‘Recipéent Committee
Camypaign Statement

Cover Page
{Govemment Code Sections 84200-84216.5)

Type or print in ink.

COVERPAGE

CA;[(F;;)ENIA 4 6 0

Date Stamp

Statement covers period

from 03/18/2014

SEE INSTRUCTIONS ON REVERSE through __05/17/2014

Date ofslction i applicabe: | G41TA GRUZ 0O ELECTiGfiBogo 1 or_12
For Official Use Only

06/03/2014

2014 HAY 22 PH 2: 36

1. Type of Recipient Committee: Al Committees — Complete Paris 1, 2, 3, and 4.

[¥] Officeholder, Candidate Controlled Committee []1 Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall (O Controlied

{Also Complete Part 5) (O Sponsored
(Afso Complate Part 6)

[] General Purpose Committee

(O Sponsored [ Primarily Formed Candidate/

2. Type of Statement:
[X] Preelection Statement
[l Semi-annual Statement

[0 Termination Statement
{Also file a Form 410 Termination)

[[] Amendment (Explain below)

] Quarterly Statement
[J Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

QO Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complste Fart 7)
. . 1.D. NUMBER
3. Committee Information 1361606 Treasurer(s)

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE)
Friends of Dutra for Supervisor 2014

STREET ADDRESS (NO F.Q. BOX)

ZIP CODE AREA CODE/PHONE

(831)288-2343

CITY STATE

Watsonville ca 95076
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE
Freedom ca 95019
OPTIONAL: FAX / E-MAIL ADDRESS
jimmydutra€yahoo.com

AREA CODE/PHONE

NAME OF TREASURER

Chris Allen
MAILING ADDRESS

it STATE __ ZIP CODE AREA CODE/PHONE
Watsonville ca 95076 (831)320-7070

NAME OF ASSISTANT TREASURER, IF ANY
Jimmy Dutra

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE
Watsonville CA 95076 (831)288-2343

OPTIONAL: FAX / E-MAIL ADDRESS

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 s true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

T

R

Feasurpraciselsat T Tasurer

Signature of Controlling @n[ﬂ' Candidae, Stale Measure Proponant or Responsible Officer of Sponsor

Signature of Gontrolling Officaholder, Gandidate, Siate Measure Proponent

Executed on 05/22/2014 By
Date

Executed on 05/22/2014 By
Date

Executed on By
Date

Executed on By
Date

Signature of Corl

e - =
Candidate, State Measure Fraponent FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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Type or print in ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement cALton ' 460

Cover Page —Part 2

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 BISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION 1O supporT
County Supervisor: Santa Cruz County District 4 [ oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
Watsonville CA 95076

