Recipient Committee w
pe or print in ink. Date Stamp
Campaign Statement B mggg;mm 46 0
Cover Page o e
(Government Code Sections 84200-84216.5) St! {;}Q :
Statement covers period Date of election If applicable: Page [ °f—lj—
¢ 1/1/2015 (Month, Day, Year) For Official Use Only
rom

SEE INSTRUCTIONS ON REVERSE

Y

COVER PAGE

through

6/30/2015 6/3/2014

20I5PUL 31 AMII: S

1. Type of Recipient Committee: Ail Committees - Complete Parts 1, 2, 3, and 4.

2. Type of Statement:

[] Officeholder, Candidate Controlled Committee ¥/ Primarily Formed Ballot Measure [J Preelection Statement O Quarterly Statement
O state Candidate Election Committee Commitiee [] Seml-annual Statement [] Special Odd-Year Report
O Recall O Controlled &Terminatiun Statement [ Supplemental Preelection
{Also Complets Part 5] {930 Ef;:::gﬂs) (Also file a Form 410 Termination) Statement - Attach Form 495
[ General Purpose Committee [ Amendment (Explain below)
(O Sponsored ] Primarily Formed Candidate/
O Small Contributor Committee OfﬂceholderPCommltlee
QO Political Party/Central Gommitiee (Aiso Complate Pert7)
3. Committee Information ".'fégg“;%? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITFEE) NAME OF TREASURER
Yes on Measure A Scotts Valley Kim Shultz
MAILING ADDRESS
STREET ADDRESS (NO F.O, BOX) ciTy STATE _ ZIP CODE AREA CODE/FHONE
Scotts Valley CA 95086 BHAITESID
CITY STATE  ZIF CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, TF ANY N ~Z
Scotts Valley CA 95086 Vickie Clark 83/ -33y-2393
WAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITyY STATE _ ZIP CODE AREA CODE/PHONE oy STATE  ZIP CODE AREA CODE/PHONE
Boulder Creek CA 95006 831-252-0710
OPTIONAL: FAX I 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 infarmation 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 7/%1 ‘5/

Date
Executed on

Dale
Executed on

Date
Executed on

Dats

By

By

By

By

WTE ke

Signalure offf reasurer or Assistani Treasurer

" Signature of Controling Officenoidar, Candidate, Sats Measure Proponam or Resparsiole Oicer of Sponsar

Signatiire of CorlroRing Offcehaider, Candidate, Stale Meastre Propananl

Signature of Controliing Officeholder, Candidate, State Measure Proponernt FPPC Form 460 (January/os)

FPPC Toll-Free Helpline: B66/ASK-EPPC (966/275-3772)
State of Callfornla



Type or print In ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI;:!ggENIA 46 0

Page 2- of _1 7

5. Officeholder or Candidate Controlled Committee

NAME OF OFFIGEHOLDER 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: List any committees

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

COMMITTEE NAME LD, 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?

[ ves ] no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO.ORLETTER JURISDICTION

7] suPPORT
[J oPPoSE

Identify the controlling officoholder, candidate, or state measure proponent, if any,

NAME OF OFFICEHOLDER, CANDIDATE, GR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] SUPFORT
[J orPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPoRT
[J opPOSE
NAME OF OFFICEHQLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
[ opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[0 oPPoSE

