Recipient Committee
Campaign Statement

COVER PAGE

CHTORNIA A (1
e

Date Stamp

Cover Page
Statement covers period
trom 1/1/2016
SEE INSTRUCTIONS ON REVERSE through 9/24/2016

Far Official Use Only

Date of election if applicable: o ! oRb
(Month, Day, Year) SEP 80 2016

CITY OF CAPITOLA
CITY CLERK

11/08/2016

1. Type of Recipient Committee: an Committees ~ Complete Parts 1, 2, 3, and 4.

W] Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall O controlied
{Also Complete Pert 5) Sponsored
(Also Complets Part 6)

[ General Purpose Committee
Sponsored
Small Contributor Committee

| Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

b2 Preelection Statement
0 semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

@' Amendment (Explain below)

nigging AA0sses | Sibtobals adlid

O Quarterly Statement
I special Odd-Year Report

Political Party/Central Committee e
3. Committee Information "‘;':;‘ggg'sg"z Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITT'E—) NAME OF TREASURER
Ed Bottorff for Capitola Gity Council 2016 Troy S. Welch Jr.
MAILING ADDRESS
STREET ADDRESS (NO P.O, BOX) CITY STATE ZIP CODE AREA CODE/PHONE
196 Sacramento Ave e TN srinest
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Capitola CA 95010 831-247-8111 ~ Edward Bottorff
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
PO Box 1361 PO Box 1361
CITY STATE ~ZIP CODE AREA CODE/PHONE ciTY STATE  ZIP CODE AREA CODE/PHONE
Capitola CA 85010 831-247-8111 Capitola CA 95010 831-247-8111
OPTIONAL: FAX /E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
ebottorff167@yahoo.com ebottorff167@yahoo.com
4. Verification

! have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein a
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

nd in the attached schedules is true and complete. |

S ik oA ()

& of Treasurer or Assistantreastrer

older, Candidate, State Measure Proponent or Responsible Officer of Spansor

Executed on 9/298/2016 By A
Date P
Executed on 9/29/2016 B Poin g
Date
Executed on P By
Executed on By
Date

Signature of Controlllnmolder, Candidate, State Measure Proponent

Signature of Controfiing Officeholder, Cmdida!e,?t;te Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee

i CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2 :
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Edward Bottorff
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
. . . OPPOSE
Capitola City Councii s
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  GITY STATE ZIP

identify the controliing officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

106 Sacramento Ave. Capitola CA 95010

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
T YT STREETADDRESS (NG F.0_ 50K NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 7 supposr
[ oppose
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPPORT
[J orPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[ oprrPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[ ves 1 no
[J orpPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars.
Statement covers period CALIFORNIA
ummary Page
S ry 9 from 1/1/2016 FORM 460
9/24/2016 3 ¢
P £t
SEE INSTRUCTIONS ON REVERSE through fge =
NAME OF FILER 1.D. NUMBER
Edward Bottorff 1387892
Contributi Recelved To?ﬂﬁg'p% &J 5 C(EL%L%LQQEER Calendar Year Summary for Candidates
ontributions Receive (FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
_— 0 0
1. Monetary Contributions Schedule A, Line 3 $
2. Loans Received Schedule B, Line 3 9113.64 9113.64 11 freueh 6120 o bee
................................................................ ; 20, Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .....oooooooo Add Lines 1 + 2 9113.64 $ 9113.64 Received $ $
4. Nonmonetary Contributions.............cooo....cooveoomooo Schedule C, Line 3 D 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.............. Acki s 34 4 911364 9113.64 W ¥ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 2217.18 2217.18 | candidates
7. L0aANS MAAE. ... Schedule H, Line 3 0 0 2 it Espaniiorss Hixd
- Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... Add Lines 6 + 7 2217.18 ¢ 2217.18 (it Sublect to Voluntery Expanciturs (i
9. Accrued Expenses (Unpaid Bills) ..................oo..... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment..................oo Schedule C, Line 3 0 0 (mmy/ddlyy)
11. TOTAL EXPENDITURES MADE...........oooooo Add Lines 8+ 9 + 10 2217.18 2217.18 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........oo....oooo..... Previous Summary Page, Line 16 0 To calculate Column B,
13. Cash RECRIPLS ............cooommvormvenrceecrers e Column A, Line 3 above 9113.64 | add amounts in Column
Schedule /. Line 4 0 gr:‘%::‘:scf‘:g;sngl‘:ggB *Amounts in this section may be different from amounts
.................................. : ted in Column B.
Coliimn A, Lis 8.above 2217.18 of your last report. Some pened i
' amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 6836.46 be negative figures that
. o ) should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. if
this is the first report being
17. LOAN GUARANTEES RECEIVED....ooooooo Schedule B, Part 2 O | filed for this calendar year,

Cash Equivalents and Outstanding Debts
18. Cash Equivalents...........cooo...ooovooo

See instructions on reverse

19. Outstanding Debts............................ Add Line 2 + Line 9 in Column B above

only carry over the amounts
from Lines 2, 7, and 9 (if
any).

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



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

SCHEDULE A

to whole doliars.

