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Recipient Committee
Campaign Statement
Cover Page

Type or print in ink.

COVER PAGE

CAI;I{I;?;NIA 4 6 0
L

| FILEDR
A CRUZ CO FLECHS

(Government Code Sections 84200-84216.5)
Statement covers period

from .5\ \% \‘l""\'

Date of election if applicable:

SEE INSTRUCTIONS ON REVERSE

5

Page of

For Official Use Only

(Month. Day. Yean) - 2014 HAY 30 PM I2: 07
o 2\14

through 5\‘23\\-‘*

1. Type of Recipient Committee: AnCommittees - Complete Parts 1, 2, 3, and 4.
IE’Oﬂioeholder, Candidate Controlled Committee [J Primarity Formed Ballot Measure

{O) State Candidate Election Committee Commitiee
(O Recall (O Controlled
(Also Complete Part 5) () Sponsored
{Also Complate Part 6)
[ General Purpose Committee
{0 Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officehclder Committee
{Also Compiete Pan 7)

Q Political Party/Central Committee

2, Type of Statement:
Welecﬁon Statement
[} Semi-annual Statement

] Termination Statement
(Also file a Form 410 Terminalion)

[0 Amendment (Explain below)

[ Quarerly Statement
[7] Special Odd-Year Report

[} Supplemental Preelection
Statement - Attach Form 495

3. Committee Information
COMMITTEE NAME {OR CANDIDATE'S NAME iIF NO COMMITTEE)

ey Medvwe Ner Su@ef\(\sc{ Q¥

OTANET ARAAEGD A RA AV

( NRK 383

<« CODE AREA CODE/PHONE

cir TIAIE

mit—
MAILING ADDRESS (IF DIFFERENT) NO. AND 5TREET OR P.O. BOX

CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX I E-MAIL ADDRESS

1.0, NUMBER '/8@ ng

Treasurer(s) 2 “""\Q\(\ ’\N\\\J\ e

NAME OF TREASHIRFR

MAILING ADDRESo

nWesernlle. Ch. I35 (SROER-1383

CITY ! STATE ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE EA CODE/PHONE
W@é‘hk‘tﬁ( [~ 'nm_:t Qe

OPTIONAL: FAX f E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the infomatiTrein and in the attached schedules is true and complete, | cerlify

-under penalty of perjury under the laws of the State of Califomnia that the foregoing is true and correcl. W
Executed on 5/ c;ﬁ / ) ‘f . By v
! [ Dae : \ e
Dl i 3_4‘,"
Si

Executed on 5‘% EI!:! By _J.QZ

It

ing Officeholder, G ATy,

ar
1

FasLTe Proponent o Responsibie OTeer of SPoNScT

5

E ted on By

Date

Executed on By

éSig:-samreaaﬂzmmﬂing Omceholtier, Candiall, Siaie Mess(ae Propenant

Date

“Signature of Comroling Giceholder, Candidale, Siaie Prof

FPPC Form 460 {Januaryl/05)

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

State of California



o . Type or print in ink.  COVERPAGE-PART2
Recipient Committee

Campaign Statement CA[&‘S?ENIA 460
Cover Page — Part 2
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Tz:c*f\...\ ‘O/\Q. &\v--c.....

OFFICE SOUGHT OR HEED (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

saxte Ggos G-Em\l‘u S.specnsec Delech 4 [J opeose

RESIDENTIAL/BUSINESS ADDRESS (NO. ANB’STREET)  CITY STATE ZIP

et CA 556716

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

NAME OF OFFICEHOLDER, CANDIDATE, CR PROPONENT

Related Committees Not Included in this Statement: List any committees

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

QFFICE SOUGHT OR HELD ) DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
0O ves ] no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
[] oprosSE
ciTY 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
[[] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
Oves [ino L] opposE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA. CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPGC (866/275-3772)
State of California



Campaign Disclosure Statement
Summary Page

A Type or prin; in ink.d g SUMMARY PAGE
mounts may be rounde
to whole dollars. Statement covers period CALIFORNIA 4 6 0
rom B | @\ ¢ FORM

SEE INSTRUCTIONS ON REVERSE thraugh S\L‘t \ A Page & of 8
NAME OF FILER D NUMBER
Teeryy Medie Lo S.»@e{’\(\bc’/ SO \3 o0

Contributions Received

Monetary Contributions ..........cceevivivisnneecenusesiennee. Schedule A, Line 3

Loans Received .. weeamsatcesaeeennnee  SChedule B, Line 3
SUBTOTALCASH CONTRIBUTIONS ...........cccenneeee.
Nonmonetary Contributions ...............c..... Schedule C, Line 3
TOTALCONTRIBUTIONS RECEIVED oo

Add Lines 1 + 2

I

«AddLines 3 +4

Column A ColumnB
TOTALTHIE FERIDD CALENDAR YEAR
, (FROMAWMHEDSCHEDULES} TOTALTO DATE
s _2ATD ¢ HAgER
(2] @
s 280> s LA \6(93
P 5680
$ s H5 23

Calendar Year Summary for Candidates
Running in Both the State Primary and

General Elections
111 thraugh 6/30 71 to Date

20, Contributions

Received $ g
21. Expenditures
Made $ $

Expenditures Made
6. Payments Made.....

