Rec:ipier;t Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

“Date Stamp

Statement covers period

03/18/14

from

05/17/14

through

Date of election if applicable:

(Month, Day, Year)

For Official Use Only
06/03/14

1. Type of Recipient Committee: Al committees

Officeholder, Candidate Controlled Committee [
(O state Candidate Election Committee

O Recall
{Also Complete Part 5}

{T] General Purpose Committee

~ Complete Parts 1, 2, 3, and 4.

7] Ballot Measure Committee
O Primarily Formed
O Controlled

O Sponsored
(Also Complate Part 6)

2. Type of Statement:

Preelection Statement
[] Semi-annual Statement
[] Termination Statement
7] Amendment (Explain below)

1 Quarterly Statement
1 Special Odd-Year Report

{71 Supplemental Preelection
Statement - Attach Form 495

(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
(O Political Party/Central Committee {Also Complete Part 7)
. Committee information 1363684 reasurer(s
3. C £ Inf t 1.D. NUMBER T

COMMITTEE NAME (OR CANDIDATE'S NAME [F NO COMMITTEE)

KEVIN BROWN FOR SUPERVISOR 2014

STREET ADDRESS (NO P.O. BOX)

3170 CASTLE WOOD CIRCLE

CITY
POLLOCK PINES

STATE  ZI
CA

95726

P CODE AREA CODE/PHONE

530-306-4517

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

CITY STATE Zi

P CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
RICHARD D MASON

MAILING ADDRESS

3050 SLY PARK RD SUITE B

cityY STATE  ZIP CODE AREA CODE/PHONE
POLLOCK PINES CA 95726 530-644-8297
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

city STATE  zIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing thlS statement and to the best of my knowledg the mfogmatlon contamed hg,em -and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregomg is true a

05/2214
Executed on
Date
05/22/14
Executed on
Date
Executed on
Date
Executed on
Date

@Xure of Tre;ij,r;pﬂss:stant easurer

Signature of Conbﬁ'mg Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controliing Cfficeholder, Candidate, State Measure Proponent

Signature of Controliing Officeholder, Candidate, State Measure Proponent

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



Type or print in ink. COVERPAGE - PART 2
Recipient Committee v me— o
Campaign Statement
Cover Page — Part 2

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
KEVIN BROWN FOR SUPERVISOR 2014

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT

[] opPoSE
DISTRICT 5 EL DORADO COUNTY
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) = CITY STATE ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee is primarily formed.,
[ ves [ no
COMITTEE ADPRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppORT
[] opposE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} sSUPPORT
[] oPpOSE
COMMITTEE NAME . |1.D. NUMBER
: ; NAME O OFFICE 8
E OF OFFICEHOLDER OR CANDIDATE E SOUGHT OR HELD [ supPoRT
[} oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves ] no [T} supPORT
[} opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

Summary Page to whole dollars. Statement covers period
trom 03/18/14
05/17/14 3
SEE INSTRUCTIONS ON REVERSE through Page of i (‘"Z‘
NAME OF FILER 1.D. NUMBER
KEVIN BROWN FOR SUPERVISOR 2014 1363684
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
ontri (FROJEJTAkgSé%Z%ﬁgSULES) C‘?éEELDTAg(;g‘QR Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 $ 5614.00 $ 11917.00
2. Loans Received ... raene Schedule B, Line 3 3266.12 6148.71 111 through 6/%0 711 to bate
3. SUBTOTAL CASH CONTRIBUTIONS w...ecoorrsreeriene AddLines1+2  § 8880.12 ¢ 18065.71 A ™ g s
4. Nonmonetary Contributions .....covcecevnvieinnecssiiinsinns Schedule C, Line 3 2000.00 2527.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -.oreeveermrricrennnens AddLines3+4  $ 10880.12 20592.71 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......cccccecmverirnceninnrisineecscsevnsvesins Schedule E, Line 4 § 14297.20 $ 17181.32 Candidates
7. L0oans Made ..ot cee e Schedufe H, Line 3 0 0 - ative E it Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...oveeeeeeeoeeeeonesers i AddLines6+7 $ 1429720 ¢ 17181.32 (1 Subject to Voluntary Expenditure Lint
9. Accrued Expenses (Unpaid BillS) ....ccovevenvvvnnecinenns Schedule F, Line 3 1000.00 2500.00 Date of Election Total to Date
10. Nonmonetary AGiUSIMEnt ........ooccerueevcemrereeecrnenn Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ...oooososeeeeeeee e AddLines8+8+10 $ 15297.70 19681.32 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ....cccccvcnennnen. Previous Summary Page, Line 16 $ 6301.47 To calculate Column B, add / / 3
13. Cash ReCEBIPIS i rcecreererreccve e Column A; Line 3 above 8880.12 amounts ir;.Column A tto the
corresponding amounts
14. Miscellaneous Increases to Cash ...vieeeveeeeeennnn. Schedule |, Line 4 150.00 from Column B of your last / / $
. 14297.20 report. Some amounts in
15. Cash Payments ... cccneiveerenencasee e csnneas ‘Column A, Line 8 above Column A may be negative / ) s
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 1034.39 ﬁggfes tthszShOuld be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. F|)f this is / / $
the first report being filed
for this calend , onl
17. LOAN GUARANTEES RECEIVED .....cccccoreciniane ... ScheduleB,Part2 § C‘;frry'over e ameants | *Since January 1, 2001. Amounts in this section may be
. . from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents .......ccccovvieeveneeeccneesnes See instructions on reverse  $
19. Outstanding Debts ..oovvvvvvvvr Add Line 2+ Line 9 in Column B above  $ 5766.12 FPPC Form 460 (June/01)
‘ FPPC Toli-Free Helpline: 866/ASK-FPPC




