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28140CT 24 AMIO

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
fAlso Complste Part 5)

[1 Ballot Measure Committee
(O Primarily Formed
(O Controlled
(O Sponsored

(Also Complate Part 6)

[[] General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[ Primarily Formed Candidate/
Officeholder Commitiee

2. Type of Statement:
Preelection Statement

[ Semi-annual Statement
[0] Termination Statement
[ Amendment {Explain below)

[T} Quarterly Statement
[1 Special Odd-Year Report

[0 Supplemental Preelection
Statement - Attach Form 435

O Political Party/Central Committee {Atso Complete Part 7)
1.D. NUMBER
3. Committee Information Treasurer(s)
COMMITTEE NAM_E (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Carla Christensen for Soquel Creek Water District Katherine Sweet
MAILING ADDRESS
STREET ANNRERR ING PN BOX) cITY STATE _ ZIP CODE AREA CODE/PHONE
Soquel CA 95073 831 475-4470
CITY STATE Z|P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Capitola CA 95010 831 818-9396
MAILING ADDRESS (IF DIFFERENT} NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE ZIF CODE AREA GODEJPHONE CITY STATE 2ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and fo the best of my knowledge the information contained herein and in the attached schedules s true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is

October 23, 2014

Executed on
Dahe
Executed on October 23, 2014
Date
Executed on
Data
Executed on
Date

tru§ and zﬁacz M
z ;i EL ; : or Assislant T

By
By - —
Signaturs of Controlling Officehalder, Candidate, State M. Prop or Resp Officer of Sponsor
By — — —
Signature of C g Officehiolder, Candldata, Stale M Propanent
B Signatur of Cantralling OTCaRaIder, G State M Frop FPPC Farm 460 {June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of Californla



Type or print in ink.

COVER PAGE - PART 2

Recipient Committee CALIEORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
Page 2 of —7
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Carla Christensen
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [] SUPPORT
. ] opPoSE
Director, Soquel Creek Water Board

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZiP
Capitola CA 95010

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.

Identify the confrolling offlceholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Committee List names of officehoider(s) or candidate(s) for
NAME OF TREASURER CONTROLLED GOMMITTEE? which this committee Is primarily formed.
O Yes ] No
SoTTEE ADoRESS STREET ADDRESS (VO F 5. 50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SuPPORT
[] oprPosSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPFORT
] orposE
COMMITTEE NAME 1.D. NUMBER OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR GANDIDATE R HEL [ SUPPORT
[ orPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
Oyes  [INo ] oPPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZJP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 (June/d1)

FPPC Toll-Frea Helpline: B66/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page Amout.u: tzhno'l::: dh ;I;t::.nded Statement covers period CALIFORNIA 4 6 0
from October 1, 2014 FORM
SEE INSTRUCTIONS ON REVERSE through _OCtober 18,2014 | pape 3 of 7
NAME OF FILER 1.0. NUMBER
Carla Christensen 131371284
. . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SCHEDULES) omLroome Running in Both the State Primary and
General Elections
1. Monetary Contributions ........c.cececesvececriesenieeevenre. Schedile A, Line 3 § 5140.00 $ 5140.00
2. Loans Received ..........cccnreienvnseevensiensnnne. Schedule B, Line 3 192.75 5946.61 111 through 6730 7/t to Date
3, SUBTOTAL CASH CONTRIBUTIONS ...coooocconorrrs AddLines 142 $ 533275 ¢ 11086.61 20. Dontibutons 0 ¢ 5140.00
4. Nonmenetary Contributions..........ccecrvveerscenecmsineen. Schedule G, Line 3 0 0 21. Expenditures 0 6056.84
5. TOTAL CONTRIBUTIONS RECEIVED ccoriiiumsssssnnresssens Add Lines 344 $ 533275 4 11086.61 Mace $ $ :
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule £, Line 4 1202.99 $ 6956.84 Candidates
7. Loans Made ... e iveeeevercvvreevrssreev s s veenrnene | SChBGUIS H, Line 3 0 0 22. ¢ lative E dit Mad
. Cumulative Expen re: *
8. SUBTOTAL CASHPAYMENTS ..o AddLines 647 $ 120299 6956.84 fSubjoct o Voluntary Expondiiurs i)
9. Accrued Expenses (Unpaid Bills) ..................csusssernn... Schodule £ Line 3 0 0 Date of Election Total fo Date
10. Nonmonetary AdUSIMONE ..........ceeerivereresveessesesnnsnee. Sohodule G, Line 3 0 0 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE ...........cooooooorerorr o Addi Lines 8+ 94 10 § 1202.99 ¢ 6956.84 / / $
Current Cash Statement J f $
12. Beginning Cash Balance ..........cccceevveen. Previous Summary Page, Line 16 § 5000.00 To calculate Column B, add / / 3
13. Cash RECRIPLS .....ccoovvererereeressrremsenssenissnsesans Column A, Line 3 above 140.00 } amounts ir:j_Culumn A E the
carresponding amoun
14. Miscellaneous Increases to Cash ..........cceeevvvevenn. Scheduls |, Line 4 0 from c%m;nnga of your last / / $
1202.99 report. Some amounts in
15. Cash Payments.......ccovinenininesnnicsscnessennns Column A, Line 8 above Column A may be negative / / N
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 4137.01 figures that should bo
suptracie m pr
If this is a fermination statement, Line 16 must be zero. period amounts. ﬁr?;:: l[‘: / f $
the first report being filed
for this calend: , onl
17. LOAN GUARANTEES RECEIVED .......o..ooooceree. Schedule B, Part 2 $ O | for this catondar year. W | usinco sanuary 1, 2001. Amounts in this ssction may be
Cash Equivalen ts and Outstan ding Debts from Lines 2, 7, and 9 (if different from amounts reported in Column B.
any).
18. Cash Equivalents ........coceeinencneiiinciiininne See instructions on reverse
19. Outstanding DEblS .........ooovrrrrrrrer.. Add Line 2 + Line 9in Column Babove  $ 4560.64 FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: B66/ASK-FPPC



