Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,

COVERPAGE
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CALIFORNIA
FORM

| BILE
SAHBHORUZ CO ELECTION.

Statement covers/c.\arlod

from

Page of
For Official Use Only

Date of election if applicable:
{Month, Day, Year)z.m_.ll

JUNVE 3; o4

RY 21 PM 3: 07

through S‘/ !_7 / 1 ("{

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

[] Officeholder, Candidate Controlled Commitiee
(O Stale Candidate Election Committee
O Recall
{Alsc Complate Part 5}

[} General Purpose Committee
() Sponsored

Primarily Formed Ballot Measure
Committee
O Controlled

( Sponsored
{Also Complate Part 6}

[J Primarily Formed Candidate/

2, Type of Statement:
O Preelection Statement
[ Semi-annual Statement

[} Termination Statement
(Also file a Form 410 Termination)

Amendment (Explain below)
CHANGEe  TlLép sTaTEnun~  Fétio=

1 Quarterly Statement
[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Atlach Form 495

(O Small Contributer Committee Officeholder Committee
O Political Party/Central Committee {Atso Comptete Pant7)
3. Committee Information 1D NEMRER Treasurer(s
[ 30052 (<)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) ; NAME OF TREASURER
ey on T CommiTre CLeAN Davio TZ“‘”D

Coon™  fAncS

Foll  SACE

ShTh (. G T QYR

Ty CTATE

<Ar(m Qw2 A

Fdl-Nalaial=

5090

AREA ~NOE/FHONE

1 TN oMWy

ciTY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

s e A

MAILING ADDRESS

ZIP CODE AREA GODE/PHONE

Qs6vo 83[

NAME OF ASSISTANT TREASURER, IF ANY

KkpTE  MiNoTT

AL M ARVIDECC

cITY

A (A

OPTIONAL: FAX f E-MAIL ADDRESS

STATE

95203

ZIP CODE AREA CODE/PHONE

Ry 2o 249

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my kno

under penalty of perjury un 7the 7& of the State of California thal the foregoing is true and correct.

e information gontained herein and in the attached schedules is true and complete. 1 cerlify

Executed on a' {Dale By Y Signawmm of 1 or Assistant T

Executed on G B et oGt G ot o, Sats Wessare Proporari o Responao O o755
Execuled on o By — SR eTs o — SR Bros

Executed on Date By Signature of Controfing Gficencidar, Candidale, Staie b Prop

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

RY o4y



Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

Date Stamp
: CALIFORNIA
L E E) 2001/02 4 6 0

SANTA GRUZ CO ELECTIONS FORM

Statement covers period

from

o1 fo1 [2014

Date of election If applicable:

(Monin, D224 MAY 2 |

June 3, 2014

SEE INSTRUCTIONS ON REVERSE through 05{/ 2 ’,/ 2014

ot _I8

For Officlal Use Only

Page _._’_....

PH 3: 00

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

2. Type of Statement:
[1 Preelection Statement

1 Quarterly Statement

(O State Candidate Election Committee (¢ Primarily Formed 1 Semi-annual Statement [0 Special Odd-Year Report
gm'?:eog:fgref’ms; 8 g:r;:zg?:d [0 Termination Statement [0 Supplemental Preelection
i - Form 495
(oo Compote Part ) [ Amendment (Explain below) Statement - Attach For

[ General Purpose Committee

O Sponsored D Primarily Formed Candidate/

O Small Contributor Committee Officeholder Commitiee

O Political Party/Central Committee {Also Complete Part7)

. 1.D. NUMBER
3. Committee Information 1366052 Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Yes on F Committee for Safe Clean County Parks David Reid
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) cITY STATE ZIP CODE AREA CODE/PHONE
100 Via Vinca Santa Cruz CA 95060 831.334.0426
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Santa Cruz CA 950860 831.334.0426 Katharine Minoft
MAILING ADDRESS (IF DIFFERENT) NG, AND STREET OR P.O. BOX MAILING ADDRESS
crITY STATE __ ZIP CODE AREA CODE/PHONE city STATE  ZIP CODE AREA CODE/PHONE
Soquel CA 95073 Aptos CA 95003 831.261.2219

OPTIONAL: FAX / E-MAIL ADDRESS
SafeCleanCountyParks@gmail.com

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasopable diligence in preparing and reviewing this statement and to the best of my knowiedge
nd correct.

mation contained herein and in the attached schedules is true and complete, |

certify under penalty of perjury under the taws of the State of California that the foregoi a
S/21/1 N
Executed on £ T L{ By = — “m o

Executed on By —

or Assistant Traasurer

Daie ‘Signature of Coniraling Officaholder, Candidate, State [ or Resp Gficer of Sponsor
Executed on By — — e
Date Signalure of Controlting Cfficaholdar, C State M
Exeouted on e By et o Coniling Oearaiter Canaiiats, Sita Maseire Proparent FPPC Form 460 (Junei01)

FPPC Tali-Free Helpline: 866/ASK-FPPC
State of Californla



Type or print in ink.

