Recipient Committee
Campaign Statement
Cover Page

{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

FILED |
‘SANTA CRUZ CO ELEC]

Statement covers period
tro 5/30/14
through 68/30/14

Date of election if applicable:

UL 28 M g 10

COVER FPAGE

caenin 460

1

Page of

For Official Use Only

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

[] Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

() Recall
(Also Complate Part 5}

[] General Purpose Committee
O Sponsored
() Small Contributor Committee

(O Political Party/Central Committee

[] Primarily Formed Ballot Measure
Commiltee
() Controlled

(O Sponsored
{Also Compigte Part &)

[[] Primarily Formed Candidate/

Officeholder Commitiee
(Also Complete Part 7)

2. Type of Statement:

] Preelection Statement
/] Semi-annual Statement
/] Termination Statement
{Also file a Form 410 Termination)

(] Amendment (Explain below)

] Quarterly Statement
[] Special Odd-Year Report

[1 Supplemental Preelection
Statement - Attach Form 485

3. Committee Information

.. NUMBER
FPPC 1365023

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Jim Hart for Sheriff 2014

STREET ADDRESS (MO P.O. BOX)

CITY
Scotts Valley

ZIP CODE

95066

AREA CODE/PHONE
8312273316

MAILING ADDRESS ({IF DIFFERENT) NO. AND STREET OR P.O. BOX

CIry

Scotts Valley

ZIP CODE

95067

AREA CODEfPHONE

OFTIONAL: FAX { E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Kathy Samms

RAATL IR ANPREGS

cITY STATE _ zIP CODE AREA CODE/PHONE
Aptos CA 95003 8315882596
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE

OFTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge th
under penalty of perjury under the [aws of the State of California that the foregeoing is true and correct.

Y .

Executed on

Date ! 31 re of Treasurer or Assistant Treasurer
Executed on .7 (ﬂ’ ’ 4~ By - - - -

Dale Signature y’mmtlmg Officehalaer, Candidate, State Measure Proponent or Responsible Officer of Sponsar
Executed on By - - -

Date y Signature of Controlling Oficehelder, Candidate, State Measure Proponent
Executed on By - - -

Date Signature of Controlling Ofiiceholder, Candidate, Stale Measure Proponent

FPPC Form 460 {January/05)
FPPC Tell-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of California



‘¢ Type or print in ink. COVER PAGE-FART2
Recipient Committee CALIFORNIA
Campaign Statement FORM 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
Jim Hart
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SUPPORT

] oPPOSE

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

Santa Cruz, CA 95060

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
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 COMMITTES? officeholder(s) or candidate(s) for which this committee is primarily formed.
] vEes ] no
COMMITTEE ADDRESS STREET ADDRESS (NO PO_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[] oPFOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER - p———
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUG [] SUPPORT
[] orPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 4 ¢\ ooor
(Jyes [INoO [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Aftach continuation sheets if necessary

FPPC Form 460 (Januaryf05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page Amog:tihrglaeydb;ét::nded Statement covers period CAL“:ORNIA:. 460
from 5/30/14 ek FORM L
6/30/14
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Jim Hart for Sheriff 2014 FPPC 1385023
Contributions R ived Column A Column B Calendar Year Summary for Candidates
© ecelve (FROM ATTACHED SCHEDULES) TOTALTODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3  § 1675.00 $ 60061.00
2. Loans Received .. Schedule B, Line 3 379.77 379.77 11 trouh 8730 o et
3. SUBTOTAL CASH CONTRIBUTIONS ..ooooooovoree Addlines1+2 $ 208417 g 6044077 | =0. Contibutfons "
4. Nonmonetary Contribufions ..., Schedule C, Line 3 180.00 180.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wrrovvvvonssvvcoeens AddLines3+4 $ 223477 4 60620.77 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Scheduls £, Lina 4 § 2832.72 $ 60440.77 Candidates
7. Loans Made ............ Schedule H, Line 3 0 0 23 & i B P Nadad
. Lumuiative EXpendiiures ade
8. SUBTOTAL CASHPAYMENTS ..o AddLines6+7 2832.72 60440.77 (IF Sublect o Valuntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) ..ccocoeeeeeeeeceeecenenns Schedufe F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment .......c.ccooovviniiivieviieee i Schedufe C, Line 3 180.00 180.00 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ... AddLinesB+9+10  § 3012.72 60620.77 / / 3
Current Cash Statement / / $
12. Beginning Cash Balance .........cccoceeeenne. Previous Summary Page, Line 16 $ 777.95 To calculate Column B, add
13. Cash ReCEIPIS .cooovvevecriceeeee s Column A, Line 3 above 223477 | amounts in Column A to the
; 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases fo Cash .....ccceoeeeeeeeveeeeee. Scheduide f, Line 4 01272 :;Op";ncogggqneifnfoﬁlg liiSt reported in Column B.
15. Cash Payments ... Cofumn A, Line 8 above - Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 72 + 13 + 14, then sublract Line 15 § 0 figures that should be
subtracted from previous
If this is a termination staterment, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ....ooooooooreoe. Schedule B, Part2  $ for Mt calandiar yaar; only
carry over the amounts
. . fi Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts ;ﬁg}' hes 2,7, fand i
18. Cash Equivalents ................coooiiiiii, See instructions on reverse  $
19. Outstanding Debts .....cccoceveerernnnen, Add Line 2 + Line 9 in Column B above 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. Stalementicovers pedod CALIFORNIA 460
o 5/30/14 “rorm ¥OU

