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1. Type of Reciplent Committee: aicommitteas ~ Compiste Peris 1, 2, 3, and 4,

[0 Officsholder, Candidate Controllsd Committee
(O state Cendidate Elsction Committes

[X] Primarily Formed Ballot Measure
Commiltee

2. Type of Statement:

[x] Preslection Statement
O Semkannual Statement

] Quarterly Statement
[J spedial Odd-Year Report

O Recall Q Controlled [ Termination Statement s
upplemental Preslection
Ao Compiole Pert ) O Sponsored (Also file 2 Form 410 Termination) O Sta‘:g:gem - Attach Form 495
{Also Camplota Part 8} .

[0 General Purpose Committse K] Amendment {Explain below) _

O Sponsored [] Primarly Formed Candidate/ v D e %d‘.\ QBQ

O Small Contributor Commiittee Officeholder Committce

O Poiitical Party/Central Committes {Also Complsts Pert7)

L.D. NUMBER

_3. Commiittee Information

13438068

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

Yes on Measure J - Committee for Jobs and Traffic Relief 23 Coa\n\'"’n

U7 of Craritebe Busines and Lakor Organizations

STREET ADDRESS (NO P.O, BOX)

oY STATE

ZIP CODE

AREA CODE/PHONE

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

CITY

STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)
NAME OF TREASURER

Charles M. Shumaker
MAILING ADDRESS

GTATE

oY ZIF CODE AREA CODEIFHONE
NAME OF ASSISTANT TREAGURER, T ANY
0
MAILING ADDRESS
T 22 STATE  ZIP CODE AREA CODEIPHONE

OPTIONAL; FAX / E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contalned hereln and in the attached schedules Is true and complete, | cerﬂfy
under penalty of perjury under the jaws of the State of California that the foregoing Is true and col

Tola IERESS

Executed on By 4 5 - —
Executed on By - S— S
Date Signature of Contsoling Officaholder, Canditats, Sate Measure Proponent or Responsibie OFicer of &
Exe B! S .
cuted on Dato 4 Signatre of Coriroling ORCENOKIr, Candiste, Sts MoBELIO Propohent
ted on Date By Signatire of Gontrofing Offloeholder, Candidate, Stele Moasure Proponent

www.netfile.com

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/276-3772)
. State of Callfornla



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2
Page _2 of _10
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) BALLOTNO. ORLETTER JURISDICTION [X] SUPPORT
L.A. Co. Metro. D OPPOSE
J Transportation Authority :
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  2IP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

not Included In this statement that are controlied 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 Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
J ves O ~no
SOV EE ADDRESS STREET ADDRESS (NOF.0.80%) 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
[J supPORT
[] oPPOSE
COMMITTEE NAME 1.0. NUMBER oE SOUGHT ORFELD
NAME OF OFFICEHOLDER OR CANDIDATE o o OR HEL [ SUPPORT
_ ] OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
Ovyes [INo [ oppPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY ' STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets Iif necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)
State of California

