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Recipient Committee
Cam'paign Statement
Cover Page

Oate Stamp

Date of elaction if appliuble:
(Month, Dsy, Year)

8tatement covers period

from 1/1/2016 :?;b?i? 8 0 2016

Cl-rY OF CAI)l rOLA
C[TY Cl-[-RK

9/24/2016 11/08/2016SEE INSTRUCT?ONS ON REVERSE
through -

1. TYPO of Reclp?em Committee : Ail commlueesi - completa Parta 1, z, 3, and a.
[7 0fficeholder, Candidate Controlled Committee [] Primari§ Forrned Ballot MeasureO- ffiate'candida-te'Eledion-C:ommittee CW;;itte'e'

O 6ontroireog Recall

O 8porisored(Also CmpWe Pgrl 5)

(Also cffileb Part 6)
g General Purpose Committee

O Sporisored
C)Small Contributor Committee
O poiiticai Party/Central Committee

€ Primarily Formed Candidate/
Offlceholder Commit}ee
lAki (xnpkle Pafl 7%

3. Committee Information 1.1D. NUMBER

1387892
COMMITTEE NAME (OR CANDlDATEaS NAME IF NO COMMITTEE)

Ed Bottorff for Capitola City Council 2016

2. Type of Statement:
[;ZI Preelediori Statement
[1 Semi-annual Statement
€ Termination Statement

(Also fi!e a Form 410 Termination)
['Amendment (Explain below)
m;<irw h&hy . ?k=!als

J

€ Quarterly Statement
€ Special Odd-Year Report

-A?

Treasurer(s)
NAME OF TREASURER

Troy S. Welch Jr.
7

l j
ffi MPa?

b 1 r
NAME OF ASSISTANT TREASURER. IF ANY
Edward Bottorff
m

PO Box 1361
CITY

Capitola
OPTIONAL: FAX I E-MAll ADDRESS

ebottorff167@yahoo.com

STREETADDRESS (NO p.o. sox)
106 Sacramento Ave.

CITY STATE 21PCODE AREACODEPHONE
Capitola CA 95010 831-247-8111
MA?LING ADDRESS (IF DIFFERENT) NO. AND STREET OR p.o, eox
PO Box 1361

CITY

CapitOla
OPTIONAL: FAX l E-hAAlLADDRESSi

ebottorffl67@yahoo.com
4. Verffication

l have used all reasonable diligence in preparIng and reviewing this statement and to the best of my knowledge }he information contaIned herein and tri the attached schedules is true and complste. lcertIfy under penalty of periury under the laws of the Sta(e of California that the foregoing is true and correid.
9/29/2016

'5;?

9/29/2016 ? ol%asuretotAssiskari! reasser

'?
Sigriature ol C6ri rolling O v, Candidale, 8{sde Measure Proponahl cir Res(xiriaibm Offlcei of 8poiisoi

8%)ria}ute of Conffolllng Offimoldei, Candida}e. Stata Meaauye Ptoponenj

8%;lnakute ol Cordrolllng Offlmholdm, Cmidkla(s, 8jate Mwsuia Pioponsnt

AREA CODE/PHONE
ffl

j

a

rb

ffi

95010

AREA CODE/PHONE

831-247-81 1 1

A EA CODEPHONE

831-247-8111
Hffi

CA

STATE ZIP CODE

CA 95010

Execu(ed on

Execu(ed on

Executed on

Executed on

BV

BV

ByT5?

?G;G By

FPPC Form 460 (jan/2016)
FPPC Advice: advice@fopc.ca.gov 1866/275-3772)



Recipient Committee
Campaign Statement
Cover Page - Part 2

s. Officeholder or Candldate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Edward Bottorff

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLI(.ABLE)

Capitola City Council
ptsioew?rixuausiwtssx5ogte:s (so7qhosmee'r) CITY STATE ZIC'

106 Sacramento Ave. Capitola CA 95010

Rel.a?ed. Committees N?ot lnclude.d p.n .;hl!l Statement: .5bat any wmmtthea
tut included in this stahhment That are wntmlled by you or are primarily formed to receive
contributIons or make expenditums on behaW of your candidacy.

