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1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.
/] Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee

(O Recall
(Also Complete Part 5)

[] General Furpose Committes
(O Sponsored
(O Small Contributor Committee

[1 Primarily Formed Ballot Measure

[1 Primarily Formed Candidate/

Committee
(O Controlled

() Sponsored
{Also Complate Part 6]

Officeholder Committee

2. Type of Statement:

7] Preelection Statement
[] Semi-annual Statement
] Termination Statement
{Also file a Form 410 Termination)

] Amendment (Explain below)

] Quarterly Statement
[] Special Odd-Year Repart

[] Supplemental Freelection
Statement - Attach Form 495

O Political Party/Central Committee (Also Compiste Part 7)
3. Committee Information "?é’é‘é"ﬁ? Treasurer(s)

COMMITTEE NAME {OR CANDIDATE'S NAME IF MO COMMITTEE)

Roger Wildey for Sheriff 2014

OTOCCT ARMMOESS (MM M B

CITY
Watsonville

ZIP CODE AREA CODE/PHONE

950786 831-763-9100

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

CITY

ZIF CODE AREA CODE/PHONE

OFTIONAL: FAX [ E-MAIL ADDRESS

NAME OF TREASURER
Kim Matios
MAILING ADDRESS

AREA CODE/PHONE
831-728-0823

CITY STATE ZIP CODE

Corralitos CA 95078
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX f 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 zind correct. A

Executed on 7'” ‘ﬁ 4
Dale
Executed on 7/ 3/ / L/
Date”
Executed on
Date
Executed on
Date

By M\D@'&L(\J )\ ’?LU%}TZ’

&

C/Sialugof Treasir or Assistant Treasurer

By

nirclling Officeholder, Candidate, Statﬂ Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidale, State Measure Propanent

By

Signature of Conlrolling Officeholder, Candidate, State Measura 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
Campaign Statement CA',':IggﬁNIA 460

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
Roger Wildey
OFFICE SOUGHT OR HELD ({INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
. [] oPPoOSE
Sheriff-Coroner
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
. Identify the controlling officeholder, candidate, or state measure proponent, if any.
Corralitos CA 95076

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlfed by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT MO. IF ANY

COMMITTEE NAME 1.D. NUMBER
5 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 ] no
SOMITIEE ADORESS STRECT ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPORT
[] oPPOSE
ciry STATE ZIF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] oPFPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [] SUPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPFORT
[]ves  []NO O] opposE
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
cIry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {Januaryf05)
FPPC Toll-Free Helpline: 866/ASK-FFPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
P 5/30/14 FORM
6/30/14 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Roger Wildey for Sheriff 2014 1365111
] . ; Column A ColumnB Calendar Year Summary for Candidates
Contributions A :
Recelved ol “zones | Running in Both the State Primary and
General Elections
1. Monetary Contributions ......ccooceviiiicieeece e, Schedule A, Line 3§ 730.00 § 23,083.40 1 throudh 6/3 7 to D
2. Loans Received ... Schedule B, Line 3 0.00 7,234.00 111 fhroueh 6720 o pee
3. SUBTOTAL CASH CONTRIBUTIONS w..veeooroveereeene AddLines 1+2  $ 73000 ¢ 06740, o 20 Doniiatins! .
4. Nonmonetary Contributions .....ccccceee v icciiieeeeens Schedule C, Line 3 0.00 936.86 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -...oovvoororvreereen. Add Lines 344§ 730.00 g 31,204.36 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o Schedule £, Line 4 $ 1,598.50 5 23,578.75 Candidates
7. Loans Made ..o Schedule H, Line 3 0.00 0.00 | e p Mad
. 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....ovoooeeeeeersereeesenenas AddLines6+7  $ 1,598.50 ¢ 23,578.75 (f Sublectto Voluntary Expenitore Limt)
9. Accrued Expenses {(Unpaid Bills) ......ccceevveeeiiieinnenns Schedule F, Line 3 0.00 0,00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENT «....v.viveeeereeeeeeeeeeeeeeeenenes Schedule C, Line 3 0.00 0.00 (mm/dd/yy}
11. TOTAL EXPENDITURES MADE oo Add Lines 8+9+10  § 1,598.50 g 23,578.75 / / $
Current Cash Statement / / $
P . . 7,642.15
12. Beginning Cash Balance ..........ccocveuv.... Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash RECAIPS ...cooooiviieieieiie e Column A, Line 3 above 730.00 | amounts in Column A to the
14. Miscellaneous Increases to Cash Schedule i, Line 4 0.00 ?Grresmndmg pe i “Amounts I his saction may be.diftersnt fro amotnts
. Miscellanecus Increases to Cash .....cevveeeivvvieeens ; rom Column B of your !ast reported in Column B.
15. Cash Payments ..o e, Column A, Line 8 above 1,598.50 report. Some amounts n
Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 6,773.65 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
17. LOAN GUARANTEES RECEIVED «.ooooeeeeeee. Schedule 8, Part2 0.00 | for this calendar yoar, only
carry aver the amounts
Cash Equivalents and Outstanding Debts T e Ty mod B {F
18. Cash Equivalents .....cccooviviievreeee e, See instructions on reverse  § 0.00
19. Qutstanding Debts ......cocoevveenn, 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.

