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

[ Officeholder, Candidate Controlled Committee [}
O state Candidate Election Commitiee

O Recall
{Alsa Complate Part 5)

General Purpose Committee :
O Sponsored O
O small Contributor Committee

Primarily Formed Ballot Measure
Committee
O controlled

O sponsored
{Also Complete Part 6]

Frimarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

] Preelection Statement
Semi-annual Staterment

[ Termination Statement
{Also file a Form 410 Termination)

[1 Amendment (Explain below)

I Quarterly Statement
O special Odd-Year Report

O Political Party/Central Committee Yhlko Compiste Fai )
3. Committee Information LB NUMBER Treasurer(s
1368268 surer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
LET THE PEQOPLE VOTE Ari Parker
RTRECT ARMAEAN MR RATEeT CITY STATE . ZIP GODE ARER CODEPIONE
Watsonville CA 95076 831-724-2608
oY STAIE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Watsonville CA 95076 831-430-2053
AT INGS ANNRERR (IF MFEERERTY 1 AND STREET OR B.O. BOX WAILING ADDRESS
ey STATE  ZIP GODE AREA CODE/PHONE cTy STATE  ZIP CODE AREA CODE/PHONE
Watsonville CA 95076 831-430-2053

OPTIONAL: FAX/E-MAIL ADDRESS

LETTHEPEOPLEVOTE4GOODGOVT @gmail.

com

OPTIONAL: FAX/ E-MAIL ADDRESS

4. \erification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the lnformatlo ontained 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

January 27, 20186

Execlted on

Data
Executed on

Date
Executed on

Date
Executed on

Dale

ec’t
By w/?..r{ i o
ignature of Treasurer or Asslslant Treasurer
BY e . N —
Signature of Conirolling Officaholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
By - - —
Signature of Contrelling Cfficeholder, Candidate, State Measure Proponent
By

Signature of Controlling Oﬁceholder. Candidate,_s_tate Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
OFFIGE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
] oppoSE
RESIDENTIAL/EUSINESS ADDRESS (MO, AND STREET) Y STATE 2P

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 sfatement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. |F ANY
contributions or make expenditures on hehalf of your candidacy.

COMMITIEE NAME .D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAMWE OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
(1 ves ] no
STV IR STREET RDDRESS (NG B0 505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
] oPPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
] oPPOSE
COMMITTEE NAME I.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
) Oves  [Ono [J oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Atfach 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

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole doliars. Statement covers period CALIFORNIIA ' 460
om 07/01/2015 ~ Form  * |
12/31/2015 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
LET THE PEQPLE VOTE 1368268
S ; Column A Column B Calendar Year Summary for Candidates
Contributions Received LS L L T e Running in Both the State Primary and
General Elections
1. Monetary Contributions......... Schedule A, Line 3  § 1,000 $ 1:400 1M through &/30 21 16 Date
2. Loans RecsiVEl s o s Schedule B, Line 3 0 Q 0. Contribui
’ ontributions
3. SUBTOTAL CASH CONTRIBUTIONS.....c. oo Add Lines1+2 § 1,000 % 1108 Received $ $
4. Nonmonetary Contributions..............ccocoeiii i Schedufe C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. Addiines3+4 S 1,000 4 1,100 Made ¥ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedufe E, Line 4§ 1117 g 1,281 Candidates
7. LOANS MAAC ..o oo Schedufe H, Line 3 0 0 ; Enend o
22. C ti it #
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 § 1,117 1,281 {f St ojact to oleitry Expenditura Luvie)
9. Accrued Expenses (Unpaid Bills) Schedufe F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adiustment. ... oesereeeeneeenn. Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE...........c.o.o Add Lines 8+9 + 10 § 1117 1,281 . $
Current Cash Statement S SR S $
12. Beginning Cash Balance............c............ Previous Summary Page, Line 16 § 334 To calculate Column B,
13. Cash Receipts Column A, Line 3 above 1,000 :‘1‘1 ?:C'Unts in Cc;gmn
i 0 the corresponaing * A tz in thi cti he diff t i ts
14. Miscellaneous IncreasestoCash ..., Schedule I, Line 4 — 1(; a;ﬂountls. gtom C?t]unsm B re&ﬁ:ﬁ;r&ﬁrﬁ BI.On may be different from amoun
. , of your last report. Some
15. Cash Payments ..., Column A, Line & above amounts In Golumn A may
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then subfract Line 15 $ 217 ¥ be negative figures that
s o . should be subtracted from
IFthis is a termination stafement, Line 16 must be zero. previous period amounts. If
this is the first report being
0 | filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.......cooovvoeer. Schedufe B, Part 2 § only carry ier the Sralnts
Cash Equivalents and Outstanding Debts et
18. Cash Equivalents............ccooevveiecicrniincnn, See instructions on reverse 0
19. Qutstanding Debts .. ........................... Add Line 2 + Line 9 in Column B above  § FPPC Form 460 (Jan/2016}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

. . u to whole dollars. T i R
Monetary Contributions Received ° Statemant covets period CALIFORNIA 460
from 07/01/2015 .F.URM o
12/31/2015 4 5
SEE INSTRUGTIONS ON REVERSE thraugh Page of
NAME OF FILER 0. NUMBER
LET THE PEOPLE VOTE 1368268
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESENED A, T COVNITE ac0 ENTER 16 vy T IoUTOR CONTRIBUTOR | 0CCUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
GROW ELECT IND
1019115 | - g%fj 1,000 1,000
Sacramento, CA 95814 C1PTY
ID# 1342160 Hlsce
CJIND
Clcom
[JoTH
PTY
scc
Clinp
C1com
CloTH
ety
C]sce
[1IND
Ccom
OoTH
OPTY
scc
[JIND
Jcom
CIoTH
CpPTY
CIsce
SUBTOTAL $ 1,000 _
Schedule A Summary (Contributor Codes )
1. Amount received this period — itemized monetary contributions. 1 000 g\'gm— 'ﬂgi\‘ic_’[{a'tc "
; - Recipient Committee
(Include all Schedule A SUBIOTAIS.) .. ..ottt $ (ctherthan PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........ococvvrv... $ 0 g;?:g;ﬁt?ga{lebga‘h?”m”ess enfity)
3. Total monetary contributions received this period. | BCC ~Emall Contribufer Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....c................TOTAL § 1,000

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



SCHEDULE

Schedul E Amounts may be rounded - z sl
e M t6'whols doliars. Statement covers period CAL[FORNIA : 460
Payments Made trom ____07/01/2015 SRORM oS
12/31/2015 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
LET THE PEOPLE VOTE 1368268
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.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
END fundraising events FOL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/fopposing 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) WVOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMBMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ARl PARKER
- PRO 500
Watsonville, CA 95076
VICTOR A. MARAN]
i FND 500
Aptos, CA 95003
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,000
Schedule E Summary
: ; ; 1,000
1. Itemized payments made this period. (Include all Schedule E subtotals.)..........c.ccooeviveiinnnnnnnn, TR ST SRR $ '
I . . 117
2. Unitemized payments mads this period Of LINAEN BT00.........ociiiiii et ss et e ee et e e e e et eeeeeestes b e a8 s o5t et s etseaneaarsereeeeeensenenaneseann $
. s . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumN (8).). ...t e seeeeee e $
. . . ; 1,117
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ........ooeeieveenne. TOTAL $

FPPC Form 460 (Jan/2016)

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





