COVERPAGE

Reclple.nt commlttee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement FORM 4 6 0
Cover Page m Y ,
(Government Code Sections 84200-84216.5) ' ' . Paie of
Statement covers period Date of election if applicable: g 9
- (Month, Day, Year) ] : For Official Use Only
from ___/—/= 20 /5/ WL HAY 21 P" b4: (45
SEE INSTRUCTIONS ON REVERSE through 5-7 /- Z 0/ ‘/
1. Type of Recipient Committee: AnGommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[] Officeholder, Candidate Controlled Committee ;Xj Primarily Formed Ballot Measure [T Preelection Statement 0 Quarterly Statement
() State Candidate Election Committee Committee ] Semi-annual Statement [C] Special Odd-Year Report
Q Recall Q) Controlled (] Termination Statement [ Supplemental Preelection
(Atso Complete Part 5} O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6} .
[T General Purpose Committee M Amendmeant (Explain belo\.-.f}'J 'J ( A(
{0 Sponsored [] Primarily Formed Cz?ndidatef o %% e 7T QO CrAanenie 0 Juenid g
O Small Contributor Committee Officeholder Committee /0 e ELee] [Enten
O Political Party/Central Committee (Aiso Compete Part 7) FENO  FRACUGH B /7- 70!¥
3. Committee Information D NUMBER Treasurer(s /C/ 5
/366263 (<) [ SAULTZ
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME ~r Toeretnen

Yo on SMusvee 4 Scom /AW’/ Tz Uhuer Cd Ssvel  O233v-2393

STREFT ARNOEeS AN DA Bavi CITY { STATE ZiP CODE AREA CODE/PHONE
_Yere Crane
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER. IF ANY

Swmz |/ L(,c;‘; Ch 9sore 83/- 438 ,
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.0. BOX MAILING ADDRESS /
7572 Pouen (e o Z5e0L ?2%7. - ©7/0

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

OPTIONAL: FAX f 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. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct,

Executed on S’./ 'zéate / on / Y By

SIgnawraof'FréasurerorAWsurer
Executed on By — — -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By — —
Date Signature of Controlling Ofitceholder, Candidate, Stale Measure Proponent
Executed on Date By Signaiure of Contralling Omceholder, Candidale, Stale M t
ignalure of Controlling Cfficenclder, Candidate, gasure Proponer FPPC Form 460 (January/05)

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



Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84218.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink. Date Stamp

EILED

from

through

Statement covers period

4/15/2014

Date of election lsﬁmm €O ELEﬂﬂ'@f&

{Month, -Day, Year)

For Official Use Only

f;/y /Zor% eiar2dBly MAY 2 A¥ 10: 54

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

2. Type of Statement:

[] Officehoider, Candidate Controlled Committee Primarily Formed Ballot Measure Preelection Statement [C] Quarterly Statement
(O State Candidate Election Committee Committee [ Semi-annual Statement [] Special Odd-Year Report
gmzﬁ::w Prt] 8%:2::2:3 4 [ Termination Statement ] Supplemental Preelection
reo Cormplots Pt ) (Also file a Form 410 Termination) Statement - Attach Form 495
[0 General Purpose Committee [] Amendment (Explain betow)
O sponsored [ Primarily Formed Candidate/ This statement covers the period from the formation of the committee
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committes (Also Completa Part 7) through the pre-election report,
3. Committee Information ".'fég'é'g%%a Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO GOMMITTEE) NAME OF TREASURER
Yes on Measure A Scotts Valley Kim Shuitz
MAILING ADDRESS
STREET ADDRESS (NO F.0. BOX) CITY STRTE " ZIF CODE AREA CODE/PHONE
: Scotts Valiey CA 95066 831-438-2538
cITY STATE _ ZIP CODE AREA CODE/PHONE TAME OF ASSISTANT TREASURER. TF ANY
Scotts Valley CA 95066 Vickie Clark
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
Boulder Creek CA 95006 831-252-0710
OPTIONAL: FAX / E-MAIL ADDRESS 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 truct. . UZ Z
Executed on qu/'? MZO, Zo / V By 7 A / — WW T .

Executed on

Date
Executed on

Dale
Exacuted on

Date

Signalura of Treasurer or Assistant Treasurer

B — — -
Y Signature of Controlling Officeholder, Candidate, Slate Measura Propanent or Resoonsitle Officer of Spansar
By — . "
Slgnatura of Controliing Officehalder, Candidate, State Measure Proponent
By

Si i a idate, State Me [2 t
Signature of Canlroliing Officehalder. Candidate, Stata Measure Propanen FPPC Form 460 {Janusary/05)

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink,

i

8. Officeholder or Candidate Controlied 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 inciuded in this Statement: Listany committees

not Included in this statement that are controlled by you or are primarily formed to recaive

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1L.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[] vES [ no
COMMITTEE ADDRESS STREET ADDRESS {NC P.0. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves ] Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE{PHONE

6.

