Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Type or print in ink. Date Stamp SN rTA 460
: : FORM
RECEIVED 1 7
Statement covers period Date of election if applicable: G =om Page of HL
3/18/14 {(Month, Day, Year) MAY 2 ] ZG'M' For Official Use Only
from
HUMBOLDT CQUN'I Y
through 51714 6/3/14 ELECTIONS

1. Type of Recipient Committee: ail committees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
(O state Candidate Election Committee

O Recall
(Also Complete Fart 5)

[ General Purpose Committee
(O sponsored
(O Small Contributor Committee
(O Political Party/Central Committee

[1 Primarily Formed Ballot Measure
Committee
O Controlled

O sponsored
(Also Completa Part 6)

[ Primarily Formed Candidate/
Officeholder Committee
(Also Complale Part 7)

2. Type of Statement:

Preelection Statement
[ semi-annual Statement

[} Termination Statement
(Also file a Form 410 Termination)

[C] Amendment (Explain below)

[ Quarterly Statement
[J Special Odd-Year Report

[CJ Supplemental Preelection
Statement - Attach Form 495

= = 1.D
3. Committee Information 1364905 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Kerrigan for Supervisor 2014 Nancy LaVallee
MAILING ADDRESS
1931 William St
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1007 F St Eureka CA 95501 707-445-0344
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Eureka CA 95501 707-407-9395
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
PO Box 6923
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Eureka CA 95502

OPTIONAL: FAX / E-MAIL ADDRESS

OPTICNAL: FAX / E-MAIL ADDRESS

4. Verification

[ have used all reasonable diligence in preparing and reviewing this statement and to the best of my
under penalty of perjury under the laws of the State of California that the foregoing istrue and correct,

Execuled on

Cate

&

lnowledge the information contained herein and in the attached schedules is true and complet'ié'. I certif;"{'::

[

Executed on M/U-\. 2«2— 1{9!"/
d’ Datd 1

Execuled on

By J @LW;& //c/déw/ Hﬁxd
oy (TS~

Signalure of Treasurer or Assistant Treasurer £ ‘1%

By

Dale

Execuled on

S<gnalu-re af Controlling Officeholder, Candidats, State Measure Froponantor Responsible Officer of Sponsor et

Signature of Contrelling Officeholder, Candidate, State Measure Proponent

By

Date

—

Signature of Cenlrolling Officehokier, Candidate, State Measure Proponent

FPRC Form 45(3"(_35?11‘!:!!\);{05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Callfornia



Type or print in inlc. COVER PAGE - PART 2

Recipient Committee A 460
Campaign Statement R |
Cover Page —Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commiittee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Chris Kerrigan
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION

[C] suPPORT
[[] cPrPosE
Humboldt County Supervisor, District 4
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE zIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
1007 F St Eureka, CA 95501

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 fo receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or mahe expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
O yes 1 no
SOV TEE ADDRESS STREET ADDRESS (NOF.0.5OX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
{7} oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER CR CANDIDATE OFFICE SOUGHT OR HELD
[] sUPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[0 coppPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O ves [ no [] sUPPORT
[] orPosE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHGNE

Attach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {B66/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

b - -
Summary Page T Statement covers period  [WoYNH[=olxIN I\ 460
crom 3/18/14 FORM |
517114 3 42
SEE INSTRUCTIONS ON REVERSE through Page of :

NAME OF FILER

.D. NUMBER
Kerrigan for Supervisor 2014 1364302
c ibuti R fvid Column A ColumnB Calendar Year Summary for Candidates
ontributions Recelve RO S s E e Running in Both the State Primary and
g General Elections
1. Monetary Contributions ...........ccoeocovveevienieieeeen, Schedule A, Line3 % 28,411.50 5 35,440.50 Aol 665 ——
rough 0
2, Loans Received ..o, Scheclule B, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS ........ooovooro AddLines1+2 3 28411.50 Dl | e y
4. Nonmonetary Contributions..........c..cc.cooov o, Schedule G, Line 3 1,720 4,304 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...vvvvvvviesrorenernn, AddLines3+4 30,131.50 4 39,744.50 Made 8 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4 $ 24,467.99 30,689.99 Candidates
7. Loans Made smmsamsmiiss s Schedule H, Line 3 0 0 28 BiiomulstineExnsniliursssiten
.- Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .....coccoovvvvvvvrrorrerosrrn. AddLines6+7 24,467.99 g 30,689.99 WiebiagbtoMoumbrp s e Ll
9. Accrued Expenses (Unpaid Bills) .............ccooo..cooe... Scheduio F, Line 3 927.92 927.92 Date of Election Total to Date
10. Nonmonetary Adjustment ...........o.oooooveoooeoorooreoo. Schedule C, Line 3 1,720 4,304 (mm/ddiyy)
11. TOTALEXPENDITURES MADE ........oovvvoooooroe. AddLines8+9+10 27,115.91 36,921.91 / ‘
/ $
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summaty Page, Line 16 § 1,883 To calculate Column B, add
13. Cash Receipts oovviiiiiicee oo Column A, Line 3 above 28,411.50 amaunts i"é_column A tto the
correspon Ing amounts * 2 H H 144,
14. Miscellaneous Increases to Cash............ccoooevovno. . Schedule I, Line 4 305 from Column B of your last ré\;m?tfét?n"émfnfﬁgfon may e different from amounts
24,467.99 report, Some amounts in
15. Cash Payments ..., Column A, Line & above Column A may be negative
16. ENDING CASHBALANCE .......... Adtd Lines 12 + 13 + 14, then subtract Line 15 $ 6,131.51 ﬁggges tthzthhDUId be
subtracie rom previous
If this is a termination statement, Line 16 must be zero. perlod amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........coooovovovoono . Schedile B, Part2  $ O | for this calendar year, anly
carry over the amounts
R " fi Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts ol and S
18. Cash Equivalents...........cococooceiviieron, See instructions on reverse  $ 0
19. Qutstanding Debts .........cccccoovvne. Add Line 2 + Line 9 in Column B above  § 927.92 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A

Type or print in ink.

SCHEDULE A

. . . Amounts may be rounded - :
Monetary Contributions Received preeiosien frasfiiom Statement covers period CALIFORNIA 460
- 31814 FORM
a J
SEE INSTRUCTIONS ON REVERSE through o714 Page _ 4 _of 'L
NAME OF FILER |.D. NUMBER
Kerrigan for Supervisor 2014 1364302
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
0 il N T AR e PIBHTR CONTRIBUTOR | OGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EgFPIE%‘gi%SgTERNAME PERIOD (JAM. 1 - DEC. 31) (IF REQUIRED)
Bryce Kenny IND Attorney at Law
3ngH4 | 369 8th St LIgom 100 100
Eureka, CA 95501 []oTH
OPTY
Clscc
Mueller Human Power E]cl:\!gm
4893 Artino Ct
81814 | Elreka, CA 95503 iFoTH e 10
C]PTY
Clscc
Michael Winkler %I(I:\Igrw Energy Consultant
1090 12th St
4 Redwood Ener
3/181 Arcatn. G 95521 CloTH gy 100 400
OPTY
[scc
Stephen Brown MIND selfi-employed
321714 | 1781 Sunny Ave CICOM | property manager 250 300
Eureka, CA 95501 []OTH
CIPTY
Cscc
Robert Fell MIND rental propert
2/22/14 2525_ Arthqr Rd CJcom managl::aml?anty 100 100
McKinleyville, CA 95519 JOTH
OPTY
Clscc
SUBTOTAL § 650
Schedule A Summary [ *Contributor Codes ]
1. Amount received this period — itemized monetary contributions. IND ~ Individual
(Include all SChedule A SUDLOTAIS.) 1.......cooviir ettt e, $ 21,035.00 GOM.~Reclpiant Comitee
(other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .......ocoovvvevoervioo. $ 7,376.50 SI\'," “Pc;m;;!(%g&ybusmess entity)
3. Total monetary contributions received this period. SCC - Small Contributor Cammittee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin€ 1.) v.ov..ovevevevven.n. TOTAL $ 28,411.50 -

