COVER PAGE

Recipient Committee Daie Stamp

Campaign Statement O\
Cover Page RECEIVED [ thas ey

1 7
Statement covers period Date of election if applicable; JAN 2 3 2@2@ Page of
01/01/20 (Month, Day, Year) Fer Official Use Only
from CITY CLERKS DEPT,
SEE INSTRUCTIONS ON REVERSE through 01/18/20 03/03/20

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4,

[ oOfficeholder, Candidate Controlled Committee O Primarily Formed Baliot Measure

O state Candidate Election Committea Committee
O Recall O Controlied
{Alse Complete Part 5) Sponsored

{Also Complate Part €)
! General Purpose Committee
Sponsered .

O Small Contributor Committee

J Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

W Preelection Statement
] Semi-annual Statement
L1 Termination Statement
{Also file a Form 410 Termination)

] Amendment (Explain below)

O CGuarterly Statement
4 Special Odd-Year Report

N Alse Complete Part 7)
O Political Party/Central Committee {Also Cormiete Patt )
3, Committee Information *'E;':gxg?o Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO CCMMITTEE) NAME OF TREASURER
Santa Cruz Together Brad C. Brereton
MAILING ADDRESS
STREET ABDRESS (NO P.C. BOX) CITY STATE ZIF CODE
CITY STATE  ZIP CODE AREA CODERHONE NAME OF ASSISTANT TREASURER, IF ANY
Santa Cruz CA 950860
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE i ey STATE ZIF CCDE AREA CODE/FHONE
Santa Cruz CA 85061

OPTIONAL: FAX ! E-MAILACDRESS

CPTIONAL: FAX/E-MAILADDRESS

4. VerHication

| have used all reasonatble diligence in preparing and reviewing this statement and to the = knowlhgge t

cerlify under penalty of perjury under the laws of the State of California that the foregoi

ar- =

BEgin an:j}En the attacﬂg?j'g\edules is true and cemplete. |

7

( 4
N TeSeeSignalen® Q1 1reasurer Or Assistant Treasurer

Signatore of Conlrollimg Officeholder, Candidate, State Measure #roponent or Respansible Officer of Spansor

Signature of Controlling CHicanaider, Candioate, State Measure Proponent

Executed on By
Date

Executed on By
Date

Execuied on By
Dale

Executed on By
Dale

Signature of Controlling Officehalder, Candidate, State Measure Proponent
FPPC Form 460 (ian/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2
Recipient Committee FORNIA ~
Campaign Statement T 60

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commitfee
NAME OF OFFICENGLBER OR CANDIDATE — NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLIGABLE) BALLOT NO. OR LETTER JURISDICTION 7 I:I SUPPORT
] orrPOSE
RESIDENTIAL/EUSINESS ADDRESS /NO. AND STRZET]  CITY STATE P

ldentify the controlling officeholder, candidate, or state measure proponent, if any,

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: Listany committees
not included in this statement that are confrolled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
confributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME LD, NUMBER
I 7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? - officeholder(s) or candidate(s) for which this committee is primarily formed.
{7} ves [d no
COWMTTEE ADSRESS STRECT AODRESS IO PB BaR NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suprort
] oppose
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 SUPPORT
7] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 surPCRT
[1 oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEL? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
L] ves [1ne ] opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NQ P.C. BOX)
city STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Amounts may be rounded

