
Recipient Committee
Campaign Statement
Cover Page

from

8taternent covers period

1/1/2016

6/30/2016SEE INSTRUCT?ONS ON REVER8E
through

1. Type of Recipient Committee: All committees - cornplete parts i, 2, s, and 4
S Officeholder, Candidate Controlled Committee € Primarily Formed Ballot Measure

O State Candidate Election Committee Committee
gRecall Ocontrolled
lAlso Complme Parl 5) O sponsored

(Also Camphh Parl 6)
0 General Purpose Committee

0, Sponsored
QSmall contributor Committee
O Political Party/Central Committee

€ Primarily Formed Candidate/
Officeholder Committee
(Also CompleLe Parl 71

Date o.f election if applicable:
(Month, Day, Year)

11/08/2016

Date Stamp

JUN 2 7 2016

ClT'j.0.F (,ApI?jOLA
CITY CLERK

COVER PAGE

CAL?FORNIA
r 1% l?l jlll
t-UK?VI

460

Page? of??.?
For Official uae Only

2. Type of Statement:
€ Preelection Statement
! Semi-annual Statement
[] Termination Statement

(Also file a Form 410 Termination)
€ Amendment (Explain below)

[] Quarterly Statement
[1 Special Odd-Year Report

Trea8urer(s)

NAME OF TFIEASURER

Asgeir Berge
MAILINCi ADDRE-88

i
C,ITY
Q

gj
NAME OF ASSISTANT TFIEASURER, IF ANY
Kristen Petersen

MAILING ADDRESS

207 0akland Ave, #2
CITY

Capitola
OPjlONAL: FAXfEalLADDRES-S

OPTIONAL: FAX{E-MAILADDRESS

ladykpetersen@gmail.com ladykpetersen@gmail.com
4, Verificat€on

=Pl have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge tpormation contained,certify under penalty of pertieri,ury, under t,he Iair the Iaws of the State of California that the foregoing is true and cot
-[..'c,- -4>

BY
I,Daje7 * ==:="C:," u2 of Yy- "- ? -" l.-? '?-..By.'? Signahire of Conplling Offioehokler, Candida e, S}ate Meas re Pmponent or Responsible Offlrxir of Sponsor

Date
S$iiajure of Contmlling Officeholdsi, Candida}e, Staka Messuie Piioponent

Signa(uie of Coiitrolliq Officeholdei, Candi a(a, Sta(e Measuie Proponent

3. Committee Information J 1.0. NLIMBER

1386519
COMMITTEE NAME (OR CANDlDATEaS NAME IF NO COMMITTEE)

Petersen for Capitola City Council 2016

j
STREETADDRESS (NO p.o. sox)

207 0akland Ave #2

CITY STATE ZIP CODE

Capitola CA 95C)10

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR p.o. eox

STATE ZIP CODE

n
AREA CODE/PHONE

m

j l
AREA CODE/PHONE

(831)435-0806 ,,

AREA CODEIPHONE

(831) 435-0806

STATE ZIP CODE AREA CODEjPHONE '?

CA

CITY
ZIP C.CK)E

95010

and in the attached schedules is true and complete. l

Executed on

Execu(ed on

Executed on

Execu(ed on

By

BV?

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

wunu.fppc.ca,gov



Recipient Cammittee
Campaign €'k-i4 ? w ? J

M61!HIIF:411(

Cover Page - Part 2

s. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOIDER OR CANDIDA-TE

Kristen Petersen

OFFICE SOuGHT OR HELD (lNCLuDE LOCATION AND DISTRICT NuMBER IFAPPLlCAaLE)

Capitola City Council
RES?DENTIAL/BUSINESSADDRESS (NO.ANDSTREET) CITY STATE ZIP

207 0akland Ave, #2 Capitola CA 95010

Rel.ated. Committees No; Included .i.n .t.his Statement: .5ist any committees
not included in this statement that am cqntrolled by y>u or ar4 primarily formad k) nm.aive
contdbutlons or make expenditures on b*half of your cand]dacy.

COMMITTEE NAME l;D. NUMBER

COVER PAGE - PART 2

l
6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASuRE

BALLOT NO. OR LETTER
[1 SUPPORT
g OPPOSE

Identify the controllIng offlceholder, candIdate, or state. measure proponent, if any.
uave OF oppiceHocoss, chxoiohre; oFl PROPONENT

OFFICE SOuGHT OR HELD D?STRICT NO. IFANY

NAME OF TREASLlRt=R

COMMITTEE ADDRESS

CITY

COMMITTEE NAME

NAME OF TREASuRER

COMMITTEEADDRESS

CIT/

rCONTROLuE[) COMMITTEE?