Primarily Formed Baliot Measure Committee

NAME OF BALLOT MEASURE
Measure A
BALLOT NO. ORLETTER JURISDICTION 7 SUPPORT
I
A Scotts Valley USD L] oPPOsE

identify the controlling officeholder, candidate, or state measure proponant, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD N .
7] supPORT
i"] opPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD .
] suPPCRI
[ oFrOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
] oPPOSE
NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SuPPORT
] oPPoSE

Attach continuation sheels if necessary

FPPC Form 460 (January/5)
FPPC Toll-Free Helpline: 866/ASK.FPPC (866/275 3773)
State of Califorr:ia



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded :
Summary Page to whole dollars. Statement covers period |
4/15/2014 ;
from - T
2/;450/}4{ o 2
SEE INSTRUCTIONS ON REVERSE through Page
NAME OF FILER 1.D. NUMBER
Yes on Measure A Scotts Vailey 1366263
N . Column A Column B Calendar Year Summary for Candidates
Contributions Received o TR0 e Ry Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cccoo cooiieiiiiiin.. Schedule A Line 3§ 20511 20511 14 through 6/90 71 1o Dat
1 throug i1 to Date
2. Loans Received ....... ... cocccsiiiiieins vinae covviiee e, Schedude B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS ....ooooc oo AddLines1+2 20511 g ... 20511 )20 Contbutons | s
4. Nonmonetary Contributions............cccceceviviviriennne. Schedude C, Line 3 993 993 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED . -wovovves cvovecvneer Add Lines 3+ 4§ 21,504 ¢ 21504 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ...t Schedule E, Line 4 § 7.821 L 7,821 Candidates
7. L0aNs Made ..o, Schaedule H, Line 3 0 g 22. Cumulative E dit Made*
. Lumulative ExXpenaitures dade
8. SUBTOTAL CASHPAYMENTS ... ee Add Lings6+7  § 7,821 $ 7,821 (if Subject to Voluntapry Expenditure Limi)
9. Accrued Expenses (Unpaid Bills) ..o Schedula F, Ling 3 0 0 Date of Election Total to Date
10. Nonmonetary Adiustment .....c.ocvvve i Schedule C, Line 3 0 0 (mmidd/yy)
11. TOTAL EXPENDITURES MADE .........ooovvvv s AddLines8+9+10 7821 ¢ 7,821 / J $ 3
Current Cash Statement / / S —
12. Beginning Cash Balance ..............c.ceo.. Previous Summary Page, Line 16 § 0 To calculate Column B, add
13. Cash Receipts ..o e iviiiins cviveiveiec . Colummn A, Line 3 sbove R _____2_9.’.5_1.1.. amounts in Column A to the
. 0 corresponding amounts *Amounts in this section may be different from amounts
14. Misceltaneous Increases to Cash .. ................. Scheduis !, Line 4 SRR B (') Co;jmn B of your last || reparted in Column B.
15. Cash PaYMENS .....cc. c.oovoveoeicioieevesressoosss o Coliumn A, Line 8 above 1.8z gﬁﬁ&n :m:yagg’ﬁgésame
16. ENDING CASHBALANCE .. ..... Add Lines 12+ 13+ 14, then subtract Line 15§ 12,690 | fgures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero, period amounts. If this is
the first report being fited
17. LOAN GUARANTEES RECEIVED ......oooovoocevveiv Schedule B, Part 2 $ Q || for this calendar year, anly
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts o nes &7 and 9 ¢
18. Cash Equivalents ............. ..c.cccoecvsirveeor. See instructions on reverse  $
19. Outstanding Debts .........ccooeerene.. Add Line 2 + Line 9 in Colunn B above  § 0 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 b ded
Monetary Contributions Received T o whols doliars. Statement covers period  RECYNWIZSTINY 460
. 411512014 FORM
rom
ST 1R 1y & m
SEE INSTRUCTIONS ON REVERSE through Page of
NAWE OF FILER 1.D. NUMBER
Yes on Measure A Scotts Valley 1366263
BATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (F COMMITTEE, ALSOENTERLD. NUMBER) CODE* | O e | reriop | o1 bEo. 8ty (F REQUIRED)
OF BUSINESS)
Wendy Abel IND
4/30/14 sy Homemaker 110 110
Scotts Valley, CA 95066 CIPTY
Ciscc
Toby and Michael Alexander D i
4/15/14 o Retired 250 250
Santa Cruz, CA 95060 SPTY
Cscc
Carlos and Jane Arcangeli MIND ici
4/30/14 ES%T Physician 300 300
Scotts Valley, CA 95066 OpTY
Ciscc
Larry G. Beaman WMIIND I Brok
C1CoM nsurance Broker
4/30/114 Scotts Vallev. CA 95066 CJoTH Beaman Insurance 100 100
co ahey, PTY Agency
CIscc
Steve and Lisa Bellavance E'ggm Meteorologist
4/30/14 []JOTH Jeppesen 110 110
Scotts Valley, CA 95066 CPTY
Osce
SUBTOTALS 970
Schedule A Summary [ “Contributor Codes ]
1. Amount received this period — itemized monetary contributions. IND — Individual .

