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Campaign Statement
Cover Page

from

Statement covers period
September 24

3EE INSTRUCT?ONS ON REVERSE through
October 22, 2016

1, Type of Recipient Committee: All committees - complete Parts 1, 2, 3, and 4.

[0 0fficeholder, Candidate Controlled Committee € Primarily Formed Ballot Measure
O State Candidate Election Committee Commit'tee
gRecall Ocontrolled
(AISO Complehi Parl 5) O Sponsored

(Also Complele Parl 6)

€ Primarily Formed Candidate/
Officeholder Committee
(Also Complede Ped 7]

[] General Purpose Committee
O Sponsored
O Small Contributor Committee
O Political Party/Central Committee

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

2. Type of Statement:

[a Preelection Statement
€ Semi-annual Statement
€ Termination Statement

(Also file a Form 410 Termination)

[] Amendment (Explain below)

November 8, 2016

OCT ! 6 2015
c"?o'aCAPlTOlA
'?

Date Stamp

[1 Quarterly Statement
€ Special Odd-Year Report

r Page of

For Official Use Only

?L?
COVER PAGI

CALIFORNIA
i n P R

4601
rLn'XIVl l

1 11

3, Committee Information ?l 1391290
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Sam Storey for Capitola Council 2016

Treasurer(s)

NAME OF TREASuRER

Susan Westman

MAILING ADDRESS

CITY

Capitola
NAME OF'-ASSISTANT TREASuRER, IF ANY

Sam Storey
MAILING ADDRESS

703 Escalona Drive

CITY

Capitola
OPTIONAL: FAX/E-MAILADDRESS

ZIP CODE AREA CODE/PHONE

95010
STREETADDR.ESS (NO P:0. BOX)
705 Escalona Drive

CITY STATE ZIP CODE

Capitola CA 95010

MA?LING ADDRESS (IF DIFFERENT) NC)J-AND- !3THEE-T CiR p.o. eox

STATE

CA

AREA CODE/PHONE

831 607 1037

AREA CO0E@HONE

831 6071037
ziP CODE

95010
STATE

CA
AREA CODE/PHONECITY -Ei'TA-TE ZIF" CODE

OF'TIONAL: FAX/E-MAILADDRESS

Samforcapitola@yahoo.com

1. Verification

I 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. l
certify under penalty of perjury under the laws of the State of California that the foregoing is true and cot

October 25, 2016
l a5.t.
%J

?r)a{e? Signature of Treasurey orAssistan} Tteasurer-
Executed on

Executed on

Executed on

Executed on

By

By
Signa(ure of Con}rolling Officeholder, Candida}e, S}a}e Veasvye Proponen} or Responsible Officer of Sponsor

Signa}ure of Controlling Officeholder, Candidate, State Measute Proponent

Signature of Con}iolling Officeholder, 'Candidate, S}a}e Measure 'F'ro(ionent

'0m!e

By
-Oahe

B/
'r)ake

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

shrsusu *nnr r'w ats'



Recipient Committpe
Campaign Statement
Cover Page - Part 2

6. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Sam Storey
OFFICE SOuGm OR HEL5-(INCLL?DE LOCATIO-N AND D?STRICT Nu-MBER IF APPLICA-BLE)

City of Capitola City Council
RESIDENTIAUBuSINESSADDRESS (NO.ANDSTREET) CITY STATE ZIP

Rel.ated. Committees NO; Included .i.n .t.his Statement: ..tist any commmees
not included /n this sbahment that are controlled by you or are primarily formed to receive
contribubons or make expenditures on behalf of your candidacy.

COMMITTEE NAME l.D. NUMBER

COVER PAGE - PART 2

6. Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER
[1 SUPPORT
[] OPPOSE

Identify the contro{Img officeholder, cand}date, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOLIGHT OR HELD DISTRICT NO. IF ANY

NAME OF TREASURER

COMMITTEE A[)[)RESS

CITY

COMMITTEE NAME

NAME OF TREASuRER

COMMITTEE ADDRESS

I
M

CONTROLLED COMMITTEE?

g YES [] NO
STREETADDRESS (NO-P.0. BOX)

STATE ZIP CODE AREA CODEjPHONE

I.D. NLIMBER

r (,C)?aTROLLE[) COMMIT-TEE?

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

rm4d.qaQ(13dat9;()Qi943hol(.qrq(xQrnij;09 Listnamesof7. Primiiarily Foi
holder(s) o.officehold6r(s) or candidate(s) for which this commHtee /s primarily hrmed.