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet) Type of print in'ink, SCHEDULE A (CONT)

i i i A t ded :
Monetary Contributions Received e o i Statement cavers period CALIFORNIA 460
tfoin 31814 FORM ‘
through SH7M4 Page o of 42
NAME CF FILER 1.D. NUMBER
Kerrigan for Supervisor 2014 ; 1364302
o | TEL AR cope o conmoR | coumouron | GLMABMLENTES, | AT, | camumeronm | penctzcrn
REGEIVED ' CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)
Larry Hourany IND retired
1988 Ocean Ave COoM
824114 | \iekinleyville, CA 95519 [CloTH 100 200
CIPTY
[]scc
Jeffrey Schwartz #Z]IND attorney
867 Beverly Way Clcom
8124114 | Arcata, CA 95521 CJoTH ot 350
OrTY
Cscc
Carol Conners ZIIND Self-employed
67 Copenhagen Rd CJjcom Insurance Agent
372514 Loleta, CA 95551 C1OTH Patterson/Conner Ins. 108 200
CJPTY
CIscc
Peggy Leviton ZlIND Finance Director
4733 Aster Ave CJcom Food for Peaple
8/26/14 | McKinleyville, CA 95519 [JoTH 150 150
ety
[Jscc
Darryle Story FAIND retired business owner
75 Forest Circle Ln CJcom
8/26114 | Elreka, CA 95503 CJoTH =0 500
ety
[Iscc
SUBTOTAL $ 1100

f *Contributor Codes

IND ~ Individual
COM - Recipient Commitiee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party

e : ; FPPC Form 460 (January/05)
| 866 = Smal Contribuior Commiiee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

i i i A t b ded ; -
Monetary Contributions Received i | raungy Statement covers period CALIFORNIA 4 6 0
from 3/18/14 FORM
through 51714 Page__ 8 of 42~
NAME OF FILER I.D.NUMBER
Kerrigan for Supervisor 2014 : 1364302
oA | ™ ST ARPRESS MOZD oo o CONTRIUTOR  conmiuron | o LAMENEURL svTER | vy | cuwumvetooae [ pemsieoron
REGEIVED HARR LIRS : CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD {(JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Chris Beresford IND retired
4688 Jacoby Creek Rd COM
8/28/14 | pavside, CA 95524 CloTH 250 250
OIPTY
CIscc
Charles Butterworth #lIND retired
1620 Marilann Ct Cjcom
8128114 | Arcata, CA 95521 CJoTH L e
CPTY
Oscc
Suzanne Gurin ZlIND Registered Nurse
2027 H st [Jcom St. Joseph Hospital
3128114 | Ereka, CA 95501 [JoTH Lol %0
OPTY
[Jscc
Tim Mansfield ZIND carpenter
80 Butcher £jcom Self-employed
8/28/14 | Arcata, CA 95518 CJoTH 100 100
CPTY
Clscc
Beverly Post pAIND retired
2725 Summer St Clcom
3128114 | Eireka, CA 95501 CloTH 180 100
Pty
[scc
SUBTOTAL$ 700

[ *Contributor Codes

IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
_ : : FPPC Form 460 (January/06)
[_SCC - Small Contributor Committe | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SChedUIG A (Continuation Sheet) Type or print inink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

CALIFORNIA
to whole dollars. ;
- 3/118/14 FORM 46 0
through 5M17/14 page_ 7 of Y2
NAME OF FILER .D. NUMBER
Kerrigan for Supervisor 2014 ; 1364302
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE R ARy STR&%E;:‘,\?TDT'EE ifségﬂgngcﬁﬁigif CONTRIBUTOR | CONTRIBUTOR | occ1ipaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Michelle Les lND Marriage & Family
1936 C St COoM Therapist
829114 | E\jreka, CA 95501 CJoTH 108 150
Py
[Jscc
Michele McKeegan IND retirad
2020 Fern St [Jcom
8129114 | E\reka, CA 95503 | CJoTH 100 200
JPTY
Cscc
Claire Perricelli FIND retired
2259 16th St [Jcom
3180714 | &\ roka, CA 95501 CJoTH 100 500
OPTY
[Iscc
William Cody ZIND retired
909 E St []com _
381714 | Eiroka, GA 95501 [JoTH L e
Pty
[Jscc
Margaret Herbelin AIND retired
2619 Ridgeway Ln Clcom
41114 | Eireka, CA 95501 CJoTH 250 450
OPTY
[lscc
SUBTOTAL $ 650

(“Co ntributor Codes

IND - Individual
COM ~ Recipient Committee
(other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY - Political Party
_ - . FPPC Form 460 (January/05)
| SeS-EmaliConEibitareamniiEs | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink.

SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

CALIFORNIA
to whole dollars,
from 3/18/14 FORM 460
through SM714 Page 8 of L{':J—
NAME OF FILER 1.D. NUMBER
Kerrigan for Supervisor 2014 ; 1364302
DA | T e Ll ConCior CONTRIBUTCR | CoNTRIBUTR | o maTion A EMELOwER | RECENEDTHE | & ooohCTDDATE | PERELECTION
RECEIVED . ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
John Freeman %IND architect
202 M St COM
424 Eureka, CA 95501 [1OTH 400 400
JPTY
Osce
Robert Froehlich FIND retired
3831 Sprowl Creek Rd [CJcom
42141 Garberville, CA 95542 CloTH 160 160
OPTY
Oscec
Dale Preston EAIND Statistician
1335 H St CJcom Self-employed
420141 Eiroka, CA 95501 CJoTH 150 250
arPTY
lscc
Greg Conners #IND Insurance Broker,
67 Copenhagen Rd Clcom Patterson/Conners
4514 Loleta, CA 95551 []OTH Insurance Services 100 100
OPTY
CJscc
Elaine Gray AIND retired
835J St Jcom
4514 | Elreka, CA 95501 ot 100 100
OpPTy
Jscc
SUBTOTAL $ 850

f *Contributor Codes

IND ~ Individual
GCOM - Recipient Committee

(other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY - Political Party

; . FPPC Form 460 (January/05)
—Small Cont t
| SEG=SmallCentribulorSommines: | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT))

to whole dollars. CALIFORNIA
from 3/18/14 FORM 460
through SM7M4 Page 9 of Lf'l
NAME OF FILER D, NUMBER
Kerrigan for Supervisor 2014 1364302 ‘
oate | P e STREET poiess o 2 obe oF GoNTRBUTR | courmisuTon | o AMSNIALENTER | s | o roomre | pensueoron
RECEIVED ¢ ' ' COBE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
David Martinek [A1IND attorney
PO Box 1014 com
4514 Eureka, CA 95502 []OTH 250 400
OPTY
lscc
Michael Tout #1IND self-employed
2845 Essex St Ccom small business owner
45114 | Eureka, CA 95501 CJoTH 190 100
C]PTY
[dscc
Charles Butterworth EAIND retired
1620 Marilann Ct CJcom
49014 | Arcata, CA 95521 [loTH 100 209
OPTY
scc
Barbara Peters #IND retired
221 Dollison St jcom
4/9n4 Eureka, CA 95501 [JOTH 100 250
OPTY
]scc
Thomas Preble iAIND retired
3232 Lucia Ave CJcom
ARN4 | Eireka, CA 95503 ClotH 250 900
[JPTY
sce
SUBTOTALS 800