Campaign Disclosure Statement

Summary Page to whole dollars. Statement covers period
¢ 01/01/20
Fom . N
01/18/20 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Santa Cruz Together 1404050
Contributions Received A SoumnB Calendar Year Summary for Candidates
{FROM ATTAGHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
—-— X 13,703.00 13,703.00
1. Monetary Contributions ... v Schedule A, Line 3 5 $ 5 AH through 8/30 71 o Date
2. Loans Received.......civcnnicccconsincccscsinennnn. Schedule B, Line 3 20, Contribut
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o Add Lines 1 + 2 13,703.00 $ ! 3'703'02 Received $ $
4. Nonmonetary Contributions.........cccnniccnns Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... A Lines 3 + 4 1370300 13,703.00 Made ¥ 5
Expenditures Made Expenditure Limit Summary for State
B. PAYMENtS MAGE.......ooooeoooeooeeoeeeoeeseeeeeeseoereorssseseressensnnne | Schedule E, Ling 4 502403 5,024.03 Candidates
7. LoansMade........c.oeceeeeeiiienn, . Schedule H, Line 3 0 0 e
22. lative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... Add Lines 6 + 7 5,024.03 $ 5,024.03 (Ifg:l‘l:j‘fzc? !li)v\loiur::?; Exy:eﬂditure L?mite}
9. Accrued Expenses (Unpaid Bills) ..., Schedule £ Line 3 0 0 Date of Election Total to Date
10, NONMONREtary AGIUSIMENL. .o Schedufe C, Line 3 0 g {mmidd/yy)
41, TOTAL EXPENDITURES MADE ... Add Lines 6+ + 10 502403 5,024.03 / / $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 49,393 47 To cateulate Column B,
13. Cash Receipls .o veccrecvvveinceeneen. Column A, Line 3 above 13,703.00 add amounts in Cotumn
14. Miscellaneous increases to Cash Schedue !, Line 4 0 o Pt rAmounts in this section may be different from amounts
. Miscellaneous increases to Cash .o, : amounts from Column B reported in Catumn B,
. A of your last report. Some
15, Cash Payments ..o escee e COMIMN A, Line 8 above 5,024.03 ar:oums n CoplumnAmay
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15 58,072 44 -‘OE n?gabtive ﬂb%urets gh?t
snou e supiracted rom
If this is a termination statement, Line 16 must be zero. previous peried amounts, i
this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED ... Schiedule 8, Part 2 . only carry over the amounts
Cash Equivalents and Outstanding Debts poy Lnes 2.7, and 8 (1
18. Cash Equivaients ........ccimenecenne Ses instructions on reverse 0
19. Qutstanding Debts Add Line 2+ Line 8 in Column B ahove  § FPPC Form 460 {fan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Schedule A Amo:intshmfydbeﬁrounded .
Monetary Contributions Received o whole dotars: Statement covers period
. 01/01/20 i _
rom i
01/18/20 4 7
SEE INSTRUCTIONS ON REVERSE through - ' Page of
NAME OF FILER 1.0. NUMBER
Santa Cruz Together 1404050
F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B, T oMAIICs ALbo ENTa o owne T IBUTOR | CONTRIBUTOR | 5cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED Cong * {iF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)
Brooke Elliott vy -
1103/2 Ocom Registered Nurse, Sutter 500.00 500.00
01/03/20 0ot | VNA and Hospice
Santa Cruz, CA 95065 ety
scc
Dennis St rt gmo
01/08/20 | pEEEE—— Ljgom | None 100.00 100.00
Santa Cruz, CA 85061 Opty
CIsce
o A ND
0110220 | PR Soon | None 500.00 500.00
Soquel, CA 95073 CipTy
iscc
. IND
Kenni Lopes
01/10/20 pm g oM None 500.00 500.00
anta Lrueg, ety
Clsce
Otter Investments LLC %g‘gM
01/10/20 m FoTH 500.00 500.00
anta Cruz, 080 TpTY
risce
SUBTOTAL $ 2,160.00
Schedule A Summary *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. IND — Individual _
(Include all SCHEAUIE A SUBLOLAIS.) .......o.cvvirt st e ser s ees s es et e $ 12,820.00 COM “z‘fﬁé‘?'z‘;?ﬁ?ygesec o
2. Amount received this period — unitemized monetary contributions of less than $100 ..o, $ 883,00 g;?:g;?gg;fﬁgéf;”smess entity)
3. Total monetary contributions received this period. 13.703.00 SCC - Smatl Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) TOTAL % il "

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 doliars.

