Recipient Committee
Campaign Statement

Cover Page

(Government Cade Sections 84200-84215.5)

Statement covers period Date of election if applicable: R E C E ﬂ V E D o ' o o
from 1-1-14 (Month, Day, Year) age )
MAR 24 2014 For Ofiiclal Use Only
SEE INSTRUCTIONS ON REVERSE through 3-17-14 June 2, 2014 HUMBOLOT COUNTY
ELECTIONS

Type or print in Ink.

COVER PAGE

460

Date Stamp CALIFORNIA

2001/02

FORM

1. Type of Recipient Committee: ail committee

Officeholder, Candidate Contralled Committee
QO State Candidate Efection Committee
O Recall
{Also Completo Part 5

[ General Purpose Committee
(O Sponsored
Q Small Contributor Commitiee
O Polltical Party/Central Committee

s — Complete Parts 1,2, 3, and 4.

[ Ballot Measure Committee
O Primarily Formed
O Conrolled
O Sponsored
(Also Complate Part 6)

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

2. Type of Statement:
~

Preelection Statement

[0 Quarterly Staternent
(] Semi-annual Statement

] Special Odd-Year Report

0 Termination Statement [J Supplemental Preelection
[(J Amendment (Explain below) Statement - Attach Form 495

B
-

3. Committee Information

I.D. NUMBER
1362115

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

Campaign to Elect Elan Firpo

STREET ADDRESS (NO P,O. BOX)

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

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

CITY

STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX | E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Alaina Coffman
MAILING ADDRESS

2760 Loren

CITY STATE ZIP CODE AREA CODE/PHONE
MeKinleyville CA 95519 707 502-6648
NAME OF ASSISTANT THEASURER. IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable ditigence in preparing and reviewing this slate
certify under penalty of Perjury under the laws of the Siate of California that the foregoing is lnje
<

3-24-14
Executed an
Date
3-24-14
Execuled on
Date
Execuled on
Dalo
Executed on
Dale

an

By /.

d correct. /j/

&

&
menl and to the best of my knowledge the information contained herein and in the attached schedules is true and cnmple_lég |

A

\ W

Signature of Controlling Officoholder, Candidale, Siale Measure Proponent

By v
Signature 8FEGN!

By

By

Signalura of Canirofing Officeholder, Candidale, Stale Maasura Praponent

FPPC Toll-Free Helpline: BE6/ASK-FPPC
State of Callfornia

i ———
»{6’725&\\ {
[/ -Signalure of (aEx}m‘fxrAsslsiaanmasurer

\ ~)/
ing Olficehol cr.Céndida!eﬁmeasumPmpnncnlurResy_mnsibleOlﬁccrulSpnnsur

FPPC Form 460 (JunsfoTye. .

v



Type or print in ink. COVER PAGE - PART 2

CAI}-:!,SCR)EN'A 4 6 0

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Commiittee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Elan Firpo

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION (] suppoRrT
[ opPosSE

District Attorney
RESIDENTIAL/BUSINESS ADDRESS (NG, AND STREET) cITY STATE ZIP

PO Box 6427 Eureka 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: /st 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 L.D. NUMBER
7. Primarily Formed Committee tsst names of officeliolder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee Is primarily formed,
1 ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO .0, BOX] NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O SibenT
[] opPosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
[ supporT
[ oPPose
COMMITTEE NAME I.D. NUMBER - TR e
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEL [] suprorr
[J oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T,
[ ves [J no (] opPose
COMMITTEE ADDRESS STREET ADDRESS (NO PO _BOX)
CITY STATE 2IP CODE AREA CODE/FHONE

