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Type or prinlin ink.
Amounis may be rounded to whole dofiars,

497 Contribution Report

Sl - 4 - ( (ol

RECEIVED Y 497 CONTRIBUTION REPORT
NAME OF FILER Date of R T CALIFORNIA
SUONKIN FOR COMMUNITY COLLEGE BORRD 2015 This Filing __10/22/2014 FORM 49 7
AREA CODE/PHONE NUMEER 1.0, MUKMBER (# appicabis) ZB I l’ ’CT 22 PH L: : For Official Use Only
1119622 Report No. 1 "' . ! rz:,z_{ ﬂ Fm( )
STREET ADDRESS T SRR Y
[0 Amendiment ' i
to Report No. D [%‘E’Db
STATE ZIP CODE (espiain helsw)
16554
No.ofPages _____ 2 _ (
2. Contribution(s) Made
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF RECIPIENT C‘“ND'MTEOEN aFRcE AMOUNT OF —‘ DATE OF ELECTION
MADE ¥ COMMITTEE: ALSO EWTERID. NUWBER) WMEASURE AND JURISDICTION CONTRIBUTION (F APPLICABLE}
i0/21/2014 ; & TeEfrey Ehenstein 10,000 _00
Water Board: West Basin Water Dist
Lok — -
» S,
Reason for Amendmeni: — _

www.netfile.com

FPPC Form 437 {larchi2011)
FPPC Toll-Free Helpling: 865/ASK-FPPC (856/1275-3772)
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497 Contribution Report Amcunts may bs rounded to whole dollars. 167 CONTRIELTION .
— Date of T e CALIFORNIA A 7
SYONKIN FOR COMMUNITY COLLEGE BOARD 2015 This Filing __127/09/2014 1. -4 ' = ©. FORM
AREA CODEIPHONE NUMBER 1.0. NUMBER fif epplcabie) — W@ e ‘ 0 For Official Use Cnly
Report No. 1 EB”‘ R -9 PH '_J'[ . ’
1312622 T | \zqutq_' F&}

STREET ADDRESS [J Amendment
to Report No. _
(explam balow)

0123006
(06S6a

Z1P CODE
No.ofPages 1

1. Contribution(s) Received
- IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EAPLOYER AMOUNT
RECEWED (F COMMITTEE, ALSDENIER L0, HUMBER) CODE {IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
12/03/2014 IAFT Staff Guild Losal 1521-A Cope Fund ] IND 4,000.00
[] COM
OTH £ Check if Loan
] PTY
[] scC — 5%
B Provide interest rale
2 1,000.00
12/03/2014 D IND
¥ com
[J oTH [ Check if Loan
O pry
[] sce —— &
Provide interest sate
J Parking Traims 1,000.00
12/03/2014 [X] IND Parking Co. af America
[ com
[J oTH [ Check il Loan
[} PTY
[ sCC - %
o Provide ilj!eresi rate )
*Conlrdbutor Codes
IND — Individual
COM — Recipient Committee {other than FTY ar SCC)
OTH — Other (e.g., business entity)
PTY — Palstical Party
Reason for Amendment: S . - SCC — Small Contbuter Commitiee

- - T FPPC Form 497 (Marchf2g11)
FPPC Toll-Free Helpline: B6B/ASK-FFPC (886/275/3772)

www.nieffile.com
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~ . . Type orprint in ink.
= 497 Conftribution Report Amounls may be rounded lo whote doliars.
© 497 CONTRIBUTION REPORT
tu NAME OF FILER Date of _ _ DaLe a-.ftarr;;r.-_'-' £ : i CALIFORNIA 497 :
§ SVONKIN FOR COMIMTTY COLLEGE ROBRD 2015 This Filing __02/07/2C15 FORM
=5 CODERF HIBE 1.0, NUMBER (% epalicetitey r . For Official Use Oni
l ReportNe.* . QGF.J Jﬂi.’g "‘? ‘if: f' ’.}5 Y
j a31362¢ {{b“{; Hix v
[ Amendment ' ,' f TP
fo RepertNo. Ao i e
T STATE ZiP CODE {explzinbelow) 0 - 06
No.ofPages _ 1 lgﬁ
Z 1. Contribution(s) Received
<L
. l -
8 DATE ] FULL NAISE, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CD\NTRIBUT,OF{ ENTER Dégijﬁ;:g;anUQLE‘M?lOYFH AMDUNT
A RECENED | OF QOIRATEEE, AL SDENTER D KUIRBER) CODE {IF SELF-EWPLGYED, ENTER MAME OF RUSTESS) RECEIVED
. - .
8 12/31/2014 [J IND 3,000.00
o© [X] COM
a [1 OTH [} Check if Loan
g 0 PTY
[1 scc - %
. Frovioe inlerest rete
[3 IND
[3 com
[ OTH O Check if Loan
[t PTY
[J scc %
Frovide interesV sate
[} IND
[0 coMm
[J otH [ Check i Loan
L] ey
{1 scc — %
. R Provide inleresl rals
*Conlributor Codes
IND - Indévidual
GOt - Recipient Commiliee (olher than PTY or SCC)
OTH — Other (e 3., business entity)
PTY — Polilical Parly
Reason for Amendment: _— - SCC— Smak Coniribulor Commitiee

FPPC Form 497 (March/2011)
FPPC Toli-Free Helpline: B65JASK-FPPC (866/275-3772)
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~] . . . ype of print in ink.
" 497 COntrlbUt{OH Repon Amounis may be rounded to whola doltars,
Y 497 CONTRIBUTIDNREPORT
0 ?‘ . . |
. HAME OF FILER Date of - eswmp S CALIFORNIA 497
é)' SVONXIN /08 COMMUNITY C\}_l:l_..f;f:‘:r.. SO0ARD 2015 o ; This F;hﬂg __G_J:/_DT_'J'ZGI.B . }{{g FORM
1 AREL CDDEPHONE NUMBER |D NUHBER M appiicatic) P ZI ‘- {' ! P Ay [F(.II" Ofifcial Use Oniy
Report No. - Ut " f:.; e \j L
1319822 o
STREET ADDRESS "
(1 Amendment LI T _ % B
; e Report No. I ; L AR . O\g O
STATE 217 CDDE {explin below) C D %957{,
No.ofPages 1 =~
|
. 1. Contribution(s) Received
= .
E S— —
i . F AN INCHYIDLIAL
= GATE FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIEUTOR CONTRIBUTOR : AMOUNT
! . - . ENTER OCCUPATION AND EMPLOYER
8 RECEIVED F CORMITEE, 450 ENTER 1D, RUMBER} CODE * {IF SELF-EMPLOYED, ENTER HAIZE OF BUSINESS) RECETVED
3 ?.;0?,’202——’- "o:;;;lnr For LA Come Colleoe Excellence in Support af Francescs - 11235.3?
= eqga, Mike Forno, Scott Svonkin Sydney Kaclager Truscee ':5 ] IND
=] % COW
a 'O © LEE Z [_;1 OTH [] Check il Lazan
2 - RN -SALAEY [-E PTY
(I L .  §
a ] SCC %
— . i Prowde inleresl ra[e_
] IND
] COmM
(] OTH [} Check if Loan
[ PTY
[ sccC — _ %
— e o . Piavide interest rale
{J IND
[] COM
D OTRH [ Check if Loan
O pry
{] scc — %
_1_—.—_ . S S - Pl"c'riﬂilr_nli;cst rale

*Conlributor Codes
IND -~ Indwidual
COM — Recipient Committee (alher than PTY or SCC)
OTH - Other {e.g., business entity)
. PTY - Political Party
Rezson for Amendment: . : SCC - Smaill Contibulor Commities

FPPC Form 487 (March/2011)
EPPC Toll-Free Helpline: 866/ASK-FFPPC (866/275-3772)
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497 Contribution Repoit

A42-4 L2

Type ar print in ink.
Amounts may be rounded Lo whaole dalars,

. 497 CONTREE‘-UT{ON REPORT
124 F FILER i 5 S
ME OF Fi Dale of m‘es‘ " CALIFORNIA 497
SVOFZIN FOR COMURITY COLLEGE BOARD 2015 ) This Filing __91/07/2035 ':'r(g‘:j ‘:M FORM
_____ - - ;-l | - AP y
AREA CODE/PHONE NUMBER "_II.D_ NUMSER [# ansfioatis) ) ?\} 8 e *For Official Use Only
Reporl No.< S
N _ 139629 B PRI LR Tk "y
STREET ADDRESS EEASHEN L 1R T
I__!Amendmenl =:‘|' .- I-'. I. CR 06
toReportNo. 0[ ; %
oy T SIATE 21PCODE | {ewpdain below) Cﬂ @%4,
No.ofPages . L i
1. Contribution(s) Received
_ - N e
GATE FULL NAKE, STREEE ADDRESS AND ZiP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER oég&g;;%xﬁrg 'EN,P‘ OVER AMDUNT
RECEWVED (IF COMIITTEE, ALSG BNTER 0. NUMEER] CODE iIF SELF-EIAFLOVED, ENTER NAME OF EUSIESE) RECENVED
:?/12/7015 ozlition Por LA Comm College Excellence in Svpport of Francesca . 25 .00
ega, Mike Fong, Scott Swvonkin Sydney Xawlager Truatee *15 [] IND
[x] coMm
Committee 1D £ 1315215 [JOTH [0 Check if Loan
r.\:-}n—-.: VITER DATEA S 2&
0=
. Pravige interest retwe
[] WD
£ COoM
] OTH {J Check if Loan
] PTY
[] scc n %
— — e _ Provide Inlerest rale
(] IND
[J €Om
=~
{j OTH [J Check if Loan
] PTY
[] scc - %
- S B _ I ) Faovide intesest sate

Reason for Amendment:

“Confributor Codes

IND — indivigus)

COM —Recipient Commiitee (other than PTY or SCC)
OTH — Other (eq., business eniily)

PTY - Political Parly

S{.C - Small Contrtbuior Coinmittae

www.netfile.com

FPPC Form 497 {March{20i1)
FPPC Toll-Free Helpline: B66/ASK-FPPC (BS§6/275-3772)
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Amounts may be rounded (o whale dollars.

LA e

« £57 CONTRIBUTON REPORT

CAI!.:!SC;%NIA 497

Cfficial Use Only

NAME OF FILER

Date of  DaieStamp
SVONKIN FOR COMMUNLITY COLLEGE HUARD 2015 This Filing __01/67/2015 1["-}“5 x
AREA CODE/PHONE NUIBER ) 1.D. NUNEBER [7 epptcable}

L =

1310624 Report No, 3
1 > 3

STREET ADDRESS

[] Amendment »
ftoReportNo.

(explain beiow) . 0(3%06 !
No.ofPages ____ 1 Co%gg+ (

1. Contribution(s) Received

}
=
{I —
[T —| IF B INCIVIDUAL
% DATE FULL HAME, STREET ADDRESS AND ZIWP CODE OF CONTRIBUTOR CDI-ITRJBUTPR ENTER OCCUPATION AND E4 PLOYER AMOUNT
8 RECEIVED {IF COMMITIEE ALSJENTERLD. KUMEER) CODE IIF SELF-EAPLOYED, ENTER HALE OF BUSIKESS) RECEWED
ﬁ _‘:_2111/2(}14_ Foalition For ‘J.}h. Comm (cillege Excellence in Support ©f Prancesca - | 3.000.00
5 Wens, Mike Fona, Ecott Svonkin Sydney Kaclager Trustee '15 [_' IND
= X com
a COMMAL LEe B D215 L| OTH {J Check if Loan
H P
_‘z TN - KINT-CONSULT THS L_] TY
g [l scc . 2
. ) ] Frovide interest este
(7 IND
[ com
[] OTH ] Check if Loan
L] PrY
[ sCC —_— =
Provide inlerest rale
(1 IND
[] Com
[ OTH ] Check if Loan
3 PTY
] scc .
o . . Provide inleresl rale

*Contriburlar Codes
IO - Ingividual
COM — Redipient Commiltee (other than PTY or SCC)Y
GTH - Olher (e.g.. business endity)
Reason for Amendment; A i bl
ek . e — SCC~ Small Contributor Camenities

FPPC Ferm 497 (March/2011)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
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497 Contribution Report

Type or print in ink.

Amounls may be rounded 1o whole dellars.

2147 4- W04

. - 497 CONTRIBUTIONREPDRT

HAIAE OF FILER

SVONKIN FOR COMMITIITY COLLECE BOARD Z0L5

STREET ADDRESS

AREN GODEIPHONE NUMBER

Date of

LD NUMABER o .\pn\'l:ﬁ_‘_t\'ﬂ

Report No, &
’13195—25‘

{explzwn below)

ZIF CODE

[J Amendment
to Report No. .

This Filing __©1/07/2015

§ CALIFORNIA 497

FORM
1:7 1} FolOfficial Use Only

1. Contribhution{s) Received

[F AN INDIVIDUAL,

DATE FULL NAYE, STREET ADDRESS A0 ZIP CODE DF CONTRIBUTCR CONTRIBUTOR ENTER O AMOUNT
! " CCUPATEON AND FMPLOYER
RECENED {¥ COMMITTEE. Al SO ENTER LD, HULBER) coot * UF SELFFUPLOYED, ENTER NAME OF BLSESSS) RECEIVED
12/23/201¢ Coal i_: ion For LA Comm Coliege F)tc‘e]ler-:ce in Support of Prancescs '250 Do
Vegs, Mike Forg, Seott Svonkin  Sydney Kemlao Trustee ! D IND
COM
25215 [] OTH O Check if Logn
[3 PiY
1W-YI%D- PEOTCGRALT
ﬂ SCC — %
Provite interesl sate
L—l IND
(7 COM
Li oTH [ Check if Loan
]:l PTY
[ scc N
Pravide inlgrest rate
g IND
] com
(] OTH {1 Check if L.0an
O Pry
] s¢C _ %

Reason for Amendinent:

Provide inferesl rete

www.netfife.com

~Conlributor Codes

iND — Incividuat

COM — Recipieni Commilice {othet than PTY or SCC)
O%TH — Othei (e.g., business entity}

PTY - Pclitical Parly

SCC - Small Cantribylor Commiftes

FPPC Form 497 (Marchf2011)
FPPC Toll-Free Helpline: B6G/ASK-FPPC (866/275-3772)
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437 Confribution Report Type or print in ink.

Amounts may be rounded 10 whale dellars.
497 CONTRIBUTION R=P0RT

WANE GF FILER ! Date of TR coLIFORNIA - '
SVORZIN FOR COMMUNLITY COLLEGE BORRD 2915 | This Filing _ €1/02/2015 ' “r VNGRS FORN 497
AREACODEPHONENUMBER DT e——— B 254n :HIB Fax FOr OnClalUSo Oniy

' ReporifNo. > “laJil -8 AM 103

| 1229622 B - S 3

STREET ADDRESS D A d 1
menamen

Qamentmert 0S8 L 02006
cirY ) STATE 2IP CODE (explziabelnsy Ny
L 09554

1. Contribution(s) Received

S

- IF AN INDAVIDUAL,
DATE FULL NAKE, STREET ADDRESS AND ZIF CODE OF CONTRIBUTDR CONTRIBUTOR ENTER OCCUPATION AND ENMPLOYER ARIOULINT
RECEIVED (1= COMMITTEE. ALS0 ENTERI D, NURBER} CODE * (F SELF-EMPOYED, ENYER KAME OF ESSINESS) RECEIVED
Difn7/201% k‘oa'_.jr.inn For wd Corn College Exceilence in Support of Francesca 29‘531.53
live Feng, Scott Swvonkin  Sydney ¥amlager Trustee '15 D IND
x] COM
[] OTH 3 Check il Loan
HE
W -SIND-SLATE ¥AILES . PrY
[ scc oy
Pronda inlerest rale
7] IND
i CoM
O otH [1 Check il Loan
[ PTY
[ scC I
Provide inleresl rata
[ IND
] com
L] OTH [1 Check if Loan
[} PTY
{1 scc P
- _ o o - ] Provide inleresl rale

*Contributor Codes

IND —ingdividual

COM —Recipienl Commiliee (other than PTY or SCC)
OTH - Other {e.c., business entity}

. PTY — Poldical Party
Reason for Amendmeait: S - — SCC— Small Conlntuior Commiltee

FPPC Form 497 (March/2011)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.rietfile.com
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497 Coniribution Report

Type er prinl inink.
Amounls may be rounded le whole dollars.

