COVER PAGE

Recipient Committee PP CALIEORNA ABA
Campaign Statement - g 460
Cover Page L el IR
1 B
Statement covers period Date of election if applicable: Page of
from 01/01/2019 {Month, Day, Year) For Cfficial Use Only
LITY CLERK'S DEPT.
SEE INSTRUCTIONS ON REVERSE through 06/30/2019
1. Type of Recipient Committee: ancommittees ~ Complete Parts 1, 2, 3, and 4, 2. Type of Statement:
[} Officehoider, Candidate Qontroiled (_Bernrnitlee Primarily Formed Ballot Measure [ Preelection Statement O Quarterly Statement
O state Candidate Election Commitiee %Jmmlttee [¥1 semi-annual Statement [ Special Odd-Year Report
9 Eec’zllp ot Controfled [ Termination Statement
Aiso Comple Part2) {Ega igg;’;gﬁﬁ? {Also file a Form 410 Termination}
[¥1 General Purpose Commitiee O e o candidatef 1 Amendment (Exptain below)
Sponsored rimarily Formed an idate
© small Contributor Committee ?fm‘éfhﬁjd,?;, Committee
O Political Party/Central Committee {Also Complete Pett 1)
3. Committee Information "[;':328?0 Treasurer{s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE} FAME OF TREAGURER
Santa Cruz Together, No on Measure M Brad C Brereton
MAILING ADDRESS

oso0 NG

o Em=am 1
TREET ADDRESS (NG PO, BOX CITY STATE ZIP CODE AREA CODE/PHONE
B Santa Cruz cA__osos0 [N
CITY STATE ZiP COhE e Al TR AT NAME OF ASSISTANT TREASURER, IF ANY
Santa Cruz CA 95060 “

MAILING ADDRESS ([F DIFFERENTY NO. AND STREET OR P.O. BOX MAILING ADDRESS

STATE ZIP CODE AREA CODE/FPHONE ciTY STATE ZIP CODBE AREA CODEPHONE

OPTIONAL: FAX ! E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Uenllcat:on i

; —
I have used all reascenable diligence in preparing and reviewing this s{atemen"t,aud’lﬁﬁest of m;ﬁﬁbwlegge e informﬂam; aﬁd in the aﬂachedﬁ}chedules is true and complete. |

cerlify under penalty of perjury under the laws of the State of Califarnia that the foregpeing is true and coraet. — e ‘Z;,,\\ Ny e -
e o o k e ! ~ ”\\,
Py (,ff_j il “ ™Sy )
Exacuted on o2 By e i -
¥ Date Y Signature of Treasurer or Assistant Treasurer
B
Executed on Date ¥ Signature of Cantrolling Cfficeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By -
Date Signature of Controlling Officehalder, Candidate, State Measure Proponent
Executed on B - - - e
Date ¥ Sighature of Controiling Cfficeholder, Candidate, Siate Measure Proponent

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



Campaign Disclosure Statement Amounts may be rounded

SUMMARY PAGE

to whole dollars. . e e T T T
Summary Page Statement covers period CAUFGRNIA_" : 460
from 01/01/2019 i FORM TR
06/30/2019 2 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Santia Cruz Together, No on Measure M 1404050
. . . Col A Col B i
Contributions Received olumn A Solumn B Calen_dar_Year Summary for C‘:andldates
(FROM ATTAGHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 % 16,983 % 16,983 A1t through 6/30 21 10 Date
2. Loans Received...........ocoecncrnniniernsneninvicrenee. Schedule B, Line 3 20, Conts
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 § 16,983 5 16,983 Received $ $
4. Nonmonetary Contributions............oveeiiiens Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o Add Lines 344§ 16983 ¢ 16,983 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Magde.............coooeoeoorevoevvoroeeeemsosssoorsons Schedule E, Line 4 $ 277901 s 2,779.01 Candidates
7. Loans Made . Scheduie H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oo AddLines6+7 $ 2779.01 2,779.01 {8 Suiject 1o veluntury Expandthore )
8. Accrued Expenses (Unpaid BiHSY ......ooooooooccerecr s Schedule F, Line 3 Date of Eleciion Total to Date
10. Nonmonetary Adustient ...........ooeoooooeoeeseee Schedule C, Line 3 {mmiddlyy)
11, TOTAL EXPENDITURES MADE ..o AddLines8+9+10 $ 277801 s 2,779.01 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ................c....... Previous Summary Page, Line 16 § 30,853.92 To calcutate Column B,
13. Cash RECRIDIS ..o e e Column A, Line 3 above 16,983.00 { add amounts in Coéumn
A to the corresponding * b ’ .
14. Miscellaneous Increases to Cash ..o, Schedule i, Line 4 14,953.24 amounts from golumn B rﬁﬁ,iizt?;%ﬂfnfﬁ%‘““ may be different from amounts
2,779.01 of your last report. Some '

15, Cash Payments ..o Cofumn A, Line 8 above
16. ENDING CASH BALANCE .. Add Lines 12 + 13 + 14, then subtract Line 15 $ 60,011.15

I this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED .....cccooocevovvcvnene.. Schedule 8, Part2 - §

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ..., S0 instruckions on reverse §

19. Outstanding Debts ..o Add Line 2 + Line 9 in Column B above  §

amounts in Cotlumn A may
be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filad for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 480 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A Amounts may be rounded

to whotle dollars.

