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Recipient Committee
Campaign Statement
Cover Page

Da!e Stamp

Date of election if applicable:
(Morith, Day, Year)

2. Type of Statement:
[7 Preelectton Statement
€ Semi-annual Statement
€ Termination Statement

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

SEP 2 6 2016

CIT'j-0.F CAPIT'QLA
CITY CLERK

Statement covers period

from
7/1/16

9/24/16 1 1/08/2016SEE INSTRUCTIONS ON REVERSE
through

?I. Type of Recipient Committee: All commlttees - complete parts 1, 2, 3, and 4.
S OYncehokler, Candidate Controlled Committee a Primarily Formed Ballot MeasureO State Candidate Election Commi(tee c9rr:;ttiee'

gRecall Ocoritrolled
(Also C?plele Parl 5% O sponsored

lAlso complM Parl 61
[3 Gerieral Purpose Committee

O Sponsored
C)Small Contributor Committee
O Polltical Party/Central Committee

€ Primarily Formed Candldate/
9ffir,eholde.r 9ommittee
(Ak,o Compleie Pm 77

r

3. Committee Information r 1.0. NUMBER

1386519
COMMITTEE NAME (OR CANDIDATE'S NAME IF NCI COMMITTEE)

Petersen for Capitola City Couricil 2016

€ Quar}erly Sta(emen(
€ Spscial Odd-Year Raport

Treasurer(s)
NAME OF TREASURER

Asgeir Berge
MAILING ADDRESS

j
CiTY-

?

r ]
NAME OF ASSISTANT TREA8URER. IF ANY

Kristen Petersen
MAlllNG AODRESS

207 0akland Ave #2
CITY

Capitola
OPTIONAL: FAX l E-MAILADDRESS

ladykpetersen@gmail.com

'm

j
STREETADDRESS (NO p.o. BOX)
207 0akland Ave #2

CITY 8TATE ZIP CODE

Capitola CA 95010

MAILING ADDRESS (IF DIFF-ERENT) NO. AND STREET OR p.o. Elox

AREA CODEIPHONE
r

r j
STATE ZP CODF-

ff
AREA coDE/PHONE

(831 ) 435-0806

STATE ZIP CODECITY
AREA CODEIPHONE

AREA CODE/PHONE

(831 ) 435-0806

STATE ZIP CODE

CA 95010
OPTIC)NAL: FAX/E-MAILADDRESS-

ladykpetersen@gmail.com
4. Verif}cation

I have used all reasonable diligence in preparing and reviewIng (his statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. lcertIfy under penalty of perjury under the Iaws of the State of California that the foregoing is true and correct.
?,? A?

? B-y' ??ol lteasuyey at Assislant Treasuyay

?
Signakuteo}Comrolling lder,Candklate.S(ateMeasuieProponenloiResponsibla0fficeiolSponsor

'Date
Slgnalum ol Controlling Offlcaholdai, Candldete, Sta(e ueeisuie Pioponsnt

eigna}iiie OT Canm6rling Offia=holdei, Candida{e, Slaie Measuie Proponen(

Executsd on

Execu}ed on

Execu(ed on

Execu(ed on

By

By.

l

i
l
l

l

l

87

ByDa!e

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

s. Officeholder or Candidate Controlled Committee

NAME OF OF-FI?CEHOLDER OR CANDIDATE

Kristen Petersen

OFFICE SOLIGHT OR HELD (INCLL?DE LOCATION AND DISTR?CT MJMBER IF APPL?CABIE)

Capitola City Council
RESI[)ENT?AUBUSINE-SSADDRESS (NO.ANDSTREET) CI?Y gTATE ZIP

207 0akland Ave #2 Capitola CA 950al0

Rel.ated Committees No.t Included .i.n ?t.hts Statement: y,tstany committees
not included ?n this statement that are controlled by you or ere primadly formed h receive
contrIbutions or make expenditures on behatf of your candIdacy.

COMMITTEE NAM-E 1.0. NUMBER

NAME OF TREASURER

COMMITTEE ADDRESS

CITY

lCONTROLLE6-COMMITTEE?

