
Recipient Committee
Campaign Statement
Cover Page

from

Statement covers period

09/25/16

SEE INSTRUCT?ONS ON REVERSE
through

10/22/16

1. T7pe of Rec!piem Committee: All committees - complete Parts 1, 2, 3, and 4.
S Officeholder, Candidate Controlled Committee € Primarily Formed Ballot Measure

O State Candidate Election Committee Committee
O Controlledg Recall
O Sponsored(Also Complele Parl 5)

[AISO Complele Parl 6)

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

0 General Purpose Committee
O sponsored
C)Small Contributor Committee
O Political Party/Central Committee

Date Stamp

COVER PAGE

CAL?FORNIA

FORM
460

Page of a
For Official Use Only

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

clT<.0j gQpl'rpLA
CITY CLERK

2. Type of Statement:

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

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

oe'r 2 6 2016

11/08/16

€ Quarterly Statemen}
CI Special Odd-Year Report

3. Committee Information r l.D. NuMBER

1386519
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Petersen for Capitola City Council 2Cll6

Treasurer(s)

NAME OF TREASURER

Asgeir Berge
MAILING ADDRESS

CITY

NAMEOFASSIS-TANTTREASURER-,IFANY

Kristen petersen
MAILINGADDRESS

207 0akland Ave, #2
CITY

Capitola
OPTIONAL: FAX{-E-MAILADDRESS-

Iadykpetersen@gmail.com

STREETADDRESS (NO p.o. sox)

207 0akland Ave, #2
CITY STATE ZIP CODE-

Capitola CA 95010

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR p.o. sox

STATE ZIP CODE

CA 9

AREA CODE/PHONE

AREA CODEIPHONE

(831 ) 435-0806

AREA CODE}PHONE

(831)435-0806

STATE ZIP CODE AREA CODE/PHONE STATE ZIP CODE

CA 95010

ffi

OPTIONA-L: FAXl E-MA-ILADDRESS

ladykpetersen@gmail.com
4. 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. I
cerkify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

17gp,5 l) tp M? ?vkw-
i}ure ol Tteasvtey oy Assis}ant Tyeasurey

Oa{e -' Signature of Con}rolling Ofllceholder, Candida}e, S{a{e Measuye Proponem or Responsible Officer ol Sponsor

Signalute 01 Conlrolling Offlceholder. Candidal0, Slale Veawe Ptoponenl

Signaiure ol Con}tolling Offlceholdet. Candida}e, Sta}e Measure Ptoponen}

Execu(ed on

Execu(ed on

By.

BY

Execuked on By
Da}e

ByExecu}ed on
Da}e

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

www.fppc.ca.gov



Recipient Committee
Campaign Statpmpnt
Cover Page - Part 2

s. 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
RES?DENT?AUBUSINESSADD-RESS (NC).ANDSmEET) C-ITY ST-ATE -ZIP

207 0akland Ave, #2 Capitola Ca 95010

Rel?ated Committees Not Included in this Statement: ?t?istanycommittees
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 I.D. NUMBER

COVER PAGE - PART 2
ffi

6. Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE

€ SUPPORT
[J OPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

BALLOT NO. OR LETTER

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

NAME OF TREASuRER rCONTRCiLLED COMMITTEE?-

[] YES [1 NO
COMMITTEE ADDRESS STREETADDRESS (NO p.o. BOX)

STA-TE ZiF" CO[)E AREA CODE/P-HONECITY

COMMITTEE NAME l.D. NUMBER

NAME OF TREASURER

COMMITTEE ADDRESS

CITY

JCONTROLLED COMMiTTEE?

€ YES € NO
-Si-REETADDRESS (NO P.0: BOX)

ZIP COD-ESTATE AREA CO[)E/PHONE

7. Primarily Formed Candidate/Officeholder Committee ttstnamesor
officehold;r(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOL[)ER OR CAM)IDATE
€ SUPPORT
€ OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE
€ SUPPORT
[] OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE
SUPPORT

OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE
g SUPPORT
€ OPPOSE

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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JURISDICTION

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD



Campaign Disclosure Statement
4:'m*i??Mary Pageillllllllln'

Amounts may be rounded
to whole dollars.

SuMMARY PAGE
l

I CALIFORN?A ACr> l
I FORM '*vv?

