Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

COVERPAGE

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

Date Stamp

E-Filed

Statement covers period

09/24/2020

Date of election if applicable: 16:59:44

(Month, Day, Year)

Page 1 of 28

through

09/ 19/ 2020

Filing ID:
193008756

For Official Use Only

11/ 03/ 2020

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

[] Primarily Formed Ballot Measure

QO State Candidate Election Committee Committee

O Recall QO Controlled

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

[J] General Purpose Committee

(O Sponsored

(O Small Contributor Committee

[] 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’;;";'25'? Treasurer(s)

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

Brunner for Santa Cruz Gty Council

2020

NAME OF TREASURER

Si nrone MaclLeod
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE
Santa Oruz cA 95062 (831) 291- 5281
CITY ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Santa COruz 95062 (831) 291- 5281
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
sonj adsant acruz@nai | . com

OPTIONAL: FAX / E-MAIL ADDRESS

sonj adsantacruz@nmai |l . 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.

09/ 24/ 2020

Si nrone MaclLeod

Signature of Treasurer or Assistant Treasurer

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

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on By
Date
Executed on 09/ 24/ 2020 By Sonj a Brunner
Date
Executed on By
Date
Executed on By
Date

www.netfile.com

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



COVER PAGE - PART 2

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

Page 2 of __28

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Sonj a Brunner

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
City Council Member City Council - Santa Cruz: City of Santa Cruz [] 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
SEE INSTRUCTIONS ON REVERSE through 09/ 1972020 Page 3 of 28
NAME OF FILER I.D. NUMBER
Brunner for Santa Cruz Gty Council 2020 1427262
. . . Column A ColumnB 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 $ 15,000.52 g 15, 000. 52
1/1 through 6/30 7/1 to Dat
2. Loans RECEIVEM ........cocoovevevvieirieeeeeeeeeeeeeeeeveeeeeeen, Schedule B, Line 3 0.00 0.00 o oo
3. SUBTOTAL CASH CONTRIBUTIONS ......covvorrrrerr Addlines1+2 § 15,000.52 g 15,000.52 | 20. Conitbutions s
ibuti i 1, 104. 07 1,104. 07 _
4. Nonmonetary Contributions ...........cccceeiiiieeeeeninnes Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ecoiiiieiiiiiiiiiinen AddLines3+4 $ 16, 104. 59 $ 16, 104. 59 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........cccoceeveeveeeeieeeeeeeeee e Schedule E, Line4  $ 6,005.01 g 6, 005. 01 Candidates
7. L0ANS MAOE ...cciiiiieiiiii et Schedule H, Line 3 0.00 0.00 | d d
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines6+7 $ 6, 005. 01 $ 6, 005. 01 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BIllS) .......cccccevvrirnennnnne Schedule F, Line 3 993. 03 993. 03 Date of Election Total to Date
10. Nonmonetary AdjuStment ..........coveeeveieveeeveeeenenens Schedule C, Line 3 1, 104. 07 1, 104. 07 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ......covvvvviiiiiiiiiiieeennn, Add Lines8+9+10 $ 8,102.11 $ 8,102.11 / / $
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 15, 000. 52 | amounts in Column A to the
. ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ............c..coceeee. Schedule |, Line 4 : from tCO|Sumn B of yo[:r last | reported in Column B.
. 6, 005. 01 report. ome 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~ $ 8,995. 51 | 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 ~ $ 993. 03

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 28
NAME OF FILER 1.D. NUMBER
Brunner for Santa Cruz City Council 2020 1427262
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER ., NUMBER) CONTRIBUTOR | 5ccypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/22/2020 |C ndy Bernard X/IND Retired 208. 00 208. 00
Santa Cruz, CA 95060 [Jcom Retired
[JoTH
OpTY
[Jscc
07/ 22/2020 |Emly Bolton [X/IND Teacher 208. 00 208. 00
Santa Clara, CA 95051 [Jcom Santa Clara Unified School
C]OTH District
OpTY
[Jscc
07/22/2020 |Krista and Peter Cook X/IND Real t or -119.52 400. 00
Santa Cruz, CA 95060 [Jcom Li ght house Realty
[JOoTH
OPTY
[Jscc
07/ 22/ 2020 |Krista and Peter Cook [X/IND Real t or 519. 52 400. 00
Santa Cruz, CA 95060 [Jcom Li ght house Realty
[JoTH
OpTY
[Jscc
0772272020 |[Casey Coonerty Protti [X/IND Onner 208.00 208. 00
Santa Cruz, CA 95060 C]com Bookshop Santa Cruz
[JoTH
OpTY
[Jscc
SUBTOTAL $ 1,024.00
Schedule A Summary [ «Contributor Codes )
1. Amount received this period — itemized monetary contributions. '(':\‘c'))’\;'”g”iql!a' Commit
11, 768. 16 —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.. $ 3,232.36 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 $ 15, 000. 52

