
4. Verification
I 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.  I certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

By
Signature of Treasurer or Assistant Treasurer

By
Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

By
Signature of Controlling Officeholder, Candidate, State Measure Proponent

By
Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 
Date

Executed on 
Date

Executed on 
Date

Executed on 
Date

SEE INSTRUCTIONS ON REVERSE

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

Recipient Committee
Campaign Statement
Cover Page
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COVER PAGE

CALIFORNIA
 FORM

Date Stamp

3. Committee Information
COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE)

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

Statement covers period

from

through

(Government Code Sections 84200-84216.5)

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

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

Treasurer(s)

NAME OF TREASURER

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

460

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL:  FAX / E-MAIL ADDRESS

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL:  FAX / E-MAIL ADDRESS

I.D. NUMBER

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
Supplemental Preelection

Primarily Formed Ballot Measure
Committee

Controlled
Sponsored

(Also Complete Part 6)

Officeholder, Candidate Controlled Committee
 State Candidate Election Committee
 Recall

(Also Complete Part 5)

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

General Purpose Committee
Sponsored
Small Contributor Committee
Political Party/Central Committee

Statement - Attach Form 495

www.netfile.com

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

FPPC Form 460 (Jan/2016)

1 29

07/01/2020

09/19/2020 11/03/2020

X X

1429790

Shebreh Kalantari-Johnson for Santa Cruz City Council 2020

Santa Cruz CA 95060 (831)227-8228

shebreh4santacruz@gmail.com

Margaret Mathias

Santa Cruz CA 95062 (831)345-5103

Shebreh Kalantari-Johnson

Santa Cruz CA 95060 (831)227-8228

09/23/2020 Margaret Mathias

09/23/2020 Shebreh Kalantari-Johnson - Candidate

E-Filed
09/23/2020
17:13:48

Filing ID:
192932695
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COVER PAGE - PART 2

CALIFORNIA
FORM

Recipient Committee
Campaign Statement
Cover Page — Part 2

460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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.

NAME OF TREASURER

COMMITTEE NAME

YES NO

I.D. NUMBER

CONTROLLED COMMITTEE?

COMMITTEE ADDRESS STREET ADDRESS  (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

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

RESIDENTIAL/BUSINESS ADDRESS   (NO. AND STREET) CITY STATE ZIP

NAME OF TREASURER

COMMITTEE NAME

YES NO

I.D. NUMBER

CONTROLLED COMMITTEE?

COMMITTEE ADDRESS STREET ADDRESS  (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

JURISDICTION SUPPORT
OPPOSE

BALLOT NO. OR LETTER

7. 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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD
SUPPORT
OPPOSE

SUPPORT
OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
SUPPORT
OPPOSE

Attach continuation sheets if necessary

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
SUPPORT
OPPOSE

www.netfile.com

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

FPPC Form 460 (Jan/2016)

2 29

Shebreh Kalantari-Johnson

City Council Member Santa Cruz

Santa Cruz CA 95060



SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Campaign Disclosure Statement
Summary Page

Page   of 

Amounts may be rounded
to whole dollars.

I.D. NUMBER

Current Cash Statement
12. Beginning Cash Balance .......................    Previous Summary Page, Line 16 $

13. Cash Receipts ...................................................    Column A, Line 3 above

14. Miscellaneous Increases to Cash ...........................    Schedule I, Line 4

15. Cash Payments ..................................................    Column A, Line 8 above

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $

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

CALIFORNIA
FORM

SUMMARY PAGE

Expenditures Made
6. Payments Made .......................................................    Schedule E, Line 4 $ $

7. Loans Made .............................................................    Schedule H, Line 3

8. SUBTOTAL CASH PAYMENTS ....................................    Add Lines 6 + 7 $ $

9. Accrued Expenses (Unpaid Bills) ...............................Schedule F, Line 3

10. Nonmonetary Adjustment .......................................... Schedule C, Line 3

11. TOTAL EXPENDITURES MADE ................................Add Lines 8 + 9 + 10 $ $

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ........................................    See instructions on reverse $

