Regcipient Committee
Campaign Statement

CoverPage
(Government Code Sections 84200-84216.5)

Type or print In ink.

COVER PAGE

CALIFORNIA 460

Pa}a Stamp
AT CRUZ 60'E
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Statement covers period

w1/ L] 2015 Date of lecton if apolicablepc AlIG -3 P} [2: O Pase 2 — ot L2

SEE INSTRUCTIONS ON REVERSE

through é/ s6 /”Z.O <

For Official Use Only

1. Type of Recipient Committee: an Committees — Complete Parts 1,2, 3, and 4,

[] Officeholder, Candidate Controlled Committee X] Primarily Formed Ballot Measure

2. Type of Statement:

[ Preelection Statement
Semi-annual Statement

]" Termination Statement
{Also file a Form 410 Termination)

O Amendment (Explain below)

[0 Quarterly Statement
O Special Odd-Year Report

O supplemental Preelection
Statement - Attach Form 495

(O State Candidate Election Committee Committee
(O Recall (O Controlled
{Also Complate Part 5) (O Sponsored
{Also Complate Part 6)
[1 General Purpose Committee
() Sponsored (] Primarily Formed Candidatef
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complete Part7)
3. Committee Information |.B. NUMBER
1376658
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE]
Responsible Cultivation Santa Cruz
STREET ADDRESS (NO P.O. BOX)
cITY STATE  ZIP CODE AREA CODE/PHONE
Santa Cruz ch 95060 {831)428-3394

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE ZIP CODE AREA, CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
resantacruz20l5@gmail . com

Treasurer(s)

NAME OF TREASURER

Stacy Owens
MAILING ADDRESS

cITY STATE ZIF CODE AREA CODE/PHONE
Oakland Ca 94618 {510}652-1000
NAME OF ASSISTANT TREASURER, IF ANY

Henry C. Levy
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Oakland CA 94618 {510}652-1000
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 frue and correct.

Executed on ’?/’2 / /Zﬂ/( By

R

Signature of Treasurer or Assistant Treasurer

~Sigators of Controlling Oficehioider, Candidate, Stals Measurs Proponant or Responsibls Officer of Sponsor

S‘ignature of Conlrolling Officeholder, Candiiate, State Measurs Propanent

Executed on /é / (2,4’/ S By

Executed on By
Data

Executed on By
Date

www.netfile.com

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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 46
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFIGEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Protect medical cannabis patients' rights, including responsible
collective cultivation.
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION SUPPORT
[] orPPOSE
TED Santa Cruz County, CA
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ~ CITY STATE ZIP

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 controlled by you or are primarily formed to receive
contributions or make expenditures on behalf 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 [ no
COMMITTEE ADDRESS STREETADDRESS (NO F.O. BOX) NAWME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | 1 qypport
[ orPPOSE
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
O oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[ veEs [J No ] opPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
eIy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {January/05)
EPPC Toll-Free Helpline: B66/ASK-FPPC {866/275-3772)
State of Californla



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page Y o Ststomat covers prios [EONISVPR- Syt
from 01/01/2015 FORM
SEE INSTRUCTIONS ON REVERSE through __06/30/2015 Page 3 of 12
NAME OF FILER LD. NUMBER
Responsgible Cultivation Santa Cruz 1376658
I . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received ronSTLTISPERIOD CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ........cccvvveicenivsieniresrenennenn.  Schedule A, Line 3 99,356.05 g 93,356 .05 1 throwsh 630 1 1o Date
2. Loans ReceiVed ........cccccereiinicinsennnnsenisnssecssninannnns Schedule B, Line 3 0.00 0.00 9
3. SUBTOTALCASH CONTRIBUTIONS ... AddLines1+2  $ 99,356.05 § 93,386.05 | 20 Contibutons s
4. Nonmonetary Contributions ........ccccoceveerirvecrennns.  Schedule C, Line 3 35.00 35.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...cccoocvvvvivvnvcnrnn  Add Lines 3+4  $ 99,381.05 § 99,391.05 Made $ $
Expenditures Made _ Expenditure Limit Summary for State
6. Payments Made .......cccecvivvvisrivismsinsnscssnesncinsnene. Schedule £, Line 4 $ 91,730.88 § 91,730.88 Candidates
7. Loans Made........ccocvrnnnnnnnmnnsnnncns Schedule H, Line 3 0.00 0.00 22. Cumulative E dit Made*
» Lumujative Expendaiiures
8. SUBTOTALCASHPAYMENTS ...coovcirrererrirsnssssssnsennens Add Lines 6+7  § 21,730.88 % 91,730.88 {if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........c..ccoeseesvennnn.. Schedule £ Line 3 0.00 6.00 Date of Election Total to Date
10, Nonmonetary AdJUSIMENL .........coceevsververesmsersossennnnss Schedute C, Line 3 35.00 35.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ........ocoocrvenrrrivmnennn  AOD Lings 8+ 8 + 10 § 91,765.88 % 91,765.88 / / $
Current Cash Statement / / $
inni ; ; 0.00
12. Beglnnlng Cash Balance .......ccossserearsnss  Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash RecCeipts .....cccveevrresssiiissesisccsassansnnen. Column A, Line 3 above 99,356.05 | amountsin Column Ato the
; : ) corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases o Cash.........c.oceecseennee,  Schedule /, Line 4 0.00 fmmr?o;;mn B of yol,:r last | reported in Column B.
. 91,730.88 | report. Some amountsin
15. Cash Payments......ccccernenennennennns . Column A, Line & above Column A may be negative
16, ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15§ 7,625.17 | figures that should be
subfracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0.o00 [ for this calendar year, only
17. LOAN GUARANTEES RECEIVED .........ccovecverueee.  Schedule B, Part2 $ carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ..........ccesiiniiiiiisiseissnnne.  See instructions on reverse  $ 0.00
19. OQutstanding Debts ...........eceeereeree.  Add Line 2+ Line 9 in Column B above  $ 0.00 FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in Ink.

