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Type or print in ink.

COVER PAGE

Statement covers period Date of election if applicable:

through 0‘1[30/‘20!5'
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Date Stamp
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Page 1 of _10
For Official Use Only

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

[ Officehclder, Candidate Controlled Committee
(O State Candidate Election Committee
) Recall
(Afse Complete Part 5)

[ General Purpose Committee

(O Sponsored O

(O Small Contributor Committee

Frimarily Formed Ballot Measure

Committee

) Controlled
() Sponsored
{Afso Complete Part 6)

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[ Preelection Statement
[ Semi-annual Staterment

[ Termination Statement
(Also file a Form 410 Termination)

O Amendment (Explain below)

[X] Quarterly Statement
[] Special Odd-Year Report
[] Supplemental Preelection

Statement - Attach Form 495

O Political Party/Central Committee jplso Compete fartg
3. Committee Information "[1'3':[;“;:? Treasurer(s)

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

Responsible Cultivation Santa Cruz

QTREET ANMNDEQT /MM DM @Ay

CITY STATE

Santa Cruz CA 55060

ZIP CCODE

AREA CODE/PHONE

[831)428-3394

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

NAME OF TREASURER

Stacy Owens

MAILING ADDRESS

cITY STATE

ZIF CODE

AREA CODE/PHONE

OPTIONAL: FAX f E-MAIL ADDRESS
rosantacruzzilsegmail . com

CITY ZIP CODE AREA CODE/PHOME
Ozkland 94618 (510)652-1000

NAME OF ASSISTANT TREASURER, IF ANY
Henry C. Levy

MAILING ADDRESS

CITY ZIP CODE AREA CODE/PHOME
Oakland 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 true and cormrect,

1[1]is
Executed on i'

Dale
Executed on

Date
Executed on

Data
Executed on

Dale

www.neftfile.com

i P

T

Signature of Treasurer or Assistant Treasurar

B
4 Signature of Contrelling Cfficeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
By
Signature of Conirolling Ofiiceholder, Candidate, Stale Measure Proponent
By

Signatura of Conlrolling Cficeholder, Candidata, Slate 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-PART2
Recipient Committee CALIFORNIA 46 0
Campaign Statement . FORM
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHCLDER 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. OR LETTER JURISDICTION [X] SUPPORT
[ oPPOSE

BD 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, CR 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 1.0, 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 O No
COMIVITTEE ADDRESS STREET ADDRESS (NO F.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] orrosSE
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 ORHELD | qpporr
Dvyes COIwno [] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
ity STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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

www.netfile.com



i e H Type or print in ink. SUMMARY PAGE
Campaidn Disclosure Statement Amoints may be rounded

Summary Page ' to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2015 FORM
SEE INSTRUCTIONS ON REVERSE through 08/30/2015 Page 3 of 10
NAME OF FILER 1.D. NUMBER
Responsible Cultivation Santa Cruz 1376658
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATTAC D SOTERULES) RS Running in Both the State Primary and
General Elections -
1. Monetary Contributions .........cco....... . Schedule A, Line3  $ 7.500.00 g 106,856.05 ; N
2. Loans Received ......ccc.c....... reererreerreennennns SChele B, Line 3 0.00 0.00 71 throuan 8130 711 to bate
3. SUBTOTAL CASH CONTRIBUTIONS .......rrrerrreesre. Addlines1+2 $ 7,500.00 g 106,856.05 | 2% ggggi“‘j':g""s s s
4. Nonmonetary Contributions........ccceeveevvveevvssnsennenn,  Schedule C, Line 3 0.00 35.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....coceervereevervvveer Add Lines 3+ 4 $ 7,500.00 g 106,891.05 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........ococoeevrirsreseeeeseeesiessresesevnenn. SChEOWe E, Ling 4§ 13,616.00 § 105,346.88 | Candidates
7. Loans Made........cornnns . . ceveeeee Schedule H, Line 3 0.00 0.00 22. Cumulative Expendit Made*
. Cumulative Expenditures Made
8. SUBTOTALCASHPAYMENTS .. errrrrrrrsrnrnnnnnnnns Add Lines6+7  § 13,616.00 § 105,346.88 {if Subject to Voluntary Expenditure Limit)
9, Accrued Expenses (Unpaid Bi"s) trernrerese s eenennansesnee. SCREOWS F, Line 3 -167.00 .00 Date of Election Total to Date
10. Nonmonetary Adjustment . ... Schedule C, Line 3 : 0.00 35.00 (mm/adiyy)
11. TOTALEXPENDITURES MADE AddLines8+9+10  $ 13,449.00 § 105,381.88 / / $
Current Cash Statement J / $
i i ; 7,625.17
12. Beglnnlng Cash Balance ....................... Previous SummaryPage, Line 16 $ To calculate Column BI add
13. Cash ReCBIPLS ..cvcviiivnneiirvrrennsessiensnennnnes Coltmn A, Line 3 above 7,500.00 | amounts i':'pc’”m" A tto the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .........cccvevevvevennn.  Schedule 1, Line 4 0.00 fromfog_,mn B of yo{ijr !33{ reported in Column B. Y
) 13,616.00 | Teport. Some amounts in
15. Cash Payments ..........cccovvvecrisesesreesssesssnsnsssennnns COlUmn A, Line 8 above Golumn A may be nagative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § 1,509.17 | figures that should be
L . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
o.oo [ for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........coocovecreeeenne, Schedule B, Part2  $ cany over the amounts
Cash Equivalents and Outstandmg Debts f;::;‘,";}'"es 2,7.and 8 (t
18. Cash Equivalents .......cceiiiinnirrnissnienens See instructions on reverse % 0.00
19. Outstanding Debts ........coccesvurennnnn.  Add Line 2 + Line 9 in Column Babove  $ 0.00 o FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



