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Statement covers period Date of election If applicable; . R 1 10
(Month, Day, Year) 6 FEDB -2 PH 2: 2l Page of
from 10/01/2015 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __12/31/2015
1. Type of Recipient Committee: All committees — Complete Parts 1, 2, 3, and 4. 2, Type of Statement:
] Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure [] Preelection Statement [ Quarterly Statement
(O State Candidate Election Committee Committee Semi-annual Statement [] Special Odd-Year Report
C? F\éecafl] o © Controlled [ Termination Statement [0 Supplemental Preglection
{Also Complete Part 5) > Sponsored (Also file 2 Form 410 Termination} Slatement - Attach Form 485
(Also Complete Part 6) - 2
General Purpose Committee [ Amendment (Explain below)
{0 Sponsored [ Primarily Formed Candidate/
(O Small Contributor Committes Officeholder Commitiee
(O Political Party/Central Committee (Al Completa Part)
3. Committee Information kO NUME’ER Treasurer(s)
1376658

COMMITTEE NAME (OR CANDIDATE'S NAME |F NO COMMITTEE) NAME OF TREASURER

Responsible Cultivation Santa Cruz Issues Committee Stacy Owens

MAI NG ANNRFSS

STREET ADDRESS {(NO P.O. BOX) CITY : STATE ZIP CODE AREA CODE/PHONE
Oakland Ca 94618 {510)652-1000

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

Santa Cruz Ch 95060 (831)428-3394 Anthony Barr

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

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
) Dakland Ch 94618 {510}652-1000

OPTIONAL: FAX f E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

rosantacruz2015@gmail . com

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledgs the information contained herein and in the attached schedules is true and complste. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 01/17/2016 By (—\' '
Date Signature of Treasurar or Assistant Treasurar

Executed an By

Daim Signature of Controlling Officeholder, Candidata, Stafe Measura Proponent or Responsible Officer of Sponsor
Executed on By _ .

Date Signature of Controlling Officeholder, Candidate, State Measurs Proponent
Executed on By

Date Signature of Controlling Officehclder, Candidate, State Measurs Proponent

FPPC Form 460 (Janf2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
) www.fppe.ca.gov
www.netfile.com



Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

CAII.:Icl;gnRﬁNIA 4 6 0 |

8, Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY

STATE ZIp

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controifed by you or are primarily formed to 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.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ¥ES ] NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER

JURISDICTION

[] SUPPORT
O] oPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. [F ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s} or candidate(s) for which this committee is primarily formed.

HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEL [ SUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE

Attach continuation sheets if necessary

www.netfile.com

FP

FPPC Form 460 {Jan/2016)
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Campaign Disclosure Statement

