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ALEXIS WILSON BRIGGS, SBN 251688
506 Broadway

San Francisco CA 94133
Telephone: 415/986-5591

Attorney for Defendant
CAMERON LAURENDEAU

IN THE SUPERIOR COURT OF THE STATE OF CALIFORNIA
IN AND FOR THE COUNTY OF SANTA CRUZ
PEOPLE OF THE STATE OF CALIFORNIA, NO. F22698
Plaintiff, EXHIBITS IN SUPPORT OF
MOTION TO RECUSE THE SANTA
v. CRUZ COUNTY DISTRICT
ATTORNEY’S OFFICE
CAMERON LAURENDEAU, Date: August 27, 2014
Time: 9:00 a.m.
Defendant. Department: 6
/ Hon. Paul Burdick
Enclosed please find exhibits in support of the earlier
filed motion to recuse the Santa Cruz District Attorney

consisting of California Forms 460 relating to campaign loans
from Wells Fargo to District Attorney Bob Lee as described in

the motion.

Dated: June 24, 2014 Respectfully submitted,

ATEXIS WILSON BRIGGS
Attorney for Dgfendant
CAMERON LAURENREA
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Declaration of Counsel

I, ALEXIS WILSON BRIGGS, declare:

I am an attorney licensed to practice in the State of
California and I am attorney of record for defendant herein.
I have investigated the facts and statements set forth in this
case and in the present motion.

I declare under penalty of perjury that the foregoing is
true and correct, except as to matters therein stated on
information and belief, and as to those matters, I believe them

to be true. Executed on June 24, 2014, at San Francisco,

California. M (./ \/W

p(LEtXIs WILSON BRIGGS_J

/

L/
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PROOF OF SERVICE

The undersigned declares:

I am a citizen of the United States. My business address is 506

Broadway, San Francisco, California 94133. I am over the age of

eighteen years and not a party to the within action.

On the date set forth below, I caused a true copy of the within:
EXHIBITS IN SUPPORT OF MOTION TO RECUSE THE SANTA CRUZ
COUNTY DISTRICT ATTORNEY’S OFFICE

to be served on the following parties in the following manner:

Mail_X Fax Personal Service Overnight Courier

California Attorney General

1300 I Street, 1% F1l.

Sacramento, CA 94244

Greg Peinado

Santa Cruz District Attorney

701 Ocean Street, Room 200

Santa Cruz, CA 95060

Fax: 831-454-2227

E-Mail_x Fax Personal Service Overnight Courier

Lisa McCamey
Attorney at Law
lisa.mccamey@sbcglobal.net

Bryan Hackett
Attorney at Law
bhackettesg@gmail.com

Jesse Ruben
Attorney at Law
jruben@psdlaw.com

I declare under penalty of perjury that the foregoing is
true and correct, and that this declaration is executed on June

24, 2014, at San Francisco, Caliﬁornia.

VIBpSYE
: a"r\-/ r\\
}(LEY(ISVWILSON BRT‘GG\S\
\
\
N /:




EXHIBIT A



Mecipiont Committee
Campaign Statement
CoverPage

{Govemment Code Bections 84200-84218.5)

SEE INSTRUICTIONS ON REVERSE

Type or print in ink.

Date Stamp

FILED
SANTA CRUZ CO. ELECTIONS

Statomont covare period Date of olection if applicable:
trom 01/01/2010 (Month, Dy, Yes) AR 22 PH 1:20
through 03/17/2010 06/10/2010

1. Type of Reciplent Committoe: AncCommitress—-Comploto Parts 1,2, 3, sud 4.
Officeholder, Candidate Controtied Committee (] Primarily Formed Baliot Measure

2. Type of Statement:

{3 Quartariy Statement

8 State Candldats Eleciion Commitiee ] Semi-annual Statement [ Special Odd-Year Report
Recall QO Controlled Tenmination Statement
fAteo Complete Pe 5 O Sponsored o {Aiso file a Form 410 Termination) 0 mﬁﬁ&‘,ﬁ“ 495
{Azso Complete Pert &
{1 General Purpase Cammitios {3 Amandment (Explain below)
8 Sponsored {3 Pudmerily Formed Cendidate/
Small Contriburtor Commitiae Officaholder Committos
O Poltical Paty/Ceniral Committes ¢Aisa Compieis PetT)
3. Committee Information I Ty Treasurer(s)
NAME {OR CANDIDATE'S NAME IF NO COMMRTEE) NAME OF TREASURER
RE-ELECT BOB LEE FOR DISTRICT ATTORNEY IN 2010 MAURA MATERA
WAILING ADORESS
TAREET ANNRFSE MO PD. BOXT ey STATE  2IP CODE  AREA CODEIPHONE
CAPITOLA CA 85010 {831) 464-0188
Ty SIATE 2tP CODE AREA CODEMPHONE TR 3
CAPITOLA CA 95010 (831)464-0188
MAILING ADDRESS {iF DIFFERENT) O, AND GTREET OR P43, BOX MAILING ADDRESS
oY ~“SIATE TP COOE  ARGA CODEFHONE T STATE  2IP CODE AREA CODGIPHONE

T T
OPTIONAL: FAX / E-MAIL ADDRESS -
’

OFTIONAL: FAX / E-MAIL ADDRESS

4. Verification

lmwanmmabhdﬂmemhmpummdmhwmmmmmmlomebeatofmylmwbdgemelnfomuoneonhlnedhemmandmmeammedswmesbmandmphw { certify
under penaity of perjury under the laws of the State of California that the forepoing is true and comect.

on L "

PPPC Toll-Froe Halplino: S68/ASK-FPPC m‘-’mmm;
State of California



Type or print In ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVERFAGE-P/ T2

CALIFORNIA 46 O

FORM

8. Officoholder or Candidate Controfled Commiites

NAME OF OFFICENOLDER OR CANDIDATE
B80OB LEE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APFUCABLE)
SANTA CRUZ COUNTY DISTRICT ATTORNEY
RESIDENTIAUBUSINESS ADDRESS (NO, AND STREET)  CITY SAE 4P
SANTA CRUZ CA 95080

Related Committess Not Included in this Statement: Listany committees
not Included in this statemont that are controlled by you or are primarlly formed to receive
contributions or make axpandlitures on behail of your candidacy.

COMMITTEE NAME LD. NUMBER
RE-ELECT BOB LEE FOR DIST. ATT. 2010 | 4324233

CONTROLLED COMMITTEE?

NAME OF TREASURER
MAURA MATERA @ ves O ro
COMMITTEE ADDRESS _ STREETADDRESS (NO 0. BOX)
vitsy ool 1P CODE AREA CODE/PHONE
CAPITOLA CA 95010 {831) 464-0188
COMMITTEENAME LD. NUMBER
NAME OF TREASURER CONTROLLED GOMMIT TEE?

0O ves O~
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
5147 STATE 2P CODE AREA CODEPHONE

Primarily Formed Ballot Measure Commiitee

NAME OF BALLOT MEASURE
BALLOT NO. ORLETTER JURISDICTION SUPPORT
CPPOSE

Idantily the controlling officgholder, candldate, or atate measure proponent, If any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

‘OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officoholder Committes uist names of
officaholden(s) or candidatefs) for which this committes Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
SUPPORT
Eowose

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surPORT
[ oprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] surporRT
[ opPosE

oF SOUGHT OR H
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE £1D SUPPORT
OPPOSE

Attach continuation aheots i nocessary

FPAC Form 480 (Sanuary]
mcmmmmmaawmm&amu#?



Campaign Disclosure Statement

Type or print In ink.

Amounts to rounded
Summary Page podgds S Lty Statemont covers period
from 01/01/2010
03/17/2010
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1D FUMBER
RE-ELECT BOB LEE FOR DISTRICT ATTORNEY IN 2010 1324233
ColumnA Column 8 Calendar Year Summary for Candidates
Contributions Received TOTA THB PERID O DO Ve Running in Both the State Primary and
General Elections
1. Monstary Contributions Schaduto A, Line3  $ 180000 ¢ 1,800.00 .
2. Loans Recelved Schodide B, Ling 3 34,000.00 34,000.00 111 through €130 7 to Date
3. SUBTOTALCASH CONTRIBUTIONS ...coovcrrremrceorers AddLIBS 142§ 35,800.00 35,800.00 | 20. Contrbutions ; .
4. Nonmonetary Contributions ............. aeeeeme  Schoduto C, Ling 3 o 0 2 e
§. TOTALCONTRIBUTIONS RECEIVED <.reesrcomesmsssrosncs AKILISS 344§ 35800.00 35,800.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Scheduo £, Unes  § 2879.70 ¢ 2,879.70 | candidates
7. Loans Made H Lino 3 0 0
22. tative Expendl .
8, SUBTOTALCASHPAYMENTS ...ocoremmrrssrecrenss AGJUBSSEST  $ 2870.70 2,879.70 o pewihyres Made
9, Accrued Expenses {Unpaid Bilis) S FLine3 0 0 Dats of Elecion Yolalto Date
10. Nonmonstary Adjustment Schocide C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ..o receccvecnsersnnrere A Lies 849410 § 2879.70 ¢ 2.878.70 / / $
Current Cash Statement SENN AN & S $
R L Fe— Provious Sumnary Pags, L8 18§ oo O 8, add
13, Cash Receipts Coumn A tnodabove  —__ 35:800.00 amwplh; D g;:nmm e
14, Miscellaneous increases to Cash Lined 9 | #rom Cokmn B of your fast ':“‘m"“;“’é::w may be different from amounts
15. Cash Payments CotmnA Unodebove 287970 prsssidmpiodri=saui
Colum y be negative
18. ENDING CASHBALANCE .......... AddLinos 12+ 13+ 14, then sudtmctLino 15 § . 92,020.30 ﬂsmdﬂ;tf::uube
it ous
# this Is & termination siolement, Line 16 must be zero. :,,Mm,,m'mb
= the ::: report baing ﬂl::w
17. LOAN GUARANTEES RECEIVED ............cocvcsnmonnenes Schodute B, Patz  $ P mmﬂumanm
Cash Equivalents and Outstanding Debts m;.'-”"’ 2.7.and 9 (1
18. Cash Equivalents Soo Instructiont an venss e
19. Outstanding DEDS .......evrcvererrenee AdILine 2+ Line 9 in Colun 8 abovo 9 FRPC Form 480 (Jenuaryfos)
1275-3772)

