COVERPAGE

Recipient Committee e or brint In in . ——
Campaign Statement Type or print in ink- - FILH g’; . :Mw P CALIFORNIA 460
CoverPage A CRUZ 60 BLEoTiows

{Government Code Sections 84200-84216.5)

1 of 9

Statement covers period Date of election if applicable: Page
(Montl : H For Official Use Only
om Oct. 1, 2014 2Bk, 08 PH 3: 04
SEE INSTRUCTIONS ON REVERSE through ____Oct- 18,2014 November 4, 2014

2. Type of Statement:
7] Preelection Statement

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

7] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [ Quarterly Statement

(O State Candidate Election Committee Committee 1 Semi-annual Statement [0 Special Odd-Year Report

O Recall O Controlled [0 Termination Statement O Supplemental Preeiection

{Also Complate Part 5) QO Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
{Also Completa Part 6)

[[] General Purpose Committee [ Amendment (Explain below)

(O Sponsored [ Primarily Formed Candidate/

(O Small Contributor Commitiee OfﬁceholdeLECOmmiﬁee
O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information E".:["S'géﬂas';g Treasurer(s)

NAME OF TREASURER
Denise Elerick
MAILING ADDRESS

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Meyer and Jaffe for Soquel Water Board 2014

STREET ADDRESS {NC P.O. BOX) CITY STATE _ ZIP CODE AREA CODE/PHONE
Aptos CA 95003 (831) 345-0838

cITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Aptos CA 95003 818-860-4673

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

CITY STATE __ ZIP GODE AREA CODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE

Capitola CA  95010-1026 818-860-4673

OPTIONAL: FAX { E-MAIL ADDRESS
Rick@ProtectWater.info

OFTIONAL: FAX [ E-MAIL ADDRESS

Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knawledge the |nformat|on 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 and«<Bryect.

Evecutod on Oct.21, 2014 o K IV S e ;
Data B e (\rSIgnaIureofTrBasursrorAss:mntT:easumr J ( Ourf P}

Executed on By MﬁﬁJ a-{dt' D 2 ({[ Qﬂ/ ﬁmf 0“,% [OU.MT(%
Data Slg of C 9 G Sta Officerof

Executed on By — — —
Date Signatura of Controlting Officehalder, Candidate, State Measure Proponent

Exeouted on Date By Signakire of Contraling Oficeholder, Candidate, Stala M Propanent

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



Type or print in Ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE -PART 2

CAII_:IS%F;NIA 4 6 0

5. Officeholder or Candidate Controlled Conﬁmittee

NAME OF OFFICEHOLDER OR CANDIDATE
Richard R. Meyer and Bruce Jaffe

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

Director, Soguel Creek Water District

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
Aptos CA 95003

Related Committees Not Included in this Statement: List any committees

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

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

] ves [ 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?

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

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER JURISDICTION [ suPPCRT

[] orPOSE

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
officehoider(s) or candidate(s) for which this committee is primarily formed,

OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE D SUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
] orPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ orPOSE
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: B866/ASK-FPPC (866/275-3772)
State of Callfornia



Campaign Disclosure Statement

Type or print in Ink.

