Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

COVERPAGE

Date Stamp
CAII_:I(I;gI\RnNIA 4 6 0

E-Filed

Statement covers period

09/24/2020

Date of election if applicable:

14:14:51 1 20
01/ 01/ 2020 (Month, Day, Year) Page of
from Filing ID: For Official Use Only
192986457
through 09/ 19/ 2020 11/ 03/ 2020

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

Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
(Also Complete Part 5)

[J] General Purpose Committee
(O Sponsored

(O Small Contributor Committee

[] Primarily Formed Ballot Measure

Committee
O Controlled

(O Sponsored
(Also Complete Part 6)

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
Preelection Statement
Semi-annual Statement

Termination Statement
(Also file a Form 410 Termination)

Amendment (Explain below)

[] Quarterly Statement
[] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

0 OO

QO Poalitical Party/Central Committee (Also Complete Part 7)
3. Committee Information "Dl' 4’;;'32:'? Treasurer(s)

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

MARI A CADENAS FOR CI TY COUNCI L 2020

NAME OF TREASURER

Moni que Lusse
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE
Santa Cruz CA 95062

AREA CODE/PHONE

CITY
SANTA CRUZ

ZIP CODE
95062

AREA CODE/PHONE
(831) 421- 1352

NAME OF ASSISTANT TREASURER, IF ANY
Al fredo Manri que

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

MAILING ADDRESS

CITY

ZIP CODE

AREA CODE/PHONE CITY STATE ZIP CODE

AREA CODE/PHONE
Santa Cruz CA 95062

OPTIONAL: FAX / E-MAIL ADDRESS
CONTACT@/OTEMARI A2020. ORG

OPTIONAL: FAX / E-MAIL ADDRESS
equi tybydesi gn@nai | . com

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 perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 09/ 24/ 2020 By Al fredo Manri que
Date Signature of Treasurer or Assistant Treasurer
Executed on 09/ 24/ 2020 By Mari a Cadenas
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CALFIcF)g;NlA 460
Cover Page — Part 2

Page 2 of __20

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Mari a Cadenas

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
City Council Menber ] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
SANTA CRUZ CA 95062

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
7. Primarily Formed Candidate/Officeholder Committee List names of
?
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[J ves [J No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
[] oppPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves ] no [] supPORT
[] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded ;
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 01/ 01/ 2020 FORM
09/ 19/ 2020 3 20
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
MARI A CADENAS FOR CI TY COUNCI L 2020 1428055
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved o S B e a2 | Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccoooeeeeeeeverrennn. Schedule A, Line 3 $ 8,974.00 g 8, 974. 00
1/1 through 6/30 7/1 to Date
2. Loans RECEIVEM ........cocoovevevvieirieeeeeeeeeeeeeeeeveeeeeeen, Schedule B, Line 3 0.00 0.00
. 8, 974. 00 8, 974. 00 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS .........cccevvvvvinnen. Add Lines1+2 $ $ Received $ $
ibuti ; 50. 00 50. 00
4. Nonmonetary Contributions ...........cccceeiiiieeeeeninnes Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ecoiiiieiiiiiiiiiinen Add Lines3+4  $ 9, 024. 00 $ 9, 024. 00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........cccoceeveeveeeeieeeeeeeeee e Schedule E, Line4  $ 6,435.86 ¢ 6, 435. 86 Candidates
7. L0ANS MAOE ...cciiiiieiiiii et Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines6+7 $ 6, 435. 86 $ 6, 435. 86 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BIllS) .......cccccevvrirnennnnne Schedule F, Line 3 360. 51 360. 51 Date of Election Total to Date
10. Nonmonetary AdjUSIMENE .........ovveeeeeeereeeeereeneeen. Schedule C, Line 3 50. 00 50. 00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ......covvvvviiiiiiiiiiieeennn, Add Lines8+9+10 $ 6, 846. 37 $ 6, 846. 37 / / $
Current Cash Statement / / $
inni ; ; 0. 00
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16  $ To calculate Column B, add
13. Cash RECEIPLS ....cccrveveviieereieieeeeeve e Column A, Line 3 above 8,974. 00 | amounts in Column A to the
. ) 2 020.83 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ............c..coceeee. Schedule |, Line 4 , 920, from Column B of your last | reported in Column B.
) 6, 435. 86 | report. Some amounts in
15. Cash Payments .........ccocveveeeiiiiiiiee e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15~ $ 4, 558. 97 | figures that should 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 .........oooooeeeeee.. Schedule B, Part2 $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ..........cccccooviieieenniiiineenn. See instructions on reverse ~ $ 0.00
19. Outstanding Debts .........c..ccco.u....... Add Line 2 + Line 9 in Column B above ~ $ 360. 51