SChEdU'&A Type or print in ink. SCHEDULE. A
. - . Amounts may be rounded - ;
Monetary Contributions Received to whole dollars. Statement covers period BTN FIZOIITN 460
from 07/01/2015 FORM - pirt
09/30/2015 4
SEE INSTRUCTIONS ON REVERSE through _09/309/ Page of __10
NAME OF FILER 1.D. NUMBER
Respongible Cultivation Santa Cruz 1376658
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FELLNANE, R e e ooy CONTRIBUTOR | CONTRIBUTOR | GGURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/1%/2015 |B.I. Supportive Services CJIND 1,500.00 7,500.00/P2016 57,500.00
| COM
8 1, CA 085073 g
oqus EOTH
OPTY
gsce
08/03/2015 |Naturally Mystic Organics, Inc. D[ND 3,000.00 21,555.00{P2016 £12,000.00
Jcom
Santa Cruz, A
anta uz, O 85065 OTH
OPTY
Jsce
09/19/2015 |Naturally Mystic Organics, Inc. CJIND 3,000.00 21,555.00|P2016 $12,000.00
Santa Cruz, CA 95065 DCOM
EOTH
OPTY
Oscc
CIIND
CJcom
[JOTH
OPTY
sce
CJIND
Jcom
CJOTH
OPTY
Csce
SUBTOTAL$ 7.500.0
Schedule A Sum mary *Contributor Codes
1. Amount received this period — itemized monetary contributions. E*OD“;'"F‘;W“_’%' N
— mrecipient Lommities
7,500.00
{Include all Schedule A SUBIOLAIS.) . ..ot ettt ir s s e s s et basbe s s seeaesssreeaes B (other than PTY or SCC)
. , . . . S OTH — Other {g.g., business entity)
- 0.00
2. Amount received this period — unitemized menetary contributions ofless than $100 ..o $ 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 1.) ....co.ocoevvvrvenn.. TOTAL § 7,500.00

www.neffile.com

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



SCHEDULE E

Type or print in ink. :
's:chedel::sEMade Amounts may be roundsd Statement covers period CALIFORNIA 4 6 0
aym to whole dollars. from 07/01/2015 FORM
SEE INSTRUGTIONS ON REVERSE through __09/30/2015 Page _5 of 10
NAME QF FILER 1.D. NUMBER
1376658

Responsible Cultivation Santa Cruz

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 FET  petition circulating TEL t.w. 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 stafifspouse 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemnet, e-mail)

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSO ENTER LD. NUMEER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Law Offices of Lowell Finley FRO 5,130.00
Oakland, CA 94612
Law Qffices of Lowell Finley PRO 1,620.00
1
Oakland, CA 94612
Law Offices of Lowell Finley FRO 3,180.00
Oakland, CA 94612
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5,930.00
Schedule E Summary
1. ltemized payments made this period. {Include all Schedule E SUDLOIAIS.) ......cvvrrrreerrrsrnsnnrerrerrers s sssersemne s s essssssssssssssstasssessessasssnsssasssasssnreses 9 13,616.00
2. Unitemized payments made this period of UNAEI $100 .....cvieieciirrerrerereesrserrer e rrsrssssssessressersssssssssstesssesssssssssssssesas sansssssssssssssssssssessassssssansssns 9 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (B).) ..ucurieieiiirerecreccernesireserte e e e e s e s ssnssassas $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ............. reereeeaeree TOTAL $ 13,616.00

FPPC Form 460 (January/05)

www.netfile.com

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



St;hedu le E Type or print in ink.
(Continuation Sheet) Amounts may be rounded
Payments Made towhole dollars,

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 46 0

NAME OF FILER

Responsible Cultivation Santa Cruz

from - 07/01/2015 FORM
through__09/30/2015 Page__6 of 10
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 consuliants 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 aifime and production costs
FIL  candidate filing/allot fees PHO  phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafifspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees 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)
NAME AND ADDRESS OF PAYEE

