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Recipient Committee e or : ato Stam
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Cover Page S/TA GHUE 60 BLECTIGNG

(Government Code Sections 84200-84216.5)

Statement covers period

from March 18, 2014

May 17, 2014

SEE INSTRUCTIONS ON REVERSE through

Page of
For Officlal Use Only

Date of election if applicable:

(Month, Day, Year) ﬁHﬂY 20 AW 10: IS

June 3, 2014

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.
A1 Officeholder, Candidate Controlled Committee [} Primarily Formed Ballot Measure

2. Type of Statement:

& Preelection Statement [0 Quarterly Statement

O State Candidate Election Committee Committee (7] Semi-annual Statement [ Special Odd-Year Report

O el Q Conirolled [ Termination Statement [ Supplemental Preelection

{Also Complete Fart 5) % S‘égonsozgaj (Aiso file a Form 410 Termination) Statement - Attach Form 495
[ General Purpose Committee J Amendment (Explain below)

O Sponsored [ Primarily Formed Candidate/

(O Small Contributor Committee Officeholder Committee

O Political Party/Central Committee {Aiso Gomplete Part7)

1.D. NUMBER

3. Committee Information
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

FPPC# 1361998

Bob Lamonica for Supervisor 2014

STREET ADDRESS (NC F.0. BOX)

cITY STATE _ ZIF CODE
Santa Cruz CA 95060
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.0, BOX

AREA CODE/PHONE
(831) 466-0500

ITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)
NAME OF TREASURER

Jane E. Heyse
MAILING ADDRESS

cITY STATE  ZIP CODE AREA CODE/PHONE
Santa Cruz CA 95060 (831) 469-9248
NAME OF ASBISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX 7 E-MAIL ADDRESS

4, Verification

I 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 frue and correct.

w—Spe &
4 i Signature of

\ D‘f &\ ,
Signature of Contralling Cfficeholder, Candidate, State Measure Proponent or Responslble Officer of Sponsar

rar or Asgistant Traasurer

(SO —

Signature of Controling Officenolder, Candidate, Stne Measurs Propanent

— ;
Executed on 3!3%!!4
Executed on > l K fm\ \dr By —-Q,
Executed on By

Date
Executed on By

Date

“Signature of Controling OfficeNokder, Gandidats, SIate Meastre Proponant

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-FART 2

Recipient Committee CALIFORNIA 4 &= ()
Campaign Statement FORM
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
Robert A. Lamonica
OFFIGE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ suPPORT
OPFOSE
Santa Cruz County Third District Supervisor -

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE . 2IF
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 controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NOQ. 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.
[ Yes [ no
SOWITTEE ADDRESS STREET ADDRESS (NG PO, BOX) NAME OF OFFICEHOLDER OR CANBIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[J oPPOSE
CITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD [] SUPPORT
(] orPoSE
COMMITTEE NAME 1.0, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD (] SUPPORT
[J orroSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
COyes [Ono [ oProOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/276-3772)
State of Callfornla



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page Amo;::t:hn‘:la: db;'::::nded Statement covers period CALIFORNIA 4 6 0
from March 18, 2014 FORM
May 17, 2014
SEE INSTRUCTIONS ON REVERSE through y Page of
NAME OF FILER .D. NUMBER
Bob Lamonica for Supervisor 2014 FPPC# 1361998
o ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received {Fnoﬁfﬁﬂeﬁ'&%@%ﬂg&m& Eepaseay Running in Both the State Primary and
General Elections
1. Monetary Contributions .........c.ccocvvenivvviiiscecenenn.  Schedule A, Line 3§ 1,750.00 5,380.00 11 through 8/30 7/ 1o Date
]
2. Loans Received ........ccevivecnniiinrsininiisiesnsnnn.  Schedule B, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS ....vcorirrrres AddLines 142§ 1.750.00 5,380.00 | 20. Contfbutions s
4, Nonmonetary Contributions.............cccceceovceveneneenn.  Schedute C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED «..ouvvvvvvvevsessvssnees Add Lines 344§ 1,75000 ¢ 5,380.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments MAAE ........cccovreveerverrseresmesscersesseescens Schocule E, Line d  $ 1,915.00 5,365.00 Candidates
7. L0oans Made .......cccovvvimvsneiiivenernnisnssosiorssssssecs Schedufe H, Line 3 0 0 22, Cumulative E git Made®
» CUumuilative EXpenditures Made
8. SUBTOTALCASHPAYMENTS ....ooosovevvorcvssssesssrnrs AddLines 647§ 1,915.00 ¢ 5,365.00 1 Subloctto Volunary Expantare Lini
9. Accrued Expenses (Unpaid Bills) ..............ccoevsuervennnn.. Schedule £ Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ............ccc.crerevrevesrecereennnn. Schedula C, Line 3 0 0 (mm/ddyy)
11. TOTAL EXPENDITURES MADE .......ccc.c...ooovrrrrrriAddLines8+8+10  § 1,915.00 5 5,365.00 oo $
Current Cash Statement J / $
12. Beginning Cash Balance ...............ce.... Previous Summary Page, Line 16 § 335.00 To calculate Column B, add
13. Cash ReCeIpts .......corvrerrvinierenmninninrssnnnninnnannss Column A, Line 3 above 1,750.00 | amounts ir:jpclumnAtto the
) corresponding amounts " i g ; iff is
14. Miscellaneous Increases t0 Cash.........ceceernerne.  Schedule I, Line 4 v 0{; iL‘;,";ﬂc".';’;“n?eBa :L s:l ?.l":; :ﬁat I':;;?‘llértllt? nmc g::f r::%tion may be different from amoun
15. Cash Payments.......ceuiierinirecsisssnniisne. Coltimn A, Line 8 above : : Cmu“;nA may be negative
16. ENDING CASHBALANCE ......... Add Lings 12 + 13 + 14, then subtract Line 15§ 170.00 | figures that should be
subtracted from previous
If this is a termination statemeni, Line 16 must be zero. period amounts, If this is
the first report being filed
0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..........c...eoeoeevnr..  Schedufe B, Part2  § carry over the amounts
Cash Equivalents and Outstanding Debts o ines 2,7, and 9 (1
18. Cash Equivalents.........c.cceoevieecvvvcnrireneennn,  See instructions on 1 $ 0
19. Outstanding Debts ...........cceev.......  AddLine 2 +Line 8 in Column B above  $ 0 FPPC Form 460 (January/05)

