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497 Contribution Report Trpe or pritt 18 e o
po Amounts may be rounded to whole dollars. s 437 CONTRIBUTION REFORT
NANE OF FILER Date of — Dol Stamp CALIFORNIA
COMMITTEE TO ELECT MARK ISLER LACCBOT SEAT #1 2015 This Filing ? 0is ~ FORM 49 7
AREA CODSPHONE NUMBER 1.0. NUMBER ¥ ansicatte] q [5FEB 25 Rl Miiaal Use Only
1375330 Report No. o ,
STREES ADDRESS PALKLY
O Amendment REReY
to Report No.
cY STATE 2P CODE (exghain belaw) .
No. of Pages 3
1. Contribution(s) Received
IF AN INDIVIDUAL,
CATE . STREET ADDRESS CONTRIBUTO! AMOUNT
s P A 2t oo TR | rmocmmaNesnom | S
115115 E g’u RETIRED 1000
[ om [ Check lf Loan
O pry
D scc Prowvide inkarest ;
1120115 g w 1000
OTH 1 Check if Loan
a pry
110
27315 % e A 1000
[0 otH [ Check if Loan
1 rry
[ scc T r—e
*“Contriburior Codes
ND — Indivicual
COM - Redpleni Commitiee {ofher than PTY or SCC)
OTH — Other (e.g., business enty)
Reason for Amendment PTY — Pallical Party

SCC ~ Small Coniribulor Commitee

FPPC Form 497 (Marchi2ot)
FPPC Toll-Free Helpfine: 866/ASK-FPPC (886/275-3772)
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- In Ink.
497 Contribution Report P . v s dollars
P may ba roundsd to whole T 497 CONTRIBUTION REPORT
NAME OF FILER Date of ' A T CIEEN CALiFORNIA
COMMITTEE TO ELECT MARK ISLER LACCBOT SEAT #1 2015 This Filng __ 22515 | X orm 497
AREA CODEPHONE NUMBER 1.0. NUMBER ( sppicase 1 JHE ; e
1375330 ReportNo. ———— |
ADDRESS JCAikizy -
[ Amendment qisry -~
to ReportNo.
STATE 2P CODE (exphaia below)
NmofP:gn_ZI_
1. Contribution(s) Received
IF AN INDWVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR AMOUNT
wche e ot e B | pmccommawesmow | MR
MARIE ROSA MARTINELLI Pd IND CEO
2305 [Jcom |STUDENT INSURANCE 1000
] otH [ Checkil Loan
[ pry
0 wmo
[ com
[] otH [ Check if Loan
O pry
O scc o
O D
O com
[J otH [ Check if Loan
[ pry
Contrutor Codes
IND - Individual
COM - Recipient Commitee (other than PTY or SCC)
OTH - Other (e.g.. business enfity)
PTY ~ Poliical Party
Reason for Amendment: SOC — Serall Contsibutor Committee

EPPC Form 497 (March/2011)
FPPC Toll-Free Helpline: S6HASK-FPPC (B66/275-3772)
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Type or print in Ink.

497 Contribution Report Amounts may be rounded to whols dollars. .
RANE OF FILER Date of 5 B CALIFORNIA
COMMITTEE TO ELECT MARK ISLER LACCBOT SEAT #1 2015 ThisFilmg  ——_— FORM
AREA CODE/PHONE NUMEER LD. NUMBER {2 apphcable) 1 JHor Office
1375330 ReportNo.
STREET ADDRESS
[JAmendment
to Report No.
cv STATE 2P CODE (gl bakow) 2
No.ofPages ___~
2. Contribution(s) Made
DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF RECIPIENT CANDIDATE AND OFRICE AMOUNT OF DATE OF ELECTION
MADE OF COMMITTEE, ALSO ENTER 1D. NUMBER) MEASLIRE AND JURISDICTION CONTRIBUTION (OF APPUCABLE)
Reason for Amendment:

FPPC Form 497 (March/2011)
FPPC Toll-Free Helpline: 366/ASK-FPPC {368/275-3772)
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497 Contribution Report

Type or prinl in Ink.
Amounis may be rounded to whole dollars.

497 CONTRIBUTION REPORT

ale Stamp

NAME OF FILER Date of 305115 | CALIFORNIA 497
COMMITTEE TO ELECT MARK ISLER LACCBOT SEAT #1 2015 ThisFiling ... "7 2‘ ICainn .
AREA CODE/PHONE NUMBER 1.0. NUMBER f appscable) 2 tufiiity =D Fll 2
1375300 Report No. 1
STREET ADDRESS )
I Amendment L}
to Report No.
(explain below)
No. of Pages 2
1. Contribution(s) Received
IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR AMOUNT
RECEIVED (IF COMMNTTEE, ALS0 ENTER 1D, NUMBER) CODE * {,Egﬁwgﬁfg?;ﬁ’iﬁﬂ?ﬂgg, RECEIVED
(J IND ID# 992074
3/4/115 X COM 1,500
[J oTH IO Check if Loan
O PTY
O scc r—r——"
(] IND
O com
(] otH 0 Check if Loan
[ pTY
U scc Hmdc inlerest ralr
[J IND
7] com
0 oTH 0] Check if Loan
] p1Y
1 scc %
Mrovide inlamst mic

Reason for Amendment: ___

“*Contribulor Codes

IND - Individual

COM - Reciplent Committee (other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY — Political Party

SCC — Small Contributor Gommittee

FPPC Form 497 (Marchv2011)
FPPG Toll-Froc Helpline: BE6/ASK-FPPC (866/276-3772)

%
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Mar 05 15 08:49p

|

497 Contribution Report

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

487 CONTRIBUTION REPORT

NAME OF FILER Date of 3/5/15 CALIFORNIA 497
COMMITTEE TO ELECT MARK ISLER LACGBOT SEAT #1 2015 This Filing 2d e . FORM
AREA CODE/PHONE NUMBER 1.D. NUMBER (if appiicable} % S lats! PH Lz
RepoﬂNo.—z._{;. .. VRO
TREET ADDRE: N I
s = [ Amendment I
to Report No.
SIAIE 2P CODE (explain below) ’
No. of Pages
2. Contribution(s) Made
DATE FULL NAME. STREET ADDRESS AND 2IP CODE OF RECIPIENT CANDIDATE ANO OFFICE AMOUNI OF DATE OF ELECTION
MADE (F COMMITTEC ALsa 1o KuMEcT) MEASURE AND JURISDICTION CONTRIBUTION (IF APPLICABLE)
Reasan for Amendment:
FPPC Form 497 (March/2011)

FPPC TolkFree Helpline: 866/ASK-FPPC {866/275-3772)
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Recipient Committee
Campaign Statement
Cover Page

{Govemnment Code Seciions 54200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Y O

