Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

CAII.:Igg;NIA 460

Date Stamp

bANTA CRUZ CO ELECTION

Statement covers period

from _l!! 1'2.@!5

through 12[3“20 S

SEE INSTRUCTIONS ON REVERSE

_!_ofgg_

For Official Use Only

Page

Date of election if applicable:
{Month, Day, Year)

1016 JAN 28 PH L4: 3P
o[1]|206

1. Type of Recipient Committee: Al Gommittees — Complete Parts 1, 2, 3, and 4.

[ Officehclder, Candidate Controlled Committee | Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall QO controlled
{Mso Camplede Part 5} Sponsorad
{Also Complete Part 6)

] General Purpose Committee
QO sponsored
Small Contributor Committee

O Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[ Preelection Statement
v Semi-annual Statement
O] Termination Statement
{Also file a Form 410 Termination)

0 Amendment {Explain below)

] Quarterly Statement
] Special Odd-Year Report

O Ppalitical Party/Central Committee VAo Conpplete £t 7}
3. Committee Information S 279911 Traasurer(s)
COMMITI’EE NAMEEFLOR CANDIDATE'S NAME IF ND- commmea NAME OF TREASURER
Friend For Supertisor 201 cogie® Borr
[ — )
Frmr s mmme s = CITY - STATE __ ZIP CODE AREA CODE/PHONE

iy STATE ZIP CODE AREA CODE/PHONE

Apros CA 95003 93I- 23%-591Q

KA KR ARRDCoD 410 I"\II:I:I:nr:_NT) MO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE

Caprtola, CA__ 9501

AREA CODE/PHONE

OPTIOMAL: FAX /E-MAIL ADDRESS

Aptos CA 95003 ¥\ -427-236H

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITy STATE ZIP CODE AREA CODE/FHONE

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 is true and complete. |

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

orrect.

ﬁ

Slgnalure of Assistant Treasurer

Signature of Controlling Of?oler Czndu:l HimSt ateMeasure Proponent or Responsible Officer of Sponsor

Executed an f/ 26 { %29 ] é) By

Executed on l(/2'6 {;2'016 By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signalure of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (lanf2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

CALIFORNIA 460 -

FORM

Recipient Committee
Campaign Statement
Cover Page — Part 2

Page 2» of ?;9
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Zochtriend
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRIGT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION P —
yid ' '
SavtinCruoz County Supervisor -~ 27 District [ oprose
MTmIRERT A A s m s ' TREET) CITY STATE ZIP
AP‘TO& CA 95003 Identify 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 controlfed by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NQ. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME .D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s} for whict: this committee is primarily formed.
_ [ ves O no
T RS STREET ADDRESS (NG 0505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT CR HELD ] suPpoRT
[] opPosSE
crry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
] oprosE:
COMMITTEE NAME 1.D. NUMBER
NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
1 orPoSE
NAME OF TREASURER CONTROLLED:COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves ] No (] suPPORT
] opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

wom 1 {2015

through E?JB'I IZ.OI 5

Page *3

__:Nlﬁ«_

SUMMARY PAGE

of RC'?

NAME OF FILER

Zoch Friend and Friend for Supervisar 20(4

1.D. NUMBER

(2719918

g . Column A Column B Calendar Year Suénmatry for Candidates
Contributions Recoived L4 Teaet | Running in Both the State Primary and
31.227.0 General Elections
_— : 21
1. Monetary Contributions...._.. Schedule A, Line3 % by O 3 11 through 6/30 7M to Date
2. Loans Received. ... .. Schedule B, Line 3 2,555.00 20, Contrbu
. Lontriputions
3. SUBTOTAL CASH CONTRIBUTIONS ... . Addtinest+z § _23,192.00_ g Received  § $
4. Nonmonetary Contributions.......................cccoooccoco....  Schedule C, Line 3 (8] 21. Expenditures
5. TOTAL CONTRIBUTIONS RECENVED.......... . e AddLines 344§ _3BTB2.00 3 Made 5 ¥
Expenditures Made Expenditure Limit Summary for State
B. Payments Made..................... . Schedue € Line4 $ 263%.47 $ Candidates
7. Loans Made.........ooieeeeoeeeeeeeeee Schedule H, Line 3 )
26,33 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS M., ADDLiNES 647§ ] !'g 7 5 {If Subject to Voluntary Expenditure Limit)
8. Accrued Expenses (Unpaid Bills) ..o Schedule £ Line 3 223, ?J’! Date of Election Total to Date
10. Nonmonetary Adjustment..........oooeoo Schedule G, Line 3 0] (mm/ddiyy)
11. TOTAL EXPENDITURES MADE............o....... AddLines 849+ 70§ _ 28 [T ] 5 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ........................ Previous Summary Page, Line 16 § Q To calliale Calumm 8.
13. Cash RECEIDIS .......cvercrisrevereressssesesesnen. Column A, Ling 3 above 3 add amounts in Column
i ) i ES Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases 1o Cash ..o Schedule |, Line 4 i amounts from Column B reported in Column B.
15, Cash Payments ..o Column A, Line 8 above 1{9 B%t L{—P of your Ia;t report. Some
' amaounts in Column A may
16. ENDING CASH BALANGE ... Addiines{2+ 13+ 74, then sublract Line 15 & g[ , “““"E, b% be negative figures that
o o ‘ [ should be subtracted from
If this is a termination statement, Line 16 must be zero, previous period amounts. If.
= this is the first report being
17. LOAN GUARANTEES RECEIVED... ..o Schedule 8, Part2  § fled-forafis Calendaryear
. only carry over the amounis
Cash Equivalents and Outstanding Debts ;f;; Lines 2,7, and 9 (if
18. Cash Equivalents. ..o, See instructions on reverse  § '
18. Outstanding Debts..........c.ccocece.......... Add Line 2+ Line 9 in Column B above s 2113, 2‘4 FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule B - Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

from 7{! { 204 S

through 12/51‘/10 =)

4

Page

NAME OF FILER

Zoeh Friend and Friend for Supervisor 201k

l.D. NUMBER

)

