Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

Date Starppo, CALIFORNIA
gEp23'16FH5: FORM 460

from

Statement covers period

SEE INSTRUCTIONS ON REVERSE

Tl
through q;‘;(&\'vﬁ x

Date of election if applicable:

Page _l_ of _é;

Received
Watsonville
City Clerk

(Month, Day, Year)

\|8|z0ll

For Official Use Only

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

Officeholder, Candidate Controlled Committee

O state Candidate Election Committee Committee

O Recall O controlled

(Also Complete Part 5) Sponsored
(Also Complete Part 6)

[l General Purpose Committee

Sponsored [ Primarily Formed Candidate/

O Primarily Formed Ballot Measure

2. Type of Statement:

,;E:Preelection Statement
O semi-annual Statement
O Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

O Quarterly Statement
[J Special Odd-Year Report

O small Contributor Committee 2:?‘2?:2:?§;%°mmmee
O Political Party/Central Committee 2
3. Committee Information 1 NUMBER? 1G5 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
‘(“ e o ¥ l,\ ~ ave
WMAVI ﬂ— OroeC O
/{ MAILING ADDRESS
ﬁ ¥ [
Felipe bBenvrdez Lo City Coonen N &R Hevmon Ci. €
STREETADDRESS (NO P.O. BOX) . CITY STATE ZIP CODE AREA CODE/PHONE
A "_‘: - = ./ = a— / 22" — ) -
120 Tewd St Wactsonw CHA 45076 GA)AA-1S3L
CITY STATE ZIP CODE AREA CODE/PHONE NAME OFASSISTANTTREASURER IFANY
7] Azl ) N [ /.

Uadsanw | e CA 5016 () NT7-4392 Flipe Berrewdez

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS / i
1 AN Comn ol
| 20 Foved St

CITY STATE ZIP CODE AREA CODE/PHONE ClTY STATE ZIP CODE AREA CODEIPHONE

\ 7T < N\A A =Z(T1/ AN T A28 D)

Wiadsonville oA ASCIE (33])767-4392

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

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. |

\

certify under penalty of per]ury under the laws of the State of California that the foregoing is true and cor ct ‘, ) »/

"1/19&&6

Executed on

|gl\a(uré-cf’l' reQ;ur or\Assnstant Treasurer
—%—&m‘ \
ignature trolling Officeholder, §andidate, State Measure Proponent or Responsible Officer of Sponsor

e { ratd
Executed on \ )\ Lpate \ (’"
Executed on e By
Executed on By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAL‘;lgg;NIA 460

Page 3\ of {(}

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

. . \ -
Felipe Hernpnrde2

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Iadsnulle Gy Cooneil Mebey  Distriet -

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

cITY STATE ZiP

Related Committees Not Included in this Statement: Listany 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.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves g Ye]
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cmY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NQ. OR LETTER JURISDICTION

[] suPPORT
[ opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} suPPORT
[0 opposk
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] suPPORT
] orPosSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] suPPORT
[ oprosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] suPPORT
] opPOSE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



H H Amounts may be rounded . SUMMARY PAGE
Campaign Disclosure Statement o whote dollare. ‘