Attach continuation sheets i necessary

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



Campaign Disclosure Statement
Summary Page

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

from

Statement covers period

SUMMARY PAGE

460

CALIFORNIA

1-1-14 FORM

3-17-14 12
SEE INSTRUCTIONS ON REVERSE through Page ‘3— of —
NAME OF FILER 1.D. NUMBER
Campaign to Elect Elan Firpo 1362115
. . \ Column A Column B Calendar Year Summary for Candidates
Contributions Received RO s s e Tomiooe | Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3§ 6,314.00 5 6.314.00
? 500 00 T 500 00 11 "'IFDUgh 6/30 7M1 to Date
2. Loans Received Schedule B, Line 3 ! : r 2
3. SUBTOTAL GASH CONTRIBUTIONS ... AddLines 142 § 13,814.00 13,814.00 | 20. Contributians
4 Received N e
4. Nonmonetary Contributions ..................... Schedule C, Line 3 6,644.00 6,644.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ps AddUinos 3+ 4§ 20,458.00 20,458.00 Made § $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........ooovocooveoeoooo Schedule E, Linp 4 § 9,104.81 3 9,104.81 Candidates
7. Loans Made srevnen Schedule H, Line 3 - -0- 2 c o gi Rk
22, Cumulative Xpenditures Made*
8. SUBTOTAL CASHPAYMENTS ... AddLines6+7 § 910481 9,104.81 (I Subloct o Volunary Expaniture Lin
9. Accrued Expenses (Unpaid Bills) ................. -.. Schedule F,. Line 3 -0- -0- Date of Election Tolal to Date
10. Nonmonetary Adjustment ................ Schedulo C, Line 3 - -0- (mmifditlyy)
11 TOTAL EXPENDITURES MADE ...c..o...... AddLinos 5+ 9 + 10 $ 910481 9.104.81 / / $
Current Cash Statement S N $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 § —_ﬂm To calculate Column B, adg ¥ L g
13. Cash RBBBIBLS: . osvcsssviisstisitinmsenepsmesmaseissesesssosss Column A, Line 3 above ,M. amounts ir;.Colurnn A iﬂ the | == ——'~ - T
N EOI’fESpOf‘I INg amounts
14. Miscellaneous Increases to Cash .ommemi,,, .. Schedufe I, Line 4 ________E_ from Column 8 of your last | __ b o $ e
. 9,104.81 report. Some amaunts in
15. Cash Payments ... Column A, Line 8§ aboye el B 1 Wl may be negative y y g
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, oy sublract Line 15§ 8,099.37 | figures that should b T e e M
- ) ) subtracled from previous
If this is a termination statement, Line 16 must be zero, period amaunts. If this is S f_ $ -

17. LOAN GUARANTEES RECEIVED ... Schedule B, Part 2

Ihe first report being filed

$ for this calendar year, only

carry over the amounts

Cash Equivalents and Outstanding Debts

18. Cash Equivalents .................... See inslructions on reverse

19, Outstanding Debts s Add Line 2 + Line 9 in Column B above

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
Monetary Contributions Received

Type or print in ink.
Amounts may he rounded

Statement covers period

SCHEDULE A

to whole dollars. CALIFORNIA
- 1-1-14 FORM 460
3-17-14 | I
SEE INSTRUCTIONS ON REVERSE through Page L of
NAME OF FILER 1.D. NUMBER
Campaign to Elect Elan Firpo 1362115
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER ECEIVED THIS 2 TODATE
RECEIVED (I COMMITTEE ALSO ENTER 0. NUMBER) CODE * Oﬁ;%gfgﬁfoégfgﬁﬂiﬁ;? ® CF'EY?IOD SQIFUI?TI?ADRE(\:{F :1) (IF REQUIRED)
OF BUSINESS)
24814 | Alan Ktz Doy | Retired 250.00 250.00
[JoTH
Eureka, CA 95501 CIPTY
Clsce
PRGN |[PhShopherd S ol Employed 100.00 100.00
ooven ee
: ! OTH
McKinleyville, CA 95519 EI‘ el
CIscc
; IND
2-10-14 Robert Figas Self Employed 1,000.00 1,000.00
115 Redmond Rd gg?ﬁ{” Arcata Forest Products
Eureka, CA 95501 CIPTY
| Oscc
3-3-14 Robert Ornelas 'IZI:\IC[i)M Self Employed _ 250.00 250.00
1645 Virginia Way CloTH Arcata Construction Serv
Arcata, CA 95521 CIPTY
dscc
411 | Shailes Pugel, e FeRklant 500.00 500.00
everly Way 2 nc.
Arcata, CA 95521 5@1 el
C]scc
__':_‘_‘__T%:—_‘__'-—::T;,—:kf'——‘——‘—- — ‘M

SUBTOTAL $

:?—?—m____ k‘;_:—t._,\——-__:::_ﬁ_——‘_:._____‘—_——*——___“_——-—

Schedule A Summary

1. Amount received this period —contributions of $100 or more.
(Include all Schedule A subtotals.)

2. Amount received this period ~ unitemized contributions of less than $100

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.

