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

E/Ofﬁcehoider‘ Candidate Controlled Committee [1 Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall () Controlled

{Also Complste Part 5) {0 Sponsored
{Alsa Complate Part 6}

[(] General Purpose Committee
() Sponsored
(O Small Contributor Committee

[] Primarily Formed Candidate/
Officeholder Commitiee

2. Type of Statement:
[C] Preelection Statement

Semi-annual Statement

[} Termination Statement
{Also file a Farm 410 Termination}

J Amendment (Explain below}

] Quarterly Statement
] Special Odd-Year Report

] Supplemental Praelection
Statement - Altach Form 485

O Political Party/Central Commitiee (AapCompaieent)
- ; 1.D. NUMBER
. Com . T rls o .
3. Committee Information V320D reasurer(s) (12&\9\-\ ML aont )
; ot

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

Texy 9 Medie Lo S\-“é’&‘f““ﬁ‘c"' 2014

STREET ADDRESS (NO P.O. BOX)

AREA CODE/PHONE

ERLZS4 1383

ity STATE  ZIP CODE

W asermw g CA_SS3e

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

-

CITY / STATE

OFTIONAL: FAX f-E—MAIL ADDRESS

ZIP CODE AREA CODE/PHONE

v

NAME OF TREASURER

MAILING ADDRESS

Weksoavilla. CA  SKSSOTC  ERA\SN\TDTE>

CITY STATE 2P CODE AREA CODE/PHONE
P

NAME OF ASSISTANT TR?RER. IF ANY

MAILING ADDRESS /

CITY STATE ZIP CODE AREA CODE/PHONE

' :
'{\'\&CI\L‘\V\::_‘\"CE‘{“'S' e YASSeT (&2 O hr\t-'»t\ s Y
OPTIONAL: FAX / E-MAIL ADDRESS o

4. Verification

| have used all reasanable 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?ﬂect.

&4

Executed on -?‘/‘9‘ QQ/"‘.‘ . By

e I T

5 STgn‘Emi(’oTtrolli g Officenclder, Candidale, Slate Measure Propanent o Respensible Officer of Sponsor

/ .

Executed on

Date \\J Signature of Contralling Officehalder, Candidate, State Measure Propanent

Executed on By
Date

Signatura of Controlling Officeheider. Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page —Part 2
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COVER PAGE -PART 2

CAl'.:IggENIA 46 0 |

5. Officeholder or Candidate Controlled Cdmmittee

NAME OF OFFICEHOLDER OR CANDIDATE

T'\i‘..\(‘r’\.,l\ ‘(V\“{-:Jé,\\x e

QOFFICE SOUGHT OR HELD ([NCI:H‘EJE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Sermven. Gevn, Lo Supecvse DwsAe. 4

RESIDENTIAL/BUSINESS-ADDRESS (NO.AND STRERET)  CITY STATE zIP

wc.és-s}mhm} Ch SSCTo

Related Committees Not Included in this Statement: iistany 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

1.0, NUMBER

NAME OF TREASURER /

CONTROLLED COMMITTEE?

J YEs [} NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

(] Yes J No
COMMITTEE ADDRESS STREET ADDRESS (MO F.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE
——
BALLOTNO.ORLETTER JURISDICTION D SUPPORT
O] oPPOSE

{dentify the controlling officeholder, cand

idate, 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
officeholderfs) or candidate(s) for which this committee is primarily formed.

NAME DIDATE OFFICE SOUGHT OR HELD
OF OFFICEHOLDER OR CANDID [] SURPORT
[] opPCSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] sUPPORT
] oPPOSE
NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
[] cprPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [] SUPPORT
[] opPOSE

Attach continuation

sheels if necessary

FPPC Form 460 (January/05)

