COVER PAGE

Recipient Committee T .
. ype or print in ink. Date Stamp
Campaign Statement gy Er CALIFORNIA A G ()
Cover Page FLED 20002
(Government Code Sections 84200-84216.5) SANTA.GRUZ CO BLECTIENS FORM
Statement covers period Date of election If applicable: 1 7
Page of
711/14 (Month, Day, Year) : g
from Zﬂlu O-BT ""-’ AH 10= 33 Far Official Use Only
SEE INSTRUCTIONS ON REVERSE through 9/30/14 11/4/14

2. Type of Statement:
Preelection Statement
[J Semi-annual Statement
[ Termination Statement

1. Type of Recipient Committee: Al committzes ~ Complote Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
{Also Complete Fart 5)

[C] Ballot Measure Gommiftee
O Primarily Formed
(O Controlled

] Quarterly Statemnent
[T] Special Odd-Year Report
[T} Supplemental Preelection

[[] General Purpose Committee
O Sponsored

(O Sponsored
(Also Complete Parl 6)

: 1 Primarily Formed Candidate/

1 Amendment {(Explain below)

Statement - Aitach Form 495

O Small Contributar Committee Officeholder Committee
O Political Party/Central Committee (Also Compiste Part 7)
3. Committee Information 1.D. NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Maria Marsilic for Water Board 2014 Gary Gardner

MAILING ADDRESS

RTRFFT APNRESS NO P.0, BOX) ciTY STATE  ZIP CODE AREA CODE/PHONE
Santa Cruz CA 95062 (831) 462-0542

cIY STATE  ZIP CODE AREA GODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Aptos CA 95003 (831) 588-7934 Maria Marsilio

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

oY STATE  ZIP CODE AREA CODE/PHONE ey STATE __ ZIP CODE AREA CODE/PHONE |

Aptos CA  95001-2654 Aptos CA  95001-2654 (831)588-7934

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 Califoria that the foregoing J

(o

10/6/14
n B
Executed o 5 Y SpPmestanl 1 19asurer
Executed on 10/6/14 By 2 e, ” -
Data Candidate, State Measure Proponentor Responsible Officar of Sponsor
Executed an B o — e
Dals y Signature of Cantrolling Oficahoider, Gandidate, State Measura Proponent
Executed on i B _____ — .
Dats Y STgnatie of Contraling Oficeholdar, Candidate, Si2ie Measlire Proponsnt FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of Californla



Type or print in ink. COVER PAGE -PART 2

Reclple_nt Committee CALIFORNIA 46 0
Campaign Statement FORM
Cover Page —Part 2
Page 2 of 4
5. Officeholder or Candidate Controlled Gommittee 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. OR LETTER JURISDICTION [ SUPFORT

[] orPOSE
Director Soquel Creek Water Board
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zip
Aptos CA 95003 ldentify 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 controlied by you or are primarlly formed to receive
contributions or make expenditures on behaif of your candlidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
. Pri i i f offi
NAME OF TREASURER CONTROLLED COMMITTEE? 7 5";2%:?:"?;';:;1 siﬁra':,:ftfgﬁmﬂ" names of officeholder(s) or candidate(s) for
O ves [ No
COMMTTTEE ADDRESS STREET ADDRESS (NOF.0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [ SUPPORT
[] oPPOSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SUPPORT
"] OPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | [ < 1mmory
[ ves U no [J orroSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
oIy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Junefd1)

