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Campaign Statement
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(Government Code Sections 84200-84216.5)

—=le
COVER PAGE

Statement covers period

11-6-13

from

SEE INSTRUCTIONS ON REVERSE through 12-31-13

SRS CALIFORNIA 460
, 2001/02
RECEIVED S
Date of election If applicable: JAN 3 0 ZUM Page ‘ of g
(Month, Day, Year)
For Official Use Only
HUMBOLDT COUNTY
June 2, 2014 ELECTIONS i?} o2 b3

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

Officeholder, Candidate Gontrolled Committes
O State Candidate Election Committee

O Recall
{Also Complato Part 5)

[C] Ballot Measure Commilites
O Primarily Formed
O Conlralled

(O Sponsored
{Also Gomplota Part 6)
[J General Purpose Cammittee

O Sponsored
C Small Contributor Committee
O Palitical Party/Cenlral Committee

] Primarily Formed Candidate/
Officsholder Committee
{Also Complata Part 7)

2. Type of Statement:
Preelection Stalement
[ Semi-annual Statement
[0 Termination Statement
{0 Amendment (Explain below)

[ Quarterly Statement
[J Special Odd-Year Report

[J Supplemental Preelection
Statement - Attach Form 495

3. Committee Information 1.D. NUMBER

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/PHONE
Eureka CA 95502 707 496-5368

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO, BOX

CITY STATE AREA CODE/PHONE

ZIP CODE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Alaina Coffman

MAILING ADDRESS

2760 Loren

CITY STATE
McKinieyville CA
NAME OF ASSISTANT TREASURER, IF ANY

ZIP CODE

95519

AREA CODE/FHONE
707 502-6648

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge-the. inform
certify under penalty of perjury under the laws of the State of California that the foregoing is true-apd

tion contained herein and in the attached schedules is true and complete. |
—

rract. e ™

~.
P

O Vit
guature Wyyyhm Treasutar

N

SlgnaiuruE[Cuni?ﬂﬂlnEGﬁicaimldurﬁ ialk, Slate M

Proponent or Responsibla Officer of Sponsor

1-29-14
Executed on By
Date
1-29-14
Executed on B)}L
Dale
Exocuted on By
Data
Executed on By
Dala

Signature of Gonlrolling Officeholdar, Candidate, Slale Measure Proponent

Signalura of Gontrolling Offieholder, Candidale, Slale Measuro Proponant

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



Type or print in ink. COVER PAGE - PART 2

Remple_nt Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
Page j’ of %
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) BALLOTNO. ORLETTER JURISDICTION [] suproRrT
L. [ opprose
District Attorney
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE  ZIP
Identify th trolling officeholder, candidate, or state measure pr nt, if any.
PO Box 6427 Eureka, CA 95502 entlty e contro g otficeholder, can ate, or slate easure propone V.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
NAEDE TSR T (YT 7. Primarily Formed Committee List names of officefiolder(s) or candidate(s) for
’ which this committee Is primarily formed.
] ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOK) NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD e ——
[C] oprosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPoRT
. [[] oPPOSE
COMMITTEE NAME 1.D. NUMBER = =
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HE [ SuPPORT
[J opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O suprers
Oyes [Jno [ opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
Summary Page to wholeydolfars. Statement covers period CALIFORNIA 460
— 11-6-13 FORM
12-31-13
SEE INSTRUCTIONS ON REVERSE through Pags ?7 Bt ﬁ{
NAME OF FILER 1.0. NUMBER 5
Campaign to Elect Elan Firpo Y Db oS
: . . ColumnA ColumnB Calendar Year Summary for Gandidates
Contri n eiv
butions Received L “owmow | Running in Both the State Primary and
General Elections
1. Monetary Contributions .. Schedule A, Line3  § 6,784.00 5 6,784.00
. e 111 through 6/30 71 to Date
2. Loans RECEIVEM .....cc.iveeeeeeeeeesooeee oo Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS oo AddLines1+2  § 6,784.00 GfEA00, | 2. Boiikuie ,
4. Nonmonetary Contributions ............o...o..oovvvvoo.o... Schedule C, Line 3 400.00 400.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED «.cevoveeeveremn.. AddLines 3+4  § 7,184.00 ¢ 7,184.00 Made $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.. Schedule E, Line 4 § 3,393.82 $ 3,393.82 Candidates
7. Loans Made.. Schadule H, Line 3 -0- I . "
22. Cumulative Expenditures Made*
8. Add Lines6+7 § 3’39382 $ 3’39382 (IFSubject to anun!?ry Expenditura Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 #0- Date of Election Total to Date
10. Nonmonetary Adjustment ..........ovveevoeenen. Schedulo G, Line 3 -0- (mm/dd/yy)
1. TOTAL EXPENDITURES MADE .cccvvuvvsserscoiserseonn Add Lingg 849+ 10§ 3,393.82 3,393.82 / / $
Current Cash Statement / / $
12, Beginning Cash Balance ...................... Previous Summary Page, Line 16 § -0- To calculate Column B, add / / 5
13. Cesh Recoipls sawwnaimssmmissmimmmmemsoanns CHlmH, L 3 abive _ 6,784.00 | amounts ir:lequmn A lt° the
0. corresponding amounts
14. Miscellaneous Increases to Cash crmreesnrsnenenenne Sthedule |, Line 4 g from Column B of your last / / b
i 3,393.82 report. Some amounts in
15. Cash Payments ..........ccccoocvrvmeeeereeseseeressssness Coltmn A, Line 8 above Golumn A may be negative / / g
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then sublract Line 15§ 3,390.18 ﬁglt:res tihs-;tfshould be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
17. LOAN GUARANTEES RECEIVED .o Schedule B, Part 2§ s gj;;;"g;;i'?;ga;nzgsgg"'V *Since January 1, 2001. Amounts in this section may be
f Li 2,7, g fi different from amounts reported in Column B.
Cash Equwalents and Outstandmg Debts o e et gf
18. Cash Equivalents ... rerssseneenien., 500 instruclions on reverse §
18. Outstanding Debts ......cccovveven..n.. Add Line 2+ Line 9in Column B above  $ FPPC Form 460 (Junef01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




