Recipient Committee
Campaign Statement

COVER PAGE

Date Stamp

- RECEIVED

12

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

JAN 27 20
CITY GLERKS DEPT,

For Official Use Only

Cover Page
Statement covers period
from 10/01/19
SEE INSTRUCTIONS ON REVERSE through 12/3119

1. Type of Recipient Committee: A Committees — Complete Parts 1, 2, 3, and 4.

[] Officeholder, Candidate Gonfrolied Committee il Primarily Formed Bailot Measure

O state Candidaie Eiection Committee Committee

O Recall O controtied

{Aiso Comypiate Part 3} Sponseored
Ak Compicte Part 6}

¥ General Purpose Committee
Sponsored
O smalt Contributer Committee

[Tl Primarity Fermed Candidate/
Officeholder Cemmittee

2. Type of Statement:

[ Preelection Statement
[7] Semi-annual Statement

[5 Termination Statemeni
(Also file a Form 410 Termination)

[J Amendment {Explain beiow)

v Quarterly Statement
HiE Special Cdd-Year Report

O Polttical Party/Central Committee Hiso Compite Fart 7
3. Committee information L%:SESESRO Treasurer(s)

COMMITTEE NAME {OR CANDIDATE'S NAME iF NG COMMITTEE} NAME OF TREASURER

Santa Cruz Together Brad C. Brereton
MAILING ADDRESS

STREET ADDRESS (NG P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Santa Cruz CA 95060

CiTY STATE ZIP CODE NAME OF ASSISTANT TREASURER, IF ANY

Santa Cruz CA 95060

MAILING ADDRESS (IF DIFFERENT} NO. AND STREET OR P.O, BOX MAILING ADDRESS

CiTY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZiP CODE AREA CCDEPHONE

Santa Cruz ca oot |

DPTIONAL: FAX ! E-MAIL ADDRESS

CPTIONAL: FAX { E-MAHL ADDRESS
bebrereton@gmail.com

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the b y knowl
California that the foregoi isY and correct.

certify under penalty of perjury underthe laws of the State

(LA 20
Executed on By

ed schedules is true and complete, |

Signature of Controfling Officeholder, Candidate, Staie Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

Executed on By
Datle

Executed on By
Date

Executed on By
Pate

Signature of Controiling Officehoidar, Candidate, State Measure Proponent
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

5, Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SCUGHT CR HELD {(iNCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) ciTy - STATE ZIP

Related Commitiees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
confributions or make expenditures on behaif of your candidacy.

GCOMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITIEE?

] ves no
COMMITTEE ADDRESS STREET ADDRESS (ND F.0, BOX)
eIy STATE ZiP CODE AREA CODE/PHONE
COMMITTEE NAME ' 7 |ip. NUMBER
NAME OF TREASURER CONTROLLED COMMITIEE?

[ ves Fino
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ety STATE Z1P CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NC. OR LETTER JURISDICTION

] supPORT
] oprPosE

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

QFFICE SQUGHT OR HELD

1DISTRICTNG. IFANY

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder({s} or candidate(s} for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPGRT
[ orrose
NAME OF OFFIGEMOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD N
1 susPoRT
[C] orPOSE
NAME OF OFFICEHCOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
| [ suPPORT
] orrosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 supporT
] oppose