2,100.00

...................... $ 5,600.00
....................... $ 714.00
| S TOTAL $ 6,314.00

]

— - = —— |
*Contributor Codes

IND - Individual

COM - Recipient Commiltes

(other than PTY or SCC)

OTH - Other

PTY - Palitical Party

SCC - Small Contributor Commitiee

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



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

Monetary Contributions RECEEVEd Am°z)“:fhr:;3'dl:“|’l:r’:“d9d Statement covers period CALIFORNIA 46 0
' 1-1-14 FORM

from
-~
through 3-17-14 Page 2 _ of } >
NAME OF FILER 1.0, NUMBER
Campaign to Elect Elan Firpo 1362115
PER ELECTION
— FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AVERINT CUMULATIVE TO DATE
RECEIVED {IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE * Dggﬂf:gé?gog%zgiﬁii%gﬁ RECFI’Eé\F’al;:gDTHIS Ejﬁ';dE:JEI‘?JRE;(Eg‘S F ;%ga'l];fED)
¥} 15}
3-3-14 Fred Sundquist (KIIND President 500.00 500.00
40 Spruce St [Dl‘ggg' City Ambulance of Eka
Eureka, CA 95503 OJPTy
CJsce
3-3-14 g;oo?r:gl_e Sl?gratham '(';‘gM Retired 100.00 100.00
ree
CJOTH
Eureka, CA CIPTY
Oscc
i C d IND COO0
1014 12532 rll{idrglzr:vood %g?ﬂ City Ambulance <0000 =000
Eureka, CA 95503 cpTY
CJscc
e i : T
3-11-14 ;lzf;nMW[Op”iy g"gM Retired 150.00 150.00
elvin Ave
CJOTH
Arcata, CA 95521 CIPTY
Clscc
2-18-14 Frank Nicholas (X)IND Retired 500.00 500.00
1116 Stagecoach Rd Sg?&” ' ’
Trinidad, CA 95536 Ty
Iscec
SUBTOTAL $ 3,250.00

—_—— —4——_“4_____*_#“._._________—4; ____u_*_“____‘___ﬁ_____________‘____

*Contributor Codes

IND - Individual

COM - Recipient Commiltes
(other than PTY or SCC)
OTH ~ Other

PTY - Political Party

SCC-Small Gantributer Gommittee FPPC Form 460 (Juns/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT,)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
FORM

to whole dollars, 1-1-14
Page (Q Df_’L

1.0, NUMBER
1362115

from

3-17-14

through

NAME OF FILER
Campaign to Elect Elan Firpo

FULL NAME, STREET ADDRESS AND Z|p CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
oAtk (IF COMMITTEE, ALS ENTER LD, NUMBER) CONTRIBUTOR | GCGUPATION AND EMPLOYER |  REGEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (F SELF-EMFL(lJJYED. ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

2-18-14 Otto Van Emmerick X)IND Manager 250.00 250.00

1891 Bartow Rd CJcom Green Diamond

) . DoTH
McKinleyville, CA 95519 PTY Resources

[scc

| IND

Clcom
CloTH
O PTY
Osce

IND

CJcom
[JOTH
CJPTY
Clsce

XIIND

CJcom
CJoTH
ClpTY
[scc

[X)IND

Clcom
CJoTH
PTY

xi__ Clsce

SUBTOTAL $ 250.00 T

*Contributor Codes

IND — Individual

COM - Recipient Commiltas
(other than PTY or SCC)

OTH - Other

PTY —Palitical Party

SCC — Small Cantributar Commiltee FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule B - Part 1
Loans Received

