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1. Type of Recipient Committee: Ail Committees — Complete Parts 1,2, 3, and 4.

[X] Officehalder, Candidate Controlled Commiftee
(O State Candidate Election Committee

(O Recall
(Also Complete Part 5)

[ General Purpose Committes:
O Sponsored

[ Ballot Measure Committee
) Primarily Formed
(O Controlled

() Sponsored
{Also Complate Part 6}

[ Primarily Formed Candidate/

2. Type of Statement:
7] Preelection Statement
[] Semi-annual Statement
Termination Statement
[] Amendment {(Explain below)

[ Quarterly Statement
[ Special Odd-Year Report

] Supplemental Preslection
Statement - Attach Form 485

(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Atso Compiete Part 7)
3. Committee Information 379604 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NGO COMMITTEE)
Friends of Maria Marsilio for Water Board 2014

RTRFFT ANNRESSH (NGO P.O. BOX)

CITY

Aptos CA

STATE ZIP CODE

95003

AREA CODE/PHONE
(831) 588-7934

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

STATE
CA

T

Aptos

ZIP CODE
95001-

AREA CODE/FHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Gary Gardner

RAA M2 AMDDCOC

CITY STATE ZIF CCOE AREA CODE/PHONE
Santa Cruz CA 95082 (831) 462-0542
NAME OF ASSISTANT TREASURER, IF ANY

Maria Marsilio

MANINR aNNRESR

cITY STATE  ZIP CODE AREA CODE/PHONE
Aptos CA  95001- (831) 588-7934

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 information contained herein and in the attached schedules is true and complete. |
cerify under penalty of perjury under the laws of the State of California that the foregoing is_true and correct.

oy S e — IR

§Tgﬁatum of Treaslrer or Assistart Treasurer

N %/ £

Signaturgbf Controtliing Oa‘ﬁcehokxef,"claﬁdidala‘ State Measure Propanert or Responsible Officer of Sponsor

Signature of Contralling Cficeholder, Candidate, State Measure Proponent

Exgcuted on 1/19/14
Date

Executed on 1 n 915 By
Date

Executed on By
Date

Execuled on By
Date

Signatura of Controliing Officehcider, Candidate, State Measure Proponent

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866fASK-FFFC
State of California



Type or print in ink. COVER PAGE - PART 2

ipient Committee R e s -
Recipie! itte | CALIFGRNIA. AN
Campaign Statement FORM I
Cover Page — Part 2 - s E
Page 2 of 5
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Maria Marsilio
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISBICTION ] SUPPORT
. [] oPPOSE
Director Soquel Creek Water Board
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officenolder, candldate, or state measure proponent, if any.
Aptos CA 95003 i s L

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 primarify 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
TEEE e SR TR et 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
which this committee is primarily formed.
7 ves [ no
SOMIMITTEE ADDRESS STREET ADDRESS (NOFO.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD C] SUPFORT
] OPFOSE
ciTyY STATE ZiP CODE AREA CODE{PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPCRT
O orPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPRORT
[ oPPasE
NAMEOF TREASURER LONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
0] ves 0 No [ suPPORT
] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NOP.C. BOX)
ciTy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Junef01)
FPPC Toll-Free Helpiine: 866/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

d 3 R F =
Summary Page A e Statomnt covers period  [KTNUZN TR T )}
i 10/19/14 FORM TER
111915 3 5
SEE INSTRUCTIONS ON REVERSE through Page at
NAME OF FILER .D. NUMBER
Friends of Maria Marsilio for Water Board 2014 372621
T ; Column A Column B Calendar Year Summary for Candidates
Contributions Recelved . exsomzn | Running in Both the State Primary and
General Elections
1. Monetary Contributions ... e eciereniivinn e siinenonns Schedute A, Ling 3 § 7.15 5 1,277.15
2. Loans ReceiVed ......cccoocceeererreee e cveancs s s Schedule B, Line 3 -140 0 s it to bete
3. SUBTOTAL CASH CONTRIBUTIONS Addiines1+2  § 13285 LETNAS, )R RO g
4. Nonmonetary Contributions..........ccconiniiininnn Schedula C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED vevvvvcivverssicnein AddLines3+4  $ -132.85 1,277.15 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ......cccevieiienreenerseesmssissnesesesseeseeens Schedule €, Line4 0 $ 1277.15 Candidates
7. Loans Made......... A R e g Schedule H, Line 3 0 0 R — i Niad
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ......ccooomvvieceicrccseiennins AddLines6+7 $ 0 s 1277.15 Y ShbiecH oVl uay Expeniatuss Lim]
9. Accrued Expenses (Unpaid Bills) ... Schedule £ Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUStMent ..........c.cocccooivieieoicnonnns Scheduls C, Line 3 0 0 {mm/ddiyy}
11. TOTAL EXPENDITURES MADE ........covvoeevrncnninen AddlLines8+9+10  $ 0 s 1277.15 / / $
Current Cash Statement / / 3
12, Beginning Cash Balance ..........cccccoevvee Previous Summary Page, Line 16 § 132.85 To calculate Column B, add i /
13. Cash Receipls ....ccovnmenin i, Column A, Ling 3 above -132.85 amounts in Column A to the
; 0 corresponding amounts
14. Miscellaneous Increases to Cash .........ccccvvnsinan Schedule J, Line 4 from Column B of your last / / $
: 0 report, Some amounts in
15, Cash Payments ..o Colurmn A, Ling 8 above Column A may be negative i j 3
16. ENDING CASHBALANCE .......... Add Lines 12 +13 + 14, then subtract Line 15§ 0 | figures that should be
subtracted from previous
If this is a termination stafement, Line 16 must be zero. period amounts. If this is / / 3

