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1. Type of Recipient Committee: Al Committeos ~ Complate Parts 1, 2, 3, and 4.

il Officeholder, Candidate Controlled Committee [O Primarily Formed Ballot Measure -

2. Type of Statement:
Preglection Statement

O Quarterly Statemant

O State Candidate Election Committee Committee o [ Semi-annual Statement [0 Special Odd-Year Report

O Recall Q Contralled {1 Termination Statement [J Supplemental Preelection

{Also Gomplsto Part &} () Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
{Also Complate Part 6)

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

[ Prmarily Formed Candidate/
Officeholder Committee

[0 Amendment (Explain below)

O Political Party/Central Commitiee (Atso Completo Part 7}
3. Committee Information "?é’i"é“.'ﬁ'az"a 4 Treasurer(s)

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

Carla Christensen for Soguel Creek Water Board

NAME OF TREASURER

Katherine Sweet
MAILING ADDRESS

cITY STATE ZIP CODE

Capitola CA 95010

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

cITY STATE  ZIP CODE AREA. CODE/PHONE
Soquel CA 95073 831-475-4470
AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
831-818-9396
MAILING ADDRESS
AREA GODE/FHONE eIy STATE __ ZIP CODE AREA CODE/PHONE

cITY STATE __ ZIP CODE

OPTIONAL: FAX { E—MAIL ADDRESS
ccchrist@aol.com

OPTIONAL: FAX { 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
Executed on QOctober 6, 2014
Data
Exacuted on
Dals
Executed on —
Dae

By
Aghistant Treagurer
By —_—
Pre Rezponagible Officer of St
By — — —
Signature of Contraling Officehnlder, Canddals, State Measure Proponent

Signatura of Controing Officefiodar, G Proponent FPPC Form 480 (January/0s)

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



Type or print in ink.

COVER PAGE -PART 2

Recipient Committee caLFORNIA 4 @ 0
Campaign Statement FORM
Cover Page —Part 2
Page 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 (INGLUDE LOCATION 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
Identify the controlling officeholder, candidate, or state measure proponent, if any.
Capitola CA 95010 fy g s proponent, If any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not Included iIn this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Fermed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarlly formed.
[ ves 1 No
COVMITIEE ADDRESS STREET ADDRESS (NG PO, BOX) NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[[] orPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surPORT
[J oPPOSE
COMMITTEE NAME 1.0, NUMBER — oA O SRR SoTaTT o TED
NAME OF OFFICEHO DIDATE OR HEL [] SUPPORT
[ orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | | g mroRT
[ ves g No [] orrose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 (January/05)

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



Campaign Disclosure Statement

Type or print In ink.

SUMMARY PAGE

Amounts may be rounded s nt lod
summa Pa e to whole dollars. tatement covers perio CALIFORNIA
ryFag from August 13, 2014 FORM 460
September 30, 2014
SEE INSTRUCTIONS ON REVERSE through >°P Page of
NAME OF FILER LD. NUMBER
Carla C. Christensen 131371284
. . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received (FROMATIAGHED SOHEDLLES) e Running in Both the State Primary and
General Elections
1. Monetary Contributions .........coccrereerssrminenninienenss Schedule A, Line 3 $ 0 $ 0 1 through 6130 7H to Dat
ug o Date
2. Loans Recelved ... Schedule B, Ling 3 5,753.85 5753.85
3. SUBTOTALCASH CONTRIBUTIONS w.rvcrsvrrrc AddLines1+2  $ 8 B e ™ s
4. Nonmanetary Contributions .........oveeceeiiinissennr. Schedule G, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..covoevesvssesenss AddLines3+4 5753.85 5753.85 Made $ $
Expenditures Made Expenditure Limit Summary for State
5753.85 5753.85
6. Payments Made.......c.cciinnecanimnioenn. Scheduls E, Line 4 % $ Candidates
7. Loans Made......iimriiememmssnn. e Schedule H, Lins 3 22. ¢ lative E dit Mad
- Cumuiative expen ures ade*
8. SUBTOTALCASHPAYMENTS .....c..coceevvvmrvnsrsrnensnss Add Lines 6+7  § 5753.85 $ 5753.85 (IfSubjnctto\fu{ungryExpnndﬂumumh)
9. Accrued Expenses (Unpaid Bills) ......c.......cciveusessanen., Schedule £, Line 3 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ...........cwweueemneerrensssrmsnnronns Schedule C, Line 3 (mm/ddlyy)
11. TOTALEXPENDITURES MADE .......... eeoceoveessscenneeen AddLines8+9+10  § 575385 g 5763.85 / / $
Current Cash Statement / J $
12. Beginning Cash Balance .........cccccocccenn. Pravious Summary Page, Line 16 $ 0 To calculate Column B, add
13. Cash RECEIPS ..vvvewrvvreescresencessssionnns .. Column A, Line 3 above 0 | amounts ";:30’“";:;:\“‘; the
corresponding a * i ;
14. Miscellaneous Increases t0 Cash ....c.ccrniiicincenen. Schedule I, Line 4 0 from Column B of your last ,jp“;‘r’;;‘;‘f,.,"af‘,{fn?ﬁ g{on may be different from amounts
15. Cash Payments.......eiise s nsssiensnae.. - Cofmn A, Line 8 above 0 Ee;mniom:yag;o:gsaae
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 0 “Qgtmcitzg‘ff:"“'d be{ .
subtra m previou
If this Is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being ﬁledI
0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........cc-ciinnsnninns Schedule B, Part 2 § carry over the amounts
- . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts an;‘)_"'“es 27, and 9
18. Cash EQUIVAIBMS ......ooeveeverrsesrmsrrrsessraenens See instructions on $ 0
19. Outstanding Debis ........ccoeeeemrieiarns Add Line 2 + Ling 9 in Golumn B above 5753.85 FPPC Form 460 (January/05)
FPPC Toll-Fres Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEB - PART 1

Type or print In Ink.