(Include all Schedule A subtotals.) .........ccciimiiiiicniiinn o $ 18,311 °°M'?;ﬁ§§iﬂgﬁ°§‘wm'§$?scc)
2. Amount received this period — unitemized monetary contributions of less than $100 .........c.cccceereucceeres $ 2,200 o :Pgmf:;fggﬁybusmss ontie)
3. Total monetary contributions received this period. 20,511 | SCC - Small Contributor Commitiee |

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....c.cccseceneeee... TOTAL § !

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

Type or print in ink.

CHEDULE A (GONT)

Monetary Contributions Received Amounts may be rounded Statement covers period ]
to whole dollars, 4/15/2014
from
Z/7y f20r¥
through 81312944,
MN&ME OF FILER 1.0, NUMBER
Yes on Measure A Scotts Valley 1366263
e | FULLNANE, STREET A0DRECS 200 2 OC0E OF CONTRBUTOR | GONTRIBUTOR | o0oUsaTIONAND ENPLOVER |  RECENEDTHS | * GAENDARVEAR | | TODATE
RECEVED - T . CODE * (IF SELF-EMPLOYED, ENTER NAME PERIQD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Vickie and Harry Clark Elct;qgm Manager
4715114 EOTH Scotts Valley USD 150 150
Boulder Creek, CA 95006 CJeTy
Jsce
Virginia and R.J. Clark g\igm Retired
411514 225 225
. CJoTH
Santa Cruz. CA 85080 APTY
[Jscc
| Aura Clendenen IND Court Reporter
430114 EJSOM Santa Clara County 100 100
| Scotts Valley, CA 95066 Llom Superior Court
1 [JPTY
? Oscc
Kelly Cushman KIND Recruiter
4/30/14 Eg%‘f Oracle USA 525 525
Scotts Valley, CA 95066 CIPTY
Oscc
Jack and Lisa Dilles EAIND School Trustee
4/30/14 | Eg?g‘ Consultant 100 100
Scotts Valley, CA 95067 Epry
Jscec
SUBTOTAL$ 1100

(" “Contributor Codes

IND — Individual
COM ~ Recipient Committes
{other than PTY or SCC)

OTH - Other ({e.g.. business antity)
PTY - Political Party
SCC - Small Contributor Committee

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



Monetary Contributions Received Amounts may be roundad Statement covers period CALIFORNIA 4 6 0
from 4/15/2014 FORM
&7 1Y [20/F
through 85204 ,9" Page {-0 of_alz’
NAWME OF FILER 1.0, NUMBER
Yes on Measure A Scotts Valley 1366263
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTriBUTOR | . [F.AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (F COMMITTSE L SOENTER L. NUMEER) CODE * | Ot | RERIOD | G B A (IF REQUIRED)
OF BUSINESS)
David and Jacqueline Heald %'ggm Banking
5/6/14 CIOTH Santa Cruz County Bank 500 500
Scotts Valley, CA 95066 TPTY
fscc
Susan Jones WIIND CTA Representative
4/30/14 tl 8%]\: California Teachers 100 100
Salinas, CA 93909 O Association
OPTY
0scc
Patricia Kelban KIND Retired
4/30/14 ggﬁg‘ 100 100
Santa Cruz, CA 85060 CIPTY
0scc
George B. Leavell MIIND Patent Attorney
4/30/14 Bg‘;’ﬁ 170 170
San Jose, CA 95119 ) CIPTY
scc
Gina and Joe Nedney MIIND Coach
4/30/14 Egﬁf Scotts Valley USD 1000 1000
Scotts Valley, CA 95066 CIPTY
OJsce B
SUBTOTAL § 1,870
[ *Contributor Codes
IND —Individual
COM —Recipient Committee
{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party FPPC Form 460 (January/05)
| SCC~Small Gontributor Committes | FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A {CONT.)