Attach continuation sheets if necessary

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

www.fppec.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whols dollars, Statement covers period
10/01/19
from i i o S
12/31/19 3 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER S 1.D. NUMBER
Santa Cruz Together 1404050
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received ron TS L SR Running in Both the State Primary and
: General Elections
1. Monetary ContribGions ... Schedule A, Line 3 35,461.00 § 100,580.00 11 torough 6/30 711 to Date
2. Loans Received.........c.cccoccceveee Sehedule B, Line 3 0 Q 2. Conribut
. Lontnputions
3. SUBTOTAL CASH CONTRIBUTIONS.. . Add Lines 1+2 3546100 ‘100,580.02 Conbutions
4. Nonmonetary Contributions... e SChedule G, Live 3 0 2%, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o Add Lines 3 + 4 3546100 4 100,580.C0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. .. ......oooecormnnnsinsriesriinns e Schedule E, Line 4 4182181 s 92,667.93 Candidates
7. LOANS MAGE.. oo beeereeeerseesrassessesereeene Schedule H, Line 3 0 0
2. C lative E dif: Made*
8. SUBTOTAL CASH PAYMENTS oo Add Lines 6 +7 4182161 3 92,667.93 (F Subject to Uolntury Expanditurs L i
8. Accrued Expenses (Linpaid Bills) . o Schedute £, Line 3 0 0 Date of Election Total to Date
10. NOnmonesary AGIUSHTIEN ..o esoeessoerserssrernon. Schedile G, Line 3 0 0 (mmiddiyy)
11. TOTAL EXPENDITURES MADE ..o Add Lines 8+ 9 + 10 4182161 3 92,667.93 / / $
Current Cash Statement / / $
12, Beginning Cash Balance ... Previous Summary Pags, Line 16 55,754.08 Ta calcufate Column B,
13, Cash ReceiptS ..., ColLMN A, Line 3 above 35,461.00 add amounts in Column
g ] Alothe coesponding *Amounts in this section may be different from amotints
14. Miscellaneous Increases to Cash .....ccceccvvvivevnn. Schedie !, Line 4 a}mumf from Cf’fu@" B reported in Column B,
15, Cash Payments .............ccoooovwreoeessroorooooore.. Column A, Ling 8 above 41,821.61 gmy;fnri:f; g’;mn A“;”:y
16. ENDING CASH BALANCE ... .AddLines 12+ 13+ 14, then subfract Line 15 49,393.47 bﬁ ﬂs;é;z;ﬁve f;)gturif :jh?t
snouy e Sublracied rom
if this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
; 0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED ..o Schedule 8, Part 2 only cary over the amounts
Cash Equivalents and Outstanding Debts farg;")‘.““es 2.7, and 8 (f
18. Cash Equivalents ........ccooviinecinnre... Se8 inshructions on reverse
18, Outstanding Debts................c..oo. Add Line 2 + Line 9 in Column B above FPPC Form 460 {Jan/20186)
FPPC Advice: advice@{ppe.ca.gov (866/275-3772}

www.fppc.ca.gov



Schedule A Am";‘“tshmfvdbitm””ded SCHEDULE A
Monetary Contributions Received oo cotars Statement covers period ST\ Tl NI\ 460
o 10/01/19 ForM  TOU
12/31/19 | s . 12
SEE INSTRUCTIONS ON REVERSE through - Page of
NAME OF FILER "L.D. NUMBER
Santa Cruz Together 1404050
: IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE £ER ELEGTION
DATE FULL NAME, ST?E Egmﬁ?ﬁﬁéf‘ fié“é%iﬁﬁ%?&?& CONTRIBUTOR CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF ssas.agiié%éfﬁéggm NAME PERIOD (JAN. 1-DEC.31) | (F REQUIRED}
| — D .
10/03/19 | Celeste Faraola Perie Clcom Realtor, Schooner 100.00 100.00
I CoTH Realty, Inc ' '
Santa Cruz, CA 95060 Pty
Msce
Coralie Kind WiND
10/03/19 E Loow | Landiord, Seft-Employed 100.00 100.00
Santa Cruz, CA 85080 aeTY
sce
jlev-O'Hearn 4o
10/03/19 E g?g’ None 100.00 100.00
Santa Cruz, CA 85061 Clery
scc
Caren Spencer - ??M Realtor, Monterey Bay
10/03/19 i ' 250.00 250.00
- SOTH Properties
' i PTY
Msce
- _ - _
John L Woolf ‘
Clcom Farmer, Woo¥f Farming
10/03/19 _ Oor and Processing 200.00 200.00
Santa Cruz, CA 95062 C OPTY
L D SCC ..... e
SUBTOTAL S 750.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions, IND - Individual _
(Include all Schedule A SUBIOIAIS.} ... oot ettt s $ 33,850.00 COM - gfﬁg'ﬁ:gfg?ymggesecc}
2. Amount received this period - unitemized monetary contributions of less than $100 . 3 1.611.00 {F?;'\ti:;)é;\fé‘;;aé;tgusmess entty)
3. Total monetary contributions received this period. 35 461.00 SCC — Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).................. TOTAL $ AN
FPPC Form 460 (Janf2016}