Atfach continuation sheets if necessary

FPPC Form 480 (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

Amounts may be rounded
Summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
from 1112015 FORM
6/30/2015 3
SEE INSTRUCTIONS ON REVERSE through Page of I 7
NAME OF FILER .D. NUMBER
Yes On Measure A Scotts Valley 1366263
e e Column A ColumnB Calendar Year Summary for Candidates
n n
Contributions Received (FROMATIAGHED SHEDULES) LA EAR Running in Both the State Primary and
’ 1500 General Elections
1. Monetary Condributions .. Schedule A, Line 3 § 500 s 11 through 6/30 1
r 7F
2. Loans Received .. Schadule B, Line 3 0 0 8 {0 Date
3. SUBTOTALGASHCONTRIBUTIONS .. AddLines 1+2  § 1500 1500 f 20 Bontoutions s
4. Nonmonetary Contributions ............cccceeervvvveraninees Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .. o AddLines3+4 1500 1500 Made $ $
Expenditures Made : _ _ Expenditure Limit Summary for State
6. Payments Made ... Schedule £, Line 4 $ (aS‘fG} % (}_51%‘? Candidates
7. Loans Made.. Scheduls H, Line 3 — - 22. Cumulative E
— e . ¢ dit o

8. SUBTOTALCASH PAYMENTS .. AddLies6+7 § (544 s _ (ps49 1 Subjoctto Yolunty Exparsteans Lty

9. Accrued Expenses (Unpaid Balis) s Schedule £ Line 3
10. Nonmonetary Adjustment ........c.ccc.cvervvvvrvrrnseenn,

11. TOTALEXPENDITURES MADE .........ccovrvrvirirasnarsnens

Schedule C, Line 3
Add Lines 8+ 8+ 10

——

519

Current Cash Statement
12. Beginning Cash Balance..............cov....

13. Cash ReCRIPLS .ovvvveverriceee e
14, Miscellaneous Increases to Cash .........occeeeevveennes

Previous Summary Page, Line 16
Column A, Line 3 above
Schedule 1, Line 4
15. Cash Payments .......c..ccoovvvvrverieevesesnrcreesnnnenes
16. ENDINGCASH BALANCE ..........

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

Column A, Line 8 above

Add Lines 12 + 13 + 14, then sublract Line 15

17. LOAN GUARANTEES RECEIVED .......ccccccovuvvuvenrn.  Sthedule B, Part 2

Cash Equwalents and Outstandmg Debts
18. Cash Equivalents ...

19. Outstanding Debts .........ccveeecunnnnns

Sse instructions on reverse

Add Line 2 + Line 8 in Column B above

$ 5049
To calculate Column B, add
1500 | amounts In Column A to the
0 corresponding amounts
from Column B of your last
6549 report. Some amounts in
Column A may be negative
s 0 | figures that should be
subtracted from previous
perod amounts. If this is
the first report being filed
$ 0 | for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).
$ 0

Date of Election Total to Date
{mm/ddfyy)}
/ / $
f/ / $

*Amounts in this section may be different from amounts
reported in Column B.

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



Type or print In ink.
Amounts may be rounded
to whole dollars.

Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statement covers period

1/1/2015

from

SCHEDULE A
CALIFORNIA

FORM 46 0

6/30/2015

through

Page _L'I__ of 1 l

NAME OF FILER
Yes On Measure A Scotts Valley

1.D. NUMBER
1366263

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR

(iF COMMITTEE, ALSO ENTER |.D. NUMBER) CONTRIBUTOR

CODE *

DATE
RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

GCUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC, 31)

PER ELECTION
TODATE
(IF REQUIRED)

[JIND

Ccom
VIOTH
ey
Clsce

Blach Construction
1/9/15
San Jose, CA 95131

1500

1500

[JIND

Jcom
OJOTH
opty
dscc

CJIND

CJcom
CJOTH
CPTY
CJsce

CIIND

[Jcom
JOTH
CPTY
fscc

IIND
[Jcom

CloTH
CIPTY
scc

SUBTOTALS

500

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all SChedule A SUDLOTAIS.) .........c.cvuieeieeiii e e ene et s sttt es e $

1500

2. Amount received this period — unitemized monetary contributions of less than $100 ...........cocceveeennn.. 5

0

3. Total monetary contributions received this period.

[ *Contributor Codes

SCC ~Small Coniributor Commitiee

IND ~ Individual
COM ~Recipient Committee

(other than PTY or SCC)
OTH ~ Other (e.g., businass entity)
PTY —Political Party

1500

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)
- : : Amounts may be rounded
Monetary Contributions Received prbsetpadnichivin Statement covers period CALIFORNIA 460
from 11112015 FORM

through 6/30/2015 Page s of ]7
NAME OF FILER 1.0.NUMBER
Yes On Measure A Scotts Valley 1366263

o ONTRIE IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE | P A, TR e s CODE OF C UTOR| CONTRIBUTOR | oGoUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE (F SELF-EMPLOYED, %Tmm:e PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSIMI

CJIND

com
JoTH
CJPTY
CJsce

CJIND

Clcom
CIOTH
CPTY
Osce

CJIND

Clcom
CJOTH
CIPTY
Ciscc

[JIND
OJcom
[CJOTH
CPTY
[sce

CJIND

Clcom
JoTH
CPTY
Clscc

SUBTOTAL $ O

[ *Contributor Codes

IND —Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY —Political Party FPPC Form 460 (Janua
. . ry/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULEB-PART1

SChedUIQ B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA
T to whole doliars. 4 6 0
Loans Received from 1112015 FORM
6/30/2015
SEE INSTRUCTIONS ON REVERSE through Page (o of | 7
NAME OF FILER 1.D. NUMBER
Yes On Measure A Scolts Valley 1366263
@ (b} © )
FULL NAME, STREET ADDRESS AND ZIP CODE IF CPAmOMIOUAL, ENTE,RER OUTSTANDING AMOUNT AMOJ;:T PAID OUTS&LD'NG INTEREST ORIGINAL CUM:JaL’ATNE
OF LENDER OCCUPATIONAND EMPLO BECINNG Fis | RECEVED THIS| o) FoRaIvEN | oPALANCEAT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD, NUMBER) oY, oA CPERIon 0| PERIOD | Tis pERiop®| CrOSEOFTHIS | Torpion LOAN TODATE
No loans were received. [JPaD CALENDAR YEAR
g § % $ §
[] FORGIVEN RATE PERELECTION™
$ g § § §
T wo Ccom o OFrY [Jsce DATE DUE DATE INCURRED
[] Pap CALENDAR YEAR
§ $ % g $
[] FORGIVEN RATE PERELECTION *
¥ § $ § ]
TOwo Clcom [Jom [JPIY [JSce DATE DUE DATE INCURRED
] PaD CALENDAR YEAR
] § % H $
(] FORGIVEN RATE PER ELECTION™*
3 H § § §
oo Ocom [JotH O ey [ scc DATE DUE DATE INCURRED
SUBTOTALS § $ $ &
(Enter (g) on
Schedule B Summary Schedulo E, Line3)
1. Loans received this period....... Lt eanrrra e e re et ensabbensinnass e JORR .5 0
(Total Column (b} plus unitemized loans of less than $100.) [ tContributor Codes ]
. . . . IND - Individual
2. Loans paid or forgiven this period ...........c......... e v PN v e $ ¢ COM —Recipient Commitiee
(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.) gTTj‘j -PO:_:%EF l(gg;;ybusiness entity)
—Folitcal Fa
3. Netchange this period. (SubtractLine 2fromLing 1.).........croceeeeemn.... et oo NET $ 0 _SCC - Small Contributor Committee |
(May be a negaliva numbzar)

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

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

** If required.

)

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



SCHEDULE B-PART 2

— Type or print in ink.
Schedule B -Part 2 Amounts may be rounded Statement covers period CALIEFORNIA 4 6 0
Loan Guarantors to whole dollars. rom 11112015 FORM
6/30/2015
SEE INSTRUCTIONS ON REVERSE thraugh Page WA —LZ—
NAME OF FILER 1.D. NUMBER
Yes On Measure A Scotts Valley 1366263
iF AN INDIVIDUAL, ENTER AMOUNT BALAS
FULL NAE, STREET JDDRESS AND CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE | o iecER
(IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE (F smfg;‘é%‘gﬁég”’mg THIS PERIOD TODATE TODATE
CALENDAR YEAR
No loan guarantees were made. CJIND LENDER
Jcom $
PERELECTION
JOoTH DATE (IF REQUIRED}
OPTY
[Jscc .
CALENDAR YEAR
[JIND LENDER
jcom 3
PER ELECTION
D OTH DATE {IF REQUIREL)
C1PTY
Jscc s
CALENDAR YEAR
CIND LENDER
Jjcom $
PER ELECTION
[JOTH DATE {IF REQUIRED)
0Pty
scc s
I:“ND LENDER CALENDAR YEAR
com $
PER ELECTION
[JOTH DATE {IF REQUIRED)
OPTY
scc s
Erfier on
Sum Page,
SUBTOTAL $ mmay Page L
FPPC Form 460 (January/05)

