Recipient Committee
Campaign Statement
Cover Page

{Govemment Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

Statement covers perlod
from 7/01112
through 9/30/12

Pate Stamp CALIFORNIA
o 460
-
s ! B ? . . 1 9
Date of efection if applicable: A Gz oy f Fage of
{Month, Day, Year) ,2 UCT ‘For Official Use Only
11/6/12

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4,

] Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
{Also Complate Part §)

General Purpose Commitiee
O Sponsored

[ Primarily Formed Balfot Measure

Committee
O Controlled

(O Sponsored
{Also Complete Part 6)

[ Primarily Formed Candidate/

2. Type of Statement:
§Z] Preelection Statement
] Semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

1 Amendment (Explain below)

[] Quarterly Statement
[ Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 485

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee Aiso Compiste Part 7}
3. Committee Information ’333%“53653 Treasurer(s)

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

Central Coast Republicans

STDECT ANMRESS fhif DA DAV

[HER§

Scotts Valley

ZIP CODE
95066 831-454-8049

AREA CODE/PHONE

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

cITY

ZIP CODE

AREA CODE/PHONE

OFTIONAL: FAX / E-MAIL ADDRESS

ettt
NAME OF TREASURER

Raymond M. Haight

oY STATE __ ZIP CODE AREA CODE/PHONE
Scotts Valley CA 95066 831-454-8049
NAME OF ASSISTANT TREASURER, IF ANY

Gene B. Scothorn

CITY STATE _ ZIP GODE AREA CODE/PHONE
Scotts Valley / CA 95066 831-454-8049

OPTIONAL: FAX / E-MAIIQADDRESS { /

) N

4, Verification

1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my kn i‘:
under penaity of perjury under the laws of the State of California that the foregoing is true and correct. |

Executed on 10/05/12

Date
Executed on

Date
Executed on

Date
Executed on

Date

By

/ \

/
dge the informatjon pontaingd hirein and infthe dttached schedules is true and complete. | certify

Wl

By

Y
~__7  Signawreof kreasureror A sistagt Tyokayrer

By

Signature of Coj

ntrolling Officenolder, Candidate, State Maafure Froponentor Resp

By

Sighature of Controlling OfGeholder, Candidals, Siate Measure Froponant

Signature of Controliing Officsheider, Candldate, State Measure Proponsnt FPPC Form 480 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772}
State of Callfornla



Type or print In ink. COVER PAGE - PART 2

Reciple_nt Committee CALIFORNIA 4 6 0
Campaign Statement i
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
N/A N/A
OFFICE SQUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
] oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
N/A
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed,
[ ves [ no
COVMITTEE ADDRESS STRECTADDRESS (NO F.O. BOX) NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
N/A {1 orPOSE
CITY . STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surPORT
[] orPOSE
COMMITTEE NAME 1.D. NUMBER Py
NAME OF OFFICEHOLDER OR GANDIDATE GE SOUGHT OR HELD [] SUPPORT
[ cPPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
U] Yes 0 No [O] oprPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
ciTY STATE ZI* CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



