .....iiiiiiiiiiiinniisiscisassiasionsns Schedule B, Line 3 0.00 0.00 o e
3. SUBTOTALCASH CONTRIBUTIONS ... AddLines1+2  $ 965.43 7,635.10 | 20 Contributions
b Received $ $
ibuti ; 0.00 0.00
4. Nonmonetary Contributions ...........cccccceeviecivicniians Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....cccosveusveariuenenn. Add Lines 3+ 4 $ 965.43 g 7,639.10 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line4  $ 3,826.64 $ 4,776.39 Candidates
7. Loans Made.......cccoooiiieiiiiiiiis s e e Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....ccciiiciiiiiieciieeeeeieiane AddLines6+7 $ 31,826.64 $ 4,776.39 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............ccccoovcreinnne Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ............o.ccovvverecueierrecnnn, Schedule C, Line 3 0.00 0.00 {mm/ddiyy)
11. TOTALEXPENDITURESMADE ...........covvvevveienne AddLines8+9+10 § 3,826.64 § 4,776.39 / / $
Current Cash Statement J / $
inni ; ; 8,069.10
12. Beginning Cash Balance ..........cccc.c... Previous Summary Page, Line 16 $§ To calculate Column B, add
13. Cash RecCeipts ......ooovvveeeieiee e Column A, Line 3 above 965.43 amounts in Column A to the
. ) 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .........coooeenivneeenn. Schedule I, Line 4 .00 fromr::msumn B of ymt,r !ast reported in Column B.
) 3,826.64 | report. Some amounts in
15. Cash Payments.......c.ccccccvvreeccvisveeescsneesessneenennnn. Column A, Line 8 above Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ 5,207.89 | 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
17. LOAN GUARANTEES RECEIVED ..........ovoereenoe.. Schedule B, Part 2 $ 0.00 | for this calendar year, only
carry over the amounts
- - fi Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts g e SRS
18. Cash Equivalents ..........ccccoeeiiviiiinicene. See instructions on reverse  $ 0.00
19. Outstanding Debts ....................... Add Line 2 + Line 9 in Column B above ~ $ 0.00 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 dollars. Statement covers period CALIFORNIA 460
from 07/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2014 Page > of 2
NAME OF FILER 1.D. NUMBER
Committee Against Hermosa Beach 0il Drilling, No on Measure O 1259783
FULL N IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
BRI TR s e oo e O CONTRIBUTOR | CONTRIBUTOR | 0 pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/31/2014 |Democracy Engine 1IND 240.43 841.10
2125 14Th Street, NW Suite 101 West [Jcom
Washington, DC 20009
X OTH
apTy
]scc
12/30/2014 |David Blake [EIND Attorney 250.00 250.00
516 Prospect Ave CJcom David Blake
Hermosa Beach, CA 90254 [JOTH
OPTY
Jscc
12/30/2014 |Douglas J. Martoccia [X]IND Engineer 100.00 100.00
1813 Prospect Ave. Clcom Leidos
Hermosa Beach, CA 90254-3341
[JOTH
OPTY
Jscc
12/30/2014 |Ronald M. Pizer Retired 250.00 250.00
518 The Strand (KIIND None
Hermosa Beach, CA 90254-4455 L1COM
CJOTH
apPTY
scc
12/30/2014 Jacqueline R. Thomas Retired 100.00 100.00
1903 Palm Dr. (IND None !
Hermosa Beach, CA 90254 %8%:"
Pty
scc
SUBTOTAL$ 940.43
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. '(':"(')3“; '"Igi"i‘,“!a' R
- ipien mmitiee
(Include all Schedule A SUBOAIS.Y ....ccciiiiieie ettt $ 940.43 (:‘tﬁ; thanOPTY or SCC)
. . . . . D TH — Other (e.g., business entit
2. Amount received this period — unitemized monetary contributions of less than $100 ......ccc.c.ococveeiceeee. $ 25.00 STY_P?Jmcal(Pgr{y y)
3. Total monetary contributions received this period. SE6 = smallGentibliorCommitice
ines 1 an . Enter nere ahd on the oummar age, Column A, Line 1.) .ieceieece. -
Add L 1and 2. Enter h donthe S P Col A, Line 1 TOTAL $ EERL Y

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

www.netfile.com



SCHEDULE E

Schedule E Type or print in ink. Statement covers period

Pa ments Made Amounts may be rounded . CALIFORNIA 460
y to whole dollars. — 07/01/2014 FORM