SUMMARY PAGE

Amounts may be rounded Statement covers period
Summary Page to whole dollars. P CALIFORNIA
ryrag from Oct. 1, 2014 FORM 46 0
Oct. 18, 2014 3 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Meyer and Jaffe for Soquel Water Board 2014 1369130
oL . Column A Column B Calendar Year Summary for Candidates
Contributions Received FROM AAGYED SCHEDULES) e YeaR Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 $ 1,260.00 $ 5.417.00 11 through &30 71 1o Date
2. Loans Received ......cevroiieieeeeecee et Schedule B, Line 3 0.00 2,000.00
3. SUBTOTALCASH CONTRIBUTIONS ....cccccoccoccvnren AddLines1+2 $ 1,260.00 7417.00 | 20. Contbutons o R
4. Nonmonetary Contributions ..........cec..veuen. Schedule G, Line 3 0.00 72.06 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED --reccrrrrssssecsissssrsss AddLines3+4  § 1,260.00 g 7,489.06 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........cco.commvueemssvsmmsssrssssensssssnssrens Schedule £, Line 4§ 2,588.00 g 6,100.54 | candidates
7. Loans Made ... Schedule H, Line 3 0.00 0.00 22 C lative E it Made*
- Cumuiative Expenaitures Made
8. SUBTOTAL CASHPAYMENTS AddLines6+7 & 2,588.00 $ 6,100.54 {FSubject to Volumf:yExpnndlmm Limit}
9. Accrued Expenses (Unpaid BillS) .......ccc.ooccemmrvenreins Schedule F, Line 3 852.60 3,552.60 Date of Election Total to Date
10. Nonmonetary AdjuStment ..............coo..eeereene. ... Schedule C, Line 3 0.00 72.06 (mmiddlyy)
11. TOTALEXPENDITURES MADE ....................... AddLines8+9+10 $ 3/436.60 g 9,725.20 / / $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 § 2,644.46 To calculate Column B, add
13. CaSh RECEIPES woeemvereeeerieemererececeesesssssessesisannns Column A, Line 3 above 1,260.00 | amounts in Column A to the
. ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .....ciieiiiennn Schedule |, Line 4 . from Column B of your last reported in Column B.
15. Cash Payments .......c....oeeeeesemsssessssesssesssrsssses Column A, Line 8 above 3,436.60 "Ceglﬂ’;; ni""m:ya;;or‘:gésaa .
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 467.86 figres that should be
suptrac Tom previous
If this is a termination statement, Line 16 must be zero, period amounts. ?f this is
the first report being filed
0.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED .....ccovvrrrrnirerscenes Schedule B, Part 2 $ camy over the amounis
Cash Equivalents and Outstanding Debts :2;;""“95 Z7.end 9
18. Cash Equivalens ..o virrrnrsnreenes Sea instructions on reverse  § 0.00
19. Qutstanding Debts ...........c.cooecvvnnee Add Line 2 + Line 9 in Column B above  § 852.60 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)




COVERPAGE

Recipient Committee e or brint In in . ——
Campaign Statement Type or print in ink- - FILH g’; . :Mw P CALIFORNIA 460
CoverPage A CRUZ 60 BLEoTiows

{Government Code Sections 84200-84216.5)

1 of 9

Statement covers period Date of election if applicable: Page
(Montl : H For Official Use Only
om Oct. 1, 2014 2Bk, 08 PH 3: 04
SEE INSTRUCTIONS ON REVERSE through ____Oct- 18,2014 November 4, 2014

2. Type of Statement:
7] Preelection Statement

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

7] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [ Quarterly Statement

(O State Candidate Election Committee Committee 1 Semi-annual Statement [0 Special Odd-Year Report

O Recall O Controlled [0 Termination Statement O Supplemental Preeiection

{Also Complate Part 5) QO Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
{Also Completa Part 6)

[[] General Purpose Committee [ Amendment (Explain below)

(O Sponsored [ Primarily Formed Candidate/

(O Small Contributor Commitiee OfﬁceholdeLECOmmiﬁee
O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information E".:["S'géﬂas';g Treasurer(s)

NAME OF TREASURER
Denise Elerick
MAILING ADDRESS

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Meyer and Jaffe for Soquel Water Board 2014

STREET ADDRESS (NG P.0. BOX) cITY STATE __ ZIP CODE AREA CODE/PHONE
Aptos CA 95003 (831) 345-0838

cITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Aptos CA 95003 818-860-4673

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

CITY STATE __ ZIP GODE AREA CODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE

Capitola CA  95010-1026 818-860-4673

OPTIONAL: FAX { E-MAIL ADDRESS
Rick@ProtectWater.info

OFTIONAL: FAX [ E-MAIL ADDRESS

Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knawledge the |nformat|on 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 and«<Bryect.

