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

A Officeholder, Candidate Controlled Committee 1 Primarily Formed Ballot Measure

2. Type of Statement:
Preelection Statement

[J] Quarterly Statement

(O State Candidate Election Committee Corgmit:reell . [ Semi-annual Statement ] Special Odd-Year Report
%Fi?,ﬂlm Part5) 8 San o d [] Termination Statement [ Supplemental Preelection
so P°“:§L":ds) (Also file a Form 410 Termination) Statement - Attach Form 495

[ General Purpose Committee [ Amendment (Explain below)
(O Sponsored [J Primarily Formed Candidate/
(O Small Contributar Committee %fﬁcehotdre:’sﬂc;mmiﬂee
O Political Party/Central Committee (Aiso Complte Part7)

- . 1.D. NUMBER
3. Committee Information 1364543 Treasurer(s)
COMMﬁTEE MAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Dana Sales for Supervisor 2014, District 4 Barbara Castro

STREET ADDRESS (NO F.0. BOX)

cITY STATE  ZIP GODE
Watsonville CA 95076
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

AREA CODE/PHONE

(831) 728-3125

ZIP CODE

956077

CITY

Watsonville
OPTIONAL: FAX / E-MAIL ADDRESS

danasales@aol.com

STATE
CA

AREA CODEIPHONE
(831) 588-5710

MAILING ADDRESS

CITY
Watsonville

STATE

CA

ZIP CODE
95076

AREA CODE/FHONE
(831) 728-9542

NAME OF ASSISTANT TREASURER, IF ANY
Dana M. Sales

MAILING ADDRESS

CITY
Watsonville

STATE
CA

AREA CODE/PHONE

(831) 728-3125

ZIP CODE
95076

OPTIONAL: FAX { E-MAIL ADDRESS
danasales@aol.om

4. Verification

| have used all reascnable diligence in preparing and reviewing this statement and to the best of my knowledge the information centained 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.

03/22/2014
Executed on By .
Dale _ T
Executed on 03/22/2014 By BT o {
Data Signature of Centroliing Oficehalder, Candidate, State Measure Proponent or Respansible Officer of Sponsor
E ted B - — —_
xecuted on Date Y Signature of Contralling Officehalder, Candidate, Stale M [2
ted B — — e
Exacutad on Date y Signature of Controlling Officeho!der, Candidate, Stale Measure Proponent

FPPC Form 460 (January/05)

FPPC Toll-Frae Helpline: 866/ASK-FPPC (B66/275-3772)

State of California



Type or print in ink. COVER PAGE - PART 2

Recipie_nt Commiittee CALIEORNIA
Campaign Statement FORM 460
Cover Page —Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER QR CANDIDATE NAME OF BALLOT MEASURE

Dana Sales

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO, ORLETTER JURISDICTION [] SUPPORT

Santa Cruz County Supervisor, District 4 L] orrost

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Watsonville CA 95076 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controfled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
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.
O Yes ] NO
COMMITTEE ADDRESS STREET ADDRESS (NG PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T] SUPFORT
] oPPOSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] oPPOSE
COMMITTEE NAME D- NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGH
OF OFF OUGHT OR HELD [J SUPFORT
[ oPPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supeoRT
YES NO
O O [ oPrOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP GODE AREA CODE/PHONE

Attach continuation sheefs if necessary

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



Campaign Disclosure Statement Am;'f‘f";s";:!’:“;;"rj';: o P m— — SUMMARY PAGE
Summary Page to whole dollars. atement covers perio CALIFORNIA
ryrag from 01/01/2014 FORM 460
03/17/2014 3 8

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L.D. NUMBER

Dana Sales for Supervisor 2014 1364543
Contributi Received ColumnA ColumnB Calendar Year Summary for Candidates

ontnibutions Recelve FROMAY AN ED SCHEDLLES) CALENDARYEAR Running in Both the State Primary and