SCHEDULE A

T . A t b ded -
Monetary Contributions Received M whoie Gatiars Statement covers period  [UNETIESNN 460
from 5/30/14 FORM
6/30/14 4 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER |.0. NUMBER
Roger Wildey for Sheriff 2014 1365111
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECENED R s e e RIS CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
[IFSELF-Eg;‘]éﬁ‘é:EﬁéSESNrERNAhiE PERIOD {JAN. 1 - DEG. 31) (IF REQUIRED)
R ZIIND
oy Ramerman i
5/30/14 Y Loow | eniropractor 50.00 149.90
Santa Cruz, CA 95060 CIPTY
Oscc
M C Il L
ary Garro
5/31/14 v Loy | 50.00 50.00
Felton, CA 95018 CIPTY
Oscc
ZIIND
Bob Hulten iai
6/4/14 LlcoM | musician 100.00 100.00
L]OTH self
Santa Cruz, CA 95060 Pty
Oscc
, . 7] IND
Russ and Jeannie Harris COM retired
6/4/14 CoTH 50.00 50.00
Santa Cruz, CA 95060 pPTY
Cscc
7
Sandra Erickson g!gm nurse
6/4/14 100.00 100.00
’ [CJOTH self-employed
Capitola, CA 95010 apTY
[dscc
SUBTOTALS 350.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. — IgoDn; 'ﬂgiVi?‘L}a' Committ
. - ECIpIE}I"I ammitiee
(Include-all Schedule ABUBIOtalBLY. . . s v myise s T G AT D (other than PTY or SCC)
i i iod — uni i i 0.00 OTH — Other {e.g., business entity)
2, Amount received this period — unitemized monetary contributions of less than $100 ...................... § PTY — Polilical Party
3. Total monetary contributions received this period. 730,00 SCC —Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ....................... TOTAL $

FPPC Form 460 (January/05)

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




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

Monetary Contributions Received AT Ay bS founded Statement covers period CALIFORNIA 460
5/30/14 FORM

from

through 6/30/14 Page 5 of 8

NAME OF FILER I.D. NUMBER
Roger Wildey for Sheriff 2014 - 1365111

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE ’ {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) . CONTRIBUTOR QOCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

IND
Kathleen Hall %COM realtor
6/4/14 CJoTH 200.00 200.00

Corralitos, CA 85076 aPTY
[sce

Gail Nekunam lgC?M retired
oTH
Santa Cruz, CA 95062 ety
[Jscc
Nick Mauro |(|3\|CE)>M n/a
[]oTH
Santa Cruz, CA 95062 CrTY
scc

Z1IND
Steve Taylor [JcoM n/a
6/4/14 CloTH 15.00 15.00

Santa Cruz, CA 95082 CIPTY
scc

Ronald Perrigo Jr. %[ggm self-employed

JoTH
Santa Cruz, CA 85062 OPTY
scc

6/4/14 50.00 50.00

8/4/14 5.00 5.00

6/4/14 100.00 100.00

SUBTOTAL $ 370.00

*Contributar Codes

IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity}
PTY —Political Par_[y ) FPPC Form 460 (January/05)
8CC —Small Contributor Committes FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




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

H H H Amounts may be rounded Stat t jod
Monetary Contributions Received e e atement covers perio CALIFORNIA 4 60
5/30/14 FORM

from

through 6/30/14 Page 6 of

MAME OF FILER 1.0 NUMBER
Roger Wildey for Sheriff 2014 1365111

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
COCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE ~

{IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED}
OF BUSINESS)

f— FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR
RECEIVED {IF COMMITTEE, ALSO ENTER 1O, NUMBER} . CODE *

Z1IND
Syda Kosofsk n/a
eiara | y = 10.00 10.00

Santa Cruz, CA 95080 ety
scc

JIND
CJcoMm
JOTH
CPTY
sce

[JIND

CIcoM
CJoTH
CPTY
sce

CJIND

CICOM
CJoTH
O PTY
Cscc

CJIND

CICOM
CJOTH
CPTY
Csce

SUBTOTAL $ 10.00

*Contributor Codes
IND = Individual
GOM - Recipient Committee
(other than PTY or SCC}
OTH — Other {&.g., business entity)
PTY - Palitical F'ar‘ty ) FPPC Form 460 (January/05)
260~ small Eonirbdtes Gommidss FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULE B-PART 1

Schedule B - Part 1 Amounts may be rounded Statement Covers: period CALIFORNIA 460
i t [ ;
Loans Received oiwhiole- dollars from 5/30/14 FORM
SEE INSTRUCTIONS ON REVERSE through 6/30/14 Page 7 of 8
NAME OF FILER 1.D. NUMBER
Roger Wildey for Sheriff 2014 1365111
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING o A OUTSTANDING 4] 4] CUM[E,QEAT|VE
' "oF LENDER OCCUPATIONAND EWPLOYER | " BALANCE | ReCEIVED THIS | o pomori | PANCEAT | pAoTHE | AMOUNTOF |CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAM'E OF BUSINESS) BEG'E&LTSDTH'S PERIOD THIS PERIOD * CLOPSEER?SDT HIS PERIOD LOAN TODATE
Linda Wildey retired ] PAID CALENDAR YEAR
s 0.00 |4 0.00 0 . s 7234.00 | ¢ 7,234.00
Corralitos, CA 95076 ] FORGIVEN RATE PER ELECTION™
s 1234.00 s 1,552.90 ¢ 9,681.10 0.00 31114 s
T Wb Ocom [CJotH [JPTY [Jscc DATE DUE DATE INCURRED
D PAID CALEMDARYEAR
s E % 5 S
D FORGIVEM RATE PER ELECTION **
5 $ $ 5
fO o Ocom [QotH [JPTY [J Scc DATE DUE DATE INCURRED
j:] PAID CALENDARYEAR
$ $ % $ §
[ FORGIVEN RATE PER ELECTION**
$ 3 $ s
O o O com OdJotH [OJpPTYy [ scC DATE DUE DATE INCURRED
SUBTOTALS $ 1,552.90% 568110 % 000 § 0.00
{Enter(ejon
Schedule B Summary Schedule E, Line 3)
1. Loans received this period.... . .5 7,234.00
(Total Column (b) plus umtemrzad Ioans of [ess than $100 ) [ Contributor Codes
IND —Individual
2. Loans paid or forgiven this period ., % 7,234.00 COM — Recipient Committee
(Total Column (c) plus loans under $1 00 pald or forglven ) (other than PTY or SCC) |
Include loans paid by a thir OTH — Other (e.g., business entity
{ p y d party that are also itemized on Schedule A.) PTY - Poltical Party
- i itt
3. Netchange this period. (Subtract Line 2 from Line 1.)... _NET $ 0.00 | SCC - Small Contributor Committee

Enter the net here and on the Summary Page, Column A Llne 2 i

[*Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

)

{May be a negative number)

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



SCHEDULEE

Type or print in ink. ;
EChedUIf i{l g Amozits mey be rounded Statement covers period CALIFORNIA 460
dyments lViade to whole dollars. from 5/30/14 FORM
6/30/14 8 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Roger Wildey for Sheriff 2014 13656111
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants . MTG meetings and appearances RFD  returned contributions
CTEB 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 fravel, lodging, and meals
FND  fundraising events POL poliing 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 commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings FRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Costco volunteer thank you party
CMP '320.67
Santa Cruz, CA 95062
Jasmine Stockett campaign manager
CNS 650.00
Santa Cruz, CA 95063
Ruben Taco Maco volunteer thank you party :
CMP 300.00
Caorralitos, CA 95076
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary
1. ltemi i i 1,270.67
. ltemized payments made this pericd. (Include all Schedule E sUBIOtAIS. ) .......ooii et et ettt e erae e aeie D
2. Unitemized payments made this period Of UNAEN BT00 ..ot ste s st et te st csseersseseassessaestsassesseesastsasrsessesssesseensenssnsnsasessenne D 327.83
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) ....cviivi i ieeice e sessisise s ssseesssssse sssesssssessemsssesses B 0.00
1,598.50

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) .....cceovevvvevneneee.. TOTAL §

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 366/ASK-FPPC {866/275-3772)