SEE INSTRUCTIONS ON REVERSE through __12/31/2014 Page _© of 2

NAME OF FILER 1.D. NUMBER

Committee Against Hermosa Beach Oil Drilling, No on Measure O 1259783

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 consuitants 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 t.v. or cable aitime 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 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

Nanette Barragan POS Reimb for Postage 838.88
640 8th Place
Hermosa Beach, CA 90254

Susan Black LIT 375.00
1730 Glendon Ave., #4
Los Angeles, CA 90024

DAVID L. GOULD COMPANY PRO 200.00
3700 Wilshire Blvd., #1050B
Los Angeles, CA 90010

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,413.88

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUBLOTAIS.) ........oo i e eve s s eaa e e e e aeeans $ S5B0e.80
2. Unitemized payments made this period of under $100 ...........ooooviiiiiiiiiiceccee e Greererrennanenseenanresees e GEETAIE RS o e e e e eeee $ 21.84
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) .....icieeceriieeieecrieeeeeccissaneeeeesesmesssssnesesmmerenes senssseeess $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) .....ccc.coceeeiicccunnnn. TOTAL $ 3,826 64

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

www.netfile.com



Schedule E
(Continuation Sheet)

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

Statement covers period

SCHEDULE E (CONT)

CMEIS%R“NIA 4 6 0

Payments Made from 07/01/2014

through 12/31/2014
SEE INSTRUCTIONS ON REVERSE 9 Page 7 of 2
NAME OF FILER 1.D. NUMBER
Committee Against Hermosa Beach Oil Drilling, No on Measure O 1259783

CODES: If one of the following codes accurately describes the

CMP campaign paraphernalia/misc.

CNS campaigh consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND  fundraising events

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

MBR member communications
MTG meetings and appearances
OFC office expenses

PET  petition circulating

PHO phone banks

POL polling and survey research

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

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Susan Black LIT 550.00
1730 Glendon Ave., #4
Los Angeles, CA 90024
Ford Printing POS Postage 1,200.00
15507 Arrow Hwy
Irwindale, CA 91706
Fred Huebscher LIT Reimbursement for Printing of Mailer 640.92
924 16th St.
Hermosa Beach, CA 90254
SUBTOTAL $ 2,390.92

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

www.neftfile.com

FPPC Form 460 (January/05)

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



Schedule G

Payments Made by an Agent or Independent

'Type or print in ink.
Amounts may be rounded

SCHEDULE G

Statement covers period
CALIFORNIA 460

: . to whole dollars.
Contractor (on Behalf of This Committee) o whole doflars from____07/01/2014 FORM
through _ 12/31/2014
SEE INSTRUGTIONS ON REVERSE i ad Rage = ofl—=
NAME OF FILER 1.D. NUMBER
Committee Against Hermosa Beach 0il Drilling, No on Measure O 1259783

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Nanette Barragan

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 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 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 staff/spouse fravel, 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
LT 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

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

U.S.Postal Service POS Postage 838.88
565 Pier Ave.
Hermosa Beach, CA 90254
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 838.88

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

independent contractor as reported on Schedule E.

www.netfile.com

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



Schedule G Type or print in ink SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded SERIeIEONe PiRSron CALIFORNIA 460
H . to whole dollars.
Contractor (on Behalf of This Committee) = from ___07/01/2014 FORM
h_12/31/2014
SEE INSTRUCTIONS ON REVERSE throug Page 2 of 2
NAME OF FILER I.D. NUMBER
Committee Against Hermosa Beach Oil Drilling, No on Measure O 1259783
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Fred Huebscher
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 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 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
LIT  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
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Unique Printing LIT 640.92
754 E. Arrrow Highway
Covina, CA 91722
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 640.92

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

independent contractor as reported on Schedule E. FPPC Form 460 (January/05)

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

www.netfile.com



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

P Yr print in ink.

Statement covers period Date of election if applica CITY OF HERMOSA BEACH
(Month, Day, Year) :
S 0r/01/2015 y For Official Use Only
& Yy
i
SEE INSTRUCTIONS ON REVERSE through __01/17/2015 03/03/2015 o oy \‘ﬁ‘ﬁ <L

JAN 2 0 2015

=

LPAGE

. C
CA||-:I(I;CR)|\I7|NIA 4 6 0

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

[} Officeholder, Candidate Controlled Committee P Primarily Formed Ballot Measure

(O state Candidate Election Committee Committee

O Recall O Controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

[ General Purpose Committee
(O Sponsored
(O Small Contributor Committee

] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
Preelection Statement
[ Semi-annual Statement

[] Termination Statement
{Also file a Form 410 Termination)

