Recipient Committee
Campaign Statement
Cover Page

(Government Code Seclions 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

from

through

Statement covers period

7114

9/30/14

Date of election if applicable:
{Month, Day, Year)

11/4i114

<181 ] of 17

Far Official Use Only

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

{1} Officeholder, Candidate Controlled Committee
(O State Candidate Election Commitlee

] Ballot Measure Commiitee
(O Primarily Formed

2, Type of Statement:

Preelection Statement
{C] Semi-annual Statement

1 Quarterly Statement
{71 Special Odd-Year Report

" . "
QL Recall s %%22‘,:2?,2 ; (] Termination Statement (1 Supplemental Preetection
(Atso Complote Part 6} [ Amendment (Explain below) Statement - Attach Form 495

[] General Purpose Committee )

(O Sponsored 71 Pamarily Formed Candidate/

(O Small Contributor Committee Officehalder Committee

Q) Political Party/Centrat Commities (Also Compisto Part 7}

B 1.D. NUMBER
. Committee Information 1371098 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME P NO COMMITTEE) NAME OF TREASURER
Baughman For SLV Water District 2014, Charles Suellene Petersen
MAILING ADDRESS
ATEEIT ARAREAS s ns s CITY STATE ZiP CODE AREA CODEPHONE
Felton CA 95018 831-335-2662
cITY STATE  ZIP CODE AREA CODERPHONE NAME OF ASSISTANT TREASURER, IF ANY
Boulder Creek CA 95006 831-217-4006 Charles R. Baughman
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX RAGI IRIFE AMADECC
cITY STATE  ZiP CODE AREA CODE/PHONE ciTY STATE  ZIP CODE AREA CODE/PHONE
Boulder Creek CA 95006 Boulder Creek CA 95006 831-217-4006
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX [ E-MAIL ADDRESS
chuck@chuck4slvwd.com chuck@chuckdshvwd.com
4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my
certify under penalty of perjury under the laws of the State of California thal the foregoing is true a

Executed on /d-/ 6%20’ d.,!
Executed on /d/ 6492-0! q

Executed on

Dala

Exocutod on

[ate

knowledge the information contained herein and in the attached schedules is true and complete. |

nd coerrect.

Signatuns of Treasurer or Mﬁé i&usural/

By
By - B M%m
Signelure of Conlralling Officeholder, Candidale, Stato M Proponont or ; . le Oficoraf Sp
By - o
Signnture of Controlling Oiceholdar, Candidate, State Moosure Proponent
gy

Signalure of Controliing Officoholder, Candidate, Stale Maasure Proponerl

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




Type or print in ink. COVER PAGE - PART 2

Recipient Committee A
Campaign Statement calroA 460

Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Charles R. Baughman
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT |
_ ] orPPosSE
San Lorenzo Valley Water District Director 2014

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

identify the controliing officeholder, candidate, or state measure proponent, if any.
Boulder Creek, CA 95006

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which thfsycommfttee is primarily formed, e “
[ ves 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
[] oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPrORT
[] oPPOSE
COMMITTEE NAME I.D. NUMBER CFICE SOUGHT OR TELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFIC H [ suPPORT
[] oPPOSE
NAME OF TREASURER CONTRGLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
Oves [no [] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Junef01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded Stat t iod
Summary Page to whole dollars. atement covers perio CALIFORNIA 460
from 71114 FORM
9/30114 3 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Charles R. Baughman 1371098
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received FronS SIS suaowyes | Running in Both the State Primary and
General Elections
1. Monetary Contributions ......ccoooeiininiinn Schedule A, Line3  § 433.33 $ 433.33 i
2. Loans Received .....oocoovviiiiiii Schedule B, Line 3 4632.49 463249 . 11 through 6730 71 to bete
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 5065.82 ¢ 506582 | 20. conwbutons ‘
4., Nonmonetary Contributions ... Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..-.oovurveiniceiene AddLines3+4 § 5065.82 ¢ 5065.82 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o Schedule E, Line 4  § 3865.77 $ 3865.77 Candidates
7. LOANS MBAE ..o Schedule H, Line 3 0 0 22 Cumulative Exvenditures Mad
. Cumulative Expen res Made*
8. SUBTOTALCASHPAYMENTS ....oocoooooririireriercce e AddLines6+7 3865.77 5 3865.77 (1 Subjo o Voluntary Expeniture Limi
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 402.30 402.30 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ........coovververveerrrrerrrieeseene Schedle C, Line 3 0 0 (mmidd/yy)
11. TOTAL EXPENDITURES MADE ...oooccc.oeoocr o AddLines8+9+10 3 4268.07 4268.07 / / $
Current Cash Statement / f $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 § 0 To calculate Column B, add / / 5
13. Cash RECEIDES ...ovveveireiie oo eeeeeereseereeeseseeseecens Columan A, Line 3 above 5065.82 amounts in Column A to the
. 0 corresponding amounts
14. Miscellaneous Increases to Cash..........................  Schedule I, Line 4 from Column B of your last / / $
rt. Some amounts in
15. Cash Payments ... Column A, Line & above 3865.77 ggﬂmn A may be negative / / $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 16 $ 1200.05 | figures that should be
. subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. 1f this is / / $
the first report being filed
for this calend , onl
17. LOAN GUARANTEES RECEIVED .......cococevecrmcn. Schedule 8, Part2 $ 0 ;’w'xg f{:;;%’gg;t;" ¥ | *since January 1, 2001, Amounts in this section may be
Cash Equival d Outstandi Deb from Lines 2, 7, and 9 (if different from amounts reported in Column B.
ash Equivalents and Outstanding Debts any).
18. Cash Equivalents .........c.cooveviiiniiincnnne See instruchions on reverse  § 0
19. Qutstanding Debis ... Add Line 2 + Line 9 in Column B above  $ 5034.79 FPPC Form 460 {Junef01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period
CALIFORNIA 460