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
to wholedollars.

SCHEDULE A (CONT))

Statement covers period

CALIFOR

" 460

from 01/01/ 2020 FORM
through ___09/ 19/ 2020 Page__ 5 of__28
NAME OF FILER I.D. NUMBER
Brunner for Santa Cruz Gty Council 2020 1427262
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)
07/ 22/ 2020 |Linnaea Hol gers Janes [X]IND St ore owner 104. 15 104. 15
Santa Cruz, CA 95060 [Jcom Artisans & agency
[JOoTH
Pty
[lscc
07/22/ 2020 |Pete Kennedy [X]IND G een Building 104. 15 104. 15
Santa Cruz, CA 95060 [Jcom Pr of essi onal
CJoTH Bright Green Strategies,
Inc.
Pty
[lscc
07/ 22/ 2020 |Hollie Locatelli [X]IND Bookkeeper 100. 00 100. 00
CA, CA 95060 [JcoMm Sel f Enpl oyed
[JOTH
Pty
[scc
07/ 22/ 2020 |[Megan Prandi ni [X]IND Cul tivation Adm nistrator 200. 00 200. 00
Santa Cruz, CA 95060 Purpl e Lotus Patient
ECOM Cent er
OTH
Pty
[lscc
0772272020 [Kathy Runyon [X]IND Real tor 104. 15 104. 15
Santa Cruz, CA 95062 [Jcom Mont erey Bay Properties
[JOTH
Pty
[lscc
SUBTOTAL $ 612. 45

