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1. Type of Recipient Committee: Ancommittees ~ Complete Parts 1, 2, 3, and 4.

M/Ofﬁceholder' Candidale Controlied Commitiee

2. Tyi Statement:
¥ Preelection Statement

[C1 Primarily Formed Ballot Measure ]

(1 Quarterly Statement

(O State Candidate Election Committee Cammitlee 17} Semi-annual Statement [] Special Odd-Year Report
0 Compiete Fart 5 (Also file a Form 410 Termination} Slatement - Attach Form 495
[[] General Purpose Committee i_i Amendmenl (Explain below)
(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Commitiee Officeholder Commitlee S U
() Poitical Party/Central Committee {Atsn Compiete Par 7
1.D. NUMBER

3. Committee Information

Treasurer({s}

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

MAME OF TREASURER

“ReloM (V\\\\G_n\ u\\

MALIM, AnmBEee

\\Lfra W\e,é.w\a, Lo Su@e)c'\f\scx"" gb*

STRE

D3 254 TIOR3

CITY

\N c-‘kSM \\ka_,

AREA CODE/PHONE

B3 257383

STATE ZIP CODE

CA gsok

CITY STATE ZIP CODE

AREA CODE/PHONE

\NC*b(ﬁﬁ ‘\h\kQ_a \ OA Q‘S dj&:)

Nms——

NAME OF ASSISTANT TREASURER. IF ANY

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

MAILING ADDRESS

= b A

CiTY STATE ZIP CODE

AREA CODE/PHONE CITY

STATE 2IP CODE AREA CODE/PHONE

OPTIONAL. FAX f E-MAIL ADDRESS

ORTIONAL  FAX / E-MAIL ADDRESS

A w\e;__";c\f St =£e.~r"t(\5q-('@, q'l"‘f‘(j..\..\ cCore

4. Verification

J

| have used all reasonable diligence in preparing and reviewing Ihis statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penaity of perjury under the laws of the Stale of California that the foregoing is frue and correcl.

Executed on \O ~ 30 — \L\'
Cate

Execuled on
Executed on \0 /‘-770 ' L{
Date
Executed on
Cate

LRLA TN, a2 C_

By

ﬁ’:un of Treasuror o Assistant Treasuer

L4

By

Signature of Controfing Offcehclder Canedale Stale Measure Proponent

Zignatura of Conteallng Officeholder Candwale State Measure Proponent

B 71
Y pafiature of mrﬁryﬁm&hclaet Cangidale Slate Meas:.s Proponent or Respansible Officer of Sponsor
R
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Campaign Statement
CoverPage — Part 2
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5. Officeholder or Candidate Controlled Committee

6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE

T‘E.\t“( (5 M\QA\H-. [

OFFICE SOUGHT OR HEEE (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

56_\--‘5&'_ Ceua Qmw‘c 4 Su:.‘e:ﬁ{ \Sex” m\i 4

RESIDENTIAL/BUSINESS ADDRESS ({NO. AND STREET)

CTY STATE ZIP

AN eXs o \\Q_ (A GSsTo

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?
] ves i no

COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
oIy STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME ID. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves s
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
TITY STATE ZIP CODE AREA CODE/FHONE

NAME OF BALLOT MEASURE

BALLOTNO.ORLETTER

o

| JURISDICTION

[] SUPPORT
7] oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s} for which this committee is primarily formed.

R T OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE [ supPORT
] orPosE
NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD
] SUPPORT
] orrose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J] SuPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
) opposE

Attach 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 Type or print in ink.

Summary Page

to whole dollars.