[J Amendment (Explain below)

[ Quarterly Statement
(] Special Odd-Year Report

[J Supplemental Preelection
Statement - Attach Form 495

O Politicat Party/Central Committee L il
. . 1.D. NUMBER
3. Committee Information I, Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Committee Against Hermosa Beach 0il Drilling, No on Measure O

STREET ADDRESS (NO P.O. BOX)
3700 WILSHIRE BLVD STE 1050B

CITY STATE ZlP CODE

LOS ANGELES CA 90010

AREA CODE/PHONE
(213)489-4792

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

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
(213)489-4818 / dlgould@davidgouldcompany.com

NAME OF TREASURER
FRED HUEBSCHER

MAILING ADDRESS
924 16TH STREET

cITy STATE  ZIP CODE AREA CODE/PHONE
HERMOSA BEACH CA 90254 (310)374-0568
NAME OF ASSISTANT TREASURER, IF ANY
David L. Gould
MAILING ADDRESS
3700 WILSHIRE BLVD STE 1050B
CITY STATE ZIP CODE AREA CODE/PHONE
LOS ANGELES CA 9010 (213)489-4792

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I 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 attac|
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

hedules is true and complete. | certify

Executed on 01/18/2015 By /ﬂ:.
Date Signatdr® of T or Assi /T-‘
Executed on By = -
Date Signature of Controliing Officeholdar, Candidate, State Measure Proponant or Responsible Officer of Sponsor
Executed on By e
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By _
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

www.netfile.com

FPPC Form 460 (January/05)

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

State of California

geet



Type or print in ink. COVER PAGE - PART 2

Remple_nt Committee SHUEERER 4 6 0
Campaign Statement FORM
Cover Page —Part 2
Page 2 of __7
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
(see attached)
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
] 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 to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
TTEE?
NAME OF TREASURER CONTROLLEDCOMM E7 officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [J No
SOl IIEE AR E S STREET ADDRESS (NO P.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [SESTPRGET
[J orPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[C] orPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] YES ] NO
] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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

www.netfile.com



CAI'_:Igg'I\?"NIA 4 6 0

Recipient Committee
Campaign Statement
6. Primarily Formed Ballot Measure Committee (Continued) Page 3 of

NAME OF BALLOT MEASURE
0il Drilling

BALLOT NO. OR LETTER JURISDICTION SUPPORT/OPPOSE
o] Hermosa Beach Oppose

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

www.netfile.com



Campaign Disclosure Statement Amlﬁf“t’s°;‘g;'“;;“r;:'r‘; » : SUMMARY PAGE
Summary Page to whole dollars. Statement covers period  RUeZVRIZeTIITY 460
from 01/01/2015 FORM
SEE INSTRUCTIONS ON REVERSE - through ..(_)1/17/2015 Page __ 4 of 7
NAME OF FILER 1.D. NUMBER
Committee Against Hermosa Beach 0Oil Drilling, No on Measure O 1259783
Contributions Received ColumnA ColumnB Calendar Year Summary for Candidates
° RAM e e S Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........cccocviveiiriieeciciieinieans Schedule A, Line3  $ -250.00 g -250.00 ——T I
1t 0 1 to Dat
2. Loans Received ......cc.oiiiiiiiiiieiiiceiie e Schedule B, Line 3 0.00 0.90 i o e
20. Contributions
; -250.00 -250.00
3. SUBTOTALCASHCONTRIBUTIONS .........cccccvevenene AddLines1+2 § $ Received $ 3
4. Nonmonetary Contributions ........ccceeevicceiecicnenenne Schedule C, Line 3 0.00 0.00 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...t ivieeieienee AddLines3+4 $ -250.00 g -250.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........oocoiviiiiiciniieec e Schedule E, Line4  $ 3,220.83  § 3,220.83 Candidates
7. Loans Made ......ccccoiviiiniiiei e Schedule H, Line 3 0.00 0.00 — p— - p—
. Cumulative Expenditures ade
8. SUBTOTALCASHPAYMENTS ... AddLines6+7 $ 3,220.83 $ 3,220.83 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........ccoovvmverinnns Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdUSIMENt .........coecviieeareinenenns oo Schedule C, Line 3 0.00 0.00 {mmi/dd/yy)
11. TOTALEXPENDITURESMADE ... AddLinesg+9+10 § 3,220.83  § 3,220.83 / / $
Current Cash Statement J J $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ 5,207.89 To calculate Column B, add
13. Cash ReCRIPS ...coovviruriveisieiscsicnsaiesinsesnncnns Column A, Line 3 above -250.00 | amountsin Column A to the
iscell | Cash ) oot corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ............cccceennnen. Schedule I, Line 4 from :OISumn B of ymt" !ast reported in Column B.
. 3,220.83 | report. Some amounts in
15. Cash Payments......ccc.ooeeivcnieciiiinriesiiascaianneenn. Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ 1,737.06 | 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
17. LOAN GUARANTEES RECEIVED .......................... Schedule B, Part2 $ 0.00 | for this calendar year, only