Type or print in ink.
Amounts may be rounded

Statement covers period

SCHEDULE B - PART 1

CAll_zlggnF;NlA 4 6 0

to whole dollars, - 1-1-14
3-17-14 2
SEE INSTRUCTIONS ON REVERSE through Page 7 of )
NAME OF FILER 1.D. NUMBER
Campaign to Elect Elan Firpo 1362115
d) @ (] (@)
FULL NAME, STREET ADDRESS AND ZIF CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  \\TEREST ORIGINAL CUMULATIVE
OF LEND =0 OCCUPATION AND EMPLOYER EIVED THi BALANCEAT 5
IFCOMMITTEE, ALSG ENTER 1D, NUMBER) (FSELFEMPLOYEDENTER | BEGINNING THjs | RECEIVED THIS CLOSEOFTHIs | PAIDTHIS | AMOUNTOF  |CONTRIBUTIONS
¢ : Lk NAME OF BUSINESS) PERIO THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Elan Firpo Assist DA CALENDAR YEAR
1926 William St Humboldt County 2,500.00 B 2,500.00 | ,
Eureka, CA 95501 ! RaTe el
! PERELECTION™
s 0| 3314 |
T[Xi IND [JcoM [JortH O PTY O scc DATE DUE DATE INCURRED
Fred Sundquist President/CEP CALENDAR YEAR
40 Spruce St City Ambulance of Eka s 5,000.00 o ., s_9,000.00 |
Eureka, CA 95503 RATE PER ELECTION **
. 0| 31414 [
Mo Tcom 0o 0 PTY DATE DUE DATE INCURRED =
CALENDAR YEAR
3 % 3 N Seraonepne.
hae PERELECTION **
NP 5 e s
TD IND [JcoM []oTH [JPTY []scc DATE DUE DATE INCURRED
SUBTOTALS $ 3 $ J
== e o= e :?—7—;:___‘-——__:*:-::—_:-_:-::—___;_%_ ——— - ——F—— ‘Enlw(;ﬁ;—‘:_._._i_gm_..k.__.;,“

Schedule B Sum ary

1. Loans received this period.............

(Total Column (b) plus unitemized loans less than $100.)

2. Loans paid or fargiven this period

(Total Column {c) plus loans under $100 paid or forgiven.)

(Include loans paid by a third party that are also itemize

3. Net change this period. (Subtract Line 2 from Line 1.)
Enter the net here and on the Summary Page, Colum

d on Schedule A.)

............................................................... NET
n A, Line 2,

Schedule E, Line 3)

7,500.00

{May be a negative number)

T Contributor Codes
IND-Individual cOM-~ Recipient Committee (other than PTY or SCC)

OTH-Other  PTY - Palitical Party  SCC-Small Contributor Commillee]

"Amounts forgiven or paid by
another party also must be
reported on Schedule A.

** If required.

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



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

Nonmonetary Contributions Received to whole dollars, Statement covers periad CALIFORNIA 4 6 0
from 1-1-14 FORM
3-17-14 2>
SEE INSTRUCTIONS ON REVERSE through Pageﬁ_ of ]
NAME OF FILER B NUMBES
Campaign to Elect Elan Firpo 1362115
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTR!BUTOR |FAN fND'VIDUAL. ENTER DESCRIPT]ON OF AMOUNTJ PER ELECT[ON
DATE OCCUPATION AND EMPLOYER FAIR MARKET DATE
ZIP CODE OF CONTRIBUTOR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) =BRE ¥ e Eﬁéf.?ésfs",““ GOODS ORSERVICES VALUE ﬁﬁkﬁ"ﬁ’},@g l;?)R {IF REQUIRED)
3.1.14 | Jaison Chand (KIIND COoo Signs, food &
~1- 1804 Ridgewood L]com City Ambulance of Eka | materials 6,344.00 6,344.00
Eureka, CA 95503 LJOTH
[JPTY
[Jscc
3194 Fred Sundquist [X]IND President/CEO Equipment use &
Ea 40 Spruce St [Jcom City Ambulance of Eka | room rental 260.00 260.00
Eureka, CA 95503 flotH
OPTY
[scc
CJIND
[Jcom
CJOTH
OPTY
sce
CIIND
Clcom
CJOTH
CIPTY
il g o | 1968 | , e | S _L o
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 6,604.00
Schedule C Summary *Contributor Codes
1. Amount received this period — nonmonetary contributions of $100 or more. 6.604.00 ENC?ﬂ;lnlggcz?pL::LtCOmmiﬂee
(Include all Schedule C B b e (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... . J— ﬁ_..;ﬂ);gqh ,?TT\I,:i il F%,?l?cra, Party
3. Total nonmonetary contributions received this period. 5 B SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and L TOTAL $ i

FPPC Form 460 (June/o1)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E Type or print in ink,
P i M d Amounts may be rounded Statement covers period CALIFORNIA 460
ayments Made to whole dollars. trom 1-1-14 FORM
3-17-14 ) &
SEE INSTRUCTIONS ON REVERSE through Page —q— of
NAME OF FILER 1.D. 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 meetings and appearances RFD  returned contributions
CTB contribulion (explain nonmenetary)* 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 phene banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing others (explainy* POS postaga, 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 costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Budget Watchdogs Direct Mail Service
G54 W Carcun [Suke B 1,301.00
—
lerrene= , Ca, G950
California Voter Guide . Direct Mail Service
. ~ (5.,54‘(‘:, ()
VEDY W, Corcon OW 512.00
rrence, Ca IS501
David Keating Outside contractor
150 Pennbmdgge _ 250.00
Fastorr , G ST
T B e “:.::_‘:Tf,:"_:;T,L:*l?:_ktj;:z':_ __—_]::__—_‘,_4‘——— e o e

