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

By
Signature of Treasurer or Assistant Treasurer

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

By
Signature of Controlling Officeholder, Candidate, State Measure Proponent

By
Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 
Date

Executed on 
Date

Executed on 
Date

Executed on 
Date

SEE INSTRUCTIONS ON REVERSE

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

Recipient Committee
Campaign Statement
Cover Page

For Official Use Only
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COVER PAGE

CALIFORNIA
 FORM

Date Stamp

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

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

Statement covers period

from

through

(Government Code Sections 84200-84216.5)

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

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

Treasurer(s)

NAME OF TREASURER

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

460

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL:  FAX / E-MAIL ADDRESS

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL:  FAX / E-MAIL ADDRESS

I.D. NUMBER

2. Type of Statement:
Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)

Amendment (Explain below)

Quarterly Statement
Special Odd-Year Report
Supplemental Preelection

Primarily Formed Ballot Measure
Committee

Controlled
Sponsored

(Also Complete Part 6)

Officeholder, Candidate Controlled Committee
 State Candidate Election Committee
 Recall

(Also Complete Part 5)

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

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

Statement - Attach Form 495

www.netfile.com

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

FPPC Form 460 (Jan/2016)
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07/01/2022

09/24/2022 11/08/2022

X X

1441073

Yes on Measure O for Our Downtown, Our Future

Santa Cruz CA 95060 (831)515-8072

jrhall103@mac.com

Lisa Ekstrm

Santa Cruz CA 95060 (510)332-8288

ekstromdesign@gmail.com

Rick Longinotti

Santa Cruz CA 95060 (831)461-4772

09/29/2022 Lisa Ekstrm

09/29/2022 John R. Hall

E-Filed
09/29/2022
23:35:47

Filing ID:
204935371
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COVER PAGE - PART 2

CALIFORNIA
FORM

Recipient Committee
Campaign Statement
Cover Page — Part 2

460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

NAME OF TREASURER

COMMITTEE NAME

YES NO

I.D. NUMBER

CONTROLLED COMMITTEE?

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

CITY STATE ZIP CODE AREA CODE/PHONE

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

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

NAME OF TREASURER

COMMITTEE NAME

YES NO

I.D. NUMBER

CONTROLLED COMMITTEE?

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

CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

JURISDICTION SUPPORT
OPPOSE

BALLOT NO. OR LETTER

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

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD
SUPPORT
OPPOSE

SUPPORT
OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
SUPPORT
OPPOSE

Attach continuation sheets if necessary

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
SUPPORT
OPPOSE

www.netfile.com

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

FPPC Form 460 (Jan/2016)

2 29

Measure O  General Plan and Downtown Plan amendments regarding downtown Library, Downtown
Farmers Market, affordable housing and surplus parking revenue.

O City of Santa Cruz

X



SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Campaign Disclosure Statement
Summary Page

Page   of 

Amounts may be rounded
to whole dollars.

I.D. NUMBER

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

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

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

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

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

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

CALIFORNIA
FORM

SUMMARY PAGE

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

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

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

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

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

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

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

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

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

Contributions Received

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

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

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

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

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

460Statement covers period

from

through

Column B
CALENDAR YEAR

TOTAL TO DATE

Column A
TOTAL THIS PERIOD

(FROM ATTACHED SCHEDULES)

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

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

20. Contributions
Received  $ $

21. Expenditures
Made  $ $

Expenditure Limit Summary for State
Candidates

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

Date of Election
(mm/dd/yy)

Total to Date

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

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

/ /

/ /

$

$

www.netfile.com

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

www.fppc.ca.gov

3 29

07/01/2022

09/24/2022

Yes on Measure O for Our Downtown, Our Future 1441073

17,802.67 25,628.67

0.00 0.00

17,802.67 25,628.67

0.00 5,243.55

17,802.67 30,872.22

8,539.34 13,073.90

0.00 0.00

8,539.34 13,073.90

0.00 0.00

0.00 5,243.55

8,539.34 18,317.45

9,327.40

17,802.67

2,540.20

8,539.34

21,130.93

0.00

0.00

0.00



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

PER ELECTION
TO DATE

(IF REQUIRED)

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

AMOUNT
RECEIVED THIS

PERIOD

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE
RECEIVED

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER I.D. NUMBER

SCHEDULE  A

SUBTOTAL $

CALIFORNIA
FORM

Statement covers period

from

through

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

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

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

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

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

CONTRIBUTOR
CODE *

*Contributor Codes

IND – Individual
COM – Recipient Committee

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

IND
COM
OTH
PTY
SCC

460

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

www.netfile.com

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

FPPC Form 460 (Jan/2016)