19. Outstanding Debts .........................    Add Line 2 + Line 9 in Column B above $

Contributions Received

1. Monetary Contributions ...........................................    Schedule A, Line 3 $ $

2. Loans Received ......................................................    Schedule B, Line 3

3. SUBTOTAL CASH CONTRIBUTIONS .........................    Add Lines 1 + 2 $ $

4. Nonmonetary Contributions ....................................    Schedule C, Line 3

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4 $ $

460Statement covers period

from

through

Column B
CALENDAR YEAR

TOTAL TO DATE

Column A
TOTAL THIS PERIOD

(FROM ATTACHED SCHEDULES)

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1/1 through 6/30 7/1 to Date

20. Contributions
Received  $ $

21. Expenditures
Made  $ $

Expenditure Limit Summary for State
Candidates

*Amounts in this section may be different from amounts
reported in Column B.

Date of Election
(mm/dd/yy)

Total to Date

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report.  Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts.  If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

/ /

/ /

$

$

www.netfile.com

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

www.fppc.ca.gov

3 29

07/01/2020

09/19/2020

Shebreh Kalantari-Johnson for Santa Cruz City Council 2020 1429790

27,283.81 27,283.81

0.00 0.00

27,283.81 27,283.81

250.00 250.00

27,533.81 27,533.81

9,219.53 9,219.53

0.00 0.00

9,219.53 9,219.53

0.00 0.00

250.00 250.00

9,469.53 9,469.53

0.00

27,283.81

0.00

9,219.53

18,064.28

0.00

0.00

0.00



Schedule A
Monetary Contributions Received
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Amounts may be rounded
to whole dollars.

PER ELECTION
TO DATE

(IF REQUIRED)

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

AMOUNT
RECEIVED THIS

PERIOD

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE
RECEIVED

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER I.D. NUMBER

SCHEDULE  A

SUBTOTAL $

CALIFORNIA
FORM

Statement covers period

from

through

Schedule A Summary
1. Amount received this period – itemized monetary contributions.

(Include all Schedule A subtotals.) ........................................................................................................ $ 

2. Amount received this period – unitemized monetary 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.) ....................... TOTAL $

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

CONTRIBUTOR
CODE *

*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

IND
COM
OTH
PTY
SCC

460

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

www.netfile.com

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

FPPC Form 460 (Jan/2016)

4 29

07/01/2020

09/19/2020

Shebreh Kalantari-Johnson for Santa Cruz City Council 2020 1429790

07/21/2020 Caitlin Brune
Santa Cruz, CA  95062

X Nonprofit Consultant
S/E Caitlin Brune,
Consultant

100.00 100.00

07/23/2020 Larry Pearson
Santa Cruz, CA  95065

X Small business owner
Pacific Cookie Company

400.00 400.00

07/23/2020 Shelly Pearson
Santa Cruz, CA  95065

X Small Business Owner
Pacific Cookie Company

400.00 400.00

07/24/2020 Ryan Coonerty
Santa Cruz, CA  95060

X County Board of
Supervisors
Santa Cruz County

250.00 250.00

07/26/2020 Brian Johnson
Santa Cruz, CA  95060

X Bodyworker
Midline

100.00 100.00

1,250.00

24,850.00

2,433.81

27,283.81
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Amounts may be rounded
to whole dollars.

NAME OF FILER

Schedule A (Continuation Sheet)
Monetary Contributions Received

I.D. NUMBER

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA
FORM 460

PER ELECTION
TO DATE

(IF REQUIRED)

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

AMOUNT
RECEIVED THIS

PERIOD

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE
RECEIVED

SUBTOTAL $

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

CONTRIBUTOR
CODE *

*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

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

www.netfile.com

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

FPPC Form 460 (Jan/2016)
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07/01/2020

09/19/2020

Shebreh Kalantari-Johnson for Santa Cruz City Council 2020 1429790

07/27/2020 Peter and Krista Cook
Santa Cruz, CA  95060

X Realtor
Lighthouse Realty

400.00 400.00

07/27/2020 Kiazad Ehya
Berkeley, CA  94702

X Internal Video Producer
and Videographer
Multivista

400.00 400.00

07/27/2020 Shuka Kalantari
Berkeley, CA  94702

X Senior Podcast Producer
UC Berkeley

400.00 400.00

07/27/2020 Robyn McKeen
Santa Cruz, CA  95062

X Social Impact Consultant
S/E Robyn McKeen,
Consultant

100.00 100.00

07/28/2020 Sousan Abbaszadeh
Sacramento, CA  95864

X Retired
Retired

100.00 100.00

1,400.00
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Amounts may be rounded
to whole dollars.