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

State of California



Campaign Disclosure Statement FiLeh Type or print in ink. SUMMARY PAGE

R VAR BT A ts b ded
Summary Page SﬁN‘F‘th 0 &LEG“G:‘H mo:; :hrg?: dqf[l:::,n ? Statement covers period CALIFORNIA 460
from 6"‘3{({0( FORM
A ; L 28 PH 2"‘ 23 h . | 2--‘
SEE INSTRUCTIONS ON REVERSE ZB"' JU threugh b(3¢ \ui Page —(% of \
NAME OF FILER i .D. NUMBER
&'— N
i : : : Column A ColumnB Calendar Year Summary for Candidates
Contributions Received Ziie s i
b L . Deoan Running in Both the State Primary and
: General Elections '
1. Monetary Contributions ............cccovveeeceeeeeecvicenenn.. Schedule A, Line 3§ AZ—T i g SO 4_\1_\.% i
ety 111 through 6730 7M1 1o Date
2. Loans Received ........c.ccceoveceecii e Schedule B, Line 3 S
F’ & n "
3. SUBTOTALCASH CONTRIBUTIONS ..o, Addlines 142§ _—Sde L) s _OHHP Sixotiiens, o .
4. Nonmonetary Contributions ..............cco.coccoovevr..  Schedule G, Line 3 = K50 21, Expénditures
5. TOTALCONTRIBUTIONS RECEIVED w.oovvvvvovvovero.n.. AddLines 344 $ s 509aAR Made $ $
Expenditures Made ' : _ . , Expenditure Limit Summary for State
6. Payments Made ..............cocooeseveoroseeseserereenenern. Schedule £, Line 4 $ Lo L"\h[(‘{ s H02b?2 Candidates
7. Loans Made.......coeviiiiei e eeeeenen. SChedufe H, Line 3 —— 2 ; i -
: 7 ) — . 22. Cumulative Expenditures Made®
8. SUBTOTALCASHPAYMENTS ....ooooovooccororororcors AddLines6+7  § > A1 s L0263 1 Subject to Vatuntary Expenditure Limit
9. Accrued Expenses (Unpaid BIllS) ............c.ccceo.......... Schedule F, Line 3 o, Pk Date of Election Total to Date
10. Nonmonetary Adjustment ....................cccoeoveeeuennen..... Schedule C, Line 3 g e (mmidd/yy)
11. TOTALEXPENDITURES MADE ...........ccooooore.onAdd Lines 849+ 70§ _LOUA]EN s SOLeA / J $
Current Cash Statement g _ / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ t‘a P i-c%? To calculate Column B, add
13. Cash ReCBIPES ..o, Cotumn A, Ling 3 above So 2R, amounts i"é_c"'”m”“tﬂ the
corresponding amounts + 2 : : -
14. Miscellaneous Increases to Cash..............c.c......... Schedute I, Line 4 from Column B of your last r:;;ﬁ:r;l?n'%mfnﬁggtm fiteybe-iicrent froot amotats
15. Cash Payments .........c..cocoveeeeeeeeeeeessreeeessesennen. Column A, Line 8 above (P 0 s [poiL.. oM Amalinta. i
i P 5% Column A may be negative
16. ENDING CASHBALANGCE .......... AddLines 12 + 13 + 14, then subfract Line 15§ __ L\ :'IC? S figures that should be
subtracted from previous
If this is a termination stalement, Line 16 must be zero. period amounts, p|f[h}5 is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..o, Schedule B, Part2  § for:tuls Ealendsy yesr, only
carry over the amounts
= E fi Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts _ Lol b
18, Cash Equivalents .......cccecoeveeiiiiin e, See instructions on reverse
18. Qutstanding Debts ........cceeeeeeins Add Line 2 + Line 9 in Column B above  § — FPPC Form 460 (January/05)
' FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink. SCHEDULE A
SChedUIEA :_,-%g_!“ounts may be rounded

ILED
Monetary Contributions Received SM{W\GRU OELEE[‘L\J— to whole dollars. Staten-xent covers period CALIFORNIA 460
; from 15 \3‘\\ A FORM

o : 23 __ y :
SEE INSTRUCTIONS ON REVERSE 2014 JUL 28 PH 2 : through \@ 130 \\ N Page "\ of \ 2—
NAME OF FILER e TRREE

T*&’.\r‘ri\ “{\Y\VZAL\»G-__ ‘gcf SZ)@@‘(VBQ(F 20\ \2C 265D

NTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL. E
RE?;ETEED {IF COMMITTEE, ALSO ENTER |.0. NUMBER) CODE * QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

{IF SELF-EMPLOYED, ENTER NAME PERICD {(JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

CJIND
LJcoMm
’ i ot
:)-e,g A‘lﬂ!‘( : *?s DF’T‘T
]scc
[JIND
jcom
[JOTH

CPTY
[sce

[JIND

Jcom
CJoTH
OeTY
scc

[JiND

Jcom
CJoTH
CPTY
Jscc

CJIND

(Jcom
CJOTH
CJPTY
Csce

SUBTOTAL$

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. < IND —Individual
52150

COM = Recipient Committes
(Include all Schedule A SUBIOLAIS. J v.iisssiii i imsvmimsimn s s n e 5t pasaiggs frsaras sassanie vove (other than PTY or SCC)

' ibuti o - Other (e.g.. busi it
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c.ccoreveceeee. $ 024 g.w_ POO}“]E::;I(ZSW teiness enttly)

3. Total monetary contributions received this period. “~2.71 "’K SCC - Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..............c........ TOTAL $ -

FPPC Form 480 {January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
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Rec'd this

Date Rec'd Name and Address Contributor Code |Occupation E?EiOd Period
Brady Dr., John U o S PH 22 23

6/1/2014 Watsonville, CA. 95076 IND M.D. S 400.00 | S 400.00
Bachan, P.W.