EPPC Toll-Free Helpline: 866/ASK-FPPC
State of Callfornia



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded :
Summary Pae to whole dollars. Statement covers period CALIFORNIA 46 0
trom 71114 FORM
9/30/14 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Maria Marsilio for Water Board 2014
Contributi Received ColumnA Column B Calendar Year Summary for Candidates
ontributions Receive FRON D L5, OTALTOLATE Running in Both the State Primary and
General Elections
1. Monetary Contributions .. Schedufe A, Line 3 1,120 $ 1,120
) 140 140 1M through &/30 711 to Date
2. Loans Received .. weeeeersressesseenenns Schedule B, Line 3 ‘
3. SUBTOTAL CASH CONTRIBUTIONS ....ooccooccoecrrevecrs A Lines 1+2 1,260 ¢ 1,260 | 20. Conttbutons ;
4, Nonmonetary Contributions ..........cccceeievivnvcenenne. Schedule C, Line 3 0 Y 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .ccccvvreesoseurnsserre- Add Lines 3+ 4 1,260 1,260 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............. Schedule E, Line 4 850.85 $ 850.85 Candidates
i 0 0
7. lLoans Made ... Schedule H, Line 3 . P~ 22, Cumulative Expenditures Made®
8. SUBTOTAL CASHPAYMENTS .. Add Lines 6 + 7 850.8 $ . {IfSublect to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bllls) cerveeesnsersinin s srnnensenns SCHEOUIR F; Ling 3 0 0 Date of Election Total to Date
10. Nonmonetary AQiUSIMENT ....cccrswrersersrerrsrseeescesesenens. Schedule C, Line 3 0 0 (mmidd/yy)
11. TOTAL EXPENDITURES MADE ...........ccovoncnererrererr- Add Lines 849 + 10§ 850.85 850.85 / J $
Current Cash Statement / / $
12. Beginning Cash Balance ...........ccvvn..  Previous Summary Page, Line 16 § 0 To calculate Column B, add / / 3
13. Cash Receipts ......ccocrvvrerrrvcsrsncrvsnninnnnricassens COMMN A, Ling 3 above 1,260 zg?:sn;;i‘réﬁ;i:ﬂrmsnithe .
14. Miscellaneous Increases to Cash ...............ccccoceve. Schedule §, Line 4 0 from Column B of your last / / $
15. CaSh PAYMENS ..oovvcccveeererssscrsssscsscersesssrerrs Collim A, L 8 above 8085 e ey bo neative ! : s
16. ENDING CASHBALANCE ........ Add Lines 12 + 13 *+ 14, then subtract Line 15 $ 409.15 fgures that should be
subtracted from previo
If this is & termination statement, Line 16 must be Zero. period amounts. If this is / / $
the first report being ﬁled[
17. LOAN GUARANTEES RECEIVED ..........soceveove Schedulo B, Part2  § 0 | lor s walendar vear o™ | *Since January 1, 2001. Amounts in this section may be
from Lines 2, 7, and 9 (if different from amounts reported in Column B,
Cash Equlvalents and Outstandmg Debts any).
48. Cash Equivalents ... See instructions on re $ 0
. DEDAS <...oorrrevvvreereenen. Add Line 2 *Line 9in Column B ab 0 FPPC Form 460 {June/01)
19. Quistanding Debts aatine i Column & above. 3 FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A Type ot print In ink. SCHEDULE A

- . . Amount b unded
Monetary Contributions Received to wholo dollars. Statement covers period  IICENRIZOLIV 460
from nn4 FORM
SEE INSTRUCTIONS ON REVERSE through —_ 9130714 | page % o7
NAME OF FILER 1D. NUMBER
Friends of Maria Marsilio for Water Board 2014
MOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | aoNTRIBUTOR IF AN INDIVIDUAL, ENTER REC"‘ENED THIS oA S ODATE
RECEIVED (F GOMMITTEE, ALSO ENTER 10, NUMBER) CODE * prialgtoilinviia PERIOD ailiqs_hﬁ'“gzc%) (IF REQUIRED)
OF BUSINESS)
9/6/14 | C. L. Bobbe Ko | Landscaper 100 100
CJoTH
Aptos CA 95003 CIPTY
CIscc
/8114 | Karen E Schambera K ow | retired 100 100
CJoTH
Aptos CA 95003 OPTY
CJscc
9/8/14 | Richard Persoff Koy | retired 220 220
CJOTH
Alameda CA 94501-4131 OpTY
scc
9/23114 | Morty Cohen Kow | CEO 250 250
[JOTH Falcon Trading
Corralitos CA 95076 Pty Company, Inc
[scc
9/24/14 | Paul Gratz Ko | retired 200 200
. - JoTtH
Santa Cruz CA 95065 OPTY
-1scc
SUBTOTAL S 870
Schedule A Summary *Contributor Cades
1. Amount received this period - contributions of $100 or more., | IND~Individual
1,12 COM - Reciplent Committee
(INCIUGE Bl SCREAUIE A SUBIOLAIS.) ..........vvooosss e emseseneeseeneesseessssesesessssssessessessesssersesesessseseesessreesesesees $ 0 Y e )

. . , o - 0 OTH - Other

2. Amount received this period — unitemized contributions ofless than $100 ... $ PTY — Political Party

3. Total monetary contributions received this period. SCC—S8mall Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) ...................... TOTAL $ 1.120