NAME OF FILER

Schedule A (Continuation Sheet)
Monetary Contributions Received

I.D. NUMBER

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA
FORM 460

PER ELECTION
TO DATE

(IF REQUIRED)

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

AMOUNT
RECEIVED THIS

PERIOD

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE
RECEIVED

SUBTOTAL $

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

CONTRIBUTOR
CODE *

*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

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

www.netfile.com

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

FPPC Form 460 (Jan/2016)
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07/01/2020

09/19/2020

Shebreh Kalantari-Johnson for Santa Cruz City Council 2020 1429790

07/28/2020 Don Lane
Santa Cruz, CA  95060

X Administrator
The Appleton Foundation

100.00 100.00

07/28/2020 Owen Lawlor
Santa Cruz, CA  95060

X Land use consultant
Lawlor Land Use Consulting

100.00 100.00

07/28/2020 Maggie McKay
Santa Cruz, CA  96060

X Retired
Retired

100.00 100.00

07/29/2020 Farnia Fathian
El Dorado Hills, CA  95762

X Accountant
Pizza Guys Inc

400.00 400.00

07/29/2020 Alexa Horne
Scotts Valley, CA  95066

X Retired
Retired

100.00 100.00

800.00
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Amounts may be rounded
to whole dollars.

NAME OF FILER

Schedule A (Continuation Sheet)
Monetary Contributions Received

I.D. NUMBER

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA
FORM 460

PER ELECTION
TO DATE

(IF REQUIRED)

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

AMOUNT
RECEIVED THIS

PERIOD

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE
RECEIVED

SUBTOTAL $

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

CONTRIBUTOR
CODE *

*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

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

www.netfile.com

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

FPPC Form 460 (Jan/2016)
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07/01/2020

09/19/2020

Shebreh Kalantari-Johnson for Santa Cruz City Council 2020 1429790

07/29/2020 Reza Kalantari
Rancho Cordova, CA  95742

X Owner
Pizza Guys Inc

400.00 400.00

07/29/2020 Frederick Keeley
Santa Cruz, CA  95060

X Retired
Retired

400.00 400.00

07/29/2020 John Youssefi
San Mateo, CA  94402

X Professor
Notre Dame de Namur
University

400.00 400.00

07/30/2020 Peggy Flynn
Santa Cruz, CA  95060

X Consultant
S/E Peggy Flynn,
Consultant

100.00 100.00

07/30/2020 Connie Jensen
Santa Cruz, CA  95060

X Teacher
PVUSD

100.00 100.00

1,400.00
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Amounts may be rounded
to whole dollars.

NAME OF FILER

Schedule A (Continuation Sheet)
Monetary Contributions Received

I.D. NUMBER

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA
FORM 460

PER ELECTION
TO DATE

(IF REQUIRED)

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

AMOUNT
RECEIVED THIS

PERIOD

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE
RECEIVED

SUBTOTAL $

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

CONTRIBUTOR
CODE *

*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

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

www.netfile.com

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

FPPC Form 460 (Jan/2016)
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07/01/2020

09/19/2020

Shebreh Kalantari-Johnson for Santa Cruz City Council 2020 1429790

07/30/2020 Margaret Mathias
Santa Cruz, CA  95062

X Chief Product Officer
2NDNATURE Software, Inc

400.00 400.00

07/30/2020 Lisa Rose
Santa Cruz, CA  95062

X Retired
Retired

200.00 200.00

08/04/2020 Shige Honjo
San Francisco, CA  94105

X Mentor and Advisor
S/E Shige Honjo, Mentor

400.00 400.00

08/04/2020 Kamiar Nejad
El Dorado Hills, CA  95762

X Project Manager
PGF Inc

400.00 400.00

08/04/2020 Shahpour Nejad
El Dorado Hills, CA  95762

X CEO
PGF Inc

400.00 400.00

1,800.00
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Amounts may be rounded
to whole dollars.