FPPC Toll-Free Holpline: BESIASK-FPPC (866



Schedule A Type or print in tnk,

Monetary Contributions Received e i Statomont cavers period
from 01/01/2010

03/17/2010

SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER

RE-ELECT BOB LEE FOR DISTRICT ATTORNEY iN 2010

FULL NAVE, STREET ACDRESS AND 21P CODE OF CONTRIBUTOR | coNTRIBUTOR 'FANNDM‘%\LW WWN;WS mﬂxﬁryggﬁ
i e e CQDE ¢ 0P S2LF.EUPLOVED, ENTER NAE PERIOD {JAN. 1- DEC. 31)

DATE
RECEIVED

( SEE ATTACHED SCHEDULE) [Jcom

SUBTOTALS

Scheduie A Summary

1. Amount received this pericd - itemized monetary contributions.
{include all Schedule A subtotals.) $

2. Amount received this period - unitemized monetary contributions of less than $100

3. Tolal monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, LINe 1.) c.c..ccccerrsceceree TOTAL §.____ 35,800.00

FPPC Form 460 {January/0:
FPPC Yoll-Froe Holpline: 886/ASK-FPPC (éamm:’)



Y

JOMMITTEE TO RE-ELECT BOB LEE

‘OR DISTRICT ATTORNEY 2010
ttachment to schedule A
D 1324233
IATE NAME, ADDRESS & ZIP CONTRIB. CODE OCCUPATION AMOUNT RECEIVED CUMULATIVE
THIS PERIOD CALENDAR YTD
2/17/2010 ROBERT CULBERTSON IND CO-OWNER 100
AUTO DEALER
WATSON. CA 85078
3/1/2010 JEFF ROSELL IND ASSIST, 400
DISTRICT ATT,
SCOTTS VALLEY,CA
3/1/2010 LARRY HATTIS IND REALTOR 150
SOQUEL, CA 95073
3/1/2010 KATHARINE MINOTT IND CO, PARKS 250
COMM.
APTOS,CA. 95003
400
3/11/2010 JANET KENNEDY IND RET PROB.
OFFICER
SANTA CRUZ,CA,95073
3/11/2010 GEORGE KENNEDY IND RET DISTRICT 400
ATTORNEY
SANTA CRUZ,CA.95073
3/11/2010 KEN/VIRGINIA SULLIVAN IND RET. DEVCO 100

SULUEL,UCA.9U/3

100

400

180

250

400

400

100

ELECTION TO DATE

100

150

250

400

400

100



n
Schedule B-— Part1 Amz::sem m'::ded 8tatoment covers period
Loans Received to whole doliare, . 01/01/2010
SEE INSTRUGTIONS ONREVERSE through __03/17/2010 Pago_ 5 __ of 7
NAME OF FILER \D. NUNBER
RE-ELECT BOB LEE FOR DISTRICT ATTORNEY IN 2010 1324233
IF AN INDIVIDUAL, ENTER Im‘lﬂ;ma ] ] cmmu " ] 4] o
AL, ST e MO O | occimaonmd Bunoven | OTENGRC | o | wourmn | ISAONS | wmesr | cwow | catime
7P COMMITTER. ALSOENTERLOLMADER) ey D CKTER: BEGINMING THIS| ™“bepion | Tuamenane| CLOSECFTHIS | "L n v TOnAE
WELLS FARGO BANK (ORIG, LEND.) | BOB AND BARBARA Orao CALENDAR YEAR
LEE { pers loan to s 0 |, 34000 0 . 534,000 |, 34,000
SANTA CRUZ COL i - el
— NTY |, 0}, 34000 |, 0 ' 0| 292010 |, 34000
IOomo pDoow o QP []8cC DATEDUE ONENGURRED |
Qeap CALENOAR YEAR
ID $ e ('Y 3 gm 5
s 3 3 13 [ 3
toOme pecom QoM Py [sce DATE QUE DATE INCURRED
Deao CALENDAA YEAR
e || =" ||
fwo [Jcom QO™ Py (] scc ¢ ! " o || s |
SUBTOTALS $ $ $ $
Erner
Schedule B Summary Seatet tred
1. Loans recelved this period 3 34,000.00
(Total Column (b) plus unitemized loans of less than $100.) $Contributor Codos
2. Loans pald orforgiven this period s 0 Qg,; immm
(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.) gfw"‘ -m% buslness entity)
3. Netchange this period. (SubtractLine 2 from Line 1.) NETS ____ m SCC - Small Contributor Commitiee
ey tesnegaive )

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

*Amounts forglven or paid by another party also must be reported on Schadule A.
- If required, FPPC Form 480 {January/0S)
FPPC Totl-Freo Helpline: 863/ASK.FPPC (868/278.3772)




. rint in Ink,
Schedule E Am.l?l:ouo;lgy bo ro?mded Statement covers period
Payments Made to whole dollars. trom 01/01/2010
= s ok through 03/17/2010 Page 8 ot
NAME OF FILER 10. NUMBER
RE-ELECT BOB LEE FOR DISTRICT ATTORNEY IN 2010 1324233
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OVP campaign paraphemaBaftmisc, MBR member communications RAD radio abtime and production costs
CNS campaign consuitants MIG mestings and appsarances RFO retumed contributions
CT8 contribution {explain nonmonetary)* OFC offive expanses SAL campaign workers' selaries
CVC chic donations PET  petition circulating TEL tv. or cable airtime and production costs
Fi. candidete fiing/balict fees FHO  phone banks TRC candidate travel, lodging, and mesls
D funtralsing events POL palling and survey research TRS stsfifepouse trave!, lodging, and meals
D independent expenditure supportingfopposing others {explain)* POS postage, dellvery and messenger services TSF  transfer between commilteas of the same candidate/sponsor
LEG legal defense FPRO professional services (legal, accouniing) VOT vater regigtration
UT  campasign itereture and meilings PRT print ads WEB information technology costs (inlemat, e-mall)
NAME AND ADDRESS OF PAYEE
{F COMMITTEE, ALSD ENTER LD, NUMAER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
COMMUNITY PRINTERS PRINTING OF REMITTANCE ENVELOPES
CMP 394.20
MAURA MATERA CPA CAMPAIGN ACCOUNTING FILING OF 480 AND
410 FORMS 469.54
COUNTY CLERK FILING FEES
FIiL 2,353.50
E— TS e
¥ Payments thet are contributions or independent expenditures must aiso bo summarized on Schadule D. SUBTOTALS 3.217.24
Schedule E Summary
1. ltemized payments made this period. (include ali Schedule E subtotals.) $ 3317.24
2. Unitemized payments made this period of under $100 $ 32.00
3. Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, Column (e).) $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) «..e..o....ooorooovn. TOTAL$____ 3.348.24
FPPC Form 480 {Januaryios)

FPPC Toll-Froe Helpline: 866/ASK-FPPC (868/276-3772)



Schedule E Ty ot it o !
(Continuation Sheet) my‘:&w Statomont covors porfod
Payments Made g from____ 010172010
through__ 03/17/2010 oo 1 _ w7
10.NUMBER
1324233

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

OWP campaign paraphemalia/misc. MBR member communications RAD radlo efrtime and production costs
CNS campalgn consultants MRS moelings and sppearances RFD retumed contributions
CTB  contributlon (explaln nonmonetery)® OFC office expenses SAL campaign workers' salaries
CVC civio donstions FET  petilion drculating TE. tv or cable airtime and production costs
Fil. candidate fillngMallot fees PO phone banks TRC candldate travel, todging, and meals
g Wpumm mmemmm pporiinglopposing others {explain}® PO :::“m:rw delivery & o e sorvices b &":&Wm"‘?' i the o2 didetefs
ND inde 8Uf 96, al comm same candlde
LBG legal defense PRO professional services mmmung) VOT volar registration possor
UT  campalgn literature and maifings PRT print ads WEB information technology costs (internel, e-mal)
Wty = Ld ol CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
KEN AND VIRGINIA SULLIVAN RETURN OF CAMPAIGN CONTRIBUTION
CTB (running unopposed) 100.00

e
PSP R SO SUBTOTAL §

* Payments that are contributions or Indepondent expenditures must alao bo summartzod on Schedule .

FPPC Fonn“b“anm—;:
FPPC Toll-Froo Holpline: 868/ASK-FPPC (awm-m:)’



EXHIBIT B



RecipientCommittee .

Type or print In ink,

‘ampaign Statement
Cover Page
(Government Code Seclions 84200-84216.5)
Statement covers pericd Date of efection if applicable:
03/18/10 {Morth, Day, Year)
from GL
SEE INSTRUCTIONS ON REVERSE through 05/22/10 06/§/2010

1. Type of Recipient Committee: Al Committess - Compiets Parts 1, 2, 3, and 4.
Officehotder, Candidate Controlied Committee 1 Baflot Measure Committee

2. Type of Statement:

Preelection Statement [ Quarteriy Statement

O State Candidste Elaction Committee Q Primarity Formad [} Semiannust Statement {3 Special Odd-Year Repont
O Recall L Q Controlied ] Termination Statement [ Supplemental Preclection
{Aiso Complste Part 8} 9& Spomgq ] Amendment (Explain below) Statement - Attach Form 485
{0 General Purpose Commiltee i
O Sponsored [ Primarily Formed Candidate/
O Smali Contributor Committee Officeholder Commitiee
O Poftical Party/Central Committee Weo Conpito Pt 7)
3. Committee Information Lfs'z‘:“z%? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
RE-ELECT BOB LEE FOR DISTRICT ATTORNEY IN 2010 MAURA MATERA
MAILING ADDRESS
STREET ADDRESS (NO P.0, BOX) 137 STAIE  ZIP CODE . AREA GODEFHONE
CAPITOLA CA 85010 (831) 464 _0188
chv STATE  ZIP CODE AREA CODE/PHONE OF ASSIST/ RER,
CAPITOLA CA 95010 (831)464-0188
AAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
3153 SIAIE  ZIP CODE AREA GODE/PHONE 3337 STATE  ZiP CODE AREA CGDE/PHONE

OPTIONAL: FAX 7 E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verlfication

!hmusedallteesonablednigencemprepmingandmvievdrlgwsslatemmandmlhabwolmyknnvdsdgemeinlomaﬁmcomainedherelnandlntheamdtedsd\edulesismandeompfeQeA |
certify under penalty of perjury under the laws of the State of Califomia that the foregoing is true and comrect.

Executed on - By
Executed on 2 /0 8y

B don
[
& on 8y

8

FPPC Form 460 (Junef01)
FPPC Toll-Free Helpline: 886/ASK-FPPC
Stats of Californis



Type or print in ink,

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE~ PART 2

460

CALIFORNIA
FORM

§. Officeholder or Candidate Controtled Committee

NARE OF OFFICEHOLDER OR CANDIDATE
BOB LEE

OFFICE SOUGHT OR MELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
SANTA CRUZ COUNTY DISTRICT ATTORNEY
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY

SANTA CRUZ CA 95060

SAIE 2P

Related Committees Not Included in this Statement: List any comminees

not included in this statement thet are controfled by you or are primarlly formed to recelve
contributions or mehe expenditures on behaif of your candidacy.

