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1. Type of Recipient Committee: Al committees ~ Complete Parts 1, 2, 3, and 4,

[[] Officeholder, Candidate Controlled Committee

] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee
O Recall (O Controlled
{Also Camplete Part 5) (O Sponsored

{Also Complste Parl 6)

] General Purpose Committee
(O Sporsored |
(O Small Contributor Committee

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

] Preelection Statement
[] Semi-annual Statement

L/l Termination Statement
(Also file a Form 410 Termination)

[ Quarterly Statement
[ Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

1 Amendment (Explain below)

O Political Party/Central Committee (#ag Compble Fart7)
. ' 1.D. NUMBER
3. Committee Information Treasurer(s
FPPC # 13611998 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Bob Lamonica for Supervisor 2014 Jane E. Heyse
MAINING ANNRFESS
RTRFFT 4NNRESR (NN PN RNYY cITY STATE ZIP CODE AREA CODE/FPHONE
Santa Cruz CA 95080 (831) 469-9248
ciTY STATE  ZIP CODE AREA CODE/PHONE NAME OF ABSISTANT TREASURER, IF ANY
Santa Cruz CA 95060 (831) 466-0500
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/FHONE
OPTIONAL: FAX { E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification

1 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 foregoingis frue and correct.

o Qope T

Executed on f-l 1 lD}}} O \L‘\
Executed on ’7 [ l ' 2.2 {Cr
Date
Executed on
Dale
Executed on
Date

damk

S|gnature of Trea a.lr(jmssnstarﬂ‘rraasurer

L(}/L\O L/u. Ctrmm—

By e\
Y Signature of Controlling Officehalder, Ca ndldahe Stats MeasLre Ploponent or Responsible Officer of Sponsor
By - _ I
Signature of Contrelling Officeholder, Candidate, State Measure Proponent
By

SignalLre of Gontoling Officahalder, Gandidate, State Measure Propanant

FPPG Form 460 {(January/05)

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

State of California



Type or print in ink,

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE-PART 2

CAI;ISC[;;NIA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Robert A. Lamonica

OFFICE S8CUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Santa Cruz County Third District Supervisor

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Santa Cruz, CA 950860

Related Committees Not Included in this Statement: List any committees

not included in this stalement that are controfled by you or are primarily farmed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NANE I,D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

8. Primarily Formed Ballot Measure Committee

NAME COF BALLOT MEASURE

BALLOT NO.OR LETTER

JURISDICTION

[] SUPPORT
] opPoSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SQUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oprOSE
NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] SUPPORT
] OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[} OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
(] oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)

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

State of California



Campaign Disclosure Statement
Summary Page

Type or print in ink.

Amounts may be rounded

to whole dollars.

from

Statement covers period

SUMMARY PAGE

CALIFCRNIA 4 6 0

FORM

May 30, 2014

June 25, 2014
SEE INSTRUCTIONS ON REVERSE through e Page of
NAME OF FILER .D. NUMBER
Bob Lamonica for Supervisor 2014 FPPC # 1361998