COMMITTEE NAME 1.0. NUMBER

COVER PAGE - PART 2

6. Primarily Formed Ballot Measure Commmee
NAME OF BALl.OT MEASuRE

BALLOT NO. OR LETTER
€ suppotqt
[?] OPPOSE

Identify the controlling officeholder, candIdate, or state measure proponent, }f any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD ]DISTRICT NO. IFANY

7. P.Qm.arily.Formed.Cand;date/OfflceholderCommittee ttstnam*sorrily Fon
>lder(s) orofflcaholi candidat$) hr vthich thm commmee /s primarily romed.

NAME OF OFF{CEHOLDER OR CANDIDATE l

NAME OF TREASuRER C(.ONTROLLED COMMITTEE?

[1 YES g NO
COMMITTEE AODRESS STREETADDRE8S (NO p.o. sox)

STATE ZIP CODE

[1 SUPPORT
g OPPOSE

g 8UPPORT
g OPPOSE

[0 SUPPORT
g OPPOSE

€ SUPPORT
[] OPPOSE

AREA CODE/PHONEC}TY
NAME OF OFFICEHOLDER OR CANDIDATE

COMMITTEE NAME I.D. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE

?

ICONTROLLED COMMITTEE?

g YES € NO
nTREETAOORESS (NO r'.6. BOX)

STATE ?Zl-P?CO5E-

NAME OF TREASURER

COMMITTEEADDRESS

ClT'l

]NAME OF OFFICEHOLDER OR CANDIDATE l

Attach continuauon sheets ]f necemary
mEA CC)DE/PHONE

r

FPPC Form 460 (Jan/2016)
FPPC Adviv: advice@fppc.ca.gov (866/275-3774

www.fppc.ca.gov
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SUMMARY PAGE

poi4;p?Q
(.AtENOAR YEAR
TOTAL TO DATE

Calendar Year Summary for Candidates
Running in Both the 8tate Primary and

o
General Elections

9il3.64 Ml through 6/30

gll3.64 l 20. Contributions
l Received $

o
21. Expenditures

9113.64 l Made s

Amounba may be rounded
to whole dollars.

Campaign Disclosure Statement
Summary Page

SEE INSTRL?CTIONS ON REVERSE
NAME OF FILER

Edward Bottorff
rffi

Contributions Received 5,olywrt2q
TOTAirHlSPERlOD

IFROM ATTACHECI SCHEDulJ:8)

o

911 3.64

9il3.64

o

9113.64

1. MonetaryContributions.................................................. scmauiep,tines $
2. LoansReceived................................................................ scheoures,trms
3. SUBTOTALCASHCONTRIBUTIONS.............................. u:iunesy+a $
4. NonmonetaryContributions............................................ scheaurec,unes
s. TOTALCONTRIBUTIONSRECElVED....................................Addciness+< $

Expenditures Made
8. PaymentsMade................................................................ scheourer=,trnes $ -
7. LoansMade....................................................................... scheiutes,trnes
8. SUBTOTALCASHPAYMENTS.....,,,,..,,..,,,,....,....,,.,..,....... AddLlnes6*7 '$
9. Accrued Expenses (unpaid Bills) .................... .......... ........ scheaure r:, tine s
10. Nonmonetary Adjustment.................. .............................. ....... scheauie c, ttne a
11.TOTALEXPENDITURESMADE.......................................AddLines8+)+}o $

Current Cash Statement

l2.BeginningCashBalance..................,......... prev=ussummarypage,trneye $
To wlculate Column B,13. Cash Receipts ........................................................... coiumnp, trne s above

14. Miscellaneous Increases to Cash .................................. scheaure t, t?rne 4
add amounts in Column
A to the corresponding
amounts from Column B

15. Cash Pa7ments ......................................................... Column A, tine a above of your Iast report. Some
amounts in Column A may16.ENDINGCASHBALANCE ..................putrnesi:i*ts*u,thensubtracruneis (i .

If this is a terminetion statement, Ljne 1 6 must be zero.
be negative figures that
should be subtracted from
previous period amoun}s. If

17. LOAN GUARANTEES RECEIVED................................ schmures, part:? $ n this is the ftrat report beirig
filed for this calendar year,
only carry over the amauritsCash Equivalents and Outstanding Debts from Lines 2, 7, and 9 (if
any).18. CashEqLliValenfl*ia****-*?aaaaa**********a?**-*-***aa**? Seeinsltvctkinsonreverse $

