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

[¥] Officeholder, Candidate Controlled Commitiee
(O State Candidate Election Commitiee

[ Ballot Measure Committee
(O Primarily Formed

O Recall (O Controlled
{Afso Complete Part §) (O Sponsored
{Also Complete Part 6)

[ General Purpose Committee

(O Sponsored [ Primarily Formed Candidate/

2. Type of Statement:

[X] Preelection Statement
[C] Semi-annual Statement
[0 Termination Statement
[T] Amendment (Explain below)

[ Quartery Statement
[C] Special Odd-Year Report

[0 Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officehoider Committee
O Political Party/Central Committee (Also Complete Part 7) -
3. Committee Information 0359341 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE’'S NAME IF NO COMMITTEE) NAME OF TREASURER

McGowan for Water Board 2014

STREET ADDRESS (NO P.O. BOX}

CITY STATE  ZIP CODE
Aptos CA 95003
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, BOX

AREA CODE/PHONE
831 750-2011

ZIF CODE

95001

ciTY
Aptos
OPTIONAL: FAX / E-MAIL ADDRESS

STATE

CA

AREA CODE/PHONE
831 750-2011

Susan Westman

RAAI MG ARRDECS

CITY STATE ZIP CODE AREA CODE/PHONE
Capitola CA 95010 831 462-4362
NAME OF ASSISTANT TREASURER, IF ANY

James W McGowan

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Aptos CA 95003 831 750-2011

OPTIONAL: FAX f 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 true and correcy

Executed on i /ﬂ By
Executed on / g ; ‘L // % By
VAR

Eandidate, Stale MeasLre Froponent o Responsitia OTcer of Sponsor

Executed on By
: Dala

Executed on By

Signaturaof G

ing Officer - Candigate, Stala Measurs Froponent

Dats

§'i—gnatura of Controling Officehalder, Candidate, State Measum Propanent

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 4 6 0
Cover Page — Part 2
Page Z of c1
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

James W. (Bill) MicGowan

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ SUPFORT

[ oPPOSE
Soquel Creek Water Board

RESIDENTIAL/BUSINESS ADDRESS {NO, AND STREET) CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
Aptos, CA. 95003 Y ? PP Y

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commitiees Not Included in this Statement: List any committees

not included In this statement that are controffed by you or are primarily 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
7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which thisy-;ommJttee is primarily formed, erie) @
O ves [] Nno
SO e AOORESS STREET ADDRESS (NG PO 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPFORT
{T] orPCOSE
cITY STATE ZIP CODE AREA CODE/PHONE " NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[] orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD (] SUPPORT
[] oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPFORT
YES NO
[ O [ oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ey STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheefs if necessary

