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COVER FAGE

Recipient Committee Tyne or piint i Ik R
Campaign Statement e | K I%@« - CALIFORNIA 460
Cover Page SANTA CRUZ COELECT! FORM

{Government Code Sections 84200-84216.5)

1 of 8

- Page
Statement covers period Date of election if ap fey:
5 (2 (Month, Day, Yed¥ JUL 31 AKIl: 5] For Official Use Only
from 2 {;Cal”'f
SEE INSTRUCTIONS ON REVERSE through Q( 3Dl ™ 6/3/14

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.
/1 Officeholder, Candidate Controlled Committee

2. Type of Statement:

[ Primarily Formed Ballot Measure 7] Preelection Statement [ Quarterly Statement

(O State Candidate Election Committee Committee M Semi-annual Statement ] Special Odd-Year Report

O Recall O Controlled [] Termination Statement ] Supplemental Preelection

{Aise Complele Part 5) (O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Afso Complete Part &)

[J General Purpose Commitiee ] Amendment (Explain below)

O Sponsored [] Primarily Formed Candidate/

() Small Contributor Committee Officeholder Committee
() Political Party/Central Committee {Aisu Compiste Fart 1)
; : 1.0, NUMBER
3. Committee Information 1360850 Treasurer({s)
COMMITIEE NAWE (OR CANDIDATE'S NAME IF NO COMMITIEE) NAME OF TREASURER
Allison Endert

Coonerty for 2014

MAILING ADDRESS

§TOEET ARNBERES (MN DN BAVY CHY STATE ZIP CODE AREA CODE/PHONE
Santa Cruz CA 95062 831-252-1365

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Santa Cruz CA 95080

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET CR P.O. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPFTIONAL: FAX / E-MAIL ADDRESS

Verification

1 have used all reasonable diligence 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 penalty of perjury under the laws of the State of California that the foregoing is true and correct.

/23 Lo Cip o™
Exscuted on _?/;23//9[ By sz’ﬁ;’zf“ A A
f / Date // Si re of Treasurer or Assistant Treasurer
“ ? — - >
Executed on {'Z 5 I L" By L . Qb —
Date Signatirs of Centroliing Cfficeholder, Candidate, State Measure Proponentor Responsible Cfficer of Sponser
Executed on By

¥
Date _§i—gna1.ure of Cantraliing Cificeholder, Candidate, State Measure Proponent

Executed on By - T Contidals, Sae g
Date Signature of Controliing Officehelder, Candidale, State Measure Proponen FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Type or print in ink. COVER PAGE - PART 2

Rempie_nt Committee CALIFORNIA 4 60
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlied Commiitee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ryan coonerty
OFFICE SCUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
OPPOSE
Santa Cruz County Supervisor- Third District -

RESIDENTIAL/BUSINESS ADDRESS (NQ. AND STREET) cITY STATE ZIP

identify the controlling officeholder, candidate, or state measure proponent, if any.
Santa Cruz, CA 95060 o g : "

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commiftees Not Inciuded in this Statement: List any committees
not included in this statement that are controlled bjr' you or are primari.fy formed to receive
contributions or make expend!tures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officefiolder(s) ar candidate(s} for which this committee is primarily formed.
[ ves 1 NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
] oPPOSE
eIty STATE ZIF GODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[] orPoSE
COMMITTEE NAME 1.D. NUMBER e e
NAME OF OFFICEHOLDER OR CANDIDATE 1 U [] SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | ¢ ooy
] vES ] no [ orPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITyY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

d :
Summary Page A s Sttsment covrs aros [[TUESIRTA
Sioiin 5/30/14 FORN
6/30/14 3 g
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Coonerty for Supervisor 2014 1360850
A - Column A Column B Calendar Year Summary for Candidates
Contributions Received P2 i S e Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ccccooineiicnninicices Schedule A, Line 3 § 450.00 $ 20,713.00 11 throuah 6/30 711 10 Dat
2. Loans Recelved ... Schedule B, Line 3 (2,500.00) (5,000) e o
3. SUBTOTALCASH CONTRIBUTIONS ....oooccor e AddLines1+2 § (2,050.00) 15,713.00 | 20 Sontrbutons o ;
{
4. Nonmonetary Contributions............ccccoeriiiiiiinnes Schedule C, Line 3 b1 00. 60 3590-09 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -..oovovvccrerirsssnen AddLines3+4  $ (_ L5000 ) $ (8> 00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENtS MAAE ........ooovvveereereees e eeeeseereeess e Schedule E, Lined  $ 1003.06 g 38,971.48 | candidates
7. LOANS MAAE c....ovvoeeeceersveee oo Schedule H, Line 3 0 0 AP —
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......occoomvvrrmrvrererreirronns AddLines6+7  $ 1003.06 5 38,971.48 T Subjoct o Voluntary Rxpeniture Lime
9. Accrued Expenses (Unpaid Blls) ........o...oorrvvccrrenrenn. Schedule F, Line 3 ' 0 — 0 Date of Election Total to Date
10. Nonmonetary Adjustment ...........cccooovveiiiciinee Schedule G, Line 3 !’“}D 0o 023(7 £0.00 (mmiddfyy)
11. TOTALEXPENDITURES MADE ........ccocvorere . adanessrosio s __|HDB. 0o 5 _H) 52\, Uy / / 3
Current Cash Statement / / 3
12. Beginning Cash Balance .............ccoee.... Previous Summary Page, Line 16 § 15,096.67 To calculate Column B, add
13. Cash Receipts ..coooveereriee e Column A, Line 3 above (2,050.00) amounts in Column A to the