from 7114 FORM
9/30M14 4 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Charles R. Baughman 1371098
DUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conNTRIBUTOR IF AN l“g':' N EMPLOYER RECENVED THIE B ENDAR VAR TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER1.0. NUMBER) CODE * °f.'}° s EWPLOPED, ENTEAMAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS}
. . KJIND : .
9/19/14 Colette Marie McLaughlin Jcom Computer Graphics & 333.33 333.33
CJOTH Design Instructor
Gilroy, CA 95021 ety Gavilan College
Cscc
| IND .
9/16/14 Bruce Holloway COM Retired 100.00 100.00
. OJoTH
Boulder Creek, CA 95006 gPTY
Clscc
C]IND
[Jcom
[JOTH
CIPTY
Oscc
CJIND
Clcom
OJOTH
CPTY
[scc
[TJIND
Cjcom
C]OTH
OPTY
[scc
SUBTOTAL 433.33
Schedule A Summary *Contributor Codes )
1. Amount received this period — contributions of $100 or more. 433.33 g‘gﬂ;lnggé?;:h(:ommmee
{Include all Schedule A SUBLOLAIS.) .........ooiiiiiii e e $ ' (other than PTY or SCC)
. . . N I OTH-0Oth
2. Amount received this period — unitemized contributions of less than $100 ..., $ 0 PV ng‘?é o Party
3. Total monetary contributions received this period. 433.33 SCC —Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....................... TOTAL $ :

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



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
1 H i Amounts may be rounded Statel t iod
Monetary Contributions Received T T oo o ment covers perio CALIFORNIA 460
from 711114 FORM

through 9/30/14 Page 5 of

17

NAME OF FILER 1.0. NUMBER
Charles R. Baughman 1371098

OUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STRE RESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AM
v e Asomora o NumEe CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

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

DATE
RECEIVED

CJIND

Ccom
CJotH
OPTY
jscc

CJIND

CJjcom
CJOTH
oPTY
sce

CJIND

jcom
JoTH
OPTY
scc

JIND

Jcom
CJoTH
OerTY
Oscc

OiND
[Jjcom
[JOTH
OpPTY
[]scc

SUBTOTAL $ 0

*Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

QTH - Other

PTY — Political Paﬂy . FPPC Form 460 {June/01)
SCC — Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC




Type or print in ink.