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



ScheduleC Type or print In ink.

" . Amounts may be rounded SCHEDULE C
Nonmonetary Contributions Received to wholb dotlars. Statement covers period CALIFORNIA 4 6 0
from 111/2015 FORM
6/30/2015 '
SEE INSTRUCTIONS ON REVERSE through Page € ot_1 7
NAME OF FILER 1.0. NUMBER
Yes On Measure A Scotts Valley 1366263
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE FULL NANE, STREET ADDRESS AND SO BE W | OCCUPATION AND EMPLOYER OO0 O s | FAIRMARKET CALENTE P TOBATE
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) Rl ;ﬁ‘éﬁ?égg‘jm‘ VALUE AN - DEC%?? 1 (IF REQUIRED)
No non-monetary contributions were [JIND
received. £Jjcom
CJOTH
OPTY
iscc
[JIND
[CJCOMm
[JOTH
PTY
[Jscc
JIND
oM
[JOTH
aPTY
[scec
[IND
[Jcom
[JOTH
CIPTY
[Jjscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § _ _9*
Schedule C Summary [ *Contributor Codes )
1. Amount received this period ~ itemized nonmonetary contributions. 0 IND - individual
(Include all Schedule C SUBLOLAIS.) ..ottt et et se e s et $ COM —Recipient Committee
0 (other than PTY ar SCC)
2. Amount received this period — unitemized nonmonetary contributions ofless than $100 .........cccccceeevvevrennnnn, $ ETT? -Pomsr I(%Qﬁybusiness entity)
— Hoiitical Pa
3. Total nonmonetary contributions received this period. 0 SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ......cco.cou....... TOTAL $ . g

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



Schedule D

Summary of Expenditures Type ot print in ink. Statement covers period
p Amounts may be rounded CALIFORNIA
Supporting/Opposing Other ] to whole dollars. ] 1/1/2015 FORM 4 6 0
Candidates, Measures and Committees rom
0
SEE INSTRUCTIONS ON REVERSE through 6/30/2015 Page q of / 7
NAME OF FILER .D. NUMBER
Yes On Measure A Scotts Valley 1366263
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNTTHIS | onienbrg vean s | PERELECTION
MEASURE NUMBE%SE éﬁgﬁ;@m JURISDICTION, (IF REQUIRED) PERIOD (JAN, 1 - DEC. 31) (iFch)saumTim
None O Monetary
Contribution
] Nonmonetary
Contribution
] Independent
O Support O Oppose Expenditure
O Monetary
Contribution
[0 Nonmonetary
Contribution
[] independent
[7 Support 1 oppose Expenditure
[0 Monetary
Contribution
[[] Nonmonetary
Contribution
[ Independent
[1 suppont [0 Oppose Expenditure
SUBTOTAL $ Vi
Schedule D Summary
1. Iltemized contributions and independent expenditures made this period. (Include all Schedule D SUBIOtAIS.) ... $ 0
2. Unitemized contributions and independent expenditures made this period of UNAEr $100 ........cccieeereeeeeee et $ 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: B66/ASK-FPPC (866/275-3772)