NAME OF FILER

Schedule A (Continuation Sheet)
Monetary Contributions Received

I.D. NUMBER

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA
FORM 460

PER ELECTION
TO DATE

(IF REQUIRED)

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

AMOUNT
RECEIVED THIS

PERIOD

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE
RECEIVED

SUBTOTAL $

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

CONTRIBUTOR
CODE *

*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

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

www.netfile.com

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

FPPC Form 460 (Jan/2016)
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07/01/2020

09/19/2020

Shebreh Kalantari-Johnson for Santa Cruz City Council 2020 1429790

08/04/2020 Mojgan Seyedin
El Dorado Hills, CA  95762

X Interior designer
Hembuzz Inc

400.00 400.00

08/05/2020 Deidre Hamilton
Santa Cruz, CA  95062

X Land Use Consultant
S/E Deidre Hamilton,
Consultant

100.00 100.00

08/05/2020 Danial Kalantari
Newport Coast, CA  92657

X Dentist
Smiles on Bristol

200.00 200.00

08/05/2020 Shahriar Nejad
El Dorado Hills, CA  95762

X Project Manager
CFY Development

400.00 400.00

08/07/2020 Martin Kostov
Seattle, WA  98103

X Attorney
Amazon

300.00 300.00

1,400.00
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Amounts may be rounded
to whole dollars.

NAME OF FILER

Schedule A (Continuation Sheet)
Monetary Contributions Received

I.D. NUMBER

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA
FORM 460

PER ELECTION
TO DATE

(IF REQUIRED)

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

AMOUNT
RECEIVED THIS

PERIOD

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE
RECEIVED

SUBTOTAL $

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

CONTRIBUTOR
CODE *

*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

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

www.netfile.com

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

FPPC Form 460 (Jan/2016)
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07/01/2020

09/19/2020

Shebreh Kalantari-Johnson for Santa Cruz City Council 2020 1429790

08/07/2020 Robert Singleton
Santa Cruz, CA  95060

X Executive Director
Santa Cruz County Business
Council

250.00 250.00

08/08/2020 John Dietz
Los Gatos, CA  95033

X Strategic Planning
Navigator
S/E John Dietz, Consultant

250.00 250.00

08/08/2020 Laura Macleod
Capitola, CA  95010

X Business Owner
Pom Pom Projekt

400.00 400.00

08/08/2020 Bruce McPherson
Santa Cruz, CA  95060

X County Board of
Supervisors
Santa Cruz County

200.00 200.00

08/08/2020 Mary McPherson
Santa Cruz, CA  96050

X Retired
Retired

200.00 200.00

1,300.00
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Amounts may be rounded
to whole dollars.

NAME OF FILER

Schedule A (Continuation Sheet)
Monetary Contributions Received

I.D. NUMBER

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA
FORM 460

PER ELECTION
TO DATE

(IF REQUIRED)

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

AMOUNT
RECEIVED THIS

PERIOD

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE
RECEIVED

SUBTOTAL $

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

CONTRIBUTOR
CODE *

*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

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

www.netfile.com

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

FPPC Form 460 (Jan/2016)
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07/01/2020

09/19/2020

Shebreh Kalantari-Johnson for Santa Cruz City Council 2020 1429790

08/08/2020 Mark Mesiti-Miller
Santa Cruz, CA  95060

X Retired
Retired

200.00 200.00

08/08/2020 Donna Murphy
Santa Cruz, CA  95060

X Retired
Retired

200.00 200.00

08/09/2020 David Miryabianeh
Carmichael, CA  95608

X Consultant
S/E David Miryabianeh,
Consultant

400.00 400.00

08/11/2020 Zach Friend
Aptos, CA  95003

X County Supervisor
County of Santa Cruz

100.00 100.00

08/11/2020 Andrea Garfield
San Francisco, CA  94124

X Coach
Awesome Institute

250.00 250.00

1,150.00
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Amounts may be rounded
to whole dollars.