NAME OF OFFICEHOLDER OR CANDIDATE
g supposr
g OPPOSE

g suppotq'r
g OPPOSE

g SLIPPORT
[1 opposE

[] SUPPORT
[1 oppose

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

CITY STATE ZIP CODE AREA CODE/PHONE
Attach continuation shhets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (1366/275-3772)

www.fppc.ca.gov

mms mm mm
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JuRlSDlCTlON

OFFiCE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOLIGHT OR HELD

OFFICE SOLIGHT OR HELD



Amounts may be rounded
to whole dollars.

:ampaign Disclosure Statement
3ummary Page

SUMMARY PAGI
l

CALIFORNIA J@gl
FORM 'WVVI

3-11
of

Statement covers period

from
September 24

October 22, 2016 f
through i Page

J l.D. NuMBER

1391290

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

1/1 through 6/30

20. Contributions
Received $

21 . Expenditures
Made $

.EE INSTRUCT?ONS ON REVERSE

IAME OF FILER

Sam Storey 1or Capitola Council 2016

'iontributions Received Column B
CALENDARYEAR
70TAL TO DATE

6,021 .00

0

6,021 .00

361 .27

6,382.27

Column A
TOTALTHIS PERIOD

(FROM ATTACHED SCHEDULES)

4621 .00

o

4621 .00

311.27

4,932.27

. Monetary Contributions Schedule A, Line 3 $
l Loans Received Schedule B, Line 3

i. SUBTOTALCASHCONTR?BUTIONS.............................. AddLinesl*2 $

?. NonmonetaryContributions............................................ schmubc,tines
i. TOTALCONTRIBUTIONSRECEIVED....................................AddL/nes3+4 $

$
7/1 to Date

$ $

$$

Expenditure Limit Summary for State
Candidates

Expenditures Made
:. Payments Made. Schedule E, Line 4 $

a. LoansMade....................................................................... schmuies,tines

i. SUBTOTALCASHPAYMENTS.......................................... AddLines6+7 $

i. AccruedExpenses(UnpaidB:IIs)..........................................schedu/eF,L/ne3

0. Nonmonetary Adjustment......................................................... schmuie c, tine s
1.TOTALEXPENDITURESMADE........................................AddLfnes8+9+j0 $

3,836.59

o

3,836.59

500

o

4,336.59

3,786.59

o

3,786.69

500

o

4,286.59

$

22. Cumulative Expenditures Made"
(lf Subjectto Voluntary Expenditure Limit)

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

/ /

$

$ $

$'iurrent Cash Statement

2.BeginningCashBalance............................ previoussummarypage,tineie $

3. Cash Receipts ........................................................... ColumnA, Lrne 3abop

4. Miscellaneous Increases to Cash .................................. scheauie i, tine 4

s. Cash Payments..........................,,............................. coiumnp,tineaabove

6.ENDINGCASHBALANCE ..................AddLines'12*13*14,thensubtractLinel5 $

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

/ /
1400.00

4621 .00

o

3,786.59

2,234.41

To calculate Column B,
add amounts in Column

A to the corresponding
amounts from Column B

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

previous period amounts. If

o 1
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if

o any).

500

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

7. LOAN GUARANTEES RECEIVED................................ scheduleB, Parl2 $

:ash Equivalents and Outstanding Debts
8. CashEqu!valents.???--.???????????.?? Seeinstmctionsonreverse $

9. outstancling[)ebts.............................. AddLine2*L]ne9inColumnBabove $ FPPC Form 460 (jan/2016
FPPC Advice: advice@fppc.ca.gov (866/275-3772

www.fppc.ca.g0



Schedule A

Monetary Contributions Received
Amounts may be rounded

to whole dollars.

SEE INSTRLICTIONS ON REVERSE

NAME OF FILER

Sam Storey for Capitola Council 2016

lDATE IFLILLNAME,STR,IeEET.A]l]Dl,D,ReESAlSANeADZIPCOkD,EOFCONTRIBuTORl(,0H7B1B1370B
(IF COMMITTEE. ALSO ENTER l.D. NuMBER)RECEIVED CODE *