742 -4 -Leo

RAME OF FILER

SVONKTH FOR COMMUNITY COLLEGE BOARDG 2015

AREACODEIPHONE NUMBER I.D. NUMBER (i egylcobla}

13196282

STREET ADDRESS

cITY ETAIE Z21P CODE

Date of
This Filing __©1/09/2015

Report No.1 —

[] Amendment
to Report No.
(explen balow)

No.of Pages 1

Z

A5 s

UDJAN T2 AN &

o3k

497 CONTRIBUTION REPORT

CALIFORNEA 49 7

FORM
:g For Official Use Cnly

(0954

1. Contribution(s) Received

' i IF ANIN N
DATE g FULL NAME, STREET ADDRESS AND ZIF CODE OF GURIRIBUTOR CONTRIBUTOR EMEROCCLE #:ﬂg!:?1$gLéMPLO‘ e AMOUNT
RECENVED I (F COMMITTER ALS3 1O NABER CODE {IF SELF-EA3P1OVED, ENTER NAE OF BUSMESS) RECEIVED
0% /0B/2015 acifica Servicee Inc. T Om | 4,000.00

{7 conm

iXj OTH 0O Check if Laan

(Lt PTY

[ scc 5
Provide inlaresl sle

_01108/.3015 {Rick Taylor And Associaces [] IND 1, 00D.00

[] com

[X} OTH 1 Check if Laan

[]PTY

[ scc . -
Provide interesl rale

] IND

[ COm

B OTH [J Check if Loan

] prY

(1 scc O

| Provide inarest rale

Reason for Amendment.

www.netfile.com

*Contrbutor Codes
IND —Individus!

COM - Recipient Comumiltee (ofher ihan PTY or SCC)
OTH — Other {e.g.. business enily)

PTY - Polilical Parly

SCC— Sinali Centributor Commitice

FPPC Form 497 (Marchf2011}

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)

N
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Type or printin ink.
— w .
®© 497 Contribution Re porl Amounts may be rounded to whole dollars. 497 CONTRIBUTION REPORT
§ NAME OF FILER Date of St N CALIFORNIA
o SVONKIN POR COMMUNITY COLLEGE BOARD 2015 This Filing __01/34/2015 Brdl FORM
AREA CODEPHONE NUMEBER 1.0, NUMBER i sppfshie)
Report No. 1
1239629 |
. [ Amendment
to Report No.
{explain below)
No.ofPages 1
> X " "
% 1. Contribution(s) Received
o
S IF AN INDIVIDUAL,
© DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | £u1eR OCOUPATION AND EMPLOVER AMOUNT
q * RECEIVED (FCORMMITTEE ALSO ENTERLD. NASER) CODE {IF SELF-ENPLOYED, ENTER NAME OF BUSINESS) RECEIVED
] " .
- ici LA C Call Excellence in Support of Francesca 4,500.00
8 01{1 3/201%5 coatition For szill: Svu::g?n e I SupporT o Fian ] IND
[} COomM
g ormittee [ OTH [] Check if Loan
A 1K -ETHD-Siste Waller D PTY .
[1 scc - %
Fravide inlerest rate
3 IND
[ COM
[] OTH 0O Check if Loan
R
SCC - %
D Frovide inlerest rate
[] IND
] com
[] OTH [ Check if Logn
[} pPTY
[] sccC - %
Frovide inlsrest rate
@ *Confributor Codes
;_—: IND — Individual
g COMN — Recipient Committee {other than FTY o1 SCC)
OTH - Oiher (e.g., business entity)
0 PTY - Polical Parfy .
—t Reason for Amendment: SCC - Small Conlributor Cammities |
5 |
N q
) FPPC Form 437 (March/2011) "%
Ny FPPC Toll-Free Helpline: B66IASK-FPPC (866/275-3772)
—t i
®

www.neffile.com
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49? Contribution Report Amounis may be rounded 1o wihole dollars. 97C0 NONRE T
NAME OF FILER Date of ‘ : .‘I“ CALiFORNiA 497
SUONERIN FOR COMMUKITY COLLEGE HOERD 2015 This Flling __0:/16/2015 FORM '
AREA CODE(PHONE NUNBER 1.0. NUWBER, (£ apoicatic) . Tici D2 Oty
Reportho.l | 205 JAM21 PH 2: 5%
319629 b!
STREET ADDRESS [] Amendment M Ha s
tfoReportNo. pob s S
ATy S— {otgHain betow) (} (3%06
No,of Pages . % (‘J{) %554_
1. Contribution(s) Received
o o . . _ IF AN INDMIDUAL,
OATE FULL NAME, STREET ADDRESS AND ZIF CODE Uf' CONYRIDUTOR CONTRlEU‘;OR ENTER GCCUPATION AND EMPLOYER ﬂ:«muhﬂ'
RECEIVED (FCOMMITTRE, ALED EWTER 1.0, NIMBER] CODE (F SELF-EISALOVED, ENTER NASIE O AUSINEES| RECENED
T01/16£2015 Tpa suck - B _— ﬁgfémd - L 000,00
[ cots
) OTH [0 Check if Loz
L] PTY
scc .
D » a Providé iMerasl rte
[ IND
] com
3 OTH 1 Theck i Loan
[J PTY
8CC SR—
B ) . N Provade interest rate
1 IND
O com
J OTH [} Check if Losn
(1 PTY
{1 scc - %
_ .,_ ] Provide inferes| rale

"Contribulor Cadas

IND— Individual
COM = Redpient Commiliee (cthei than PTY or SCC)
OTit ~ Otber (e.g., Pusiness entily)
PTY —Political Party
B — SCC - Smali Conkbulo: Committea

Reason for Amendment: - S

B —_ FPPC Form 407 (Marehi2011)

ww.iretfile.com

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

N



From: Michelle Sanders

2015-01-22 07:22:17 (GMT)}

Page 1 of 2

To: Political Reform Division

242-4-Lp|
497 Contribution Report Type or print In ink.

Ameounts may be rounded to whole dollars. 487 CONTRBUTION T

NAME OF FILER

Date of § CALIFORNIA 497
SVONKIN FOR COMMUNITY COLLEGE BOARD 2015 This Filing ....01/21/3015 . FORM. .. “®~ 1
AREA COGEIPHONENUMBER 1.D. NUMBER (¥ agplicatle) ) o tFTrofﬁcH Usa Only
ReportNo.L i U

131%£2%

STREET ADDRESS
7 Amendment

to Report No. S

{explain below) :r. !I‘ O( ;% 0 b
No.ofPages ___ 2 = LU%W‘?‘

1. Contribution(s) Received

IDUAL
DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR CONTRIBUTOR | ENTER OCCUPATION AND EMPLOYER AMOUNT
™ a1t ERD * -
RECEIVED (IF COMSTTTEF, ALSO ENTER LD NUMRER| CODE |F BELF-EMFLOYED, ENTER MAME OF SUSINESS) RECENED
0172072018 ) Coalicic-.n-ﬁ'or LA Comm College Oxcellence in Support of Francesca o 42,182 .45
Vega, Mike Fon Scott Svonkin Sydnev Kamlager Trustee '15 3 IND
x| COM
COMMLL-eE 110 B L j OTH ] Check if Loan
I EIND-£laLe MWailar D PT T
] scc 5
Provide Interest rate
C1/20/2015 Coalition Por LA Comm College Excellence in Support of Francesca — 31,750.00
Fe § oy ot b Svonk i euAney ¥ Trasbee | 1E L]IND
[¥] COM
Committec TD & 1315215 ] OTH [] Check If Loan
L] PTY
] scc —_— %
| o Provide inlerest raw
01/20/2015 iCoalition For LA Comm Oollege Excellence in Supporc of Francesca . . I 3,269.48
Vega, Mike Fong, Sc Svonkin Sydney Kamlager Trustec '15 £ ] IND
X COM
jCommittee ID ¥ 1315215 D OTH i O Check if Loan
i : |
IN FIND LITEWTIEE L} PTY
[!8CC | —_— %
b o o o N ! - | Provide intarest rate
*Contributor Codes
ING - Individual
COM - Racipient Committee (other than PTY or SCC}
OTH — Other (e.g., business antity)
PTY —Palitical Pa
Reason for Amendment: olitcal Party

SCC - Small Contributor Committee }q

FPPC Form 487 (March/2011)
FPPC Toli-Free Heipline: BEG/ASK-FPRC (866/275-3772)

www.netfile.com




From: Micheille Sanders

2015-01-22 Q7:22:17 (GMT)

Page 20f 2

To: Political Reform Division

497 Contribution Report

Type er print In ink.
Amounts mey be roundad to whole dollars.

497 CONTRIBUTION REPORT

NAME OF FILER Date of
SVONKIN FOR COMMUNITY COLLEGE BOARD 2018 This Filing . 01/21/2015

AREA CODE/PHONENUMBER 1.0, NUMBER (¥ appiicatie)

Report No. 1

1319629 [
STREET ADDRESS ’
1 (] Amendment

to Report No.

CITY STATE ZIPCODE } (exciain below!)
2

No. of Pages .

iy

i“ IE: i { 'S'ﬁ‘w I
Jodd e kT

| _C_A L;Sg hRﬂNIA 49 7

For Official Use Cnly

1. Contribution(s) Received

|
DATE FULL NAME, STREET ADDRESS AND ZIF, CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPTION A MPLOYER | AMOUNT
RECEIVED IE COMMITTEE, 4 S0 ENTER | D HUMBER) coce * = ssu{nvu;fsd. DTSR PSS S) RECENED
01/20/2015 "Eua"_‘_cigl_i For LA Comm College Exflzeiler::.'.::' in Q'.:.g o.r: of Prancsasca 11,759.58
Loatition For LA Comn College Exceller F ] IND
X com
Committee ID # 1315215 ] OTH J Check if Loan
IM KIND-PILNT ADS D
[ scC %
Provide Interest rate
(] IND
[C com !
[ OTH [0 Check if Laan
L] PTY
] scc —_— %
_ Provide irtarast rate
[ IND
(] com
] OTH [1 Check if Loan
L] PTY
[l 8CC i 3
I 1 L ‘, _ Provide Interest rate

Reason for Amendment:

www.netfile.com

*Contributor Codes

IND - Indivicual

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

PTY - Politioa| Party

SCC - Small Contrihitor Commitge

FPPC Form 497 (March/2011)
FPPC Tol-Free Holpline: BEG/ASK-FPPC [866?2?5—3??2]




PAGE ®©l/@1

DAVID GOULD COMPANY

@p1/27/2015 80:37

Z\q2- 4 - col
. - Type or print (nink.
ion Report ]

497 Contribut P Amounts may be rounded to whole dollars | 497 CONTRIBUTIONREPORT
T Date of RSB CALiFORNIA 497
SYONKTN FOR CCMMUNITY COLLEGE BOEKRD 2015 This Filing __01/27/2035 7§ *7 "wiie fo FORK
AREA CODEAHDNE NUMBER 1D. NUMBER (i appicabis) -, i oA, For Official Use Cnly

aport Mo, 27 20(5JAH 27 PH % 53 o Okl Use Ony

13196293 k(-zq{g;:; Pﬂ'f
VA BIR ETEAT PO e

STREET ADDRESS [ Amendment CARTPS R DOl -

ciry STATE ZIPCODE (explain below)

I,

vapt
to ReportNo. _____ Licopil

1

I TEY 1Y
- 0%55%

1. Contribution(s) Received

DATE FULL NAME, STREET ADDRESS AND 2iF CODE OF CONTRIBUTOR CONTRIBUTOR ENTER Oézl‘}s;mfﬂubm-ﬁPLOYEH AMOUNT
RECEIVED [IF COMUAIT TEE. 2150 ENTER1.D. MUMBER) COOE * (F SELF-ENPLOVED, ENTER NAME OF BUSINESS) RECEIVEL
0172672015 jermifer J. Fergugon __'_ Attorney 2,500.00
EI IND Olivayver Madruga, LLP
[} com
] OTH [ Checkif Loan
E] PTY
[] scc N
- Provide fnjeresl rale
] IND
) [J coM
O oTH [0 Check if Loan
O pry
] scC —_
B __ Provide inleresi rale
1 IND
[ com
[0 OTH (1 Chesck if Loan
[J Py
[] scC _— %
- . Provide interest rate
*Contributor Codas
IND ~individual

Reason for Amendmenl:

COM —Recipienl Committes {other than PTY or SCC)
OTH - Other (e.9.. business enlily)
PTY = Polilical Parly

SCC - Small Contribytor Covnmiitss

www.netfife.com

FPPC Form 497 {Wurch/2011)
FPPC Toli-Free Helpline: B63/ASK-FEPC (886/275-3772)
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DAVID GOULD COMPANY

Bl1/38/2815 ©89:13

Type or print in ink.

247 - & -\ tg

497 Contribution Report Amounts may be rounded o whole doflars. 437 CONTRBUTISIREPORT
NAWE OF FILER  Date of RSN ‘C A LIFORN{A 497
SVONKIN FOR COMMUNITY COLLEGE BOARD 2035 This Filing __¢1/30/2015 oy | 2  FORW
AREA CODE/PHONE WUMBER 1.0. NURSBER {if auplizuble) g e e For Offical Use Only
Report No. 1 '{(:;le |‘; F{if
1319629 2015 JAN 30 Al 5|
SIREET ADDRESS [] Amendment N e
1o Report No. AN
STATE 21 CODE (expiam blow) g S I 0(45’01
Ne. of Pages 1 ('\U [b }
t. Contribution(s) Received
o FULL WRAE, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR cRBUTOR | moremoc Al MOMDUAL, AT
RECEIVED [FF COMUITPEE, AL SOENTER LD. RUPASCR) COOE * & SELF-G/PLOVED, ENTER NSME OF BUSIKEE) RECEIVED
01/29/2015 Lewis Brisbois Bisgsard & Smith LLP - ] IND T o 1,000. 00
[J COM
X! OTH [J Check i§ Loan
O pry
CC S—
D 8 . Prgvide inlerest rate
J IND
3 com
O aTH 0] Check if Loan
[ 1y
sScC —
G . Frovide interasl rals
[ IND
1 com
0 om [ Check ff Losn
] PTY
[J scc "
Provida [nleres! rate

Reason for Amendment:

www.netfile.cotn

*Coniribulor Codes
IND —{ndrviduasl

COM - Redipienl Commilles {other than PTY or SCC)
OTH - Other (a.g., business antity)

PTY —Political Pasty
SCC - Smatlt Contributor Commitiee

FPPC Form 487 {March/2011)

FPPC Toll-Free Helpline: 866/ASK-FPPC {856/275-3772)



PAGE ©1/81

DAVID GOULD COMPANY

A6:19

92/83/20815

497 Contribution Report

Type or print in [nk,
Amounts may be rounded to whole doflars,

2047-4 .00

497 COKTRIBUTIONREPORT

NAME OF FILER

SVONKXIN FOR COMMUNITY COLLEGE BOARD 2015

AREACODEPHONE HUMEER

STREET ADDRESS

2. Cantribution{s) Made

11D NUMBER ¢t sppteate)

1319629

Date of

This Flling __92/02/2015
Report No,

[0 Amendment
{0 Report No. _____
{explain below)

No.ofPages _ 1

RS-

W5 FA Y r{fﬂ f

¥ CALIFORNIA

497

DATE FULL NAKIE, STREET ADDRESS AND 2P CODE OF RECIPIENT CMD'D‘“TE,’;ND GFACE AMOUNT OF DATE GF ELECTION
1AATE {IF CONMITTEE W SDENTE NURIEER) =
ne ; MEASLIRE AND JURISDICTION CONTRIERITION {7 APPUTABLE]
" vz2/03/7018 Coalition For LA Comm Col lege Ruce llence in Suppert of 50, OOIJ.GD|_ -
Francesca Vega, Mike Fung, Scott Svenkin Sydney Kamlager
L ]
02/03/2015 LOS ANCELES COUNTY DEMOCRATIC PARTY- 1SSUES 2N0 ADVOCACY 16,000.00 -

COMMITTEE (ID§ 746554

Reason forAmendment:

www.neffife.com

FFPC Toli-Free Helpline:

FPPC Form 497 (Marchi2o11)
BE6B/ASK-FPFC (B661275-3772)




a1/a1

PAGE

DAVID GOULD COMPANY

g2/84/2815 BLH:11

Typs or prind inink.