1379918
]

ar [13) {c) 1G]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING | AMOUNT | amounTpap | OUTSTANDING |  |NTEREST ORIGINAL CUMULATIVE
F LENDER OCCUPATION AND EMPLOYER BALANCE 0 BALANCE AT
o E IF SELF-EMPLOYED, ENTER RECEIVED THIS FORGIVEN PAID THIS AMOUNT OF  |CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) ( il BEGINNING THIS OR CLOSE OF THIS
' - NAME OF BUSINESS) PERIOD PERIOD THIS PER]OD"’ PERIOD X PERIOD LOAN TO DATE
Zoch Fend SastfalCeue (;Q&W‘E'\‘f [ PaiD CALENDAR YEAR
2 Detrick ; s 2555.00 v | s2855.00| s2555.00
- - T RATE
ﬁp‘ff 0%, LA qsp02 5&?@ FJlsor [] FORGIVEN PER ELECTION™
"
(mﬂﬁmﬁ@ s_ 0 s 2595.00 5255 5,00)
"o [Jcom [CJotd [JPTY []sce DATE DUE DATE INCURRED
[ PaID CALENDAR YEAR
$ § % H §
[] FORGIVEN RATE PER ELECTION*
3 § $ §
TOINe QOcom ot OPTY [Jsce DATE DUE DATE INCURRED
[ rPaiD CALENDAR YEAR
5 5 % 5 5
[ ForGIvEN Rate PER ELECTION**
§ 5 8 §
Ti:l IND [Jcom [QJotH O PTY []scc DATE DUE DATE INCURRED
SUBTOTALS $ 255900 $ e} $2=255009% O '

Schedule B Summary

1. Loans received this PErOT ... $ _2555.00

2. Loans paid or forgiven this Period...........co.oocoi oo $

(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A

3. Net change this period. (Subtract Line 2 from Line 1.3 ...o.co.ocoorovoorooooeooooeooooo NET §

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.

[** If required.

.

{May be a negative number)

(Enter (e} on
Schedule E, Ling 3)

tContributor Codes

IND — Individual
COM — Recipient Commitiee
{other than PTY or SCC})
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

—

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars,

SCHEDULE A

Statement covers period

from '"Fﬂ’ﬂﬁy?;@ﬁa%

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

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..o

$

5A27.00

TotaL $ 31, 227,00

= . i il g
SEE INSTRUCTIONS ON REVERSE ihrough ﬂiz’ iﬁu %%ﬁ S Page 5 of —2?
NAME OF FlLEB . . 1.D. NUMBER
Zogh Frwnd and Frand Fer Supervisor 204k 137318
DATE T oI A0 BNy S a0 OF CONTRIBUTOR | CONTRIBUTOR | o amammn o ENTER | RECENEDTHIS | PhoLATIVE TO DATE oD
RECEIVED ’ - CODE * {IF SELF~E(I‘;'I§!£I\;]EE.E§;J)TER NAME PERIOD {(JAN. 1- DEC, 31) {IF REQUIRED)
Iz{3l 2015 Ashiey \Winn aney [ employed [5D.00 150.00 1S0.00
Oom | Atteriey
LoSeiNa.Beach, CA qQspTy A
H5kois [Meheel CoWadkine NMIND - [Supecirrteridertt 00,05 0O
% 8?:;‘] S l Q‘{'Q'Z,Cglm Li L{DD! H OO e QO
Aios, CA 95003 Dery OfFica of Bdu
24 fears James NanHauten %gg’m Reinre.d HOO, 0O 100,00 Hoo, O
OoTH
LoSels. Beoch , CA 95076 | 22T |
Hfiel2a1s | Powd Elerick. o | Rehired 2.50.00 250.00 250,00
] COoTtH
Aptos, CA Q3003 Hete
Izf3olois| Kristin Lee, ghe,  |[Cammaneations, WBb.oQ | 250.00 | 250.00
o - ot }gléﬂ'gga Hnu%%?f;c;a
Wosahi C.. 206 CIPTY e an
h nghm,, P.C. I [lscc Techa\olow 'Pohc.\i
SUBTOTAL$ 450,00 ‘ . J
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual ,
(Include all SChEdUIE A SUBLORAIS.) ..............oscoosscecovooemes oo eccceeoesee oo $_#6,000.00 Co =Rotpenl Comritae

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

FPPC Form 460 (lan/2016)
FPPC Advice: advice@{ppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

from .,_ﬂ QE. Z;QL%

HEDULE A (CONT)
A :

throughmjm Page of 2"}
NAME OF FILER _ ' 5. NUMBER L
Zoch Friand and Friend foc Super<isor 201k Iz178
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 0523%3‘,}{ fﬁﬁ? ENEQEJS\?ER RE@S‘SSS ;EH.s CUcMALiLEﬁE[;\ﬁTfCEEQTE pEF‘{rcELDE;L\‘?rTEION
RECEIVED (F COMMITTEE, AL ENTER |0: NUMBER) eohk OF SELF-ENPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
azoin | Jess Brown ] IND er, St | 400.00 HOO.O0 HoD.0D
Dom |Gz Courty Faem
Coprtola,, CA 956010 Cery Bureaw
l\{={2is | Stephanites Harlan ey |Retived 250,00 | 250.00 250,00
. do I Mernber Capidolo
(apdola, CA 95010 E’ o CH\{ Councy !
12302015 Ed ! :
230205 Gepterey Dunr | %ggm Writer 50.00 1%0.00 150.00
CTH
Bostelruz, CA Q5062 =e
i2{z01> |Don Haifley o - |Executive Directory, | |00,00 160,60 100,60
[L—_]fOTH O'Neill Seo_ '
Sanfo.Cruz, CA 95062 O see Odyesey
‘221 oz | Johm E sk omp M Farmer- H00.00 | 400,00 400.00
_ o CJoTH
warsonwille,, CA qs07L6 HETY

SUBTOTAL S [200. 0D | ;

7

*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

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

to whole dollars.