NAME OF FILER

Schedule A (Continuation Sheet)
Monetary Contributions Received

I.D. NUMBER

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA
FORM 460

PER ELECTION
TO DATE

(IF REQUIRED)

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

AMOUNT
RECEIVED THIS

PERIOD

IF AN INDIVIDUAL, ENTER
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CONTRIBUTOR
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*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

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

www.netfile.com

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

FPPC Form 460 (Jan/2016)

12 29

07/01/2020

09/19/2020

Shebreh Kalantari-Johnson for Santa Cruz City Council 2020 1429790

08/11/2020 Manouchehr Mahmoudzadeh
Fair Oaks, CA  95628

X Civil Engineer
MGE Engineering Inc

100.00 100.00

08/12/2020 Farrokh and Diane Azarabadi
Carmichael, CA  95608

X Developer
S/E Koraf Corp

400.00 400.00

08/13/2020 Marty Ackerman
Santa Cruz, CA  95062

X Development Manager
City of Santa Cruz

100.00 100.00

08/13/2020 Erfan Azadehnia
South San Francisco, CA  94080

X Motion Graphics Designer
Hogarth

100.00 100.00

08/13/2020 Pete Kennedy
Santa Cruz, CA  95060

X Senior Project Manager
Bright Green Strategies

100.00 100.00

800.00
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Amounts may be rounded
to whole dollars.

NAME OF FILER

Schedule A (Continuation Sheet)
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RECEIVED
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FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

*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

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

www.netfile.com

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

FPPC Form 460 (Jan/2016)

13 29

07/01/2020

09/19/2020

Shebreh Kalantari-Johnson for Santa Cruz City Council 2020 1429790

08/13/2020 Molly O'Neil
Santa Cruz, CA  95060

X Teacher
SCCS

200.00 200.00

08/13/2020 Jack Thomsen
Santa Cruz, CA  95060

X Pilot
United Airlines

100.00 100.00

08/14/2020 Tahereh Abbaszadeh
Fair Oaks, CA  95628

X Construction
S/E Tahereh Abbaszadeh,
Contractor

100.00 100.00

08/14/2020 Brad Brereton
Santa Cruz, CA  95060

X Attorney
Brereton Law Office

400.00 400.00

08/14/2020 Alida Lindsley
Ben Lomond, CA  95005

X Occupational Therapist
Dominican Hospital

400.00 400.00

1,200.00
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Amounts may be rounded
to whole dollars.

NAME OF FILER
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(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *
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IND – Individual
COM – Recipient Committee

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

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

www.netfile.com

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

FPPC Form 460 (Jan/2016)

14 29

07/01/2020

09/19/2020

Shebreh Kalantari-Johnson for Santa Cruz City Council 2020 1429790

08/14/2020 Michael Morgan
Sacramento, CA  95829

X Owner/Partner
RNM Inc

200.00 200.00

08/14/2020 Kristin Olafson
Santa Cruz, CA  95060

X Mental Health Clinician
Santa Cruz County HSA

100.00 100.00

08/14/2020 Ryan Yarbrough
Ben Lomond, CA  95005

X Watershed restoration
Confluence Restoration

400.00 400.00

08/15/2020 Reza Zamanian
El Dorado Hills, CA  95762

X owner
Sacramento European

100.00 100.00

08/17/2020 Stacy Nagel
Scotts Valley, CA  95066

X Program Manager
Google

100.00 100.00

900.00
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Amounts may be rounded
to whole dollars.

NAME OF FILER

Schedule A (Continuation Sheet)
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FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

*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

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

www.netfile.com

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

FPPC Form 460 (Jan/2016)

15 29

07/01/2020

09/19/2020

Shebreh Kalantari-Johnson for Santa Cruz City Council 2020 1429790

08/20/2020 Nikta Eghterafi
Folsom, CA  95630

X Accounting
Pizza Guys

200.00 200.00

08/21/2020 Fred Managhebi
El Dorado Hills, CA  95762

X Business owner
Sacramento European

400.00 400.00

08/22/2020 Scott Roseman
Santa Cruz, CA  95062

X Retired
Retired

100.00 100.00

08/24/2020 Tom Burns
Santa Cruz, CA  95062

X Retired
Retired

200.00 200.00

08/26/2020 Roberta Hunter
Santa Cruz, CA  95060

X Financial Advisort
WaveCrest Wealth
Management

150.00 150.00

1,050.00
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Amounts may be rounded
to whole dollars.
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FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
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CONTRIBUTOR
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(other than PTY or SCC)
OTH – Other (e.g., business entity)
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IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

www.netfile.com

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

FPPC Form 460 (Jan/2016)