497 Contribution Report

Amounts may be rounded 1o whols dollars.

2042 4 - Lot

497 CONTRIBUTION REPGRT

T o ";:..."; T
NAME OF FILER | Date of _ »Daiﬁsiaw B cALiForuIA 497
SVONKIN FOR COMMURITY COLLEGE BOARD 2015 This Filing __02/0¢/2035 T FORM
AREA CODE/PHOME NUIIBER T 1O NUMEER Fapntoatir) it | FER
Report No. 1 - ~J Tt ne
1319625 . / 4 /{ a5
STREET ADDRESS K m
[0 Amendment (i 3@ 0 6
to Report No, . ! 0'
No. of Pages 1
1. Contribution{s) Received
DATE FULL MAIE, STREET ADDRESS AND ZIP CODE OF COMTRIEUTOR CONTRIBUTOR [ mpkocm":lm!fg;l;rﬂomk AMOUNT
RECEIVEDQ T CORUAITTEE, ALSO ENTER 0. NUMSER] CODE * 4P SELF EHPLOVED, EYTERI00E O PUSMIESS) RECEIVED
0?{‘0]:'_2035 (mli:,ion For Lh Coom (_‘Dlleq: Excellence in Support of Fran.:mca o 7,500, 00
eaa b Sypn amla 1] D iND
[X] COMm
ee I0s ] o™ {1 Check if Losn
3-8 D PW
[ scC —— %
o Provida Interez rale
02/03/301% palition For LA Comm College Exoellence in Support of Pranceaca §,533.59
ega, Mike Porg, Scolt Svonkin Sydney Kamlager Trustee '15 [ iND
[X] COM
Committee ID 4 1315215 [] OH I Chack if Loan
I FIFD-[IT G PTY
{J scc %
8 Provide dnleresl rate
[ ND
O cou
(J oTH () Check # Loan
] Py
[] scc ~ 5
— I Pravida Interesl rate

Reason for Amendmant:

www.netfile.com

*Confributar Codes

IND —Indivicual

COM - Recipien! Commitiee {cther than PTY a1 SCC)
OTH - Other (e.g., business entity)

PTY - Polilical Party

SCC - Smalt Contributos Committes

FPPC Form 497 (March/2011)
FPPC Toll-Frea Helpline: 86BJASK-FPPC (BO6/275-3772)




From: Michelle Sanders

2015-02-08 02:26:46 (GMT)

FPage 1 of 2

To: LA COUNTY REGISTRAR

72062-4 - | !

u Type or print in ink,
497 Contribution Report Amounts may be rounded to whole dollars. 457 CONTRIBUTION REPORT
J i
NAME OF FLER Date of s CALIFORNIA 497
SVONKIN FOR CCMMUNITY COLLEGE BOARD 2015 This Filing __22/08/2015 "1 = " 2{”” Fa . . FORM :
AREA CODEPHONE NUMBER 1.D. MUMBER (# agplicadio) 28 i 5 FF, ~ Ff:)' {?. Fﬂ . R —— _ J
ReportNe, L  *['% 0% M2 33 i
1319629 |
STREET ADDRESS | OA d SE R S I ]
mendment B R
to Report No. __ B LRSS ENE i 0[3 0& i
STATE 21P CODE (axplain below) CC %’q‘l— |
1. Contribution(s) Received
) IF AN INDIVIDUAL,
DATE FULL NAME. STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR CONTRIEUTOR - . AMOUNT
0270672615 T O Retired 1,000.00
m IND None
[ coM
[] OTH O Check if Loan
1 PYY
SCC S
_ D Provide interest rate
0z/06/2015 1,000.00
[C] IND
=
ommittee ID # $E0674 'l_il COM
L] OTH [(1 Check |f Loan
L] PTY
[ ] SCC ———— %
. o ) - L Priovide Interest rata
02/06/2015 Orbach Huff Suarez & Henderson LLP 2,560.3
L] IND
] coM
:ﬂ OTH 1 Check if Loan
L] PTY
[18CC .
a Srovide In:fr.?._s? rate

*Caontributor Codes

IND ~ Individual

COM -~ Reciplent Commitiee (other than PTY or SCC)
CTH - Other (8.g., business aatty)

PTY —Political Party

Reason for Amendment: SCG - Small Contdbutor Committae

FPPG Form 487 (Marchi2011)
FPPC Toll-Fres Helpline: 866JASK-FPPC (866/275-3772)

www.natfile.com



From: Michelle Sanders

2015-02-08 02:26:46 (GMT)

Page 2 0of 2

To: LA COUNTY REGISTRAR

487 CONTRIBUTION REPORT

H Type or print in ink.
497 Contﬁbutlﬂn Report Amounts may ba rounded to whole dollars. i
NAME OF FILER Date of . = T
SVCNKIN PCR COMMUNITY COLLEGE BOARD 2015 This Filing __02/08/2015 EM"‘F - L
AREA CODE/FHONE NUMBER 1.D. NUMBER {If uppioabis) [ T H? -~9 Pf"]
| Report No. !
131962%
STREET ADDRESS .
O Amendment
toReportNo. ¥
CITY STATE 2P CODE | {explain below)
No. of Pages 2

1. Contribution(s) Received

A 497

For Officia! Use Only

DATE FULL. NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OE‘EESE;?’I%TEI;JS'E&F OYER AMOUNT
RECEIVED IF GOMMETTEE, ALSO ENTFER |0 NUMBER) CODE * I SELFEMPLOYED, ENTER HAME OF BGSIN:“] RECENED
02/06/2015 an Lo 1 IND o 4,000.00

D # 980422 [:l COM
_ ] OTH [ Check if Loan
] PTY
I SCC '
| Pravide Interest rataé
; (7] IND
! [~ coM
| D OTH ! [ Check if Loan
03 v |
[18CC %
Provide Interast rate
[JIND
~] coM
.j OTH [J Check if Loan
] FPTY
1 sccC — %
o L Provide interest rate

Reason for Amendment:

*Contributor Codes

IND ~ Individual

COM - Recipient Committee (other than PTY o SCC)
OTH - Other (8.g.. business entity)

PTY —Political Party

SCC — Small Contributor Committee

www.netfile.com

FPPC Form 497 {(March/2011)
FPPC Toli-Free Halpline: B8B/ASK-FPPC (B66/275-3772)



PAGE A1/91

DAVID GOULD COMPANY

26

g2/18/2815 BB

242-4

- Leoy

o P UL e 7 CONTRIBUTION REPORT

cauronia 407

s Official Usa Only

\ . Type or prinf in ink.
497 Contribution Re;JOI‘t Amounts may be rounded 16 whole dolars.
NAME OF FILER Date of
SVOMKTN FOR COMMUNITY COLLEGE BOARD 2015 This Flling __82/30/2815
AREA CODEPHOMNE NUMBER LD, NEMABER [# apaen e,
Report No. 1
1119623 ) e

[] Amendment

to Report No, ____

—

;0(3906

cmy STATE 2IP CoDE (expiain belo)
Nc. of Pages 1 Cﬂﬁ?ﬁ
1. Contribution(s) Received
DATE FULL NAIAE, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR CONTRIBUTOR ENIER mm:gw 2.:_? lé'r JPLOYER AMOUNT
RECEIVED {IF COMMITTES, ALSO ENTER 0. NLMSER) Cope * 4F BELF-CWPLOVED, EHTER NAWE OF SUSINEES) RECEWED
02/04/2015 Coalition For LA Comm College Excellence ip Suppart of Francesca — 15.62
. Wega, Mike Fong, Scott Svonkin Sydney Kamlager Trustee '15 ] IND
COM
Committee ID # 1315225 [J oTH [ Check if Loan
L] PTY
INKIND CNS [ scc ) %
o Provide inlerest sate
0z/09/2015 oalition For LA Comm College Excellence in su.pport of Prancesca - 1,969.50
Hika Fo Scott Svonkin  Sydney K ] IND
COoM
[Comrittee 1D # 1315215 O OTH [J Chech if Laan
0 fry
IR KMD LT D sSCC %
] _ Provide inferost rele
02/058/2015 Coalition For LA Comm College Bxcellence in Support of Francesca 14,372.43
eoa, Mike Fong, Scott Svonkip 8 Kamlager Truectee '15 [0 wD
COM
[Committee ID # 1315225 (] OTH [J Check if Loan
O e1y
TN KPND FOSTAGE [} scc R %
i _ Pm_id- Inlesest rate

“Coniributar Codes
IRD = mndividual

COM— Recipien! Commilles (olher than PTY or SCC)

‘Reason for Amendment;

www.netfile.com

OTH — Other {ug., businoss eniity)
FTY - Political Party
SCC- Small Contribulos Commitiee

FPPC Form 437 {March/2011) J"’
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3172)



PAGE d1/m1

DAVID GOULD COMPANY

@2/11/2@15 @84:@5

Type or print inink.
Amounts may be rounded lowhole dollars.

497 Contribution Report

214z2- 4 -LLal

437 CONTRIBUTION REPCRT

HATAE OF FILER Date of ‘
SYWONKIR FOR COMMUNITY COLLEGE BORRD 2018

1.0 NURMEER ;¥ appioatn)

AREA CODE/PHORE NUMBER

Raport No. 1_____211”
1312629

SYREFT ADDRESS : ~ =l

[} Amendment

STATE texplain balaw}
to.of Pages ___ 1

This Fillng __23/11/2015 ©. |

Teio~ P

to Report No. R

CALIFORNIA 497

FORM
Far Oftinal Use Cnly

013906
(0¢554

1. Contribution(s) Received

IF AN INDRRDUAL,

ODATE FULL NAILE, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER GCCUPATION AND AVIDUNT
EWMPLOYER
RECENVED [ COMBRTEE, MAOFNTERID. NABER) CODE * (IF SELF€14PLOYTD. EWFER IRALIE OF GASINESS) RECEVED
02/10/2015% CD:]-U_}.D‘IJ Por LA Comm College Excellence in S:p;ort of F.‘:ancesca - T 3rg.g5_g;
Kike Fong, Bcoit Svopkin Sydney Xerlager Trustee '1% D IND
[ COM
] otH [J Check il Loan
[ PTY
[] sCC — %
- . . Prowlds interest raie
02/10/20i5 oslition For LA Comm College Excellence In Suppart of Prancesca - 1i,239,50
eqga, Mike Pong, Scctt Svorkin Sydney Kamlager Truscege 'L5 [} IND
(@] COM
iComuittee ID 4l 1315215 [1 OTH O Check if Loan
DN FIND - POETAGE D Pw
[0 scc — %
) L Provide indgrest mic
[] IND
[ con
[] OTH [[7 Check if Laan
3 PTY
[ scc %
- e Provida interesl ta
*Conlrihutor Codes
IND - Individuzi
COM — Redipieni Commillee (otherthan FTY or SCC)
CTH — Qther (e.g., business enlily)
BTY — Peliical Pa
Reason for Amendment: ) ) ) ] _ fty

www.nefffle.com

SCC ~ Small Contribylor Commillee

FPPC Form 437 {farchf2011)

FPPC Toll-Free Helplina: BESIASK-FPPC (860/275-3772)



FAGE Bl/@1

DAVID GOULD COMPANY

N472-4-LC0

Type or print in ink.

497 Contribution Report Amounts mey be rounded to whole dollars. T
. GO Y 497 CONTRIBUTION REFORT
NAME OF FILER | Date of IR R SRR CALIFORNIA 497
SVONKLY POR COMMUNITY COLLEGE BOARD 2035 This Filing __02/11/2015 , FORM
—a ” et 1] L
AREA CODERLONE NUMBER LD, NUNMBER (Fawpicatiel ISFEB H Pit LM For Offic) Use Only
RaportNo.2____
2315629 o - AJ
STHEET ADDRESS .
SYREET ADD [ Amendment g
to Repart No.
(mapdain betow) ug bD b
STATE ZIFCODE CU ﬁq-q-q_
No.ofPages _____ +
1. Confribution(s) Received
OATE FULL NALE, STREET ADDRESS AND ZW CODE OF CONTRIBUTOR CONTRIBUTOR | Eurir oreUimtont sl Skt OVER AMOUNT
RECEIVED IF Crnel (TEE ALSD ENTER | D RRHER} CODE (F SELF-EMPLDYED, ENTER NAASE OF RIS INESS] RECEVED
—0_27-1_0120:_5 J_ Lea J;Ti anﬂewati-ﬁ_utﬂa L..nLC\-F. } D IND - i 1,000.00
lcommittes ID 2 810317 E COM
[ ot [ Check if Loan
] PTY
] scc - -
- o o Provida inL:r:_sl rate
O IND
] com
3 OTH {1 Check il Loaa
] PTY
] scc -— &
n . B o Prowide inleresl role
[J IND
[] coM
[ OTH [l Check if Loan
[J P1Y
[J scc . %
I_._.. _ _ _ _ i Praside interast rate
*Contributar Codes }
IND — Individual

COLi— Recipisnl Commitlae (other than PTY or 5CC)
0TH - Olher (e.g., business enlity)

PTY —Folitical Party

SCC - Smell Contribuler Committea

P2/11/2P15 ©4:18

Reason for Amandment: : _ _

wwwv.netfife.com

FPPC Toll-Free Helplihe: 866/ASK-FPPC (B66/275-3772) /p

FPPC Form 487 [March/2011)



PAGE @1/@1

DAVID GOULD COMPANY

2142-4 - Col

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

497 Contribution Report '
' 497 CONTRIBUTIONREPORT

- ~ Date $1amp

HAME OF FILER Date of " e : CALIFOR‘JIA 497
SVONKIN FOR COVMUNITY COLLEGE BOKRD 2015 This Filing 02/12/2:15 2 215 Fy FORM
AREACODEPHONENUMBER LD. NUMBER ¢ spplcatic) 015FER 12 PH 5: 25 For Official Use Only
ReportNo.2
1319629 ] ST NI IYY
- STREET ADDRESS T Al

[1 Amendment -1 IR f PR,
to Report No. 0 [

2
{explan below) (0 % £ C4—

No.of Pages 1

1. Contribution(s) Received

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER Goﬁf:;%gleﬂuﬂa ‘EMPLOYEH AVIDUNT
. 3
RECEIVED WU EEALSDERTERLD: MASER) CODE IF SEiF-EMPLOYED, ENTER NANE OF BUSHESS) RECEWVED
e2/11/2018 lear Channel Outdoor, Inc. D WD 18,402.23
[ com
[X] OTH [0 Check i Loan
¥ KTUD -BOASDS 0 PTY
[:] SCC s R
Provide interast rate
02/x1/201% Coalition For LA Comn College Excellence in Support of Francesca 211.50
ega, Mike Fong, Scott Svankin Sydney Kamlager Trustee '15 [] IND
[X] COM
Conmittee 1D # 1315215 [ oTH [0 Check if Loan
7% EINE-LIT [ prY
(] scc L
Provide interost rate
02/11/2015 iCoalition For LA Comm College Excellence in Support of Francesca 5,842_060D
Wega, Mike Fong, Scott Svonkin Sydney Xamlager Trustee *15 (] IND
[X] COM
Commitbee ID # 1215215 ] OTH [1 Check If Loan
N ETHD-POS [:]
[J scc i %
Provide inlerest rats

*Conlributor Codes

IND —Individusat

COM - Recipient Commiillee {other than PTY or SCC)
OTH - Other (e.g., business entily)

PTY - Political Party

Reason for Amengment: SCC - Smali Coniributor Committee

FPPC Form 497 (Marchi2011)

p2/12/2015 ©@6:19

www.netfile.com

FPPC Toli-Free Helpline: 8665/ASK-FPPC (866/275-3772)