SUMMARY PGE

Summary Page sttsmont sovrs poriod  [RONESSITY
from 10/01/2015 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2015 Page 3 of __10
NAME OF FILER 1.0, NUMBER
Responsible Cultivaticn Santa Cruz Issues Committee 1376658
. . - ColumnA ColumnB Calendar Year Summary for Candidates
Fonbltions Recolved AT weer=n | Running in Both the State Primary and
General Elections
1. Monetary ContribUtons .....c..ccoveee v veeeeeerese e Schedule A, Line 3§ 7,600.00 g 114,456.05 o Etoudk bl e
rou o Late
2. Loans ReceiVed .....coveeeeereeeeeeeeeeeeeeeeee e Schedule B, Line 3 0.00 0.00 ¢
3. SUBTOTALCASH CONTRIBUTIONS .eovvveeeeerrer AddLines1+2  § 7,600.00 114,456.05 | 20- Lontibufons s
4, Nonmonetary Contributions .............ccoococccnecnns Schedule C, Line 3 0.00 25:00 | 54, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..coovviiiiiiiiiiiinins Add Lines3+4 § 7,600.00 3 114,421.05 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 § 8,040.78 § 113,387.66 Candidates
T LOANS Made o v o Schedule H, Line 3 0.00 0.00 . fativecE il ade
. Lumulative Expendiiures dade
8. SUBTOTALCASHPAYMENTS ..o, Add Lines6+7  § 8,040.78 § 113,387.65 {If Subject to Veluntary Expenditure Limit)
8. Accrued Expenses (Unpaid Bills) .....ccoccoeevnieiiiinenne Schedtile F, Line 3 320.00 320.00 Date of Election Total to Date
10. Nonmoneatary AdjusStment .........cococeveviverveerreeseennn. Schedule C, Line 3 0.00 35.00 (mm/ddryy)
11. TOTALEXPENDITURES MADE ... AddLines8+8+170 § 8,360.78 § 113,742.66 / / $
Current Cash Statement / / $
i ; ; 1,509.17
12. Beginning Cash Balance ......ccccccvveveene. Previous Summary Page, Line 16 § To calculate Column B, add
13. Cash Receipts oo Gofurmi A, Line 3 above 7,600.00 | amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash ... Schedule I, Line 4 0.00 fmmrt(;o]sumn B of yo{ijr last | reported in Column B.
; 8,0ap.78 | repert. Some amounts in
15 'Cashi PayMents quwovmminamsosm i i Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 1.068.39 | figures that should be
e PR, . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts, If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......vvvverrreennn. Schedule B, Part 2§ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts ). (
18. Cash Equivalents ....ccceevvevececiiinc i, See instructions on reverse  § 0.00
19. Outstanding Debts .oovvvvcveeiinee, Add Line 2 + Line 8in Cofurnn B above  § 320.00

www.netfile.com

FPREC Form 460 (Jan/20186)
FPPC Advice: advice@fppc.ca.gov (866/275-3772}
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Schedule A

Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whole dollars. Statement covers period B NN[ o]z 460
from 10/01/2015 FORM e
12/31/2015 4 g
SEE INSTRUCTIONS ON REVERSE through _12/31/ Page gt
NAME OF FILER 1.D. NUMBER
Responsible Cultivation Santa Cruz Issues Committes 1376658
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREE T ADUREES AND 2 COUE OF CONTRIBHTOR | CONTRIBUTGR | sioe(pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECENED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED}
OF BUSINESS)
10/27/2015 [B.I. Supportive Serwvices JiND 1,500.00 9,000.00
Soquel, CA 585073 DCOM
EOTH
Pty
sce
10/13/2015 |Tony Goodrich X IND Account Manager 1,500.00 3,500.00
CJcom Echo Glcbal Logistics
Seaside, CA 93955 CIOTH
CPTY
sce
11/0%/2015 |Tonv Goodrich [X]IND Account Manager 2,000.00 3,500.00
, CJcom Echo Global Logistics
Seaside, CA 53955 CJoTH
OPTY
sce
10/27/2015 |Barbara Imhoff X]IND Wurse Practitioner 500.00 2,000.00
_ - |Stanford Hospital and
Freedom, CE 98501% %8?:1 Cliniecs
OPTY
[Jscc
1271472015 |Barbara ImholE Wursge Practibioner 1,500.00 2,000.00
B T T (X]IND Stanford Hospital and
Freedom, CB 95018 EEOM Clinics
TH
OPTY
]scc
SUBTOTALS 7,000,
Schedule A Summary *Contributor Godes
1. Amount received this period — itemized manetary contributions. _ 'ggh;'“g“’@‘,a' S—
7,600.00 — Recipient L.ommitiee
(Includeall Sehedula A SUDTBTBIS.Y a8 e TSN F s (other than PTY or SCC)
. . , ; , A OTH - Ot .g., business entit
2. Amount received this period — unitemized monetary contributions of less than $100 .......ccccoceeveeeee . $ 0.00 PT\':[_ Poﬁ:‘i;[(iagwb Isi ¥}
3. Total monetary contributions received this period. SCC~8mall Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....c...cecove.e..... TOTAL $ 7,600.00

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from

10/01/2015

through

12/31/2015

Page 5 of

SCHEDULE A (CONT)

