_ COVERPAGE

Remplent Committee Type or print in ink. '::'Pﬁli?é 1]
Campaign Statement o 0"1 CeTION CAII-:Igg;NIA 460
Cover Page SANTA CRUZ COELE
(Government Code Seclions 84200-84216.5) % 1 i [
Statement covers period Date of election if applicable: H ‘0. 5 age of (e
trom October 19, 2014 {Month, Day, Year) 2 ‘5 FEB ""2 A For Official Use Only
SEE INSTRUCTIONS ON REVERSE through December 31, 2014 November 4, 2014
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
yp
L/l Cfficeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure /] Preelection Statement [ Quarterly Statement
(O State Candidate Election Committee Cu::mmmen:flI ; [l Semi-annual Staternent O Special Odd-Year Report
O Recal Q Centrolle b/ Termination Statement ] Supplemental Preelection
fAlso Gomplets Part 5) gmiﬁ;::iﬁ) (Also file a Form 410 Termination) Statement - Attach Form 495
[0 General Purpose Committee ] Amendment (Explain below)
(O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee fAtso Complets Part7)

1.D. NUMBER

3. Committee Information 131371284 Treasurer(s)

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

Carla Christensen for Soquel Creek Water Board

NAME OF TREASURER
Katherine Sweet
MAILING ADDRESS

BTRFRT ARMRESR MO B AOYY

e BTATE ZIP CODE
Capitola CA 85010

wiia STATE ZIP CODE AREA CODE/PHONE
Soquel CA 95073 831-475-4470
AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY 2

831-818-9396

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

MAILING ADDRESS

CITY STATE ZIF CODE

AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
ccchrist@aol.com

OPTIONAL: FAX f E-MAIL ADDRESS

4. Verification

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

October 6, 2014

Executed on
Data
Executsd on October 6, 2014
Dale
Executed on
Date
Executed on
Date

N km

B : = &7 &
y Signature of Contralling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsar
By —
Signatura of Contreling Offcehelder, Candidats, Stata Measure Proponent
By

Signatu ficahalder, Candidate, St
ignatura of Gonlrolling Officshalder, idate, State Measura Proponent FPPC Form 460 (January/05)

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



Type or print in ink. COVER PAGE -PART 2

Recipient Committee CALIFORNIA 4 &)
Campaign Statement FORM
Cover Page —Part 2 :
Page a\‘ of &
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Carla Christensen

OFFICE SOUGHT OR HELD {INCLUDF LOCATIGN AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT

] oPPoSE

Director, Soquel Creek Water Board
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zIP

Capitola CA 95010

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 controfled by you or are primarily formed to receive
coniributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT CR HELD DISTRICT NQ. IF ANY

COMMITTEE NAME |.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED GOMMET TEE? officeholder(s) or candidate(s) for which this committee is primarlly formed.
[ ves [ No
oMM TEE ADORESS STREET ADDRESS (NO PO, 5OX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD L] SUPFORT
[] orPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
] orPPOSE
COMMITTEE NAME I.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
] ves [ No ] sUPFORT
[ orPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded :
Summary Page to whola AGIIArE, Statement covers period CALIFORNIA 460
from Qctober 19, 2014 FORM
December 31, 2014 ?D
SEE INSTRUCTIONS ON REVERSE through Page or_C
NAME OF FILER 1,D. NUMBER
Carla C. Christensen 131371284
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Recelved T . susosves | Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ Schedule A, Line3 § 907 $ 10608 Afl throudh 6136 711 to Dat
roug o Date
2. Loans Received ........cccvvevveeivie i ccieesinvesssnnnnenns Schedule B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS ...rocorsrre AddLines 142 $ 07 g 10608, | o § g
4. Nonmonetary Contributions ..........covviiimeininnens Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED wvrvssssvvssvsrecenenns Add Lines 344§ 907 s 10608 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ......cmimooive . Schedule E, Line4  $ 4844 $ 10500 Candidates
7. LOANS MEUE covveereereeereeee e eeeecese e e eeeeseaesesseaenes Schedule H, Line 3 0 0 o CTHHIIBHYE Expatdliis NEd
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...ococicenviinrerrneeenerennas Add Lines6+7 & 4844 $ 10500 {1fSuh]ecttn\fnluntEry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdUSIMENT ..o veeveeeereeeeeeeeeee s Scheduls C, Line 3 0 0 (mmidd/yy)
11, TOTAL EXPENDITURES MADE ... AddLines§+9+10  § 4844 g 10500 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........cccevinnn Previous Summary Page, Line 16 § 3937 To calculate Column B, add
13. Cash ReCeipls v Column A, Line 3 above 907 amounts 1‘:1_001'-"“" Alto the
. corresponding amounts * in thi i i ts
14. Miscellaneous Increases to Cash ..o Schedule I, Line 4 O | #om Column B of your last rg;gﬂi’;‘fn"ég‘.[fnfﬁ‘gf"" g} beifferentitomiamet
, 4844 report. Some amounts in
15. Cash Payments ... Colurmn A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 0 figures that should be

If this Is a termination statement, Line 16 must be zero.

subtracted from previous
period amounts. If this is

17. LOAN GUARANTEES RECEIVED ..........ccooiiniiiiinnns

the first report being filed
$ 0 for this calendar year, only
carry over the amounts

Schedule B, Part 2

Cash Equivalents and Outstanding Debts

18. Cash EqQUIVAIENIS ..o vceir v snnrennee

19. Qutstanding Debis ..........cccceeenee..  Add Line 2+ Line

See instructions on reverse $

from Lines 2, 7, and 9 (if
any}.