www.netfile.com

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



Schedule A SCHEDULE A

. . . Amounts may be rounded ;
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
09/ 19/ 2020
SEE INSTRUCTIONS ON REVERSE through Page 4 of 20
NAME OF FILER 1.D. NUMBER
MARI A CADENAS FOR CI TY COUNCI L 2020 1428055
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSO ENTER 1.D. NUMBER CONTRIBUTOR | 5cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ( ' ) CODE *
(IFSELF-Eg'E’IéCL)J\;IIE’\E)éISEg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
07/21/2020 |Caitlin Brune X/IND Consul t ant 100. 00 100. 00|G2020 $100. 00
Santa Cruz, CA 95062 [Jcom DBA Caitlin Brune
[JoTH
OpTY
[Jscc
07/ 21/ 2020 |Grosz Charles [X/IND Executive and Artistic 100. 00 100. 00|G2020 $100. 00
M [ waukee, W 53204 [Jcom Di rector
Early Misic Now
[JoTH
OpTY
[Jscc
07/ 22/2020 |Jessica Parr X/IND Foundation Director 100. 00 100. 00|G2020 $100. 00
Santa Cruz, CA 95060 [Jcom CCOF
[JOoTH
OPTY
Jscc
07/ 24/ 2020 |Coonerty for County Supervisor 2014 (|D# [JIND 250. 00 250. 00|G2020 $250. 00
1360850) M
Santa Cruz, CA 95060 Xco
[JoTH
OpTY
[Jscc
0772572020 [Charles Vaske [X/IND Scienti st 250. 00 250. 00|&x2020 $250. 00
Santa Cruz, CA 95060 C]com | muni tyBi o
[JoTH
OpTY
Jscc
SUBTOTAL $ 800. 00
Schedule A Summary [ «Contributor Codes )
1. Amount received this period — itemized monetary contributions. '(':\‘c'))’\;'”g”iql!a' Commit
7, 949. 00 —Recipient Committee
(Include all Schedule A SUBDLOTAIS.) ......iiiiiiiiiiee et e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccocvvveee.n.. $ 1,025.00 SIYH__P?)mE;I(‘;g&ybUS'”ESS entity)
3. Total monetary contributions received this period. | SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........ccoveeveneee. TOTAL $ 8,974. 00

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

. www.fppc.ca.gov
www.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A (CONT))