COVER PAGE - PART 2

Recipient Committee
! CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2
Page Z of ! 8
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
Funding of Santa Cruz County Parks
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [ SuPPORT
F County of Santa Cruz [J orrose

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.

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee is primarily formed.
[ ves d no
COVTTEE ADDRESS STREET ADDRESS (NO PO, 50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPFORT
O opposE
CITY STATE ZIP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE QOFFICE SOUGHT OR HELD
[ surPrFORT
J opPosE
COMMITTEE NAME 1.D. NUMBER N —
F OFFICEHOLDER CR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
[J orPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
] ves O no
[ orPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX}
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets Iif necessary
EPPC Form 460 (June/0t)

FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Campaign Disclosure Statement Type or print in Ink.

Amounts may be rounded

Summary Page to whole dollars.

SEE INSTRUCTICNS ON REVERSE

SUMMARY PAGE

from

Statement covers period CALIFORNIA 46 0

through I5 ‘/21 ’/“\t Page 8 ﬁ_@_

! /ML FORM
1

NAME OF FILER
David Reid C/O Yes on F Committee for Safe Clean County Parks

1.D. NUMBER
1366052

o es . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED SOHEDULES) gt Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........ccccoveeviireccccvnrnn. Schedulo A, Line 3§ 58,150.00 $ 58,150.00 111 throush 630 71 to Date
rougl o Da
2. Loans Received .......ccccvnnen.. wrrsrssesssiseenns SChedule B, Line 3 0 0
3. SUBTOTAL CASHCONTRIBUTIONS ...........ccoooon. AddLines1+2 58,150.00 4 58,150.00  § 20. Contributions
Received 3 $
4, Nonmonetary Contributions...........c.cccccoeeesneeenenee,  Schsdule G, Line 3 0 0 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...ovvvesssusssesisinnnns AddLines3+4 $ 58,150.00 ¢ 58,150.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........ococceceeevninninnnssscernieceenns Schedule E, Line 4 § 27,623.59 $ 27,623.59 Candidates
7. Loans Made... " senneennsseennens SChedule H, Line 3 0 0 2. ¢ ative E dit Mad
. t xpenditures *
8. SUBTOTAL CASH PAYMENTS ..oooooorororcrsoens. AddLines6+7 $ 2762359 27,623.59 \ SubjocttoVetuntary Exponcitur Lim)
9. Accrued Expenses (Unpaid Blils) esresrssannsesnnesn. Schedule £ Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ...........coc..oceeovevererneeeneee.... Scheduls G, Line 3 0 0 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ....vvvvoooeroosssressoeesnnn Add Lines 8+ 9410 § 2762359 ¢ 27,623.59 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summary Pags, Line 16 $ 0 To calculate Column B, add / / $
13. Cash Receipts .......cccocoreiiccmniniciensineccecsesnenernn Column A, Line 3 above 58,150.00 amounts lr(lj_Co!umn Atz': the
corresponding amoun
14, Miscellaneous Increases to Cash .........cccccceeueerrn..  Schedule /, Line 4 0 from Column B of your last / / $
, 27.623.59 report. Some amounts in
15. Cash Payments........cccoommnnencrennersnsseeninene. Colurnn A, Ling 8 above Column A may be negative / / $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 30,526.41 ﬂgg;eseg:*fsmmd be
supira om previo
if this is a termination statement, Line 16 must be zero. period amounts. ?f tlris l;: / / $
the first report being filed
is calend \
17. LOAN GUARANTEES RECEIVED ........oocomvrrrereeese Schedule B, Part 2 § 0 fgn‘;"zvﬁ Shaer Year. oY 1 vince January 1, 2001, Amounts in this section may be
i 7, i different from amounts reported in Column B.
Cash Equ:vaients and Outstandmg Debts gy e 2 Trand 8 (1
18. Cash Equivalents ... T weesenns 888 Instructions on $ 0
19. OQutstanding Debts ..............cooecvnr.  Add Line 2 + Line 9 in Column B above FPPC Form 460 (Junel/01)