€ YES € NO
STREETADDRESS (NO p.o. BOX)

STATe ZIP CODE AREA CODE/PHONE

1.0. NuMBER

lCONTROLLED COMMITTEE?

€ YES € NO
STREETA[!lDRESSi (NO p.o. eox)

STATE ZIP CODE AREA CODE/PHONE

7. Primarily,F.ormedCandidate/OfflceholderC@mmittee tistnamesoririly Foi
dder(s) orir candidate(s) for whIch thIs committee Is :pdmarlly kirmed.offlcetml

NAME OF OFFICEHOLDER OR CANDIDATE l
[J suPPORT
€ OPPOSE

g supposr
g OPPOSE

g SLIPPORT
[1 oppose

€ SUPFIORT
[1 opposE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NA*E oF OFFICEHOLDER OR CANDIDATE

Attach cord?nuation sheets Jf necessar5r

11111

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

www.fppc.ca.gov
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l

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD



Amounts may be rounded
to whole dollars.

SUMMARY PAGE
l

CALIFORNIA
FORM 4601

of')al
l

C,nllll!rll!151
'- - - - ? ? - ? - -

Disclosure Statement
@swri ? i'iw
aulllllldl7 Page Statement covers period

from
01/01/2016

r Page f'

J 14). NuMBER

1386519

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

111 through Ei/30

06/30/2016
throughSEE INSTRUCT?ONS ON REVERSE

NAME OF FILER

Kristen Petersen

Contributions Received Column A
TOTAL THIS PERIOD

IFROM ATTACHED SCHEDULE8?

770.00

o

770.00

o

770.00

9olum4 B
CALENDAR YEAR
TOTAL TO DATE

770.00

o

770.00

o

770.00

1. MonetaryContribi.itioris................................................... scheourep,trnes $
2. Loans Received....-....................-...........-t.. schedule B, Line 3

3. SUBTOTALCASHCONTR?BUTIONS.............................. wtinesi-> $

4. Norimonetary Contributions..............,.........,,........,,......., schertuie c, une s
s. TOTALCONTRIBUTIONSRECEIVED....................................Add/jnes3+4 $

Expenditures Made
6. Payments Made................................................................ scheauie E, Lirie 4 $
7. Loans Made....................................................................... scheauie H, tine 3

8. SLIBTOTALCASHPAYMENTS.......................................... AddLines6*7 $

9. Accrued Expenses (unpaid Bills) .......................................... scheauie r-, tine 3
1 0. Nonmonetary Adjustment......................................................... scheriuie c, trne s
11.TOTALEXPENDITLlRESMADE........................................xsscinesa+g+yo $

$
711 to Date

20. Contributions
Received $

21 . Expenditures
Made $

$ $

$$

Expenditure Limit Summary for State
Candidates102.28

o

102.28

o

o

102.28

102.28

o

102.28

o

o

102.28

$

22. Cumulat}ve Expend}tures Made'
IH 8ubject to Voluntary Expenditura Limlt)

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

l

j

$

$
$}

Current Cash Statement

l2.EleginningcasttBalance-.....-i....-i PreviousSummerypege,L]nel6 $
l3.CashReceipts.........?..-..?..i....-i....-..... ColumnA,Line3above
14. Miscellaneous Increases to Cash .................................. scheaure i, trne 4

15. Cash PaYmenfs ......................................................... columnA, Line 8 above
l6.ENDlNGCASHBALANCE ..................AddLines12*13+14,thensubtractLinel5 $

If this is a termination statement, Line 1 6 must be zero.

17.LOANGUARANTEESRECEIVED..........................'...... scheduleB,pert2 $

Cash Equivalents and Outstanding Debti
18. CashEquivalents................................................ Seeinsiructionsonreverse $

19. outstandirigoebts.............................. AddLine2+Line9]ncolumnBabove $

$/
o

770.?00

o

102.28

667.72

To cak.ulate Column B,
add amounts in Column

A to the corresponding
amounts from Column B

of your last report. Some
amounts in Column A may
be negative figures that
should be subtractsd from

previous period amounts. If
this is the first report being

l0 l filedforthiscalendaryear,
l only carry over the amounts

from Lines 2, 7, and 9 (if
any).

