COVERPAGE

Recipient Committee

" Type or print In ink. Date Stamp CALIFO
Campaign Statement EILED RNIA 460
o o SANTA CRUZ 0 ELECT
{Govemnment Code Sections 84200-84216.5) P c
Statement covers period Date of election if applicable: 1 4
01/01/2014 (Month, Day, Year) . 4 Page of 1
from mh HAR zl-l PH I- |y For Officlal Use Only
SEE INSTRUCTIONS ON REVERSE through __ 03/17/2014 06/03/2014
1. Type of Reciplent Committee: ail Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[X Officehclder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [X] Preelection Statement O Quartery Statement
(O State Candidate Election Committee Committee [0 semi-annual Statement [J Special Odd-Year Report
Q Recall Q Controlied O] Termination Statement O] Supplemental Preelection
(Also Complets Part ) pcq!) 390"50226) {Also filo a Form 410 Termination) Statement - Attach Form 495
50 Camplota
[ General Purpose Committee [ Amendment (Explain below)
(O Sponsored [J Primarily Formed Candldate/
O small Contributor Committee %ﬁiceholg:;acnc;mmiﬂee
O Political Party/Central Committee {Atso Compl )
. 1.0, NUMBER
3. Committee information ” G‘ﬂ o Treasurer(s)
TOMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Dutra for Supervisor 2014 Chria Allen
MAILING ADDRESS
STREET ADDRESS (NO F.O, BOX) cIY STATE  ZIF CODE AREA CODE/PHONE
Watsonville ca 95076 (831)320-7070
ciTY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, TF ANY
Watsonville ca 95076 (831)288-2343 Jimmy Dutra
MAILING ADDRESS (IF DIFFERENT} NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITY STAIE  2IP CODE AREA CODE/PHONE ciTY STATE __ ZIP CODE AREA CODE/PHONE
Freedom cA 95019 Watsonville ca 95076 (831)288-2343
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
jimmydutrayahoo.com
4. Verification

| 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. 1 certify

under penaity of perjury under the laws of the State of California that the feregoing Is true and correct.
03/23/2014 By OQ A—,

Executed an =) @@:: or Agsistent Treasurar
03/23/2014 By 4

Executed on

Date Signatureof G g Officeholdar, Candidat - State W Proponant or Responsible Officar of Sponsor
. |/ _ _
Executed on Cale y L/  Slgnature of Controliing Cificeholder, Cardidate, State Measure Froponant
Xecy B —_— —
E ted on Date 4 Signature of Cantrofing Officehoider, Gandidate, State Propanant

FPPC Form 460 (January/05)
FPPC Toll-Frae Helpline: 866/ASK-FPPC (888/275-3772)
state of California

www.neffile.com



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

CALIFORNIA 4 6 0

Page 2 of 14

FORM

www.netfile.com

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Jimmy Dutra
OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [J SUPPORT
County Supervisor: Santa Cruz County ] orPosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET}  GITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
Watsonville (o 95076
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
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 recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.0, NUMBER
: 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER OLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO F.0, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
] oPPOSE
cITY STATE Z|P GODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
[O] suPPORT
[ orPose
COMMITTEE NAME LD, NUMBER OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE s [ SUPPORT
[] oPPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 1 qmport
L] ves D No {1 orPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
oY STAIE  ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 (January/05)