ibuti i Amounts may b ded
Monetary Contributions Received mounts may be rounda Statement covers period CALIFORNIA 4 6 0
from 4/15/2014 FORM
5/r¥/e6rg
through Broseorr 19/ Page 7 of 3“5
NAME OF FILER ID. NUMBER
Yes on Measure A Scotts Valley 1366263
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | contriBUTOR | /T, AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE 7O DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSOENTER1.D. NUMBER) CODE * Oﬁfstéfgg%%:%&h@%%? RECEIIE\‘.;IngTHIS EJiLN?:EEAgE;FE‘;‘ﬁ (IF L?sgﬁrr;t‘en)
Ann Marie and Kevin Nice E‘g o Office Manager
4130114 écotts Vallev. CA 95066 CJOTH San Agustin 100 100
¥s cIPTY
Ciscc
Allison and Paul Niday WIIND Public Relations
5/5/14 ) gg‘_?:‘: Tanis Communications 100 100
Santa Cruz, CA 95060 CIPTY
Oscc
Jim Reed for City Council Committee 'ND FPPC #1294526
4/30/14 | c/0 Treasurer J. Mazurek g‘;ﬂf 100 100
PTY
Scotts Valley, CA 95066 Heee
Suzanna and Donald Roth '(':*‘gM Administration
4/15M14 Scotts Vallev. A 95066 CloTH UC Santa Cruz 150 150
Y, gPTY
0scc
Rick and Dawn Seeler MIND Engineering Team
4/30/14 gg‘g{f Adobe Systems 250 250
Scotts Valley, CA 95066 CIPTY
[Jscc _
SUBTOTAL $ 700 '
[ *Contributor Codes
IND - Individual
COM—Recipient Committes
(other than PTY or SCC)
OTH -~ Other (e.g., business entity)
PTY —Political Party FPPC Form 460 (January/05)

SCC — Small Contributor Committee

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



Schedule A (Continuation Sheet)

Type or printin ink,

SCHEDULE A (CONT.)

Monetary Contributions Received A'“°:=:::h':;vdm::;m¢°ﬂ Statement covers period CALIFORNIA 4 6 0
) 4/15/2014 FORM
frem E7H
I
through Al A 'g’ Page g of 2'3
NAME OF FILER 1.0. NUMBER
Yes on Measure A Scotts Valley 1366263
ON
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTriBUTOR | /AN INDIVIDUAL, ENTER AMOUNT CUMLLATIVE TO DATE PERELECTI
RECEIVED (IF COMMITTEE, ALSOENTER LD. NUMBER) CODE * ngs*éf;'%gg?’%:s %ﬁﬁgn REC,EQQE,S DTHIS ::JiLNE!:EEA[!:{E EE;S F TR% S&TREED}
Michael and Kristina Shulman E’gm Engineer Manager
4115114 ) 8 OTH Underwriters Laboratories 200 200
Scotts Valley, CA 95066 FPTY
fscc
Kim Shultz MIIND School Board Trustee
4/15/14 0 g‘_?l_“:’ Transportation Manager 100 100
Scotts Valley, CA 95066 Sm Santa Cruz County
Dsce Transportation Comm.
Scott and Denise Sutter WIND Vice President, Sales
4/30/14 , %g%“:‘ Groupware Technology 2,500 2,500
Scotts Valley, Ca 95066 CIPTY
0scc
Greg Wimp and Kirsten Maure MIIND Speech & Language
4/30/14 CICOM | professional 171 171
CJOTH
Scotts Valley, CA 95066 CIPTY Scotts Valley USD
Cscc
Mike Smith JIND
4/30114 | Jarvis Engineering Co., Inc. angw 500 500
- PTY
Scotts Valley, CA 95066 Ot
SUBTOTAL $ 3,471
[ *Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party FPPC Form 460 (January/05)

SCC — Small Contributor Committee

»

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars.

Statement covers period

4/15/2014

from

s/ /g/zo 1y

through

SCHEDULE A (CONT.)

CAlEigg;NlA 46 0

PEE)

Page Cf

NAME OF FILER

Yes on Measure A Scotts Valley

1366263

1.D. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND Z|P CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION 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)

4122114

King's Village Shopping Center

Scotts Valley, CA 85066

CJIND

Clcom
W¥OTH
CeTy
Cscc

10,000

10,000

4/26/14

Santa Cruz County Democratic Central
Committee

Santa Cruz, CA 95061

CJIND

CJcom
CJOTH
PTY
Ciscc

FPPC #742230

200

200

CIIND

Ccom
CJOTH
CIPTY
fscc

[CJIND

Ccom
CJOTH
0pTY
Cscc

JIND

Jcom
[JOTH
CPTY
Cscc

SUBTOTAL$

10,200

[ *Contributor Codes

IND = Individual
COM - Recipient Committee

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

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



Type or print in ink.