Schedule E

Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUBIOAIS.) ovvvvtsoceveertsns st $. 78_86_8_(?0_
2. Unitemized payments made this Al ————— 3 ﬂ
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column S $__ e
4. Total payments made this period. (Add Lines 1, 2, and 3, Enter here and on the Summary Page, Column A, Line L TOTAL § _ 910461

FPPC Form 460 (Junefo1)
FPPC Toll-Free Helpline: B66/ASK-FPPG



Schedule E
(Continuation Sheet)

Amounts may be rounded

SCHEDULE E (CONT,)

CALIFORNIA 46 0

Type or printin Ink. Statement covers period

to whole dollars.
Payments Made o whole dollars — 1-1-14 FORM
3-17-14
SEE INSTRUCTIONS ON REVERSE through page 1/ 0 o)
NAME OF FILER TR
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 alrlime and praduction 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/ballat fees PHO phone banks TRC candidate traval, lodging, and meals
FND  fundraising events POL  polling and survey research TRS  slafflspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commiliees of the same candidate/sponsor
LEG Ilegal defense PRO professional services (legal, accounting) VOT voler registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internat, e-mail)
A DRESS OF PAYE
in ey AnDREas A1 Nﬁmgﬁ) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
David Rodriquez rCcm!ract services
Gt e 'S 599.00
Burcke, , Ca 1S5S0
Eileen McGee Contract services
|0 25T O 150.00
Eurka, Ca A3 0¢
Election Digest Direct Mail Service
VRO Rivenside D 984.00
Cade oy n -
‘ e
Sheemon Ookg, |, Ca 123 - _ S
Humboldt County Elections Mailing lists, filing fees etc
7035 W oTaeeT _ 2,829.00
: e, BL T
Euagna « T G900
John Chiv Contract services
2o & wwear 150.00
Eursia 1 Ca 19908
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,712.00

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Campaign to Elect Elan Firpo

Type or print in ink.

Amounts may be rounded

to whole doliars.

SCHEDULE E (CONT.)

Statement covers period

a ORNIA
40(
o L
from 1-1-14 %
through 3-17-'14 Page ’ , of , >

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 cammunications RAD  radio airtime and production costs
CNS  campaign consultants MIG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL tv. or cable airtime and production costs
Fi.  candidate filing/ballot fees PHO phone banks TRC candidate travel, ledging, and meals
FND fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditurs supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between commitlees of the same candidate/sponsar
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)
“FN&"QE#F""EEﬁgﬁﬁgﬁ?gﬁﬁ‘ﬁg] CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
John Hopking Contract Services
- = 135.31
2402 OF  es
oz ka , €A
—‘Hk__ﬁ___g—“_____%___ -
Marian Brady Contract Services
993 0 he S 318.75
— {0y
Fureke s Con 1000
i____ﬁ_——________ -
Mitch Trachtenberg Contract Services
£y Boxe 1352 403.36
TRMIDAG e 055 KN
S S
Peace Resource Project Signs & Bumper Stickers
PO Bowx iz 217.69
Amcasn, Ua A53ig
Times Printing Printing & Copying
232 3w o> 234.68
E\Smj@ﬂ_ ; G %00
* Payments that are contributions orindependent expenditures must also be summarized on Schedule D, SUBTOTAL § 1,309.79

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



CHEDULE E (CONT.
Schedule E Type or print in ink. Statement covers period - : )
(Continuation Sheet) Amounts may be rounded P CALIFORNIA 4 6 0
to whole dollars. -1-
Payments Made trom 1-1-14 FORM
3-1?-14 2, B

SEE INSTRUCTIONS ON REVERSE through Page | & o ] 3~
NAME OF FILER L.D. 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 meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tw. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC  candidate lravel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, fodging, and meals
IND  independent expenditure supporting/opposing others (explain}* POS postage, delivery and messenger services TSF  ftransfer betwean commitlees 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-mall)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER) GOBE OR DESCRIPTION OF PAYMENT

