.. . COVER PAGE
Recipient Committee Do Sap ALIFORNIA
Campaign Statement A 460
Cover Page
(Government Code Sections 84200-84216.5) E-Filed
- . - 10/01/2022
Statement covers period Date of election if applicable: 14:23:56 1 24
(Month, Day, Year) Page of
from 07/ 01/ 2022 Filing 1D: For Official Use Only
204956042
SEE INSTRUCTIONS ON REVERSE through __ 09/ 24/ 2022 11/08/ 2022
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure Preelection Statement [] Quarterly Statement
O 2tate”Candidate Election Committee Corgmi‘rttee-II . [] Semi-annual Statement [] Special Odd-Year Report
CA? ceca/ o Parts Q Controlle [] Termination Statement [] Supplemental Preelection
(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Eorm 495
(Also Complete Part 6) .
[] General Purpose Committee ] Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
QO Poalitical Party/Central Committee (Also Complete Part 7)
. . I.D. NUMBER
3. Committee Information 1443586 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Fel i pe For Supervisor 2022 Franci sco Rodri guez
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
Wat sonville CA 95076 (831) 254- 4916
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Wat sonville CA 95076 (831) 707- 4392
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 OPTIONAL: FAX / E-MAIL ADDRESS

voteforfelipe@mail.com fcordgz@nuil . com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 09/ 29/ 2022 By Fel i pe Her nandez
Date Signature of Treasurer or Assistant Treasurer
Executed on 10/ 01/ 2022 By Franci sco Rodri guez
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

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



COVER PAGE - PART 2

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

Page 2 of __ 24

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Fel i pe Her nandez

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
County Supervisor: County District 4 [] opPosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

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

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 07/ 01/ 2022 FORM
SEE INSTRUCTIONS ON REVERSE through 09/ 24/ 2022 Page 3 of 24
NAME OF FILER 1.D. NUMBER
Fel i pe For Supervisor 2022 1443586
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved o S B e a2 | Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccoooeeeeeeeverrennn. Schedule A, Line 3 $ 15,442.00 g 60, 380. 35
1/1 through 6/30 7/1 to Dat
2. Loans RECEIVEM ........cocoovevevvieirieeeeeeeeeeeeeeeeveeeeeeen, Schedule B, Line 3 0.00 500. 00 o oo
3. SUBTOTAL CASH CONTRIBUTIONS ......covvorrrrerr Addlines1+2 § 15,442.00 g 60,880.35 | 20. Conirbutons s
ibuti ; 0. 00 0. 00
4. Nonmonetary Contributions ...........cccceeiiiieeeeeninnes Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ecoiiiieiiiiiiiiiinen Add Lines3+4  $ 15, 442. 00 $ 60, 880. 35 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........ccccooeieiiiieeiiee e Schedule E, Line4  $ 10,183.78 $ 53, 335. 30 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 $ 10, 183. 78 $ 53, 335. 30 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BIllS) .......cccccevvrirnennnnne Schedule F, Line 3 0. 00 0. 00 Date of Election Total to Date
10. Nonmonetary AdjUSIMENE .........ovveeeeeeereeeeereeneeen. Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ......covvvvviiiiiiiiiiieeennn, Add Lines8+9+10 $ 10, 183. 78 $ 53, 335. 30 / / $
Current Cash Statement / / $
inni ; ; 2,286. 83
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16  $ To calculate Column B, add
13. Cash RECEIPLS ...ocieeeeeceeeieeeeeeeeeeeee e Column A, Line 3 above 15, 442.00 | amounts in Column Ato 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.
. 10’ 183. 78 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~ $ 7,545.05 | 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 ~ $ 500. 00