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



-

Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Am“{’;‘ﬁ,,‘;‘;’;:;,::;‘f“”d Statement covers period CALIEORNIA 4 6 0
71114 FORM

from

through 9/30/14 Page 5

7

of

NAME OF FILER 1.0.NUMBER
Friends of Maria Marsilio for Water Board 2014

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE § usl?;mmnea. N EMTOR 10 NUMEES) 0 CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (F sm-mg:é%;fﬁégau}'rsn NAME PERIOD {(JAN. 1 - DEC, 31} {IF REQUIRED)
[a]

9/29/14 | Joan Mattei Kow | retired 250 250
[JOTH
Long Beach, CA 80807 [JPTY
[Iscc

CIIND
CJcom

[JoTH
CJPTY
Oscc

CJIND

[Jcom
[JOoTH
OPTY
rlscc

CIIND

Clcom
JOTH
oPTY
scc

JIND

Clcom
CIOTH
CIPTY
Jscc

SUBTOTAL $ 250

*Contributor Codes

IND— Individual
COM—Recipient Committee

{other than PTY or SCC})
OTH~— Other

PTY — Paolitical Party FPPC Form 460 {June/01)
SCC~ Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC




Type or print in ink.

SCHEDULEB-PART 1

Schedule B—-Part 1 Amounts may be rounded Statement covers period CALIEORNIA 46 0
i to whole dollars.
Loans Received © whole dollars from 711114 FORM
9/30/14 ) 7
SEE INSTRUCTIONS ON REVERSE through Page 6 of
NAME OF FILER 1.D. NUMBER
Friends of Maria Marsilio for Water Board 2014
—
IF AN INDIVIDUAL, ENTER = &) fc) ST e} M {s)
FULL NAME, STREO? &?q%%iss AND ZIP CODE OCCUPATION AND EMPLOYER OU;'ASEFA“\;&I&NG RECAEI\f\?éJgTrHls AMOUNT PAID OBU;’MNCE ATG INTEREST ORIGINAL CUMULATIVE
{IF COMMITTEE, ALS 0. NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
A e . CALENDAR YEAR
Maria Marsilio Director of Human [JpaD
Resources 3 s % . 40 |
Aptos CA 95003 Falcon Trading [] FORGIVEN RATE PER ELECTION™
Company, Inc . 0|, 140 |, s 8/25/14 s
Tig IND [Jcom [JoOTH [1PTY [] Scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ - % 5 §
[] FORGIVEN RATE PER ELECTION **
3 3 $ s $
TD WD OJcoMm JOTH [JPTY [] sCC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
3 $ % § §
D FORGIVEN RATE PER ELECTION**
H $ s H §
TJmND [Jcom [JoOTH [JPTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS § 140 $ $ $
{Enlar (@) on
Schedule B Summary Schedule E, Lina 3)
1. Loans received this periad.............. OO OINE i Le) T ———T—.
(Total Column (b) plus umtemlzed Ioans Iess than $1 00 ) another pary alsa must be
I reported on Schedule A.
2. Loans paid or forgiven this period ... .3
(Total Column (c) plus loans under $1 00 pald or forgwen ) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A.) /
3. Netchange this period. (Subtract Line 2 fromLing 1.) ...covviirininicrenienieenne iererrerrree b NET § /40
(Mey be a nagalive numbar)

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

OTH —Other

t Contributor Codes
PTY - Political Party

IND—Individual ~ COM — Recipient Committee (other than PTY or SCC)

SCC - Small Contributor Commiﬂes]

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



"

SCHEDULEE

Type or print in ink.
SChEdUIe E Amounts may be rounded Statement covers perlod CALIFORNIA 460
Payments Made to whole dollars. from 7114 FORM
9/30/14
SEE INSTRUCTIONS ON REVERSE through Page -—1—- of 7
NAME OF FILER 1.D. NUMBER
Friends of Maria Marsilio for Water Board 2014

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CWMP 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
FND  fundraising events POL poliing 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
UT  campaign literature and mailings PRT  print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF CUMMITTEE, ALSC ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Community Printers, Inc Yard Signs
CMP 804.75
Santa Cruz CA 95062
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 804.75

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUBIOLaS.) ..ottt B 804.75
2. Unitemized payments made this period of UNAEBE G100 .............coeiieieiiiinninieiesssns et sessa s nen st aa s 252 PR st s es e s e s s nnies © 46.10
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ...ccvreciimmmineniner sttt ccsrac s s ssseas 9 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) «..........cc...co....... TOTAL $ 85085

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