FPPC Toll-Frea Helpline: BES/ASK-FPPC (866/275-3772)
State of Californla



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amount be rounded
Summary Page ™10 whole doltars. Statement covers period - RCLHEITL )
from 01/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through ___03/17/2014 Page3 _ of 14
NAME OF FILER 1.0, NUMBER
Friends of Dutra for Supervisor 2014 1361606
R . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received TUTN.TPHE%PERIODULES:. w@w Running in Both the State Primary and
General Elections
1. Monetary Contributions ....... Schedule A, Line3  § 1,248.00 g 1,248.00 1 throush 613 71 10 Dato
2, Loans ROCBIVEG ....cveeenerisirrssrsssssessansesissssssrsessonee Scheduis B, Line 3 §,500.00 §,500.00 o °
3. SUBTOTAL CASH CONTRIBUTIONS ............ R AddLines1+2  § 7,748.00 g 7,748.00 § 20. Dontibutons o s
4. Nonmonetary Confributions ..........ccceemrevecrererereeanns Schedule C, Line 3 150.00 150.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..cooecirinivusnieseenss: Add Lines 3+4  $ 7,898.00 g 7,898.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........cccuieviiecermrmsenerrsnsenssrsssnsnssens Schedulo E, Line 4 $ 12,752.18 § 12,752.18 Candidates
7. Loans Made ......ccceevmreermisecrmmssnsrnsssssrneres orssnnranes Schedule H, Line 3 0.00 0.00 22. ¢ tative E it Made*
- G LITHY Vi Xpen ures made
8. SUBTOTALCASHPAYMENTS ...cccciininrcncccniniencsninias AddLines6+7 $ 12,752.18 § 12,752.18 (HSuhjacttoVolun:ry Expandtiurn Limlt)
9. Accrued Expenses (Unpaid Bills) .........coovvevivrecrennns +r-- Schedule F; Line 3 2,158.80 4,436.63 Date of Elaction Total to Date
10. Nonmonetary Adjustment ...........ccoveeiriesesesiisnersen.. Schedits C, Line 3 150.00 150.00 (mmidd/yy)
11. TOTALEXPENDITURES MADE ........coccivniinensinnneneans AddLines8+9+10 § 15,060.98 & 17,338.81 { / $
Current Cash Statement J / $
12. Beginning Cash Balance ..........ccceveenenns Provious Summary Page, Line 16 10,003:87 } o calcuate Column B, add
13. Cash RECEIDIS ....cccureureemriraanmiracssseenssseanenesees Column A, Line 3 above 7,748.00 | amounts in Column A to the
corresponding amounts *Arnounts in this section may be diffsrent from amounts
14, Miscellaneous Increasas to Cash .....cccciveeerrriannesnnes Schedule I, Line 4 47.4% | from Column B of your last reparted in Column B,
12,752.18 report. Some amounts in
15. Cash Payments ...........ccveevreereeniississinssssesssnsenss Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANGE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § 5,047.18 | figures that should be
subtracted from previous
If this is a terminalion statement, Line 16 musf be zero, period amounts. If this is
the first report being filed
o.00 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED .......ccocvevivecrne e Schedula B, Part 2 $ carmy over the amounts
f . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts o ‘
18. Cash EQUIVAIBNES ......ccceceverermrcrnnnrersnissnsssnns See instructions on reverse  $ 0.00
19. Qutstanding Debts ..........cccoueeees. Add Line 2 + Line 9 In Column B above 10,936.63 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com




Schedule A Amgﬁf:;ng;'“;e": Ik SCHEDLULE A
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA A 60
from 01/01/2014 FORM
03/17/2014
SEE INSTRUCTIONS ON REVERSE through 03/ Page 4 of 14
NAME OF FILER 1.D. NUMBER
Friends of Dutra for Supervisor 2014 1361606
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | ocipATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ¢ ' ’ CODE *
{IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
03/14/2014 |Lindsav Bolton [X]IND Not Employed 100.00 100.00{P2014 $100.00
: CJjcom N/A
San Francisco, CA 94115 CJOTH
CIPTY
sce
01/07/2014 |Dan Caririllo [®IND |sales 250.00 250.00|P2014 $250.00
CJcom P,V. Printing
La Selva, CA 95076 CloTH
OPTY
[scc
01/09/2014 |Gina Locatelli EiND Chief Executive Officer 200.00 200.00|p2014 $200.00
CIcoM Locatelli Properties, LLC
Corralitos, CA 95076 D OTH
OrPTY
[Jscec
02/20/2014 [|Michael Lopez [EIND Entertainment Professional 100.00 100.00[P2014 $100.00
£ HBO
Los Angeles, CA 90028 Eg?_g‘
aetY
ascc
0370872014 |Joseph Moules EIND Gwner 1G0.00 100.00[F2014 $100.00
Casserly Feed Store
watsonvitle, ca %5076 CJcom
[JOoTH
Oety
Clsce
SUBTOTAL$
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g“gwq '“‘R’L";‘F’L!"' + Commit
850.00 — hecCipient Lammiliee
(Include all Schedule A SUBLOTAIS.) ..o s § (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............c..coeee. $ 398.00 TV ol o siness entiy)
3. Total monetary contributions received this period. SCC - Smali Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ........ccccccece.... TOTAL $ 1,248.00