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



Campaign Disclosure Statement Am;fmgs 0;12;‘";;1;':;-““ SUMMARY PAGE
Summary Page to whole dollars, Statement covers perlod CALIFORNIA 460
from ___September 30,2014 FORM
October 18, 2014
SEE INSTRUCTIONS ON REVERSE through Page g of 9
NAME OF FILER _ 1.D. NUMBER
McGowan for Water Board 1369341
L . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received FROMATIAGHED SCHEDULES) DA YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........cccoeeveveceereeeennnr.,  Schedule A, Line 3 $ 1,120 K 4,986 ]
2. Loans Received ... Schedule B, Line 3 1,000 1,120 1 throuan 6120 1o b
3. SUBTOTAL CASH CONTRIBUTIONS ................... AddLines1+2 $ 2120 6,106 | 20. Contrboutons s
4. Nonmonetary Contributions..........ccccoovveevreeernran, Schedufe C, Line 3 1,891 2,633 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ....cconvvrmrmmmanmunieees AddLines3+4 4011 ¢ 8,739 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made... Schedule £, Line4  $ 3,308 $ 5,975 Candidates
7. Loans Made .. rrret e, SCHEUlE H, Line 3 0 0 22. Cumulative E dit Mad
. Cumulative enditures Made*
8. SUBTOTALCASHPAYMENTS ..ooveeevveveeieeereenseneaenens AddLines6+7 § 3,308 3 5,975 {It Subjectto Vo]u:hll,ry Expenditure Limit)
8. Accrued Expenses (Unpaid BillS) .........ccovveveevennnnnene. Scheduls F, Line 3 609 609 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ................roemceermrerrersreons Schedule C, Line 3 1,891 2,633 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ........ccc..0oornsrvrnr.rr. AddLines 849470 § 5808 9:217 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 § 1,319 To calculate Column B, add / / $
13. Cash Receipts ......ccocoevevvveieicieeve e Columin A, Line 3 above 2,120 | amounts i"élCC'lum"Ai;*he
corresponding amoun
14. Miscellaneous Increases to Cash.......oocceveveeenenes Schedute |, Line 4 0 from C%Iumn B of your last f / $
. 3,308 report. Some amounis in
15. Cash Payments. ... Colurnn A, Line 8 above Column A may be negative / / s
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subfract Line 15 § 111 ﬂg:fes that should be
subtracted from previo
If this is a termination statement, Line 16 must be zero. ' pgrjnd amou:nts. Fi'f thils T: / / $
0 the first report being filed
for this calend , onl
17. LOAN GUARANTEES RECEIVED ........covcoevvvvennnn.. Schedule B, Part2  § c‘;rrry zver ﬂ']‘ea;nfgg;t:” y *Since January 1, 2001. Amounts in this section may be
Cash Eqmva!ents and Outstandlng Debts from Lines 2, 7, and 9 (if different from amounts reported in Column B.
any).
18. Cash Equivalents .., tteerseenneesneneenen, S8€ IRSHUCtions on reverse 0
19. Outstanding Debts ............coco.... AddLine 2+ Line 9in Column B above  § $1,729 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A

Type or print in ink. SCHEDULE A
I . A
Monetary Contributions Received e ol dsounded Statement covers period CALIFORNIA A 6 0
from __September 30,2014 FORM
SEE INSTRUCTIONS ON REVERSE througn _ October 18, 2014 Page 4 _of 9
MNAME OF FILER 1.0 NUMBER
McGowan for Water Board 1369341
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NANE, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 0@ cuPATION AN EMPL OvRR RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) {IF REQUIRED)
OF BUSINESS)
1001714 | Vicki Muse Williams By | Retired $120.00 $120.00
JoTH
ety
Clsce
10/01/14 | Elloen Miller Boow | Reta $100.00 $100.00
' [CJOTH
opty
fscc
10/02/14 | Steve Allen XIIND Broker 250.00 250.00
95003 Sg%“f Allen Property Group $ $
CIPTY
Oscc
10/03/14 | Doris Ramussen X]IND Retired $200.00 $200.00
95003 [ICOM
[JoTH
ety
r]scc
10/03/14 | Pat Duncan XJIND Bookkeeper 100.00 100.00
95003 Bgﬂ‘f Self Employed $ $
ClPTY
Oscc
SUBTOTAL S $770.00
Schedule A Sum mary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND ~ Individual _
(Include all SChEAUIE A SUBIBLAIS.) .........cvorveee oot 3 1,020 CoM-~ ?;ﬁ‘gﬁg;g‘;,"}?;‘gfescc)
2. Amount received this period — unitemized contributions of 1858 than $100 ........veeeeeee oo $ 100 g.‘r-\?'_‘[?;;i‘ﬁe;al Party
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ....................... TOTAL $ 1,120

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



Schedule A (Continuation Sheet) Type or print in ink.
Monetary Contributions Received Amounts may be rounded Statement covers period

to whole dollars. CALIFORNIA
owheldetar trom__Seplember 30,2014 FORM 460
October 18, 2014 Page 5 of c7

NAME OF FILER 1.D. NUMBER
McGowan for Water Board 1369341

SCHEDULE A (CONT)

through

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REE‘;TEED (F COMMITTEE, ALSO ENTER LD, NUMBER) CONTRIBUTOR | oGoUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

CODE * {IF SELF-EMPLOYED, ENTER NAVE PERIOD (JAN. 1 - DEC, 31) (F REQUIRED)
OF BUSINESE)