19. OutstandingDebts..................*........... AddLkne2*Lrne9inColumnBabove $

$

711 to Date

$
$

$$

Expenditure LimR Summary for State
Candidates2217.18

o

2217.18

o

o

2217.18

2217.18

o

2217.18

o

o

2217.18

$

22. Cumulat}ve Expendltures Made"
llf 8ub%} lo Voluntary Expandltura llmlt)

Date of Election Total to Date
(mrn/dd/yy)

/ /

$

$
$

$] }-
o

9113.64

o

2217.18

6836.46

'Amounts in this section may be differerit from amourits
reported in Column B.

o

o

FPPC Form 460 (jan/2(}16)
FPPC Advice: advlce@fppc.ca.gov (866/275-3772)

www.fppc.a.gov

3tatement covsrs period
1/1/2016

from

9/24/2016
through

mm ml(m:'€@ gs :I!
mmm
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Page of

-l.el. NUMBER

1387892



Schedule A

Monetaiy Contributions Received
A@@un% may ba rounded

to whole dollars.

SEE INSTRUCTIONS ON REVERSE
NAME OF F?IER

Edward Bottorff
m

]oATE lFuLLNAME,SWL5T:5;.RE94553ZiPCO0,E.0.F,CONTRIBUTORlCONTRlBuToR
(IP COMMlTrEE. ALSOINTER l.D. NklM5ER)

CODE *RECEIVED
IF AN INOMDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOY?jD.ENTER NAME

OF BullNES8)

through

Statemint cosiers period

frotn
1/1/2016

SCHEDULE A

CALIFORNIA
FORM 4600
?
l 1.0. NuMBER

1387892
?'

l
AMOtlNT

RECEIVED THIS
PERIOD l CUMULATIVE TO DATE

CALENDAR YEAR
(JAN. 1- DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

9/24/2016

OIND
[] COM
goTH
[lPTY
€ SCC

[] IND
[] COM
[1 0TH
gpTY
[?] scc

[J IND
€cov
€ OTH
€PTY
g SCC

g IND
C? COM
g OTH
g p'ry
€ SCC

g IND
[?] COM
[J OTH
gpTY
[?] scc

SUBTOTAL $ I l
Schedule A Surnrnary
1. Amount received this period - itemized monetary contributions.

(include all Schedule A subtotals.) .........................................................................................................$
2. Amount received this period - unitemized monetary contributions of !ess than $100 ...........................$
3. Total monetary contributions received this period.

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

o

o

o

tpPC Form 460 (Jan720l6)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

unatsu4tsrir ra onv

"Contributor Codes
IND - lndividual

COM - Recipierit Committee
i (other than PTY or SCC)i OTH - Other (e.g., businsss eritity)i PTY-PoliticalPartyi scc - Small Corittibutor Committee



SCHEDULE B - PART 1

CALIFORNIA

FORIVI 4600
7
n

l.D. NUMBER

1387892

Mlli)

'R l)ocu!rl5suk?l?lk':"11!co=Tt?tJole REcAEM'VoEuDNTTH's OAMRoFOUNRGrPlVAE'oN roiBUtsAT'cScTNAt-,cNcED!'NuTGicn'? mIFAN INDMDuAL, ENTER
INTEREST I OR?GINAL l cuvuu?rtveoccqpATgNAN.[.gMp:YER i --B7;UNci
PAIDTHIS I AMOUNTOF ICONTR?BLITIONS(IF SEU-EMPIDYEo, ENTER BEGINNiNG THIS

PERIOD
TO DATELOAN

NAME OF Bu81NESS)
PERIOD

Self- Retired [3 PAID

s s?

CALENDAR YEAR

s o

[] FORGIVEN PER El.ECTION"

s 9114.00 I s 9114.00 1,

Amounts may be rounded
to whohs dollars.

Schedule B - Part 1
Loans Received

8tatemsnt covert period

from 1/1/2016

9/24/2016throughSEE lNSTRuCTlONS ON REVERSE

NAME OF FILER

Edward Bottorff

FtlLL NAME, STREET ADDRESS AND ZIP CODE
OF LENDER

(IF COMMITTEE. ALSO ENTa'l 1.0. NuM!!ER)

Ed Bottotff
106 Sacramento Ave
Capito!a, CA 95010 s 9114.00 l 3j.A

RATE

12/31/16
OATE DUE

o O?l??ll6 $
DATE INCURRED

CALENDAR YEAR

s

PER ELECTION'

L'QIND €COM []OTH []PTY gSCC

[] PAID

$

€ FORGIVEN

s

4. $%
RAnE

$ & $ s
DATE INCURRED

CA(ENDAR YEAR

s

PER ELECTION"

t[]lND []COM gOTH [JPTY []SCC DATE DuE

g PAID

s

0 poR(3R/Ew

s

4 ??.???.%
RA'nE

s

$ $
$

DATE INCURRED

0$ 9114.00 $ o l
{Enlei le) on

8chedule E, Lins 3)

Q11400

sj[]lND gCoM ?OTH gPTY [lSCC
DATE OUE

]8UBTOTALS $ 9114.00 $

Schedule B Summary
1. Loans received this period ....................................................................................................................$

(Total Column (b) plus unitemized loans of !ess than $100.)