Larry Smith
Sept27 l 1

Linda Smith

Sept27 i 1

Mark Sullivan
Sept30 l 

Naomi Goodman Breauner

Sept30 l 

Sept 30
Helen Bryce

/IND
g COM
g OTH
€ PTY
@ scc

/IND
[i COM
[i OTH
€ PTY
g SCC

21ND
[1 COM
[] OTH
€ PTY
g SCC

/IND
€COM
g OTH
@ PTY
@ scc

glND
g COM
goTH
z PTY
@ scc

IF AN INDIVIDL?AL, ENTER
OCCuPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF Bu81NESS)

retired

retired

Lawyer

Independent Business

Self Employed

SCHEDULE A

CAL?FORNIA

FORM 4600
m
r l.D. NuMBER

1391290 l
CLlMuLATIVE TO DATE PER ELECTION

CALENDAR YEAR TO DATE

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

Statement covers period

from
September 24

October 22, 2016
through

AMCXJNT

RECEIVED THIS
PERICX)

200 200

200 200

200 200

200 200

200 200

SUBTOTAL $ r,ooo l 1
Schedule A Summaiy
1 . Amount received this period - itemized monetary contributions.

(lnclude 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 $

3,?')(p;',cyo
? " -(,?-' 5?(-i,o 0

tl(,, 21. @ C>
FPPC Form 460 (jan/2016)

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

"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



Schedule A (Continuation Sheet)
Monetary Contributions Received

NAME OF FILER

Sam Storey for Capitola Council 2016

Amounts may be rounded
to whole dollars. Statement covers period

September 24from

through October 22, 2016

SCHEDULE A (CONT.)

l'-?'w=?""l
4
l 1391290 I

1.DJNL1MBER

DATE

RECEIVED
FtJLL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBuTOR

(IF COMMITTEE, AL80 ENTER 1.0. NuMBER)
CONTRIBLITOR

CODE * 4IFAN INDMDllAL, ENTEFI
OCCL?PATION AND EMPLOYER

(IF SELF?EMPLOYED. ENTER NAME
OF BuSINES8)

AMOuNT
RECEIVED THIS

PERIOD

CuMuLATlVE TO DATE
CALENDAR YEAR

(JAN.i-DEC.31)

PER ELECTION

TO DATE

(IF REQulRED)

Trevor B Bryce
Sept 30 i 

Cassandra J. Bryce
Sept 30 i 

Deryn M Harris
Sept 30 i 

Norman D Lane

Sept 30 i 

Oct 1
Terry Tetter

] IND
gcoM
g OTH
g PTY
g SCC

/ IND
gcoM
[] OTH
€ PTY
g SCC

91ND
[] COM
g OTH
@ p'ry
@ scc

9ixo
€ COM
€o'rh
€ PTY
@ scc

91ND
g COM
[]OTH
€ PTY
@ scc

Chef

Highway 1 Brewing

Artist

Packaging Operator

Retired

Retired

200

200

200

200

200

200

200

200

200

200

SUBTOTAL $ t,ooo l 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 Committee
(other than PTY or SCC)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

NAME OF FILER

Sam Storey for Capitola Council 2016

DATE

RECEIVED
FLILL NAME, STREET ADDRESS AND zip CODE OF CONTRIBLITOR I CONTstsu'ros

6pcovurrree.xisoexvgtei.o.wuyssp) ' ?i CODE"
IF AN INDMDL?AL, ENTER

OCCuPATlON AND EMPLOYER
(IF SELF-EMPLOYED. ENTER NAME

OF BIISINESS)

from

through

AMOuNT

RECEIVED THIS

PERIOD

8tatement co-vers period

September 24

October 22, 2016 r Page

l l.D. NuMBER

1391290

CuMuLATIVE TO DATE
CALENDAR YEAR

(JAN. 1- DEC. 31 ) f

SCHEDULEA (CONT.)

CALIFORNIA
FORM 4600

1
l

(C

PER ELECTION
TO DATE

(IF REQLllRa))

of
//

Oct 1
Stephanie Teeter

Oct 1
Lisa Steingrube

Oct 1
Diane Graves

Oct 1

Matt Arthur

Capitola, CA

Tom Mader
Oct b l 

] IND
[] COM
g OTH
g PTY
[] SCC

/ IND
[1 COM
g OTH
@ PTY
g SCC

/ IND
[lCOM
[3 0TH
€ PTY
g SCC

g IND
[?] COM
[1 0TH
€ PTY
€ SCC

/ IND
[] COM
g OTH
g PTY
g scc

Retired

Teacher

Retired

Capitola Business Owner

Self Employed

200

150

200

too

200

200

200

200

100

200

SI?BTOTAI $ i 1

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 A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

NAME OF FILER

Sam Storey for Capitola Council 2016

DATE

RECEIVED
FULL NAME, STREET A[)DRESS AND ZIP CODE OF cox'misuros l CONTRIBLITOR

(IFCOMMITTEE,ALSOENTERl.D.NuMBER)'-'--- ---'l CODE"
IF AN INDMDtlAL. ENTER

OCCL?PATION AND EMPLOYER
(IF SELF-EMPLOYED. ENTER NAME

OF BuSINESS)

from

through

AMOLINT

RECEIVED THIS

PERIOD

Statement covers period

September 24

October 22, 2016

SCHEDULEA (CONT.)