(" *Contributor Codes

IND ~ Individual
COM - Recipient Committee

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

‘. /

FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (GONT)
Monetary Contributions Received Ampyntsmay beraunded Statement covers period CALIFORNIA

to whole dollars.
from 31814 FORM 460
through 517114 Page 10 of 4’9—
NAME OF FILER 1.D. NUMBER
Kerrigan for Supervisor 2014 : 1364302
oA | UL e STREETA00RESS Mo oo conTREUTOR | coummauron | GAWNENBWLENER. | owr | cowsmetopwre | penctecron
RECEIVED ’ ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Lois Beachy IND retired
1517 Wood St CcoMm
CIPTY
scc
John Pierson FIND designer
2011 Marin Ave Ccom
410114 | Borkeley, CA 94707 CJOTH Ll 180
PTY
dscc
Emily Siegel ZIND Licensed Clinical Social
65 Cod St [Cjcom Worker
4M0A4 | King Salmon, CA 95503 CloTH 100 100
JPTY
scc
Central Labor Council of Humboldt/Del Norte [ [\] Labor council
Counties AFL-CIO [lcom
41114 840 E St Suite 9 ZIOTH 500 1,000
Eureka, CA 95501 LIPTY
[C]scc
Shane Brinton iAIND unian organizer
1166 | 8t, Apt. B CJcom
42141 Arcata, CA 95521 CJoTH L 180
OPTY
[scc
SUBTOTAL$ 950

[ “Contributor Codes

IND ~ Individual
COM — Recipient Committee

(other than PTY ar SCC)
OTH — Other (e.g., business entity)
PTY — Political Party

: . FPPC Form 460 (January/06)
cc- tor C
| S5C=Bmall Cantrititor Comitise | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SChEdule A (Continuaﬁon Sheet) Type or print in ink.

SCHEDULE A (CONT.)
Monetary Contributions Received Amounts may be rounded Statement covers period

to whole dollars. CALIFORNIA
o— 3/18M14 FORM 460
through 51714 Page 1 of ['{';L
NAME OF FILER 1.0, NUMBER
Kerrigan for Supervisor 2014 ; 1364302
DAt | A, TR A CoPE ar CONTRIBUTOR | GONTRIBUTOR | ocmATION AND EVPLOYER | RECENED THIS | eaienoas vean ™ | | xommes
RECEIVED P GOMMITRRE - i GODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Phillip Nicklas pAIND Financial Analyst,
1864 Myrtle Ave [L]com Northwest Mutual
41214 Eureka, Ca 95501 L]OTH 100 120
Pty
Jscc
Kaitlin Sopoci-Belknap FIND Democracy Unlimited
1402 M St Cicom Community Organizer
AR Eureka, CA 95501 [JOTH L 100
ety
Clsce
Mitchell Kerman i1IND Accupuncturist
2161 Fairfield St [Llcom
AN3M4 | Eireka, CA 95501 [loTH 00 100
CpPTY
[Jscc
Laurey Morris AIND retired
1417 Nigel Ln Ocom
AN8N4 | Eyreka, CA 95501 CloTH 100 115
OPTY
Jscc
Thornas Preble 7 IND retired
3232 Lucia Ave [Jcom
4314 | Ejreka, CA 95503 CloTH 250 900
OeTy
[scc
SUBTOTAL$ 650

[ *Contributor Codes

IND ~ Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party

_ ; . FPPC Form 460 {(January/05)
|_SCC - Small Contributor Commitiee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)




Schedule A (Continuation Sheet)

' ‘ . Type or print in ink. SCHEDULE A (CONT.)
Monetary Contributions Received Am°:‘o"ffhffzydl;‘i,g‘:;‘_"d2d Statement covers period CALIFORNIA 4 6 0
froms 3/18/14 FORM !
through 51714 Page 12 of 2
NAME OF FILER 1.D. NUMBER
Kerrigan for Supervisor 2014 _ 1364302
nae | FULL NAME, STREET ADDRESS ANDZIP GODE OF CONTRIBUTOR | CONTRIBUTOR | o0cuaTION ANDEMPLOYER | RECENEDTHIS | - CALENOAR veam™ | TODATE
RECEIVED ‘ ) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Suzanne Simpson-Litzky AIND self-employed
1452 | St L]com artist/writer
CIPTY
Jscc
Sara Starr FIND self-employed
4 Lorenz Ln [Jcom artist
4lM3M4 | Bavside, CA 95524 [JoTH 108 100
Py
[Iscc
Nancy Tout AIND homemaker
2845 Essex St [JcoMm
41M3N4 | Eireka, CA 95501 CoTH e 100
oPTY
Clscc
Michael Winkler ZIND Energy Consultant,
1090 12th St CJjcoMm Redwood Energy
4N3M4 1 arcata, CA 95521 CJoTH 120 40
PTY
[:]SCC
Mike Buettner FAIND retired
1216 Hayes St Ocom
41514 | Ejreka, CA 95501 CloTH 100 100
OPTY
Cscc
SUBTOTAL$ 500

[ *Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY — Political Party
% : : FPPC Form 460 (January/05)
| SEG-~Bial GanlihuorCamimiten | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

to whole dollars. CALIFORNIA
VGl 3/18/14 FORM 460
through 51714 Page 13 of 4’9—
NAME OF FILER 0. NUMBER
Kerrigan for Supervisor 2014 ' 1364302
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
D | T s ian """ | CONIZBUION | ocolpmmoNmDEhPLoYER | RECEVEDTHS | cALfbAYEAR | ToDATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Laura Dougherty lND Salon owner
1370 La Pointe Rd COM
41814 ) Eyreka, CA 95503 CloTH 100 100
OPTY
[scc
Sara Pillow ZlIND retired
2808 Q St Cicom
411614} Eroka, CA 95501 CIoTH 100 160
OPTY
CIscc
Pamela Service ZIIND retired
1134 C St CJcom
416114 | greka, Ca 95501 CJoTH 100 lap
Pty
Jscc
Kathy Srabian FIND retired
2147 A St Cicom
4118114 | Eireka, CA 95501 [JoTH 100 100
CPTY
scc
Sally Upatisringa FIND retired
2220 0 St Jcom
41814 | Eroka, CA 95501 [JoTH 200 200
aeTy
[]scc
SUBTOTAL$ 600
" «Contributor Codes A
IND = Individual

COM - Recipient Commitiee

(other than PTY or SCC)
OTH -~ Other (e.g., business entity)
PTY - Political Party

. ; . FPPC Form 460 {January/05)
| S0C-SmellGontthultroominiies: | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

CALIFORNIA
to whole dollars.
feain 3/18/14 FORM 460
through 517114 Page s of q‘c;)‘“
NAME OF FILER 1.D. NUMBER
Kerrigan for Supervisor 2014 ; 1364302
DAt | A ST et csmeiran, ey CONTRIBUTOR | GONTRIBUTOR | oGeUBATIONAND EMPLOYER |  RECENEDTHE | ©oaCEnmas ane | PERELECTON
RECEIVED ' . CODE # {IF SELF-EMPLOYED, ENTER MAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)
Derek Glavich IND self-employed
5262 Leppek Ct []com contractor
421114 | E\reka, CA 95503 CJoTH 100 100
CJPTY
[scc
Peter Nichals FIIND National Director,
PO Box 4835 com Waterkeapar Alliance
42114 | Arcata, CA 95521 CloTH Lo e
OpPTY
Cscc
Alexandra Stillman ZlIND self-employed
PO Box 1194 LICOM praperty manager
42114 1 Arcata, CA 95518 CloTH 100 18
OPTY
Oscc
Robert Fasic #IND retired
838 J St [JCoMm
422114 | E\reka, CA 95501 [JoTH 100 200
COPTY
Oscc
Carol Conners FIND Insurance Agent
67 Copenhagen Rd Jjcom Patterson/Conners Ins.
H24114 | Loleta, CA 95551 Do 100 0
OPTY
[Jscc
SUBTOTAL $ 500

