COVER PAGE

Recipient Commitiee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

16

1

Statement covers period Date of election if applicable: Page of
¢ 01/01/2014 (MO["E??L Day, Year)
rom ) A For Official Use Only
12/3 i 03-03-15 ciny G {Zi’iﬁSuﬁ
SEE INSTRUCTIONS ON REVERSE through __ 1/2014
1. Type of Recipient Commitiee: Al Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
30 Officenalder, Candidate Controlied Commiliee (7] Ballot Measure Committee {_1 Preeiection Staternent [1 Quarterly Statement
& State Candidate Election Committee () Primarily Formed [l Semi-annual Statement 7] Special Odd-Year Report
[O OFI{:e_cail : 8 %‘;T;gi?:ﬁ (1 Termination Staterent ] Supplemental Preslection
o ! i Statement - Attach Form 485
itso Compitte Part € [1 Amendment {(Explain beiow) _
(7] General Puipose Committee
() Sponscred I} Primarily Forrmed Candidate/
(O Srnall Contiibutor Committee Officgholder Committee
() Political Party/Central Committes AR Cempists Part 7)
. ax 1.0, NUMBER
3. Committes Information 1374271 Treasureris)
COMMITTEE NAWME (OR CANDIDATE'S NAME IF NO COMMITTEE} NAME OF TREASURER
Friends to Elect Menica Cooper Carson City Treasurer Monica Cooper
MAILING ADDRESS
19526 Eddington Drive
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
19526 Eddington Dr. Carson Ca 90746 562 440 8877
CITY STATE ZIF CODE AREA CODEPHONE MAME OF ASSISTANT TREASURER. IF ANY
Carson Ca 90746 562 440 8877
MAILING ADDRESS (F DIFFERENT) NO. AND BTREET OR P.O. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/FHONE CiTY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS é,? OPTIONAL: FAX / E-MAIL ADDRESS
| i
4, Verification /[

i have used all reasonable diligence in preparing and reuiewing this statement and to the-g'i}é
certify under penalty of perjury under the laws of the State of California that the foregolx%\g%

01/22/2015

pr my ?ﬂow[edge the information contained herein and in the attached schedules is true and comipiete. f
t’gue and corr;ect. I :

i} e

Exegculec on By

Date re of Treasurer oF Assislant Treasurer

1 2015

Exgcuted on 01722/ By

Pate
Executed on By

Date
Execuied on e By FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 868/ASK-FPPC
State of California



L. . Type or print in ink. OVER PAGE -PART 2
Recipient Committee vt e

Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Commiiee §. Ballot Measure Commiitee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Monica Cooper
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION 7] suPPORT
[} OPPOSE
City of Carson Treasurer

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STRELT) CITY STATE Zip

19526 Eddington Drive, Carson Ca 90746

jdentify the controlling officeholder, candidats, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement. Listany commitiees

not included in this siztement that are controlfed by you or are primarily formed fo receive
contributions or make expenditures on behaif of your candidacy.

QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME LD NUMBER
: ; . 7. Primarily Formed Committee List names of officehoider(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEES witich this commitiee is primarily formed.
] ves [7] no
_ Py Fl
SRR ROORESS STREET ADDRESS N0 PO BO%) HAME 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
7] SUPPORT
] opPOSE
COMMITTEE NAME 1.D. NUMBER T
NAKE OF OFFICEHOLDER OR CANDIDATE C U [] SUPPORT
[ oppose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICTHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
[} vEs [ no ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NG P.O.BOX)
cIry STIE Zip CODE AREA CODE/PHONE Atiach continuation sheels If necessary

FPPC Form 460 {June/lf)
FRPC Toll-Free Helpling: BEGASK-FFRC
State of California



Campaign Disclosure Statement Type of print in ink. SUMIMARY PAGE
Amounts may be rounded Statement covers period ;

|

Summary P&Q@; to whole doliars. l
! 01/01/2014

}

| from
12/31/2014 3 16
SEE INSTRUCTIONS ON REVERSE through Page of
RAME OF FILER 1.D. NUMBER
Friends To Elect Monica Cooper Carson City Treasurer 1374271
Contributions Received Column A Column B Calendar Year Summary for Candidates
nrbut cel CALENDAR ¥EAR Running in Both the State Primary and
General Elections
1. Moenetary Contribulions ... heduis A, Li : $ . _
: 171 through 530 71 to Date
2. Loans Received ...
i 20. Conlributions
3. SUBTOTAL CASH CONTRIBUTIONS ... 3 Received 5 5
4. Nonmenetary Contribulions 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED oo, 3 3 Wade % $
Expenditures Made i Expenditure Limit Summary for State
5. Payments Made ... Scheduls E, Line 4§ \,f 5 Candidates
7. Loans Made ..o s Schieduie H, Line 3
_ 22. Cumulative Expenditures WMade”
8. SUBTOTALCASHPAYMENTS ... Addlines6+7  § % . {if Subject 1o Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills} ... cve.. Soheduie £ Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ..., Schedule G, Line 3 {mm/dafyy)
11. TOTALEXPENDITURES MADE Add Lines8+9+ 70§ 3 _ / / 3 B
Current Cash Statement gb / / $
12. Beginning Cash Balance ... Previous Sumimary Page, Line 16 § ; To calculate Column B, add / / 3
13, Cash Receipts i Column A, Line 3 above amounts in Column A fc the )
corresponding amounts
14. Miscellaneous Increases to Cash ... Schadule {, Line 4 from Column B of your last / / $
- ) . eeport, Some amounts in
15. Cash PaymenlS Colurn A Line 8 above Column A may he negative } / s
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ figures that shouid be
subtracted from previous
if this is a terminaticn statement, Ling 16 must be zero. period amaounts. i this is /. / S -
the first report being filed
for this calendar year, onl
17. LOAN GUARANTEES RECEIVED ..., Schedule B, Part2 8 carsy over ethe arzounts d ;@énce .:s;nuary 1, 2{}?1, Arrésténﬁsgl *;h‘ss sef;gct‘;on may be
;i . from Lines 2! 7! 4 G (if ifferent rom amounts reponed in Loumn B,
Cash Equivalents and Qutstanding Debts any). and o
18. Cash Equivalents ... See instructions on reverse .
18. Outstanding Debis........o Add Ling 2 + Ling 8 in Colurnn 8 above  $ FPPC Form 460 {June/G1}
FPPC Toll-Free Helpline: 868/ASK-FPPC




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

Monetary Contributions Received to whoie dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE A

Statement covers period

01/01/2014

from

through 12/31/2014

Page 4 of 16

NAME OF FILER

Friends To Elect Monica Cooper Carson City Treasurer

i.D. NUMBER
1374271

IF AN INDAVIDUAL, ENTER
DATE FULL NAME, STREE‘T AD{?RESS ANDVZI? CQ?E OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER
(IF COMMTTEE. ALSO ENTER LD. NUMBER) .
RECEIVED CODE (IF SELF-EMPLOYED. ENTER HAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC. 31} (iF REQUIRED)

JIND
' jcom
ﬁl ' OTH

kY

5

N
N

{fw;‘“%

e PTY

B
H
i
1
1
i
j
H

fJsce

TliND

Clcom
[JOTH
rPTY
Ciscc

[CHIND

[Icom
CJoTH
CIPTY
(lscc

JIND

com
CJOTH
CIPTY
isce

[JIND

CJcom
TloTH
CIPTY
sco

SUBTOTALS

géhezﬁuia A Summary

1. Amount received this period — contributions of 3700 or more.
(Include all Schadule A sUbtOtaIS. Y oo e 3

2. Amount received this period — unitemized contributions of less than $100................ U 3

L

3. Total monetary contributions received this period.
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1) ... TOTAL §

ey

[ *Contributor Codes

IND ~ individual
COM —Recipient Commiliee

OTH — Other
PTY —Political Party
SCC — Small Contributor Commities

{other than PTY or 5CC)

v,

g

FPPC Form 460 (Juneilt)

FPPC Toll-Free Helpline: 866/ASK-FPPT



Schedule A {Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amuounts may be rounded
ta whole doliars.

SCHEDULE A [CONT)}

Statement covers period

01/01/2014

from

through

12/31/2014 5

Page

NAME GF FILER

Friends To Elect Monica Cooper Carson City Treasurer

D NUMBER
1374271

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(HF COMMITTES, ALSO ENTER LD NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAE
OF BUSINESS)

AMOUNT
RECEIVED THIS
. PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
{JAN. 1 - DEC. 31 (IF REGQUIRED)

[IND

Cicom
[IOTH
CieTy
[isce

[3IND

[Icom
JOTH
CIPTY
Cisce

T iND

COM
JOTH
PTY
1sce

CIIND
Cicom

FJOTH
CIPTY
Jscc

CHIND

[lcom
[1oTH
[Pty
riscc

s

SUBTOTALS

t/

[ *Contributor Codes
{ND - individual
CCM — Reciient Commitiss
{other than PTY or SCC}
CTH - Other
PTY - Poliical Party
SCC - Small Contributor Comimittes

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 868/ASK-FPPC



Type or print in ink.

SCHEDULE B-PART 1

Schedule B~ Part1 Amounts may be rounded Statement covers period of
Loans Received to whole dofars. erom 01/04/2044 o
12/31/2014 8 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD, NUMBER
Friends To Elect Monica Cooper Carson City Treasurer 1374271
- (a) (b} (c} {d) is) ] 1)
IF AN INDIVIDUAL, ENTER
N ‘ OUTSTANDING OUTSTANDING
{F COMMITTEE, ALSC ENTER 1D, NUMBER) (F SELF-EMPLOVED, ENTER BEGINNING THIS PERI OR FORGIVEN | ¢ OSE OF THIS ‘
{ ‘ 0. NUR NAME OF BUSINESS) PERIOD oD THIS PERIOD PERIOD PERICD LOAN TCDATE
leap CALENDAR YEAR
$ 5 % 5 s
~ NN [ FORGIVEN RATE PER ELECTION™
A \\z }(
LS K %
‘Q\ X‘a \ | § Ll $ - § §
e IND Jcom 1ot [Py [ see N 1}1 \ DATE DUE DATE INCURRED
-~ 4’%%& ] PaD CALENDAR YEAR
:\‘ 5 5_ % $ $
[] FORGIVEN RATE PER ELECTION ™
$ 5 3 $ 5
fTrywp Jecom [JOTH [IPTY []sCC DATE DUE : DATE {NCURRED
[ PaD CALENDAR YEAR
W O 5 : 5 —
] FORGIVEN RATE PER ELECTION™
3 $ § 3 H
T wo [Qoom CJorH [ PTY [J SCC DATE DUE BATE INCURRED
SUBTOTALS § 0% 0% § 0
(Enter (&) on
Schedule B Summary Sciscue £ Line 3]
1. Loans receivad this PEIAGO .. e et $ “Amounts forgiven o paid by
{Total Column {b} plus unitemized ioans less than $100.; another party also must be
. ) . . reported on Schedule A
2. Loans paid or forgiven this PErIOT ... $
(Total Column (¢) plus loans under $100 paid or forgiven.) ** If required.