FPPC Toll-Free Helpline: B66/ASK-FPPC



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period  EEYNEIZSIININ 460
from ol :/o’ l/ ’LI FORM
SEE INSTRUGTIONS ON REVERSE through oS / 2 ./ It Page LI of lg
NAME OF FILER 1.D. NUMBER
David Reid C/O Yes on F Committee for Safe Clean County Parks 1366052
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, TR e e ooy, CONTRIBUTOR | GONTRIBUTOR | GcUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
REGEIVED CCDE * {IF SELF-EMPLOYED, ENTER NAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. . &JIND
41114 Dinah V. Sapia Clcom Attorney, $209.00 $209.00
CJoTH Grunsky Law Firm
Soquel, CA 95073 apty
Oscc
. BCIND )
4/22/14 | Kate Minott CICOM Senior Researcher, $200.00 $409.00
CJoTH B Produtions
Aptos, CA 95003 ety
scc
4119/14 | Cindy Jackson Kov | Retired $100.00 $509.00
oTH
La Selva Beach, CA 95076 OPTY
Oscc
4122114 | Les Gardner o | seff, $100.00 $609.00
CJOTH Independent
Felton, CA 95018 arry
[Jscc
4/22114 | Todd Ritchie Kow | Manager, $100.00 $709.00
CJOTH Scarborough Lumber
Scotis Valley, CA 95066 CIPTY
sce
SUBTOTALS 109 %
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. 57 584 IND —Individual
COM - Recipient Committee
(Include all Schedule A SUBLOLAIS.) ....c..coecciiriiin ittt es et ae st e sesanes D ,157 (other than PTY or SCC)
2. Amount received this period — unitemized contributions ofless than $100.......c.ccevevicvenccciniiriinn s $ o gﬂ"_’%:;;;l Party

SCC -~ Small Contributor Committee

3. Total monetary contributions received this period. 58 (50
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .......ccccceeeeeeo.. TOTAL $ .

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC



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

Monetary Contributions Received Amotints may bo rounded S'mm}t 00“7 Lol CALIFORNIA 460
from 2! [ol y 14 FORM
through OS/?" / "f Page 5 of ,8
NAME OF FILER 1.0.NUMBER
David Reid C/O Yes on F Committee for Safe Clean County Parks 1366052
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER REGENVED THIS B ENDAR YEAR TODATE
RECEIVED (F COMMITTEE, ALSO ENTER LD NUMBER) CODE * O éfﬂﬁ%%%i“l‘lﬂ?“ PERIOD (JAN. EADEC_ 31) {iIF REQUIRED)
OF BUSINESS)
4122114 | Renee Shepherd B ow | Sales Manager, $500.00 $1200.00
[JOTH Renee's Garden Seeds
Felton CA 95018 ety
[scc
4/22114 | Bruce McPherson KNou | County Supervisor, $100.00 $1809.00
CJOTH Santa Cruz County
Santa Cruz, CA 95060 geTy
dscc
4/2214 Richard Rogers %QSM Director of Operations, $100.00 $1409.00
o CJotH San LOT?I‘IZ‘O Valley
Ben Lomond, CA 95007 OPTY Water District
Oiscc
4/22114 | Cynthia Sekkel K ow | Retired $100.00 $1509.00
JOTH
Ben Lomond, CA 95007 OPTY
scc
4i22/14 | Jody McKellar K ow | Retired $200.00 $1709.00
_ CJoTH
Aptos, CA 95003 grPTY
[scc
SUBTOTAL $ $1,000.00

*Contributor Codes

IND - Individual

COM - Recipient Committee
{other than PTY or SCC)

OTH - Other

PTY - Political Party . FPPC Form 460 (Junef01)
SCC - Small Contributer Committee FPPC Toll-Free Helpline: B66/ASK-FPPC