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amecunts may be rounded

to whole dellars,

SCHEDULE A {CONT)

Statement covers period

from 10/01/19
through 1 2.’.31 19 Page 5 of 12
NAME CF FILER {D. NUMBER
Santa Cruz Together 1404050
iF AN INDSVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 0 iou o AND EMPLOYER RECEIVED THIS CALENDAR YEAR 10 DATE
REGEIVED (IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE * X
{F SELF Egg‘é?j‘;'f,ggggf ER NAME PERIOD (JAN, 1~ DEC, 31) (IF REQUIRED)
— T
Andrew Carson %COM  Contractor,
10/08/19 _ CoTH Seif-Employed 2,000.00 2,000.00
Boulder Creek, CA 85006 Oery
[dscc
Pestana Properties L}iNo
10/08/19 % ggﬁ“ 500.00 500.00
San Jose, CA 85113 ey
Jscc
. IND ........
Krista Cook Realtor, Cook Realt
1023119 | %8?31 Y 1,000.00 1,000.00
Santa Cruz, CA 95060 CleTy
[lscc
- Laura Russell Stringe %?C?M None
10/23/19 m Dloth 100.00 100.00
ong Beach, ey
[dscc
Watker St Properties LLC E?C?M
10/23/18 m OTH 5,000.00 5,000.00
atsonvilie, 76 PTY
[dscce
SUBTOTAL § 8,600.000
*Contributor Codes
iND — Individual

COM -- Recipient Committee

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

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



Schedule A (Continuation Sheet)

Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period
from 10/01/19
through 12/31/19 page O of 12
NAME OF FILER I.D. NUMBER
Santa Cruz Together 14034050
_ IF AN INDIVIDUAL, ENTER AMOUNT [ CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR i
oo SRIERIANE | RS | WIS | ereiine
| B1IND
Ted Burke %COM Owner, Culinary
Capitola, CA 95010 ety
[dscc
Louis Rittenhouse Bos | investor, RB#1
10/28/19 ] S16mH 1,000.00 1,000.00
- Santa Cruz, CA 95060 CIPTY
flsce
| 2035 N Pacific Ave, LLC Hee,
11/08/18 | FloTH 1,080.0C 1,000.00
anta Criz, ey
[Oscc
Janel Garvin %gg)M Marketing, Evans Data
12/12/19 Coth Corp 500.00 500.00
ania Lruz, Opty
[lsce
Khristina Horn %ggm Owner, Compassion
12/16/18 I ot Fashions Inc 500.00 500.00
Santa Cruz, CA 85080 Opty
[Qsce
'SUBTOTAL $ 3,100.00

*Contributor Cedes
IND - Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH - Cther {e.g., business entity)
PTY — Palitical Party
SCC - Small Contributor Commitiee

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 period

ALIFO

SCHEDULE A (CONT)

A

from _ 10/01/19
through 12/31/19 3 Page 7 of 12
NAME OF EILER I.0. NUMBER
Santa Cruz Together 1404050
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR CONTR€BUT*OR OCCUPATION AND EMPLOYER RECENED THIS CALENDAR YEAR 10 DATE
RECEIVED {if COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (F SELF'ExFP;%\;’i?ég‘g;ER NAME SERIOD (JAN. 1-DEC. 3‘{) (%F REQU?RED)
' B IND
Nancy Bolgard Steward %COM None
12/17/19 CloTH 500.00 500.00
Santa Cruz, CA 95063 12
- FIsce
, i IND
Richard Moe Developer
COM '
12117119 W gom Self-Employed 1,000.00 6,000.00
oguel, IPTY
flscc
%l{?lghﬂ Vice Chair, Land Trust for
12/23/19 omH Santa Cruz County 500.00 500.00
- Santa Cruz, CA 95060 OPFy
: Osece
Bruce Dykaar %L?(?M Consultant,
12/23M9 O ota Self-Empioyed 500.00 589,00
Santa Cruz, CA 95060 Oety
[Jscc
LA IND
Carol Fuller None
122319 | % com 200.00 300.00
Santa Cruz, CA 95060 OeTY
[Mscc
SUBTOTAL § 2,700.00