Evecutod on Oct.21, 2014 o K IV S e ;
Data B e (\rSIgnaIureofTrBasursrorAss:mntT:easumr J ( Ourf P}

Executed on By MﬁﬁJ a-{dt' D 2 ({[ Qﬂ/ ﬁmf 0“,% [OU.MT(%
Data Slg of C 9 G Sta Officerof

Executed on By — — —
Date Signatura of Controlting Officehalder, Candidate, State Measure Proponent

Exeouted on Date By Signakire of Contraling Oficeholder, Candidate, Stala M Propanent

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



Type or print in Ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE -PART 2

CAII_:IS%F;NIA 4 6 0

5. Officeholder or Candidate Controlled Conﬁmittee

NAME OF OFFICEHOLDER OR CANDIDATE
Richard R. Meyer and Bruce Jaffe

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

Director, Soguel Creek Water District

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
Aptos CA 95003

Related Committees Not Included in this Statement: List any committees

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

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

] ves [ 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?

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

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER JURISDICTION [ suPPCRT

[] orPOSE

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
officehoider(s) or candidate(s) for which this committee is primarily formed,

OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE D SUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
] orPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ orPOSE
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: B866/ASK-FPPC (866/275-3772)
State of Callfornia



Campaign Disclosure Statement

Type or print in Ink.

SUMMARY PAGE

Amounts may be rounded Statement covers period
Summary Page to whole dollars. P CALIFORNIA
ryrag from Oct. 1, 2014 FORM 46 0
Oct. 18, 2014 3 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Meyer and Jaffe for Soquel Water Board 2014 1369130
oL . Column A Column B Calendar Year Summary for Candidates
Contributions Received FROM AAGYED SCHEDULES) e YeaR Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 $ 1,260.00 $ 5.417.00 11 through &30 71 1o Date
2. Loans Received ......cevroiieieeeeecee et Schedule B, Line 3 0.00 2,000.00
3. SUBTOTALCASH CONTRIBUTIONS ....cccccoccoccvnren AddLines1+2 $ 1,260.00 7417.00 | 20. Contbutons o R
4. Nonmonetary Contributions ..........cec..veuen. Schedule G, Line 3 0.00 72.06 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED --reccrrrrssssecsissssrsss AddLines3+4  § 1,260.00 g 7,489.06 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........cco.commvueemssvsmmsssrssssensssssnssrens Schedule £, Line 4§ 2,588.00 g 6,100.54 | candidates
7. Loans Made ... Schedule H, Line 3 0.00 0.00 22 C lative E it Made*
- Cumuiative Expenaitures Made
8. SUBTOTAL CASHPAYMENTS AddLines6+7 & 2,588.00 $ 6,100.54 {FSubject to Volumf:yExpnndlmm Limit}
9. Accrued Expenses (Unpaid BillS) .......ccc.ooccemmrvenreins Schedule F, Line 3 852.60 3,552.60 Date of Election Total to Date
10. Nonmonetary AdjuStment ..............coo..eeereene. ... Schedule C, Line 3 0.00 72.06 (mmiddlyy)
11. TOTALEXPENDITURES MADE ....................... AddLines8+9+10 $ 3/436.60 g 9,725.20 / / $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 § 2,644.46 To calculate Column B, add
13. CaSh RECEIPES woeemvereeeerieemererececeesesssssessesisannns Column A, Line 3 above 1,260.00 | amounts in Column A to the
. ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .....ciieiiiennn Schedule |, Line 4 . from Column B of your last reported in Column B.
15. Cash Payments .......c....oeeeeesemsssessssesssesssrsssses Column A, Line 8 above 3,436.60 "Ceglﬂ’;; ni""m:ya;;or‘:gésaa .
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 467.86 figres that should be
suptrac Tom previous
If this is a termination statement, Line 16 must be zero, period amounts. ?f this is
the first report being filed
0.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED .....ccovvrrrrnirerscenes Schedule B, Part 2 $ camy over the amounis
Cash Equivalents and Outstanding Debts :2;;""“95 Z7.end 9
18. Cash Equivalens ..o virrrnrsnreenes Sea instructions on reverse  § 0.00
19. Qutstanding Debts ...........c.cooecvvnnee Add Line 2 + Line 9 in Column B above  § 852.60 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A