Statemnent covers period
JAN §,205

from

Date of election If lpplkabﬂ

’. i
(Month, Day, Year) 3 A

Eoh
o

R

€

{

through _ AN 17,2016

MmaecH 320 ‘S'Jjﬂi

NI T Tl B

{22 ¥

Y
i .
[ R

39

1. Type of Recipient Committee: Al Commitioes - Complete Parts 1,2, 3, and 4,
p[ Officeholder, Candidate Controlled Commitiee  [] Primarily Formed Ballot Measure

(O State Candidate Flection Commitiee

Committee

2. Type of Statement:

Preeleciion Statement
Semi-annval Stalement

] Quartery Stalement
[) Special Odd-Year Report

O Recal O Conirolted [0 Termination Staternent
(Avo Coaplels Faxt £) O Snmn:'d. {Also file a Form 410 Termination) = s‘m"‘"”"""i"m 495
[[] General Pumpose Commities [0 Amendment (Exptain below)
O Sponsored [0 Primarily Formed Candidate/
O Small Contributor Commitiee Officeholder Committee
O Poliical Paty/Ceniral Committee (At Campelots Port 7}
3. Committee Information 1D. "”'g,‘f: Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) MNAME OF TREASURER
WOO BY  ¥AME

COMMITTEE TO ELECT MARMV 16LER

city

AREA CODE/PHONE

OFTIONAL: FAX | EMAL ADDRESS

4. Vent

| have used all reasonable dillgence in preparing and reviewing this statement and to the
under penalty of pecjury under the laws of the Siate of California that the foregoing is tue

By

g 8§ 9

MAE NG ADOREES

Y

MAILING ADDRESS

cmy

OFTIONAL: FAX / E-MALL ADDRESS

m

e and complete. | cedTy

\/o\ /1<
Executed on u.?: I‘D
Executed on -
BExecuted on ———

Data

T e L T

Signatiae of Conisdling OMoet ok, Candidal, Siata Measus Proponent
FPPC TollFree Hefpline: B68/ASK-FPPC (068/275-3772)

FPPC Form 480
State of Cal¥ormia
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Type or print in Ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE-PART 2

CALIFORNIA 4 6 0
FORM

Page_ 2 of_ V&

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

M A \sleq,

6. Primarily Formed Ballot Measure Committee

OFFICE SOUGHT OR HELD (INCLUDE LOCATON AND DISTRICT NUMBER [F APPLICABLE)

LA COONM COMMUNITY COLLEGE BOARD O ¥ |

RESIDENTIAL/BUSINESS ADDRESS (ND.AND STREET) CITY SWIE 2P

Related Committees Not Included in this Statement: List any committees

not included in this stafersent that are contralled by you or are primarily formed fo recelve
cantridutions or make expendiures on behal of your A

NAME OF BALLOT MEASURE

BALLOTNO. ORLETTER JURISDICTION

3 suPPORT
[0 orPosE

Identify the controlfing officehoider, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER. CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME LD. NUMBER
. Prima ormed date/Officehol Committee wnes
NAME OF TREASURER CONTROLLED COMMITTEE? mﬁ:} -Mnuﬂu cugguup:m m:'::tn o
Oyes [dno
COMMITTEEADDRESS STREET ADORESS (NO PO. BOX) NAME OF OFFICEHOLDER OR CANDIDATE D:F:i', sgus:ooz HELD [?gwmm
i
OPPOSE
MAQY \SLETL H | -
oy STAIE ZIP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] orPOSE
COMMITTEENAME LD. NUMBER =
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
O orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPpORT
Oves [Ono [] oprose
COMMITTEEADDRESS STREETADDRESS {NO P.0. BOX)
CITY SIATE 2IP CODE AREA CODEPHONE Attach continuation sheets if necessary
FPPC Form 460 (January/05)
FPPC TollFree Halpline: BEB/ASK-FPPC (B65/275-3772)
State of Cslifornia
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Campaign Disclosure Statement Type or print In k. SUMMARY PAGE
Summary Page A oty dotare Statement covers period  INSFNNIZel{NI.\ 4 6
wom __ SAK \ L7015 FORM
SEE INSTRUCTIONS ON REVERSE through ___SARN V7, 2015 { page 3 a \2
NAME OF FILER I.D. NUMBER
COMM\TTEE O ELECTY MARY \SLpZ 7N
. . Column A ColumnB Calendar Year Summary for Candidates
Contribufions Recaived ol cusomree | Running in Both the State Primary and
- - General Elections
1. Monetary Contribulicns e SchemieAties § 1200 $ 1,200 111 Bwcugh 30 71 o Dot
2. Loans Received everens Schodtile B, L0 3 v/} K/}
3. SUBTOTAL CASH CONTRIBUTIONS ..vvvrcrre rddumes1vz s _ L2007 g\ Q007 2 ™ s
4. Nonmonetary Contributions Schedue C, Line 3 ] %] 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...cevocvooveeveeeene AddiLieS 3 4 $ \,200° s _ \4,106° Made $ $
Expenditures Made ) - Expenditure Limit Summary for State
6. Payments Made Schedub E, Line 4 $ 135 $ 135 Candidates
7. Loans Made....... e  Schedule H, Line 3 @ @ . 2. Cusn Exvendiinres Hule*
8. SUBTOTALCASHPAYMENTS rotmess+7 § ___1385° $ 135 O blect o iuniay Expesdihare Lok}
9. Accrued Expenses (Unpaid Bills) Scheduo £ e 3 g g Date of Election Total ko Date
10. Nonmonetary Adjustment .- Schecls C, Line 3 4] [} (mmiddlyy)
11. TOTALEXPENDITURESMADE ....oo..ooooooo........ AddLiesB+9+10 § 1 DO ¢ 135° } / $
Current Cash Statement J I $
12. Beginning Cash Balance.................... Previous Sunmary Page,Lihe 16 § 'd To calculate Column B, add
13. Cash Reoeipts ... Cotmn A, Live3avove A2 O0 " | amounts in Column At the ) _
14. Miscellanecus Increases to Cash ...................... Schedve |, Line 4 ,@ ~ ﬁunColurl:HB of your last ¥ renoried h%:ﬁma_ maybe from amotnts
-1 report. Some amounts in
16. ENDING CASHBALANCE ........ Add Lines 12+ 13 + 14, then sabbract Line 15 $ oS figwes that should be
subiracted from previous
H tiis is a lerminafion sfafemert, Line 16 must be zevo. period amounts. If this is
g the first repoit being filed
for this calendar year, cnly
17. LOAN GUARANTEES RECEIVED ....o.ococoecooveeennae .. Schedole B Pat2 $ ; conry Over the i
Cash Equivalents and Outstanding Debts e
18. Cash Equivalents See instructions on reverse  $ ‘m—
19. Outstanding Debts ............cccc..... AddLine 2+ Line 9 in Colomn Babove  $ __Q__ FPPC Form 450 (January/D5)
FPPC Toli-Froe Helpline: 366/ASK-FPPC (866/275-3772)
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Schedule A

