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# ype or print in ink. Date Stamp 1
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Cover Page EFORM :
(Government Code Sections 84200-84216.5) R E (’; E H V E D

Statement covers period Date of election if applicable: Page 1 ot ,—'ﬂ
Month, Day, Y E——
from 12/31/2013 (Honih, Day. Yean MAR 2 4 2014 For Official Use Only

SEE INSTRUCTIONS ON REVERSE through 3/17/12014 6/3/14 HUMEBEELC?% gf(\’)éJNTy

1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:

[X] Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee

O Recall
{Also Complete Part 5)

[] General Purpose Committee
(O Sponsored
(O Small Contributer Committee

[C] Ballot Measure Commitiee
QO Primarily Formed
O Controlled

QO Spensored
{Alsa Complale Part 6)

[ Primarily Formed Candidate/
Ofiiceholder Committee

Preelection Statement
[J Semi-annual Statement
[[] Termination Statement
[J Amendment (Explain below)

[ Quarterly Statement
[C] Special Odd-Year Report

[CJ Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee a0 Dappiets Farl 5
3. Committee Information ",? 32%”5%? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Friends of Ryan Sundberg 2014

STREET ADDRESS {NO P.O. BOX)

Po box 2979
CITY ZIP CODE AREA CODE/PHONE
Mckinleyville 95519 707362-0732

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0O. BOX

cITY

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX !/ E-MAIL ADDRESS

NAME OF TREASURER
Kimberly Sundberg

MAILING ADDRESS
1665 Camellia Dr

cITY STATE  ZIP CODE AREA CODE/PHONE
Mckinleyville ca 95519 707-845-1246
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX [/ E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the inform
certify under penalty of perjury under the laws of the State of California that the faregaing is true and cprrec|

(7 f/(/VVﬁﬂj?@’Wﬂj

ﬁﬁ contained herein and in the attached schedules is true and complete 1
#
r

ASigrature uTT'rasurerur A55|s!aanraasur7

Signature uf?ﬁtruliinn O!ﬁcahulder. Car\didalu. Stale Measure Proj

(W

/
pﬁusfr Rasponsible Officer of Sponsor

Signature of Cantrolling Officeholder, Candidale, State Measure Proponent

3/24/2014
Executed on By 7
Dalo sz
1 !
Execuled on 3/24/2014 By
Data
Executed on By
Date
d B
Executed on T y

Signature of Contralling Officeholder, Candidale, State Measure Proponent

FPPC Form 460 (Junelo®) ~
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FPPC Toll-Free Helpline: 866/ASK-FPPC o

State of Callformla=""




Type or print in ink, COVER PAGE - PART 2

Recipient Committee :
Campaign Statement CA";ICF)(;EN'A 460 ]
Cover Page — Part 2 !
Page 2 of @ §7
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Ryan Sundberg

OFFICE SOQUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NG, OR LETTER JURISDICTION [l SUPPORT

OPPOSE
Humboldt County 5th District Supervisor U

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP
1665 Camellia Dr Mckinleyville CA 95519

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMI|TTEE NAME 1.D. NUMBER
T DT TR T ] 7. Primarily Formed Committee List names of officenolder(s) or candidate(s) for
oF URE which this committee is primarily formed,
O ves O no
CONMITTEE ADDRESS STREET ADDRESS (NO F.0, BOX) NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD [ suPpoRT
[] orPose
cITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] orPosSE
COMMITTEE NAME 1.D. NUMBER
NAME
ME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] orPrPOSE
NAME OF TREASURER CONTROLLED GOMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
d ves O no ] suPraRT
] orrosE
COMMITTEE ADDRESS STREET ADDRESS (NQ P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Junef01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of Callfornia



