Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Date Stemp CALIFORNIA
FORM 460
Statement covers period Date of election if applicable: SEP 26 2018 it ke
7/1/16 _ (Month, Day, Year) ' o For Official Use Only
from - ST A B
CITY OF CAPITOLA
9/24/16 11/08/2016 CITY CLERK
through

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

[ Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
(Also Complete Part 5)

[ General Purpose Committee
Sponsored
Small Contributor Committee

O Primarily Formed Ballot Measure
Committee
O controlled

Sponsored
{Also Complete Part 6)

[} Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

‘ Preelection Statement
[J semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

0 Amendment (Explain below)

O Quarterly Statement
O Special Odd-Year Report

O Political Party/Central Committee s Lo )
. . 1.D. NUMBER
3. Committee Information ) Treasurer(s

C 1386519 (s)

COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASURER

Petersen for Capitola City Council 2016 Asgeir Berge
MAILING ADDRESS

STREETADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE

207 Oakland Ave #2 ,

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Capitola CA 95010 (831) 435-0806 Kristen Petersen

MAILING ADDRESS (IF DEFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
207 Oakland Ave #2

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Capitola CA 95010 (831) 435-0806

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

OPTIONAL: FAX/E-MAILADDRESS
ladykpetersen@gmail.com

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to
certify under penalty of perjury under the laws of the State of California that the fore

T4/ o

the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
going is true and correct.

—

~’/ éL)

A

Signature of Controlling

Sjgnal of Treasurer or Assistant Treasurer

elfolder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on By
Daty
Executed on %//] @ By L
i Date
Executed on
X Date By
Executed on By

Signature of Controlling Officeholder, Candidale, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAIEISQSN'A 46 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Kristen Petersen

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Capitola City Council
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE  ZIP
207 Oakland Ave #2 Capitola CA 95010

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 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[1 ves [J no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ yes O 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

BALLOT NO. OR LETTER

JURISDICTION

[ suppoRT
[ orpose

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

NAME OF OFFICEHOLDER, CANDIDATE, OR 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 primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[ suppORT
[] orPoSE
OFFICE SOUGHT OR HELD
[ supPORT
[ oppoSE
OFFICE SOUGHT OR HELD
’ [J suppPORT
[] opposE
OFFICE SOUGHT OR HELD
[ suPPORT
[J orPOSE

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. iod
Summa Pa e Statement covers perio CALIFORNIA
ry 9 7/1/16 FORM 460
from
P
9/24/16 A g9
SEE INSTRUCTIONS ON REVERSE through i of —
NAME OF FILER 1.D. NUMBER
Kristen Petersen 1386519
x . i Column A Column B Calendar Year Summary for Candidates
Contributions Received s £ Running in Both the State Primary and
General Elections
1. Monetary Contributions.........c.cccoveeermeeeseoneesesreenssenns Schedule A, Line 3 3,211.00 $ 3.589.00 11 through 6/30 71 1o Date
2. Boans ReCBIVE . sunmssimmmmmmms Schedule B, Line 3 0 g . B
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o Add Lines 1+ 2 3,211.00 $ 3,981.00 Received $ $
4. Nonmonetary Contributions...........cccceerueevueeensreeerreronnns Schedule C, Line 3 v d 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........ooooo Add Lines 3 + 4 321100 3,981.00 Made . $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........cocevimemermeesnveseseesese e Schedule E, Line 4 2,094.26 g 2,196.54 Candidates
7. LOANS MAOE...... oo oo Schedule H, Line 3 0 0 22, Cumulative Expendifures Mado*
8. SUBTOTAL CASH PAYMENTS ...oooooooooeooooooo Add Lines 6 +7 2,094.26 2,196.54 " (1 Sublectto Voluntory Expendiure Limit
9. Accrued Expenses (Unpaid Bilis) Schedule F, Line 3 0 0 Date of Election Total to Date
. ) 0 0 (mm/dd/yy)
10. Nonmonetary Adjustment Schedule C, Line 3 ’;( Aq I/QU’ A '01 5 L{
11. TOTAL EXPENDITURES MADE Add Lines 8 +9 + 10 ALY $ 142 ’ / / $
Current Cash Statement / / $