LT L1 sorepuie
Monetary Contributions Received "o whote doliara. Statement covers poriod  INENNIIaILY ) 460
from ___TAL \, 201§ Z0RM
SEE INSTRUCTIONS ON REVERSE through _ JAN 17,2016 | page . 4 —or VL _
NAME OF ALER 1.D. NUMBER
COMMITIEE TO ELECT MARY 1seell N/
o[ s s s o cope o oo conamron | LML, | ST, | cammaT | rerson
RECENED CODE * IF SELF-EMPLOYED, ENTER RAME PERIOD {JAN. 1 - DEC. 31) (F REQURED)
COFBSIRESS)
\ ERANY E. (A XTER gg:ﬂ
lshs OO | perees {,0007 [ 11,0007
[Clscc
ARK L. IONES gﬂ
IS/,S- ey ReTrvecn \ 00 \CU
gscc
AZTIAN  GOE DOR) 5@.’“
Y/ o - -
/s o RevireD 100 16U
Cscc
[Omo
Clcom
o
gapry
Osce
Jmno
Clcom
Qo™
arry
_ Cisce
SUBTOTALS \,200 ~
Schedule A Summary
1. Amount received this period — itemized monetary contributions. 1,200
(Include all Schedule Asubfotals.) ........ccocerreriiiieccicccacncc e . erereramenreansns sanenmnns s L (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .......... $ L/a %_‘Pm};% business entty)
3. Total monetary contributions received this period. \ R SCC—Small Conirbutor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)................... TOTAL § 1200

FPPC Form 480 (January/05)

FPPC Toll-Free HelpIne: BSS/ASK-FPPC (866/275-37T2)



6/13

Type or prist in Ink
Amounts may be rounded
to whole dollars,

Schedule B-Part1
Loans Received

SCHEDAREB-PART 1

Statement covers period

TADL |

CA '_FI;S;;T\. 1A 4 6 0

2015-Jan-22 03:02 PM 20th Century Fox

SEE INSTRUCTIONS ON REVERSE through _JAN 17,2015 |page J _ o VL.
NAME OF FILER 1D. NUMBER
COMM\TTEEZ TO ELECT MARY \SLER NA
) ™ m
FOLL NAME, STREET ADDRESS AND 2IF CODE OCUIPTION AND POV e WWEND&NG NAOUNT AROITPAID OUTSTANDING WTEREST oRGMAL | wmmws
OF COMMATTEE, ALSOENTER LD NUMBER) = oD | PEROD o O o0 > | perioD LOAN YO DATE
Oran CALENDARYEAR
$ 3 % 3 $
[] FoRGIVEN AT PERELECTION™
fOwo pcom pom [OOFy [sce : ¥ ! DATE DUE : =
[ rAD CALENDAR YEAR
3 E % 3 $
] FORGIVEN RATE FERELECTION ™=
5 H 3 H 3
TmMwo Qoom Qo [QFTY []Scc DATE DUE DATE INCLRRED
[]PaD CALENDAR YEAR
s 3 % 3 s
[] FORGVEN RaTE PERELECTION™
fOmw Ocom Dom COPy O scc * ' * DATE DUE : 1
SUBTOTALS $ $ $ L3
(Ercer o)
Schedule B Summary Schecauek, Lie3)
1. Loans receiVed IS PEiOd .........ccccoomiuiiueussecsramseecursesssassaiessanssssomssssssssmssanensanns v $ NIA
(Total Column {b) plus mlierrlzed loans ofkﬁs than 31 00. ) N / 1Conlributer Codes )
IND ~Individual
2. Loans paid orforgiventhiS period .............ccveremreesenicsienssssissssscseeeeressasanes $ A COM-Recipient Commitiee
(Total Column (c) plusloansundersm{)paidorbrgven) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A)) %“:mm businesa entity)
3. Netchange this period. (SubtractLine2 from LiNe 1.)...........ccomeomeureersimreorermsssmeesacsseressncsroenes NET $ O | SCC-Smal Contributor Commitise

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

“Amounts forgiven or paid by another party also must be reporied on Schedule A.
** If required.

(ary b anagative rurrbar)

FPPC Form 480 (January/O5)

FPPC Toll-Free Helpline: B66/ASK-FPPC (8566/275-3772)
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Schedule C
Nonmonetary Contributions Received

SEE NSTRUCTIONS ON REVERSE

Type or primt In ink.
Amounts may ba rounded
towhole dollars.

NAME OF FLER

COMMITTIEE TO ELELYT MALK \SLER

DATE FULL NAME, STREET ADDRESS AND
RECEIVED ZIP CODE OF CONTRIBUTOR
(OF COMM(YFEE, ALSO ENTER LD NUMBER)

IF ANINDIVIDUAL, ENTER
OCCTUPATION AND EMPLOYER
(F GELF-ENFLOYED, BNTER
NAME OF BUBINESE)

DESCRIPTION OF
GOODS OR SERVICES

[IiND

[jcom
o™
aeTy
(Jscc

(JiND

Jcom
[JO™
aery
[iscc

Aftach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

Schedule C Summary

(Include all Schedule C subtotals.) ...........cc.ccc..ocn.

1. Amount received this period —itemized nonmnetaiy contributions.

2015-Jan-22 03:02 PM 20th Century Fo

anaees

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

3. Total nonmonetary contributions received this pefiod.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4and 10.) .............

N/A

KA

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

.........

wreeee TOTAL §

Y

PTY - Poliical Party
SCC—Small Contributor Commitise

FPPC Form 460 {January/O5)

FPPC TollFree Helpline: B68/ASK-FPPC (866/275-3772)
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ScheduieD SCHEOULED
gmmal:yof,oExpen_diQU£ Amounts mey be rounded Statoment covers period  EEINEZeLIND 460
upporting/Opposing er to whole doitars. 1 " FORM
Candidates, Measures and Committees rom 34N 1, 1018
SEE INSTRUCTIONS ON REVERSE through _ SAN VL2015 | page_ 1 o _\2
NAME OF FILER LD. NUMBER
COMMITTEE TO ELECLY MARX \SLER
CUMULATIVETODATE | PER ELECTION
DATE "‘“'EE “Wﬁ ﬂgm TYPE OF PAYMENT D;SCW“GN mgummls %1% ras:;n {rmm
[0 Monetary
Conlribution
[ Nonmonetary
Contribution
[J 'ndependent
[0 Support [ Oppose Expenditure
[] Manetary
Contribustion
[0 Nonmonetary
Contribution
[ Independent
O Support [ Oppose Bpmdrn
[0 Monetary
Contribution
[0 Nonmonetary
Contribulion
[0 Independent
D Support D Oppose Expenditure