Summary Page Statemgnt cov?rs period CALIFORNIA 460
from ‘7!’73 iib FORM i
il /- 2 &
SEE INSTRUCTIONS ON REVERSE through {i’; "y\}% ? 18 Page of
NAME OF FILER , 1.D. NUMBER
e {0 1 4‘ — [ fM Py - i
Felipe Hevipwrcez oy City (o }
v i
. . . Column A mn B i
Contributions Received column A CESEL%AR nB Calen_dar-Year Summary for C_:andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
R General Elections
1. Monetary Contributions Schedule A, Line3  $ )5S PsS $
@/ 1/1 through 6/30 7/1 to Date
2. L0ans RECEIVEd........ccoencvremicrneecrinicsenessnsenees Schedule B, Line 3
) =% 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .........coorvrrececrcens AddLines1+2 § =5 1 $ Received $ $
i
4. Nonmonetary Contributions.........cccceuririsecrcensennnes Schedule C, Line 3 z4 21. Expenditures
S % Made $ $
5. TOTAL CONTRIBUTIONS RECEIVED.........cconcineen AddLines3+4 $ b4 $
Expenditures Made - Expenditure Limit Summary for State
6. PAYMENES MAAC ... oooeeeeeeeeeeessereereressereeeseeseereceremesssins Schedule E, Line 4 $ 550 $ Candidates
7. Loans Made........ooicccce e Schedule H, Line 3 /?’//
%‘f{“@ 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS........ccoconireercrceeenaee Add Lines6+7 $ = $ (if Subject to y Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ....Schedule F, Line 3 »é%f _ Date of Election Total to Date
10. Nonmonetary AdjuStMent...........ccoooeoreeennccnnereeeennsecrnnnne Schedule C, Line 3 izl - (mm/ddlyy)
11. TOTAL EXPENDITURES MADE.........oocciimminrriirnennes AddLines8+9+10 $ Z:; =0 $ / / 3$
Current Cash Statement _ / / $
o — 4. 54
12. Beginning Cash Balance Previous Summary Page, Line 16 $ - ”[: - To calculate Column B,
13. Cash ReCEIPLS ..o Column A, Line 3 above Qﬁ 158 idtd gl]'nounts in Codlf"mn
el 0 the corresponding M S : "
14. Miscellaneous Increases to Cash .........c.cccoocveevrieenn. Scheduie |, Line 4 — Q’E’:«’ — amounts from Column B r:‘;%‘:g?,:%ﬁ':;ﬁ%‘?" may be different from amounts
15. Cash Payments ........vivcrnnicnnnnenninnenene Column A, Line 8 above =S of your last report. Some
L P fo amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ :& i in PP, be negative figures that
.. o . ! should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
= this is the first report being
| ro filed for this calendar year,
17. LOAN GUARANTEES RECEIVED............ooooorcere. Schedule B, Part2  § ___{u oy ooty cver the araoars
Cash Equivalents and Outstanding Debts P gg;*)* Lines 2,7, and 9 (if
18. Cash Equivalents.........ccvvemcnnmcconncnene See instructions on reverse  $ s —
P
19. Outstanding Debts..............cccv. Add Line 2 + Line 9 in Column B above ~ $ e FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded

SCHEDULE A

. " . to whole dollars. - :
Monetary Contributions Received Statement covers periad caurFornia 460
from ﬁj { § | b FORM 1
dIESIE
ONTT '
SEE INSTRUCTIONS ON REVERSE through j ’ Page 4 of
NAME OF FILER I.D. NUMBER
Celipe Penudez G Civy Cooned
f 7
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, ST ITICE, acbn rem 1.5 uniachy CONTRIBUTOR | CONTRIBUTOR | 6GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
, Eyvic N, Mo Gvan %?gm e tfo :
e [ - ) o Gt e AN . - - o 1/ -
qlz|ie ANLE o net Shyeed CloTH emple CHe ol P AC6.00 | Happ . A
PTY o
CV\Z’»W“}?&{&{\} Wg{,’:%— 5‘3’5{}3{,}’ SSCC
 [Scor AL Bagiey Beow | Rerced - .
2;&{5;3 w f:ﬁ%;} ‘ix{\é\ @i:{(;;g;i_ MV RE [JotH »ﬁv{:’(% }/‘%" VY\ fﬁ? o0 00O ‘:}:% ?O()C’) g “\&3 /if!;C‘\:mf
L gpry Iy WD LA
Prytes, cA gsco3 fscc }
‘ f“"‘ fsg\[ EIIND
i COM ( . AN N
g1t o5  Biorper St sute D ot N/A BIO-OC| 51000 | \/p
Sptn Oz, Ch qS0LO Op1y S
Oscc
r . 3 o s / . j‘ "ﬂﬁifﬂ . ijND i
‘,ﬂg ;/'Zb}g § (o {%3’2&&/}6—5 ‘L» {.::}57\»’51 e i [Ccom ﬁe’%“ﬁ/{?&’i ﬁ 160 ol b = r o
BRLe \Wesr Znynte fo Qo | ke 0000 | 5 00,00 | N/A
Felton, CcA 5013 Oscc
. ) L,{)\/u i { é%u“ BIIND ;Qz:*‘ﬂi s :{’eﬁ“cﬁ% v“%’«”ﬁcﬁix;&v Y # A
j com o WIo0 00 | 4 0 :
uif’ﬁ} e A3 lvww,j)’"\m 14 u\»w’ %OTH PUUSD / ﬁ} C-0 «ﬁ\y{:;@e@u {\, ! h
. N CpTy INS T
sz—../f{ V%“-’U/‘\‘J\ {{ {. ’iy 3 M?é—» DSCC
SUBTOTAL $ B LOO. CO
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. L o000 'é“gM— '"gg’c‘?p‘{:'nt Committee
s - el ommi
(Include all Schedule A SUBLOTAIS.) .......ccoi ittt s e e aa st re e $ 1, p— (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............cc.c........ s_| 3 15% (F?IYH_‘SJEEC’QE?;;&S“S'““S entity)
3. Total monetary contributions received this period. 2 153 SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).................... TOTAL$ <) D&