17. LOANGUARANTEES RECEIVED .......ccoceiinicivrenns Schedule B, Part2  §
Cash Equivalents and Outstanding Debts

18. Cash EquivalentS...........cccccncncinin. See instructions on reverse §
19, Qutstanding Debts ...........ccovcrnnnnn Add Ling 2 + Line 8 in Column Babove

the first report being filed
0 for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

*Since January 1, 2001, Amounts in this section may be
different from amounts reported in Column B.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print In ink.

Amounts may be rounded
to whole dollars.

Statemant covers period

10/19/14

from

119/15

- CALIFORNIA
FORM

4

SCHEDULE A

5

of

through Page

NAME OF FILER
Friends of Maria Marsilio for Water Board 2014

372621

.0, NUMBER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEWED {IF COMRMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TODATE
RECEIVED THIS CALENDAR YEAR
PERIOD (JAM. 1 - DEC. 31)

PER ELECTION

TODATE

(IF REQUIRED)

KJIND

Jcom
CJOTH
CPTY
Oscc

&]IND

CJcom
[JOTH
pPTY
[iscc

&JIND

CJcom
[JOTH
CIPTY
gsce

K]IND
CJcom

[JoTH
OPTY
Oscc

KIIND

Cjcom
CJOTH
CPTY
Oscc

SUBTOTAL $

Schedule A Summary

1. Amount received this period — contributions of $100 or more.

(Include all Schedule A SUDIOAIS.) ......coiiirimie e s

2. Amount received this period — unitemized contributions of less than $100 ...,

3. Total monetary contributions received this period.

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

*Contributor Codes

IND - Individual

0 COM —Recipient Committee

7.15 QTH - Cther

PTY — Political Party

{other than PTY or SCC}

SCC - Small Contributor Committee

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULEB - F'AT 1

Type or print In Ink.

Schedule B.-— Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. fii 10/18/14 FORM L AP A S
SEE INSTRUCTIONS ON REVERSE through 119715 Page 5 of 2
NAME OF FILER 1.D. NUMBER
Friends of Maria Marsilio for Water Board 2014 372621
Tl B) {d) 1a)
FULL MAME, STREET ADDRESS AND ZIP CODE F AN INDIVIOUAL, ENTER | QUTSTANDING | AMOUNT AMO._'J:T pAD | CUTSTANDING INTEREST oRag?NAL CUMULATIVE
OF LENDER QOCCUPATION AND EMPLOYER BALANCE R ; 5 BALANCEAT
T EDER i F SELFEMALOYED, ENTER pEEAHCE 1o | RECEIVED THIS| OR FORGIVEN | ciose OF THIs |  PAIDTHIS AMOUNTOF | CONTRIBUTIONS
] i MAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Maria Marsilio Directar of Human PAID CALENDAR YEAR
Resources s 132.85 | ¢ 0 % $ 140 | ¢
Aptos CA 95003 Falcon Trading ] FORGIVEN RATE PER ELECTION**
Company, Inc . 0, o, 715 . 82514 | ¢
Tsa N0 [Jcom [DOTH [ PTY [JScc DATEDUE DATE INCURRED
[ PaID CALENDAR YEAR
3 5 5 ) 5
(] FORGIVEN RATE PERELECTION **
|3 -3 8 5 &
fC3INo [JcoMm O OfH [JPTY [ sce DATE DUE DATE INCURRED
] PaD CALEMDAR YEAR
3 3 % 4 5
[] FORGIVEM RATE PERELECTION™
3 3 $ ] $
tomo Qeom Oom O PTY [Oscc DATE DUE DATE INCURRED
SUBTOTALS § 0% 140 $ 0 $
{Entar{ejon
Schedule B Summary Schedule €, Line 3)
1. Loans received this period............. L R B SR S e T D g — .
*Amounts forgiven or paid by
(Total Column (b) plus umtemlzed Ioans ¥ess ihan $100 ) another party also must be
140 reported on Schedule A.
2. Loans paid or forgiven this period ... Wb
(Total Cotumn (c) plus loans under $1 00 pald orforgwen ) ** If required.
S

(Include loans paid by a third party that are also itemized on Schedule A.)

3. Netchange this period. (SubtractLine 2 fromLine1.)... T TRTURUNNTNERRORITRRRY. | | = 5 _ -140
Enter the net here and on the Summary Page, Column A, Line 2. ey neansgareminban

[T Contributor Codes
IND—Individual  COM —Recipient Committee (other than PTY or SCC)  OTH-Other  PTY - Palitical Part CC—Smal ibut i FPPC Form 460 (June/01)
P ¢ orSec) ol Pary; '8 | Gontrbuteroamnilies EPPC Toll-Free Helpline: B66/ASK-FPPC






