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1. Type of Reciplent Committee: Az committees — Complete Parts 1, 2, 3, and 4,

[0 Officeholder, Candidate Controlled Committee
QO State Candidate Election Commiftee

[x] Primarily Formed Ballot Measure
Committee

2. Type of Statement:

k] Preolection Statement
J Semi-annual Statement

O  Quarterly Statement
[J Special Odd-Year Report

O Recall Q Centrolled [ Termination Statement 0 '
Complel . Supplemental Preelsction

| e toFart) %SP"’"WL:SB) (Also file a Form 410 Termination) sw‘:gment - Attach Form 495
[ General Purpose Committee i ] Amendment (Explain below) ‘

O Sponsored ] Primarily Formed Candidate/

(O Small Contributor Comimittee Officeholder Committee

O Padiiticat Party/Central Committee (s Complele Part 7)

L.D. NUMBER

3. Committee Information

1348068

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

Yes on Measure J - Committee for Jobs and Traffic Relief

STREETY ADDRESS {NO F.O, BOX)

cITY STATE

2IP CODE

AREA CODE/PHONE

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

Ty STATE

- ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)
NAME OF TREASURER

Charles M, Shumaker :
MAILING ADDRESS -

CITY STATE  ZIF CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY

WAILING ADDRESS

(37 . - STATE _ 2IP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAJL ADDRESS

4. Verification

| have used all reasonable diigence In preparing and reviewing this statement and to the best of my knowledge the information contalned herein and in the attached schedules is trus an

under penalty of perjury under;the laws of the State of California that the foregoing is true and correc

Signature of T or Ass}

'm.. vy h,

PS5

E \ \ P
xecuted on By
Executed on By
Dete Signature of C
Executed on By
Dete
Exocuted B
on y

www.netflle.com

Sighatare of Gontroling Officehciier, Candiiate, SHats MoBeUre Proponent

Sigraluse of Gordraling OMGanGHe, Conakiate, Staie Messurs Proponent

FPPC Form 460 (January/05)
FPPC TolkFroe Holpline: 868/ABK-FPPC (866/275-3772)
Stats of California



Recipient Committee

Type or print in ink.

COVER PAGE - PART 2

. RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CiTY STATE 2P

Related Committees Not Included in this Statement: List any committees

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

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

[ ves O No
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME |1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[7 ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE

ZIP CODE ~ AREA CODE/PHONE

LA CALIFORNIA 4
Campaign Statement FORM 60
Cover Page — Part 2 _

Page .2 of 3
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Measure J - Accelerating Job Relief, Job Creation
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ' ] SUPPORT
: L.A. Co, Metro. D OPPOSE
. J Transportation Authority ,

Identify the controlling oﬂ‘lc_eholder, 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
officehoider(s) or candldate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD .
] SUPPORT
O OPPOSE
OFFICE SOUGHT OR HELD '
, ] SUPPORT
0O oPPOSE
OFFICE SOUGHT OR HELD [ SUPPORT
] oppPOSE
OFFICE SOUGHT OR HELD [ SUPFORT
0 oPPOSE

Attach continuation sheets if necessary

www.netfile.com

FPPC Form 460 (January/0)
FPPG Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)
State of California



SUMMARY PAGE

Campaign Disclosure Statement Type of print in ink.