3



PAGE ©1/@1

DAVID GOULD COMPANY

p2/24/2815 B4:18

2142 - 4-LCOf
. . Type or print in ink.
497 Contri bution RBpOTf Amounts may be rounded to whole dollars,
. _ . 497 CONTRIBUTIONREPORT
NAME OF FILER ] Date of R e L AN C/\(FORNIA 497
EVOEKIN FOR COMMUNITY COLLEGE BOARD 2015 This Fifing __02/24/2015 | @ "' Jonlp Lo b FORM
AREA CODE/PHONE NUMBER 1. NUMBER (¥ oppnzacie ﬂ”rzr{r_ s w! 115 ForOficia Use O
' ReportNo.2 [eiatro 4 Pt oL s
1319629
STREET ADDRESS [ Amendment oS E L |
toReportNo. HEINRIN .
STATE ZiP CODE {axplain betow) 0[3% OG
No.ofPages 1 [ggggq,

1. Contribution(s) Received

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR OONTRIBUTPR ENTER o&%ﬁ%&mmm AMOUNT
RECENED {IF COMMITTEE, ALSD ENTER 1D, NUMBER) CODE {IF SELF-EMPLOYED, ENTER NAME GF BUSINESS) RECEIVED
02/23/2015 ﬁlinnited Traneit Union Local 1277 PAC [j IND 1,000.00

ommittee ID T . coM
{7 oTH [ Check if Loan
L) PrY
[] scc %

Piovide ieresl rate

02/23/2015 rdopa Corparation D IND 5,000.00
] coM

" [®] OTH [0 Check il Loan
O ety
[] scc —_— =
Provide Interesl rate
O IND
3 com
B ;’:YH [] Check If Loan
[ scc - %
Pravide inferesl rate
*Conlributor Codes
iND = Individual

COM - Racipient Committee (other than PTY or SCC})
CTH - Other (e.g., business entity)
_ PTY —Political Party
Reason for Amendment: SCG - Small Contributor Committee

FPPC Form 487 (Marctv2011)
FPPC Toll-Free Holpline: 3661ASK-FPPC (866/275-3772)

www.neffife.com




PAGE ©1/91

DAVID GOULD COMPANY

B2/24/2815 B5:00

Type or print in ink,

2042-4- L0z

457 CONTRIBUTIONREPORT

497 Conftribution Report Amounls may be rounded 1o whole doflars.
NAME OF FILER Date of LA
SVOMKIN FOR COMMUNITY COLLEGE BOARD 2015 This Filing __92/24/2015 (2 @ 1 o
AREA CODE/PHONE NUMEER T1.D. NUMBER it apacatic) . 2{2&‘[’[ (5 FAX
i EFI \ !~ E.v b N
i31%62¢ Report No. & JEER 24 PH L 58
STREET ADDRESS

STATE ZIPCODE

2. Contribution(s} Made

] Amendment

to Report No. _J_F,_Jm_

{explain balxw)

No.ofPages. 1

CAL

o 497

For Official Use Only

03006
0554

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF RECIPIENT Can TE]R OFFICE AMOUNT OF DATE OF ELECTION
MADE (F COMMITTEE, M SOENTER|,D, NUNBER) VEASURE AND JURISDICTION CONTRIBUTION (IF APPLICABLE)
02/24/2015 ike Fong for LA Communicy College Board 2015 |IDE Mike Pong 2,145.77
Comcunity College Board: LA County
N EIND §OSTAQS
02/24/2015 e Fong for LA Community College Boavrd 2015 {IDZ iike Fong 2,367.50
366498) Community College Board: LA County
IN-XI%D MAILER
02/24/2015 VEGA FOR COMMUNITY COLLEGE BORRD TRUSTEE 2015 (Ibk Francesca Vega 2,145.77|
Community College Board: Los
eles District 1
L-KIND POSTAGE
02/24/2015% 'VEGAR FOR COMMURITY COLLEGE BOARD TRUSTEE 2015 (ID§ Francesca Vega 2,805 00|
Cormcunity College Board: Los
gelee District 1
IN-XIXD HAILER
Reason for Amendment:
FPPC Form 497 (March/2011)

www.netfile.com

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)

S




PAGE ©1/81

DAVID GOULD COMPANY

82/26/2815 02:55

. Type or print in Ink. 242- 4-1L0g\
497 Contributlon Report Amounts may be rounded Lo whole dollars.
— , 457 CONTRIBUTION REPORT
NAME OF FILER Date of et LN CALiFORNIA 497
SVORKIN FOR COMMUNITY COLLEGE BOARD 2015 This Filing __02/26/2015 R FORI
AREA CODE/PHONE NUMBER £.D. NUMBER (¥ apphcati) e * FhrOMce
Raport No. 2015 FFB 26| P Ferotge UseOony
1319629 2(2b(15 Fax|
TREET ADDRESS et itAaiat IR _
. [ Amendment f:_-:-,\:-__" AT ARSI
to Rapert No. ot - '
oIy STATE ZIP CODE (expiain below) nl 3200
No.ofPages ____ 1 (.035‘5?1-
1. Contribution(s) Received
IF AN INDIVIDUAL
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR . AMOUNT
RECENED {IF OOMMITTEE, ALS) ENTER LO. NUMBER) CODE * ‘Egﬂmoccu?gﬂiﬁtegp‘&f; RECEWED
02/25/2015 Allen For Senate 2014 0 mo 3. 900,00
tiee 1 I_TEI COM
' [J otH [J Check if Loan

wa
O
9]

c———n T
Provide inferest rte

b4
(5]

358

[ Check if Loan

—
Provide interes. rale

gooog | ooooad | ba
3388 | §

7]
o
Q

[J Check if Loan

S— Y
Provide Inleresl rate

Reason for Amendment:

www.neffile.com

*Contributor Codes

IND — Individusal

COM ~ Reclpient Commtitee (other than PTY or SCC)
OTH - Other (e.g., business entily)

PTY - Political Party

SCC - Smalil Coniribulor Committee

FPPC Form 497 (March/2011)
FPPC Toll-Free Halpline: 866/ASK-FPPC (866/275-3772)

Jy



PAGE ©1/01

DAVID GOULD COMPANY

p2/27/20815 B6:05

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

242 -4 - L0}

487 CONTRIBUTION REPORT

497 Contribution Report
NAME OF FILER
SVONKIE POR COMMUNITY COLLEGE BOARRD 2015
AREA CODEIPHONE NUMBER 1.D. NUMBER {# appS=abls)
1319622
STREET ADDRESS
ciiy STATE ZiP COPE

1. Contribution(s) Received

Date of

This Filing __02/27/2015

0

Report No. 1

- 1

i,"-."{‘"
{

[0 Amendment placlis

to Report No.
{explain below)

No, of Pages 1

CALF!ggmNIA 497

For Official Use On!

0(3806
(&5 4

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRBUTOR |  EnTER OCGUPYTION A EMPLOYER AMOUNT
RECEIVED QF COMAITIEE, ALSOENTER L. NUMBER] CODE * \IF SELF-EUPLOVED, ENTIR NAMIE OF BUST\SSS) RECEIVED
02/27/201% lition For LA Comz College Excellence in Support of Francesca 5,000.00
eqa, Mike Fo Scott Svonkin dney XKamlager Trustee 'i5 ] ND
@ COM
Comeittee ID #f 1315215 O orH 3 Chack if Loan
] [ pPrY
In-¥IND-COMEULTING
[ scc _— %
Provide interes! rate
] WND
E] COM
[J OTH [ Check if Loan
0 prY
O scc —_— %
Provide interesl rate
[J IND
] com
O oTH [] Check if Loan
O ery
[] scc U 1
Provide interes! rste
*Con\ributor Codes
IND —Individual
COM— Recipient Committee {other than PTY or SCC)
OTH - Other {e.q., business enlity)
_ PTY - Political Party
Reason for Amendment: SCC - Small Contiibuter Commitiee
FPPC Form 497 (March/2011)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.neffile.com

$



From: Michelle Sanders

2015-03-01 22:30:43 (GMT)

Page 1 of 1

To: LA COUNTY REGISTRAR

Type or print in ink.

2142 - 4- Lo

497 CONTRIBUTION REPORT

497 Contnbutlon Report Amounts may be rounded‘to whole dollars.
NAME OF FILER Date of R A0Sy
SVONKIN FOR COMMUNITY COLLEGE BOARD 2015 This Filing __03/01/2015 '

AREA CODE/PHONENUMBER

STREET ADDRESS

1.D. NUMBER ¥ appiicabie)

1319629

STATE

1. Contribution(s) Received

ZIP CODE

™1
({explain below)
No, of Pages T

| [] Amendment 00

to ReportNo. . Ui |-

CALFIgg;NIA 497

For Official Use Only

0(3%0b
0¢554

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER Oéf‘ag;?gIE#QEMPLOYER ‘ AMOUNT
RECEIVED (IF COMMITTEE. ALSC ENTER 1D NUMBER) CODE * (F SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECENED
02/28/2015 Seymour I. Amster Attorney 1,000.00

(%] IND Seymour Amster Attorney At Law

] com

L] OTH [ Check if Loan

] PTY

Jscc | %
Provide interest rate

[ ] IND

] com

[:! OTH [ Check if Loan

] PTY

[C] scc —_— %
Provide interast rate

[] IND

[ com

] OTH [ Check if Loan

(] scC —_— %
Provide Interest rate

Reason for Amendment:

www.netfile.com

*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

FPPC Form 497 (March/2011)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

%



PAGE ©81/81

DAVID GOULD COMPANY

P3/p2/2815 ©1:088

2042- 4 - LCOI

. . Type or print in ink.
497 Contribution Report Amounts may be rounded 1o whale dollars. R TR AR LA At Y
DD e LU D T 487 CONTRIBUTION REPORT
NATAE OF FILER Date of . - Dgfzsml PA3q CALIFORNIA 497
SVONKIX FOR COMMUNITY COLLEGE BQARD 2015 This Filing __03/01/2015 AMITMIR =2 PH FORM .
AREA CODE/PHONE NUNBER 1.D. NUMBER (f aspicabicj LLAERELE v ot Official Use Only
ReportNo.2 o

13196239 8

STREET ADDRESS [] Amendment

] endment 1101 R . i I;SOB
STATE 2IP CODE L‘“’me‘?"“” 80 455 4

No. of Pages 1
1. Contribution(s) Received
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCEUPATION AND EMPLOVER AISOUNT
RECEIVED AF COMTTEE, ALSO ENTER|ID. NUMBER} CODE * ( SELF-EHPLOYED, ENTER NAME OF BUSIESE) RECEIVED
03/01/2015 Andrew Ste gk Owner 1,000.00

IND MedResponse Inc.
COM
OTH [ Check If Loan
PTY
SCC %

Provide inlerest ote

o o o |
=4
(=]

COoM

OTH i Check i Loan
PTY

sCC %

Provide interes! rate

[ IND

7 com

S OTH [ Check if Loan

PTY
(O scc %
Provide inferest rale

*Contdbator Codes
IND ~Individual

COM —Reciplent Commiltee {other than PTY or SCC)
QOTH - Oiher {(e.g., business enlity)
) PTY - Political Party
Reason for Amendmant: SCC-Small Contributor Commiitiee

FPPC Form 437 (March/2011)
FPPC TollFree Helpline: 866/ASK-FPPC (866/275-3772)

www.netfife.com

Jy



PAGE B1/01

DAVID GOULD COMPANY

52

@83/83/2015 @5

22 - &- ey

. . Type or print in ink.
497 COntﬂbUﬂO n RepOft Amounts may be rounded fa whole dollars. : - RE
NANE OF FILER Date of Dt Samp CALIFORNIA
SVONKIX FOR COMMUNITY COLEEGE BOARD 2015 This Filing __03/03/2015 2015 MAR -, PH Lt FORM 497

AREA CODE/PHGNE NUMBER 1D, NUMBER (7 appticenis} - 2/z((s FAx

Report No. 2 PN o

1319629 CAMPS
STREET ADDRESS (1151
_— ] Amendment -

to Report No.

(explain beloe) 0[36 0 6

No.ofPages ____ 1 (,0?;9'9'4—
1. Contribution(s) Received

IF AN INDIVIDUAL .
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER O : AMOUNT
RECENED (V= COMMITTEE, ALSDENTER LD, NUMEER) CODE NEETLEF mmgogkmEg?ug:g;’ RECEIVED
©3/03/2015 Coalition For LA Comm College Excellence in Support of Francesca 2,632.79
rega, Mike Fong, Scott Svonkin Sydney ¥awmlager Trustee '15 IND
COM
OTH [0 Checkif Loan

jin-Eind / Voter Data

w
8 3

.
Peovida interest ratle

&
A

O Check il Loan

- %
Provide interesi iste

g

00000 | 00000 | Q00O
1388 | 833853

a
o]

] Check if Loan

—
Provide inleresi rale

Reason for Amendment:

www.neffile.com

*‘Contribulor Codes
IND - Individual

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

PTY - Palitical Party

SCC - Small Contributor Commitlee

FPPC Form 497 (Marchi2011) Jl“'

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



From: Michelle Sanders

2015-03-05 06:44:49 (GMT)

To: LA COUNTY REGISTRAR Page 1 of 1

497 Contribution Report

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

2147 - q-(Coy

NAME OF FILER

SVONKIN FOR COMMUNITY COLLEGE BOARD 2015

AREA CODE/PHONE NUMBER

STREET ADDRESS

1.D. NUMBER {# appiicable)

1319629

STATE

1. Contribution(s) Received

Date of

This Filing __03/04/2015

Report No. 2

[] Amendment
to Report No.
{explain below)

No.ofPages ____ 1

“p3

437 CONTRIBUTION REPORT

o 497

For Official Use Only

0(3%06
04554

IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMTTEE, ALSO ENTER].D.RUMBER) CODE * {F SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEVED
03/03/2015 AMG & Associates LLC M IND 2,500.00

] com

{X] OTH [0 Check if Loan

L] PTY

(] scc %
Provide interast rate

{"] IND

] com

(] OoTH [J Check if Loan

£J PTY

] scc — %
Provide interest rate

{] IND

"] com

{J OTH [J Check if Loan

7

[ scc — 9
Provide interest rate

Reason for Amendment;

www.netfile.com

*Contributor Codes
{ND - Individual

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

PTY — Political Party

SCC = Small Contributor Committee

FPPC Form 497 (March/2011)

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

Jy



PAGE B1/01

DAVID GOULD COMPANY

52

93/13/2815 83

Type or print in ink.