CAII_:I(I;gnRﬂNIA : 460

10

NAME OF FILER

Responsible Cultivation Santa Cruz Issues Committee

1.D. NUMBER

1376658

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSC ENTER |.D. MUMBER}

CONTRIBUTCR
GODE *

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

AMOUNT
RECEIVED THIS
PERICD

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

PER ELECTION
TODATE
{IF REQUIRED}

12/14/2015

Elan Palmer

Sogquel, CA 55073

EIIND

CJcoM
[JOTH
OPTY
sce

Retired
N/R

£00.00

600.00

JIND

CJCcoMm
CJOTH
D PTY
0sce

JIND
Clcom

CJOTH
OPTY
oscc

CJIND
C]com
CJOTH
OPTY
fsce

CIIND

CJcom
CJOTH
CIPTY
sce

SUBTOTAL$

600.00

*Contributor Codes

IND = Individual

COM - Recipient Commitiee

(other than PTY or SCC)
OTH = Other {e.g., business entity)
PTY — Political Party
SCC —Small Contributar Committee

www.netfile.com

FPPC Form 480 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule E

SCHEDULE E

Statement covers period
P ts Made Amounts may be rounded P CALIFORNIA 460
aymen te whole dollars. from 10/01/2015 FORM ; Bl
12/31/2015 D
SEE INSTRUGTIONS ON REVERSE through /31/ Page _6 of 1
NAME OF FILER 1.D. NUMBER
Responsible Cultivation Santa Cruz Issues Committes 1376858

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 member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmoenetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airiime and production costs
FIL  candidate filing/ballot fees PHC  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events FOL 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
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSQ ENTER |.D. NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOQUNT PAID
Friends of Mark Stone for Assembly 2016 (ID% 1373630) MTG 1,000.00
Monterey, CA 035432
Law Qffices of Lowell Finlev 2RO 3,526.40
Oakland, C&L 54§12
Naturally Mystic Organics, Inc. OFC 215.00
Santa Cruz, CA 95065
3 Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 4,741.40
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E sUbtotals.} ...t r st rs s e e e e s $ 8,040.78
2, Unitemized payments made this period of under $100 ...... e 3 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (8).) c.vvvvevviveeiriiriireieiierennsrereseresrssessesseesessneesonees § 9.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) .....c.ccccevevevvveeeeen. TOTAL $ 8.040.78

www.neffile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



SCHEDULE E (CONT)

Schedule E comont —

(Continuation Sheet) Amounts may be rounded Sk Eavars pomo CALIFORNIA 460
Payments Made to whole dolfars, trom 10/01/2015 FORM BN
SEE INSTRUCTIONS ON REVERSE through _12/31/2015 Page 7 of 10
NAME OF FILER B NUNBER

Responsible Cultivation Santa Cruz Issues Committee 1376658

CODES: If one of the following codes accurately desctibes the

cMP MBR
CNS MTG

campaign paraphernalia/misc,
campaign consultants

payment, S;ou may enter the code. Otherwise,

RAD
RFD

member communications
meetings and appearances

describe the payment.

radio airtime and production costs
returned contributions

CTE contribution {explain nenmonetary)* 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
FNOY  fundraising events POL  pelling and survey research TRS staffispouse 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  |egal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemst, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER L.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Naturally Mystic Organics, Inc. oFC 285.00
santa Uruz, LA Y5065
Remcho, Johansen & Purcell PRO 400.00
San Leandro, CA 94577
The Henry Levy CGroup PRO 891.95
Oakland, CA 94618
The Henry Levy Group FRO 1,643.43
Oakland, CR 9461B
Wells Fargo Bank OFC 3.00
Half Moon Bay, CA 340158
SUBTOTAL $ 3,223.38

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

www.netfile.com

FPPC Form 460 {(Jan/2016)

FPPC Tell-Free Helpline: 866/ASK-FPPC {866/275-3772)
www.fppe.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

Statement covers period CALIFORNIA 4 60 :