Statement covers period

SCHEDULE A (CONT)

from 01/01/20
through 01/18/20 Page 5 of 7
NAME OF FILER B NUMBER
Santa Cruz Together 14040450
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (F COMMITTEE. ALSD ENTER 1.0 NUMBER) CODE * Ouiigfﬁgﬁggﬁ%zg}gtgﬁﬂ RECPEé\.i;I;:gJHIS Ej.ihliﬂi[_),%!@é EF;;A{\; " ;(é QDSR;QEED}
IND
Robert C Stone %com None
01/10/20 OTH 500.00 500.00
Santa Cruz, CA 85060 ety
[Mscc
' KIND . . .
Roberta S Hunter [Jcom Financial Advisor, Wave
01/10/20 mo [ oTH Crest 500.00 500.00
anta Cruz, 60 ey
[(Isce
rew Smi Aoy | President, JaCO
01/10/20 CloTH Machine Works 500.00 500.00
Santa Cruz, CA 95060 OgeTy
[lscc
Jeff Vese % g\IgM Application, Mosys Inc
01/10/20 * OoTs 995.00 995.00
Santa Cruz, CA 95065 Oery
[scc
Hailie Richmond %zgg\n Property Manager, Surf -
0110120 | p. Flom  |City Rentals Inc 1,000.00 1,000.00
Santa Cruz, CA 95062 CpTy
[dscc
SUBTOTAL § 3,495.00
*Contributor Codes
IND — Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Politicat Pariy
SCC —~ Small Contributor Committee

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

from 01

SCHEDULE A (CONT)

IA 6

/01/20

01/18/20

through

Page 8 of...7

NAME OF FILER

Santa Cruz Together

.D. NUMBER
1404050

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED {IF COMBITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER,
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1-DEG. 313

PER ELECTION
TO DATE
(IF REQUIRED)

Krista L Cook
01/10/20

Santa Cruz, CA 95060

IND

coM
ClotH
OpTy
{7]scc

Realtor, Cook Realty

1,000.00

1,000.00

Karon Inc
01/10/20

a Uz, 0

TIND
Jcom
FlOoTH
Opry
[Msce

5,000.00

5,000.00

Thomas Hamilton
01/14/20

Santa Cruz, CA 95060

K IND

Ccom
JoTtH
ety
[iscc

None

100.00

100.00

Robert Williams
01/14/20

anta Lrug,

inn
Ocom
ClotH
Oty
scc

Property Manager,
Williams Family
Properties LLC

1,.000.00

1,000.00

Jon Winston
01/17/20

Santa Cruz, CA 95060

HIND

Jcom
OoTtH
eTY
scc

None

125.00

125.00

SUBTOTAL $

7,225.00

*Contricutor Codes

IND -~ Individual
COM - Recipient Committee

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

FPEC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppe.ca.gov



Schedule E Amounts may be rounded Statement covers period
P ts Made to whole dollars.
aymen from 01/01/20
01/18/20 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Santa Cruz Together 1404050
CODES: If one of the following codes accuralely describes the payment, you may enter the code, Othetwise, describe the payment.
CMP campaign paraphernatia/misc. MBR member communications RAD radio airime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned confributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaigh 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 iravel, iodging, and meals
FND fundraising events POL  polling and survey research TRS stafifspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)® POS postage, delivery and messenger services TSF  transfer between committees of the same candidatefsponsor
LEG legal defense PRO  professional services {legal, accounting) VOT voter registration
LiT  campaign literature and mailings PRT print ads WEB information technology costs {intemet, e-mail}
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALS0 ENTER I.D. NUMBER) CODE OR BESCRIPTICN OF PAYMENT AMOUNT PAID
RALLY Campaigns
CNS 5,000.00

San Francisco, CA 94102

* Payments that are contributions or independent expenditures must also be summarized on Scheduie D, SUBTOTAL $ 5 000.00
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E sSUbtOtals.) ..o 3 5,000.00
2. Unitemized payments made this period of Under 3100 ... .. .o et et e e 3 24.03
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (&).) ..o $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.} TOTAL $ 502403

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





