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

Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee Committee [ Semi-annual Statement

O Recall O Centrolled [] Termination Staterment

(Also Comptete Part 5) (O Sponsored (Also file a Form 410 Termination)
{Alsa Complele Par 6}

L
[ General Purpose Committee
(O Sponsored
(O Small Contributor Committee
(O Puiitical Party/Central Committee

[[] Primarily Formed Ballot Measure

Primarily Formed Candidate/
Officeholder Committee
{Alsa Complete Pan 7}

2. Type of Statement:
[Z(Pree[ection Statement

[[] Amendment (Explain below)

] Quarterly Statement
[[] Special Odd-Year Report

{7 Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

1.D. NUMBER

Treasurer(s)

\ 2000

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE)

"(’e.w'j Med s ¥m~ SuQe_x""V\&OC" 20o\8

NAME OF TREASURER

Retpm MY ovmicdn

MAILING ADpoEeS

STRI

CITY =Yt = FRT WL

A5 orn\

CITY STATE

ZIiP CODE

UletoorwniMle  cA ISe1L 33 Jg54 13%3

AREA CODE/PHONE

CA GSSllp BB 254 1383

MAME OF ASSISTANT TREASURER. IF ANY
A —————

AREA CODE/PHONE

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

————

MAILING ADDRESS

CITY STATE ZIP CODE

STATE

AREA CODE/PHONE CITY

ZiP CODE

AREA CODE/PHOME

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

N R geN\seC @

<

Y"""G-V . Y-

4. Verification

J

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the infermation contained herein and in the atached schedules is true and complete, 1 certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on _'51.3‘ ‘*ﬁ-ml:"\
Execuled on _5. uﬂ ‘H
Date

Execuled on

Executed on

Date

o G.Q,QMQ,Q_

5; Bture of Treasurar or Assistant Treasurer
A o

B y i !
Y Sugnai ‘ rirofing Offnoewder Ca.ncﬁdale State Measure Proponent or Responsible Officer of Sponsar
By . -
Signature of Controlling Officeholder, Candidate. State Measure Proponent
By

Signature of Controlling Officebeldes. Candidate. Siate Measure Proponert

FPPC Form 460 (January/05)

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

State of California
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5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Te~vry e d oo

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

'(')c.m-_:‘(-a_c\ru} va-'lg Su?e(—\(\ﬁcsr Dt ‘{-

o TITY STATE | ZIP

Wekrsenve CA G5BT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[} YES 7] no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER . CONTROLLED COMMITTEE?

] ves T no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO ORLETTER

JURISDICTION

[] sSUPPORT
[T] opPOSE

Identify the controlling officeholder, candidate, or state measure propenent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NQ. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s} for which this committee is primarily formed.

NAME OF OFFICEHOLDER QR CANDIDATE

OFFICE SOUGHT OR HELD

[ SuPPORT
[] orPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] suPPORT
O opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ SUPPORT
[ orPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

QFFICE SQUGHT OR HELD

[ suPPORT
] oprPOSE

Aftach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)

State of California



Campaign Disclosure Statement
Summary Page

Amounts may be rounded

Type or print in ink,

to whole dollars.

SUMMARY PAGE

Statement covers period

from B(La‘ \h*

CALIFORNIA
FORM

460

SEE INSTRUCTIONS ON REVERSE through Sl l-\h\ Page 3 ot 1
NAME QF FILER 1.D. NUMBER
Texvry Medwg_ Ser Sopexvisec” O\ Ve 2o