Schedule D Summary N /
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).. vreeeee 3 A
2. Unitemized contributions and independent expenditures made this period of under $100 . . s_ N/A
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL § g

FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (B86/1275-3772)

2015-Jan-22 03:02 PM 20th Century Fox
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nt in Ink. —
Schedllr:;E Amm”"’;‘ ba sounded Statement covers period G I_iEi__JF-:?I-JIA 4 6 0
l wllm 'the to whole dollars. from AN . ZO‘S FORM
SEE NSTRUCTIONS ON REVERSE through __ "N V1, 2015 | page & «\2
NAME OF FILER 1.0, NUMBER

COMRMITTEE TO ELely MAnrK ISLER

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

COMP campalgn parapheimnaliaimisc. MBR member communicalions RAD radio airtime and produciion costs
CNS campaign consuliants MIG meetings and appearances RD reflumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers® salaries
CVC civic donafions PET petilion dirculating TEL tw or cable airtime and production costs
FL candidaie fiing/ballot fees PHO phone banks TRC candidaie travel, lodging, and meals
FND fundralsing events POL poling and survey research TRS shafifspouse travel, lodging, and meals
ND indepandent expendiure supportingfopposing others {expiain)* POS postage, delivery and messenger services TSF transfer between commiftees of the same candidate/sponsor
LEG legal defense FRO professional services (legal, accounting) VOT voter registration
UT campaign Rerature and mallings PRT print ads VIEB information technology costs (infemet, e-mail)
m&.&nﬁ?{ WUMEER) CODE OR DESCRIFTION OF PAYMENT AMOUNT PAID
ALK \SLEL FiLton Fee 50~
|
Fi Foem Y10 FEE 5
MT -
b \ 65
OFC 200"
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S
Schedule E Summary
1. ternized payments made this period. (Include al Schedule E SUBOAIS.) ... ..w.oeeoesseveeereesssceerrmeeeseeressereseeoeeeeer o g 159
2. Unitemized payments made this period of under$100 ane eeveeeresaanie $ g
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)......ccceee...... Citrastesamsen et saaebeantnsrra s nsae $ &

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BEG/ASK-FPPC (B66/275-3772)
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SCHEDULEF
Schedule F Type or print In Ink. Statement covers period CALIFCRNIA
Accrued Expenses (Unpaid Bills) At ot rom___ TAR L2015 o 460
_Jan Y1,2018
SEE INSTRUCTIONS ON REVERSE fwoueh : P""'_q‘— o L
NAME OF FILER 1.D.NUMBER
COMMITTEE TO ELECT MARY \SLen

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

OMP campaign paraphemaliaimisc. MBR member communications RAD radio airfime and production cosis
CNS campaign consultants MIG meefings and appearances RD retumed contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers® salaries
CVC divic donations FET  petition dirculaling TEL tv or cable airtime and production costs
AL candidaie fling/baliot fees PHO phone banks TRC candidate ravel, lodging, and meals
AND fundraising events POl poling and survey research TRS stafffspouse travel, lodging, and meals
ND independent expenditure supportingfoppasing others (explain)* POS postage, delvery and messenger services TSF transfer between committees of the same candidalefsponsor
LEG legal delense PRD professional services (legal, accounting) VAT woter registration
UT  campaign Herature and malings PRT print ads WEB information techoology cosis (internet, e-mall)
(=) (b} {c} {€)
CODE OR
e S o ey DESCRIPTIONOF PAYMENT | sulANGERECWMING |  THISPERIOD |  THISPERIOD | BALANGEATCLOSE
OF THIS PERIOD {ALSD REPORT ON E) OF THISPERIOD

* Paymants l:::s:mum or independent axpenditures must slso be SUBTOTALS $ s$ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for N IA

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).. vene-ee. INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on N /

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ................cccceenvne..... PAID TOTALS § A
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, Line 9.) ......... —_— SS—— -3 I

FPPC Form 460 (January/05)
FPPC Toll-Froe Helpfine: BBG/ASK-FPPC (866/275-3772)
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Schedule G Typa or print In Ink.

Payments Made by an Agent or Independent Amounts may be rounded Statement coversperiod  IINRIIOIIN):

Contractor (on Behalf of This Committee) towhole dolare. TR - 460
A 17,

SEE INSTRUCTIONS ON REVERSE trough 3 wis page_ O o |2

NAME OF FILER 1D NUMBER

COMMIITEE TO ELELT MARY \SLEZ
NAME OF AGENT OR INDEFENDENT CONTRACTOR

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

OMP campaign paraphemaliafmisc. MBR member communications RAD radip atime and production cosis
CNS campaign consultants MIG meelings and appearances RAD>  retumed contributions
CTB contribution (explain nonmonetary)* OFC office expemes SAL campaign workers® salares
CVC civic donations FET petition circulafing TE Lv. or cable airlime and production costs
FLL candidate filing/balict fees PHO phone banks TRC candidate travel, lodging, and meals
MD fundraising events POL poliing and survey research TRS stafi'spouse traval, lodging, and meals
ND  independent expenditure supportingfopposing athers (explain)® POS postage, delivery and messenger semnvices TSF  bansfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT wvoter registration
UT campaign Reralure and mailings PRT peint ads WEB information technology costs (intemet, e-mail)
* Payments that are contribulions or Inde pendent expenditures must also be summarized on Schedule D,

NAMEANDADDRESS OF PAYEE OR

A T e e O CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PADD

Altach additional information on appropriately labeled confinuation shests. TOTAL* § ( 23
* Do nat lransfer to any olhar schedufe or o tba Swnmary Page. This iofal may not equsi the amount paid (o the agent or
indapendant conlracior as reported on Schedude E FPPC Form 480 (January03)

FPPC Tolk-Free Helpline: 86 ASK-FPPC (866/275-3772)




/13

2015-Jan-22 03:02 PM 20th Century Fox

Schedule H
Loans Made to Others*

SEE INSTRUCTIONS ON REVERSE

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

Statement covers period

from AL \|IQ|S
through_ S AN 11, 201§

CALIFOR
FORN.