Amounts may be rounded

Summary Page : to whole dollars. Statement covers perlod CALIFORNIA 460
from 01/01/2012 FORM
SEE INSTRUCTIONS ON REVERSE through 09/30/2012 Page > of 2
NAME OF FILER 1.D. NUMBER
Yes on Measure J - Committee for Jobs and Traffic Relief 1348068
P . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received _ PRI Ll e N pa-chpaical Running in Both the State Primary and
: General Elections
1. Monetary Contributions .............. SOOI Schedule A, Line3  $ 171,000.00 $ 171,000.00 11 throuah 6/30 1 1o Dat
roug o Date
2. Loans Received ...........ccoovveneivrerivennnvneciereecenonans Schedule B, Line 3 0.00 0.00
3. SUBTOTAL CASH CONTRIBUTIONS ....crrvrrere Addlnes1+z § ___171,000.00 g ___ 171,000.00 [ 20 Tontibuions R
4. Nonmonetary Contributions............ccccoeuuvsinneisinunees 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED $ 171,000.00 $ 171,000.00 Made $ — $
Expe_nditures Made ' ' Expenditure Limit Summary for State
6. Payments Made............coccoerreevreerevrinseieereeseneens Schedule E, Line4  $ 45,000.00 $ 45,000.00 Candidates
7. Loans Made. ..., Schedule H, Line 3 0.00 0.00 22. Cumulative E dit Mad
) . Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ........cccouus reerererasaanees AddLines6+7 $ 45,000.00 $ 45,000.00 ( Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 53,726.26 53,726.26 Date of Election Total to Date
10. Nonmonetary Adjustment ................. Schedule C, Line 3 0.00 0.00 (mm/ddyy)
11. TOTALEXPENDITURES MADE ..........ccocvvcmvunincnnnne AddLines8+9+10 § 98,726.26 $ 98,726.26 J / $
Current Cash Statement ' ' ' ) / $
- 12. Beginning Cash Balance ............ccceceuen. Previous Summary Page, Line 16 $ 0.00 To calculate Column B, add
13. Cash ReCIPtS ..oovveeeviiraeecrinnns Column A, Line 3 above 171,000.00 amounts in Column A to the
. ' corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .........cccoecvernecen. Schedule |, Line 4 : 0.00 :romrtc.ag,onr:\ea ;1; YJ?:(]; ::st reported in Column B.
- eport. al :
15. Cash Payments............ccccorvvevmriccorenrerivnnnancerenes Column A, Line 8 above 45,000.00 Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 126,000,00 figures that should be
) L . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
. the first report being filed
: for this calendar year, only
0.00
17. LOAN GUARANTEES RECEIVED ........cocvevereecnnnnens Schedule B, Part2 . $ _ cany over the amounts
. fi Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts | awy ¢
18. Cash EQUIVAIENES ........c.ceovereeeerereesieeeeneerenens See instructions on 1 $ 0.00
19. Outstanding Debts Add Line 2 + Line 9 in Column B above - $ 53,726.26 | ' . 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
Amounts may be rounded

Monetary Contributions Received : to whole dollars. statemept covers period CALIFORNIA 46 0
from 01/01/2012 : FORM
. ’ 09/30/2012 4 9
SEE INSTRUCTIONS ON REVERSE through : Page of
NAME OF FILER 1.D. NUMBER
Yes on Measure J - Committee for Jobs and Traffic Relief | 1348068
FULL NA F : IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ULL NAME, STR&%:S%EE?&QE&&;&?&%EE% CONTRIBUTOR | CONTRIBUTOR | - 5GoUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
OF BUSINESS) ) .
09/06/2012 [CH2M Hillf_InC- OJIND 20,000.00 20,000.00
CJcom
XOTH
CPTY
CIscc
08/28/2012 :I(::;:;‘g:t;i.onal Union of Operating Engineers Local No. 11 D|ND . 25,000.00 25,000.00
1]
X COM
CJOTH
gpTY
CIscc
08/14/2012 ;osdAnggles/(?;ange Counties Building and Construction DIND 25,000,00 25,000.00
racaes coun )
“ ClcoMm
X OTH
OoPTY
Oscc
09/17/2012 [thomas Safran X]IND owner 1,000.00 1,000.00
CJcoM
CJOTH Thomas Safran &
apTyY Associates
_ scc _
09/27/2012 [Westiie v « 100, 000.00 100,000.00
/ trield LLC DIND
Ocom ’
X OTH
CPTY
Oscc ,
Schedule A Summary . *Contributor Codes
1. Amount received this period — itemized monetary contrlbutlons : ' : g‘gh; '"gz’;‘.’;::“ Gommites
171,000.00 .
(Include all SChedule A SUBLOAIS.) .........c.ceoreniiieieriseeesiri st s se e s e s e ssbereseossanssnessenssaenesiene $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............c.ceceeeneee. $ 0.00 o Pooti't’,i;,(f},gnyb"s'"ess entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...cc.cocenrreneene TOTAL $ 171,000.00 :

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

www.neffile.com




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SCHEDULEE

Statement covers period CALIFORNIA 4 6 0

from

through _ 09/30/2012 Pago >  of %

FORM

01/01/2012

NAME OF FILER

Yea on Measure J - Committee for Jobs and Traffic Relief

1.D. NUMBER
1348068

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

www.netfile.com

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
ND 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-mail)
NAME AND ADDRESS OF PAYEE )
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CQDE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Community Partners FBO Move LA CNS 10,000.00
PFairbank, Maslin, Maullin, Metz & Associates POL 20,000, 00
Cathy Finley FND 12,500.00
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 42,500.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ...........cccviiieiieneeenere et e e 5. 45,000.00
2. Unitemized payments made this period of UNder $100 ..........cc.coimveviieiiiinirrriesiescssssseressssessesssssrsressessssressens rrreeerrestee i aresseeenebesnraabaanirreneanne $ 000
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).).........ccceeveeererenncn. seveererres st ren e a e r s ere e e benneasnnen $ 9.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ................. vereerevan TOTAL $ 45,000 00
FPPC Form 460 {(January/05)

