gggi‘gi;fg*t"csotg‘gr:‘tfé Type or print in ink. . DateStamp CALIFORNIA 4 6 0

CoverPage it EILED FORM

(Government Code Sections 84200-84216.5) 6RYZ CO ELECTIEN page 1 of Y
Statement covers period Date of election if applicable: _'_’ S
5/18/14 {Month, Day, Year) For Official Use Only
from MMHAY 30 PH 4: 26
SEE INSTRUCTIONS ON REVERSE through 5/29/14 6/3/14
1. Type of Recipient Committee: An Committees - Complate Parts 1, 2,3, and 4. 2. Type of Statement:
§71 Officeholder, Candidate Controlled Committee [} Primarily Formed Ballot Measure hZ] Preelection Statement [0 Quarterly Statement
(O State Candidate Election Committee %ommitbee [] Semi-annual Statement [ Special Odd-Year Report
O Recall Controlled [J Termination Staterent 0 su .
pplemental Preelection
{Also Complate Part 5) (O Sponsored {Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) .
[0 General Purpose Committes ] Amendment (Explain below)
O Sponsored [ Primarily Formad Candidate/
O Small Contributor Committee Officsholder Committee
O Political Party/Central Commiittee Also Compiete Fart 7)
3. Committee Information ":’3%%%5553 Treasurer(s)
GCOMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Coonerty for Supervisor 2014 Aliison Endert
. MAILING ADDRESS
QTREET ANPDESS r™ BA DAY LII T STﬁTE le CODE AﬁE‘a CODEIPHONE
: Santa Cruz CA 95082 831-252-1365
CITY STATE  ZIP CODE AREA CODE/PHONE MAME OF ASSISTANT TREASURER, IF ANY
Santa Cruz CA 95060
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITY STATE _ ZIP CODE AREA CODE/PHONE | cITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX [ E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
I have bsed 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 penaity of perjury under the laws of the State of California that the foregoing is true and correct,

&f30)14 Al _
VAYLS
Executed on {‘ . qDais By 7 of Treasurer or Assislant Treasurer
Executed on < 3’“ By . e —
' | Dae g OfficeholEer, Candidate, Stale Measure Propanent or Responsible Officer of Sponsar

Executed on BY — -

Dete ‘Signatiure of Comtroling Officenolder, Candidata, State Measure Propanert
Executed on By — — —

Deie Signature of Contraling Oficaholder, Candiiais, State Measure Proponent EPPC Form 460 (January/05)

FPPC Toli-Free Helpline: 8¢6/ASK-FPPC (866/275-3772)
Stata of Callfornia



R P tC ittee Type or print in ink. COVER PAGE - PART 2
ecipient Comm

Campaign Statement cm;gg;m 4 6 0
Cover Page — Part 2

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Ryan Coonerty

OFFICE SOUGHT OR HELD (INCLUDE LGCATION AND DISTRIGT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION (] SUPPORT
[] oPPaSE

Santa Cruz County Supervisor- Third istrict
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY SE  ZIP

Santa Cruz, CA 85060
: NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Identify the controlling officeholder, candidate, or state measure proponent, if any.

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlied by you or are primarily formed to recelve
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 Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholden(s) or candidate(s} for which this committee is primarily formed.
1 ves ] no
SOBTEE ADDRESS STREET ADDRESS (NO F.O_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
3 orPose
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] orpose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ ves 1 no [ oePosE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cIry STATE ZIP CODE AREA CODE/PHONE Aftach continuation sheets if necessary

FPPC Form 480 (January/05}
FPPC Toll-Free Helptine: 866/ASK-FPPC (866/278-3772)
State of California



" Campaign Disclosure Statement Type or print in ink.