NIA 460

NAME OF FILER .0, NUMBER
COMMITTEE TO ELECT MALX \SLER
HAME. STREET ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT *l rsthhon [ n -
e OF REDPIENT | o e o R GALANCE LOANED THIS | Tt BALANCEAT RECENVED asountor | CLoans
(F COMMITTEE, ALSO BNTER LD. KUMBER) NAME OF BUSMESS) BEGINNING THIS| ™ peonn THS PERIOD® Uﬂfﬁ&)‘lﬂs LOAN 70 DATE
m L CALENDAR YEAR
1 3 . 1 ] 3
] FORGIVEN = PERELECTION™
- s $ 3 3
BATE DUE DATE NCURRED
[ Pa0
3 3
[] FORGNEN
3 5
DATE DUE
*Loans that are contributions to another candidate or commitiee
must also be rized on Schedule D. Loans forgiven must
ais0 be reported on Schediss E. SUBTOTALS |$ $ $
Schedule H Summary
1. Loans made this period . e s__ NIp S—
{Total Column (b) plus unitemized loans of less than $100.)
8}
2. Payments 1eceived ONI0aNS .........ccccveeveeeereersemeeeecoserereremeeessessaans $ /A
{Total Column (c) plus unitemized payme.nls of less than $100.)
3. Net change this pericd. (SubtractLine2 fromLine1.)........ NET § _EI__"@;
(Enter the net here and on the Summary Page, Column A, Line 7.)
FPPC Form 460 (January/0%)

FPPC Toll-Free Helpline: 368/ASK-FPPC (858/275-3772)



13/13

2015-Jan-22 03:02 PM 20th Century Fox

Schedule | Type or print in ink.
Miscellaneous increases to Cash Amounts may be rounded
to whole dolfars.
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER
COMMITYEE YO ELECT NMARY \6LEN
DATE NAME DDRESS OF SOURCE AMOUNT OF

RECEVED gty NUMBER) DESCRIFTION OF RECEIFY INCREASE TOCASH

Atiach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule 1 Summary
1. Itemized increases to cash this period. ...........oc....... .3 N/A
2. Unitemized increases to cash of under $100 this period. .. $ b/A
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) cecnervneeee $ @
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here ard on the

Summary Page, Line 14.) et s er s st TOTAL $ ,0_5

FPPC Form 480 {Januaryf05)

FPPC Yoll-Fres Helpline: BSS/ASK-FPPC (868/275-3772)



+ 2%

2015-Feb-18 05!18 PM 20th Century Fox

Recipient Committee
Campaign Statement

Cover Page

(Govemmenl Code Seclions 84200-84216.5)

Type or priat in Ink.

srenis 460

2142 -2

Statement covers period
- JAN 18, 2015

SEE INSTRUCTIONS ON REVERSE through FEB 17,2015

Date of slection ¥ applicable: |, ..

MARCH 3, 2015

1. Type of Reciplent Committee: A Committees — Compists Peris 1,2, 3, and 4.
{X] OfMceholder, Candidate Confroled Carnmittee (0 Baliot Measure Corsmittes

2. Type of Statement:
I Preslaciion Statement

(O State Candidaie Election Committee O Primarily Farmed [0 Semianmual Stalement [0 Special Odd-Year Reporl
%mm Oc.s”n ored O Temination Statement [0 Supplemental Preslection
! %mmq [0 Amendment (Explain below) Slatement - Atach Form 495
[0 General Purpose Commitiee
(O Sponsored ] Primarily Forned Candidate/
O Small Conlributor Committee Officahdlder Commitiee
O Polfical Party/Central Committee Ao Camplole Pt 7)
3. Committee Information 575330 Treasureris)
COMMITTEE NAME (OR CANDIDATE'S NAME F NO COMMITIEE) NAME OF TREASURER
COMMITTE TO ELECT MARK ISLER FOR LOS ANGELES COMMUNITY WOODY KANE
COLLEGE BOARD OF TRUSTEES, SEAT #1 2015 MAILUNG ADDRESS

STREET ADDRESS PO.

CITY STATE ZF iI:E Aﬂi caﬁums
ADDRESS lIF ND. AND STREET OR P.0. BOX

city STAYE 1P CODE

AREA CODE/FPHONE

OPTIONAL: FAX /7 E-MAIL ADDRESS

4 Verification

| have used all reasanatie difigence in preparing and reviewing this statement and to the
cerdify under penalty of perury under the laws of the State of Cakfomia that the foregoing

P CODE AREA CODE/FHONE

MAING ADDRESS

SAE 2P CODE AREA CODE/PHONE

is true and complete. 1

Exoculed on 22.8”5 By
Crocunton 211815 o
[\
Rnnidon —om By T = ——
Emcted an By —. — FPPC Fom 408
Dats Siturn of Casleiing OMcatnider, Condidats. SigieHsgsuse Proponen FPPC Toll-Fres Helph _l:ll {eneait ()
State of Calfornis



© 315

2015-Feb-19 05:18 PM 20th Century Fo

RecipientCommittee Type or printIn fnk
P m CALIFORNIA
Campaign Statement “LEE.R? 460

Cover Page —Part2
page_ L o VY4 _

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Commitiee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
MARK ISLER

OFFICE SOUGHT OR HELD {INGLUDE LOCATION AND DISTRICT NUMBER F APPLICABLE) BALLOT NO. ORLETTER JURSDICTION ) surPoRT
OPPOSE
LA COUNTY COMMUNITY COLLEGE BOARD OF TRUSTEES SEAT #1 O

RESIDENTIALBUSINESS ADORESS [NO. AND STREET)  CITY SIRE 2P

I
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

nat Included in this statement tmt are controlfed by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
coniributions or make expentitures on behal of your condidacy.

COMMITTEE NAME LD. NUMBER

7. Primarily Formed Committee List names of officehoider(s} or candidatefs) for

NAME OF TREASURER CONTROLLED COMMITTEE? which this committee s piiimarsly fonmed.
0 ves O ~no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE COFFICE SOUEHT OR HELD @S T
MARK ISLER LACC BOT SEAT #1 | L] OPPase
coy STATE Z¥ COpE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUEHT OR HELD O s
— - - {] oprosE
COMMITTEENAME 1D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] sweorT
[ orrasE
CONTROULED COMMITTEE?
NAME OF TREABURER NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ swroRT
Ol vs O ro 1 orPoOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cy STRIE 1P CODE AREA CODEPHONE Aftsch continuation sheets if necessary
FPPC Forn 460 [funel01)
FPPC Toll-Free Helpling: SS8IASK-FPPC
of Calfomia



