Recipient Committee
Campaign Statement

CoverPage
(Government Code Sections 84200-84216.5)

Type or print in ink. Date Stamp

from

Statement covers period

FILED
Date of election if app ca: A UZ co ELECTIQ%

COVER PAGE

CAl;Igg;\RnNIA 4 6 0

Page J of

1HA4 (Month, Day, Year)

SEE INSTRUCTIONS ON REVERSE through

J014MAR 24 PH 12 30

3N7M14 June 3, 201

For Officlal Use Only

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

Officeholder, Candidate Controlled Committee

[C] Primarily Formed Ballot Measure

2. Type of Statement:
¥ Preelection Statement

[ Quarterly Statement

O State Candidate Eiection Committee Committee [] Semi-annual Statement [ Special Odd-Year Report
G ece Q Controlled [ Termination Statement [] Supplemental Preslection
(Also Complete Part) O Sponsored (Also file a Form 410 Termination) Sttament - Attach Fonm 495
G | P c (Ao Compite Far ) ] Amendment (Explain below)
eneral Purpose Committee
(O Sponsored [ Primarily Formed Candidate/
(O Smali Contributor Committee Officeholder Committee
O Political Party/Central Committee {Also Complote Part7)
3. Comnmittee Information R k) Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Pellerin for County Clerk 2014

NAME OF TREASURER
Gail L. Pellerin

MAILING ADDRESS

STDEET ARMDESS /A DA BAYY

CITY STATE _ ZIP CODE AREA CODE/PHONE
Santa Cruz CA 95060 831-438-8911
cITY STATE _ ZIP GODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Santa Cruz CA 95060 831-438-8911
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O, BOX MAILING ADDRESS
same
cIY STATE __ ZIP CODE AREA CODE/PHONE cITY STATE _ ZIP GODE AREA CODE/PHONE

OPTIONAL: FAX f E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable 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. 1 certify

under penaity of perjury under the laws of the State of California that the foregoing is true avE forrect g rg\p

3/2214

Executed on

Date
Executed on

Date
Executed on

Date
Executed on

Date

I

=7 Signefure of T reasurer o Assistant Treasurer

B! — — — _— -
¥ Signature of Conlrolling Officeholder, Candidate, State Measura Proponent or Responsible Officar of Sponsor
By - - —
Signatura of Controlling Officeholder, Candidate, Stale Measure Proponent
By

Signalure of Contralling Officenolder, Candiate, Stala MeasLre Proponent

FPPC Form 460 {(January/05)

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

State of California



Recipient Committee
Campaign Statement CM]E[(ESENIA 4 6 0
Cover Page — Part 2

Type or print in ink. COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Gail L. Pellerin

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
County Clerk [] opPosE

RESIDENTIAUBUSI’NESS ADDRESS (NO. AND STREET) CITY STATE ZIP
Santa Cruz CA 95060 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR 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
contributions or make expenditures on behaif of your candidacy.

OFFICE 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.
O ves O no
SOVMITIEE ADDRESS STREETADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPFORT
[] opPoSE
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
"] OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suPrORT
YES NO
= O [] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NC F.0. BOX)
CITY STATE ZIF CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement Amalpe or print in ink. . SUMMARY PAGE
S P mounts may be rounde Statement covers period CALIFO
ummary rage to whole dollars. RMNIA 46 0
. 11114 FORM
rom
3714
SEE INSTRUCTICNS ON REVERSE through Page L of .;S__
NAME OF FILER 1.D. NUMBER
Gail L. Pellerin 1363922
—r . Column A Column B Calendar Year Summary for Candidates
utions d A -
Contrib Receive (FROMATTADHED SCHEDULES) CTOTALTODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cccoeeeiiii e Schedufa A, Line 3  § 0 $ 0
2. Loans Received .................ccccoevveeeennn. Scheduls B, Line 3 5000 5000 /1 theough 6130 711 fo Bate
3. SUBTOTALCASH CONTRIBUTIONS .........ooooovvoosoveees AddLines1+2 $ 5000 5000 | 20. gggﬁfﬁ""s s 5000
4. Nonmenetary Contributions.......cocovvviiniiiciniines Schedula C, Line 3 0 0 21. Expenditures 93.38
5. TOTAL CONTRIBUTIONS RECEIVED ...cocerccvce Addliess+4  $ 5000 5000 Made $ 99 s
Expenditures Made 93.38 9338 | Expenditure Limit Summary for State
6. Payments Made ... Schedula E, Line 4  $ ' $ : Candidates
7. Loans Made..........ccovvieinnverrioni s Schedule H, Line 3 0 0 22. Cumulat it "
. Cu ive E i *
8. SUBTOTALCASH PAYMENTS w...ooocerrorseorore AddLines6+7 $ 9338 93.38 O St o Yy Expanelasta e
9. Accrued Expenses (Unpaid Bills) ...................... Schedle £, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUStment .......c.ccooovriiieeniessnieenns Scheduls C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ....c.. oo AddLines8+9+10  $ 9338 93.38 L $
Current Cash Statement 0 / J $__
12. Beginning Cash Balance ..............cc....... Previous Summary Page, Line 16 $ o caloulate Column B, add
13. Cash ReCRIPES ..o v e Column A, Line 3 above 5000 1 amounts in Column A tto the
cerresponding amounts * ; :
14. Miscelianeous Increases to Cash........................... Scheduls I, Line 4 0 from Z%;umngg of your last rég%‘;‘;?ﬂ‘%gﬁ:: ‘g{°n may be different from amounts
15. Cash PaYMENtS .........o....ovvreeeeeereeeeeereressssssons Column A, Line 8 above 83.38 rce‘f,ﬂ:{ns;gzyag'e":;‘;ae
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 4906.62 ﬁgg;es that shouid be
cted f i
If this is a termination statement, Line 16 must be zero. E:rlor: a?nou!:)tr: '?;?i:il: tIJ:
5 the first report being filed
17. LOAN GUARANTEES RECEWVED .........oooovereee.... Schedule B, Part2  $ for this calendar year, only
carry over the amounts_
Cash Equivalents and Outstanding Debts oy nes 2 Toand 9
18. Cash Equivalents..............coonveenininen ., See Instructions on reverse  $ 0
19. Qutstanding Debts .........ccoeeeeenenn. Add Line 2 +Line 9 In Column B above  $ FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/276-3772)