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

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

Statement covers perlod CALIFORNIA
11/2015 FORM 460

6/30/2015 Page ]0 of 7

.. NUMBER
1366263

from

through

NAME OF FILER
Yes On Measure A Scotts Valley

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, CR
MEASURE NUMBER OR LETTER AND JURISDICTION,
ORCOMMITTEE

TYPE OF PAYMENT

DESCRIPTION
{IF REQUIRED)

AMOUNT THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

[ Support

O Oppose

[ Monetary
Contribution
Nonmonetary
Contribution
Independent
Expenditure

[ Support

[ Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O 00 00

[OJ Support

[0 Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

I I I R

[J Support

[ oppose

O Wonetary
Contribution

] Nonmonetary
Contribution

[] Independent
Expenditure

SUBTOTAL $

&

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



SCHEDULE E
Type or print in ink.
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 1/1/2015 FORM
6/30/2015
SEE INSTRUCTIONS ON REVERSE through Page J } of / 7
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.
CVP  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 tv. or cable airtime and production costs
FIL candidate filing/allot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS slafffspouse travel, lodging, and meals
ND  independent expenditure supporfingfopposing 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 technalogy costs (intermet, e-maif)
(ﬁg%ﬁ%ﬁ?&%&% &%%E, CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Secretary of State of California fee
' 50
Scotts Vallev Educational Foundation Contribute remaining balance to Scotts Valley
Ve Educational Foundation for the benefit of Scotts 6499
Scotts Valley, CA 95066 Valley Unified School District schools.
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6549
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS.} .........cocvrrrimrininiieiisiiseerss ecteteas e eeeee et se s ss s eees st $ 6549
2. Unitemized payments made this period 0f UNAEr $100 .......c..ccviimieerreereetie ettt eeseses et seseeenseesesse e te s s s s s e s ees e e eee s ee e ssess $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).) ....vvecevrererremeeseesrereseseeeese e es o e seeeesoese $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) ...........o...o............ TOTAL § 6549
FPPC Form 460 (January/05)

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



Schedule E Type or print In Ink. —— — SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded ment covers psrio CALIFORNIA 4 6 0
Paymel‘lts Made to whole dollars. from 1/1/2015 FORM
1
SEE INSTRUCTIONS ON REVERSE through ___6/30/2015 Page J 2- o 17
MNAME 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  campalgn paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTE contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse fravel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/spensor
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)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSQ ENTER LD, NUMBER}

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

SUBTOTALS &7

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



or print in Ink.
SC hedu 'e F - . Amgms may be rrlozndad
Accrued Expenses (Unpaid Bills) to whole dollars.

SEE INSTRUCTIONS ON REVERSE

from

through___ 6/30/2015 rage 13 o 17

SCHEDULEF
CALIFORNIA

FORM 460

Statement covers period
11/2015

NAME OF FILER
Yes On Measure A Scotts Valley

1.D. NUMBER
1366263

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

CMP  campaign paraphemnalia/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.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse fravel, lodging, and meals
AD  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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) {b) € {d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) DESCRIPTION OF PAYMENT | paj ANGE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON B) OF THIS PERIOD
No unpaid bills.
* Paymonts that are contrlbutions 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.)................. Earrerre e 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)) ........... eerrree e ————— 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.) ...... errerrreras sy ereaaneans rrer i, verirnresee e RN eerrrire e i————— T NET $
"May be a negative number
FPPC Form 460 {January/05)

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



Schedule F

Type or print in ink.

SCHEDULE F (CONT)

(Continuation Sheet) A""’;“&’L‘E’&T&‘:;{"""" Statement1 «;t;}fze;psenoa cm[_: [ g ghRﬂ NIA 4 6 0
Accrued Expenses (Unpaid Bills) from
through___6/30/2015 pago }L) w7
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.

VP
CNS

campaign paraphemalia/misc.

campaign consuitants

CTB  contribution (explain nonmonetary}*

CVC civic donations

FIL  candidate filing/ballot fees

FND  fundraising events

ND  independent expenditure supportingfopposing others {explain)*
LEG legal defense

LT campaign literature and mailings

MBR
MTG
OFC

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
vOT
WeB

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technelogy costs (internet, e-mail)

(a) (b) (c) (d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INGURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | pat ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS $ $ $ O

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



.