14. Miscellaneous increases fo Cash.......ccoev e, Schedule f, Line 4
15. Cash Payments ..o, s
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subfract Line 15

If this is a termination stafement, Line 16 must be zero.

Colurnn A, Line 8 above

0 corresponding amounts
from Column B of your last

1003.06 report. Some amounts in
Column A may be negative
$ 12,043.61 figures that should be

subtracted from previous
period amounts. If this is

17. LOAN GUARANTEES RECEIVED .........c.ccccocervnenn. Schedule B, Part 2

the first report being filed
$ 0 for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ........ccccooveiviviiiivininnn,

See instructions an rev

from Lines 2, 7, and 8 (if
any).

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

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

Schedule A SCHEDULE A

- . . Amounts may be rounded -
Monetary Contributions Received b hoTe doTre. Statement covers period CALIFORNIA 4 6 0
from 5/30/14 FORM
6/30/14 =
SEE INSTRUCTIONS ON REVERSE through Page of X
NAME OF FILER ID. NUMBER
Coonerty for Supervisor 2014 1360850
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGRUED R T e oy, - LIRHIER CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
{iFSELF-EEEE%E%éSSTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED}
Robert Katz e
aber ka Jjcom Attorney, Katz and
6/12/14 NN i 200.00 200.00 200.00
. (JoTH Lapides Law Office
Capitola, CA 25010 OPTY
sce
Tina Kalil ane LT
na Ka ; ™"
53114 | o Qoow | P ng 200.00 200.00 200.00
Evanston, IL 60201 QPTY e
msce
CJIND
CJcom
C1oTH
OPTY
scc
CIIND
CJcoM
[JOTH
COPTY
[1scc
CIND
CJcom
CJOTH
CPTY
[]scc
SUBTOTAL$ 400.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - Individual
400.00 COM - Reclpient Commitiee
(Inciude all Schedule A SUDIOIAIS.) ... e (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...l =000 S;?:p%ﬂ{ﬁ;f‘ég;{f”s'“m Er_mm
3. Total monetary contributions received this period. 450.00 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .........ccccco.o...... TOTAL § :

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULE B-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whols: dollara; - 5/30/14 FORM
6/30/14 & b4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Coonerty for Supervisor 2014 1360850
— G ] © (ar el ] ]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT | apounTraip | OUTSTANDING | TEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCEAT
OF LENDER IF SELF-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS | oRr FORGIVEN CLOSE OF THIS PAID THIS AMOQUNTOF | CONTRIBUTIONS
{iF COMMITTEE, ALSC ENTER 1.0, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
CALENDAR YEAR
Ryan Coonerty Lecturer, UCSC PAID
s 25800 |, 0 0 . s 5000 |
Santa Cruz, CA 95060 [] FORGIVEN RATE PER ELECTION™*
2,500 | 01, ; s 5,000
Tm IND [Jcom [QJOTH [JPTY [J SCC DATE DUE DATE INCURRED
[:l PAID CALENDAR YEAR
$ s % $ 5
[J FORGIVEN RATE PER ELECTION**
5 5 s § §
TD IND [JcoMm [JotTH O PTY [J scc DATE DUE DATE INCURRED
O PalD CALENDAR YEAR
§ 5 % $ $
[] FORGIVEN RATE PER ELECTION™*
5 3 H 5 ]
TD IND [Jcom [JOTH [JPTY [J Scc DATE DUE DATE INCURRED
SUBTOTALS § $ 2,500 $ 0% 0
(Enter () on
Schedule B Summary ScheduleE, Lino 3
1. Loans received this period ... e 2
(Total Column (b) plus umtem;zed Ioans of Eess than $1 00 ) tContributor Codes
2 500 IND = Individual
2. Loans paid or forgiven this period .. ! COM - Recipient Committee
(Total Column (c) plus loans under $1 DD paid orforg;ven ) 5 gﬂ;er (fhan F;TY or §CC) ;
TH — Other (e.9., business entity’
(Include loans paid by a third party that are also itemized on Schedule A.) PTY  Political Parly
(2,500.00) SGC - Small Contributor Gommittee

3. Net change this period. {Subftract Line 2 from Line 1.)...
Enter the net here and on the Summary Page, Column A Lme 2

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

** If required.

)

(May be a negatlve number)

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772}



Schedule C Type or print in ink.