* 4[15

2015-Feb-19 0518 PM 20th Century Fox

Campaign Disclosure Statement Type or peint In ink. SUMMARY PACE
Summary Amounts ey be rounded Statement covars period  IReTARIZO T
Page 1o whole dollars. pe CALIFORNIA
e wom AN 18,2015 FORM 46
SEE INSTRUCTIONS ON REVERSE through FEB 17,2015 v-.-.?z__ cvl‘_\___"l
NAME OF ALER LD. NUMBER
COMMITTEE TO ELECT MARK ISLER LACC BOT SEAT #1 1375330
. Colunn A ColumnB Calendar Year Summary for Candldates
General Elections
: 5478 6678
1. Monetary Contributions Schedole A, Line 3 ]
11 thwough B30 M o Dade
2. Loans Received e Scheduie B, Lire 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS ......coocrcrrrecenee Add Lines 1+ 2 5478 4 6678 | 20. Conbutions .
4, Nonmonetary Confrbutions.............ccccccocicnvcrnce Schockids G, Line 3 0 0 21. Expendiures
5. TOTAL CONTRIBUTIONS RECEIVED ...cvvorenvsesrrareren . AGd Lires 3+ 4 5478 6678 Made s s
Expenditures Made Expenditure Limit Summary for State
6. Paymenis Made Schaduls E, Lng-4 2000 $ 2735 Candidates
7. Loans Made Schedde 0 ]
H.Lhe 3 2000 2735 22 Cumuiative Expenditures Made*
8 SUBTOTALCASH PAYMENTS ... crssennnmenes Add Unes 6+ 7 $ 1 Subject to Vil wrtary Expanditure Liei()
9. Accrued Expenses (Unpaid Bills) ....................... Sched#s F, Line 3 0 0 Dale of Election Tobl to Date
10. Nonmonetary Adjustment Sthreckde C, Line 3 0 0 (mmAldiyy)
11. TOTALEXPENDITURES MADE ... AdiUines8+9+ 10 2000 2735 S $
Current Cash Statement . J $
12. Begilning Cash Balance .........ccccournne- Previous Semmary Page, Line 18 465 o calculate Column B, add Y ] s
13. Cash Receipis .. CobannA, Line 3 above 5478 | amounts in Column A to the
mm amounis
14, Miscellaneous Increases #0 Cash ........c.ccevec. Schedule [ Line 4 0 fom Colurmn B of your lasl J J. 3
15. Cash Payments Cokwmn A, Line 8 sbove 2000 g::n s:::;?::;;e , , s
16. ENDING CASHBALANCE ...___. Add Lines 12+ 13 + 14 theo sublract Line 15 3943 | sgures M:nhe_
If this Is @ temminefion sistement, Line 16 musi be zero. period amounts. If this Is / J 3
the first report being fled
17. LOAN GUARANTEESRECEIVED ....... e Schedte 8, Pt 2 O et mar yoare™ | since sanuaty 1, 2001. Ameurits i this secon may be
differant from amounts reporied in Caluen B
Cash Equivalents and Outstanding Debts e
18. Cash Equivalenis...... See histrucsons o reverse 0
19. Outstanding Debis ........—.............. AddLine 2 + Line 9 in Colurn B above 0 FPPC Form 450 (JunelDt)
FPPC To¥-Free Helpline: 368/ASK-FPPC



- 5/15

2015-Feb-18 05:18 PM 20th Century Fo

Schedule A Type or print in ink.

Monetary Contributions Received A ety detianaed Satement covers pavied CALIFORNIA
from JAN 18, 2015 FORM
. o through __FEB 17,2015
NAME OF FiLER
COMMITTEE TO ELECT MARK ISLER LACC BOT SEAT #1
DATE | FULL NAME, STREET ADDRESS AND 2P CODE OF CONTRIBUTOR | contriauror | . F.AN INOIVIDUAL, ENTER AMOUNT CUMLLATIVE TO DATE
RECEIVED F COMMITTEE, ALBO BNTER L0, NUMBER) COCE * OECMTNHD%L"DLE! HE‘.:PEéR\{B'énm w YEAR
129015 | JEFF MILLER FOR CENTRAL COMMITTEE e o 200 200
12115 | ROBERT M COURTNEY RETIRED 100 100
WILLIAM E SIMON JR CEO 500 500
WILLIAM E SIMONS &
SONS
FERNANDO CALERA JR TBD 100 100
STUDENT INSURANCE OPERATING 1000 ‘1000
ACCOUNT
SUBTOTALS
Schedule A Summary
1. Amount received this pericd — contributions of $100 or more.
(Indude akl Schedule A subtotals.) SN $
2. Amount received this period —unitemized contributions of less than $100 ] PTY - Poilical Party
3. Total monetary contributions received this period. SCC 8wt Cantlbator Comerilios
(Add Lines 1.and 2. Enter here and on the Summary Page, Column A, Line 1) ..................... TOTAL $ 5478

FPPC Form 450 (June/T)
FPPC Toll-Free Helpline: 86IASK-FPPC



- 8/15

2015-Feb-19 05:18 PM 20th Century Fox

Schedule A (Continuation Sheet)

’ . Type or pristin Ink. SCHEDULE A (CONT))
Monetary Contributions Received Mw:mw‘:;:nﬂ-‘ Statement covers period S ALIFORNIA 4 6 0
Whole trom_____JAN 18,2015 FORM
wrowg__FEB17.2015 | &  \Y
NAME OF ALER 10 NUMBER
COMMITTEE TO ELECT MARK ISLER LACC BOT SEAT #1 1375330
oge | FULL NAME STREET ADDRESS AND 79 CODE OF CONTRIUTOR uror | F AN INDIVIDUAL, ENTER AMOUNY CUMLLATIVE TO DATE PERELECTION
RECENED #F CONMITTEE, ALSO ENTERILD. NUMBER) CODE * Ot:FclM:NAND EMPLCYER R%ﬂls m o 'I'DDAT:E”
21615 | DOUGLAS KASAI M | TED 100 100
Oom™
Oety
Dscc
ZIns Btow | TED 100 100
o™
ety
[Odscc
21315 | MARTIN BOLES Kow | T80 1000 1000
f1om
OFry
Clscc
2M11M5 | MANUEL KLAUSNER o | ™D 500 500
Dot
apry
[scc
121115 | DENNIS SCHNEIDER e | ™0 250 250
o™
gpry
[gscc
SUBTOTALS
“Contributor Codes
IND - Individual
COM-—Racdipienl Commitiee
(ather than PTY or 5CC)
OTH - Other
FTY —Polliical Parly

SCC - Small Conbibuior Commitiea

FPPC Form 480 (June®)
FPPC Tol-Free Helpltne: 888/ASK-FPPC
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2015-Feb-18 0518 PM 20th Century Fox

Schedute A (Continuation Sheet) Type or pristin Ink,
N 5 Amounts berounded ~ Al IEA BRI A
Monetary Contributions Received prveriyes oy Statement covers pariod SALIFORNIA 46 0
fromn JAN 18, 2015 FORW
trough__FEB17,2015 | g \Y
NAME OF ALER 1D.NUMBER
COMMITTEE TO ELECT MARK ISLER LACC BOT SEAT #1 1375330
e FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR | conmrauron UF:E:IA"IPI{I’%W;IMH OVER Rmmmg wcmmm mn‘&‘:‘f m%ﬁm
RECEIVED OF COMMTTES, ALSOENFERLI MAER) CapE » rmﬁn‘:;?m PERIOD HAN. 1-DEC. 1) {IF REQUIRED)
OFBUSHESS)
21315 MARIE ROSA MARTINELLI & CEO 1000 1000