Amounts may be rounded

Monetary Contributions Received to whole dollars.

Statement covers period

CALIFORNIA

SCHEDULE A

460

from 01/01/2015 FORM
06/30/2015
SEE INSTRUCTIONS ON REVERSE through _06/30/ Page 4 of 13
NAME OF FILER 1.D. NUMBER
Regponsible Cultivation Santa Cruz 1376658
FULL NAME ET ESS AND ZIP CODE OF RIB IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESEIED 'STR(FFcoﬁnﬁ?r@e.mgggamnﬁﬂssm CONTRIBUTOR CON‘C"FSEB)ETER OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD {(JAN. 1 - DEC, 31) {IF REQUIRED)
OF BUSINESS)
06/24/2015 |B.J. Supportive Services [JIND 6,000.00 €,000.00
coMm
8 1, CA 95073 U
oque EOTH
OPTY
0sce
05/298/2015 |Alexis Louise Baker XJIND Childcare Professional 3,000.00 3,000.00
. Cjcom Self Employed
Aptos, CA 95003 CJOTH
aPTY
0scc
04/08/2015 |Nicholas Bryan EIIND Branch Manager 9,555.55 9,555.55
T C]com Echo Global Logistics
Aptos, CA 95003 [JOTH
arTyY
Jscce
04/08/2015 |Coyote Industrial Services, Inc. JIND 5,000.00 5,000.00
éanta Cruz, CA 95U62 g?f_""
X
OPTY
dscc
04/009/2015 |virginia Donaghey Prezident 9,556.00 9,556.00
e T T (X]IND VMK, Inc.
San Jose, CA 95112 Eg%"f
OPTY
[1scce
SUBTOTAL$ 33,111,
Schedule A Summary [ *Contributor Codes )
1, Amount received this period — itemized monetary contributions. 'c':*’gn;'"g:i?L!:Lt committee
99,211.05 —necipl mmi
(Include all Schedule A SUDOLAIS.) ... rvcacvemriimrmiinrisnrssr s $ (other than PTY or SCC)
. . . . . T OTH - Other (e.g., business entity)
- 145.00
2. Amount received this period — unitemized monetary contributions of less than $100 .......... v e $ PTY — Political Party
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 1S IO TOTAL $ 99,356.05

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



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

1 y : 3 H Amounts may be rounded Statement covers period
Monetary Contributions Received T T o, ement covers p CALIFORNIA 4 6 0
from 01/01/2015 FORM

through___06/30/2015 Page 5 of_ 13
NAME OF FILER 1.0. NUMBER
Regponsible Cultivation Santa Cruz 1376658
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
D BUTO 1
DATE P A, SR AR A Cmcey O | PUTOR | CONTRIBUTOR | oCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS}
04/09/2015 |Susan Handloff EIIND Massage Therapist 9,555.00 9,555.00
COM Self Employed
BrooKdale, A 85007 D
CJOTH
OPTY
scc
04/0%/2015 |Veronica Mendoza E]IND Vice-President 9,556.00 9,556.00
D COM VMK, Inc.
San Jo ca 95112
se CJOTH
OPTY
ascc
04/08/2015 |Naturally Mystics Organics, Inc. CJIND 9,555.00 15,555.00
Santa Cruz, CA 95065 DCOM
OTH
aeTy
Oscc _
05/29/2015 |Naturally Mystics Organics, Inc. [JIND 6,000.00 15,555.00
Santa Cruz, CA 95065 [Jcom
OTH
PTY
Jscc
04/14/2015 |One Stop Logistics, Inc. JIND 9,100.00 8,100.00
Watsonville, CA 95078 CJcoM
OTH
OPTY
i . Oscc _ B . - .
— — B - oTALS e
SUBTOTAL $ 43,766.00F : “ﬂﬂkﬁuj
[ *Contributor Codes )
IND - Individual
COM —Recipient Committee
{other than PTY or SCC)
OTH ~ Other {e.g., business entity)
PTY - Poitical Party . FPPC Form 460 (January/05)
SCC—Small Contributor Commitiee FPPG Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