k]

Schedule A
Monetary Contributions Received

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

SCHEDULE A

Statement covers period

from 03/18/14 -
05/17/14
SEE INSTRUCTIONS ON REVERSE through Page [‘E/ of | L’g
NAME OF FILER 1.D. NUMBER
KEVIN BROWN FOR SUPERVISOR 2014 1363684
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAVE, s”ﬁfiimﬁﬂiiZié?@?éffﬁ%iﬁf CONTRIBUTOR | CONTRIBUTOR | 6, paTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE = (|FSELF—EMPLO§ED, EIS\ITERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
C)IND
4-25-14 i/s\gg/éM ENTO ELECT CONTRACTORS %lcom 500 500
1127 11 ST Ho
SAC CA 95814 Flace
014 3260 CLARK 51 foow | SHOAONTORING 100 120
CJOTH
PLACERVILLE CA 95667 CPTY L
[Isce
CJOTH
SHINGLE SPRINGS CA 95682 C]PTY
[Jsce
4.25-14 ;%MBE()SXnggENEY X, | RETIRED 100 100
JoTH
DIAMOND SPRINGS CA 95619 CPTY
[Isce
5.2-14 r\PAcl)%Ezyﬁggus 'ggM KOBY'S PEST 500 600
CJOTH
PLACERVILLE CA 95667 CIPTY
[Iscc
] SUBTOTAL $ [3A3Y,
Schedule A Summary *Contributor Codes
1. Amount received this period ~ contributions of $100 or more. v IND ~Individual .
(Include all Schedule A subtotals.) .................. feeereennh e en bt st rna et et ens s te s e eenen et e s et et oo een $ 223 | O COM~Recipient Commitiee
’ p (other than PTY or SCC)
2. Amount received this period — unitemized contributions of less than $100 ... $ as 9 = ‘ij SIS 'F(,)”.‘?r
— Political Party
3. Total monetary contributions received this period. . SCC—Small Contributor Committee
Sy 2

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....ccoocovvnnn... TOTAL $

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



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

SCHEDULE A ( CONT)

M'onetary Contributions Received Amounts may be rounded Statement covers period
to whole dollars,
from 03/18/14 ,
through 05/14714 A of l \V‘
NAME OF FILER .0, NUMBER
KEVIN BROWN FOR SUPERVISOR 2014 1363684
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, TR DDRE i?séﬁﬁez;‘;?@%;‘;f CONTRIBUTOR | CONTRIBUTOR | ccjpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. OF BUSINESS)
TDS' 9’ éw\\"w(&#‘{\ glc[))M éy‘i 5 T /DD /OC)
i CloTH Pe e At /
3’:)“”"’/7[ CleTy iy
C)scc
IND ,
Ff’i Aw‘ei“ S b “TTH b, é Hcom 6:5‘:.,,5"1 2T TS 4 5«:« < o
474 | IA Dear é?f“‘%,@%f Oom | @iiend -
SAC tohmarts @ TTLTG) Osco
A , FUND
7 O 3&5,«%53% CJcom @ -0 /2 O
’e?l’f{)"“?‘ MO @sg Dog ctdy ES'{S’ o7 e (O (
B L pﬂ/wj/% 7I7:L | Bsce
e ‘ , ) o [JIND
//g/ [O /? 74(@,%,\7 f"?{’ib&w ?s‘iﬁl& ,,?/) JErTom @} &:—*53
2501 Aol T o Vi
CACELD we Wfi«f Wig&“’ CJsce
oy %ﬂ\xo ‘ 7 ‘ /o0
: COM [— { £ 3
- P’k(ﬁADhﬁ@MM/[ OTH 254 i f@«w‘e/ 5_
- A "E DPTY
%342» AP RP {.ﬂ?ﬂ =
?J’ DL tter 7S )sce