(Inciude loans paid by a third party that are also itemized on Scheduie A)

H

3. Netchange this period. (SubtractLine2frombine T.) .. NET § Wt —
Enter the net here and on the Summary Page, Column A, Line 2. R Dea;‘“"d"“ e

T Contributor Codes

ND - Individual | OOM ~ Recipisnt Committee (other than PTY or SCC)  OTH-Other  PTY - Political Party  SCC — Small Centributor Commiltlee FPPC Form 460 {June/01)

FPPC Toll-Free Helpline: 868/ASK.FPPC




Sﬁh@‘fﬁﬁie B - ?aﬁ- 2 Amgigisornz;lnéemrcizs%;‘ded Statement covers period
Loan Guarantors to whole dollars. from 01/01/2014
12/31/2014 7 16
hrough £
SEE INSTRUCTIONS ON REVERSE ihroug Page M
NAME COF FILER LD NUMBER
Friends To Elect Monica Cooper Carson City Treasurer 1374271
R I AN INDIVIDUAL, ENTER AMOUNT BALANCE
LF MARE
m”z‘; CODSETSFE zzg%%%mg CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(F GOMMITTEE, ALSC ENTER |1, NUMBER) CoBe (IF S&;gg;g%‘gﬁa;:;{ﬁ THIS PERICD TODATE TODATE
CALENDAR YEAR
LENDER
C1IND
[MTConm 5
FER FLECTION
[1OTH DATE (IF REQUIRED)
CI1PTY
[]scC $
CALENDAR YEAR
MDY LENDER
jcom 5.
PERELECTION
LIaTH DATE (IF REQUIRED)
[IPTY
[Msce s .
CALENDAR YEAR
[IIND LENDER
3
QM
FC PER FLEGTION
[(ioTH are (IF REQUIRED)}
PTY
ISCo $
ENDER CALENDAR YEAR
[iND .
icom s
PERELECTION
oTH DATE (IF REQUIRED)
1PTY
[1sCC . S
\” oA '«‘En'tir C;:age
SUBTOTAL $ [\ / 1§ne‘1‘?yoniy‘ ‘

f
|

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 868/ASK-FPPC



Scheduia C Type or print in ink.
. . . Amounts may be rounded "
Nonmonetary Contributions Recelved to whole dollars. Statement covers period
s 01/01/2014
o
12/31/2014 8 18
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER | D NUMBER
Friends To Elect Monica Cooper Carson City Treasurer 1374271
1 AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TG PER ELECTION
DATE FULL NAME STREET ADDRESS AND CONTRIBUTOR| 00 ipaTION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE TO DATE
RECEIVED ZIP CODE OF CONTRiBUTQ.S CORE * {IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR iF REQUIRED
(iF COMMITTEE, ALSC ENTER 1 0. MUMRER] NAME OF EUS!NJEI.SS) (3AN 1-DEC 31) ( }
{TIND
[ 1COM
JOTH
PTY
[1sco
[JIND
LICOM
C1OTH
pPTY
[isce
[iND
[JCOM
[JOTH
PTy
rsce
{HIND
[icom
[OTH
PTY
F]8ce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary [ “Contributor Codes )
N : _— . IND ~ Individual
1. Amount receiy gd this period — nonmonetary contributions of $100 or more. COM — Recipient Commiliee
(Include all Schedule B sUbIOtaIS. Y e i e $ (other than PTY or SCC)
. L OTH ~ Other
2. Amount received this period - unitemized nonmonetary contributions ofless than $100 ... 3 PTY ~ Political Party
3. Total nonmonetary contributions received this period. SCC - Small Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10) ... TOTAL %

FPPC Form 480 {(June/(t)
FPPC Toll-Free Helpline: BEE/ASK-FPPC




Schedule D

SCHEDULE D

Summa}w (}f EX@@?@@QXE?ES A Typi or printj i i“k‘d d Statement covers period
= " Mounis may oe reunae
Suppf}ﬂmg@;}g}wmg Other ‘ to whole doliars. o 01/01/2014
Candidates, Measures and Committees
12/31/2014 9 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAKME OF FILER 1.D. NUMBER
Friends To Elect Monica Cooper Carson City Treasurer 1374271
- CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIFTION A
M| wessuReowsER oRLemen o DTN, | T TEE oINS | Ccnoas veas | Tooure
[} Monetary
Centribution
[} Nonmonetary
Coniribution
] Independent
[ Support [T} Cppose Expenditure
] Monstary
Contribution
3 Nonmonetary
Contribution
[} independent
[ Support [ Cppose Expendifure
[ Monetary
Contributicn
] MNonmonstary
Contribution
{1 Independent
[ ] Support & oOppose Expenditure
SUBTOTAL &
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. {Include all Schedule D subtotals.) ... 5
2. Unitemized contributions and independent expenditures made this period of under 3100 ... 3 (%!f‘-
3. Total confributions and independent expenditures made this period. {(Add Lines 1 and 2. Do notenter onthe Summary Page.) ... TOTAL § 5
‘ ¢

FPPC Form 480 {Juneilt)
FPPC Toli-Free Helpling: 868/A8K-FPPC



ScheduleD

{Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Commitless

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

_ SCHEDULED (CONT
LIFORNIA

Statement covers period

01/01/2014

from ____.

through 12/31/2014 Page 10 of 16

NAME OF FILER

Friends To Elect Monica Cooper Carson City Treasurer

1.D. NUMBER
1374271

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE RUMBER OR LETTER AND JURISDICTION,
ORCOMMITTEE

DATE

TYPE OF PAYMENT

DESCRIPTION
{IF REQUARED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN, 1-DEC, 3%}

PER ELECTION
TO BATE
(IF REQUIRED)

1 Support ] Oppose

Monetary
Contribution

]

Nonmonetary
Contribution

O

Independent
Expenditure

O

[} Support [ Cppose

Monetary
Contribution

] Nonmonetary
Contribution

{71 independent
Expenditure

{7} Support [l Opposs

[0 Monetary
Contribution

Nonmonetary
Contyibution

[ Independent
Expendifure

[

7] Support ™ Oppose

1 Monetary
Contribution

Nonmonetary
Contribution

M Independent
Expenditure

[l

[

SUBTOTAL § f.}

i
F

FPPC Form 480 (JuneiG1)
FPPC Toll-Free Helpline: 888/ASK-FPPC



SCHEDULEE

ScheduleE Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whole doliars. from 01/01/2014
12/31/2014
SEE INSTRUGTIONS ON REVERSE through Page of 10
NAME CF FILER _ 1D NUMBER
Friends To Elect Monica Cooper Carson City Treasurer 1374271

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

CAMP  campaign paraphemalia/misc. MBR member communications RAD radio zirtime and production costs
CNS  campaign consultanis MYG meetings and appearancas RFD  returned contribulions
CTB  conbribution (explain nonmonetary)” CFC  office expenses SAL  campaign workers' salaries
CVC  civic donations PET  petition circulating TEl.  tv. or cable aitime and production costs
FIL  candidate filing/Mhallct fees PHC  phone banks TRC candidate travel, jodging, and meals
END  {undraising events POL  polling and survey research TRS stafifspouse travel, lodging, and meals
ND  independent exgenditure supporting/opposing others (explain}® POS  postage, delivery and messenger services TSF  transfer between commiilees of the same candidate/sponsor
LEG  fegal defense PRC professicnal services {legal, accounting) VOT  volter registration
LT campaign literature and maliings PRT  print ads WEB  information technology costs (infemet, e-mail)
NAME AND ADDRESS OF PAYEE
GF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMCUNT PAID

* Payments that are conbributions or independeni expenditures must also be summarized on Schedule D. SUBTOTALS

Schedule E Summary

i. Paymenis made this period of $100 or more, {include all Schedule E sublotals.) ... L%
2. Unitermized paymenis made tﬁis DO OF NGET B0 L it e e e e $
3. Totalinterest paid this period on loans. (Enterameount from Schedule B, Part 1, Column{@8h) oo 5 fﬁé}
4. Total paymenis made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ... TOTAL $ W/

f

FPPT Fotm 460 (June/01)
FPPC Toll-Free Helpline: BEBIASK-FPPC



SCHEDULEF

Schedule F . et
Accrued Expenses (Unpaid Bilis) to whoe dollars. trom 01/01/2014
. 12/31/20144 12
£ b : 16
SEE INSTRUCTIONS ON REVERSE s Page of
NAME OF FILER LD NUMBER
Friends To Elect Monica Cooper Carson City Treasurer 1374271

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

CWMP  eampaign paraphernalia/misc. MBR  member communications RAD radio aitime and production costs
CNS  carmnpaign consullanis MTG  meelings and appearances RFD  returned contributions
CTB  conbiibution {explain nonmonetary)® OFC  office expenses SAL  campaign workers' salaries
CVC civic donations BET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/balict fees PHO  phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis PCL  polling and survey research TRS  stafffspouse travel, lodging, and meals
ND  independent expenditure supporting/fopposing others (explain)™ POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG  legal defense PRO professicnal services {legal, accounting) VOT voier regisiration
LT campaign literature and mallings PRT print ads WEB information technology costs (internet, e-mail)
(a} () € {d}
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSC ENTER 1.0, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEQINMING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON £) OF THIS PERIDD