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/ 24/ 2022
SEE INSTRUCTIONS ON REVERSE through Page 4 of 24
NAME OF FILER 1.D. NUMBER
Fel i pe For Supervisor 2022 1443586
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/ 25/ 2022 |Kyl e Kelley X/IND Seni or Sof t ware Engi neer 100. 00 100. 00|G2022 $100. 00
Santa Cruz, CA 95060 Net f1ix
[Jcom
[JoTH
OpTY
[Jscc
07/ 25/ 2022 |POLI TI CAL ACTI ON LEAGUE FCR BUI LDI NG AND [JIND 550. 00 1, 550. 00|P2022 $1, 000. 00
CONSTRUCTI ON TRADES COUNCI L OF MONTEREY/ SANTA [XICOM X022 $550. 00
CRUZ COUNTI ES (| D# 850048)
Castroville, CA 95012 [JOTH
OpTY
[Jscc
08/ 23/ 2022 |Don Lane X/IND N A 50. 00 100. 00|P2022 $50. 00
Santa Cruz, CA 95060 N A X022 $50. 00
[Jcom
[JOoTH
OPTY
Jscc
08/ 24/ 2022 |Sandra Brown [X/IND Counci | Menber 250. 00 350. 00{P2022 $100. 00
Santa Cruz, CA 95062 Cty of Santa Cruz X022 $250. 00
C]com
[JoTH
OpTY
[Jscc
0872472022 |Hel en DeYoung [X/IND Law Firm 500. 00 500. 00[|&x2022 $500. 00
Sal i nas, CA 93901 JRG Attorneys at Law
[Jcom
[JoTH
OpTY
Jscc
SUBTOTAL $ 1, 450. 00
Schedule A Summary [ «Contributor Codes )
1. Amount received this period — itemized monetary contributions. '(':\‘c'))’\;'”g”iql!a' Commit
13’ 029. 00 —Recipient Committee
(Include all Schedule A SUBDLOTAIS.) ......iiiiiiiiiiee et e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccocvvveee.n.. $ 2, 413. 00 SIYH__P?)mE;I(‘;g&ybUS'”ESS entity)
3. Total monetary contributions received this period. | SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........ccoveeveneee. TOTAL $ 15, 442. 00

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

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



Schedule A (Continuation Sheet) SCHEDULE A (CONT)
Monetary Contributions Received Amogoncvshglaeyﬁl;?ghded Statement covers period CALIEORNIA 4 6 O
from 07/ 01/ 2022 FORM

through ___09/ 24/ 2022 Page__ 5 of__24

NAME OF FILER I.D. NUMBER

Fel i pe For Supervisor 2022 1443586

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR :
REE@T\?ED (IF COMMITTEE. ALSO ENTER .0 NUMBER) CONE‘;‘SET*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

08/ 24/ 2022 | Reynal do Leon [X]IND Executive Director 99. 00 349. 00 [P2022 $250. 00
Huron, CA 93234 [Jcom The LEAP Institute &022 $99. 00

CJOTH
CJPTY
scc

08/ 24/ 2022 |Catherine Marino [X]IND
Santa Cruz, CA 95063 [Jcom

CJOTH
CJPTY
scc

08/ 24/ 2022 |lgnacio O nelas [X]IND Educat or/ Resear cher 500. 00 1, 000. 00 |P2022 $500. 00
Canmpbel |, CA 95008 [JcoMm Stanford University 32022 $500. 00

CJOTH
CJPTY
Jscc

08/ 24/ 2022 | Annabel | e Rodri guez [X]IND Educati on 100. 00 100. 00 |x2022 $100. 00
Santa Cruz, CA 95062 [Jcom Cabrillo College

CJOTH
CJPTY
scc

087 257 2022 Maria Alejo |X||ND N A 50. 00 235. 00 [P2022 $185. 00
Sal i nas, CA 93906 C]com Retired X022 $50. 00

CJOTH
CJPTY
scc

300. 00 300. 00 [&022 $300. 00

Z£g
> >

SUBTOTAL $ 1, 049. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee
N / 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)

Amounts may be rounded
to wholedollars.

Monetary Contributions Received

Statement covers period

from

07/ 01/ 2022

through

09/ 24/ 2022

Page

SCHEDULE A (CONT))

460

CALIFORNIA
FORM

6

of 24

NAME OF FILER

Fel i pe For Supervisor 2022

I.D. NUMBER

1443586

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 |.D. NUMBER)

CONTRIBUTOR
CODE *

DATE
RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION

TODATE

(IF REQUIRED)

Far ner
Live Earth Farm

08/ 25/ 2022 | Thomas Broz

h IND
Wat sonvil |l e,

CJcom
CJOTH
CJPTY
scc

CA 95076

500. 00

500. 00

&2022

$500.