SUMMARY PAGE

Amounts may be rounded Statement covers period
Summary Page to whole dollars. P CALIFORNIA
ryrag from 5118114 FORM 460
512914 3
SEE INSTRUCTIONS ON REVERSE through Page of ot
NAME OF FILER 1.D. NUMBER
Coonerty for Supervisor 2014 1360850
. . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received - L CALENDAR EAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cecoveinvcivnsinsessnnenn.  Schedule A, Line 3 972 $ 20,263.00 11 throuah 830 1 1o Dat
2. LOANS RECEIVEM «....eooevroveereesseesesscomerneesssesssesssssnesrs Schedule B, Line 3 0 (2,500) o o v
3. SUBTOTAL CASH CONTRIBUTIONS ..o Add Lines 1+ 2 972 17,763.00 | 20. Fontfoutions R
4. NONMONEtary COMrDULIONS ..........co.ecrercvcreseererrs  Schedule G, Line 3 300 215000 1, Ependitures
5. TOTALCONTRIBUTIONS RECEIVED ..vovsseeverevsssssereer: Add Lines 3 + 4 1,272.00 19,913.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENts Made ...........ccoovoooererereeseereresessesrnesevreesres Schedule E, Line 4 4,776.55 3 37,968.42 | candidates
7. LOANS MAUE ......o.oeoeeceereeerenesmsesesessseresersenscnessensnns SChedule H, Line 3 0 0 22 Cumutative Exponditures Made*
8. SUBTOTALCASH PAYMENTS ......oooooocevemeromemmecrreereenn A0 Lines 647 4.776.55 5 37,968 42 " tfSublectto Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..............ccc..cv......... Schedule £, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUStMENt ............cco..ccooovervvesssonnr.... Schedule C, Line 3 300.00 2,150.00 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE .........vcovorerecnverrrernnr Add Lings 8 +9+ 10 507655 g 40,118.42 / J $
Current Cash Statement J J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 18,901.22 To calculate Column B, add
13. Cash RECEIPS ......ccoverrireiirincsesisereressseensennness Coltimn A, Line 3 above 972.00 } amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash ............ccc.ccc.e....  Schedule |/, Line 4 from Column B of your last | renorted in Column B.
15, Cash PAYMeNtS .........coovvvccveeseeeevenesiessesecoessonnee Column A, Line 8 above 4,776.55 g&ﬂﬁn?x:gﬁ:;ae
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 15,096.67 figures that shoutd be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ......cccooovevevveivenn.. Schedule B, Part 2 cany over the amuunts_
Cash Equivalents and Outstanding Debts o Lines 2,7, and S (f
18. Cash Equivalents .........cccevevvevivsrensesuennn. 588 instructions on reverse
19. Outstanding Debts ..............ccccenen..  Add Line 2 +Line 9 in Column B above ~ $ 2,500 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)




Type or print in Ink.

. Schedule A

SCHEDULE A

I . Amounts b ded
Monetary Contributions Received %0 wholo dollars, Statement covers period CALIFORNIA- 46 ()
_ from 5/18M14 FORM
5/29/14 9
SEE INSTRUCTIONS ON REVERSE through Page b\ of __~
NAME OF FILER 1.D. NUMBER
Coonerty for Supervisor 2014 1360850
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR | /AN INDIVIDUAL, ENTER RECENED THig | CUMULATIVE TO DATE PER SLECTION
RECEIVED {IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE * ngs%ﬁggm%mﬁ;gn el {JJRIFQE?AE?EC‘ " (F REQUIRED)
OF BUSINESS)
And Mill L
52514 | T e LJoom | Owner, Drew Miller 250.00 250.00 250.00
Insurance
Santa Cruz, CA 95061 CIPTY
CJsce
’ ZIIND
52114 | 2apethAnn Newsom [Jooi | Doctor, Palo Alto Medical 99.00 198.00 198.00
O Foundation
Santa Cruz, CA 95065 PTY
Ciscc
. IND
50114 | Cizabeth Ann Newsom [jcom | Doctor, Palo Alto Medicat 99.00 198.00 198.00
JOTH Foundation
Santa Cruz, CA 95065 ety
Cscc
Larry DeGhetaldi D
5/21/14 ™ LJoou | PAMF Santa Gruz CEO, 100.00 100.00 100.00
Soquel, CA 95073 ety
fscc
OJIND
Cdcom
CJoTH
CJPTY
_ Osce _
SUBTOTALS 548.00 '
Schedule A Summary [ *Contributor Codes ]
1. Amount received this period — itemized monetary contributions. IND ~ Individual .
. COM-R t Committe
(Include all SChedule A SUDLOLAIS.) .......co.ecvmmeeeereeeeceee e ses st esae b s snssss st sss s e ssseasanras s $ 548.00 (;;ﬁ:;eth"an P".“I.’S oreSCC).
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 424.00 gw:Poo}Efc;fﬁg&ybus'“ess enity)
3. Total monetary contributions received this period. 972.00 | SCC-Small Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...................... TOTAL $ .