SCHEDULEB - PART 1

iy Type or print in ink.
Schedule B -Part1 Amounts may be rounded Statement covers period  [NFSNNUNSNN
H to whole dollars. 11/14 460
Loans Received ollars from FORM
3M7H4
SEE INSTRUCTIONS ON REVERSE through Page Lk of Y
NAME OF FILER 1.D. NUMBER
Gail L. Pellerin 1363922
T ) 5 a E] ] @
IF AN INDIVIDUAL, ENTER OUTSTA (e} ol []
FULL NAME, sm:—g—:; &%%iiss AND ZIP CODE OCCUPATION AND EMPLOVER A Amﬁgéﬂe Aé\:[\?é.i[l;ﬂ < | AMOUNTPAID m@gﬁG INTEREST CRIGINAL CUMULATIVE
(IF SELF-EMPLOYED, ENTER BEGINNING THIS | RECCLVeD THIS | OR FORGIVEN, | cLOSE OF THIS | TAD THIS | AMOUNTOF | CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER} NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
Gail L. Pellerin County Clerk [JPAID CALENDAR YEAR
0 5000 5000 5000
Santa Cruz, CA 95060 § s —%
] FORGIVEN PER ELECTION™
5000 0
s s : s 21114 5000
1’ IND [JcoM OJotH [ PTY [1sCc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
3 % % s $
D FORGIVEN RATE PER ELECTION ™
] H $ & $
TN [Joom [JotH [JPTY [Jscc DATEDUE DATE INCURRED
D PAID CALENDAR YEAR
g s % $ §
[ FORGIVEN RATE PERELECTION™
8 $ $ § §
fOmNo Qcom Cotd [OPTY [scc DATEDUE DATE INCURRED
SUBTOTALS $ $ $ $
_(=E;nter (e)on
Schedule B summary schedule E, Line 3)
. . 50
1. Loans received this period.........c...ccveiiiiee e seeeeecisenenene s, PR ST 00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes
. . . . 0 IND = Individual
2. Loans paid orforgiven this period ...............ceevemvvecvcmnniennnnnn SO ST $ COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY ar SCC)
(Include loans paid by a third party that are also itemized on Schedule A)) g;f\';' -Pooﬁf;l(%gﬁybusmess entity)
- TG
. , . . 5000 - i i
3. Netchange this period. (SUbtract Line 2 from LN 1.) .....c..veeeeeeeieeeeeeeeeieseeee e eeeereeeneeeennn. NET $ |_SCC - Small Contributor Committee |
(May be a nagative numbar)

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

** |f required.

*Amounts forgiven or paid by another parly also must be reported on Schedule A.

J

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



SCHEDULE

QF Type or print in ink. -
Sthedule E Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made to whole dollars. rom 1114 FORM
317114
SEE INSTRUCTIONS ON REVERSE through Page S o X
NAME OF FILER 1.0. NUMBER
Gail L. Pellerin 1363922

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

CMP campaign paraphemalia/misc. MBR membercommunications RAD radio alrtime and production costs
CNS campaign consuitants 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.wv. or cable altime 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 TRE staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS posiage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mall)
ME AND ADD YEE
[IrggDMMITTEE. awoaeﬁgﬂ?g NP&BER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
United States Post Office Payment for rental of post office box
POS :
Santa Cruz, CA 95080 31.00
Office Max Printing of endorsement cards
LIT1 12.38
Santa Cruz CA 95060
California Secretary of State 410 Filing Fee
FIL 50.00
Sacramento, CA 95814
* payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 93.38
Schedule E Summary
. . . 93.38
1. ltemized payments made this period, (Include all Schedule E SUBLOIAIS.) ...ttt e rrrmr e st s s e e s rmeer e vee s smnens $
T . . 0
2. Unitemized payments made this period 0f UNAer $100 ..ot ienisrrsee s s sttt ras e b ses st e et e ba s s sea s saaaeneessaanesses trreeonens $
. e . 0
3. Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, COUMIN (8).) covviiveiiireicesveerireersieer e s sesse s be e ssrsrsstsensseeeas $
. . . . .38
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line B.) .........cccovvevvvvmmcennn, TOTAL § 93

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/2756-3772)