www.neftfile.com



AN S

www.netfile.com

Campaign Disclosure Statement | Type or print In Ink. SUMMARY PAGE
Amounts may be rounded Statement covers period CALIFORNIA
Summary Page to whole dollars. 460
from 01/01/2012 FORM
3 10
SEE INSTRUCTIONS ON REVERSE through ___09/30/2012 Page of
NAME OF FILER . 1.D. NUMBER
Yes on Measure J - Committee for Jobs and Traffic Relief, a Coalition of Charitable, Business and Labor oi-ganizations 1348068
. . . i ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROM AT AT £ SO CDULES) N e Running in Both the State Primary and
General Elections
Monetary Contributions .........ccceeceevvereeerreriencerinenenae Schedule A, Line3  $ 171,000.00 $ 171,000.00
i 1/1 through 6/30 7/1 to Date
Loans Received ..........ccooveceneriinrerrreeeeneenreceseenes Schedule B, Line 3 0.00 0.00
- 20. Contributions
; 171,000.00 171,000.00
SUBTOTAL CASH CONTRIBUTIONS ......cccovverrrnennene. AddLines1+2 $ $ Received $ $
Nonmonetary Contributions ................... Schedule C, Line 3 4,288.46 4.288.46 21. Expenditures
TOTALCONTRIBUTIONS RECEIVED .- ceevveeevnecniniinnes AddLines3+4 $ 175,288.46 $ 175,288.46 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............cccoeerrervereeiimecreereeeenennns Schedule E, Line 4  $ 45,000.00 $ 45,000.00 Candidates
7. Loans Made........cccevevviiniinenennnnneresrcscesesesinnnessens Schedule H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ........cccovemrecvnrrvrerennns AddLines6+7 § 45,000.00 $ 45,000.00 {1 Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........cccooevvreneennee. Schedule F, Line 3 53,726.26 53,726.26 Date of Election Total to Date
10. Nonmonetary Adjustment ...........cc.ccoocvevienveecrirecnnenans Schedule C, Line 3 4,288.46 4,288.46 (mmiddfyy)
11. TOTALEXPENDITURES MADE...........ccccorvrevrrrerennns AddLines8+9+10 § 103,014.72 $ 103,014.72 / / $
. Current Cash Statement / J $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ 0.00 To calculate Column B, add
13. Cash ReCEIPtS .....cccccvvvreriecrririrrrcreeeesrerceens Column A, Line 3 above 171,000.00 amounts in Column A to the
corresponding amounts * in thi ;
14. Miscellaneous Increases to Cash .........ccoceveueeneee Schedule I, Line 4 0.00 from Column B of your last rﬁmmﬁ‘;';‘?n"ég}{f,ﬁﬁ §!°“ may be difigrent from amounts
; 45,000.00 report. Some amounts in
15. Cash Payments .........cccouvevrivnnviccniceerererirennens Column A, Line 8 above 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
o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......cooccrrrscren Schedule B, Part2  $ 0.00 | for this calendar year, only
camy over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents...........c.cccoemrnvernirerernene See instructions on reverse  $ 0.00
19. Outstanding Debts .........ccoccerenene. Add Line 2 + Line § in Column B above  $ 53,726.26 FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers perlod CALIFORNIA 46 0
from 01/01/2012 FORM
09/30/2012 4 10
SEE INSTRUCTIONS ON REVERSE through __09/30/ Page of
NAME OF FILER I.D. NUMBER
Yes on Measure J - Committee for Jobs and Traffic Relief, a Coalition of Charitable, Business and Labor Organizations 1348068
ND ZIP CO IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE@‘;{SED B A, TR TIcE Aso a0 Moy O RIBUTOR CONEE'SI‘E”*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IFSELF-EgEIE?JYSIENDE':g)TERNAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
09/06/2012 |[CH2M Hill, Inc. [JIND 20,000.00 20,000.00
[JcoMm
EOTH
OPTY
[scc
08/28/2012 |[International Union of Operating Engineers Local No. 13 DlND 25,000.00 29,288.46
(#743030) @COM
[JOTH
OPTY
[ascc
08/14/2012 [Los Angeles/Orange Counties Building and Construction JIND 25,000.00 25, 000.00
Trades Council
[JcoM
K OTH
OpPTY
[ascc
09/17/2012 homas Safran IEIND Qwner 1,000.00 1,000.00
JCOM
(JOTH Thomas Safran &
OPTY Associates
[jscc
09/27/2012 |Westfield LLT [JIND 100,000.00 100,000.00
Jjcom
X]OTH
OPTY
[Jscc
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘gg '"'gg";’;::ﬂ Commitien
171,000.00 =
(Include all Schedule A SUDLOLAIS.) ........cccvevrevrieniriireriiieeiete s siee e restesestesseneesetessesteeessesesanasesseseraans $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cccccccevverinnne. $ 0.00 gw:,,%mec;,(fsg;{ybusmess entity)
3. Total monetary contributions received this period. SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..ccccooeevervineneens TOTAL $ 171,000.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)

www.netfile.com



ScheduleC Type or print in Ink. '
Amounts may be rounded SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 01/01/2012 FORM
09/30/2012 5 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Yes on Measure J - Committee for Jobs and Traffic Relief, a Coalition of Charitable, Business and Labor Organizations 1348068
' CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ . PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | cc)pATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE 10 DATE
ZIP CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER VALUE (IF REQUIRED)
g o NAME OF BUSINESS) (JAN 1-DEC 31)
7 09/06/2012 ;’;’feiga'z;;’:l?zag‘)‘l°“ of Operating Engineers Lofalnp Printing 2,144.23 29,288.46
E]COM
JOTH
aPTY
. (Jscc ,‘
09/11/2012|International Union of Operating Engineers LoralD IND Printing 2,144.23 29,288.46
No. 12 (#743030)
FICOM
JoTH
OPTY
scc
CJIND
Jcom
OJoTH
OPTY
N scc
- [JIND
Clcom
CJOTH
OPTY
[]scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 4,288 .46—
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
Include all Schedule C subtotals.).............. ettt et ettt A b e b b e bbb et E st et s e s e RS R e Rt e bt et et se e st rebe bRt eteaebesebene 4,288.46 COM —Recipient Committee
( ) $ (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............c..ccoecerermmeceenens $ 0.00 o™ 'pafﬁiigffsgﬁybus'"ess entity)
3. Total nonmonetary contributions received this period. _ SCC —~Small Contributor Committee
(Add Lines 1 and 2. Enter here and ori the Summary Page, Column A, Lines 4 and 10.) ...........c......... TOTAL § 4,288.46