STUDENT INSURANCE

2112115 | THE MANCHAN BRASSINE SRVRS TST RETIRED 100 100
GHISLAINE G BRASSINE TTE

12115 | DENNIS SCHNEIDER TBD 250 250

SUBTOTALS

*Coniributor Codes

IND - Indhvidus)

COM - Racipien! Coromitiee
(omer than PTY or SCC)

OTH-Other

PTY —Poliical Party

FPPC Form 480 (Junef1)
SCC~—Small Contitastor Conmitise FFPC Tol-Free Halpline: BSS/ASK-FPPC




-8/13

2015-Feb-10 0518 PM 20th Century Fox

Type or print In dmk. SCHEDULE B- PART 1

Schedule B.— Part1 Amourits may be roxnded Statement covers perlod  ECFNRIIGTINIY 4
Loans R od to whole dolfars. om JAN 18, 2015 FORM 6 0
SEE INSTRUCTIONS ONREVERSE theougn __FED 17, 2015
NAME OF FILER
COMMITTEE TO ELECT MARK ISLER LACC BOT SEAT #1
w1 ®& 7] 0 ]
IF AN INDIVIDUAL, ENTER
mumsmﬁrlmmsﬂmn ANDZPCODE | (oCuPATIONAND EMPLOYER | “BALANGE - oo A e | BranceAr P TS
(POOMMITEE, ALSOENSER |10 MMBER) e s /S| PERIOD | Twis pheess ™S | perioD LOAN TODATE
[1Puo
$ t 3
O FRGven
s 1 1
'TOw pcow pDow OFy [Osco
[CPao
]
[] FORGAEN
s ] s
‘O Dcoow OJom [QOPrY []scc
OraD
] £ 3
[JFoRGVEN
1 L
TOmwe QOcowm pDom Oery [sce
SUBTCTALS $ $ $
Schedule B Summary
1. Loans received this period -9
(Total Column (b) plus unitemized loans less than $100.)
2. Loans paid or forgiven this period - 3
(Total Column (c) plius loans under $100 pald or forgiven.)
(include Joans pakd by a third party that are also itemized on Schedule A)
3. Netchangethis period. (Subtract Line 2 from Line 1.) L2 — ]
Enter the net here and on the Summary Page, Calumn A, Line 2.
[t Coniributor Codes
FPPC Form 460
IND-Indhidual  COM —Reciplent Comemitiee {other hen PTY orSCC)  OTH-Ofer  PTY—PollicalParty  SCC— Small Conbiibutor Commitise LY e uum




-9/13

2015-Feb-19 05118 PM 20th Century Fo

ScheduleC Type or prnt in Ink.

Nonmonetary Contributions Received iirsors gy Statament covers pariod CALIFORNIA
from JAN 18, 2015 FORM 4 6 0
SEE INSTRUCTIONS ON REVERSE through FES 17, 2015 Pm_ﬁ_ u!‘_".‘_..
NAME OF FILER
1D. NUMBER
COMMITTEE TO ELECT MARK ISLER LACC BOT SEAT #1 1375330
FULL NAME, STREET ADDRESS AND IF ANINDMIDUAL, ENTER AMOUNTZ e T© ELECTION
Recahe ZP COBE OF CONTRIBUTOR o o0e OCCUPATIONANDEMPLOYER |  ootncon cemaces | FARMARKET | ) 080 ear "Yooare
#F COMMTTEE. ALSO BNWER LI, RUREER) OSSO Sy VALUE LIAN 1 - DEC 31) (F REQUIRED)
OND
Jcom
Qo
aerr
gscc
[OND
Jcom
Do
ey
fscc
Omo
Qcom
{Jo™
aery
scc
OJIND
Ocom
0o
aery
_ Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary
1. Amount received this period — nonmenetary contributions of $100 or more.
(Include all Schedule C subtotals.) s NA | COM—Rackpiant Commuttee
) ) R (other than PTY or SCC)
2. Amount recelved this period —unitemized nonmonetary contributions of less than $100 - N |y Potieat Party
3. Total nonmonetary contributions recelved this period. SCC- Smafi Contibudor Commitios
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $ 0.00




10/15

2015-Feb-19 0518 PM 20th Century Fox

ScheduleD SCHEDULED
Summary of Expenditures Typo or print in ink. Statement covers perfad .

: Ama be dad CALIFORNIA
Supporting/Opposing Other o YR - 460
Candidates, Measures and Committees
- on . a FEB 17, 2015
NAME OF RLER

COMMITTEE TO ELECT MARK ISLER LACC BOT SEAT #1
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CLAMARWEITODATE
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, | 1T/ T OF LAYTMENT F REQURED) oo | Gl YEAR
ORCOMMITTEE
O Monetary
Comribufion
[0 Noamonetary
Contribution
[0 independent
[ support [ Oppose Expendilure
Monetary
Conlribution
] Nonmonetary
Coniibukon
] Independent
[0 Monelary
Contribution
[] Nommonelary
Contribution
[ independent
O Suppart [T Oppose I I R B
SUBTOTAL $ >
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D sublotds.) ................... $ NA
2. Unitemized contributions and independent expenditures made this period of under $100 ......e.ecvervee v csermrasssrseesimssssssaresaracses - $ NA
3. Total contributions and independent expenditures made this pariod. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ .. TOTAL § 0.00

FPPC Form 460 {Junel01}
FPPC TollFrea Helpline: BSG/ASK-FPPC
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2015-Feb-19 0518 PM 20th Century Fo

SCHEDULEE
SChEIiI.“EE Type ar print In Ink. Statement covers period CALIECRNIA 460

Amounts may be rounded
Payments Made to whole dollers. srom ___JAN 18,2015 FORM
FEB 17, 2015 .
SEE INSTRUCTIONS ON REVERSE through 17,201 "*—‘L “fﬂ-
NAME OF FILER LOL NUMBER
COMMITTEE TO ELECT MARK ISLER LACC BOT SEAT #1 1375330
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describa the payment.
CMP campaign paraphemaliaimisc. MER member communications RAD radio airime and production cosis
CNS campaign consulants MTG mestings and appearances RFD retumed contributions
CTB conbibuiion (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVG civic donations FET petilon circulaling TEL Lw or cabie afitme and production costs
AL candidate fiing/baliol fees PHO phone banks TRC candidate travel, lodging, and mesls
AND fundrafsing evenis POl poling and suavey sesearch TRS stafiispouse travel, lodging, and meals
ND independeci expendiure suppording/opposing others (explain)™ POS poslaga, delivery and messenger services TSF  transfer between commitiees of the same candidalefspansor
LEG legal defensa PRO professional services (Jegal, accounting) VOT voler regisirafion
UT  campeign ferature and malings PRT prinl ads WEB informafion technology costs (lukemet, e-mall)
m&m&mf’nﬁm CODE OR DESCRIFTION OF PAYMENT AMOUNT PAID