SUBTOTALS /250D )

*Contributor Codes

IND — Individual

COM— Recipient Committee
(other than PTY or SCC)

OTH ~ Other

PTY — Political Party

SCC - Small Contributor Committee FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet) Type or printin ink.

SCHEDULE A (CONT.)

Monetary Contributions Received A’"°:'o"$h’2;y dt;?,;::f‘ded Statement covers period ' ALIFORNIA .,
trom 03/18/14
through 05/17/14 Page é;ﬁ of !_.kg
NAME OF FILER I.D. NUMBER
KEVIN BROWN FOR SUPERVISOR 2014 1363684
IE AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, ST*"}E&LQ&E’JZEifsﬁt’,ig;‘io?ﬁ,ﬁgg‘;f CONTRIBUTOR | CONTRIBUTOR | occpaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED . CODE * (IFSELFAEM;‘;LOYED.EN)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS!
4*25.14 COLEEN JOHNSON XJIND SISTER 99 509
1060 MEADOW LN %g%’_\f
PLACERVILLE CA 95667 CIPTY
sce
4-25-14 | WR WYLES XIND ABLE ELECTRIC 40 180
POB 1206 %g(—?ﬁf
PLACERVILLE CA 95667 OPTY
[sce
4-25-14 HAL BARKER X]IND RETIRED a9 199
POB 1 %gOM
TH
CAMINO CA 95709 FPTY
r1sce
5.0.44 | THOMAS YANT XJIND RETIRED 100 100
1717 SAWMILL RD %gﬁ?&ﬁ
SOUTH LAKE TAHOE CA 96150 CIPTY
[Mscce
5.0.14 | COMMITTTEE TO ELECT JOHN DAGOSTINI %g’gM SHERIFF 200 200
XIOTH
CPTY
sce
SUBTOTAL $ 538

*Contributor Codes

IND — Individual
COM ~ Recipient Committee
(other than PTY or SCC)
OTH ~ Other
PTY ~ Political Party
SCC ~ Small Contributor Committee

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



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

from

Statement covers period

ALIFORNIA . 4 6 0

through

NAME OF FILER

1.D. NUMBER

AMOUNT
RECEIVED THIS
PERIOD

IF AN INDIVIDUAL, ENTER

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

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR

DATE
(IF COMMITTEE, ALSO ENTER1,D. NUMBER) CODE *

RECEIVED

PER ELECTION
TODATE
(IF REQUIRED)

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

[AIND
*Fcom
[JOTH
ety
[1scc

T éﬁiumz;w% KA A1)

‘\\ 4 S
Cg ”‘\fz’z"f‘ ( Nat/
<P aa.ao,/ z 4)@@@ ‘%Tj?

77

/4

[]IND

rjcom
CJOTH
CIPTY
[]sce

[JIND

CJcom
[JOTH
CPTY
scc

[JIND

CJcom
CJOTH
C]PTY
[Jscc

[JIND

Ccom
[JOTH
meTy
sce

SUBTOTAL $

79

*Contributor Codes

IND — Individual
COM ~ Recipient Committee
(other than PTY or SCC)
OTH ~ Other
PTY — Political Party
SCC - Small Contributor Committee

- Specify pages to print

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



Schedule B -Part1

Type or print in ink.