* Payments that are conliibutions or independent expendiiures must also be
summarized on Schedule D, SUBTOTALS § $ $ $
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 fotal unitemized accrued expenses under $100.) ... INCURRED TOTALS §
2. Total accrued expenses paid this pericd. (Include all Schedule F, Column {c} subtotals for paymenis on P

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

on the Summary Page, Column A, LING 8.) o ] SUUUTURUUURURRRI NET § r v !/f

Vay be ;t:u

FPPC Form 460 {June/lt}
FPPC Toli-Free Helpline: B68/ASK-FPPO



Srheduyle F Type or print in ink.
. . Amounts may be rounded Stat iod
g@@ﬁﬁ nuation 3%‘%@9%) o hole doliars. atement covers perio
_ . . 01/01/2014
Accrued Expenses (Unpaid Bills) from
12/31/2014
through / Page 13 . 16
NAMIE OF FILER 1D NUMBER
Friends To Elect Monica Cooper Carson City Treasurer 1374271

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

CMP  campaign paiaphemalia/misc. WBR member communications RAD radic airtime and production costs

CNS campaign consultants MIG meetings and appearances RFD  returned contributions

CTB  contribution (explain normonatary)® OFC  office expenses SAL campaign workers' salaries

CVWC  civic donation PET  pelition circudating TEL  tv or cable airtime and production costs

Fit. ‘ PHC  phone banks TRC candidate fravel, lodging, and meals

FND  fundraising events POL  poliing and survey research TRS stafffspouse travel, lodging, and meals

IND  independent expendilure supportingfopposing others {explain)® POS  postage, delivery and messenger services TSF  transfer between commitless of the same candidate/sponsor

LEG legal defense PRC  professionat services (legal, accounting) VOT voter registration

LT campaign iiteralurs and mailings PRT  print ads WEB  information technology costs (internet, e-mail)

* Payments that are contributions or Independent expanditures must also be summarized on Schedule D.

(a3} () (c} )
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(i COMMITTEE, ALSC ENTER LD NUMBER} DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON £} OF THIS PERICD
SUBTOTALS § $ $ ¥ éi\

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



Schedule G
Payments Made by an Agent or Independent
Contractor {on Behalf of This Commitiee)

SEE INSTRUCTIONS ON REVERSE

Type or print In ink.
Amounis may be rounded

tc whole doliars.

NAME OF FILER

Friends To Elect Monica Cooper Carson City Treasurer

SCHEDULE G
E Statement covers period
E from 01/01/2014
E through___12/31/2014 page. 14 o 16
; 10 NUMBER
1374271

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CVP campaign paraphermalia/misc. MBR  mermber communications RAD radio aittime and production costs
CNS  campaign consultants MTG meelings and appearances RFD  returmned contributions
CTB  contrdbution {explain nonmonetary)y* OFC  office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circulating TEL tv. or cable airtime and production costs
Fil.  candidate filing/baliot fees PHO  phone banks TRC candidate travel, fodging, and meals
FND  fundraising events POL polling and survey research TRS  stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain}™ POS  postage, delivery and messenger services TSF  transfer betwesn commiltees of the same candidate/sponsor
LEG  legal defense PRO  professional services (legal, accounting} VOT voter registration
HT  camnpaign ligrature 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.
NARME AND ADDRESS OF PAYEE OR CREDITOR
{F COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIFTION OF PAYMENT ARMOUNT PAID
Al

Attach additional information on appropriately labeled confinuation shesls.

[

TOTAL* § U‘

* Do not ransfer fo any of

¢

independent conliacior as reported on Schedule E.

or schedule or to the Summary Page. This fotal may not equal the amount paid fo the agent or

FPPC Form 460 {Junef01)
FPPRC Yoil-Free Helpline: 866/ASK-FPRC



Sehedule H Type or print in ink. Statement covers period
: Amounts may be rounded
*
Locans Made to OUthers to whole doliars. from 01/01/2014
12/31/2014 15 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD NUMBER
Friends To Elect Monica Cooper Carson City Treasurer 1374271
- {a} by (¢} (d) (e} 4} (@)
AR IF AN INDIVIDUAL, ENTER N OUTSTANDING ,
FULL NAME, STROEFE;EA(? DRENSTS AND 2P COBE OCCUPATION AND EMPLOYER oug ASEQL“CDE & AMOUNT REPAYMENT OR| “pa ANCE AT INTEREST ORIGINAL CUMULATIVE
. v PIE IF SELFEMPLQYED, ENTER SALS LOANED THIS | FORGIVENESS RECEIVED AMOUNT OF LOANS
(F COMNMITTEE, ALSC ENTER 1D, HNUMBER) : BEGINNING THIS 5 | CLOSE OF THIS
! : MAME OF BUSINESS) PERICD PERIOD THIS PERIOD PERIOD LOAN TC DATE
[ PaID CALENDAR YEAR
5 $ 5 3
[} FORGIVEN FATE PER ELECTION®
3 5 3 3
DATE DUE DATE (NGURRED
[] BAID CALENDAR YEAR
$ s % $ 5
[ FORGIVEN e PER ELECTION®®
% 5 § _ $
DATE DUE DATE INCURRED
*Loans that are coniributions to another candidate or committee
must also be summarized on Schedule D Loans forgiven must
aiso be reported on Schedule E. SUBTOTALS |§ $ $ §
{Enter (&)} on
Scheduls 1, Ling 3}
Schedule H Summary
1. L0@NS MAGE THIS PEIIOT oo e ittt e a2 s E e $ **lf Required
{Total Column (b} plus unitemized loans less than $100.) B |
2. Payments reCeivat ON TOBNS Lo e 3 ;~.
{Total Column {c) plus unitemized payments less than $100.) i
3. Net change this period. (Subtract Line 2 fromLine 1) NET §

(Enter the net here and on the Summary Page, Column A, Line 7.)

{iay be 2 negafive numbs

FPPC Form 480 (June/01)
FPPC Toli-Free Helpline: 868/ASK-FPPC



Schedule | Type or print in ink.
Miscellaneous Increases to Cash Amounts may be rounded

to whole doliars,

SCHEDULE |

Statement covers period

from 01/61/2014
E 12/31/2014 16 16
SEE INSTRUCTIONS ON REVERSE | through Page of
NAME OF FILER 1.0 NUMBER.
Friends To Elect Monica Cooper Carson City Treasurer 1374271
DATE FULL NAME AND ARDRESS OF SOURCE AMOUNT OF
RECEIVED (F COMMITTEE, ALSC ENTER D, NUMBESR) DESCRIPTION OF RECRIPT INCREASE TO CASH
Aftach additional information on appropriately labeled continuation sheefs. SUBTOTAL §
Schedule | Summary
1. Increases to cash of $100 or more this period. ... B U RPPPI %
2. Unitemized increases to cash under $100 this period. . $
3. Totat of all interest received this period on loans made to others. (Schedule H, Column (e} ... 3 .
4. Tota! miscellaneous increasas to cash this period. (Add Lines 1, 2, and 3. Enter here and on the {fj
SUMMETY PaGE, LINE T4.) o ittt e TOTAL $ ;
7 FPPC Form 460 {Junefd1)
¢ FPPC Toli-Free Helpline: 866/ASK-FPPC



Schedule A Type o print in ink. SCHEDULE A
Amounts may be rounded " Statement covers period ~

Monetary Contributions Received to whole dollars.
1/01/2015

from

through 1/17/2015 page_ & of_ 18

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0, NUMBER

Friends To Elect Monica Cooper Carson City Treasurer 1374271

iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TG DATE PER ELECTION
QU CUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

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

FULL NAME, STREET ADDRESS AND 2IP COBE OF CONTRIBUTOR | ooNTRIBUTOR

DATE IF COMMITTEE. ALSD ENTER 1D HUMBER)
(IF CORA = ALSD UMBER) CODE *

RECEIVED

[ JiND
oo
C]oTH
CeTy
sce

CJiND
CICoM
[0TH

[CIPTY
[1scc

[ JIND

C1com
[ 10TH
IPTY
sce

CJIND

C]COM
CloTH
CIPTY
scc

C1IND

[ JCOoM
[joTH
CleTy
r1sce

SUBTOTALS

Schedule A Summary (“Contibutor Codes

1. Amount received this period — contributions of $100 or more. g\g\; ‘“gi"'i?“!a' o

@ s - Recipient Comimitiee
{include all Schedule A subtotals.} ... 3 (other than PTY or SCC)

TR T OTH — Other
2. Amountreceived this period umieml_zedcontnbutaonsoﬂessthan$10(} ............................................. 5 PTY - Political Parly

SCC - Small Contributor Committes
S

3. Total monetary contributions received this period.
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL &

FRPC Form 460 (June/01)
FPPC Toll-Free tlelpline: BES/ASK-FPPT



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT,)
Monetary Contributions Received Amounts may be rounded T Statement covers pefiod =
o whole dollars. 1/01/2015

from

11712015 5

through Page of

16 ‘

NAME OF FILER PO NUMBER ) {

Friends To Elect Monica Cooper Carson City Treasurer 1374271 i

ey P tF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO BATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE GF CONTRIBUTOR : ,
DATE F COMMITTEE. 41 S0 ENTER | 5. NUMBER] CONTRIBUTOR | 506UpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO BATE
RECEWVED CCoDE * (iF SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1 - DEC. 31) (iF REQUIRED)
OF BiISINESS) .

TIIND

coMm
]OTH
1eTY
riscc

THND

F1coMm
[ 1OTH
leTy
sce

[IND

CIcom
C1OTH
CIPTY
CIsce
CTiND

[CJCOM
JOTH
C1PTY
[Isce
[IIND

CIcom
[ OTH

[IPTY
[Mscc

SUBTOTALS

*Contributor Codes

IND - individual

COM — Recipient Commities
{other than PTY or SCC)

OTH - Other

PTY - Political Party EPPC Form 460 (June/01)
5CC - Small Contributor Cornmittee FPPC Toll-Free Helpline: 866/ASK-FFPC




Type or print in ink.

