Recipient Committee
Campaign Statement

CoverPage
(Government Code Sections 84200-84216.5)

COVER PAGE

Type or print in ink.

=5

Dale Stamp

Promm 460

s ECEIVED

Statement covers period
e 1112014
SEE INSTRUCTIONS ON REVERSE through 31172014

Date of election if applicable:
(Month, Day, Year)

June 3, 2014

Page l of IS

For Qfficial Use Only

MAR 2 4 2014

LUMBOLDT COUNTY
ELECTIONS

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

(O State Candidate Election Commitiee Committee
. Recall O Controlled
{Also Complete Part 5) (O Sponsored
(Also Complete Part 6)

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

[] Primarily Formed Candidate/
Officeholder Committee

[] Primarily Formed Ballot Measure

2. Type of Statement:
/] Preelection Statement
[] Semi-annual Statement
[[] Termination Statement

(Also file a Form 410 Termination)

[] Amendment {(Explain b

[0 Quarterly Statement
[[] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Aftach Form 495

elow)

O Political Party/Central Commitlee iAfsn Gomplele Fart7)
. . 1.D. NUMBER
3. Committee Information 1362714 Treasurer(s)

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

DOLLISON FOR DISTRICT ATTORNEY 2014

STREET ADDRESS (NO P.O. BOX)
2004 HARRIS ST.

CITY STATE  ZIP CODE AREA CODE/PHONE
EUREKA CA 95503 707-442-5105
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

PO BOX 702

CITY STATE _ ZIP GODE AREA CODE/PHONE
EUREKA CA 95502 707-442-5105

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
MARTHA DOLLISON

MAILING ADDRESS

PO BOX 702
TITY STATE  ZIP GODE AREA CODE/PHONE
EUREKA CA 95502 707-442-5105

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY

STATE ZIP CODE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the be
under penalty of perjury under the I7s of the State of California that the foregoing is true an

Executed on 3 771/ /4[ By

Executed on

3 AW\ Signalure of Tie

3 Jau)iy .

Dale Slgnalure of Controlling Officeholder, Candidate, State Measure Prapenent or Responsible Cfficer of Spansar

Executed on By

Date

Executed on By

Signalure of Controlling Officeholder, Candidale, Stale Measure Proponent

Dale

Signature of Controlling Officeholder, Candidate, Stale Measure Proponent

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: B866/ASK-FPPC (866/275-3772)
State of Callfornia



L ) Type or print in ink. COVER PAGE - PART 2
Eec'p'e."t Csotg::mlttei CALIFGRNIA A6 ()
ampaign emen FORM .
Cover Page — Part 2 d

2‘ of ]5

Page
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHDLDER OR CANDIDATE NAME OF BALLOT MEASURE

ALLAN LEE DOLLISON )

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT

OPPOSE

HUMBOLDT COUNTY DISTRICT ATTORNEY O
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

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

937 6TH ST. EUREKA, CA 95501

NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controfled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NQ. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Lrist names of
¥
NAME OF TREASURER GONFROLLED COMMITTEE] officeholder(s) or candlidate(s) for which this committee is primarily formed,
O ves [ no
BT AOiEERS STREET ADDRESS (NO P.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUFFORT
[] orPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[J] oppPOSE
COMMITTEE NAME 1.D. NUMBER
NAME
OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] orpPoseE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[ ves [ no
[] orPoOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cITy STATE ZIP GODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type ar print in ink.