SEE INSTRUCTIONS OM REVERSE

Amounts may be rounded

SUMMARY PAGE

v

Statement covers period

CALIFORNIA 4 6 0

FORM

|
| trom Lolia i
: through lbl\30 \‘\I't'

of6

Page 9

NAME OF FILER

Newc QS ediwme :c,.( S:, Qe NSO 25\

1.D. NUMBER

V2060

ColumnA
TOTALTHIS PERIOD
(FRON ATTACHE D SCHEDU: ES}

Contributions Received

Column B
CALEMDAR YEAR
TOTAL TOLATE

1. Monetary Contributions .......cccoccii i e Schedufe A. Line 3§ \\ %—1 % $ 1(0, Caz‘('o
2. Loans Received ............ioeeieeiiicriiervvcniien.. Schedule B, Line 3 @ 10_19_‘5@
3. SUBTOTAL CASH CONTRIBUTIONS oo Adatimes 1oz 5§\, B 1D s Bla, B2l
4. Nonmonetary Contributions ........... eereer e ————— Schedule C, Line 3 P . :TSQ
5. TOTALCONTRIBUTIONS RECEIVED woovorvroiccccccccceo nggtinesz+a s 1L 2B s 13T

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

111 through 6/30 711 to Date

20. Conlributions

Received $ b
21. Expenditures
Made $ %

Expenditures Made
6. Payments Made............

\A
Schedule E, Line 4 $ {Cf N -'3_']2.

&
s =, W\

7. Loans Made ... Schedufe H, Line 3 __@5 _— N~ T \q -
8. SUBTOTALCASHPAYMENTS ..........coooorroorooon. Addlines6+7 5 VA, B2 s AL Bt
9. Accrued Expenses {Unpaid Bills) ......coovvoeeroerreveernn Schedule £ Line 3 K- N $
10. Nonmonetary Adjustment ............ccooeveeeeceeveeeeeeen Schedule C, Line 3 - @ G L
11. TOTALEXPENDITURES MADE ... Adgiinesg+o+10 8 _ |\ 3AL s R RLA
Current Cash Statement
12. Beginning Cash Balance ...................... Previous Summary Page. Line 16 § Q*L'\;O(ibc‘ To calculate Column B. add
13. Cash Receipts .....c.coocoviecececiiccecceicv s Column A. Line 3 above \ %3 % amounts in Column A to the
. corresponding amounis
14. Miscellaneous Increases to Cash ..............c............ Schedule |, Line 4 ___C.b_q_ﬁ__ from Column B of your last
15.Cash Payments ........ccoeeievieeeeece e Cofumn A, Line 8 above \c{ _’7)?2 report. Some amounts in
— 2\ Caolumn A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ (91") T figures that should be

If this is a termination statement, Line 18 must be zero.

17. LOAN GUARANTEESRECEIVED .......cocceveveeueneer.  Schedule B. Part2  $ Q&'
Cash Equivalents and Outstanding Debts

18. Cash Equivalents ..............c.coecsvverivrennnn..  See instructions on reverse  $ ®

19. Outstanding Debts ..........cc.cco........ Add Line 2 + Line 9 Coumn B above 5 10,00 O

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 8 (if
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
{If Subject to Vol ¥ Expenditure Limit}

Date of Eleclion Total to Date

tmm/dd/yy)
/ / $
/ / $

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

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275.3772)



Schedule A Type or print in ink. N SCHEDULE A

. . N A t b ded : :
Monetary Contributions Received e whole dotlore Statement covers period  RSNETTOI YT 460
from _A0{1a[\Y FORM

|
| through \0[35\‘“ Page Ll of8
|

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

L.D. NUMBER
—

Le~oein V\’\E <\-\hcp- ‘( o~ S-.d ge;.(\(\s o :155 A \36 2000
| i CTION
: FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVE TO DATE PERELE
DATE ] (iF COMMITTEE, AL3GENTER | D NUMBER} CONTNBUTPR OCCUPATION AND EMPLOYER I RECENED THIS CALENDAR YEAR : TODATE
RECEIVED CODE 7 SPLH-EMPLOYID ENTFR NAME : PERIOD (JAM. 1-DEC. 31) {iF REQUIRED}
OF BUBINESS) | i