Schedule B-~Part1 Amounts may be rounded Statement covers peried
Loans Received to whole dollars. from 4/15/2014 ;
STro sy MRS
1343044
SEE INSTRUCTIONS ON REVERSE through & Page IO of 2‘3 B
NAME OF FILER 1.D. NUMBER
Yes on Measure A Scotts Valley 1366263
IS ®) @ ) ) W (]
FULL NAME, STREET ADDRESS AND ZIP CODE oézﬂgggg::’f#;‘éﬁ,%ﬁzR OUTSTANDING | AMOUNT | AMOUNTPAID OggfpﬁagED%G INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELF-EMPLOYED, ENTER - G!NN—NNIN“G - i | RECEIVED THIS | OR FORGIVEN | cinse OF This | PAID THIS AMOUNTOF | CONTRIBUTIONS
{IF COMMITTEE, ALSOENTER LD. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
D FAID CALEMDAIR YEAR
ANS c $ $ % $ s
NO LO WERE RECEIVED [ FORGIVEN RATE BERELECTION
$ 5 5 5 5
fogme Qcom [JotH [OJPTY [OScc DATE DUE DATE INGURRED
D PAID CALENDAR YEAR
$ $ % § §
[:I FORGIVEN RATE FER ELECTION ™
§ s H $ 3
1'|:| IND [JcoMm [JOTH [ PTY []scc DATE DUE DATE IMCURRED
D PAID CALEMDAR YEAR
5 3 % ] 5
[] FORGIVEN RATE PERELECTION **
$ $ $ $ 5
TD IND [JcoMm [JotH [JPTY [] 8cCC DATE DUE DATE INCURRED B
SUBTOTALS $ $ $ $ _|
{Enter {g) on TET——
SChEdune B Summaw Schedule E. Lina 3}
. . . 0
1. LoansreceivedthiS period..........ccviisiiieinie e e s s e et eteteeeareeeeeesesaee s st ranr e sennerenins B
otal Colu us unitemiz . ontributor Codes
Total Column (b) plus unitemized loans of less than $100 +Contributor Cod
. . , . 0 IND — Individual
2. Loans paid or forgiven this period .......cccvivniiisri e ereesiereaesbrnnrenntatrernraaias renrrnrenn 3 COM - Recipient Committes
(Total Column {c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) g;:j_—;g};i; ;f,-gr-t.yhus-ﬂ%s entity)
. . . . 0 SCC - Small Contributor Committes
3. Net change this period. (SubtractLine 2 fromLine 1.} ..o e NET $ \ y
{May bo a negative numbar}

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

[‘Amoums forgiven or pald by anocther party also must be reported on Schadule A. ]

" If required. FPPC Form 460 (January/D5)

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




SCHEDUL[- 8 - PART 2

Schedule B—Part 2 Type or print in Ink.
Amounts may be rounded Statement covers period
Loan Guarantors to whole dollars. from 4/15/2014 : { I
s'gv/zwy B — ;L 3
SEE INSTRUCTIONS ON REVERSE through 7 Page l ‘ of J
MNAME OF FILER 1.D. NUMBER i
Yes on Measure A Scotts Valley 1366263 |
|
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANGCE
ZIP CODE OF GUARANTOR CONTRIBUTOR|  OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATWE | 5TSTANDING
{IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE F ﬁﬁg&%ﬁé&m THIS PERIOD TODATE TO DATE
CIND LENDER CALENDAR YEAR.
NO LOAN GUARANTEES WERE MADE Licom J .
PER ELECTION
D OTH DATE {IF REQUIRED)
PTY
[Oscc ,
CALENDAR YEAF:
[HND LENDER
CIcom JE——
FER ELECTION
LjotH DATE (F REQUIREL) |
CPTY i
[scc ; -
CALENDAR YEAR. | -
[JIND LENDER
[Jcom § —
PER ELECTION
OoTH - (IF REQUIRIEDY)
OPTY
{dscc $ .
LENDER CALENDAR YEAR. ”
[CJIND
C]coMm $ .
PER ELECTION
LJoTH DATE {IF REQUIRED)
OPTY
[dscc s _
Enteron 3
SUBTOTAL s 0 Summary Page, i
Line 17 cnly.

FPPC Farm 460 (January/08)

FPPC Toll-Free Helpline: 866/ASK. FPI2C (B66/27 5-3T72)



Schedule C Type or print In ink. SCHEDULE C
. u . Amounts may be rounded
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 & 0
from 4/15/2014 FORM
S r20 /¢
-BE32044
SEE INSTRUCTIONS ON REVERSE through £t Page l 2- of 25
NAME OF FILER 1.D. NUMBER
Yes on Measure A Scotts Valley 1366263
DATE QCCUPATION AND EMPLOYER FAIR MARKET TODATE
RECEIVED F GOMTTES: L0 EPNER 10 NUSEERY GoE ¥ (FsEieEuPLoED ENTER | GOODSORSERVICES VALUE ANt oEcan |  (F REQURED)
Toby and Michael Alexander WIND Retired ftems for silent
4/30/14 L1coM auction fundraiser 100 100
Santa Cruz, CA 95060 [JOTH
ety
ascc
Art Bubb MIND School Board items for silent
4/30/14 C1CoM President auction fundraiser 130 130
Scotts Valley, CA 95066 CJoTH
OPTY
ascc
Virginia and R. J. Clark MIND Retired Items for silent
4/30/14 [ljcom auction fundraiser 135 135
Santa Cruz, CA 95060 [JOTH
aorTY
[scc
Jack and Lisa Dilles WIND School Trustee Items for silent
4/3014 [icom Consuitant auction fundraiser 50 50
Scotts Valley, CA 95067 C1oTH
COPTY
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $§ 415
Schedule C Summary [ *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 538 IND - !ndivldl-;al commi
COM -~ Recipient Committee
(Include all Schedule C SUDLOLAIS.) ......cceceeeceeccnmrirerssenrienearons ] yo (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of1ess than $100 ..........ccceeurerrrirersssnseeses g;;’:‘:oomii;fgg%”"s'“m entity)
3. Total nonmonetary contributions received this period. 993 | SCC-Small Cantributor Committea |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...........c.ecruer.. TOTAL $