Statement covers period

to whole dollars. CALIFORNIA 460
from 01/ 01/ 2020 FORM
through ___09/ 19/ 2020 Page__ 5  of__20
NAME OF FILER I.D. NUMBER
MARI A CADENAS FOR CI TY COUNCI L 2020 1428055
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER |.D, NUMBER) CONTRIBUTOR | 5ccyUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/ 05/ 2020 |Barragan Belinda [X]IND Director 200. 00 200. 00 |[&2020 $200. 00
San Fernando, CA 91340 [Jcom HOPE
DOTH ﬁfgi \Lllgd through intefnediary:
D PTY West Sonerville, MA 2144
[Jscc
08/ 05/ 2020 | Ant hony Chang XJIND Director 250. 00 250. 00 [&2020 $250. 00
Mountain View, CA 94041 [Jcom Ki tchen Tabl e Advisors
DOTH Ecefgi \Jgd through intefnediary:
D PTY West Sonerville, MA (2144
[Jscc
08/ 06/ 2020 |[Brissa Qiroz X]IND Facul ty 400. 00 400. 00 {&2020 $400. 00
Fresno, CA 93720 [JcoMm California State
DOTH Uni ver si ty Recei ved through intefnediary:
Act Bl
D PTY West ggmervi Ile, MA 02144
[Jscc
08/ 07/ 2020 |Casey Protti [X]IND Onner 200. 00 200. 00 |&2020 $200. 00
Santa Cruz, CA 95060 [Jcom Bookshop Santa Cruz
DOTH Ecefg: ngd through intefqmediary:
D PTY West Sonerville, MA 02144
[Jscc
0870872020 [Doris Rose [X]IND Adm ni strator 100. 00 200. 00 [GZ020 $200. 00
Wat sonville, CA 95076 COM Sal ud Para La Gente
D Recei ved through inteqnediary:
[JOTH Act Bl ue
D PTY West Sonerville, MA 02144
[Jscc

SUBTOTAL $

1, 150. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\ J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A (CONT))

Statement covers period

to whole dollars. CALIFORNIA 460
from 01/ 01/ 2020 FORM
through ___09/ 19/ 2020 Page__ 6  of _ 20
NAME OF FILER I.D. NUMBER
MARI A CADENAS FOR CI TY COUNCI L 2020 1428055
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER |.D, NUMBER) CONTRIBUTOR | 5ccyUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE = (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/09/2020 |[Chris Benner [X]IND Pr of essor 100. 00 100. 00 [X2020 $100. 00
Santa Cruz, CA 95060 [Jcom University of California
DOTH ﬁfgi \Lllgd th.rough intennediary:
D PTY West Sonerville, MA 2144
[lscc
08/09/2020 |[Wendy Sosa [X]IND Non-profit professional 75.00 150. 00 [&X2020 $150. 00
Sol edad, CA 93960 [Jcom Sust ai nabl e Agricul ture
CJoTH and Food Systens Funders /Ficefgi ﬁid through i nt el medi ary:
D PTY West Sonerville, MA (2144
[lscc
08/ 10/ 2020 |Emi |y Buchbi nder [X]IND Lawyer 100. 00 100. 00 |X2020 $100. 00
Capitola, CA 95010 [JcoMm Law O fice of Emily
DOTH Buchbi nder Recei ved through intefnediary:
Act Bl
D PTY Vst ggmervi Ile, MA 02144
[Jscc
08/ 10/2020 |Judi Manzi [X]IND Physi ci an 400. 00 400. 00 (&020 $400. 00
Los Gatos, CA 95030 [Jcom Kal ser
DOTH Ecefg: ngd th.rough intennediary:
D PTY West Sormerville, MA 2144
[lscc
0871072020 [Henry Martin [X]IND Attorney 200. 00 200. 00 [&2020 $200. 00
Eureka, CA 95077 COM WL.C Watsonvill e Law Center
D Recei ved through inteqnediary:
[JOTH Act Bl ue )
D PTY West Somerville, MA (02144
[lscc

SUBTOTAL $

875. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\ J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT))