10/03/14 | Mark Holcomb g iND Manager $250.00 $250.00

Jcom i
95003 Clom Holcomb Corporation

OPTY
jscc

CJIND

Cjcom
JoTH
OPTY
Jscc

CJIND

CJcom
CJOTH
OPTY
Clscc

[JIND

Ccom
CJoTH
cPry
Oscc

CJIND

Clcom
CJOTH
Cpry
[Jscc

SUBTOTALS 250.00

*Contributor Codes

IND - Individual

COM —Recipient Committee
(other than PTY or SCC)

OTH - Other

PTY ~ Palitical Party

. . FPPC Form 460 {June/01)
SCC - Small Contributor Gommitice FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULE B-PART 1

Type or print in ink.
Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. from _ September 30,2014 FORM 460
Oc 201
SEE INSTRUCTIONS ON REVERSE through tober 18, 4 Page £ of 9
NAME OF FILER 1.0. NUMBER
McGowan for Water Board 1369341
5] 10) ] d) ] 3] o1
IF AN INDIVIDUAL, ENTER OUTSTAN
FULL NAME, STREET ADDRESS AND ZIP CODE GOCLIBATION AND ENPLOYER mSLTM NEENG AMOUNT AMOUNT PAID OaugaﬁggﬁG INTEREST ORIGINAL CUMULATIVE
OF LENDER RECEIVED THIS PAID THIS CONTRIBUTIONS
IF COMMITTE, ALSOENTER LD, NUMBER) {F SELF.EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢\ 0SE OF THIS AMOUNT OF N
: " NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
James W. MeGowan Engineer ] PaD CALENDAR YEAR
Granite Construction s 0, 1,120 0 ., | 1000, 1,120
Aptos, CA 85003 - [] FORGIVEN RATE PER ELECTION™
R 120 R 1,000 s 0 N/A s 10/03/14 s
T®Nno Qcom QotH [CPTY [ sce DATE DUE DATE INCURRED
O PaID CALEMDAR YEAR
$ $ % 5 $
[] FORGIVEN RATE _ PER ELECTION **
$ $ $ s $
fOIND [Dcom [JOTH [JPTY [OscC DATE DUE DATE INCURRED
O #aD CALENDAR YEAR
$ $ % 5 $
D FORGIVEN RATE PER ELECTION **
$ $ $ $ $
Tomwe Ocom [ oTH [0 PTY [JSCC DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter{=}an
Schedule B Summary Schadule . Line3)
1. Loans receiVed thiS PEIHOT ........cccoueiiiiieeccc et e et eeeeeee et $ 1,000

(Total Column (b) plus unitemized loans less than $100.) aﬁg’}ﬁgf‘:ﬁ;‘*gf:g ;sz;fa by

reported on Schedule A.
2. Loans paid or forgiven this period ............... 0 P

(Total Column (c) plus loans under $100 pa:dorforgwen) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from LiNe 1.) ......ocooveveoeeooeeeeoeeee et NET $ 1,000
Enter the net here and on the Summary Page, Column A, Line 2. (aybeanegaie numsen
[T Contributor Codes ]
IND~individual ~ GOM - Recipient Committee (other than PTY or SCC})  OTH—Oth PTY — Political Party  SCC— i i FPPC Form 460 (June/01)
pier ( an ) OTH-Other Foalrary Smal Contributor Committee FPPC Toll-Free Helpline: B66/ASK-FPPC