.- Schedule E, Line 4
7. Loans Made............ccoiviniinrsnieessinessrnsrssssassns sanes

Schedule H, Line 3

8. SUBTOTALCASHPAYMENTS ............ Add Lings 6+ 7
9. Accrued Expenses (Unpaid Bills) .........ccoeevverneinvrnnn Scheduls F, Line 3
10. Nonmonetary Adjustment ..o Schedule C, Line 3

1. TOTALEXPENDITURESMADE ..o Add Lines 8 + 9 + 10

s _550e1] 5 424V3.00

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*®

Current Cash Statement
12. Beginning Cash Balance .......................

13. Cash Receipts ...ccoccevvevrvvreresinnnns
14. Miscellaneous Increases to Cash

Previous Summary Page, Line 16
. Column A, Line 3 above

Schedule I, Line 4

15. Cash Payments.......cccccceeierevveeececteeemeesre s
16. ENDING CASHBALANCE

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

Column A, Line 8 above

Add Lines 12 + 13 + 14, lhen subfract Line 15

17. LOAN GUARANTEES RECEIVED ......ccoorsvrneroes  Schodule 8, Part 2

Cash Equivalents and Outstandmg Debts
18. Cash Equivalents

v See inslructions on reverse
19. Qutstanding Debts...‘..‘.......' ...........

Add Line 2 + Line 9 in Column B above

@
s _ S8 \) s B,23.08
@D
P
s \L, 549
¥ To calculate Column B, add
=N K amounts in Column A to the
comresponding amounts
¢ from Column B of your last
“5’!;'2_4{6;]“’] report. Some amounts in
- Column A may be negalive
$ 13,8945 2.3 | 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).
s P
s —P

(1 Subject to Voluntary Expenditure Limity
Date of Election Totalto Date
{mmydd/fyy)
/ / %
/ / $

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

Sta:emort covers period

AR

from S

through

511:’1\ IC|

Page

CALIFORNIA
FORM

SCHEDULE A

460

NAME OF FILER

I.D, NUMBER

132650

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DA
& (IF COMMITTEE, ALSOENTER LD. NUMBER}

RECEWED

"F'ewi (\'\\2/&\\-5_. See S\)@@(‘{\So—( OO\

CONTRIBUTOR
CODE +

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31}

PER ELECTION
TODATE
(IF REQUIRED)

S AL

[JIND

CJcom
[1OTH
OeTY
F1scc

CJIND
[lcom

CJotH
gPTY
fscc

[JiND

Ccom
CJoTH
OPTY
Cjsce

CJIND

Cjcom
[JOTH
24
Jsce

JIND

CJcom
CJoTH
OPTY
f]scc

SUBTOTAL S

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include all Schedule A subtotals.) ...........cooveiceecniiiieirrec e

2. Amount received this period — unitemized monetary contributions of lessthan $100 ... $

.. TOTAL § 2’::‘ 1 6

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) .....occeeneeene

$

2. 350

(D

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



Amount

Date Amount |Received
Rec'd Name and Address Code Occupation Received |Election
diCicco, Randi
5/20/2014 |Watsonville, CA., 95076 IND [Teacher $ 200.00]S5 200.00
Siefke, Brianna
Kailua-
5/20/2014 |Kona,-Hl. 96740 IND Cosmologist $ 40000 S 400.00
Siefke, Kelli
Katlua-
5/20/2014 |Kona, HI 96745 IND Sales S 400.00 |5 400.00
Siefke, Louis
Kailua-
5/20/2014 iKona, HI. 96745 IND Owner, Glass Restoration| $ 400.00|$  400.00
Hubenette, Lynne
Soquel,
5/23/2014 |CA. 95073 IND CEO, PAMF $ 100.00 |$ 400.00
Sprague, Tom & Bonnie
5/23/2014 |Watsonville, CA. 95076 IND Owner, Printing S 300005 100.00
Zufall, Robert
Scotts
5/23/2014 |Valley, CA. 95066 IND Retired $ 100005 300.00
Kay, Sharon
5/23/2014 |Claremore, OK. 74017 IND Retired $ 40000(S$ 100.00
S 2,300.00 | $ 2,300.00

% 9



SCHEDULEB-PART 1

Type or print in ink.