o . Column A ColumnB Calendar Year Summary for Candidates
Gantribations Recslvad Ol wusoxer | Running in Both the State Primary and
General Elections
1. Monetary Contributions ........cccvcvmicrcmnncnninennns, Schedule A, tine3  § 100.00 $ 5545.00 T Brough 650 <7 B
roug o Lale
2; loans Recaived ... cummimunimss mensiiaii ., Schedule B, Line 3
_ 100.00 5545.00 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ......occccocrerrree AddLines1+2 5 Recafied I8 $
4. Nonmonstary ContribUtions ......c.ccccerniviniimiiciennn, Schedule C, Line 3 21, Expenditures
5. TOTALCONTRIBUTIONS REGEIVED ..vvoorrrvvrerrsnnanes AddLines3+4 $ 10000 5545.00 Meade $ §
Expenditures Made Expenditure Limit Summary for State
6. PEYMENTS MAUE .ovvvevsrvrnsiseietsensssecss s ssnssesines Schedule £, Line 4§ 108.00 5 5694.00 Candidates
7. 108NS MAUE covvveeceeri s s eessesians Schedule H, Line 3 0 g SO —
. LUumulative sXpendi ade
8. SUBTOTALCASHPAYMENTS ... AddLines6+7 $ 10800 5 5694.00 {1 Subjctto Voluntary Exponeiture Lt
9. Accrued Expenses (Unpaid Bills) .....ccoovveeeeciiecreenennn Schedule £ Line 3 0 g Date of Election Total to Date
10. Nonmonetary AdiUSIMENt ......ooccovvvereveeeeeerssrerseenes Schedule C, Line 3 0 0 (mm/ddyy)
11, TOTALEXPENDITURES MADE ....vv.uuvveemrerrrnnriannn AddLines§+9+10  $ 108 3 5694.00 / / $
Current Cash Statement S AU S— $
12. Beginning Cash Balance ..........cc.covvevnen, Pravious Summary Page, Line 16§ 14.00 To calculate Column B, add
13. Cash RECEIPIS ......ovvverevreeecs st Column A, Line 3 above 100.00 | amounts in Column A to the
. _ 0 corresponding amouints *Amounts in this section may be different from amounts
14, Miscellaneaus Increases to Cash ... Schedule I, Line 4 from Column B of your last | renorted in Column B.
; 108.00 report. Some amounts in
15. Cash Payments ......c.ocevevvee e Column A, Line 8 above Calumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 6.00 ﬁgg{es :h:thhﬂuld be
suptracte Tom previous
If this is a terminatfon statement, Line 16 must be zero. period amounts, I:I'f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ....occcooevercee Schedule 8, Part2  § 0 | forihls calendar yeas any
carry over the amounts
: . i if
Cash Equivalents and Outstanding Debts b tnes 2,7, and 9 {
18. Cash Equivalents.........cccccoeinriniernrnenns See instructions on reverse  §
19. Outstanding Debts .............cccc...... 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 A TYPf:‘ or Pri“': in i“k-d ’ SCHEDULE A
- = = units ma e rounae =
Monetary Contributions Received e Whaile claliars. Statement covers period CALIFORNIA 4 60
. May 30, 2014 FORM
rom
June 25, 2014
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Bob Lamonica for Supervisor 2014 FPPC # 1361998
UNT CUMULATIVE TODATE PER ELEGTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR i A INDIIDURL, ENER L LN Rl R EAE
RECEIVED E CEIMMITEREEAL S BHTER IR IMEER) CODE * O oL e oL by GRTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
KSCO AM 1080 o
6-7-2014 Loy | Refund $100.00 $100.00
Santa Cruz, CA 95082 CPTY
Cisce
JIND
[]com
[JOTH
CJPTY
fJscc
CJIND
CJcom
[JOTH
PTY
Cscc
CJIND
ZJjcom
CJOTH
PTY
Cjscc
[JIND
Cjcom
[JOTH
CPTY
[Jscec
SUBTOTAL S 100.00
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. 100.00 g“gf\;'”gz’;?;‘i;t Sommiitse
{Include all Schedule Asubtotals.) ........ccccovvrvenen. : (other than PTY or SCC)
. . . Y oo - g., busi fi
2. Amount received this period — unitemized monetary contributions ofless than $100 ... $ 0 ?ﬂj_ P%mz;ﬁjgw usiness erf )
3. Total monetary contributions received this period. P— | SCE=Smal| Conlibitor Commifiee
(Add Lines 1and 2. Enter here and on the Summary Page, Column A, Line 1.) ....oocoovevevveenn.. TOTAL § i

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




SCHEDULEE

Sch | Type or print in ink. t :
edule E Amounts may be rounded statement covers period CALIFORNIA 460
Payments Made to whole dollars. ¢ May 30, 2014 FORM
rom
June 25, 2014
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. 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. WBR member communications RAD radio aitime and production costs
CNS campaign consultants MTG meetings and appearances RFD refurned contributions
CTEB contribution (explain nonmonetary}* QOFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot faes PHO phone banks TRC candidaie fravel, 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 commiitees 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)
Digital Renaissance Web development honorarium
Half Moon Bay, CA 94019 WEB (+$50.00 previous statement) 100.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 100.00
Schedule E Summary
: ; : 0.00
1. Itemized payments made this period. (Include all Schedule E subtotals.) ... e $ 10
o . . 8.00
2, Unitemized payments made this period of UNGETr 100 ..ot s e e reer et et eb et e bae e se et e s s 00 eb e e s b s ST b e e e e bR bbb $
. . . + 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..ot 9
4. Total payments made this periad. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Colurn A, LINg 6.) ............cccc.cc.ccocene TOTAL $ 10800

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772})