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

www.netfile.com



SCHEDULEE

Schedule E . Type or print in ink. Statement covers period
Pavments Made Amounts may be rounded P CALIFORNIA 460
y to whole dollars. from 01/01/2012 FORM
SEE INSTRUCTIONS ON REVERSE through _09/30/2012 Page S _ of 10
NAME OF FILER 1.D. NUMBER
Yes on Measure J - Committee for Jobs and Traffic Relief, a Coalition of Charitable, Business and Labor Organizations 1348068

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 FET 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Community Partners FBO Move LA CNS 10,000.00
Fairbank, 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. SUBTOTAL $ 42,500.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOtalS.) ..........ccceecvvreviriiirie et eceeeseataessnre s srte s e e e sne e s ree s s ree s bensnne $ 45,000.00
2. Unitemized payments made this period of Under $100 ...........ccoervrrirrierinrinine e esnseessesesesressssessasssessessssesses eveeenee rertreerreetrerete e s rens $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).) .....cceveureruereersertieeeerreeessrsseseseesesesssssssesenessessasenns $ 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.) .......ccceceevcrenrnnnnnen. TOTAL $ 45,000.00

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

www.neftfile.com



SCHEDULE E (CONT)

. Schedule E i
Type or print in ink.
(Continuation Sheet) Amounts may be rounded Statement covers perlod CALIFORNIA 460
to whole dollars.
Payments Made from 01/01/2012 FORM
09/30/2012

SEE INSTRUCTIONS ON REVERSE through Page 7 _ of__10
NAME OF FILER 1.D. NUMBER

Yes on Measure J - Committee for Jobs and Traffic Relief, a Coalition of Charitable, Business and Labor Organizations 1348068

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 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
UT  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)

Smartpili

WEB 2,500.00

SUBTOTAL $ 2,500.00

FPPC Form 460 (January/05)
FPPC Toll-Free Holpline; 866/ASK-FPPC (866/275-3772)

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D,

www.netfile.com




SCHEDULEF

Schedule F . . Amlyl.r:aetso:nzry"::e":;::ded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) to whole doltars. from 01/01/2012 FORM
through 09/30/2012
SEE INSTRUCTIONS ON REVERSE 9 Page. 8 of 10

NAME OF FILER

Yes on Measure J - Committee for Jobs and Traffic Relief, a Coalition of Charitable, Business and Labor Organizations

I.D. NUMBER
1348068

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.wv. 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 suppomng/opposlng 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 (intemet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(i COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | pa] ANCE 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 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
; ul::xx:::; t:::t ;31 ::ur:irlgtltlons or independent expenditures must also be SUBTOTALS $ 0.00 $ 41,393.40 $ 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.)........cccocenriirincniniine rereeseae 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.) .....c.ccocvvvrevrrecerieencns PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SumMmary Page, COIUMN A, LINE 9.) ......cccceveviviirinriiisiesivsiseessssesssertssesessessssasss sessesssssssensesessstessesssssssessensessssarasssesssssessnsassessessesens NET $ w“anii—r—:ﬁ;—%\i—m%

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

www.neftfile.com



Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Type or printin ink.

Amounts may be rounded

to whole dollars.

SCHEDULE F (CONT.)

Statement covers period

CAI'_:lgg;NIA 46 0

NAME OF FILER

from 01/01/2012
09/30/2012
through /30/ Page___ o of 10
1.D. NUMBER
1348068

Yes on Measure J - Committee for Jobs and Traffic Relief, a Coalition of Charitable, Business and Labor Organizations

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 consuitants MIG 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 meais
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 (intemet, 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 1,0. NUMBER) DESCRIPTION OF PAYMENT BALANCE 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 § 12,332.86 § 0.00% 12,332.86

www.netfife.com

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



Schedule G Type or print in ink. SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 46 0
Contractor (on Behalf of This Committee) towhole dollar. from____01/01/2012 FORM

08/30/2012 10 1
SEE INSTRUCTIONS ON REVERSE through 200 Page of =2
NAME OF FILER 1.D. NUMBER
Yes on Measure J - Committee for Jobs and Traffic Relief, a Coalition of Charitable, Business and Labor Organizations 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 payment.

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumned 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 .
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(F COMMITTEE, ALSO ENTER .D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Southwest Airlines TRS 869.20
Attach additional information on appropriately 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 460 (January/05)

FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)

www.netfile.com