6/24/2014 Watsonville, CA 95076 IND Retired S 100.00 | $ 100.00
Gospodnetich, John

Consultant,

6/24/2014 Watsonville, CA. 95076 IND Sakata Ranch S 400.00 | S 400.00
Hudson, Hubert

6/24/2014 Watsonville, CA. 95076 IND Retired S 100.00 | $ 100.00
Jemison, Janis

6/24/2014 Capitola, CA. 95010 IND Self S 100.00 | & 100.00
Jemison, Louis Owner,

Hermitage

6/24/2014 Capitola, CA. 95010 IND Brewing S 100.00} S 100.00
Mathews, Cynthia

6/24/2014 Santa Cruz, CA. 95060 IND SC City Council | S 100.00 | S 100.00
Nickelson, Harvey

6/24/2014 Santa Cruz, CA. 95060 IND Retired S 10000 | S 100.00
Robbins, Steve

6/24/2014 Aptos, CA 95003 IND Retired S 400.00 | 400.00
Thirup, Arnie

6/24/2014 Aptos CA 95003 IND Retired 5 100.00 | S 100.00
Atchison, Rodney

6/27/2014 Santia Cruz, CA 95062 IND Retired S 100.00 | S 100.00
Dale, Wally

6/27/2014 Santa Cruz, CA 95065 IND Retired S 100.00 | 5 100.00
Dobler, Ken

6/27/2014 Watsonville, CA 95076 IND Farmer 5 200.00 | S 200.00
Lease, Larry

6/27/2014 Watsonville, CA. 95077 IND Pres, ALLease | S 100.00 | S 100.00
Maffia, Chuck

6/27/2014 Scotts Valley, CA. 95066 IND Banker, SCZC 5 150.00 | § 150.00
Bay Area MEC

6/29/2014 ]Campbell, CA. 95008 COM PAC S 500.00 | $ 500.00




(o <5\

Dufresne, lohn

6/29/2014 Capitola, CA. 95010 IND Retired S 20180840 9 0
Franich, Rocky and Judy i '
6/29/2014 Watsonville, CA. 95076 IND Bus, Owner S 200.00 200.00
' Kane, John llI
6/29/2014 Watsonville, CA., 95076 IND Ins. Broker S 100.00 100.00
Rogberg-Lavars, Susann
6/29/2014 Corralitos, CA. 85076 IND Retired S 100.00 100.00
Vaca, Franco
6/29/2014 Watsonville, CA 95077 IND Bus, Owner S 200.00 200.00
S 3,750.00 3,750.00




Schedule B—-Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

Amounts may beyzpundag

to whole dd

201 JUL 28 PH 2: 23

Statement covers period

from 'S(?’l { \u\

through (5‘30 \\“k

SCHEDULEB-
CALIFORNIA

FORM
Page ‘7

PART 1

460

of Ll’

NAME OF FILER

Tt:r\f-t-\ tedie Ko vae_rvt&crr" 2O\

1.D. NUMBER

\26 D650

{2} (b} (c) d) (e} (f) (a)
IF AN INDIVIBUAL, ENTER OUTSTANDING OUTSTANDING
S (eNpeR " (0" | OCCUPATIONAND EMPLOYER | " BALANCE | ReCEIVED THis | An comonen | (PAMNCEAT. | BAlbTuS | AMONTOF | CONTRIBUTIONS
{IE COMMITTEE, ALSO ENTER [.D. NUMBER} NAVIE OF BUSINESS) BEG[IEJI;NR[TDD PERIOD THIS PERIOD * SERIAn PERIOD LOAN TO DATE
[j PAID CALENDAR YEAR
im{‘i‘) e e s D 60 @ . | sh OO0 | s {%
dQ —'{-\‘_eé [ FORGIVEN RALE PER ELECTION™*
- s
Wdﬁm\(\(ka_, O e{jo"?,la sl’lx_ﬁm $ QS $ 6 as A 5 @ \\(7—6“3 s ¢
Temo Qcoom O OTH O PTY [ ScC DATE DUE DATE INCURRED
e CALENDAR YEAR
\\:a,\r‘\"’ Yoo di s @ sq\lC)_ﬁ'O D 2800 s @
‘QE’,_\( N@é [] FORGIVEN RATE PERELECTION **
Wwets i, CA gSTro 00 | B | @ A 2313 | B
To¥ine [Jcom [JOTH [ PTY [J Sce DATE DUE DATE INCURRED
OraD CALENDAR YEAR
3 3 % 5 5
/ [ FORGIVEN RATE PERELECTION™
: 5 s 5 $ ' §
TOmwp QJcom [Qoth [Py [ scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter {e)on
Schedule B Summary Schedule E, Line 3)
1. Loans received this period ... .3 @
|
(Total Column (b) plus umtemlzed ioans of Iess than $100 ) “tConiributor Codes
IND — Individual
2. Loans paid or fargiven this period .. . .8 (,75 COM — Recipient Commitiee
(Total Column (c} plus loans under $100 pald or forgwen ) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) G EH—Other (8., businassentity)
' PTY — Political Party
NET $ ;5 SCC ~Small Contributer Committee

