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SEE !NSTRUCTIONS ON REVERSE September 24, 2016
through November 8, 2016

1. Type of Recipient Commlttee: All commltbess - compl*te parb 1, 2, 3, ana 4.
0 0fficeholder, Candldate Controlled Committee € Primarlly Fotmed Ballol Measure

O State Candida}e Eleciion Commi}tee (,W;;ffiee
O Con(rolled0 Recall.
O SponsoredlAlso C?d0 PM 5)

(Alw cr'mplale Parl 6)
[] General Purposs Commit(ee

€ Primarily Formed Ca7didaiel0, Sponsored
Officeholder CommitteeQSmall Contributor Commlttee
lAho cornmele % 71O Potitical Par}y/Central Committee

3, Committee Information I l.D. NuMBER

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

Sam Storey for Capitola Council 2016

2. Type of Statement:
Z Preelection Statement
€ Seml-annual Statement
€ Termination Statement

(Also file a Form 410 Termlna(lon)
€ Amendment (Explain below)

€ Quar}erly Sta(emsn(
[] Special Odd-Year Reporl

Treasurer(s)
NAME FTREASURER

Susan Westman
MA?LING ADDRESS

507 Rivervlew Drive
CITY

Capitola
NAMEOFASSISTANTTREASURER.lFANY

Sam Storey
AAAILING ADDRESS

705 Escalona Drive
CITY

Capitola
?OPTIONAL: FAX l E-MAILADDRES8

STREET ADDRESS (NO p.o. eox)
705 Escalona Drive
CITY STATE ZIP CODE

Capitola CA 95010
AIL NG ADDRE S (IF DIFFERENT) NO. AND STREET OR p.o. B X

ZIP CODE

95010

2

831 462 4362

?

CA
m

831 6071037

m

831 6071037

STATE ZIP CODE AREACODE{PHONE
CITY

OPTIONAL: FAX{E-MAILADDRESS

Samforcapitola@yahoo.com
4. Veriflcation

l have used all reasonable dIligence in preparIng and reviewIng this statement and to }he bes! of my knowledge the information contaIned herein and in the attached schedules Is true and complete. lcertIfy under penalty of pertitjury under the lawg of ttthe lawg of the State of California that the foregoing is true and correi

7tjyJmy?
2SM(7 / ,-@c> L-

?a al % g?" , lRlC.9:??

"? r ? i, ale *asurs mponenlotRasponsibl* yoi p6iiaoi

Signahire o on{rol lng Offl>holdey, andi are, Smte Mhbsure P?onent

iQfiaiureol onlrolling tnThriold&l, ndiate, rote eaaurrProponenl

8TATE-

CA

ZIP CODE

95010

Executsd on

Executeo on

Executed @11

Execu(ed on

BY

By

By?

By-C)aG'

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

6. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOIDER OR CANDIDATE

Sam Storey
0?FFIC-ESOuGHT OR HELD (INCLLIDE LOCATION AND DISTR?CT NUMBER IF APPLICABLE)
City of Capitola City Council
RE'Sl'DENTIAUB-u',ilNESSADDRESS (NO.ANDSTREET) CITY f
705 Escalona Drive Capitola, CA 95010

Related Committees Not Included in this Statement: ustanycommmees
not Included /n thIs sbtement thht ara controlled by you or are prlmarlly formhd to tscelve
comrlbgttjons or make expendItures on behalf of your candIdacy.

COMMITTEE NAME- 1.0. NUMBER

COVER PAGE - PART 2

6. Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASLIRE

[1 suppopr
[1 oPPOSE

ldentlfy the controlling offlceholder, candIdate, or state m*amure proponant, }f any.
NAME OF OFF?CEHOIDER, CANDIDATE, OR PROPONENT

BALLOT NO. OFI LETTER

OFFICE SOUGHT OR HELD rDISTRICT NO. IF ANY

NAME OF mEASURER

COMMITTEE ADDRESS

CITY

ICONTROLLED COMMITTEE?

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

STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME I.D. NUMBER

ICONTROLLED C,?OMMITTE-E?

g YE8 € NO
STREET ADDRESS (NO p.o. BOX)

NAME OF TREASURER

COMMITTEE ADDRESS

CITY - STATE --ZIP CODE AREA CODEtPHONE

7. Primarily Forrned Candidate/OfflceholderCommittee tistnamesot
officeholehhr(s) or candldate(s) for whIch thIs commNteh Is prlmarNy formed.

