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SEE INSTRUCTIONS ON REVERSE through 3174

1. Type of Recipient Committee: At Committees — Complete Parts 1, 2, 3, and 4.
/1 Officeholder, Candidate Controlled Committee

2. Type of Statement:

[ Primarily Formed Ballot Measure kA1 Preelection Statement

[ Quarterly Statement

(O State Candidate Election Committee Committee O Semi-annual Statement [ Special Odd-Year Report

O Recall Q Controlled O Termination Statement [J Supplemental Preelectio

(iso Complel Fart3) O Sponsored (Alsc file a Form 410 Termination i y
tars0 Gompiste Farl6) on) Statement - Attach Form 495

[] General Purpose Committee [1 Amendment {Explain below)

(O Sponsored [J Primarily Formed Candidate/

(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Camplete Part 7)
3. Committee Information IIE‘PNE;JSB‘TSGSOZQ» Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NQ COMMITTEE) NAME OF TREASUF@TR
Jim Hart for Sheriff 2014 Kathy Samms

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) ciTY STATE __ ZIP CODE AREA CODE/PHONE
Aptas _ CA 985003 8315882596

cITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Scotts Valley CA 95066 8312273316

MAILING ACDRESS (IF DIFFERENT} NG. AND STREET OR P.O. BOX MAILING ADDRESS

CITY STATE ZIF CODE AREA CODE/PHONE CITY STATE ZIF CODE AREA CODE/PHONE

Scotts Valley CA 95067

OPTIONAL: FAX / E-MAIL ADDRESS

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 informati

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

3-2014

confained herein and in the attached schedules is true and complete. | certify

Execuled on By 2

Dale Slgnkture a@a&rn seslstant Treasurer

-70 - 4,

Executed on z l By . —

Date Signature of Ca: Officaholder, §andidate, State Maasure Proponent or Responsible Officer of Spansar
Executed on By - — -

Dals " Signature of Contralling Officeholder, Candidate, State Measure Praponant
Executed on By — - e

Date Signature of C g Officshalder, C Stale Measure Proponent

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



_' . . Type or print in ink. COVER PAGE - PART 2
‘Recipient Committee

Campaign Statement CA’F’EQEN'A 460
Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
MAME OF OFFICEHOLDER OR CANDIDATE MNAME OF BALLOT MEASURE
Jim Hart
QFFICE SQUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APFLICABLE} BALLOT NO. ORLETTER JURISDICTION ] SUPPORT

. [J oPposE

Sheriff-Coroner
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Santa Cruz, CA 95060

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

NAME QF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controlled 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

COMMITTEENAME 1.D. NUMBER
7. Primarily Formed Candidate/Officehclder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves O No
SOTTTEE ADORESS STREET ADDRESS (NG FO.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD [ ¢ oo
[ oPPoOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[] oPPoSE
COMMITTEENAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT COR HELD
[] SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPGRT
OOyes [ONo
[] oPPoOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
oY STATE ZIP CODE AREA CODE/PHONE