Amounts may be rounded

Statement covers period

wom__dlt|2015

SCH

A (CONT)

through_llawm\.g_ Page 7 of 2?
MNAME OF FILER . . 1.0, NUMBER
Zoch Friand and Friend for Supervisor 20ik Z19%e
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OC'ZGL‘;}”’.B‘JE#SE&S‘J{??ER REC’“E“T\?E[%;S Cugqglf_ﬁé\ﬁﬁggm PEF;SIFDEACTEON
RECEIVED {IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE {iF SELF_EEE;?JEIEEESE;TER NAME PERIOD (JAN. 1- DEC. 31) {IF REQUIRED)
lofechois) Stexe Allen %ﬂggm Broker, Aller 400,00 400,00 H400.00
PTY
Aptos, CA 95003 DPrY
lofeefeors| Aranda, Allen e, [Desigper, Allen 400.00 H00.00 400.00
OoTH erdles
Aptos, CA 95003 A
iolzsjz015 | Lou Bovtfield g | Retired 400,00 400.00 400.00
. S OotH
Aptos, CA 95003 Pty
Oscc .
nelzoig C@@e\g B&\{@r MinD E&ew&e{btﬂe@mﬁ, 250.00 250,00 250,00
- o0 |santocrue Courty
Opry uswiess Counay ,
APJ"GE’; CA qB003 I:JECC Giﬁm\q\lo&m Leodershyp Cir"ol.&f
~njwls Rt Boe, e |edfemployed 150.00 | 150.00 150.00
HM el estote broka
OpTy
Safa Cruz, CA Gso2 Hsce
SUBTOTAL S [L,O0, 00

*Contributor Codes

IND — Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY — Palitical Party

SCC —8mall Co

ntributor Committee

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A (Contin

uation Sheet)

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars,

Statement covers period

from ﬂ”g (2055

W

through __1 2|3t {2018

Page _8;__ of "Q’i

NAME OF FILER

. ¥ . 1.0. NUMBER
Zaghh Frwnd and Friond Fior Supervizor 2010 177318
| A ST ARPEESS AR ZIP CODE OF CONTRIBUTOR | conrriayToR OCCUPATION D EVPLOVER | ReGenenmiis | CUMULATIVE TO DATE oA
RECEIVED ! - CODE * “FEELF-EEEJE:%YSIEF?éSES}TER NAME PERIOCD {JAM. 1 - DEC, 31) {IF REQUIRED)
I ¢ N 3
I &[2015 | Steve Kobbins Ao, [Retired Souta, H00.00 | H450.00 400,00
[JOTH Cuz Cou,
Aptos, CA 95003 Oy | ShariE-Cortne
/2015 | Senn Sald e amw, |Assessor( 100,00 | 100.00 10Q.00
— [JoTH C.Ejﬂ"de,%"’
Wpriola, CA 950i0 et &sﬂ“ﬁm(}uz,@m#y
%OTH EJE@%’HD
Capriola, CA 95010 Osce | |
12[3112015| Dasind Terroza s oo | Pttormesy 250.00 | 2%0.00 250,00
i JoTH ‘BFQE"’Q%GV& Low
ORI e, CA 5060 05 | Ofbices
1z]23ko| JoN Tufang [¥IND Advorn , King, 10000 falolNa's OO, DO
| o [Bader, tHekow,
PunaPant, CA 924,29 gsee | Castillo

SUBTOTAL $ {250, 50 : ‘

IND — Individual
COM — Recipient Committee
{other than PTY ar SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
LSCC — Small Contributor Committee

[ *Contributor Codes

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
wwna.fppc.ca.gov




Schedule A (Continuation Sheet)

Nonetary

Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT))

Statement covers period

from ’ﬂ ﬂEZ@ﬁﬁ

wrougn 12[BUROIE | page 9 o 29
MNAME OF FILER . . . 1.0. NUMBER
Zoch Frirnd ond Friend foe Superxisor 201k 319%18
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR Oggﬂﬁ;ﬁg‘ﬁfﬁg;ﬁ;‘g&m RE;;T\?&':’}'H]S CU&{"E?JTE';;EREOEEQTE PEﬁ,gLDTTEON
RECEIVED W ERMMITTEEALSOIRNTER L3 HUNGER) GODE IF SELF.EVPLOYED, ENTeR NAME PERIOD {JAN. 1 - DEC. 31) (F REQUIRED)
li{z[201s | Soxa Clarevibacin %gqgm Retired 400,00 Ho0.00 400.00
[JOoTH
50
Aptos, CA 935003 Drry
1zl | Tom Canfeld %E“SM Businassmoun, Sontor 400.00 H00.00 400,00
[oTH CYU&%»SL\:&FQ@
Contto. Groz, CA 95060 Egg‘é Company
W {ialis | John Colligarm il Cnmmxmm@mlder H00.00 H00.00 H00.00
: o (oo et
O
Capid, CA qebio 0o [ s
Iliel2015 [ Reboecca Collinny o - |Investor 400,00 400.00 H00.00
, UoTH
Copitolo, CA 95010 Deet
Wliol2e15 \Niwoun Comfavt gno | Retired 100,00 100.00 100.00
‘ CJoTH '
Aptos,CA 9500 Csce

SUBTOTAL S [T100. 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 Committes

FPPC Form 460 (Jan/2016}
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppe.ca.gov



Schedule A (Continuation Sheet)

Monetary

Contributions Received

Amounts may be rounded

to whole.dollars.

Statement covers period

from 7“{2@{5
" through i?a%%%l@.@ig

Page 50 of 29;’

SCHEDULE A (CONT.)

NAME OF FILER s . 1.0, NUMBER
Zoch Frignd and Friend Soe Supervisoy 20ik

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER}

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE ’7
CALEMDAR YEAR

(JAN. 1 - DEG. 31}

1719918

PER ELECTION
TO DATE

{IF REQUIRED)

nLn[zmg

Kote Minokt
Aptos, CA 95003

#iND

Clcom
[JOTH
ety
Clsce

Servor Reseacher
B Peduchons

Hoo,00

400,00

400,00

i2[1ol2015

(E&V“\ een veran

ApYos, CAqsoem

WIIND
Olcom
JOTH
OpPTY
Iscc

Retired

100.00

109.00

100.00

i|2f2015

Rowland Rebele.
Aptes, CA 9500

BAIND

Jcom
JotH
ety
CIsce

Retired

250.00

25000

250.00

(182015

Tobert Munsew
Sonio Grie, CA 5010

MiND

Ocowm
LlotH
ey
Osce

Retired

200,00

200,00

200,00

N |iTzo

Bert Post
Watsonville., CA 'a507,

IND
Ccom
CJoTH
ety
Osce

Ketired

100,00

100.00

100,00

SUBTOTALS |05Q OO '

*Contributor Codes

IND — Individual

COM ~ Recipient Committee

{other than PTY or SCC)
OTH ~ QOther (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.goy



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT)
Monetary Contributions Received to whole dollars. Statement covers period

from ‘Kﬂ [ EEOL%

i

through JE«E%% \‘:32&@ 15 Page [ 5 of 2,?’

