Recipient Committee Type or print in ink.

Campaign Statement B e
Cover Page s pBUT D e Lo
. L Rl B 7
(Govemment Code Sections 84200-84216.5) SAHTACR Pare_ & F_ 9
Statement covers period Date of election if applicable; 9
October 18, 2014 {Month, Day, Year) Fer Cfficial Use Only
from .
N ber 4 229!11‘ DE“
ovember 4, 201
SEE INSTRUCTIONS ON REVERSE through Decembertt, 2014
1. Type of Recipient Committee: anl committees ~ Complete Parts 1,2,3, and 4. 2. Type of Statement:
kA Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure [] Preelection Statement (1 Quarterly Statement
8 E;tate”Candidate Election Committee %ogmitttee]l ’ 1 Semi-annual Statement [] Special Odd-Year Report
eca antrele kA Termination Statement ] su i
pplemental Preelection
(Also Compiete Part5) % Ogﬁfg::{:;eﬂ:w (Also file 2 Form 410 Termination) Statement - Attach Form 495
] General Purpose Committee L1 Amendment (Explain below)
(O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committes Officeholder Committee
O Political Party/Central Committee e Complere rart i)
. ; 1.D._NUMBER
3. Committee Information 1369341 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
McGowan for Water Board 2014 Susan Westman
MAIL NG ANNRFSR
STREFT ADNRFRR INO BN RAY) - STATE  ZIP CODE AREA CODE/PHONE
Capitola CA 85010 831 462 43862
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Aptos CA 95003 831 750 2011 James W McGowan
Prerm MSSSTTT T TSEERENT) NO. AND STREET OR PO, BOX
cITY STATE  ZIP CODE AREA CODE/PHONE o STATE  ZIF CODE AREA CODE/PHONE
Aptos CA 95001 831 750 2011 Aptos - CA 95003 831 750 2011
OPTIONAL: FAX { E-MAIL ADDRESS CPTIONAL: FAX { E-MAIL ADDRESS

4. Verification
| have usedall reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedulesis true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on Ve’& // 27’)/6/ By %m WM’/M'Q"V\-

Date 4 Signatureef Treasises or Assistant Treasurer
Executed on l Zr l Ty | l"“ By e
' Ofe. Signature oanTngleéhnlcen Candidate, Sthfz Measure Proponent or Responsible Oificer of Sponsar
Executed on By
Date Slgnature of Controliing Cffice holder, Candicate, State Measure Proponant
Executed on By
Date Signawre cf Controling Officehclder, Candidate, State Measure Fropenant

FPPC Form 460 (January/05)
FPFC Toll-Free Helpline: 866/ASK-FPPC (BEB/275-3772)
State of California



Type or print in ink. COVER PAGE -PART 2

Recipient Committee

Campaign Statement
Cover Page —Part 2
Page 7?’ of o’
5, Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
James W. (Bill) McGowan
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND. DISTRICT NUMBER IF APPLICABELE) BALLOT NO. OR LETTER JURISDICTION [ surPoRT
Soquel Creek Water Board [ oppose
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)  CITY STATE zip
Aptos, CA 9500: 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
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

notincluded in this statement that are controlled by you or are primarily formed to recefve
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAVE 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee £jst names of
7
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
(1] ves [ wo
COMMITTEE ADORESS STREET ADDRESS (NO PO 50X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ sl
O] orPPosE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPorT
[] oPPosE
COMMITTEE NAME - |iD. NUMBER — e
NAME OF OFFICEHOLDER OR CANDIDATE FICE SOUGHT OR HELD i suerorT
[] oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIOATE OFFIGE SOUGHT OR HELD
] ves [ no [7] sUPPORT
] orrose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPG Toll-Free Helpline: 886/ASK-FPPC {B66/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

Statement covers period CALIFORN_ ;
Summary Pag to whole dollars October 18, 2014 == 40\
from = _
December 11, 2014 3 9
! f
SEE INSTRUCTIONS ON REVERSE through Page °
NAME OF FILER I.D. NUMBER
1369341
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received NS R0, Er iy Running in Both the State Primary and
General Elections
1. Monetary ContribUtionS ..ocoooivoveveeeveesseeeei s s, Schedule A Line 3  $ 2,401 % 7,387 —_
2. L0oans RECEIVEM .....ccciviveiiii et s e s Schedule B, Line 3 605 1,725 TG o
3. SUBTOTALCASH CONTRIBUTIONS ..o Addilines1+2 2006 o i, | penbiGE g
4. Nonmonetary ContribUtions .....ccooceeiiiiniiciiiiienns Schedule C, Line 3 11? 1?’;:? 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....covocvcecrsivmmmnnnnns AddLines3+4 3121 ) Made $ $
Expenditures Made 5 Expenditure Limit Summary for State
6. Payments Made...........ooocoocoiviiveiiiiiiiee oo Sthedule €, Line 4 $ 3,117 $ 9,092 Candidates
7. Loans Made ..o Schedule H, Line 3 0 0 22, Cumulative E git Made*
. umulative xpendiuras a
8. SUBTOTALCASHPAYMENTS ...ooiioeevvevreeer e seeeieens Add Lines6+7 % 8,117 $ 9,082 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .ooooooeveieeeiee e, Schedule F Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ........cc.ccccoovvovervcerreennnn., Schedila ©, Line 3 115 2,748 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ..o AddLines 859410 $ 3,232 1,777 / / $
Current Cash Statement 1 J / $
12. Beginning Cash Balance ....................... Frevious Summary Page, Line 16 $ T To calculate Column B, add
13. Cash Receipls ..o s Column A, Line 3 above ! amounts in ICD[umn A to the
. , 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash...........cocoooeeeeee.. Schedule ), Line 4 from Column B of your [ast reported in Column B,
3,117 report. Some amounts in

