1

Récipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

Date Stamp

FILED
SANTA CRUZ CO ELEGT

CALIFORNIA

COVER PAGE

460

FORM

Statement covers period Date of electlon If applicable: |
| fl [’2.01*{ (Month, Day, Year)
from
BILOCT -8 AMII:(S7
SEE INSTRUCTIONS ON REVERSE through _ {30{20M 1} ['-{ !20! Y

For Official Use Only

1. Type of Recipient Committee: Ancommittees — Complete Parts 1, 2, 3, and 4.
[ Primarily Formed Ballot Measure

[\ Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee Committee

O Recall (O Controlled

fAlso Complete Part 5) (O Sponsored
{Also Complefe Part &}

[[]1 General Purpose Committee
(O Sponsored

[ Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
[J] Semi-annual Statement
[C] Termination Statement
(Also file a Form 410 Termination)

[] Amendment (Expiain below)

[ Quarterly Statement
[ Special Odd-Year Report

O Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Committee
O Paiitical Party/Central Committee (Afso Complete Part 7)
3. Committee Information LD- I%I%Bé%? ye Treasurer(s)

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

John Prartice Sor Water Board 2014

NAME OF TREASURER

Moaogue, Barr

MAILING ADDRESS

TR STATE ZIP CODE

AREA CODE/PHONE

(831) L3 %- 5002

- =ITT1S

Aptos CA

AL VIV P

AREA CODE/PHONE

a5103  (330)kbor-q4bb

Aptos _________CA 95003
NAME OF ASSISTANT TREASURER, IF ANY

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

MAILING ADDRESS

CITY STATE ZIP CODE

AREA CODE/PHONE

CITY STATE ZIP CODE

OPTIONAL: FAX / E-MAIL ADDRESS

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| 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. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true

oft "

Executed on

nd correct.

4 S\ ~i“= A'- /¢
Y gnemmafTraesurBrarAssistemTreasurer
7K

Shpatine . ah}ider, Candidate, Slate Maasura Proponent or Responsibla OTicer of Sponsor

I Signature of Controing Officeholder, Gandidate, State Maasura Propanent

Executed on By

Executed en By
Date

Executed on By
Dals

‘Signature of Controlling Oicehalder, Candidals, Siate Measurs Proponant

FPPC Form 460 {January/05)

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

State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement " FORM 60
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
John S. Prentice
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J SUPPORT
[] opPOSE
Soquel Cred Wadey Boord, Dwector
DESIACATIAT IDHISIMESS ATVMDESS INAY AR OTDEET CI‘I'Y ST:ATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
AF‘G",‘; Cﬁ 0(50{73 prop if any.
. : NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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
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.
] ves [ NOo
COMWITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[] opPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] SsuPPORT
] oPPOSE
COMMITTEE NAME I.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ oprPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves ] no ] SUPPORT
[[] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITyY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
to whole dollars.

Statement covers period

from l_l { '2.!:“4

"CALIFORNIA 4 6 0

FORM
.

through 3 !30“20“-{

NAME OF FILER

John Premtice, for Weder Boaxd 2014

Page 3
1370949

Contributions Received

1. Monetary Contributions .........c..ccooeeeecvvvvvvverseene...  Schedule A, Line 3
2. Loans ReceiVed ... Schedule B, Line 3
3. SUBTOTALCASHCONTRIBUTIONS ..o Add Lines 1+ 2
4. Nonmonetary Contributions ...................... T Schedule C, Line 3
5. TOTALCONTRIBUTIONS RECEIVED -..-ceoivviveviiniiienns Add Lines 3 + 4

ColumnA ColumnB
TOTALTHIS PERIOD CALENDAR YEAR
(FROMATTACHED SCHEDULES) TOTALTODATE
$ 3172.00 $ 3112.0Q
53L.00 536,00
$ 3708100 $ 3708'&0

— bbb.6b ololo. &

1.0. NUMBER
Calendar Year Summary for Candidates
Running in Both the State Primary and

General Elections
111 through 6f30 71 to Date

20. Contributions

Received $ $
21. Expenditures
Made $ 3

Expenditures Made
6. Payments Made ...

7. Loans Made ... e Schedule H, Line 3
8. SUBTOTALCASHPAYMENTS ..o
9. Accrued Expenses (Unpaid Bills) .....c..ccvevvvennnninnn. Schedule F, Line 3

Schedule E, Line 4

Add Lines 6+ 7

10. Nonmonetary Adjustment ..., Schedule C, Line 3

11. TOTALEXPENDITURESMADE ..............coooveee...... Add Lines 8 + 9 + 10

s _UBTH6E 5 _ UATH(L

s__ 85489 s 954,49
o] (&)

s _ 854.%9 $ 854,39
(0] ;

bbb Lb bbbl

s _1521,585 s _ [5R[.55

Current Cash Statement

12. Beginning Cash Balance....................... Previous Summary Page, Line 16

13. Cash Receipts ..o Column A, Line 3 above
14. Miscellaneous Increases to Cash...........c..veeeeeee.
15. Cash Payments ... vviviniiiioeoi e
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

If this is a termination statement, Line 16 must be zero.