LIFORN?A A€:rk l
FORM '€'??l

CALIFORN?A

b
l l.D. NUMBER

1391290 l
ClJMULATIVE TO DATE

CALENDAR YEAR

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

TO DATE

(IF REQulRED)

Octl0
David Baiancalana

Cathlin Atchinson
Oct 10 l 

Octl0
John Nicol

Margaret Kinsler
Oct 10 l 

Gerold Silver

Oct 17 l 

] IND
[I COM
g OTH
g PTY
z scc

/IND
g COM
g OTH
@ PTY
@ scc

/IND
€ COM
[] OTH
@ PTY
@ scc

gixo
€ COM
€on-i
€ PTY
g scc

9ixo
€ COM
gom
@ PTY
g scc

Foreclosure Specialist

Legal Asst.

Retired

Retired

rnriaOu mrnrtcoam??A,?If

200

roo

100

100

too

200

too

100

too

100

SIIBTOTAI $ eoo r '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 Committee
(other than PTY or SCC)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

NAMe OF FILER

Sam Storey for Capitola Council 2016

DATE
RECEIVED

pua NAME, s'rs4eraoosess AND ZIP CODE OF cox'rsisu'ros l CON'mtBq T,OR
CODE *(IF COMMITTEE. ALSO ENTER I.D. NuMBER)

IF AN INDIVIDLIAL, ENTER
OCCtJPATION AND EMPLOYER

(IF SELF-EMPLOYED. ENTER NAME
OF BuSINESS)

r

from

through

AMOuNT

RECEIVED THIS
PERIOD

Statement covers period

September 24

October 22,2016

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

lpage?of
l 1.0. NUMBER

1391290

PER ELECTION
TO DATE

(IF REQLIIRED)

SCHEDLILE A (CONT.)

CALIFORNIA

FORM 460i
]
l

ll

Thorton Kontz
Oct. 17 l 

Owen Snyder
Oct. 19 i 

Susan & Nels Westman
Oct. 22 ?

i-

Michael B$rch
Oct. 22 l 

/ IND
g COM
goTH
[1 PTY
g SCC

/IND
[] COM
goTH
g PTY
g SCC

/IND
g COM
g OTH
@ PTY
g SCC

gixr:i
€ COM
€o?rh
[1 PTY
[] scc

g IND
g COM
g OTH
z PTY
g SCC

Lawyer

Self Employed
Stromstrad Snyder Corp

relired

Marketing

too

too

112

200

100

too

112

200

SUBTOTAL $ 512 l 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 Committee
(other than PTY or SCC)

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



SCHEDULE B - PART 1

CALIFORNIA

FORM
460

October 22, 2016 l
through i Page ?'7 of?j? 1

I.D. NUMBER

1391290

IF AN INDlVlDuAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF Bkl81NESS)

BEG?NNING THIS

OlJTS'l'ANDlNG l 4H50H7
BALANCE

PERIOD

W

INTEREST I OR?GINAL I CUMULATIVE
PAIDTHIS I AMOUNTOF lcox'misurioxs

LOAN

w?-

TO DATE

M

Z PAID CALENDAR YEAR

$ 1,248.79 $

[] FORGIVEN F'ER ELECTION"

0 i $ 1,248.79 l $
IDATE?NC-URRED

$.

CALENDAR YEAR

$

PER ELECTION'

lDATElNCuRRED
$.

CALENDAR YEAR

s

PER ELECTION"

l Is
l omixcutqseo i

$ r
%

Schedule E, une 3)

1 ?48 79

Amounts may be rounded
to whole dollars.