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

STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME l.D. NUMBER

NAME OF TREASURER

COMMITTEE ADDRESS

CITY

lCONTROLLED COMMITTEE?

z YE8 € NO
STREETADDRESS (NO p.o. sox)

STATE ZIP CODE AREA CODEPHONE

COVER PAGE - PART 2

6. Primarily Forrned Ballot Measure Committee
NAME OF BALLOT MEAS-URE

BALLOT NO. OR LETTER
g 31JPPORT
[1 opposE

Identify tha controlling offlceholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANO?CIATE, OR PROPONENT

OFFICE SOuGHT OR HELD JDlSTRICTNO.lFANY

7. Primarily Formed Candidate/Officeholder Committee ttstnamesorrily Fi
>fder(s)officeho{de.r(s) or candldate(s) for which thIs commi'ltee is prJmarlty formed.

NAME OF OFFICEHOLDER OR CANDIDATE . I
g suppopv
g OPPOSE

[1 supposr
[1 oppose

NAME OF OFFICEHOLDER OR CANDIDATE l
[] suppos'r
[l OPPOSE

€ SUPPORT
[3 opposE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

Attach continuation shee'hh /f necessary

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

www.fppc.ca.gov
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SUMMARY PAGE

CALIFORN?A Aetl I
FORM 'WUu l

4
l 1.0. NuMBER

1386519 l
Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

111 through B/30

Amounts may be rounded
to whoie dollars.

Campaign Disclosure Statement
Summary Page Statement covers period

7/1/16
from

9/24/16
throughSEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Kristen Petersen

Contributions Received p.q0uinp?Q
CALENDAR Y9R
'ffiTAL TO DAT!

3,981.00

o

3,981.00

o

3,981.00

Column A
TOTAL THIS PERIOD

(FROM ATTACHECI SCHEOUtE3)

3,211 .00

o

3,2'l 1.00

o

3,21 1 .00

1. MonetaryContributions................................................... scheauiep,tines $
2. Loans Received................................................................ scheoure s, trne s
3. SUBTOTALCASHCONTRIBUTIONS.............................. AddLinesl-2 $

4. Nonmone!ar7 Con?rtbuffons............................................ schedule C, L?ne 3
s. TOTALCONTRIBUTIONSRECElVED....................................AddLineis3-4 $

Expenditures Made
6. Pa'5tments Macm................................................................ schedule E, Line 4 $
7. LOanSM8de****a*iiiiiiiaia***iiiiii*i?a*iiiiiiia**ai*iii*a***aiiii*i***iiiiiiiiii ScheduleH,trne3

8. SUBTOTALCASHPAYMENTS.......................................... pmi?rness*y $

9. Accrued Expenses (Unpaid Bills) .......................................... scheouie F, i?ine 3
10. Norimonetary Adjustment......................................................... scheouie c, ttne .i
11. TOTAL EXPENDITURES MADE................ .AddLjnes8*9*lO $

$
7/1 to Date

20. Contributions
Received $

21 . Expenditures
Made $

$ $

$
$

Expenditure Limit Summary for State
Candidates2,196.54

o

2,196.54
o

o

? / F41-p-- s 'F

2,094.26

o

2,094.26

o

o

7/ 0"7 '} o 9?(J' $

$

22. Cumulative Expend}tures Made'
(H 8ubjeet to Voluntary Exp*ndlture Liml})

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

$

$//

Current Cash Statement

l2.BeginnirigCashBalance............................ PreviousSummaryPage,Line16 $
13. Cash Receip?s ....,....................................................... columnA, Linei3 abr:ive
14. Miscellaneous Increases to Cash .................................. scher:tute r, trne 4

15. CaSh PaYmenfs ......................................................... ColumnA, tine 8 above
l6.ENDINGCASHBALANCE ..................AddLines12*13*14,lhensubkactLinel5 $

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

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

Cash Equivalents and Outstanding Debts
18. CashEquivalents................................................ seernstruct=nsonreveme $

19. OutstandingDebts.............................. motrnea*vnegincorumnsabove $

$/ /

667.72

3,211.00

o

2,094.26

1 ,784.46

To calculate Column B,
add amoun}s in Column

A to the corresponding
amounts from Column B
of your Iast report. Some
amounts In Column A may
be negative figures tha}
should be subtracted Trom
prevIous period amounts. If
this is the first report being

l0 l filed for (his cale.ndar yeart
only carry over the amoums
from Lines 2, 7, and 9 (if
any).

'Amounts in ttyis section may be differeri! from amounts
repor}ed in Column B.

o

o
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov 0866/275-3772)
www,fppc.ca,gov



Schedule A

Monetary Contributions Received
Amourits may be rounded

to whole dollars.

SEE INSTRUCT?ONS ON REVERSE
NAME OF-:-ILER

Kristen Petersen

FULL NAME, STRp.ET Ap?DR.ES.S.5N3ZiP PO= D,E. OF CON TRlBkjTOR I CONTRIBUTOR
I?F COMMITTEE, ALSO ENTER 1.0. NUMBER)

CODE *

IF AN INDMDUAL, ENTER
OCCUPATION AND EMPLOYER

I?F SELF-EMPLOYED, ENTER NAME
OF BuSlNESS)

71ND
g COM Retired

[1 0TH
g PTY
€SCC

S IND
[lCOM
[1 0TH
€ PTY
[]SCC

V IND
[?] COM
€ OTH
€PTY
@ scc

'?o
'!COM
g OTH
€PTY
g SCC

21ND
[lcov
g OTH
[]pn
z scc

DATE

FlECElVE[l

Joyce R. Pease
lWal?

t '!7/19/16

Daniel Steinqrube
1 '!

Retired
7/26/16

Stephanie Telter

1 1
Retired

7/26/16

r'Tetter
Retired

7/26/16 J

gorothy warren
l 1

Retired
8/1/16

SCHEDULE A

CALIFORNIA 4(,0
ffl

Page of 1,

l 1.0. NUMBER

1386519 l
CtJMtJLATiVE TO DATE

CALENDAR YEAR
(JAN. 1 -DEC. 31) r PER ELECTION

TO DATE

(IF REQUIRED)

Statement covers perIod

from
7/1/16

9/24/16
through

AMOUNT
RECEIVED THIS

PERIOD

$200.00 $200.00 $200.00

$200.00 200.00 200.00

$100.00 200.00 200.00

$200.00 $200.00 $200.00

$100.00 $100.00 sroo.oo

SUBTOTAL $ 80-0.00 j l
Schedule A Summary
1 . Amourit received this period - itemized monetary contributions.

(Include all Schedule A subtotals.) .........................................................................................................$

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

2,500

711

3,211

"Contributor Codes

IND - Individual

COM - Recipient Commi!tee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Poli!ical 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)
Monetary Contributions Received

Amounts may be rounded
to whols dollars.

NAME OF FILER

Kristen Peterseri

DATE

RECEIVED

8/8/16

8/1 0/16

8/1 5/16

8/26/16

9/2/16
Carol MacEwan

1

Donald Sanders
J?

1

M?

l

iDoug Bowman

?l'?NTRIBUTORFULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUT(
CODE "(IF COMMITT!i['. ALSO ENTER 1.0. NklM8ER)

91ND
[I COM
g OTH
[lpvv
g scc

91ND
[I COM
€ OTH
€PTY
@ scc

9 IND
g COM
[]OTH
[lPTY
@ scc

g IND
[?] COM
€ OTH
€ PTY
@ scc

] IND
g COM
[1 0TH
g PTY
z scc

Stephanie Harlan

1

1

1

IF AN IN[)IVIDLIAL, ENTER
OCCLIPATION AND EMPLOYER

IIF SE(FaPLO'lEl, ENTER NAME
OF BIJS?NESS)

Retired

Real Estate Appraiser
Warter and Associates

Retired

Engineer
Zebra Corp.

Retired

(- '!
SCHEDULEA(CONT.) ?:

W
m '
't I.D. NtJMBER

1386519 1
CUMULATIVE TO DATE PER ELECTION

CALENDAR YEAR TO DATE

(JAN. 1 -DEC.31) (IF REQUIRED)

Statemen-t-c?overs period

7/1/16

9/24/16

from

through

AMOUNT

RECEIVED THIS

PER!OD

200.00 200.00 200.00

200.00 200.00
200.00

i00.00 100.00 100.00

"ioo.oo 'ioo.oo 100.00

100.00 100.00 100.00

SUEITOTAL $ i l

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

www.fppc.ca.gov

"Contributor Codes

IND - Individual

COM - Recipient Commi}tee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTr' - Political Parly
SCC - Small Contnabutor Committee



Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULEA (CONT.)

I CALIFORNIA AarS I
I FORM 't%?Vl

m
r 1.0. MJMBER

1386519 l
CUMULATIVE TO DATE PER ELECTION

CALENDAR YEAR TO DATE

(JAN. 1- DEC. 31) (IF REQUIRED)

Amounts may be rounded
to whole dollars. Statement cuvers period

from 7/1/16

9/24/16
through

fi

Kristen Petersen

pua NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR I coxmisu4os
CODE *I?F COMMITTEE, AL!10 [iNT!iR 1.0. NUMBER) TIFAN INDiVlDLlAL. ENTER AMOUNT

OCCL?PATION AND EMPLOYER I RECEIVED THIS
PERIOD(IF SELF-EMPL(WED. ENTER NAME

OF BuSlNESlS)

DATE

RECEIVED

Gayle Ortiz
9/7/16 11

l
r

u

Democratic Women's Club of Santa Cruz
9/7/16 l County

P.0. Box 394, Santa Cruz, CA 9506!
1.0. # 1306050

9/1 3/1 6
l.arry Smith

! 1

9/13/13
Valenda-Rigsby Smith
l J

9/1 3/13
Le a aulides

91ND
[1 COM
g OTH
€PTY
@ scc

[1 IND
/ COM
[3 0TH
€PTY
[] scc

9 IND
[1 COM
g OTH
[1 PTY
[?] SCC

g IND
[3 COM
€o'rh
€ p'ry
@ scc

91ND
[I COM
g OTH
@ PTY
[] SCC

Owner

Gayler Bakery and
Rosticceria

Retired

Retired

V.P of Business

Operations
Barracuda Networks

100.00

ioo.oo

200.00

200.00

100.00

ioo.oo

qoo.oo

200.00

200.00

100.00

ioo.oo

100.00

200.00

200.00

ioo.oo

SUBTOTAL $ i l

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

www.fppc.ca.gov

'Contributor Codes

IND - Individual

COM - Recipient Committes
(other than PTY or SCC)

OTH-Other(e.g.,businesseritity) iPTY - Political Parly iSCC - Small Contributor Committee i



Schedule A (Continuation Sheet)
Monetary Contributions Received

Arnounts may be rounded
to whole dollars.

NAME OF FILER

Kristen Petersen

FuLL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR l CON'jFglBUT?OR
(IF COMMlTTtE. ALSO ENT€R 1.0. NLIMBER) 'F CODE *

i IND
g COM
[lOTH
€PTY
@ scc

91ND
[lCOM
[] OTH
€PTY
g SCC

[j IND
g COM
€ OTH
gpTY
@ scc

€ IND
[1 COM
€ OTH
€PTY
€ SCC

g IND
[?] COM
g OTH
€ PTY
g scc

9/24/16

9/14/16

DATE

RECEIVED

Peter Emmanuel

! '!

Michael Termini

IF AN INDlVlDuAL. ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPL(WED. ENTER NAME
OF BUSINES"i)

Retired

CEO
Triad Electric

SCHEDULEA (CONT.)
1

l CALIFORNIA J@Q l
l FORM 't%nJl

m
r I.D. NLIMBER

1386519 l

3ta?temeni?covers period

7/1/16from

throuoh 9/24/16through

PER ELECTION
TO DATE

(IF REQulRED)

7

AMOUNT
RECEIVED THIS

PERIOD TCUMULATIVE TO DATE
CALENDAR YEAR

(JAN. 1 -DEC. 31)

100.00 100.00 100.00

$200.00 $200.00 $200.00

SUBTOTAL $ 300.00 J l

FPPC Form 460 (Jan/2016)
FPPC Adv}ce: adv}ce@fppc.ca.gov (866/275-3772)

www.fppc.ca,gov

i IND - lndividuali COM - Recipien( Committeei (other than PTY or SCC)i OTH - Other (e.g., business entity)' PTY - Political Party
SCC - Small Contributor Committee



SCHEDULE E

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

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 mmmunica(ions RAD radio airtime and production costs
CNS csmpsign consultants
CTB contribution (explain nonmone}ary)'
CVC civic dona}ions

MTG meetings and appearances
OFC office expenses
PET petition circulating

RFD returned contributions

SAL campaign workers' salaries
TEL t.v. or cable airlime and production costs

FIL candidate fillng/ballot fees PHO phone banks TRC cand}date travel, Iodging, and meals
FND fundraising events POL polling and survey research
IND independentexpendituresupporting/opposingothers(explain)' POS postage,deliveryandmessengerservices

TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor

LEG Iegal deferise
LIT campaign literature and mailings

PRO professIonal services (Iegal, accoun(ing)
PRT printads

VOT voter regIstration
WEB information technology costs (internet, e-rnail)

NAMEANDADDRESS OF PAYEE
(IF COMMITTEE. Al80 ENTER 1.0. NuMBER)

Schedule E

Payments Made
Amounts may be rounded

to whole dollars.

AMOUNT PAID

Netbrand Media Corp.
(lmprint.com)
14550 Beechnut Street
Houston, TX 77083

Clty of Capitola
420 Capitola Rd.
Capitola, CA 95010

244.24

508.00

Zizzos Coffeehouse and Wine Bar
3555 Clares Street, PP
Capitola, CA 95010

200.00

" Payments that are contributions or independent expendi(ures mus} also bet summarized on Schedule D. SUBTOTAL $ 952.24

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E subtotals.) ............................................................................................................. $
2. Unitemized payments made this period of under $1 00....................................................................................................................---------------------- $
3. Total interest paid this period on Ioans. (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, ColumrrA, Line 6.)..,........................ TOTAL $

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

www.fppc.ca.gov

1 ,699.88

394.38

o

2,094.26

 Statement covers per}od '

7/1/16
from

9/24/16
through

sm mp
* :i im(a!m

a :@ [k tx
mm m

l
l.D. NuMBER -

1386519

CODE OR DESCRIPTION OF PAYMENT

PRT

Fll

FND



SCHEDULE E (CONT.)
ffi

i
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 consultan(s
CTB contribution (explain nonmonetary)'

MTG meetings and appsarances
OFC omce expenses

CVC civic dona(ions PET petition circulating
FIL candida(e flling/ballot fees PHO phone banks
FND fundraising evems POL polling and survey research
IND independentexperidlturesupporting/opposingothers(explain)" POS postage,deliveryandmessengerservices

RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable alrtime and production costs
TRC candidate travel, Iodging, and meals
TRS staff/spouse travel, Iodging, and meals
TSF transfer between commIttees of the same candidate/sponsor

LEG Iegal defense
LIT >mpaign Iiterature snd mailings

PRO professional services (Iegal, accounting)
PRT printads

VOT voter registration
WEB informa!ion technology coets (internet, e-mail)

Schedule E

(Continuation Sheet)
Payments Made

Amounts may be rounded
to whole dollars.

SEE INSTRL?CTIONS ON REVERSE
NAME oF FILER

Kristen Peterseri

NAME AND ADDRES8 oF PAYEE
QF COMMlTnEE. ALSO ENTER 1.0. NLIMBER) AMOUNT PAID

Vistaprint
275 Wyman Street
Waltham, MA 02451 171 .24

Political Data, Inc.
12501 Imperial Highway, 200
Norwalk, CA 9065-0 400.00

Netbrand Media Corp.
(lmprint.com)
14550 Beechnut Street
Houston, TX 77083

176.40

" Payments that are comributions or independent expendi}ures must also be summarized on Schedule D. SUBTOTAL $ 747.64

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

www.fppc.ca.gov

Statement covers psrlod

7/1/16
Trom

9/24/16
through

msm

'j 6r
0J'i

mu
s :0[k

mmm

page1 otl
"-I.D.lLl*'B'ER

1386519

CODE OR DESCRPTION OF PAYMENT

IT

WEEI

Web-based soffware platform for campaign
management

PRT