- »




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

SCHEDULE A (CONT.)

Statement covers period

from 01/01/2015

CALIFOR

FORMNIA 460

06/30/2015

through

of _13

Page___6

NAME OF FILER

Regponsible Cultivation Santa Cruz

1.D. NUMBER

1376658

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 NAME
OF BUSINESS}

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

04/08/2015

Scoma Woodworks

Scotts Valley, CA 95066

CIIND

CJcom
EIOTH
OPTY
0scc

5,000.00

5,000.00

04/16/2015

The Healing Cabinet

Ben Lomond, CA 95005

[JIND

Jcom
E]OTH
dPTY
Jscc

9,555.50

9,555.50

04/10/2015

VMK, Inc.

San Jose, CA 95112

CJIND

CJcom
OTH
aeTY
Osce

4,778.00

Received through intel
Daniel Georgatos

Pigasanton, WA waooe

4,778.00

fmediary

05/21/2015

Your Canna Connection, LLC

Boulder Creek, CA 95006

[JIND

com
E)OTH
aPTY
fscc

3,000,00

3,000.00

CIIND

CJcom
CJoTH
OPTY

Cscc

SUBTOTAL $

L -

(" *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

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



ScheduleC Type or print in ink.
Amounts may be rounded SCHEDULE G

Nonmonetary Contributions Received to whola dollars. Statement covers period CALIFORNIA 4 6 0
from 01/01/2015 FORM
06/30/2015
SEE INSTRUCTIONS ON REVERSE through 130/ Page 7 of 13
NAME OF FILER 1.D. NUMBER
Responsible Cultivation Santa Cruz ] 1376658
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE b COE OF CONTRIBUTOR. OO Rae & | OGCUPATIONAND EMPLOYER | o rncen chnvices | FARMARKET | o\ niC veng TODATE
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F S EE ;%FNDéSE;TER VALUE (JAN 1 - DEG 31) (IF REQUIRED)

JIND

JCoM

JOTH

OPTY

[Jscc

JIND

[JCOM

[JOTH

OPTY

sce

JIND

[CICOM

JoTH

OPTY

[Jsce

JIND

[Jcom

[JOTH

gPTY

{scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND = Individual

(Include all Schedule C SUBLOLAIS.) ......cceurvvereemmerrecernreenees s e s OO, e $ 0.00 [ COM-Recipient Commitiee
{other than PTY or SCC)_
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........coveeweerrecrieerecnnn. $ 35.00 311:? ‘P?)ﬁier I(‘é;g;iyb”s'"ess entity)
- Iucal Fa
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, Lines 4 and 10.) ........c.cooceen TOTAL $ 35.00 ° ~

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE E

Statement covers period CALIFORNIA 46 0
01/01/2015 FORM
from
through 06/30/2015 Page 8 of 13

NAME OF FILER

Rezponsgible Cultivation Santa Cruz

L.D. NUMBER

1376658

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nanmonetary)*

CVC civic denations

FIL.  candidate filing/ballot fees

FND fundraising evenis

IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

UT  campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET  petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs

RFD retumed contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

u%?:"nfm’?#?eﬁ??oﬁ?esa?g N'méiﬁ; CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Autumn Press CMP 1,073.08
Berkeley, CA 324710
Marc Baylen CNs 6,000.00
Aptos, CA 95003
Jogeph D. Elford PRO 7,500.00
San Francisco, CA 94102
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 14,573.06
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDLOTAIS.) .......eecriiiiiiricien e e s $ 51,678.81
2. Unitemized payments made this period of under $100 ........cccooerieriivvecrinene etberetertrirEeearere e r e s et annnes feeeeebesterrerareaeanne et reranann vervrreenneenes B 52.07
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)..c.covvververeriiineeeeececieece s $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....cccceeernnne veeees TOTAL & $1,730.88

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



SCHEDULE E (CONT.)