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)



Schedule C Type or print In ink. SCHEDULE C

. . . A ts may b ded
Nonmonetary Contributions Received Mo whole dotlars. Statement covers period CALIFORNIA 4 6}
from 4/115/2014 FORM
5‘//; (2o /’f9f
SEE INSTRUCTIONS ON REVERSE through Page 12 of a5
NAME OF FILER . NUMBER
Yes on Measure A Scotts Valley 1366263
0
FULL NAME, STREET ADDRESS AND CONTRIBUTOR| _ IFAN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMU'[;:}'E’E 4 PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET
ZIP CODE OF CONTRIBUTO * TODATE
RECEIVED {IF COMMITTEE, ALSO ENTER 1D, NUMEER] CODE F ﬁ"l\';;.Eg’; ;ﬂgfﬂaﬁ'gg EBR (GOODS OR SERVICES VALUE %?kﬁﬁ?ﬁg g‘:? (IF REQUIRED)
Allison and Paul Niday MIND Public Relations items for silent
4/30/14 LICOM | Tanis communications | auction fundraiser 23 23
Santa Cruz, CA 95060 LIOTH
OPTY
rscc
Treasures Jewelry [JIND Items for silent
4/30/14 [CJCOM auction fundraiser 100 100
Scotts Valley, CA Y5Ub6 MAOTH
gPTY
CIsce
[CJIND
Ocom
OOTH
CIPTY
]scc
(D
Ocom
CJOTH
CIPTY
[lscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 123
Schedule C Summary [ *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND —individual
COM ~ Recipient Committee
(Include all Schedule C SUDLOLAIS.) ... st ss s assssasbensessasssssss 9 (other han PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .......c.c.cccecvercrcnccesceen $ g;\';' -P?,:Eil:;!(:gﬁybusmass entity)
3. Total nonmonetary contributions received this period. 8CC - Small Contributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ........ccevevevrene.. TOTAL § - ’

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



~ Schedule D

Summary of Expenditures Type or print In ink. - -
Su Ol’;igl Ie) posin Other Amounts may be rounded Statement covers period .CALIFORNIA
pp g/ pp g . to whole dollars. from 415/2014 FORM. . -
Candidates, Measures and Committees —
S7 1% oty TR
SEE INSTRUCTIONS ON REVERSE through & v Page a
NAME OF FILER 1.D. NUMBER
Yes an Measure A Scotts Valley 1366263
CUMULATIVE TO DATE PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR ToDATE
MEASURE NUMBER OR LETTER AND JURISDICTION, IF REQUIRED)
OR COMMITTEE ! PERIOD (JAN. 1-DEC, 31) (IF REQUIRED)
] Monetary
NONE Contribution
['_'] Nonmaonetary
Contribution
[0 Independent
[ Support J Oppose Expenditure
[0 Monetary
Contribution
] Nonmonetary
Contribution
O Independent
[ Support [ Oppose Expenditure
[:| Monetary
Contribution
[[}] Nonmonetary
Contribution
[ Independent
] Support [0 Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include ail Schedule D subtotals.) ... . %
2. Unitemized contributions and independent expenditures made this period of under $100 .......ccccor i .5 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 0

FPPC Form 460 (January/05)

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



ScheduleD
(Continuation Sheet) Type or printin ink. _ __ SCHEDULE D (CO
SummarroomReuns OF e s |
upporting/Opposing er irom . FORM
Candidates, Measures and Committees s f2O0 gy

through ,?’ Page 15 of ;‘5

NAME OF FILER 1.0, NUMBER
Yes on Measure A Scotts Valley 1366263

CUMULATIVETODATE |  PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
TE TYPE OF PAYMENT AMOUNT THIS ALENDAR YEA TE
DA MEASURE NUMBER OR LETTER AND JURISDICTION, {F REQUIRED) PERIOD c n £ ,‘f“E DECT o }R (IFﬁgaﬁED)