497 Contri bu'ﬁon Report Amounts may be rounded to whole dollars.
497 CONTRIBUTION REFORT
MASE OF FRER Date of Date Samp CALIFORNIA 49 7
SVONKIN POR COMMUNITY COLLEGE BOARD 2015 This Filing __93/13/2015 20/ Shian 15 FORM
AREA CODE/PHONE NUMBER 1 D. NUMBER (i sppiicabis) o on
eport No. 13
1319629 Repo
STREET ADDRESS
] Amendment
toReportNo.
cITY STATE ZIP CODE (explain below)
No.ofPages ___ 1
1. Contribution(s) Received
IF ANINDIVIDUAL
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ! ANMOUNT
. ENTER TIONAND
RECEIVED UF COMUIITEE: ALSDENTER LD, MBS coDE O L SN OYED IMTER A OF QU RECEIVED
03/13/2015 rtalifornia Laborers For Eguality And Progress Small Conkributor 5,000.00
Committee 0 IND
A -
Committee ID § 781984 . [J otTH [] Check if Loan
[ PTY
[X) sCC R
. Provide interost rate
[] IND
[] com
[ OoTH [0 Check if Loan
{3 PTY
(1 scc —— %
Provide inlerest rals
[J IND
[0 com
] o™ [? Check if Loan
] PTY
[ scc &
Provide interen! rate
*Contributor Codes
iND - Individual
COM—Redipient Committee {ather than PTY or SCC)
OTH - Other (e.g., business enlity)
Reason for Amendment: g__:ﬂf c;:r;ﬁ;ueromm«

FPPC Form 497 (March/2011)
FPPC Toll-Free Helpline: 866/ASKFPPC (866/275-3772)

www.netfife.com



COVER PAGE

Recipient Committee Type or print in ink, 27 Date Stamp CALIFORNIA
Campaign Statement R EORM
Cover Page ' o
{Government Code Sections B4200-84216.5) e 124 2-3 F el
Statement covers period Date of election if applicablef:] J =’y &.C. b Pa 1 of 13
. {Month, Day, Year) e —
from . 01/01/2015 Canam At For Official Uss Cnly
SEE INSTRUCTIONS ON REVERSE through __03/17/2015 03/02/2015 b A
1. Type of Recipient Committee: AN Committess - Gompleta Parts 1, 2, 3, and 4. 2. Type of Statement:
[F] Officehelder, Candidate Controlled Commitiee [ Primarlly Formed Ballot Measure (] Preslection Statement [0 Quartarly Statement
( State Candidate Election Commities Commitiee [0 Semi-annual Statement [ Speclal Odd-Year Report
O Recall O Controilad (0 Terminaton Statement [ Supplemental Preelection
{Ato Comptete Part 5 g}hgfﬁlrzo;edm (Alsc file a Form 410 Tevmination) Statement - Altach Form 495
& Pan ~ X
[0 General Purpose Commitiee ¢ 3 Amendment (Explain below)
(O Sponscred [J Primerily Formed Candidates
() Small Caniributor Comm|ttee Officeholdsr Committee - R
O Politiest Party/Central Committse (Also Corpisle Part S .
3. Committee Information "‘?3’,_“;':35“ Treasurer(s)
COMMITTEE HAME {OR CANDIDATE'S NAME IF NO COMMITTEE} NAME OF TREASURER

SVONKIN FOR COMMUNITY CCOLLEGE BOARD 201%

DAVID L. GOULD
MAILING ADCDRESS

TR A, CITY
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILI (IF DIFFERENT) NO, STREET OR PO. BOX MAILING ADDRESS
CITY STATE ZIF CODE ARE#, CODE/PHONE CITY BYATE ZIF CODE AREA CODE/PHONE
ELIONALL A= . OPTIONAL: FAX / E-MAIL ADCRESS

4, Verification

I have used all reascnable diligence in preparing and reviewing this statement and td
under penalty of perjury under the laws of the State of California that the feregoing is

B and complete. | certify

01/19/2015

Executed on
Da=
Executed on 0L/19/2015
lize=
Execuled B
o e > Eignaturs of Gonfroliing Off ¥ la, State Meam.ra Proponent
Executed on B
e ’ Slghatre of Conttolkng Officahoider, Card date, Siate Maasirs Proponent

FPRC Form 460 (January/0s)
FPPC Tall-Free Helpline: $65/ASK-FPPC (886/275-3772)
State of California




L. N Type aor print in ink. COVER PAGE - PART 2
Rectplent Committee B N e

Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
MAME OF OFFICEROLDER OR CANDIDATE MAME OF BALLDTMEASURE
Scoth Svonkin
OFFICE SOQUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NC.CRLETTER JURISOICTION [] SUPPORT
Community College Board: Los Angeles Comm.Col District S [] oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NG, AND STREET) cITY STATE ZIp

_ Identify the controlling cfficeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Inctuded in this Statement: List any committees

not included in this statement that are conirolled by you or are primanly formed to receive OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures o hehalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
v S 7. Primarily Formed Candidate/Officeholder Committee List names of
MAME OF TREASURER CONTROLLED COMMITTEE? officehoider(s) or candidatefs) for which this committee is primarily formed.
] ves [] no
S STITIEE A00RESS STRELT ADDRESS (N0 B0 50K NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1] sUPPORT
] oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME CF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD
[] suPPORT
[] orPrOSE
COMMITTEE MAME 1.0. NUMBER SR IELD
NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT L [ SUPPORT
"] OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
L] ves ] no ] OFPOSE
COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX)
CITY STATE ZiP CODE AREA CODE/PHCNE Atfach comtinuation sheets if necessary

FPPC Form 46D [January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {B66/275-3772)
State of California

www.netfile.com




Campaign Disclosure Statement Type or print in ink. . SUMMARY PAGE

Amounts may be rounded

Summaw Page to whole dollars. Statement covers period . CAUFORHIA. 460
from ¢1/01/2015 ‘FORM . B
©¢1/17/2015 Page __ 3 of .. 13
SEE INSTRUCTIONS ON REVERSE - - o through .~ /= 98 - ¢
NAME OF FILER .. NUMBER
SVONKTN FOR COMMUNTTY COLLECE BOARD 2016 [ 1319629
Contributions Received Column A Column B Calendar Year Summary for Candidates
© FROMA) ACHED SCrEDULEs) Oty Running in Both the State Primary and
General Elections
1. Monetary Contributions ........ccoeeiviveevicnivecienieenn, Schedule A, Line 3§ 12,047.06 g 13,047.00 1 throuoh 62 1 10 Date
rough 6/20
2. Loans Received ......cocooovieeiiiiiiieiiee e Schedule B, Line 3 [ 0.ou - _25.000.00
. 20. Contributions
; 13,047.00 38,047.00 1
3. SUBTOTALCASHCONTRIBUTIONS ... ....occieiviinan AddLines1+2  § $ Received $ s
4, Nonmonelary Contributions ........cccovereennes cerrnins Schedule C, Line 3 . 34,437.5¢ . 34,437.5¢C 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...coivevvniinsore Addiines3+s § ___ 47.484.50 g 72,484.50C Made 5 $
Expenditures Made Expenditure Limit Summary for State
6. Paymenis Made .........ccceveinianiecinniesinnininecsans ... Schedulef iine4 $ _ _______50,420.00 § 50,420,00 Candidates
7. Loans Made ..., e e Schedule H, Line 3 _0.00 19,0¢0.0¢C 22 ¢ lative E ait Made*
. umulative XxpendIitUres Ade
B, SUBTOTALCASHPAYMENTS ... AddLines6+7 § 50,420.00 § £0,420.00 {If Subject to Vohintary Expendtture Limh)
9. Accrued Expenses (Unpaid Bills) ..o.oeivveiiiiinrcneans Schedule F, Line 2 0.0¢ 0.0¢ Date of Election Total 1o Date
10. Nonmonetary Adustment ......ooceeiciceieisenn, Scheduie C, Line 3 . 24,437.50 _ 34,437.50 (mmJdd/yy)
11, TOTALEXPENDITURESMADE ...........o e Adid Lines B+ G+ 10 S E4,857.50 5 94,857.50 J ] 3
Current Cash Statement . / $
12. Beginning Cash Balance ....................... Pravious Summary Page, Line 16§ ______209,988.23 } o o Column 8, add
13. Cash Receipls i Coiumn A, Line 3 above 13,047.00 f amountsin polumn Atothe
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 . 0.00 } fom Cog_]mn B of your :ast reported in Column B.
. . 50,420.00 reporl. Some amounts In
15. Cash Payments . ..., Coiumn A, Line 8 above Golumn A may be negative
16. ENDING CASHBALANCE .......... AddLines 12 + 13 + 14, then subtract Lne 15§ 172,595.23 | figures that should be
subtracted from previous
if this is a termination statement, Line 16 must be Zemo. pergod amounts. If this is
the first report being filed
r for this calendar year, only
9.cC
17. LOAN GUARANTEES RECEIVED ..o Schedwie B, Part2  $ carry over the amounts
F : from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents ... See instructions on reverse § . _1¢.000.cC
19. Quistanding Debls ..............c......... Addline 2 +(Line @in Column B above  § 25,000.00 FPPC Form 460 (January/05)
g " e B e e FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-2772)

www.neftfile.com




Schedule A
Monetary Contributions Received

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

Statement covers pé riod

SCHEDULE A

from D1/01/20153
SEE INSTRUCTIONS ON REVERSE through _91/17/2015 Page 4 of 13
NAME OF FILER — 0. NUMBER
SVONKTIN FOR COMMIUNITY COLLEGE BOARD 201% 1319628
oATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRBUTOR | contriBUTar | T AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED GF COMMITTEE. ALSCENTER 1. NUMBER) S eope % | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
= | (IF SELF-EMPLOYED, ENTER MAME PER|QD (JAN, 1 - DEC. 31} (IF REQUIRED)
o } ) P OF BUSINESS)
01/01/2015 EIND City Ccuncilman 100.00] 100,00
DCOM iC‘.t'y of Montekello i
OoTH |
[ 1PTY
[Jscc
01/08/2015 [JIND ) 4,000.00]  4,00¢.00
[ 1com
[ZIOTH
OPTY i
[15CC
01/08/2015 [1IND T T 1,000 00 1,000.00
[cowm
EIOTH
[1PTY
[]scc
01/16/2015 EIIND Retired 1,000.00 1,000.00 i
DCOM None
[JOTH
CpTY
[1sce
01/16/2¢15 1 {Retired 100.00 1C00. G0
LHND None
[Jcom
% OTH
CPTY
rlsce
SUBTOTALS §,200.00]
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND = Individual
(Include all Schedule A SUBLOLAIS.) ...oovorv oo 12,750 00 COM - Recipient Committee
[ e e e et e e et $ (other than PTY or SCC)
2. Amount received this period —unitemized monetary contributions of less than 3100 ... cvevvs e $ 287.00 g;'ri _P?}:i':'.‘f;fﬁgﬁybus'“e“ entity)
3. Total monetary contributions received this period. 5CC - 8mall Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1. ...................... TCTAL § 13,047.00

www. ntetfife.com

FPPC Farm 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC {8BE/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

NAME OF FILER

SVONKIN FOR COMMUNITY COLLEGE BOARD 2018

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

SCHEDULE A (CONT,)

5" 460

through ___01/17/2015 i Page 5 of _

Statement covers per iod

from 01/01/2015

13

1.0. NUMBER

1315629

CATE ‘ FULL NAME, STREET ADDRESS AND 2/* CODE OF CONTRIBUTOR | conTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT

RECEIVED IF COMMITTEE, ALS0 ENTER | D, NUMBER)

01/16/201s

01/16/20L5 |Committee To Re Elect Albert Rcbles
P 250246

Dl/1e/i01s

CUMULATIVETODATE FER ELECTION

e OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR | TCDATE

cope # IF SELF-EMPLOYED. ENTER NAME PERIOD {JAN. 1 - DEC. 31} | (IF REQUIRED)
OF BUSINESS) | S

[:-:|LrJh " 250_00 250,00

Ocom
C)oTH j
[JPTY
fscc
IND T ~500.60 500.00
X]COM
JOTH
Elp{v
I ]8CC
mll Manéér_“:
H{FC?M Xyvest Holdings Inc.
CJoTH : |
[1PTY i .
[]sccC

] IND

[]JcoM
[JOTH
CPTY
[]scc |
—_— Eitorne 1 500 . 00 500,00
lf!:qLE}:IM Andrew ¥r'ncdmar‘

OoTH |
QOeTY !
]scc '

Chegind

I
-
v
a]
]
[T}
(=]
[+]

.00 S00D. 00

SUBTOTALS 2,250.004

"Contribular Codes

IND — Individuai

COM - Recipient Commitlee
[ {other than PTY or SCC)
{ OTH — Other (2.g., business entity}
| PTY - Political Party

SCC = Small Confributor Committee

www.netfile.com

FFPC Form 460 (January/0S)
FPPC Tell-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

NAME OF FILER

SVONKIN FOR COMMUNITY BOARD 2015

COLLEGE

Type ar printin ink,
Amounts may be rounded
to whole doliars,

SCHEDULE A (CONT)}

oo 460

Statement covers period

from 01/01/2015

through ___©1/17/2015 Page 6 of 13

|
1

1.0, NUMBER |

1318629 |

FULL NAME, STREET ADDRESS AND ZIP CODE COF CONTRIBUT
{IF COMMITTEE, ALSOENTER (.. A

DATE OR

RECEIVED CODE *

CONTRIBUTOR |

PER ELECTION
TODATE
{IF REQUIRED)

AMOUNT
RECEIVED THIS
PERIDD

CUMULATIVE TQ DATE
CALENDAR YEAR
(JAN. 1+ DEC. 31)

IF AN INDIVIGUAL, ENTER
QCCUPATION AND EMPLCYER
iIF SELF-EMPLOYED, ENTER MAME
GF BUSINESS)

01/16/2C15 I'iIND

Jcom
K]OTH
CPTY
scc

500,00 “Soo.oc

01/16/2015 | Laborers Internationazl Union Of North

T.002 309

[JIND

XjcoM
[JOTH
CPTY
[]sca

|A?Prir

Kevin Pebterson

500,

00

N
o
=4

1.00

‘28 Engineering

Pregident .00 .00

Safran & Asscciates

0l/16/2015

XIIND

[Jcom
CJOTH
[1PTY
[scc

Governmental Consultant
seymour Consulting Group

SUBTOTALS

2,500.00

'CDn:nbl.:iur Codes W
IND - Indivigual i
COM - Recipient Commitiee i

(other than PTY cr SCC) i
OTH - Other (e.g., business entity) '
PTY - Political Parly
SCC - Small Contributor Committee J

www.netfile.com

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



S(‘.hedu’ﬁ' A (Contin“ation Sheet) Type ar grintin ink. SOHEDULE A (CON']_}

Monetary Contributions Received Amounts may be rounded | Statement covers period
to whole dollars.

from 0L/01/2015 ‘
[ .
through ... 0¢1/17/2015 Page 7 of 13 l
NAME OF FILER . S - B ) I 1.0, NUVEEER |
SVONKIN FOR COMMUNITY COLLEGE BOARD 20135 | 1319629 \
i . . . | - .
" FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR RIBLTC {F AN INDIVIDUAL, ENTER AMOLNT ! CUMULATIVE TG DATE PER ELECTION
PATE T COMVITIEE ALEOENTER IO NMEER) CONTRIBUTCR | oCCUPATION AND EMPLOYER | RECEIVED THIS | CALENDAR YEAR TODATE
RECEIVED CODE * HE SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1- DEC, 31 {IF REQUIRED)
| {
| QF BUSIHESS)
01/16/2015 [Fara E— _ Z FIND Metal Distribution T 366.00] 10000
ﬁCOM Boboo Metal I |
C]OTH .
CIPTY i
jsce .
01/16/2015 ] IND Attornsy 250.00 2580.60
DCOM Bheldon H. Sloan
1 13
JOTH |
C1PTY
scc
21/16/2015 "EIIND Spcres i 250.00 T 250,00
E"ON MCCourt Group
CJoTH
CPTY
scce
01/15/2015 [JIND f 250,00 250,00
QOcom
F]OTH |
CIPTY |
nsce
01718/2015 [TND I - T 250.00( 250.00
com l
X]OTH .
CPTY
I 2 C
]sc | 1
— = — . :
|
SUBTOTAL $ 1,300.00 i
“Contributor Codes
!ND — Individual
COM — Recipient Committae
{other than PTY or SCC)
OTH — dher {e.q., business entity)
ETY - PD|:tiICE|| F‘EI’I'.}mI " FPPC Form 4E0 {(January/05)
SCC ~ Smail Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amaounts may be rounded

to whole d

MNAME OF FILER

SVONKIN FOR COMMUNITY COLLEGE BOARD 2015

SCHEGULE A (CONT)
'CALIFORNIA |

FORM - 460

Statement covers pericd

ollars.

from 01/01/2015

through __G1/17/2€15 Page L

1.0. NUMBEFR

| 1319629

FULL MWAME, STREET ADDRESS AND ZIF CODE OF CONTRIBEUTOR
(IF COMMITTEE, ALSC ENTER 0. MUMBER)

DATE
RECEWED

CONTRIBUTOR
CODE =

01/16/2015

e
F)CoM
[]OTH

O PTY
Dsce

AMOUNT
RECEIVED THIS
FPERIOD

PER ELECTION
TODATE
(IF REQUIRED)

CUMULATIVE TO DATE
CALEMDAR YEAR
{JAN. 1 - DEC. 37)