through 6/30/14 Page of

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0, NUMBER

Jim Hart for Sheriff 2014 FPPC 1365023

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOLILT CUMUILATIVE TQ DATE FERELECIIEN

DATE ME, § TR RS R MBS CONTRIBUTOR | 5ocURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

CJIND
See Attached C]com

CJOTH
[:| PTY
sce

[JIND

CJCoM
CJoTH
CPTY
jscc

[JIND
JcoM
JoTH
OJPTY
Jscc

[CJIND
Clcom

CJOTH
CIPTY
sce

C]IND

JcoMm
CJOTH
OpPTY
scc

SUBTOTAL $

Schedule A Summary *Contributor Codes

1. Amount received this period —itemized monetary contributions. IND - Individual

1650.00 COM — Recipient Committee
{Include all Schedule A SUBTOTAIS. Y i vuuims cormm vvmorsmans sossssmesenssvussassesassonses st byssvs e 54594 4t S anias st g s suis $ (other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 ..............cocooveevev.e. $ 25.00 S;?_"Pootﬂf:;fi;gﬁybusme“ entity)

3. Total monetary contributions received this period. 1675.00 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .................... TOTAL $ :

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



Date Received
6/9/2014

6/9/2014

6/9/2014

Contributor Code
DRIVE Committee Rec. Committee

Washington, DC 20001-2198
Laura Hernandez nd

Scotts Valley, CA 95068

FPaul B Meltzer Ind.

Santa Cruz, CA 85060

Occupation/Employer

Adm Aide

Cruz County

Attorney
Self-Employed

TOTAL

Amount Received
This Period
$1,000.00

$250.00

$400.00

$1,650.00

Cumulative To Date
$1,000.00

$350.00

$400.00

Fer Election To
Date
$1,000.00

$350.00

$400.00



Type or print in ink.

SCHEDULEB-PART 1

Schedule B -Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. S FORM TV
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Jim Hart for Sheriff 2014 FPPC 1365023
IF AN INDIVIDUAL, ENTER OUTST{i}NmNG ] fe) OUTS'I'{Er}wIDING el g sl
FULL NAME, STREET ADDRESS AND ZIP CODE e PATIONEHBIERPLOYER TSk AMOUNT AMOUNTPAID | OU STANDING INTEREST ORIGINAL CUMULATIVE
choMMl‘r“EgiLLéErgETEEi:D _— \IF SELF-EMPLOYED ENTER BEGINNING This | RECEIVED THIS | OR FORGIVEN | ciose OF this | PAID THIS AMOUNTOF | CONTRIBUTIONS
NEE ok 1 NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
‘ i CALENDAR YEAR
Jim Hart Chief Deputy L Pae HERDA
County of Santa Cruz s 5 0 0 s 30477 |
Scotts Valley, CA 95066 ] FORGIVEN RATE PER ELECTION™
: 0 304.77 1 . 304.77 s 6114114 |
T@ IND D COM D OTH I:l PTY D sCC DATE DUE DATE INCURRED
CALENDAR YEAR
Jim Hart Chief Deputy CPal
] County of Santa Cruz s 5 0 0 _u s 7500 |4
Scotts Valley, CA 95066 [/] FORGIVEN RaTe PER ELECTION **
. 0 . 75001 7500 § 6/30/114 |
TD IND Ocom OotH [ PTY [ scc DATE DUE DATE INCURRED
[ PaiD CALENDAR YEAR
5 3 — % 3 5
[J FORGIVEM RATE PER ELECTION**
3 3 5 s 5
TI:I IND ]:| COM D OTH [J PTY 0 scc DATE DUE DATE INCURRED
SUBTOTALS $ 379.77
(Enter {=)on
Schedule B Summary gened 2 E ine )
1. LOBNS TECEIVEA IS PEIOM 1o -rovvvoo oo eeeeeseeesees oo e et e s ees e s oo er e eee e $ 379.77
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. : : z 379.77 IND — Individual
2. Loans paid orforgiven this PeriOd ...... ... e $ - 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.) %T\':_‘Poofiz‘ii;f‘;g&yb”s‘”e“ ety
SCC — Small Contributor Committ
3. Netchange this period. (Subtract Line 2 from Line 1.) ... .NET $ 0 e womuTor wommiree