Schedule E T L
" - ype or print in ink. -
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 0170172015 FORM

06/30/2015
SEE INSTRUCTIONS ON REVERSE through / Page 9 of 13
NAME OF FILER 1.D. NUMBER

1376658

Responaible Cultivation Santa Cruz

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

describe the payment.

CVP campaign paraphernalia/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 stafflspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG Iegal defense ' PRO professional services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F GOMMITTEE, ALSO ENTER 1.D. NUMEER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Falcon Associates, Inc. CMP 217.50
Brigbane, CA 94005-1222
Law Offices of Lowell Finley PRO 2,370.00
Oakland, CA 94612
Law Offices of Lowell Finley PRO §8,007.59
Oakland, CA 94612
Law Offices of Lowell Finley PRO 6,924.00
Qakland, CA 94612
Naturally Mystic Organics QFC 240.00
Santa Cruz, CA 95065
SUBTOTAL $ 17,759.09

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

Statement covers period
from 01/01/2015
through 06/3 0/2015

SCHEDULE E (CONT.)

CA[EISgENIA 460

Page__ 10 of 13

NAME OF FILER

Respongible Cultivation Santa Cruz

1.D. NUMBER

1376658

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 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 t.wv. 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 stafffspouse 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
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF GOMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Naturally Mystic Organics OFC 89.90
Santa Cruz, CA 95065
Naturally Mystic Organics OFC 211,57
Santa C:_cuz, CAa 95065
Olson and Associates LLC PET 25,000.00
Tulare, CA 93274
Olson and Associates LLC PET 8,536.00
Tulare, CA 93274
Olson and Associates LLC PET 12,492.00
Tulare, CA 93274
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 46,329.47

FPPC Form 460 (January/05}

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



Schedule E

SCHEDULE E (CONT))

. . Type or printin Ink. -
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made towhole dollars. from . 01/01/2015 FORM
SEE INSTRUCTIONS ON REVERSE through _06/30/2013 Page__11  of 13
NAME OF FILER 1.D. NUMBER
Responsible Cultivation Santa Cruz 1376658

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

CMP  campaign paraphernalia/misc. MER
CNS campaign consultants MTG
CTB contribution {explain nonmonetary)* OFC
CVC civic donations PET

FIL candidate filing/ballot fees PHO
FND  fundraising events POL

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS stafffspouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services
LEG legal defense PRO professional services (legal, accounting} VOT voter regisiration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Olson and Associates LLC PET 7,432.00
Tulare, CA 93274
Pacific Printing ‘CMP 462.18
San Jose, CA 95112
D'angelo C. Robherto WEB 2,000.00
Santa Cruz, CA 95065
The Henry Levy Group PRO 1,500.00
Oakland, CA 54618
The Henry Levy Group PRO 1,500.00
Oakland, CA 94618

SUBTOTAL § 12,894.19

* payments that are contributions or independent expenditures must also be summarized on Schedule D.

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in Ink.

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 460

NAME OF FILER

Respongible Cultivation Santa Cruz

from 01/01/2015 FORM

through ___06/30/2015 Page_ 12 of__13
.D. NUMBER
1376658

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

describe the payment.

CMP  campaign paraphernaliafmisc. 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 staffispouse travel, lodging, and meals
IND 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Wells Fargo Bank QFC 30.00
Half Mcoon Bay, CAR 94019
Wells Fargo Bank CFC 30.00
Half Moon Bay, CA 94019
Wells Fargo Bank QFC 30.00
Half Moon Bay, CA 24019
Wells Fargo Bank OFC 30.00
Half Moon Bay, CA 94019
Wells Fargo Bank OFC 3.00
Half Moon Bay, CA 94019
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 123.00

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



Schedule G

Payments Made by an Agent or Independent

Type or print in ink,
Amounts may be rounded

SCHEDULE G

Statement covers period CALIFORNIA 4 6 0

Contractor (on Behalf of This Committee) towhole doliars. from____01/01/2015 FORM
06/30/2015
SEE INSTRUCTIONS ON REVERSE through Page 13 of__ 13
NAME OF FILER 1.D. NUMBER
Respongible Cultivation Santa Cruz 1376658

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Naturally Mystic Organics

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CVMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned confributions
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 stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing 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
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
(F COMMITTEE, ALSO ENTER 1.0, NUMEER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
NextSpace Coworking Santa Cruz OFC 89.90
Santa Cruz, CA 95060
Mavt@nane Cruarking Santa Cruz OFC 240.00
Santa Cruz, CA 95060
NextSpace Coworking Santa Cruz QFC 211.57
Santa Cruz, CA 95060
TOTAL* § 541.47

Aftach additional information on appropriately labeled continuation sheets.

* Do niof transfer to any other schedule or to the Summary Page. This total 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)