Schedule B - Part 1
Loans Received

Statement covers period

from September 24

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Sam Storey for Capitola Council 2016

FuLL NAME, STREET ADDRESS AND ZIP CODE
OF LENDER

(IF COMMITTEE. AL80 ENTER l.D. NuMBER)

Sam Storey
703 Escalona Drive

Capitola, CA 95010
s $%

RATE

$ $.'[]IND []COM gOTH []PTY []SCC DATE DLIE

0 PAID

s

g FORGIVEN

$

$. $.%

RATE

$ $$
t0lND []COM []OTH gPTY []SCC DATE DUE

€ PAID

$

g FORGIVEN

$

$ $.%
RATE

$ $$
t[]lND 0COM 00TH gpTY 0SCC DATE DuE

1SUBTOTALS $ 1,248.79$ 1,248.79$

Schedule B Summary
1. Loansreceivedthisperiod....................................................................................................................$

(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven this period.........................................................................................................$
(Total Column (c) plus Ioans under $100 paid or forgiven.)
(lnclude loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1 .) .............................................................. NET $
Enter the net here and on the Summary Page, Column A, Line 2.

jContributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

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

1 ?48 7cl
7???'

o

(May be a negailve numbeQ

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

www.fppc.ca.goV

"Amounts forgiven or paid by another par}y also must be reported on Schedule A." If required.



Schedule C

Nonmonetary Contributions Received

SEE INSTRLICT?ONS ON REVERSE
NAME OF FILER

Sam Storey for Capitola Council 2016

DATE FULLNAME, STREETADDRESSAND
RECEIVED ZIP CODE OF CONTRIBLITOR

(IF COMMITTEE, ALSO ENTER l.D. NuMBER)

Amounts may be rounded
to whole dollars.

IF AN INDMDLIAL, ENTERCoNTRIBuToR i ua MIN llNulVlllLlAL, ciwl ti-t
rrsrc * i OCCuPATIONAND EMPLOYERCODE *

(IF 8ELF-EMPLOYED. ENTER
NAME OF Bu81NES8)

DESCRIPTION OF
GOODS OR SERVICES

8tatement covers period

from September 24

tHrougHOctober22,2016 ??
l.D. NuMBER

1391290

CuMLlLATIVE TO
DATE

CALENDAR YEAR

(JAN 1 -DEC 31)

AMOuNT/
FAIR MARKET

VALtlE

SCHEDuLE C

CALIFORN?A

FORM 460%
l

PER ELECTION
TO DATE

(IF REQulRED)

91ND
g COM
[lOTH
gpTY
g SCC

91ND
[] COM
€ OTH
[lPTY
[] SCC

[I IND
z COM
[] OTH
€PTY
z scc

[I IND
g COM
[lOTH
€PTY
@ scc

Attach additional information on approprjately labeled continuation sheets.

Nels Westman
Oct 3 l 

Oct 3
Susan Westman

retired

retired

Campaign Cards

Campaign Cards

8UBTOTAL $

$200

$38

Q 1

Schedule C Summary
1 . Amount received this period - itemized nonmonetary contributions.

(lnclude all Schedule C subtotals.)......................................................................................................................$
2. Amount received this period - unitemized nonmonetary contributions of Iess than $100 ..................................$
3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .....................TOTAL $ 311 .27

238.00

73.27

"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 E

CALIFoRNIA

FORM 4600
SEE INSTRllCTIONS ON REVERSE through October22,2016 ?..
NAME OF FILER

Sam Storey lor Capitola Council 2016 f#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 air}ime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)" OFC offloe 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, Iodging, and meals
FND fundraising events POL polling and survey research TRS stafflspouse travel, lodging, and meals
INO independentexpendituresupporting/opposingothers(explain)" POS postage,deliveryandmessengerservices TSF transfer between committees of the same candidate/sponsor
LEG Iegal defense PRO professional services (Iegal, accounting) VOT voter registration
LIT campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)
?

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. AL80 ENTER l.D. NuMBEiR)

Schedule E

Payments Made
Amounts may be rounded

to whole dollars. Statement covers period

September 24from

AMOUNT PAID

Mavericks Mailing
1111 0cean Avenue
Santa Cruz, Ca 95060 $2,531 .40

Staples
24601 7th Avenue
Santa Cruz, CA 95062 $146.91

Super Cheap
9200 Waterford Centre Blvd
Austin, TX 78758 $1,101.88

" Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,780.19

Schedule E Summary

1. Itemized payments made this period. (lnclude all Schedule E subtotals.) ............................................................................................................. $
2. Unitemized payments made this period of under $100.......................................................................................................................................... $
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 "l , 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........................... TOTAL $

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

www.fppc.ca.gov

$3,780.19

6.40

o

3,786.59

CODE OR DESCRIPTION OF PAYMENT

lit

Printing and mailing

lit

Copying

Iit

Yard Signs