NIA o

NAME OF FILER . . 1.0. NUMBER
Zocdh Friand and Friend for Supervisor 201k 319918
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | [EA0 INDIIDUAL, ENTER RECE e | CoIEATIVE TO BATE PER ELECTION
RECEIVED {IF COMMITTEE, ALSD ENTER |.0. NUMBER) CODE uF SELF‘EE?;?J‘:}%E;TER NAME SERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
1282015 | Kthieen A. Bowden @0 - |Selfemploved 250,00 | 250,00 250,00
e o
3 OPTY They Powddan
| smeCruz, CA 95060 Oscc | Assomoles |
1[el20\> [Brod Brerefon gno | Attorney, Self 200.00 | 200.00 | 200.00
: . JOTH empm
SantaCruz, CA 950L0 ety
12142015 [Chorles Confiéld g’ggm St Cruz Seaside] 0000 400.00 400,00
OTH CQ'
DaNenport, CA 95040 o
12| Mo Timn Covl o - |Self employed, 100.00 | 100.00 100,00
_ EO‘]‘H The Car| roup
Aptos, CA 95003 Oery
122015 [Don Carrille oo, |Sales Pajoro 400,00 | 400.00 400.00
- CoTH \fﬁﬂl@\{ Pt mg
LosavaBeach, CA 95876 ey
SUBTOTAL $ | 350,00

*Contributor Codes

IND — Individual
COM — Recipient Committee
{other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Part
5CC — Small Contn’{:utor Committee ) FPPC Form 460 (Jan/2016}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
' www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole. dollars,

Statement covers period

from WEQEZQL%
wrougn 12|31|2015

Page L2 or 29 [

NAME OF FILER _ ] .0, NUMBER
Zoch Friand and Friend for Supervisor 2016 3398 ]
IF AN INDIVIDUAL, ENTER T ULATIVE TO E F L
2l9lo5 iy Paretta, doow  |Prosecides, 700,00 | R00.00 200.00
CloTH Movrke,re,\{ C@Lwi\]'
Larnel \[@_ll:e\i‘ CA Q39 EQZ‘{:
Wial2is | Casey Conriertn. Trotal o, |Owner, Bodshep| (3000 150,00 150.00
JOoTH SW)NCX‘L}Z
Sarde, Croe” CA 95060 Hece
{Zlgﬂmlg Ell@n P’ﬁ"’\é"‘.. I%“(?(I)JM RQ#W“QA EOO,QO 400.00 EOQ:]‘O@
[(JOTH
LOMNGL, F 95::7&:5 Sgg\é
r2[i4[2015| Jeffrey Rice ‘ggm Ph\{SletOM 400,00 | 4pO.00 4p0.00
OTH
_ |monmeres, CA 92940 apes
ltelzs | B Tysselng, M [Administyador, 200,00 200,00 200,00
JoTH SovihaCruz, Area,
sarge Cruz, CA 95040 Hote  [Chomber of Gynmerde,
SUBRTOTALS 020,00 | o - j

*Contributor Codes
IND — Individual
COM — Recipient Committee

{other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY — Political Party
SCC -~ Small Contributor Cammittee FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

wnw, fopc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT,)
Monetary Contributions Received to whole dollars. Statement covers period | ;

from TEﬂiZOLﬁ
ougn 12[BU0IE | pge 13 o 29

NAME OF FILER . ) |.0. NUMBER
Zoch Friand angd Friend for Supervisor 20ik | | s1re
DATE FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR CONTRIBUT*OR Dggﬁ;‘;ﬂgﬁfﬁg‘gﬁﬁfgfm RE?SSS;IH]S CUgAU,_LE'm\ETY%EQTE : PEF%LDTTEGN
RECEIVED (IF COMMITTEE, ALSO ENTER [.0. NUMBER) . CODE F SELF-EgEJE?JEIEP?éEEJTER NAME PERIOD {(JAN. 1 - DEC. 31) {IF REQUIRED)
12312018 | Laura Rider— %’ o - Foxer 200,00 200,00 200,00
. CJotH
vwasenviie, CA 95076 Heee
izl mhos Koy | Rice, o, President, Savdo_ Ho0.00 | o000 400,00
. y - |9 Gruz. Sesside |
otits Nolley, CA qsdie mscc | Company
11521 Phyllis Resenblum gne | Retwred 20000 | 0.0 | R00.00Q
] o [(JOTH
ot (roze, CA 950600 Hecs
1oligfze15) Kafiy Samms g o |[Adrunistrador, HO0.00 | 400,00 H00,00
Ootx Sowste. Or vz Cou |
ARYOS, CA 95002 Dbce | Sherift Office,
iafeais | By Toskiro Ao, | Seraenrtt 250,00 250.00 250.00
) [CJOTH Emril"&(ir Uz Caumy
Freedom, CA ozpi9- Dete | Sheripg
SUBTOTAL S {UG50 OO0

*Contributor Codes

IND — Individual

COM — Recipient Comimittee
(other than PTY or SCC)

OTH — Other (e.g., business enfity)

PTY — Political Party

SCC — Small Contributor Committee FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT)