I . Amounts b ded
Monetary Contributions Received "% whole dollars, Statement covers period  IFINFIZOLINN 460
from Oct. 1, 2014 FORM
Oct. 18, 2014
SEE INSTRUGTIONS ON REVERSE through Page 4 _or 9
MNAME OF FILER 1.0, NUMBER
Meyer and Jaffe for Soquel Water Board 2014 1369130
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, SR s e o Eor CONTRIBUTOR CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAVE PERIOD (@AN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Stephen J. Dautoff e
ephen J. Dauto Clcom retired
10/3/14 Aptos, CA 85003 CloTH 100 100
opTY
scc
Robert & S St e
obe uzanne Sturn CJcom retired
10/4/14 La Beach, CA. 95076 CJoTH 100 100
gpty
Cscc
People's D tic Club of SC C oo
eople's Democratic Club o 0. CIcom Democratic Club/Pa
1077714 Santa Cruz, CA. 95063 [JoTH y 150 150
BPTY
dscc
] ZJIND
Nancv L Merritt com retired
107114 Aptos, CA 95003 Bom 150 150
OeTy
Clscc
. HZIND
Jenifer R. Renzel
coM Employee of
10714 Aptos, CA 95003 Hom | CTC, oo 150 150
OeTy
Oscc
SUBTOTAL $ 850
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 1.900 g"gh; '"g:;‘_"{"‘ Commites
¥ - IPlentomm
(Include all Schedule A SUBIOLAIS.) ......coorerre et rene s e s e ses e se e sesnrravaes B (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cccccccveeeenee. $ 60 g;:',’_‘;gﬁ;i;f%géybus‘"m entity)
3. Total monetary contributions received this period. SCC — Smail Contributor Committee
(AddLines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........c..cc........ TOTAL § 1,260

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



Schedule A Type or print in ink. SCHEDULE A

I . Amounts b ded
Monetary Contributions Received o whole dollars, Statement covers period  [RSNTISITOTY 460
from Oct. 1, 2014 FORM
Oct. 18, 2014
SEE INSTRUCTIONS ON REVERSE through Page % _of
NAME OF FILER 1.0, NUMBER
Meyer and Jaffe for Soquel Water Board 2014 1369130
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, SR s e o Eor CONTRIBUTOR CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Stephen J. Dautoff e
ephen J. Dautol Jcom retired
10/3/14 Aptos, CA 95003 CloTH 100 100
opTY
scc
Robert & S St e
obe uzanne Sturn CJjcom retired
10/4/14 _a Beach, CA. 95076 CJOTH 100 100
gpty
Cscc
People's D tic Club of SC C e
eople’s Democratic Club o 0. ClcoM Democratic Club/Pa
1077714 Santa Cruz, CA. 95063 [JoTH y 150 150
BPTY
dscc
] ZJIND
Nancy L Merritt COM retired
107114 Aptos, CA 95003 Bom 150 150
OeTy
Clscc
. ZIND
Jenifer R. Renzel
coM Employee of
10714 \ptos, CA 95003 Hom | CTC, oo 150 150
OpTY
Oscc
SUBTOTAL $ 850
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 1.200 g"gh; '"g:;‘_“{a' Commites
¥ - IPlentomm
(Include all Schedule A SUBIOLAIS.) ......coorerre et rene s e s e ses e se e sesnrravaes B (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........cc.ccececreerne. $ 60 g;:',’_‘;gﬁ;i;f%géybus‘"m entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........c..cc........ TOTAL $ 1,260

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



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 0

to whole dollars.
from Oct. 1, 2014 FORM

9

Oct. 18, 2014 Page 5 o

1.D. NUMBER

through

NAME OF FILER
Meyer and Jaffe for Soquel Water Board 2014 1369130

AMOUNT
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | onrhamiont ens ENTER | eCeneb This | CUMULATIVE TO DATE il