16 29

07/01/2020

09/19/2020

Shebreh Kalantari-Johnson for Santa Cruz City Council 2020 1429790

08/26/2020 Alan Kaviany
Sacramento, CA  95821

X Retired
Retired

250.00 250.00

08/26/2020 Rama Kirn Kaur Khalsa
Aptos, CA  95003

X Retired
Retired

100.00 100.00

08/26/2020 Donna Meyers
Santa Cruz, CA  95060

X City councilmember
City of Santa Cruz

150.00 150.00

08/27/2020 Sarah Castro
Santa Cruz, CA  95060

X IT Project Manager
S/E Sarah Castro,
Consultant

400.00 400.00

08/28/2020 Will and Martina O'Sullivan
Capitola, CA  95010

X Retired
Retired

100.00 100.00

1,000.00
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Amounts may be rounded
to whole dollars.
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CONTRIBUTOR
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IND – Individual
COM – Recipient Committee

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

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

www.netfile.com

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

FPPC Form 460 (Jan/2016)

17 29

07/01/2020

09/19/2020

Shebreh Kalantari-Johnson for Santa Cruz City Council 2020 1429790

08/28/2020 David and Monica Terrazas
Santa Cruz, CA  95060

X Attorney
Brereton Law Office APC

150.00 150.00

08/30/2020 Greg Larson
Santa Cruz, CA  95060

X City Problem Solver
Management Partners

400.00 400.00

08/31/2020 Linda Burroughs
Santa Cruz, CA  95060

X Retired
Retired

250.00 250.00

08/31/2020 Dan Carrillo
La Selva Beach, CA  95076

X Sales
PV Printing

400.00 400.00

08/31/2020 Neal Coonerty
Santa Cruz, CA  95060

X Retired
Retired

100.00 100.00

1,300.00
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Amounts may be rounded
to whole dollars.
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FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
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CONTRIBUTOR
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IND – Individual
COM – Recipient Committee

(other than PTY or SCC)
OTH – Other (e.g., business entity)
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IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

www.netfile.com

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

FPPC Form 460 (Jan/2016)

18 29

07/01/2020

09/19/2020

Shebreh Kalantari-Johnson for Santa Cruz City Council 2020 1429790

08/31/2020 Victor Gomez
Hollister, CA  95023

X Consultant
Pinnacle Strategy LLC

200.00 200.00

08/31/2020 Reuben Helick
Aptos, CA  95003

X Real Estate Agent
Cushman & Wakefield

100.00 100.00

08/31/2020 Josh Mader
Santa Cruz, CA  95060

X VP of Market Research
HIRC

100.00 100.00

08/31/2020 Ocean St LLC
Santa Cruz, CA  95062

X

300.00 300.00

08/31/2020 Rowland Rebele
Santa Cruz, CA  95065

X Retired
Retired

400.00 400.00

1,100.00
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Amounts may be rounded
to whole dollars.
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CONTRIBUTOR
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COM – Recipient Committee

(other than PTY or SCC)
OTH – Other (e.g., business entity)
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IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

www.netfile.com

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

FPPC Form 460 (Jan/2016)

19 29

07/01/2020

09/19/2020

Shebreh Kalantari-Johnson for Santa Cruz City Council 2020 1429790

08/31/2020 Jerald Spodick
Santa Cruz, CA  95062

X Retired
Retired

100.00 100.00

09/01/2020 Tom Manheim
Santa Cruz, CA  95062

X Retired
Retired

150.00 150.00

09/01/2020 Mike Price
Santa Cruz, CA  95060

X Retired
Retired

300.00 300.00

09/01/2020 Janet Reed
Santa Cruz, CA  95060

X Retired
Retired

100.00 100.00

09/02/2020 Leslie Connor
Santa Cruz, CA  95060

X Administrator
SCCH

100.00 100.00

750.00



Page   of 

Amounts may be rounded
to whole dollars.
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CONTRIBUTOR
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COM – Recipient Committee