[ *Contributor Cedes

IND - Individual
COM - Recipient Commiitee

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Political Party

; . FPPC Form 460 (January/06)
| SCC —Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPG (866/276-3772)




Schedule A (Continuation Sheet) Type of print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

CALIFORNIA
to whole dollars.
from 3/18/14 FORM 460
through 5M7H4 Page 15 o Yo
NAME OF FILER [.D. NUMBER
Kerrigan for Supervisor 2014 : 1364302
O | T e S ol 21 CORE O CONTRIBUTOR | conmmiaton | oL SNNOVEUALENTER | Aot | cumuismve toomre | eR eLsomon
RECEIVED : ' ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {(JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSIMESS)
Francis De Andreis IND retired
2325 Hillside Dr []com
412414 Eureka, CA 95501 CJOTH 100 100
OeTy
Oscc
Debra Israel FIIND Senior Planner
1144 Willis St [Jcom City of Shasta Lake
424114 | Bodding, GA 96001 CloTH 250 250
ClPTY
Oscc
Joshua Asarian Riverbend Sciences CJIND
PO Box 2874 Jcom
H24114 | \Woaverville, CA 96093 ZIoTH 100 100
ety
[]sce
Jennifer Kalt FIND Environmental Advocate,
1947 Ocean Dr [CJcom Humboldt Baykeeper
4124114 | MicKinleyville, CA 95519 [JoTH 100 100
OpTy
CIsce
Melvin Kreb AIND organic farmer,
3117 Hwy 254 [com Flood Plain Praduce
4124141 Seofia, CA 95565 CloTH 250 750
OpTY
[Iscec
SUBTOTAL$ 800

[ *Contributor Codes

IND - Individual
COM ~ Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party

; . FPPC Form 460 (January/06)
| 36C~Small Contrbutar Cotmtities | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

i i i A t b ded :
Monetary Contributions Received Lt L ey Statement covers period CALIFORNIA 4 6 0
VoI 3/18M14 FORM '
through o174 Page 16 of L/'Q—
NAME OF FILER 1.D. NUMBER
Kerrigan for Supervisor 2014 _ 1364302
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, 5TR@ELQ@&@EEES@E@EZ;TDCEUﬁEEﬁf CONTRIBUTOR | CONTRIBUTOR | 5GUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
Joy Thomas IND retired
3828 E Si Jcom
4/24114 Eureka, CA 95503 CJOTH 200 500
OrTY
[Jscc
Ann Anderson MIIND retired
1383 Anvick Rd Jcom
42514 | Arcata, CA 95521 CloTH 200 200
apPTy
Oscc
Michele McKeegan ZIIND retired
2020 Fern St [Jcom
4128714 | reka, CA 95503 [JoTH 100 200
Pty
[Jscc
Kenneth Miller ZlIND physician
1658 Ocean Dr 1com
412514 | MeKinleyville, CA 95519 [JoTH 500 1.850
Pty
Oscc
Kent Huber AIND self-employed
1000 15th St CIcom carpenter
4126114 | Eyreka, CA 95501 CloTH 100 100
Pty
[scc
SUBTOTAL $ 1400

( *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
QOTH - Other (e.g., business entity)
PTY - Political Party

_ p 5 FPPC Form 460 (January/05)
| SCC—Small Contributor Committee. | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CALIFORNIA 46 0

— 3/18/14 FORM
through 5714 Page 17 of L'L(g_
NAME OF FILER 1.D. NUMBER
Kerrigan far Supervisor 2014 1364302
IF AN INDIVIDUAL, ENTER AMOUNT GUMULATIVE TODATE PER ELECTION
DATE FULL NAME, STF‘S&EQ&E@Eifsgrg'hﬂf,{f’fﬁ,ﬂgf; CONTRIBUTOR | CONTRIBUTOR | ooUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ‘ CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
William Pierson 1ND Owner,
950 Freshwater Rd COM Pierson Building Center
4/26/14 Eureka, CA 95503 CJoTH 1000 2000
OPTY
sce
Michael Mullen 1IND retired
1329 Bay St CicoMm
4128114 | Eureka, CA 95501 CloTH 100 ain
PTY
lscc
Michael Morrison Z|IND attorney
PO Box 265 [Clcom
412914 | pavside, Ca 95524 [JoTH 150 150
OPTY
Cscc
Tom Hofweber AIND retired
PO Box 6555 [Jcom
31714 Eureka, CA 95502 [LJOTH B20d 200
ety
Oscc
Julianne Bettini FIND retired professor
112 Myrile Ct [1com
5214 | arcata, CA 95521 CloTH 100 100
CePTY
Clscc
SUBTOTAL $ 1550
[ Contributor Codes 1
IND - individual

COM ~ Recipient Committee

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

\ —

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



SCheduIe A (Continuaﬁﬂn Sheet) Type or print ininlk.

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded

to whole dollars.

Statement covers periﬂd CAL'FORN]A 46

from 3M8H4 FORM
through 517114 Page 18 of m
NAME COF FILER 1.D. NUMBER
Kerrigan for Supervisor 2014 1364302
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR A o ey ' TRIBUTOR | CONTRIBUTOR | oCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
CF BUSINESS)
W. R. Engels BAIND retired
2760 O'Neil Ln []com
58114 | Eyreka, CA 95503 CloTH 100 100
OPTY
scc
R. Scott Greacen ZIND Attorney,
2506 Jocoby Creelk Rd Jcom Friends of the Eel
58114 | Bayside, CA 95524 [JoTH 100 100
OPTY
Csce
Melanie Hale Z1IND Staff Analyst,
2727 Graham Rd [Jcom State of California
518114 | Bayside, CA 95524 CJoTH 1ok 100
PTY
Iscc
David Martinek ZIND Attorney
PO Box 1014 Clcom
5814 | Eyreka, CA 95502 CloTH 150 400
QeTy
scc
Robert Bloch AIND retired
1081 Vernon St. []coM
54114 | Eyreka, CA 95501 [JoTH 00 100
CIPTY
[Jscc
SUBTOTALS 550
[ ~Contributor Codes 1
IND — Individual

COM ~ Recipient Committee

(other than PTY or SCC)
QTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

\. o

FPPC Farm 460 (January/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

i i i A ts may be rounded T
Monetary Contributions Received e o B sHECTTapE b CALIFORNIA 460
ftom 3/18/14 FORM
fhrough 5117114 Page 19 of LF)‘
NAME OF FILER .D. NUMBER
Kerrigan for Supervisor 2014 , 1364302
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE PER ELECTION
DATE R S e CONTRIBUTOR | CONTRIBUTOR | oGCURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Susan Bloch-Welliver AIND Glass artist
1081 Vernon St []coMm
5414 Eureka, CA 95501 []oTH 100 100
OpTY
Jscc
Melanie Kuhnel #IND retired
1604 G St [Jcom
5/414 | Elreka, CA 95501 CloTH 10 200
CIPTY
CJscc
Barbara Peters FIND retirad
221 Dollison St [Jcom
5414 | Eireka, CA 95501 [JoTH 120 280
aeTy
CJscc
Mohamed Safwat Khattab FAIND retired
3527 Middlefield Ln Jcom
56114 | Eyreka, CA 95501 CloTH 100 200
OpTY
Cscc
Tanya Marseille ZIND retired
PO Box 6885 [JcoMm
506114 | Ejreka, CA 95502 CotH 200 200
ety
[lsce
SUBTOTALS 600
[ *Contributor Codes W
IND — Individual

COM - Recipient Commitiee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party

: . | FPPC Form 460 (January/05)
L SCC - Small Contributer Committee P e




Schedule A (Continuation Sheet) Type or print in ink.