Contributi R ived Column A ColumnB Calendar Year Summary for Candidates
ontributions Receive oM ED Seren 5 ey Running in Both the State Primary and
General Elections
1. Monetary Contributions ........cccoocecinerenicnccenne Schedule A, Line 3 § \-! IBbLO $ Hl ,%GJD
d : N 1/1 through 6/30 71 to Date
2. Loans Received ................c.cccecvciciviiin i Schedule B, Line 3 - . e
3. SUBTOTALCASH CONTRIBUTIONS oo adatines1e2 5 VL PRS0 s 20. Contributions. s
4. Nonmoenetary Contributions ..o Schedule C, Line 3 - _?7_0(_)_ ..... — 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .......oooocvvieeeeec. Add Lines 3+ 4 § \?3\. \(0‘0 S Made 5 %
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o Schedule E, Line 4§ 8 Candidates
7. Loans Made ...t Schedule H, Line 3
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... ciiiens AddLlines6+7 § 5 (If Subject to \f y Expenditure Limit)
9. Accrued Expenses (Unpaid BHlls) .........cccoeeeriiiniennns Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ............ccoooveeeeeeeereereenenn. Schedule C, Line 3 (mm/dd/yy)
11. TOTALEXPENDITURESMADE .......ccccooovieiineee Add Lines 8+ 8 + 10 $ $ / / $
Current Cash Statement J J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash Receipts ... Coturnn A, Line 3 abave amounts in Column A to the
. . corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash....ooovevevvvieennnnn. Schedule |, Line 4 fromrtColSumn B of you,ljr !351 reported in Column B.
. . report. Some amounis in
16. Cash Payments ..o Column A, Line 8 above Column A may:be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ figures that should be
subtracted from previous
if this is & termination statement, Line 16 must be zero. period amounts. If this is
the first repart being filed
for this calendar year. only
17. LOAN GUARANTEES RECEIVED ......cccccvvnivans Schedule B. Part2 $ carry over the amounts
. . from Lines 2, 7. and 8 (if
Cash Equivalents and Outstanding Debts any). ‘
18. Cash Equivalents.............c..cccoceeeveveeecenneeee. See fnstructions on reverse S
19. Qutstanding Debfs ............cceoveenee. Add Line 2 + Line 9in Column B above S FPPC Form 460 {January/05}

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



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
trom _ 2184\ FORM
\
SEE INSTRUCTIONS ON REVERSE ”‘"’”9*‘5' \"1|‘ 4 Page FX__ of D
NAME QF FILER 1.0. NUMBER
ooy Wedwe Sor Sk%-dué@( H\Y 122050
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
i P, T OMTICE Atso Eren o numgeny T BUTOR CONTRIBUTOR | GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
F SELF-EMPLOYED, ENTER NAME PERIOD {JAN, 1 - DEC. 31} {IF REQUIRED}
OF BUSINESS)
CJIND
CJcom
53‘2.. A"C‘V OLA./\.-‘?/L g/\f\egﬂ\ﬁ.. DoTH
CPTY
i"]scc
[T)IND
Jcom
[JOTH
CPTY
{]scc
{iND
Ocom
{JOTH
ey
{Jscc
C]IND
Jcom
[JOTH
pPTY
[iscc
[JIND
CIcom
[JOTH
CIPTY
[]scc
SUBTOTALS
Schedule A Summary . *Confributor Codes ]
1. Amount received this period — itemized monetary contributions. . IND ~ Individual )
(INCIUGE @l SCHEAUIE A SUBOLAIS.) oo §_AADOD COM —Recipient Committee
5 S'o g‘ {other than PTY or SCC}
. . . \ . L OTH — Other {e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................ $ PTY — Political Party
SCC - Smali Contributor Commitiee

3. Total monetary contributions received this period. ok )
vevveve.. TOTAL $ \_1 8

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ......
FPPC Form 460 (January/05)

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



Schedule A:

Monetary
Contributions
Amount
Amount Received

Date Rec'd Name and Address Code Occupation . |Received Election
Cartwright, Harold

3/21/2014 Santa Cruz, CA. 95060 IND Attorney S 200.00|% 200.00
Biancalana, Claire

3/21/2014 Aptos, CA. 95003 IND Retired S 125.00|$ 125.00

_|Kelsay, Bill

3/21/2014 Aptos, CA. 95003 IND  |Retired $ 12500|$ 125.00
Haile. Kathleen

3/21/2014 Santa Cruz, CA. 95060 IND Retired ) 100.00{$ 100.00
Jemison, Louis

3/21/2014 Capitola, CA. 95010 IND CEO S 100.00 | $ 100.00
Thompson, James

3/21/2014 Santa Cruz, CA. 95060 IND Attorney S 100.00|$ 100.00
Nickelson, Harvey

3/24/2014 Santa Crurz, CA. 95060 IND Retired S 150.00|$ 150.00
Heald, David

3/24/2014 Scotts Valley, CA. 95066 IND Banker s 100.00 | $ 100.00
Ebey, Fred

3/26/2014 La Selve Beach, CA. 95076 IND Attorney [ 250.00 | 5 250.00
Calvo, Alex and Michelle