Atfach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 11/14 FORM
3/1714 3 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Jim Hart for Sheriff 2014 FPPC 1365023
. . Column A ColumnB Calendar Year Summary for Candidates
eived N ; -
Contributions Rec R ST, o eusoe | Running in Both the State Primary and
General Elections
1. Monetary CONtbUtiONS .......ccooevvvvuserrsmssssssesneeeecsnrs  Schedule A, Line 3 $ 12756.00 ¢ 12756.00 I s
thrau 11 to Date
2. Loans Received ... Scheduie B, Line 3 ’
) 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS .........ccoecoeeee... AddLines1+2  § $ Received $ s
4. Nonmonetary Contlributions.................... .......... Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ... v Add Lines 3+4 12756.00 ¢ 12766.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments MAAe ........cooocueeervuseeeseseecssseeeemseesrasesnssons Schedule E, Line 4 § 210277 3 2102.77 | candidates
7. Loans Made Schedule H, Line 3 c
22. Cumulative Expendit Made*
8. SUBTOTALCASHPAYMENTS .......ccocecimvvnviinienianes. AddLines6+7 $ {!fSubjm:unVn!ungryExple:;::eLin:t}e
9, Accrued Expenses (Unpaid BIills) ..............coceccuvnuvenen. Schedule £ Line 3 Date of Election Total to Date
10. Nonmonetary AdjuStment ......c.cceceeeeeremrceceesrssissinerene. Schedule C, Line 3 {mm/dd/yy)
11, TOTAL EXPENDITURES MADE ..........ccooorerrsorr.... Add Lines 8+ 9+ 10 $ 2102.77 2102.77 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ....................... Previous Summary Page, Ling 16 § 0 To calculate Column B, add
13. Cash Receaipls ....cccooisiisiiiinnissnsesseseenns Column A, Line 3 above 12756.00 | amounts irtlj_ColumﬂMtgthe
corresponding amoun * . . . .
14. Miscellaneous Increases to Cash .......evieisenns Schedule I, Line 4 from Column B of your last r:mm?t‘;’ét?n'fég};s r::rgnon may be different from amounts
; 2102.77 report. Some amounts in )
15, Cash Payments .......ccoeceeeeveevcsssnssinssvsrnnnnnnne. Coltimn A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE ......... Add Lines 12 + 13+ 14, then subtract Line 15 $ 10653.23 faures that shoud be
subtracied from previcus
If this is a termination statemen!, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ...........cccoeeneeeene..  Schedule B, Part2 $ cary over the amounts
. . from Lines 2, 7, and 9 (i
Cash Equivalents and Outstanding Debts gy s 2T and 9.
18. Cash Equivalents..........ccoeevreeeeersimesccsnnene.  See instructions on ¢ $
19. OQutstanding Debts .........ccceccocceiss Add Line 2 + Line 9 in Column B above  § FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/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 460
from 171114 FORM .
317114
SEE INSTRUCTIONS ON REVERSE through Page 4 M
MNAME OF FILER 1.D. NUMBER
Jim Hart for Sheriff 2014 FPPC 1365023
IF AN INDIVIDUAL, ENTER AMOUNT PER ELECTIO
REE‘;T\EED FULL NANE, m{%ﬂﬁfﬁé&ﬁé?ﬁéﬁf&%&ﬁ CONTRIBUTOR CONEE'SE?R OCCUPATION AND EMPLOYER RECEIVED THIS Cﬂﬂléilgﬁ?sﬁm TO DATEi ¥
(F SELF-ENPLOVED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Jeraline Singh 2
eraline Sin i '
3/6/2014 g ooy | Retired 101.00 101.00
- Aptos, CA 95003 ety
gscc
Angela Juli e
naela Julien ; : .
ar7rot4 | Hory | Julien Appraisal Services 400.00 400.00
Santa Cruz, CA 95060 OPTY
Cscc
L Hart A
arry Ha .
317114 v Hooy | Retired 400.00 400.00
Murphys, CA 95247 CIPTY
: [Jscc
ZIIND
Suzanne Hart i
317114 LIooN | Retired 400.00 400.00
Murphys, CA 95247 C1PTY
scc
. Z1IND
Greg Julien Retired
3/8/14 S eire 400.00 400.00
Santa Cruz, CA 95060 gPTY
scc
SUBTOTAL $ 1701.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND~ Individual
(Include all SChedule A SUDLOLAIS.) .......cocverruerrrririreiesiesinsssesesesssesssessasssssosassesssssasssesasssessessnnsesares $ 12051.00 COM—Racipient Committee
{other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............ccccovevvveee. $ 705.00 gx:%;;;l(‘;g&yb“i"ess enfity)
3. Total monetary contributions received this period. ' _ SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......cccceueeeeee... TOTAL $ 12756.00

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



SChEdlIIe A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT.)

\ ibuti i Amount b ded ;
Monetary Contributions Received ey e rounde Statement covers period CALIFORNIA 4 6 0 _
from 11714 FORM

through 31714 Page 5 of

11

NAME OF FILER 1.0.NUMBER
Jim Hart for Sheriff 2014 FPPC 1365023

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS - CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR

DATE (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *

RECEIVED

1IND

Charles D. Samms Student
31114 Hoot 400.00 400.00

Aptos, CA 95003 OPTY
[Jscc

. IND .
Jackie Hart Retired
3/9/14 Heoo 400.00 ©400.00

Scotts Valley, CA 95066 Pty
gscc

Steve Robbins %EIC?M Retired
3/9/14 CJOTH 400.00 400.00

Aptos, CA 95003 OPTY
Oscc

Teresa McCann %ggm Admin. Officer

3/19/14 Homi | Santa Cruz Gounty ISD 400.00 400.00

Palo Alto, CA 94303 oPTY
ascec

Jim Hart %Q’C?M Chief Deputy

3;9{14 DOTH Santa Cruz Cou”ty 400.00 400.00

Scotts Valley, CA 95066 OpTY Sheriff's Office
dscc

SUBTOTAL $ 2000.00

*Contributor Codes

IND ~ Individual
COM — Recipient Committee
(other than PTY or SCC)
QOTH — Other {e.g., business entity)
PTY — Political Party
i i FPPC Form 460 (Januaryi05)
SCC—Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amotnts may be rounded Statement covers period CALIFORNIA 46 0
trom 1/1/14 FORM . “¥!