Statement covers period

wom_1[1|Z0O15

through J_LMMS_

Page _EL{__ of

.c,éll_:-;;ggwlé | 46 0

29

MNAME OF FILER . . 1.0. NUMBER
Zoch Friand and Friend foe Supervisor 201k 1319118
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR | CONTRIBUTOR | i SR malIRAG SRR - | SenEn s | et BATE P S aoN
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE (F SELF‘EQ?&?JYSTS& sESN}TER NAME PERIOD {JAN. 1- DEC. 31) (IF REQUIRED)
1o[\9{2015 | DovaDeaver %gﬂgm Retired 200.0D 200.00 Z200.00
. CJOTH
O
ﬁﬁ%’a, CA 9500% Dgg‘é
I730j20(5 Donedd Fowler M |Sekt omployer , | HOv.00 4oD.oo Ho0.0Q
4 Oor+ echnology ang
Sanrranaseo, CA quig art |politics
(210|015 | Jokhn Foher po, |Retired 100.00 100,00 100,00
[JOTH
Aptos, CA Qmoo3 LTy
lof22]z015| Briga Dueck. %ﬂND Franthise ond 25000 | 25000 250.00
Aoy | Reaf Ectate
: Oery | O@iejopmertt
Yonvte. Gruz ,GA q50bz Oscc  |EKB Potners
tiel2oE Richard Fantavia %?gm Retired 200.06 | 20000 200,00
CJoTtH
Sostta. Cruz., CA 95040 21

SUBTOTAL $ {150,000

*Contributor Codes

IND — Individual

COM — Recipient Committee

{other th
OTH - Other (e.

an PTY or SCC)
g., business entity)

PTY — Political Party
SCC - Small Contributor Committee

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers period

from Wgﬂiz,,@lﬁ
awougn 12/BU0IE | puge 15 o 29

NAME OF FILER ' 0. NUMBER

Zoch Friand and Friend for Supervisor 20tk Z1aie
DATE . FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 0;232’,{#13‘;"3&’3;5?[535; [ RE{;"QI‘\?SQ’?HFS CU&{LE%TS;%TY%EQTE : PE?{ELDE,&EON
RECEIVED (IF COMMITTE, ALSO ENTER LD. NUMEER) CODE OF SELF-ENPLOYED, ENTER NAWE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Isl2oi5 Cunthia Modthes [MIND Memler, Sowvitol 25000 250,06 250.Q0
\ . , ‘
Hom Crur.Cmi Couey| |
P Loz, CA 9500 e
1231201 6| Breert MRdden MND ) Assistart Superittendnt
! %gﬂ;ﬂ Cﬁmphe\;lti,nmn [«{ngh 250.00 250,00 250.00
Aptos , CA 95003 %gg‘é Schoa! Distret
k92015 |Carole M cPherson Mo [Retired I00.00 | 10D.00 100.00
(JOoTH
PANTo. LUz, LA G50L0 mpo
125|208 | Jonamm Menezes %?CE)JM Self ﬁmpbo\{eci 250,00 250.00 250.00
, ' Qomn - | hogr S{\{\EST
L d
APtos, CA 95003 o
(2]i{2015 | Marshail Miller g, |Netwml, SunShops | 250.00 250,00 250.00
7 JOTH
SR LUz, CA 95010 Hsce
suBTOTALS |[QO.Q0Q | : J

r*Contn‘butor Codes
IND — Individual
COM ~ Recipient Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY — Political Party

SCC — Small Contributor Committee FPPC Form 460 {lan/20186)

FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppc.ca.goy




Schedule A (Continuation Sheet)

Monetary

Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

from -.,ﬂ H iZJ@L%

SCHEDULE A (CONT)

through M@@J&%— Page l’ é) of 29:
NAME OF FILER . . 1.0, NUMBER
Zoch Friand and Friend for Supervisor 2016 IZme
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR Oc’gﬁﬁgﬁgh’fﬁgéjﬁfﬁp, Reég\?ggw‘{ms CUC“'TATQTE[,\;?QTYDEEQTE PE?SLD%EON
RECEIVED (IF COMMITTEE, ALSO ENTER L. NUMBER) CODE {F SELF-EYPLOYED, ENTER NAWE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Malzois [Nels Westmon %’LNC'?M Kehired, Ae.00 | 200.00 200.00
CJoTH
Lapitolo, CA 95010 Lleny
a{20s | Moy Tostan Do [Realter, John 20000 | 20000 | 00.00
! . .- JoTtH va‘%‘ Cﬁ:a
Sante Cruz, CA A5060 Qerv
Hzhois [ JimWorner oo - |Engmneer, LICSC, | 100.0D 100,00 100.00
' : : [JotH
SorfeCruz., LA 95060 Derv
[slzois Dudy Warres g - Retired 100.00 | 100.00 100,00
‘L LloTH
Santa. Cruz [ CA 9500 g;‘g:
2z 2015 les White. g |Retired 150.00 50.60 150,00
[JOTH )
E\P"f@f», CA 95003 Egg‘é
SUBTOTALS 750,00

*Contributor Codes

IND — Individual

COM — Recipient Committee

{other th
OTH — Other (e.

an PTY or SCC)
g., business entity)

PTY — Political Party
SCC — Small Contributor Committee

FPPC Form 460 (fan/2016)

FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)

Amounts may be rounded

to whole dollars. Statement covers period

Monetary Contributions Received
from ”?{E{Z@!ﬁ

rougn 1203112015

SCHEDULE A

page 11 or_29 ’

NAME OF FILER

Zoch Frignd ond Friend for Supervisor 20ik

1.D. NUMBER

131998

|

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRrBUToR—EONTRIBUTfR
CODE

RECEIVED (IF COMMITTEE, AL5O ENTER |.D. NUMBER)

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BEUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE

CALENDAR YEAR
(JAN. 1-DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

I2fiolzo1s | Heysa Jani ssen

Aptos, GA 92002

[ IND

Jcom
[JOTH
ety
Isce

Self Emplmgg
!

Cinamen,

1©0.00

100, 0D

(00,00

islzbis | Thomas Jorde.

