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Statement covers period Date of election if applicable:

SEE INSTRUCTIONS ON REVERSE through 9/25/14 6/3/14
1. Type of Recipient Committee: Al committees — Camplete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officehalder, Candidate Controlled Gommittee ] Primarily Formed Ballot Measure b/ Preelection Statemnent ] Quarterly Statement
8 itatelfandidate Election Committes Conémilttee" g [[] Semi-annual Statement [1 Special Odd-Year Report
o ;;iretepaﬂsj . O Controlle [ Termination Statement ] Supplemental Preelection
(O Sponsored {Alsa file a Farm 410 Termination} Statement - Attach Form 485
(Afso Complete Part 6) )
[] General Purpose Committee [0 Amendment (Explain below)
(O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (AlSR CoIrpiets Par7)
3. Committee Information "?é"é‘é"fﬁf Treasurer(s)

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

Roger Wildey for Sheriff 2014

NAME OF TREASURER
Kim Mattos

MAIL ING ANDRFSS

CITY STATE ZIF CODE
Watsonville CA 95076

CITY STATE  ZIP CODE AREA CODE/PHONE
Corralitos CA 95076 831-728-0823
AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

831-763-9100

MAILING ADDRESS (IF DIFFERENT} NQ. AND STREET OR P.O. BOX

MAILING ADDRESS

CITY STATE ZIP CODRE

AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/FHOME

OPTIONAL: FAX { E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I 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. 1 certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 9'1{26‘” 4
Date
Executed on Q/ Z[ﬂ/ / "/
fDate °
Executed on
Date
Executed on
Date

ol P el

( Signalure of Treasurer or Assistant Treasurer
L4
AL [ A

eholder, Candidale, Stale Measura Prnpm;?ﬂl or Regponsible Officer of Sponsor

Signature of Conlroling Officeholder, Candidate, Stale Measure Proponent

i i ificehold i 1ate W P
Signalure of Controlling Officeholdar, Candidate, Sia easure Proponent EPPC Form 460 {JanuaryIUS}

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of California



e . Type or print in ink. COVER PAGE-PART 2
Recipient Committee CALIFORNIA 4
Campaign Statement it 60
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. ORLETTER JURISDICTION ] SUPPCRT
, ] oPPOSE
Sheriff-Coroner
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY 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 NO. [F ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLELONMMITTEES officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX) NAWME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] opProsE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
_ [] suPPORT
[] opPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SCUGHT OR HELD [] SUPPORT
[] opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
1 ves [ no [] oprPosE
COMMITTEE ADDRESS STREETADDRESS (NO F.0. BOX)
cIry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page Amott;:tus\rhn;?eydbjlgu::nded Statement covers period CALIFORNIA 460
oo— 7/01/14 FORM
9/25/M14 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Roger Wildey for Sheriff 2014 1365111
Contributions Received Column A Column B Calendar Year Summary for Candidates
('FRONT)?;FJ}J:E%PS%F:-:ESULES} o Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 § 0.00 § 23,033.40 S—— S 1o rat
2, Loans REBEIVEd ..vimuransommmimminrasmng Schedule B, Line 3 (6,747.68) 486.32 v o
3. SUBTOTAL CASH CONTRIBUTIONS .....occoveererreeeee AddLines1+2  § (6,747.68) 4 23,519.72, | 20. oniibutons .
4. Nonmonetary Contributions ....oovceevvveieeccinisins s Schedule C, Line 3 0.00 936.86 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED wvevvvevecveveeecsianssnnns AddLines3+4 $ (6,747.68) 24,456.58 Made $ $
Expenditures Made . Expenditure Limit Summary for State
B. Payments Made ......coocooveeveieeeeeceeeeersee e Schedule E, Line 4§ 2597 g 23,604.72 Candidates
7. L0BNS MG oo een e Schedule H, Line 3 0.00 0.00 I it Made®
. umuliative Xpenanures ade
8. SUBTOTALCASHPAYMENTS ....oo.ooooooovoeceoeeeorn. AddLines6+7 $ 2997 23,604.72 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses {(Unpaid Bills) .....cooorvievrrrrieiiiinn Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 0.00 936.86 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE .......oocccrrrnrrrrece AddLines§+9+10 25.97 24,541.58 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .........ccocvvveens Previous Summary Page, Line 16 $ 6,773.65 To caloulate Column B, add
13. Cash Receipts ... Column A, Line 3 above (6,747.68) amounts in Column A to the
; 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .ovvveeeecceevceenes Schedufe I, Line 4 25' - frgmﬁCogjmn B of yo[t,jr last | reported in Column B.
3 3 repart. ome amaounts in
15./€ash PAYMENIS i mn dos s Cofumn A, Line § above Golumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subfract Line 15 $ 0.00 figures that should be
. subtracted from previous
If this is a fermination stafement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part2 § 0.00 | for this calendar year, only
carry over the amounts
< . fi Li 2,7,and 8 (if
Cash Equivalents and Outstanding Debts o e Tt 8
18. Cash Equivalents .......ccooocvvicvenniniinn e, See instructions on reverse  $ 0.00
18. Quistanding Debis .......c.cceevveveciens Add Line 2 + Line 9 jn Column B above  § 0.00 FPPC Form 460 {January/05)
: FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)




