COVER PAGE

Re{:!pﬂgnt Committee Type or print in ink. Date Stamp :
Campaign Statement ——
O 3he : :
CoverPage SANJA CRUZ 0 £ bh e
(Government Code Sections 84200-84216.5) J ELph P P ; g
Statement covers period Date of election if applicable: ags g
Qctober 18, 2014 {(Month, Day, Year): ng For Cfficial Use Cnly
from 25”{ JEC le ﬁli .
_ H 947
December 12, 2014 November 4, 2014
SEE INSTRUCTIONS ON REVERSE through
1. Type of Recipient Commitlee: Al committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Commitiee ] Primarily Formed Ballot Measure [ Preelection Statement ] Quarterly Statement
() State Candidate Election Committee Commitiee ] Semi-annual 3tatement [] special Odd-Year Report
9 Fieca:cl.f arts O Controlled kel Termination Statement ] supplemental Preelection
(s Comnpleiz Part 5) (O Sponsored (Also file a Form 410 Termination) Statement - Altach Form 495
(Also Campilate Pait 6} 3
[ General Purpose Committee (] Amendment (Explain below)
() Sponsored [ Primarily Formed Candidate/
(O Small Contributer Cammittee Ofiiceholder Committes
O Political Party/Central Committee (Aegitampeiefen s)
. . 1.D. MUN :
3. Commitiee Information 13[%%%%? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) MAME OF TREASURER
Deaver for Water Board 2014 Susan Westman
TTTTTT TTTTTT T T T O30K) CITY STATE ZIP CODE AREA CODE/PHONE
Capitola CA 95010 831 462 4362
GITY STATE  ZIP CODE AREA CODEPHONE NAME OF ASSISTANT TREASURER, IF ANY
Aptos CA 95003 831 662 3248 Douglas R. Deaver
WATEING ADARFRS IF NIFFEREMT) NO. AND STREET OR PO. BOX AT Ao e
CITY STATE  ZIP GODE AREA CODE/PHONE CITY STATE ~ ZIP CODE AREA CODE/PHOME
Apios, CA 95001 831 662-3246 Aptos, CA 95003 831 B62 3246
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Yerification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information centained hereinand 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.

T T
mbe, \2, 2014 }LL o @1 Qpe—

By

Exectted on

Dale Signalure of Controlling Office holder Ckndidale, Skate Measure Proponent or Respensibie Officer of Spensor
Executer on By

Date Slgnature of Controlling Officcholdzr, Candidate, State Measure Proponent
Executad on By

Date Slgnatura of Conlrolling Oficeholdar, Candidate, State Measure Preponent

FPFPC Form 460 {Januaryf0s)
FPPC Toll-Free Helpline: B86/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Commitiee

Campaign Statement
Cover Page — Part 2
| Page Z- of 5 5
5. Officeholder or Candidate Controlled Commitiee 6. Primarily Formed Ballot Veasure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAIE OF BALLOT MEASURE
Douglas R Deaver
OFFICE SOUGHT OR HELD {INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ suPPORT

[] oPpPosE

Soquel Creek Water Board

RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Aptos, CA 95003

ldentify 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 controlfled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT MO, 1F ANY

COMMITTEE NAME .. NUMBER
- 7. Primarily Formed Candidate/Officeholder Commiiiee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this comnitiee is primarily formed.
1 ves O No
T STRECT ADORESS OB 6. BON) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
[] oFPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O suPPORT
[ oPPOSE
COMMITTEE NAME 1.D. NUMBER - e
NAME OF OFFICEHOLDER OR CANDIDATE OR HELD [ sUPPORT
[] opPosE
NAME OF TREASURER CONFRCLLEDCOMMITTECS NAME OF OFF ICEHOLDER OR CANDIDATE OFFICE SOUGHT OR FELD | 1 g popoomr
L ves [l o [] cPPOSE
COMMITTEE ADDRESS STREET ADDRESS (MO P.O. BOX)
ciITy STATE ZIP CODE AREA CODE/PHONE Atiach continuation sheets if necessary