Aptos, CA 95003

IND

Jcom
O oTH
OPTY
[Oscc

Ketired

H00.00

4DQ.00

400,00

t{=[201% | Mory Anne, Jorde.
Aptos, CA 95003

M IND
CJcom
JotH
OpTy
Oscc

Retfired,

H00.00

Hoo.00

400.00

122015 | Dowid Lyng,

“antaGruz, CA 95060

& IND

Ccom
OotH
Opry
[Jscc

ReolEstate.
Brokeyr Doniid
Lyvig & AssoCiates

150.00

150.00

150.80

12{14 [2015] Bol Millelogle
St Gruz, CA 45043

[MIND
(Jcom
CJoTH
ety
[Clsce

Retired

L00.00

H00.00

H00.06

SUBTOTAL S 450,00

*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

FPPC Form 460 (1an/2016)

FPPC Advice: advice®@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A (CONT))
to whole dollars. R i S g e

Statemnent covers period

from TE ﬁiZ,QL%

through _&l@m

18

Page

NAME OF FILER

Zoch Friand and Friend for Supervisor 20k

I.D. NUMBER

IZ1Hme

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

wpslaos

Gabvelle Adelmown

M IND

Rerired

H400.00

HDO. 00

$ob, 00

CJcom
CJoTH
OrTY
scc

[AIND
Ccowm
[JOTH
OpTy
Osce

MIND
CJcom
OoTH
OPTY
[Iscc

iND

Ccom
OoTtH
Op1y
Osco

[ IND

CJcom
C1oTH
CJPTY
scec

Corrolas, CA %50
Kenneth Adelmaen

wralwois Retired 100,00 100.00 100.00

Corrolitos, CA 9551,
BeityAllen
Corralitos, CA 95016

ujrtlzos Refired 400.00 400.00 400.00

ult1lzois Regltors, Kelle v

Wilhagns Teal Eglde

400.00 400.00

Charles Allen 400.00
!

Wadsonville, CA” 958076

hleos Renttor, Keliey

Wilhaime Real Estaie.

Romong. Allen 400,00 400.00 H400.00

Wadsonniiles, CA '8507k

SUBTOTAL $ } “TOC). o0

*Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Part
SCC — Small Contri!l;utor Committee FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppe.ca.gov




Schedule A {(Continuation Sheet) Amounts may be rounded. SCHEDULE A {CONT,)
ﬂﬁ]@ﬂ@ﬁ@@” Contributions Received to whole dollars, Statement covers period [ :

from jh[lﬁbﬁ - _
through AE Q,@ =7 Pagem_ of.ﬁ; ’

NAME OF FILER _ ) TD. NUMBER ‘
Zoch Frimnd and Friend for Supervisor 201k L
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OQESPN,JEBQ’&E’SS‘E&E&??ER RECAE?\?;S‘;HIS CU&‘{%@E@EQTE : PE"!;{E%JFECTTEDN
RECEIVED OF COMMITIEE. ALSO ENTER [0, NUINBER) CoDE (F SeL-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Hzzo1s (Rebecco, Hemard %g‘gm oy ot hoveMany | 150,00 150,00 1260.00
. » CJOTH
Santo.Cruz, CA 95060 gPry
[Jscc
{2015 | Jockie. Heald Soon | Homermpleer (00,00 | 100,00 100, 00
: [JOTH
owors Nalley, CAQs0LE L
12|=lols | Gary Hozeltorn wmo - |Retired 25000 | 250.00 250.00
CJOTH '
Aptos, CA 95003 =i
12|sl2ais [Jill Hozeltor @i - HomemMaker 250,00 | 2.50.00 250.00
& EIOTH
APTos, GA 95003 Osce
I{5l2012 | John Horvodha dro, | Retired 250,00 | 250.00 | 250,00
CJOTH
Aptos, CA 95003 = 1o

SUBTOTALS 1000, 00 | :

{ *Contributor Cades

IND — Individual
COM — Recipient Committee
{other than PTY or S3CC)
OTH — Other (e.g., business entity)
PTY — Political Party
4 ; FPPC Form 460 (Jan/2016)
SCC ~Small Confributor Commmitise FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppec.ca.gov




Schedule A (Continuation Sheet)
Monetary Confributions Received

Amounts may be rounded

to whole. doliars,

SCHEDULE A (CONT))

Statement covers period

from Eﬂ EiEDRS

==
ol L

through

20

Page Q-O of gf? e

NAME OF FILER

_Zoch Fmémck and Friend for Supervisor 201k

1.D. NUMBER

2758

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER .0, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF BELF-EMPLOYED, ENTER
OF BUSINESS)

AMOUNT
RECEIVED THIS

NAME PERIOD

PER ELECTION
TO DATE
(IF REQUIRED)

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

i2[iof2015

Marq Ligton
Aptos, CA q5p03

& IND

Ocom
CJoTH
ety
Jscc

Viee, Pesidavit
Mavkely n
Cruz

i

) Sﬁqﬂ(tﬁn
S/

100.00

100.60 100.Q0

Wiol20m

Davnied Kriene.
Copitolo, LA 95010

M IND

CJcom
JOTH
OpPTY
Oscc

Redited

200.00

200,00 200,00

It{el2015

Judy Ladrum
Aptas, CA 95003

R IND

Clcom
OotH
ety
sce

Ketired

100:00

[00.00 100,00

ézf%{z.m 5

Doug, Ley
Sowio,Croz A 5001

[MIND

com
[JoTH
ety
scc

Realtor, Red Tiree;

Prsperhésg

Ho0.00

400,00 400.00

12]2e2018

Debbies Farsons

ﬂﬁ)’r&%} LA Wbo@;%

] IND

CJcom
[10TH
CIpPTY
Osce

General Mon
Best We sterry
veachHf lnr

agerl  HOO.00

400.00 400,00

SUBTOTAL S | 20O, 00

*Contributor Codes

COM — Recipient Committee

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

[ IND ~ Individual
’ {other than PTY or SCC)

FPPC Form 460 (lan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

to whole dollars.

' Amounts may be rounded

Statement covers period

from .—N ﬂgﬂlﬁ

through MM

Page ol

SCHEDULE A (CONT.)
ORNIA - A 0

‘29

NAME OF FILER

Zoch Friand and Friend for Supevisor 20tk

1.D. NUMBER

s AR

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER})

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE

CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
{IF REQUIRED)

12132015 [Carol Foler

QantaLGrut, CA Q5060

¥l IND

Jcom
[JOTH
CIPTY
Clsce

Retired

100.00

100.0D

00 .00

h[2l2a1s | Reed Geisreiter

SC&M‘QCT’L&'EICA }50672.