Type or print in ink.

COVER PAGE - PART 2

Recipient Committee CALIEORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
Page 2 of —7
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Carla Christensen
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [] SUPPORT
. ] opPoSE
Director, Soquel Creek Water Board

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZiP
Capitola CA 95010

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.

Identify the confrolling offlceholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Committee List names of officehoider(s) or candidate(s) for
NAME OF TREASURER CONTROLLED GOMMITTEE? which this committee Is primarily formed.
O Yes ] No
SoTTEE ADoRESS STREET ADDRESS (VO F 5. 50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SuPPORT
[] oprPosSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPFORT
] orposE
COMMITTEE NAME 1.D. NUMBER OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR GANDIDATE R HEL [ SUPPORT
[ orPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
Oyes  [INo ] oPPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZJP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 (June/d1)

FPPC Toll-Frea Helpline: B66/ASK-FPPC
State of California



Schedule A P o p;in;elnr;nhd ) SCHEDULE A
- » . mounts ma unde
Monetary Contributions Received to whole dollars. Statement covers period  EEINEIZOTINYN 460

October 1, 2014 FORM

from

October 18, 2014 4
SEE INSTRUCTIONS ON REVERSE through Page of 7

NAME OF FILER 1.0. NUMBER
Carla Christensen 131371284

FULL NAME, STREET ADDRESS AND ZIP CODE QF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REEET\EED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONEEJSETPR OCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

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

10/3/14 Carla Christensen %‘ggm retired 5000.00 5000.00
Capitola CA 95010 2yl
apitola PTY ;
P Esc{; Con Mﬂj—-e—-‘

CIIND
ClcoMm
CJoTH
OPTY
Clscc

CJIND

Clcom
C]oTH
OPTY
C]scc

CJIND
Ccom

[JoTH
ety
[Jscc

OND

Clcom
C]OTH
CPTY
flscc

SUBTOTAL $ |

Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more., 5000.00 g‘é’g 'ngi“if!ﬂ;a'  Committes
. — hecipient L-omm
{Include all Schedule A SUBIOAIS.) .....ccvrriie e s s st s s B (other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 .........cccccvcvciecrccniciccccnennnn $ 140.00 gw:&t;‘t?cra! Party
3. Total monetary contributions received this period. 5140.00 SCC - Small Contributor Commitiee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...........cccec....... TOTAL $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC



Schedule A P o p;in;elnr;nhd ) SCHEDULE A
- » . mounts ma unde
Monetary Contributions Received to whole dollars. Statement covers period  EEINEIZOTINYN 460

October 1, 2014 FORM

from

October 18, 2014 4
SEE INSTRUCTIONS ON REVERSE through Page of 7

NAME OF FILER 1.0. NUMBER
Carla Christensen 131371284

FULL NAME, STREET ADDRESS AND ZIP CODE QF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REEET\EED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONEEJSETPR OCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

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

10/3/14 Carla Christensen %‘ggm retired 5000.00 5000.00
Capitola CA 95010 2yl
apitola PTY ;
P Esc{; Con Mﬂj—-e—-‘

CIIND
ClcoMm
CJoTH
OPTY
Clscc

CJIND

Clcom
C]oTH
OPTY
C]scc

CJIND
Ccom

[JoTH
ety
[Jscc

OND

Clcom
C]OTH
CPTY
flscc

SUBTOTAL $ |

Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more., 5000.00 g‘é’g 'ngi“if!ﬂ;a'  Committes
. — hecipient L-omm
{Include all Schedule A SUBIOAIS.) .....ccvrriie e s s st s s B (other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 .........cccccvcvciecrccniciccccnennnn $ 140.00 gw:&t;‘t?cra! Party
3. Total monetary contributions received this period. 5140.00 SCC - Small Contributor Commitiee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...........cccec....... TOTAL $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC



Type or print in ink.