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

: H Amounts may be rounded .
Monetary Contributions Received i s m"‘;“‘ covers period CALIFORNIA 4 6 0
from ol y ol ‘/ f"’ FORM
through 05 /2[ ’/f"f Page (-9 of ’g
NAME OF FILER I.D. NUMBER
David Reid C/O Yes on F Committee for Safe Clean County Parks 1366052
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE PER ELECTION
DATE FULL NAME, ST%EEL:&&;??&Q&EA&%E’,EEE}F CONTRIBUTOR | CONTRIBUTOR | ocCLIPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (iF SELF-EMPLOYED, ENTER NAME PERIOD {(JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
4/24/114 | Democratic Women's Club Iggm $200.00 $1909.00
CJOTH
Santa Cruz, CA 95061 OPry
FPPC#1306050 [Jscc
4/24/114 | Cynthia Mathews gqgm City Council Member, $100.00 $2009.00
CIOTH City of Santa Cruz
Santa Cruz, CA 95060 OpTY
Oscc
4/25/14 | Carol Fuller Moy | Retired $100.00 $2109.00
{JOoTH
Santa Cruz, CA 95060 CPTY
fscc
4/25/14 | Santa Cruz County Democratic Central Cleon $200.00 $2309.00
Committee CJoTH
Santa Cruz, CA 95061 CPTY
FPPC # 742230 [Jscc
4/2514 Zach Friend ggu County Supervisor, $250.00 $2559.00
, [CJOTH Santa Cruz County
Aptos, CA 95003 gePTY
Oscc
SUBTOTAL $ $850.00
*Contributor Codes
IND — Individual
COM - Recipient Commitiee
(other than PTY or SCC)
OTH- Oti‘_u_ar
PTY —Political Party FPPC Form 460 (Junei01)

SCC -~ Small Contributor Committee FPPC Toll-Free Helpline: B66/ASK-FPPC




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

ihuti i Amounts mayb ded
Monetary Contributions Received Iy e rou e Statement covers period CALIFORNIA 460
wom_ 0! o] [14 FORM
7 !
through 05 :/ 2 ,/ I LI Page 7 of ' g
NAME OF FILER 1.D.NUMBER _
David Reid C/O Yes on F Committee for Safe Clean County Parks 1366052
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TQ DATE PER ELECTION
DATE FULL NAME, STﬁiﬂﬁﬁﬁﬁiiggﬁg;ﬁﬁgﬁ;;f CONTRIBUTOR | CONTRIBUTOR | GUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
5/5/14 Sempervirons Fund gggm $25,000.00 $27,5659.00
B OTH
Los Alios, CA 94022 ety
[iscc
5/3/4 | Service Employees International Union Local 521 | Sty $2,500.00 $30,059.00
Issues PAC - ID#1297706 C1OTH
. OPTY
Sacramento, CA 95814 [Jscc
514/14 | Mark Holcomb v | Ovwner, $100.00 $30,159.00
[JoTH Holcomb Corporation
Watsonville, CA 95076 OPTY
Ciscc
5/15/14 Rock Pfotenhaurer ::r;:?M Retired $100.00 $30,259.00
QoTH
Santa Cruz, CA 95062 OPTY
Clsce
515M4 | Susan Mauriello v | County Administrative $200.00 $30,459.00
C]OTH Cfficer,
Aptos, CA 95003 apry County of Santa Cruz
isce
SUBTOTAL $ $27,900.00

*Contributor Codes

IND — individual
COM - Reclpient Committee
{other than PTY or SCC}
OTH - Cther
PTY —Political Party FPPC Form 460 (June/01)
SCC - Smali Contributor Cemmittee FPPC Toll-Free Helpline: 866/ASK-FPPC




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

Monetary Contributions Received Amotints may be founded Statement covers pericd CALIFORNIA 4 6 0
trom Ol /ol '/!'1‘ FORM
throughos lr/2j '/IL( Page ? of ’?