www.netfile.com

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



Schedule A (Coptinpation Sh?eﬂ Type or print In ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 0
from 01/01/2014 FORM 6

through 03/17/2014 Page 5 of 14
NAME OF FILER 1.D. NUMBER

Friends of Dutra for Supervisor 2014 1361606

LL NAME, DRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER T e T DATE P ODATE

DATE FULL NAM STR{FFECTOMAL? Aty R o CONTRIBUTOR | GCUpATION AND EMPLOYER RECEIVED THIS GALENDAR YEAR TODATE
RECEIVED ITTEE, ALSOENTER CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)

037/06/2014 |valerie vaverka E]IND |Real Estate 100.00 100.00 [F2014 $100.00
{Lennar

Valencia, CA 91355 [JcoM
CJOTH

C1PTY
[scc

[JiND
[Jcom

C]oTH
CIPTY
Cscc

C]IND

Ccom
CJoTH
aety
Oscc

CIIND
Clcom
CJoTH
OpTY
CIscc

CIIND

Jcom
DloTH
OPTY
Cjscc

SUBTOTAL $

*Contributor Codes
IND — Individual
COM - Recipient Committee
{other than PTY or SCC)
OTH - Other {2.g., business entity)
PTY - Political Party FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: B6S/ASK-FPPC (866/275-3772)

www.netfile.com



Type or print in ink.

SCHEDULE B - PART 1

SChEdUIe B — Part 1 Amounts may be rounded Statement covers period CAL'FORN[A 4
Loans Received to whole dollars. from 01/01/2014 FORM 6 0
SEE INSTRUCTIONS ON REVERSE through __03/17/2014 Page 6 of 14
NAME OF FILER .D. NUMBER
Friends of Dutra for Supervisor 2014 1361606
®) © Gl Q) m )
IF AN INDIVIDUAL, ENTER OU‘I"ST@NDING OUTSTANDING
L, STREET sponEss M0 2P 00 | oI IONIE R, | CITMENC | o | soutrown | SISAONG | sy | omon | conlbme
(F COMMITTEE, ALSO ENTER 10, NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING THIS| " e o | OR FORGIVEN | ¢ 0SE OF THIS DUNT
" = NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
Jimmy Dutra igzgggr;y Manager [ PaiD CALENDARYEAR
Watsonville, CA 95076 $ 0.00 |, 6,500.00 $ 6,500.00 | ¢ 65,500.00
[] FORGIVEN RATE PER ELECTION**
s 0.00 | ¢_6,500.00, 0.00 0.00| 03/04/2014 | 422014 6,900.00
TRl wo [Ccom [JoOTH []PTY [Jscc DATE DUE DATE INCURRED
CJrap CALENDAR YEAR
$ $ $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $
fOwmo [com [JOTH [JPTY [JSsce DATEDUE DATE INCURRED
U PAID CALENDAR YEAR
$ 8 $ $
[] FORGIVEN RATE PERELECTION**
$ $ $ $
fOmo [Jcom [JOTH [JPTY [JSCC DATE DUE DATE iNCURRED
SUBTOTALS § 6,500.008% 0.00% 6,500.005% 0.00
(Entar (e} on
Schedule B Summary Schadulo &, Line 3)
1. Loansreceived this period ... - S UOOUDPOPRPRPNI. 6,500.00
{Total Column (b) plus umtermzed Ioans of Iess than $1 00 ) tContributor Codes
IND - Individual
2. Loans paid or forgiven this period ... vrererterare vt e e e e s e e s e s e s e peisressan B 0.00 COM-Recipient Committee
(Total Column (¢} plus loans under $100 paad or forgwen ) {other than PTY or SCC)
i itemiz edule A. OTH - Other (e.g., business entity)
{(Include loans paid by a third party that are also itemized on Sch ) PTY — Poliical Party
. . . . SCC - Smali Contributor Committee
3. Netchange this period. (Subtract Line 2fTom LN 1.)....ccecererererservernressenssnsnsserssesssessssssserescess NET $ 6,500,00 niributor
{May be a nogalive numbar)