FPPC Form 460 (January/05)
FPPC Toli-Free Helptine: 866/ASK-FPPC (866/275-3772)



SCHEDULE B - PART 1

Type or print in ink.

Schedule B—-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 46 0
Loans Received to whole dolfars. from 5/18/14 FORM
5/29/14 _
SEE INSTRUCTIONS ON REVERSE through Page 5 of q
NAME OF FILER 1.D. NUMBER
Coonerty for Supervisor 2014 1360850
Tay 15) © 53] o o)
IF AN INDIVIDUAL, ENTER
(¥ CONMITTIEE, ALSCHMTRRAD, MUVRER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS| " pore ' | OR FORGIVEN | 61 OSE OF THIS AMOUNT O
- NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
CALENDAR YEAR
Ryan Coonerty Lecturer, UCSC CyPap
s 0 |, 2500.00 % s 95,0000 |,
Santa Cruz, CA 95060 [] FORGIVEN RATE PERELECTION™
‘ 2,500.00 R 0 R 0 s 0| 10M18M13 |, 5,000.00
'rm IND [Jcom [JOTH [JPTY [J SCC DATE DUE DATE INCURRED
I:I PAID CALENDAR YEAR
$ $ % § §
[} FORGIVEN RATE PERELECTION **
$ § $ § §
TCimnp [Jcom [JOTH [3JPTY [JscC DATE DUE DATE INCURRED
O PaD CALENDAR YEAR
§ $ % § $
[} FORGIVEN RATE PERELECTION™
$ § H H §
tOmp [Qcom [JotH [IPTY [ scc DATE DUE DATE INCURRED
SUBTOTALS $ 0s 0% 250000 $ 0
(Enfer (o) on
Schedule B Summary ScheduleE, Line3)
1. Loansreceived thiS PEHOU ... ...ttt e st ar s e sm e e et ne e $ 0
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes
IND —Individual
2. Loans paid or forgiven thiS PEHOM ..........ccocivrveriieecic ittt saeesae s e sss e pe st b sn e renes $ 0 COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) omH g)tt:er (than I:)TY_or sc:c:}t )
H H H i - er (e.g., business entl
(Include oans paid by a third party that are also itemized on Schedule A.) PTY - Poliical Party
. . . . ~Small i mmitt
3. Netchange this period. (SUbtract Line 2 from LiNE 1.) .eeeeevrvecereees e sereees st eesasians NET S mbg |_SCC - Small Contributor Committee |
Enter the net here and on the Summary Page, Column A, Line 2. yheanes
*Amounts forgiven or paid by another parly also must be reported on Schedule A.
** If required. FPPC Form 460 (January/05)

FPPG Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)




* Schedule C

Type or print in ink.

SCHEDULE C
I . A ts may be rounded
Nonmonetary Contributions Received mo::onWth? dou;?-:_n Statement covers period CALIFORNIA 4 6 0
from 5/18/14 FORM
5/20/14 ' ]
SEE INSTRUCTIONS ON REVERSE through Paga_G_ ofﬂ___
Coonerty for Supervisor 2014 1360850
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | W AN INDIVIDUAL, ENTER DESCRIPTION OF AROUNT! O PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIRMARKET TODATE
RECEIVED O O N R O CODE * (F SeLr2vpLOYED, ENTER GOODS OR SERVICES VALUE ‘iﬁ‘kﬁ’?"n’zg E‘:‘)R (IF REQUIRED}
Jesse Rubin D Attorney, Page Food and wine
CoM : :
5/29/14 gom Salisbury and Dudley | for event 300.00 300.00 300.00
Santa Cruz, CA 95060 CPTY
f]scc
[JIND
icom
[JOTH
aery
[Jscc
[IND
[lcom
[JOoTH
OPTY
[1scc
[IND
com
[JOTH
opty
[jscc
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary [ *Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. 300.00 IND — Individual _
(Include all SChedule C SUBLOLAIS.) ..........ccocuiuerurieeeretinsceeestssesseeeees s et sn s sss s et b asessarraenassa s ssanesarsesn $ : COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period ~ unitemized nonmonetary contributions of less than $100 ... 3 0 g;YH -P?:’;g;fa ‘(t;gﬁybusinass entity)
3. Total nonmonetary contributions received this period. 300.00 | SCC~Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ..................... TOTAL $ ' —