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

Monetary Contributions Received o wiole dollaFs, Statement covers period CALIFORNIA 4 6 0
from 11-6-13 FORM
SEE INSTRUCTIONS ON REVERSE through 123113 Page - of _(L
NAME OF FILER 1.D. NUMBER #
Campaign to Elect Elan Firpo |56 > 1\
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED {IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
uFSELF.Eg?léB:E?E.E;TERNAME PERICD (JAN. 1 - DEC. 31) {IF REQUIRED}
11-22-2013 | Neal Ewald X]IND Vice President
279 Westgate Dr %g‘%{‘f Green Diamond Co. 1300.00 1,000.00
Trinidad, CA 95570 E1PTY
scc
12-10-2013 | Greg Firpo (]IND Engineer
2453 Harris Street Ucom | pG g E 100800 1,000.00
Eureka, CA 95503 OFry
Oscc
_10- James Morrison X]IND Retired
12-10-2013 O Strast CICOM 500. 500.
JoTH
Eureka, CA 95503 CIPTY
. [scc
12-19-2013 | William Welton BX]IND Retired
1745 Drake Hill Rd LieoH S0.08 200.00
Fortuna, CA 95540 OPTY
Oscc
12-27-2013 | George Schmidbauer KIIND Self Employed 2 000.00 2 000.00
1615 Fickle Hill Rd E]g%_'\f Schmidbauer Lumber Co. 000 P
Arcata, CA 95521 Pty
[Jscec
SUBTOTAL $ 4,700.00
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. SRR g\lgh; Inlgividual c
. 4 —Recipient Committee
(Include all Schedule A SUBLOAIS.) ..o eeeeee e 3 {other than PTY or SGG)
i i iad — unitemi ihuti 1,584.00 OTH - Cther
2. Amount received this period — unitemized contributions of less than $100 .. ..........oooovoooovo $ PTY —Bolilical Party
3. Total monetary contributions received this period. SCC ~—8mall Contributor Commitlee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) ........o.............. TOTAL § 6,784.00

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



Schedule A (Continuation Sheet)

Type or print in ink.

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

Statement covers period

11-6-13

from

through 12-31-13

NAME OF FILER
Campaign to Elect Elan Firpo

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

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

{IF COMMITTEE, ALS0O ENTER |.D. NUMBER) BONIRIBLIC

CODE #*

DATE
RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

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

CALIFORNIA
FORM 46 0
Page ':.7 of é
1.D. NUMBER
PER ELECTION
TODATE

SCHEDULE A (CONT.)
-
- 5 "~
N A
(IF REQUIRED)