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are conirolled by you or are primarily formed to receive
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? officeholder{s} or candidate(s) for which this committee is primarily formed.
] ves O no
TR e o STREETADDRESS (NO F.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[0 oprose
ciTy STATE ZIp CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] oprosE
COMMITTEE NAVE 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
[] opPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | 1 qumpoRT
[ ves 1 no [] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (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 (866/275-3772)
State of California
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Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded :
Summary Page :Io wholey dollars. e Statement covers period CALIFORNIA 460
from 03/18/2014 FORM
SEE INSTRUCTIONS ON REVERSE through ___05/17/2014 Page 3 of 15
NAME OF FILER 1.0. NUMBER
Friends of Dutra for Supervisor 2014 1361606
o . ColumnA Column B Calendar Year Summary for Candidates
Contributions . -
o Received (FROM ATTAGHED SCLEBULES) CALENDAR YEAR Running in Both the State Primary and
_ General Elections
1. Monetary Contributions ........c.cccoeveevceeeeeersvene. Schedule A, Line 3 $ 3,206.00 g 4,454.00 . o
2. Loans Received ..........ccocoocoeovveeceeveeeeeeeeneennene. Schedule B, Line 3 10,000.00 16,500.00 fhrouah 6720 1 to pate
3. SUBTOTALCASH CONTRIBUTIONS ...........cocoonoc..  AddLines1+2 $ 13,206.00 g 20,954.00 | 20. ggggi‘\?:;"’“s s s
4. Nonmonetary Contributions............cccocooeeeceneee.....  Schedule G, Line 3 230.00 380.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....cceveeveevvivenninnn Add Lines 3+ 4 § 13,436.00 g 21,334.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........cccccoeeeeeeriieiieseeeeceennee.. Schedule E, Line 4 $ 16,239.68 § 28,991.86 Candidates
7. Loans Made......cc.cooiicece v vereaenveneeneeenes SChedule H, Line 3 0.00 0.00 9 C lative E dit Mad
- Lumulative ExXpenaitures Na e*
8. SUBTOTALCASHPAYMENTS ......ccoccivevniinvnresiienne. Add Lines6+7  § 16,239.68 § 28,991.86 {If Subject to Voluntary Expenditure Limit}
9. Accrued Expenses (Unpaid Bills) .............cc.coovsevsvruen.. Scheduie F, Line 3 -1,097.38 3,339.25 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ..............o.v.rvweeresrnsseernnn.r. Schedule C, Line 3 230.00 380.00 (mm/dd/yy)
11. TOTALEXPENDITURESMADE........ccoceeieevven.. Add Lines 8+ 9+ 10 § 15,372.30 $ 32,711.11 / / $
Current Cash Statement / / $
- ; ; 5,047.18
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16  § To calculate Column B, add
13.Cash ReCeIPS oo eeeeeeeeeeeeevvvevvsesnenennns Column A, Line 3 above 13,206.00 | amounts in Column A to the
. 68.78 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ...........ccc...........  Schedufe /, Line 4 - :Loprgfogg?:eaa;foﬁ:g :ﬁsg reported in Column B.
16,239.68 .
15. Cash Payments ........ccccecvveinenriicceesncieeceennnenn.. Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 2,082.28 | figures that should 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
17. LOAN GUARANTEES RECEIVED ......ooooovovssroerooon.  Schedule B, Part2  $ 0.00 | for this calendar year, only
- carry over the amounts
. . fi Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts oy, s 2 T ana 8
18. Cash Equivalents ............cccoooeeenoeeennee....  See instructions on reverse  $ 0.00
19. Outstanding Debts ............ccccouun..n. Add Line 2 + Line 9 in Column B above  $ 19,839.25 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 03/18/2014 FORM
05/17/2014 4 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Friends of Dutra for Supervisor 2014 1361606
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE @ COVMATTEE, ALBOENTER LD. NUMBER) CONTRIBUTOR | oGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
QOF BUSINESS)
04/26/2014 |Joseph Azvedo [EIND Construction 150.00 150.00[P2014 $150.00
DCOM S8elf - Azvedo
Watsonville, CA 95076 CJoTH
apPTy
[dscc
04/28/2014 |Tony Azvedo XIND Realtor 125.00 125.00[P2014 $125.00
CJcom Century 21
ROyal Uvaks, va Jo3U70 DOTH
ClPTY
Cscc
04/01/2014 |Alcario Castellano [X]IND Rﬁtired 250,00 250.00[P2014 $250.00
N/A
[]com
s t C& 95070
aratoga, C]OTH
CIPTY
sce
04/26/2014 |John Corrigan ZIIND Retired 100.00 100.00|P2014 $150.00
N/A
Watsonville, CA 95076 C1com
(JoTH
OPTY
scc
04/25/2014 |[William Duggan [Z]IND Actor 100.00 100.00|P2014 $100.00
self - Duggan
St Petersburg, FL 33716 [Jcom
JoTH
aety
CJscc
SUBTOTAL % 725.00f
Schedule A Summary [ “Contributor Codes
1. Amount received this period — itemized monetary contributions. gg.; '“gi""{j'{a'  Committes
(Include all Schedule ASUBLOLALS. ) ... e 3 L (other than PTY or SCC)

OTH - Other (e.g., business entity}
781.00
$ PTY —Political Party
SCC ~ Small Contributor Committee

2. Amount received this period — unitemized monetary contributions of less than $100 ..............ccccceennin.

3. Total monetary contributions received this period. |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $ 3,206.00
FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT.)

Amounts may be rounded

‘Monetary Contributions Received

Statement covers period

towhole dollars. CALIFORNIA 460
from 03/18/2014 FORM
through __ 05/17/2014 Page___ 5  of __15
MAME OF FILER 1.0. NUMBER
Friends of Dutra for Supervisor 2014 1361606
FULL NAME, STREET ADDR TOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (.Fcomm.naiifsﬂ';’&i;‘;‘_’,ﬁﬂﬁﬁi’f CONTRIBUTOR | GONTRIBUTOR | coUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
04/09/2014 |Henry Garcia [X]IND Owner 200.00 200.00 (P2014 $200.00
- COM Green Valley Cinemas
Watsonville, CA 95076 O
[JOTH
ety
[scc
03/18/2014 |Amy Gonzalez E]IND Trial Manager 100.00 100.00 |P2014 $100.00
C1com Syngenta
Watsonville, CR 95076
[1OTH
C1PTY
[]scc
05/11/2014 |Angelita Medina E“ND R7tired 150.00 150.00 |P2014 $150.00
H/A
Whittier, CA 90606 DCOM
[JOTH
aPTy
[dscc
03/24/2014 |Britt Moutafian [X]IND Sales 100.00 100.00 |P2014 $100.00
Driscoll's
Watsonville, CA 95076 DCOM
[JOTH
CPTY
dscc
0571272014 [Ariel Rojas [X]IND High School Counselor 300.00 300,00 [P2014 $300.00
B B Los Altos Mountain View
Watsonville, CA 95076 C]com School District
[JOTH
arTY
[1scc