NAME OF FILER 1.0.NUMBER

David Reid C/O Yes on F Committee for Safe Clean County Parks 1366052
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR&E%E&%E ﬁgﬁfﬁfgﬁﬁgﬁf CONTRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERICD {JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
5/15/14 | Christina Mowrey KIiND Principal Administrative $100.00 $30,559.00
Clcom
]oTH Analyst,
Soguel, CA 95073 ety County of Santa Cruz
[scce
51514 | Melodye Lyn Serino @‘SM Director of Administrative $100.00 $30,659.00
CJOTH Services,
Watsonville, CA 95076 ety County of Santa Cruz
sce
5/15/14 | Jim Hart Q‘SM Chief Deputy, $100.00 $30,759.00
gdotH COUI'Ity of Santa Cruz
Scotts Valley, CA 95066 CIPTY
Oscc
. (&]IND . .
5/15/14 John Presleigh Director of Public Works, $100.00 $30,859.00
com
[JOTH County of Santa Cruz
Santa Cruz CA 95065 OPTY
[Jscc
&IIND .
51514 Carol Kelley Ccom Assistant County $100.00 $31,059.00
CJOTH Administrative Officer,
Soquel, CA 95073 CIPTY County of Santa Cruz
[Jscc
SUBTOTAL % $500.00
*Confributor Codes
IND — Individual
COM- Recipient Committee
(other than PTY or SCC)
OTH - Oti_dz_ar
PTY — Political Party FPPC Form 460 (June/01)

SCC - Small Gontributor Commitiee FPPC Toll-Free Helpline: 866/ASK-FPPC




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

Monetary Contributions Received Amounits may ba rounded Statementcoversperiod  JNNIT IV 460
from _O0! '/of '/f"f FORM
through 05 /2, /"L{ Page G] of 18
NAME OF FILER D NUMBER
David Reid C/O Yes on F Committee for Safe Clean County Parks 1366052
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, T A TreE Ao a0\ TRIBUTOR | GONTRIBUTOR | 0CopATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
X IND "
5/15/14 Mary Jo Walker Auditor Controller, $100.00 $31,159.00
dJcom
CJoTH County of Santa Cruz
Felton, CA 85018 dery
scc
. . [ IND . .
5/1514 Edith Driscoll CJcom Chief Deputy Auditor $125.00 $31,284.00
CJoTH Controller,
Aptos CA 95003 OPTY County of Santa Cruz
[scc
5/16/14 | Eileen Hodson Kow | Retired $100.00 $31,384.00
JoTH
Soquel, CA 85073 ey
[Jscc
K] IND . )
5/16/14 | Betsey Lynberg CIcom Assistant Director of $100.00 $31,484.00
C]oTH Public Works,
Ben Lomond, CA 95005 OPTY County of Santa Cruz
Oscc
5/16/14 | Peninsula Open Space Trust ou $25,00000 |  $56,484.00
: KIOTH
Palo Alto, CA 94301 CIPTY
{Jscc
SUBTOTAL $ $25,425.00
*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH- Other
PTY —Palitical Party FPPC Form 460 (June/01)

SCC — Small Contributor Committee FPPC Toll-Free Helpline: B66/ASK-FPPC




Schedule A (Continuation Sheet) Type or print in Ink.

Amounts may be rounded

Monetary Contributions Received towhole dollars.

Statement covers period

from Ol ,/03 /14

SCHEDULE A (CONT.)

CALIFORNIA 46 0

FORM

page 1O o I

through ogl/zf ,/[Lf

NAME OF FILER
David Reid C/O Yes on F Committee for Safe Clean Gounty Parks

1.0, NUMBER
1366052

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER

{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
REggllﬁED (IF COMMITTEE, ALSC ENTER I.D. NUMBER) CONE;ISEEOR

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

&JIND
CJcom
CJoTH
JPTY
scc

51914 Real Estate Broker,

Allen Property Group

Steven Allen

Aptos, CA 95003

$1000.00

$57,484.00

I IND

CIcom
CJOTH
1Y
sce

5/20/14 Kathy Previsich Planning Director,
County of Santa Cruz

Aptos, CA 95003

$100.00

$57,584.00

B]IND

Clcom
CJoTH
ety
]scc

Human Resources
Agency Director,
County of Santa Cruz

5/2014 Cecilia Esponola

Scotts Valley, CA 95066

$100.00

$57,684.00

KJIND

CJcom
JoTH
Py
Cscc

&I IND

CJcom
CJOTH
gpry
{jscc

SUBTOTAL $

$1,200.00

*Contributor Codes

IND — Individual
COM — Recipient Committee
{other than PTY or SCC)
OTH - Other
PTY —Political Party
8CC - Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: B66/ASK-FPPC