00

Sal es
PV Printing

08/ 25/2022 |Dan Carrillo

Wat sonvil | e,

[X]IND
CJcom

CJOTH
CJPTY
scc

CA 95076

100. 00

100. 00

&2022

$100.

00

Educat or
Community Initiatives

08/ 25/ 2022 | Nancy Faul stich

Wat sonville, CA 95076 [X]IND

CJcom
JoTH
OJPTY
scc

100. 00

300. 00

P2022
32022

$100.
$200.

00
00

08/ 25/ 2022 |Aurelio Gonzal ez

Wat sonville, CA 95076 XJIND

CJjcom
CJOTH
CJPTY
scc

P4
> >

100. 00

100. 00

32022

$100.

00

087257 2022 | Robert Hernandez

Wat sonville, CA 95076

Sal es Account Manager

(X]JIND Reyes Coca Col a Co

CJcom
CJOTH
CJPTY
scc

100. 00

200. 00

P20272
&022

$100.
$100.

00
00

SUBTOTAL $

900. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

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

\ J

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

Statement covers period

from 07/ 01/ 2022

through

09/ 24/ 2022

Page

CALIFORNIA
FORM

SCHEDULE A (CONT))

460

7 of_ 24

NAME OF FILER

Fel i pe For Supervisor 2022

I.D. NUMBER

1443586

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)

08/ 25/ 2022 |Carnmen Herrera Mansir

Watsonville, CA 95076

[X]IND

CJcom
CJOTH
CJPTY
scc

Director
El Pajaro CDC

99. 00

194. 00

P2022 $95.
&2022 $99.

00
00

08/ 25/ 2022 |Sara Hope- Par net er

Watsonville, CA 95076

[X]IND
CJcom

CJOTH
CJPTY
scc

Teacher

100. 00

100. 00

&2022

$100.

00

08/ 25/ 2022 | Chris Johnson

Wat sonville, CA 95076

X]IND

CJcom
CJOTH
OJPTY
scc

<7
p3ad
®

100. 00

100. 00

32022

$100.

00

08/ 25/ 2022 |Fred Keel ey

Santa Cruz, CA 95076

[X]IND

CJjcom
CJOTH
CJPTY
scc

Pr of essor
Pannetta Institute

200. 00

200. 00

32022

$200.

00

0872572022 [ Ar1 Parker
Wat sonville, CA 95076

[X]IND
CJcom

CJOTH
CJPTY
scc

Teacher
PVUSD

100. 00

100. 00

&2022

$100.

00

SUBTOTAL $

599. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

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

\ J

www.netfile.com

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

Statement covers period

from 07/ 01/ 2022

through ___09/ 24/ 2022

SCHEDULE A (CONT))

460

CALIFORNIA
FORM

Page 8 of__24

NAME OF FILER

Fel i pe For Supervisor 2022

I.D. NUMBER

1443586

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

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

PER ELECTION
TODATE
(IF REQUIRED)

08/ 25/ 2022

Fari s Sabbah

Watsonville, CA 95076

[X]IND

CJcom
CJOTH
CJPTY
scc

Superi nt endent
SC Co Ofice of E

250. 00

250. 00 |{&2022

$250. 00

08/ 25/ 2022

Joy Schendl edecker
Santa Cruz, CA 95060

[X]IND
CJcom

CJOTH
CJPTY
scc

Z£g
> >

50. 00

100. 00 {2022

$100. 00

08/ 25/ 2022

Bri an Wbodson

Wat sonville, CA 95076

X]IND

CJcom
CJOTH
OJPTY
scc

Far mer
Strong Agrononuy

99. 00

136. 00 |G2022

$136. 00

08/ 25/ 2022

Bri an Wbodson

Wat sonville, CA 95076

[X]IND

CJjcom
CJOTH
CJPTY
scc

Far mer
Strong Agrononuy

37.00

136. 00 |G2022

$136. 00

087267 2022

Javier Gonez

Wat sonville, CA 95076

[X]IND
CJcom

CJOTH
CJPTY
scc

Cegi sTative Analyst
County of Monterey

200. 00

450. 00

P20272
&022

$250. 00
$200. 00

SUBTOTAL $

636. 00

\

f *Contributor Codes

IND — Individual
COM - Recipient Committee

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

J

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT))