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



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded Stat t I
Summ Page to whole dollars, atemient cavers: period
aryFag b crom Octoher 18, 2014
December 12, 2014 =
SEE INSTRUCTIONS ON REVERSE through Page of &
NAME OF FILER 1D, NUMBER
Deaver for Waterboard 2014 1369304
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received gy )
n R ;Fﬁonlggrﬂkcwgpsﬁ:ggmﬁm C?éE;JLqF?JAET‘Eﬁ Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedufe A, Line 3 § 1,124 3 9,760
; . 0 2,000 11 Ihreugh 8130 711 lo Dale
2. Loans Received ........cccoevveeiiiinninin Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS ... AddLines1+2 $ 1124 1766 § 20 oo™ "
4. Nonmonetary Contributions................... Schedule C, Line 3 1 ;;2 Ii’-::i 21, Expenditures
5 TOTALCONTRIBUTIONS RECEIVED i Add Lines 3+4  § ' % ' Made $ $
Expenditures Made 45 i 5 Expenditure Limit Summary for State
6. Payments Made............ccccovmeeniorivrcnnnnnsieinnnn Scheduie £, Ling 4§ 4,455 B 209 Candidates
7. Loans Made .o cveieesieee et SChEdule H, Line 3
8  SUBTOTALCASH PAYMENTS AL 4,455 i 11,209 22, Cumulative Expenditures Made®
. var s e e SRR TR £ AT ines6+7 B B {If Subject lo Voluntary Expenditure Limit)
9, Accrued Expenses (Unpaid Bills) ..., Schedule £ Line 3 g Date of Election Total to Date
10. Nonmonetary Adiustment ...........coevvvriierreririrern. Schedule C. Line 3 0 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ...........ccooovvrenvronr. AddLineS 8+ 84 10§ 4455 11.209 / / g
Current Cash Statement S B — $
12. Beginning C Bal o i ne 16 3 8331
. Beginning Cash Balance .......................  Previous Summary Page, Ling 16 T To calculate Column B, add
13. Cash Receipts .....coocvviiiiiierven . Colimin A, Line 3above ! amotnts fr:jpolumnA tt‘-" the
cofresponding amaunts # H : i :
14. Miscellaneous Increases to Cash .......occeooovvveeo. Schedule !, Line 4 0 from Column B of your last rj;‘;‘,’g';‘ﬁ,‘[':ﬂ}:ﬁﬁﬁg“’”‘“a" bediffersnt fromamoLins
45. Cagh PaVRErts I 4,455 report. Some amounts in '
 Lasl VITIENTS o oftnn A, Line B above 5 Golumn A may be negative
16. ENDING CASH BALANCE ... Add Lines 12 + 13+ 14, then sublract Ling 15 $ figures that should be
subtracted from previous
IF ihis is a fermination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES REGEIVED ......cooocccereooooror..  Schecuile 8, Part2  $ fatsihilscamsnidan e oily
carry over the amounts
M . f Li 2,7, and @ (if
Cash Equivalents and Qutstanding Debts e wesa GRSSE
18. Cash Equivalents ........ccceeveiiovenrernceneonee. e inshiuctions on reverse B
19. Outstanding DebiS .........ooceeeioven. Add Ling 2+ Line 8in Column B above 3 FPPC Form 460 (January/Q8)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Amlﬂﬁf;’l'%g;f”;(;”r;:‘;-ded _ SCHEDULE A
one Contributions Received | ) Statement covers period
M tary 1 to whale dolfars October 18, 2014
from
December 12, 2014
SEE INSTRUCTIONS ON REVERSE through Page L of & __
MAME OF FILER 1.0 MUMBER
Deaver for Waterboard 2014 1369304
- IF &M INDIWIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR PO AND BB LR HECEVES TR LN A it
RECEIVED HFCOMMITTER: ALSO ENTERLD.NUMBER) CODE * O(“:E El{JELF-EMPLOYEJDl.jEl::'ITER MNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Sam Nigh ik IND Property Manager
10119 95073 %g?ﬁ Nigh Storage 100.00 100.00
Oery
[Jscc
California Real Estate [JIND Political Action
10/20 Egﬂj Cofifitice 250.00 250.00
Los Angles, CA 90020 CIPTY
1. D. #890206 Ssce
Thomas Lindermann bl IND retired
10/22 95010 %g%’j 100.00 100.00
OPTY
OJscc
Joseph Appenrodt hejIND Real Estate
10/24 95003 %gﬂf Appenrodt Commercial 100.00 $250.00
CIPTY Property Management
[Cscc
Steve Robbins B IND Retired
10/24 95003 %gﬂ;‘ 400.00 600.00
Pty
Oscc
SUBTOTAL$
Schedule A Summary [ “Contributor Codes )
- i iod - itemi ibuti IND ~ Individual
1. Amountreceived this peru:)d itemized monetary contributions. : 950 GOM - Reslplant Conrites
(Include all Schedule ASUDTOLAIS.) ......cvvi sttt { = (other than PTY or SCC)
. : . - OTH-0 9., husi tit
2. Amountreceived this period — unitemized monetary contributions ofless than $100 ...cccocevvvvevi . $ p;ﬁj_ Pomii;l(‘;grwbus'”ess entty)
3. Total monetary contributions received this period. 1194 |_SCC —Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) occcvoveeveeee.... TOTAL $ i