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



Schedule A Type or print in ink.

Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whole dollars. Statement covers period  SEYNRITOIIN 460
from March 18, 2014 FORM
May 17, 2014
SEE INSTRUCTIONS ON REVERSE through y Pags of
NAME OF FILER 1.D. NUMBER
Bob Lamonica for Supervisor 2014 FPPC# 1361998
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMQUNT CUMULATIVE TO DATE PER ELECTION
e Sk ey ERLR| ocarmoweseose | reElEms | Celoppiew | ToolE
OF BUSINEEE)
. ZIIND
Robert A. Lamonica [Jcom CruzExpo Technology $1,200.00 $4,700.00 $6,200.00
[JOTH Marketing ' '
Santa CTUZ, CA 95080 apty Communications
Osce
Colin Frankli v
olin Frankiin [Jcom Firehawk Helicopters Inc.
C]OTH ‘ $200.00 $200.00 $200.00
Reno, NV 89511 CIPTY i E
Cisce Boise, ID 83705
Mava S ZIND
aya Sapper [JCoMm Retired )
Hom $100.00 $100.00 $100.00
Santa Cruz, CA 95062 CPTY
CJscc
IIND
Leon Benson Jcom Retired
COTH $100.00 $100.00 $100.00
Santa Cruz, CA 95060 OPTY
scc
o ZIIND
Mardi Brick i
‘ com Retired
Santa Cruz, CA 95060 CpTY
L [lscc .
SUBTOTAL$ |
Schedule A Summary [ “Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND —Incividuel _
(Include all Schedule A SUBIOLAIS.) ...t s $ 1,700.00 oM~ ?:tﬁ'getﬂ;ﬁc':wﬁ%m)
2. Amount received this period — unitemized monetary contributions of less than $100 ........c..cocceeveeveneenen. $ 50.00 g;y:&g:;;l(%gﬁybusmess enty)
3. Total monetary contributions received this period. 1.750.00 | SCC—Small Contributor Committee |

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....co.coeveceinen TOTAL $

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



SCHEDULEE

uleE Type or print in ink.
Sched Amounts may be rounded Statement covers period CALIEORNIA 460
Payme“ts Made to whole dollars. from March 18, 2014 FORM
May 17, 2014
SEE INSTRUGTIONS ON REVERSE through y Page of
NAME OF FILER 1.D. NUMBER
Bob Lamonica for Supervisor 2014 FPPC# 1361998
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
CTE contribution {explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
myﬁm’%ﬁ%ﬁﬁn%&ﬁ% CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Signs On The Cheap 100 3-color yard signs and stakes
CMP $485.00
Austin, TX 78758
City on a Hill Press 7 runs 1/8 page B&W display ad
PRT $515.00
Santa Cruz, CA 95064
KSCO AM 1080 28 runs 30 second radio ad
RAD $700.00
Santa Cruz, CA 95062
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $1,700.00
Schedule E Summary
1. ltemized payments made this period, (Include all Schedule E SUBIOAIS.) .. .iiiviriiinririesirirerrieersesssssrane s s s snresnssseesresssessesssessassemsensesbsss sesinsssssssns $ 1,700.00
2. Unitemized payments made this period 0f LNAEE ST00 ........cciiciiciricciereciee it itr st rne e sesbe et sr e s bess e a4 s b0 s e b e o b e e s e nansRE SRR SR E RS E PR BT R e e nt A $ 215.00
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column (8).) ..cc.oooviiinmmiiniiinisinsssse s $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ......ccccceevecinicinin TOTAL § 1,915.00

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