3/26/2014 Watsonville, CA. 95076 IND Court Admin S 100.00 [ S 100.00
Chamberlain, Dennis

3/26/2014 Watsonville, CA. 95076 IND Ob/Gyn S 100.00 | $ 100.00
Dunn, Bruce & Jean

3/26/2014 ICapitola, CA. 95010 IND Urologist S 100.00 | $§ 100.00

QW 9



Farrar, Sue and Jim

3/26/2014 Aptos, CA. 95003 IND Attorney 100.00 100.00
Kegebein, John '

3/26/2014 Watsonville, CA 95076 IND Retired 100.00 100.00
Locke-Paddon, Bill

3/27/2014 Aptos, CA. 95003 IND  |Attorney 200.00 200.00
Marigonda, Margaret

3/27/2014 Scotts Valley, CA. 95066 IND Retired 150.00 150.00
Levin, Alan

3/27/2014 Santa Cruz, CA. 95060 IND Retired 100.00 100.00
Pista, Carol

3/29/2014 Watsonville, CA. 95076 IND Farmer 400.00 400.00
Wu, Phillip & Jenny
: Owner, Golden

3/29/2014 Watsonville, CA. 95076 IND China 400.00 400.00
Rittenhouse, Bob and Edie

3/29/2014 Santa Cruz, CA. 95062 IND Retired 250.00 250.00
Minott, Katharine

3/29/2014 Aptos, CA. 95003 IND Senior Research 100.00 100.00

|Canlis, Kathryn

3/31/2014 Aptos, CA 95003 IND Retired 100.00 100.00
Meltzer, Paul

3/31/2014 Santa Cruz, CA. 95060 IND Attorney 100.00 100.00
Tsuda, Jack

3/31/2014 Watsonville, CA. 95076 IND Retired 100.00 100.00
Radov, John

4/1/2014 Watsonville, CA. 95076 IND Retired 100.00 100.00
Kegebein, John

4/2/2014 Watsonville, CA 95076 IND Retired 100.00
Lind, Donna

City Council,
4/2/2014 Scotts Valley, CA. 95066 IND Scotts Valley 100.00 100.00

Q4 9



Cartwright, Harold

4/7/2014 Santa Cruz, CA. 95060 IND Attorney 200.00 200.00
Bosso, Bob and Susan

4/10/2014 Santa Cruz, CA. 95060 'IND Attorney/Ret 150.00 150.00
|santa Cruz, cA 95060-

4/10/2014 IND Judge 100.00 100.00
Allen, Steven

Real Estate

4/11/2014 Aptos, CA. 95003 IND Broker 400.00 400.00
Treasurer, Santa Cruz Co.
Deputy Sheriff's Assoc.

4/11/2014 PAC  |Sheriff's Assoc. 250.00 250.00
Burdick, Paul

4/11/2014 Aptos, CA. 95003 IND Judge 100.00 100.00
Palmtag, Bernice

4/11/2014 Watsonville, CA. 95076 IND - [Retired 100.00 100.00
Ruiz, Ronald

4/15/2014 Laredo, Tx. 78043 IND Retired 100.00 100.00
Vazquez, Judy

4/15/2014 Royal Oaks, CA. 95076 IND Paralegal, CRLA 100.00 100.00
Chappell, Ken & Mary

4/16/2014 Watsonville, CA. 95076 IND CPA, Self 250.00 250.00
diCicco, Randi

4/21/2014 Watsonville, CA., 95076 IND Retired 200.00 200.00
Nelson, Steven

Cwner, Plant

4/22/2014 Watsonville, CA., 95076 IND Sciences 400.00 400.00
Kegebein, John

4/22/2014 Watsonville, CA 95076 IND Retired 100.00 400.00
Panelii, Corke y & Paula