to whole dollars. CALIFORNIA 460
from 07/ 01/ 2022 FORM
through ___09/ 24/ 2022 Page__ 9  of__24
NAME OF FILER I.D. NUMBER
Fel i pe For Supervisor 2022 1443586
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 | 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/ 26/ 2022 | Mando Morl os [X]IND Sel f 100. 00 100. 00 |&2022 $100. 00
CA, CA 95076 [Jcom Sel f
[JOoTH
Pty
Jscc
08/ 28/ 2022 |Eil een Nakaoga X]IND Teacher 50. 00 100. 00 [P2022 $50. 00
Wat sonville, CA 95076 [JcoMm PVUSD X022 $50. 00
[JOoTH
Pty
Jscc
08/31/2022 |Pajaro Valley Cesar Chavez Denocratic C ub []IND 525. 00 1, 025. 00 |P2022 $500. 00
(1 D# 1280743) oM 2022 $525. 00
Vatsonville, CA 95076 X
[JoTH
Pty
[Jscc
09/03/2022 |[Alan Smth [X]IND Lawyer 99. 00 198. 00 |P2022 $99. 00
Wat sonville, CA 95076 [Jcom Grunsky Law Firm X022 $99. 00
[JOTH
Pty
Jscc
0970572022 Nancy Faul stich [X]IND Educat or 100. 00 300. 00 [P2022 $100. 00
Wat sonville, CA 95076 C]com Community Initiatives &022 $200. 00
[JOTH
Pty
Jscc
SUBTOTAL $ 874.00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

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

\ J

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

Amounts may be rounded
to wholedollars.

Monetary Contributions Received

Statement covers period

from

07/ 01/ 2022

through

09/ 24/ 2022

Page

SCHEDULE A (CONT))

460

CALIFORNIA
FORM

10

of 24

NAME OF FILER

Fel i pe For Supervisor 2022

I.D. NUMBER

1443586

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 |.D. NUMBER)

CONTRIBUTOR
CODE *

DATE
RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION

TODATE

(IF REQUIRED)

09/ 06/ 2022 [ Al exandri a Angel es

Watsonville, CA 95076

Regi stered Nurse

(X]IND Stanford Hospital

CJcom
CJOTH
CJPTY
scc

99. 00

198. 00

P2022
32022

$99.
$99.

00
00

Retired
N A

09/06/2022 |Sally Arnold

Wat sonvil | e,

[X]IND
CJcom

CJOTH
CJPTY
scc

CA 95076

200. 00

200. 00

&2022

$200. 00

Teacher
Retired

09/ 06/ 2022 | Al berto Guarino

Wat sonville, CA 95076 [X]IND

CJcom
JoTH
OJPTY
scc

300. 00

600. 00

P2022

$300. 00

09/06/2022 |Mark Mesitimller

Santa Cruz, CA 95060

G vil Engineer

(XJIND Retired

CJjcom
CJOTH
CJPTY
scc

500. 00

1, 000. 00

P2022
32022

00
00

$500.
$500.

097067 2022 | John Phi

Cast rovi

Supervi sor

ps
(X]JIND Co of Monterey

i
lle, CA 95012 Ol com
CJOTH
CJPTY
scc

250. 00

250. 00

&2022

$250. 00

SUBTOTAL $

1, 349. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

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

\ J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) SCHEDULE A (CONT)
Monetary Contributions Received Amogoncvshglaeyﬁl;?ghded Statement covers period CALIEORNIA 4 6 O
from 07/ 01/ 2022 FORM

through ___09/ 24/ 2022 Page__ 11 of 24

NAME OF FILER I.D. NUMBER

Fel i pe For Supervisor 2022 1443586

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR :
REE@T\?ED (IF COMMITTEE. ALSO ENTER .0 NUMBER) CONE‘;‘SET*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