4 29

07/01/2022

09/24/2022

Yes on Measure O for Our Downtown, Our Future 1441073

07/03/2022 John R. Hall
Santa Cruz, CA  95060

X Retired
None

4.67 1,005.67

07/08/2022 David Yule
Santa Cruz, CA  95061-1732

X not employed
not employed

250.00 550.00 G2022 $300.00

07/09/2022 Jane Doyle
Santa Cruz, CA  95060

X Not employed
Not employed

25.00 225.00

07/09/2022 Shelley Hatch
Santa Cruz, CA  95062

X none
retired

150.00 150.00

07/12/2022 Cynthia Adams
Santa Cruz, CA  95060

X retired
retired

500.00 500.00

929.67

14,614.67

3,188.00

17,802.67
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Amounts may be rounded
to whole dollars.

NAME OF FILER

Schedule A (Continuation Sheet)
Monetary Contributions Received

I.D. NUMBER

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA
FORM 460

PER ELECTION
TO DATE

(IF REQUIRED)

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

AMOUNT
RECEIVED THIS

PERIOD

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE
RECEIVED

SUBTOTAL $

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

CONTRIBUTOR
CODE *

*Contributor Codes

IND – Individual
COM – Recipient Committee

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

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

www.netfile.com

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

FPPC Form 460 (Jan/2016)
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07/01/2022

09/24/2022

Yes on Measure O for Our Downtown, Our Future 1441073

07/12/2022 Jeanie Elliot
Santa Cruz, CA  95062

X teacher
Camphill Academy

100.00 100.00

07/12/2022 Lisa Heschong
Santa Cruz, CA  95062

X author
retired

250.00 250.00

07/12/2022 Susan Kauffman
Santa Cruz, CA  95062

X retired
retired

100.00 100.00

07/12/2022 Bruce Larsen
Santa Cruz, CA  95062

X not employed
not employed

100.00 100.00

07/12/2022 Don Pearson
Santa Cruz, CA  95062

X retired
retired

100.00 200.00

650.00
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Amounts may be rounded
to whole dollars.

NAME OF FILER

Schedule A (Continuation Sheet)
Monetary Contributions Received

I.D. NUMBER

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA
FORM 460

PER ELECTION
TO DATE

(IF REQUIRED)

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

AMOUNT
RECEIVED THIS

PERIOD

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE
RECEIVED

SUBTOTAL $

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

CONTRIBUTOR
CODE *

*Contributor Codes

IND – Individual
COM – Recipient Committee

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

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

www.netfile.com

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

FPPC Form 460 (Jan/2016)
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07/01/2022

09/24/2022

Yes on Measure O for Our Downtown, Our Future 1441073

07/12/2022 Lexi White
Santa Cruz, CA  95062

X none
retired

150.00 350.00

07/23/2022 Stephen Bare
Santa Cruz, CA  95062

X not employed
Not employed

250.00 250.00

07/26/2022 Debbie Bulger
Santa Cruz, CA  95060

X Writer
Retired

500.00 625.00

07/26/2022 Anita Elliot
Santa Cruz, CA  95060

X attorney mediator
self-employed

100.00 100.00

07/26/2022 Gary Patton
Santa Cruz, CA  95062

X instructor
USCS

50.00 100.00

1,050.00
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Amounts may be rounded
to whole dollars.

NAME OF FILER

Schedule A (Continuation Sheet)
Monetary Contributions Received

I.D. NUMBER

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA
FORM 460

PER ELECTION
TO DATE

(IF REQUIRED)

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

AMOUNT
RECEIVED THIS

PERIOD

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE
RECEIVED

SUBTOTAL $

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

CONTRIBUTOR
CODE *

*Contributor Codes

IND – Individual
COM – Recipient Committee

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

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

www.netfile.com

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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07/01/2022

09/24/2022

Yes on Measure O for Our Downtown, Our Future 1441073

07/27/2022 Jacquelyn Griffith
Santa Cruz, CA  95060

X none
retired
educator/programmer

100.00 670.00

07/27/2022 Judith Grunstra
Santa Cruz, CA  95060

X Not employed
Not employed

50.00 180.00

07/27/2022 Joel Isaacson
Santa Cruz, CA  95060

X Artist
Self-employed

50.00 158.00

07/28/2022 Glenys Davidson
Santa Cruz, CA  95060

X not employed
Not employed

50.00 100.00

07/28/2022 Richard MARLAIS
Santa Cruz, CA  95060

X not employed
Not employed

100.00 200.00 G2022 $100.00

350.00
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Amounts may be rounded
to whole dollars.