10/22/16 Pagel of

i I.D. NUMBER

1386519 i
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 $

Statemsnt covers period

from
9/25/16

throughSEE INSTRuCTlONS ON REVERSE

NAME OF FILER

Kristen Petersen

Contributions Received Column A
TOTAL THl8 PERIOD

IFROM AnACHED SCHEDULES)

1,500

o

1 ,500

o

1,500

Column B
CALENDAR YEAR
TOTAL TO DATE

5,596

o

5,596

o

5,596

1. Monetary Contributions Schedule A, Line 3 $

2. Loans Received................................................................ schedule B, Line 3

3. SUBTOTALCASHCONTRIBUTIONS.............................. AddLrnesl+2 $

4. Nonmonetary Contributions............................................ scheauie c, tine 3

s. TOTALCONTRIBUTIONSRECEIVED....................................AddLjnes3+4 $

Expenditures Made
6. PaYmen(sMade-*....---......--.........-i... ScheduleE,Line4 $

7. LOanS Made....................................................................... Schedule H, Line 3

8. SUBTOTALCASHPAYMENTS.......................................... AddLrnes6+7 $

9. Accrued Expenses (Unpaid Bills) .......................................... scheouie F: vne 3

10. Nonmonetary Adjustment......................................................... scheouie c, trne 3

11.TOTALEXPENDITURESMADE........................................Addljries8+9+70 $

Current Cash Statement

l2.EleginningcashElalance............................ Previoussummarypage,Linel6 $

13. Cash Receipts ........................................................... ColumnA, Line 3 above

14. Miscellaneous Increases to Cash .................................. scheaure i, i?ine 4

15. Cash PaVments ......................................................... columnA, Ljne 8 above

l6.ENDINGCASHBALANCE ..................tmtiiiesiz*za*u,thensubrracttineis $

If this is a termination statement, Ljne 16 must be zero.

17. LOAN GUARANTEES RECEIVED................................ scheduleB, Part2 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See rnslructions on reverse $

19. OutstandingDebts.............................. uatrne:?*vnegincoiumnsabove $

$
7/1 to Date

$ $

$
$

Expenditure Limit Summary for State
Candidates2,764.96

o

2,764.96

o

o

2,764.96

568.42

o

568.42

o

o

568.42

$

22. Curnulat}ve Expenditures Made"
(ff 8ubject to Volumary Expenditure Limi}}

Date of Election Total to Date

(mm/dd/yy)

mm-

lm.

$

$ $

$
1 ,784.46

1 ,500

o

568.42

2,716.04

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

0 l filedforthiscalendaryear,l
this is the first report being

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.

o

o
FPPC Form 460 (Jan/2016)

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



Schedule A

Monetary Contributions Received
Amounts may be rounded

to whole dollars.

SEE INSTRUCT?ONS ON REVERSE

NAME OF FILER

Kristen Petersen

m

DATE IFULLNAME,STRllEETy5ylDDRES,SAN%DZIF:CO%D.EOFCONTRIBLlTORl(,@H7B1B137@H
(IF COMMITTEE, ALSO ENTER l.D. NuMBER)RECEIVED CODE *

IF AN INDMDUAL, ENTER
OCCtlPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

through

Statement covers period

from
9/25/16

AMOUNT

RECEIVED THIS

PERIOD

10/22/16

SCHEDULE A

CAL?FORNIA 4()0

7
l Page of

l l.D. NuMBER

1386519 1
CuMULATIVE TO DATE

CALENDAR YEAR

(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

Richard H. Novak

9/29/16 i 

Helen S. Bryce
9/29/16 l 

9/29/16
Trevor B. Bryce

Cassandra J. Bryce
9/29/16 l 

Deryn M. Harris
gl2gll6 l 

/ iND
g COM
[1 0TH
€ PTY
@ scc

X IND
g COM
g OTH
@t='n"
@ scc

! IND
€ COM
€ OTH
€ PTY
@ scc

] IND
€ COM
€ OTH
€ PTY
@ scc

/ IND
€ COM
g OTH
@ PTY
€ SCC

Business Owner

NHS Properties

Property Owner
Self Employed

Chef

Highway One Brewing
Company

Artist
Cali Caricatures

Packaging Operator
Threshold Interprises,
LTD

$200

$roo

sioo

$100

$100

$200

$too

$100

$"ioo

$100

$200

$100

$100

$100

$100

SUBTOTAL $ eoo ( l
Schedule A Summary
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 $

1,500

o

1 ,500

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

www.fppc.ca.gov

"Contributor Codes

IND - lndividual

' COM - Recipient Commitkee
' (other than PTY or SCC)

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



@-ksJ- S
)11111:4@llnHIII?PA(COmlilllllHlml1l

l' ,&: Sheet)
Monetary Contributions Received

NAME OF FILER-

Kristen Petersen

Amounts may be rounded
to whole dollars. Statement covers period

9/25/16from

through
10/22/16 lPage

l 1386519

CALIFORNIA

FORM

l.D. NuMBER

SCHEDULE A (CONT.)