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
iiF SELF-EMPLOTED, ENTER NAME
OF BUSINESS)

Sales Devsloper

Grid Partners

500.00 500.00

CJIND

com
JOTH
CJPTY
Osce

JIND

|COM
TJoTH
CIPTY
[Iscc

C1IND

[JcoM
DoTH
C1PTY
[Oscc :

"HIND '
[Jcom
JoTH
OeTy
[1scc

SUBTOTALS 500.00

['_‘Ccnlribumr Cecdes

i IND — indivicual

| COM — Recipient Commitlee

} {other than PTY or SCC)
OTH — Other (e.g., business enlity)

FTY - Paolitical Party

SCC - Small Cantributor Cornmitiee

LS

www.netfife.com

FPPC Form 450 (January/0§)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Schedule B - Part 1
L oans Received

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

SCHEDULE B-PART1

! Statement covers period

from 01/01/2015
SEE INSTRUCTIONS ON REVERSE through __ 01/17/2015 Page .2 _ of __13 _ |
NAME OF FILER o T .. NUMBER '
SVOHKIN FOR COMMUNITY COLLEGE BOARD 2015 1315629
i~ . {al ib} i) ) {e} [ [ )
FULL NAME STREET ADDRESS ANC ZIP CODE OLFC%?:\%EIT‘DJKE E’:‘EER OUTSTANDING AMCUNT AMOUNT Paln | QUTSTANDING INTEREST DRIGINAL CLUMLILATIVE
OF LENDER LU AND EMPLOYER BALANCE VED THI - BALANCE AT : . | CONTRIBUTIONS
e e R {IF SELF SMPLOYED, ENTER BEGINNING THIS | FECEIVED THIS | '0R FORGIVEN | olosE oF THIS | PAID THIS AMOUNTOF | C
_ (FCOMMITIEE, ALSOENTER 10. NUNMSER) NAMEOF QUSINESS) PERICD PERIOD THIS PERIOD " PERICD PERtOD LOAN ___TODATE
Pamela Dubin |social Worker []PAID CALENGAR YEAR
LA County Dept =13
Children Services s L.00 | 4 25,000.00 0.00% o § 25,000.00 | g ¢.00
"] FORGIVEN I RATE I FER ELECTION™
| !
| g_25.,000 00 | 4 6.00] ¢ 0.00 12/29/2010 s 0.00 12/28/3008 | gHAUIL 25.000.00
| DATE DUE DATE INCURRED |
. — . TE NCLR !
Scroizl Worker [] PaiC | CALEMDARYEAR
LA County Dept of |
Children Services s 0.00 ¢ 25,000.00 % g 25,000.00 | s 0.00
| (] ForGIvEN RATE PER ELECTION™*
g £5,000.00 . 0 :ﬂi . e o T .00 0643042014 §G2011 -33, 000,00
"] IND [JcCOM []JOTH []PTY [JSCC g DATE DUE OATE INCURRED
[]eaD CALENDAR YEAR
i b s § L | J— | S
D FORGIVEN | RATE FERELECTICN**
5 5 5 s R (S
TE IND 0 sc DATE DUE DATE INCURRED
SUBTOTALS § 0,008 o.n0g s0,000.00% ¢.00|
S — — | I —
. T |E‘1l&f [e‘ an
Schedule B Summary Schoduse €, Lna )
1. Loans received this period ... e OO URSRPRURR- o.co
(Total Column (b} plus unltem|7ed Ioans of Iess than "1 00 ] tContributor Codes
IND - Individual
2. Loans paid or forgiven this period .. . $ _0.00 COM — Retipient Committee
(Total Column {c) plus loans under ;»1 00 pa|d or forglven } {other than PTY or SCC)
TH - Other (e.g.. business entily}
Include loans paid by a third party that are also itemized on Schedule A, 0 . :
(In p Y party ) PTY - Palitical Party
. . . ) . S0C — Small Cantrinutor Committee
3. Netchange this period. (Subtractline 2 from Line 1.} . e NET $ 4-6h

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

‘ “Amounts forgiven or paid by anoiker party also musl be reported on Scheduie A. }

™ I required

www.netfile.com

{May be anegalive rumber)

FPPC Form 4B0 {January/Q5)
FPPC Toll-Free Helpline: 866/ASK-FFPPC (866/275-3772)



Type or print in ink.
Amounts may be rounded
towhele dollars.

Schedule C
Nonmonetary Contributions Received

Statement cavers period

fram 01/01/20158
| 0D1/17/2015
SEE INSTRUCTIONS ON REVERSE L | through
[ Y= = ' -
MAME OF FILER |.0. NUMEER
|
SVOWKIN FOR COMMUNITY COLLEGE BOARD 2015 | 1319629
- 1t T CUMULATIVE TO -
e FULL NAME, STREET ADDRESS AND contrisuTor | JF ANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT] DATE PER ELECTION
DATE [ . OCCUPATION AND EMPLOYER - ) FAIR MARKET * TODATE
RECEI ZIF CODE OF CONTRIBUTOR CODE o : — G00DS OR SERVICES : CALEMNDAR YEAR
ECEIVED {IF COMMITTEE, ALSG ENTER L0, NUMBER) [IF SELF-EMPLOVED, ENTER VALLE i {IF REQUIRED)
NAME OF BUSINESS) (JAN 1 - DEC 31) | L
01/0%/2015 Coalition For IA Comm College C]IND IN-KIND- SLATE 29,537.50 34,437.50
|Excellence in Support of Francesca ; MATLER
Vega, Mike Fong, Scott Svenkin Sydney X]COM
l[Kamlager Trustees 15 (TD# 191c223) [JOTH
OPTY
Oscc
0771372015 lcoa Tk Comm Gollege JIND IN-KIND- Slate 4,500.00] 34,437.50
[Excellence in Support of Francesca Mailer
Vega, Mike Fong, Scott Svonkin Sydney EICOM
Kamiager Trustes ‘15 (ID§# 1315213} []OTH
OPTY |
scc | |
CJIND |
. [JcoM |
- JOTH !
COPTY
—scc
]
T
[(CiND
T1COM
]JOTH
CPTY
scc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL § 34,437,

£0

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.
{Include all Schedule C subtotals.) ...

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

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..o,

www.nretfife.com

*Cantributor Codes
IND = Individual

____________________________ $ 34,437.50 COM — Recipient Cocmmittes
jother tran PTY or SCC)
___________________________ $ 0.00 OTH - Other (e.g., business entity}
PTY — Political Party
SCC - Small Contribulor Committes
TOTAL $ 34,437.50

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



Schedule D
Summary of Expenditures
Supporting/Opposing Other

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

Statul;nér;t covers pe}_ibd

: . 01/01/2018
Candidates, Measures and Committees from
8EE INSTRUCTIONS ON REVERSE through _©1/17/2015 Page .11 of 13
NAME OF FILER 1.D. NUMRER
SVONKIN FOR COMMUNITY COLLEGE BOARRD 2015 1319s52%
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE ' TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR 10 NATE
MEASURE NUMRFF&;)E&E;L;I[IIJI%:}E\ND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1- DEC 31) (IF REGUIRED)
01/13/2015 |Ceal ition For LA Comm College Excellence in 1 50,000.00 5C,000.C0
Support of Francesca Vega, Mike Fong, Scott DH I‘.'Ione.tary
svonkin Sydney Kamlager Trustee '15 Contribution
[J Nonmonetary
Caontribution
S [ independert
SUPPOIt D Oppgse Expend“um
[0 Monetary
Contribution
[J Nanmonetary
Contribution
[ independent
[0 support (] Oppose Expenditure
[] Monetary
Contribution
[] Nonmonetary
Contribution
[] Independent
[J Support (] Oppose Expenditure
SUBTOTAL $ S0,e00.00 \
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule O subtotals.)......cccecceeiii, P $ _ 50,000.00
2. Unitemized contributions and independent expenditures made this period of under $T00 .....oooeeieerer e e e 5 0.99
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)............. TOTAL % 5C,900.60

www.netfile.com

FPPC Form 460 {Jan/05)
FPPC Toll-Free Relpline: 866/ASK-FPPC



ScheduleE Type or print in ink. Statement covers period
P M d Amounts may be rounded

ayments ade to whole dollars. e oo

from . ©1/01/2015
01/17/2015 12 3

SEE INSTRUCTIONS ON REVERSE through (e Page 12 of 1
MAME OF FILER .0, NUMBER
SVONKIN FOR COMMUNITY COLLEGE EOARD 2015 13139629

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

CWFE campaign paraphemalia/misc. WEBR member communications RAD radio airtime and production costs

CNS  campaign consullants MIG meetings and appearances RFD  returned contributions

CTB  contribution {explain nonmonetary)* OFC  office expenses SAL  campaign workers' salaries

CWC civic donalians PET pelition circulating TEL t.v. or cable airtime and production cosls

FiL.  candidate filing/allot fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising evenis PGL polling and survey research TRE staff/spouse travel, lodging, and meals

IND  independent expenditure supporting/oppasing others [explain}* POS posiage, delivery and messenger sernvices TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (kegal, accounting) VOT wvoter registiration

LIT  campaign literature 2nd mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(F COMMITTEE, ALS3 ENTER LD, NUMBER) ‘ CODE  OR DESCRIPTION OF PAYMENT AMOLUNT PAID
David L. Gnuld Compan ] PRO 25000
CTR S50,000.00
* Payments that-are contributions or independent expenditures must also be summarized on Schedule D, SUBTCTALS 50,280.00
Schedule E Summary
1. ftemized payments made this period. (Include all Schedule B SUBIOTAIS.) .o i e e e st emn e e B 59,250.00
2. Unitemized payments mMade this period Of LNOer S 00 Lo i iiiettie e riae i oiasrseaas s i tertaasmtn b ss £ emsmse ooameomee o iae e et 2msan e iaeemntbmemetensaaesaneantsnneansian S_ re.ce
3. Total interest paid this period on loans, {Enter amount from Schedule B, Parl 1, Column (8).) ..o o e $ c.o0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........ccoovcnrccinien TOTAL § 50,420.60

FPPC Form 460 {(January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)

www.netfile.com



SCHEDULEH

Schedule H Type or print in ink. Statement covers period CALIFORNIA
* Amounts may be rounded ) . T
LLoans Made to Others to whole dotlars. from 01/01/2015 - FORM
SEE INSTRUCTIONS ON REVERSE i through _ 01/17/201% Page 13 of 13
NAME OF FILER 1.0, NUMBER
SVONXIN FOR COMMUNITY COLLECE BOARRD 201§ 1319629
\ (a) by (<) d| (e} m g}
y - ao o . IF AN INDIVIDUAL, ENTER g
FULL NAME, STR E_ET ADDRESS AND ZIF CODE OCCUPATION AND EMPLOYER QUE'I';.SE:SEJIIENG AMOUNT REPAYMENT OR D&gb&fgm@ INTEREST ORIGINAL CUMULATIVE
OF RECIFIENT F SELF-EMPLOYEC. EMTER LOANED THIS | FORGIVENESS | ¢ RECEIVED AMOUNT OF LOANS
(¥ COVMMITTEE, ALSQ ENTER LD NUMBER] a "EMPLOVED, B BEGINMING THIS CLOSE OF THIS
: : : WAME OF BUSIMESS) PERIOD FERIOD THIS FERIOD* PERIOD | LOAN TODATE
EBENSTEIN FUR WATER BOARD 2014 (ID# | - .
3657130) [ PaiD | i | GALENDAR YEAR
|
5 p.00 | ¢ 10,000.00 % s 10,000.00 | g ¢.a0
HORN [ FORGIVEN e PERELECTICN™
§ 10, 000,00 s 0.004 g D.0o N ) s 0. 00 10/21/2014 3
DATE DUE i DaTE INCURRED
[ pAD | CALENDAR YEAR
s s - - % 5. S | J—
] FORGVEN R - PER ELECTION™
LR [ J— 3 ' [
| DATE DLE DATE INCURRED
— | S S _ ol I

*Loans that are contributions to another candidate or committee

must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. g SUBTOTALS |$ 0.001% c.o0$ 0. 00000/ § 000

) {_Fn!u; () an
Scheduls !, Line 3}

Schedute H Summary

1. Loans made this period .. . e et et e e oot e e e tetbseb bt seraaeas e bat rhaebbeerbesirees B 0.00 “if R ';J;d' |
(Total Column (b) plus unitemized Ioans ofless than $1 00 ) * i

2. Payments received onloans ............ et teirr i ereaa ettt et e e st ens e mns e be s sre s O £.0c

(Total Column {c) plus unitermzed payments ofless than $1 00 j

3. Net change this period. (Subtract Line 2 from Line 1.) ......... et eraentaeeesteeseenriesinseeeseeeenseasssnsnesessensees NET SWLF
(Enter the net here and on the Summary Page, Column A Lme 7 } )

FPPC Form 460 {January/06)
FPPC Tall-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.neffile.com



COVERPAGE

Réclpient Committee Type or print in ink Date Stamp
Campaign Statement ype e 3t CALIFORNIA 460
CoverPage e FORM
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if appllc?ﬂqr’ [rn an

from 01/18/2015

SEE INSTRUCTIONS ON REVERSE through 02/14/2015

-

(Month, Day, Year) ©°'*

-
iy

niade
I'.\-'

03/03/2015

For Official Use Only

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 Commitiee Commitiee

O Recall O Controlled

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

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

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[X] Preelection Statement
[0 Semi-annual Statement

O] Termination Statement
(Also file a Form 410 Termination)

[C] Amendment (Explain below)

[] Quarterly Statement
[ Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Also Complete Part7)
I.D. NUMBER
3. Committee information 1319620 Treasurer(s)

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE)
SVONKIN FOR COMMUNITY COLLEGE BOARRD 2015

STREET ADDRESS (NO P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITYy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and
under penalty of perjury under the laws of the State of California that the foregoing

NAME OF TREASURER
DAVID L. GOULD

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
T RER,

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

02/16/2015

Executed on

Date
Executed on 02/16/2015

Date
Executed on By B |

Date Signalure of C Jing Offceholder, Candidals, State Moas
Executed on " - ] asure Proponent
e Ssgnature of Controling Officeholder, Candidate, State M =

www.netfile.com

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




Recipient Committee
Campaign Statement
Cover Page—Part2

i ¥
Type or print in ink. COVER PAGE - PART 2

| 'CAtlgganNlA 4 6 0

Page 2 of __22
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Scott Svonkin
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [J suPPORT
Community Cecllege Board: Los Angeles Comm.Ceol District § [j OPPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

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.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX}
CITY STATE ZIP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] orpPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[J opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[J orposE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oPPoOSE

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 o print in ink. S easS

Amounts may be rounded

Summary Page to whole dollars. Statsment covers period CALIFORNIA 460
from 01/18/2015 FORM
SEE INSTRUCTIONS ON REVERSE through ___02/14/2015 Page 3 of 22
NAME OF FILER ' D. NUMBER
SVONKIN FOR COMMUNITY COLLEGE BOARD 2015 1319629
R . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received FROM AT D SCLEDULES) CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cc.ccccoeeevvvvevsvvsveerenreee. Schedule A, Line 3 $ 29,736.00 g 42,763.00 1 throuah 6/3 71 16 Date
2. Loans Received ..........cccovveerevverereenrerssesssenennn. Schedule B, Line 3 0.00 25,000.00 :
3. SUBTOTALCASH CONTRIBUTIONS ..o AddLines 142 $ 29,736.00 g 67,783.00 | 20- Contibutons s
4. Nonmonetary Contributions ...............cccccccccccueeueene. Schedule C, Line 3 166,221.71 200.659-21 | 54 Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....oooovreccecccciveen AddLines3+4 195,957.71 g 268, 442.21 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........cccccooiiiiiiiiiiiicsiisssessiinene Schedufe E, Line 4§ 71,892.48 § 122,312.48 Candidates
7. Loans Made .........cccceeevecenieci e veeeeeeesseeeeeenne. SChedule H, Line 3 0.00 10,000.00 22, © Jative E ditares Made®
. Lumulative Expenditure:
8. SUBTOTALCASHPAYMENTS ......ccccovvvecvevecvversere. Add Lines6+7  § 71,892.48 § 132,312.48 ' [Its-bjmaomlmt?ryapendimm Limit}
9. Accrued Expenses (Unpaid Bills) ...................eecon...... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ............cccceecceeeeeeeenuennen.... Schedule C, Line 3 166,221.71 200,659.21 (mm/ddiyy)
11. TOTALEXPENDITURES MADE................cccovevnenne. Add Lines 8+ 9+ 10 § 238,114.19  § 332,971.69 / / $
Current Cash Statement ' _— $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16  $ 172,595:23 | 15 calculate Column B, add
13. Cash ReCeIPtS ..ccoooveviiiiriciieiicrcieieiscveseseseenenes. Column A, Line 3 above 29,736.00 | amounts in Column A fo the
) ) o.00 | corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous. Increases to Cash ...........................  Schedule |, Line 4 : ﬁomr::olsl.mn B of ycn; last | reported in Column B.
N 71,892.48 report. Some amounts in
15. Cash Payments.....cccecvveecvicnnnnns ... Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... AddLines 12 + 13 + 14, then subtract Line 15 § 130,438.75 | 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
o.oo | for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........................... ~ Scheduie B, Part2  § carry over the amounts
N . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). ' ¢
18. Cash Equivalents ...........c.cccoeeviiveiinvavieenen. See instructions on reverse S 10,000.00
19. OQutstanding Debts ..............ccovo.e.... Add Line 2 + Line 9 in Column B above ~ $ 25,000.00 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