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

from 01/ 01/ 2020

CALIFOR
FORM

through

09/ 19/ 2020

Page 6

" 460

of 28

NAME OF FILER

Brunner for Santa Cruz Gty Council 2020

I.D. NUMBER

1427262

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

07/ 22/ 2020 | Al an Savat

Santa Cruz, CA 95060

[X]IND

CJcom
CJOTH
CJPTY
scc

Host
Downt own Associ ation

52.23

104. 46

07/ 22/ 2020 |Fatima Stevenson

Scotts Valley, CA 95066

[X]IND
CJcom

CJOTH
CJPTY
scc

Regi stered Dietitian
Gardner Health Services

104. 15

104. 15

07/ 22/ 2020 |Teresa Swart

Scotts Valley, CA 95066-4114

X]IND

CJcom
CJOTH
OJPTY
scc

Chief of Staff
CGoogl e

208. 00

208. 00

07/ 23/ 2020 |Elicia Hammond

Santa Cruz, CA 95060

[X]IND

CJjcom
CJOTH
CJPTY
scc

Dental Hygi eni st
Cabrillo College

104. 15

104. 15

0772312020 | David Pluniee

Santa Cruz, CA 95060

[X]IND
CJcom

CJOTH
CJPTY
scc

unenpl oyed
unenpl oyed

104.15

104. 15

SUBTOTAL $

572. 68

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__ 7 of__28
NAME OF FILER I.D. NUMBER
Brunner for Santa Cruz Gty Council 2020 1427262
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, S TR s Ao oren o ey _CNTRIBUTOR | CONTRIBUTOR | 6GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' o CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/23/2020 |Meredith Poteran [X]IND Care Coordi nati on Soci al 26. 27 114. 42
Santa Cruz, CA 95060 Wor k
(lcom Dignity Health - Domi ni can
[JOTH Hospi t al
Pty
[]scc
07/23/2020 |Robert Stone [X]IND retired 100. 00 300. 00
Santa Cruz, CA 95060 [Jcom none
[JOoTH
Pty
[]scc
07/ 24/ 2020 |Coonerty for County Supervisor 2014 (|D# []IND 250. 00 250. 00
1360850) COM
Santa Cruz, CA 95060 X
[JoTH
PTY
[scc
07/ 24/ 2020 |Cynthia Mt hews [X]IND counci | menber 259.92 259. 92
Santa Cruz, CA 95060 [Jcom city of santa cruz
[JOTH
Pty
[]scc
0772472020 [Robert Orizzi [X]IND unenpl oyed 250. 00 250. 00
Santa Cruz, CA 95062 C]com unenpl oyed
[JOTH
Pty
[]scc
SUBTOTAL $ 886. 19

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

from 01/ 01/ 2020

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

through

09/ 19/ 2020

Page 8 of__28

NAME OF FILER

Brunner for

Santa Cruz City Council 2020

I.D. NUMBER

1427262

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

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

OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TODATE
(IF REQUIRED)

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

07/ 25/ 2020 | Maggi e Duncan- Merrell

Santa Cruz, CA 95060

[X]IND

CJcom
CJOTH
CJPTY
scc

Landscape Desi gner
Sel f

156.

07 156. 07

07/25/2020 |A Ranadan

Santa Cruz, CA 95060

[X]IND
CJcom

CJOTH
CJPTY
scc

Cat egory Desi gner
Pl ay Bi gger

259.

92 259.92

07/ 26/ 2020 | Rebecca Acosta

Santa Cruz, CA 95062

X]IND

CJcom
CJOTH
OJPTY
scc

Manager
Santa Cruz Coffee

104.

15 104. 15

07/ 26/ 2020 |David Stevenson

Scotts Valley, CA 95066

[X]IND

CJjcom
CJOTH
CJPTY
scc

Landscape contractor
Sel f Enpl oyed

104.

15 104. 15

077307 2020 | Owen Law or

Santa Cruz, CA 95060

[X]IND
CJcom

CJOTH
CJPTY
scc

Consul tant
Sel f Enpl oyed

103.

12 103.12

SUBTOTAL $

727.

41

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

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

from 01/ 01/ 2020
through ___09/ 19/ 2020 Page__ 9  of__ 28
NAME OF FILER I.D. NUMBER
Brunner for Santa Cruz Gty Council 2020 1427262
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/ 04/ 2020 |[Matt Farrell [X]IND unenpl oyed 208. 00 208. 00
Santa Cruz, CA 95062 [Jcom unenpl oyed
[JOoTH
Pty
[lscc
08/ 05/2020 |Zach Friend [X]IND County Supervi sor 100. 00 100. 00
Capitola, CA 95010 [Jcom County of Santa Cruz
[JOoTH
Pty
[lscc
08/ 09/ 2020 |Robert Singleton [X]IND Executive Director 208. 00 208. 00
Santa Cruz, CA 95060 COM Santa Cruz County Business
EOTH Counci |
Pty
[lscc
08/ 10/ 2020 |David Terrazas [X]IND Att or ney 130. 11 130. 11
Santa Cruz, CA 95060 [Jcom Brereton Law Office APC
[JOTH
Pty
[lscc
08/ 1172020 [ Reuben Hel1ck [X]IND CRE Agent 104. 15 104. 15
Aptos, CA 95003 C]com Cushman & Wakefield
[JOTH
Pty
[lscc
SUBTOTAL $ 750. 26

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)

SCHEDULE A (CONT))

Amounts may be rounded
to wholedollars.