towhole dollars. CALIFORNIA 460
from 01/01/ 2020 FORM
through ___09/ 19/ 2020 Page__ 7 of __20
NAME OF FILER I.D. NUMBER
MARI A CADENAS FOR CI TY COUNCI L 2020 1428055
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER |.D, NUMBER) CONTRIBUTOR | 5ccyUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE = (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/ 11/ 2020 |[Kyle Kelley [X]IND Seni or Sof t war e Engi neer 400. 00 400. 00 [&020 $400. 00
Santa Cruz, CA 95060 [Jcom Net f1ix
[JOoTH
Pty
[lscc
08/ 11/2020 |Robert Singleton [X]IND Executive Director 200. 00 200. 00 |&X2020 $200. 00
Santa Cruz, CA 95060 [Jcom Santa Cruz County Business
Counci | Recei ved through intennediary:
CJoTH ActBl o v
D PTY Vétst ggmsrvi Ile, MA 2144
[lscc
08/ 12/2020 |Elizabeth Tul asi [X]IND COO 100. 00 150. 00 |G2020 $150. 00
Los Angeles, CA 90016 [JcoMm Bi zFed
DOTH Eceggi ng through inteqnediary:
D PTY West Sonerville, MA (02144
[scc
08/13/2020 |Sibley Sinon [X]IND Af f or dabl e Housi ng 400. 00 400. 00 (2020 $400. 00
Santa Cruz, CA 95065 [Jcom Devel oper ]
[JoTH Envi si on Housi ng Eceé:g: ngd through intefmediary:
D PTY West Sormerville, MA 2144
[lscc
0871472020 |Don Levig [X]IND Levig Design Goup 300. 00 300. 00 [G2020 $300. 00
Soquel, CA 95073 COM Engi neer
D Recei ved through inteqnediary:
[JOTH Act Bl ue
D PTY West Somerville, MA (02144
[lscc

SUBTOTAL $

1, 400. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\ J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

SCHEDULE A (CONT))

Statement covers period

CALIFOR

" 460

from 01/ 01/ 2020 FORM
through ___09/ 19/ 2020 Page__ 8  of_ 20
NAME OF FILER I.D. NUMBER
MARI A CADENAS FOR CI TY COUNCI L 2020 1428055
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REE@T\?ED (IF COMMITTEE. ALSO ENTER .0 NUMBER) CONE‘;‘SET*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, EN)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS]
08/ 14/ 2020 | Anabel R vas [X]IND Resear ch Manager 100. 00 100. 00 |G2020 $100. 00
Santa Cruz, CA 95062 [Jcom Driscoll's
DOTH ﬁfgi \Lllgd through intefnediary:
D PTY West Sonerville, MA 2144
[Jscc
08/ 15/ 2020 [ Stacey Nagel [X]IND Pr ogr am Manager 100. 00 100. 00 |G2020 $100. 00
Scotts Valley, CA 95066 [Jcom Googl e
DOTH Ecefgi \Jgd through intefnediary:
D PTY West Sonerville, MA (2144
[Jscc
08/ 17/ 2020 |Rebecca Garcia [X]IND Politician 100. 00 100. 00 {2020 $100. 00
Watsonville, CA 95076 [JcoMm City of Watsonville
[JoTH
Pty
[Jscc
08/ 18/ 2020 |Vanessa Caji na [X]IND Legi sl ative Advocate 400. 00 400. 00 (&020 $400. 00
West Sacranmento, CA 95691 [Jcom KP Public Affairs
DOTH Ecefg: ngd through intefqmediary:
D PTY West Sormerville, MA 2144
[Jscc
0872172020 [ Carnen HerrerahMansir [X]IND Executive director 100. 00 100. 00 [&2020 $100. 00
Wat sonville, CA 95076 COM El Pajaro CDC
D Recei ved through inteqnediary:
[JOTH Act Bl ue
D PTY West Sonerville, MA 02144
[Jscc

SUBTOTAL $

800. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\ J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

SCHEDULE A (CONT))