H Type or print in ink. SUM
Campaign Disclosure Statement Amees oy be rourded — MARY PAGE
Summary Page to whole dollars. ement covers period CALIFORNIA 460
from 7/01/12 FORM
3 9
SEE INSTRUCTIONS ON REVERSE through 9/30/12 Page of
NAME OF FILER 1.0. NUMBER
Central Coast Republicans 1328969
. . Column A ColumnB Calendar Year Summary for Candidat
C dar ry idates
ontributions Received (FROMATTAGHED SCHEDULES) CETTOOAE Running in Both the State Primary and
General Elections
1. Monetary Contributions .. Schedule A, Line3  § 11806 $ 22550 .
1M1 th h 6130
2. Lloans Received .. vressssnnnnees | Schedule B, Line 3 0 0 ron 711 1o Date
3. SUBTOTALCASH CONTRIBUTIONS .. AddLines1+2 § 11806 ¢ 22550 | 20 gggiis:gms . .
4. Nonmonetary Contributions ............c.coovsvsniiiiioes. Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...ovsscvovssesrrescer: Add Lines 344§ 11806 ¢ 22550 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made... Schedule £, Line 4§ 7034 g 16691 Candidates
7. Loans Made... cretreeresssrenatnesassenessesssssenssons | SChECUIE H, Line 3 0 0 22, Com .
. i dit .
8. SUBTOTALCASH PAYMENTS .. . . AddLines6+7 $ 7034 16691 e o Volamtors Expons Ly
9. Accrued Expenses (Unpaid Bllls) eereereseeereseseessseesseess SchECUIE . Ling 3 0 0 Date of Election Total o Darlo
10. Nonmonetary AGUSIMENt .......c.cvevvueveeerereenrrnreseenseer SChEdUle C, Line 3 0 0 (mm/ddfyy)
11. TOTALEXPENDITURES MADE ........ccovvvrvmssrrsrren A LINES 8+ 9+ 10§ 7034 16691 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 § 2352 To calculate Colurmn B, add
13. Cash ReCEIPLS .vvrererirererns s esniessssisasesennn. - Colimn A, Line 3 above 11806 amounts ii’é‘CoiumnAtgthe
corresponaing amoun * : ;
14. Miscellaneous Increases to Cash....................... Schedtie |, Ling 4 O_ | fom Column B of your fast Q;ﬁg;‘fn"gﬂ]{fnf:g["" may be different from amounts
7034 report, Some amounts in
15. Cash Payments .......cocoivvvernsniisniinisniininn, Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Ling 15 § 7124 | figures that should be
N . subfracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the ﬁll'si report being filed
17. LOAN GUARANTEES RECEIVED ...............coccocenerns  SchedUle B, Part2  § 0 | for this calendar year, only
carry over the amnunts.
Cash Equwalents and Outstandmg Debts hom nes 2, 7, and 9 (1
18. Cash Equivalents... See instructions on reverse  $ 0
19. Qutstanding Debts ..........ceerveeeen.  Add Line 2 + Line 8 in Column B above  § 0 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule A A "'YP:S‘" P"“I: In Ink. Jod SCHEDULE A
. . mounts may be rounde
Monetary Contributions Received to whole dollars. Statement covers period  RYGYNEIJeISIVIY 460
from 7/01/12 FORM
9/30/12 4 9
SEE INSTRUCTIONS ON REVERSE through Page of
NANIE OF FILER 1.D. NUMBER
Central Coast Republicans 1328969
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR e L o RECENED THIS e TODA R ELECT!
REGEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * Oﬁ,%gfé%%gﬁf:é:gjmn NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
B M. Gord AN
ruce M. Gordon i
7118/12 o Hooy | Retired 300 4240
Carmel, CA 93923 apPTY
[]scc
Z1IND
Denise Nielsen COM
7118112 Clony | Homemaker 400 400
t , CA 93012 CIPTY
Santa Rosa Valley Osce
] WZIIND
Charles T. Munger, Jr. Jcom Physicist 5000 10000
8/08/12 [JOTH Stanford University
Palo Alto, CA 94301 CpTy
fscc
J tte McFall b
eaneite McFa [Jcom Realtor 20
8/08/12 - [JOTH Keller-Williams Realty 200 0
Santa Rosa, CA 95405 OpPTy
[scc
H. D. Perrett WD h
. D. Perre [Jcom Rancher
8/15/12 Homi | Seff Employed 1000 4000
Santa Maria, CA 93454 CIPTY
Clscc
) SUBTOTAL $ 6900
Schedule A Summary r‘*Cr.mtzfihl.ltc.)r Codes )
1. Amount received this period — itemized monetary contributions. 11258 E‘gﬁlngggs;::“ Comities
(Include all Schedule A SUBLOAIS.) ...t $ (other than PTY or SCC)
. _— OTH - Other (e.g., busi i
2. Amount recsived this period — unitemized monetary contributions of less than $100 ..............eceiiienene $ 548 PTY — Poitioa I‘f,g Fy usiness e“““’"
3. Total monetary contributions received this period. 11806 | SCC —Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......ccccceenneees TOTAL $

FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amotins may beroundad Statement covers period CALIFORNIA 46 0
) from 7/01/12 FORM
through 9/30/12 Page 5 of 9
NAME OF FILER 1.0. NUMBER
Central Coast Republicans 1328969
UAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN ’ND*V'DND EVPLOVER REGEIVED THIS O ENDAR NEAR O OATE
RECEIVED (F COMMITTEE, ALSO ENTER L. NUMBER) CODE * O%Es'éfé&?:?o?en. ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
ZIIND .
Bruce M. Gordon coM Retired
8/15/12 Hoo 140 4240
Carmel, CA 93923 OPTY
[1scc
ZIIND
Robert P. Balles [lcom Retired
9/12/12 CloTH 100 100
Carmel, CA 93940 arPTY
Cscc
- ZIIND
Bill Hill [JCoM Self Employed
92112 250 250
, CJOTH
Monterey, CA 93940 CPTY
Cscc
. ZIIND
Jeffrey Lewis COM Investments
9/26/12 8 OTH Apex Asset Management 250 250
Newport Beach, CA 82663 OPTY
£isce
1IND .
Bruce M. Gordon [Jcom Retired
9/26/12 CJOTH 3500 4240
Carmel, CA 93923 CPTY
[scc
SUBTOTAL$ 4240