Schedule B~ Part 1 Amounts may be rounded ' Statement covers period
Loans Recelved tc whote dolilars. from 1/01/2015
11772015 6 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L0 NUMBER
Friends To Elect Monica Cooper Carson City Treasurer 1374271 i
N G {b) 1 id) B} i ) E
FULL NAME STREET ADDRESS AND 71P CODE o é%ﬁ?j Aﬁggﬁ?@%ﬁ%ﬁﬁ{g,} out gffggé”@ AMOLNT AMOUNT PAID Oggﬁﬁggﬁ? INTEREST ORIGINAL CUMULATIVE _
| OF LENBER {1F SELE EMPLOYED, ENTER BEGIMNING THis | RECEIVED THIS | O FORGIVEN | ciose oF Tiig | PAID THIS AMOUNT OF | CONTRIBUTIONS
{IF COMBETTER, ALS0 ENTER LD, NUMBER} NARE GF BUSINESS) PERIOD FERICD THIS PERIOD * PERIOD PERIOD LOAN TO DATE _
. - CALENDAR YEAR
Monica Cooper Self-Employed []PAID 0
19526 Eddingion Dr s. . lg_ 95000 N ;95000 |, 950.00
Carson, Ca 96746 [] FORGIVEN RATE PER ELECTION™
s 0 . 950.00 | | 0 nane . 01/15/2015 s
Yag D [Toom [JOTH [0 PTY T SCC DATE DUE DATE INCURRED
B PAID CALENDAR YEAR
§ i % 5 5
E_] FORGIVEN RaTE PER ELECTION™*
. $ g 5 $ . s
TB IND JcowM ]0TH [Py {J 8CC DATE DUE DATE INCURRED
Q PAID CALENDAR YEAR
{ ] FORGIVEN raTE PER ELECTION ™
§ ] 3 $ g
fTOmwn Oeom Tots 7Py O sco DATE DUE {ATE INCURRED
SUBTOTALS § $950.00 % 0% 950.00 % 0
tknier {g)on o
Schedule B Summaz’y Sehwdule B, Ling 3)
1. Loansrecaivedthisperiod ... ... SRR R RSO TPPRR 3. 950.00 A - L
R . *Amounts forgiven or paid by
(Totat Column (b) plus unitemized loans less than $100.) anolher party also must be
. . R . reported on Schedule A.
2. Loanspaid orforgiventhisperiod ... .. R USSR 3 0
(Total Column (¢} pius ioans under 3100 paid or forgiven.) ** if required.
{Include loans paid by a third party that are aiso ilemized on Schedule A)
3. Netchange this period. (SubEract Line 2 from LINE 1.0 oo oo NET $ 950.00

{May ba 2 negative numbarn)

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

FPPC Form 480 (June/Ci}

FPPC Toli-Free Helpline: 866/ASK-FPPC

T Contributor Codes .
{HD —~ Indiddual COM - Racipient Committee {other than PTY or 3CC) OTH - Other PTY - Political Party  SCC — Smali Contribuior Committee




SCHEDULEB - PART 2

Schedule B -Pat 2 Amj{xgﬁso;g;mgemr;i‘:{ded Statement covers period
Loan Guarantors to whote dotfars. from 10172015
111712015 7 16 |
SEE INSTRUCTIONS ON REVERSE through Page of |
NAME OF FILER 1.0, NUMBER |
]
Friends To Elect Maonica Cooper Carson City Treasurer 1374271 |
. iF AN INDIVIDUAL, ENTER AROUNT BALANCE
FULL NAME, STREET ADDRESS AND !
1o COPE OF GUARANTOR CONTRIBUTOR | QCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIE | OUTSTANDING
e | e e il s CODE IF SELF-EMPLOYED, ENTER
(IF COMMITTEE, ALSC ENTER | D HUMBER) ( MAME OF EUSHIESS) THIS PERIOD TO DATE
E.u..] WD {ENDER CALENDAR YEAR
oM - M
o - PER ELECTION
L1oTH DATE (F REQUIRED)
ieTy
fisce 3 B
CALENDAR YEAR
iND | ENDER
Ljcom g S
o PERFLECTION
LJOTH DIATE (IF REQUIRED)
ety
1scG 5 o
CaLENDARYEAR
{hmp LENDER
Clcom T
PERELECTION
[]oTH (IF REQUIRED)
DATE
(iery
rsce s
CAtENDARYEAR
E—“ND LENBDER
TicomM [ J—
..... PERELECTION
or _ BATE {IF REQUIRED)
ety
18CC 5 -
Enfer on
SUBTOTAL § ey age.
ing 17 anly.

FPPC Form 460 {Junefi1}
FPPC Toll-Free Helpline: 8§6/ASK-FPEC



Schedule C Type or print in ink.

Amounts may be rounded

SCHEDULE G

Nonmonestary Contributions Received to whole dollars. Statement covers period
f 1/01/2015
Form
1/17/2015 8 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME QF FILER LB MUMBER
Friends To Elect Monica Cooper Carson Cily Treasursr 1374271
CUMULATIVE TO i
- - ¥ AN INDIVIDUAL, ENTER AMOUNT/ L PER ELECTION
FULL NAME, STREET ADDRESS AND CONTRIBUTOR DESCRIPTION OF DATE
RE%’EEFD 216 CODE OF CONTRIBUTOR CODE * OC%};Z@E%{E ANDEMPLOYER | goops or sErviCES Fmifﬁé“g CALENDAR YEAR ! TODATE
- {7 COMMITTEE, ALS0 ENTER 1.0, MUMBER) MAME OF BLISINESS) (AN T - DEC 31) {IF REQUIRED)
o FIND
[ jcomM
]OTH
C1PTY
500
CIND
JCOmM
{JOTH
[IPTY
[]scc
(IND
JCOoM
OTH
ey
L1sce
[ IMD
[ JCOM
[JOTH
C1PTY
1sGC _
Attach additional information on appropriately labeled continualicn sheets. SUBTOTAL §
Scheduﬁe g ngmma&‘y *Contributor Codes
: o - IND - Individuat
1. Amountreceived this pericd — nonmonetary contributions of $100 or more. COM - Recipiant Cormittes
{include all Schedule Csublolals.) . $ (ofher than PTY or 5GC)
o o OTH -~ Other
2. Amount received this period — unitemized nonmonetary contributions oflessthan $100 3 PTY — ponffca; Party
3. Total nonmonetary contributions received this period.  SCC - Small Contributor Commities
{(Add Lines 1 and 2. Enter here and on the Surmmary Page, Column A, Lines4dana 10.) ... DU TOTAL $

FPPC Form 480 (June/ii)

FPPC Toll-Fres Helpline: 888/ASK-FPPC



Schedule D

. o  SCHEDULED
Summary of Expenditures . Am;fiif::ng;!ﬂ;;ﬂrﬂﬁded Statement covers period
Suppoerting/Opposing Other i to whole dollars. from 1/01/2015
Candidates, Measures and Commitiees
1712015 9 18
SEE INSTRUCTIONS ON REVERSE | through Page of
NAME OF FILER 1.0, NUMBER
Friends To Elect Monica Cooper Carson City Treasurer 1374271
L CUMULATIVE TO DATE PER ELECTION
- NAME OF CANDIDATE, OFFICE, AND DISTRICT, GR - op DESCRIPTION : o M .
DATE MEASURE NUMBEZ gg éﬁﬁﬁf‘ém JURISDICTION, TYPE OF PAYMENT I ReouRED: AMSSF?@JH%S Cﬁ&«i&ﬁ?ﬁsc\%ﬁh . i R{; gﬁgm
7] Monetary
Contribution
] Nonmonetary
Coniribution
M} independant
m Support m Oppose Expenditure
] Monetary
Contribution
{] MNenmonetary
Caontribution
[] Independent
[ Suppor [l Gopose Expenditure )
[} Monelary
Contribution
{j Monmonetary
Contribution
{7] Independent
m Suppart {:] Cppose Expendétme
SUBTOTAL §
Schedule D Summary
1. Centributions and independent expenditures made this period of $100 or more. (Inciude ail Schedule D subtotals.) ... g
2. Unitemized coniribuiions and independent expenditures made this period of under 8100 .. RETR k]
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Danotenter onthe Summary Page.) ... _ TOTAL $

FPPC Form 450 (June/d1i}
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D

{Continuation Sheet)
Summary of Expenditures

Type or print in ink.
Amounts may be rounded
io whole doliars.,

Statement covers period

Supporting/Opposing Other E trom 1/01/2015
Candidates, Measures and Committess §
l drough__1117/2015 page_ 10 o 18
NAME CGF FHLER 1.D. NUMBER
Friends To Elect Monica Cooper Carson Cily Treasurer 1374271
CUMULATIVE TG DATE PER ELECTION

DATE

NAME OF CAMDIDATE, OFFICE, AND DISTRICT, OR
MEASURE MUMBER OR LETTER AND JURISDICTION,
ORCOMMITIEE

TYPE OF PAYMENT

CESCRIPTION
(IF REQUIRED}

AMOUNT THIS
PERIOD

CALENDAR YEAR
(JAN. 1-DEC. 313

TO DATE
{IF REQUIRED)

"1 Support [l Oppose

Monetary
Contribution

MNonmonetary
Contiibution

independent
Expenditure

[7] Support [ Oppose

O o o 0O o @

Monetary
Contribution

Monmoneatary
Contribution

Independent
Expenditure

[J Support ™1 Oppose

[3 Monstary

Centribution

Nonmonetary
Contrizution

independent
Expenditure

{71 Support [} Cppose

|

Monetary
Contribution

Nonmonetary
Cantribution

Independent
Expenditure

SUBTOTAL §

FPPC Form 480 (Juneldi)
FPPC Toli-Free Helpline: 866/ASK-FPPC




SCHEDULEE

Scheduie E Type or print in ink. Statement covers period
] Amounts may be rounded
Payments Made to whole doliars. o 11012015
\
|
11712015 16 i
SEE iINSTRUCTIONS ON REVERSE through . Page . of 1
NAME OF FILER 1O NUMBER i
Friends To Elect Monica Cooper Carson City Treasurer 1374271 E
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CvP  campaign parapharnalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG  meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonstary}” OFC  office expenses SAL campaign workers’ salaries
CVC  civic donations FET  petition circulating TEL tw. or cabje airtime and production costs
FIL  candidate fling/baliot fess PHO  phone banks TRC  candidate travel, lodging, and meals
END fundraising evenis POL  polling and survey research TRS stafffspouse travel, lodging, and meals
D independent expenditure supporting/opposing others (explain)” POS  postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services {legal. accounting} VOT voter registration
LT campaign literaturs and mailings PR print ads WER  information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
aF COMBETTEE, ALSO ENTER LD, MUMBER} COoDE CR DESCRIPTION OF PAYMENT AMOUNT PAID
* payments that are contributions or independent expenditures must also be summarized on Scheduie D. SUBTOTALS

Schedule E Summary

1. Payments made this period of $100 or mere. (Include all Schedule E subtotals.) ... $
2. Unitemized payments made this pericd of under $10G ... SO PPOO e e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..o $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column ALing8) TOTAL &

FPPC Form 460 {June/01}
FFPC Toli-Free Helpline: 866/ASK-FPFC



Schedule E

(Ci}ﬁﬁﬂuaﬁ{}‘ﬁ %h%%‘t} Amounts may be rounded

Payments Made

SEE INSTRUCTIONS ON REVERSE

Type oi print in ink.

fowhole doltars.

