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COVER PAGE

Recipient Committee T {
k ype or prift in ink.{} Date Stamp
Campaign Statement r( X " CAZL[:I;;:;OR;IIA 460
Cover Page =~ RECEIVED FORM
(Government Code Seclions 84200-84216.5) '77
Statement covers period Date of electlon if applicable: _
3-18-14 {Month, Day, Year) MAY 2 2 2014 Page f of )
from UNTY For Official Use Only
HUMBOLDT CO
SEE INSTRUCTIONS ON REVERSE through o-17-14 June 2, 2014 " ELECTIONS

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

Cfficeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
(Also Complete Part 5)

[ Ballot Measure Committee
(O Primarily Farmed
(O Contralled

O Sponsored
{Also Gomplate Pert 6)
[ General Purpose Commitiee

O Sponsored
(O Small Contributor Commiitee

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
Preeleclion Statement
[0 Semi-annual Statement
] Termination Statement
] Amendment (Explain below)

[ AQuarterly Statement
[] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Commitiee Al Cagiata i)
3. Committee Information 1389115 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Campaign to Elect Elan Firpo

STREET ADDRESS (NO P.0. BOX)

PO Box 6427
CITY STATE  ZIP CODE AREA CODE/FHONE
Eureka CA 95502 707 496-5368

MAILING ADDRESS (IF DIFFERENT) NC. AND STREET OR P.0. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Alaina Coffman
MAILING ADDRESS

2760 Loren

CITY STATE __ ZIP CODE AREA CODE/PHONE
McKinleyville CA 95519 707 502-6648
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 information contained herein and in the attached schedules is true and complete. |

5-22-14

cerlify under penalty of perjury under the laws of the State of California that the foregoing is true and cp%
-
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BAP DD Ll e

7 9
,’,‘(J/U/‘;, ’.{"
e i

ignature af Cantrolling OIfi

Styratugh6l ‘&s_}lrerurAsslslanl"l’rcnsumr

ot
ot

Slate M

Propanent or Responsibla Olficer of Sponsor

Execuled on By
Dele /
Executed on 5-22-14 By )
Dale
Execuled on By
Dale
Execuled on By
Dale

Signature of Conlraliing’Officeholder, Candidale, Slalo M

Proponont

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC
State of California

Signalure of Conlralling Cfficeholder, Candidale, Stala Maasura Praponent



Type or print In ink. COVER PAGE - PART 2

Remple_nt Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Elan Firpo
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JURISDICTION [] SUPPORT
L [] orPoSE
District Attorney
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
PO Box 6427 Eiifska CA 95502 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 committoes

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
A G TRERS TR CONTROLLED COMWES 7. Primarily Formed Committee List names of officehalder(s) or candidate(s) for
gF ' which this committee is primarily formed.
] ves ] No
COMMITTEE ADDRESS STREET ADDRESS (NO PO.EOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suepsrt
[] orPrPosE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
[] supPORT
[J orPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
[] opPPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
0 ves [ No [J sUPPORT
[] opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY - STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FFPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

Summary Page X Wkole dellis. Statement covers period CALIFORNIA 460
; 3-18-14 FORM
rom
e
5-17-14 ,-
SEE INSTRUCTIONS ON REVERSE through Page ?? of |
NAME OF FILER 1.D. NUMBER
Campaign to Elect Elan Firpo 1362115
Contributi Received Column A Column B Calendar Year Summary for Candidates
ARrTions heselin o . ERe Running in Both the State Primary and
General Elections
1. Monetary Contributions ........ecveevesececvssesensesnnns Schedule A, Line3  § 14,115.00 $ 20,429.00 I T
2. Loans ReCEIVED ..ucciiiiiiiecrerereseesesessenensss s Schedule 8, Line 3 2,500.00 10,000.00 101 Mg ! fo bate
3. SUBTOTAL CASH CONTRIBUTIONS oo AddLines1+2 § 16,615.00 SCCEAM | . o 3 $
4. Nonmonetary Contributions ........covovevvecvvessvnsennnn.  Schedule C, Line 3 7,336.00 13,980.00 2f. Expendilires
5. TOTAL CONTRIBUTIONS RECEIVED -vvvvvvuusesusmmrmmenmernne AddLines3+4  § 23,951.00 ¢ 44,409.00 Made 3 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............coevuvureireenecereivseessscssonn. Schedule E Line4 % 16,018.76 5 25,123.57 Candidates
7. Loans Made .....ccueereceereeeeeeeeeeer e ... Scheduls H, Line 3 - -0- _— i B it Mad
« Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS wowmnmonmnpmns Addilasés? § 16,018.76 25,123.57 Sl s Exp it Lt
9. Accrued Expenses (Unpaid Bills) ............................... Schedule  Line 3 -0- -0- Date of Election Total to Date
10. Nonmonetary AdjUStMEnt .......cccveveeorsreseesseneneenns, Schedule G, Ling 3 o) -0- (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ....ocoovererrrerrrer.. AddLines8+9+10 16,018.76 25,123.57 / / 3
Current Cash Statement CUNM SR SR $
12. Beginning Cash Balance ..........coovve.... Previous Summary Page, Line 16§ 8,099.37 To caleulate Galumn B, add j ; 3
13. Cash ReCRIPIS .o . Column A, Line 3 above 16,615.00 amounts in Golumn A to the
corresponding amounts
14, Miscellaneous Increases to Cash............... Schedule I, Line 4 -0- from CFZJIuanB of your last / f 5 e
15. Cash Payments ........ceeercevreveevesessssosoosoonn Column A, Line 8 above 16,018.76 ?pmt' Somer BHIGLNS in
olumn A may be negative / /
16. ENDING CASH BALANCE .......... Add Linos 12+ 13 + 14, then subtract Line 15§ ______ 8,695.81 | figures that should be St
btracled fi iou
If this is a termination statement, Line 16 must be zero. ;gﬁ;scamouﬁz Ft)frTl\:is i: / / %