Schedule G

Payments Made by an Agent or Independent

Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE G

from

through 6/30/2015 Page _5 of _EL

Statement covers period
FORN
1/1/2015 CALIFORNIA 460

FORM

NAME OF FILER
Yes On Measure A Scotts Valley

LD. NUMBER
1366263

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CVP  campaign paraphemnalia/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 fees 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/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-mai)
* 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 L.D. NUMBER)

None

Aftach additional information on appropriately labeled continuation sheets.

TOTAL* § -

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

independent contractor as reporied on Schedule E.

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



SCHEDULEH

Sched u leH Am‘!y;m or print in ink. Statement covers period CALIFORNIA
" ounts may be rounded 1M1/2015
Loans Made to Others to whole dollars, from FORM
6/30/2015
SEE INSTRUCTIONS ON REVERSE through Page / (0 of f7
NAME OF FILER 1.D. NUMBER
Yes On Measure A Scotts Valley 1366263
(a) (b} i<} (e} [4] {g)
IF AN INDIVIDUAL, ENTER
FULL NAME, STRC.)EFETR SCD!?JI;E%S;‘S AND ZIP CODE OCCUPATION AND EMPLOYER Ougﬂrr:gém . omggﬂr]q < 'E'E,'Z“;.'{”,Eﬁﬁ gg 05;&&3%6 ;iNETc':EER!\ErgE A%FS&E_}%F curgkﬁs‘we
(IF COMMITTEE, ALSO ENTER LD. NUMBER) o ﬁf@,‘,’;ﬁg‘f&&;ﬁ BEGINN&I}J{(}BDTHIS PERIOD THIS PERIOD* CLO,?ER?SJ HiS LOAN TO DATE
No loans were made. 0 paiD CALENDAR YEAR
$ $ % $ §
[] FORGIVEN RATE PER ELECTION**
$ $ $ $
DATE DUE DATE INCURRED
] PAD CALENDAR YEAR
§ $ % § $
[] FORGIVEN R PERELECTION™
$ $ 8 $
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 |$ $ $ ‘e,
(Enter (&) on
Schedule i, Line 3)
Schedule H Summary
1. Loans made this period ............... et ————— vt ———— s ———— rree e ————— et TR $ 0 wf Required
(Total Column (b) plus unitemized loans of less than $100.) 9
2. Payments received onloans .......... e sneraees SR et eenis bt e S $ 0
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 fromLine 1.) c..co.eoeevveerveereeereenn, erre i e e NET $ 0

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negalive numbar]

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



Schedule | Type or print in ink. SCHEDULE |

Miscellaneous Increases to Cash Amo:'"tsh';‘;vd':;‘;lfo“"dad Statemont covers period CALIFORNIA 4 6 0
oW ars- ; 1/1/2015 FORM
rom
6/30/2015
SEE INSTRUCTIONS ON REVERSE through Page 7 ol 7
NAME OF FILER 1.D. NUMBER
Yes On Measure A Scotts Valley 1366263
DATE AMOUNT OF
RECEVED O ConM 2R AL BN 1. ey DESCRIPTION OF RECEIPT INCREASE TO CASH
None
Attach addifional information on appropriately labeled continuation sheets. SUBTOTAL $ Q/
Schedule | Summary
1. ltemized iNCreases to Cash thiS PEMOG. ........ccceviiiiieires e e s s e seeseses s e e seessesesonesese et et et eseeses e e eseeeseseee e $
2. Unitemized increases to cash of under $100 this PO, .............oieeeieeeeeeeeeeeserreseeeesseseeessesseses s esseseeseesesssesesns $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) «....oemeeereeeersvreenn. $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
SUMMATY PAQE, LINE 14.) .ottt e se st eeeseasesesen s e seses s erebe et asst et eses s ee oo TOTAL $

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





