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Statement covers period

9/25/16

qO/22/16SEE INSTRuCTlONS ON REVERSE through

1. T)(p0 0f Recfplent Committee: All committees - complete Parts 1, 2, 3, and 4.
[ZI Offlceholder, Candidate Controlled Committee € Primarily Formed Ballot Measure

O state Candidate Election committee C;ffiThittee'
0 Recall --- -- - -- Ol controlled
(AISO Compleke Parl 5) O Sponsored

lAlso Complele Parl 84

€ Primarily Formed Candidate/
Officeholder Committee
(Also Complele Pen 7)

0 General Purpose Committee
O Sponsored
QSrnall Contributor Committee
O Political Party/Central Committee

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

11/08/16

Date Stamp

ocr s ? 2016

CITY,9F 5,qlToLA
CllY CLENK

?
For Official Use Only

CALIFORN?A 4(,0
FORM l

g

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

(Also file a Forrn 4alO Terrnination)

€ Amendment (Explain below)

€ Quarterly Statement
€ Special Odd-Year Report

STREEYADDRESS (NO p.o. BOX)
106 Sacramento Ave

CITY STATE ZIP CODE

Capitola CA 95010

MAIL?NG ADDRESS (IF DIFFERENT) NO. AND STREET OR p.o. BOX
PO Box 136'l

CITY

Capitola
OPTIONAL: FAX/E-MAILADDRESS

ebottorffl67@yahoo.com
4. Verification

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

10/27/2016
Daie -' !' ? , SignatureofTrey4re,or sistan}Treasurer

10/27/2016
t57 -,,, ,: . , -,- ; ,, - ,,,-, -,?,',,-- -aa ---,-, ---,,,,-,---,------

By a?'l:aa'?-11' A ?,--'] a'x, 7"'a4' (?l t?a
'?z:-'.% -S'g?a==?T':'

Da}e -' Si(iiiJure of Contro ing Officeholde , ?sndidate, Sta(s Measure Proponent or Responsibls Officey oj Sponsor

Sigriakure ol Conirolling Officeholder, Candidate, State Measure Proponeni

Signaluye ol Conlrolling Officeholder, Candida}e, S(ate Measura Ptoponen(

3. Committee Information I I.D. NuMBER

1387892
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Ed Bottorff for Capitola City Council 2016

Execu}ed on

Executed on

Executed on

Executed on

Tf;'?

T5?

STATE

CA

W

95010

AREA CODE/PHONE

831-247-8111

AREA C(XIE?PHONE

831-247-8111

By

By

By

Treasurer(s)

NAME OF TREASLIRER

Troy S. Welch Jr.
MAILING ADDRESS

410 Escalona Drive
M

Capitola
NAME OF ASSISTANT TREASuRER, IF ANY

Edward Bottorff
m

PO Box 1361
ffi

Capitola
OPTIONAL: FAX/E-M-AILADDRESS

ebottorff1 67@yahoo.com

STATE

CA

STATE

CA

ZIP CODE

95010

ZIP CODE

95010

AREA CODE/PHONE

831-332-1661

AREA CODEIPHONE

831-247-8ffl

FPPC Form 460 (jan/2016)
FPPC Advice: advice@fooc.ca.gov 1866/275-3772)



Recipient Committee
Campaign Statement
C:over Page - Part 2

s. Officeholder or Candidate Contro€led Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Edward Bottorff

OFFICE SOUGHT OR HELD (INC:LuDE LOCATION AND DISTR?CT NuMBER IF APPLICABLE)

Capitola City Council
RESlDENTlAljBuSINEEiSADDRESS (N-0.ANDSTREET) CITY STATE ZIP

106 Sacramento Ave Capitola CA 95010

Rel.ated. Commmees NO; Included .;n ?Qli8 Sta?ement: 4istanycommittees
not included in this statement That are controlled by you or are primarily formed to rece%e
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

l l.D. NUMBER

NAME OF TREASuRER rCONTROLLED COMMITTEE?