SCHEDULE B-PART 1

Schedule B - Part1 Amounts may be rounded Statement covers period CALIFORNIA 46 0
i hole d .
Loans Received to whole dollars from 711114 FORM
9/30/14
SEE INSTRUCTIONS ON REVERSE through Page 6 of 17
NAME OF FILER .D. NUMBER
Charles R. Baughman 1371098
£ 3] © @ © ) ©
IF AN INDIVIDUAL, ENTER DIN UTSTANDING
FULL NAME, STREOE’: é?q%ﬁss AND ZIP CODE OCCUPATION AND EMPLOYER OUQmCE G REC‘?ET\?EEJS!I-'HIS AMOUNT PAID OB ALANCE AT mgl?risig ORIGINAL ChLIJTl\:'l?ULATNE .
F COMMITTEE, ALSOENTER 0. NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING THIS| ™ peciog OR FORGIVEN | CLOSE OF THIS AMOUNTOF | CONTRIBUTION
. " NAME OF BUSINESS) PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Charles R. Baughman Retired LyPap CALENDARYEAR
0 4632.49 0 4632.49 4632.49
H ] % s s
Boulder Creek, CA 95006 [ FORGIVEN RATE PER ELECTION**
s 0 4632.49 s 0 11/30/14 s 0 9/31/14 s
‘r IND [Jcom [JOTH [JPTY [ scc DATE DUE DATE INCURRED
O raD CALENDAR YEAR
3 § % 3 3
[] FORGIVEN RATE PERELECTION **
5 s H H H
TD IND [JeOoM [JOTH [J PTY O scec DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
% § % ) -3
[] FORGIVEN RATE PERELECTION**
L H s $ 5
TD IND [Jcom [JOTH O PpTY [ ScC DATE DUE DATE INCURRED
SUBTOTALS § 463249 § 0% 463249 $ 0
(Enter {e)on
Schedule B Summary Schedule E, Line3)
1. Loans received this period............. - $ 4632.49 “Amounts forgiven of paid by)
{Total Column (b} plus unstemzzed Ioans less than $100 ) another party also must be
. . . . 0 reported on Schedule A.
2. Loans paid or forgiven this PEMIOT ........ ..o s $
(Total Column (c) plus loans under $100 paid or forgiven.) ™ If required.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (Subtract Line 2 from Line 1.)... .NET § 4632.49

Enter the net here and on the Summary Page, Column A L!ne 2

{May be a negalive number}

T Contributor Codes
IND — Individual

COM — Recipient Cormmittee {other than PTY or SCC)

OTH - Other

PTY - Political Party

SCC — Small Contributor Committee

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



SCHEDULE B -PART 2

— Type or print in ink. N
Schedule B —-Part 2 Amounts may be rounded Statement covers period CALIFORNIA 46 0
Loan Guarantors to whole dollars. crom 71114 FORM
through 9/30/14 Page 4 of 7
SEE INSTRUCTIONS ON REVERSE
MAME OF FILER 1.D. NUMBER
Charles R. Baughman 1371098
IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
FULLZT;?:ﬂSbSETSEEGTU‘:;iﬁ-ErgSRAND CONTRIBUTOR CCCUPATION AND EMFLOYER LOAN GUARANTEED CUthLATNE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE ey THIS PERIOD TODATE TODATE
LENDER CALENDAR YEAR
[JIND
com $
PERELECTION
[JOTH DATE {IF REQUIRED}
JPTY
Jscc .
CALENDAR YEAR
[]IND LENDER
CJcom s
PER ELECTION
JoTH DATE (IF REQUIRED)
JPTY
[]sce $
CALENDAR YEAR
[1iND LENDER
5
L1com PERELECTION
[JOTH ATE {IF REQUIRED)
OPTY
{Jscc 3
LENDER CALENDAR YEAR
[JIND
com s
PERELECTION
CJoTH DATE {IF REQUIRED)
OPTY
[1sce $
Erteran
Summary Page,
SUBTOTAL $ 0 = iy

FPPC Form 460 {June/01}
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink.

Schedule C

SCHEDULE C

. - - Amounts may be rounded -
Nonmonetary Contributions Received towhole dollars. Statement covers period CALIFORNIA 46 0
from 7114 FORM
9/30/14 8 17
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Charles R. Baughman 1371098
F AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE e moron CONTRIBUTOR | OCGUPATION ANDEMPLOYER | R emwags | FARMARKET | DAE TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER L. NUMBER) O ANE Of BUSINESS) VALUE (AN 1 - DEC 31) (IF REQUIRED)
CJIND
[JCcom
OJOTH
CPTY
scc
[JIND
[jcom
CJOTH
OPTY
sce
[JIND
com
OJoTH
OPTY
sce
[JIND
com
OJOTH
OPTY
scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 0|.
Schedule C Summary (+Contributor Codes )
. . Lo — IND - Individual
1. Amount received this period — nonmonetary contributions of $100 or more. 0 COM - Recipient Committee
(Include all SChedUIe C SUDTOLAIS.) ...v.vvvrvreeeieerteesieisec et asssem ettt st D (other than PTY or SCC)
. . . N — OTH-Oth
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ 0 PTY - po,“?éal Party
3. Total nonmonetary contributions received this period. 0  SCC — Small Contributor Commitice |
TOTAL $

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ...