Monetary Contributions Received

Statement covers period

from 01/ 01/ 2020

through 09/ 19/ 2020

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

Page 10 of _ 28

NAME OF FILER

Brunner for Santa Cruz Gty Council 2020

I.D. NUMBER

1427262

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

DATE FULL NAVE, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED ( ' D- ) CODE *

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

08/ 11/ 2020 At t or ney

PTR Law Corp

Patrick Reilly

Apt os, CA 95003 (X]IND

CJcom
CJOTH
CJPTY
scc

400. 00

400. 00

08/ 11/ 2020 unenpl oyed

unenpl oyed

Kat hl een Tuite

Santa Cruz, CA 95060 [X]IND

CJcom
CJOTH
CJPTY
scc

400. 00

400. 00

Oaner
Zoccoli's Deli

08/11/2020 |Patty Zoccoli

Santa Cruz, CA 95060 X]IND

CJcom
JoTH
OJPTY
scc

104. 15

104. 15

Land Use Consul t ant
Sel f Enpl oyed

08/ 12/ 2020 |Deidre Hamlton

Santa Cruz, CA 95062 (X]IND

CJjcom
CJOTH
CJPTY
scc

104. 15

104. 15

0871372020 | Sara Puhl

Payr ol |
1105 N Branciforte Ave, CA 95062 (XJIND UCsC

CJcom
CJOTH
CJPTY
scc

102. 35

102. 35

SUBTOTAL $

1, 110. 65

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)

SCHEDULE A (CONT))

i i i Amounts may be rounded i
Monetary Contributions Received y Statement covers period CALIFORNIA
to wholedollars.
from 01/ 01/ 2020 FORM
through ___09/ 19/ 2020 Page_ 11 of_ 28
NAME OF FILER I.D. NUMBER
Brunner for Santa Cruz Gty Council 2020 1427262
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/ 14/ 2020 |[Brad Brereton [X]IND At t or ney 400. 00 400. 00
SANTA CRUZ, CA 95060 [Jcom Brereton Law O fice
[JOoTH
Pty
[Jscc
08/ 14/ 2020 |Al an Savat [X]IND Host 52.23 104. 46
Santa Cruz, CA 95060 [Jcom Downt own Associ ati on
[JOoTH
Pty
Jscc
ott Stran rector of Projects . )
08/ 15/2020 |Scott Strand [XIIND D f Proj & 52.23 104. 46
Scotts Valley, CA 95066 COM Cust omer Experience
EOTH EPI C Wor kshop
Pty
Jscc
08/ 17/2020 |(Lisa Otiz [X]IND unenpl oyed 400. 00 400. 00
Santa Cruz, CA 95060 [Jcom unenpl oyed
[JOTH
Pty
Jscc
0872272020 [Brian Peterson [X]IND Mechani cal Engl neer 104. 15 104. 15
Santa Cruz, CA 95062 C]com SnapNr ack
[JOTH
Pty
Jscc
SUBTOTAL $ 1,008. 61

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__ 12 of _ 28
NAME OF FILER I.D. NUMBER
Brunner for Santa Cruz Gty Council 2020 1427262
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, S TR s Ao oren o ey _CNTRIBUTOR | CONTRIBUTOR | 6GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' o CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/ 24/ 2020 |Charles Di xon [X]IND Retired 120. 00 120. 00
Santa Cruz, CA 95062 [Jcom Retired
[JOoTH
Pty
[]scc
08/ 24/ 2020 |Donna Meyers for Santa Cruz City Council ]IND 150. 00 150. 00
(1 D# 1406545) X]COM
Santa Cruz, CA 95060
[JOoTH
Pty
[]scc
08/ 24/ 2020 | Meredith Poteran [X]IND Care Coordi nation Soci al 26. 27 114. 42
Santa Cruz, CA 95060 COM Wor k
0 Dignity Health - Domi ni can
[JoTH Hospi t al
Pty
[scc
08/ 24/ 2020 |Renee Golder for Gty Council 2020 (I D# []IND 100. 00 100. 00
1423339)
Santa Cruz, CA 95060 Xjcom
[JOTH
Pty
[]scc
087267 2020 [Roberta Hunter [X]IND Financi al Advi sor 156. 07 156. 07
Santa Cruz, CA 95060 WaveCrest Wealth
[]jcom Management
[JOTH
Pty
[]scc
SUBTOTAL $ 552. 34

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)

SCHEDULE A (CONT))

Monetary Contributions Received Amounts may be rounded

towholedollars.