4601
l
l

s .,i

DATE

RECEIVED
FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER 1.0. NuMBER)
CONTRIBUTOR

CODE *

IFAN INDMDuAL, ENTER
OCCuPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BuSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CtlMLlLATIVE TO DATE
CALENDAR YEAR

(JAN. 1- DEC. 31 )

PER ELECTION

TO DATE

(IF REQulRED)

Norman D. Lane

9/29/'16 l 

John Nicol

10/09/16 l

Dave Peyton
10/10/16 l 

California Real Estate Political Action
10/14/16 l Committee- CA Association of Realtors

(Ctl(PMC -C.A.R) ID #: 890106
525 S. Virgil Ave, Los Angeles, CA 95010

Ron Graves

10/15/16 

9 IND
[1 COM
g OTH
@ p'ry
@ scc

/ IND
€ COM
g OTH
€PTY
@ scc

/ IND
g COM
€OTH
@ PTY
@ scc

€ IND
! COM
€ OTH
€PTY
@ scc

] IND
[] COM
g OTH
g PTY
@ scc

Retired

Retired

Retired

Retired

$100

$200

$"ioo

$200

$too

$100

$200

$100

$200

$100

$100

$200

$100

$200

$100

SUBTOTAL $ 700.00 r l

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

wviniir.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 (Ci - *o Jf s Sheet)mlllllllm4mll

Monetary Contributionq Received

NAME OF FILER

Kristen Petersen

Amounts may be rounded
to whole dollars.

from

through

8tatement covers period

9/25/16

10/22/16 F
r 1386519

SCHEDULE A (CONT.)

CALIFORN?A

FORM l
l
II.D. NuMBER

u,,1
of

460

DATE

RECEIVED
puci NAME, STREET ADDRESS AN€ ZIP CODE OF CONTRIBUTOR I CONTF?lBU 'T',9R

CODE *(IF COMMITTEE, ALSO ENTER 1.0. NuMBER)

IFAN INDIVIDuAL, ENTER
OCCuPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BuSINESS)

AMOUNT

RECEIVED THIS

PERIOD

CuMULATlVE TO DATE
CALENDAR YEAR

(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQLIIRED)

Cheryl Stromstad-Snyder
10/15/16 l 

Gerald Silvey
10/16716 l 

91ND
g COM
[?] OTH
€ PTY
@ scc

/ IND
[lCOM
g OTH
g PTY
@ scc

g IND
g COM
g OTH
g PTY
@ scc

€ IND
€ COM
€OTH
€ p'ry
[) SCC

€ IND
g COM
[1 0TH
@ PTY
@ scc

Self Employed
Stromstead-Snyder

Retired

$100

$100

$100

$100

$100

$100

SUBTOTAL $ 200 '[ l

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



Sctiedule E

Payments Made

SEE INSTRL?CTIONS ON REVERSE
NAME OF FILER

Kristen Petersen

Amounts may be rounded
to whole dollars.

SCHEDULE E

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 dona}ions 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 independentexpendituresupporting/opposingothers(explain)' POS postage,deliveryandmessengerservices TSF transfer between committees of the same candidate/sponsor
LEG legal 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
I?F COMMITTEE. ALSO ENTER l.D. NuMBER) AMOUNT PAID

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

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

$197.43

$297.57

" Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 495

Schedule E Summary

1 . Itemized payments made this period. (Include all Schedule E subtotals.) ............................................................................................................. $
2. Unitemized payments made this period of under !$100.......................................................................................................................................... $
3. Total interest paid this period on loans. (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, Column A, Line 6.)........................... TOTAL $

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

www.fppc.ca.gov

495

73.42

568.42

Statement covers period

9/25/16
from

10/22/16
through

mmm mss

'j $gimffl! (N
a p-1& [- v

m mm

Page 7 ofZ
' l.D.NUMBER

1386519

CODE OR DESCRIPTON OF PAYMENT

PRT

PRT