09/06/2022 [Roy Recio [X]IND N A 200. 00 200. 00 [&x2022 $200. 00
Hayward, CA 94541 [Jcom N A

CJOTH
CJPTY
scc

09/ 06/ 2022 |SEIU Local 521 Candi date PAC (I D# 1297708) 1, 000. 00 2, 000. 00 [P2022 $1, 000. 00
C]IND
Sacranento, CA 95814 [JcoMm &022 $1, 000. 00

CJOTH
CJPTY
Xlscc

09/ 06/ 2022 |Marcel a Tavantis [X]IND N A 99. 00 198. 00 (P2022 $99. 00
Wat sonville, CA 95076 [Jcom Retired &022 $99. 00

CJOTH
CJPTY
Jscc

09/ 06/ 2022 |Grace Voss [X]IND Newsl| etter Editor 250. 00 250. 00 |G2022 $250. 00
Santa Cruz, CA 95062 [Jcom Santa Cruz Cycling Club

CJOTH
CJPTY
scc

0970772022 | Brad Pal mer [X]IND Busi ness Oaner 500. 00 900. 00 [P2022 $400. 00
Apt os, CA 95003 [Jcom Canna Cruz &022 $500. 00

CJOTH
CJPTY
scc

SUBTOTAL $ 2,049.00

f *Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee
N / 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)

SCHEDULE A (CONT))

Monetary Contributions Received Amounts may be rounded

towholedollars.

Statement covers period CALIFORNIA
from 07/ 01/ 2022 FORM 460

through ___09/ 24/ 2022 Page__ 12 of __ 24

NAME OF FILER

Fel i pe For Supervisor 2022

I.D. NUMBER

1443586

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 PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

09/ 07/2022 |G ant Pal ner CEO
Royal OGaks, CA 95076 I(l:\I(I)DM Canna Cruz

CJOTH
CJPTY
scc

500. 00 900. 00 |P2022 $400. 00

&2022 $500. 00

09/08/2022 [David Anbriz [X]IND N A
Watsonville, CA 95076 [Jcom Retired

CJOTH
CJPTY
scc

100. 00 200. 00 |P2022 $100. 00

&2022 $100. 00

09/ 09/ 2022 |Steve Lustgarden Manager
Santa Cruz, CA 95062 !:\I(IDDM NonProfi t

CJOTH
CJPTY
Jscc

100. 00 100. 00 |G2022 $100. 00

09/ 09/ 2022 |Pat Ml o Far ner
nta uz, 5 Enpl oye
Santa Cruz, CA 95062 ICIZ\IODM Sel f Enpl oyed

CJOTH
CJPTY
scc

99. 00 139. 00 |P2022 $40. 00

X022 $99. 00

0970972022 [Santa Cruz for Berni e PAC (ITD#F 1390568) [JIND
Santa Cruz, CA 95062
Xjcom

CJOTH
CJPTY
scc

200. 00 200. 00

SUBTOTAL $

999. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

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

\ J

www.netfile.com

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



Schedule A (Continuation Sheet) SCHEDULE A (CONT)
Monetary Contributions Received Amogoncvshglaeyﬁl;?ghded Statement covers period CALIEORNIA 4 6 O
from 07/ 01/ 2022 FORM

through ___09/ 24/ 2022 Page__ 13 of__ 24

NAME OF FILER I.D. NUMBER

Fel i pe For Supervisor 2022 1443586

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR :
REE@T\?ED (IF COMMITTEE. ALSO ENTER .0 NUMBER) CONE‘;‘SET*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

09/ 14/ 2022 | Paul a Bradl ey [X]IND City Planner 25. 00 124. 00 |P2022 $99. 00
Capitola, CA 95010 [Jcom M chal e Baker Intl 3022 $25. 00

CJOTH
CJPTY
scc

09/ 14/ 2022 [ Rudol ph Cruz [X]IND Pai nt er 100. 00 200. 00 [P2022 $100. 00
Salinas, CA 93907 [Jcom Retired X022 $100. 00