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



Schedule D

i ) SCHEDULED
Summary of Expenditures Type or print in ink. Statement covers period
S rtina/O ina Oth Amounts may be rounded CALIFORNIA 460
upporting/Opposing Uther ) to whole dollars. from 711114 FORM
Candidates, Measures and Committees
9/30/14 9 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Charles R. Baughman 1371098
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRIGT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) N R T DEC 51y F REQUIRED)
1 Monstary
Contribution
[0 Nonmonetary
Contribution
[ Independent
[0 Support [0 Oppose Expenditure
] Monetary
Contribution
[ Neonmonetary
Contribution
[] 'ndependent
[ Support [J Oppose Expenditure
1 Monetary
Contribution
[0 Nonmonetary
Contribufion
[ 'ndependent
O Support O Oppose Expenditure
SUBTOTAL $§ 0
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ... 3 0
2. Unitemized contributions and independent expenditures made this period of under 3100 ... $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTAL $ 0

FPPC Form 460 (Junef01}
FPPC Toll-Free Helpline: 866/ASK-FPPC



ScheduleD

(Continuation Sheet)

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

Type or print inink.
Amounts may be rounded
to whole dollars.

Statement covers period

7114

from

through 9/30/14

SCHEDULE D(CONT.

CALIFORNIA
FORM

460

10

Page of 17

NAME OF FILER

Charles R. Baughman

1.0. NUMBER
1371098

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

OR COMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

O Support ] Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[J Support [ Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O O o080 o0 o

[3 Support [ Copose

[ Monetary
Caontribution

[] Nonmonetary
Contribution

Independent
Expenditure

O

[J Support [ Oppose

[ Monetary
Contribution

O

Nenmonetary
Contribution

O Independent
Expenditure

SUBTOTAL $

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULEE

Type or print in ink. -
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 711114 FORM

9/30/14 11 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Charles R. Baughman 1371098

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 coniributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating - TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain)” POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsar
LEG legal defense PRO professional services {legal, accounting) WVOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology cosis (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Press Banner Campaign newspaper ads
] PRT 2008.00
Scotis Valley, CA 95066
Santa Cruz County Elections Department Candidate statement fee
FIL 393.00
Santa Cruz, CA 98191-4076
Nina Moore Marketing and branding development
CNS Materials delivered electronically 720.00

Felton, CA 95018

* payments that are contributions or independent expenditures must also be summarized.on Schedule D. SUBTOTAL $ 3121.00

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E sUBIOAlS.) ....oooriiii i $ 3677.00
2. Unitemized payments made this period of Under 3100 ... ..o $ 188.77
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) ..coviviiniiiiii e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .........cooorvrivicenns TOTAL $ 3865.77

FPPC Form 460 {(Junef01)
FPPC Toll-Free Helpline: BE6/ASK-FPPC



SChedUIG E Type or print in ink. Statement covers period T —
(Continuation Sheet) Amounts may be rounded P CALIFORNIA 46 O
to whole dollars.
Payments Made from 7/1/14 FORM
9/30/14 12 17
h
SEE INSTRUCTIONS ON REVERSE throug Page of
NAME OF FILER 1.D. NUMBER
Charles R. Baughman 1371098
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernaliafmisc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG  meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tw. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse 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 WERB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
The Satellite Office space
OFC 256.00
Felton, CA 95018
A Sign ASAP Signs
CMP 300.00

Scotts Valley, CA 95066

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 556.00

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



SCHEDULEF

intinink.
Schedule F ] ] Am?l’.;?.so:nz:ll‘::;[:(;znded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from 711114 FORM
9/30/14
through 13 17
SEE INSTRUCTIONS ON REVERSE rous Page of

NAME OF FILER 1.D. NUMBER
Charles R. Baughman 1371098
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 i or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL poling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others {explain)” POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail}
(a) (b) (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OQUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSQ ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | gAl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E} OF THIS PERIOD
Bab Fultz
PRT 0 327.30 0 327.30
Boulder Creek, CA 95006
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 0 s 327.30 § 0 % 327.30
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 402.30
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).........coccoovvnirrcncncienenno.. INCURRED TOTALS § ’
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..o, PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
. 402.30
on the Summary Page, ColUmm A, LINE 9.) w4 B8 NET $ i
May be a negalive number