Statement covers period CALIFOR
from 01/ 01/ 2020 FORM

through ___09/ 19/ 2020 Page_ 13 of _ 28

" 460

NAME OF FILER

Brunner for Santa Cruz Gty Council 2020

I.D. NUMBER

1427262

IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR

IF COMMITTEE, ALSO ENTER I.D. NUMBER] OCCUPATION AND EMPLOYER
RECEIVED ( ) CODE * (IF SELF-EMPLOYED, ENTER NAME

OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

09/ 03/ 2020 |[Ken Carl son [X]IND Real Estate
Santa Cruz, CA 95061 [Jcom Sel f Enpl oyed

CJOTH
CJPTY
scc

394.91

394.91

09/03/2020 |[Mark Mesiti-Mller [X]IND unenpl oyed

Santa Cruz, CA 95060 [Jcom unenpl oyed
[JOoTH
Pty
[]scc

208. 00

208. 00

09/ 03/ 2020 | Donna Muir phy [X]IND unenpl oyed
Santa Cruz, CA 95060 [JcoMm unenpl oyed

CJOTH
CJPTY
Jscc

208. 00

208. 00

09/ 03/ 2020 |Stacy Nagel [X]IND Pr ogr am Manager
Scotts Valley, CA 95066 [Jcom Coogl e

CJOTH
CJPTY
scc

104. 15

104. 15

097067 2020 |[David Geen Baskin [X]IND unenpl oyed
Santa Cruz, CA 95060 unenpl oyed
[Jcom

CJOTH
CJPTY
scc

200. 00

200. 00

SUBTOTAL $

1, 115. 06

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)

SCHEDULE A (CONT))

Amounts may be rounded

Monetary Contributions Received

Statement covers period

towhole dollars. CALIFORNIA 460
from 01/ 01/ 2020 FORM
through ___09/ 19/ 2020 Page__ 14 of _ 28
NAME OF FILER I.D. NUMBER
Brunner for Santa Cruz Gty Council 2020 1427262
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)
09/10/2020 |[Chip and Abra Allan [X]IND CEO 259. 92 259. 92
Boul der, CO 80302-5816 Downt own Boul der
(lcom Par t ner shi p
[JOoTH
Pty
[lscc
09/11/2020 |John & Linda Burroughs [X]IND unenpl oyed 259.92 259. 92
Santa Cruz, CA 95060 [Jcom unenpl oyed
[JOoTH
Pty
[lscc
09/ 11/ 2020 |Susan and Stephen Karon [X]IND real estate sales and 104. 15 104. 15
Santa Cruz, CA 95060 COM property managenent
EOTH Sel f Enpl oyed
Pty
[lscc
09/11/2020 | Manuel Prado [X]IND CEO 400. 00 400. 00
Santa Cruz, CA 95060 [Jcom Vi va Transcription
[JOTH
Pty
[lscc
09/ 1172020 [ M chael Vel asquez [X]IND unenpl oyed 259. 92 259. 92
New York, NY 10003 C]com unenpl oyed
[JOTH
Pty
[lscc
SUBTOTAL $ 1,283.91

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 15 of _ 28

NAME OF FILER

Brunner for Santa Cruz Gty Council 2020

I.D. NUMBER

1427262

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

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/ 12/ 2020 | Germai ne Akin
Santa Cruz, CA 95060

[X]IND

CJcom
CJOTH
CJPTY
scc

unenpl oyed
unenpl oyed

400. 00

400. 00

09/ 12/ 2020 |Sherri Allen
Santa Cruz, CA 95060

[X]IND
CJcom

CJOTH
CJPTY
scc

PA
Sel f Enpl oyed

259. 92

259.92

09/ 13/ 2020 |Lindsay Hi ckman
Jacksonville, NC 28540

X]IND

CJcom
CJOTH
OJPTY
scc

Sal es
Lowes

104. 15

104. 15

09/ 14/ 2020 |Dana Pierce
Santa Cruz, CA 95060

[X]IND

CJjcom
CJOTH
CJPTY
scc

Adm n ngr
ucsc

104. 15

104. 15

0971572020 [Scott Strand
Scotts Vall ey, CA 95066

[X]IND
CJcom

CJOTH
CJPTY
scc

Director of Projects &
Cust omer Experience
EPI C Wor kshop

52.23

104. 46

SUBTOTAL $

920. 45

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)

Amounts may be rounded
to wholedollars.