OR COMMITTEE

[0 Monetary
NONE Contribution

Nonmonetary
Contribution

Independent
Expenditure

£l Support [ Oppose

Monetary
Contribution

Nanmonetary
Caontribution

Independent
] Support [] Oppose Expenditure

O oo oo

Monetary
Contribution

Nonmonetary
Contribution

Independent
1 Support 0 Oppose Expenditure ;

O O O

[0 Monetary
Contribution

[] Nonmonetary

Contribution
[] Independent
[ Support O Oppose Expanditure

SUBTOTAL $ 0

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



Schedule E Arosms e Yoo statoment covers poried [N
Payments Made to whole dollars. from 4/15/2014 FORM
Sy /2 7
SEE INSTRUCTIONS ON REVERSE through 20 Yo Page l(ﬁ of 2-2)
NAME OF FILER I.D. NUMBER
Yes on Measure A Scotts Valley 1366263

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 retumed contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.wv. or cable altime and preduction costs
FIL  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, 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 {(intemet, e-mail}
RESS O
ﬂhg%giﬁmﬂ\n{dr&ﬁgommg NF:J‘?JYBEEE] CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Santa Cruz County Elections Department Voter data base
POL 225
Santa Cruz, CA 95060
Greg Wimp Reimbursement for payment to Build A Sign for
CMP campaign signs and banners 3,314
Scotts Valley, CA 95066
Leo's U Save Liquor Supplies for kickoff fundraiser
FND 219
Scotts Valley, CA 95066
* payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL § 3,758
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOAIS.) .........cccrmeeirmermsesceresmennemsnssensos s smssstns st ssssssssssasssnssssenssessss 7,579
2. Unitemized payments made this period of UNAEr $100 .........c.ccccveecereeerreierrecsearessssessesssssssssenonsssssensssssssessesesessasssesssessesssssessesssesssssssassasessssssssssas 9 242
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) c..cvuureercermercrscmrssmmssisssississisisssinssinsisnsesssssressses $ 0
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......couvenneersenrenerers TOTAL $ 7.821

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



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may ke rounded
to whole dollars.

NAME OF FILER

Yes on Measure A Scotts Valley

Statement covers period
4/15/2014  {FORW J
6.7/ /co/’l S B AT il b ecid 15
through ﬂ&’%ﬂﬂ- ’9’ Page ‘7 of 2-'5
1.0, NUMBER
1366263

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 contribufions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL twv. or cable airtime and production costs
FiL  candidate filing/haliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundralsing events POL palling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/fopposing others (explain)* POS postags, delivery and messenger servicas TSF  transfer betwean committees of the same candidate/spansor
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
(F COMMITTEE, ALBG ISTER |, NUMEER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Maverick Mailing, LLC Campaign mailing
LIT 998
Santa Cruz, CA 95060
Sentinel Printers, Inc. Brochures
LIT 1360
Santa Cruz, CA 95060
| On Design, Inc. Design of campaign materials
% ; LIT 451
Scotts Valley, CA 95066
Greg Wimp Reimbursement for purchase of campaign thank you
_ LT notes from Vistaprint 141
Scotts Valley, CA 95066
Scotts Valley Recreation Rental of community center for kickoff fundraiser
- _ FND 186
Scotts Valley, CA 95066
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 3,136

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



SCHEDULE E (CONT.)

Schedule E
Type or printin ink. y
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
to whole doliars.

Payments Made from____ 4/15/2014 FORM

S/r¥ /Zd/(;;’ g
SEE INSTRUCTIONS ON REVERSE through Page { of 23
NAME OF FILER 1.D. NUMBER

Yes on Measure A Scotts Valley 1366263
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 MIG meetings and appearances RFD returned contributions
CTE contribution (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 PHOQ phone banks TRC candidate travel, 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)* PO3 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  campalgn literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE. ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Sentinel Printers, Inc, Brochure printing
LIT 685

Santa Cruz, CA 95060

* Payments that are contributions or independent expenditures must also bs summarized on Schedule D, SUBTOTAL $ 685

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




SCHEDULE F

S Type or printin ink. -
Chedu Ie F ] . Amounts may be rounded Staterment covars perlod y
Accrued Expenses (Unpaid Bills) to whole dollars. from____ 4/15/2014
%/g (f“,y -
through 49(
SEE INSTRUCTIONS ON REVERSE
MAME OF FILER 1.0. NUMBER
Yes on Measure A Scotts Valley 1366263
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 caontriputions
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/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling 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 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 technclogy costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID DUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | pal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALS0O REPORT OM E) OF THIS PERIOD
NONE
* Paymaents that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § $ $ §
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... vriviavrerrierererreneneeneens INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .........ccorevvirnierensennen. PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, Column A, LiNe 9.) .....ccouvereemirricnieniemssssessenssniesesssessssssnsenssssessensssessessasnensas rrereanrerrereraans fertteteresaiesreranteesnaniantees NET $
May hea Aegative numbar

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



SCHEDULE F (CONT.)

