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k-/ . Type of Recipient Committee: All Committees - Completa Parts 1, 2, 3, and 4.

(@

<\ [ Officeholder, Candidate Controlled Committee Primarily Formed Ballot Measure

(O State Candidate Election Committee Comimittee

O Recall O Centrolled

(Also Complete Part 5 ® Sponsored
(AlsoComplate Part 6)

] General Purpose Committee
(O Spansored
(O Small Contributor Committee

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement: 40 |00 33

Preelection Statement [0 Quarterly Statement
&F Semi-annual Statement [0 Special Odd-Year Report

{J Termination Statement [0 Supplemental Preslection
(Also file a Form 410 Termination) Statement - Attach Form 495

[} Amendment (Explain below)
To update Schedule A

O Political Party/Central Committee (Also Complets Part7)
3. Committee Information "'1'3':};';:? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Surfrider Foundation (Nom Profit 501 (¢} (3))-No on Measure O
sponsored by enviroomental organizations

STREET ADDRESS (NO P.C. BOX)
942 Calle Negocio, Suite 350

cITY STATE ZiP CODE

San Clemente CA 92673

AREA CODE/PHONE
{916)442-2852

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
555 Capitol Mall, Suite 1425

CITY STATE ZIP CODE

Sacramento Cca 95814

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
info@olscnhagel . com

NAME OF TREASURER

Craig W. Cadwallader
MAILING ADDRESS

942 Calle Negocio, Suite 350

CiTY STATE ZIP CODE AREA CODE/PHONE
San Clemente ca 92673 " {310)545-3084

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE  ZIiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
{ have used all reasonable diligence in preparing and reviewing this statementandto the b
under penalty of perjury under the laws o State of California that the foregoing is true ge

ceseson ) Cly/L
estaaon fl/as/’é —

Executed on

Date

Executed on By

Fropanent

Date

www.netfile.com

ing Officahokder, Candidate, Sl Measure Prapanent

FPPC Form 460 (January/03)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink.

COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 46 0
Cover Page —Part 2
Page 2 of _8
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
0il Drilling/Production Project
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [} SUPPORT
OPPOSE
0 City of Hermosa Beach
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zIP
ldentify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions 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 SN ORCEBIE MMl TEE: officeholder(s) or candidate(s) for which this committee is primarily formed.
[ vEs O ~No
COMMITTEE ADDRESS STREETADDRESS (NO F.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[J oPPOSE
crry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[[] oppoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J oPPOSE
A O A SRR (IR RO REPEORNTI =S NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] sSUPPORT
O YEs O no
[3J oPPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

www.neftfile.com

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



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded

Summary Page to whole dollars. Statement covers perlod CALIFORNIA 460
from 12/20/2014 FORM
01/17/2015 3 8
SEE INSTRUCTIONS ON REVERSE through L1 Page N
NAME OF FILER 1.D. NUMBER
surfrider Foundation (Non Profit 501 (c) (3))-No on Measure O sponsored by environmental organizations 1375166
Contributions Received Column A Column B Calendar Year Summary for Candidates
TOTALTHIS PERIOD ALENDAR YEAR - - =
(FROMATTACHED SCHEDULES) CTOTALTODATE Running in Both the State Primary and
General Elections
1. Monetary ContribUtions ......c..ccccceveevusasssnsaransniriee. Schedule A, Line 3 $ 26,200.00 g 26,200.00 TN D
111 t 6/30 7/1 to Dat
2. Loans RECEIVED ..........cccreeerecrenineeereasiaesssensanesnenss. SChedule B, Line 3 0.00 0.00 s oo
20. Contributions
; 26,200.00 26,200.00
3. SUBTOTALCASH CONTRIBUTIONS .......c.cccceereeeeene Add Lines1+2  $ $ Received $ 5
4, Nonmonetary Contributions .........c..cccoovvecieerevennneeee Schedule C, Line 3 1,400.88 1,400.88 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....cccocvevvciueicennn. Add Lines 3+4 - § 27,600.88 g 27,600.88 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......cccocvivmvericsivsesiiiiesasnnsnieien.. Schedule E, Line 4§ 0.00 $ 0.00 Candidates
7. Loans Made ... umssmmmammsssmmssmsmmmmsmsen. - oeeeees Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......ccccceevvvevvncerennnneeen... AddLines6+7 3 0.00 $ 0.00 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............cccccvuun........ Schedule F, Line 3 2,965.00 2,965.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..........cccceevevevruerseenesnennn... Schedule C, Line 3 1,400.88 1,400.88 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ........ovviiiviiieeen. Add Lines8+9+10 $ 4,365.88  § 4,365.88 _ / $
Current Cash Statement / / $
inni ; ; 0.00
12. Beginning Cash Balance ............c.c.......  Previous Summary Page, Line 16 $ To calculate Golumn B, add
13. Cash Receipts ....c.ccoervviiiviniesienassnsiessnsasaeanees. Column A, Line 3 above 26,200.00 amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Misceilaneous Increases to Cash .........ccccceoeureunne. Schedule I, Line 4 0.00 fromrtCoISumn B of yOlt" last | reported in Column B. y
. 0.00 report. ome amounts In
15. Cash Payments ......ccccoioveerenmierreen e Column A, Line 8 above Rt lbeTe s ative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 26,200.00 | figures that should be
o ) ) 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 ...........coovvroreenens Schedule B, Part 2 $ 0.0 | for this calendar year, only
carry over the amounts
- - fi Li 2,7,and 9 (if
Cash Equivalents and Outstanding Debts e
18. Cash Equivalents ........ccccviiiiiciiiinincee See instructions on reverse  $ 0.00
19. Outstanding Debts .........c..ccccccooee.. Add Line 2 + Line 9 in Column B above ~ $ 2,965.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule A Type or print in ink.