{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE *
[iFSELF-Egié%'JEDME.:;TER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)

DATE
RECEIVED

Katharine P. Minott Trust '('fgm retired
10/10/2014 Aptos, CA 95003 CJotH
ety
[Jscc
Willian & Joyce Malone g?m retired

9/10/2014 Santa Cruz, CA. 95063 CJoTH 100 100
grTY
scc

Viviane A. Youna i/|IND retired
CIcom 100 100

10/13/2014 Aptos, CA 95003 OJoTH
OpTy
Cscc

ZIIND .
Sandra G. Henn retired
Jjcom 100 100

10/14/2014 Aptos, CA 95003 C10TH
OPTY
scc
. ZIIND
Laura Diane Jaffe Employee of
COM

10/14/2014 Oakland, CA 94605 Eom Liquidhub, Inc. 100 100
CJPTY
[Jscc

100 100

SUBTOTAL $ 500

*Contributor Codes

IND = Individual
COM - Recipient Committee
(other than PTY ar SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
_ . . FPPC Form 460 {January/05)
SCC —Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULE B-PART 1

SChedUIe B."" Part 1 Amounts may be rounded Statement covers period CALIEORNIA 46 0
Loans Received to whole doliars. trom ___ Oct.1,2014 FORM
Oct. 18, 2014 6 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Meyer and Jaffe for Soquel Water Board 2014 1369130
) ®) ) d) 3] m @
FULL NAME, STREET ADDRESS AND 2P CODE | IP AN INDIVIBUAL, EFTER OUTSTANDING | AMOUNT AMOUNT PAID Oggaﬁggﬁe INTEREST ORIGINAL CUMULATIVE
OF LENDER O S F EpLOYRL, TR BEGINNNG s | RECEIVED THIS| OR FORGIVEN | orasSE OF 1His |  PAIDTHIS AMOUNTOF | GONTRIBUTIONS
{IF COMMITTEE. ALSD ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Rick Meyer Energy Analyst, LIPAD CALENDARYEAR
Aptos, CA 95003 Home Energy Saving 5 s 1,400 % | s__1.400 |¢__ 1400
Analysts [] FORGIVEN RATE PER ELECTION™
s 1,400 | 01, 713114 |
T Wwo [Jcom [JOTH [JPTY [JSscc DATE DUE DATE INCURRED
CALENDAR YEAR
Bruce Jaffe Researcher, S PRe 600 600 600
Aptos, CA 95003 U.S.G.S. $ $ % $ $
[] FORGIVEN RATE PERELECTION**
s 600 | . 0|, 8/4/2014 |,
f IND Ocom [JOTH E[ PTY D 8CC DATE DUE DATE INCURRED
OraD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION ™
$ $ $ $
fTgmo [Qcom [JoTH [JPTY []scc DATE DUE DATE INCURRED
SUBTOTALS $ $ 2,000 $
{Enter (g} on
Schedule B Summary SchedulaE, Lina 3)
1. Loans received this period... . .. 1 0
(Total Column (b) plus umtemlzed Ioans of Iess ihan $100 ) tContributor Codes
0 IND — Individual
2. Loans paid or forgiven this period ............. eeettesteeatreee it bebete st e beshe e s ener e e renaaares D COM — Recipient Committee
(Total Column (¢) 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_?_'YH_'POO:!I:;; I(%géybusmess entity)
. . . . 0 SCC—Small Contributor Committee
3. Net change this period. (SubtractLine 2 from Line 1.) ....ccceurirmnsnvrercecevnnvsnmsannvanevene . NET § T

Enter the net here and on the Summary Page, Column A, Line 2.

[ *Amounts forgiven or paid by another party alse must be reported on Schedule A.