2. Loans paid or forgiven this period.....................................................................,.................,,,..,.,,.,,,,,,,,$
(Total Column (c) plus loans under $100 paid or forgiven.)
(lnclude Ioans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (8ubtract Line 2 from Line 1.) .............................................................. NET $
Enter the net here arid on the Summary Page, Column A, Lirie 2.

n

n

[May bs a nega}lw numbad

FPPC Fmm 460 (Jan/2016)
FpPC Advice: advice@fppc.ca.gov (866/275-3772}

www.fppc.ca.gov

tCoritributor Codes
IND lndtvidual
COM - Recipierit Committeei (otherthanPTYorSCC)i OTH - Other (e.g., business emity)i PTY - Politlml Partyi SCC - Small Contributor Commmee

r -'  '- ---'--' - -'-'-'-'-' --- --- '-'-- -' m'Amounts forglven or paid by another party also must be reported on Schedule A." lf required.



SCHEDULE E

SEE lNSTRUCTION8 oN REVERSE
n

Edward Bottorff
r

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 membet oommunicationsCNS campaign ffinsultams MTG meetings and eppearancesCTB contributmn (explain nonmonetary)' OFC offioe expensesCVC civicdonations ' PET petitfoncirculating

RAD radio airtime and production costs
RFD returned contributions
SAL campaigri workers' salarms
TEL t.v. or cabk. airtirne and production costsFIL candtdate filing/ballot fees PHO phone banks

POL polling and survey researchFND furidraising everits
IND independentexpendituresupporting/opposingothers(explain)" POS postage,deliveryandrnassengerservlcesLEG lega! defanse PRO pro%ssional services (bgal, accounting)LIT campaign literature arid mailings PRT print ada

TRC candidate travel, lodgIng, and meals
TRS staff/spouse travel, Iodging, and meals
TSF trana%r between committees of the same candidate/sponsor
VOT voter registration
WEB informatIon technology msts (internet, e-mail)

NAMEANDADDRESSOFPAYEE
(IF COMMITTEE, AL80 ENTER I.D. NUMBER)

AMOUNT PAID

Amounts may be routmed
to whole dollars.

Schedule E
Payments Made

Secretary of State
150011 th Street
Sacramento, Ca 95814 50.00

City of Capitola
420 Capitola Ave.
Capitola, CA 95010 254.00

Randy Basso Studio, !nc
333 Saritana Row, Suite 309
San Jose, CA 95128

" Paymenks that are contributions or independent expenditures muat also be aummarized on Schedum D.

PRO
Photography

SuBTOTAL $

175.00

479.00

Schedule E Summary

1 . ttemized payments made this period. (lnclude all Schedule E subtotals.) ............................................................................................................. $
2. Unitemized payments made this period of under $100.......................................................................................................................................... $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)............................................................................. $
4. Tota! payments made this period. (Add Lines 1 , 2, and 3. Enter here and on the Summaiy Page, Column A, Line 6.) ........................... TOTAL $

FPPC %rm 460 (Jan/2016)
FPPC Advice: adv}ce@fppc.ca.gov (866/275-3774

wwvijppc.ca.gov

2218.93

58.25

o

2277.18

Statemsnt covera period i

1/1/2016
from '

9/24/2016through

mm E (m 'j 6gim!]!
m [m Q

a
W

[K E
mm m m

/'-'

t*.+ ,C'!XPage ofl'
1.0. NLj-MBER

1387892

,,,,,11 ,,,llllllll%% 111 ,,,,,,,,,,,,,, ,,,,,,111.,l...

CODE OR DESCRIPTION OF PAYMENT

FIL
Filing

' Voter Pamphlet

l

FIL



SCHEDULE E (CONT.)

l nALIFORNlAl CALIFORNIA 4g,(% ll p@H(y) ??l

SEE INSTRtjCTIONS ON REVERSE
7

Page? of '?NAME OF FILER

Edward Bottorff
?