NAME OF OFFICEHOLDER OR CANDIDATE l
Suppopv

OPPOSE

€ suppopr
[] OPPOSE

[J SUPPORT
g OPPOSE

NAME OF OFFI(,EHOLDEFI OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME O!- OFFICEHOLDER OR CANDIDATE

pttach cononuatlon shams unacessary

FPPC Form 460 (Jan/2016)
FPPC Advlce: advice@fppc.ca.gav (866/275-3772)
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Campaign Disclosure 8tatement
Summary Page

Amounta may be rounded
to whole dollars. SuMMARY PAGE

m CALIFORN?A 4(,0 jm FORM
i?

through September 24, 2016 W?????
I 1.0. NUMBER

pending ]
Calendar Year 8urnmaiy for Candidates
Running in Both the 8tate Primary and
General Elections

1/1 (htough 6/30

20. Contributlons
Re>ived $

21. Expendlturefi
Made $

SEE INSTRUCT?ONS ON REVERSE

NAME OF FILER

Sam Storey for Capitola Councll 2016

Contributions Received pplpgn??4
TOTAITHIS PIR?OD

(FROM ATTACHeD 8CHEDULES)

1400

o

1400

50

1450

?qo0gi?i.?E3.
CALENOAR Yl:'AR
TOTAL TO DATE

1400

o

1400

so

1450

L MonetaryContributions................................................. scheauiep,trnes $
2. LOanSReCA5jV'edLaiaiiiii*ii*iiiiiiiiii**i*iiiii-iiiiiii?iiiii*iiiiiii-i?ii BcheduleB,Lrne3
3. SUBTOTALCASHCONTRIBUTIONS.............................. AddLinesl*2 $
4. NonmonetaryContributions........................................... scheriutec,trnea
s. TOTALCONTRIBUTIONSRECEIVED.................................AddLines3+4 $

Expenditures Made
6. PaVmentSMadliiiiiiiiiiii*aa.ii..iiiiiii*iiiiiiaiiiiiiia?i?iiiii..**i SdreduleE,Linl $
7. LoanSMade....................................................................... SdieduleH,tlne3
8. SUBTOTALCASHPAYMENTS.......................................... AddLrnesri*7 $
9. Azrued Expenses(UnpaidBills) .. .... .... . ... ... ...scheouio?tines
10. Nonmonetary Adjustment... ... .......... ......... ................... ..... schmure c, trne a
11.TOTALEXPENDITURESMADE........................................Addl}nes8+9+fo $

Current Cash Statement

l2.BeginningCashBalance............................ PreVloussumm8rypage.Llnele $
13. Cash Receipts ........................................................... ColumnA, Line3above
14.MiscellaneouslncreasestoCash................................. schmuier,trne<
15. CaSh Pa)/ments ......................................................... ColumnA, Line 8above
16.ENDINGCASHBALANCE ..................AddLines12*13*14,ThensublrackL]nel5 $

If this /s a termination statement. Lrne 1 8 must be zero.

17. LOAN GUARANTEES RECEIVED................................ schmure a, part :? s

Cash Equivalents and Outstanding Debts -
18. CaShEQuiValeni!3---?-**?---aa- SeeinstrudHonsonreverse $
19. OutstandingDebts.............................. wtine:z*vnagrncoiumnsabove $

$
71l }o Date

$
$

$-$

Expenditure Llm}t Summary for 8tate
Candidates50

o

50

837.42

o

887.42

50

o

50

837.42

o

887.42

$

22. Cumulatlve Expendlturea Made'
{lf 8ublsct }o Voluntary expandl(un Llmltl

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

/ }-

$

$
$

$.?.?/ }-
o

1400

50

50

1400

To calculate Column B,
add amounts in Column
A (o the corresponding
amounts from Column B
of your Ias} report. Some
amounts tri Column A may
be nega}ive figures that
ahould be subtracted from
prevIous period amounts. If
this is (he first reporl being10 l fileidforthlscale.ndaryear,
only carry over the amounts
from Lines 2, 7, and 9(if

o
any).

837.42

'Amounts In (his secllon may be dlfferen( from amounts
repor!ed in Column B.

Ff)PC Form 460 (Jan/2016)
FPPC Advlce: advlce@fppc.ca44ov (866/275-3772)

www.fppc.ca.gov



Schedule A

Monetary Contributions Received
Amounta may be rounded

to whok+ dollara.

SEE INSTRUCTIONS ON REVERSE
fi

DATE

RECEIVED
FuLLNAME.STRpETQ59,DRESa?SAN9ZIPCC%q.EOFCONTRIBtlTORl@()H7BIB1??7()Hl ,,'F,14,N,A'TN,D,'kY'ADkul,A'c'lEA5N,T,EvR,

OCCuPATION AND EMPLOYER(IF COMMITTE3 ALSO ENTER l.D. NuM8ER)
CODE * ilF SELF?EMF'LOYED. ENTER NAME

OF 8uSINEga)

SCHEDULE A

ICAL?FORN?A 4601
l FORM l

through September 2' 20'6 4
[ 1.0. NuMBER

pending l
CuMuLATlVE TO DATE

CALENDAR YEAR
(JAN. 1- DEC. 31) r PER ELE:CTION

TO DATE

(IP REQulRED)

from

AMOUNT
RECEIVED THIS

PERIOD

Statemerit covers perIod

Septemer 22, 2016

9/22/2016

9/22/2016

9/22/2016

9/22/2016

9/22/2016

Marilyn Warter

!