Monetary Contributions Received

Statement covers period

from 01/ 01/ 2020

through 09/ 19/ 2020

Page 16  of _ 28

SCHEDULE A (CONT))

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

NAME OF FILER

Brunner for Santa Cruz Gty Council 2020

I.D. NUMBER

1427262

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

DATE FULL NAVE, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED ( ' D- ) CODE *

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

RECEIVED THIS

PER ELECTION
TODATE
(IF REQUIRED)

Consul t ant

09/ 16/ 2020 |[Elizabeth difton-Doolin
(X]IND difton-Doolin Consulting

Santa Cruz, CA 95062 [Jcom

CJOTH
CJPTY
scc

104. 15

104. 15

unenpl oyed

09/ 16/ 2020 |[Paul R cheson [X]IND
unenpl oyed

Santa Cruz, CA 95060 jcom

CJOTH
CJPTY
scc

100. 00

100. 00

Li fe Sciences
Sustainability Specialist
I ngeni um

09/17/2020 |Christina Canpriello
Santa Cruz, CA 95062 !:\I(IDDM

CJOTH
CJPTY
Jscc

400. 00

400. 00

09/ 17/ 2020 |Robert Stone retired
Santa Cruz, CA 95060 ICI:\IODM none

CJOTH
CJPTY
scc

200. 00

300. 00

0971872020 [Halt mah Prado [X]IND
Santa Cruz, CA 95060
[Jcom

CJOTH
CJPTY
scc

Attorney
Coogl e

400. 00

400. 00

SUBTOTAL $

1, 204. 15

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



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 17 __ of 28
NAME OF FILER 1.D. NUMBER
Brunner for Santa Cruz City Council 2020 1427262
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 . ZIP CODE OF CONTRIBUTOR CODE (IF SELF.EMPLOYED. ENTER GOODS OR SERVICES VALUE CALENDAR YEAR (IF REQUIRED)
( ' e ) NAME OF BUSINESS) (JAN 1 - DEC 31)
06/ 15/ 2020 |Meredith Poteran X]IND Care Coordination domai n nane 61.88 114. 42
Santa Cruz, CA 95060 Soci al Wor k regi stration
[]JcoMm Dignity Health -
[JOTH Doni ni can Hospi t al
OPTY
[]scc
07/09/2020 [Shiri G adek [X]IND Real t or W x Website 102. 00 993. 03
Santa Cruz, CA 95060 UNKNOWN
[JcoM
[JOTH
JpPTY
[]scc
09/ 18/ 2020 |Shiri G adek [X]IND Real t or Conmunity Printers 579. 03 993. 03
Santa Cruz, CA 95060 UNKNOWN 4x4 signs
[]com
CJOTH
JPTY
[]scc
09/ 18/ 2020 [Shiri G adek [X]IND Real t or USPS 169. 00 993. 03
Santa Cruz, CA 95060 UNKNOWN
[jcom
CJOTH
OPTY
[]scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 911.91
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 $ 1,054.91 | COM-Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............ccccceevreeevenennne. $ 49.16 (P)IYH ‘Pom_er |(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.) ...................... TOTAL $ 1,104.07 * g

www.netfile.com

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

www.fppc.ca.gov



Schedule C (Continuation Sheet)
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

from

through

Statement covers period

01/01/ 2020

09/ 19/ 2020

SCHEDULE C (CONT.)

460

CALIFORNIA
FORM

Page_ 18 of 28

NAME OF FILER

Brunner for Santa Cruz City Council 2020

I.D. NUMBER

1427262

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

DATE
RECEIVED

CONTRIBUTOR
CODE *

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

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO

CALENDAR YEAR
(JAN 1 - DEC 31)

PER ELECTION
TO DATE
(IF REQUIRED)

09/ 19/ 2020 (Shiri G adek

Santa Cruz, CA 95060

[XJIND

CJcom
CJOTH
OPTY
scc

Real t or
UNKNOWN

USPS

143. 00

993. 03

CJIND

CJcoMm
CJOTH
OPTY
scc

CJIND
CJcom

[JOTH
OPTY
scc

[JIND

[CJcom
[CJOTH
CJPTY
[scc

[JIND

[CJcom
[CJOTH
CJPTY
[scc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

143. 00

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

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from 01/ 01/ 2020

through ___09/19/ 2020

SCHEDULE E

CALIFORNIA
FORM

460

Page __19 of __28

NAME OF FILER

Brunner for Santa Cruz City Council 2020

1.D. NUMBER

1427262

CODES:

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

MBR member communications

MTG meetings and appearances RFD
SAL campaign workers’ salaries

OFC office expenses
PET  petition circulating
PHO phone banks

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

RAD radio airtime and production costs

returned contributions

TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals

transfer between committees of the same candidate/sponsor

POL polling and survey research TRS staff/spouse travel, lodging, and meals
POS postage, delivery and messenger services TSF
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 |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Stripe OFC Donation Col |l ecti on Fees 151. 01
UNKNOAN,  UNKNOAN
Stripe OFC Donation Coll ecti on Fees 36. 12
UNKNOAN,  UNKNOAN
Stri pe OFC Donation Coll ecti on Fees 45. 46
UNKNOAN,  UNKNOAN
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 232.59
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) .........cciiiiiiiiiie ettt aesra e e sneenraeas $ 4,264. 84
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 $ 1,740.17
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, 005. 01

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

Amounts may be rounded

Statement covers period

to whole dollars.

FORM

SCHEDULE E (CONT))
CALIFORNIA

460

from 01/ 01/ 2020

h h_09/19/2020
SEE INSTRUCTIONS ON REVERSE throug Page__20 _ of 28
NAME OF FILER 1.D. NUMBER
Brunner for Santa Cruz Gty Council 2020 1427262

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
Stripe OFC Donation Coll ecti on Fees 4. 65
UNKNOWN, UNKNOWN
Stripe Oo-C Donation Col |l ection Fees 7.43
UNKNOWWN, UNKNOWN
Kai Gol den PRO | NTERN FEE 110. 00
Felton, CA 95018
Stripe OC Donation Col |l ecti on Fees 2.59
UNKNOWN, UNKNOWN
Stripe OFC Donation Col |l ecti on Fees 12. 04
UNKNOWN, UNKNOMN
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 136.71

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))

CAII_:IggK{ANIA 460

Statement covers period

NAME OF FILER

Brunner for Santa Cruz City Council 2020

through __09/ 19/ 2020 page 21 of 28
I.D. NUMBER
1427262

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
Stripe OFC Donation Coll ecti on Fees 2.50
UNKNOWN, UNKNOWN
Community Printers PRT Yard Signs 2,289.83
Santa Cruz, CA 95062
Stripe OFC Donation Coll ecti on Fees 4.70
UNKNOWN, UNKNOWN
Stripe OC Donation Col |l ecti on Fees 2.59
UNKNOWN, UNKNOAN
Stripe OFC Donation Col |l ecti on Fees 19.21
UNKNOWN, UNKNOWN
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,318.83

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))

CAII_:IggK{ANIA 460

Statement covers period

NAME OF FILER

Brunner for Santa Cruz City Council 2020

through __09/ 19/ 2020 Page 22 of 28
I.D. NUMBER
1427262

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 COMMITTER ALS® ENTER 1.0, NUVBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Stripe OFC Donation Coll ecti on Fees 52.19
UNKNOWN, UNKNOWN
Stripe Oo-C Donation Col |l ection Fees 7.77
UNKNOVN, UNKNOWN
USPS POS St anps 22.00
Santa Cruz, CA 95060
Stripe OC Donation Col |l ecti on Fees 4.88
UNKNOWN, UNKNOAN
Stripe OFC Donation Col |l ecti on Fees 28. 26
UNKNOWN, UNKNOWN
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 115.10

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))

CAII_:IggK{ANIA 460

Statement covers period

NAME OF FILER

Brunner for Santa Cruz City Council 2020

through __09/ 19/ 2020 Page 23 of 28
I.D. NUMBER
1427262

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 GOMMITTEE, ALSO ENTER 1D NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
USPS PCS St anps 55. 00
Santa Cruz, CA 95060
Stripe Oo-C Donation Col |l ection Fees 24.53
UNKNOVN, UNKNOWN
Stripe OFC Donation Coll ecti on Fees 2.36
UNKNOWN, UNKNOWN
USPS PCS St anps 318. 45
Santa Cruz, CA 95060
Laura Jones Mernedi a PRO G aphi ¢ Design 503. 75
Santa Cruz, CA 95060
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 904. 09