*Contributor Codes

IND - Individual
COM — Recipient Committee

{other than PTY or SCC}
OTH — Other {e.g., business entity)
PTY — Pclitical Party
SCC ~ Smail Contritutor Committee

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers petiod
from 10/01/19
through 12/31/19 page 8 of 12
NAME OF F|LER ) I.D. NUMBER
Santa Cruz Together 1404050
iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF GONTRIBUTOR | CONTRIBUTOR | o0 ioa s v EPLOYER RECENED THIS CALENDAR YEAR 10 DATE
RECEIVED {IF COMMITTEE, ALSO ENTER 1.0 NUMBER} CODE * IF SELF"ES?;%E?ﬁégg;ER NAME SERIOND . (JAN. % - DEC. 31) {|? REQUIRED)
IND -
John McKelve %COM Architect, AMA 5
12/23/19 i 0ot 500.00 500.00
Santa Cruz, CA 95062 OOpry
[scc
| Lynn Renshaw % ?C?M - | Consultant,
12/23/19 [ oTH Self-Employed _ 1,000.00 1,000.00
- Santa Cruz, CA 95060 : [ CiPTY :
[ [iscc
Ellen Solway %ICIIQDDM Owner, Deja Veoodoo
12/2319 W 1 OTH Antiques and Vintage 200.00 289.00
anta Lruz, CeTY | Jewelry
rscec [
Redbook Residential o
12/23/18 G ot 1,000.00 | 1,000.00
Santa Cruz, CA 95062 Clpry '
[Isce
; ‘ IND
Peter Davis None -
12/23/19 gggﬁf 1,000.00 1,000.00
Santa Cruz, CA 85060 ety
sce
SUBTOTAL S 3,700.00
*Contributor Codes
IND — Individual

COM - Recipient Committee
{other than PTY or SCC)
OTH — Other {&.g., business entity)
PTY — Paolitical Party
; . FPPC Form 460 {ian/2016)
SCC — Small Contributor C tt:
matt bontributor Lommitee FPPC Advice: advice@fppe.ca.gov [866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT,)

Monetary Contributions Received to whale dollars. Statement covers period A
from 10/01/12 SR
through ....12"31”9 Page 9 of 12
NAME OF FILER S 1.D. NUMBER
Santa Cruz Together 1404050
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND 2iP CODE OF CONTRIBUTOR | CONTRIBUTOR | n insmion anD EMPLOYER RECENVED THIS CALENDAR YEAR TO DATE
RECEIVED {IF COMMITTEE, ALSO ENTER LD, NUMBER) [ CODE * o SELF'Egg‘“B%‘g?Ségg}TER NAME PERIOD (4AN. 1 - DEC. 31) (IF REQUIRED)
— e |
Dorothy Eller CO_M Owner, Walter Eller
123119 | JotH Company 2,000.00 2,000.00
Santa Cruz, CA 95062 eTY
rlscc
Manuel Prado % ngM President, Viva
12/31/19 I ot Transcription 2,000.00 2.000.00
Santa Cruz, CA 95060 OpTy
Oscec
Alan éamadan %g\g\n_ Category Designer, Play
12311 | ot Bigger LLC 10,000.00 10,000.00
Santa Cruz, CA 95080 ClPTY
Clsce
Redwood Investment Group [l ITF ' gtcNODM
2ou1o | 2o 2000 | 50000
Soquel, CA 95073 Opry
TIsce
Santa Cruz Riverfront Associates % EJSM
2site | Zom 500.00 500,00
Soquel, CA 95073 PTY
rjscce