: - S—— e ———

Tyler Herman Contract Services
€21 @i 3t 644.81

Pt

Faftonn , €A G535

AMOUNT PAID

US Postal Service PO Box & stamps
5[57 Wy, Clewnbe 139.00

ELIF&RG..; Cc.-,, "\3601

* Payments that are contributions orindependent expenditures must also be summarized on Schedule D, SUBTOTAL § 783.81

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



Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

COVER PAGE

Date Stamp CALIFORNIA
- 2001/02 4 6 0
RE@EEWEM FORM

Statement covers perlod
January 1, 2013

from

December 31,2013

SEE INSTRUCTIONS ON REVERSE through

Page ___...1..___

8

Date of election If applicable:

(Month, Day, Year) of

FER - & 201

HUMBOLDT COUNTY
ELECTIONS

For Officlal Use Only
June 3, 2014

1. Type of Recipient Committee: All Committees - Complate Parts 1,2, 3,and 4.

Officeholder, Candidate Controlled Commiltee
O State Candidate Election Committee

[] Ballot Measurs Committes
O Primarlly Formed

O Recall O Controlled
{Also Gomplata Part 6} (O Sponsored
(Also Complalo Part 6)

] General Purpose Committes

(O Sponsored Primarlly Formed Candidate/

2. Type of Statement:

[] Prealection Statement
] Seml-annual Statement

[0 Quarterly Staternent

[C] Speclal Odd-Year Report
[} Termination Statement 7] Supplemental Preslection
Amendment (Explain below) Statement - Attach Form 485

committee name correction Schedule E correctlons

O Small Contributar Commlitee Officsholder Committes
O Palitical Parly/Central Commiltae {Alao Complote Part 7)
3., Committee Information 381804 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAWE OF TREASURER
Arnold Kleln for District Attorney 2014 Catherine D Poteract’
MAILING ADDRESS
1105 H Stireet
STREET ADDRESS (NG P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1105 H Street Eurska CA 95501 CA 95501 602 316 6851
CITY STATE ZIP CODE AREA CODE/PHONE NAME QOF ASSISTANT TREASURER, IF ANY
Eureka CA 95501 559-678-8924 N/A
TAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.0. BOX MAILING ADDRESS
same
CITY BTATE  ZIP CODE AREA CODE/PHONE eIy —STME  ZIP CODE AREA CODE/PHONE

DPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX { E-MAIL ADDRESS

4, Verification
| have used all reasonable diligence In preparing and raviewing this statement and to the best of my knowiedge the Information contalned heraln and In the attached schedules |s true and complete. |
s true and correct,

certlfy under penglty of perjury under the laws of the State of Callfornia that the foragoing

Lor Reapensible Officar of Spanaar
Y

Signalure of Controlling Officehalder, Candidate, Slate Measure Proponent

Executed on 01 /[?511'201 3 .

Executed on 01/31/2013 n
Dale

Executed on o
Dale

Executed on oy
Date

Signature of Controling Ofiicoholder, Candidals, Stale Maasura Preponent

FPPC Form 480 (Juna/01)
FPPC Toll-Frea Helpline: B66/ASK-FPPC
State of California



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

Statement covers period

January 1, 2013

from

throtigh December 31,2013

CALIFORNIA

Page 8 of

SCHEDULE E {CONT.)

460

FORM

NAME OF FILER

1.D.

NUMBER

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

describe the payment.

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campalgn consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmenstary)® OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing 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/sponsar
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
(,ygg\g‘gﬁmggﬁggﬁgﬁgﬁqg_m@gﬁ, CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
HUMBOLDT COUNTY DEMOCRATIC COMMITTEE CHECK #1002
129 5TH STREET EUREKA CA 95501 CcVC DEMOCRATIC DINNER [NAME ON PROGRAM] $250.00
EVAN WISHEROPP, PHOTOGRAPHY CHECK#1003 CAMPAIGN PHOTOGRAPHS
EVANWISH@GMAIL,COM uT $380.00
VERIZON WIRELESS 10/25/13 11/12/13 12/1 113 VISA PURCHASE
MBR | CAMPAIGN PHONE EXPENSES $377.77
ADVANCE DISPLAY 11/16/13 VISA PURCHASE
EUREKA CA 95501 LT | CAMPAIGN FLIERS $474.28
TIMES PRINTING DEBIT FROM CAMPAIGN ACCOUNT
EUREKA CA 95501 LT | FLYERS, CARDS, PRINTED CAMPAIGN MATERIAL $266.04
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § $1948.85

FPPC Form 460 (June/01)

EPPC Toll-Free Helpline: 866/ASK-FPPC