SUMMARY PAGE

Amounts may be rounded

Statement covers period

1
Summary Page to whole dollars. CALIFORNIA .
ry g ; 1/1/2014 FORM 46 a
rom :!
3/17/2014 3 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
DOLLISON FOR DA 2014 1362714
. : ColumnA Column B Calendar Year Summary for Candidates
Contributions Received (Fﬂodgéﬁgné%?s%ﬂggumm s Running in Both the State Primary and
General Elections
1. Monetary Contributions ........cccccmviceiiicincieeieecneee. Stchedule A, Line 3§ 2,489 3 2,489 T .
roug 0 Uale
2. Loans ReceiVed ..mmaisismissiisivsi Schedule B, Line 3 20,351 20,351
3. SUBTOTALCASH CONTRIBUTIONS .........coovenerrreeee AddLines1+2  § 22,840 22,840 | 20. Contribufions . ;
4. Nonmonetary Contributions ........cccoccviiniiiiinieens Scheduls C, Line 3 750 $750 51, Expendilures
5. TOTALCONTRIBUTIONS REGEIVED Addlines3+4 23590 $23,590 Made 5 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............ Schedhile £, Line4  § 10,836 $ 10,836 Candidates
7. LOBHS MAGE.....cwssess s ssiisisismisimsismiiiG Schedule H, Line 3 0 0
10.836 10.836 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines6+7 § ] $ r (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses {Unpaid Bills) ..........c..cc.cceu.......... Schedule F, Line 3 4,854 4,854 Biste-of Eiacilon Total to Date
10. Nonmonetary Adjustment ........ccoeveveieeivriericeescacenns Schedule G, Line 3 $750 $750 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE .........ovcvovooceivonennne. AddLines 8+9+10  § 16,440 ¢ 16,440 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 § 0 To calculate Golurmn B, add
13. Cash Receipts ....ccccccvrecrniiciciiisiniiincneeen.. . Golumn A, Line 3 above 22,840 amounts ii‘cli'CD[umn A !tD the
. carresponding amounts * in thi : "
14. Miscellaneous Increases to Cash ...........cccee.......  Schedule ), Line 4 22,840 | ¢ Cugjmn B of ym:r last r:gi:g?ﬂ'ggﬁ;:g!m may be different from amounts
: report. Some amounts i
15. Cash PaYMENTS .....c.overeeeereeveremsiesssrnsenssioeneenn. Column A, Line 8 above 10,836 Cé’lumn & beﬂn:gsame
16. ENDING GASHBALANGE .......... Add Lines 12 + 13+ 14, then subfract Line 15 $ 12,004 | figures that should be

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

subtracted from previous
period amounts. If this is

17. LOAN GUARANTEES RECEIVED .....cccovvvvvrvenvirnns Schedule B, FPart 2

the first report being filed
0 far this calendar year, only

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ..........cccccooviiiiiiininininnnee.

19. Outstanding Debts ........ccconiiinneeee.

See inslructions on reverse

Add Line 2 + Line 9 in Column 8 above

carry over the amounts
from Lines 2, 7, and 9 (if
any).
$ 0
0

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



Schedule A Type or print in ink.

. . . Amounts may be rounded
Monetary Contributions Received oot Ko g Statement covers period
from 1/1/2014
3/17/2014
SEE INSTRUCTIONS ON REVERSE through

NIA [
K 460
Page Ll of l 3

SCHEDULE A

NAME OF FILER 1.0. NUMBER
DOLLISON FOR DA 2014 1362714
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
it A T TIeE acsomnTan o maey o0 OR | CONTRIBUTOR | GGGUBATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (S-Sl ven SRR ik PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
s ZIIND
rian Zimmerman CJcom Self-Emploved
1/18/2014 | 12395 Fickle Hill Rd COT™ | Wiid World Farms %300 #A00
Arcata, CA 95521 OpPTY
sce
Coll i
Vickie Collins COM .
17182014 | 1016 Emerald Ln. Som Relired $100 $100
Fortuna, CA 95540 CJpPTY
[1scc
| - Z]IND
erry Olive [CJcom Insurance Agent
HEHIRUTS ;7/07 B‘?]?’th%kngssg? Eg;’: Jerry Olive State Farm 20 $250
acaville,
Csce Insurance Agent
X Z]IND
Boyd Smith C]com Self-Employed
21712014 | PO Box 5169 Flath ECO_Gar%erfmg $100 $100
Arcata, CA 95518 ety
CIscc
Z1IND
Teresa Kosmac, DMD COM Dentist
2/21/2014 3111 G St EOTH Teresa Kosmac, DMD $100 $100
Eureka, CA 95503 O PTY
[1scc
SUBTOTAL $ $850
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 41,650 !c':\,gn; 'ﬂgiviét_lﬂl —
5 —Recipient Commitiee
(Include all Schedule A SUBTOTAIS.) ..evuv et ee e e e e e e e e e anaan $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c.ccceeiveenee. 3 $839 E'I?—_Poami; I(Elzb.gl:t,ybusmess entity)
3. Total monetary contributions received this period. §2 489 SCC ~ Small Contribulor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) cccccoiveecviiieens TOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) ook piEinlnk SCHEDULEA (CONT)