FPPC Toli-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 period CALIFORNIA 460
Payments Made to whole dollars. 1 trom 01/01/2012 FORM
' 09/30/2012
SEE INSTRUCTIONS ON REVERSE through Page___ 6  of 9
NAME OF FILER . . : _ 1.D. NUMBER
Yes on Measure J - Committee for Jobs and Traffic Relief 1348068

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

CMP  campaign paraphemalia/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 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE -
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Smartpill ]
WEB 2,500.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,500.00
FPPC Form 460 (January/05)

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

www.netfile.com




Schedule F
Accrued Expenses (Unpaid B|IIs)

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.

Amounts may be rounded

to whole dollars.

- SCHEDULEF

NAME OF FILER

Yes on Measure J - Committee for Jobs and Traffic Relief

Statement covers perlod CALIFORNIA 4 6 0
from 01/01/2012 FORM
through ___09/30/2012 Page__7 of 9
1.D. NUMBER
1348068

www.neftfile.com

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/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 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 candldate/sponsor
LEG legal defense - PRO professional services (legal, accounting) VOT_ voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs$ (intemet, e-mail)
(a) (b} (c) _ (d)
NAME AND ADDRESS OF CREDITOR : CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD ' (ALSO REPORT ON E) OF THIS PERIOD
Fairbank, Maslin, Maullin, Metz & Associates POL 0.00 - 0 20,370.00 0.00 20,370.00
SCN strategies, Inc. CNS 0.00 20,000.00 0.00 20,000.00
\
\
SCN strategies, Inc. TRS 0.00 1,023.40 0.00 1,023.40
;uPn:I)::enh t::tsa;'e‘::t::ﬂgfmons or Independent expenditures must also be SUBTOTALS $ 0.00 41,393.40 s 0.00$ 41,393.40
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).......ccccccvererivecncnrrennneenenns . INCURRED TOTALS $ 53,726,26
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 ) JR R prrrenarans PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and _ :
on the Summary Page, ColUMN A, LINE 9.) ...cccivreereciiierneereeeirrsnscessssssessesssessseseosesssssserssssssstessssnssssstssaessassssssasssssssesseesssenesseasarsnasess ... NET $ 53,726.26
. ) May be a negative number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772)



SCHEDULE F (CONT.)

Schedule F Type or print in ink.
(Continuation Sheet) A“‘°:’:$h':;3' d‘;‘:lg‘l’"s’."ded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid BiIIs) from 01/01/2012 FORM

through ___09/30/2012 Page__ 8 of 9
NAME OF FILER 1.D. NUMBER
Yes on Measure J - Committee for Jobs and Traffic Relief 1348068

"If one of the following codes accurately describes the payment, you may enter the code. Othewvise.‘ describe the payment.

CODES:
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD " returned contributions
. CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
" CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supportmg/opposmg 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-mail) .
* payments that are contributions or independent expenditures must also be summarized on Schedule D, ‘
. (a) (b) (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER .D. NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
: OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SCN Strategies, Inc, LIT 0.00 182,93 0,00 182.93
Kaufman Legal Group PRO 0.00 12,048.00 © 0.00 12,048.00
" Kaufman Legal Group
OFC 0.00 101.93 0.00 101.93
SUBTOTALS $ 0.00 § 0.00¢ 12,332.86

12,332.86 §

www.netfile.com

FPPC Form 480 (January/05)
F PPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule G Type or printin Ink. SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period  IoFNETIoIINY 460
dollars,
Contractor (on Behalf of This Committee) towhole dollars from ____01/01/2012 FORM
09/30/2012 9 9
SEE INSTRUCTIONS ON REVERSE through  Page of -
NAME OF FILER 1.D. NUMBER
Yes on Measure J - Committee for Jobs and Traffic Relief 1348068
NAME OF AGENT OR INDEPENDENT CONTRACTOR
SCN Strategies, Inc.
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the paymen{.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances . RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tw. 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 supportmg/opposmg others (explaln)' 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-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0 NUMBER) - | cobE  oR DESCRIPTION OF PAYMENT AMOUNT PAID
Southwest Airlines ) TRS 869.20
Attach additional information on appropnately labeled continuation sheets. TOTAL* § 869.20

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

independent contractor as reported on Schedule E. FPPC Form 480 (January/05)

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

www.netfile.com