| ' QCOM
|I <-‘-D--'?..-‘i’-- a_\l%ﬁ\eh‘)\’ ﬂg’}"ﬂ
| i ]sce

! L JIND

5 LJcom

[ JOTH
C1PTY
r)sce
C1IND
Ccom
T]oTH
CIPTY
Tsce

1IND '
TcoMm :
[JOTH

i' ety
i sce

; " ]IND
: icom
. IOTH ;
L }PTY ' E
isce

i
I
I

SUBTOTAL$

Schedule A Summary (" “Contributor Codes

1. Amount received this period — itemized monetary contributions. IND —Individual

(INCIUE 2l SCHEUUIE A SUDLOEIS.) ..ottt § 1 ST O o P o 6CC)

OTH - Other (e.g., business entily)
$ a'—l 'a PTY ~ Political Parly
SCC ~ Smail Contributor Commitiee

J

2. Amount received this period — unitemized monetary contributions of less than $100 ........... USSR

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o, TOTAL $ (; 8 1 %

s

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



5L¢

Schimidt, Kirk

10/18/2014 Watsonville, CA 95077 IND Self, Consultant | $ 100.00 | 5 350.00
French, Craig
Santa
10/26/2014 Cruz, CA. 95060 IND Atty S 100,00 | § 150.00
California Real Estate PAC
FPPC #890106
10/28/2014 PAC COM 5 400.00 | $ 900.00

Kegebein, John and Jeanne

10/28/2014 Watsonville, CA. 95076 IND Retired S 100.00 | 5 600.00
Peace Officers Res Assn
FPPC 810830

10/28/2014 CcoM PAC S 500.00 | $ 500.00

Peixoto, Dick & Marisela

10/29/2014 Aromas, CA. 95004 - IND Self, Farner 5 250.00 | 5 250.00
Brannon, Berkley
Aptos, Mont Co, Asst.
10/29/2014 CA. 95003 IND DA S 150.00 | § 150.00

$  1,600.00




Type or print in ink.

b

SCHEDULE B-PART 1

Schedule B—-Part 1 Amounts may be rounded | ‘Statement covers period CALIFORNIA
H to whole dollars. i 460
Loans Received - from \q‘\ﬁ\‘ vy FORM
| l o
SEE INSTRUCTIONS ON REVERSE o | through \o %0 U Page ot &
NAME OF FILER 1.0, NUMBER
\Tecu he L-— Wi 'C o 5\)@@{ YA o 9{{)\“\ DT
) ) ! ) el 0 i)
IF AN INDIVIDUAL, ENTER |
FULL NAME, STREET ADDRESS AND ZIP CODE y OUTSTANDING AMOUNT AMOUNTPAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER i ek L OVER | DALANCE | | RECEIVED THIS | OR FORGIVEN i CLO;'EN&E.‘PJ'S PAID THIS | AMOUNTOF |CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER1,0. NUMBER} AT OF BUSINESS! INNING PERIOD s PERIOD SE OF T PERIOD LOAN O DATE
Texx - Med o ST CALENDAR YEAR
; (!;5 L D S0 d . SIS g
\Z_Q j{, A\ e — [ FORGIVEN RATE BER ELECTION*"
Loedse~la. ca S, o - ;
a5 % P | W o3
s 5 $ Do A $
T;z/mn CJcom {JotH [OPTY [JscC DAED DATE INCURRED
{jPrD i CALENDAR YEAR
T~ e doan E !
_Ll a o _ i s jfa ! §1Eb 2 . 5 S;m s 2
| Iy sorem ' RaTe PERELECTION#*
| Lodveed P |
oAsranba CR gsino se % L s eflo |
T{E/IND Ocom [JotH [T PFY T SGC , : ' ; DATE DUE DATE NCURRED
-~ ey M*e./l . I i CALENDAR YEAR
\ _\‘ i RATE ™
o + i e L= PER ELECTION
fin o, S MIVAY k& A = i
T asek = e gl |
tmAAD Ocom [JOTH [JPTY [Jscc | DATE INCURRED
SUBTOTALS $
} . - ——

Schedule B Summary

1. Loansreceivedthisperiod. ..o
(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven this period ... o
(Total Column (¢} plus loans under $1{}0 pald or forgwen )

(Include loans paid by a third party that are also itemized on Schedule A.)