(other than PTY or SCC)
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COM
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COM
OTH
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www.netfile.com

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

FPPC Form 460 (Jan/2016)

20 29

07/01/2020

09/19/2020

Shebreh Kalantari-Johnson for Santa Cruz City Council 2020 1429790

09/06/2020 David Green Baskin
Santa Cruz, CA  95060

X Retired
Retired

200.00 200.00

09/06/2020 Jago Macleod
Capitola, CA  95010

X Software engineer
Google

400.00 400.00

09/06/2020 Al Ramadan
Santa Cruz, CA  95060

X Category Designer
Play Bigger

250.00 250.00

09/07/2020 Ken Carlson
Santa Cruz, CA  95062

X Real Estate
S/E Ken Carlson, Realtor

400.00 400.00

09/07/2020 Eleanor Littman
Santa Cruz, CA  95064

X Retired
Retired

100.00 100.00

1,350.00
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www.netfile.com

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

FPPC Form 460 (Jan/2016)

21 29

07/01/2020

09/19/2020

Shebreh Kalantari-Johnson for Santa Cruz City Council 2020 1429790

09/07/2020 Christine Sippl
Santa Cruz, CA  95060

X Director of Impact &
Partnerships
Encompass Community
Services

250.00 250.00

09/08/2020 Spencer Ryono
Santa Cruz, CA  95060

X Attorney
TIBCO Software Inc

100.00 100.00

09/09/2020 Jacqueline Faber
Manhattan Beach, CA  90266

X Writer
S/E Jacqueline Faber,
Writer

250.00 250.00

09/09/2020 Stacey Nolan
Santa Cruz, CA  95062

X Area Manager
Epic Wine and Spirits

100.00 100.00

09/09/2020 Marcus Ziegler
Santa Cruz, CA  95060

X Engineer
Riverbed Inc

100.00 100.00

800.00
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www.netfile.com

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

FPPC Form 460 (Jan/2016)

22 29

07/01/2020

09/19/2020

Shebreh Kalantari-Johnson for Santa Cruz City Council 2020 1429790

09/10/2020 Colin Disheroon
Aptos, CA  95003

X Owner
Santa Cruz Naturals

400.00 400.00

09/10/2020 Louisa Disheroon
Aptos, CA  95003

X Owner
Santa Cruz Naturals

400.00 400.00

09/11/2020 Robert Orrizzi
Santa Cruz, CA  95062

X Retired
Retired

100.00 100.00

09/12/2020 Nima Bagheri
Sacramento, CA  95834

X Software
S/E Nima Bagheri,
Consultant

100.00 100.00

09/12/2020 Hollie Locatelli
Santa Cruz, CA  95060

X Bookkeeper
S/E Hollie Locatelli,
Bookkeeper

100.00 100.00

1,100.00
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www.netfile.com
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www.fppc.ca.gov

FPPC Form 460 (Jan/2016)

23 29

07/01/2020

09/19/2020

Shebreh Kalantari-Johnson for Santa Cruz City Council 2020 1429790

09/12/2020 Manuel Prado
Santa Cruz, CA  95060

X CEO
Viva Transcription

400.00 400.00

09/14/2020 Manijeh Behziz
El Dorado Hills, CA  95762

X Accountant
S/E Manijeh Behziz,
Accountant

400.00 400.00

09/15/2020 Angela Chestnut
Santa Cruz, CA  95060

X Analyst, County Supervisor
Santa Cruz County

400.00 400.00

09/15/2020 Allegra Distefano
Santa Monica, CA  90403

X Homemaker
Homemaker

100.00 100.00

09/15/2020 Cynthia Matthews
Santa Cruz, CA  95060

X City councilmember
City of Santa Cruz

250.00 250.00

1,550.00
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09/16/2020 Casey Coonerty Protti
Santa Cruz, CA  95060