Schedule B-Part 1
L.oans Received

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

from

Statement covers period

L /14

FOBM

SCHEDULE B-PART 1
CALIFORNIA

460

[21 /1
SEE INSTRUCTIONS ON REVERSE through 5 4 2! / + Page “ of l ?
NAME OF FILER 1.D. NUMBER
David Reid C/O Yes on F Committee for Safe Clean County Parks 1366052
T 13} ¢ ) L] (o)
FULL NAME, STREET ADDRESS AND ZIP GODE [F AN INDIVIDUAL, ENTER | QUTSTANDING |  amoUNT AMOJ::TPA,D OUTST&IDFNG INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANGE = | REGEIVED THIS BALANCE AT PAID THIS CONTRIBUTIONS
IF COMMITTEE 1.D. NUMB! (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | crose oF THIS AMOUNT OF UTIO!
i MITTEE, ALSO ENTERL.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD. PERIOD LOAN TODATE
D PAID CALENDAR YEAR
$ $ % $ $
[ FoRGIVEN RATE PERELECTION™
$ 8 $ 5 $
T no Qcom [JotH OPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
b
§ E % $ 3
[] FORGIVEN RATE PERELECTION =
$ $ $ $ $
TOmD (Jcom QOTH [JPrY [ scc DATE DUE DATE INCURRED
D FAID CALENDAR YEAR
§ 3 % H §
D FORGIVEN RATE PER ELECTION™*
$ $ 8 5 3
TI:I IND [Jcom [JoTH [OPTY []scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Entar(s)on
Schedule B Summary ScheduleE, Line 3)
1. Loans received this pericd ... USROS URUUROTUR. “Amounts forghvan or paid by
{Total Column (b) plus unltem|zed loans Iess than $100 ) another party also must be
reported on Schedule A.
2. Loans paid or forgiven this period ... e U TTUUU PO PRUIOOUS.
(Total Column (c) plus loans under $100 pald or forglven ) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A.) ’
3. Netchange this period. (Subtract Line 2 from Line 1.)... vetrsrnresirereresannensressesnssassinereenrnes NEBT 9
(May be a negativa number}

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

T Contributor Codes
IND - Individual

COM - Recipient Committee (other than PTY or SCC)

OTH-Other  PTY —Political Party  SCC - Small Gontributor Commirtae]

FPPC Form 460 {(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule C Type or print in ink.

u . . Amounts may be rounded :
Nonmonetary Contributions Received to whole dofiare. Statement covers perlod CALIFORNIA 4 6 0
from ol ‘/0’ /I'f FORM :
i : :
2
SEE INSTRUCTIONS ON REVERSE through OS"/ L{[ 14 P"ge"l—%— °f—-i
NAME OF FILER .. NUMBER
David Reid C/O Yes on F Committee for Safe Clean County Parks 1366052
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET DATE
ZIP CODE OF CONTRIBUTOR TO DATE
RECEIVED (F COMI‘::IT('JTEE, a?L.SO ENTER L.D. NUMBER) CODE * e OF ;3;,5,?55;;‘“ GOODS OR SERVICES VALUE c;?kmngém (IF REQUIRED)
[JIND
[jcom
JOTH
OPTY
[sce
IND
[com
JOoTH
[JPTY
ascc
JIND
1com
[JOTH
OPTY
[Jscc
[JIND
coMm
JOTH
PTY
[Jscc
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary *Contributor Codes
1. Amount received this period — nonmonetary contributions of $100 or more. IND ~ Individual
COM —Recipient C: ittee
(Include all Schedule C SUBLOTAIS.) ........ccocecececrirerniieseec s es e rereseses reesesest st st seasasnsassessesesas e se e senssnensensnes mé’r :hanor;nTnY.l o: 8CC)
2. Amountreceived this period — unitemized nonmonetary contributions of less than $100 ........cc.ccvveeicecervenrenn. $ 2;3:,5",‘,'-‘,;;, Party
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ......c.ceo........... TOTAL $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D

Summary of Expenditures Type or print In ink. Statement covers period

. . CALIFORN
Supporting/Opposing Other Amt‘:t:h";?g aboen;f:."ded erom O /o / / 5 FORM A 46 0
Candidates, Measures and Committees rom =———

through OS/ 2‘/“‘_’ Page ,g of !g

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER L.D. NUMBER
David Reid C/O Yes on F Committee for Safe Clean County Parks 1366052
CUMULATIVE TO DATE PER ELEGTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, CR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED)
OR COMMITTEE PERIOD {JAN. 1-DEC. 31) {IF REQUIRED)
Yes on F Committee for Safe Clean County O g‘::t‘:i‘;gon Printed Materials for
4/29/14 | Parks Campaign Walk Materials $488.24 $488.24
[0 Nonmonetary
Contribution
Independent
Support O ©ppose Expenditure
X ta .
Yes on F Committee for Safe Clean County O gg:;bgan Invoice # 1 from
5/16M14 Parks [] Nonmonetary TBWE Strategies for $26,978 $27,466.24
Contribution Campaign Services
independent
Support [1 Oppose Expenditure
] Monetary
Confribution
] Nonmonstary
Contribution
[ independent
O Support [ ©Oppose Expenditure