XIND

C]com
CJOTH
CPTY
0scc

Ken Miller
1658 Qcean Drive
McKinleyville, CA 95519

Self Employed
Attorney

12-23-2013

250.00

250.00

XIIND

Jcom
[]OTH
OpPTY
CIscc

Ken Kramer
1589 Myrtle Ave
Eureka, CA 95501

Self Employed
Kramer Investments

12-31-2013

250.00

250.00

JIND
CJcom

[JOTH
CPTY
[]scc

CJIND
CJcom

CJoTH
aeTY
[jsce

C]IND
CJjcom
C]OTH
ClPTY
CJscc

SUBTOTAL$

500.00

*Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
QTH — Other
PTY - Political Party
SCC - Smali Contributor Commitiee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule C Type or print in ink. SCHEDULE C
s W " Amounts may be rounded
Nonmonetary Contributions Received Statement covers period
ry to whole dollars. CALIFORNIA 46 0
$rorm 11-6-13 FORM
12-31-13 f ~
SEE INSTRUCTIONS ON REVERSE thrgugh page Lo ot S0
NAME OF FILER | D.NUMBER -
Campaign to Elect Elan Firpo | D2 N>
. CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTER]| ¢ nIVIDUAL, ENEER DESCRIPTION OF il DATE PERELEGTION
DATE DCCUPATION AND EMPLOYER FAIR MARKET TODATE
ZIP CODE OF CONTRIBUTOR
RECEIVED {IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * {F m_;gg:;g‘;ﬁ?éssg)wa SRRRRRIeR R VALUE iﬁkﬁﬁ?ﬁ;;iﬁ? (IF REQUIRED)
B, SO Jaison Chand (X]IND Manager Airplane fuel
ec, 1804 Ridgewood Dr LJCOM City Ambulance of Facebook promo 400.00 400.00
Eureka, CA 95503 QJOTH Eureka
aeTy
sce
[JIND
com
[JOTH
gapeTy
riscc
CJIND
CIcoM
C]OTH
CJPTY
[Jscc
[JIND
CJcoM
OJOoTH
OPTY
[Jscc
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL § 400.00
Schedule C Summary *Contributor Codes
: H el g IND — Individual
1. Amount received this period — nonmonetary contributions of $100 or more. 400.00 COM=Reciplent Commitise
(Include all Schedule C SUBLOLAIS.) .e.eueiririer ittt s $ {other than PTY or SCC)
. . ; s _— OTH-Oth
2. Amount received this period — unitemized nonmonetary contributions of less than 100 ssismrmimssnminrassen $ PTY — pom?éa] Parly
3. Total nonmonetary contributions received this period. . $CC - Small Contributar Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) eiiniiinniinnes TOTAL $ 400.0¢

FPPC Form 460 (June/01}

FPPC Toli-Free Helpline: 866/ASK-FPPC



SCHEDULEE

Schedule E Type aisgdntily k. Statement iod
P M Amounts may be rounded BHesnl Covars pars CALIFORNIA 460
ayments Made to whole dollars, - 11-6-13 FORM
12-31-13
SEE INSTRUGTIONS ON REVERSE through Page ~7 of ‘5
NAME OF FILER 1.D. NUMBER
Campaign to Elect Elan Firpo I B2 >
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalla/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meelings 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 aitime and preduction 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 supportinglopposing others {explain)* POS postage, delivery and messenger services TSE 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-mall)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Advanced Display & Signs Supplies
726 Second St 261.65
Eureka, CA 95501
Party Place Facilites & equipment rental
940 Broadway 376.16
Eureka, CA 95501
Central Office Printing
326 1 Street 135.65
Eureka, CA 95501
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 773.46

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUDIOAIS.) ..o st s s $ 300265
2. Unitemized payments made this period of Under $T00 ..ot 5 391.16
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmN (8).) .ot b

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..o TOTAL $ G s

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



SCHEDULE E (CONT)

SChEdUIe = Typor printie ink, Statement ers period
(Continuation Sheet) Amounts may be rounded coversp CALIFORNIA 4 6 0
to whole dollars. -6-
Payments Made froin 11-6-13 el
12-31-13 &
SEE INSTRUCTIONS ON REVERSE through Page g of
NAME OF FILER 1.0. NUMBER
; . ‘ (D -~
Campaign to Elect Elan Firpo [ b2 )
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 communicalions RAD radlo 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 petilion circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate {ravel, lodging, and meals
FND fundraising events POL polling and survey rasearch TRS staff/spouse lravel, lodging, and meals
IND  independent expenditure supporling/opposing others (explain)® POS postage, delivery and messenger services TSF transfer belween 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 technelogy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
1 COMNITTER. ALED ERTER . NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Times Printing Printing
723 Third Street 827.03

Eureka, CA 95501

MB Design ‘ Design & printing
803 Pine St. 1,602.17
Eureka, CA 95501

SUBTOTAL $ 2,229.20

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

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