Statement covers period

CALIFOR

" 460

from 01/ 01/ 2020 FORM
through ___09/ 19/ 2020 Page__ 9  of__20
NAME OF FILER I.D. NUMBER
MARI A CADENAS FOR CI TY COUNCI L 2020 1428055
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER |.D, NUMBER) CONTRIBUTOR | 5ccyUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE = (IF SELF-EMPLOYED, EN)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS;
08/ 23/2020 |Barbara Meister [X]IND Public Affairs Director 400. 00 400. 00 (G020 $400. 00
Santa Cruz, CA 95060 [Jcom Mont erey Bay Aquarium
DOTH ﬁ?ai \Lllzd through intefnediary:
D PTY West Sonerville, MA 2144
[scc
08/ 24/ 2020 |David Mancera [X]IND Director 100. 00 100. 00 |&2020 $100. 00
Salinas, CA 93901 [Jcom Ki tchen Tabl e Advisors
DOTH Ecefgi \Jgd through intefnediary:
D PTY West Sonerville, MA (2144
[scc
08/ 24/ 2020 |Mark Tarantino [X]IND Conput er Anal yst 400. 00 400. 00 |G2020 $400. 00
Santa Cruz, CA 95060 [JcoMm DBA Mar k Taranti no
[JoTH
Pty
[scc
08/27/2020 |Elmy Bernejo [X]IND Not Enpl oyed 100. 00 100. 00 {2020 $100. 00
San Francisco, CA 94121 [Jcom Not Enpl oyed
DOTH Ecefg: ngd through intefqmediary:
D PTY West Sormerville, MA 2144
[scc
0872872020 [Raynon Canci no [X]IND CEO 100. 00 100. 00 [&2020 $100. 00
Aptos, CA 95003 COM Communi ty Bridges
D Recei ved through inteqnediary:
[JOTH Act Bl ue
D PTY West Somerville, MA (02144
[scc

SUBTOTAL $

1, 100. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\ J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

SCHEDULE A (CONT))

Statement covers period

CALIFOR

" 460

from 01/ 01/ 2020 FORM
through ___09/ 19/ 2020 Page__ 10 of 20
NAME OF FILER I.D. NUMBER
MARI A CADENAS FOR CI TY COUNCI L 2020 1428055
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER |.D, NUMBER) CONTRIBUTOR | 5ccyUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE = (IF SELF-EMPLOYED, EN)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS;
08/ 29/2020 |[Carol Fuller [X]IND Not Enpl oyed 99. 00 299. 00 |[&020 $299. 00
Santa Cruz, CA 95060 [Jcom Not Enpl oyed
[JOoTH
Pty
Jscc
09/ 02/ 2020 |Leslie Conner X]IND Admi ni strator 100. 00 100. 00 |&2020 $100. 00
Santa Cruz, CA 95060 SCCHC
! COM
EOTH Ecefgi \Jgd through intefnediary:
D PTY West Sonerville, MA (2144
Jscc
09/ 08/ 2020 |Yissel Barajas [X]IND Human Resources 250. 00 250. 00 |G2020 $250. 00
Canarillo, CA 93012 [JcoMm Reiter Affiliated
Conpani es Recei ved through intefmediary:
[JOTH ACtBl ue
D PTY West Sonerville, MA (02144
Jscc
09/ 08/ 2020 | Stacey Herzing [X]IND Phot ogr apher 400. 00 400. 00 {&2020 $400. 00
San Juan Capistrano, CA 92675 [Jcom DBA St acey Herzing
[JOTH
Pty
Jscc
0970972020 [Carrie Lopez [X]IND Consul tant 150. 00 150. 00 [&2020 $150. 00
Cceansi de, CA 92056 COM DBA Carrie Lopez
D Recei ved through inteqnediary:
[JOTH Act Bl ue
D PTY West Somerville, MA (02144
Jscc

SUBTOTAL $

999. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\ J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A (CONT))

Statement covers period

towhole dollars. CALIFORNIA 460
from 01/ 01/ 2020 FORM
through ___09/ 19/ 2020 Page_ 11 of _ 20
NAME OF FILER 1.D. NUMBER
MARI A CADENAS FOR CI TY COUNCI L 2020 1428055
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE " UF COMMITTEE, ALSO ENTER 1.0, NUMBER CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( : ) *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/ 09/2020 [Veronica Ramrez Att or ney 100. 00 100. 00 {2020 $100. 00
[X]IND
Burl i nganme, CA 94010 [Jcom Redwood City
DOTH ﬁfgi \Lllgd through intefnediary:
D PTY West Sonerville, MA 2144
[lscc
09/09/2020 [Elizabeth Tul asi [X]IND [000) 50. 00 150. 00 {2020 $150. 00
Los Angeles, CA 90016 [Jcom Bi zFed
DOTH Ecefgi \Jgd through intefnediary:
D PTY West Sonerville, MA 2144
[lscc
09/ 10/ 2020 |Ranona Prieto [X]IND CGovernment Rel ati ons 100. 00 100. 00 |G2020 $100. 00
San Francisco, CA 94123 [JcoMm P&E
DOTH Eceggi ng through inteqnediary:
D PTY West Sonerville, MA 2144
[Jscc
09/ 12/ 2020 |[Carol Pelletier [X]IND HR Consul t ant 200. 00 200. 00 {2020 $200. 00
Santa Cruz, CA 95060 [Jcom Sel f - Enpl oyed
Recei ved through intennediary:
OTH Act Bl
EPTY Vetst ggmervi Ile, MA 2144
[lscc
0971472020 [Wendy Sosa DQIND Non-profit professional 75.00 150. 00 [&2020 $150. 00
Sol edad, CA 93960 COM Sust ai nabl e Agriculture
0 and Food Systenms Funders |gecejved through intefmediary:
[JOTH Act Bl ue
D PTY West Sonerville, MA 02144
[lscc