. R . Amounts may be rounded ram e . g :
Monetary Contributions Received to whole dollars. Statement covers period  EISFNNI eI NI 460
from 01/18/2015 FORM
02/14/2015 4 22
SEE INSTRUCTIONS ON REVERSE through _02/14/ Page of
NAME CF FILER 1.0. NUMBER
SVONKIN FOR COMMUNITY COLLEGE BOARD 2015 1319629
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A TR s A so e b ey T TRIBUTOR | CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
01/18/2015 |Thomas Safran XIND President 250.00 750.00
Cjcom Safran & Associates
DOTH Received through interpediary:
TELUE
Qe REGEAF G
01/18/2015 |Howard Welinsk [X]IND Senior Vice President 500.00 500.00
DCOM Warner Bros.
DOTH Received through intermediary:
DPTY ?ET?:‘SS\! St Suite 11
DSCC Cambridge, MA 02138-
01/21/2015 |Richard Katz [EIND Consultant 250.00 250.00
CJcom Richard Katz
OTH Received through Anl?ernediary:
%PTY ?ﬂi‘;ﬁw St Suite 11
DSCC Cambridge, MA 02138-
01/23/2015 |Bradley Cox Real Estate 250.00 250.00
E!C?M Trammell Crow Company
CJOTH
OPTY
[Jscc
01/2372015 |Wendy-Sue Rosen mlND Community Advocate 250.00 250.00
CJcom Volunteer
[JoTH
OPTY
[Jscc
SUBTOTAL$ 1,500.00]" e
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual .
- 29.600.00 COM — Recipient Committee
(Include all SChedule A SUDLOAIS.) .......cveeecreceieeiece st ceeece s eses s esesesbe s essensarsesssesessessasseacesansenneseses D : (other than PTY or SCC)
. . . . . S OTH - Other (e.g., business enti
2. Amount received this period — unitemized monetary contributions of less than $100 ... 3 136.00 PTY — Po,iticafpgrty )
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.} ....................... TOTAL $ 29,736.00

www. netfile.com

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT)

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

Statement covers period

from 01/

18/2015

through 02/

14/2015 Page

CALIFORNIA

FORM

460

22

5 of

NAME OF FILER

SVONKIN FOR COMMUNITY COLLEGE BOARD 2015

1319629

1.D. NUMBER

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR

DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERICD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1- DEC. 31)

PER ELECTICON
TODATE
(IF REQUIRED)

01/26/2015 |Jennifer J. Ferguson Attorney

Olivarez Madruga,

E]IND

CJcom
JoTH
OPTY
scc

LLP

2,500.

00 2,500.00

01/29/2015 |Rob Horowitz Consultant

Rob Horowitz

X]IND

CJcom
OJoTH
oPTY
0scc

750.

00 750.00

01/29/2015 |Lewis Brisbois Bisgaard & Smith LLP

[JIND

[Jcom
XIOTH
OPTY
[Jscc

1,000.

00 1,000.00

02/04/2018

Jorge Morales For City Council 2011 (ID#
1325552}

OiND

EICOM
JOTH
aoPTY
[dscc

1,000.

00 1,000.00

ACER Local 3050 AFSCME Political Action Fund
(ID# BS50338

02/06/2015 [JIND

coMm
[JOTH
arpTY
[dscc

500.

oo 500.00

SUBTOTAL$

5,750.

*Contributor Codes

IND ~ Individual
COM - Recipient Commitiee

(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/0§)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



B 3

Monetary Contributions Received Amounts may be rounded - Statement covers period CALIFORNIA 4 6 0

towhole dollars. k
from 01/18/2015 FORM

through ___02/14/2015 Page [ of 22
NAME OF FILER 1.D. NUMBER

SVONKIN FOR COMMUNITY COLLEGE BOARD 2015 1319629

FULL NAME, STREET AND ZIP TRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AT R comarTict acsocnmen 1o smeeny O TUEUTOR | CONTRIBUTOR | 0CCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED i CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAM. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

02/06/2015 |Leroy D. Baca EIND Retired 1,000.00 1,000.00

D CcOM None
CloTH
OPTY
[scc

02/06/2015 |Stanley Black E]IND Real Estate Investor 100.00 100.00
CJcoMm Black Egquities

[JOTH
JPTY
{jscc
02/06/2015 Paul Bock ®|ND Attorney 250.00 250.00

CJjcom Holland & Knight
DOTH Re:ei;:d through inteimediary:

14 Arrow St Suite 11
DPTY Cambridge, MA 02138-
fiscc

02/06/2015 |Jake Farber & IND Metal Business 500.00 500.00

Alpert + Alpert Iron &
Elgt':l'}l'h: Metal, Inc.

OPTY
jscc
02/06/2015 |Laborers' Local 300 Small Contributor [JIND 1,000.00 1,000.00

£ 950674 ECOoM
JOTH
oeTy
[ascc

SUBTOTALS 2,850.00|

*Contributor Codes

IND - Individual
COM - Recipient Committee

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

PTY —Political Party FPPC Form 460 (January/05)
SCC - Small Contributor Commitiee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded

SCHEDULE A (CONT)

1o whols doflars. Statement covers period c A.LIFORN IA 4 6 0
from 01/18/2015 FORM
through __02/14/2015 Page 7 of__ 22
MNAME OF FILER 1.D. NUMBER
SVONKIN FOR COMMUNITY COLLEGE BOARD 2015 1319629
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR | . AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
{IF COMMITTEE, ALSO ENTER 1D, NUMBER) . OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/06/2015 |Los Angeles/Orange Counties Building And [JIND 500.00 500.00
Construction Trades Council PAC (ID# B22029
xjcom
[JOTH
Pty
[Jscc
02/06/2015 |[Medical Buildings Of America LLC [JIND 500.00 500.00
Jcom
E]OTH
Pty
[Jscc
02/06/2015 |Orbach Huff Suarez & Henderson LLP [JIND 2,500.00 2,500.00
dJcom
KIOTH
aPTY
[Jscc
02/06/2015 [Leslie Pollner Lobbyist 500.00 500,00
glgM Holland & Knight
EOTH :Egi;:d through intetmediary:
st Suite 11
EPTY Canbridge, MA 03138
SCC
02/06/2015 [Service Employees International Union Local [JIND 4,000.00 4,000.00
99 Candidate PAC (ID# 9B80422)
Jcom
[JOTH
Pty
Escc
SUBTOTAL $ 8,000.00
*Contributor Codes
IND - Individual

COM - Recipient Committee

{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Smali Contributor Committee

www.netfile.com

FPPC Form 460 (January/0S§)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

Type or printin ink,

SCHEDULE A (CONT.)

1 i 1 Amounts may be rounded i
Monetary Contributions Received unts may he rou Statement covers period CALIFORNIA 4 6 0
from 01/18/2015 FORM
through__ 02/14/2015 Page of 22
NAME OF FILER 1.D. NUMBER
SVONKIN FOR COMMUNITY COLLEGE BOARD 2015 1319629
FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ULL NAME, S {FEw:EmEE PPy CONTRIBUTOR | cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/10/2015 |LA League of Conservation Voters LALCV (ID# CJIND 1,000.00 1,000.00
§10317) EICOM
[JOoTH
aeTyY
[dscc
02/12/2015 E]IND Senior Policy Advisor 500.00 1,000.00
Holland & Knight
com X .
DOTH :g;;;:d through intefmediary:
Egg‘é Cambridge MA  52138-
02/12/2015 |Daniel C, Maldonado EIND Senior Policy Advisor 500.00 1,000.00
Holland & Knight
DCOM Re i d th L i .
ceive through intefmediary:
OJOTH ACTBLUE ® Y
- R At A
02/13/2015 |AECOM Technology Corporation [JIND 5,000.00 5,000.00
OJcom
KIOTH
OPTY
[Jscc
0271372015 CJIND 250.00 250.00
Jcom
X]OTH
Pty
[Jscc
SUBTOTALS$ 7,250.00 :

*Contributor Codes

IND — Individual
COM - Recipient Committee

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

. . FPPC Form 460 (January/05)
SCC - Small Contributor Committee

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

www.netfile.com



.

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink. SCHEDULE A (CONT.)
Amounts may be rounded Statement covers period CALIFORNIA 4 6 O

to whole dollars.

from 01/18/2015 FORM

through__ 02/14/2015 Page. 9 _ of___22

NAME OF FILER

SVONKIN FOR COMMUNITY COLLEGE BOARD 2015

1.0D. NUMBER

1315629

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED {iF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED}
OF BUSINESS)

02/13/2015

International Union Of Operating Engineers
Local No. 12 (ID# 743030

CJIND

EICOM
CJOTH
OeTy
fscc

1,500.00 1,500.00

02/14/2015 |[Ladie Ella Dava

EIIND

[Jcom
DoTH
OPTY
Dscc

VP 500.00 500.00
The 'G' Grew

02/14/2015 }|Holland & Knight

Effective Gov.

LLP California Committee For
Inc

CJIND

Jcom
EJOTH
oPTY
Oscc

1,500.00 1,500.00

02/14/2015 |Ga Toebben

EIND

[jcom
[JOTH
JPTY
[]scc

President 250.00 250.00
LA Area Chamber Of
Commerce

02/14/2015

Edgar Zelaya

K]IND

[Jcom
[JOTH
OeTy
Jscc

VP 500.00 500.00
Kal Krishman Consulting
Services

SUBTOTAL$ 4,250.00(

*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.neftfile.com

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



SCHEDULE B-PART

Type or print in ink. . " e
EChEdU‘e B-— Part1 Amounts may be rounded Statement covers period “CALIFORNIA 460
to whole dollars.
oans Received ° ' from 01/18/2015 FORM _
SEE INSTRUCTIONS ON REVERSE through 02/14/2015 Page /@  of 22
NAME OF FILER 1.D. NUMBER
SVONKIN FOR COMMUNITY COLLEGE BOARD 2015 1319629
6 ®) ) 9) ) m ()
FULL NAME, STREET ADDRESS AN IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
OF LENDER D ZIP CODE OCCUPATION AND EMPLOYER BALANCE AMOUNT AMOUNT PAID BALANCE AT INTEREST ORIGINAL CUMULATIVE
0F COMMITTRR. ALSO ENTER LD, NUMEER) (IF SELF.EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS | oR FORGIVEN CLOSE OF THIS PAID THIS AMOUNT OF CONTRIBUTIONS
' - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERICD LOAN TODATE
Pamela Dubin Social Worker CALENDAR YEAR
LA County Dept of [P0
Children Services s 0.00 | ¢ 25,000.00 % §.25,000.00 | g 0.00
[] FORGIVEN RATE PER ELECTION™
§. 25,000.00 | ¢ 0.00| ¢ 0.00 5 0.00| 06/30/2014 $
T o Ccom CJotH [JPTY [Jscc DATE DUE DATE INCURRED
D FAID CALENDAR YEAR
H $ % 3 $
[[] FORGIVEN RATE PER ELECTION™
$ $ s s $
TO D [Jcom [QJotH [ PTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ L]
[] FORGIVEN RATE PER ELECTION™
s $ $ s I
fOIND [lcom JotH []PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § 0.00§ 0.00$ 25,000.00$ 0.00f
(Enter (&) on
Schedule B Summary Schedus E, Lina )
1. Loans received thiS PEMIOT...........cccciueirieieeieiiieaerneeeece e ertessssrsa e s ses st s s es e bbb n b s b e e s sne b s nana s s eanes $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . IND - Individual
2. Loans paid or forgiven this PEIIOM ...........cveieiiieeeieeeermeseesessaeesseses s s e s st ssssb s an e s sassrn e g ensensasans $ 0.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Commitiee

(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Ling 2 from Ling 1.) ....eoeeeceieeereeeeree e NET $ - mmmmﬂ;ﬂg"
Enter the net here and on the Summary Page, Column A, Line 2. ~

FPPC Form 460 (January/05)

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

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

www.netfile.com



ScheduleC

Type or print in ink.

SCHEDULE C

. . . Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 60
from 01/18/2015 FORM
02/14/2015
SEE INSTRUCTIONS ON REVERSE through Page 11 of 22 _
NAME OF FILER 1.D. NUMBER
SVONKIN FOR COMMUNITY COLLEGE BOARD 2015 1319629
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
DATE FULL NANE, STREET ADDRESS AND CONTRIBUTOR | 6CCUPATION AND EMPLOYER | . DESCRIPTIONOF FAIR MARKET DATE TO DATE
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALLE CALENDAR YEAR \F REQUIRED
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) NAME OF BUSINESS) (JAN 1-DEC 31) ( )
01/20/2015 |Coalition For LA Comm College [OJIND IN KIND-Slate 42,152.45 182,256.98
Excellence in Support of Francesca Mailer
Vega, Mike Fong, Scott Svonkin Sydney xlcoMm
Kamlager Trustee '15 [JOTH
OpPTY
ascce
01/20/2015 |Coalition For LA Comm College CJIND IN KIND-POSTAGE 31,750.00 182,256.98
Excellence in Support of Francesca
Vega, Mike Fong, Scott Svonkin Sydney xcom
Kamlager Trustee '15 (ID# 1315215) [JOoTH
OPTY
[scc
01/20/2015 |Coalition For LA Comm College CJIND IN KIND LITERATURE 3,269.48 182,256.98
Excellence in Support of Francesca
Vega, Mike Fong, Scott Svonkin Sydney Ejcom
Kamlager Trustee '15 (ID# 1315215 OoTH
OPTY
[Jsce
01/20/2015 |Coalition For LA Comm College CJIND IN KIND-PRINT ADS 11,759.58 182,256.98
Excellence in Support of Francesca
Vega, Mike Fong, Scott Svonkin Sydney xjcom
Kamlager Trustee '15 (ID# 1315215} DOTH
OPTY
[gscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 88,931.51) .
Schedule C Summary *Contributor Codes
1. Amount received this period —itemized nonmonetary contributions. IND - Individual '
INCIUAE Al SCHEAUIE € SUBLOLAIS.) «...eeececeeeeeeeeeeeee ettt ettt sttt e et eseseeesereees et eseaesseeeseeteteese et saseresessesessssssasmeanans 166,221.71 | COM-Recipient Commitiee
( c u ) 3 (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions ofless than $100 ...........cccceeeeveveirivieeens $ 0.00 g::' 'P?J:;fc;f‘;g&yb"s'“e“ entity)
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.) .................... TOTAL $ 166,221.71

www.neftfile.com

FPPC Toll-Free

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



Schedule C (Continuation Sheet)

Type or printin ink.

SCHEDULE C (CONT.)