" *Contributer Codes

IND — Individual
COM ~ Recipient Commitiee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

from

Statement covers period CALIFORNIA
7/01/12 FORM 460

9/30/12 6

through

Page

NAME OF FILER
Central Coast Republicans

1.0. NUMBER
1328969

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED {IF COMMITTEE, ALSO ENTER LD, NUWBER)

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVETO DATE PER ELECTION
CALEMDAR YEAR TODATE
(JAN. 1 - DEC, 31) {IF REQUIRED)

Charles C. McDougald
9/29/12

South San Francisco, CA 84080

IND

[jcoMm
[JoTH
OpPTY
[Jscc

Retired

118

118

CJIND

CJcom
C1OTH
gpPTY
scc

CJIND
Clcom
CJOTH
oty
Ciscc

[JIND

C]com
C]oTH
0PTY
CJscc

CJIND
CJcom
CJOTH
OPTY
CJscc

SUBTOTAL$

118

[ *Contributor Codes 1
IND —Individual
COM ~ Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC -~ Small Contributor Committee

r

FPPC Form 460 (January/05})

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



Schedule D

Summary of Expenditures Type or print in ink. Statement covers period SeeEEE
ina/O . Amounts may be rounded CALIFORNIA 46 0
Supporting/Opposing Other _ to whola dollars. . 710112 FORM
Candidates, Measures and Committees rom
9/30/12 7
SEE INSTRUCTIONS ON REVERSE through Page ot 9
NAME OF FILER 1.D. NUMBER
Central Coast Republicans 1328969
UMULATIVE TO DATE PER ELECTION
MEASURE NUMBEF(!) gz éﬁﬂ% QND JURISDICTION, (IF REQUIRED) PERIOD AN 1 .DEC. 31) OF REQUIRED)
i Monetary
8/10/12 Larry Beaman for Senate in 2012 Contribution 500 500
Scotts Valley, CA 95066 O 20":‘1_gnwe_‘af¥
Committee 1.D. Number 1346554 oninbution
O Independent
m Support 1 Oppose Expenditure
O Monetary
Contribution
[0 Nonmonetary
Contribution
[0 Independent
[] Support [J Oppose Expenditure
1 Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
[ Support 0 Oppose Expenditure
SUBTOTAL $ 500
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ... $ 500
2. Unitemized contributions and independent expenditures made this period of Under 100 ... $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 500

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



Type or print in Ink.
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 7/101/12 FORM
9/30/12
SEE INSTRUGTIONS ON REVERSE through Page 8 o 2
NAME OF FILER I.D. NUMBER
1328969

Central Coast Republicans

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

CVP  campaign paraphemalia/misc. MER member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production cosis
FIL candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafflspouse fravel, lodging, and meals
IND  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
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
ADDRESS O
(ﬁﬁﬁ‘fm’.‘#& ALSOENTER uf Nﬁﬁ@%ﬁ; CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Monterey Signs, Inc.
) CMP 2062
Seaside, CA 93955
Larrv Beaman for Senate in 2012 Committee I. D. Number 1346554
CTB 500
SCotts valley, UA JoUob
Denise Nielsen Reimbursement for campaign paraphernalia expense
CMP 660
Santa Rosa Valley, CA 93012
* Payments that are contributions or independent expenditures must also he summarized on Schedule D. SUBTOTALS 3222
Schedule E Summary
1. itemized payments made this period. (Include all Schedule E subtotals.) ......... rrrereteerenaneens Lot innree e e e e e rnrees Creistbeererianr e e r e rns e $ 7016
2. Unitemized payments made this PErio OF UNGET $100 ..............eressseeeereersesseressessesssasmeessesssessssesseesmestsssessossssssssesseesmenessesee eeerenee e seneeneons o 18
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (g).)......... Creremraerenn teeerrrerreranrennes veeenrreees ferreereeraeas $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} .......ccccevveuenne vereees TOTAL $ 7034

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



SCHEDULE E (CONT)
Schedule E. Type or print in ink, Statement covers pericd
(Continuation Sheet) Amounts may be rounded CALIFORNIA 46 0
to whole dollars.
Payments Made from 7/01/12 FORM
9/30/12 [*] o]
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Central Coast Republicans 1328969
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and preduction costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable aiftime 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 staffispouse travel, lodging, and meals
D independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs {intemet, e-mail)
(lFN&TuE#TNEE,ﬁPs%RE?rER?E.i%n%gm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Marsha Marani Reimbursement of expenses for setting up of booth at
MTG Santa Cruz County Fair 330
Aptos, CA 95003
Monterey Signs, Inc.
CMP 3464
Seaside, CA 93955
* payments that are contributions or independent expenditures must also be summarized on Scheduls D. SUBTOTAL $ 3794

FPPC Form 460 (Januaryl05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