SUBTOTAL $

850.00

[ *Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY —Political Party
SCC — Small Contributor Committee

v

FPPC Form 460 (January/05)

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



LSche&ule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from 03/18/2014

through

05/17/2014 Page

SCHEDULE A (CONT.)

CA]]_:IS(E;;NIA 460

<] of 15

NAME OF FILER

Friends of Dutra for Supervisor 2014

1.D. NUMBER

1361606

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER L.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME

QOF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVETO DATE
CALEMDAR YEAR
(JAN. 1 - DEG. 31)

PER ELECTION
TODATE
(IF REQUIRED)

05/12/2014

Lucy Ro-ijas

Watsonville, CA 95076

EIND
Clcom

C]OTH
OPTY
Oscc

Assistant Dean of Students
UC Santa Crusz

300.00

300.00

P2014 $300.00

03/30/2014

Jarl Saal

aptos, CA 95003

[X]IND
[Jcom

CIOTH
CIPTY
Osce

First Alarm

400.00

400.00

P2014 $400.00

05/01/2014

David Tavarez

Watsonville, Ca 95076

EIIND
CJcom

[JOTH
ety
[dscc

Ferms Exxon

150.00

150.00

P2014 $200.00

C1IND

Ccom
CJOTH
CPTY
Oscc

CJIND

Ccom
CJOTH
opPTY
C1scc

SUBTOTAL §

850.00

[ *Contributor Codes

IND — Individual
COM — Recipient Committee
{other than PTY or SCC)

OTH - Other {e.g., business entity)
PTY —Political Party
SCC —~ Small Contributor Commitiee

v

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



L L™
dule B P rt1 Type or print in ink. - SCHEDULE B-PART 1
Schedule B -Pa Amounts may be rounded Statement covers period CALIFORNIA 46 0
Loans Received to whole dollars. from 03/18/2014 FORM
SEE INSTRUCTIONS ON REVERSE through __05/17/2014 Page 7 of _15
NAME OF FILER 1.D. NUMBER
Friends of Dutra for Supervisor 2014 1361606
: @ ®) o Ta) 3] m @
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | OUTSTANDING |  AMOUNT | amOUNTPAID OUTSTANDING | TeResT ORIGINAL | CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCEAT
OF LENDER IF SELF-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS| oR FORGIVEN CLOSE OF THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSOENTER LD. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Jimmy Dutra Property Manager CALENDAR YEAR
Dutra Farms L] PaD
Watsonville, CA 95076 $ 0.00 $__ 5,500.00 % §_6,500.00 | g 16,500.00
[] FORGIVEN RATE PERELECTION™
g_ 6,500.00 | 4 0.00] ¢ 0.00 3 0.00( 03/04/2014 | gP2014 16,900.00
TR w0 [OJcom [JotH [JPTY [JScC DATE DUE DATE INCURRED
Jimmy Dutra Property Manager C]Pa CALENDAR YEAR
Dutra Farms
Watsonville, CA 95076 0.00 10,000.00 10,000.00 | §_ 16,500.00
$ $ % s
[] FORGIVEN RATE PERELECTION**
3 0.00 $ 10,000.00 $ 0.00 5 0.00 05/06/2014 sl?2014 16,900.00
TE' IND D COoM D OTH D PTY D 5CC DATE DUE DATE INCURRED
] PAD CALENDAR YEAR
$ $ % 8 $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
towp QOcom [JOTH [JPTY [J ScC DATE DUE DATE INCURRED
SUBTOTALS § 10,000.00% 0.00% 16,500.00% 0.00
(Enter (e)on
Schedule B Summary Scheduio €, Line3)
1. LoansTeceiVed thiS PEIIOU ... ..ottt s $ 10,000.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . IND - Individual
2. Loans paid or forgiven this PEMHOT ............ccciuirrieiiiriiiei et s 3 0.00 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.) I?w:P?J:gii; I(%g&ybuslness entity)
. . . . SCC ~Small Contributor Committee
3. Net change this period. (SubtractLine 2 fromLine 1.).....c.cccoveimvreniiininiie NET $ 10,000.00 \ J
(May be a negative number)

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. J

[ ** If required.