General Elections
1. Monetary Contributions ... Schedule A, Line3  $ 2058.17 $ 2058.17 11 through 630 71 1o Date
2. Loans Received . .. Schedule B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS ...oooccrerccreeee AddLines1+2 $ 205817 ¢ 2058.17 | 20. Controutons s
4. Nonmonetary Contributions .........ccceiciiccisiiniiinnnn Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wereecvrmevssrseenees AddLines3+4  $ 2058.17 ¢ 2058.17 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 1238.20 1238.20 | candidates
7. Loans Made ceretseetas s et eesaae e R be Schedule H, Line 3 0 0
22, Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS AddLines6+7 $ 1238.20 1238.20 U Sublect o Volantery Exponciurs Lt
9. Accrued Expenses (Unpaid Bills) ........cccousceuessussnrnrees Schedule F; Line 3 0 0 Date of Election Total fo Date
10. Nonmenetary Adjustment . Schedule C, Line 3 0 o {mm/ddlyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10  §$ 123820 ¢ 1238.20 / / $
Current Cash Statement J J $
12. Beginning Cash Balance .......cuiieeeen. Previous Summary Page, Line 16 0 To calculate Column B, add
13. Cash Receipts Column A, Line 3 above 2058.17 1 amounts in Column A to the
o | corresponding amounts *Amounts in this section may be different from amounts

14, Miscellaneous Increases to Cash .......coinicninens Schedule |, Line 4 from r?og_lmn Bof yoz !ast reported in Column B.
15. Cash Payments Column A, Line 8 above 1238.20 rce;ﬁn;n :m:yagg’::gag;e
16. ENDING CASHBALANCE ......... Add Lines 12+ 13+ 14, then sublract Line 15 $ 819.97 | figures that should be

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

subtracted from previous
period amounts. If this is

17. LOAN GUARANTEES RECEIVED ..................

the first report being filed
$ 0 for this calendar year, only

Schedule 5, Part 2 carry over the amounts

Cash Equivalents and Outstanding Debts

18. Cash Equivalents
19. Qutstanding Debfs ......ccccecueecvirnnnn

See inslructions on rever: $

Add Line 2 + Line 8 in Colurnn B above  $ 0

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

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



Schedule A

Type or print in ink. SCHEDULE A

A . . Al nts may be ded
Monetary Contributions Received o whole dollars. Statement covers period  [RYRINENSNN 460
rom 01/01/2014 FORM
03/17/2014 ' 8
SEE INSTRUCTIONS ON REVERSE through Page 4 ot
NAME OF FILER 1.D. NUMBER
Dana Sales for Supervisor 2014 1364543
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STF*@ECESE"?:;E iiéﬁﬁé;fp‘?,?uﬁﬁg CONTRIBUTOR | GONTRIBUTOR | ,oUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ’ CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Jack Dilles IIND Self Emploved
com elf Employe
12/20/2013 | o506 Dot | Dilles Government 100.00 100.00
Scotts Valley, CA 950 0Pty Financial Consulting
scc
MIND
Rav Castellanos ired
12/28/2013 Lloom | Refire 100.00 100.00
Watsonville, CA 95076 Ty
Oscc
MIND
Rose Castellanos Retired
12/28/2013 Lo 100.00 100.00
Watsonville, CA 95076 CJPTY
Oscc
Dan Carrillo :';‘gM Sales
01/08/2014 CJOTH P.V. Printing 250.00 250.00
La Selva, CA 95076 C1PTY
[Jscc
Dennis and Laurie Osmer :r:qc?m Executive Director
01/09/2014 . CJOTH Central Coast Energy 27017 270.17
Watsonville, CA 95076 ety Ae z"“- ’7._,’” 7
Oscc  |Cabrllo Gollvge
SUBTOTAL % 820.17
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 167047 :2‘31\; |n£2f;§;2:‘w° —_
1 . - (]} mimi
(Include all Schedule A subtotals.) .......c..ccue. . (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c.couecieences $ 388.00 gw:P?,}::;;f‘;;g&yb“‘“e“ entity)
3. Total monetary contributions received this period. 2058.17 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ........ccesvenee.. TOTAL $ -

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



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT))