ibutions Receiv Amounts may be rounded #
Monetary Contrib ed s 5 Statement covers period CALIFORNIA 460
- 1/1/2014 FORM A
through 3/17/2014 Page S of \ 3
NAME OF FILER 1.D. NUMBER
DOLLISON FOR DA 2014 1362714 ’
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A e it ey IO CONTRIBUTOR | oCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
IND
Paul Marrone %COM Insurance Agent
21112014 | 224 S, Bentley Ave. C]oTH Tony Marrone Insurance $100 $100
Los Angeles, CA 90049 Opry Agency
[scc
; ZIIND i
Trrygvi Larum COM Artist
2/21/12014 | 3195 Table Bluff Rd. EOTH "Sculptor, Tryggvi Thorlief $100 $100
Loleta, CA 95551 ety Larum"
scc
Ekkehard M. Grimm Aoom | Engineer
3/11/2014 | g109 N..Slope Path [JOTH Department of Defense $500 $500
Columbia, MD 21045 CIPTY
[Jscc
John Whitehurst %I(;\IODM Political Consultant
3/17/2014 | 660 Mission St. otH | Whitehurst/Mosher $100 $100
San Francisco, CA 94105 CPTY Campaigns
sce
[JIND
[Jcom
COTH
CIPTY
[Jscc
SUBTOTAL$ $800

*Contributor Codes

IND — Individual

COM - Recipient Commitiee

(other than PTY or SCC)

OTH = Other (e.g., business entity)

PTY — Political P

scC —Sc:r:gi?%oniﬁgutor Commitiee FPPG Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)




Type or print in ink. SCHEDULEB—PAR1

Schedule B—Part 1 Amounts may be rounded Statement covers period CALIFORNIA '
Loans Received to:wholaidollars. — 1/1/2014 FORM 460
3/117/2014 j
SEE INSTRUCTIONS ON REVERSE through Page (7 of ‘ 3
NAME OF FILER .D. NUMBER
DOLLISON FOR DA 2014 1362714
@ (6] ) 1] ] i f9)
IF AN | UAL, EN
FULL NAME, STREET ADDRESS AND ZIP CODE L AT"['g'r:I’fNS‘EMPLgEY'ER QUTSIANEING AMOUNT AMOUNTPAID | OPTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER i o BEGINNING THIs | RECEIVED THIS | OR FORGIVEN | oraSe oEThis | PAID THIS AMOUNTOF | CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER |.0, NUMBER) NAME OF BUSINESS) PERIOD PERICD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Allan Dollison Self-Employed PalD C?g“g@ﬁ
2004 Harris St. Attorney-at-Law $ 0 | s__20,351 0 s el
Eureka, CA 95503 [] FORGIVEN RAIE PER ELECTION**
g 0 |, 20351, 12/3114 | 5
t@ o OJcom [JotH [JPTY [ sco DATE DUE DATE INGURRED
Martha Dollison Team Supervisor [lrem 5 CALENDAR YEAR
2004 Harris St. Staples 5 5 $68 0 3 5
Eureka, CA 95503 [T] FORGIVEN RATE PER ELECTION #*
; 01, 68 |, 12/3114 |, ;
T ND Ocom COOTH [OPTY [J ScC DATE DUE DATE INCURRED
[J PaID CALENDAR YEAR
] H] % 5 1
[] FORGIVEN RATE PER ELECTION**
5 $ 5 $ $
Do COeem ot Opry [ sce DATE DUE DATE INCURRED
SUBTOTALS § 20,419 % 0% 20,419 § 0
(Enler (e)on
Schedule B Summary Schedule E, Line 3)
1. Loans receiVed this PEHOM ... ... ettt e e e v e e e e s et e seeseeese et e e eeseeesessns $ $20,419
(Total Column (b) plus unitemized loans of less than $100.) TContributor Codes
; ; 5 ; 0 IND - Individual
2. Loans paid or forgiven this PEMIOM ......ccc.iiiiiiieic ittt e et e e e sneeseesse e snneesseneassssesesesons 3 COM — Recipient Commitiee
(Total Column (c) plus loans under $100 paid or forgiven.) {other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY —Palitical Party
20,351 5CC - Small Contributor Commiltee

(May be a negative numben)

(Include loans paid by a third party that are also itemized on Schedule A.)