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))

from

Statement covers period CALIFORNIA 460

01/ 01/ 2020 FORM

through __09/ 19/ 2020

Page 24  of _ 28

NAME OF FILER

Brunner for Santa Cruz City Council 2020

I.D. NUMBER

1427262

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
SENTI NEL PRI NTERS LIT Rem t envel opers 245. 81
Santa Cruz, CA 95060
Stripe Oo-C Donation Col |l ection Fees 4.77
UNKNOWN, UNKNOWN
Stripe OFC Donation Coll ecti on Fees 7.17
UNKNOVN, UNKNOWN
Stripe OC Donation Col |l ecti on Fees 3.74
UNKNOWN, UNKNOWN
Stripe OFC Donation Col |l ecti on Fees 10. 73
UNKNOV, UNKNOWN
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 272.22

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))

from

Statement covers period CALIFORNIA 460

01/ 01/ 2020 FORM

through __09/ 19/ 2020

Page__ 25  of 28

NAME OF FILER

Brunner for Santa Cruz City Council 2020

I.D. NUMBER

1427262

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
UPS OFC PO Box 111. 00
Santa Cruz, CA 95062
Stripe Oo-C Donation Col |l ection Fees 4. 66
UNKNOWN, UNKNOWN
Stripe OFC Donation Coll ecti on Fees 26. 37
UNKNOVN, UNKNOWN
Stripe OC Donation Col |l ecti on Fees 17. 67
UNKNOWN, UNKNOWN
Stripe OoFC Donation Col |l ection Fees 9.10
UNKNOV, UNKNOWN
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 168. 80

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))

from

Statement covers period CALIFORNIA 460

01/ 01/ 2020 FORM

through __09/ 19/ 2020

Page_ 26  of _ 28

NAME OF FILER

Brunner for Santa Cruz City Council 2020

I.D. NUMBER

1427262

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
Stripe OFC Donation Coll ecti on Fees 23.48
UNKNOWN, UNKNOWN
Stripe Oo-C Donation Col |l ection Fees 83. 14
UNKNOWN, UNKNOWN
Stripe OFC Donation Coll ecti on Fees 5.18
UNKNOVN, UNKNOWN
Stripe OC Donation Col |l ecti on Fees 4.70
UNKNOWN, UNKNOWN

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

SUBTOTAL $ 116. 50

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 may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. 01/ 01/ 2020 FORM

from

through __09/ 19/ 2020

Page 27 of 28

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Brunner for Santa Cruz City Council 2020 1427262
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 1.D. NUMBER) DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

Shiri Gradek PGS USPS rei mbur sement 0. 00 169. 00 0.00 169. 00

Santa Cruz, CA 95060

Shiri G adek POS USPS rei mbur senent 0.00 143. 00 0. 00 143. 00
Santa Cruz, CA 95060

Shiri G adek PRT Conmunity Printers 0.00 579. 03 0. 00 579. 03
Santa Cruz, CA 95060 Rei mbur semrent

* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 0. 00% 891.03% 0.00% 891. 03

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.).........ccecvveveeereieiveereeieeeeneas INCURRED TOTALS $ 993. 03

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 $ 993. 03

May be a negative number

FPPC Form 460 (Jan/2016)

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



SCHEDULE F (CONT))

SCthUle F Amounts may be rounded i
(Contlnuatlon Sheet) towholeydollars. Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from ___01/01/ 2020 FORM

through 09/ 19/ 2020 page_ 28 of 28
NAME OF FILER 1.D. NUMBER
Brunner for Santa Cruz City Council 2020 1427262

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)

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

() (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | gA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Shiri Gradek VEB W x Website 0. 00 102. 00 0. 00 102. 00
Santa Cruz, CA 95060 Rei nmbur senent
SUBTOTALS $ 0.00% 102.00$ 0.00$ 102. 00

FPPC Form 460 (Jan/2016)

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

. www.fppc.ca.gov
www.netfile.com pp g