** If required.

)

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



Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE C

Statement covers period
Oct. 1, 2014

from

CAl]_:IggrlTﬂN[A 4 0

Oct. 18, 2014

7

through

Page

NAME OF FILER

Meyer and Jaffe for Soquel Water Board 2014

1.0. NUMBER
1369130

TE FULL NAME, STREET ADDRESS AND
DA ZIP CODE OF CONTRIBUTOR
RECEIVED {IF COMMITTEE, ALSO ENTER 1D. NUMBER}

CONTRIBUTOR
CODE *

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

DESCRIPTION OF FAIR MARKET

GOODS OR SERVICES CALENDAR YEAR
VALUE
(JAN 1 - DEC 31)

AMOUNT/ CUMULATIVE TO

PER ELECTION
TODATE
{IF REQUIRED)

DATE

CJIND
CJcoM
C]OTH
OPTY
sce

CJIND
CIcoM
C]OTH
CJPTY
scc

CJND
CJcom
CIOTH
CIPTY
CIsce

[JIND
CJcom

[JOTH
CPTY

[dscc

Aftach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ 0

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.

(Include all Schedule C subtotals.) ...,
2. Amount received this period —unitemized nonmonetary contributions of less than $100 ..................

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ........c.ccen.e.... TOTAL §

72.06

P Ty T T

72.06

*Contributor Codes

IND — Individual
COM - Recipient Commitiee
(other than PTY or SCC)

OTH — Other (e.g., business entity}
PTY — Political Party
SCC - Small Contributor Committee

FPPG Form 460 (January/05)

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



Type or print in ink. T
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 4 6 0

Payments Made to whole dollars. from Oct. 1, 2014 FORM
‘0 L
SEE INSTRUCTIONS ON REVERSE through Oct. 18, 2014 Page 8 o9
NAME OF FILER 1.D. NUMBER
Meyer and Jaffe for Soquel Water Board 2014 1369130
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 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 t.v. or cable airime and production costs
FL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events PQL polling and survey research TRS stafffspouse travel, lodging, and meals
MND independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidatefsponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information fechnology costs {internet, e-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT FAID
Comolete Mailina Service
LIT 2,288.00
Santa Cruz, CA 95060-2109
Times Publishina Group
PRT 300.00
Aptos, CA. 95003
* Payments that are contributions or independent expenditures must also be summarized on Scheduie D. SUBTOTAL $ 2 588.00
Schedule E Summary
1. temized payments made this period. (Include all Schedule E SUDLOLAIS. )...........oovceceeeeeririeinicecseeieies e rsesssesses st s e reseseseeseneneeeeeesssasenesrasens $ 2,588.00
2. Unitemized payments made this period of UNAET $T00 ......ccorrrerrcriirmieeecesiees st v rssssessassssss s st st sisssss e sessesensnesesesesasseseeeerasasssssssessssessssess B 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (£).) ....c e vrvivrieienirrenrescreseseesreesesesse s st e esesesseresssesens B 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ........c.ccc............. TOTAL $ 2,588.00

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



Type or print in ink.

SCHEDULEF

Schedule F . . Amounts may be rouncled Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) to whole dollars. trom____ Oct. 1,2014 FORM
il Oct. 18, 2014
through ] 9 9
SEE INSTRUCTIONS ON REVERSE vg Page of
NAME OF FILER 1.D. NUMBER
Meyer and Jaffe for Soquel Water Board 2014 1369130

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

CVP  campaign paraphemalia/misc. 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 PET  petition circulating 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 staff/spouse travel, lodging, and meals
MND  independent expenditure supportingfopposing 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 mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER 1D, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E} OF THIS PERIOD
Paul Elerick .
. CMP (signs
(signs) 0.00 852.60 852.60
75-F Mt. Herman Road Scotts Valley CA. 95066
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 0§ 852.60 $ $ 852.60
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 852,60
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).......c.ccocoeveerernrrercrevecncecneee. INCURRED TOTALS $ .
2. Total accrued expenses paid this period. {Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ......ccccoeveerererecasann.. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 852.60
on the Summary Page, ColUMN A, LINE 9.) .......oveeeieiciinesesessesssssssssssesessssesssesesesesessssasasssssnssssesssaesssssareseesessasesssseseerssssssssssssssnsssnsrssers NBT ® -
ﬁay E a nogaﬁa numﬁr
FPPC Form 460 (January/05)

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