COMMITTEE NAME 1.D. NUMBER
RE-ELECT BOB LEE FOR DIST. ATT. 2010

1324233
NAME OF TREASURER CONTROLLED COMMITTEE?
MAURA MATERA g ves 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
ary STATE 2P CODE AREA CODEPHONE
CAPITOLA CA 95010 (831) 464-0188
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

0 ves J no

COMMITTEE ADDRESS STREET AODRESS (NO P.O. BOX)
T4 STATE | ZIP CODE AREA GODE/PHONE

Ballot Measure Commiittes

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

3 supPORT
[ orrose

ldentify the controliing officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SQUGHT OR HELD

DISTRICY NO. IF ANY

Primarily Formed Committee List nemes of officehoider(s) or candidate(s} for

which this committee is primarily formed.

# OFFICE ATE OFFICE SOUGHT OR HELD

NAME O HOLDER OR CANDID [J supPorT
[] oprosE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPrORT
0 oprose

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
{3 orrose

T

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPoRT

{1 opposSE

Attach continuation sheets if necesssry

FPPC Form 480 {June/01)
FPPC Toll-Frea Helpling: 866/ASK-FPPC
State of Celitomia



f sampaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers pariod e NRIZORINIA
id . 03/18/10 FORM 46 O
SEE INSTRUCTIONS ON REVERSE through 08/22/10 pogo L ot T
NAME OF FILER 1.D. NUMBER
RE-ELECT BOB LEE FOR DISTRICT ATTORNEY IN 2010 1324233
. ColumnA Column B Calendar Year Summary for Candidates
Contributions Received T ED SOuLES) ey Running in Both the State Primary and
0 1.800.00 General Elections
1. Monetary Contributions Schedule A, Line 3 $ Rbuibuld
2. Loans Received Scheduis 8, Line 3 =32,000.00 34,000.00 ViGmgha:  TMe Dok
3. SUBTOTAL CASH CONTRIBUTIONS ......oocnsrrco AddLines 1+2 3200000 ¢ 3580000  [-20. Conikutians s
4. Nonmonetary Contributions G Line3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wuvovovuusernsonsensmscreas AddLines 3+4 3200000 ¢ 35,800.00 Made s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule £, Ling 4 0 s 324824 | candidates
7. Loans Made Schedue H, Line 3 0 0
8. SUBTOTALCASHPAYMENTS ....ocooooooeoerrre AddLines 6 +7 0 s 324924 b stk e
9. Accrued Expenses (Unpaid Bills) Schodule £, Line 3 o 0 Date of Election Totai to Date
10, Nonmonetary Adjustment Schoduie C. Line 3 0 0 {mmiddiyy)
11. TOTAL EXPENDITURES MADE ..o pereeerecrnnrns AddLines 8+9 + 10 0 s 3.249.24 / ] $
Current Cash Statement J /. S
12. Beginning Cash Balance .........c.......... Previous Summory Poge, Line 16§ S2,450.76 | _ o 8, sdd , ; s
13. Cash Receipts Column A, Line 3 sbove . =32,000.00 amomls'i:fCqumn Atothe
t
14, Miscellaneous Increases to Cash S 4 Line 4 0 ﬁ&“&‘n&"“a?&f‘iﬁm /. / $_
1] report. Some amounts in
15. Cash Payments Column A, Lins 8 above Colmn A may be negative ; / 5
16, ENDINGCASHBALANGE .......... Add Linss 12+ 13+ 14, then subfract Lins 15 450.76 | figures thet shoud be
subtracted from previous
If this Is a termination statement, Line 16 must be zero. period amounts. If this is / /. $
o :he first report being filed
17. LOAN GUARANTEES RECEIVED Schedis 8, Por 2 brdbiadl ey R dld <Sinco January 1, 2001, Ametrs i hissection may be
nt ats reported in Column B,
Cash Equivalents and Outstanding Debts bl i Rt e
18. Cash Equivalents Seei on roversa 0
19. Outstanding DebS ....c..ovvvvrerseer Add Ling 2 + Line 8 n Column 8 ghove 0 FPPC Form 480 (June/ot)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A Type or print in ink.

Monetary Contributions Received “"'°2‘;';.;"?.? dotiare

SEE INSTRUCTIQNS ON REVERSE

Statement covers perlod
03/18/10

from

through

056/22/10

Page

c;xggg;.\'m 46 0

4

NAME OF FILER
RE-ELECT BOB LEE FOR DISTRICT ATTORNEY IN 2010

1D. NUMBER
1324233

FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR F AN INDIVIDUAL, ENTER
(F COMMITTEE, ALSO ENTER 1O, NUMBER) CoNTRmLTOR OCCUPATION AND EPLOYER
OF BUSINEBSS)

DATE
RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

SUBTOTAL S

Schedule A Summary
1. Amount received this period - contributions of $100 or more.

(Include all Schedule A subtotals.)

2. Amount received this pariod - unitemized 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.} ..ereeeecen.n... TOTAL §

*Contributor Codas
IND - Individuai
COM ~Recipient Commiltes
{other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC ~Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 868/ASK-FPPC




Type or print in Ink.

SCHEDULE B-PART 1

-Schedﬁle B—Part1 Amounts may be rounded Statement covers period
CALIFORNIA
Loans Received to whots dollars. e 03/18/10 “Form 46 0]
SEE INSTRUCTIONS ON REVERSE through 08/22/10 Page_ 9 _ of 7
NAME OF FILER 10. NUMBER
RE-ELECT BOB LEE FOR DISTRICT ATTORNEY IN 2010 1324233
IF AN INDIVIDUAL, ENTER ] —© - No)
s g g o | o ek | ogamee | st Jwedinve [ e [ ey | e | onne
oroowamTEE Eoremny | S=ORNIC S| " perion | This perio”| CLOSESETHS | perion LOAN TODATE
WELLS FARGO BANK (ORIG. LEND.) | BOB AND BARBARA geao CALENOAR YBAR
NEWARK, NEW LEE (PERS LOAN TO ;3200000 |, 200000 | _© . | 3400000 |, 2000.00
JERSEY 07101 LOAN NO# CAMPAIGN) [ FORGIVEN e PERELECTION®
SANTA CRUZ COUNTY | 3400000 | | \ . 22000 |, 0
fomwo Dcom CJow [Pty [ sce DATE DUE DATE INCURRED
O eao CALENDAR YEAR
3 $ % 3 s
CIFoRaNEN AT PERELECTION®®
3 3 s 3 s
103 D Ccom Do Opiv [Jscc DATEDUE DATE INCURRED
COran CALENDAR YEAR
$ H % § $
[1FORaIVEN rare PERELECTION®™
$ 3 $
tOmo pDceow Qo Qpry [Jsce DATE DUE DATE INCURRED
. SUBTOTALS $ $ $ $
{Ertar{ajon
Schedule B Summary SehoseE. Lined)
o . . c
1. Loans received this period $ - - S —
(Total Column (b) plus unitemized loans less than $100.) ;‘n';‘g{,‘d‘:a‘;!g or petd by
reported on Schedule A.
2. Loans paid or forgiven this period $ 32,000.00
{Total Column (¢} plus loans under $100 paid or forgiven.) ** If required.
{Include loans paid by a third party that are also itemized on Schedule A.)
3. Netchange this period. (Subtract Line 2 from Line 1.) NET § 3200000
Enter the net here and on the Summary Page. Column A, Line 2. i
OTH-Other  PTY-Political Party  SCC — Smal) Contributor Canmmee] FPPC Form 460 (Junef01)

1 Contributor Codes
IND~individual  COM - Recipient Committee (other than PTY or SCC)

FPPC Toll-Free Holpline: BGG/ASK-FPPC



SCHEDULE E
Schedule E Type or print in ink. SRatement Sovers pariod SCHEDULE
Amounts be rounded CALIFORNIA 4
Payments Made o wholo dollare. e 03118/10 FORM 46 0
SEE INSTRUGTIONS ON REVERSE through 06/22/10 Pags 6 o7
NAME OF FILER 1.0, NUMBER
RE-ELECT BOB LEE FOR DISTRICT ATTORNEY IN 2010 1324233
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVMP  campaign psraphemalia/misc. MBR member cominunications RAD radio sirtime and production costs
CNS eampaipn consultants MIG meetings and appearances RFD  retumed contributions
CTB contribution (explain nonmonetary)* OFC offics expenses SAL campaign workers’ salaries
CVC civic danations PET  petition circulating TEL twv. or cable sifime and production costs
FL  candidate filing/baliot fees PHO phone banks TRC candidate travel, {sdging, and meals
RND  fundraising evenls POL polling and survey research TRS staffispouse travel, lodging, and meals
D  independent expenditure supportinglopposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidote/sponsor
LEG legal defense PRO  prafessional services (legal, accounting) VOT voler registration
UT  campaign literature ang mallings PRY print ads WEB information tachnology costs (intemet, e-mai)
Muﬁ%‘i&%ﬁs&g ..‘i.'}{.%% CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or Independent axpenditures must also ba summarized on Schedule . SUBTOTAL S
Schedule E Summary
1. Payments made this period of $100 or mare. (Include all Schedule E subtotals.) $ 0
2. Unitemized payments mads this period of under $100 3 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) $ 0
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@6.) .........ccovremerreenene. TOTAL § 0

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE F

¢ zhedule F ] A e sutsmentcovarsporiod - (CRULCHINENY ] 0]
Accrued Expenses (Unpaid Bills) to whote dollare, Mot 03/18/10 FORM
06/22/10
th 7 7
SEE INSTRUCTIONS ON REVERSE rough Pago_ 1 ef_ T
NAME OF FILER 1.0. NUMBER
RE-ELECT BOB LEE FOR DISTRICT ATTORNEY IN 2010 1324233
CODES: |If one of the following codes accurately describes the payment, you may enter the code, Otherwise, describe the payment.
OVP  campaign paraphernalia/misc. member communications RAD radio airime and production cosis
CNS campaign consuliants MTG meelings and appearances RFD retumed contributions
CTB conlribution (expfain nonmonetary)* OFC office expenses SAL campaign workers' sglaries
CVC civic donations PET  petition circulating TEL tw. or cable aitime and production costs
AL  candidate filing/ballot fees PO  phore banks TRC candidate travel, fodging, and meais
MND  fundraising events POL  polling and survey research TRS staﬂlspouse travel, lodging, and meals
ND indegendent expendifure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF nsfer between commitises of the same candidate/sponsor
LEG legal defense PRO professional services (lagal, accounting) voT voter registration
UT  campaign fiterature and mailings PRT print ads WEB information technology costs (intemet, e-mail}
[} b} (e} {d}
CODE OR
P CoMTIEE M55 ERTEm 1.5, R DESCRIPTION OF PAYMENT | maiance eamne | IS pEaion. VIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD {ALSO REPORT O E) OF THIS PERIOD