CJOTH
CJPTY
scc

09/ 14/ 2022 | Maria Espi noza [X]IND Oowner 200. 00 400. 00 (P2022 $200. 00
Wat sonville, CA 95076 [JcoMm El Dorado Fashi ons X022 $200. 00

CJOTH
CJPTY
Jscc

09/ 14/ 2022 |G enn Kraner [X]IND Retired 100. 00 200. 00 |P2022 $100. 00
La Selva, CA 95076 [Jcom Retired X022 $100. 00

CJOTH
CJPTY
scc

0971472022 | Ron Pormer ant z [X]IND
Santa Cruz, CA 95060
[Jcom

CJOTH
CJPTY
scc

100. 00 100. 00 [&2022 $100. 00

Z<Z
> >

SUBTOTAL $ 525. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee
N / 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.

Statement covers period

from 07/ 01/ 2022

through

09/ 24/ 2022

Page

CALIFORNIA
FORM

SCHEDULE A (CONT))

460

14 of 24

NAME OF FILER

Fel i pe For Supervisor 2022

I.D. NUMBER

1443586

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)

09/ 16/ 2022 | Deborah Bul ger

Santa Cruz, CA 95060

[X]IND

CJcom
CJOTH
CJPTY
scc

N A
Retired

100. 00

100. 00

&2022

$100.

00

09/16/ 2022 [WII Lightbourne
Scotts Valley, CA 95066

[X]IND
CJcom

CJOTH
CJPTY
scc

N A
Retired

100. 00

100. 00

&2022

$100.

00

09/ 16/ 2022
Fresno, CA 93727

Pi pe Trades Di st Council #36 PAC (I D# 910629)

[JIND
X]com

CJOTH
CJPTY
Jscc

525. 00

525. 00

32022

$525.

00

09/ 16/ 2022 |Paul Schoel | Harer
Wat sonville, CA 95076

[X]IND

CJjcom
CJOTH
CJPTY
scc

N A
Retired

100. 00

100. 00

32022

$100.

00

0971772022 | Sarah Henne

Santa Cruz, CA 95076

[X]IND
CJcom

CJOTH
CJPTY
scc

Uni on Rep
CFT

99. 00

198. 00

P2022 $99.
&022 $99.

00
00

SUBTOTAL $

924. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

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

\ J

www.netfile.com

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

Statement covers period

from 07/ 01/ 2022

through

09/ 24/ 2022

Page

CALIFORNIA
FORM

SCHEDULE A (CONT))

460

15 of 24

NAME OF FILER

Fel i pe For Supervisor 2022

I.D. NUMBER

1443586

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)

09/17/2022 |[Lynda Marin

Santa Cruz, CA 95076

[X]IND

CJcom
CJOTH
CJPTY
scc

Soci al Justice
Phi | ant hr opy
Fund For Nonvi ol ence

100. 00

200. 00

&2022

$200.

00

09/ 17/ 2022 |Susan Martinez

Santa Cruz, CA 95060

[X]IND
CJcom

CJOTH
CJPTY
scc

Z£g
> >

100. 00

100. 00

&2022

$100.

00

09/ 17/ 2022 |Linda WI shusen

Santa Cruz, CA 95062

X]IND

CJcom
CJOTH
OJPTY
scc

<<
> >

250. 00

250. 00

32022

$250.

00

09/19/2022 |Hurst for Council (I|D# 1345496)

Wat sonville, CA 95076

[JIND

X]CcoMm
CJOTH
CJPTY
scc

525. 00

1, 050. 00

P2022
32022

$525.
$525.

00
00

0971972022 [ Chris Krohn

Santa Cruz, CA 95060

[X]IND
CJcom

CJOTH
CJPTY
scc

Educat or
UCsC

100. 00

100. 00

&2022

$100.