Campaign Disclosure Statement

Type or print Iin ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statoment covers period  IefNHIOJINIIA 460
fisii 12/31/2013 FORM ‘
SEE INSTRUCTIONS ON REVERSE through iR Pago 3 or / Q;’
NAME OF FILER I.D. NUMBER
Ryan Sundberg 1355583
L . ColumnA ColumnB Calendar Year Summary for Candidates
V S "
Contributions Received .. Y Running in Both the State Primary and
G | Electi i
eneral Elections
1. Monetary Contributions .. Schedule A, Line3  § 2,698.00 § 2,698.00 _— ;
1/1 through 6/30 7/1 to Dat
2. Loans Received .. criesieseiienennn SGhedule B, Line 3 0 0 o o nee
3. SUBTOTAL GASH CONTRIBUTIONS .. AddLines 1+2  $ RERRID , 0000, | S pontutans. ;
4. Nonmonetary Contributions ............c.ccccoceeveeerecenne..  Schedule C, Line 3 0 5§, Eipendiures
5. TOTAL CONTRIBUTIONS RECEIVED -..cccoecrmmmmuunccernrene AddLines3+4 § 2,698.00 2,698.00 Matde $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........c.coconeeieninnnncnnreens e Schedule £, Line 4§ 6986.64 $ 6986.64 Candidates
7. Loans Made......ccoovievicnnenennnnniensinsieseneennn. Schedule H, Line 3 0 0 — "
22, Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .......ccoocvvrievnnen. AddLines6+7 § 6986.64 5 6986.64 (If Subject to Volunt:)ry Exponditure Limit)
9. Accrued Expenses (Unpaid Bills) ............................... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment .........c.ccocoeucocvienssrereriserne.. Schedule G, Line 3 0 0 (mmiddyy)
1. TOTAL EXPENDITURES MADE ......ccccnnrrvcrrrrenrs Add inos 8494 10 $ 628661 dgehked L $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 41,901.38 To calculate Golumn B, add j j §
13. Cash Receipts ........coovvrrereseeirneessnciesesnnene. Column A, Line 3 above 2,698.00 amounts iTjCOlumﬂ Atothe
corresponding amounts
14, Miscellaneous Increases to Cash........cccoevivineene..  Scheduls I, Line 4 0 from Column B of your last / / $
, 6986.64 report. Some amounts in
15, Cash Payments ..o Column A, Line 8 above Column A may be negative ; y g
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § 37,612.74 ﬂggres that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. Tf?r\:ils 5 / / 3
3 the first report being filed
for this calendar year, onl
17. LOAN GUARANTEES RECEIVED ..........ccoeivviiennne Schedule B, Part 2 § Geity. i 1 a':]’oums Y 1 vsince January 1, 2001. Amounts in this section may be
i i different from amounts reported in Column B.
Cash Equwalents and Outstandmg Debts fias Hnes 2, T, and 28
18. Cash Equivalents... See instructions on reverse  $
19. Qutstanding Debts ...........c............ Add Line 2 + Line 8 in Column B above  § FPPC Form 480 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period  [CNTRREININ 460
12/31/2013 FORM

from

3/17/2014 :
SEE INSTRUCTIONS ON REVERSE through Page L of LL

NAME OF FILER 1.D. NUMBER
Ryan Sundberg 1355583

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
DATE (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CONTR!BUTS R | occupaTion AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE .
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)
2/14/2014 | Humboldt County Deputy Sheriff Organization o 2500 2500

PO Box 1352 JOTH
Eureka Ca 95501 OpTy
[Jscc

OJIND
Cicom

CJOTH
CJeTy
Cscc

CJIND

Clcom
OJoTH
0Pty
0scc

CJIND

CJcom
OJoTH
QPTY
Csce

OJIND

Clcom
C]OTH
OPTY
gscc

SUBTOTAL $

Schedule A Summary *Contributor Codes

1. Amount received this period — contributions of $100 or more. IND - Individual

2500 COM - Recipient Committee
(Include all Schedule A SUBLOTAIS.) .........c.o. i $ (other than PTY or SCC)

2. Amount received this period — unitemized contributions of less than $100 ............cooovvovvooeoeoo $ 108 g}r\t’:gﬁ’l‘i’éal Party

3. Total monetary contributions received this period. SCC~ Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line LS I TOTAL $ 2698

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



SCHEDULEE

Schedule E Type or print in ink. -
P M d Amounts may be rounded Statement covers parlod CALIFORNIA 466
ayments Made to whole dollars. b 12/31/2013 FORM i
I
31772014 b
SEE INSTRUCTIONS ON REVERSE through Page (( of 5? ( ?
NAME OF FILER 1.D. NUMBER
Ryan Sundberg 1355583
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)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT vaoter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs {intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF GOMMITTEE, ALSO ENTER 1.0, NUMBER) CCDE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Times Printing
723 3rd St CMP 1,328.31

Eureka, CA 95501

Eureka Broadecasting
1101 Marsh Rd RAD 504.00

Eureka, CA 95501

Advanced Signs
726 2nd St CMP 3,560.10

Eureka, ca 95501

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUDOLaIS.) ........c.oooiiiiiii $ 538339
2. Unitemized payments made this period of Under $100 ... $ HEB:D
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).) .ov.eevveuiieiiiiniiiciiiss s b g
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) ............ccrreree TOTAL $ GEp54

FPPC Form 460 (June/(1)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E Type or print in ink. SCHEDULE E (CON)

(Conﬁnuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 Or
to whole dollars. /s
Payments Made — 12/31/2013 FORM /
311712014
h {
SEE INSTRUCTIONS ON REVERSE through Page J 2 of 7
NAME OF FILER 1.0. NUMBER
Ryan Sundberg 1355583
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVMP  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 nonmenetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.wv. or cable airtime and production costs
FI.  candidate filing/ballot fees PHO phene 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 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 GOVRITTER. ALSO ENTER 1.5, NUMBER) CODE  OR DESCRIPTIGN OF PAYMENT AMOUNT PAID
Costco
1106 W Wabash OFC 326.98
Eureka ca 95501
Orick Chamber of Commerce
1000 Drydens Rd CVC 269.00
Orick CA 95555
* Payments that are contributions orindependent expenditures must also be summarized on Schedule D. SUBTOTAL $

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