SCHEDULE E (CONT)

Statement covers period

MAME OF FILER

Friends To Elect Monica Cooper Carson City Treasurer

com_1/01/2015
rougn._ 111712015 bage 11 o 16
"D, NUMBER
1374271

CODES: If cne of the following codes accurately describes the

payment, you may enter the code. Otherwise,

describe the payment.

CVIP campaign paraphemslia/imisc MBR member communications RAD radio airtime and production costs
CNS  campaign consuitants MTG  meetings and appearances RFD  returned contributions
CIB  contribution (explain nonmonetary}” OFC  office expenses SAL  campaign workers” salaries
CVGC  givic donations PET  petifion circulating TEL  tv or cable sirime and production costs
Fi.  candidate filing/Lalict fees PHO  phons banks TRC candidate fravel, lodging, and meals
FND  fundraising events PCL  poiling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain}” POS postage, delivery and messenger services TSF  transfer belwaen commitiees of the same candidate/sponsor
LEG  legatl defense PRO  professional services (legal, accounting} VOT  voter registration
LT campaign titerature and mailings PRT print ads WEB information {echinology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
(iF COMMITTEE, ALSO ENTER 0. NUMBER CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Campaign LA Check Payment

15518 S. Broadway CNS 308.00

Gardena Ca

SUBTOTAL § q08.00

* Payments that are coniributions or independent expenditures miist also be summarized on Scheduls D.

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



SCHEDULEF

T or print in ink,
&:heduie F ype o7 pres i in Statement covers period
g e g P . Amounts may be rounded
Accrued Expenses {(Unpaid Bilis} to whole dollars. srom 1/01/2015
a
' tougn /172015 bare 12 16|
SEE INSTRUCTIONS ON REVERSE ! 9 i
MAME OF FILER L0 NUMBER !
Friends To Elect Monica Cooper Carson City Treasurer 1374271
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWE  campaign paraphemalia/misc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consultants MTG  meelings and appearances RFD  returned contribulions
CTB contribution {explain nonmeonetary)” OFC  office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
Fit.  canuidate Ting/balict fees PHO  phone banks TRC candidate wavel, lodging, and meals
FND fundraising events POL  poliing and survey research TRS siafi/lspouse travel, lodging, and meals
iIND  independent expenditure supporing/opposing others {expiain}™ POS  posiage, delivery and messenger services TSE  transfar between committees of the same candidate/sponsor
LEG  iegal defense PRO  professional services (legal, accounting) VOT  voter registration
LT campaign literature and mailings PRT  print ads . WEB information fechnology costs {internet, e-mail}
{a} (b} {c} {dj
NAME AND AD!?E{ESS OF_CRED%TQR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
HF COMMITTES, ALSC ENTER 1.0, NUMBER) DESCRIPTION OF PAYMENT | pat ANCE BEGINIING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIGD (ALSO REPORT CH E) OF THIS PERIOD
* Paymenis that are contitbutions or independenl expendiiures must also be ' ' "
suminarized on Schedule D. SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b} subtotals for
accried expenses of 3100 or more, plus total unitemized accrued expenses under $1000) INCURRED TOTALS §
2. Toial accrued expenses paid this peried. (Include all Schedute F, Column (¢) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $106.) ... PAID TOTALS § .
3. Met change this period. (Subtract Line 2 from Line 1. Enter the difference here and A
NETS (g /

on the Summary Page, ColUmn A LINE G i e e e . .
ey LS A @ T

FPPC Ebrm 460 (June/ot)
FPPC Toll-Free Heiplineg: 866/ASK-FPPC




SCHEDULE F (CONT

Scheduyle F Type or printinink.
(Continuation Sheet) A oot S g
Accrued Expenses {Unpaid Bills) from
through 11772015 bage 13 16 F
NAME OF FILER LD NUMBER |
Friends To Elect Monica Cooper Carson City Treasurar ' 1374271 E

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

CMP campaign paraphernalia/misc. MBR  member cammunications RAD radio aitime and production costs
CNS  campaign consultants MTG mestings and appearances RFD  returned contributions
CTB  contrbution {explain nonmonetary}® CFC  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, fodging, and meals
FND  fundraising events POL  poliing and survey research TRS stafffspouse travel, lodging, and meals
D independent expenditure supporting/opposing others {explainy” POS  postage, delivery and messenger services TSF  transfer between commitices of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT  woter registration
LIT  campaign literature and mailings FRT  print ads WEB information technolagy costs (intemet, e-mail)
* Payments that are contributions or independent expanditures must also be summarized on Schedule D.
{a} (b} (€} {d}
NAME AND ADDRESS OF CREDITOR CODE CR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMBMTTER, ALSG ENEER LD, HUMBER) DESCRIPTION OF PAYMENT | paj ANCE BEGINNING THiS PERICD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT OR £} OF THIS PERIOD
SUBTOTALS § $ $ 3 Vi,

FPPC Form 480 (June/t1)
FPPC Toil-Free Helpline: 866/ASK-FPPC



Schedule G Type or print in ink. : HED

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period
: X . to whole doliars. 1
Contractor (on Behalf of This Committee) fowhole from /0172015
1/17/2015 14 16
SEE INSTRUGCTIGNS ON REVERSE through — Page of
NAME OF FILER L0 NUBBER
Friends To Elect Monica Cocper Carson City Treasurer 1374271
NAME OF AGENT OR INDEPENDENT CONTRACTOR -
CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphermaliaimisc, MBR  mamber communications RAD radic airtime and production costs
CNS  campaign consuliants MTG meetings and appearances RFD  returned contributions
CTB  contsibution {explain nonmonetary)” OFC  office expenses SAL campaign workers' salaries
CVC civic donations FET  peiition circulating TEL tv. or cable airtime and production costs
Fi  candidate filing/baliot fees PHO phone banks TRC candidate travel, ledging, and meals
FNI fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain}® POS  postage, delivery and messenger services FSFE transfer between committees of the same candidate/sponsor
LEG legat defense PRO  professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRY  print ads WEB  informatior: technology costs (internet, e-mail)

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

MARME AND ADDRESS OF PAYEE OR CREDITOR :
(F COMMITTEE. ALSO ENTER 1.5, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
= t”“
Attach additional information on appropriately fabeled confinuation sheets. TOTAL" $ ;/ / /
= Do not transfer o any other schedule or o the Summary Page. This fotal may not equal the amount paid o the agent or
FPPC Form 460 {June/01)

independent confractor as reporfed on Schedule E.
FPPC Toll-Free Meipline: 886/ASK-FPPC



SCHEDULE H

{Enter the nat here and on the Summary Page, Column A, Line 7.}

faay b a pegative reunber)

Sched 7] Ee 14 Type or print in ink, Statement covers period
Amounis may be rounded
£
Loans Made to Others io whole dollars. from 1/01/2015
11772015 15 16
SEE INSTRUCTIONS OR REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Friends To Elect Monica Cooper Carson City Treasurer 1374271
; N () () {c} i {a} [t i3}
- IF AN INDIVIDUAL, ENTER - =
FULL NAME, STREET {\DDRI:SS AND ZIP CODE OCCUPATION AND EMPLOYER OQUTSTANDING ARMOUNT REPAYMENT OR GUTSTANDING INTEREST ORIGINAL GUMULATIVE
OF RECIPIENT e BALANCE LOANED THIS | FORGIVENESS | ~CRLANGE AT RECEWED | AMOUNTOF LOANS
(F COMMITTEE, 550 ENTER 10, NUMBER) (7 SELEESMPLOVED, THTER BEGINNING THIS = 52 | CLOSE OF THIS
: NAME OF BUSINESS) PERIOD PERKID THIS PERIOD™ SERIOD LOAN TG DATE
a PAID CALENDAR YEAR
g $ % $ 5
7] FORGIVEN FeE PER ELECTION™
3 5 5 - 5 3
DATE DUE DATE INCURRED
] PaiD CALENDAR YEAR
5 5 % 8 $
[ FORGIVER R PER ELECTION™
5 5 5 - 5 $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or commiitee
must also be summarized on Schedule D. Loans forgiven must
also be reporied on Scheuule E. SUBTOTALS ¥ $ $ $
{Enter (&) on
Schigduis 1, Ling 3}
Schedule H Summary
4 O8NS MAGE IS DB L o e e et $ , §
. ; ) - i Required |
(Total Column (b) plus unitemized loans less than $100.) i
2. Payments reCelVet ON OGNS .o e &
{Total Column (¢) plus unitemized payments less than $100.)
3. Net change this period. (Bubtract Line 2 from Ling 1) NET & __ L,

FRPC Form 460 (June/d1)
FPPC Toll-Free Helpiine: 866/ASK-FPPFC




Schedule | Type or print in ink.

SCHEDULE

Migcellansous increasas to Cash Amounts may be rounded Statement covers period
to whole dolars.
from 101/2015
11712015 16 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. MUMBER
Friends To Elect Monica Cooper Carson Cily Treasurer 1374271
DATE FULL NAME AND ADDRESS OF SOURCE o AMOUNT OF
RECELHVED {IF COMMITTER, ALSG ENTER LD NUMBER) BESCRIPTION OF RECEIFT HRCREASE TO CASH
Altach additional information on appropriately tabeled continuation sheets. SUBTOTAL §

Schedule | Summary

1. increases to cash of $100 orf more this Period. R $

2 Unpitemized increases 1o cash under 3100 this pariod. 3

3. Total of all interest received this period on loans made to others. {Scheduie H, Column (g).) ..o $ e —

4. Total miscellansous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the /f’fr}
SUMMArY PG, LINE T4.) oo TOTAL § {w‘

!,1 FPPC Form 480 {Juna/01}
4 FPPC Toll-Free Helpline: 866/ASK-FPPG




Recipient Comimitise
Campaign Statement

Cover Page

(Government Code Sections 84200-84216.5)

LB

R

§§§°%a§f Type or print in ink.