¥ InD

CJcom
CJotH
CPTY
[Jsce

Banker
Comerica. Bank

100.00

[00.Q0

1060.Q0

Ao | Jeanine. Horrisor

W&%somill@l CA J%O"’f&

[ IND

Jcom
[(JOTH
ety
[Jscc

Restouwrant Owney
Cafe Rio

250,00

2.50.00

250.00

12{23[205] Loy e~y Foxt

LQRIBL, LA 95010

4IND

[Jcom
CoTH
OpTy
[scc

Rethied

H0O.00

Ho0.00

HOO. QO

ilfq l20ie G{Q&r‘qg‘ Kennedw

200rinCroz, CA 950632

M IND

Jcom
JOTH
CJPTY

[scc

Retue.d

108,00

[00.00

100,00

SUBTOTAL $

Qoo ,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

FPPC Form 460 (lan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule

A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT.)

Monetary Contributions Received - to whale dollars. Statement covers period
rom 11 ZOIS
through lli?ﬂnﬁu&@ i.g Page_?ggzs_ of . a
NAME OF FILER . i ] - 1.0, NUMBER
“Zoch Friand ond Friend §fore Supervisor 20l 1398
theleois [ IND : : h
BIZ01T Med Burke, pa, g\gﬁc\uzmu;} 200.00 200.00 200,00
' [JoTH h@&ﬁ)l}b o0
Coprtale. CA Q201D SEQQ Restaucant
ilitfmis |Robert Kotz R Mitorney, Kadz & | 250,00 | 250.00 250,00
| | Oom | Lopides
MW, LA 5073 Egg‘é
H{elzo1s | Tervy Corwin @  Presidett/CEO | 100,00 100.00 100.00
2 CA CloTH Lard Trungt OF
o Cruz 0L5 PTY Cruz-
parkn, Cru2,CA 95 IR Y
U[5l201%| Tere, Corrubbon o | Refired 150.00 150.00 [50.00
t [
a&\ . CA : - SOTH
DO = PTY
e, A Q5003 S
l2fzij2as| Les Gardner 2o | Businessman Hoo.00 | H400.00 HOO,00
JoTH
|Feifon, LA 9so1g A
SUBTOTALS [1OO, OO

*Contributor Codes

IND — Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH ~ Other (e.g., business entity)

PTY — Palitical
SCC—-Small C

Party
ontributor Committee

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fopc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole doltars.

SCHEDULE A (CONT.)

Statement covers period

wom__ 112015

through Ellgﬁia@ﬁ.&ﬂﬂ Page_as of_z,qé
MAME OF FILER i . 1.0. NUMBER
Aok Friand and Friend for Superxisor 20tk IZ19%18
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTCR Oéﬁﬁﬁ,{ﬁ%’ﬁffﬁ&é,\fﬁf&a REC“Q?\?E“S ‘!T'Hls CU&{@SET\%EQTE PEF:’CELD%SI'EON
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (JFSELREgEIB?JYsrfrEéSESN)TER NAME FERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
12[2zl2015] divn Howt nee |SherifE-Coroner, | 4oO,00 | 400.00 | Ho0.00
[JOTH MCFUE
Stotts \alley, CA 9504, Dsee | Courtty
Hiklzois, | Alan Hest Jeow  |Dentist I00.00 | 100.00 100.00
CJoTH
Soatto, CGruz, CA 95 060 =L
z|om Lowell Hurst g [Rekired 100,00 100.00 100.00
[JoTH
Wodsonvitie, CA Q5074 Ll
ko5 | Deidre, Harm Fove wno [ Constiltont 00,00 | 100.00 100,00
., OoTtH Hamiﬁﬂﬂi SWI‘F‘{'
Sante, Croz, CA 90 EQE}E & Associodes
12irl2015 | Jutie. Kadany @e, [Boavd member, Hoo.00 | 400.00 H400.00
O OTH _CE"UZ
Bellevue, WA 9004 Hive | Seomde Compary
suBTOTALS {|OO.00 J

*Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH ~ QOther (e.g., business entity)
PTY — Political Party
SCC — Small Contributar Committee

FPPC Form 460 {lan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3773)

wwnw.fopc.ca.goy



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be roundead

to whole dollars.

Statement covers period

from WEH liZ@L@

SCHEDULE A (CONT)

through EQ"E:&N&&@E‘S Page 2’4 of gc?
NAME OF FILER . . 1.0. NUMBER
Zoch Friand and Friend for Supervisor 20ik 31918
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | [/1N IROIVIDUAL, ENTER REeeeirs | LA TRDATE P L HON
RECENER (IF COMMITTEE, ALSO ENTER L.0. NUMBER) - CODE (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1515 [Georay, Covch TIL @IND - |BusinessMan, 400.00 400.00 400 .06
geov | Gouchy Distribugim ng
Wedsonvilie, CA 9sa1] oL COW\PW\"{
(2[3bl015 | Pamn eda, Comstock., a0 [henerad Manoger | 250.00 250,00 250,00
' gotH Artares Avgio /
santeOroz, CA 5060 Hete | Technologyes,
121012015 Saxaln Cowayq o - Gel eploe 100, 100,00 100,00
LCOM  |Cowaun ?&;’b\ih\@ AR o0
JJoTH
Aptos, CA 95003 e
12[14{2018| Dave Culves %ENS’M Retwred 250.00 | 250.00 250,00
. N gom
Y
ApPtos, CA 95003 Dote
111812015 Rache! Dann Jio  |Pnalyet, gm 00.00 | 100,00 | 100.00
o Oorr Croe
‘gPry
M&CV‘UEI CA 95060 Oscc

SUBTOTALS [IQO,00

*Contributor Codes

IND — Individual
COM — Recipient Committee

g {other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Pglitical Party
SCC — Small Contributor Committee

FPPC Form 460 (lan/2016)

FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet) AMGits ey be: roundod

SCHEDULE A (CONT)