SCHEDULE A

B = . Amounts may be rounded n
Monetary Contributions Received to whale dollars. Statement covers period  EFGINHTOTN 1N 460
from 12/20/2014 FORM
01/17/2015 4 8
SEE INSTRUCTIONS ON REVERSE through Fiags o
NAME OF FILER 1.D. NUMBER
surfrider Foundation (Non Profit 501 (c) (3))-No on Measure O sponsored by environmental organizations 1375166
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DE OF .
DATE RS STR('.EF%I,ngEE, ifsgg,agff&m%% CONTRIBUTOR | CONTRIBUTOR | 5URATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IFSELF-EgPL%Yl]ED,ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
F BUSINESS)
01/03/2015 |Shawn Darcy []IND Retired 2,000.00 2,000.00
502 The Strand [:lCOM None
Hermosa Beach, CA 90254 DOTH
CPTY
CJscc
12/21/2014 |Hany Fangary XIND Attorney 5,000.00 5,000.00
730 The Strand DCOM Velasco Law Group
Hermosa Beach, CA 90254 DOTH
CPTY
[scc
01/04/2015 |[Stacey Fishman X]IND Attorney 200.00 200.00
25 18th Street Clcom Savitsky, Satin & Bacon
Hermosa Beach, CA 90254 DOTH
ety
[Jscc
12/23/2014 Barbara Guild IND Retired 5,000.00 5,000.00
1920 The Strand None
Hermosa Beach, CA 90254 DCOM
[JOTH
CJPTY
Jscc
12/20/2014 |[Chris Karkenny Retired 5,000.00 5,000.00
732 The Strand IND None '
Hermosa Beach, CA 90254 [1com
]oTH
PTY
[jscc
SUBTOTAL$ 17,200.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 'c':“gM—'ngiVifil{al -
Include U 26.200.00 = jccipientGommitice
( all Schedule A SUDIOLAIS.) .....c..eeiiiiieee e e et en e e e e as $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........ccoccveevvveene. $ 0.00 gw:P%:;ieC;l(%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.) ....cccccvvvevennnane. TOTAL $ 26,200.00

www.netfile.com

FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet)

Type or print in ink.
Amounts may be rounded

SCHEDULE A (CONT.)