& in Column B above

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



Schedule A Type or print in ink.

Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whole doflars. Statement covers period CALIFORNIA 460
et October 19, 2014 EORM
December 31, 2014 '
SEE INSTRUCTIONS ON REVERSE through Page LIL of &
NAME OF FILER 1.D. NUMBRER
Carla C. Christensen 131371284
o | Pkt e STREE sonEss o 2 cone o conTmeuTOR  conamuron | oLAWIOVRUESTEL | den | oumieronie | e conon
RECEIVED L = CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEG. 31) {IF REQUIRED)
OF BUSINESS)
WTIND
Carla Christensen i
10/28/2014 Eg?ﬁ retired 907 9701 9701
Capitola CA 25010 PTY
Oscc
LJIND
CIcom
CloTH
OPTY
Cscc
CIIND
Ocom
CJoTH
aOrTY
Clsce
[JIND
Ccom
CJoTH
CIPTY
scc
[JIND
Ccom
JOTH
CIPTY
Oscc
SUBTOTAL S 907
Schedule A Summary *Contributor Codes
1. Amount received this period —itemized monetary contributions. 57 g\‘ODN;'”IgiVi?“@  Comit
= Reciplent L.ommitiee
(Include all Schedule A SUBIOLAIS.) .vciiciiiii e et se et ee e nren s $ (cther than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........cc.cccccvvvnrnnenn. $ 0 g;?_‘l:,%m;fgga ybus'"ess entity)
3. Total monetary contributions received this period. - SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) w....cccvvvvnnen... TOTAL $

FPPC Form 460 {January/05)

FPPC Toli-Free Helpline: 866/{ASK-FPPC {866/275-3772)



Type or print in ink.

SCHEDULEB-PART 1

Schedule B —Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
i to whole dollars.
Loans Received awhole: doliars trom __October 19, 2014 FORM
December 31, 20 A
SEE INSTRUCTIONS ON REVERSE through —°0° i Page 5 of
NAME OF FILER .D. NUMBER
Carla C. Christensen 131371284
)] ] ) {d o) m (9
IF AN INDIVIDUAL, ENTER
FULL NAME, STRE(;E; é?q%iiss AND ZIP CODE OGOUPATONAND ENRLOVES Ougfcml&m e éqg\?é,lgﬂ | AMOUNT PAID OéJ;LS;ﬁéEEG mgiﬁm ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSO ENTER 0. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS i OR FORGIVEN | cLOSE OF THIS HIS AMOUNTOF |CONTRIBUTIONS
. o NAME OF BUSINESS) PERICD 10D THIS PERIOD * PERIOD PERIOD LOAN TODATE
Carla Christensen Retired CIFae CALENDARYEAR
s 0 |s 0 0 s 582 |, 582
Capitola CA 95010 [] FORGIVEN RATE PER ELECTION**
$ 0 $ 0 $ 5 &6@/
TEJ IND [JcoM [JotH [JPTY [J scc DATE DUE DATE INCURRED
Thomas W. Mader Retired spouse [1PaD CALENDARYEAR
; 0 | 0 0 o 4561 |, 4561
Capitola CA 95010 [] FORGIVEN RATE PER ELECTION **
; 01, 0|, o 4561
TR IND [Joom [JOTH [JPTY []Scc DATE DUE DATE INCURRED
Katherine Sweet Retired L]Pa CALENDAR YEAR
i 0| 0 0 . |, 268 |, 268
Soquel CA 95073 [[] FORGIVEN RATE PERELECTION ™
T/ N0 [Jcom JoTH [ PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS % 0% 0% 0% 0
{Enter (e} on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEITOM ...... oo st sest ettt st se s st s e s et e st stereeesseeseetesentesestens $ 0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. , . ; IND — Individual
2, Loans paid or forgiven this PeriO .....o.iic e bbbt et eebast e ste st reeteatestaentens $ 0 COM — Recipient Committee
(Total Column (c}) plus loans under $100 paid or forgiven.) (other than PTY or SCC).
(Include loans paid by a third party that are also itemized on Schedule A.) OTH ~ Other (e.g,, business entity)
PTY — Political Party
3. Netchange this period. (SubtractLine 2fromLing 1.) ..ot re s e tee st e NET § 0 SCC~ Small Contributer Committee

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

[ *Amounts forgiven or paid by another party also must be reported on Schedule A,

** |f required.

]

{May be a negative number}

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



SCHEDULEE

Type or print in ink.
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. g October 19, 2014 FORM
December 31, 2
SEE INSTRUGTIONS ON REVERSE through DeCcember L+ Page 69 of é/—‘
NAME OF FILER 1.0, NUMBER
Carla C. 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  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 tw. or cable airtime and production costs
FIL  candidate filing/ballot faes PHO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  fransfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) YOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRES E
{IF COMMITTEE, ALSO ENTESR?; NTJAM\‘;EER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Alphagraphics Campaign literature .
LIT 223
Santa Cruz CA 96060
Carla Christensen Closure of bank account
RFD 4621
Capitola CA 95010
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4844

Schedule E Summary

1. ltemized payments made this period. (INClude all SChedUIE E SUDLOTAIS.) «...v..vi i v s s sirrassresesis et b estes e sresesaressaee st ssstesessssatssesss sesesenseses $ 4844
2. Unitemized payments made this Period Of LNAEE ST00D ......o. ittt sttt s s rsee s e st et e te st esestassseneeree s enaeresseneassetsseessenteasasesnneses $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) .....uiiieiieriiieisiics s siissesisie s sssassatasans $ Q
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 8.) .....ccceevvevverernniinnans TOTAL $ 4844

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