SCHEDULEB-PART 1

SChedUIe B — Part 1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. from ___ October 1, 2014 FORM 46 0
October 18, 2014 5
SEE INSTRUCTIONS ON REVERSE through Page of -7
NAME OF FILER 1.D. NUMBER
Carla Christensen 131371284
o) (ON © ) © m o
IF AN INDIVIDUAL, ENTER T, ING OUTST&NDING
LA TR SOOI 00 | oSS SIRR | TR | AT o | RITRENS | D | oo |
(IF COMMITTEE, ALSO ENTER .0, NUMSER) {IF SELF-EMPLOYED, ENTER BEGINNING THIS | ™ oo OR FORGIVEN | cLOSE OF THIS AMO
i . NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
Carla Christensen retired i1 PAID CALENDARVEAR
58221 |, 0 0 , |, 58221 |, 58221
Capitola CA 95010 [] FORGIVEN RaTE PERELECTION™
R 582.21 192.75 R s s
Tg IND [JcoM [JOTH [PTY []scc DATE DUE DATE INCURRED
. CALENDAR YEAR
Katherine Sweet retired LyPap
g 26775 | ¢ 0 0 , | ,_267.75 |, 26775
Soquel CA 95073 [] FORGIVEN ReTe PER ELECTION **
s 267.75 0 R R R
f®IND [JcoM [JOTH [JPTY [JScc DATE DUE DATE INCURRED
N CALENDAR YEAR
Thomas Mader retired [ PAID
s 0 $ 4560.64 0 % s 4560.64 s 4560.64
Capitola CA 95010 [ FORGIVEN RATE PERELECTION™
,_ 4560.64 0, s $
TD IND D COM D OTH D PTY E| 8CC DATE CUE DATE INCURRED
SUBTOTALS §$ 192.75 $ 849.96 $ 4560.64 $ 0
{Entar{g}on
Schedule B Summary Schedule E, Line 3)
192.75
1. Loans received thiS Period .........ccmieuervreereerrenniicssvreres s sree s se s vessnesesssnanss . % y
*Amounts forgiven or paid b
(Total Column (b) plus unltemlzed Ioans Iess than $100 ) another part;g also mu:t be Y
reported on Schedule A.
2. Loans paid or forgiven this period ... .$ 840.96
(Total Column (c) plus loans under $100 pald or forgwen ) ** If required.
{Include loans paid by a third party that are also itemized on Schedule A.) ~
3. Netchange this period. (Subtract Line 2 from Line 1.)... S \ - i -582.21
{May be a negaliive number)

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

T Contributor Codes
IND - Individual

COM — Recipient Committee {other than PTY or SCC)

OTH - Other

PTY - Political Party

SCC - Small Confributor Ccmmittee]

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

T int In Ink.
Schedule E Amoﬁ?sor;:;ﬂbe':‘o:n ded Statement covers period CALIFORNIA 4 6 0
Payments Made to whole dollars. trom October 1, 2014 FORM
October 18, 2014
SEE INSTRUCTIONS ON REVERSE through Page 6 o —7
NAME OF FILER 1.D. NUMBER
Carla Christensen 131371284

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  membar communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributians
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL poalling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/fopposing 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)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTERLD. NUMEER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Hutton Sharar payent for mailing charges
LIT 353.05
Soquel CA 95073
Carla Christansan repayment of loan for copying materials at Staples
LIT 192.75
Capitola CA 95010
Katherine Sweet repayment of loan for campaign materials
uT 192.75
Soquel CA 95073
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL § 7356.05
Schedule E Summary
1. Payments made this period of $100 or More. (INCIUAE all SCHEAUIE E SUBLOLAIS.) v......cvevrsvrererssseereesereseereesssemseessersessseesesesseeresessssesssesmsreesss $ 1127.99
2. Unitemized payments made this period OF UNAEr $100 ... et s e e e e saes s ses e se e e ene e ses e se s st ausnesne e seensresmresanssmeneseenssesssars ) 75.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ....c.cccreervrrrsressernrsrsirsmsiessesssssessesssssrssessessssmsssesssnere 9 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) «.............c.ccococceroco. TOTAL $ 1202.99

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



SC EE (CONT.
Schedule E Type o print in Ink, HEDULEE ( )

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
to whole dollars. FO "
QOctober 18, 2014 7 ?
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Carla Christensen 131371284
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campalgn paraphernalia/misc. MBR  member communications RAD radio airtime and praduction costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL 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  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}
MNAME AND ADDRESS OF PAYEE
I T R e oY) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Carla Christensen repayment for loan for purchasing lawn signs
LIT 389.46
Capitola CA 95010
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 389.46

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