Statement covers period

Monetary Contributions Received ) CALIFORNIA 460
o whole dollars.
from 12/20/2014 FORM
through ___01/17/2015 Page_ 5 of__8
NAME OF FILER 1.D. NUMBER
Surfrider Foundation (Non Profit 501 (c) (3))-No on Measure O sponsored by environmental organizations 1375166
FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
1 ' (IFCOI\?MI‘I‘I’EEELSSQENTERI I.D.CNOUMBER) CONTRIBUTP R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
12/30/2014 |John Gregory Maffei X]IND Real Estate Broker 1,000.00 1,000.00
43 6th Street COM Re/Max Estate Properties
Hermosa Beach, CA 90254 SOTH
JpPTY
[1scc
12/30/2014 |Justin Massey IND At;torney . 1,000.00 1,000.00
848 Bard Street [Jcom Miller & Axline
Hermosa Beach, CA 90254 DOTH
CJPTY
[scc
12/30/2014 James Moriarty |ND Retired 5,000.00 5,000.00
42 8th Street CJcom None
Hermosa Beach, CA 90254 DOTH
apry
scc
12/29/2014 |Ricardo Reznichek K]IND Physician 1,000.00 1,000.00
2234 The Strand UCLA Medical Center
Hermosa Beach, CA 90254 ECOM
OT
pTY
[Oscc
12/26/2014 Diane F. Sheldon Retired 1,000.00 1,000.00
1800 The Strand [X]IND None
Hermosa Beach, CA 90254 ECOM
OTH
pTY
[Jscc
SUBTOTAL$S 9,000.00 ]

*Contributor Codes

IND - Individual

COM — Recipient Committee

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

www.netfile.com

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



le Type or printin ink.
Schedu C Amounts may be rounded SCHEDLLES

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 12/20/2014 FORM
01/17/2015 6 8
SEE INSTRUCTIONS ON REVERSE through Page & _ of =
NAME OF FILER 1.5. NUMBER
surfrider Foundation (Non Profit 501 (c) (3))-No on Measure O sponsored by environmental organizations 1375166
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | FANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ e PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET TODATE
RECEIVED e S EER CODE * (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES CALENDAR YEAR
(IF COMMITTEE, ALSO ENTER (.D. NUMBER) NAME OF BUSINESS) VALUE (JAN 1 - DEC 31) (IF REQUIRED)
01/15/2015 |Heal the Bay [JIND Staff Time and 1,400.88 1,400.88
1444 9th Street Expenses 12/20-
Santa Monica, CA 90401 [icom 1/17
EOTH
apTy
scc
CJIND
ClcoMm
JOTH
apTy
scc
}IND
[Jcom
[JOTH
apTy
[1scc
CJIND
[jcom
[JOTH
OPTY
Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1,400.88
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all SChedule C SUBLOLAIS.) ... .cccreiriiiiiciet it cies st et ats et sa st e sme s e s eaneeanessme e eaesanamasmaseesneseesesrens $ 1,400.88 [ COM-—Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........cccciiiciiiiiinns $ 0.00 g;\‘;‘ -PO}!:_ef l(%-gaybusmess entity)
— rolitucal 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.) .......cccccceeeieiis TOTAL $ 1,400.88

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

www.neffile.com



SCHEDULEF

SChedUIe F Type or print in ink. Statement covers period CALIFORNIA
R . Amounts may be rounded 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. fom__ 12/20/2014 FORM
through __01/17/2015 7 8
SEE INSTRUCTIONS ON REVERSE Page N
NAME OF FILER |.D. NUMBER
Surfrider Foundation (Non Profit 501 (c) (3))-No on Measure O sponsored by environmental organizations 1375166
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 stafffspouse 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Lawrence Fox Consulting PRT 0.00 2,965.00 0.00 2,965.00
615 Esplanade, Suite 604
Redondo Beach, CA 90277
sul::‘a'):lrgfilz\;t::tsa(::eti;)ur::ngtjtlons or independent expenditures must also be SUBTOTALS $ 0.00$ 2,965.00% 0.00$ 3,965.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .....ccoeiiieiiiiiiiveeeee e INCURRED TOTALS $ 2,965.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ....ccovoeeieeecenececnnenee. PAID TOTALS $ 0.90
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUmN A, LINE 9.) .....eeiiiiiiiiiiietsteeseesessssreses e sass s sssansnseesteesssassnssssnasssasasnssnaeeesaasanssssasassasssnsnnesaasnnsnsanesassnsnnee NET $ 2,965.00
May be a negative number

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

www.netfile.com



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

NAME OF FILER

Surfrider Foundation (Non Profit 501 (c) (3))-No on Measure O sponsored by environmental organizations

Statement covers period CALIFORNIA 460
from___ 12/20/2014 FORM
through 01/17/2015 Page __8 of__ 8
1.D. NUMBER
1375166

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Lawrence Fox Consulting

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

CVP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition 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 LD, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Beach Reporter PRT 1,415.00
2615 Pacific Coast Highway, Suite 329
Hermosa Beach, CA 90254
Easy Reader PRT 1,550.00
2200 Pacific Coast Highway, Suite 101
Hermosa Beach, CA 90254
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 2,965.00

* 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)