Monetary Contributions Received Statement covers period
; 01/01/2019 b
rom R T LT
06/30/2019 3 &
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FIiLER o i.D. NUMBER
Santa Cruz Together, No on Measure M 1404050
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTICN
AT A WIEE 156 ENTER 5. i, O | CONTRIBUTOR | oGOUPATION AND EMPLOYER | RECEVEDTHIS |~ CALENDAR YEAR Mol
GF SELF'EE,”E;?,YST,?I;@,TER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
Elizabeth Jonasson v
31119 ' Cicom | Composer 100 100
[JOTH Self-empioyed
Santa Cruz, CA 95060 CIPTY
[Jsce
P la Kearb o
amela Kearby CJcom | Pet groomer
31241 : 100 100
anta Cruz, ey
Oscc
Richard M (o
52710 | o | oorere: 5,000 5,000
OTH Self-Employed
Soquel, CA 85073 Cery
CIscec
, IND
Bridget Butier i
6127119 [oom Retired 2,000 2,000
Prunedale, CA 93807 PTY
sce
: —— —
Karon Properties Trust
6/27/19 . [Jcom | Karon, Inc. 8,500 8,500
I [JotH
Santa Cruz, CA 95080 Opry
dscc
SUBTOTAL § 15,700
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 15.950 iCNODM- *“ggf;?pl;:;t Commitiee
{Include ali Schedule A subtotals.) ... 3 ' (otner than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..., $_ 1,033 Sgﬂ:ggsgfggusmess entity)

3. Total monetary contributions received this period. 8CC — 8mall Contributor Committee

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ... TOTAL § 16,983

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers peried

01/01/2019

through 06/30/2019

CAEE:_Igg;NIA460

SCHEDULE A (CONT)

Page 4 of .8

NAME OF FILER

Santa Cruz Together, No on Measure M

1.0. NUMBER

1404050

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER i.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

CCCUPATION AND EMPLOYER
{iF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERICD

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

PER ELECTION
TO DATE
{IF REQUIRED)

6/24/19

Shelrlei Keneiii

Santa Cruz, CA 95062

IND
Mcom
CotH
ety
Oscc

Owner
Lifelong Homeopathy

250

250

iND
Ocom
Mot
OeTy
[Jscc

[HND
Ocom

CoTH
Oery
[Cscec

[N

COcom
CloTH
Oety
Osce

LIIND
[Jcom

Clots
Opty
[dscc

SUBTOTAL $

250.00

*Contributor Codes

IND — individuai

COM — Recipient Commitiee

(other than PTY or SCC)
OTH - Other (e.g., business antity)
PTY — Political Party
SCC ~ Small Contributor Committee

FPPC Form 460 {Jan/20186}
EPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



SCHEDULE E

Schedule E Amounts may be rounded Statement covers period S
P ts Mad to whole dolars. ement covers perio | CALIFORNIA 460

ayments Made from____01/01/2019 . FORM. .. B ¥

06/30/2019 5 6

SEE JNSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER

Santa Cruz Together, No on Measure M 1404050
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 aiftime 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 donations PET petition circulating TEL Lv. or cabie airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, fodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (expiain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)

NAME AND ADDRESS GF PAYEE
{IF COMMITTEE, ALSC ENTER 1.0, NUMBER} CODE OR DESCRIPTICN OF PAYMENT AMOUNT PAID

US Postal Service Post Office Box renewal
234

|
Santa Cruz, CA 85060

Good Times Advertising
| 2,286

Santa Cruz, CA 95060

Accounting fees

Rian Bingham
183
Boulder Creek, CA 85006
* Paymenis that are contributicns or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 2.703
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... e $ 2,708
2. UNItemized payments Made this PEriod OF UNET $100.........o .o oo oo oo oot seeesseeess e eesseees oo es st eeses et $ 78.01
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€] ).cciiiiiiiiiiiiiiccncnee 5
4. Total payments made this period. (Add Lines 1, 2, and 3, Enter here and on the Summary Page, Column A, Line 8.}, TOTAL $ 2.779.01
FPPC Form 460 {}an/2016)

FPPC Advice: advice@fppc.ca.gov {866/275-3772;
www.fppc.ca.gov



Schedule |
Miscellaneous increases to Cash

Amounts may be rounded
to whole doliars.

Statement covers period

:::_.':C.‘.A:l_llgb'ﬁﬂhiég. | 460

_SCHEDULE |

from 01/01/2019
through___06/30/2019 page 0 of B
SEE INSTRUGTIONS ON REVERSE
NAME OF FILER (D. NUMBER
Santa Cruz Together, No on Measure M 1404050
DATE
RECEIVED T e ML SO N TER L5 MR DESCRIPTION OF RECEPT INCSQ,SSUEN':OOCFASH
Pacific Print Resources Reimbursement for overpayment on
1/15/19 10/17/2018 7,696.81
Emeryville, CA 94608
ific Prin Reimbursement for overpayment on
1/15/19 10/22/2018 7,256.43
Emeryvitte, CA 94608
Attach additional inforration on appropriately labeled continuation sheets. SUBTOTAL § 14,853.24
Schedule | Summary
1. Itemized INCTEASES 10 CASH thIS PEHOH. . ovvvvverre e eeoeeoereseeeesoereeeeeseoeossesee st ees s seeessss s seeesssssareses s s sessns s $ 14,953.24
2. Unitemized increases to cash of under $100 this Periog. ... et e e 5
3. Total of ali interest received this pericd on loans made to others. (Scheduie M, Column ().} ... $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMIMANY PaGE, LiNE T14.) oottt eb ettt b et b bt sa am e mae et ae e ae s TOTAL $ 14,953.24

FPPC Form 460 (Jan/2018)

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

www.fppc.ca.gov