Date Stamp

Statement covers period
o 21412015
SEE INSTRUCTIONS ON REVERSE through 06/30/2015

Date of election if ap tfcahler I
{Month, Day, Yeary” i S

S L B I

@UHY

Page ! of

For Official Use Only

1. Type of Recipient Commities: Al committess - Complate Parts 1, 2, 3, and 2,

L4 Officeholder, Candidate Controfled Committes
() State Candidate Election Committes

) Recall
(Also Camplets Part §)

[ Primarily Formed Baflot Measure
Commitiee
5 Controlled
 Sponsored

fAlso Complete Part 6}

71 General Purpose Committes
() Sponsorad
O Small Contributor Committes

[ Pimarily Formed Candidate/
Officeholder Commitiee

2. Type of Statement:

[} Preslection Statement
Semi-annual Statement

[[] Termination Statement
(Also file & Form 410 Termination)

{3 Amendment {Explain beiow)

o] Quarterly Statement
[T1 Special Odd-Year Repori

[C] Supplemental Preelection
Statement - Attach Farm 495

| have used ail reascnable diligence in preparing and reviewing this statement and to the begt of
under penalty of per}uryﬁ;mder th Iaws ofthe State ofy/jﬁornla that the foregoing is true ang cor

Executed on UE Y j U i‘j‘{‘
Executed on E\’\ﬁj g«iﬂi Q g “ig}f g“j}

Date
Executad on

Date
Executed on

Date

By f.:.

() Rolitlcal Pary/Central Committes (Also Cormplets Pert 7}
3 G N 1.D. NUMBER
. Commitise Informaticn 1374371 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Frends to Elect Monica Cooper Carson Gity Treasurer Maonica Cooper
WMAILING ADDRESS
18526 Eddington Brive
STREET ADDRESS (NO PO, BOX) CITY STATE ZIP CODE AREA CODE/PHONE
16526 Eddingtor Brive Carson Ca 8074€ 562 440 8877
CiTY STATE Zik CODE AREA CODE/PHOME NAME OF ASSISTANT TREASURER, (F ANY
Carson Ca 90748 562 440 8877
MAHLING ADDRESS (IF DIFFERENT) NO. AND 3TREET OR P.G. BOX MAILING ADDRESS
CITY STATE ZiP CODE AREA CODE/PHONE CITY STATE ZiP CODE AREA CODE/PHONE
OPTIONAL: FAX | B-MAIL ADDRESS OPTIONAL: FAX 7 E-MAIL ADDRESS
4. Verification

“
knowle: g% the information contained herein and in the atached schedules is true and complete. | ceriify

: @Kx{ i{

By {

?rW

Sigratire of Cc i o[i:s

By

OﬁlGEhu der, Candddate, Stals Meustre Froponant or Responsisie Offiver of Sponsor

By

Signawre of Controlling Officehoidar, Candidats, Stats Messure Prapansant

EPPC Form 456 (Januaryf05)

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

State of Callfornia



Type or print in ink.

Recipient Commities
Gampaign Statement
Cover Page — Part 2

COVER PAGE . PART

5. Officeholder or Candidate Controlled Commitize 8. Primarily Formed Ballot Measure Commities
NAME OF OFFICEHOLDER OR CANDIDATE ' NAME OF BALLGT MEABURE ' -
Monica Cooper
OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [ SUPPORT
7 oprose
Treasurer
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) GV STATE 2P T
. tdentify the conirolling officeholder, candidate, or state measure proponent, if any,
18526 Eddington Dr Carson Ca 9074¢ 4 g ' prop iy,
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT —
Related Committess Not Included In this Statement! List any commitiees —
ot included In #his stafoment that are costtrolled by you or are primarily formed fo receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or meke sXpandiiures on behalf of your candidacy.
COMMITTEE NAME 1D, NUMBER T
. 7. Primarily Formed Candidate/Qfficeholder Commiliee List nameas of
NAME OF TREASURER CONTROLLED COMMITTEE? officehalder(s) or candidate(s} for which this commitice Is primarily formed.
] ves 1 no .
T YTy STREETADGRESS (\OFC 565 NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD 0] surpoRs,
[ opPOsE:
ciTY STATE ZIP CoDE AREA CODE/FHONE NAME OF OFFICEMOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD T
[ SURPPORS
] oppPOSE
COMMITTEE NAME LD. NUMBER = ey S
NAME OF QFFICEHOLDER OR CANDIDATE . "] SUPPORT
L] OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF GFFIGEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O SUPPC;%;"””"
{7} ves [ nNO 1 OPPOSE
COMMITTEE ADDRESS STREETARDRESS (NG R.O. BOX)
Gy STATE ZI° CODE AREA CODE/PHONE Attach contlnuation sheels if necessary

FRPC Form 460 (Janugry/as)
FRPL Toll-Frse Halpline: S68/ASK.FPPG (8667275877,
State of Callfuyji




Schedule E Type or print in ink. Statement covers period
Amounis may be rounded
Payments Made to whole dollars. from 02/14/2015
¥ H
06/30/2015 ¢ # |
SEE INSTRUCTIONS ON REVERSE through Fage% of gﬁﬂ, i
NAME OF FILER 1.D. NUMBER =
Friends to Elect Monica Cooper Carson City Treasurer 1374271 ‘
GODES: i one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the pavment.
CVP campalgn parapharnalia/misc. MBR meimber commiinications RAD radio airtime and production cosis
CNS  campaign consultants MTG meetings and appearances RFD  returned confributions
CTB coniribution {explain nonmonetary)® OFC  office expenses BAL campaign workers' sataries
CVC  civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
Fil.  candidate flling/ballot fees . PHO  phone banks TRC  candidate travel, lodging, and meals
FND  fundraising svents POL  polling and survey research TRS stafffspouse fravel, lodging, and meals
ND  independent expenditure supporiingfopposing cthers (axplain)* POS postage, delivery and messenger services T8F  ftransfer between committees of the same candidate/simiass
LEG  legal defense PRO professional services (legal, accounting) VOT vater regisiration
LT campaign literature and mailings PRT  print ads WERB information fechnology cosis {internet, e-mail)
NAME AND ADDRESS OF PAYEE
) (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT Bl
Budgst Watchdogs Check
1854 W, Carson LT 100, G
Torrance Ca 90504 B
Sierra Systems L1.C Actount Daposit -
12730 Ray Street LiT 5590, 800
Van Nuys Ca 91805
John F. Kennedy Aliiance - Check =
3700 Wilshire Blvd#1058 LIT 180040
Los Angeles Ca 80010
* Paymonts that arg sontributions or Independent expenditures must also bs summarized on Schedule D. SUBTOTALS

Schedule E Summary

1. ltemized paymaents made this period. (include all Schedule E subtotals.) et ettt et er et B 854512?
2. Uniternized payments made this perfod oF Under $T00 . b st Bt e s et s e ae e sl e e b s e s b s ae e s % El_
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column (8).) ..o e 5 QA
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} c..cooiviciiinincnn TOTAL § 8545'03_

FPPG Form 460 (Januarpl§h)
FEPC Toll-Free Helpline: 866/ASK-FPPG (866/275-377



Schedule E
{Continuation Sheet)
Payments Made

SEE INSTRUCTIOMS ON REVERSE

Type or print in Ink.

Amounts may be rounded

to whole doliars.

from

Statement covers period

£ -
7 o

T
iﬂu!iiiig}}

through e i?){ 1 hots Page ‘? of t’!fi?

NAME OF FiLLER
Friends to Elect Monica Cooper Carson City Treasurer

112 NUMBER
1374271

CODES: If one of the foliowing codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

P campaign paraphemalia/misc. MBR  member cormmunications RAD radio airtime and production costs

CNS  campaign consulianis MTG meetings and appearances RFD  returned contributions

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

CVC civic donations PET  pstition circutating TEL twv. or cable alrfime and production costs

FiL  candidate filing/oailot fees PHO  phone banks TRC candidate fravel, lodging, and meals

FND  fundraising events POl polling and survey research TRS staf/speuse fravel, lodging, and meals

WG independant expenditure supporting/oppaosing others {explain}* POS postage, delivery and messenger services TSF  transfer belween committees of the same candidate/sponsor

LEG legat defanse PRO  professional services {legal, accounting) VOT wvoter registration

LT campaign literaiure and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
IF COMMITTEE. ALST ENTER 1. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Election DigestCoalition For Literacy Check
1954 Carson Street LT 295 090
Torrance Ca 90501 '
Voter Guide Siate Cards Check
8285 E. Spring Strest Ste 202 LIT 860.00
Long Beach Ca 80808 '
Tony Hale Cheack
310 Carson Street CMP 100.00
Torrance Ca 80301 '
SUBTOTAL $ 1125.00

* Payments that are contribulions or independent expenditures must alsc be summarized on Scheduls D,

EPPC Form 460 {January/G5}
FPRC Tol-Free Helpline: B6S/ASK-FPPC (BE6/275-3772)