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



ScheduleC Type or printin ink. SCHEDULE C

Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 03/18/2014 FORM
05/17/2014
SEE INSTRUCTIONS ON REVERSE through Page 8 _ of 13
NAME OF FILER | D. NUMBER
Friends of Dutra for Supervisor 2014 1361606
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE A o oA D CONTRIBUTOR| occUPATIONAND EMPLOYER | DESCRIFIONOE | FaRMARKET | . DATE TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) O RAMEOF BUSINLS VALUE (JAN 1 - DEG 31) (IF REQUIRED)
05/17/2014 |Ron Haedicke E]IND |Bill Forgiven 230.00 230.00[P2014 $230.00
Watsonville, CA 95076 [Jcom
CJOTH
PTY
[Jscc
[JiIND
[]com
[JOTH
CPTY
[1scc
[]IND
jcom
[JOTH
ety
]scc
CJIND
jcom
JOTH
OpPTY
[]scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 230.00
Schedule C Summary ' [ *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
230.00 COM - Recipient Committee
(Include all Schedule C sUBLOAIS.) ...t sa e e s st a s e e nns $ (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..............ccoevevviirennes $ 0.00 311:;' “P?’fif:;; I(g-gr-éybus'ness entity)
3. Total nonmonetary contributions received this period. SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.) ...................... TOTAL $ : 230.00

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



SCHEDULE E

L i
uleE Type or print in ink. "
g:hrendents Made Amounts may be rounded Statement covers period CALIFORNIA 460
y to whole dollars. from 03/18/2014 FORNM
SEE INSTRUCTIONS ON REVERSE through __05/17/2014 Page 2 of __15
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.

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 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 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) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSC ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Corvus WEB 1,250.00
Roseville, CA 85747
Corvus WEB 100.00
Roseville, CA 95747
Daniel Dodge Jr. Campaign Worker 2,000.00
Watsonville, CA 95076
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 3,350.00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.) ... $ 16,151.46
2. Unitemized payments made this period of UNAer $100 ..ot s e s eaes $ 88.22
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .....ccccocovniniiiiiiciiiceinesemiss s $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ..........cccccoeeennes TOTAL $ 16,239.68

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



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.)

Statement covers period CALIFORNIA 4 6 0

NAME OF FILER

Friends of Dutra for Supervisor 2014

from 03/18/2014 FORM

through __05/17/2014 Page_ 10 of 15
.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 MTG meetings and appearances RFD returned contributions
CTB coniribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable aitime and production costs
FIL  candidate filing/baliot 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) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology cosis (internet, e-mail}
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Daniel Dodge Jr. Campaign Worker 2,000.00
Watsonville, CA 95076
Jalisco Restaurant Catering Services 631.23
Watsonville, CA 95076
Santa Cruz County Farm Bureau LIT 200.00
Watsonville, CA 95076
Spotlight Design & Printing CMP 130.50
San Francisco, CA 94107
The California Group POL Reimbursed expense under the %500 Schedule G 258.33
threshold.
San Francisco, CA 94104
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,220.06

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounis may be rounded

Type or printin ink.

towhole dollars.

SCHEDULE E (CONT))

Statement covers period CALIFORNIA 4 6 0

NAME OF FILER

Friends of Dutra for Supervisor 2014

from 03/18/2014 FORM

through__05/17/2014 Page_ 1l _ of 15
1.D. NUMBER
1361606

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

C\VP  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 twv. 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
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
LIT  campaign literature and mailings PRT print ads WEB information technology cosis (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
The California Group LIT 8,000.00
San Francisco, CA 94104
The Henrv Levy Group PRO 750.00
Oakland, CA 94618
The Henry Levy Group PRO 768.30
Oakland, CA 94618
Transfirst LLC FND 32.75
Broomfield, OH 80021
Transfirst LLC ) FND 30.35
Broomfield, OH 80021
SUBTOTAL $ 9,581.40

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

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



SCHEDULEF

p int in ink.
Schedule F o Amzm:;:;;';‘e"r‘gﬂ e Statement covers period CALIFORNIA A & ()
Accrued Expenses (Unpaid Bills) towhole dollars. from___ 03/18/2014 FORM

Page 12  of 15

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.