3. Netchange this period. (SubtractLine 2 from Line 1.) ...
Enter the net here and on the Summary Page, Column A Lsne 2

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

** If required.

J

. NET §

2

{Sﬁ}ny_b: -é_l'.;g}lwe rﬁsmhm]

Schedule £. Ling 3)

(" tContributor Codes

IND - Individual
COM - Recipient Committee

{other than PTY or SCC)
OTH -~ Other (e.g., business entity)
PTY - Political Party
SCC —Smali Contributor Committeg

w

FPPC Form 460 {January/05)

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



Schedule E Type or print in ink. { " Statement covers petiod
Pavments Made Amounts may be rounded i tate P CALIFORNIA 460
y to whole dollars. ' rom iohql ot FORM
i
i B ’7 z
SEE INSTRUCTIONS ON REVERSE | through Pold Page of
i oF FILER e i i R 5 OMBER
A" - -
Ve Me k.,\\--c:., -(c-r' R-\(‘@W\S o DEROTO
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 consultants MTG meelings and appearances RFD  returned coniributions
CTB confribution {explain nonmonetary)® OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production cosis
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse iravel, lodging, and meals
ND  independent expenditure supporting/opposing others (explaim)* POS postage. delivery and messenger services TSF  transfer between commiftees of the same candidate/sponsor
LEG legal defense PRO professional services (legal. accounting) VOT voler registration
UT  campaign literature and mailings PRT print ads WERB information lechnology costs (inlernet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE. ALSO ENTER 1.0 NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Thes Olsor
NS Ce. Qe Lovsolkonk \‘j oo

bockso—nlla, CD Q<o

Kns 2 CrrnsMerne
TR S % e G Q,arwsu\-lx:»cgA 2,650
pla C,‘\;'\;*) A Q WO ~ o

Re- \WMW\&““( 'C':r(“ S

fomn Mhedrt Lderchore. Tuskee a3
_Soeksemale, caasedb | [ segles B}

* Payments that are contributions or independent expenditures must also be summarized on Schedlule D. SUBTOTAL S L\ \L.\’.:i 3
Schedule E Summary . =Y
1. ltemized payments made this period. (Include all Schedule E SUBLOTAIS.Y ... ..ot e et aa s e e $|“]I7)4{8 -
2, Unitemized payments made this Period of UNAEN $100 .....cooiiriuiieuriioecieisis ettt e te et bttt ettt st s are et rasn s na s arnss B > be
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).} .. .. oo it e e st secsness D P ]
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page. ColumnA, Line6.) .................ccoceoenn.. TOTAL $ g ._"3_12_

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 460

NAME OF FILER

T-@{‘“ru\ fv\‘-—e_é\\m‘.‘... :c.c" S{_)]Qéﬁ.r\f\ﬁc;{

om0\t 1 FORM
l through b\%\\ﬁ Page @ of 2,
: K‘: | 1.D. NUMBER
“ 362000

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 consultants MTG meetings and appearances RFD  returmed conlributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET pelition circulating TEL tv. or cable airtime and production cosis
FIL  candidate filing/baliot fees PHC  phone banks TRC candidate iravel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSE  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal. accounting) VOT voter registration
UT  campaign literalure and mailings PRT print ads WEB infarmation technology costs (intermel, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{F COMMITTEE, ALSO ENTER |0 MUMBER)

Recister  Fonomrovim

VOB sraw L k\Q,v N 935616

Texris "Bi:g.me.b 3 Gualkes

o, Tvomeasdco L 0 Qe \o&

?r\w!c Ad

M Lenes

A
323

i3, S32

%
SUBTOTAL 5[1.{ %5"5’

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