17. LOAN GUARANTEES RECEIVED ......oooovovveunnnr. Schedule B Part2 § -0-
Cash Equivalents and Outstanding Debts

18. Cash Equivalents .......ccocoeeeeeeervorionn, See instructions on reverse -0-
19. Outstanding Debts .......ccovervenn..n... Add Line 2 + Line 9in Column B above  § Q-

the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

*Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.

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



Schedule A Type or print in ink. SCHEDULE A

. . " A t b ded
WMonetary Contributions Received "o whole doflars. R C-LFORNA 460
——— 3-18-14 FORM
5-17- ' -
SEE INSTRUCTIONS ON REVERSE through 4 Page u of
NAME OF FILER 1.D. NUMBER
Campaign to Elect Elan Firpo ; 1362115
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REE’;-II-EED FULL NAME, STR{FFEBA?&%EEifsggr?TEZFI(TDCrEIJJﬂEEgr CONTRIBUTOR CUNE%IEngR OGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
' {IFSELF-E:\.)-I'F:I[.’?J?IE;)E.SE;J;'ERNAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
50. Barnum Timber Co. []IND
22034 | SEmam T RICOM 250.00 250.00
CJOTH
Eureka, CA 95502 C]PTY
scc
4-1-14 Neal Ewald X]IND Vice President 2 500.00 2 500.00
279 Westgate Dr ED]g%T Green Diamond Resource ' B
Trinidad, CA 95570 CJPTY
[scc
4-2-14 | Mohd Awwad AN Dentist 1,000.00 1,000.00
3144 Broadway, Suite C ES%T Victorian Place Dental ' _ B
Eureka, CA 95501 CIPTY
[Oscc
4-3-14- | Elan Firpo s Deputy DA 3,000.00 3,000.00
192 illi [Jcom ; - ; .
. E?Jreﬁk?il(!imgsso1 Eoth Humboldt County
' CPTY
[Oscc
4. Charles Butterworth (]IND Reti
414 | 1620 Marilann CT [Jcom ered 100.00 b
[JOTH
Arcata, CA 95501 CIPTY
scc
SUBTOTAL S 6,850.00
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. IND — Individual
(INCIUE @Il SCHEAUIE A SUBLOLAIS.) . .......ccv. e eeeveeeeeeeeeeeemnersessesssmssesesees e sses s $ 12,000.00 SOM - eaRler Compillee
other than or SCC)
2. Amount received this period ~ unitemized contributions of Iess than $100 ........veeeeveeeeeeeeeeeoeoeeooe $ 2,115.00 g;_r\'j “St:.‘l'.ar i
— Falitical Farly
3. Total monetary contributions received this period. SCC —8mall Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......oocovun...... TOTAL $ 14,115.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC



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

SCHEDULE A (CONT.)