00

SUBTOTAL $

1, 075. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

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

\ J

www.netfile.com

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



Schedule A (Continuation Sheet) SCHEDULE A (CONT)
Monetary Contributions Received Amogoncvshglaeyﬁl;?ghded Statement covers period CALIEORNIA 4 6 O
from 07/ 01/ 2022 FORM

through ___09/ 24/ 2022 Page__ 16 of _ 24

NAME OF FILER I.D. NUMBER

Fel i pe For Supervisor 2022 1443586

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR :
REE@T\?ED (IF COMMITTEE. ALSO ENTER .0 NUMBER) CONE‘;‘SET*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

09/19/2022 |[M ke Lopez [X]IND Cerk 100. 00 100. 00 [x2022 $100. 00
Watsonville, CA 95076 [Jcom Tar get

[JOoTH
Pty
[lscc
09/20/2022 [Lynda Marin [X]IND Soci al Justice 100. 00 200. 00 [&2022 $200. 00
Santa Cruz, CA 95076 Phi | ant hr opy

Eg(‘l?hlﬂ Fund For Nonvi ol ence

CJPTY
scc

09/ 20/ 2022 |[Joy Schendl edecker
Santa Cruz, CA 95060 !:\I(IDDM

CJOTH
CJPTY
Jscc

09/ 21/ 2022 |Sarah Ringler [X]IND Teacher 50. 00 150. 00 |P2022 $100. 00
Wat sonville, CA 95076 [Jcom Retired X022 $50. 00

[JOTH
Pty
[scc
0972272022 [Celeste Qutrerrez [X]IND Student Leadership and 300. 00 800. 00 [P2022 $500. 00

Wat sonville, CA 95076 Engagenent &022 $300. 00

[Jcom Santa Cruz County Office
[JOTH of Education

CJPTY
scc

50. 00 100. 00 |G2022 $100. 00

<<
> >

SUBTOTAL $ 600. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee
N / FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.netfile.com



ScheduleB —Part 1

Statement covers period

SCHEDULE B-PART 1

Amounts may be rounded CALIFORNIA 460
Loans Received to whole dollars. trom 07/ 01/ 2022 FORM
SEE INSTRUCTIONS ON REVERSE through __09/24/2022 Page 17  of _24
NAME OF FILER 1.D. NUMBER
Fel i pe For Supervisor 2022 1443586
(a) (b) (c) (d) (e) () ()
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT | amouUNTPAD | QUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS BALANCE AT s co ONS
IF COMMITTEE, ALSO ENTER I.D. NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | CLOSE OF THIS PAID THI AMOUNT OF NIRIBUTION
( ' s ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Fel i pe Hernandez Coor di nat or CALENDAR YEAR
Wat sonville, CA 95076 LEAP Institute L] PAID
$ 0. 00 $ 500. 00 0.0 o $ 500.00 | ¢ 500. 00
D FORGIVEN RATE PER ELECTION**
s 500. 00 0.00| 0.00 12/31/2022 | ¢ 0.00 | 05/20/2022 | ¢P2022 500.00
T|X] IND OJcom [JOTH [JPTY [] scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
|:| FORGIVEN RATE PER ELECTION **
$ $ $ $
TD IND D COM D OTH D PTY D sScC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PER ELECTION **
$ $ $ $
TD IND Jcom [JoOTH [ PTY [] scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00% 500.00% 0. 00
(Enter(e)qn
Schedule B Summary Schedule E, Line 3)
1. LoANS reCeiVEd thiS PEIHOU ........ccuiiiiuie ettt ettt et e et e e st e e e te e e s abe e sate e eabeesabesenbeeanbeeesbeeenteas $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
. . . . IND — Individual
2. Loans paid or fOorgiven thiS PEHOM .............ccoeveviuieeeiieeeieeeeeesee e st e et es s er s et en et s e s s s eeeeeenseaes $ 0. 00 COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Political Party
. . . . SCC — Small Contributor Committee
3. Netchange this period. (Subtract Lin€ 2 from LiNE 1.) .....coceeieieiceeiree et eee e NET $ 0.00 L )

Enter the net here and on the Summary Page, Column A, Line 2.

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

[ ** |f required.

|

www.netfile.com

(May be a negative number)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule E
Payments Made

Amounts may be rounded

to whole dollars.