3. Netchange this pericd. (Subtract Line 2 from Line 1.) ... UUTUROPRI
Enter the net here and on the Summary Page, Column A Llne 2

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

** If required.

|May$e a negalive number)

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



Schedule C Type or printin ifki§ f 7 SCHEDU
- . 2 Amounts ne oy W LEC
Nonmonetary Contributions Received PR B0 ELEC NS Statsment covers parig CALIFORNIA 4 60
_ from B D1 14 FORM
2015 JUL 28 PH 2: 23 A3aliu -\
SEE INSTRUCTIONS ON REVERSE g I through (@[3&\\% Pﬂgej—- of 12
NAME OF FILER ‘ CEENUMBER
s N * < . ) \ § . . N,
Vessvny Medw O —(\‘ G DuPexX el L \?% e 20O
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE F”"'ilEi"g%;g:%g&%?gﬁf&“m CO”EFSSE’TPR OCCUPATION AND EMPLOYER Gggggg’:;‘ggv?&s FAIR MARKET DATE PEBrgLni{%?DN
RECEIVED i COTEE P e ek (Fser2urtoven evren VALUE c{'j‘;ﬁ":[f‘?frigi“:? {F REQUIRED)
@D
‘/ Webs\e e g‘é?ﬂ CSov-ax, e 30 o
2“(\“\ o e | TP I omAealadil | TR = SSIS
W s e, A a8 | Osce
' =D £
Yu \,:\‘} 3 =N Jcom Sef -Q D f'\ckb l( Uhe e iy RS
OTH - D
Hae|w 2ol ey AN
< 3 . -
Xaoeh | CA 3SEN3 pJscc
§) JIND
Jcom
[CJOTH
apPTY |
[scc
CJIND
Ccom
[JOTH
OPTY
scc
Altach additional information on appropriately labeled continualion sheets. - SUBTOTAL %
Schedule C Summary *Contributor Codes
1. Amount received this period ~itemized nonmonetary contributions. ; =y IND — Individual
(Include all Schedule C SUBLOIAIS.) .........o.ooieeeee et e e G s PR SRS $ - COM~—Recipient Committee
{other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 _.........o.ocoovvviveviviiian, $_ T %T_:' ‘PO}T:FT f%gﬁ business enlity)
. ' = Foliucal Farty
3. Total nonmonetary contributions received this period. I‘-(:;C) SCC - Small Contributer Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ... TOTAL $ 2

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



Schedule C T¥pe or print JUIRk 5 4 SCHEDULE G
i i i Amou&qm (ﬁ& 2 Statement covers period '
Nonmonetary Contributions Received -cg ELE@?’?{"”*“; °m CALIFORNIA 460
rom_ B (20| 1 FORM
014 JUL 28 PH 2: 21 30) \¢
SEE INSTRUCTIONS ON REVERSE 28 PH 2: 23 through ('Qk“ ) Page 6 of (2—
NAME OF FILER ) - ; _ T s
IF AN INDIVIDUAL. ENTER ' AMOUNT/ GUMELATIVE T0 PER ELECTION
DATE Ty %%%ESEEE(?;&%?;E%RANE\ SO CopE | COCUPATIONAND EMPLOYER | SESCRTTENIT. | FAIR MARKET CALENDAR YEAR TE DAL
RECEIVED (IF COMMITTEE, ALSO ENTER LD, NUMBER) \ . aF ?f;;ggf;ﬁgﬁféggmﬂ VALUE (JAN 1- DEC 31) {IF REQUIRED)
Vs, \eo \ | e
. Welghy, V- \ \ BSDM O, N 5
e \| B omotorte. | T eS
\ A C‘s D \T-)&' P Wzl
Weseny N, CA QSO oscc Thsd
EﬁﬁlD
p, ( W D\é\.ﬁ 2o ‘OCOM oy e
\ k\‘f B [JOTH - -
- 0Py Jbosades Nike chaaé 2SO %50
W ot owon L OB G370 osce e
' [JIND
Jjcom
[JOTH
OpPTY
£Jscc
[JIND
Jcom
[JOTH
Pty
[]sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary “Contributar Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
COM - Recipient Commitlee
(Include all SChedule C SUBLOTAIS.) ...vi i sttt eteee e e ee e et e s eeeesaae s ee s enneesseeetasessbenssesmnsrsnessansaeen D (other than PTY or SCC)
i i iod — uni i ibuti OTH — Other (e.g.. business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... § PTY —Poltioal Pay
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ... TOTAL $