SCHEDULE A (CONT.)
Monetary Contributions Received Amounts may be rounded Statement covers period

to whole dollars. CALIFORNIA
from 3/18M14 FORM 460
through SA7M4 Page 20 of L/"L
NAME OF FILER 1.D. NUMBER
Kerrigan for Supervisor 2014 . 1364302
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REE@T&ED P e oy IR CONTRISUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
uFSELF-EEEE%\SIE&.SS)TERNAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
Kenneth Miller pAIND physician
1658 Ocean Dr []jcom
5614 | MeKinleyville, CA 95519 [JoTH 500 1850
C1PTY
[lscc
Brian Malloy IND attorney
820A 30th Ave Cjcom
57114 San Francisco, CA 94121 JOTH 100 200
CPTY
[]scc
Charles Minton #]IND retired
1885 Golf Course Rd [Jcom
574 | Bayside, CA 95524 CJoTH 200 200
CIPTY
[]scc
Sandra Walsh Z|IND Child Passenger Safety
2103 H St Jcom Instructor
SITN4 | Eireka, CA 95501 [JOTH 100 100
OPTY
Clscc
Ellen Taylor BAIND Physician Assistant,
PO Box 60 Jcom Open Door Clinic
58114 | petrolia, CA 95558 [JoTH 100 150
JPTY
[lscc
SUBTOTAL $ 1000

[ *Contributor Codes

IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other {e.g., business entity)
PTY - Political Party
_ ; . FPPC Form 460 (January/05)
| BPE-BIIERRINbHYEEaRITINEE. | FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT)

: i i i A t b ded i
Monetary Contributions Received s e Statement covers period CALIFORNIA 4 60
feot 3/118/14 FORM :
through S1714 Page 2_*_ of _L{‘Q-_
NAME OF FILER 1.D. NUMBER
Kerrigan for Supervisor 2014 ; 1364302
O | TIeE Asomat o mimaem OO TRIBUTOR | GONTRIEUTOR | oocUpATION ANB EWBLOVER | REGENED THIS | CUMULATVETODATE | PERELECTION
REGEIVED ' ' CODE * {IF SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Harry Blumenthal iAIND retired
2773 Avery Ln []com
5014 | Eyreka, CA 95501 [CJoTH 100 265
OPTY
[Jscc
Diane De Ford ZlIND retired
PO Box 4266 CJcom
SM4 1 Arcata, CA 95518 CoTH 100 175
[JPTY
CJsce
Peter DeAndreis EFIND attorney, editor
PO Box 3217 Jcom
5/8/14 Eureka, CA 95502 [JOTH 50 100
PTY
[Jscc
Larry Hourany iZIND retired
1988 Ocean Ave Clcom
510114 | MeKinleyville, CA 95519 [JoTH 100 200
PTY
C]sce
Jane Stock ZIND retired
1391 Nigel Ln [Jcom
SM0M4 | Eyreka, CA 95501 ClotH 100 400
OpTy
[Iscc
SUBTOTAL $ 450

[ *Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY er SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
_ ; . FPPC Form 460 (January/05)
| MEC=amall Cantluisrosmmitsg | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received ARSIy Betotied Statement covers period CALIFORNIA 4 6 0
from 31814 FORM
through 5714 Page 22 of 4'9—
NAME OF FILER 1.0, NUMBER
Kerrigan for Supervisor 2014 1364302 ‘
IF AN INDIVIDUAL, ENTER ANICUNT CUMULATIVE TODATE PER ELECTION
RE@‘;{\E]ED FULLNAME, 5TR[‘FFECE@ﬁﬁi&ifséﬁﬁégﬁncﬁ?ﬂEE‘gf COHTRIBRICR CONgggg";OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)
Douglas Stock BAIND retired
1391 Nigel Ln LIcom
51014 | Eureka, CA 95501 CotH 100 400
PTY
scc
Melanie Kuhnel FZIIND retirad
1604 G St [Jcom
510114 | E\reka, CA 95501 CloTH 100 200
aeTy
Cisce
Mohamed Safwat Khattab FIND retired
3527 Middlefield Ln JcoMm
51014 | Eireka, CA 95501 CJOTH 100 200
OPTY
[Jscc
Walter Frazer FAIND retired
2005 G St CJcom
5110114 Eureka, CA 95501 [C]OTH 100 100
OpTY
scc
Sandra Little AIND retired
6211 Beechwood Dr [Jcom
SM0M4 | Eireka, CA 95503 CJoTH 100 150
CPTY
Cscc
SUBTOTALS$ 500

[ *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
-

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet) Type or printin ink.

SCHEDULE A (CONT.)
Monetary Contributions Received Amounts may be rounded Statement covers period

CALIFORNIA
to whole dollars.
from 3/18/14 FORM 46 0
— 51714 page_ 23 of Y
NAME OF FILER 1.D. NUMBER
Kerrigan for Supervisor 2014 _ 1364302
OATE | FULL NAVE STREET ADDRESS ANDZIP GOBE OF CONTRIBUTOR | GONTRIBUTOR | aoumATioN AND EWPLOVER |  RECENEDTHS | “GaLENDAR veaR | - TODATE
RECEIVED ! ‘ . ) CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Kathleen Pelley IND retired
3539 18th St GOM
510M4 | Eyreka, CA 95501 EloTH 150 250
OPTY
Jscc
David Mulhern #]IND self-employed,
3524 Edgewood Rd [Jcom architectural restarer
51014 | Eireka, CA 95501 CJoTH 260 200
CleTY
scc
Thomas Preble iZ1IND retired
3232 Lucia Ave com
S0 Eureka, CA 95503 [C]OTH 200 900
OPTY
C]sce
Kenneth Miller FIND physician
1658 Ocean Dr CJcom
5110114 | McKinleyville, CA 95519 CJoTH 350 1850
OpTY
Oscc
Beverly Filip HIND retired
3097 Pigeon Point Rd [Jcom
511014 | Ereka, CA 95503 ot 100 100
OrPTY
Cscc
SUBTOTAL$ 1000

[ ~Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY er SCC)
OTH - Other (e.g., business entity)
PTY — Palitical Party

; ; FPPC Form 460 (January/05)
| SedsmelConibulerCammilies | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)




Schedule A (Continuation Sheet)

_ : - Type or print in ink. SCHEDULE A (CONT.)
Monetary Contributions Received ApETESFDR founed Statement covers period GALIFORNIA 4 6 0
o 3/18/14 FORM
through si7n4 Page 24 of Lf' X
NAME OF FILER I.D.NUMBER
Kerrigan for Supervisor 2014 _ 1364302
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE R N TR o sy ARG | CONTRIBUTOR | oecupaTioN ANDEMPLOVER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
QOF BUSINESS)
Joyce King AIND retired Occupational
685 School Rd L]com Therapist
510/14 | MeKinleyville, CA 95519 [JoTH 100 140
Pty
Iscc
Elizabeth Maynard FIND Executive Director
2318 Harris St Clcom Ink People, Inc.
510/14 | Eireka, CA 95503 CloTH as 10Q
CPTY
[Jscc
Margaret Herbelin FIIND retired
2619 Ridgeway Ln CJcom
S Eureka, CA 95501 [JOTH 208 450
CiPTY
bsce
Patricia-Anne Wintersun Z]IND unemployed
3520 Park St [JcOoM
512114 | Eyreka, CA 95501 [JoTH - =00
dprTY
Ciscc
Erik Jansson #IND physician
925 Vista Dr Jcom
51314 | Mekinleyville, CA 95519 [CJoTH 200 200
aeTy
[Oscc
SUBTOTAL$ 1050