4 Paynmm that _grg e‘m:bibuﬂom or independent expenditures must also be SUBTOTALS $ s g s
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Cofumn (b) subtotals for 0

accrued expenses of $100 or more, plus tolal unitemized accrued expenses under $100.) INCURRED TOTALS ¢
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on 0

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ......cocovmmemvrrmcvorerecas PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0

on the Summary Page, Column A, Line 9.) NET § oS R T

FPPC Form 480 (June/01)
FPPC Toll-Free Helpfine: 866/ASK-FPPC



EXHIBIT C



‘RecipientCommittee Type o priet in fnk ey
Campaign Statement
Govemn Pacquee 0842 F‘LchD ELECTIONS 2
Ge . Statemant covers parod [oae f lecton 3::{?)1&%:‘. CRUZ 80 b1 ot T
nth, o 1Y K I3 »
fom 2310 e 10ifRY 24 PH 32 ol
SEE INSTRUCTIONS ON REVERSE through 8/07/10 06//2010

1. Type of Recipient Committoe: Al committees = Compiete Parts 1, 2, 3, and 4.
[ Officeholder, Candidate Controlted Committee [ Ballot Msasure Committee

2. Type of Statement:

Preelection Statement 3 Querterly Statement

O State Candidate Eiection Committee O Primarily Formed {0 Semiannual Statement [ Specia! Odd-Year Report
O Recatt Q Controlied {3 Termination Statement 3 Supplemental Preelection
4@0::.&«5; - ((‘)m s’”“‘?;,,"a, ) Amendment (Explain betow) Statement - Attach Form 495
O ge"sepm"momm mmiiee [0 Primarily Formed Candidate/
QO SmaliContributor Commitiee Officeholder Commitee
QO Polllical Party/Central Commitiee {450 Compters Fart7)
3. Committee Information Hea24238 Treasurer{s)
COMIMITTEE NAME (OR CANDIDATE'S NAME IF NO COVRATTEE) NAME OF TREABURER
RE-ELECT BOB LEE FOR DISTRICT ATTORNEY IN 2010 MAURA MATERA
WAILING ADDRESS

STREET ADDRESS (NO P.C. BOX)

oIy - STATE  2IP CODE AREA CODE/PHONE
CAPITOLA CA 95010 (831)464-0188
MAILING ADDRESS (IF DIFFERENT) ND. AND STREET OR P.O. 80X

ey STAIE  ZP GODE — AREA CODEPHONE™

OPTIONAL: FAX 1 E-MAIL ADDRESS

4401 CAPITOLA ROAD

cIy STATE ZIP CODE AREA CODE/PHONE

CAPITOLA CA 95010 (831) 464_0188
FAWE OF ASSISTANT YREASURER, ¥ ANY = “a= =

MAILING ADDRESS

oy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX 7 E-MAlL, ADDRESS

4, Verification

{ have used ali reasonable diligence in preparing and reviewing this statemant 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 end comect.

B don Y
Exacuted o0
Es an

Daze
E on

Datp

FPPC Form 460 (June/dt)
FPPC Toli-Free Helplina: BEBASKFPRC
State of Callfornis



t Committee
igh Statement

ﬁﬁﬁian
B@Page —Part2

4

e

Typo or print In ink,

COVERPAGE - PART

: CALFlggr!;NlA 46 0

,..-"""'-':;lder or Candidate Controlied Committee

6. Ballot Measure Commitiee

P = F O =" OFFCERGLE OF CANDIDRTE NAVE OF BALLOT MEASURE —_—
99;_,_5.—03@" OR HELD INCLUDE LOCATION AND IS TRIGT NOMBER APPLICABLE) BALLOTNO, OR LETTER JURISDICTION £7 svbroms
2% TA CRUZ COUNTY DISTRICT ATTORNEY
SN TIALURUSINESS ADDRESS (NO. AND STREET,—Crry SWE I B
e ENTRISNESS At SANTA CRUZ G4 85080 Identity the controfiing officehotder, candidata, or state measure proponeny, if any.
e RAME OF OFFICEHOLDER, CANDIDATE, OR PROPONIST o
wllated Committees Not Included in this Statement: List any committees
ik in this stat that are controlied by you or are peimarily formed 1o receive OFFICE SOUGHT OR RELD DISTRICT NO. 1F ANY
ﬂg‘ﬂﬁbuﬂons or make axpenditures on behalf of Your candidacy,
&
EEITTEE NAVE 1.0, NUMBER — —
RE-ELECTBOB LEE FOR DIST. ATT. 2010
1324233
TIAMIE OF TREABURER CONTROLLED COMMITTESS 7. mc'ﬁ;‘s'y Fomgsmee List names of officehotdrfs) or candidate(s) ror
MAURA MATERA & ves 0 ~o '
c/oﬁMmEE ADDRESS STREET ADDRESS (NO .G BOX) R NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD E“T
e—— (3 orrose
oie STE 2P GobE AREA CODE/PHONE NAME OF OFFIGENOLOER OR GANDIDATE OFFICE SOUGHT OR e
CAPITOLA CA 95010 (831) 48401 88 - L surpory
PPOSE
ZOMMITTEE NAME L.D. NUMBER Do
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR NELD O swromy
TAME OF TREA, {J orrose
NAME OF TREASURER CONTROLLED COVMITTEE? NAME OF OFFICENOLDER OF ——
Ovs  [wo CANDIDATE 1 GFFICE SoucrT on HELD 8 F——
COMITTEE AGDRESS STREET ADDRESS (NO 0, B0X) ‘ OFPosE
- —
3 SIIE 2P CODE AREA CODEPHONE Attach continuation shesss # necassary
S

FPPC Form 480 (4 1]
FPPC TollFree Helpling: améfc'" e

State of Caﬂbrmwpc



SUMMARY PAGE

. Type or print in ink.
; gpyipaign Disclosure Statement . may be rounded Statemont covars period A7
s mary Page to whole doliars. po CALIFORNIA 6 0
susgn? from 5123110 FORM B
s INSTRUCTIONS ON REVERSE through S0 poge 3 or__7
e ORFILER 1O NUMBER
RE-ELECT B80B LEE FOR DISTRICT ATTORNEY IN 2010 1324233
R ColumnA Column B Calendar Year S
tions Received ear Summary for Candidates
contribu FROU TS SeBULES] et tonaen Running in Both the State Primary and
General Elections
1 mionetary Contributions RN Alines § 0 H 1,800.00
o Loans Received ... Schedcuie B, Ling 3 0 34,000.00 M1 g 630 71 to Date
s, SUBTOTAL CASHCONTRIBUTIONS ... Addlines1+2 S [ 3580000 | 20. Conrutons
4. NORMONEtary CONHBUONS ..........ccccn..vorenrorers Schocie C, Line 3 0 0 21. Expenct s s
. - enditures
5. TOTALCONTRIBUTIONS RECEIVED -....cccovmmrmmricmse Addiines3+d § 0 35,800.00 Made $ $
ditures Mad
Expenditures Made Expenditure Limit
g, Payments Made ... i e, SchecUls £ Lined  § 0 s 3.248.24 Caididates Summary for State
7. Loans Made.... S Scheduie H. Line 3 g 0
g, SUBTOTALCASHPAYMENTS ....... . AddLimnes6+7 § 0 s 3,249.24 #2. Cumulative Expenditures Mads*
g, Acctued Expenses (Unpaid Blls) ............................. Scheduds £ Line 3 0 0 Dete of Elsction i
10. Nonmonetary AdiUSIMENt ..............oeevvneeieecsisinnenes Sch C Line 3 0 0 (mm/ddlyy) Total to Date
11. TOTAL EXPENDITURES MADE ...... ..o, Addlinesg+8+10 § 0 s 3,249.24 f J $
s I e
current Cash Statement / / 3
12. Beginning Cash BAISNCE .................... Previous Summary Pege, Lins 16 $ 450.7¢ . et 1Y
calculate um
13. Cash Recelpts .........cccooooovvecnnn. Column A, Lina 3 atove g amounts in Column A to the J J |
14, Misceflansous Increases to Cash.. covnervernenes SCHEGUIE { Lme 4 9 m &":,T"B;m;:mm / 7 $
16.Cash Payments Coltimn A, Line 8 above 0 g:lz" ?“‘9 Souga in
=h i
16. ENDING CASHBALANCE .......... AddLines 12 + 13+ 14, then subract Line 15 § 460.76 | fgures mllnsahymdnzauve / /. oo
5 - . sublracted from previous
#f his is @ termination statement, Line 16 must be zero. mmom_ Hf this is / I}
e report being filed R —
47 LOAN GUARANTEES RECEIVED ..................... Schecuie B, Fart 2 § Q_ | for this calendar year, oniy et o
- canry over the amounts Since January 1, 2001. Amounts in this section may be
cash Equivalents and Outstanding Debts o Uings 2.7, and 9 (| diferent fom amounts reported in Column B. it
18. Cash Equivalenis R See i onreverse § o0 i
. Culstanding Debts..................... ine 2 + Ling 9. 0
19. Ouistanding Debts Add Line 2+ Ling 9 in Column B sbove  § FPPC Form 480 (Juneiot)

ERna = s e



Type or print in ink.