3. Netchange this period. (SubtractLine 2 from LiNE 1.) ......ccooovreriioiiiiee e ees e NET $
Enter the net here and on the Summary Page, Column A, Line 2.

FPPC Form 460 (January/05)

[‘Amoun!s forgiven or paid by another party also must be reported on Schedule ﬂ
FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)

** If required.




Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

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

Page _L of L

SCHEDULEC

NAME OF FILER

DOLLISON FOR DA 2014

Statement covers period
. 1/1/2014
HirotEn 3/17/2014
1.0. NUMBER
1362714

: IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO "
DATE Gara LS K g CONTRIBUTOR | 0GGUPATION AND EMPLOYER GobDS PR eERaEs | FAIRMARKET LB EsR AT
RECEIVED (IF COMMITTEE, ALSO ENTER LD, NUMBER) (F ﬁ‘ifg;;ﬂ\;ﬁégs’;m‘ VALUE (JAN 1 - DEC 31) (IF REQUIRED)
Martha Dolli IAND T Supervisor Food
artha Dollison eam S0 00
CoMm .
1711814 2004 Harris St. SOTH Staples Beverages; $750 $750
Eureka, CA 85503 CPTY Banners,
Jscc Envelopes
IND
Jjcom
[JOoTH
CPTY
scc
JIND
Jjcom
[JOTH
apTY
[scc
[CJIND
Cjcom
[JOTH
CPTY
[Jscc
Attach additional information on appropriately labeled continuation sheefs. SUBTOTAL $ $750
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(INCIUTE Bl SCREAUIE C SUBLOAIS.) .- vvvveveveeverseeseeeereseeeeeeeeeeeesessseessesssessssseeeesresssseasesesressssessssssssesseseseseesesesesees $ 50 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions ofless than $100 .......cccoovveevveeeeeveeennen. 5 0 ;?;\I;' —PO:her I(EP-Q-. business entity)
L . . . ~Paolitical Party
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 4 and 10.) .....cc.ooceveeenene TOTAL $ 730

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



SCHEDULEE

Schedule E Type or print in ink. Statement iod P
Amounts may be rounded RIRHISI: Rovers berle CALIFORNIA 460

Payments Made to whole dollars. from 1112014 FORM \

3/17/2014 § |3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
DOLLISON FOR DA 2014 1362714

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

CWVMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meelings and appearances RFD  returned coniributions

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

CVC civic donations PET  petition circulating TEL i.wv. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, odging, and meals

FND fundraising evenis POL polling and survey research TRS stafifspouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS posiage, delivery and messenger services TSF fransfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voler registralion

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) CODE OR DESCRIPTICN OF PAYMENT AMQUNT PAID

Veterans Memoarial Hall "Hall Committee"
1018 "H" St. MTG $50

Eureka, CA 95501

Humboldt County Elections
3033 "H" St. voT $250

Eureka, CA 95501

Jim Ferguson

PO Box 1991 CNS $5,000
Redway, CA 95560

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S $5,300

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOTAIS.) . sas et e e ste s st e st ee e e s e s e annnesrenaaees 3 10,617

2. Unitemized payments made this period of UNder FT00 ..o et e e sar s b e e e sre s tesr e e san e ssernes snean $ 219

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (£).) i...ocviiiiii it csiee et eene e e e eeeeneeeeeeeenenn $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LIN€ 6.) ....c.cceeeevvrevreiinnnnns TOTAL $ 10,836

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



SCHEDULE E (CONT.)

SChEdUIe E Type or print in ink. Statementoov od =
(Continuation Sheet) Amounts may be rounded e CALIFORNIA 46 0
to whole dollars.
Payments Made from 1/1/2014 FORM -
3/17/2014 q

SEE INSTRUCTIONS ON REVERSE through Page of | 3
NAME OF FILER 1.D. NUMBER

DOLLISON FOR DA 2014 1362714
CODES: |If ane 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 airlime and production costs
CNS campaign consullants MTG meetings and appearances RFD returned confributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidale filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commiltees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LIT  campaign literature and mailings PRT print ads WEB informalion technology costs (internet, e-mail)