1 i i A d ;
Monetary Contributions Received PRI S Statement covers period CALIFORNIA 46 0
from 3-18-14 FORM
through 51714 Page > of | 2)
NAME OF FILER 1.0, NUMBER
Campaign fo Elect Elan Firpo 1362115
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE Pkl N ST%%:&%’;E\LSEQEﬁfg';fﬁﬁgﬁf CONTRIBUTOR| GONTRIBUTOR | occpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (tF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
4-7-14 Humboldt Redwood Co L1IND 500.00 500.00
6500 Durable Mill Rd g%'f
Calpella, CA 95418 CJPTY
[scec
4-8-14 | Julie Fulkerson (¥]IND Mayor 100.00 100.00
822 G Street %g%“j City of Trinidad
Arcata, CA 95521 CIPTY
Cscc
4-25-14 | Terry Supahan lIND Self Employed 100.00 100.00
PO Box 389 %g?{‘f Terry Supahan
Orleans, CA 95556 CPTY
Jscc
o8 Sierra Pacific Industries C1IND
42819 | B0 Box 496028 g%'}"i S 20000
Redding, CA 926049 CIPTY
Osce
-5 Streamguys JIND
5-5-14 PO BDXQBB_’B RICOM 1,000.00 1,000.00
[JOTH
Arcata, CA 95518 CIPTY
[]scc
SUBTOTAL $ 2.200.00
*Contributor Cades
IND — Individual
COM - Recipient Cammillee
(other than PTY or SCC)
OTH - Other
PTY ~ Political Party
SCC - Small Contributor Committee FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin Ink.

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

to whole dollars. CALIFORNIA
from 3-18-14 FORM 460
through 1T Page lﬁ) of ) 77
NAME OF FILER ID. NUMBER
Campaign to Elect Elan Firpo ' 1362115 !
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
D N S MMz ALSo BTen o ummeny 1 >UTOR | CONTRIBUTOR | 0y paTiON AND EMPLOYER |  REGEIVED THIS CALENDAR YEAR TODATE
RELEINED GODE X (FSELF-EPLOYED, ENTER e PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
5.5- Don Banducci X]IND Retired
5-14 1642 Baywood Lane Sg.?.l_l\f 1,000.00 1,000.00
Bayside, CA 95524 CleTY
C]sce
5.6-14 | Sean Balassa (]IND Self Employed
2116 Harris St Sg%’f Golden Harvest Cafe’ RERAD BoD00
Eureka, CA 95501 EPTY
sce
_1a. Patricia Powell (X]IND Retired
5-13-14 | Palricla Pow o 100.00 100.00
Blue Lake, CA 95525 (JoTH
OPTY
jsce
_49_ Northcoast Fabricators OIND
5-13-14 4801 st End Ra KICOM 1,000.00 1,000.00
Arcata, CA 95521 [10TH
PTY
[Iscc
5-13-14 | Ken Musante B¢} IND Self Employed
65 Osprey Lane JcoMm Eureka Payments 100.00 100.00
Eureka, CA 95501 [JOTH
OpPTY
Csce
SUBTOTAL$ 2,800.00 |
*Contributor Codes
IND — Individual
COM — Recipient Commiltee
(other than PTY or SCC)
OTH - Other
PTY — Political Party
SCC ~Small Contributor Committee FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period CALIFOR

from

3-18-14

through

SCHEDULE A (CONT)

FORNINIA 460

5-17-14 _— -7

i

of

NAME OF FILER

Campaign to Elect Elan Firpo

.D.NUMBER
1362115

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER |.0. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

5-15-14

Denise Banden Bos
2117 N Street
Eureka, CA 95501

IND

Clcom
CoTH
CIPTY
CJscc

Director of Projects
Humboldt State University

150.00

150.00

CIIND

Clcom
JoTH
Opty
[Jscc

CJIND

com
CJoTH
OPTY
Osce

[JIND

CJcoM
CJoTH
CeTy
Cisce

CJIND

Ocom
JoTH
CIPTY
Oscec

SUBTOTALS

160.00

*Confributor Codes

IND — Individual

COM — Recipient Commitiee
{other than PTY or SCC)

OTH - Other

PTY — Political Party
SCC — Small Contributor Cammittee

FPPG Fo

rm 460 (Junel01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink.