SCHEDULE A

schedule A Amounts may be rounded Statement covers period .
4 ceived hote dollars. CALIFORNIA
Momnetary Contributions Re: to whole do trom 523110 FORM 4 6 0
8/07/10 4 7
SEE INSTRUCTIONS ON REVERSE through Pape of
NAME OF ALER 1.D. NUMBER
RE-ELECT BOB LEE FOR DISTRICT ATTORNEY IN 2010 1324233
= IF AN INDIVH ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e | TSR TR, COTIRUTOR cotmauon | opciminovmntoren | RecenEDTws | Ol R | Tohen
RECEIVED CODE ww-%?wﬁnm PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
{JiND
CJcom
ot
0ery
Jscc
Clcom
ot
aery
sce
0D
jcom
CJoTH
Py
{dscc
Omp e
[jcom
JotH
Pty
[scc
- CJiND —
CJcom
fom
Cipry
Oscc
SUBTOTAL S ‘,
Schedule A Summary “Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
(InclUde all SCHEAUIE A SUBIOMAIS.) ......ooeumeererererereersresssssssesese e seesoeseossesseeseeee e eeeseeeeeseeses s $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized contributions of less than $100 $ 0 gg‘ '&‘;ﬁw pa
3. Total monetary contributions received this period, $CC - 8maft Cortributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...coucevcceeaenn. TOTAL $ 0

FPPG Form 460 (Junel01)
FPPC Toll-Free Helpline: 886/ASK-FPRC



Schedule B—Part1

Type or print in ink,
Amounts may be rounded

SCHEDULEB-PART 1

Statement covers period

CA?I;%;NIA 46 0

to whole dollars. 5/23/10
Loans Received from
£ through 6/07/10 Page 5
SEE INSTRUCTIONS ON REVERS 1.0. NUMBER
NAME OF FILER
RE-ELECT BOB LEE FOR DISTRICT ATTORNEY IN 2010 1324233
I ) o] 1o ) W
oL v STREETASpRESs M0 ZPCO0E | AL WAL BT T ourehlon e | auodrens | Qursion | ameresr i | Smuamve
i TR ot oo | LAY | oSSl s | ALE | weor |catuBimons
Cieai0 CALENDAR YEAR
ELLS FARGO BANK (ORIG. LEND.) | BOB AND BARBARA
. NEWARK, NEW LEE (PERS LOAN TO ; 0 | s_ 200000 O . | 43400000 |, 2000.00
JERSEY 07101 LOAN NO# CAMPAIGN) ] FORGVEN LoD PERELECTION™
0260620530 SANTA CRUZ COUNTY . 200000 | 0], . 282010 |
tp N [Joom [JOotH {JPTY () sce DATEDUE DATE INCURRED
—— PaD CALENDAR YEA_;-
3 3 % $ 8
[ FORGIVEN rare PERELECTION *
3 s s $ $
tramp {Jcom [jote (QPTY [Jsce DATE OUE DATE INCURRED
e CALENDAR YEAR
3 s % $ $
) roreven RATE PER BLECTION®®
$
IOme Qcom ot Py [ scc : ’ DATE OUE baEweoRRED | °
SUBTOTALS $ $ $ $
(Entor (o)
Schedule B Summary Serochiss o)
1. Loans received this period : s ° — -
(Total Column (b) plus unitemized loans less than $100.) K mwmt;a :;9:’:3 ;‘u‘::ta;:de by
2. Loans paid or forgiven this period . $ o feported on Schedute A,
{Total Column (c) plus loans under §100 paid or forgiven.) ** If required,
{include loans paid by a third party that are also itemized on Schedule A J
3. Netchange this petiod. (Subtract Line 2fromLine 1.) ........oveeeeeeeeeeeseemooooo NET 0

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

M0y be & nagative numbat)

1 Contributor Codes

IND~individual  COM - Reciplent Committee (other than PTY or SCC)

OTH-Other  PTY-Political Paty  SCC - Small Contributar Commiuee}

FPPC Form 460 (Juns/a1)

FPPC Toll-Fres Halpline: 866/ASK-FPPC



Type or print in ink. Statoment covers patiod

schedule E A ts may be ded
payments Made to whole dollars. from 523110
6/07/10
SEE INSTRUCTIONS ON REVERSE through S
S ATiE OF FILER L0, NUMBER
RE-ELECT BOB LEE FOR DISTRICT ATTORNEY IN 2010 1324233
;Spes: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
oMP campaign paraphemalia’misc. MER  member communications RAD radio aitime and production costs
NS campaigo consultants MTG moetings and appeatances RFD returned contributions
CT8 conlibution {explain nonmonetary)” OFC  office expenses SAL campaign workers' salaries
CVC  civic donations FET  petition cireudating TEL tv. or cable airtime and production costs
AL  candidate ffing/batio! fees PHO phone banks TRC candidate travel. lodging, and meals
END fundrsising evenis POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independel penditure supporting/opposing ofhers (explai POS  pastage, delivery and messenger services TSF  transfer batween committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
UT  campaign erature and mallings PRY  print ads WEB information technology costs (intemet. e-mail)
o NAME AND ADDRESS OF PAYEE
(IF COMMITTES. ALSO ENTER D NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* payments that are ibutlons or ind dent expenditures must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary
1. Payments made this period of $100 or more. (Includs all Schedule E subtotals.) $ 0
2. Unitemized payments made this period of under$100 ... . $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) $ 0
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€6.) ..., TOTAL $ 0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC



SCHEDULEF

Type or print in ink. |
-clule F N Amounte may be rounded Statement cf;ven; period CA %:Igg ;MA 4 6 O
swﬂf;ued Expenses (Unpaid Bills) towhols doltars. from 5123110 i
= through 6/07/10 Page__7 v 7
UCTIONS ON REVERSE —_—
\\‘F“:g;rzlLER 1.0, NUMBER
i =-ELECT BOB LEE FOR DISTRICT ATTORNEY IN 2010 1324233
: If one of the following codes accuratsly describes the payment, you may enter the code. Otherwise, describe the payment,
L’Eﬁé ip,;,n paraphemalia/misc, MBR membercom i RAD radio airtime and production costs
S Campaign consutants MTG  meetings and appearances RFD  retumed contributions
aUS  contribution {explain nonmonetary)® Sgrc uﬂ:t:'e expenses ?&L famwg?u mxm :;;m“dm
:rg ivic danations pefition circuiating V. of cable alrtime nd pro n costs
Y o ndidate /ballot fees PHO  phone banks TRC  candidate travel, lodging, and meats
= z;andrals)n: ':\:}ms POL  polling and survey research IRS  staffispouse travel, lodging, and meats
FE2  jndenendent expendifure supporting/opposing others (explain)* POS pestage, delivery and messsnger services TSF  trangter betwesn committees of the Same candidatefsponsgy
o tegal defense % professional services {legal, accounting) g voter registration
VB  campaign bterature and mallings print ads information technotogy costs (intermet, -maity
ST
_— NAME AND ADDRESS OF CREDITOR CODE OR ouTSEN i @ o
DING AMOUNT (INCURRED AMOUNT
d 8. ALS0 ENTER L. winige) DESCRIPTION OF pAvMENT ICE BEGINNING THIS PERIOD THIS PERIOD. B .,T,cs;ﬁ?c"fgss
OF THIS PERIOD {ALBO REPORY ON ) OF THIS PERIOD
/
-P/IY;M that are mll:ﬂ:lﬁom of Independent oxpenditures muet also by SUBTOTALS § s
M—dmd on Schedul,
=
schedule F Summary

1 Tolel accrued expenses incurred this period, (Include all Schedufe F, Column (b) subtotals for
" aciued expenses of $100 or more, plus fotal unitem;;

7o aootued expenses under $100).............. INCURRED TOTALS g —_ 0
F, Column (<) subtotals for payments on

UNer §100) e PAID TOTALS § i ¢
1. Net change this period. {Subtract Line 2 from Line 1. Enter the difference here and
" onthe e NET § ¢
a i
FPPC Form 480 (junesoq
FPPC Toll-Free Helpline: BGGIASK-FPPC)



EXHIBIT D



Recipient Committee
Campaign Statement

Cover Page
(Govemmant Code Sections 84200-84216.5)

Type or print In ink.

qr007 0 nnl's
E R L

Otn of mioction it spolicatte:| [ JAH 3] 43 (D I

Statement covers period
trom 07/01/2010
SEE INSTRUCTIONS ON REVERSE through 12/31/2010

(Morth, Day, Year)

1. Type of Reciplent Comnmittee: Al Commbiteos - Complete Parts 1,2, 3, and 4.
£7] Officeholder, Candidate Controlied Commitiea ] Primarily Formed Ballot Measure

2. Type of Statement:

[C1 Preetection Statement [ Quartery Statemant

State Condidate Elaction Committee Committae Sombannual Statement 3 Speciat Odd-Year Report
Recall Q Centroflad 3 Yermination Statemont
{Atso Complste PertS) ‘0 s”m:,,d,, (Also fila a Form 410 Termination) = ﬁa’&mﬁgmﬂu
(3 General Purpase Committee £ Amendmont (Explain betow)
QO Sponsored (] Primarily Formed Candidate/
O SmaliContributor Committee Officeholder Commitiee
O Potiticat PartyiCentral Committes {ASo Camplte Pert )
3. Committee Information ":'3;‘;“2;; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME [ NO COMMITTER) NAME OF TREASURER
RE-ELECT BOB LEE FOR DISTRICT ATTORNEY 2010 MAURA MATERA
#AATLING ADDRESS
STREET ADDRESS (NO PO, 60X coy STATE  2IP CODE AREA CODE/PHONE
. CAPITOLA CA 85010 {831) 464-0188
citY STAE 1P CODE AREA CODE/PHONE o STANT ER, IF ANV
CAPITOLA CA 95010 (831) 464-0188
MAILING AGDRESS (F DIFFERENT) NO. AND STREET OR R.O. 80X MAILING ADDRESS
Gy STAIE  ZiP CODE AREA CODE/PHONE oy STATE  ZIP CODE AREA CODE/PNONE

OPTIONAL: FAX / E-MAIL ADDRESS

B Ty
OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

t have used afl rensonabls diligence In preparing and reviewing this statsment and to the best of my knowdedgs the Information contained herein and in the attachad schedules Is tree and complate. icortily

under penalty of perjury under the taws of the State of California that the foregoing is true and correct.

Exgeuted od va
Executed on
- -
on == W——WW
SomAR Moy FPPE Form 460 (Janiaryfos)

FPPC Toll-Frea Helpline: S68/ASK-FPPC (088/275-3772)
Stats of Caltfornia



1

Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink.