SUBTOTAL § 27,466.24

Schedule D Summary

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D SUBIOLAIS.) ...........eveovereerereesesrereereerenenns $____927,466.24

2. Unitemized contributions and independent expenditures made this period of UNAEr $100 .........c.c.uceiureercricriermireeeereseseesesesesssmesesessssesesssesneseoserse 3 157.35

27,623.59

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)............... TOTAL $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC



Schedule E Type or print In ink. :
Pavments Made Amounts may be rounded Statement covers period CALIFORNIA 460
y! to whole doflars. from 0] ;/ ol ’/ 14 FORM
SEE INSTRUCTIONS ON REVERSE torough 0 ,/ Zl ,/ 14 Page —-}—-L-f—-— of ﬁ-—-
NAME OF FILER 1.0. NUMBER
David Reid C/O Yes on F Commitiee for Safe Clean County Parks 1366052
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 returmed 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 stafffspouse travel, lodging, and meals
ND  independent expenditure supporting/oppasing 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 techrology costs (internet, e-mail)
¢¥$Mﬂ&%%%ﬁ§?§ EJ%EEE; CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Community Printers Inc. Printed materials for campaign walk materials
CNS $488.00
ol T, WA YouUcy
a
TBWB Strategies Invoice #1 for Campaign Services, amount includes
CNS subvendor totals accounted for on Schedule G $26,978.00
San Francisco, CA 94104
* Payments that are contributions or independent expenditures must alse be summarized on Schedule D. SUBTOTAL S 27.,466.00
Schedule E Summary
. . 27,466.00
1. Payments made this period of $100 or more. (Include all SChedule E SUBLOLAIS.) ........cccureeciiceireeerererierecsesesesensesererasnesasesssssesesesessssessessssessesines B
2, Unitemized payments made this period 6T UNGEr $T00 ..v.uovivrevieereeees e rseeseeesesssaesesatessaese st seeesesoe et tensesessestensasesesssssesseserasssssnssesessesersssessrers B 157.35
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) c.cu..ovurciticrirececeseeemreseeseseseesesesesesssassssssssesssnsssseres. 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page Column A, Line 6. ) ceeeerenvensrone. TOTAL § 27,623.35

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: B86/ASK-FPPC



SCHEDULEF

Type or printinink.
Schedule F . Amounts may be rounded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. wom Ol fo1 /14 FORM
7 7
through OS /2! /Itf Page {S of 18
SEE INSTRUCTIONS ON REVERSE ! y
NAME OF FILER 1.D. NUMBER
David Reid C/O Yes on F Committee for Safe Clean County Parks 1366052
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
COMP  campaign paraphernalla/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution {expiain 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 phane 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 WEEB information technology costs {internet, e-mail)
(a) (b} (e (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | pa) ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPCRT ON E) OF THIS PERIOD

* Payments that are contributions or Independsnt expandltures must also be
summarized on Schedule D, i SUBTOTALS § $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)......ccccoeoeeveereeererereereneneen.. INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ........c..c.ceeeevevervrenee... PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, ColUMN A, LINE 9.) ...ccvuiirrerireceiesienscess e seassssssssssersesesesesesesanssseseassesssesessssasassssssssessesssesssssssssssesserssesserees NET $

W ay ) rlsgaﬂ\m rumber

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: B6G/ASK-FPPC



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.

Statement covers period

nom0l [ 0l [14

through OS'/ 2! // I L”

SCHEDULE G
CALIFORNIA
rorn - 460
Page ’LD of Ig

NAME OF FILER

David Reid C/O Yes on F Committee for Safe Clean County Parks

1.D. NUMBER
1366052

NAME OF AGENT OR INDEPENDENT CONTRACTOR
TBWB Strategies

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

CMP campaign paraphermalia/misc.