SUBTOTAL $

525. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\ J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

Statement covers period

from 01/ 01/ 2020

through 09/ 19/ 2020

SCHEDULE A (CONT))

CAIl_:I(I;(FzI,\?ANIA 460

Page 12 of _ 20

NAME OF FILER

MARI A CADENAS FOR CI TY COUNCI L 2020

I.D. NUMBER

1428055

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

RECEIVED

CONTRIBUTOR
CODE *

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

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

RECEIVED THIS

PER ELECTION

(IF REQUIRED)

09/ 16/ 2020 |Carol Fuller
Santa Cruz,

CA 95060

[X]IND

CJcom
CJOTH
CJPTY
scc

Not Enpl oyed
Not Enpl oyed

200. 00

299. 00 |{G2020 $299. 00

09/ 19/ 2020 |[Doris Rose
Wat sonvil | e,

CA 95076

[X]IND
CJcom

CJOTH
CJPTY
scc

Admi ni strator
Salud Para La Gente

100. 00

Recei ved through intefnediary:
Act Bl ue
West Sonerville, MA 2144

200. 00 |{&2020 $200. 00

[JIND
CJcom

CJOTH
CJPTY
Jscc

JIND
[Jcom

CJOTH
CJPTY
scc

CJIND
CJcom

CJOTH
CJPTY
scc

SUBTOTAL $

300. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

PTY — Political Party

OTH — Other (e.g., business entity)

SCC - Small Contributor Committee

J

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



ScheduleC

SCHEDULE C

. . . Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/ 01/ 2020 FORM
09/ 19/ 2020
SEE INSTRUCTIONS ON REVERSE through Page 13 of 20
NAME OF FILER 1.D. NUMBER
MARI A CADENAS FOR CI TY COUNCI L 2020 1428055
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
DATE FU"Iz‘l;‘%%%ESEEE(?;\?T%?BRE%RAND CONTRIBUTOR | 5ccUPATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE TO DATE
RECEIVED IF COMMITTEE, ALSO ENTER I.D. NUMBER CODE (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR (IF REQUIRED)
( ' e ) NAME OF BUSINESS) (JAN 1 - DEC 31)
CJIND
[Jcom
[JOTH
OpTY
[Jscc
CJIND
[Jcom
JOTH
OpTY
[Jscc
CJIND
Jcom
[JOTH
OpTY
[Jscc
CJIND
[Jcom
JOTH
OPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all SCEAUIE C SUDTOTAIS.) ........cveeeeeieieeieeecee e et e e ete et et et e et e ete et estesre e e e etesaeesaeeeeteeaeseseeeeseeneeneeerearens $ 0.00 | COM-Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............ccccceevreeevenennne. $ 50. 00 (P)R' ‘Pom_er I(T;g}{ business entity)
— Political Party
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ............cc........ TOTAL $ 50.00 * g

www.netfile.com

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



Schedule E
Payments Made

Amounts may be rounded

to whole dollars.