Schedule B -Part 1 Amounts may be rounded Statement covers period CALIFORNIA
: to whole dollars. l 4 6 0
Loans Received trom .S }3\‘“ FORM
S L/
SEE INSTRUCTIONS ON REVERSE through b"c‘ \\\U‘ Page __* of @
NAME OF FILER 1.0. NUMBER
—E:\C\( Ly “\9& \w—Ca el 51,@6( Visold E;Q)\d‘ ' \3 20
() (] (c) 3] (0] o
FULL NAME, STREET ADDRESS AND ZIP CODE oé’;ﬁ:‘;ﬁgﬂ’fﬁ;;ﬁ%ﬁ'}a OUTSTANDING AMOUNT | amounTPaID OU:ST@JDING INTEREST ORIGINAL CUMULATIVE
OF LENDER P SELR EMPLOYED, ENTER BEGING Sy | RECEIVED THIS| o) FORGIVEN | cinst chs | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER ).D. NUMBER) NAME OF BUSINESS} PERIOD PERICD THIS PERIOD* PERIQD PERIOD LOAN TO DATE
L L__' PAID CALENDAR YEAR
lecey Medwe B | S0 | P | S |
“ : (;S ] FORGIVEN RATE PER ELECTION™
\J\R'—-&j (ﬁ’\\/\.\.\.ﬁ_ C& q)% S:)iajD 3 5 ¢ '\SIIA [ ‘.ﬁ 1\(-2-““.3 35@
BT\ID Ocom O OTH O PTY [J scc DATE DUE DATE INCURRED
TJPaR CALENDAR YEAR

Ty Medve O |3 | B | S (B
.- . — D FORGIVEN PER ELECTION **
L"-)CJ"'—SG'*- \ft“LQ-jCA ‘3\3950 EQ/JQ‘QGQ sb\m 5 d $ d o s 2l ssg%

o [COcom [JotH (] Pw []sce ' DATE DUE DATE INCURRED
[]PaR CALENDAR YEAR
3 ) % ) $
[J FORGIVEN ReTe PERELECTION**
5 H L H H
fOwo [Jcom [Joth [Py [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (g}on
Schedule B Summary ScheduteE, Line3)
1. Loans received this period............. eeeeeeeteestieetssbiessiebessreresaiasnessnasaesstetens B QS
(Total Column (b) plus umterruzed Ioans of less lhan $100 ) 1Contributor Codes
¢ IND —Individual
2. Loans paid or forgiven this period ...................... eeveteraesrteessinerasaanesesannas sanereaesne s rnenasnreasan COM—Recipient Commitiee
(Total Column (¢) plus loans under $100 pald or forglven ) {other than PTY or SCC)

OTH -~ Other {e.g., business entity)
PTY —Political Parly
SCC ~Small Contributor Committee

(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.} ... cerererseaessnsnesreanessessersnssesssnness NET 9

Enter the net here and on the Summary Page, Column A Line. 2. (Miaybe anogatve numser)

FPPC Form 460 (January/05)}

[*Amounm forgiven or paid by another parly also must be reported on Schedule A. ]
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)

** If required,




Type or print in ink. '
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made _ to whole dollars. Z | FORM
rom _ 2| \€ L
SEE INSTRUCTIONS ON REVERSE ] through 2 {‘L‘i \\ ‘L\ Page ,7 of @

NAME OF FILER

1.D. NUMBER

2w

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

CWP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production cosls

CNS campaign consultants MTG meetings and appearances RFD  returned contributicns

CTEB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL t.wv or cable airtime and production cosis

FIL  candidate filing/baliot fees PHO phone banks TRC candidale travel, lodging, and meals

FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals

ND  independent expenditure supporiingfopposing others (explain)” POS postage, delivery and messenger services TSF  transfer between commiltees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT wvoter registration

UT  campaign literature and mailings PRT  print ads WEB information technology cosis {internet, e-maif)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.O. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOQUNT PAID

See A lud

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

SUBTOTAL $

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOAIS.) ..........c.oooovivrveer et veses e rese e st ernesee st ene e e veanasessens
2. Unitemized payments made this PEriod Of UNAEE $100 ...........c..vuu.eerceeeennrrisesmerssmsesesesssssessssseseesssoersessosssseessesessessesessaessesesessressens
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ...uvucuvivereieeeireeieeeereseseeeeseeeeeeseeessssesoeeene
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ..

sS'é’&c’f7. %8
e §_ 2 2 39

SN 2
o TOTAL $352(0 21 1

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




Payments Made
{Schedule E)
Period: 5/18/14-5/29/14
Description of
Name/Address of Payee |Code Payment Amount
Kris Reyes
Reimbursement for
Santa Crugz, CA. 95060 LT Sentinel Ads $ 3,150.00
Register Pajaronian
Watsonville, CA. 95076  |LIT RP ads $ 1,173.69
Register Pajaronian
Watsonville, CA. 95076 LIT RP ads S 1,173.69

$ 5,497.38

% o D