[] YES € NO
COMMITTEEADDRESS STREETADDRESS (NO p.o. sox)

STATE ZIP CODECITY AREA CODE/PHONE

COMMITTEE NAME 1.0. NuMBER

NAME OF TREASuRER

COMMITTEEADDRESS

CITY-

rCONTROLL(J) COMMITTEE?

€ YES € NO
STREET-ADDRESS (NO p.o. sox)

STATE ZIP CODE AREA CODE/PHONE

COVER PAGE - PART 2

8. Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASLIRE

BALLOT NO. OR LETTER
[3 SUPPORT
[1 oPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTR?CT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee tistnames orarily Fi
iolder(s)offlcehi or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE l
€ SLIPPORT
€ OPPOSE

g suppoq'r
€ OPPOSE

€ SLIPPORT
€ OPPOSE

g supposT
€ OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

Attach continuation sheets if necessary

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

www.fppc.ca.gov
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OFFICE SOUGHT OR HELD

OFFICE SOuGHT OR HELD

OFFICE SOuGHT OR HELD

OFFICE SOLIGHT OR HELD
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Amounts may be rounded
to whole dollars.

SUMMARY PAGE
r

CALIFORNIA

FORM 4601

l

Statement covers period

from
9/25/16

r Page

f I.D. NLIMBER

1387892

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

1/1 through 6/30

310/22/16
throughSEE INSTRuCTlONS ON REVERSE

NAME OF FILER

Edward Bottorff

Column A
TOTALTHIS PERIOD

(FROM ATTACHED SCHEDLILES)

o

o

o

o

o

Column B
CALENDAR YEAR

TOTALTO DATE

o

9113.64

9113.64

o

9113.64

Contribiitions Received

1. Monetary Contributions Schedule A, Line 3 $

2. LOanS ReCejVeCLiiiiiiiii*a***a*********iiiia****************iiiiii***i******a Schedule B, Line 3

3. SUBTOTALCASHCONTRIBUTIONS.............................. AddLinesl*2 $

4. NonmonetaryContributions............................................ scheaurec,tines

s. TOTALCONTRIBUTIONSRECEIVED....................................AddLfnes3+4 $

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

7. Loans Made....................................................................... schedule H, Line 3

8. SUBTOTALCASHPAYMENTS.......................................... AddLines6*7 $

9. Accrued Expenses (Llnpaid Bills) .......................................... scheaure r-, tine a

10. Nonmonetary Adjustment......................................................... scheriure c, tine s

11.TOTALEXPENDITURESMADE........................................AddLines8+g+70 $

$
7]1 to Date

20. Contributions

Received $

21 Expenditures
Made $

$ $

$
$

Expenditure Limit Summary for State
Candidates2217.18

o

2217.18

o

o

2217.18

o

o

o

o

o

o

$

22. .Cumulative.Expenditur.es Made'
llf Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

(mm/dd/yy)

ff

l

$

$ $/

Current Cash Statement

12.BeginningCashBalance............................ PrevrousSummaryPage,Linel6 $

13. Cash Receipts ........................................................... ColumnA,Line3above

14. Miscellaneous Increases to Cash .................................. scheaure i, tine 4

15. Cash Payments ......................................................... coiumnp, tine a above

l6.ENDINGCASHBALANCE ..................AddLines12*13*14,thensubtractLinel5 $

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

/ $
6836.46

o

o

o

6836.46

To calculate 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 subtracted from

previous period amounts. If
this is the first report being

l0 l filedforthiscalendaryear,
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.

17. LOAN GUARANTEES RECEIVED................................ scheduleB, Part:? $

Cash Equivalents and Outstanding Debts
18. CashEquivalents................................................ Seernskructionsonreverse $

19. outstancling[)ebtS.............................. AddLine2*Line9inColumnBabove $

o

o
FPPC Form 460 (Jan/2016)

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