PAYMENT FOR AUTOMATED PHONE CALLS
PHO 1500

WEB SITE AND EMAILING SERVICES

WEB 400
OFC 100
* Payments that are contributions or independent expanditures must also be summarized on Schedute D, SUBTOTAL $ 2000
Schedule E Summary
1. Payments made this period of $100 or more. {Include all Schedule E subtotals.) .... -3
2. Unitemized payments made this period of under $100 ...........oooooomvoooeo oo S e $ 0
3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ().} ............. 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Cokimn A, Line 6 -............c..c..cce... TOTAL $ 2000

FPPC Form 480 [June/01}
FPPC Toll-Free Helpline: 868/ASK-FPPC
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2015-Feb-19 05:18 PM 20th Century Fox

SCHEDULEF

Schedule F h.z"’::""ﬂ::“ Statoment covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole do¥ars. wom___JAN 18,2015 FORM
FEB 17, 2015
SEE INSTRUCTIONS ONREVERSE oot Page AL o\
NAME OF FILER LD.NUMBER
COMMITTEE TO ELECT MARK ISLER LACC BOT SEAT #1 1375330

CODES: Hmofﬂnfdbumgoodsacmralﬁydmbesﬂmpaymaﬁ.ywmeﬁahewde. Otherwise, desciiba the payment.

CVWP  campaign paraphemalia/misc. MBR member communications RAD radio alitime and production cosls
CNS campaign consultants MIG meefings and appearances RFD retumed contributions
CTB conbibufion (explain nonmonetary)” OFC offica axpenses SAL workers' salaries
CVC divic donations FET pefition droulafing TEL tw. orcable aitime and produciion costs
FL candidaie fing/baliot fees PHO phone banks TRC candidate fravel, lodging, and meaks
FND fundmising evenis POL poling and suvey research TRS staffispouse ravel, lodging, and meals
ND  independent expenditure supporingfoppasing others (explain)* POS postage, delivery and messenger sarvices TSF  transfer between commitiees of the same candidate/sponsar
LEG legal defense PRO  prolessional services (Jegal, accounting) VOT voter registration
UT  campaign litemmiure 2nd malings PRT  print ads WEB information technology costs (infemel, e-mail)
o [ © {d}
CODEOR
ATy S DESCRIPTIONOF PAYMENT | gatice FEGNNNG | | THSPEROD |  THSPERIOD | EAANGEAT GLosE
OF THIS PERICD (ALSO REFORT OW E) OF THIS PERIOD
:u-uu.:‘s:-mn. o o o pe must alao be SUBTOTALS § $ $ s
Schedule F Summary
1. Total accrued expensas incurred this pericd. (Include all Schedude F, Column (b) subtotals for NA
accrued expenses of $100 or more, pius total unilemized accrued expenses under $100.)... - INCURRED TOTALS $
2. Total accrued expenses paid this period. (Inciude all Schedule F, Column (c) subltotals for payments on NA
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).. PAID TOTALS §
3. Net change this period. (Subiract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, Column A, Line 9.) ... - - rexboes et oo aeme o e ese s ene s et et e e eaa et et o vesssessesisosene NET § T
FPPC Form 460 {Junel)1)

FPPC TollFree Helpiine: 366/ASK-FPPC
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2015-Feb-19 0518 PM 20th Century Fox

Schedule G

Payments Made by an Agent or Independent Amcunts mey be rounded Statomentcovers pariod [ NRIIOLANY 460
Contractor (on Behalf of This Committee) : towhola dolars. trom____JAN 18, 2015 FORM
SEE INSTRUCTIONS ONREVERSE througn__FEB 17, 2015 Page \L of “‘l
NAME OF FILER LD.NUMBER

COMMITTEE TO ELECT MARK ISLER LACC BOT SEAT #1 1375330

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

QF campaign paraphemalia/misc. MER  member communications RAD radio akfime and production cosls
CNS campaign consultants MTG meefings and appearances RFD relumed conlributions
CTB contribution (explain nonmonetary)* OFC ocffice expenses SAL campaign woikers’ salaries
CVC chic donalions PEI  pefiion drcukaling TEL Lv. or cable altime and production cosls
AL candidate fiing/baliot fees PHO phone benks TRC candidate travel, lodging, and meals
FND fundraising events POL paling and sarvey research TRS siafispouse raved, lodging, and meals
ND independent expendiure supportingfopposing others (explain)* POS pastage, deflivery and messenger servioes TSF iransfer betweer commitiees of fhe same candidatefsponsor
IEG legal defense FRO professional services (jegal, accounting) VOT voler registration
UT campaign Merature and malings PRI prirt ads WEB information lechaology costs (intemet, e-mail)
*Payments that are contributions or independent axpendituras must also be summarized on Schedule B.
A s O CrenIToR COCE R DESCRIPTION OF SAYMENT AMOUNT PAID

Alftach additional informalion an appropriately labeled continuation sheets. TOTAL* $ 0

* Do nat lransfer o any ather schedule or [o he Sunmery Page. This lotei may not equal fire amount paid lo the agenl or
indepandent contracior as reported on Schediie E FPPC Fommn 460 {June/01)
FPPC Toll-Free Helpline: 865/ASK-FPPC
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2015-Feb-19 0518 PM 20th Century Fox

Schedule H Mm“l"";‘”""- CALIFCRNIA 460
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*Loans that are contributions o ancther candidate or committee
z:.hoham:.hd:séhoﬁhn. Loans forgiven must SUBTOTALS J, $ $
Schedule H Summary
1. Loans made dhis PEII0M ..........c.cc.uewcreecrecsseomsemassmmerms esssmmsesenssemsaseaes - . NA “*if Required
(Total Column (b) plus unitemized loans less than $100.)
2 Payments recelved anloans $ NA
(Total Column (c) plus unitemized payments less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.)........e....... ners O

{Enter the net here and on the Summary Page, Column A, Line 7.)
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Miscellaneous Increases to Cash puveriors. iy
trom___ JAN 18, 2015
FEB 17, 2015 \
SEE INSTRUCTIONS ON REVERSE through Paw_ﬁ_ of_._ﬂ._
NAMEOF FILER LD. NUMBER
COMMITTEE TO ELECT MARK ISLER LACC BOT SEAT #1 1375330
DATE AMOUNT OF
GO e 2L 0 BiTERAL Ry DESCRPTIGHOF RECE INCREASETO CASH
Allach addional informalion on appropiialely kabeled continuation sheels. SUETOTAL $
Schedule | Summary
1. Increases to cash of $100 or more this period. 3 NA
2. Unitemized incraases to cash under $100 this period. $ NA
3. Total of ali interest received this period on loans made to others. (Schedule H, Column (e).) $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
Summary Page, Line 14.) O . TOTAL §

FPPC Form 480 (Junadt)
FPPC Toll-Free Helpline: 868/ASK-FPPC
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