4/25/2014 Santa Cruz, CA. 95060 IND 100.00 100.00
Sandoval-Vigil, Lorraine

4/30/2014 |Watsonville, CA. 95076 IND Retired 100.00 100.00

L L



Helick, Reuben

Real Estate
5/2/2014 Santa Cruz, CA. 95062 IND Broker 100.00 100.00
Klein, Richard and Diane
5/2/2014 Aptos, CA. 95003 IND Self, Real Estate 100.00 100.00
Janey )
Watsonville, CA.
5/2/2014 85076 IND Ret, 5C County 100.00 100.00
Lockwood, Robert
5/2/2014 Santa Cruz, CA. 95060 iND Self. Bus. Owner 100.00 100.00
McPherson, Fred & Linda
Ret, Business
5/2/2014 Santa Cruz, CA. 95060 IND Owner 100.00 100.00
Milislagle, Todd & Angie Self, Car
Dealership
5/2/2014 Santa Cruz, CA. 95060 IND Owner 100.00 100.00
Rodoni, Elio
5/2/2014 Santa Cruz, CA. 95060 IND Self, Farming 100.00 100.00
Rodoni, Joy
5/2/2014 Santa Cruz, CA. 95060 IND Self, Farming 100.00 100.00
Scarborough, Mike &
Linda
5/2/2014 Ben Lomond, CA. 95005 IND 100.00 100.00
Travers, Ray
5/2/2014 Carmel Valley, CA. 93924 IND Ret, Bus. Owner 100.00 100.00
Smith, Dennis
5/5/2014 Santa Cruz, CA. 95061 IND  |Ret, Sheriff 100.00 100.00
Collins, Steve
5/10/2014 Aromas, CA. 95004 IND Self 200.00 200.00
Thompson, Natalie
5/10/2014 Hollister, CA. 95023 IND Homemaker 200.00 200.00
Tucker, Mary
5/10/2014 Santa Cruz, CA. 95060 IND Retired 100.00 100.00
Weisenstein, Jim
Mgr, Day One
5/10/2014 Scotts Valley, CA. 95066 IND Solar 100.00 100.00

Ly <



Huh, Janet

Santa Cruz, CA. 95065

5/13/2014 IND Self, coach S 400.00 | S 400.00
Ow Jr, George
Self, prop.
5/13/2014 Santa Cruz, CA. 95060 IND Mgmt. S 400.00 | $ 400.00
Ow, Benjamin
Self, prop.
5/13/2014 Santa Cruz, CA. 95060 IND Mgmt. S 400.00|$ 400.00
Michaelis-Ow, Gail
Nurse, Pind
5/13/2014 Santa Cruz, CA. 95060 IND Parenthood S 400.00 | 5 400.00
Ow, William
5/13/2014 Santa Cruz, CA. 95060 IND Prop. Mgmt s 400.00 | $  400.00
Turner, Mathew Jared
5/13/2014 Santa Cruz, CA. 95065 IND Maintenance S 400.00 | § 400.00
' Turner, Mary
5/13/2014 Santa Cruz, CA 95065 IND Retired S 400.00 |5 400.00
Turner, Daryl
5/13/2014 Santa Cruz, CA. 95065 IND Retired, PGE S 400.00{$ 400.00
Ow, Erica
5/13/2014 Santa Cruz, CA. 95060 IND Bookkeeper ) 400.00 (S 400.00
Ow, Victoria
5/13/2014 Santa Cruz, CA. 95060 IND Teacher S 400.00 | S 400.00
Sharon
5/13/2014 Santa Cruz, CA. 95062 IND Retired 5 400.001$ 400.00
Solari, Mary
5/13/2014 La Selve Beach, CA. 95076 IND Retired S 100.00 | $ 100.00
Levy, Robley
5/13/2014 La Selva Beach, CA. 95076 IND Retired S 10000 (S  100.00
FPPC #890106
5/15/2014 Los Angeles, CA. 90020 PAC Real Estate PAC | $ 1,000.00 | $ 1,000.00
Crosetti Jr, J.J.
5/17/2014 ]Watsonville, CA. 95076 IND Retired s 400.00 | $ 400.00