SCHEDULEB-PART 1

Schedule B —Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received R SRR, M beam 3-18-14 FORM |
5-17-14 : s
SEE INSTRUCTIONS ON REVERSE through Page _&- of ‘ d
NAME OF FILER 1.D. NUMBER
Campaign to Elect Elan Firpo 1362115
FULL NAME, STREET ADDRESS AND ZIP GODE IF AN INDIVIDUAL, ENTER | UTSTANDING | avaUnT il OUTSTANDING | yrenEsT ORIGINAL | cuMUpATIVE
' OCCUPATION AND EMPLOYER BALANCE AMOUNTPAID | g aNCE AT
OF LENDER ikl b BEGINNING THIs | RECEIVED THIS | OR FORGIVEN | ctase chays | PAID THIS AMOUNTOF |CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER 1.D, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Neal Ewald Vice President [ PaD CALENDAR YEAR
2799 Westgate Dr Green Diamond 5 s 2,500.00 % s R
Trinidad, CA 95570 [] FORGIVEN RAYE PER ELECTION™*
s s 2,500.00 5 s ¢
Tm IND [JcoMm [JOTH []PTY [J sce DATEDUE DATE INCURRED
D PAID CALENDAR YEAR
$ s % 5 5
(] FORGIVEN Lt PER ELECTION **
$ 5 $ $ s
T ND O com [QoTH [JPTY ] scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % 3 3
[] FORGIVEN R PER ELECTION **
$ s 3 3 5
TOWp Ocom [Joth OPTY (] sce DATEDUE DATE INGURRED
SUBTOTALS % $ $ 5
(Enler (e)on
Schedule B Summary Schedule E, Line 3}
1. Loans received this PEIIOT .............cc.oiiiureie e ees e b a0 Amons Torch i bv)
(Total Column (b) plus unitemized loans less than $100.) anrnnt(r]]z? ;ar’:;g;‘fseg r‘;LEta;Je Y
. i ; i reported on Schedule A.
2. Loans paid or forgiven this PO ...............c.eccuiiirniniieeeeses e oo eeeeeoeeeoe 5
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule Al) &
3. Netchange this period. (Subtract Line 2 from Line 1.} ....oo.ooooeerovoeooo NET $ 2,500.00

Enter the net here and on the Summary Page, Column A, Line 2.

(May be a negative number)

T Contributor Codes
IND - Individual

COM — Recipient Committee (other than PTY or SCC)

OTH - Other

PTY - Political Party

SCC —Small Contributor Commitiee l

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




Schedule C

Type or print in ink.

. " " Amounts may be rounded S e
Nonmonetary Contributions Received to whole dollars. i i CALIFORNIA 460
— 3-18-14 FORM
5-17-14 c -
SEE INSTRUGTIONS ON REVERSE fvaugh Page L °f‘—/7
NAME OF FILER 1.0.NUMBER
Campaign to Elect Elan Firpo 1362115
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE T0 PER ELECTION
DATE FUL'Z]ﬁ?;"g% gl s CONTRIBUTOR | occupaTion AND EMPLOYER O | FARMARKET W TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) e s,qiLJ'EEg‘;;ﬂ;FA’E'SE;TER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
39514 Jaison Chand (K)IND COO0 Signs, Food,
- 1804 Ridgewood Dr (1coM City Ambulance printing, tickets, 7076.00 13,420.00
Eureka, CA 95503 (JOTH etc.
aPTY
sce
440014 | el Ewald (X]IND Vice President Dinner Tickets
279 Westgate Dr (icom Green Diamond Res 260.00 260.00
Eureka, CA 95570 [1OTH
OPTY
0sce
[OJIND
Jcom
OoTH
OPTY
ascc
CJIND
[C]coM
C]OTH
aeTy
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 7,336.00
Schedule C Summary “Contributor Codes
1. Amount received this period — nonmonetary contributions of $100 or more. #7396, 00 g\’gh;'“g“’id“a'
. . — Recipient Committee
(nclude all Schedule:C.aUBIORAISY «.cvmmmmscusmvsiuimmsmssmsimsims i A G i s sssissrmstrsronsssssssnses $ (other than PTY or SCC)
; . ; - e -0- OTH -
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..o veeeeeeeeeeseeenennns $ 0 Pﬁj _ S;Eﬁ;a, Parly
3. Total nonmonetary contributions received this period. SCC - Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4and 10.) .........ccoco....... TOTAL $ 7,336.00

FPPC Form 460 (June/01}
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

Type or print in ink.
Schedule E Amotts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 3-18-14 FORM
5-17-14 ). 5
SEE INSTRUCTIONS ON REVERSE through Page , (/ of ]~
NAME OF FILER 1.0. NUMBER
Campaign to Elect Elan Firpo 1362115