COVER PAGE - PART 2

CA[}_:ISSEI\JIA 4 6 0

§. Officeholider or Candidate Controlied Committee
NAME OF OFFICEHOLOER OR CANDIDATE
BOB LEE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APFLICABLE)

SANTA CRUZ COUNTY DISTRICT ATTORNEY

RESIDENTAUBUSINESS ADDRESS (NO. AND STREET]  CHY SIAE 2P
SANTACRUZ  CA 85080

Related Committees Not Included in this Statement: Listany commitees
not included in this statoment that ore controlled by you or ere primarily formed to recelve
contributions or make expenditures on behalf of your cendidacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION [ surPoRT

[J opPosE

Identify the controlling officeholder, candidate, or state measure proponent, it any,

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMTTEENAME TD. NUMBER _
BOB LEE CAMPAIGN COMMITTEE 1241222
s . Primarily Formed Candidate/Officeholder Committee tistnames of
NAME OF TREASURER CONTROLLED COMMITEET cMfcahaldar(s) or candutate(s) for wich this commltios & primastly formact
MAURA MATERA l @Ayes Ono
COMMTTEEACORESS ——— STREET ADDRESS OO 559 NAME GF OFFICEHOLDER OR CANDIDATE. | GPFIGR SOUGHT ORHD | o
£ orpose

GiTy SWiE 2P CoDE AREA CODERPHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SGUGHT OR FELD
CAPITOLA CA 95010 (831) 464-0188 2 pinied
COMMITTEENAME 1. NUMBER

NAME OF OFFICEHOLOER OR CANDIDATE | OFFICE SOUGHT OR HELD
BOB LEE RE-ELECTION COMMITTEE 1267522 B SUPPORT
RANEOFIREISRER COMIROLLED COMMITTER? NAME OF GFFIGEHOLDER OR CANDIDATE | GFFIGE SOUGHT ORFELD | 1 .
MAURA MATERA @yes O H orroet
COMMR TEEADDRERS STREET ADDRESS (NOP.0. BOX)
oy SWE P COnE AREA CODEPHONE Attach continuation shests it necessary
CAPITOLA CA 95010 (831) 464-0188

FPPC Form 460 (January/0s)
FPPC Toli-Free Heipiine: B6B/ABK-FPPC (8661275-3772)

State of Cofifornia



Campaign Disclosure Statement

Type or print in ink,

Amounts may be rounded = " —
Summary Page to whole doilare. covers p
wom ___ 07/01/2010
12/31i2010
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER LD, NUMBER
BOB LEE RE-ELECTION COMMITTEE 1324233
Cotumn A Column 8 Calendar Year Summary for Candidates
Contributions Received P B Running in Both the State Primary.and
o 1.800 General Elections
1. Monetary Contributions Aline3 § $ ’ - - 11 to tate
2. Loans Received B,tne 3 o 34.000
3. SUBTOTAL CASH CONTRIBUTIONS «.coooocor o Addlieste2 $ 0 s 36,800 ) 2. Qentbubloms s
4. Nonmonstary Contributions C.line3 0 0 21. Expondituces
5. TOTALCONTRIBUTIONS RECEVED wvccconvevirerrenns - Adflines3+4  § 6 s 35,800 da J 3
Expenditures Madea Expenditure Limit Summary for State
6. Payments Made Schodue £ Lined  $ 0 s 3.248.24 | candidates
7. Loans Made Sc H Line3 Y 0
22, Cumulative Expenditures Made®
8. SUBTOTALCASHPAYMENTS ..o AddLiaSG+7  § 0 s 3.249,24 O Subfeetto sluncay Bepeoeiue Lihy
9. Accrued Expensses (Unpaid Bills) F Line 3 g 0 Date of Eleclion Total to Date
10. Nonmonetary Adjustment Schedula G, Line 3 o 0 (mmiddtyy)
11. TOTALEXPENDITURES MADE ..rvccroeersansrcuneeses AddUnasd+ 9010 S 0 s 3,249.24 / / 3
Current Cash Statement —_— §
12. Beginning Cash Batance Previous Summary Page, Lina 16§ 3 e o ot B
13. Cash Receipts Column A, Line 3 above 0 ﬂmﬁmmh
14, Miscellansous Increases to Cash nedte 1, Lino 4 O | from Column & of your tast ;:sm Intis secton may bodiferent tom araunts
[}] report. Some amounts in
15. Cash Payments Caiumin A, Line 8 abave e | Bolutnn Amay be negative
16. ENDING CASH BALANCE .......... Acf Uines 12 + 13+ 14, e sublracitine 15§ 3BT 1 figures that chould be
subtracted from previous
if this Is o (ermination statement, Lino 16 must be zero. perdod amounts. i this is
the first saport being fed

0 for this calendar year, only

17. LOAN GUARANTEES RECEIVED aranz 8 O | ' tis ealender yoar, o
Cash Equivalents and Outstanding Debts oy Lima2.1. anit &
18. Cash EQUIVAIBAIS .....c.cresreeereerr oo Ses instuclions o roverse S 0
18. Outstanding Debts ............cccereersons AddLine2+ Une9inCommn 8above $ O

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 86B/ASK-FPPC (888/276-3772)



. Schedule A Type or print in ink.

Monetary Contributions Received Ao whole dottarer " Statemont covers period
yom 0710112010

o 12/31/2010
SEE INSTRUCTIONS ON REVERSE i
NAME OF FILER 1D. NUMBER

808 LEE RE-ELECTION COMMITTEE 1324233

4 2P oF IF AN INDVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PERELECTION
O | T et Abor i ey COVTRIBUTOR | CONTRIBUTOR | qocuhmon ANDEMBLOTER |  RECENEDTHIS | CraamvEToow TODATE
RECEWVED Cope ursaﬁa‘?mmagrmm PERIOD (JAN. 1. DEC. 31) (IF REQUIRED}

(SEE ATTACHED SCHEDULE) DOoom

SUBTOTALS

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(include all Schedule A subtotals.)

2. Amount recelved this period ~ unitemized monetary contributions of less than $100

3, Total monetary confributions received this period.
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) TOTAL § 0

0

FPPC Form 460 (January/06)
FPPC Toll.Frae Helpline: 866/ASK.FPPC (888/276-3772)



)8 LEE RE-ELECTION COMMITTEE
ATEMENT PERIOD
. NUMBER 1267622 .
PPLEMENT TO FORM 460, SCHEDULE B, PART 1
ANS RECEIVED
OUTSTANDING CUTSTANDING
BALANCE AMOUNT ~ AMOUNTPAID  BALANCE AT
TYPE OF INDIVIDUAL LENDER'S BEGINNING THIS RECEIVED THIS ORFORGIVEN CLOSEOFTHIS INTEREST PAID
YAME AND ADDRESS OF LENDER LENDER OCCUPATION AND EMPLOYER PERIOD PERIOD THIS PERIOD PERIOD THIS PERIOD
B LEE INDIVIDUAL  DISTRICT ATTORNEY 100 - 100 -
COUNTY OF SANTA CRUZ
NTA CRUZ, CA 95080
BLEE INDIVIDUAL  DISTRICT ATTORNEY 4,800 - 4,800 -
COUNTY OF SANTA CRUZ
NTA CRUZ, CA 85080
BLEE INDIVIDUAL  DISTRICT ATTORNEY 1,860 - 1,650 -
COUNTY OF SANTA CRUZ
NTA CRUZ, CA 85060
TOTALS 8,850 - 6,650 -

INTEREST RATE

NONE

NONE

NONE

Page §

ORIGINAL CUMULATIVE
AMDUNYOF  CONTRIBUTIONS

LOAN TO DAYE
100 100
4900 4,800
1,850 1,850
6,650 6,650



Type or print in ink.

SCHEDULE B- P;\RT 1

Schedule B~ Part 1 Amounts may be rounded Statement covesrs period .
CALIFORIA
Loans Received te whole dollars. i 07101/2010 A FORM. A 4 6 0
SES INSTRUCTIONS ON REVERSE througn ____12/31/2010 Page 5 o7
NAME OF FILER 10. NUMBER
BOB LEE RE-ELECTION COMMITTEE 1324233
I¥ AN INDIVIDUAL, ENTER . o ] 0] @
mmnmﬁwmpmm OCCUPATION AND EMPLOTER mm mms AMOUNT PAID ok m omem%F c&mmwe
o —— SSreunone oIt BEGINNING THIS| " gies MSFOMNEN, CLOSECETHS | "popan “""“"m' ro' R‘m""’ms
WELLS FARGO BANK (ORIG LEND) BOB AND BARBARA geao CALENDAR YEAR
NEWARK, NEW LEE (PER LOAN TO s 0 |, 2000 0 . | 34000}, 2000
JERSEY 07101 CAMPAIGN) SANTA ] FoRGiveN fare PERELECTION®™
CRUZ COUNTY . 2000 | ] 0 . 0208220 |,
'fawp CQoom Jom ey [ sce : DATEDUE OATEWCURRED |
gran CALENDARYEAR
3 % 5% H $
] roRGiveN aE PERELECTION *
$ 3 $ H PrTTIEOUIT [ FU—
tONp Qcom QJow DPY []scc DATEOUE OATE INCURRED
[ PaD CALBNDARYEAR
3 $ % $ ]
[ FoRevEN L)
$ s $ $
'Omo Ceou Com [Jeiv [Jscc DATE GUE
SUBTOTALS $ $ $
{Emzr(s)on
Schedule B Summary SchatoE. Linod)
1. Loans receivedthis period $ o
(Total Column (b} plus unitemized loans of less than $100.) TContibiftor Codes
X 0 IND —Individual
2. Loans paid orforgiven this period $ COM - Reciplent Commitine
{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) g;‘_’f;_— Other (%g;y business entity)
3. Netchange this period. (Subtract Line 2 from Line 1.) NET § ____ 0 500~ SmenCominty Commrine

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

“Amounts forgiven or paid by another party also must be reported on Schadula A.
** if required.

FPPC Toll-Free Helpline:

FPPC Form 460 (January/D&)
BEE/ASK-FPPC (866/276-3772)



;OMMITTEE TO RE-ELECT BOB LEE

100

400

150

250

400

400

100

OR DISTRICT ATTORNEY 2010
tlachment to scheditie A
) 1324233
ATE NAME, ADDRESS & ZIP CONTRIB, CODE OCCUPATION AMOUNT RECEIVED CUMULATIVE
THIS PERIOD CALENDAR YTD
2/17/2010 ROBERT CULBERTSON IND CO-OWNER 100
AUTO DEALER
WATSON. CA 95078
3/1/2010 JEFF ROSELL IND ASSIST, 400
DISTRICT ATT.
SCOTTS VALLEY,CA
3/1/2010 LARRY HATTIS IND REALTOR 150
SOQUEL, CA 85073
3/4/2010 KATHARINE MINOTT  IND CO, PARKS 250
COMM.
APTOS,CA. 95003
400
3/41/2010 JANET KENNEDY IND RET PROB.
i OFFICER
SANTA CRUZ,CA 95073
3/11/2010 GEORGE KENNEDY IND RET DISTRICT 400
ATTORNEY
SANTA CRUZ,CA.95073
3/11/2010 KEN/VIRGINIA SULLIVAN IND RET. DEVCON 100
CONSTR.

