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Aluffi, Michael

7/3/2014 |Watsonville, CA 95076 IND  |Retired S 400.00 400.00 | $ 400.00
Nicol, Kirby

7/3/2014 |Capitola CA., 95010 IND |Retired S 400.00 400.00 | § 400.00
Walker, Marilyn & Wally

7/3/2014 |Soquel, CA. 35073 IND |Retired ] 400.00 400.00 | $ 400.00
Hudson, Rod Ins Broker-

McSherry

7/3/2014 |[Watsonville, CA. 95076 IND {Hudson S 300.00 200.00 | $ 300.00
Ash, Mary Ellen

7/3/2014 |[Aptos, CA. 95003 IND Retired ] 100.00 100.00 | $ 100.00
Milladin 11I, Paul

7/3/2014 |Watsonville, CA., 95077 IND |Retired S 100.00 200.00 | $ 100.00
Rittenhouse, Robert

7/3/2014 |Santa Cruz, CA. 95062 IND  |Retired S 100.00 350.00 | § 100.00
Burke, Theodore

Qwner,

7/8/2014 {Capitola, CA 95010 IND |Shadowbrook |$ 100.00 300.00 | S 100.00
Johnson, Tom

7/8/2014 |Kona, HI 96740 IND |Retired S 100.00 200.00 | $ 100.00
Musler, Jim and Deanna

7/8/2014 |Soquel, CA. 95073 IND |Dep Sheriff S 100.00 175.00 | 100.00
Paimtag, Bernice

7/8/2014 {Watsonville, CA. 95076 IND  {Retired S 100.00 200.00 | 5 100.00
Siegal, Stephen

7/8/2014 |Santa Cruz, CA., 95060 IND  {Judge $ 100.00 100.00 | $ 100.00
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7/11/2014 |Watsonville, CA. 95076 IND |Retired 400.00 800.00 400.00

McFadden, Brett
Asst Supe,

7/14/2014 |Aptos, CA 95003 IND |PVUSD 250.00 250.00 250.00
Maier, Charles

7/18/2014 |Santa Cruz, CA., 95060 IND |Retired 100.00 100.00 100.00
Brady Dr., John

8/2/2014 |Watsonville, CA. 95076 IND |Doctor 400.00 400.00 400.00
Cottle, Chris

8/4/2014 |Aptos, CA 95003 IND _ |Retired, Judge 400.00 800.00 400.00
Descalzi, Audra

8/6/2014 {Carmel, CA 93923 IND |CEO, Wats Hosp 400.00 800.00 400.00
Bay Area MEC
Campbell, CA. 95008

8/10/2014 |FPPC#841499 COM |PAC 500.00 1,000.00 500.00
Clarenbach, Sara

8/22/2014 {Aptos, CA. 95003 IND [Ret 400.00 799.00 400.00
Liddicoat, Doug & Marilyn

8/22/2014 |Corralitos, CA 95076 IND |Ret 100.00 200.00 100.00
Alejo For Assembly 2014
FPPCi# 1353603

8/28/2014 |Salinas, CA._._QLBSOl COM |PAC 400.00 300.00 400.00
Cooley, Donajd

8/28/2014 |{Watsonville, CA 95076 IND |Ret 400.00 800.00 400.00
Comstock, Austin

8/28/2014 |San’ca Cruz, CA 95060 IND |Attorney 200.00 400.00 200.00
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Erickson, George

Watsonville, CA. 95076

8/28/2014 IND |Retired 200.00 400.00 200.00
Friend, Zach
8/28/2014 |Capitola, CA. 95010 IND  |SCC Supe 200.00 200.00 200.00
Kegebein, John and Jeanne
8/28/2014 |Watsonville, CA. 95076 IND |Ret 100.00 500.00 100.00
Lease, Larry
8/28/2014 |Watsonville, CA. 95077 IND |CEO, AL Lease 100.00 400.00 100.00
Minott, Katharine
Aptos,
8/28/2014 |CA. 95003 IND  |Sr Researcher 100.00 200.00 100.00
Page, Mitchell
Santa
8/28/2014 |Cruz, CA. 95060 IND |Attorney 100.00 100.00 100.00
Democratic Women's Club |
Santa
9/1/2014 |Cruz, CA. 95062 COM |PAC #1306050 400.00 400.00 400.00
Clark, Bruce
9/1/2014 |Aptos, CA. 95003 IND |Retired 250.00 250.00 250.00
Harlan, Stephanie
9/1/2014 |Capitola, CA. 95010 IND |Retired, nurse 250.00 250.00 250.00
Babeda. Tonv & Bettv
9/2/2014 |Watsonville, CA. 95076 IND |Retired 400.00 800.00 400.00
Pista. Mark & Carol
9/2/2014 |Watsonville, CA. 95076 IND |Farmer 400.00 1,200.00 400.00
Smith, Dennis
Santa
9/2/2014 |Cruz, CA. 95061 IND |Retired 200.00 300.00 200.00
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Ash, Mary Ellen