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. trom August 13, 2014 FORM
September 30, 2
SEE INSTRUCTIONS ON REVERSE through ptemb @ Page of
NAME OF FILER 1.0, NUMBER
Carla C. Christensen 131371284
Ty ®) © _) O i )
IF AN INDIVIDUAL, ENTER
o st posgsswoecoos | EIMMNRSRT, | T || e | swodtrows | oiions | s | oncts | o
F COMMITTEE, ALSOENTER D, NUMBER {(IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢ 0SE OF THIS
a TTEE, ALSO D. ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERICD PERICD LOAN TODATE
Carla Christensen Retired [JraD CALENDAR YEAR
s 0 |, 926546 0 . " .
Capitola CA 95010 [J FORGIVEN RATE PER ELECTION*"
R 0 : 925.46 ‘ . ;
T@ N0 [Jcom CQOTH [OPTY [JSce DATE DUE DATE INCURRED
ALENDAR YEAR
Thomas W. Mader Retired Lyeae c
s 0 |,_4560.64 % s R
Capitola CA 95010 [ FORGIVEN RATE PER ELECTION **
. 0 ;_4560.64 | . .
@ wo [Jcom [Jote [ PTY []scc DATE DUE DATE INGURRED
Katherine Sweet Retired [ Pam ' GALENDAR YEAR
s 0 [,__267.75 % s s
Soquel CA 95073 [] FORGIVEN RATE PERELECTION™
g 0 s 267.75 s s .
t@A N [JcoM [JotH []PTY [JSce DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (8)
Schedule B Summary SchaduloE; Lino3)
1. LOANS rECRIVEU thiS PEHIOH c.vvvucuvereeverasstsmmermsnsesasenseserssersesessbasesssaenessenesenessssesesmesasesssnsessassessesasessessoees 5753.85
(Total Column (b) plus umtemuzed Ioans of Iess than $100 ) tContributor Codes
IND — Individual
2. Loans paid or forgiven this pefiod ................ v s ss st s sesss e snnsnres 3 0 COM- Reciplent Committee
(Total Column (c) plus loans under $1 00 pa1d or forgwen ) oH g:ttgar (than F;)TYI or scc)I )
- er (e.g., business entity
(Include loans paid by a third party that are also itemized on Schedule A.) BTV — Politionl Poriy
3. Netchange this period. (SubtractLine 2fromLine 1.} ..c.c.cvieircerrereesremsesesreresresscesessrccerenes NET $ -5753.75 SCC - Smail Contributor Committee
(May ba n negativa number)

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

*Amounts forgiven or pald by another party also Must be reported on Schedule A.
** If required. FPPC Form 460 (January/05)

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




SCHEDULEE

uleE Type or print in Ink, i
gChEd ts Mad Amounts may be rounded Statement covers period CALIFORNIA 46 0
aymen aqge to whole dollars. from August 13, 2014 FORM
September 30, 2
SEE INSTRUCTIONS ON REVERSE through 2P H Page of
NAME OF FILER — 1.D. 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.
OMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTEB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundralsing 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 hetween 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)
{Eﬁ%ﬂ%ﬁ?&ﬁﬁnﬁ mﬁ% CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Hutton Sherer

LIT 4560.64
Soquel CA 95073
Political Lawn Sians

LIT 389.46
Neenah W1 54956
Staples

LIT 192,75
Santa Cruz CA 95062
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5142.85
Schedule E Summary
1. Itemized payments made this period. (INCIUAE all SCHEAUIE E SUBLOLAIS.) .............vcrveeeereeeesesssessessssesessssesessasessesssssssssessesesseessessrssmssessssensassssssssass B 5753.85
2. Unitemized payments made this period 0f UNAEr $100 .......eeuiuiiicuimiiesieisssesiseseresessssrssasmssasesssestsissssisassissresssass st 41smsesmsasnsset tarersasassansarassionss 9 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).).........s.sssssesesessesessssssssesssseseressssesnssssseessessusaseasasasars $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .........ccceeerreerreneree. TOTAL § 5753.85

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



SCHEDULE E (CONT.)

Schedule E .
ype or print in Ink,
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
to whole dollars.
Payments Made from__ugust 13, 2014 FORM
September 30, 204

SEE INSTRUCTIONS ON REVERSE through 2 | Page of

NAME OF FILER 1.D. 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.
CWMP  campaign paraphernalia/misc. MBR membar communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* QFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL t.v. or cable ajrtime 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 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDR E
D DD E"ENE‘;;&R?I;_%EER} CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Santa Cruz County Clerk, Department of Elections
FIL 536.00

Santa Cruz CA 95060

Santa Cruz County Clerk

FIL 75.00

Santa Cruz CA 95060

* Payments that are contributions or independent 6xpenditures must also be summarized on Schedule D. SUBTOTAL $ 611.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)