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



SCHEDULE F (CONT.}

Schedule F Type or print in ink.
(Continuation Sheet) Am":'o":fh'::;" dl:,‘;lra‘:;‘j‘d"d Statement c;::;: :eriod CAI';IS(;:'[N[A 460
Accrued Expenses (Unpaid Bills) from
through 9/30/14 page o7
NAME OF FILER LD. NUMBER
Charles R. Baughman 1371098

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB coniribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND  fundraising events

IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET  petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting}
PRT print ads

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable aitime and production costs

TRC candidate travel, lodging, and meals

TRS staffispouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail}

(a) {b) (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER L.D. NUMBER} DESCRIFTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS FERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REFORT ON E} OF THIS PERIOD
SUBTOTALS § 0 0% 0% 0

FPPC Form 460 {Junef01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G
Payments Made by an Agent or Independent

Type or print in ink.
Amounts may be rounded

SCHEDULE G

Statement covers period CALIFORNIA 4 6 0

Contractor (on Behalf of This Committee) to whole doliars. from 7114 FORM
9/30/14 15 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAWE OF FILER T
Charles R. Baughman 1371098

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the

CMP  campaign paraphernaliafmisc.
CNS campaign consultants

MBR
MTG

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

member communications
meetings and appearances

RAD
RFD

radio airtime and production costs
returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meails
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 between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF FAYEE OR OREDITGR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Attach additional information on appropriately labeled continuation sheets.

TOTAL* § 0

* 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 Schedufe E.

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




SCHEDULEH

Schedule H Type or print in ink. Statement covers period CALIFORNIA
% Amounts may be rounded 7/1/14
Loans Made to Others : to whole dollars. from FORM
9/30M14 16 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Charles R. Baughman 1371098
(a) (b) d] (e} . (g}
FULL NAME, STREET ADDRESS AND ZIP CODE OSES;‘A?:SQ’E#S'E;;’E&ER OUTSTANDING | AMOUNT REPAY{,:?ENT OR OUTSTANDING |  wrEREST ORIGINAL CUMULATIVE
OF RECIPIENT P SELFEMPLOYED. ENTER e aRLANCE | LOANED THIS | FORGIVENESS | croSE OF 1tis | RECEIVED | AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERICD PERIQD THIS PERIOD* PERIOD LOAN TODATE
D PAID CALENDAR YEAR
§ $ % 5 $
a FORGIVEN RATE PER ELECTION**
s 5 E $ 5
DATE DUE DATE INCURRED
[ PAID ' CALENDAR YEAR
$ § % $ s
[] FORGIVEN RATE PER ELECTION™
s § $ E s
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must 0 0
also be reported on Schedule E. SUBTOTALS |$ 0 $ 0 $ $
{Enter (g} on
Schedule |, Line 3)
Schedule H Summary
0
1. Loans made this period .. . U TS U U USROS PO OUOOOROPRORRROROPRRITS. “f Required
(Total Column (b} plus unltem|zed Ioans Iess than $1 00 )
. 0
2. Payments rECEIVEA ON IOBMS .......cviurueiiiiiitite it es et e e s sttt 81 bbb e $
(Total Column (c) plus unitemized payments less than $100.)
0

3. Net change this period. (Subtract Line 2 from Line 1.)... eeerrter e e rererneeneerirssssissesnasessssesnesnesnassnsnes NET $
(Enter the net here and on the Summary Page, Column A Llne 7 )

(May be a negalive number)

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



Schedule | Type or print in ink. SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. RM
from 711114 FO
9/30/14 17 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Charles R. Baughman 1371098
DATE AMOUNT OF
REGEIVED o e o ey DESCRIPTION OF RECEIFT INCREASE TO CASH
Atftach additional information on appropriately labeled confinuation sheets. SUBTOTAL $ 0
Schedule | Summary
1. Increases to cash of $100 OF MOTE this PETIOU. ......creuereeereeeeeeeeeeeeee ettt ee e senas s s s b senne B
2. Unitemized increases to cash under $100 this PEHIOT. ......oorovorier oo eeee e it emsee e B
3. Total of all interest received this period on loans made to others. {Schedule H, Column ().} ... $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
SUMMArY Page, LiNe 14.) .....oviivivi ettt tesis e ss et esass s s sennsnesces. 1O TAL $

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