[ “Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party

; . FPPC Form 460 (January/05)
| BGG~Emall ContribulorCommiies, | FPPC Toll-Eree Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Contingation Sheet) Type or print in ink.
Monetary Contributions Received Amounts may be rounded Statement covers period

SCHEDULE A (CONT))

to whole dollars. CALIFORNIA
i 3ns/n4a FORM 46 0
through 51714 Page 25 of L!L?-"
NAME OF FILER 1.D. NUMBER
Kerrigan for Supervisor 2014 _ 1364302
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE PER ELECTION
B FULL NAME, STFﬁi%&i.‘ﬁ%‘éE,ifsé‘g'ﬁ’é,lﬁ’fﬁﬂi‘.i{’ SRS CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
{IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Redwood Coast Cellular CJIND
735 4th St Ocom
51314 Eureka, CA 95501 FOTH 100 100
PTY
[]scc
Central Labor Council of Humboldt/Del Norte CliND labor council
Counties AFL-CIO [Jcom
51414 840 E St, Suite 9 Z1OTH 500 1000
Eureka, CA 95501 LIFDy
Clscc
United Food and Commercial Workers [1IND
Local 5 PAC, FPPC ID #1294035 Zlcom
54114 | 840 E St., Suite 8 [JoTH 500 500
Eureka, CA 95501 JPTY
{]scc
Teresa MacClelland BAIND retired
2723 Skyline Dr jcoMm
51414 Eureka, CA 95503 []10TH 50 100
OeTY
Clscc
Michael Winkler #IND Energy Consultant
1090 12th St Jcom Redwood Energy Authority
51414 | Arcata, CA 95521 [CloTH £oe 400
OrTY
Clscc
SUBTOTALS$ 1350 J
" “Contributor Codes ]
IND - Individual

COM - Recipient Committee

(other than PTY or SCC})
OTH - Other (e.g., business entity)
PTY - Political Party

- . . FPPC Form 460 (January/05)
| BES~Shisllcautiutartommiies | FPPC Toll-Eree Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) e G BER il

s . SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

to whole dollars. CALIFORNIA 46
from 3/18/M14 FORM
through 51714 Page 26 o L9
NAME OF FILER 1.D. NUMBER
Kerrigan far Supetvisor 2014 ; 1364302
oxte_ | FULLVAME STREET ADORESS AND I CODE o CONTRIBUTOR | GonTuToR | ot ke | mechiams | CARLIETDATE | PERESeTON
RECEIVED { ' : : CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Paul Coffman 7 IND retired
1785 Camelia Dr Cjcom
514114 | \cKinleyville, CA 95519 [CJoTH 100 100
CIPTY
Cisce
Donna Clark IND retired HSU
3438 | St Jcom
515114 | E\reka, CA 95503 CJoTH 18 100
ety
scc
Thomas Preble AIND retired
3232 Lucia Ave [Jjcom
51514 | Ereka, CA 95503 [JoTH 160 900
OPTY
C]scc
Lori Rudeback Z]IND Auditor/Controller
1739 Baywood Ln com GHD
51514 | gayside, CA 95524 CloTH Lt 250
OpPTY
CJscc
Denise Isaac pAIND Accountant,
1355 Fickle Hill Rd [Jcom Steven L Harris CPA
515114 | Arcata, CA 95521 CloTH 100 100
OPTY
COscc
SUBTOTALS 475

[ *Contributor Codes

IND = Individual
COM - Recipient Committee

(other than PTY or SCC)
QTH - Other (e.g., business entity)
PTY — Political Party

: . ‘ FPPC Form 460 (January/05)
Lscc sl N— | FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT,)

Statement covers periﬂd CALIFORNIA 46 0

from 3M18M14 FORM
through 51714 Page 27 of ff 2
NAME OF FILER 1.D. NUMBER
Kerrigan for Supervisor 2014 1364302
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
- . R 5 Gt CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
{IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Alicia Parreira |ND Postal Worker,
2833 B St COM USPO
51514 | E\reka, CA 95501 QoTH 260 260
aeTy
isce
Vicki Lore Z]IND retired
1216 Hayes St. Jcom
5115114 Eureka, CA 95501 [C1OTH L 190
ety
Cscc
Charles Harvey #)IND retired professor
220 Buckman Trail Ln []1com
511614 | yieKinleyville, CA 95519 CJoTH 140 100
CIPTY
CJscc
Barbara Zoellner ZIIND Admin & Finance
1136 K St CJcoMm Manager,
516114 | Eyreka, GA 95501 CIOTH | Humboldt Transit Authority 100 120
CPTY
scce
Mike Wilson BAIND Environmental Engineer,
1071 13th St [lecom HWR Engineering &
511614 | Arcata, CA 95521 CloTH | Sciences 108 198
CIPTY
scc
SUBTOTAL $ 660
[ *Contributor Codes 1
IND - Individual

COM - Reciplent Committee

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

o

FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/2756-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

wom_____ 8118114 “rorn 460

through 51714 Page 28 of 4o
NAME OF FILER I'D. NUMBER
Kerrigan for Supervisor 2014 1364302
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REgﬁEED R e e, I CONE%‘SET;OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
{IFSELF-Eg’I:Ié%YSFIEr?E.ggl)TERNAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
Uma Bingham %IND Nurse Practioner,
2161 Fairfield St COM Six Rivers Planned
51614 Eureka, CA 95501 CJoTH Parenthood 50 100
OPTY
[]scc
Jefirey Schwartz #IIND attorney
867 Beverly Way CJcom
SATN4 | Arcata, CA 95521 CloTH 100 350
CPTY
Cscc
William Pierson IND Owner,
950 Freshwater Rd Clcom Pierson Building Center
51714 Eureka, CA 95503 CJoTH 1000 2000
OPTY
[7scc
Kristin Viogel Z]IND retired
2500 Old Briceland Rd CJjcom
5714 | Garberville, CA 95542 [JoTH 100 100
C1PTY
scc
Dale Preston FFIND statistician
1335 H St Jcom self-employed
511714 | Eyreka, CA 95501 [lotH 10d 220
CIPTY
Cscc
SUBTOTAL $ 1350

[ “Gontributor Godes
IND - Individual
COM — Recipient Committee

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

o

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/2765-3772)



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

CALIFORNIA ;
to whole dollars.
from 318114 FORM 460

through 51714 Page 29 of 42
NAME OF FILER 1.D.NUMBER

Kerrigan for Supervisor 2014 ; 1364302

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR !
REg‘glr\fED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONE;'SET.‘OR OGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

Claire Perricelli IND retired
2259 16th St coM
Eureka, CA 95501 JoTH 250 500
CIPTY
[]scc

Kenneth Collins FIIND Attorney at Law

4808 Greenwood Heights Clcom
5714 | kneeland, CA 95549 CJoTH 100 100
PTY
Clsce

CIIND
CJcom

C]oTH
CPTY
[scc

[JIND

Ccom
CJOTH
CIPTY
[Jscc

IND

Clcom
CoTH
[PTY
Cscc

51714

SUBTOTALS$ 350

[ *Contributor Codes

IND ~ Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party

; ; FPPC Form 460 (January/05)
| SOC-SmHll eonrbulTeamimits: | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)




Schedule C Type or print in ink.