(IF GOMRITTEE, ALSO ENTER 0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Naturally Mystic Organics, Inc. oFC 240.00
Los Rltos, CA 94022
Naturally Mystic Organics, Inc, OFC 315.00
Los Altos, CA 94022
Naturally Myetic Organics. Inc. WEB 19,00
Los Altos, CA 94022
Naturally Mystic Organics, Inc. WEB 19.00
Los Altos, CA 94022
Naturally Mystic Organice, Inc. WEB 19.00
Los Altos, CA 94022
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL % 612.00

www. netfile.com

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUGTION?: ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 46 0

NAME OF FILER

Responsible Cultivation Santa Cruz

from 07/01/2015 FORM

through ___09/30/2015 Page__7 of 10
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 airfime 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 airtima 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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER 1b. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Naturally Mystic Organics, Inc. WEE 19.00
Los Altos, CA 94022
Naturally Mvstic Organiecs, Inc. OFC 110.00
LOE Altog, CA DayUil
Naturally Mystic Organies, Inc. oFcC 1,385.00
Los Altos, CA 94022
The Henry Levy Group PRO 1,500.00
vakland, CA 94618
Wells Fargo Bank OFC 3.00
Half Moon Bay, CA 94018
SUBTOTAL $ 3,017.00

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

www.netfile.com

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



N ' -

Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rcunded

Type or print in ink.

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 46 0

NAME OF FILER

Respongible Cultivation Santa Cruz

from 07/01/2015 FORM

through __08/30/2015 Page__8 of 10
1.0. NUMBER
1376658

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

CWVMP  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 twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poling and survey research TRS stafffspouse fravel, 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
UT  campaign literature and mailings PRT print ads WEB information fechnology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE O©OR DESCRIPTION OF PAYMENT AMOUNT PAID
Wells Fargo Bank QFC 14.00
Halr Moon Bay, C& 94019
Wells Fargo Bank QFC 3.00
Half Moon Bay, CA 940189
Wells Fargo Bank QFC 14.00
Half Moon Bay, CA 94013
Wells Fargo Bank QFC 12.00
Half Moon Bay, CA 94019
lfg]_.lg Fa_r_gg Bal_';k . OFC 14.00
Halr Moon Bay, CA 94019
* Payments that are contributions or independent expenditures must alsc be summarized on Schedule D, SUBTOTAL $ 57.00

www.netfile.com

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



Type or print in ink.

SCHEDULEF

Schedule F . . Amounts may be roundsd Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) towhole dollars. from . 07/01/2015 FORM

through __09/30/2015 s 10
SEE INSTRUCTIONS ON REVERSE Page of
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.

CWP  campaign paraphemalia/fmisc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD returned contributions
CTB confribution {explain nonmonetary)* QOFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
Fi.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafi/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 candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEE information technology costs (internet, e-mail)
(a) (b) (€} (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS FERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ONE) OF THIS PERIOD

Naturally Mystic Organics, Inc. OFC 110.00 0.00 110.00 0.00
Los Altos, CA 94022
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § 110.00% 0.00% 110.00% 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b} subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........ceocvervreirniinrmesrniniersnnens INCURRED TOTALS $ 0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c¢) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) o...oveieeiievenresienens PAID TOTALS $ 167.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, COIUMN A, LINE 9.) ...o.cueiireueieeeeeueieieistisitest s esetstemseessesssesmesemaseseseseseeesenesebeaenessssasesesesesatastasesasasasesesssnsessaabiasssanans NET $ ~167.00

May be a negative number

www.netfile.com

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



Schedule G
Payments Made by an Agentor Independent

Type or printin ink,
Amounts may be rounded

SCHEDULE G

Statement covers period CALIFORNIA 460

. . le dollars.
Contractor (on Behalf of This Committee) towhole doliars from____07/01/2015 FORM
05/30/2015
SEE INSTRUCTIONS ON REVERSE through Page__10 _ of __10
NAME OF FILER 1.D. NUMBER
Responsible Cultivation Santa Cruz 1376658

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Naturally Mystic Organics, Inc.

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 t.v or cable airtime and production cosis
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafifspouse 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 vofer registration
UT  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

{IF COMMITTEE, ALSO ENTER L. NUMEER) CODE ©OR DESCRIPTION OF PAYMENT AMOUNT PAID

NextSpace Coworking Santa Cruz QFC 240.00
Santa Cruz, CA 35060
NextSpace Coworking Santa Cruz OFC 315.00
Santa Cruz, CA 95060
NextSpace Coworking Santa Cruz OFC 1,385.00
santa Cruz, CA 99060
Aftach additional information on appropriately labeled confinuation sheefs. TOTAL* $ . 1,940.00

* Do not transfer to any other schedule or fo the Summary Page. This tfotal may not equal the amount paid to the agent or

independent conhiractor as reported on Schedule E.

www.neffife.com

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