LF ),



Schedule B—Part1
Loans Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from 8 ' lS\l"\

o

SCHEDULE B-PART 1

460

CALIFORNIA
FORM

S\ l £\
SEE INSTRUCTIONS ON REVERSE through 51 \ Page o of (‘7
NAME OF FILER 1.D. NUMBER
(\&Y‘Y‘-\ W\aé\x-t..._ Ser Soper Wiey™ SO M \3%‘1.650
(2 (b} (c} {d) [C] n [[:}]
FULL NAME, STREET ADDRESS AND ZIP copE | [P AN INDIVIDUAL ENTER | ouTsTANDING AMOUNT | amounteap | QUISTANDING | nTEREST ORIGINAL CUMULATIVE
OF LENDER F SELF EMPLOYED, ENTER BECRINCE 15| RECEIVED THIST GR FORGIVEN cibs s | PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER L.O. NUMBER} NAME OF ausméssg PERICD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
< {jpaiD CALENDAR YEAR
o v— b—
Terve 0 ~ . B Bsso | f . | 5550 (¢
FORGIVEM RATE PERELECTION™
v o
< N 608 T
etSr—a e S qss1o N el DU SR PO ) . Wealts | (5,000
Toino Ocom [JotH [Jery [Jscc DATE DUE DATE INCURRED
[ PaID CALEMDAR YEAR
‘\e_-g-(;: (Y\E/L\v-c,_. 5 qs s g\;@ & 5% 5‘(25-0 s Cﬁ
- - ? : "1 FORGIVEN RATE PER ELECTION **
ety 5 O&0 t -
boctsemnle | OO H4S67 s 2N - S P s 12{2\> | 5,80
i Dcom [ OTH O PTY (O ScC DATE DUE DATE INCURRED
(] Pan CALENDAR YEAR
5 g - % 3 H
[] FORGIVEN RATE PERELECTION*"
11 - 13 s 5
fomwo CJcom [JotTH [JPTY £1SCC DATE DUE DATE INCURRED
SUBTOTALS § § $

Schedule B Summary

1. Loans received this peried...

(Total Column {b) plus uruternmed loans of less ihan $1 OO )

2. Loans paid or forgiven this period ...

(Total Column (c) plus loans under $1 00 pald orforglven )
{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.) ...
Enter the net here and on the Summary Page, Column A Llne 2

*Amounts forgiven or paid by another party also must be reporied on Schedule A.

** If required.

]

.NET §

{May be 2 negative number)

(Enter (g} on
Schedule E, Ling 3}

(" tContributor Codes

IND —Individual
COM — Recipient Committee

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

/

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



Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

PR S

SCHEDULE C

Statement covers period CALIFORNIA 46 0

FORM

from 5 ll \ﬁ\\t}

through 5! h{ ()

Page h of

NAME OF FILER

TEWL_)) e & We—ln S;.r" Sug&f VS

Aol

LD.NUMBER

(762650

FULL NAME, STREET ADDRESS AND

DATE
ZIP CODE OF CONTRIBUTOR
RECEIVED {IF COMMITTEE, ALSO ENTER LD. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL. ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED. ENTER
MAME OF BUSINESS)

AMOUNT/
FAIR MARKET
VALUE

DESCRIPTION OF
GOODS OR SERVICES

CUMULATIVE TO
DATE
CALENDAR YEAR
(JAN 1-DEC 21)

PER ELECTION
TO DATE
(IF REQUIRED)

See AHeded S\l

[JIND

[Jcom
[JOTH
[PTY
[L}sCC

CJIND
fjcom
[JOTH
CPTY
Jscc

JIND
CJcom
[(JOTH
OPTY
scc

CJIND
[Icom
[JOTH
CIPTY
Jscc

Attach additional information on appropriately labeled continuation sheets.
Schedule C Summary [ *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 3 glgﬁ Ingivir_xqa! Commit
)] — Recipient Committee
(Include all Schedule C SUBLOLAIS.) ... ..o et ere e B - (other than PTY o SCC)
i i iod — uni i ibuti OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of lessthan $100 ... § y PV - Politionl Party
3. Total nonmonetary contributions received this period. 3 | SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ...................... TOTAL § GO

FPPC Form 460 (January/05)

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



Schedule C
Nonmonetary
Contributions

Cumulative | Electionto
Date Received Name and Address Code | Occupation | Description Value to Date Date
Yonts, Bjorg
Fundraiser
3/26/2014 |Soquel, CA. 95073 IND Artist Costs $ 300.00| S 300.00| S 400.00