12. Beginning Cash Balance .............ccouuu..... Previous Summary Page, Line 16 667.72

13. Cash RECEIPLS .....cocveereceeeeieeereeeeeeees e Column A, Line 3 above 3,211.00

14. Miscellaneous Increases to Cash .........ooeooeeeevrennn.. Schedule I, Line 4 0

15. Cash Payments ..........cceuevceiceiecieecmreneeoseeses e, Column A, Line 8 above 2,094.26

16. ENDING CASH BALANCE .................Add Lines 12 + 13 + 14, then subtract Line 15 1,784.46
If this is a termination statement, Line 16 must be zero.

0

17. LOAN GUARANTEES RECEIVED.........ccoocommrerrenn, Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents...........cooeeeoeomeeeoees.

19. Outstanding Debts............ccoccconenee....

See instructions on reverse

Add Line 2 + Line 9 in Column B above

To calculate Column B,

add amounts in Column
Ato the corresponding
amounts from Column B

of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
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.

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



Schedule A - Amounts may be rounded ~ SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 460
diiis 7/1/16 FORM
9/24/16
SEE INSTRUCTIONS ON REVERSE throvigh Page /'% of 'q
NAME OF FILER 1.D. NUMBER
Kristen Petersen ' 1386519
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%AETSED FULL NAME, STFSE E&?ﬂ?ﬁ?&f&é@%ﬂﬁ.ggggag; HORTREG CON(T:’S’SEEOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-E:JJELB%‘gﬁégg;'ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Joyce R. Pease W] IND Retired
7/119/16 Ccom e $200.00 $200.00 $200.00
[JoTH
dety
Oscec
Daniel Steingrube Ml IND i
7/26/16 Ocom | Retired $200.00 200.00 200.00
[JoTH
ety
Oscc
Stephanie Tetter b4 IND ;
7/26/16 Ocom | Retired $100.00 200.00 200.00
CJoTH
Opty
Oscc
Terry Tetter o Retired '
7/26/16 _ ¥com $200.00 $200.00 $200.00
{iOTH
ety
[scc
Dorothy Warren IND Refired
8/1/16 ng’;‘j $100.00 $100.00 $100.00
ety
Oscc
SUBTOTAL $ 800.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 5 80 Icrzng— ln!giviqqal ot
5 — Reciptent Lommitiee
(Include all SChedule A SUDTOLAIS.) ....c...c.cueeeeeeieercreeereecsceeeeeee oot seee e eresseeseesees e ee e e e $ > (other than PTY or SCC)
; > A i ; i i OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ................o.......... $ PTY — Political Party
3. Total monetary contributions received this period. SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........oo.coo........ TOTAL $ 3,211

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

.

SCHEDULE A (CONT,)

Statement covers period

711/16

from

9/24/16

CALIFORNIA
FORM

5

460

through

Page

ofc?

NAME OF FILER

Kristen Petersen

1386519

1.D. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

4 IND

Ocom
[JoTH
CprTY
[Oscc

Stephanie Harlan Retired

8/8/16

200.00

200.00

200.00

IND
Ocom
JoTH
dpty
[Jscc

Real Estate Appraiser
Warter and Associates

Marilyn Warter

8/10/16

200.00

200.00

200.00

1 IND

[OJcom
[JOoTH
Oepty
Oscc

Donald Sanders Retired

8/15/16

100.00

100.00

100.00

IND

Clcom
CotH
Opty
scc

Engineer
Zebra Corp.

Doug Bowman
8/26/16

100.00

100.00

100.00

A IND

[Jcom
[JoTtH
Opty
[Jscc

Carol MacEwan Retired

9/2/16

100.00

100.00

100.00

SUBTOTAL $

700.00

*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

L& =

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 O
' - 71116 FORM
through 9/24/16 Page LO of {7
NAME OF FILER 1D, NUMBER
Kristen Petersen 1386519
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * %ﬁ%ﬁﬁﬂé?&i%‘:é}@%? RECEQ/??ODJ HIS gﬁ\'&E"iD_%FégEgz (F ;%gSEEED)
Gayle Ortiz M IND Owner
97116 E*g%“:‘ Gayler Bakery and 100.00 100.00 100.00
CIPTY Rosticceria
[dscc
Democratic Women's Club of Santa Cruz CJIND 100.00
9/7/16 County CoM 100.00 100.00 :
P.O. Box 394, Santa Cruz, CA 95061 ggx
1.D. # 1306050 Osce
Larry Smith MIND Retired
9/13/16 - El cou 200.00 200.00 200.00
ety
[Jsce
Valenda-Rigsby Smith MiND Retired
9/13/13 Bg?_g‘ 200.00 200.00 200.00
Opty
Oscc
Leslie Paulides i IND V.P of Business -
9/13/13 coM  Operations 100.00 100.00 100.
ng Barracuda Networks
[dscc
SUBTOTAL $ 700.00
*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)
www.fppc.ca.gov




Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT.)

Monetary Contributions ReceiVEd to whole dollars. Statement covers period CAL'FORN'A 46 0
Frioim 7/1/16 FORM
through 9/24/16 Page ? of 6,7
NAME OF FILER 1.0. NUMBER
Kristen Petersen 1386519
i ' IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR |+ joaTion AND EMPLOYER
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTE'}NAME REClEé\Qng HIS 8?\%5"1‘?%22‘5:1? (F ;CE) SS;FREED)
OF BUSINESS) " .
Peter Emmanuel %lggm Retired T80
9/14/16 CloTH 100.00 100.00 :
ety
[Jscc
Michael Termini A IND CEO '
9/24/16 O0COM  |Triad Electric $200.00 $200.00 yano.oo
[JoTH
ety
[Jscc
JIND
[Jcom
[JoTtH
Oty
dscc
CJiND
Ccom
CoTH
Opty
[Jscc
[JIND
[Jcom
[JoTH
ety
[Jscc
SUBTOTAL $ 300.00
*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
FPPC Form 460 (Jan/2016)

SCC — Small Contributor Committee

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




SCHEDULE E

SChedUIe E Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars.
Payments Made P 711116 FORM
9/24/16 F(
SEE INSTRUCTIONS ON REVERSE through Page ‘g— °f‘i
NAME OF FILER 1.0. NUMBER
1386519

Kristen Petersen

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 t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHQ 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.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Netbrand Media Corp.
(Imprint.com) PRT 244.24
14550 Beechnut Street
Houston, TX 77083
Clty of Capitola
420 Capitola Rd. FIL 508.00
Capitola, CA 95010
Zizzos Coffeehouse and Wine Bar
3555 Clares Street, PP FND 200.00
Capitola, CA 95010
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 952.24
Schedule E Summary

. ; ; 1,699.88
1. ltemized payments made this period. (Include all SChedule E SUDLOLAIS. ) .........covuiverereeereeeereeeeersseseseseee e ee s e es e e e e e e e $
2. Unitemized payments made this Period Of UNGEI $100..........cuwueeeriveee oo eeeeeee e e eseeseseseseeses et es e e e e e et et e et e e et e e $ 454,50
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (= 8 OO $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column‘A, Line (20 I TOTAL $ 2.094.26

FPPC Form 460 (Jan/2016)

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



Schedule E

Amounts may be rounded

SCHEDULE E (CONT.)

(Continuaﬁon Sheet) to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made fron 71116 FORM
9/24/16 1 g g
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER [.D. NUMBER
1386519

Kristen Petersen

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

radio airtime and production costs

CMP campaign paraphernalia/misc. MBR member communications RAD
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.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Vistaprint
275 Wyman Street LIT 171.24
Waltham, MA 02451
Political Data, Inc. Web-based software platform for campaign
12501 Imperial Highway, 200 WEB | management 400.00
Norwalk, CA 90650
Netbrand Media Corp.
(Imprint.com) PRT 176.40
14550 Beechnut Street
Houston, TX 77083
SUBTOTAL § 747.64

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

FPPC Form 460 (Jan/2016)

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