FPPC Form 460 {Jariuary/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC (B66/275-3772)



Type or print in ink.

SCHEDULE B- PART 1

Schedule B - Part 1 Amounts may be rounded Statement covers period
Loans Received ta whole dollars. " October 18, 2014
rom ___
Jecamber 12, 2014 =
SEE INSTRUCTIONS ON REVERSE through Page 5 of =1
NAME OF FILER .0, NUMBER
Deaver for Waterboard 2014 1369304
{a) (b} (<) () (e} {1 (g}
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT pAD | QUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER QCCUPATION AND EMPLOYER BALANCE RECEIVED THIS BALANCE AT
i (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢ OSE OF THIS PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSC EMTER 1.5, MUMBER) HANE OF BUSINESS) ‘PERIOD FERIOD THIS PERICD ™ PERICD FERIOD LOAN TODATE
Douglas R Deaver Retired PAID CALENDAR YEAR
o < 870 | _ 0 0 " 2,000 |,
Apios, Ca ° :
P i FORGIVEN RATE PERELECTION™
. 2,000 : 0 1,130 " 3114 3
‘R mp [Jcod [JotH [OPTY [Jsce DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
3 1 L g 5
[] FORGIVEN RATE PER ELECTION ™
5 5 5 5 5
fgwo Ooom ot OPTY [0 sco DATE DUE DATE IMCURRED
mEs CALENDAR YEAR
5 5 %, 5 5
[] FORGIVEN RATE PER ELECTICH**
5 s s 5 5
T wo Qeow [Qotd OPTY [ sce DATE DUE DATE IMCURRED
SUBTOTALS $ O 2,000 ¢ $ 0
(Enter{ejon
Sch@duﬂe B Summaﬁ-y Schedule E, Line 3)
; . ; 0
1. LoansrecaiVedthis DEHOU. .. oo s v marmsimsms s s soon sas i e vs 68355 o $ 305 (4555 S0 0568 ks e ke S £33 (3393 Fasdoinn aamms $
(Total Column (b) plus unitemized loans ofless than $100.) (" tContributor Codes ]
) _ ‘ . -2,000 IND — Individual
2. Loans paid or forgiven this period ... e e $ COM — Recipient Committee
(Total Column (¢) plus loans under $100 paid or forgiven.) {other than PTY or SCC)
aid by a third party that are also itemized on Schedule A. OTH =Okfrer (2.0,, business pnity)
(Include loans paid by party ) . PTY - Political Party
-2,000 SCC - Small Contributor Cormmittee
3. Netchange this period. (SubtractLine 2 from Line 1.) ... NET $ ’ . J

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

*Amounts forgiven or paid by another party alse must be reported on Schedule A.