CNS campaign consultants

CTB contribution {explain nonmonetary)*

CVC civic donations

Fil.  candidate filing/ballot fees

FND  fundraising events

IND  independent expenditure supportingfopposing others (explain)*
LEG legal defense

UT  campaign literature and mailings

MBR
MG
OFC
FET

PHO
POL
POS
PRO
PRT

member commtinications

meetings and appearances

office expenses
petition circulating

RAD radio airtime and production costs

RFD returned contributions
SAL campaign workers' salaries

TEL twv. or cable airtime and production costs

phone banks TRC candidate travel, lodging, and meals

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

postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
professional services {legal, accounting) VOT voter registration

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
(F CONMITTEE, ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Cornerstone Printing, Inc. Printing, Mailhouse, and Shipping

CMP $,9756.00
San Francisco, CA 94111
Zebra Granhics Pre-Press Campaign Material Development

CMP $920.00
San Francisco, CA 94103
USPS - CAPS Postage Costs for Campaign Mailers

CMP $3,380.16
San Maieo, CA 94497

Attach additional information on appropriately iabeled continuation sheets.

TOTAL* § 14,056.16

* Do not transfer to any other scheduls or to the Summary Page. This tofal may not equal the amount pald to the agent or

independent confractor as reported on Schedule E.

FPPC Form 460 {June/D1)

FPPC Toll-Free Helpline: BE8/ASK-FPPC



Schedule | Type or printin ink.

Miscellaneous Increases to Cash Amounts may be rounded
towhole dollars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period

wn 01 Jo1 /14

through OS /2{ /["‘)"

SCHEDULE |

e 460)

B
£ i

Page_& ot' I

NAME OF FILER |.D.NUMBER
Devid Reid 3/0 Yes on F Comrmittee for Safe Clean County Parks 13660352
DATE F E AND ADDI OURCE AMOUNT OF
RECEIVED U{lf:: crg:mma ALSO E?rrsgasig'r:«?masm DESCRIPTION OF RECEIPT INGREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. Increases to cash of $100 OF MOTE thiS PEIIOM. ......e...vcuiveeiuieeitiecereecerreeeeereresereeesesesaeeeseesessesesesessssesenesssssessessmses. $
2. Unitemized increases to cash under $100 thisS PErIOG. ......ccevuceieeeceicuiteicres e ereseeneseseseessssesessesesseseseressssesesseesans. §
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8)) i 8
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAGE, LINE T4.) cueieceeeeeerreeti et ee s s s e s ets et essa s s et et atese st sesemeesses s ss e s s st et e et sa e TOTAL $

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule H
Loans Made to Others*

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

Statement covers perlod

wom Ol fo1 [ 14

CALIEORNIA
FORM

SCHEDULE

460

SEE INSTRUCTIONS ON REVERSE through oS ,/ 2/ ,/ [ Lf Page { of / g
NAME OF FILER 1.0. NUMBER
David Reid C/O Yes on F Commitiee fo- Safe Cle:an County Parks 1366052
{a} {b) {c) d] (e) ® [])
[F AN INDIVIDUAL, ENTER | oUTSTANDING OUTSTANDING
FULL NAME, STR;E;EL égg?EeNss AND ZiP CODE OGCUPATION AND EMPLOYER TTANDY AMOUI}II_T « |[REPAVMENT OR | GpRSIAPNY INTEREST ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSQ ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS | FORGIVENESS CLOSE OF THIS RECEIVED AMOUNT OF LOANS
' 2 NAME OF BUSINESS} PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
) PaD CALENDAR YEAR
8 $ % $ H
[] FORGIVEN RATE PERELECTION™
B 3 H - §
DATE DUE DATE INCURRED
[J PaID CALENDAR YEAR
5 $ % H $
[] FORGIVEN RATE PER ELECTION™
3 3 § $ §
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or commiitee
must aiso be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS |$ $ $ $
{Entar {8} on
Schadula |, Line 3)
Schedule H Summary
1. Loans made this PEHOG ...t e s rsasasas s eas s te e sessss s s sasesantas - $ “if Required
(Total Column (b) plus unitemized loans less than $100.) 4
2. Payments received ONIOANS .........c.cvovieee e e ten e s e s st s s et eteetereier e re e Era e E LT e re s s abrssme e e $
(Total Column (c) plus unitemized payments less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.)....cccoeveveviineinns beeeeanas ORI NET §$ i
(May be a negative: number)

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

FPPC Form

460 (June/01)

FPPC Toll-Free Helpline: B66/ASK-FPPC