NAME AND ADDRESS GF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

Christian Pennington
4135 "D" St. CNS $600

Eureka, CA 95501

Christian Pennington
4135 "D" St. CMP $862

Eureka, CA 95501

Christian Pennington
4135 "D" St. CMP $391

Eureka, CA 25501

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ $1,853

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



SChedU Ie E Type ar print in ink. SEHECULEE (COT')
. . Statement covers period :
(Continuation Sheet) Amounts may be rounded CALIFORNIA 46 @
to whole dollars.
Payments Made r— 1/1/2014 FORM :
3/17/2014 |3
SEE INSTRUCTIONS ON REVERSE Hirogh Page 'L of __—
NAME OF FILER 1.D. NUMBER
DOLLISON FOR DA 2014 1362714
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 airime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB conlribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL i.wv. or cable airtime and produclion costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL.  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporiing/opposing others (explain)* POS postage, delivery and messenger services TSF  ftransfer between commiltees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

Secretary of State
1500 11th St. Rm 495 FIL $50
Sacramento, CA 95814

Christian Pennington
4135 "D" St. CMP $375

Eureka, CA 95501

City of Eureka
531 "K" St. MTG $28

Eureka, CA 95501

Humboldt Senior Resource Center
1910 California St. PRT $689
Eureka, CA 95501

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $1,142

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



SCHEDULE E (CONT)

Schedule E Type:argring i ink; Statement covers period o
(Continuation Sheet) Amounts may be rounded P CALIFORNIA 460
to whaole dollars.
Payments Made from 11172014 ORY 3
3/17/2014 ! )

SEE INSTRUCTIONS ON REVERSE through Page | of__S___
NAME OF FILER 1.0. NUMBER

DOLLISON FOR DA 2014 1362714
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 consuliants MTG meetings and appearances RFD returned contributions
CTB contribulion {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable aiime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse 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 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Advanced Display & Signs
726 2nd St. CMP $1,056

Eureka, CA 95501

Advanced Display & Signs
726 2nd St. CMP $1,026

Eureka, CA 95501

Staples
800 W. Harris St. CMP $118
Eureka, CA 95501

Staples
800 W. Harris St. CMP $122
Eureka, CA 95501

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $2,322

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




Schedule F

Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULEF

Statement covers period

CAII_:ICI;(;;NIA 4 60

NAME OF FILER
DOLLISON FOR DA 2014

from 1/1/2014

through___ 3/17/2014 Foge 12 " ]3
1.D. NUMBER
1362714

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 consultanis MTG meetings and appearances RFD  returned confributions
CTB confribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL iwv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expendilure 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
UT  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
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | A ANGE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSD REPORT ON E) OF THIS PERIOD

Humboldt County Elections FIL
3033 H st. 0 $1,332 0 $1,332
Eureka, CA 95501
KINS Radio 106.3 RAD
1101 Marsh Rd 0 $1,071 0 $1,071
Eureka, CA 95501
All Points Signs PRT
1871 Brindle Ln 0 $1,400 0 1,400
Fortuna, CA
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 0§ 3,903 $ o % $3.903
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 4

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ...ocovvvevereeeeeeeeeeee e, INCURRED TOTALS $ L
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.) o.ovveeeeeeeeeveveveren, PAID TOTALS % 0
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, COoIUMN A, LINE D.) ..ottt ettt s et e et e e e e e e s et e e s et e e es e e e et NET $ 54,854

May be a negafive number

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



SCHEDULE F (CONT))

Schedule F Type or printin ink.
(Continuation Sheet) oo, MOl CALIFORNIA A ()
Accrued Expenses (Unpaid Bills) from oLl FORM )
through 317/2014 Page \3 of , 3
NAME OF FILER |.D. NUMBER
DOLLISON FOR DA 2014 1362714

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 productlion costs
CNS campaign consultants MTG meelings and appearances RFD returned contributions
CTB contribufion (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL {i.v. or cable airlime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenls 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 commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures mustalso be summarized on Schedule D.
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REFORT DN E) OF THIS PERIOD
Don's Buttons cMP
3906 W. Marrow Dr. 0 $166 0 $166
Glendale, AZ 85308
Christian Pennington CMP
4135 "D" St. 0 $785 0 $785
Eureka, CA 95501
SUBTOTALS $ 0 % 951 $ 0 % 951

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