SCHEDULE B-PART 1

Amounts may be rounded Statement covers period
Loans Received to whole dollars. from 03/18/14
05/14/14 i/
SEE INSTRUCTIONS ON REVERSE through Page of /
NAME OF FILER LD, NUMBER i
KEVIN BROWN FOR SUPERVISOR 2014 1363684
IF AN INDIVIDUAL, ENTER | ouTSTANDING (b) (©) OUTSTARDING @) m @
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER TSTANDH AMOUNT AMOUNT PAID | OFTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELF-EMPLOYED. ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | ciose oF T | PAID THIS AMOUNT OF | CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER LD, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
KEVIN BROWN SELF []PaD CALENDAR YEAR
3170 CASTLEWOOD s s 6148.71 NA - s s
POLLOCK PINES CA 95726 [] FoRaiveN RATE PERELECTION™
2882.59 s 3266.21 s s
t ] s DATE DUE DATE INCURRED
X N [Jcom [JOTH [JPTY []ScC
o []PAID CALENDAR YEAR
$ $ % s $
D FORGIVEN RATE PERELECTION **
s $ $ 3
O [Jcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
s $ % $ $
["] FORGIVEN RATE PERELECTION™
$ $ $ s
Two [JeoM [JotH [IPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § 3266.21 $ $ 6148.71 $
(Enter (8)on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEHOT ......c.ii ettt e et e e et e e e st e e e e e e e s et e e $ 3266.21 " = =5
. . mounts forgiven or paid by
(Total Column (b) plus uniternized loans less than $100.) another party also must be
i . . i 0 reported on Schedule A.
2. Loans paid or forgivern this PEIrIOT ......c.oiuii ittt e e oot e e ee e e e ee e e ee e $ :
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (SubtractLing 2 from LiNe 1.) . ....cieireeeeeeereeeceeeeeretees e ee i NET $ 3266.21

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

{May be a negative number)

T Contributor Codes
IND ~ Individual

COM — Recipient Committee (other than PTY or SCC)

OTH -~

Other

PTY ~ Political Party

SCC - Small Contributor Committee

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



SChedule C Type or print in ink.

. . . Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period
from 03/18/14
throuah 05/14/14 f? /‘
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER 1.0. NUMBER 7
KEVIN BROWN FOR SUPERVISOR 2014 1363684
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIRMARKET TODATE
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * IF SELF-EMPLOYED, ENTER GOODS OR SERVICES CALENDAR YEAR D.
(IF COMMITTEE, ALSO ENTER LD. NUMBER) ( NAME OF BLSNESS) VALUE (JAN 1 - DEC 31) (IF REQUIRED)

T =3 j CJND _
5-L1Y oL+ /?‘fb/ i Dotz 375 37O
H i - PTY
o wo N7 MJ,@! {f%%,« Jz SSCC

- <A

o S Biz. | I8, U | ) e
2, Dot av! ¢ CJscc o
YZ1IND

- f
T i) A W E ey S [3com {22, wiPe bt i f

52 oo Patsd | 0| /OC

s

msce

]
i

t

N - IND p o [
[p=Yyyy s # Afif e | Koom | - Yoriny | &t
Bay | = R | ST -
~ CPTY ezl S22 Z5
sce :
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary *Contributor Codes
1. Amount received this period — nonmonetary contributions of $100 or more. ~ IND —Individual
4 COM — Recipient Committee
(Include all Schedule C SUBTIOAIS.) ... et ettt er s et en s e et e etneeerenes $ &Dﬁaz)ﬁj (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...oeeeeceieereveeeeeeeereeeen $ g;?:gﬁgcra, Party
3. Total nonmonetary contributions received this period. m’ SCC—Small Contributor Committee
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .......cococceenne. TOTAL § &D ()Y

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



Schedule C Type or print in ink. SCHEDULE C

" . . Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period
; 03/18/14
rom
. 05/14/14 { i ? M {
SEE INSTRUCTIONS ON REVERSE g Page
NAME OF FILER 1.0, NUMBER
KEVIN BROWN FOR SUPERVISOR 2014 1363684
CUMULATIVE TO
TO DATE
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES AL CALENDAR YEAR
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) NAME OF eustéSS) (JAN 1 - DEC 31) (IF REQUIRED)
;:; 24 Py @? LJIND 228 ’é%
5 ﬁ L Ay b é’@hsﬁ) ;69 peeta 7. geom 200 ) 5,
S i ,/ ! [JOTH ; 3
1 3o ‘

Qoo Cy, T2 | O Loreris 1)
@mu)d 0 Eeon | Praraba, CMapposns

(250 bSO

L9 A e [JOTH
570 /70 % oeTY ey Wi
ah LD ‘ /W?fj (jscc 12 (?
’ [CJIND
[jcom
[JOTH
CPTY
[scc
[JIND
[JjcoM
[JOTH
PTY
rsce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ %‘D
Schedule C Summary *Contributor Codes
; : e T IND ~ Individual
1. Amount received this period — nonmonetary contributions of $100 or more. COM - Recipient Committee
(Include all Schedule C SUDIOTAIS.) ..ottt e e ee e e see e ee e s ene s e e e naes $ : (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...oeeeeieeceeereeeceeeeaens $ // gp\::g&zg{ Party
3. Total nonmonetary contributions received this period. / SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.) ........cc.ocene.. TOTAL $