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 meelings and appearances RFD  returned contributions
CTB contribution (explain nonmenetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supportinglopposing 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 voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology cosls {internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Times Printing Printing
106 T Street 400.00
Eureka, CA 95501
Central Office Copies/Printing
326 | Street 312.00
Eureka,CA 95501
Marian Brady Design Graphic Deslign
803 Pine St 413.00
Eureka, CA 95501 )
* Payments that are contributions or independent expenditures must alse be summarized on Schedule D. SUBTOTAL$ 1,125.00
Schedule E Summary
1. Payments made this period of $100 or more. (Include all SChedUIE E SUBLOLAIS.) .......c.ocevevrerereersrseresssesssessesesssssesesseseseseeeeeeees oo $ 15,626.72
2. Unitemized payments made this period 0f UNAEI $100 ...t reiessissss s sss ettt es e s et e seeeer e s $ 28400
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMIN (£).) ..vvvvveererrereeeeereseressesseseeeeeeeeeee s es e $ 0-
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.) ....c.ocovvevremeeeenn.., TOTAL $ 1801570

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



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONTj

Statement covers period

CALIFORNIA

Page _“_ of __.‘__’_17___

460

NAME OF FILER

Campaign to Elect Elan Firpo

— 3-18-14 FORM
through 51714
1.D. NUMBER
1362115

CODES: If one of the following codes accurately describes the

owP
CNS
CTB
cvC
FIL
FND
IND
LEG
LT

campalign consultants
civic donations
fundraising events

legal defense

campaign paraphernalia/misc.
contribution (explain nonmonetary)”
candidate filing/ballot fees
independent expenditure supporting/opposing others (explain)*

campaign literature and mailings

MBR
MTG
QFC
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

campaign warkers

voter registration

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

radio airtime and production cosls
returned contributions

' salaries

t.v. or cable airtime and production costs
candidate travel, lodging, and meals
stafffspouse travel, lodging, and meals
transfer belween committees of the same candidate/sponsor

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1D, NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Sirius Studios
3805 H Street
Eureka, CA 95503

Media Services

7,583.00

Der Manuel Insurance
POBox 28906
Fresno, CA 93729

Liability Insurance

328.00

Budget Watchdogs
1954 W Carson Suite B
Torrance CA 20501

Direct Mailer

1,301.00

Calif Voter Guide
1954 W Carson
Tarrance CA 90501

Direct Mailer

512.00

Mitch Trachtenberg
PO Box 1352
Trinidad CA 95570

Database Services

140.00

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

SUBTOTAL $

N B 00

FPPC Farm 460 {(June/01)
FPPG Toll-Free Helpline: 866/ASK-FFPPC



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars,

SCHEDULE E (CONT)

NAME OF FILER

Campaign to Elect Elan Firpo

Statement covers period CALIFORNIA 46 0
rom 3-18-14 FORM
through 51714 Page _l _?/ of_l;)q'_
1.D. NUMBER
1362115

CODES: If one of the following codes accurately describes the
CMP  campaign paraphernalia/misc.

CNS campaign consultants

CTB  contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events
IND  independent expenditure supporting/opposing olthers {explain)*

LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

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

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 radio airtime and production costs

RFD  returned contributions

SAL campaign workers’ salaries

TEL tv. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS stafifspouse travel, lodging, and meals

TSF  ftransfer between committees of the same candidate/sponsor
VOT

voler registration

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

Eileen McGee
1000 15th St
Eureka, CA 95501

Contract Services

1,395.00

Election Digest
1307 Riverside DR

Sherman Oaks CA 91423

Direct Mailer

984.00

Kelsey Larsen

4155 Dow Prairie Rd
McKinleyville, CA 95519

Web Design

672.50

Elan Firpo
1926 Williams
Eureka, CA 95501

Reimburse Supplies

450.00

Two Rivers Tribune

PO box 1328
Hoopa CA 95546

Print Ad

165.00

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

SUBTOTAL % 3,656.50

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

NAME OF FILER
Campaign to Elect Elan Firpo

CALIFORNIA
— 3-18-14 FORM 460
through BT Page \ ‘)»7 of ‘7’7
1.D. NUMBER
1362115

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 donatians PET  petition circulating TEL  tv. 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 slafffspouse travel, lodging, and meals
IND  independent expenditure supporiinglopposing 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 voler registration
LT campaign literature and mailings PRT print ads WEB information technology cosls (internet, e-mail}
NAME AND ADDRESS QF PAYEE
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
SR News Print Ad
1910 California 318.75
Eureka, CA 95501
Dave Keating Photography
150 Fernbridge St 150.00
Fortuna CA 95540
Renner Petroleum Fuel
11 W 14th St 300.00
Eureka, CA 95501
Costco Food/Supplies
1006 W Wabash 202.47
Eureka, CA 95501 i
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. - SUBTOTAL % 971.22

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