Schedule B - Part1

Type or print in ink.
Amounts may be rounded

Statement covers period

SCHEDULE B-PART 1

LO&HS Recegveﬁ to whole dollars. from 021412015
i
|
SEE INSTRUCTIONS ON REVERSE i through 06/30/2015 Page 5 of 6
NAME OF FILER LD, NUMBER
Friends To Elect Monica Cooper Carson City Treasurer 1374271
{2} (b} ic) {dh) {e} ] [N
IF AN INDIVIDUAL, ENTER
FULL NARE. STREOEFT fg%;iss AND 21 CODE OCCUPATION AND EMPLOYER | © BALANGE AMOUNT | apountPaD | SOISTANDING | iNTEREST ORIGINAL CUMULATIVE
I COMMITTEE O ENTER LD, NUMBER 4F SELF-EMPLOYED, ENTER BECINNING THIS REGEIVED THIS | or EQRGIVEN CLOSE OF THIS PAIDTHIS AMOUNT OF CONTRIBUTIONS
(F COMMTTER ALSOENTER LD, RUMBER) NAME OF BUSINESS) BERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Monica Cooper Real Estate Broker-Self [ PO CALENDARYEAR
19526 Eddington Drive Employed 5 0 |, 1480870 0 950.00 | , 14808.70
Carson Ca 90746 ] FORGIVEN AT PER ELECTION ™
. B263.70 8545.00 s ¢ afa s 02/0115 .
Tm oo [jcom [JOTH [3PTY I soo DATE DUE CATE INCURRED
{7y PaiD CALENDAR VEAR
5 3 - % H 5
[] FORGIVEN e PER ELECTION™
$ 1 $ % $
TD Mo [jcooMm [1OoTH [IPTY [ sco DATE BUE DATE HNCURRED
[TyPAD CALENDAR YEAR
§ $ G 3 %
[1 FORGIVEN RaTE PER ELECTION ™
. 5 $ 3 3 $
TD D {Tcom lots [ PTY [ scC DATE DUE DATE INCURRED
SUBTOTALS $ 626370 % G % 1480870 %
{Enterieyon
Schedule B Summary Schecuis £ Ling 31
1. Loans received this period ... DTSN U SO SO PO UDIPSUSOP R e e § 14868.70 rmounts foraiven or pad By
(Total Column {b) plus unitemized loans less than $100.) another party also must be
. . . ) reported on Schedule A
2. Loans paid or forgiven this Period L e e $ 0
(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 ALY
3. Netchange this period. (Subtractline2from Line 1) ... e

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

T Contributor Codes
IND — Individual

COM — Recipient Commilee (other than PTY or 5CC)

OTH —Other  PTY — Political Party

SCC — Small Contributor CommiﬁeJ

FPPC Form 460 (June/01}

FPPC Toll-Free Helpline: 868/ABK-FFPC



Campaign Disciosure Staternent

Type or print in ink.
Amounts may be rounded

Statement covers period

SUmYﬂﬁW Page to whole doliars.
P 02/14/2015
06/30/2015 5 5]
SEE INSTRUCTIONS ON REVERSE | through Page o
NAME OF FILER 1.D. NUMBER
Friends To Elect Monica Cooper Carson City Treasurer 1374271
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received oA T S enDAR vE car rary for *
RO A S LS g eas Running in Both the State Primary and
General Elections
1. Monetary Contibutions ... SchedweA Line3 § 0 § 50.00 .
171 through 6/30 71 to Dat
2. Loans Received ... ... R Schedule B, Line 3 8545.00 14808.70 e
3. SUBTOTAL CASHCONTRIBUTIONS . Addliest+2 § 854500 14858.70 | 20. Contributions
o 0 Received 3 3 g
4. Nenmonetary Confributions ... . Schedule C, Line 3 21, Expenditures
5. TOTALCONTRIBUTIONS RECEWED . . . . . Addlines3+4 § 854500 4 14858.70 Made $ %
Expenditures Made Expenditure Limit Summary for State
6. Paymenis Made . ... SchedueE ine4 $ 8545.00 L3 14858.70 Candidates
7. loans Made .. ............. ScheduleH Line3 R
22. Cumulative Expenditures Made*
8 SUBTOTAL CASHPAYMENTS Add Lines 6+7  § 8545.00 $ 14858.70 {l£Sibject to Voiuntfry & xpenditars Limit)
9. Accrued Expenses (Unpaid Bills) .. ... Schedule F, Line 3 0 9 Date of Flection Total to Date
10. Nonmonetary Adjustment ... ... ScheduleC Line3 0 . 0 tmméddryy}
11, TOTAL EXPENDITURES MADE .. . Addiines&=5+16 § 854500 5 14858.70 ) ; s
Current Cash Statement -t ! R
12. Beginning Cash Balance .. Previvus Suminary Page, Line 16 § 92.00 To calculate Colurmn B, add J / $
13.Cash Receipts . .. ... Column A, Line 3 above 8545.00 amounts in Column Ato the |~ T T
correspending amounts
14, Miscellaneous increases to Cash .. ... . Schedwel Lined - | from Column B of your iast / / S
) 854500 report. Some amounis in
15.Cash Payments ... ... Colurn A, Line 8 above ————20 | Column A may be negative ; ) 5
16. ENDING CASHBALANCE . ... . Add Lines 12+ 13 + 14 then subtract Line 15§ 92.00 | figures that should be .
subiracted from previous
if this is a termination statement. Line 16 must be z&ro period amounts. fthis is / / $ [
the first repori being filed
0 for this catendar year, onl
17. LOAN GUARANTEES RECEIVED ... ... Schedule B, Partz  § T cary over the a;:oums 4 ;:?fifme .;afnuary 1, 2(}:)1 Aﬁ:tot;r;‘ts (;;1 ihis s%ction may be
;) .- fri Li 2.7, d i€ ifferent rom amouiis reporied in Column B
Cash Equivalents and Qutstanding Debts oy e Lande g
18. Cash Fguivalents .................... Seeinstructions on reverse % o .
19. Qutstanding Debts ... Add {ing 7 + Line 8 in Column B above  $ 0 FPPC Form 460 {JunelBi)
FPPC Toll-Free Helpiine: 866/ASK-FPPC




T .“ COVER PAGE
R pngntc FER Type or print i ink Date Starap e
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period Date of election # applicable; Page — . of ‘ﬁ—‘“
from 0171872015 {dronth, Day, Year) For Official Use Oniy
Eointf paf j 22
SEE INSTRUCTIONS ON REVERSE through O2HOL2045 03/03/15
4. Type of Recipient Commitiee: All Committees - Complete Paris 4, 2, 3, and 4. 2z. Type of Statement:
/] Officeholder, Candidate Controlied Conmwnities {1 Primarily Formed Ballot Measure K Pregtection Statement 1 Quartery Statement
() State Candidate Election Commitiee Committee: 71 Semi-annual Statement ] Speciat Odd-Year Reporl
() Recal ) Conralled (] Termination Statement 7 Supplemental Presfection
(o Compista Part & g)msP"nsnfﬁa; {Also file 2 Form 410 Termination) Statament - Aftach Form 495
"} General Purpose Commiitee {1 Amendment {Expiain below)
(O Sponsomd [ Primarity Formed Candidatef
) Small Contributor Gommittee - Officeholder Co?mm»ttee
O Political Party/Gentrat Cammittee thlso Gemplte- Part 7)
3. Committes information J_"g’a?'ﬂg‘;?m Traasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME i NO GOMMITTEE) NAME OF TREASURER
Friends to Eirct Monica Coaper Carson City Treasurer Monica Cooper
MAILING ADDRESS
. 18526 Eddington Drive
STREET ADDRESS (NO PO, BOX) CiTY STATE  ZiP GODE AREA GODE/FRONE
19526 Eddington Drive Carson Ca
cITY STATE 2P CODE AREA GODEPHONE NAME OF AGSISTANT THEABURER, IF ANY
Carson Ca 80746
TAAILING ADDRESS (IF DIFFERENT) NO. AND BTREET OR PG, BOX FATLING ADDRESS
TITY STATE  ZIF CODE AREA GODE/PHONE TITy STAIE 2P CODE ARER CODE/PHONE
GPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

£

4. Verification - T
| have used all reasonable diigence in preparin reviewing tis statement and 1o the besél my khowledie the informpalion contained herein and in the attached schedules is frua and complete. | cartify

under penaity of peduWer ihe}&aws of t ate of California that the foregoing is true a rrect.
1 i i .
Executed on i < By _
E hate - rel of Assistant Treasuier
[} ¥,
on K E o Sy -
T Ddte Kignature oRG wrtber, Candidate, State Measuse Proponent or Responsibis Officer of Sponsor
.

E d on By

Tete Signature ofcanb‘!ling Officenclder, Candidate, State Maasure Frosonent
Executed on By _

Cate: - Signature of Controliing Offcehaldes, Candldate, State Measure Proponent

FPPC Form 460 {January/G5}
FPPC Toll-Free Helpiine: 3§6/ASK-FPPC (866/275-3772)
State of California




. . Type or pring in b . COVER PAGE - PART 2
Recipient Commitice g

Campaign Statement
Cover Page —Part 2

§. Officehoider or Candidate Controlled Committee 6. Primarily Formed Baliot Measure Commities
NAME OF OFFICEHCLDER OR CANCIDATE NAME OF BALLOT MEASURE
Monica Cooper
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
. OPROSE
Treasurer (Carson) Carson Ca 90746 H
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) | CITY STATE ZIP
. . identify the contreHling officeholder, candidate, or state measure proponent, if any.
19526 Eddington Drive Carson  Ca 90746 id 8 praponant, if any.
NAME OF OFFICEHOLDER, GANDIDATE, OR PROPONENT
Felated Commitiees Not included in this Statement: List any commiitpes
not incladed in this siatement that are controfled by you or are grmanily formed 10 racek OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contt f o make expenditives on behalf of your condithey.
COMMITTEE NARME 1.0, NUMBER
7. ananiy Formed Candidate/Officeholder Committee List pames of
HARE OF TREASURER CONTROLLED COMMITTEE? ) or } for which this commmifios is primerily formed.
[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO FO.B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1] surpoRT
[7] oPrOSE
CITY STATE ZIP CODE "AREA CODE/PHONE NAKIE OF OFFICEHOLDER OR CANGIDATE OFFICE SOUGHT OR HELD
] suPPORT
1 oPPosE
COMMITTEE NAME 1.0. NUMBER T
NABE OF OFFICEHOLOER OR CANDIDATE QFF| BOUGHT OR HELD D SUPPORT
7] orPOSE
NAME OF TREASURER CONTROLLEDCOMBMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | 1 oo
M
H ves LiNo ] orPOSE
COMBMTEEE ADDRESS STREET ADDRESS (MO PO, BOX)
Iy STATE 2i® CODE AREA CODE/PHONE Attach 45 : hewts i v

FPPC Form 460 {Januaryf05)
FPPT Toll-Free Helpline: B86/ASK-FPPC (BEG/275-3772}
$tate of California




Type or print in inl.