' 1 . Amounts may be rounded - : SCHEDULEC
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 3/18/14 FORM
SEE INSTRUCTIONS ON REVERSE through A Page 80 o 42
NAME OF FILER e
Kerrigan for Supervisor 2014 ; 1364302
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | IFAN INDIVIDUAL, ENTER T AMOUNT/ CUMUEQ_TF:EVE TO PER ELECTION
DATE u N
REGEIVED e e T cobe * | O amoven euren | GooDSORseRvices | PARIARKET | el enpar veaR e ;?sgSTSED)
d . NAME OF BUSINESS) (JAM 1 -DEC 31)
Moonstone Crossing [JIND wine
1000 Moonstone Cross Rd [com
8726114 | Tiinidad, CA 95570 BIOTH 129 129
CJPTY
[Jsce
Donna Sellers pAIND self-employed Artwork
920 K St flcom artist
SAN4 | ¢ roka, CA 95501 CIOTH 450 450
CPTY
Jsce
Christina Anatasia Jewselry CJIND Hand crafted
1302 G St [Jcom earrings
S04 | & roka, CA 95501 Z0TH 500 L
PTY
[Jscc
Carolyn Ayres BAIND self-employed Tarot reading
212 W Cedar St [CJcom consultant
SI10M4 | & roka, CA 95501 CIoTH Be 188
CIPTY
[]scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 944
Schedule C Summal’y [ *Contributor Codes ]
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all SChedule C SUDTOLAIS.) ....v e e veee e ee e e bt re e st e et e e e s e ear e ereeesebesbaesbeesresanaeens $ 1720 COM ~ Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........ccccceeeviivieeee e, $ 0 g;\l;' HPO}F:.EF I(;-Qr-t. business entity)
- Political Party
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
P
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Linesd4 and 10.) ...cooooceen.l. TOTAL $ 1720 - g

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



ScheduleC . Type or print in ink.

C . . . Amounts may be rounded - SCHEDULEC
Nonmonetary Contributions Received to whole dollars. Statementuavens petlod CALIFORNIA 460
from 31814 FORM :
/1
SEE INSTRUCTIONS ON REVERSE through 574 page_ 3% or 42
NAME QF FILER |.D. NUMBER
Kerrigan for Supervisor 2014 ; 1364302
FULL NAME, STREET ADDRESS AND conTRIBUTOR | IFAN INDIVIDUAL, ENTER AT R AMOUNT/ CUMULATIVE TO PER ELECTION
e ZIP CODE OF CONTRIBUTOR copg » | OCCUPATIONANDEMPLOYER | Goopsomservices | FARMARKET CALENDAR YEAR Lic il
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) LAME OF BUSINESE) VALUE (JAN 1 - DEC 31) (IF REQUIRED)
Roberta Preble ZIIND self-employed Artwork
3232 Lucia Ave Jjcom artist
S Eureka, CA 95503 OoTH 10 178
CJPTY
scc
Pierson's Building Center [IND Gift Certificate
5/10/14 | 4100 Broadway [lcom
L Eureka, CA 95503 BACTH 200 200
OPTY
scc
CartriCharge Imaging CiND printer, toner, ink
PO Box 284 [com
5/13/14
8 Arcata, CA 95518 FOoTH 408 408
CIPTY
[Jscc
[JIND
CJjcom
[joTH
[CJPTY
[Jsce
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 776 \
Schedule C Summary [ “Contributor Codes W
1. Amount received this period ~ itemized nonmonetary contributions. IND - Individual
(INCIUAE all SCEAUIE © SUBIOMAIS.) ... oeoeeesveessoe st seass e s $ 1720 COM ~ Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ 0 Sw -PO:!:_EF I(‘;Q& business entity)
— Political Party
3. Total nonmonetary contributions received this period. SCC - Small Contributor Cammittee J
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) w....ccocovvvne. TOTAL $ 1720 &

FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E Type or print in ink. Statement covers period e
P ts Mad Amounts may be rounded P CALIFORNIA 460
aymen aae to whole dollars. — 3/18/14 FORM
SEE INSTRUCTIONS ON REVERSE through SAVAL Page 52 of H)
NAME OF FILER I.D. NUMBER
Kerrigan for Supervisor 2014 1364302

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 centributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. 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 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 technolegy costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
Mitra Abidi
2096 Paninsula Dr., Unit C
Manila, CA 95521 CNS 1,000
Staples
800 W Harris St
Eureka, CA 95501 OFC 178.93
CalllHire.com
1410 2nd St, Suite 200
Santa Monica, CA PHO 140
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL % 1318.93
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOLaIS.) .....oeviiiiii $ 21,670.30
2. Unitemized payments made this period of UNAer $T00 ... b $ 2,797.69
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMT (Y. ivissusnssmssimmsnsnmngs s sobssns svsmews s onwais e oubt s i SR 000 5 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........ccmirrvnnins TOTAL $ 24,467.99

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/2765-3772)



Schedule E
(Continuation Sheet)

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

(674} II_:lg(;l:nN 1A 4 6 0

Payments Made from 3/18M14
5M7114 L
SEE INSTRUCTIONS ON REVERSE through Page 29 of /’ 2
NAME OF FILER | O NUMBER
Kerrigan for Supervisar 2014 1364302

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate fling/ballot fees

FND fundraising evenis

IND  independent expenditure suppartingfopposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
vOT
WEB

describe the payment.

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
vater registration

infarmation technology costs (internet, e-mail)

i A DR b acs CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Gross Building
427 F St
Eureka, CA 95501 OFC 500
Mitra Abidi
2096 Peninsula Dr, Unit C
Manila, CA 95521 CNS 1000
Carson Park Design Web and media design
2607 H St
Eureka, CA 95501 WEB 675
Times Printing
106 T St
Eureka, CA 95501 LIT 154,15
Suddenlink
911 W Wabash
Eureka, GA 95501 OFC 214.36
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL % 2543.51

FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



Schedule E

SCHEDULE E (CONT)

Type or print in ink.

(Continuation Sheet) Amounts may be rounded Swlement savers periad CALIFORNIA A/G/()
to whole dollars. y j
Payments Made from 8/18/14 FORM
51714 34
SEE INSTRUCTIONS ON REVERSE tirough Page of 42
NAME OF FILER 1.D. NUMBER
Kerrigan for Supervisor 2014 1364302
CODES: If one of the following codes accurately descrihes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaigh 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 donatlons PET petition circulating TEL t.wv. 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 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/spansor
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 COMEHTTEE‘ ALS0 ENTER 1.D. NUMBER) CODE ~ OR DESCRIPTION OF PAYMENT AMOUNTPAID
Peace Resource Project
PO Box 1122
Arcata, CA 95518 . CMP 113.95
Lotus Mountain
1155 Redway Drive, Suite 7
Redway, CA 95560 CMP 165.55
Campaign Graphics
2245 SE 8th St
Ocala, FL 34471 CMP 929
Mitra Abidi
2096 Peninsula Dr, Unit C
Manila, CA 95521 CNS 1,000
Adelle McElvesn
1931 William St
Eureka, CA 95501 TRS 253.11
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2461.61

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



SChec.ﬂme E Type or print in ink. oy — =3 SCHEDLE EAGENT)
(ContInuaﬂon Sheet) Amounts may be rounded MENERONOrS pari CALIFORNIA 460
to whole dollars. i
Payments Made from 8/18/14 EORN
51714
SEE INSTRUCTIONS ON REVERSE through Page 35 or 2
NAME OF FILER |.D. NUMBER
Kerrigan for Supervisor 2014 1364302
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.w. or cable aitime 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 stafi/spouse travel, lodging, and meals
IND  independent expenditure supporting/fopposing 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)
“F'\'é’\olmﬁ%%ﬁ?%ﬂgﬁgﬁg ﬁ’ﬁﬁ%ﬁm CODE  OR DESCRIPTION OF PAYMENT AMGOUNT PAID
Grass Building
427 F St
Eureka, CA 95501 OFG 825
Senior News
1910 California St
Eureka, CA 95501 PRT 639.38
WINCO
W Harris St
Eureka, CA 95501 FND 154.47
CallFire.com
1410 2nd St, Suite 200
Santa Monica, CA PHO 150
Mitchell Kerman reimburse
2161 Fairfield St Staples
Eureka, CA 95501 OFC | office supplies 126.56
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL % 1895.441