Statement covers period

07/ 01/ 2022

SCHEDULE E

CALIFORNIA
FORM

460

from
09/ 24/ 2022
SEE INSTRUCTIONS ON REVERSE through Page _ 18 of __24
NAME OF FILER I.D. NUMBER
1443586

Fel i pe For Supervisor 2022

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 |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Act Bl ue Donate W\EB 29.03
Sommerville, MA 02144
Vantiv eConmerce, LLC V\EB 51. 45
Lowel |, MA 01851
Kong's Burger & Cafe Food for Volunteers 15. 28
Wat sonville, CA 95076
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 95.76
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) .........cciiiiiiiiiie ettt aesra e e sneenraeas $ 9,944. 56
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 $ 239. 22
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 $ 10, 183. 78

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

SCHEDULE E (CONT))

to whole dollars.

Statement covers period CALIFORNIA 460

from

through __09/ 24/ 2022

07/ 01/ 2022 FORM

Page__ 19 of _ 24

NAME OF FILER

Fel i pe For Supervisor 2022

I.D. NUMBER

1443586

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
Home Depot Hardware for Signs 145. 52
Watsonville, CA 95076
Hone Depot Har dware for Signs 28. 41
Wat sonville, CA 95076
Communi ty Action Board cvC 250. 00
Watsonville, CA 95076
Act Bl ue Donate V\EB 2.25
Sommerville, MA 02144
St apl es OFC 33.62
Wat sonville, CA 95076
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 459. 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))

Statement covers period CALIFORNIA 460

from

through __09/ 24/ 2022

07/ 01/ 2022 FORM

Page__ 20  of _ 24

NAME OF FILER

Fel i pe For Supervisor 2022

I.D. NUMBER

1443586

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
Home Depot Hardware for Signs 85. 62
Watsonville, CA 95076
Vantiv eCommerce, LLC \EB 5.44
Lowel I, MA 01851
Hone Depot Hardware for Signs 3.11
Watsonville, CA 95076
Santa Cruz County Cerk FIL 275.00
Santa Cruz, CA 95060
Santa Cruz County Clerk FI L 1,176. 00
Santa Cruz, CA 95060
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1, 545. 17

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

Statement covers period

from

through __09/ 24/ 2022

CAII_:IggK{ANIA 460

07/ 01/ 2022

Page__ 21  of__24

NAME OF FILER

Fel i pe For Supervisor 2022

I.D. NUMBER

1443586

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
Act Bl ue Donate V\EB 52. 82
Sommerville, MA 02144
USPS LIT 240. 00
Wat sonville, CA 95076
D La Col nena I nc Food for Vol unteers 24.05
Watsonville, CA 95076
Community Printers cwP 558. 75
Santa cruz, CA 95062
D La Col nena Inc Food for Volunteers 51.02
Wat sonville, CA 95076
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 926. 64

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

07/ 01/ 2022 FORM

through __09/ 24/ 2022

Page__ 22  of __24

NAME OF FILER

Fel i pe For Supervisor 2022

I.D. NUMBER

1443586

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
Jalisco's Restaurant FND 1, 996. 41
Watsonville, CA 95076
USPS LIT 384.00
Wat sonville, CA 95076
St apl es OFC 9.28
Watsonville, CA 95076
Home Depot Har dware for Signs 10. 64
Watsonville, CA 95076
D La Col nena Inc Food for Volunteers 61.58
Wat sonville, CA 95076
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,461.91
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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

07/ 01/ 2022 FORM

through __09/ 24/ 2022

Page__ 23  of__ 24

NAME OF FILER

Fel i pe For Supervisor 2022

I.D. NUMBER

1443586

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
St apl es OFC 29. 67
Wat sonville, CA 95076
Candi dat eSi gns. com CcwP 4,425. 61
Sioux Falls, SD 57105
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,455. 28
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Additional Comments
For Form 460

ADDITIONAL COMMENTS

CALIFORNIA
FORM 460

Page 24 of _24
NAME OF FILER 1.D. NUMBER
Fel i pe For Supervisor 2022 1443586

Anendrment formto be submitted to address enpl oyer/occupation and other itenms if required.
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