Schedule I, Line 4

Column A, Line 8 above

$ ) O To calcutate Column B, add
3708 00 amounts in Column A to the

O corresponding amounts
from Column B of your last

a4 29 report. Some amounts in
- ¥ Column A may be negative
s _ AR53.1{ figures that should be

subtracted from previous
period amounts. [f this is

17. LOAN GUARANTEES RECEIVED .................cc.cn....  Schedule 8, Part 2

the first report being filed
5 for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents........cccccooeeeceeniinnnnnnn.

19. Outstanding Debts .........c.cccoceeenes

See instructions on reverse

Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 9 (if
any).
$

s 536,00

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
(If Subject to Votuntary Expenditure Limit}

Date of Election Total to Date
(mm/ddtyy)
/ / 3
/ / $

*Amounts in this section may be different from amounts
reported in Column B,

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



- SclieduieA

Type or print in ink. SCHEDULE A
Monetary Contributions Received A whor dutharandod Statement covers perlod ~ 0
srom 1112014 “rorm 401
SEE INSTRUCTIONS ON REVERSE through C{l301'2.o;q Page q of 8
NAME OF FILER 1.D. NUMBER
Johm Pretice for Water Board 204 3709+ 9
ngg\Erso UL NAVE. STRﬂ'iEL?Eﬁ?E.iSsQ’EﬁEzé'ff&?nﬁeﬁf CONTRIBUTOR | conTRIBUTOR oé%ﬂgaﬁggfﬁg IEM%TE{ZR RECZT\?&JS THis cﬂi;ﬁgﬁ?ﬁﬁt PESroElbicTEON
CODE + ursm.sg;:?];ﬁ% gsN;rER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
3liolzong | Wil ., Ander|ine 2w |[Kehired 00,00 500.00
JoTH
0Py
Aptos, CA 95003 Ciscc
- [¥IND .
Al4fzemt Mavid Heald Boow  (President Swrts. | 1pomo | 100.00
Dom Gruz Countyy Bank
Scotts \alley, CA - asguis Oscce
842014 | Gav Hozetton Hen  |Refired 300,00 | 300.00
JOTH
gpry
Aptos, LA 93003 Dscc
Bf2ou | Neks Westmour o, |Retured RBO.OO | 50.00
JOoTH
. Cpry
\Opriolx, ! CA Q5BID scc
IND
3|2!al?.01bf JWT\ES FBCL\'D\Q\"TD ggom Wiremalce 156,00 150.00
Oon [Pasgetto Winary
Soquel, CA 99013 Csce
SUBTOTALS [360.00 | . . .o
Schedule A Summary [ “Contributor Codes
1. Amount received this period — itemized monetary contributions. : IND —Individual
(Include all Schedule A SUBLOLAIS.) ...........oooccooococcrrrrssr e e $_2050,00 N et o B e 50)
) o I . OTH - Other (e.g., busi i
2. Amount received this period ~ unitemized monetary contributions of less than $100 ........................ § _L I 22.80 pTY_Pom,Z;:‘rigw siness entiy)

3. Total monet

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin@ 1.) oo.....vvvvevvenn

ary contributions received this period.

TotaL $_3172.00

SCC - Small Contributor Committee

.

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin Ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

from '!3120 l"{

through il ’30 ], QO I L{l

' CALIFORNIA
... FORM

4

Page 5

NAME OF FILER

Joln Preshice, for Wader Booud 2014

1.D. NUMBER

137094 9

DATE

RECEIVED (IF COMMITTEE, ALED ENTER .0. NUMBER)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

84201 |Svean Westman

Caprtola., CA 95010

[THND

CJcom
[JOTH
oPTY
[Jscc

Retired

250,00

Evans Property Movnagemertt
Sante.Cruz, CA asowg.

Blsfoaid

CJIND

Cjcom
MOTH
CPTY
Jscc

Preperty Managey
MtCk.Y mnsa%e.

500.q0

CJIND

Cjcom
C]OTH
CPTY
0scc

CJIND

CJcom
CloTH
CIPTY
0scc

CJIND
CJcom

[JOTH
JPTY
scc

SUBTOTAL$

750.00

[ *Contributer Codes

IND ~ Individuat
COM —~ Recipient Commitiee
(other than PTY or SCC)

CTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

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



SCHEDULEB -PART 1

Type or print In ink.