Campaign Disclosure Statement SUMMARY PAGE
Amounts may be rounded Etatement covers period
Summary Page to whole dofiars. e
from 011182015
1 :
SEE MSTRUCTIONS ON REVERSE through partofzons Page ‘;} of __n.
WAME OF FILER 10, NUMBER
Friends To Elect Monica Caoper Carson City Treasurer 1374271
N i Coiumn £ Cotsmn B Caicndar Year Summary for Candidat
Contributions Received Gar 4 noicaies
gmoﬁ??kuﬁps%ﬁggus; gy Running in Both the State Primary and
General Biections
1. Monaatary Contribulions ...veve e, Sthedule A, Line 3 8 %
2. Loans Received ... Schadile B, Ling 3 340000 4350.00 1 tarmvin 615 71t to bete
3. SUBTOTAL CASH CONTRIBUTIONS sl AddLines 152§ 340000 4350.00 | 0. Contibnions R
4. Nonmonetary Coniribulions ... Sthedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... < Addimes3sd $ 0000 4350.00 Made $ 5
Expenditures Made Expenditure Limidt Summary for State
£ Payments Made ... Sefadile £ (e 4§ 34430.00 $ 430&00_ Candidates
7. loans Made .. Schedile H, Line 3
2. C jative E. diti da*
8. SUBTOTAL GASHPAYMENTS ...... AddLines5+ 7§ 340000 4308.00 gt o o L
& Accrued Expenses (Unpaid Billsh ... Sohedule 1, Line 3 Date of Elestion Total to Date
10. Nonmanetary AdJGSEAGHL ... ..cocccoonr v crorens . Schedule T, Line 3 tmm/ddiyy)
11, TOTAL EXPENDITURES MADE .c.orooooooeooooooooooo Add Lines 884 10§ 340000 4208.00
Y S R $
Current Cash Statement R S S— S
. ) Y § ; 42.00
12, Beginning Cash Balance .............cc.......  Provious Summary Page, Line 16 § i 1 caloulate Galumn B, add ; ; ¢
13. Cash ReCIBS et oo ol A, Line 3 above e | @MOURLS 0 Golumn A to the o :
) corresponding amounis
14, Miscellaneous Increases o Cash ..ooooiiceeeeeeeeenee. Schadule |, Line 4 e £ from Colurm B of your last FE S
5. Cash PRYMENS v ooreceesesseseasscreseecensssenens Goitimit A, Ling 8 abave 340000 1 revort. Some amounts in
Column A may be negative / ; $
16, ERDING CASH BALANCE ... Aud Lines 12+ 13+ 14, thea sublsct Ling 15 § 42-{}0“_ figures that should be e
. . . subtracted from previous
if this s a lermination Statement, Line 16 musf be zero. period amounts. ¥ this is 1] / S

1

—

 LOAN CUARANTEES RECEIWVED ... Sohedule B, Part 2

the first report being filed
. for this calendar year, only
N carry over the amounts

g

Cash Equivalents and Ouistanding Debts

18. Cash Eguivalens ... See inshustions o mverse

18, Qutstanding Debts ... Add Line 2 + Line § it Column B above

from Lines 2, 7, and & (
any}.

*Since: January 1, 2001, Amounts in this section may be
difierent from amounts reported in Cotumn B

FPRC Form 460 (Jume/ni}
FPPC Toll-Free Helpling: 865/ASK-FPRE




Schedule B —Part i

Type or print i ink

Amounts may be younded

Staiement cevers peviod

[Wa): E ey Reﬁeiyeé to whoie doliars. crom GBS
; 021915 4{‘
SEE INSTRUCTIONS ON REVERSE i through Page of
NAME OF FLER 1.0 WUMBER
Friends to Elect Monica Cooper Carson City Treasurer 1374271
1o} (P} tel (c (e} 3] 3]
iF AN INDWIDUAL, ENTER
FULL NAME, STREET ADDRESS AND 2P CODE OCCURATION AND Ewmt over | o STANg‘!ENG AMOUNT AMOUNT PAID Oéfﬁ&‘}ég%ﬁ? HTEREST ORIGINAL CLRUL ATIVE
) OF LENDER poalialurblayvid e iunt - GWINMN“G g | RECEIVED FHIS| op FORGIVEN | ciest 6F This | PAID THIS AMOUNTOF | CONTRIBUTIONS
F COMMITTEE, ALSO ENTER LD, NUMBER) R o ity 1 oEmon PERIOD THIS PERIOD®] - BERIOD PERICD LOAN TOGATE
Monica Cooper Self-Employed [ PAID CALENDARYEAR
19626 Eddingion Drive . , 435000 « 340000 |,
Carson Ca 90746 ¥ pyey ¥ -
{] FORGIVEN PERELECTION™
966.00 3400.00 neng s G201/158 .
i
?{g MD ycom {3oTH T RTY ) seo i DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s 5 5% % e
[ Foraven RiTE PERELECTION
3 8 5 H 5
T[:[ KD IcoM [JOTH I PTY [ s8CC é DATELIE BATE INCURRED
H
i [Jpam CALENDAR YEAR
5 $ % - . &
D FORGIVEN RATE PERELECTION™
5 3 § 3 E
TD mB JIcoM [OOTH O PYY (80T DATE DUE BATEINCURRED |
SUBTDTALS § 3400.00 § % 435000 §
Emericion -
Schedule B Summary Schndide £. Line 3}
3400.00
1. Loans received this period ... VOO U P -
monts forgivern: or paid by
{Totat Colummn (b} plus um%emlzed ioans Iess ihan $1{30 } another party 2o must b
reported on Schedide A
2. Loans paid or forgiven this period .. . S U TORUNRIRRIIS. 0
{Total Columm (c) plus foans under‘%}’fDE} pald orfﬁrmven j ** if roquired
{include loans pald by a third party that are also Hernized on Schedule A
3. Netchange this period. {SubtractLine 2 fromLine 1.)... IO UUSURUURURIOURRUUTS . =3 2 m‘.ﬁ_ugwwji?g;?g
& v ort)
Enter the net here and on the Summary Page, Colurmr A, Line 2. R nursbe
T Contributor Godes
IND—indiviceai  COM — Recipient Committes (ofher than PTY or SGC)  OTH-Other  PTY —Political Party  SCC - Smali Contributor Committes FPPC Form 460 (June/o1)
FPPC Tofl-Free Heiptine: 886/ABK-FPPL




SCHEDULEE

Schedole E Tgpe or print in ink. [ Statement covers period
Amounts may be rounded i
Payments Made \ 1e whofe dollars. [ trom 01/19/15
|
I -
02M9/15 5 &
SEE INSTRUCTIONS ON REVERSE | through Page of i
NAME OF FILER 10, MUMBER i
H
Friends to Eiect Monica Cooper Carson City Treasurer 1374271 1
CODES: if one of the foliowing codes accurately descrings the paymeni, you may enter the code. Otherwise, descaribe the payment.
CMP  campaign paraphernaiia/misc. MBR member communications RAD radio sittime and production costs
CNS  campaign consultants MTG  meetings and appoarances RFD  returred contributions
CTB confribution (explain nonmonetary* QOFC  office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition cirouating TEL  tv or cable airtime and production costs
Fi  candidate fling/hallot fees FHD  phone banks TRC  candidate travel, lodging, end meais
N fundraising events POL  polling and survey research TRS stafilsnouse travel, lodging, and meals
ND  mdependent expendifure supportingfopposing others (explain}® POS postage, delivery and messenger services TSE  transfer between commiltees of the same candidate/sponsor
iEG  fegal defense PRO  professional services {legal, acocounting) VOT  voter registration
U7 campaign liferature and mailings PRT prini ads WER  information technology costs {nternet, e-mail)
NAME AND ADDRESS OF PAYEE
OF COMSITTEE, ALED ENTER 1D, NUMBER]} CouE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Litesty Campaign Solutions Check Payment
F.O. Box 631 CNS 3400.00
Torrance Ca 90301
1
* Payments that are contributions or intspendent expenditures must alse be summarized on Schedule D, SUBTOTAL$ 3400.00
Schedule E Summary
. . 3400.00
1. Payments made this period of $100 or more, (include all Schedule £ sUbIotals.) . e S
2. Unitemized payments made this period of under $100 R S
3. Total interest paid this pericd on foans, {Enter amount from Schedule B, Part 1, Column {85, ..ot $__
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8. ... TOTAL § 3400.00

FP2RC Form 460 (June/G1}
FPPC Toll-Free Heipline: BBG/ASK.-FPPC




SCHEDULE E

Schedule E Type or print in ink. Staterment covers psriod
Amounts may be rounded :
Payments Made to whole doliars. from 01/18/2015
02/14/2015 .
SEE INSTRUCTIONS ON REVERSE through Page é of é
NAME OF FILER 1.0, NUMBER
Friands to Elect Monica Cooper Carson City Treasurer 1374271
CODES: If gne of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
CMP  campaign paraphernaliaimisc. MBR  member communications RAD radlo airtime and production costs
CNS  campaign consuitants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)® OFC office expenses SAL campaign workers' salarias
CVC civic donations PET  petition circulating TEL iv. or cabie airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meaals
FND  fundraising svenis POL  poliing and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  ftrensfer betwsen commitiees of the same candidale/sponscr
{EG  legal defense FRG  professionat services {legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (intemet, e-mail}
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT RAID
Liberty Campaign Solutions Check
P.O. Box 631
Torrance Ca 80301 LT 3400.00
Sierra Systems LLC Deposit
12730 Ray Strest LT 1813.70
Van Nuys Ca 91805
* Payments that ars contributions or independent expsnditures must also be summarized on Scheduls D. SUBTOTALS 5313.70
Scheduls E Summary
1, {temized paymenis made this period. {Include all SohadUle E sUbIO aIS.) ettt e r e et ee et s e e et rareanan $ 5313.70
2. Unitemized payments made this period of under 3100 ..o DO T SO T O VPO UT P TP T TOT VPP PSTOTOUITRRO $ 0
3. Total intsrast paid this pariod on loans. {Enter amount from Schedule B, Part 1, Columri (@)} .o $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ..o TOTAL § 5313.70

FPPC Form 468 (January/08)
FPPG Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)