NAME OF FILER

Schedule A (Continuation Sheet)
Monetary Contributions Received

I.D. NUMBER

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA
FORM 460

PER ELECTION
TO DATE

(IF REQUIRED)

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

AMOUNT
RECEIVED THIS

PERIOD

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE
RECEIVED

SUBTOTAL $

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

CONTRIBUTOR
CODE *

*Contributor Codes

IND – Individual
COM – Recipient Committee

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

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

www.netfile.com

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

FPPC Form 460 (Jan/2016)
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07/01/2022

09/24/2022

Yes on Measure O for Our Downtown, Our Future 1441073

07/28/2022 Roland Saher
Santa Cruz, CA  95062

X not employed
not employed

50.00 150.00

08/06/2022 John R. Hall
Santa Cruz, CA  95060

X Retired
None

1,000.00 1,005.67

08/09/2022 Jane Doyle
Santa Cruz, CA  95060

X Not employed
Not employed

25.00 225.00

08/09/2022 Paul Gratz
Santa Cruz, CA  95065

X not employed
Not employed

300.00 400.00

08/11/2022 Jacquelyn Griffith
Santa Cruz, CA  95060

X none
retired
educator/programmer

100.00 670.00

1,475.00
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Amounts may be rounded
to whole dollars.

NAME OF FILER

Schedule A (Continuation Sheet)
Monetary Contributions Received

I.D. NUMBER

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA
FORM 460

PER ELECTION
TO DATE

(IF REQUIRED)

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

AMOUNT
RECEIVED THIS

PERIOD

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE
RECEIVED

SUBTOTAL $

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

CONTRIBUTOR
CODE *

*Contributor Codes

IND – Individual
COM – Recipient Committee

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

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

www.netfile.com

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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07/01/2022

09/24/2022

Yes on Measure O for Our Downtown, Our Future 1441073

08/11/2022 Andrea Welles
Santa Cruz, CA  95062

X retired
retired

100.00 100.00

08/13/2022 Lexi White
Santa Cruz, CA  95062

X none
retired

100.00 350.00

08/15/2022 Eva Wax
Santa Cruz, CA  95060

X not employed
not employed

100.00 100.00

08/17/2022 Paula Mack
Santa Cruz, CA  95062

X not employed
not employed

100.00 100.00

08/18/2022 Patrice Boyle
Santa Cruz, CA  95060

X Owner
Soif Wine Bar

400.00 400.00 G2022 $400.00

800.00
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Amounts may be rounded
to whole dollars.

NAME OF FILER

Schedule A (Continuation Sheet)
Monetary Contributions Received

I.D. NUMBER

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA
FORM 460

PER ELECTION
TO DATE

(IF REQUIRED)

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

AMOUNT
RECEIVED THIS

PERIOD

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE
RECEIVED

SUBTOTAL $

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

CONTRIBUTOR
CODE *

*Contributor Codes

IND – Individual
COM – Recipient Committee

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

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

www.netfile.com

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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07/01/2022

09/24/2022

Yes on Measure O for Our Downtown, Our Future 1441073

08/18/2022 Gillian Greensite
Santa Cruz, CA  95060

X retired
retired

100.00 100.00

08/18/2022 Pete Jussel
Santa Cruz, CA  95060

X retired
retired

100.00 100.00

08/18/2022 Deborah Muth
Scotts Valley, CA  95066

X retired
retired

100.00 100.00

08/23/2022 John R. Hall
Santa Cruz, CA  95060

X Retired
None

1.00 1,005.67

08/23/2022 Ingrid Hostetter
Santa Cruz, CA  95062

X retired
n/a

200.00 200.00

501.00
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Amounts may be rounded
to whole dollars.

NAME OF FILER

Schedule A (Continuation Sheet)
Monetary Contributions Received

I.D. NUMBER

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA
FORM 460

PER ELECTION
TO DATE

(IF REQUIRED)

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

AMOUNT
RECEIVED THIS

PERIOD

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE
RECEIVED

SUBTOTAL $

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

CONTRIBUTOR
CODE *

*Contributor Codes

IND – Individual
COM – Recipient Committee

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

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

www.netfile.com

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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07/01/2022

09/24/2022

Yes on Measure O for Our Downtown, Our Future 1441073

08/24/2022 John Gamman
Santa Cruz, CA  95060

X Not employed
Not employed

200.00 400.00

08/25/2022 Susan Cavalieri
Santa Cruz, CA  95060

X Not employed
Not employed

160.00 160.00

08/25/2022 Chris Krohn
Santa Cruz, CA  95060

X Educator
UC Santa Cruz

100.00 200.00

08/25/2022 Susan Monheit
Santa Cruz, CA  95060

X Not employed
Not employed

100.00 600.00

08/27/2022 Jacquelyn Griffith
Santa Cruz, CA  95060

X none
retired
educator/programmer

20.00 670.00

580.00
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Amounts may be rounded
to whole dollars.