through 31714 Page 6 5 11
NAME OF FILER 1.D. NUMBER
Jim Hart for Sheriff 2014 FPPC 1365023
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P, T s Ao ten 0w O TUBUTOR | CONTRIBUTOR | GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. , RZIIND ]
Christopher Smith Cjcom Retired
31114 CJoTH 400.00 400.00
Scotts Valley, CA 95066 OeTY
[scc
Blanca Smith %ggm Teacher
31114 EoTH San Jose State Unv. 400.00 400.00
Scotts Valley, CA 95066 OpPTY
1scc
, Z]IND
Paul Tashiro COM Sergeant
37114 E oOTH Santa Cruz County 200.00 200.00
Watsonville, CA 95076 gpTy Sheriff's Office
[scc
Amanda Samms iAIND Student
311114 Eg‘;’g" 400.00 400.00
Aptos, CA 95003 ' aPTy
[dscc
Z)IND .
Charles F. Samms Retired
3111114 Eg%_";‘ 400.00 400.00
Aptos, CA 95003 aPTY
scc
SUBTOTAL$ 1800.00
*Contributor Codes

IND = Individual
COM —Recipient Committee

{other than PTY or SCC)
OTH — Other {e.g., business entity)

PTY - Political Party
_ . . FPPC Form 460 (January/05)
SCC—Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)




Schedule A (Continuation Sheet) Type or print In ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Am°::::hf:;vd'ﬁlr;;“ded Statement covers period CALIFORNIA 4 6 0
from 11114 . FORM :
through 31714 Page 7 of 11
NAME OF FILER 1.D. NUMBER
Jim Hart for Sheriff 2014 FPPC 1365023
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STT&EE@{&EE ﬁgﬁg&%ﬁﬂgﬁf CONTRIBUTOR CONTRIBUTOR | - 0CGUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD {(JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Christina Wowak %COM Office Mgr
311114 C)oTH Lindy Bixby DDS 1400.00 400.00
Santa Cruz, CA 95065 gpPTy
[scc
Z1IND .
Kathy Samms Adm. Services Mgr
311114 y Bg%“j Santa Cruz Coungt]y 400.00 400.00
Aptos, CA 95003 CIPTY Sheriff's Office
[]scc
. ZIIND
Arthur Dimick COM Sergeant
3/14/14 Eom Santa Cruz County 100.00 100.00
Aptos, CA 95003 OPTY Sheriff's Office
[jscc
ZIIND .
Chuck Monarque COM Chief Deputy
314114 8 COM | Montery County Sherif's 400.00 400.00
Aromas, CA 95004 OPTY Office
]scc
Frederick Keeley EIODM Treasurer-Tax Collector
3M7/14 EloTH Santa Cruz County 400.00 400.00
Santa Cruz, CA 95060 OPTY
scc
SUBTOTAL $ 1700.00
*Contributor Codes
IND — individual
COM —Recipient Committee
(other than PTY or SCC)
OTH — Other {e.g., business entity)
PTY - Political Party FPPC Form 460 (January/05)

SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received A‘“O:'oﬂfhmvd'ﬁl?r:.““d Statement covers period CALIFORNIA - 4 6 0 -
from 111114 - FORM -~ ™%
through 3/17114 Page 8 of 11
NAME OF FILER 1.D.NUMBER
Jim Hart for Sheriff 2014 FPPC 1365023
IF AN INDIVIDUAL, ENTER - AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR&%L&E%‘;S_%QE@Q&?&E‘E% CONTRIBUTOR | CONTRIBUTOR | oocUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEWED CODE * (F sm-EgFP;%YSﬁE_SE;TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rvan Gilliam %Iggm Sales
312114 JoTH Alliance Manufactured 400.00 400.00
Scotts Valley, CA 95066 ety Homes
(Jscc
ZIIND L
Robert Farren Fire Fighter
3/10/14 gggg‘ Dept. ff Defense 400.00 400.00
Aptos, CA 95003 CJPTY '
Oscc
ZIIND
Samantha Farren COM Aftorney
3/10/14 % COM | Busch and Farren LLP 400.00 400.00
Aptos, CA 95003 ey
[scc
Z]IND
Kyle Wowak coM EMT
3/11/14 % SOM | silicon Valley Amb 400.00 400.00
Santa Cruz, CA 95060 OPTY
Oscc
Steve Carney %glgm Lieutenant
3/13/14 CloTH Santa Cruz County 400.00 400.00
Scotts Valley CA, 95066 OePTY Sheriff's Office
Oscc
SUBTOTAL $ 2000.00
*Contributor Codes
IND — Individual