FPPC Form 460 (January/05}

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



) ScheduleD

SCHEDULED

Summary of Expenditures Type or print in ink. Statement covers period
= : Amounts may be rounded CALIFORNIA
Supporting/Opposing Other to whole dollars, om 5/18/14 orn 460
Candidates, Measures and Committees a
SEE INSTRUCTIONS ON REVERSE through 529714 Page :‘ —_ of _~
NAME OF FILER 1.D. NUMBER
Coonerty for Supervisor 2014 1360850
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVETODATE | PER ELECTION
DATE MEASURE NUMBE% gn Lsnnlgll_zE QND JURISDICTION, TYPE OF PAYMENT '?Ei‘éﬁiﬁié%?‘ A"‘S,;‘,;‘.I,{,”'S C?_,ﬁf"ﬁ”:‘,%c‘fﬁ'* (,FT,;%&‘;&D,
Yes on F Committee for Safe Clean County i} Monetary
527/14 | parks o ﬁz:‘m":z‘::ry 500.00 500.00 500.00
Santa Cruz County Contribution
] Independent
i support 3 Oppose Expenditure
O Monetary
Contribution
] Nonmonetary
Contribution
] Independent
O Support O oppose Expenditure
] Monetary
Contribution
[J Nonmonetary
Contribution
] Independent
[ Support O ©Oppose Expenditure
SUBTOTAL §$ 500.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) .........ccooviveinicicricin, $ 500.00
2. Unitemized contributions and independent expenditures made this period of under $100 ... e $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 500.00
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B86/ASK-FPPC (866/275-3772)



" Schedule E

SCHERULEE

Type or print in ink. Statement covers period
Amounts may be rounded CALIFORNIA
Payments Made to whole dollars. trom 5/18/14 FORM 4 6 0
5/29/14 N
SEE INSTRUCTIONS ON REVERSE through Page ? of q
NAME OF FILER 1.D. NUMBER
Coonerty for Supervisor 2014 1360850

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 consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circtlating TEL twv. or cable airtime and production costs
FIL  candidate filing/baltlot 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
MND  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-mai)
(%ﬁ&&?&iﬁ%snﬁmﬁj CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Yes on Measure F Commiitee for County Parks FPPC# 1366052
CcTB 500.00
Santa Cruz, CA 95060
Terris Barnes and Walters
LIT 4219.00
San Francisco, CA 94104
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 4719.00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDIOaIS.).........cocminiieenrec e $ 4719.00
2. Unitemized payments MaQe thiS PETIOT Of UNGET $T100 .............oooocceeeeeeeeseesessesssesesecssseseesesseesssssssesensses s e sessssassssssossseseece e ssscioreres $ 57.55
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN ().) ...cevvviovieeiriciinnn s $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIN@ 6.) .....................cee TOTAL $ 4,776.55
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)



. Schedule G
* Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or print in ink.
Amounts may be rounded

to whole dollars.

from

-3

SCHEDULE G

Statement covers period CALIFORNIA
511814 FORM 460

52914 ‘
SEE INSTRUCTIONS ON REVERSE through Page i of j _
NAME OF FILER 1.D. NUMBER
Coonerty for Supervisor 2014 1360850

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Terris Barnes & Walters

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

CVP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FL candidate filing/ballot fees

FND fundraising events

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

LT  campaign literature and mailings

333234335

meetings and appearances

office expenses
petition circulating

phone banks

polling and survey research
postage, delivery and messenger services
professional services {legal, accounting)

print ads

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and preduction costs
returned contributions

campaign warkers’ salaries

t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meais

transfer between committees of the same candidate/sponsor

voter registration

information technology costs (internet, e-mail}

WE&“&Q&%@@?&Q@&E&E&@?’T@ CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
UsSPs
) POS 1,481.92
San Mateo, CA 94497
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 1,481.92
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
FPPC Form 460 (January/05)

indspendent cantractor as reported on Schedule E,

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)