Schedule F Type or print in ink.
. . Amounts may be rounded t
(Continuation Sheet) to wholo dollars. s‘“""‘“‘;;";;;::“"d AL oA 460
Accrued Expenses (Unpaid Bills) from Z FETES T
NAME OF FILER 1.0, NUMBER
Yes on Measure A Scotts Valley 1366263

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 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 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 polling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer betwesn 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 (internet, e-mail)

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

{a) (b) (e (d)
NAME AND ADDRESS OF CREDITOR CODE OR DUTSTANDING AMOUNT INCURRED AMOUNT PAID CUTSTANDING
(IF COMMITTEE, ALSQ ENTER 1.0. NUMBER} DESCRIPTION OF PAYMENT | paLANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
NONE
SUBTOTALS § $ $ $
FPPC Form 460 (January/05)

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



Schedule G Type or printin ink.
Payments Made by an Agent or Independent Amounts may be rounded
Contractor (on Behalf of This Committee) to whole dollars.

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER
Yes on Measure A Scotts Valley

i ; =3 SCHEDULE G
ment covers pano
o 411512014 AL oA 460
$7r & /267y
through il ‘9’ Page 2.‘ of 9‘3
1.0. NUMBER
1366263

NAME OF AGENT OR INDEPENDENT CONTRACTOR

NONE

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 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 costs
FIL candidate filing/ballot faes PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
ND independent expenditure supporting/fopposing others (explain)* POS postage, delivery and messenger services TSF transfer between commiitees 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}
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

NONE

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ 0

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
indepsndent contractor as reported on Schedule E.

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



SCHEDULEH

schedule H Type or print in ink. Statement covers period

* Amounts may be rounded 4/15/2014 CALIFORNIA 460
Loal'ls Made to othel's to whole dollars. from FORM
S/ ¥/20 % 22 23
Bs2e /9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Yes on Measure A Scotts Valley 1366263
0] ® © d ) ® @
IF AN INDIVIDUAL, ENTER.
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OU?S"TA'I:&IENG AMOUNT | RePAYMENT OR OUTSTééIEDﬁ_G INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT IF SELF-EMPLOYED, ENTER BEGWWN G THis| LOANED THIS | FORGIVENESS COLANCEAT . | RECEWED | AMOUNTOF LOANS
{IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
[ paD CALENDAR YEAR
§ § % H §
NO LOANS MADE [] FORGIVEN RATE PERELECTION*
§ $ § H H
DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
§ 5 % § §
[] FORGIVEN RATE PERELECTION™
[ ¥ § $ §
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS ($ $ $ $
{Enter (e) on

Schedule |, Line 3)

Schedule H Summary

1. LOANS MAAE thiS PEIIOM .....cvcireerrerireirsirisisnasnitrieiaesiomesmserersesissssssssrsnssssesssssasssssassssssessrassnssssesssrssssansnssnesessessesnssnsssntsns 0 »if Required
(Total Column (b) plus unitemized loans of less than $100.)

2. Payments reCOIVE ON IONS ......cccicveireiectiriiissesssserssssssssesesssasenssesssssssssssasessessessensone st asessenasssssenssenssssanssamsensassesssessessossos 9 0
(Total Column (c) plus unitemized payments of less than $100.)

3. Netchange this period. (Subtract Line 2 from Line 1.) .cc.ccuverenrcrcnncnminmnsnressessssstssssisssesesessssssesssssenssessesssssss NG 9 0

(Enter the net here and on the Summary Page, Column A, Line 7. ) (Vey be 2 negaie nimben

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



Schedule | Type or print In ink. SCHEDULE |
Misce"aneous |ncreases to Cash Amoronmhmlaydbti':::ndad Statement covers period CALIFORNIA 4 6 0
whole dofiars. from 4/15/2014 FORM
s/ fvg::o /;:r‘sc
SEE INSTRUCTIONS ON REVERSE through ’ Pauegas_ of A
Yes on Measure A Scotts Valley 1366263
DATE AMOUNT OF
RECEIVED sl b DESCRIPTION OF RECEIPT INCREASE TO CASH
NONE

Attach additional information on appropriately fabeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized iNCreases to Cash this PEFIOG. ......cccccviviririeiierrseres s s e st se s s sr s seassssassessens s euseasanssesssnss 0
2. Unitemized increases to cash of under $7100 this PEriod. ........ccceeiviriiciiimenreerinressssssseessessssssssssssssessssssssssssssssssasse 9
3. Total of all interest received this period on loans made to others. (Schedule H, Column (£).) ...covvcinniinrncniennen §
4, Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0

Summary Page, LINe 14.) ccreecrssennsessserenmmmsnsmssssssasssssssssssssssasssmssssssessssssssssesssssssssnssssssnssss. TOTAL  $

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