Statement covers period

1/1/2016

from

CALIFORNIA
FORM

460

through

9/24/2016

Page LT‘ of ?:”

NAME OF FILER
Edward Bottorff

L.D. NUMBER
1387892

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED {IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

IF AN INDIVIDUAL, ENTER

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

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
({IF REQUIRED)

JIND

CJcom
[oTH
ety
[Oscec

[JIND

[Jcom
[JoTH
ety
dscc

[JiND

Ccom
CJoTtH
Opty
[Jscc

[JIND

[Jcom
[JoTH
ety
[Oscc

[JiND

[Jcom
[JoTH
Oery
[Oscc

SUBTOTAL $

Schedule A Summary

1. Amount received this period ~ itemized monetary contributions.
(Include all Schedule A subtotals.) ...........cc..ovovvoreeeen

3. Total monetary contributions received this period.

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

.................................................................... $
2. Amount received this period - unitemized monetary contributions of less than $100

*Contributor Codes

IND - Individual
COM - Recipient Committee

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

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

wany fane fa onv



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole doliars. Statement covers period CALIFORNIA 460
Loans Received from 1/1/2016 FORM
SEE INSTRUCTIONS ON REVERSE through 9/24/2016 Page - of ?
NAME OF FILER 1.0. NUMBER
Edward Bottorff 1387892
16 O] 1 o
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMELNT AMOU(::T —— OUTS%NG INTEREST ORIGINAL CUMULATIVE
FLEN OCCUPATION AND EMPLOYER BALANCE T BALANGE AT
OF LENDER (IF SELF-EMPLOYED, ENTER NG T RECEIVED THIS | oR FORGIVEN FTHIS PAID THIS AMOUNT OF |[CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) NAME OF BUSINESS) BEGIF[ggI OGD HIS PERIOD THIS PERIOD * CLOggR?OJ PERIOD LOAN TO DATE
CALENDAR YEAR
Ed Bottorff Self- Retired £ Pao
106 Sacramento Ave s |s-9114.00 0« | s911400 |, 0
Capitola, CA 95010 [ FORGIVEN RATE PER ELECTION™
s 9114.00 s 9114.00 : 12/31/16 s 0 $
T InD CJcom [JOTH [IPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % 5 $
D FORGIVEN RATE PER ELECTION**
$ $ $ $
fOwo [Jcom [JoTH Ol prYy [OJsce ' DATE DUE DATE INCURRED
[ paip CALENDAR YEAR
$ $ % $ $
[ FORGIVEN T PER ELECTION*™
$ S $ $
T nD OcoM [JotH [JPTY [Jscc X DATE DUE DATE INCURRED
SUBTOTALS $ 911400 $ 0% 911400 $ 0
(Enter (e) on
SChedL"e B Summary Schedule E, Line 3)
1. Loans received this PEMIOT..................cccouiimiimneeesse oo ese e ees e $ 9114.00
(Total Column (b) plus unitemized loans of less than $100.) e
2. Loans paid or forgiven this PEFHOU................cccoewwceemrrriroes oo eceeeee oo $ 0 IND — Individual
" . COM - Recipient Committee
(Total Column (c).psus ioan.s under $100 paid or ‘forgn.ven‘) (che’; than PTY or SCC)
(include loans paid by a third party that are also itemized on Schedule A) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line i NET § o] SCC - 8mall Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)

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

[ ** If required.

]

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



Schedule E
Payments Made

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period

CALIFORNIA

460

trom 11172016 FORM
il Ve
9/24/2016 Fo r
SEE INSTRUCTIONS ON REVERSE through Page 1" of ()
NAME OF FILER I.D. NUMBER
Edward Bottorff 1387892

CODES: If one of the following codes accurately describes the payment,

you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFG 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 stafflspouse 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 (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOQUNT PAID
Secretary of State Filing
1500 11th Street FIL 50.00
Sacramento, Ca 95814
City of Capitola Voter Pamphlet
420 Capitola Ave. FIL 254.00
Capitola, CA 95010
Randy Basso Studio, Inc Photography
333 Santana Row, Suite 309 PRO 175.00
San Jose, CA 95128
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 479.00
Schedule E Summary
1. itemized payments made this period. (Include all Schedule E SUDLOAIS.) ................cocouveerrrooooeeeeeser oo $ 2218.93
2. Unitemized payments made this Period Of UnAer $100............o....cseeeseerrsnsosooeoeeeses oo $ s
3. Totai interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column BB dsmonc snssnsnn immmmnn smmonsenoeres 50 SRR e $ g
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) i TOTAL $ 2277.18

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



SCHEDULE E (CONT.)
Schedule E Amounts may be rounded (

. . Statement covers period
(Continuation Sheet) to whole dollars. saehoRe 4 60
Payments Made - 1/1/2016
9/24/2016 7 “
SEE INSTRUCTIONS ON REVERSE through Page of Lot
NAME OF FILER 1.D. NUMBER
Edward Bottorff 1387892
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET 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 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-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Super Cheap Signs Lawn Signs color upgrade
9200 Waterford Centre Bivd. #100 CMP 50.00
Austin, TX 78758
A Sign ASAP Signs Campaign Banner
75 Mt. Hermon Road CMP 424,13
Scotts Valley, Ca 95066
Kasie Talbot Website Reconstruction
17985 Damian Way PRO 250.00
Salinas , CA 93907
Net Brands Campaign Buttons
14550 Beechnut Street CMP 54.43
Houston, TX 77083
Vista Print Door to Door Campaign Flyers
95 Hayden Avenue CMP 512.19
Lexington, MA 02421
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ ' 1290.75

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



SCHEDULE E (CONT.
SChedU|e - Amounts may be rounded Statement covers period : )
(Continuation Sheet) to whole dollars. CA;‘ggzN'A 460
Payments Made from 1/1/2016
a4 "
9/24/2016 ) )
SEE INSTRUCTIONS ON REVERSE through Page_—Z__ af
NAME OF FILER 1.D. NUMBER
Edward Bottorff 1387892
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET 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 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-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1. b. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Ed Bottorff Reimbursement for funds taken from wrong account
106 Sacramento Ave, TSF for payment for campaign signs 356.75
Capitoia, CA 85010
Woodworm Campaign Banner
123 Bay Ave. CMP 92.43
Capitola, Ca 95010
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 449.18

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