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

** If required.

")

www.neffile.com

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



ScheduleC A Typnti or print in Ink.d 4
. M . mounts may be rounde
Nonmonetary Contributions Received to whole doflars, Statement covers perlod CALIFORNIA A
from 01/01/2014 FORM 60
03/17/2014
SEE INSTRUCTIONS ON REVERSE through Page T of .14
NAME OF FILER 1.D. NUMBER
Friends of Dutra for Supervisor 2014 1361606
CUMULATIVE TO
FULL NﬂME. STREET ADDRESS AND {F AN INDIVIDUAL., ENTER AMOUNT/ PER ELECTION
DATE 7P COBE OF GONTRIBUTOR CONTRIBUTOR | 0GGUPATIONAND EMPLOYER | CESCRIFTIONOE | ARMARKET AL R TODATE
RECEIVED {IF COMMITTEE, ALSO ENTER 1.0, NUMBER) {F ?‘Eﬁlﬁﬁg‘g mﬁ'ggfﬁ“ VALUE (JAN 1 - DEG 31) (IF REQUIRED)
01/14/2014 |Dan Carille EJIND Owner Printing for 150.00 150.00[P2014 $150.00
Pajaro Valley Printing [Campaign Materials
Freedom, CA 95019 [JcomM
[JOTH
OPTY
CJscc
[JiND
Jjcom
[JOTH
OPTY
fscc
[JIND
CJjcoM
[JOTH
ety
[scc
[IND
com
[JOTH
OPTY
scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Inciude all SChedule C SUDIOLAIS.) .......vveceiecreereensirneesess sesnesseasss s snsas s s e sansansnsses st seasssassarssesasssassssesoasons 9 150.00 | COM-Rediplent Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary confributions of less than $100 ..........ccovevervvrreriresnees $ 0.00 g}f{," -P?;?:ie' ](‘;9&5“5'“955 entity)
- l a8
3. Total nonmonetary contributions received this peried. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL § 150.00

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

www.neftfile.com



Amounts may be rounded

Schedule E Type or print in ink. Statement covers period CALIFORNIA 4 6 0

Payments Made to whole dollars. from 01/01/2014 FORM
03/17/2014

SEE INSTRUCTIONS ON REVERSE through Page _8 of 14

NAME OF FILER TD. NUMBER

Friends of Dutra for Supervisor 2014 1361606

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

CMP  campalgn parapheralia/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 t.v. 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 staff/spouse travel, lodging, and meals

MD  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

UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
(E%Mﬁ?&ﬁm?;ﬁmﬁ% CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Carvnr WEB 1,250.00

Roseville, CA 95747

Daniel Dodge Jr. Campaign Worker 1,000.00

Watsonville, CA 95076

Piva S+tar Print £ Sion. TT.C cMp 2,408.70

Tracy, CA 95304

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 4,658.70

Schedule E Summary

1. ltemized payments made this period. (Include all SChedule E SUDIOAIS.) ......vivierererinrriseresne e seeseseasessassesssessaesesessessesmesesesussessessssmessseramsssssseesse 9 12,611.23

2. Unitemized payments made this period Of UNGEr $100 .......cvvveiirierersesinvnstrarsressesssessssssemssesmesesesessss snenssassasmsssesssssemsseemssssasasssnensssemsnsrarssessesesernseess B 140.95

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) ..ccoirrieescrrcrmcrerresremes et sessrere s sessisnsesiess 9 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...........ccecvcrinnneee. TOTAL $ 12,752.18
FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print In ink.

to whole dollars.