Schedule B.— Part1 Amounts may be rounded Statement covers period . CALIFORNIA 460
Loans Received to whole dollars. from | ! [ [ Q.OI L& i FORM
SEE INSTRUCTIONS ON REVERSE through 4 .!30 L?‘OI Y Page b ot 8
NAME OF FILER 1.D. NUMBER
Jokhn Prentice, S Nl{’iﬁx "Board pieil| I@—quLlcf
£ (®) =] d) ® ) ()
IF AN INDIVIDUAL, ENTER
FULL NAME, STREOEFT ﬁ%%iss AND ZIP CODE OGOLPATION AND EMPLOYER OUJASLT:E&NG AMOUNT AMOUNT PAID Oggghggjg@ INTEREST ORIGINAL CUMULATIVE
P (F SELF-EMPLOYED, ENTER BEGINNING THIS | RECEIVED THIS| OR FORGIVEN | close OF This | PAIRTHIS | AMOUNTOF |CONTRIBUTIONS
{IF COMMITTEE, ALSOENTER .D. NUMEER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD™ PERIOD PERIOD LOAN TO DATE
JohnPrentics., ondidade [IPAD . CALENDARYEAR
36,00 536.00
8 § % :
{‘\ _t + B - RATE s : ok
'P oS LP\ q 5&05 D FORGIVEN PERELECTION
3 O $53 L’ I(I) $ g $ 53(p .Qo
T&rwo Ccom QorH []PTY [Jsce DATE DLE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % 5 H
] FORGIVEN RATE PER ELECTION #*
$ ] 5 $ $
fI1)IND DJcoM [QJoOTH []PTY 1 scc DATE DUE DATE INCURRED
[JPaD CALENDAR YEAR
13 k-1 % g 3
[] FORGIVEN RATE PERELECTION*
$ $ H $ §
Tl:l IND [JcoM [JoOTH [JPTY [] scc DATE DUE DATE INCURRED
SUBTOTALS $ 536.00 8 O $536.00 %
{Enler (e} on
Schedule B Summary ScheduleE, Lina 3)
1. Loans reciVed thisS PETIOU ..........co.icuiieiecces ettt et e et e et abeesesteateeeeetemsemeeseeee e seasans $ _936.0C
(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes
. . . . IND — individual
2. Loans paid or forgiven this PEIHOM .. ...o.iiiic ittt e e st ee e ess et eesrs s ssrssessesssssseeeen $ 0 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) {ather than PTY or SCC)
Inclu i athi t i ized on Sch . OTH - Other (e.g., business entity)
( de loans paid by a third party that are also item Schedule A.) PTY —Political Pary
3. Netchange this period. (SUBract Line 2 from LiNe 1.) ..o......veeeereoomooomeoeoeooeooeoeeoeoeoeoeoeoe NET $ %3 & D0 . |_5CC~ Small Contributor Committee |
By be a hegative num

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

FPPC Form 460 (January/05)

[*Amuunts forgiven or paid by another party also must be reported on Schedule A.]
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

** If required.




ScheduleC
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars,

SCHEDULE C

Statement covers period

from i!‘[m’b}

CAl[;IgganNlA 46 0

through q l 50!. 2.0 [L{‘

Page 1 of_L

NAME OF FILER

John Prestice. for Water Booxrd 2014

L.D. NUMBER

1370949

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER L.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER
MAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO
DATE
CALENDAR YEAR
(JAN 1- DEC 31)

PER ELECTION
TODATE
{IF REQUIRED)

qiolzond | Nels \Nestman

Captola, CA 95010

[WIND

Cicom
[JOTH
CPTY
scc

Retired

Consns:\*w'i"
Serices

bbb. b

6bb.6G

JIND
[Jcom
CJOTH
OPTY
;scc

CJIND
com
CJOTH
aPTY
[Jscc

[JIND

{Jcom
[JOTH
Pty
[Jscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ (L4, 66

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.
(Include all SChedule C SUBOLAIS.) -..............ove vt eee et es oo e 5 666,60

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.)

$ @)

( *Contributor Codes

IND ~ Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee J

-

FPPC Form 460 (January/05)

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



Amounts may be rounded

Payments Made to whole dollars. i I \ [ 2014 FORM

from

Schedule E Type or print In ink. Statement covers period CALIFORNIA 4 6 0

SEE INSTRUCTIONS ON REVERSE through CﬂBO[ O “‘! Page 8 of 8
NAME OF FILER 1.D. NUMBER

Johrt Presthice for Water Board 2014 13710949

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

CMP campaign paraphemnalia/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  tv. 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

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidatefsponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mall)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSD ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Seoscope. FND 21649

Aptos, CA qQsoed
Courvhy Clexke FlL 534,00

Surio, Cruz, CA 45060

* Payments that are contributions or independent expenditures must also be summarized on $chedule D. SUBTOTAL$ 752,49’

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBTOtaIS.) ..........oooooooeeeseroor oo AR
2. Unitemized payments made this period 0f UNAEr $100 ....................vvvvveevverereeeeeeeeeeeeeeeee et oeoseeeeeeeeeeeeeeeees oo eeeeeeeeeoeo $__10R.H4D
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumN (8).) ..o e e $ O

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 8.) ..o TOTAL §_ 85 4,59

FPPC Form 460 (January/05)
FPPC Toll-Free Heipline; B66/ASK-FPPC (866/275-3772)