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT.)

Monetary Contributions Received to whole doilars.

Statement covers period

“‘?JMMM

CALIFORNIA

FORM

Page %

460
of

from

through

NAME OF FILER

1.D. NUMBER

IF AN INDIVIDUAL, ENTER

AMOUNT

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

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

RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

Pajare Volley CosovClovea
Denoaatie elob

AAZ C}cu(/i\{{f’c\; Dy e

OIND
“Hcom

CloTH

ety

Vi

BAaCo 00

N

Wi A e
A & o~

i{"\

N

i f
N/

Uoptsoviulle, & AS6T76 Oscc

[JIND

[Jcom
[JotH
OpPTY
(Oscc

JIND

com
[JoTH
ety
Oscc

CIiND

Ocom
OotH
Cety
[Iscc

CIND

Jcom
OdotH
aOrTY
[lscc

SUBTOTAL $

*Contributor Codes

IND — Individual
COM - Recipient Committee

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

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SCHEDULE E

Al ts b ded T i
Schedule E ’ mo:::Whr:;yd :"::.n ] Statement coqvers period CALIFORNIA 460
Payments Made il FORM ;
from R [t ‘
<A by o
[N - Z‘;} - v
SEE INSTRUCTIONS ON REVERSE through }aﬁﬁ%e i Page ( of éj
I.D. NUMBER

NAME OF FILER

-
5 S

Lelipe Hermandoz o Cuty LounNead |

o {

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 travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supparting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense : PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
S g . PN R A S, W W Pfi"’*\f}*vw&w%“ S Dinvoad :
Caolibovmicdh ecie TAr Vi shH=tmte - 7v - Py . i A N
) Frl Oy Hed e 5 ko 01T 2 A0 5::) :“ﬁ W‘é\b(:j : C’}‘W’
K\/&\&\ri E4N &Q . Oroze © e }7&73@«2&’\-“%‘” O Ceimnen TA Y N OO
ShkL | el B 1S0- O
. Freasore v
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. ’ SUBTOTAL $ 3‘,»3 {"w 8
Schedule E Summary
g e Y
1. ltemized payments made this period. (Include all Schedule E SUDOLalS.) ........coiiiiiiiiii et et $_0 0
. . . . i
2. Unitemized payments made this Period 0f UNAEE $100...............owwieeereeeoreeeeeeeeeeeesseeoeeeeeeeee oo seoe oo e e eessessaseeseeesssssesesssreassesseeeeresenansseeeserio $ Q.?{
. - ) o

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).).....ccooriiiiiiiiiiieieec e er e sine e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).......ccccocvnennnne TOTAL $ 0 C

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