Monetary Contributions Received Am°;‘°“":h':;y d'?fl:::nded Statement covers period CALIFORNIA
‘ wom____ 01/01/2014 corm 460
through 03/17/2014 Page 5 of 8
NAME OF FILER 1.D. NUMBER
Dana Sales for Supervisor 2014 1364543
DATE | FULLNAME, STREET ADDRESS AND ZIP CODE OF CONTRISUTOR | CONTRIEUTOR |  oGGUPATIONAND EMPLOYER |  RECEIVEDTHIS |  CALENDAR YEAR | TODATE .
RECEIVED ¢ ’ ‘ ) CODE = (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Debbie Lantis :ggm Sales
01/14/2014 E OTH David Lyng Real Estate 100.00 100.00
Soquel, CA 95073 CJPTY
scc
Gina Locatelli MIIND Self Employed
01/16/2014 Dg%’:‘ Locatelli Properties 100.00 100.00
Corralitos, CA 95076 O
PTY
scc
Aaron Hinde MIIND Self Employed
01/16/2014 | - Dg?g' LifeAid Beverage 100.00 100.00
Santa Cruz, CA 95060 L]
OeTY
Oiscc
Arthur Dover MIND Self Employed
01/22/2014 _ ggﬂ‘f Physician 100.00 100.00
Watsonville, CA 95076 CIPTY
Oscc
Brenda Sommer WIIND Self Employed
02/05/2014 Dgom Sommer Jewelery 250.00 250.00
Salinas, CA 93907 L]OTH
OPTY
scc
SUBTOTAL $ 650
*Contributor Cedes
IND — Individual

COM — Recipiant Committee

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

FPPC Form 460 (January/05)
FPPC Toli-Free Holpline: B66/ASK-FPPC {866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

01/01/2014

from

through 03/17/2014

SCHEDULE A (CONT.)

460

CALIFORNIA
FORM

6

Page of 8

NAME OF FILER

Dana Sales for Supervisor 2014

1.D.NUMBER
1364543

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
QCCUPATION 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)

03/04/2014

Amv Newell

Watsonville, CA 95076

IND

COcom
QoTH
OpTtY
[C]scc

Retired

200.00

200.00

CJIND

Cjcom
dJoTH
CIPTY
CIscc

CJIND

Ocom
CoTH
OPTY
Clscc

CIiND

Jcom
[Cl1oTH
OPTY
(dscc

JIND

Jcom
[JOTH
OJPTY
Jscc

SUBTOTAL $

200.00

*Contributor Codes

IND — Individual

COM - Recipient Committee

{other than PTY or SCC)
QTH — Other {e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

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



Type or print in ink.
Schedule E Amotints may be rounded Statement covers period CALIFORNIA 4 6 0

Payments Made to whole dollars. from 01/01/2014 FORM
03/17/2014 7 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Dana Sales for Supervisor 2014 1364543
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 coniributions
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 pelling 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
LT  campaign literature and mailings PRT  print ads WEB information technology costs (intemet, e-mail}
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Paiarn Vallev Printing Donation Envelopes
CMP $270.17
Freedom, CA 95019
Santa Cruz County Clerk Candidate qualification statement
FIL 423.00
Santa Cruz, CA 95060
Pajaro Valley Printing Postcards
CMP 515.38
Freedom, CA 95010
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 1208.55
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.) ...ttt ittt s ree s s sssssnsesssense B 1238.20
2. Unitemized payments made this period of UNAer 100 ... s sessse s s s ss e e s b e sme e e s b et nbs e saa s nbt s 8 arbta e sob e sanssan e sanraraser D 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)........ rerremereerreasenn SRR 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) «........coooevsesseresronr TOTAL $ 1238.20
FPPC Form 460 (January/05)

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



SCHEDULE E {(CONT.
Schedule E Type or print in ink, Statement cove riod : )
(Continuation Sheet) Amounts may be rounded rs perio CALIFORNIA 4 6 0
Payments Made to whole dollars. trom 01/01/2014 FORM
03/17/2014 8 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Dana Sales for Supervisor 2014 1364543

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 retumned contributions
CTB contribution {(explain nonmeonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.wv. or cable airtime and production costs
FIiL.  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, ledging, and meals
IND independent expenditure supportingfopposing 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
UT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
S OF PAYEE
O A Ry CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Bay Federal Credit Union Checks

) OFC 24.65
Watsonville, CA 95076
Bay Federal Credit Union Membership for Checking

. OFC 5.00
Watsonville, CA 95076
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 29.65

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