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



SCHEDULEE

ScheduleE Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whole dollars. from 03/18/14
05/14/14
SEE INSTRUCTIONS ON REVERSE through Page V// of / Q,/
NAME OF FILER 1.D. NUMBER {
KEVIN BROWN FOR SUPERVISOR 2014 1363684

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
FI.  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG 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
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Tt CDUMU )i p e )48

Do ek ﬁw)“‘ﬁ”
Fa hobs 5 P

=l

T60.9)

=50 B w A
é{&f wmzl ‘?;ﬁ(/m

\hff»‘rg
@ (4

L AVAR>

/TO.9 ¢

@A ¢ \_Q;/f‘fi;

[0, 24/

* Payments that are contributions or independent e

xpenditures must also be summarized on Schedule D.

susToTALS /7 &/ T 2///

Schedule E Summary
1. Payments made this period of $100 or more. (
2. Unitemized payments made this period of und
3. Total interest paid this period on loans. (Enter

4. Total payments made this period. (Add Lines

Include all Schedule E subtotals.) .. $ / 47‘ mg 2@
B 100 e s 12820

amount from Schedule B, Part 1, Column (e).)
1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ......cccccovririceeiinne TOTAL $ // /”7 Z—C)

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



Schedule E

SCHEDULE E (CONT.

Type or printin ink. St temen{ " od )
(Continuation Sheet) Amounts may be rounded a covers perio :
Payments Made to whole doliars. from 03/18/14

05/14/14
SEE INSTRUCTIONS ON REVERSE through Page ,1'7‘/ of )\“{
NAME OF FILER 1.0. NUMBER
KEVIN BROWN FOR SUPERVISOR 2014 1363684

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OMP  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
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mait)
NAME AND ADDRESS OF PAYEE CODE  O©OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER 1 D NUMBER)
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ £ T/, T4y

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



SCHEDULEF

Schedule F . . Amgf:xetso;‘;;?)te'?c;g:;ied Statement covers period
Accrued Expenses (Unpaid Bills) to whole dollars. from 03/18/14
through 05/14/14
SEE INSTRUCTIONS ON REVERSE i
1

NAME OF FILER LD.NUMBER
KEVIN BROWN FOR SUPERVISOR 2014 1363684
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  retumed 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITCR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ONE) OF THIS PERIOD
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* Payménts that are contributions or independent expenditures must also be SUBTOTALS § $ $ $ ? ( (s f}

summarized on Schedule D.

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for /@ED f,:)
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)...cocovvioiivriienecirniecesenns INCURRED TOTALS $ o
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..o, PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and ,/CD o) C)
on the Summary Page, Column A, LINE B.) .ottt e ces e st s s s a s s b s b e b s e e e b s e e s as e e s e be st neae e R £t e sasabeebe et s ebeensarsans NET $ it i~
ay be a nega IVE numbper

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



Schedule |

Type or printin ink.

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period
to whole dollars.
from 03/18/14
05/14/14 Y,
SEE INSTRUCTIONS ON REVERSE through Page 1‘/ L}?/ of [ v
NAME OF FILER 1.D. NUMBER /
KEVIN BROWN FOR SUPERVISOR 2014 1363684
AMOUNT OF
RE%@T\I/ZED FU(LI}E: &m%@%&%ﬁﬁﬁﬁif&‘é?fE DESCRIPTION OF RECEIPT INCREASE TO CASH
CA SECT OF STATE REFUND OF FILLING FEES
05-08-14 150.00
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 150.00
Schedule | Summary
1. Increases to cash of $100 0r MOre this PEIIOU. ...e..i.ieoiis e $
2. Unitemized increases to cash under $100 thiS PEriOG. .........ouewoveiveeeeeeeee oo $
3. Total of all interest received this period on loans made to others. (Schedule H, Column ()19 R R $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAGE, LINE 14.) 1oooooooeoovvoevoooeie oo eeeeeeeseesese s eees oo oo oo eeeeoeeoeeeoeoeoe oo oo TOTAL $ 150.00

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