SCHEDULE E {CONT.)

NAME OF FILER

Friends of Dutra for Supervisor 2014

Statement covers period CALIFORNIA 460
from 01/01/2014 FORM
through __03/17/2014 Page__ 2 of 14
1.0, NUMBER
1361606

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

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonatary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL tv. or cable airfime 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, ledging, and meals

MND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidatef/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 ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Paijaro Vallev Printing cMP 92.23

Freedom, CA 95019

Pajaro Valley Printing cMp 562.03

Freedom, CA 95019

Paijaro Vallev Printing CcMP 313.57

Freedom, CA 95019

Pafaro Valley Printing CMP 687.89

Freedom, CA 95019

Santa Cruz Countv Elections Department Filing Fee 971.10

sSanta Lvruz, LA Jououy

* Payments that are contributlons or independent expenditures must also be summarized on Schedule D. SUBTOTAL % 2,626.82
FPPC Form 460 (January/05)

www.netfile.com

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



Schedule E
(Continuation Sheet)

Payments Made

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

SEE INSTRUCTIONS ON REVERSE
NAME OF FiLER

Friends of Dutra for Supervisor 2014

Statement covers period CALIFORNIA 460
from 01/01/2014 FORM
through __03/17/2014 Page_ 10 of__1a
1.D. NUMBER
1361606

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

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned centributions

CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phoneg banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals

iND  independent expenditure supportinglopposing others (explain)* FOS 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)

E AND ADDRESS OF PAYEE
“mume' 'ALSD ENTER 1.0, NUMBER) CODE OR DESCRIPTICN OF PAYMENT AMOUNT PAID

Santa Cruz Countv Elections Department Candidate Statement 846.00

Santa Cruz, CA 95060

Spotlight Design & Printing CcMP 353.44

San Francisco, CA 94107

VictorvStore.com cMP 4,126.27

Davenport, IA 52802

* Payments that are contributlons or independent expenditures must also be summarized on Schedute D. SUBTOTAL % 5,325.71
FPPC Form 460 (January/05)

www.netfile.com

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



SCHEDULE F

Schedule F . Armounts iy bs rounded CE Rl CALIFORNIA A e ()
Accrued Expenses (U n paid Bl“S) to whole dollars. from 01/01/2014 FORM

through __03/17/2014

Page 11 of 14

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Friends of Dutra for Supervisor 2014 1361606
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (expiain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations FET petiticn circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events PCOL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supportingfopposing 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 wvoter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (infernat, e-mail)
(a) (b) (c} (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER 1D. NUMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERICD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD

Pajaro Valley Printing CHP 562.03 0.00 562,03 0.00

Freedom, CA 95019

Pajaro Valley Printing CHE 313.57 0.00 313.57 0.00

Freedom, CA 95019

Backflip Creative CHE 1,080.00 0.00 0.00 1,080.00

Aptos, CA Y5UU3

* Payments that are contributions or independent expendlturas must also be

summarized on Schedue D. SUBTOTALS § 1,955.60$ 0.00% 875.60% 1,080.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)......ccccoccvvrvreerrecercrcrcrene.. INGURRED TOTALS § 3,126.63
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ......coccveeveevevenecnnen.. PAID TOTALS § 967.83
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LING 9.) .ot essesesr e st samtrmsssean e sesamssssmesrmssesasrassesssmsserarsssossssseensnssnraseseessseeess NE T 9 W@:ﬁ}f&'ﬁ?