C\VP campaign paraphernalia/misc. MBR member communications RAD radio airtime and preduction 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 twv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events . POL poliing 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 commitiees 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSQ ENTER |.D. NUMBER} DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD. BALANCE AT CLOSE
: OF THIS PERIOD {ALSO REFORT ON E) OF THIS PERIOD

Backflip Creative cMp 1,080.00 0.00 0.00 1,080.00
Aptos, CA 95003
The Henry Levy Group PRO 750.00 0.00 750.00 0.00
Oakland, CA 94618
The Henry Levy Group PRO 768.30 0.00 768.30 0.00
Oakland, CA 94618
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $§ 2,598.30% 0.00% 1,518.30% 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.).........c.ccvviiiiiiinniin, INCURRED TOTALS $ 679.25
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.) ..., PAID TOTALS $ 1,776.63
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, LING 9.) ... et e bbb e b s s e s e n e e e e sn e e bs s n e s NET $ -1,097.38

May be a negative number

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



Schedule F
(Continuation Sheet)

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE F (CONT.)

CAll_:IgganN[A 46 0

Accrued Expenses (Unpaid Bills) from___ 03/18/2014
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.

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor

CMP  campaign paraphernalia/misc.

CNS campaign consuitants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL  candidate filing/ballot fees

FND  fundraising events

ND  independent expenditure supporting/opposing others (explain)*

LEG legal defense
UT  campaign literature and mailings

MBR
MG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

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.

VOT voter registration

information technology costs (internet, e-mail)

(a} (b} (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF GOMMITTEE, ALSC ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT GLOSE
OF THIS PERIOD {ALSO REFORT ON E) OF THIS PERIOD
The California Group POL Reimbursed expense 258.33 0.00 258.33 0.00
under the 5500

San Francisco, CA 94104 Schedule G threshold.
Corvus WEB 1,250.00 0.00 0.00 1,250.00
Roseville, CA 95747
Corvus WEB 100.00 0.00 0.00 100.00
Roseville, CA 95747
The Henry Levy Group PRO 0.00 909.25 0.00 909.25
Oakland, CA 94618

SUBTOTALS $ 1,608.33% 909.25% 258.33 § 2,259.25

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



Schedule F
(Continuation Sheet)

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE F (CONT)

Statement covers period

CALIFORNIA 460

FORM

Accrued Expenses (Unpaid Bills) from____03/18/2014
MNAME 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.

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 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 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) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
{a) (b} (c} . {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INGURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANGE BEGINNING THIS PERIOD THISPERIOD - BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Ron Haedicke FND Reimbursed 230.00 -230.00 0.00 0.00
expenses under the
Watsonville, CA 95076 $500 Schedule G
threshold.
SUBTOTALS $ 230.00% -230.00% 0.00% 0.00

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



q -
Schedule | Type or printin ink. : SCHEDULE
Miscellaneous Increases to Cash Amotints may be rounded Statement covers period CALIFORNIA 460
SEE INSTRUCTIONS ON REVERSE through __05/17/2014 Page 15 of _15
NAME OF FILER 1.D. NUMBER
Friends of Dutra for Supervisor 2014 1361606
DATE AMOUNT OF
reCEeD FULL Al Ao A0DrESs o Sounce DESCRIPTION OF RECELPT ol lORTOE
Attach additional information on appropriately labeled confinuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized increases to cash this PEIOU. ... $ 0.00
2. Unitemized increases to cash of under $100 this Period. ............ccceviireriieeiieee e et er s s s $ 68.78
3. Total of all interest received this period on loans made to others. {Schedule H, Column (€).) ..., $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, LiNe 14.) ...t e e TOTAL $ 68.78

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.3772)



Report Period:

Name of Person Completing Form:
Date:

Disclosure ltem Yes/No | ifNo- Comments/Add-itional Information

Contributions (Schedules A & C)

All contributions {(monetary on Schedule A AND in-kind on Schedule ) received during the period are reflected on the draft
filing {no agent of the campaign has received contributions that have not been transmitted to The Henry Levy Group's staff).

There are no contributions on the draft filing that should be returned to the contributor(s) for any reason.

All cantributor information {including occupations and employers} is accurate to the best of your knowledge.,

Direct & Accrued Expenditures (Schedules E, F & G)

All bills received during the period are reflected on the draft filing (no agent of the campaign has received a bill from a
vendor or has and expense reimbursement request that has not been transmitted to The Henry Levy Group's staff).

All communications made to voters have been billed by the vendors and included in the filing OR cost estimates have been
provided by the vendors and included on the filing.

All transactions coded TRS, TRC or MTG Include accurate descriptions about the travel or meeting date, purpose of
expenditure and attendees.

All payments made for gifts include the accurate purchase date, description of item and description of the gift's recipient.