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



Schedule E

SCHEDULE E (CONT)

Type or print in ink. T, d
(Continuation Sheet) Amounts may be rounded QYRR CALIFORNIA 460
to whole dollars.
Payments Made 0 whole coflars fiom 311814 FORM
5M7/M14 I
SEE INSTRUCTIONS ON REVERSE thraugh Page S0 _ of 4=
NAME OF FILER R
Kerrigan for Supervisor 2014 1364302 l

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

cmp
CNS
CTB
cve
FIL

FND
IND

LEG

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmenetary)”

civic donations
candidate filing/ballot fees
fundraising events

independent expenditure supparting/opposing others {explain)*

legal defense

MBR
MTG
OFC
PET

PHO
POL
POS
PRO

member communications

meetings and appearances
office expenses
petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

LIT  campaign literature and mailings

PRT print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

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

Peace Resource Project
PO Box 1122
Arcata, CA 95518

CMP

134.38

Times Printing
106 T St
Eureka, CA 95501

LIT

851.66

Carson Park Design
2607 H St
Eureka, CA 95501

LIT

255

Suddenlink
911 W Wabash
Eureka, CA 95501

OFC

162.23

US Post Office
337 W Clark St
Eureka, CA 95501

POS

132

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

SUBTOTAL § 1535.27

FPPC Form 460 (January/05)

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



Schedule E

Type or print in ink.

Statement covers period

SCHEDULE E (CONT)

(Continuation Sheet) Amo:mtshmlaydbe"rounded CALIFORNIA 460
) !
Payments Made 0 Whole doflars from 3/18/4 FORM
51714
SEE INSTRUCTIONS ON REVERSE through Page_ O/ _ of LD
NAME OF FILER 1.D. NUMBER
Kerrigan for Supervisor 2014 1364302

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 coniribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL  t.v. 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 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 1.D, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Mitra Abidi

2096 Peninsula Dr, Unit C

Manila, CA 95521 CNS 1,000

Alan Olmstead, DBA Sirius Studios

3805 H St

Eureka, CA 95503 RAD 1,200

Times Printing

106 T St

Eureka, CA 95501 LIT 715.81

Gross Building

427 F St

Eureka, CA 95501 OFC 825

Times Printing

106 T St

Eureka, CA 95501 LIT 142.35

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL % 3883.18
FPPC Form 460 (January/05)

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




Schedule E

Type or print in inl.

SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers period CAL!FOR-N’IA 460
Payments Made to whole dollars. trom 3/18/14 FORM
51714 A
SEE INSTRUCTIONS ON REVERSE through Page 38 o Lhi
NAME OF FILER 1.0. NUMBER
Kerrigan for Supervisor 2014 1364302

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP campalgn parapheralia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nhonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic denations PET  petition circulating TEL t.v. or cable alrtime 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 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  professicnal services {legal, accounting) VOT voter registration
LIT  ecampalgn literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
EA RESS OF PAY

IR e Ao e B FAEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Campaign Graphics
2245 SE 8th St
Ocala, FL 34471 CMP 929
AT&T
3543 Broadway
Eureka, CA OFC 116.91
Alan Olmstead, DBA Sirius Studios
3805 H St
Eureka, CA 95503 TEL 2469.09
CallFire.com
1410 2nd St, Suite 200
Santa Monica, CA PHO 150
Alan Olmstead, DBA Sirius Studios
3805 H St
Eureka, CA 95503 RAD 759.55
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4424 55

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



Schedule E
(Continuation Sheet)

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

Statemnent covers period

| CALIFORNIA 460

Payments Made from 3/18/14 FORM
5M7M14
SEE INSTRUCTIONS ON REVERSE through Page_ 99  of H-2
NAME OF FILER S TREER
Kerrigan for Supervisor 2014 1364302

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.v. 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 stafi/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-mait)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER ).D. NUMBER) GOLE OR DESGRIPTION OF PAYMENT AMOUNTPAID
Party Place
940 Broadway
Eureka, CA 95501 FND 102.84
LLotus Mountain
1155 Redway Dr, Suite 7
Redway, CA 95560 CMP 609.38
Verizon
PO Box 4001
Acwaorth, GA 30101 OFC 357.14
Alan Olmstead, DBA Sirius Studios
3805 H St
Eureka, CA 95503 RAD 1038.50
Mitra Abidi
2096 Peninsula Dr, Unit C
Manila, CA 95521 CNS 1000
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3107.86

FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



o SCHEDULE E (CONT))
Schec_ﬂuie E T/ OFREn G ik Statement covers period
(Continuation Sheet) Amounts may be rounded CALIFORNIA 460
to whole dollars. !
Payments Made from 3/18/14 FORN
51714 40
SEE INSTRUCTIONS ON REVERSE through Page of 42
NAME OF FILER |.D. NUMBER
Kerrigan for Supervisor 2014 1364302
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 nonmanetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate fling/ballot fees PHO 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 paostage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NA| ADDRESS OF PAYEE
" Dcnﬂmﬁs@. i Ch CODE  O©R DESCRIPTION OF PAYMENT AMOUNT PAID

Malcom DeSoto

Runaway Kite Cinematography
PO Box 5861 TEL 500
Eureka, CA 95502

* Payments that are contributions orindependent expenditures must also be summarized on Schedule D. SUBTOTAL § 500

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



SCHEDULE F

T int in ink.
Schedule F i Amatints may be rounded statementcowrsperos - (CTUEINIRIT-39
Accrued Expenses (Unpaid Bills) to whole dollars. trom 3/1814 FORM
throuah 5117114 A1
SEE INSTRUCTIONS ON REVERSE 0ig Page of 42
NAME OF FILER 1.D.NUMBER
Kerrigan for Supervisar 2014 1364302

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 membercommunications 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 tv. 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 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)
(a) (b) (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(FCCMMITIER ALBO ENTER I, NUMBER] DESCRIPTION OF PAYMENT | ga) ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD (ALSO REPORT ON E) OF THIS PERIOD
Times Printing LT
106 T St
Eureka, CA 95501 0 2791.89 1863.97 927.92
* Payments that are contributions or Independent expenditures must also he
summarized on Schedule D, SUBTOTALS $ 0 $ 2791.89 % 1863.97 $ 927.92
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ......cooviececnnieee e, INCURRED TOTALS $ 2791.89
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ......ccocoevevvvvvveirni, PAID TOTALS § 1863.97
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COIUMN A, LINE 9.) ........ivuuuuuiriiececiceciccaneesisees s et ee oo NET $ 927.92

May be a negalive number

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



Schedule |
Miscellaneous Increases to Cash

Type or print in ink.

SCHEDULE |

Amounts may be rounded Statement covers period
to whole dollars.
3/1814

from

CA l#ggﬁNm 4 6 0

51714
SEE INSTRUCTIONS ON REVERSE through Fage 12, ot B0
NAME OF FILER 1.D. NUMBER
Kerrigan for Supervisor 2014 1364302
DATE OUNT OF
REGEIVED T e i o PESCRIPTION OF RECEIPT INCREASE TO CASH
Natalynne Delapp-Hinton Purchase of auction item
1203 Chester Ave
5M10/14 Arcata, CA 95521 165
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 165
Schedule | Summary
1. ltemized increases to €ash this PEFIOG. ..............ccouiiiiriimiesieieecee s $ 165
2. Unitemized increases to cash of under $100 this PRI c.avsnssos s mserssiiessnsss o iis ko sa s smeosnso o o KA E S A S $ 140
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) wooovvooeeevooo) $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMArY Page, LI T4.) cooiiiiiiiiiiiiiceiei st sas s ses e tessiee s s oottt sesee s TOTAL § 305
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