SUBTOTAL & 15,000.00

*Contributor Codes
IND — Individual
COM — Recipient Committee
{other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
; . FPPC Form 460 {Jan/2016)
SCC - Small Contributer Commiittee
et Lonrbuter : FPPC Advice: advice@fppc.ca.gov (866/275-3772})
www.fppc.ca.gov




SCHEDULE E

Schedule E Amounts may be rounded Statement covers period
to whoie dollars,
Payments Made
from 10/01/19
12/31/18 10 12
SEE INSTRUCTIONS ON REVERSE through Page of -
NAME OF FILER 1.0, NUMBER
Santa Cruz Together 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 airtime and production costs
CNS campaign consulianis MTG mesetings and appearances RFD  returned contributions
CTB contribution (explain nenmonetary)® OFC office expenses SAL  campaignh workers’ salaries
CVC  civic donations PET petition circulating TEL tv. or cable aitime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  potling and survey research TRS stafffspouse travel, fodging, and meals
IND  independent expenditure supporting/oppesing others (exptain)® POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LtEG legal defense PRO professional services (legai, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE [
{F COMMITTEE, ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Stripe
San Francisco, CA PRO 494 49

RALLY Campaigns

Harland Clarke
OFC 141.72

San Antonio, TX 78256
* Payments that are coniributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 12,660.52
Schedule E Summary

. . . 41,756.55
1. Hemized payments made this period. (Include all Schedule E subtotals.) ... $
2. Unitemized payments made this period of Under $T00 ... e e e e 3 65.06
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..o % 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} .........o..o...... TOTAL $ 4182161

FPPC Form 450 (Jan/2016)
FPPC Advice; advice@fppc.ca.gov (866/275-3772}
www.fppc.ca.gov



SCHEDULE E (CONT)

Schedule E Amounts may be rounded Staear =
(Continuation Sheet) to whole dolfars. afemant covers pario
Payments Made | from 10/01/119 .
12/31/19
SEE INSTRUCTIONS ON REVERSE through . Page 11 of 12
NAME OF FILER 1D, NUMBER
| 1404050

Santa Cruz Together

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* CFC office expenses SAL  campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airlime and production costs
FiL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising evenis POL  polling and survey research TRS siafffspouse fravel, odging, and meals
IND  independent expenditure supporting/opposing others (explain)* P08 postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG  legal defense PRO professionat services (iegal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, AL50 ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Dan Coughlin
- PET 8,920.20
Santa Cruz, CA 95065
John Warner
I PET 748733
Santa Cruz, CA 95060
Timothy Lacombe
PET 1,224.00
North Highlands, CA 95660
Michaet Fisch
] PET 3,658.00
Olympia, WA 98507
David Bond
I PET 400550
Sacramento, CA 95864
" SUBTOTAL S 2595503

* Paymenté that are coniributions or independent expenditures must also be summarized on Schedule 3.

FPPC Form 460 (Jan/f2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppe.ca.gov



Schedule E
(Continuation Sheet)

Amounts may be rounded

to whole dollars.

Statement covers period

Payments Made from 10/01/19 .
12/31/19
SEE INSTRUCTIONS ON REVERSE through page 12 4 12
NAME OF FILER .D. NUMBER
1404050

Santa Cruz Together

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

CMP campaign paraphernalia/misc.
CNS  campaign consuitants

MBR
MTG

member communications

meetings and appearances

RAD
RFD

radéo afrtime and production costs
returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.w or cable aittime and production costs
FIL  candidate filing/ballot fees PHO phore banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger sefvices TSF {ransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT wvoter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE
{F COMMITTEE, ALS0 ENTER 1.D. NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
Kevin Hull
PET 576.00
lLafayette, CA 94549
James Hinton
W PET 2,160.00
apa,
Anne Berry
I PET 405.00
Elk Grove, CA 9575
SUBTOTALS  3141.00

* Payments that are contributions of in'depende'hf expenditures must also be summarized on Scheduie D.

FPPC Form 460 {}an/2016)

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