SOQUEL,CA.856073

ELECTION TO DATE

100

400

150

250

400

400

100



SCHEDULE &

Schedule E e 0;.:;"::" sumsed Statement covers period  ITANTITINTA 460
Payments Made to whole doliars. trom ___07/01/2010 FORM

SEE INSTRUCTIONS ON REVERSE the 123112010 page 8 or__7
NAME OF FILER 10, NUMBER

BOB LEE RE-ELECTION COMMITTEE 1267522

CODES: If one of the following codes accurately describes the payment. you may enter the code. Othetwise, describe the payment.

QWP campaign paraphernaBaimise. mambsr communications RAD radio alitime and production costs

CNS campaign consuftants M!G meotings and appeamncas RFD  retumned contributions

CT8 contribution (explain nonmonstary)* OFC office expenses SAL campalgn workers' salarles

CVC cdivis donations PET  pelition clrouiating TEL tv. or cable alrime and production costs

FiL.  candidate fililng/bafiot foes PHO phone banks TRC candidate travel, lodging, and meals

RND fundraising events POL polling and survey research TRS staflispouse tavel, lodging, and meals

WND  independent expendiiure supporting/opposing others (explain)® POS postage, defivery and nger TSF transfor betwean committees of the same candidate/sponsor
LEG lega! defonse FRO professional services (legal, accounting) VOT voler registration

UT  campaign litarature and mailings PRY print ads WEB information tachnology costs (intemot, o-mal})

%mm“m% CODE  OR OESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS

Schedule E Summary

1. ltemized payments made this period. {Include all Schedule E subtotals.) $ 0
2. Unitemized payments made this period of under $100 $ 0
3. Totatinterest paid this period on loans. (Enter amount from Schedule 8, Part 1, Column {e).} 3 0
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........cc.eeeeermvannae TOTAL § 0

FPPG Form 450 (January/08)

FPPC Toll-Free Helpline: B68/ASK-FPPC (886/275-3772)



SCHEDULE F

B or print in ink.
Schedule F POkl o Statement covers period
Accrued Expenses (Unpaid Bills) towhole dallars. wom.___ 0770112010
through 12/31/2010

SEE INSTRUCTIONS ON REVERSE
NAMEOF FILER 1.0, NUMBER

BOB LEE RE-ELECTION COMMITTEE 1287522

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphermalia/mise. MBR member communications RAD radio alrtime and production costs
CNS campaign consultants MIG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC offico expenses SAL campaign workers’ salarias
CVC civic donations PET  potition circulating TEL tv. of cabie alitime and production costs
FiL  candidats filing/baliot foes PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staffispousa travel, lodging, and meals
IND  independant expendiure supportingfopposing others (explain)® POS postage, delivery and messenger services TSF transfer botween commiltees of the same candidate/sponsor
LEG legal defonse PRO professional services (legal, accounting) VOT voter reglstration
LT campalgn literature and mailings PRT pintads WEB information technolegy costs (internet, a-mail)
(a) [ te) {8)
CODE OR
NAME AND ADORESS OF \CREDITOR o e SO qns‘rmomm m%ugw %a&umm wm .
OF THIS PERIOD mom“m: 5 OF THIS PERIOD

. that buth o nditures must also be
ot o B e SUBTOTALS § s s s
Schedule F Summary
1. Total acurued expenses incurred this period. (Inciude all Schedute F, Column (b) subtotals for

accrued expenses of $100 or more, plus.total unitemized accrued expenses under $400.) INCURRED TOTALS $ : 0
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments an ’ o

accrued expenses of $100 or more, plus tolal unitemized payments on accrued expenses undef $100.) .....cuv.eeeveeernrerneeorenen. PAID TOTALS §
3. Net change this period. (Subtract Lina 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, Line 8.) NET $ m?_ﬁs_

FPPC Form 460 (January/0s)
FPPC TollFree Helpline: 868/ASK-RPPC (866/275-3772)



SCHEQULEF

Schedule F Type or print in ink. Statement covers period CAl IFOF |
. Amounts may be rounded CAl i
Accrued Expenses (Unpald Bills) ‘o whole dollars. o O7I04/2010 460
12/31/2010 7 7
SEE INSTRUCTIONS ON REVERSE Page of
NAMEGFALER 1.0, NUMBER
BOB LEE RE-ELECTION COMMITTEE 1267522
CODES: If one of the following codes accurately descrlba the payment, you may enter the code, Othetwnse describe the payment.
CMP  campaign pataphernalia/mise. member communlcations RAD radio airtimo and production costs
CNS campaign consultonts m mestings and appearances RFD seturned contridutions
CTB contribution (expiain nonmonetary)® OFC office oxpenses SAL campaign workers® salaries
CVC civic donations PET  petition circulating TEL v of cabls aitime and production costs
Fi.  candidute fiing/baliot foes PHO phone banks TRC candidute travel, lodging, and meals
FND  fundralsing ovents POL  polling and survey research TRS siaflispouse travel, lodging, and meals
IND  independent expendiiure supportingfopposing others (explain)® FOS  postage, delivery and messenger services TEF  transfer belween committees of the sams candidate/sponser
LEG lsgai defense PRO professional services (fegal, accounting) VOT voter ragistration
Ur  campaign ltersture and mailings PRT piintads WEB information technology costs (internet, a-mai})
(a) ® (5] ]
CODE GR
oS A AnCRess o CRerioR DESCRPTIONOFPATMENT | o e atoanG | et | MOUNToAD | alusmions
OF THIS PERIOD (PLSO REPORTONEY OF THIS PERIOD
. p%g.:;;:mm of independsnt expenditures must aiso be SUBTOTALS $ $ s s
Schedule F Summary
1. Tolal accrued expenses Incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) INCURRED TOTALS $ :
2. Total accrued expenses paid this peried. (Include all Schedule F, Calumn (c) subtotals for payments on ! o
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .....covcveeecrceienenceenenss PAID TOTALS §
3. Net change this peried. (Subtract Line 2 from Line 1, Enter the difference here and
on the Summary Page, Column A, Line 8.) NET $ FT‘WEW?

FPPC Form 460 (January/os)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)



EXHIBIT E



ReciplentCommittee m
pe or print in ink. Date Starmp
Canipaign Statement
Cover Page FILED
(Govemment Code Sections 84200-84216.5) —sANTA CRUZ GO, ELECTIO
Statement covers period Date of eloction if applicable: -
from 01/01/2011 {(Month, Day, Year) | AUG -} PH 3:30 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through ____06/30/2011 :
1. Type of Reciplent Committee: Al Committess ~ Compiots Parts 1,2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committes ] Primarily Formed Ballot Measure [0 Prestection Statement [ Quarterly Statement
8§Rtsate:andldahaeoﬁm00mm S:r::moﬂm 2 Semi-annual Statement {7 Special Odd-Year Report
cal nirclied ] Termination Statement ntal
(Also Complate Part §) 9:» Spomo::q (Also file a Form 410 Termination) = m m 408
[ Genersl Purposs Commities [J Amendment (Explain below)
QO Sponscred [J Primarily Formed Candidate/
© SmaliContributor Committee Officehiolder Committes
O Political Party/Central Committes #Ape0 Complote Part7)
1.D. NUMBER
3. Commiitee Information reTeoz Treasuren(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) WAME OF TREASURER
BOB LEE RE-ELECTION COMMITTEE MAURA MATERA
WAILING ADDRESS
SEStETInneEee win A Eav oY TIATE  ZIP CODE AREA CODEIPHONE
CAPITOLA CA 95010
oy “SIATE  ZIP CODE neeR RARERUANE LT
CAPITOLA CA 95010
MAILING ADDRESS (F DIFFERENT) NO. AND STREET OR P.O. BOX = WAILING ADDRESS
STy SIATE 2P GODE AREA CODE/PHONE 337 STATE _ ZIP GODE AREA CODE/FHONE

OPTIONAL: FAX / B-MAIL ADDRESS

E———
OPFTIONAL: FAX / E-MALL ADDRESS

4. Verification

I hava used all reasonable diigence 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 penally of perjury under the [aws of the State of California that the foregoing is true and correct,

Executed on 4.

Executed on

Executed on - o
on T

FPPC Toll-Fres Helpline: 886/ASKIPRC (868/278-3772)
- State of Callfernia



Recipient Committee
Campaign Statement
Cover Page — Part2

Type or print in ink.

COVERPAGE -PART 2

460

CALIFORNIA
FORM

§. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

BOB LEE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

SANTA CRUZ COUNTY DISTRICT ATTORNEY

REBIDENTIALBUSINESS ADDRESS (NO. AND STREET)  GITY
SANTA GRUZ

§RE 2P
CA 95060

Related Committees Not Included in this Statement: List any committees
not Included in this statement that are controlied by you or are primarily formed to receive

muﬂmwmhmm“hwmwmmm

Primarily Formed Ballot Measure Commiittes

NAME GF BALLOT WEASURE
BALLOT NO. ORLETTER JURISDIGTION 03 suppoRT
{1 oproSE

Identily the controlling officeholder, candidate, or state mesaure proponsnt, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFIGE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
BOB LEE CAMPAIGN COMMITTEE 1241222
= 7. Primarily Formed Candidate/Officehoider Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE?
officeheldar(s) or candidate(s) for which this committse is primarlly formed.
MAURA MATERA 7 ves 0 No
COWMITTEE ADDRESS STREETADDRESS (NOF.0, BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | 1 o\ jopgRr
. (] oprose
Uy LT ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
CAPITOLA CA 95010 ] opPose
COMMITTEE NAME 18. Mlmoese NAME OF OFFIGEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD
RE-ELECT BOB LEE FOR DA IN 2010 1324233 el
NAME OF TREASURER CONTROLLED COVBAITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | 5 guomon
BOB LEE PWves Own (] opposSE
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX)
37 T SWE 2P CODE AREA CODE/PHONE Attach continuation sheets if necessary
SANTA CRUZ CA 95062
FPPC Form 460 (January/05)
FPPC TollFree Helpline: BSSIASK-FPPC (868/275-3772)