X Owner
Bookshop Santa Cruz

200.00 200.00

09/16/2020 Kyle Kelley
Santa Cruz, CA  95060

X Software Engineer
Netflix

250.00 250.00

09/16/2020 Gila Zanelli
Carlsbad, CA  92009

X Administrator
UC San Diego

100.00 100.00

09/17/2020 Robert Stone
Santa Cruz, CA  95060

X Retired
Retired

200.00 200.00

09/18/2020 Renee Golder
Santa Cruz, CA  95060

X City Councilmember
City of Santa Cruz

100.00 100.00

850.00
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Amounts may be rounded
to whole dollars.
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I.D. NUMBER
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PERIOD

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE
RECEIVED

SUBTOTAL $

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

CONTRIBUTOR
CODE *

*Contributor Codes

IND – Individual
COM – Recipient Committee
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09/18/2020 Cara Pearson
Santa Cruz, CA  95060

X President
Pacific Cookie Company

200.00 200.00

09/18/2020 Halimah Prado
Santa Cruz, CA  95060

X Attorney
Google

400.00 400.00

600.00



Schedule C
Nonmonetary Contributions Received

I.D. NUMBER

Attach additional information on appropriately labeled continuation sheets.

CUMULATIVE  TO
DATE

CALENDAR  YEAR
(JAN 1 - DEC 31)

AMOUNT/
FAIR MARKET

VALUE

PER ELECTION
TO DATE

(IF REQUIRED)

DATE
RECEIVED

Amounts may be rounded
to whole dollars.

DESCRIPTION OF
GOODS OR SERVICES

SCHEDULE C

Page   of SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Schedule C Summary
1. Amount received this period – itemized nonmonetary contributions.

(Include all Schedule C subtotals.) ..................................................................................................................... $ 

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

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $

Statement covers period

from

through

SUBTOTAL $

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, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IND
COM
OTH
PTY
SCC

CALIFORNIA
FORM 460

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

*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
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08/01/2020 J Guevara
Santa Cruz, CA  95060

X Photographer
Self

Campaign photos 250.00 250.00

250.00

250.00

0.00

250.00
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Schedule E
Payments Made
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CODES:  If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

SUBTOTAL $

Amounts may be rounded
to whole dollars.

I.D. NUMBER

Statement covers period

from

through

SCHEDULE   E

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers’ salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, e-mail)

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ 

2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $ 

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

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CALIFORNIA
FORM 460

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
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City of Santa Cruz
Santa Cruz, CA  95060

FIL candidate filing fee 1,678.00

Community Printers
Santa Cruz, CA  95062

CMP Yard Signs 2,758.56

ML Design & Consulting
Portland, OR  97213

PRO Website graphics 460.00

4,896.56

9,157.86

61.67

0.00

9,219.53



CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

SUBTOTAL $

Statement covers period

from

through

SCHEDULE E (CONT.)

Amounts may be rounded
to whole dollars.Payments Made

SEE INSTRUCTIONS ON REVERSE Page    of 

I.D. NUMBER

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CALIFORNIA
FORM 460

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

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

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers’ salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, e-mail)

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

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

NAME OF FILER

www.netfile.com
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Community Printers
Santa Cruz, CA  95062

LIT Remit Envelopes 861.62

Shutterfly
Redwood City, CA  94065

CMP Thank you cards 285.49

Maverick Mailing
Santa Cruz, CA  95060

LIT Fundraising Letters 1,559.57

Community Printers
Santa Cruz, CA  95062

CMP Large yard signs 652.98

Costco Wholesale
Santa Cruz, CA  95060

POS Stamps 109.50

3,469.16



CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

SUBTOTAL $

Statement covers period

from

through

SCHEDULE E (CONT.)

Amounts may be rounded
to whole dollars.Payments Made

SEE INSTRUCTIONS ON REVERSE Page    of 

I.D. NUMBER

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CALIFORNIA
FORM 460

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

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

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers’ salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, e-mail)

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

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

NAME OF FILER

www.netfile.com

Schedule E 
(Continuation Sheet)
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H&H Web
Bozeman, MT  59715

PRO Social media services 250.00

Paypal
San Jose, CA  95101

OFC Fee 542.14

792.14