** |f required.

(May be a negslive number}

FPPC Form 460 {Jaruary/05)
FPPC Toll-Free Helpline: B6BIASKFPPC (866/275-3772)



e Type or print in ink.
Sﬁhedﬂ.ﬂi c . . ) Amounts may be rounded - SCHEDULEC
Nonmonetary Contributions Received towhole dollars. Statement covers period ~
October 18, 2014
from
Jecember 12, 201+
SEE INSTRUCTIONS ON REVERSE through Page b 4 S
NAME OF FILER 0. NUMBER
Deaver for Waterboard 2014 1369304
- WME IF AN INDIVIDUAL, ENTER AMOUNT! CUMULAT IVE TO
RECEIVED {IF COMMITTEE. ALSO ENTER 1D, HUMBER) o et Uy VALUE ??EEJF\EADREJ i‘:‘r fIF REQUIRED)
Susan Westman [4IND retived campaign
11/3 85010 []com literature 114,59 114.59
[CJoTH
[IPTY
Clsce
CiND
]coM
[JOTH
[IPTY
[]scc
CIND
CJCOM
[JOTH
[PTY
sce
{ClIND
[]coM
[OTH
CPTY
Jscc
Attach additionat information on appropriately labeled continuation sheets. SUBTOTAL $ 114.59
Schedule C Summary (" “Contributor Codes )
1. Amount received this period — itemized nonmonetary coniributions. 114.59 IND — Individual
(Include all Schedule CsUBIOTAIS.) ... e bbbttt r et tar e e n e et e e s e s e e es e et e % i COM ~Recipient Conmittee
0 {other than PTY ar SCC)
2. Amountreceived this period — unitemized nonmonetary contributions of lessthan $100 ..o e, $ g}:"? “POT!E_EF i(;'g}‘t business entity)
o _ . ] —Political Party
3. Total nenmonetary contributions received this period. 114 59 SCC —~Small Contiibutor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) «...cooovevne... TOTAL $ i B ’

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



Schedule E Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whole dollars. e OCtober 18, 2014
Jdecember 12, 2074
SEE INSTRUCTIONS OM REVERSE through Page 7 of &
NAME OF FILER LD, NUMBER
Deaver for Waterboard 2014 1369304
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 membercommunications RAD radic airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* QOFC  office expenses SAL campaign workers' salaries
CVC civic 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 polling and survey research TRS staffispouse travel, lodging, and meals
IND  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-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSC ENTER |.D. MUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
Maverick Mailing LLC
LIT 1,718
Santa Cruz, CA 85060
Time Publiching
. PRT 708
Aptos, CA 95003
Pajaro Valley Printing
. LIT 656
Freedom, CA 95019
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 3,077
Schedule E Summary
; . . 4,416
1. ltemized payments made this period. (Include all Schedule E SUBIOTAIS.) .........oeiveirieii ettt see s s $ i
. . . . 39
2. Unitemized payments made this period 0f UNAEr $T00 ..ottt sttt ee e e e e e et e s er et ave et et sooes s et tesoes e oo $
. . . . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMM (8).) .....cc.ovvccviriiceireerereeeereererresmeseer oo ees oo
: . . . 4,455
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the:Summary Page, Column A, Lin€ 6.) ...ccevrvvvvvvvrvrnnnnnn. TOTAL $ ’

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



Schedule E

Type or print in ink.

(Continu ation Sheet) Amounts may be rounded

fowhole dollars.

SCHEDULE E (CONT)

Statement covers period

Oclober 18, 2014

Payments Made from
~ Jecember 12, 201¢ &
SEE INSTRUCTIONS ON REVERSE troligh Page of 8
NAME OF FILER 1.0, NUMBER
Deaver for Waterboard 2014 1369304

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 membercommunications RAD radio aitime and production costs
CN8 campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary}* OFC  office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL  twv. orcable airtime 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 stafffspouse travel, lodging, and meals
IND  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) WVOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs {internet, e-mail)
MAWME AND ADDRESS OF PAYEE - T
uFI COlNIT1EE  ALSE ENTER [0 NOMBERS CODE OR DESCRIPTION OF PAYMERT AMCUNT PAID
Kris Reyes Consuliing
CNS 344
santa Cruz, GA 95060 3
Seascape Golf Resort
‘ FND $544
Aptos, CA 95003
Douglas Deaver Loan Repayment
$455
Aptos, CA 95003
SUBTOTAL § 1,330

* Payments that are confributions or independent expenditures must also be summarized on ScheduleD.

FPPC Form 460 {Jarnuary/05}
FPPC Toll-Free Helpline: 886/ASK-FPPC (R66/275-3772)