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

o

o
FPPC Form 460 (Jan/2016)

FPPC Advice: Bdvice@fppc.ca.gov'(866/275-3772}
www.fppc.ca.gov



Schedule A

Monetary Contributions Received
Amounts may be rounded

to whole dollars.
SCHEDuLE A

CALIFORNIA
FORM

460

7
l l.D. NUMBER

1386519 l
CL?ML?LATIVE TO DATE PER ELECTION

CALENDAR YEAR TO DATE

(JAN. 1 - DEa 31) (IF REQulRED)

Statement covers period

from
01/01/2016

06/30/20 16
throughSEE INSTRUCT?ONS ON REVERSE

NAME OF FILER

Kristen Petersen
r

DATE

RECEIVED
FLILL NAME, STR,lpETlAll,9 DRES.%S.AN.D ZiP CO= D.E'.OF CONTR?BLITOR I (,()H7H1B137@B

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)
CODE *

IFAN INDMDUAL, ENTER
OCCuPATION AND EMPLOYER

(IF SELF-EMPLOYED. ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

W. Neil Fales
4/18/16 l P.0..Box2264

Los Gatos, CA 95031

Stephanie Tetter
5/23/16 l 222JuniperoCourt

Capitola, CA

Ken Petersen
5723/16 l 1601-684RhododendronDr.

Florence, OR 97439

5/23/16
Carolyn Ross
150 Cabrillo Street

Capitola, CA 95010

6/2/16
Courtney Ross
131 Zinfandel Circle
Scotts Valley, CA 95066

/ IND
€COM
[l?OTH
z IPTY
@.scc

/ IND
[] COM

?[l OTH
€PTY
@ scc

&.ixo
€cou
€ OTH
€PTY
@ scc

/ IND
gcoM
g OTH
€PTY
@ scc

/?IND
€ COM
[1 0TH
€ 'PTY
gscc

Retired

Retired

Retired

Retired

Nurse

Dominican Hospital

$200.00

s"ioo.oo

$mo.00

$200.00

$100.00

$200.00

$100.00

$100.00

$200.00

$100.00

$200.00

$"ioo.oo

$100.00

$200.00

$*oo.oo

SUBTOTAL $ 700 l ]
Schedule A Summary
1 . Amount received this period - itemized monetary contributions.

(Include all Schedule A subtotals.) .........................................................................................................$
2. Amount received this period - unitemized monetary contributions of less than $1 00 ...........................$
3. Total monetary contributions received this period.

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

700.00

70.00

770.00

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

www.fppc.ca.gov

"Contributor Codes

IND - lndividual

COM - Recipient Committee
(other than PTY or SCC)

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



SCHEDULE E

SEE INSTRUCT?ONS ON REVERSE
NAME OF FILER

Kristen Petersen

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, descri'be the payment.
CMP campaign paraphernalia/misc. MBR member communicationsCNS campeign consultants MTG meetings and eppearances
CTB contribution (explain nonmonetary)' OFC office expenses
CVC civicdonations PET petitioncirculating

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or.cable airtime and production costs

PHO phone banksFIL candidate filing/ballot fees
POL polling and survey researchFND fundraising events

IND independentexpendituresupporting/opposingothers(explain)' POS postage,deliveryandmessengerservicesLEG Iegal defense PRO professional services (legal, acmunting)LIT campaign Iiterature and mailings PRT primt ads

TRC candidate travel, Iodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candjdate/sponsor
VOT voter registration
WEB infarmation technology costs (internet, e-mail)

AMOUNT PAID

Amourits may be rounded
oo whole dollars.

Schedule E

Payments Made

NAME AND A0DRESS OF PAYEE
I?F COMMITTEE. AL80 ENTER 1.0. NUMBER)

" Payments that are contrjbutions or independsnt expenditures must also be summarized on Schsdule D.
SUBTOTAL $ o

Schedule E Summary

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

FF'F'C Form 460 (jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov

o

102.28

o

102.28

Statement covers period

01/01/2C)16 lfrom

06/30/20 16
through

sm m

l'j $g[E :I ['

sm m m

:l l-
m m m

C.; '7
Page-of'
I.D. NUMBER

1386519

CODE OR DESCRPTION OF PAYMENT