COM-Recipient Commiftee
{other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY —Political Party
. FPPC Form 460 {(January/05)
SCC —Small Contributor Committee FPPC Toll-Frae Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amor:ﬁh:ﬁy d';jlm."ded Statement covers period CALIFORNIA 4 6 0
from 1/1/14 . FORM
through 317/14 Page 9 of 11
NAME OF FILER 1.0. NUMBER
Jim Hart for Sheriff 2014 FPPC 1365023
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(%%E:ﬁgisissggggﬁfiﬁegf CONTRIBUTOR | CONTRIBUTOR | 0cLJPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED g CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {(JAN. 1 - DEC. 31) {IF REQUIRED}
OF BUSINESS) .
. WAIND .
Todd Liberty CJcom Lieutenant
Scotts Valley, CA 95066 ety Sheriff's Office
dscc
. Z1IND
Dee Baldwin Deputy
CoM
3113114 g COM | Santa Cruz County 100.00 100.00
Watsonville, CA 95076 eTY Sheriff's Office
[dscc
. ZIIND
Susan Rozario Sr. Dept. Analyst
3/15/14 LJooM | Santa Cruz County 200.00 200.00
Scotts Valley, CA 95066 ety Sheriff's Office
Oscc
Steverni Allen %E‘gm Real estate
3/14/14 CJoTH Allen Property Group 400.00 400.00
Aptos, CA 95003 areTY
Oscc
Z1IND .
Charles Gardner Retired
3111/14 Bg%’:" 400.00 400.00
Felton, CA 95018 PTY
[scc
SUBTOTALS 1200.00
*Contributor Codes

IND - Individual
COM—Recipient Committea

(other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY - Political Party
. . FPPC Form 460 {January/05)
SCC —Small Contributor Commitiee FPPG Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

i i i Amounts may b ded :
Monetary Contributions Received molints may be rounde Statement covers period CALIFORNIA' 4 6 0
from 171114 FORM
through 31714 Page 10 4 1
NAME OF FILER 1.0, NUMBER
Jim Hart for Sheriff 2014 FPPC 1365023
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
t[FSELF-Eg‘EIé?jéi?égstTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
Debbie Zanotto %COM Retired
31714 CJoTH 200.00 200.00
Scotis Valley, CA 95066 CiPTY
dscc
James Skillicorn %gﬂgm Lieutenant
Salinas, CA 93908 : geTy Sheriff's Ofiice
Oscc
. - ZIND :
Dianna Skillicorn Director of Human
coMm
3."‘1 7114 EOTH Resources & Safety 400,00 400.00
Salinas, CA 93908 CPTY New Star Fresh Foods
' scc
. . [ZIIND .
Katharine Minott Retired
317114 Hom 250.00 250.00
Aptos, CA 95003 CIPTY
- [Jsce
o ZIIND .
Philip Wowak CoM Sheriff-Coroner
3111114 g oo | santa Cruz County 400.00 400.00
Santa Cruz, CA 95065 gty Sheriff's Office
dscc
SUBTOTAL$ 1650.00
*Contributor Codes
IND - Individual

COM — Recipient Commitiee
{other than PTY or SCC}
QOTH = Other {e.g., business entity}
PTY — Pclitical Party
SCC — Small Contributor Commitiee _FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

i Type or print in ink. -
$ehedule E : Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars, from 11/14 FORM
3714
SEE INSTRUCTIONS ON REVERSE through page 11 of 11
NAME OF FILER : 1.D. NUMBER
Jim Hart for Sheriff 2014 FPPC 1365023
CODES: [f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMVMP  campaign paraphernalia/misc. MBR member communications RAD radio airfime 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 FET  petition circulating TEL tw 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 professicnal 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, ALSO ENTER .D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Amanda Robinson : Consulting
CNS 2000.00
Felton, CA 95018
Paypal Service Charges for using Paypal to collect
donations. 102.77
San Jose, cA 95131
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 2102.77
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E sUBTIOTAIS.) ..ottt st e eseneesnnenes B 2102.77
2. Unitemized payments made this period of UNABr $100 ...ttt ettt st s s s s s vae b e eassa b b e se st vananessesseeesennes D 0
3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) c...eei oo et rre st ste e v s vesese s es e D
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .........cccoveeereveneee... TOTAL $ 2102.77

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