Statement covers period

01/ 01/ 2020

SCHEDULE E

CALIFORNIA
FORM

460

from
09/ 19/ 2020
SEE INSTRUCTIONS ON REVERSE through Page _14 of 20
NAME OF FILER I.D. NUMBER
MARI A CADENAS FOR CI TY COUNCI L 2020 1428055

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 t.v. 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 staff/spouse 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

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Community Printers LIT Post car ds 488. 82
Santa Cruz, CA 95062
C& Consulting CNS Consul tant on 460 formreporting 187. 50
Santa Barbara, CA 93101-2255
County of Santa Cruz Fl L Candi date Statenment Fee 1, 678. 00
Santa Cruz, CA 95060
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,354.32
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) .........cciiiiiiiiiie ettt aesra e e sneenraeas $ 6, 385. 86
2. Unitemized payments made this period Of UNAEI $LO0 .........ccoiuiiiiiiiiie e e st e et e e e s sttt e e st et e e sseeeasteeeeasaeeesasteeeasteeeessteeeeanseeeeansseeesnsseeeeanees $ 50. 00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumMN (€).) ...cceoiviiieiiiiiiieeiee e e e e e e enreneenees $ 0. 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.) ......coeevvvverevvrennenne. TOTAL $ 6, 435. 86

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

Statement covers period

CAII_:IggK{ANIA 460

through __09/ 19/ 2020

Page__ 15 of 20

NAME OF FILER

MARI A CADENAS FOR CI TY COUNCI L 2020

I.D. NUMBER

1428055

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 t.v. 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 staff/spouse 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

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Political Data Inc PRO Voter Information Data 500. 00
Nor wal k, CA 90652
Community Printers LIT Canpai gn Yard signs 849. 97
Santa Cruz, CA 95062
Communi ty Tel evision of Santa Cruz County OFC 177. 00
Santa Cruz, CA 95062
Act Bl ue PRO Fee to process Donations for August 2020 77.21
West Sonerville, MA 02144
Act Bl ue PRO 127. 36
West Sonerville, MA 02144
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,731.54

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
towholedollars.

Statement covers period

SCHEDULE E (CONT))

NAME OF FILER

MARI A CADENAS FOR CI TY COUNCI L 2020

CALIFORNIA 460
from 01/ 01/ 2020 FORM
through 09/ 19/ 2020 Page 16 of 20
1.D. NUMBER
1428055

CODES:

C™MP
CNS
CTB
CvC
FIL

FND

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations
candidate filing/ballot fees
fundraising events

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

MBR member communications RAD radio airtime and production costs

MTG meetings and appearances RFD returned contributions

OFC office expenses SAL campaign workers’ salaries

PET  petition circulating TEL t.v. or cable airtime and production costs
PHO phone banks TRC candidate travel, lodging, and meals
POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)*

LEG legal defense

POS postage, delivery and messenger services
PRO professional services (legal, accounting)

TSF transfer between committees of the same candidate/sponsor

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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
USPS POS 350. 00
Santa Cruz, CA 95060
Political Data Inc PRO Voter Information Data 900. 00
Norwal k, CA 90652
USPS PCs Post card st anps 700. 00
Santa Cruz, CA 95060
USPS PCS Post card St anps 350. 00
Santa Cruz, CA 95060
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2, 300. 00

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov



SCHEDULEF

Schedule F Amounts mav b Statement covers period CALIFORNIA
. . y be rounded
Accrued Expenses (Unpaid Bills) to whole dollars. com___ 01/01/ 2020 FORM
through 09/ 19/ 2020 17 20
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
MARI A CADENAS FOR CI TY COUNCI L 2020 1428055
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 t.v. 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 staff/spouse 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Anerican Express PGS 0. 00 207. 86 0. 00 207. 86
Los Angel es, CA 90096
Aneri can Express PRO 0. 00 117.70 0. 00 117.70
Los Angel es, CA 90096
Act Bl ue PRO Fee to process Sep 0. 00 19. 95 0. 00 19. 95
West Sorerville, MA 02144 ggtnﬁt ions up to the
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 0. 00% 345.51% 0.00% 345.51
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .......cccoovviiiiireeeeiiiiiieeeeeeeinnne, INCURRED TOTALS $ 360. 51
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.) ........ccccccvvvrvvirireennnnn. PAID TOTALS $ 0.00