8/2/2014 |Aptos, CA. 95003 IND |Retired 100.00 400.00 100.00
Canlis, Kathryn

Aptos,

9/2/2014 |CA. 95003 IND |Retired 100.00 200.00 100.00
lhien, Jim

9/2/2014 [Watsonville, CA. 95076 IND |Retired 100.00 200.00 100.00
Johnson, Tom

9/2/2014 |Kona, HI 96740 IND Rétired 100.00 300.0q 100.00
Couch Il1, George

Owner, Couch

9/4/2014 |Watsonville, Ca 95076 IND _|Distributing 400.00 800.00 400.00
diCicco, Gene

9/4/2014 [Kona, HI 96740-8822 IND |Ret 200.00 600.00 200.00
Dufresne, John

9/4/2014 |Capitola, CA, 95010 IND  |Ret 200.00 440.00 200.00
Guerrero, Martin

Owner,

9/4/2014 |Wwatsonville, CA. 95076 IND  [MasMac 100.00 150.00 100.00
Hampson, Robert

9/4/2014 |Felton, CA. 955018 IND |Self, Insurance 100.00 100.00 100.00
Kiely, Jacqueline

9/4/2014 |watsonville, CA 95076 IND |Ret 100.00 200.00 100.00
Kiely, John

9/4/2014 |watsonville, CA 95076 IND Ret 100.00 220.00 100.00
Kobara. Bruce

9/4/2014 IWatsonville, CA. 95076 IND  |Ret 100.00 200.00 100.00
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McFadden, Brett & Marci

Asst Supe,

9/4/2014 |Aptos, CA 95003 IND |PVUSD 100.00 500.00 100.00
Miller, Lynn & Shirley

9/4/2014 |Aptos, Ca 95003 IND |Ret 100.00 300.00 100.00
Parrish, Al

9/4/2014 [Watsonville, CA. 95076 IND  |Ret 100.00 100.00 100.00
Tsuda, Jack.

9/4!2614 Watsonville, CA. 95076 IND  |Retired 100.00 200.00 100.00
Tucker, Mary & Tom

9/4/2014 |Santa Cruz, CA. 95060 IND |Retired 100.00 200.00 100.00
Harrison, Jeanne

9/6/2014 |Watsonville, CA. 95076 IND  |Owner, Café Rio 100.00 100.00 100.00
Orlandos, Russ

9/6/2014 [Hollister, CA. 95023 IND |Ret 100.00 350.00 100.00
Zamboanga, Carlos & Luz

9/6/2014 |Pleasanton, CA. 94566 IND  |Ret 100.00 100.00 100.00
Allen, Steven

Aptos,

9/10/2014 |CA. 95003 IND  |Prop. Mgmt 400.00 800.00 400.00
Saal, Jarl

9/10/2014 |Aptos, CA. 95003 IND  {Owner, Security 400.00 800.00 400.00
Sprague, Tom & Bonnie

9/10/2014 |[Watsonville, CA. 95076 IND Owner, Printing 400.00 700.00 400.00
Samms Jr., Charlie & Kathy

9/10/2014 |Aptos, CA. 95003 IND  |Admin. Sheriff 200.00 200.00 200.00
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Walker, Steven Ins Broker-
McSherry

9/10/2014 [Watsonville, CA. 95076 IND  |Hudson 100.00 200.00 100.00

Cooper, Melvin
Owner,

9/12/2014 |Watsonville, CA 95076 IND |Chevrolet Dir 400.00 800.00 400.00
Johnson, Lori

9/12/2014 |Watsonville, CA. 95076 IND |Homemaker 400.00 400.00 400.00
Miljanich, Ralph & Kerri

9/14/2014 |Corralitos, 95076 IND |Ret 400.00 400.00 400.00
Chipres, Javier

9/15/2014 |wWatsonville, CA. 95076 IND  |Supr, WPCS 200.00 200.00 200.00
Harrold, Jim & Nancy

9/15/2014 |Santa Cruz, CA., 95060 IND |Megr, CVS 100.00 100.00 100.00
Panelli, Corke y & Paula

Santa Self-emp.

9/18/2014 |Cruz, CA. 95060 IND |Consultant 100.00 200.00 1.00.00

Rodoni, Elio
Santa

9/18/2014 |Cruz, CA. 95060 IND |Farmer 100.00 200.00 100.00
Rodoni, Joy

9/18/2014 |Santa Cruz, CA. 95060 IND |Farmer 100.00 200.00 100.00
Misumi, Rodney

9/19/2014 |watsonville, CA. 95076 IND |Ret 100.00 200.00 100.00
Phillips, Becky

9/26/2014 |Santa Cruz, CA. 95062 IND Ret 250.00 250.00 250.00
Phillips, Joe

Santa
9/26/2014 |Cruz, CA. 95062 IND |Ins. Sales 250.00 250.00 250.00
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Gallagher, John

9/26/2014 |Santa Cruz, CA 95060-1243 IND Judge S 150.00 500.00 150.00
diCicco, Randi

9/26/2014 |Watsonville, CA., 95076 IND Ret S 100.00 500.00 100.00
California Real Estate PAC
FPPC #890106
e Los

9/29/2014 |Angeles, CA. 90020 PAC Com 5 500.00 1,500.00 500.00
diCicco, Kirk

9/29/2014 [Watsonville, CA. 95076 IND |Bus, Owner ) 200.00 600.00 200.00
PG&E Local PAC

San

Francisco, CA. 94105 ID

9/30/2014 |#840409 PAC Local PAC ] 500.00 500.00 500.00

$ 16,800.00
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