NAME OF FILER

Responsible Cultivation Santa Cruz Issues Committee

from 10/01/2015 FORM

through __12/31/2015 Pdge. 8 i
1.D. NUMBER
1376658

CODES: If one of the following codes accurately describes the

CMP  campaign paraphernaliafmisc.
CNS campaign consultants

MBR
MTG

payment, you may enter the code. Otherwise,
member communications

meetings and appearances

RAD
RFD

describe the payment.

radie airtime and production costs
returned contributions

CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salarles
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL.  candidate filing/ballot fees PHO  phone hanks 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (infernet, e-mail}
NAME AND ADDRESS OF PAYEE
(F COMRITTEE LSO EeR | B OMERR) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Wells Fargo Bank OFC 14,00
Half Moon Bay, CR 24019
Wells Fargo Bank aFC 31.00
Half Moon Bay, C& 94018
Wells Fargo Bank OFC 14.00
Half Mcocon Bay, CA& 94019
Wells Fargo Bank OFZ 3.00
Half Moon Bay, CA 240139
Wells Fargo Bank OFC 14.00
Half Moon Bay, CA 24019
SUBTOTAL $ 76.00

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

www.netfile.com

FPPC Form 460 (Janf20186)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



SCHEDULEF

Schedule F Amounts may be rounded Statement covers period CALIFORNIA 460

Accrued Expenses (Unpa[d BI“S) tOWhOlé dollars. from 10/01/2015 FORM LI ':
through __12/31/2015 blgeiie et do

SEE INSTRUCTICNS ON REVERSE

NAME OF FILER 1.D. NUMBER

Regponsible Cultivation Santa Cruz Issues Committee 1376658

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

CNP  campaign paraphernalia/misc, MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  retumed confributions
CTE contribution (explain nenmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. 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 suppeorting/fopposing others (explain)* FOS 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)
{a) {b) {c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALS@ ENTER LD. NUMBER] DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
Naturally Mystic Organics, Inc. OFC 0.00 320.00 0.00 320.00
Santa Cruz, CA 95065
* Payments that are contributions or independent expenditures must also he
summarized on Schedule D. SUBTOTALS $ 0.00% 320.00% 0.00$ 320.00
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.).......ccceceeeeerccciccncncenneee... INCURRED TOTALS $ 320.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus fotal unitemized payments on accrued expenses under $100.) ...........c.c.c.coevvvreren... PAID TOTALS § 0..00
3. Net change this period. (Subtract Line 2 from Line 1, Enter the difference here and
on the Summary Page, ColUmn A, LINE 9.) .o e e st e st e s s e e b s st be st s e satessnsmnsesesssensmnemsasnsansmsansmsesssassnsesssenseeseeses NET $ 320.00

May be a negative number

FPPC Form 460 (Jan/2016)
FPPC Tell-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com www.fppe.ca.gov



Schedule G SCHEDULE G
Made b Statement covers period A

Payments Made by an Agent or Independent Amounts may be rounded CALIFORNIA 460

Contractor (on Behalf of This Committee) towhole dollars. from ___10/01/2015 FORM o

12/31/2015

SEE INSTRUCTIONS ON REVERSE through Page_ 10 of 10

NAME OF FILER 1.D. NUMBER

Responsible Cultivation Santa Cruz Issues Committee 1376658

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Naturally Mystic Organics, Ing.

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 radic airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTE confribution {(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 evenis POL  polling and survey research TRS stafffspouse fravel, lodging, and meals
MDD 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
LIT  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 L.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
WextSpace Coworking Santa Cruz oFcC 215.00
Santa Cruz, C& 95060
NextBpace Coworking Santa Cruz OFC ZB5.00
Santa Cruz, CA 95080
NextSpace Coworking Santa Cruz OFC 320.00
Santa Cruz, CA 95060
TOTAL* § 820.00

Aftach additional information on appropriately fabeled continuation sheets.

* Do not transfer to any other schedufe or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

www.netfile.com

FPPC Form 460 {(Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov





