<ecipient Committee
Campaign Statement

COVER PAGI

Date Stamp
CAII_:Igg'I\RnNIA 460

Cover Page
1 \1
Statement covers period Date of election if applicable: Page o
; September 24 (Month, Day, Year) ; For Official Use Only
rom :
oCT 26 2016
5EE INSTRUCTIONS ON REVERSE through Ciololzer 22,2048 sowsmbers, 2419 c“'Y OF CAEESLA
—
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[/ Officeholder, Candidate Controlled Committee I Primarily Formed Ballot Measure Preelection Statement [ qQuarterly Statement
State Candidate Election Committee (C)ommittee ] semi-annual Statement [0 Special Odd-Year Report
9 CRE?:!'PE“ Controlled ] Termination Statement
VAo Sompreisae Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) .
[J General Purpose Committee 0 Amendment (Explain below)
O sponsored I Primarily Formed Candidate/
O Small Contributor Committee ?szoigehg:g’?;?ommittee
O Political Party/Central Committee ¥iba Gomples o)
. . 1.D. NUMBER
3. Committee Information 1391290 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Sam Storey for Capitola Council 2016 Susan Westman
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
705 Escalona Drive Capitola CA 95010
cry STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Capitola CA 95010 831 607 1037 Sam Storey
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
703 Escalona Drive
cITY STATE _ ZIP CODE AREA CODE/PHONE cITY STATE _ ZIP CODE AREA CODE/PHONE
Capitola CA 95010 831 607 1037

OPTIONAL: FAX/E-MAILADDRESS
Samforcapitola@yahoo.com

OPTIONAL: FAX /E-MAIL ADDRESS

l. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true and

DL Ffefrea o

October 25, 2016

Signature of Treasurer or Assistant Treasurer

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on By
Date

Executed on By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, 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

wnanar fane ra o



L. ) COVER PAGE - PART 2
Recipient Committee

CALIFORNIA
Campaign Statement FORMN 460

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
Sam Storey
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
. . . . OPPOSE
City of Capitola City Council =
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) __ CITY STATE ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 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 List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ yes [ No
COMMITTEE ADDRESS STREET ADDRESS (NO PO 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] supporr
[] orpPosE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
° OLDE . ST [] suPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suproRT
[JYes [ no [] opPoSE
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



>ampaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGI

to whole dollars. »
;ummary Page Statemeént coverts) period CALIFORNIA 46 O
from eptember 24 FORM
October 22, 2016 " 3 1
EE INSTRUCTIONS ON REVERSE through age of
IAME OF FILER I.D. NUMBER
Sam Storey for Capitola Council 2016 1391290
Sontributions Received e ol Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
4621.00 6.021.00 General Elections
Monetary Contributions.............cc.coc.ovoviivoioiceieeen Schedule A, Line 3 $
0 0 1/1 through 6/30 7/1 to Date
'. Loans Received Schedule B, Line 3
4621.00 6,021.00 20. Contributions
i. SUBTOTAL CASH CONTRIBUTIONS.......oocveveereran. Add Lines 1 +2 357 $ w557 Received $ $
Nonmonetary Contributions.............cccoocovcinniinirrnc. Schedule C, Line 3 7 932’ 57 5 382-27 21. Expenditures
.. TOTAL CONTRIBUTIONS RECEIVED.........ooooo. Add Lines 3+ 4 o $ iy Made $ $
=xpenditures Made 578650 5 555 Expenditure Limit Summary for State
. Payments Made..............cccooovovveoeeeeiececeeeee e Schedule E, Line 4 ’ : $ d : Candidates
Loans Made..........c..oooiiiiveioiieeeceeeee e, Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
. SUBTOTAL CASH PAYMENTS ..o Add Lines 6+ 7 3,786.69 3,836.59 (f Subjsct to Voluntary Expenditure L)
). Accrued Expenses (Unpaid Bills) .............cccccccooorrrrrrncrec. Schedule F, Line 3 500 s Date of Election Total to Date
0. Nonmonetary Adjustment........ .... Schedule C, Line 3 0 0 (mm/dd/yy)
1. TOTAL EXPENDITURES MADE........cccoomoomsersrn, Add Lines 8 + 9 + 10 4,286.59 $ 4,838:59 / / $
>urrent Cash Statement I / $
2 Beginning Cash Bal ) ) 1400.00
. beginning Cash Balance ........................... Previous Summary Page, Line 16 2621.00 To calculate Column B,
3. Cash ReCeipts ......cccoovviiiiiiieeeeee e, Column A, Line 3 above i add amounts in Column
A to the correspondin * in thi : ;
4. Miscellaneous Increases to Cash ...........cocoocoeevvvcvrennnn. Schedule |, Line 4 0 amounts from Eo.umf B Amount; In this sactlon may be different from amounts
3 786.59 reported in Column B.
5. Cash Payments ..........cccooooeccreoemvoroeooomeoreeooooe. Column A, Line 8 above s of yourflast report. Some
‘ 2,234.41 amounts.ln C_olumn A may
6. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 be negative figures that
hould be subtracted from
If this is a termination statement, Line 16 must be zero. :r:vious period amounts. If
0 this is the first report being
7. LOAN GUARANTEES RECEIVED .....ooooooooooo Schedule B, Part 2 il for Whie-cajendar year;
only carry over the amounts
>ash Equivalents and Outstanding Debts ;r:;‘; Lines2, 7. and S:0r
8. Cash Equivalents.........c.c.cooovooiioiiiviiie, See instructions on reverse 0
9. Outstanding Debts...........c.ccoeeveen.. Add Line 2 + Line 9 in Column B above S08 FPPC Form 460 (Jan/201€
FPPC Advice: advice@fppc.ca.gov (866/275-3772

www.fppc.ca.go



Schedule A Amounts may be rounded SCHEDULE A

I . to whole dollars. :
Monetary Contributions Received o whole dolars Statement covers period YTV 460
from September 24 FORM
October 22, 2016 I3
SEE INSTRUCTIONS ON REVERSE st Page 4 __or_ 0l
NAME OF FILER I.D. NUMBER
Sam Storey for Capitola Council 2016 1391290
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RATE P S oo Sk O PURIBLITGR CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
' o retired
Sept 27 % sy 200 200
OPTY
Oscc
' ' s retired
sept27 oo 200
OPTY
Oscc
. i IND Lawyer
sy, = s * *
%
Cscc
' n Breauner g\lgM Independent Business
Sept 30 D2, 200 200
OPTY
Oscc
Helen Bryce ) IND Self Em
ployed
septoo | NS 0 com 200 200
] Fety -
Oscc
SUBTOTAL $ 1,000
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. - . IND — Individual
G, eo COM - Recipient Committee
(Include all Schedule A SUDLOAIS.) .............ccoiiiiiiiicicce ettt $ e / C:(;;( o (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ @59 gw:%ngaﬂebgé‘nsus'"ess Ay
3. Total monetary contributions received this period. 6/ @ Z / 0 ) SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........cccc......... TOTAL $ : ‘

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 SCHEDULEA (CONT)
Monetary Contributions Received to whole dollars. Statement covers period

CALIFORNIA
fromi September 24 FORM 4 6 0

through _OCtober 22,2016 | p0e 5~ o /|
NAME OF FILER 1.D. NUMBER

Sam Storey for Capitola Council 2016 1391290

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ONTRIBUTOR
RECENED | UL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 0 jpaTioN AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(IF SELF-EMPLOYED, ENTER NAME -
OF BUSINESS) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)

i IND Chef
E COM | Highway 1 Brewing 200 200
apPTy
[dscc

as MIND Artist
Licom 200 200
JoTH
apTy
[Oscc

Sept 30

Sept 30

MIND Packaging Operator

Eg%’jl" 200 200

pPTY
Jscc

MIND Retired

Clcom
FloTh 200 200

Opty
COscc

Terry Tetter MIND Retired

58‘3&” 200 200

OPTY
scc

Sept 30

Sept 30

Oct 1

SUBTOTAL $ 1,000

*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

CALIFORNIA
from September 24 FORM 46 0

through _October 22,2016 | p,., &
NAME OF FILER 1.D. NUMBER

(!

of

Sam Storey for Capitola Council 2016 1391290

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ONTRIBUTOR
REcevED | | A S 2, S OD0F CONTRIBUTOR | CONTRBTOR | 0GCUPATIONAND EMPLOYER | RECEIED THIs CALENDAR YEAR TO DATE

(IF SELF-EMPLOYED, ENTER NAME -
OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

Stephanie Teeter MIND Retired

Oct 1 %g%’j‘ 200 200

OpPTY
[Oscc

Lisa Steingrube MIIND Teacher

Oct 1 Eg%:" 150 200

apTy
scc

Diane Graves MIND Retired

- E coM 200 200
]

CPTY
scc

Matt Arthur MIND Capitola Business Owner

Clcom 100 100
Capitola, CA LloTH

Opty
s
Oct b

Oct 1

Oct 1

[Oscc

MIND Self Employed

Egﬂi" 200 200

apPTyY
[Oscc

SUBTOTAL $ gso

*Contributor Codes

IND — Individual

COM - Recipient Committee

(other than PTY or SCC)

OTH — Cther (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)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

September 24

CALIFORNIA
FORM

Page _7__ of _ { [

460

from

through _October 22, 2016

NAME OF FILER
Sam Storey for Capitola Council 2016

.D. NUMBER
1391290

DATE
RECEIVED

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

David Baiancalana
Oct 10

M IND

CJcom
JoTH
ety
[dscc

Foreclosure Specialist

200 200

Oct 10

WIIND

CIcom
JOTH
ety
[dscc

Legal Asst.

100 100

John Nicol
Oct 10

M IND
Ccom
CJoTH
OpTy
scc

Retired

100 100

Margaret Kinsle

Oct 10

MIND
Clcom
CloTH
Opty
Jscc

Retired

100 100

Oct 17

¥ IND

CJcom
JoTH
apTY
scc

Property-trvestment
Aetthud,

100 100

SUBTOTAL $

600

*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

CALIFORNIA
from September 24 FORM 460

through __October 22,2016 Page 8 4 U

1.D. NUMBER
Sam Storey for Capitola Council 2016 1391290

NAME OF FILER

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE NTRIBUTOR

(IF SELF-EMPLOYED, ENTER NAME _
OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

g\IODM Lawyer

CJOTH 100 100

OPTY
Oscc

MIND Self Employed

Ocom
CloTH Stromstrad Snyder Corp 100 100

OPTY
Oscc

n % IgloDM retired
HoTH 112 112
ety
dscc

ch W IND Marketing

Ccom
Coty 200 200

OpTy
Oscc

JIND

Jcom
[JOTH
OPTY
[scc

Oct. 17

Oct. 19

Oct. 22

Oct. 22

i}

SUBTOTAL $ 512

*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




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from ___ September 24 FORM
SEE INSTRUCTIONS ON REVERSE through October 22, 2016 Page 2 of 1!
NAME OF FILER 1.D. NUMBER
Sam Storey for Capitola Council 2016 1391290
@ — ) ) @) m — (@)
FULL NAME, STREET ADDRESS AND ZIP CODE AN INORIDUAL, ENTER OUTSTANDING |  AMOUNT | amounpaip | OUTSTANDING |  NTEREST ORIGINAL | CUMULATIVE
OF LENDER D ENPLOYER BALANCE | RECEIVEDTHIS | oR FORGIVEN | oBALANCEAT | pADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINéSS) BEGI';\IENRH;JOGDTHIS PERIOD THIS PERIOD * CLOgER?gJHIS PERIOD LOAN TO DATE
Sam Storey @ PAD CALENDAR YEAR
703 Escalona Drive s 1,248.79 | % s $
Capitola, CA 95010 e — RATE S
s 0 | 1,248.79 . " i
TEI IND [Jcom [JOTH [ PTY []scc DATE DUE DATE INCURRED
[ PAD CALENDAR YEAR
$ $ % $ $
] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
3 nD Ocom JotH [OPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TOIND Ocom CotH [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $§ 1,248.79% 1,248.79 $ $
(Enter (e) on
SChedUIe B summary Schedule E, Line 3)
1. Loans received this PEMHOM ...........coiiiiiiuiiiiieeeec ettt e e oo, $ 1,248 79
(Total Column (b) plus unitemized loans of less than $100.) Ty
2. Loans paid or forgiven this PErIOG.................c.eiueiieeeeeeeeeeee oo oo, $ 1,248 79 g“gM‘ _'"gz’ci?pt;::ﬂ S
(Total Column (c) plus loans under $100 paid or forgiven.) (other 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 1.) .........ccoovoveeeeeeeeeeeeeeeeeeeeoeoeeoe . NET $ 0 SCC — Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2.

** If required.

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

"

(May be a negative number)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule C Amounts may be rounded

to whole dollars. SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 0
from ____September 24 FORM
tober 2
SEE INSTRUCTIONS ON REVERSE througn _October 22, 2016 Page 10 of 11
NAME OF FILER | D. NUMBER
Sam Storey for Capitola Council 2016 1391290
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ PER ELECTION
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * | OCCUPATION/IND EMPLOYER | G0ODS OR SERVICES i vl SAERBAR YERR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINéSS) (JAN 1 - DEC 31) (IF REQUIRED)
M IND retired Campaign Cards
Oct 3 Cicom $200
[JOTH
OpTY
[dscc
Susan Westman b IND retired Campaign Cards
Oct 3 [icom $38
OOoTH
apTy
[dscc
JIND
[Jcom
JoTH
gopPTY
[1scc
JIND
[Jcom
JOTH
OpPTY
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 238.00 L
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all SChedule C SUBLOLAIS.).............cccuiriruiiiericeiieeeeeeeeee oo ee e $ 238.00 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........ovooveeoeooe, $ 73.27 ‘F?;YH - gtlf?t?é (Ie'sg-'rtbusmess entity)
- Political Party
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) i TOTAL $ 311.27

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



SCHEDULE E

Schedule E Am°:‘:t‘:h“;|"’eydl:’°";°r:."ded Statement covers period CALIFORNIA 4 6 O
Payments Made o September 24 FORM
October 22,2016
SEE INSTRUCTIONS ON REVERSE through page 4/ _ of L
NAME OF FILER .D. NUMBER
Sam Storey for Capitola Council 2016 1391290

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 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 I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Mavericks Mailing Printing and mailing
1111 Ocean Avenue lit $2,531.40
Santa Cruz, Ca 95060
Staples Copying
2460 17th Avenue lit $146.91
Santa Cruz, CA 95062
Super Cheap Yard Signs
9200 Waterford Centre Blvd lit $1,101.88
Austin, TX 78758
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,780.19
Schedule E Summary
. . . $3,780.19
1. ltemized payments made this period. (Include all SChedule E SUBLOLAIS.) ............coooieeeeeer oo $
foa . . 6.40
2. Unitemized payments made this period of UNAEr $100...............c.oiuiiiieiieceeieeeeeeeee oot ee e et e e e e e ee e e et e e e e e $
; : ; ; 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column o e $
; ; ; : 3,786.59
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).............ccveenne.n. TOTAL $

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