Cash Equivalents and Outstanding Debts

18. Cash Equivalents........ccccoviveiveninineneenn. See instructions on reverse ~ $ 0.00

19. Outstanding Debts ............ccc...c.. Add Line 2 + Line 9 in Column B above  $ 0.00

www.netfile.com

carry over the amounts
from Lines 2, 7, and 9 (if
any).

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




Schedule A Type or print in ink. SCHEDULE A

o . . Amounts may be rounded -
Monetary Contributions Received to whole dollars. SiiCpenNCcovers paFiod CALIFORNIA 460
from 01/01/2015 FORM
01/17/2015
SEE INSTRUCTIONS ON REVERSE through _01/17/ Page > of 7
NAME OF FILER 1.D. NUMBER
Committee Against Hermosa Beach 0il Drilling, No on Measure O 1259783
AMOUNT
OATE | FULL NAME, STREET ACDRESS AND 21 CODE OF CONTRIBUTOR | CONTRILTOR | o cmNONANS EVALOVER | RECENEDTHS | “enEabamvean | TOBATE
RECEIVED ( : a CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
01/07/2015 David Blake |ND Attorney -250.00 -250.00
516 Prospect Ave DCOM David Blake
Hermosa Beach, CA 350254
STOP PAYMENT (JoTH
COPTY
[Jscc
[CJIND
[Jcom
JoTH
OPTY
scc
[JIND
[Jcom
[JoTH
JPTY
[scc
JiND
[Jcom
JoTH
pPTY
dscc
JIND
[Jcom
[JoTH
Pty
[Jscc
SUBTOTAL $ -250.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g\lgw—l |nlgivi<_il{al c
~250.00 — Recipient Committee
(Include all Schedule A SUBLOTANS.) .. .o e e e et eeras b e e e e e e s sre s e s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions ofless than $100 ............................. $ 0.00 g;y_‘P(g:i':iec;I(‘;g&ybusmess entity)
3. Total monetary contributions received this period. SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ........c.ccoecee. TOTAL $ -250.00

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

www.netfile.com



SUHEDULE E

Schedule E Type or print in ink. s -
Amounts may be rounded tatement covers period R NHIZeIN NV 460
Payments Made to whole dollars. from 01/01/2015 FORM
1 2015
SEE INSTRUCTIONS ON REVERSE through __01/17/ Page __© of 7
NAME OF FILER 1.D. NUMBER
Committee Against Hermosa Beach 0il Drilling, No on Measure O 1259783

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 circulating TEL t.wv. 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 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
Susan Black LIT Graphics 550.00
1730 Glendon Ave., #4
Los Angeles, CA 530024
Ford Printing LIT Set up & Mailing Services 236.07
15507 Arrow Hwy
Irwindale, CA 91706
Susan Black LIT Graphics 475.00
173C Glendon Ave., #4
Los Angeles, CA 90024
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1,261.07

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E sUBIOtalS.) ..........ooo i s ass e s e senn e e e e e een s $ 3,170.83
2. Unitemized payments made this period OF UNAEr ST00 ........ovr ittt e s e oot e ee e e e e eanse e e s e e ehtme e e s e amn s meesaeae e enenneaaaans $ 50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) c..ieiiiiieeiiiiiieeiieeieie e ee v as e e s eneeaaaeee $ 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.) .....cccocoeeiviveenennee.. TOTAL $ 3,220.83

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

www.netfile.com



Schedule E Type or print in ink. SCHEDUL._ . (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
to whole dollars.
Payments Made from 01/01/2015 FORM
through __ 01/17/2015
SEE INSTRUCTIONS ON REVERSE oug Page__7__ of 7
NAME OF FILER 1.D. NUMBER
Committee Against Hermosa Beach 0il Drilling, No on Measure O 12539783
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 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 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 4 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
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Fred Huebscher OFC Reimb for Exps. 588.00
924 16th St.
Hermosa Beach, CA 90254
Ford Printing LIT Set up & Mailing Services 1,321.76
15507 Arrow Hwy
Irwindale, CA 91706
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,905.76

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