SCHEDULE C

. . . Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covars perlod CALIFORNIA 4 6 0
from 5/30/14 FORM
6/30/14
SEE INSTRUCTIONS ON REVERSE through Page b o _E_’;__
Coonerty for Supervisor 2014 1360850
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
DATE P T Toa e N e » | OCCUPATIONAND EMPLOYER | DESSRIETIGNOE | FAIRMARKET RN VAR TODATE
RECEIVED {IF COMMITTEE, ALSO ENYER 1.0, NUMBER) aF ?&;&Eg; Eﬂ;ﬂgsﬁg}mﬂ VALUE (JAN 1 - DEC 31) (IF REQUIRED)
i BIND Busi .
6/3/14 im Beauregard C]CoM usiness owner, wine 400.00 400.00 400.00
CJOTH Shopper's Corner
Santa Cruz, CA 95060 [1PTY
[scc
[JIND
jcom
[oTH
CPTY
[]scc
[TiIND
[jcom
[oTH
OPTY
Clsce
[JIND
[lcom
C]OTH
pPTY
iscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 400.00
Schedule C Summary *Contributer Godes
1. Amount received this period — nonmonetary contributions of $100 or more. A0 gjgmginig::?pui::'ltCommiﬂee
(Incliide:all Schedule!C SUBTOLAIS.). .cuuss v sssimsipemivrsinsinyssssss sivi it ssms 5¥8skre b s b sissramsdi st smsnFesnssiases D : (other than PTY or SCC)
. . . . I OTH - Oth
2. Amount received this period — unitemized nonmonetary contributions ofless than $100 ... $ g PW_PD,ig?ga, Party
3. Total nonmonetary contributions received this period. 46,66 SCC— Small Coniributor Comnitieo
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL § -

FPPC Form 460 (Junef01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D

SCHEDULE D
mary of Expenditures Type or print in ink. ;
Sum I‘try 10 p ing Oth Amounts may be rounded Riatemenli coveE poriod CALIFORNIA 460
Supporting/Opposing Other ] to whole dollars. from 5/30/14 FORM
Candidates, Measures and Committees
6/30/14
SEE INSTRUCTIONS ON REVERSE through Page 1 of 8
NAME OF FILER 1D, NUMBER
Coonerty for Supervisor 2014 1360850
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TAREIORRAMENT {IF REQUIRED) A Cﬁﬁ“f’_‘g':gff;ﬁ (IFTRQE?!S[;EED)
OR COMMITTEE . '
Elect David Terrazas B2l Monetary
6/12/14 Contribution 350.00 350.00 350.00
Candidate for Santa Cruz City Council [ Nonmonetary
Contribution
[ Independent
2] Support [ Oppose Expenditure
[ Monetary
Contribution
[] Nonmonetary
Contribution
[ Independent
[0 Support [0 Oppose Expenditure
] Monetary
Contribution
] Nonmonetary
Contribution
[[J Independent
[] Support J Oppose Expenditure
SUBTOTAL $§ 350.00
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ........cooooviiivcriccie i $ 260.00
2. Unitemized contributions and independent expenditures made this period of UNder 100 .....cc.oiicoeiiiiiie e es e ecsn oo eee D 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........... TOTAL $ 350.00

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

chedule E Type or print in ink. Stat t : ;
S d Amounts may be rounded atement covers period CALIFORNIA 460
Payments Made to whole dollars, fisin 5/30/14 FORM

6/30/14
SEE INSTRUCTIONS ON REVERSE through Page g of g
NAME OF FILER 1.0, NUMBER
Coonerty for Supervisor 2014 1360850
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemaliaimisc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD  returned contributions
CTE contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVGC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHC phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees 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 OF PAYEE
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Ryan Coonerty Reimbursement for campaign literature and for
election night event costs. 616.96

Santa Cruz, CA 95060

Elect David Terrazas

CTB 350.00
Sontnlouy Ch TS060  Bepett 361730
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 966.96
Schedule E Summary
1. temized payments made this period. (Include all Schedule E subtotals.) ..o .8 966,96
2. Unitemized payments made this period OF UNAEE FT00 ...t ireresirersiesssssesse s sssssesssssesessssssssssssaeessansasessessenssresssssssessesecsersnsseensossissare 9 96:10
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (£).) .oo.eoiiireie e B 0
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ..........ccocevevevreeee.. TOTAL $ _1003.06

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