15. Cash Payments........c.cveviiieeiiiniinniirennnns
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§

If this Is a termination statement, Line 16 must be zero.

,,,,, Calumn A, Line 8 above

17. LOAN GUARANTEES RECEIVED .....cococvviiivinnn,

Schedine B, Part?2 B

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ...,

19. Outstanding Debts ......c..cccovienin.

Add Line 2+ Line 9in Column B abave  $

See instructions on reverse. $

Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 460 {January/05)

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



Schedule A

Type or print in ink.

SCHEDULE A

; ; i ; ts m: -
Monetary Contributions Received e ol dailas, Statement covers period
October 18, 2014
from i
Decembertl, 2014 ;
SEE INSTRUCTIONS OM REVERSE through Page ‘f of CT
NAME OF FILER T
13689341
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | ¢oNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED {IF COMMITTEE, ALSO ENTER O NUMBER} SODE OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
{IF SELF-EMPLOYED, ENTER NAME PERICD {(JAN. 1 - DEC: 31) {IF REQUIRED)
GF BUSINESS)
Nels Westman BAIND Reti
etired
10/22 95010 [Jcom
Cloth 600 8860
ety
[Jscc
Gary Hazelton AIND Reti
etired
10/22 95003 CJcom
CIOTH 600 900
aPTy
[Mscc
Joseph Appenrodt B4IND R
ealtor
cCOoM
10/22 95003 Eom Appenrodt Comm. Prap. 150 250
Pty
Oscc
Claire Anderson AIND .
i
10/23 95003 Ccom | Retired 75 -
CJoTH
ClpPTY
Oscc
Amy Danish EAIND Reti
etired
10/23 95003 [1com 100 100
JoTtH
C1PTY
Osce
SUBTOTALS% 1,550
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - Individual
(Include all Schedule A subtotals.) ............ccoooeveeeeeieviiieinn .8 2,100 COM ~ Recipient Committee
301 (other than PTY_or SCO)_
2. Amountreceived this period — unitemized monetary contributions of less than $100 ............................ $ o ‘p{im,i;f‘;gr'{yb”s"“ess aniity)
- It
3. Total monetary contributions received this period. 5 40 SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..........co........... TOTAL $ i ) -

FPPG Form 480 (January/05)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amcunts may be rounded
towhole dollars.

Statement covers period

October 18, 2014
from

—— Decemberi1, 2014

SCHEDULE A (CONT)

=3

Page of

NAME OF FILER

.0, NUMBER
1369341

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1D, NUMBER)

CONTRIBUTCR
CODE *

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

AMOUNT
RECEIVED THIS
PERICD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN_ 1 - DEC..31)

PER ELECTION
TCODATE
{IF REQUIRED)

10/23

California Real Estate

Los Angeles, CA 90020
I.D. # 890106

CIIND
CJcom

[JoTtH
CJPTY
Asce

Political Action
Committee

250

250

10/23

Dan Kriege
95010

EAIND
[Jcom

CIOTH
OPTY
Osce

retired

300

399

CIND
[Jcom

DoTH
C1PTY
Csce

OIND

CJcom
OoTH
PTY
[Jsce

[JIND
Clcom

CJoTH
aPTY
[lscc

SUBTOTAL $

550

IND=Individual

—

*Contributor Codes

COM — Recipient Cammittee

{other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party
SCC —Small Contributor Committee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Type or print in ink.