Monetary Contributions Received to whole.dollars. Statement covers period
from WH Eiz@k’%

s

through _| ?_.!54 %‘;Z,,@ L5

rase 25 o129 |

NAME OF FILER . . I.D. NUMBER
Zach Frignd and Friend for Supervisor 201k 13719918 ‘
DATE FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR CONTRIBUTER ngﬁﬁ;ﬁg';’fﬁg'g;;‘,fgfm REéé‘f\?éjﬂHFs CU&:{'&‘?}"&ET&E?E l_ PEigLD%EON
RECEIVED (IF COMMITTEE, ALSC ENTER 1.D. NUMBER) CODE F SELF,E;‘;‘&%?S&EE;TER NAME PERIOD (AN. 1- DEC. 31) (IF REQUIRED)
122|205 ] G eorgeWolte. | g [ Retired 150.00 150.00 150.00
, o JoTH
Aptos, CA gsop> Hece
1612415 (Christima. Wowak %J::“g’m OFEabeJM&%ageq 400,00 400.00 Hoo,00
HotH Lmd\j Bixky,
, Y
Pt Uruz,) CA ABn5 ge | DDs.
Itel2015 | Hol Zamora. g, [Retired 250,00 | 25000 | 250.00
' _ JoTH
| LoSelva Beoch, CA 9507 | BT
AlrTl25| Coonerty For Gounty Heou  |FFFEH#I30850 | 400,00 | H00.00 | 400,00
Supervisor 2ot CotH
Upry
Oscc
[CIiND
[(Jcom
C10OTH
ety
| [Osce
SUBTOTALS [200 .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

EPPC Form 460 {lan/2016)

FPPC Advice: advice@fppce,.ca.gov (866/275-3772)

wwwfppe.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

from W“EZ@E@
through {233%120E5

Page Q’L ofﬁ

_ SCHEDULE E

o

NAME OF FILER

Zoch Friend ond Friend For Supervisor 2016

1.0, NUMBER

1379918

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

member communications
meetings and appearances RFD returned contributions
SAL  campaign workers' salaries

CMP  campaign paraphernalia/misc.
CNS  campaign consultants

CTB  confribution {explain nonmonetary)*
CVC civic donations

MBR
MTG
OrC
PET

office expenses
petition circulating

RAD radio airtime and production costs

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
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 WER information technology costs (internet, e-mail)
NAME AND ADDRESS OF FAYEE
(IF COMMITTEE, ALSQ ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Moverck. Mashing, LLC LT 1770.91
POS
Sonte.Cruvz, CA 85010
Cavrter Priviwig Co, LT 50273
Des Mmﬂﬁﬁ: lowea, 2031k
Secrebory of Stode.. Annual Fee. 2015 5C.00
Annual Fee- 2016 50,00
>acvamento, CA Q53 |y

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

SUBTOTALS 2372,LH

Schedule E Summary

1. ltemized payments made this period. (include all Schedule E SUBTOTAIS. ) ..o 3 M
2. Unitemized payments made this period of under $100.............ccooccooooooiomo R R SN S R F TS e e s et e e $ HO, b2
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)..vcv oot B O

4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line B.) i, TOTAL § %383’4?

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule E Amounts may be rounded
(Continuation Sheet) to whole dollars.
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)
Statement covers period

| CALIFORNIA. A £ ¢
from 1“\2015 460

FORM
through VZ"EBE \2@% 5 Page 2.7 of ZQ;

NAME OF FILER

ZachFriend and Friond For SuperVisor 201k

1.D. NUMBER

127991

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 aiftime 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 airfime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRGC 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 costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER |.D. MUMBER)

Teosfirst

Broomfield | CO qagoa

Credtt Card discoumt 154,20
andfees

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

SUBTOTALS  [5H,20

FPPC Form 460 (Janf2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE F

Schedule F Amounts may be rounded Statement covers period ESATEORNR =
Accrued Expenses (Unpaid Bills) to whole doflars. — lilzmis =D 460
ugh 1L [31]20)
SEE INSTRUCTIONS ON REVERSE thro ghg‘l—i—l—i page_ 2D of;z«eaﬁ
NAME OF FILER e —
Zoch Friend ond Frwend For Sypervicor 2016 1379918

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 t.w. or cable airtime and production costs
FIL  candidate filing/ballot fees ‘PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL pelling and survey research TRS stafi/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) WVQT 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 OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER .. NUMBER) DESCRIPTION OF PAYMENT | pa) ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD [ALSO REPORT ON E} OF THIS PERIOD
lranefirsst Credrt card O 223,24 0 223,24
. Ciscourrt and
Broomfield, CO {002 ees
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ O $ 225 . 2&'{ $ {:) $ 2-2%, ‘Z.L‘f
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.) i INCURRED TOTALS $ ’2“2-"?“29'{
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.)............ccccoivveen... PAID TOTALS $ Q
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and !—é
on the Summary Page, ColUMN A, LINE 9.) wuuiucicoesisnnsississsssssosssssessssssssssesssmmsssesssessesssssssseesessesmsessoseessssssessseeessoneeeeeseeseeese oo oo NET $ 27,2 -_2
May be a negative number

. FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
from “—”[ !240(5 § AR |
| 12|zl zo015 29 o 29
h
SEE INSTRUCTIONS ON REVERSE Hhrough Page of
NAME OF FILER 1.0. NUMBER
ZochFriend and Friend for Supervisor 20l 1379918
DATE AMOUNT OF
RECEIVED G .:“é’iﬁﬁ#’éﬁi&%%i?fﬁ?iﬁ%éﬁc'a DESCRIFTION OF RECEIPT INCREASE TO CASH
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule | Summary

1. ltemized increases to cash this period. b et ee 2 ettt eae st e ee e neeneea e et e e e enee D

2. Unitemized increases to cash of under $100 this period. R AT 55555 S e e e £ e e Y < R SR T ) 15

3. Total of all interest received this period on loans made to others. (Schedule H, Column (g).)

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the s
Summary Page, LiNe 14.) ...c.oocoococoiiivirivireiciecevenssseeseesensscese s ceeseeseesoseeos s, TOTAL § 1S

FPPC Form 460 {Jan/2016}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