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SumMmary Page, ColUMN A, LINE 9.) ...ttt ettt e e e et e e e et e e e et e e e eaa e e e et e e entaeeeesbaeeeeabeeeeeesteeesasbeeeasteeeesnteeeeanses NET $ 360. 51

May be a negative number

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com www.fppc.ca.gov



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA- /] ()
Contractor (on Behalf of This Committee) towhole dollars. from ___01/ 01/ 2020 FORM

SEE INSTRUCTIONS ON REVERSE through 09/ 19/2020 Page = of 20
NAME OF FILER 1.D. NUMBER

MARI A CADENAS FOR CI TY COUNCI L 2020 1428055

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Anerican Express

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 t.wv. 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 staff/spouse 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
O fice Depot POS 207. 86
Santa Cruz, CA 95060
Political Data Inc PRO 117.70
Norwal k, CA 90652
TOTAL* $ 325. 56

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

www.netfile.com

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

www.fppc.ca.gov



Schedule |

SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 460
from 01/ 01/ 2020 FORM
09/ 19/ 2020 19 20
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
MARI A CADENAS FOR CI TY COUNCI L 2020 1428055
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
02/ 03/2020 |Jan Shirchild **** TRANSFER*** 8/28/2020 Mari a Cadenas for 100. 00
Wat sonville, CA 95076 Senate 2020 FPPC#1420683
02/ 07/ 2020 El i zabet h Tul asi *xx %% TRANSFER*** 8/ 6/ 2020 Mari a Cadenas for 100. 00
Los Angel es, CA 90016 Senate 2020 FPPC#1420683
02/ 197 2020 St ephen Padget t *FXFTRANSFER* ** 8/ 6/ 2020 Maria Cadenas for 100. 00
Marina, CA 93933 Senate 2020 FPPC#1420683
02/ 20/ 2020 |Ant hony Bowen **** TRANSFER*** 8/ 6/ 2020 Mari a Cadenas for 250. 00
Washi ngton, DC 20009 Senate 2020 FPPC#1420683
02/21/2020 |Llisel Solis **** TRANSFER*** 8/ 6/ 2020 Mari a Cadenas for 100. 00
G lroy, CA 95020 Senate 2020 FPPC#1420683
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 650. 00

Schedule | Summary

1. Itemized iNCreases to Cash thiS PEIIOU. .......cc..iiiiiiii e s et e et e e e st e e e s et e e e s eaba e e e aaraeeeenees $ 850. 00
2. Unitemized increases to cash of under $100 thiS PEIIOT. .......eiiuiiiiiiiiiie ettt $ 1,170. 83
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...ccccouviiiiiiiiiiiiiieiennn. $ 0.00

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAGE, LINE L14.) c.oiiiiiie ettt ettt et ettt et e et e et e e ae e etaeeteeebeeebeeeteesbeesteeebeeebeesbeesteereenns TOTAL $ 2, 020. 83

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

. www.fppc.ca.gov
www.netfile.com



Schedule | (Continuation Sheet) SCHEDULE | (CONT.)

Miscellaneous |ncreaSGS to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 460
from 01/ 01/ 2020 FORM
09/ 19/ 2020 20 20
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER |.D. NUMBER
MARI A CADENAS FOR CI TY COUNCI L 2020 1428055
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
02/ 23/ 2020 Tori Poppenhei ner **** TRANSFER*** 8/ 6/ 2020 Mari a Cadenas for 100. 00
Canbria, CA 93428 Senate 2020 FPPC#1420683
02/ 29/ 2020 Jessi ca Di cki nson Goodnman ***x* TRANSFER*** 7/ 27/ 2020 Maria Cadenas for 100. 00
San Jose, CA 95139 Senate 2020 FPPC#1420683
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 200. 00

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

. www.fppc.ca.gov
www.netfile.com