Type or print in ink. SCHEDULEB-PART1

Schedule B—-Part1 Amounts may be rounded Statement covers period CALIFORNIA
¥ to whole dollars. 460
Loans Received ollars from 7/01/14 EORM
SEE INSTRUCTIONS ON REVERSE through 9/25/14 Page of 5
NAME OF FILER 1.0, NUMBER
Rager Wildey for Sheriff 2014 1365111
. (a) (b} {€) {d} (e} n (g}
FULL IF AN INDIVIDUAL, ENTER
NAME, STREOE;‘" SERJ%IEERSS AND ZIP CODE OCCUPATION AND EMPLOYER OU;fEAAHglENG AMOUNT AMOUNT PAID OBUJLSJS{F:\IEDE_G INTEREST ORIGINAL CUMULATIVE
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THIs | RECEIVED THIS | oR FORGIVEN, | cLOSE OF THIS PR THIS AMOUNTOF | CONTRIBUTIONS
: . ! NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Linda Wildey retired ] PaiD CALENDARYEAR
s 1,476.93 | 0.00 0 . s 7234.00 | ¢ 7,234.00
Corralitos, CA 95076 ' _ [] FORGIVEN RATE PERELECTION*
. g 7,234.00 5 0.00 : 5 0.00 3/11/14 N
T@ o OJcom [JotH O pPTY [] sCC DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
s 5 % 5 5
] FORGIVEN : RATE PER ELECTION **
i s 5 $ 5 $
TOmo [Ccom [QotH [OJPTY [ scc DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
5 5 % § 5
[] FORGIVEN RATE PER ELECTION **
5 $ § 5 $
O o Ocom Dotd OrPTY [0 sce DATE DUE DATE INGURRED
SUBTOTALS % 0.00¢ (6,747.68) $ 0.00 § 0.00
{Enter{g)on
Schedule B Summary Scheduls E, Line 3)
1. Loans received this period.............. BSOS URURRURTSPOPPTPRPTRR. 0.00
(Total Column (b) plus umtemrzed loans of Iess than $100 ) [ tContributor Codes
IND — [ndividual
2. Loans paid or forgiven this period ............. SIS LA s i s smas st remsaransemera e e nan e s samenenesns D (6,747.68) COM — Recipient Committee
(Total Column (¢} plus loans under $1OO pa|d or forgwen ) {other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (SubtractLine 2 from Line 1.)... teereeerremeea e s rrttnieeeeeeennineeneneeee. NET $ (6,747.68) L SeC=smalCantiiiirCommities

{May be a negalive number)

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

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

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




SCHEDULEE

Type or print in ink. P
SChEdUIe i.l d Amoints may be rounded Statement Covers: period CALIFORNIA 460
Payments ade to whole dollars. from 7/01/14 FORM
o
. 9/25M14 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L.D. NUMBER
Roger Wildey for Sheriff 2014 1365111
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.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 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 PRT  print ads WEB information technology costs {intermet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF FAYMENT AMOUNT PAID
PG&E office electricity
OFC 25.97
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 25.97
Schedule E Summary
; . . . 97
1. ltemized payments made this period. (Include all Schedule E SUDTOTAIS.) ............civiiiirivieeereeeereeietssiesetsstesessseeeessme e aesseseseesersesseresssssasansacseeses D 25.9
2. Unitemized payments made this Period OF UNAEE SO0 et it reeee e e ee e ete e e e e e et eeetetsaorseeseesse st aeeeneesesataessasasaataaassaseasssntessssssestanssassassneenses B 0.00
. s . 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) .....oiviiiriiiieeeieeieieiestseesasersseessemssesessesssiesiessseasense D
. . . . 97
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...c.ccccecvevevrvennn. TOTAL $ 29

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



Schedule E Type or print in ink. Statement covers period

Amounts may be rounded

Payments Made to whole dollars. f 70114
rom
9/25/14 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Roger Wildey for Sheriff 2014 1365111
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/misc. MBR member communicalions RAD radio airime 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  petifion circulating TEL t.v. or cable airlime and production costs
FIL  candidale filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL palling and survey research TRS staff/spouse iravel, lodging, and meals
IND  independent expendilure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsar
LEG legal defense PRO professional services (legal, accounting) VOT wvoter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internst, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER .D. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT FAID
PG&E office eleciricity
QFC 25.97
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 5597
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOtalS.} ..o e $ 25.97
2. Unitemized payments made this period 0f UNer $T00 ..o $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN {B).) 1en e s ecamirim e bbb e e $ 0.00
25.97

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) .cvvve

cevreeeneeee TOTAL $

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 366{ASK-FPPC (B66{275-3772)