!"G. R. Dipk Arthur

J

lynn Ann De Spelder

J 1

robert Ording

J
Doreen Arthur

l 'q

/ixo
[] COM
[] OTH
[1 PTY
@ scc

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

&iio
[J COM
[j OTH
€ PTY
[] SCC

/ IND
g COM
[3 0TH
@ PTY
@ scc

g IND
[] COM
[]OTH
z PTY
z scc

Apprisar

Retired

Teacl'ier

Retired

Retlred

too

100

100

100

too

100

100

100

100

too

SuBTOTAL $ 500- l l
Schedule A Surnmary
1 . Amount received this period - itemized monetary contributions.

(Include all Schedule A subtotals.) ...............................................................................................-.........$
2. Amount received this period - unitemized monetary contributions of Iess 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 $

X / 9 @ o'
Th
ef0[)

T
FPPC Form 460 (Jan/2016)

FPPC Adv}ce: advics@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

"Contributor Codes

IND - Ii'idividual

COM - Reciplen( Coinmit}ee
(othet than PTY or SCC)

OTH - 0}her (e.g., business entity)
P'rY - Politlcal Par}y
SCC - Small Contrlbu}or Commlttee



Schedule A

Monetary Contributions Received
Amounta may be rounded

to whole dollam. SCHEDULE A

l CALIFORN?A 460 I
l FORM I

throughSeptember24i20l6 W....
l l.D. NUMBER

pending l
CtlMULATIVE TO DATE

CALENDAR YEAR
(JAN. 1- DEC. 31)

8tatement covera peilod

from September 22, 2016

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Sam Storey for Capitola Council 2016

DATE

RE:CEIVED
FuLL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE. AtSl) ENT(iR I.D. NUMBER) rEcEIVED THIS
AMOLINT

PERIOD

] iNo
g COM Retired

g OTH
g PTY
[] SCC

/ IND
[] COM
goTH
[?] PTY
[3 SCC

V IND
[1 COM
€o'rh
[J PTY
g SCC

6 IND
€ COM
[]OTH
€ PTY
[] SCC

[] IND
g COM
goTH
g PTY
gscc

PER ELECTION
TO DATE

(IF REQtJIRED)

Ron Graves

L9/22/2016
200 200aJ

Gayle Ortiz

1
Business Owner
Gayle's Bakery 200

9/22/2016
200J

Joseph Ortiz
1 Business Owner

Gayle's Bakery 200 200
9/22/2016 1

Linda Hanson

l Retired

! 200 200
9/23/2016

SUBTOTAL $ 800T ]
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 $

i300

too

1400

FPPC Form 460 (JanQOl6)
FPf'C Mv}cei advice@fppc.ca4ov (866/275-3772)

www.tppc.ca.@oV

 'Contributor Codes

IND - lndividual
COM - Recipiein( Commit(ee

(other than PTY or SCC)
OTH - Other (e.g., buslness entity)
PTY - Political Patty
SCC - Small Contribu}or Commlttee



SCHEDULE E

SEE INSTRuCTIONS ON REVERSE
:

Sam Storey tor Capitola Council 2016
r il
CODE8: If one of the following codes accurately describes the payment, you may eriter the code. Otherwise, describe the payment.
CMP campaign paraphernalla/mlsc. MBR member communications RAD radIo alrtime and production costsCNS campaIgn consultants
CTB contribution (explain nonmorietary)' MTG meetings and appearan>s

OFC office expenses
RFD returned contribu}ions
SAL carnpalgn workersa salariesCVC clvlc dona!ions

FIL candldatefiling/ballotfees PET pe!ition circulatIng
PHO phone banks

TEL t.v. or cable airtlme and productIon COS}6
TRC candidate travel, lodgIng, and mealsFND fundraising eveiils POL polling and survey researdn TRS staff/spouse trawl, lodgIng, and mealsIND independentexpendituresupponing/opposingothsrs(explain)' POS postage,dsliveryandmessengerservicesLEG legal defense PRO professional servloes (Iegal, accoun(lng)LIT campaign lIterature and maillnga PRT print ads

TSF }ransfer between commIttees of (he same candidate/sponsor
VOT voker registration
WEB information }echnology costs (internel e-mall)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER l.Cl. NuMB!iR)

AMOuNT PAID

Schedule E

Payments Made
Amounta may be rounded

to whole dollars.

Secretary of State

50.00

" Payments (hal are contrIbutions or Independent expenditures must also be summarIzed on Schedule D.
8UBTOTAL $

Schedule E 8ummary

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 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, Lirie 6.)........................... TOTAL $

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

www.fppc.ca .gov

50.00

o

o

50.00

from September 22, 2018 IS'kabhment coversi perlod

,,rough3eptember 24, 201(

L!lm-'j 63Js : [-
mm

Page  of (;'
lTj'. NljE4nER '- -

pending

CODE OR DESCRPTION OF PAYMENT

FIL

Filed for 1.0. #

l

l