Ly oy 2



SCHEDULEE

Schedule E Type or print in ink. . t covers period
Pavments Made Amounts may be rounded Statemen P CALIFORNIA 460
y to whole dollars. from 3!\%\\\3 FORM
SEE INSTRUCTIONS ON REVERSE N through 6! 0 "3 Page ‘3 of \7
NAME OF FILER - e 1.0. NUMBER
j—
ey Medaa S Segexvise QoM ' \ 22650
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 airlime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)” QFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v or cable airtime and production costs
FIL  candidate filing/bailot fees PHO phone banks TRC candidate travel, iodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
MND  independent expenditure supportingfopposing cthers (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 COMMITTEE. ALSO ENTER 1.0, NUMBER]) CODRE QR DESCRIPTION OF PAYMENT AMOUNT PAID

See. Mo ded Scelio

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUBLOAIS.) ............oiiiiiriii ittt ettt seesanesseissires D )
2. Unitemized payments made this period of Under $T00 ..........cociiiiii ettt e a s ee e men s sa st sr e ren et esnene D @

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN {B).) ..c..ovviuirieiiiiieiriir vt sreveees 9 ¢

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA,Line6.) .......cccovvvvirnnnivnnes TOTAL $ ,13%6_?'

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E: Payments Made 3

/18/2014 to 5/17/2014

Name and Address of Payee |Code [Description |Amount Paid
Sentinel Printers, Inc.

Farm Bureau
Santa Cruz, CA. 95060 LIT |Insert S 396.94
Sentinel Printers, Inc.
Santa Cruz, CA. 95060 LIT |Yonts S 261.00
Sara Clarenbach
Aptos, CA. 95003 POL [Maps S 56.00
Sentinel Printers, Inc.
Santa Cruz, CA. 95060 LIT |Push Cards S 712.31
Sara Clarenbach

DemCentCom
Aptos, CA. 95003 MTG |m Lunch ) 150.00
Terris, Barnes and Walters
Floor San Francisco, CA. POL |Walk Lists S 640.00
Meet Geraldine LLC
Way Berkeley, CA. 94704 |WEB |Website S 183.50
Michael's on Main

Yonts
Soquel, CA. 95073 FND [Fundraiser S 1,500.00
Monument Lumber
Freedom , CA. 95019 CMP |Sign Supplies | $ 12.60
Kris Reyes Consulting
Santa Cruz, CA. 95060 CNS |Consulting S 3,000.00
Abram Diaz
Santa Cruz, CA. 95060 PRO |Data Entry S 225.00
Home Depot
|Watsonville, CA. 95076 CMP |Sign Supplies | § 17.86

Lo H)



ISara Clarenbach

Aptos, CA. 95003 POS |[Stamps 49.00
PV Printing
|Freedom, CA. 95019 OFC |db Copies 9.22
Kris Reyes Consulting

Santa Cruz, CA. 95060 CNS |Consulting 3,000.00
UPS Store

Watsonville, CA. 95076 OFC |Copies 7.60
PV Printing

Freedom, CA. 95019 OFC |[Copies 4.88
Terris, Barnes and Walters

San Francisco, CA. LIT [Mailers 13,761.00
|wells Fargo Bank
Freedom, Misc Acct

|CA. 55019 OFC |Exps 6.00
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Schedule G Type or print in ink. SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA A B ()
Contractor (on Behalf of This Committee) towhole dollars. rom 312|114 FORM
sl |« \7

SEE INSTRUCTIONS ON REVERSE through \ l page llo_ or
NAME OF FILER 1.0, NUMBER

2N ‘(\\efx‘\-c,_ Lo Scge VASeC 26\ L 36 2650
NAME OF AGENT OR INDEPENDENT GONTRACTOR

T3, Deenes o W elbers

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

CMVP  campaign paraphernalia/imisc. 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 FET  petition circutating TEL tw. 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 stafffspouse travel, lodging, and meals

WD 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 maifings PRT print ads WEB information technology costs (internet, e-mail}

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE., ALSO ENTER 1.0 NUMBER) CODE OR DESCRIPTION OF PAYMENT ) AMOUNT PAID

Seo. A Roched SHellde

Attach additional information on appropnately labeled continuation sheets. TOTAL* $ SONBles

* Do nol transfer to any other schedufe or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E. FPPC Form 460 {January/05}
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



ScheduleG: Subvendor Payments 3/18/2014 to 5/17/2014

Name and Address Subvendor Code Description | Amount Paid
Pacific Print Resouces

LT Mailers S 1,528.00
[Pacific Print Resouces

LIT Mailers $ 1,558.00

Ly 2