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period
from 01/01/2014

through 03/17/2014

SCHEDULE F (CONT)

CALIFORNIA 46 0

Page__12  of 14

FORM

NAME OF FILER

Friends of Dutra for Supervisor 2014

1.D, NUMBER
1361606

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

CVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD returned coniributions
CTB contribution {expiain nonmoenetary)* OFC office expenses SAL campalign 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 fundraising events POL pdlling and survey research TRS stafffspouse travel, lodging, and meals
D independent expenditure supportingfopposing 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (1) ] (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSQ ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD {ALSO REPORT ON E) OF THIS PERIOD
The Henry Levy Group PRO 0.00 750.00] 0.00 750.00
Oakland, CA 94618
Tha Henrv Teavv Groun PRO 0.00 768.30 0.00 768.30
Oakland, CA 94618
The California Group POL Reimbursed expense 0.00 258.33 0.00 258.33
under the $500

San Francisco, CA 94104 Schedule G threshold.
Corvus WEB 0.00 1,250.00 0.00 1,250,00
Roseville, CA 95747

SUBTOTALS $ 0.00§ 3,026.63% 0.00% 3,026.63

FPPC Form 460 (January/05)

www.netfile.com

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



Schedule F

Type or print in ink.

SCHEDULE F (CONT.)

. . Amounts b ded
(Continuation Sheet) oo e N - 460
Accrued Expenses (Unpaid Bills) from___ 01/01/2014
through __03/17/2014 Page_ 13 _ of 14
NAME OF FILER 1.D. NUMBER
Friends of Dutra for Supervisor 2014 1361606

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
radio airtime and production costs

oP
CNS
CTB
cve
FIL
FND
ND
LEG
ur

campalgn paraphernalia/misc.

campaign consultants

contribution (explain nonmonstary)*

civic donations

candidate filing/ballot fees

fundraising events

independent expenditure supporiing/opposing others (explain)*
legal defense

campaign literature and mailings

MER
MTG
CFC
PET

PHO
POL
POS
PRO
PRT

office expenses
petition circulating
phone banks

print ads

member communications
meetings and appearances

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

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

RAD
RFD
SAL
TEL

TRC
RS
TSF

VOT
WEB

returned contributions

campaign workers' salaries
t.v. or cable airtime and production costs
candidate travel, lodging, and meals
stafffspouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor

voter registration

information technoloegy costs (internet, e-mail)

{a} (b) fe) ()
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OCUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | Bal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
Corvus WEB 0.00 100, 00| 0.00 100.00
Roseville, CA 95747
Ron Haedicke FND Reimbursed 230.00 0.00 0.00 230.00
expenses under the
Watsonville, CA 95076 $500 Schedule G
threshold.
SUBTOTALS § 230.00% 100.00% 0.00% 330.00
FPPC Form 460 (January/05)

www.netfile.com

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



Schedule | Type or printin ink. SCHEDULE |
i Amounts may be rounded Statement covers period
Miscellaneous Increases to Cash unte may be rou CALIFORNIA 460
from 01/01/2014 FORM
03/17/2014 14
SEE INSTRUCTIONS ON REVERSE through Page of 14 _
NAME CF FILER 1.D. NUMBER
Friends of Dutra for Supervisor 2014 1361606
DATE FULL NAME AND ADDRESS OF SOURGE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSC ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule | Summary
1, ltemized increases to Cash this PEHOM. ......vicvererrrnrrersrrrnrs s rrres s eseresssesseessasesasassassassasessssassesesnsessesssssnsassases B 0.00
2. Unitemized increases to cash of under $100 this Parioq. .........coivrvciiicriecercre st rcssesess e s s saseeseresssssssss 9 47.49
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) cccovrvvceerccnnrccarceeee $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMArY Page, LiNB 14.) i cstesesersssssssvnsssrssssssesasssrscssvarstvarssssssasssrassressssessessssensaserensesseseceeseess TOTAL  $ 47.49
FPPC Form 460 (January/05)

www.netfile.com

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