. . . Amounts may be rounded
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/18/2015 FORM
02/14/2015 12 22
SEE INSTRUCTIONS ON REVERSE through Page 2= of ==
NAME OF FILER 1.D. NUMBER
SVONKIN FOR COMMUNITY COLLEGE BOARD 2015 1319629
) CUMULATIVE TO
A
oaTE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | € (urioN aND EMPLOVER |  DESCRIPTIONOF | RhRley DATE PEODATE
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR £ REQUIRED
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (JAN 1-DEC 31) (IF REQU )
02/03/2015 |[Coalition For LA Comm College [JIND IN KIND-CNS 7,500.00 182,256.98
Excellence in Support of Francesca
Vega, Mike Fong, Scott Svonkin Sydney Eicom
Kamlager Trustee '15 (ID# 1315215) JOTH
aPTy
[scc
02/03/2015 |[Coalition For LA Comm College [JIND IN KIND-LIT 8,533.59 182,256.98
Excellence in Support of Francesca
Vega, Mike Fong, Scott Svonkin Sydney Ejcom
Kamlager Trustee '15 (ID# 1315215) CJOTH
apTy
[scc
02/09/2015 |Coalition For LA Comm College [JIND CNS 15.62 182,256.98
Excellence in Support of Francesca
Vega, Mike Fong, Scott Svonkin Sydney xICoM
Kamlager Trustee '15 (ID# 1315215) [JOTH
PTY
[scc
02/09/2015 |Coalition For LA Comm College [JIND MAILER 1,960.50 182,256.98
Excellence in Support of Francesca
Vega, Mike Fong, Scott Svonkin Sydney @COM
Kamlager Trustee '15 (ID# 1315215) |‘_'|0'[H
CPTY
[scc
02/09/2015 [Coalition For LA Comm College [JIND POSTAGE 14,372.43 182,256.98
Excellence in Support of Francesca
Vega, Mike Fong, Scott Svonkin Sydney xIcom
Kamlager Trustee '15 (ID# 1315215) JOTH
OPTY
[sce

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ 32,382

.14

www.neftfile.com

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



Schedule C (Continuation Sheet) A TYP&{:'P"':: in '"k-d . SCHEDULE C (CONT)
mounts may be rounde

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
: from 01/18/2015 FORM
02/14/2015
SEE INSTRUCTIONS ON REVERSE through Page_13  of 22
NAME OF FILER 1.D.NUMBER
SVONKIN FOR COMMUNITY COLLEGE BOARD 2015 1319629
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * OCC::P*;TAON:ND EI\:PLDYER GOODS OR SERVICES FAIR MARKET CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER Vi
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF DRSS ALUE (JAN 1 - DEC 31) (IF REQUIRED)
02/10/2015 |Coalition For LA Comm College JIND IN KIND - LIT 3,985,.82 182,256.98
Excellence in Support of Francesca
Vega, Mike Fong, Scott Svonkin Sydney X]JCOM
Kamlager Tru ! JOTH
OopPTY
Jscc
02/10/2015 |Coalition For LA Comm College DlND IN KIND - POSTAGE 11,239.50 182,256.98
Excellence in Support of Francesca
Vega, Mike Fong, Scott Svonkin Sydney x]jCom
Kamlager Trustee '15 (ID# 1315215) JOTH
opTY
[Jscc
02/11/2015 |Clear Channel Outdeoor, Inc. E]ND IN KIND-BOARDS 18,402.23 18,402.23
Jjcom
XJOTH
IN KIND-BOARDS DPTY
scc
02/11/2015 |Coalition For LA Comm College [:“ND IN KIND-LIT 911.50 182, 256.98
Excellence in Support of Francesca
Vega, Mike Fong, Scott Svonkin Sydney xjcom
Kamlager Trustee '15 (ID# 1315215 JOTH
OpPTY
[scc
02/11/2015 |Coalition For LA Comm College DlND IN KIND-POS 5,842.00 182,256.98
Excellence in Support of Francesca
Vega, Mike Fong, Scott Svonkin Sydney x]jcom
Kamlager Trustee '15 (ID# 1315215 JOTH
Pty
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 40,381.05

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

www.netfile.com



Schedule C (Continuation Sheet) Type or print in ink.

SCHEDULE C (CONT.)
Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/18/2015 FORM
SEE INSTRUCTIONS ON REVERSE through . 02/12/2015 Page__1% of 22
NAME OF FILER 1.D. NUMBER
SVONKIN FOR COMMUNITY COLLEGE BOARD 2015 1319629
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR |, P ANINDIVIDUAL, ENTER DESCRIPTION OF Sl CMLDAE | PERELECTION
ZIP CODE OF CONTRIBUTOR CoDE * | OCCUPATIONANDEMPLOYER | ooopsorservices | FAIRMARKET 1 o ENDAR YEAR TODATE
RECEIVED (IF SELF-EMPLOYED, ENTER VALUE
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) NAME OF BUSINESS) (JAN 1- DEC 31) (IF REQUIRED)
02/12/2015 |Coalition For LA Comm College CJIND IN KIND-LIT 437.50 182,256.98
Excellence in Support of Francesca
Vega, Mike Fong, Scott Svonkin Sydney EICOM
Kamlager Trustee '15 (ID# 1315215 OJom™
OpPTY
0sce
02/13/2015 |Coalition For LA Comm College [JIND IN KIND-LIT 4,089.51 182,256.98
Excellence in Support of Francesca
Vega, Mike Fong, Scott Svonkin Sydney Ecom
Kamlager Trustee '15 (ID# 1315215) OJom™
aPTY
[scc
CJIND
Ocom
OJoTH
gpTY
scc
JIND
com
OJoTH
OPTY
0sce
CJIND
Jcom
JOTH
aPTY
[Jscc
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL § 4,527.01f,

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

www.netfile.com



Schedule D

Summary of Expenditures amiypeorprintinink. Statement covers period
- - m n
Supporting/Opposing Other . to whole dollars. ) 02 /18200
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through __02/14/2015 Page 15  of__22
NAME OF FILER 1.0, NUMBER
SVONKIN FOR COMMUNITY COLLEGE BOARD 2015 1319629
CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, | TYPE OF PAYMENT I REQURED) AMOUNTTHIS | CALENDAR YEAR T0 DATE
OR COMMITTEE ' PERICD (JAMN. 1-DEC. 31) {IF REQUIRED)
01/30/2015 |Francesca Vega IN-KIND-MAILER 292.00 826.00
Community College Board [] Monetary
Los Angeles Contribution
District: 1
IN-KIND-MATLER [X] Nonmonetary
Contribution
[J Independent
Support [] Oppose Expenditure
01/30/2015 |Francesca Vega IN-KIND-MAILER 484.00 826.00
Community College Board D Mone.tary.
Los Angeles Contribution
District: 1
IN-KIND-MAILER x Nonmonetary
Contribution
[] Independent
(®] Support [ Oppose Expenditure
01/30/2015 |Francesca Vega IN-KIND-MAILER 50.00 826.00
Community College Board [ Monetary
Los Angeles Contribution
District: 1
IN-KIND-MATLER Nonmonetary
Contribution
[ Independent
(X] Support [0 Oppose Expenditure
SUBTOTAL $ 826.00|
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)...........cccccoeiiciininiiiiiininn $ 61,326.00
2. Unitemized contributions and independent expenditures made this period of under $100..........ccueriuiiiiiiirii it 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 61,326.00

www.neftfile.com

FPPC Form 460 (Jan/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D

(Continuation Sheet) Type or printin ink. SCHEDULE D (CONT)
i Amounts may be rounded i o s R e
gumma':y ofoExpeqdltu res to wholeydollars. Statement covers period CALIFORNIA 4 6 0
uppprtmg pposing Other . from____ 01/18/2015 FORM
Candidates, Measures and Committees
through__02/14/2015 Page 16 of__22
NAME OF FILER 1.D. NUMBER
SVONKIN FOR COMMUNITY COLLEGE BOARD 2015 1319629
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE}; Fc:r; élEn‘:'n‘i;‘IE_Fr!E:ND JURISDICTION, {IF REQUIRED) PERIOD {JAN. 1- DEC. 31) (IF REQUIRED}
02/03/2015 |Coalition For LA Comm College Excellence in 50,000.00 100,000.00
Suppert of Francesca Vega, Mike Fong, Scott @ Monetary
Svonkin Sydney Kamlager Trustee '15 Contribution
[ Nonmonetary
Contribution
[ Independent
Support [0 Oppose Expenditure
02/03/2015 |LOS ANGELES COUNTY DEMOCRATIC PARTY-ISSUES 10,000.00 10,000.00
AND ADVOCACY COMMITTEE Mone}a Y
Contribution
[ Nonmonetary
Contribution
[ Independent
Support [ Oppose Expenditure
02/13/2015 |Jhonny Pineda Contribution 500.00 500.00
City Council Member [X] Menetary
Huntington Park Contribution
[0 Nonmonetary
Contribution
i [0 tndependent
[x] Support [0 oppose Expenditure
[J Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
O Support O Oppose Expenditure
SUBTOTAL $ 60,500.00] e T

FPPC Form 460 (Jan/05)

i FPPC Toll-Free Helpline: 866/ASK-FPPC
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SCHEDULE E

SChEdLﬂE E Type or print in ink. Statement covers period ‘CALIFORNIA 7
P ts Mad Amounts may be rounded 460
aymen aae to whole dollars. /o FORM
from 01/18/2015
SEE INSTRUCTIONS ON REVERSE through __02/14/2015 Page 17  of 22
NAME OF FILER 1.0. NUMBER
SVONKIN FOR COMMUNITY COLLEGE BOARD 2015 1319629

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 airime 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 poliing and survey research TRS stafflspouse 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
David L. Gould Company Merchant Account OFC Credit Card Merchant fee & expenses 26.98

OFC Reimbursement for Exps. 139.88

Kegeyan-Pappas Consulting CNS Fundraising Services 2,B895.20
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 3,062.06
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E Subtotals.) ..........cccouiiiiicrieiccicrctse e eteeerseersaneeesteeeasteeaaneeenanan $ 71,758.44
2. Unitemized payments made this period of under $100 ............cccouvveenn. eeeseeeeeeereseeeisssssesessssessiesesseeseeesstessssesiesesssesseesseessesssiesbssiisieressesisisnseestesany $ 134.04
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmMN (€).) ....cocuiiiiieiciiiiiiiciieiieeie et s s ssessssesranen $ 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.) ..........ccoeevviireennns TOTAL $ 71,892.48

www.neffile.com

FPPC Form 460 (January/05)
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échedule E

T K SCHEDULE E (CONT)
. . ype or print in ink. - i 3
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA ™ 460
Payments Made towhole dollars. from 01/18/2015 FORM
02/14/2015 2
SEE INSTRUCTIONS ON REVERSE through Page__18__ of __22
NAME OF FILER 1.D. NUMBER
SVONKIN FOR COMMUNITY COLLEGE BORRD 2015 1319629
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 twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF 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
(F COMMITTEE. ALSO ENTER Lb. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

David L. Gould Compan OFC 665 .84
David L. Gould Company Merchant Account OFC Credit Card Merchant Fee & Expenses 166.36
David L. Gould Company Merchant Account OFC Credit Card Merchant Fee & Expenses 141.46

LIT Polyboards 4,005.75
CA Law Enforcement Voter Guide (ID# 598005) LIT Slate Mailer 50.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5,029.41

www.netfile.com

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



Schedule E

Type or print in ink.

(Continuation Sheet) Amounts may be rounded

Payments Made

SEE INSTRUCTIONS ON REVERSE

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 460 ;

NAME OF FILER

SVONKIN FOR COMMUNITY COLLEGE BOARD 2015

from 01/18/2015 FORM

through ___02/14/2015 Page__ 19 of 22
1.D. NUMBER
1319629

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)

NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

CA Law Enforcement Voter Guide (ID# 598005 LIT Slate Mailer 50.00

Independent Voters Leage (ID# 588034) LIT Slate Mailer 292.00

Independent Voters Leage (ID# 5B8034) LIT Slate Mailer 292.00

John F. Kennedy Alliance (ID# 590011 LIT Slate Mailer 484.00
LIT Slate Mailer 484.00

SUBTOTAL $ 1,602.00

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

www.netfile.com

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



’ SCHEDULE E (CONT.
Schedule E Type or print in ink. }

(Continuation Sheet) Amounts may be rounded Statement covers pariod ‘CALIFORNIA 460
Payments Made towhole doilars. from 01/18/2015 FORM

SEE INSTRUGTIONS ON REVERSE through __02/14/2015 Page 20  of __i-
NAME OF FILER 1.D. NUMBER

SVONKIN FOR COMMUNITY COLLEGE BOARD 2015 1319629

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 tv. 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
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(F COMBITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Basil Kimbrew LIT Absentee Program, Social Media 1,000.00
David L. Gould Compan PRO 250.00
Clear Channel Outdoor, Inc. LIT Bulletin Production 314.897
Coalition For LA Comm College Excellence in Support of Francesca Vega, CTB 50,000.00
Mike Fong, Scott Svonkin Sydney Kamlager Trustee '15 (ID# 1315215)
LOS ANGELES COUNTY DEMOCRATIC PARTY-ISSUES AND ADVOCACY COMMITTEE (ID# CTB 10,000.00
744554 )
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 61,564.97

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

www.netfile.com



SCHEDULE E (CONT.
Schedule E Type or print in ink. ; )

(CO ntinuation Sheet) Amounts may be rounded $tatement covers period CALIFORNIA 460
Payments Made ko whale doliare. trom 01/18/2015 FORM

SEE INSTRUCTIONS ON REVERSE through __02/14/2013 Page 21 __ of 22
NAME OF FILER 1.D. NUMBER

SVONKIN FOR COMMUNITY COLLEGE BOARD 2015 1319629

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 tv. 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
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Jhonny Pineda For Huntington Park City Council 2015 (ID# CTBE Contribution 500.00

* Payments thatare contributions orindependent expenditures must also be summarized on Schedule D. SUBTOTAL § 500.00

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

www.netfile.com



SCHEDULEH

Schedule H AP 0;:3';;9“:;::62 y Statement covers period CALIFORNIA 460
Loans Made to Others* to whole dollars. from 01/18/2015 ~FORM
SEE INSTRUCTIONS ON REVERSE through __02/14/2015 Page 22 of__22
NAME OF FILER 1.D. NUMBER
SVONKIN FOR COMMUNITY COLLEGE BOARD 2015 1319629
@) b} {©) ( fe) ] @
IF AN INDIVIDUAL, ENTER TSTAND TSTANDING
FULL NAME, STRCI)EFETREACI?“EI:!EENSTS AND ZIP CODE OCCUPATION AND EMPLOVER ouB fLANc éNG AMOUNT | repaymenT or| Y ANDING INTEREST ORIGINAL CUMULATIVE
F SELF-EMPLOYED, ENTER BEGINNING THis | LOANED THIS | FORGIVENESS CLWOSE OF huis |  RECEWVED AMOUNT OF LOANS
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
EBENSTEIN FOR WATER BOARD 2014 (ID
1368130) (1% [] PAID CALENDAR YEAR
s 0.00 | ¢ 10,000.00 % § 10,000.00 |g 0.00
[] FORGIVEN e PER ELECTION™
§_10,000.00 | ¢ 0.001 g 0.00 s 0.00 | 10/21/2014 |
DATE DUE DATE INCURRED
] PaD CALENDAR YEAR
$ § b $ 5
[] FORGIVEN RATE PER ELECTION**
s s $ s $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. 9 SUBTOTALS |[$ 0.00l$ o.col$ 10,000.00|$ o.o0f
{Enter (g} on
Schedule |, Line 3)
Schedule H Summary
1. Loans made this period .. .. . . 0.00 **If Required
(Total Column (b) plus unltemized !oans of Iess lhan $1 00 )
2. Payments received on loans .. .3 0.00
(Total Column (c) plus unttemlzed payments of less than $1 00 )
3. Net change this period. (Subtract Line 2 from Line 1.)... . NET § N oo T o
(Enter the net here and on the Summary Page, Column A Lme 7 )
FPPC Form 460 (January/05)

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

www.netfile.com
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