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

( *Amounts forgiven or paid by another party also must be reported on Schedule A,

** If required.

]

{May be a negative numbar)

FPPC Form 460 {January/05)

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




Schedule C Type orprint iniink. SCHEDULE G
Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statemant covers perjod CALIFORNIA 460
from 111114 FORM
374
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER |.0. NUMBER
Jim Hart for Sheriff 2014 FPPC 1365023
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | ,000pATION AND EMPLOYER DESDRIE RONO FAIR MARKET DR N
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * g T GOODS OR SERVICES CALENDAR YEAR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER} oF SNiLM"EEéf'éﬂ;ﬁ?ég;‘ER VALUE (JAN 1 - DEC 31) {IF REQUIRED)
Santa Cruz Democratic Central Commitiee LJIND Office Space
8/3/14 | FPPC ID#744230 (JCoMm 180.00 180.00
[JOTH
Santa Cruz, CA 895060 apPTyY
jsce
[JIND
[com
[JOTH
PTY
[dscc
[JIND
[Jcom
CJOTH
OPTY
[sce
[JIND
]com
JOTH
CPTY
[]scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 180.00
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 180.00 IND - Individual
(Include all SChedule C SUBIOLAIS.) ...c.v.vieeecies ettt sttt sttt ettt eienee B : COM - Recipient Commitiee
{other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..o $ OTH — Other (e.g., business entity)
S . PTY — Political Party
3. Total nonmonetary contributions received this period. 180.00 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ... TOTAL $ ’

FPPC Form 460 (Januaryf05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Schedule E Type or print in ink. S -
M Amounts may be rounded tatament covers; period CALIFORNIA 460
Payments ade to whole dollars. fom 5/30/14 FORM T
6/30/14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Jim Hart for Sheriff 2014 FPPC 1365023
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 aitime and production costs
CNS campaign consultants MTG meelings 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, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Mpress Digital Inc
413.45
Santa Cruz, CA 95060 PRT
Amanda Robinson
CNS 2000.00
Felton, CA 95018
Amanda Robinson Faceboaok Ads/CallFire Calls
317.04
Felton, CA 95018
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary
. . . 2730.49
1. Itemized payments made this period. (Include all Schedule B SUBTOLAIS. ) ..o oottt ettt e e e e eaes D
2. Unitemized payments made this period of UNAer $100 ...ttt e et e e se e ets e eas e e es e e ess s e ess st ek be e ek faeenbaeabbbe e e e teeanneees D 102.25
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).} ..vo e B 0
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....c.ccocovivvvvvvinnne TOTAL $ 283212

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



Schedule G
Payments Made by an Agent or Independent
Contractor {(on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE G

from

through Page of

5/30/14 FORM

Statement covers period CALIFORNIA 4 6 0

6/30/14

NAME OF FILER
Jim Hart for Sheriff 2014

.D. NUMBER
FPPC 1365023

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Terris Barnes Walters

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
CN3 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 commitiees of the same candidate/sponsar
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LT 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,
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Olympic Mailing Services
POS 694.00
Santa Clara, CA 95054
USPS - CAPS
. POS 5767.16
San Mateo, CA 94497
TOTAL* $ 6461.16

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or fo the Summary FPage. This fotal may not equal the amount paid to the agent or

independent contractor as reported on Schedufe E.

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