he C Type or print in ink.
Sc dule Amounts may be rounded SCHEDULEC

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from__Scptember 30,2014 FORM
October 18, 2014
SEE INSTRUCTIONS ON REVERSE through Page_/__ of —CI—
NAME OF FILER 1.0, NUMBER
McGowan for Water Board 1369341
CUMULATIVE TO
Pl ZIP CODE OF CONTRIBUTOR CODE » | OCCUPATIONANDEMPLOVER | oooncoRservices | PARMARKET | 0 AR TODATE
RE (IF COMMITTEE, ALSD ENTER |.D. NUMBER) O A= OF PUShESH) VALUE (JAN 1 - DEC 31) (IF REQUIRED)
John Prentice (X1IND Owner Advertising
10/1/14 | prentice Motorsnorts Groun. Inc Ljcom Prentice Motorsports Billboards $1,801 $1,891
gg’r’s Group, Inc.
Aptos, Ca 95003
P a 9500 Csce
[CJND
com
[JOTH
eTY
sce
[IND
[Jcom
[JoTH
C1PTY
0sce
CJIND
Jcom
JOTH
C1PTY
scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summ ary *Contributor Codes
; i e o TR IND - Individual
1. Amount received this period — nonmonetary contributions of $100 or more. 891 COM — Regipient Committee
(Include all Schedule C SUDIOLAIS.} ..ot sttt $ (other than PTY or SCC)
. . . _ - ~0th
2. Amount received this period - unitemized nonmonetary contributions of s than $100 .............................. s 0 [P ruitial Party
3. Total nonmonetary contributions received this period. 1 891 SCC—Small Contributar Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4and 10.) ......cccoovven.n..... TOTAL § :

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



SCHEDULEE

Schedule E Type or print in ink.
P ments Mad Amounts may be rounded Statement covers period CALIFORNIA 460
aymen e to whole dollars. from _ September 30,2014 FORM
October 18, 2014
SEE INSTRUCTIONS ON REVERSE through Page E_ o_7
NAME OF FILER 1.D. NUMBER
McGowan for Water Board 1369341
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 consuitants 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 tw or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks - TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explainy* POS postage, delivery and messenger services TSF  transfer between committees of the same candidatefsponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WERB information technology costs (internet, e-mail}
cﬁﬁ‘fmﬁr’?&i&%@ﬁ%&?nﬂ%ﬁ% CODE O©OR DESCRIPTION OF PAYMENT AMOUNT PAID
Paiaro Vallav Printinn
LIT $1,671.77
Freedom, CA 95019
Maverick Mailino
. LIT $1,615.86
Santa Cruz, CA 95060
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 3,287.63
Schedule E Summary
1. Payments made this period of $100 or more. (Include all SChedule E SUBLOLAIS.) ............v..evoeeeoresreseesee oo s oo eeseeeseeoeeo $ 3,287.63
2. Unitemized payments made this period 0f NI $100 .............uvve.ieeieeeoeeeeeeseees s eeee e e eeeesses s ee e oo oo e eeeesee o 3 20.08
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (g).) ... ettt bttt e b b s e teeraeentrarrarses D 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page Column A, LiNe6.) ..ccoceerrrereeerinin TOTAL § 3,807.69

FPPC Form 460 {Junef01)
FPPC Toll-Free Helpline: B66/ASK-FPPC



SCHEDULEF

Schedule F

Type or printin ink. |
. . Amounts b ded Statement covers period CALIFORNIA
Accrued Expenses (Unpaid Bills) o whole dottars o, SePtember 30, 2014 FORM 460
h h QOctober 18, 2014 Cf q
SEE INSTRUCTIONS ON REVERSE throug Page.__| of __ 7}
NAME OF FILER .. NUMBER
1369341

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

CMP  campaign paraphemalia/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 warkers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate fling/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL palling 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/spansor
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)
(a) (b) (c} (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | gA| ANGE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERICD (ALSO REPORT ON E} OF THIS FERIOD
Kris Reves Consuitina
CNS 0 $334 0 $334
Santa Cruz, CA 95060
Maverick Mailina. LLC
LIT 0 1,926.47 1,615.86 274.61
Santa Cruz
* Payments that are contributions or independent expenditures must also be 4] 2260.47 1,615.86 608.81
summarized on Schedule D, SUBTOTALS §$ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column {b) subtotals for 2,312.60
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100)....coeciiiiiiviiieiiieeennn... INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 1,703.99
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..............cccooevvvnen.. . PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 608.61
on the Summary Page, Column A, Line 9.) ............. vrrverreenn. NET $ T

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