State of Californla



Campaign Disclosure Statement Typo or print in ink,
Amounts may be rounded
Summary Pa to whols dolla Statement covers perlod ALIFORMIA
e o fomem wom 010172011 or 460
3 :
SEE INSTRUCTIONS ON REVERSE through ___ 08/30/2011 Page o7
NAME OF FILER 1D, NUMBER
BOB LEE RE-ELECTION COMMITTEE 1267522
ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Recelved TOTALTHIB PERIOD cnm%m%nﬁn Running in Both the State Primary and
. General Elections
1. Monégtary Contributions $ 0 3 e . - 10 Dot
2. Loans Received 0 0 <
\ 0 0 | 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS $ 5 $ p Received $ $
4. Nonmonetary Contributions........eeneee 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED s 0 s 0 Mada $ §
Expenditures Made Expendlture Limit Summary for State
6. Payments Made Schedule £, Line 4 § 0 s 0 | candidates
7. Loans Made s Himes 0 0 22 Cumulativ Made®
8. SUBTOTALCASHPAYMENTS ...ccooorenrrseeesseon Addthess+7 $ 0o s 0 e Ay s, Ly
9. Accrued Expenses (Unpald BIIS) ........cvceeeuerermsssernes Schedula F; Line 3 0 0 Dats of Election Total 1o Date
10. Nonmonetary Adjustment . Schedule C, Line 3 o 0 (mmiddlyy)
11. TOTALEXPENDITURES MADE .........ooovssmmuessssssssannes AddLines8+9+10 § 0 0 / ] $
Current Cash Statement . / J $
12. Beginning Cash Balance ...........ccesnea Previous Summary Page, Line 16 $ 0 o cateulste Columm B, add
13, Cash Receipts Column A, Line 3 above 0 amunlsthohmmAhm
a »,
14. Miscellaneous Increases to Cash pockde |, Ling ¢ 0 ,,,""'m"""c,gm i R 8 "Arourte s sectan may be diferer fum amcun
0 report, Some amounts in
16. Cash Payments Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANGE ......... AddLines 12 +18 + 14, then subbact Line 15 $ 0- | figures that shouid be
sublracted from previous
if this Is a termination statement, Line 16 must be zero. perfod amounts. Kthisis
0 the first report being filed -
for this calendar year, only
17. LOAN GUARANTEES RECEIVED .......ccovovrvemressrrones Schedule B, Part 2 $ camy over the amounts
Cash Equivalents and Outstanding Debts o | o L T, md 2
18. Cash Equivalents See k on reverse o
19. Outstanding Debts .......ceeuiriivieeres Add Ling 2 + Ling 8 in Column B above 0 FPPC Fonm 480 (January/05)
FPPC Yoll-Fres Helpline: BSS/ASK-FPPC (868/275-3772)




" ScheduleA’ Type or print In Ink.

A nte be dad
Monetary Contributions Recelved gireig: et s b Statement covers period cauroRis 460
trom 01/01/2011 s

06/30/2011 7

. Page __4_ of
NAEGFFILER 1.D. NUMBER
BOB LEE RE-ELECTION COMMITTEE 1267522

SEE INSTRUCTIONS ON REVERSE through

IF AN INDIMDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

p
DATE FULL RAME, Ay Lt mconemmm CONTRIBUTOR | CONTRIBUTOR | oGcypATION AND ENPLOYER THIS CALENDAR TODATE
{(IF GELF-EMPLOYED, ENTER NAME PERIQD (JAN. 1 - DEC. 31) (IF REQUIRED)

RECEIVED

(SEE ATTACHED SCHEDULE) Clcom

SUBTOTAL $

Schedule A Summary “Conbibuior Codes
1. Amount recelved this period - itemized monetary contributions. IND ~Individual

{Include all Schedule A subtotals.) $ 0 m—mm)
2. Amount received this period — unitemized monetary contributions of less than $100 $ 0 3&”:.2&‘1.:.‘:3;;,"‘“‘"”"““‘”
3. Total monetary contributions received this period. SCC - 8mall Contributor Committes

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, LIn@ 1.) ...c.ccocevicrccvecens TOTAL § 0
FPPC Form 480 (January/08)
FPPC Toll-Free Helpiine: 868/ASK-FPPC (B66/278-3772)




Schedule B~Part1

Typo or print in ink.

Amounts may be rounded Statement covers perlod CALIFORNIA
Loans Received to wholo dollars. rom 0110172011 wroer 460
SEE INGTRUCTIONS ON REVERSE through . 08/30/2011
NAME OF FILER
BOB LEE RE-ELECTION COMMITTEE
i) ] 0] wm
: INDIVIDUAL, ENTER
FULL NAME, sm%&":rmnmn 21P CODE O(l;?chﬂON mn’%mwven OUTS'&D%‘*G . mcummls 3&"23';{2”.\73 OW ANDING m &m ctméﬁ'_%em
0 COMMITTES, ALSOENTER LD, MUMEER) L ETER BN S| PERIOD | Twis pERIOD®| O bEmtn > | PERIOD LOAN TODATE
(SEE ATTACHED SCHEDULE) Capam CALENDARYEAR
3 % ]
[J FORGVEN e PERELECTION®
$
tomwo Qcom DQom OQPY []sce ) DATEDUE ! 3
ram CALENDAR YEAR
$ s 5% § 8
[] FORGIVEN' RaTE PERELECTION®
tromnp [Joom QoM [1PTY [J8CC ) ' DATE DUE ¢ SRENCURED | |
CIpap CALENDAR YEAR
$ $ % $ s
[] FORGIVEN Rare PERELECTION™
] 18 $
tOmno [Jecom Qom [OPY [Jsce DATEDUE DATE INGURRED
SUBTOTALS $ $ $
{Erder (o)
Schedule B Summary schocte . Lne)
1. Loans received this period $ 0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND - Individual
2. Loans paid or forgiven this period $ 0 COM - Recipient Commitioo
(Total Column (c) plus loans under $100 paid or forgiven.) (cther than PTY or SCC)
{Include loans paid by a third parly that are also itemized on Schedule A.) g_}'v"‘: Other (;-g;iybusm entily)
3. Netchange this period. (Subtract Line 2 from Line 1.) NET § W——ﬁmp' SCG= Bl Conlribygor Corwiiiss

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

*Amounts forgiven or paid by another party also must be reported on Schedule A,
** if required.

FPPC Form 480 {January/05)
FPPC Toll-Froe Helpline: 868/ASK-FPPC (886/278-3772)



B LEE RE-ELECTION COMMITTEE

\TEMENT PERIOD
NUMBER 1267622 .
PLEMENT TO FORM 480, SCHEDULE B, PART 1
ANS RECEIVED
CUTSTANDING OUTSTANDING :
BALANCE AMOUNT  AMOUNTPAID  BALANCEAT ORIGINAL  CUMULATIVE
TYPE OF INDIVIDUAL LENDER'S BEGINNING THIS RECENVED THIS ORPORGIVEN CLOSHOFTHIS INTERESTPAID AMOUNTOF  CONTRIBUTIONS
IAME AND ADDRESS OF LENDER LENDER CCCUPATION AND EMPLOYER PERIOD PERIOD THIS PERIOD PERIOD THIS PERIOD  INTEREST RATE LOAR TO DATE
3LEE INDMIDUAL  DISTRICT ATTORNEY 100 - - 100 - NONE 100 100
. COUNTY OF SANTA CRUZ .
TA CRUZ, CA 85060
3LEE INDIVIDUAL  DISTRICT ATTORNEY 4,800 - - 4,800 - NONE 4,800 4,900
COUNTY OF SANTA CRUZ -
{TA CRUZ, CA 85080
ILEE INDIVIDUAL  DISTRICT ATTORNEY 1,850 - - 1,650 - . NONE 1,650 1,850
. COUNTY OF SANTA CRUZ
TA CRUZ, CA 85080

TOTALS 8,880 - - 6,650 - - 6,850 8,850



Typo or print in ink. -, I
SGheduleE Amotnte may be rounded Statement covers period CALIFORMNIA

Payments Made to whole dollars. from 01/01/2011 FORK
SEE INSTRUCTIONS ON REVERSE through . o
NAME OF FLER

BOB LEE RE-ELECTION COMMITTEE

CODES: If one of the following codes accurately describes tl;ue payment, you may enter the code. Otherwise, describe the payment.

ar paraphemaiia/misc. VMBR member communications " RAD radio airime and production costs
CNS campaign consultants MG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)® OFC office expenses SAL campalgr woriers' salaries
cve PET  petition circulating TEL tv. or cable airtime and production costs
F.  candidate filing/baliot fees PHO phone banks TRC candldate travel, fodging, and meals
MND  fundraising events POL  poliing and survey research TRS stafifspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POB postage, delivery and messenger services TSF  transfar between committess of the same candidate/sponsor
LEG Isgal defense PRO  professional services (legal, accounting) VOT voter registration
LT campaign literature and malfings PRT print ads WEB information technology costs (intemet, e-mall)

#A"Eewrras,m ‘}3255%95 mmPAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary
1. itemized payments made this period. (Include all Schedule E subtotals.) $ 0
2. Unitemized payments made this period of under $100 ; $ 0
3. Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, Column (e).) $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIN@8.) ........ccerrerrercnrnnnes TOTAL ¢ 0

FPPC Form 460 (January/08)
FPPC Toll-Free Helplina: 866/ASK-FPPC (866/275-3772)



Schedule F pr b,

Accrued Expenses (Unpaid Bills) to whols doflars.

Statemont covers period CALIFORNIA
from 01/01/2011 FORM 46 0

through.___06/30/2011 bog__7 7

of —

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
BOB LEE RE-ELECTION COMMITTEE 1267522
CODES: {f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
C\VP  campaign MBR mamber communications RAD radio aiftime and producfion costs
CN8 campalgn consultants MIG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donafions PEY  petition circulating TEL tw. or cable airtime and production costs
Fil.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
MND fundraising events POL  polling and survey research TRS ° staff/apouss travel, lodging, and meals
ND  independent expenditure supporting/oppasing others (explain)* PO8 postage, defivery and messenger services TSF transfer betwean commiltees of the same candidate/sponsor
LEG legal defense PRO services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information tachnology costs (intemat, e-maif)
] ) (e )]
CODE OR
NAVE A0 ADDRESS OF SRERIIR DESCRIPTIONOF PAYMENT | sAANGEBEGIING | - THISPEWIOD ~ |  THSPERIOD | BALANGEAT CLOSE
OF THIS PERIOD {ALSO REPORT ON B} OF THIS PERIOD
'%%ﬂamwwmmmmu SUBTOTALS § ¢ $ $
Schedule F Summary
1. Total accrued axpenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) INCURRED TOTALS $
2. Total accrued expensss paid this period. (Include ail Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..........coccuneremrismseniare PADTOTALS S~
3. Net change this psricd. (Subtract Line 2 from Line 1. Enter the difference here and 0
NET ¢
Vi 5 & Fogatve TRERBeT

on the Summary Page, Column A, Line 9.)

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: B88/ASK-FPPC (868/275-3772)