FPPC Form 460 (January/05)

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



SCHEDULEE

Type or print fa fifki® I " e .

Schedule E Pl :- i“éé:‘a;%-} R ! Statement covers period CALIFORNIA 460
Payments Made o GHNTA GRUACOELECTIONS | 3001 FORM

. | from 'SL_‘_\(_L\—,,_

I
SEE INSTRUCTIONS ON REVERSE 10 JUL 28 PH 2: 23 | through (p{k?m\‘\u\ Page s EPTR
i a1 M o5 e T
i i =
V@, e Qe e S Pperriider DO\ PR EED
po— £

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWMP  campaign paraphernalia/misc. MBR member communications RAD radio aiflime and production cosls
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB conlribution (explain nonmonetary)* OFC  office expenses SAL  campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/bailot 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 expendilure supporting/opposing ofhers {explain}* POS  postage. delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRC  professional services (legal. accounting) VOT wvoter 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 |.D NUMBER) CODE OR DESCRIFTION OF PAYMENT AMOUNT PAID

\f t{_JK&T'LC-__ L(\f\*e,«:x.\\:-.\(3_,_ -
A0

Denho CW:". cA R3I0LO
Woms Reyes Uonso g

Al R Corse ek s0o

Degde Levs L CA ISOD
_ T‘E.WLS s %Cﬂ—ﬂm‘iﬁ ’-'5 ch%f_;fj,

Ut w\hhﬁ& BT S 547"
S beepnasco S oA o T

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

Schedule E Summary :

1. ltemized payments made this period. {Include all Schedule B SUBIOAIS.) ...t e $ LOL\-'{ L\
2. Unitemized payments made this period Of UNAEI $T00 ..o et ettt ettt eme st ean e $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..o it ires st st snassra s 3

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page. Column A, Line6.) ..o TOTAL $

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



Schedule G Type or print in ink. _ SCHEDULE G
Contractor (on Behalf of This Committee) toftidleallars. rom_5(21[\% FORM
SANTAGRUZ 0O ELEGTIGH !
30 i

SEE INSTRUCTIONS ON REVERSE - " through G\ \ A Page 1O of_{2—
NAME OF FILER ' 2014 JUL 28 PR & 4% 1.0. NUMBER

\ecty WLe,c\_. e o X NSl \ZG20T0
NAME OF AGENT OR INDEPENDENT CONTRACTOR '

Toeris . Bosrnes = oo

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 consultanis 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 twv. or cable aitime and production costs

FIL  candidate filing/ballot fees PHC phona banks TRC candidate travel, lodging, and meals

FND  fundraising events POL poliing and survey research TRS stafflspouse travel, lodging, and meals

ND  independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF transfer between commitiees 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)

* 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 |.D, NUMBER) CODE OR DESCRIFTION OF PAYMENT AMOUNT PAID

Aftach additional information on appropriately fabeled continualion sheelts. TOTAL* § '5{)493

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



TERRIS BARNES WALTERS

POLITICAL MEDIA WITH PUNCH

To: Kris Reyes, Medina for Supervisor
From: Terris, Barnes & Walters

Subject.  |Subvendor Breakdown

Date: July 16, 2014

Bill Date: May 26, 2014 - Hats

. |USPS -CAPS $ 883.98 Postage
SanMateo, CA94497

Bill Date: May 26, 2014 - Magnet
USPS -CAPS $ 849.09 Postage

San Mateo, CA 94497

Bill Date: May 26, 2014 - Dennis Hearne Phot;Jgrapher

Dennis Hearne Photography

$ 1,330.00

Photography

BiLED
SANTAORUZ C

2014 JUL 28 PH 2: 2L

ELEGTIGH

W oon L2



San Francisco, CA 94133

Notes:

for use in completing Schedule G of Form 460

any subvendors paid less than $500 are nof required fo be reported

E 5“"" ¥ N
ELECHERD

2014 JUL 28 PH 2: 24

(2 <5\