SCHEDU LE B- PART 1

SCh@dUle B~ Part1 Amounts may be rounded Statement covers period
Loans Received to whole dollars. : October 18, 2014
fom
Jecember 11, 2014
SEE INSTRUCTIONS ON REVERSE through Page @ af i
NAME OF FILER I.D. NUMBER
1369341
(a) (b) fc) () ie) @) {g)
o IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER Ougfgiﬁgém AMOCUNT AMOUNT PAID OéJATLSEgEEG INTEREST ORIGINAL CUMULATIVE
___ OFLENDER b p o R M RECEIVED THIS| og Foraiven PAID THIS AMOUNT OF | CONTRIBUTIONS
o s { BEGINNING THIS CLOSE OF THIS
{IF COMMITTEE, ALSC ENTER |.0. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD ™ PERIOD PERICD LOAN TODATE
James W. (Bill) McGowan Engineer O FAID CALENDAR YEAR
Granite Const. Co. 0 0
Aptos, Ca 95003 ° y wer | ¢ #
FORGIVEN ' PER ELECTION*®
1,120 . 605 1,770 n/s A 0 .
TOmp Ocom OotH Opry [ sce DATE DUE BATE INCURRED
] PaID CALENDAR YEAR
$ i % s §
[] FORGIVEN hate PER ELECTION **
] ] s H ]
TD IND 1 comM [0 otH D PTY [J scc DATEDUE DATE INCURRED
['_‘! FPAID CALENDAR YEAR
5 5 Y ) ]
(] FORGIVEN RaTe PER ELEGTION™*
5 ] s 3 §
TOmMD Clcow ot OPTy [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 605 ¢ 1,770 0's
{Enter(eon
Schedule B Summary SetwdipELined)
5
1. Loans received this period... : ] a9
(Total Column (b) plus unitemized loans of less than $100. ) [ tContributor Codes )
1,770 IND ~ Individual
2. Loans paid or forgiven this period .. ) .3 : COM ~ Recipient Committee
(Total Column (c) plus loans under $1 OD pald or forgwen ) {other than PTY or SCC)
(include loans paid by a third party that are also itemized on Schedule A.) S‘IT\I:i _Po:‘r:‘er j(;.gH business entity)
- Political Party
1,165 sce- i i
3. Netchange this period. (Subtract Line 2 from Line 1.)... . NET $ i (2= SmallConirbJlorcommies: |

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

[‘Amounts forgiven or paid by another party also must be reported on Schedule A. ]

** If required.

{May be a negative number)

FPPC Form 4€0 (January/05)

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



Type or print in ink.
Amounts may be rounded
to whole dollars.

ScheduleC
Nonmonetary Contributions Received

from

Statement covers periad

October 18, 2014

_SCHEDULEC

4 | 7

T Decemberit, 201 C‘7
SEE INSTRUCTIONS ON REVERSE ug Page of
NAME OF FILER 1.D. NUMBER
1368341
CUMULAT TG
oaTE FULL NAVE, STREET ADDRESS AND CONTRBUTOR | ooUPATIONAND ENPLOVER |  DESCRIPTIONOE | MOUNT onte e o
RECEIVED {IF COMMITTEE, ALSO ENTER |.D. NUMBER) e i%jfg; LB'?,;FNEESE;‘FER COODS OR SERVICES VALUE i?&EﬂD%REggi)R {IF REQUIRED)
Susan Westman BAIND retired Campaign
11/3 95010 [1com literature $114.59 $114.59
[(JOTH
CPTY
ascc
[CJIND
JCoM
OJoTH
OPTY
sce
CJIND
Jcom
[1OTH
OPTY
[3gscc
CIND
Jcom
[JOTH
OPTY
£sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 7
Schedule C Summary [ *Contributor Codes o)
1. Amountreceived this period — itemized nonmenetary contributions. $114.59 IND = Individual
(Include all Schedule C sUBLOLalS.) ........c...coeivereiserieieeoeeeeeeeoeoeoeooe .5 : COM - Recipient Committee
0 {other than PTY‘or SCC)_
2. Amountreceived this period — unitemized nonmonetary contributions of less than $100 ... .5 OTH — Other (e.g., business entity)
PTY - Political Party
3. Total nonmonetary contributions received this period. $114.50 8CC—8mall Contributor Committee J
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4and 10.) ...................... TOTAL $ ' E

FPPC Form 460 {January/0s)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars,

Statement covers period

from

through

October 18, 2014

Jecember 11, 2014

NAME OF FILER

.D. NUMBER
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 radic airttime 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 FET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, 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 committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB  information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Maverick Mailing LLc
LIT 1,712
Santa Cruz, Ca 95060
Times Publishing
PRT $708
Aptos, CA 95003
Pajaro Valley Printing
LIT 363
Freedom, CA 95019
* Payments that are contributicns or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 2,783
Schedule E Summary
; ; ] 3,117
1. ltemized payments made this period. (Include all Schedule E subtotals.).......ccoeeenn.n .5
N . : 0
2. Unitemized payments made this period of under $100 %
; ;s ; 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B ) s vassmssvinuisramst o s v e .5
. . : : 3,117
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........o..oovvvinnn . TOTAL $ !

FPPC Form 480 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FFPC {B66/275-3772)




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

SCHEDULE E (CONT)

Type or print in ink.

to whole dollars.
from

throug

Statement covers period

October 18, 2014

" 460

3 Decemberfl, 2014

Pageﬂ

NAME OF FILER

1369341

1.D. NUMBER }

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise,

describe the payment.

CMP campaign paraphernalia/misc. MER membercommunications RAD radio airtime and production costs
CNS  campaign consultants MTIG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OQFC  office expenses SAL  campaign workers' salaries
CVC civic donations FET  petition circulating TEL tv. or cable aitime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC  candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain)* POS  postage, delivery and messenger services T8F 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)
MNAME AND ADDRESS OF PAYEE
(IF COMMITTER, ALSO ENTER 10, NoVocs) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Kris Reyes Consulting
- CNS p334
Santa Cruz, CA 95060 d
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL § $334

FPPC Farm 480 {Januaryf05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {B66/275-3772)