I 1.0. NUMBER

1387892 l
CODES: If one of the fo!lowing codes accuratety describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign peraphernaliajmisc. MBR member communications RAD radio airtlme and production costsCNS campaign consultan!s MTG meetings and appearanvs RFD returned contributionsCTB oontribution (explain nonmonetary)'
CVC civic donations OFC office expenses

PET petition cin:.ulating
SAL campaign workeirs' salaries
TEL t.v. or cable airtimei and production mstsFIL candidate fillng/ballot fees PHO phone banks

FND fundraising events POL polling and survey researchIND
LEG

independer
legal defen:

:nt expendnure supporting/opposing olheirs (explain)' POS postage, delivery and messenger services
se PRO professional servlms (legal, accounting)

TRC candidate travel, lodging, and meals
TRS staff/spouae travel, lodging, and meals
TSF transTer between commmses of the same undidate/aponsor
VOT voter registrationLIT campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
I?P COMMITTEE, ALSO ENTER iD. NklMBER) AMOUNTPAID

Schedule E
(Continuation Sheet)
Payments Made

Amounts may be rounded
to whole dollara. 8tatement covers perIod

from 1/1/2016

9/24/2016
through

Super Cheap Signs
9200 Waterford Centre Blvd. #1 00
Austin, TX 78758 50.00

A Sign ASAP Signs
75 Mt. Hermon Road
Scotts Valley, Ca 95066 424. 13

Kasie Talbot

17985 Damian Way
Salinas , CA 93907 250.00

Net Brands
14550 Beechnut Street
Houston, TX 77083 54.43

Vista Print

95 Hayden Avenue
Lexingtori, MA 02421 512.19

" Paymenta that are contributions or iridependent expenditures must also be summarized on Scheduk. D.
SUBTOTAL $

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

1290.75

CODE OR DESCRIPTONOFPAYMENT l

CMP

-l

' CMP
Campaign Banner

l

Website Reconstructionl
l

l

 Campaign Buttons

l

l a
' Door to Door Campaign F!yers

l

l

l

' PRO

CMP

l

l

, CMP



SCHEDuLE E (CONT.)

SEE INSTRL?CTIONS ON REVERSE
NAME OF F-ILEFI

Edward Bottorff
?

I !.o. NLIMBER

1387892

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campatgri paraphernalla/misc. MBR member communicationsCNS campaign consultants MTG meetings and appearancesCTB contribution (explairi nonmonetary)" OFC offiw expensesCVC clvicdoriations PET petitioncirculating
FIL candidatefiling/ballotfeer, PHO phonebanks

POL polling and survey researchFND fundraising events
IND independentexperidituresupporting/opposinOothers(explain)' POS postage,deliveryandmessengerservices

PRO pro%ssional services (legal, accounting)LEG legal defense
LIT campaign literature and mailirigs PRT print ads

RAD radio aiitime and production costs
RFD returned contributions
SAL campak1n workers' salarms
TEL t.v. or mble airtime arid production costs
TRC carididate travel, lodging, and meals
TRS staff/spouse travel, Iodging, and meals
TSF transfer between commmees of the same candidate/sponaor
VOT voker registration
WEB information technology costs (internet, e-mail)m

NAME AND ADDRESS OF PAYEE
lII- COMMFnEE, AL80 ENT€R l.D. NUMB!iR)

Schedule E
(Contimiation Sheet)
Payments Made

Amounts may be rounded
to whole dollars.

AMOUNT PAID

Ed Bottorff
106 Sacramento Ave.
Capitola,CA 95010 356.75

Woodworm

123 Bay Ave.
Capitola, Ca 95010 92.43

" Payments that are coritributioris or independent expenditures must also be summarized on Schedum D.
SUBTOTAL $

FPPC Form 460 4jan/2016)
FPPC Advlce: advice@fppc.ca.gov (866/275-3772)

449.18

8tatement covers period

from 1/1/2018

l

9/24/2016
through

m m

$3!1
w m

mm(! (K ty
mm mm

4,,J l' h.
, ..7- l..., .1 Page ol

CODE OR DESCRIPTION OF PAYMENT

TSF
Reimbursement for funds taken from wrong account
for payment for campaign signs

CMP
Campaign Banner