NAME OF FILER

Schedule A (Continuation Sheet)
Monetary Contributions Received

I.D. NUMBER

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA
FORM 460

PER ELECTION
TO DATE

(IF REQUIRED)

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

AMOUNT
RECEIVED THIS

PERIOD

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE
RECEIVED

SUBTOTAL $

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

CONTRIBUTOR
CODE *

*Contributor Codes

IND – Individual
COM – Recipient Committee
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09/01/2022 Erica Aitken
Santa Cruz, CA  95060

X Business owner
Rods and Cones

100.00 469.55

09/01/2022 Trician Comings
Santa Cruz, CA  95062

X Not employed
Not employed

50.00 100.00

09/01/2022 Judith Grunstra
Santa Cruz, CA  95060

X Not employed
Not employed

20.00 180.00

09/01/2022 Judy Pisano
Los Gatos, CA  95032

X Not employed
Not employed

20.00 220.00

09/02/2022 Edmund Burke III
Santa Cruz, CA  95060

X retired
retired

100.00 100.00

290.00
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09/02/2022 Robin Lou Drury
Santa Cruz, CA  95062

X retired
retired

100.00 100.00

09/02/2022 Larry Duimstra
Santa Cruz, CA  95060

X retired
retired

100.00 100.00

09/02/2022 Michael Funari
Santa Cruz, CA  95062

X RETIRED
RETIRED

100.00 100.00

09/04/2022 Robert Morgan
Santa Cruz, CA  95062

X retired
retired

115.00 1,294.00

09/06/2022 Jane Becker
Santa Cruz, CA  95062

X Attorney
Self-employed

300.00 300.00

715.00
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09/08/2022 Janel Garvin
Santa Cruz, CA  95060

X Market Research
Evans Data Corp.

250.00 500.00

09/08/2022 Tom Starkey
Santa Cruz, CA  95062

X retired
retired

100.00 100.00

09/09/2022 Ann Bodine
Santa Cruz, CA  95060

X not employed
not employed

1,000.00 1,000.00

09/09/2022 Jane Doyle
Santa Cruz, CA  95060

X Not employed
Not employed

25.00 225.00

09/09/2022 Jacquelyn Griffith
Santa Cruz, CA  95060

X none
retired
educator/programmer

50.00 670.00

1,425.00
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09/09/2022 Robert Morgan
Santa Cruz, CA  95062

X retired
retired

99.00 1,294.00

09/10/2022 Fred Geiger
Santa Cruz, CA  95060

X retired
n/a

100.00 150.00 G2022 $100.00

09/10/2022 Mitchell Goldstein
Santa Cruz, CA  95060

X retired
retired

200.00 200.00 G2022 $200.00

09/10/2022 Paul Gratz
Santa Cruz, CA  95065

X not employed
Not employed

100.00 400.00

09/10/2022 Ann and Dobie Jenkins
Santa Cruz, CA  95060

X retired
n/a

50.00 100.00

549.00



Page   of 

Amounts may be rounded
to whole dollars.

NAME OF FILER

Schedule A (Continuation Sheet)
Monetary Contributions Received

I.D. NUMBER

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA
FORM 460

PER ELECTION
TO DATE

(IF REQUIRED)

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

AMOUNT
RECEIVED THIS

PERIOD

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE
RECEIVED

SUBTOTAL $

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

CONTRIBUTOR
CODE *

*Contributor Codes

IND – Individual
COM – Recipient Committee

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

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

www.netfile.com

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

FPPC Form 460 (Jan/2016)

16 29

07/01/2022

09/24/2022

Yes on Measure O for Our Downtown, Our Future 1441073

09/10/2022 Tim Kensit
Santa Cruz, CA  95060

X retired
retired

50.00 250.00 G2022 $50.00

09/10/2022 Sola Sarmiento
Santa Cruz, CA  95062

X retired
retired

100.00 100.00 G2022 $100.00

09/10/2022 Curt Simmons
Santa Cruz, CA  95060

X retired
n/a

100.00 150.00 G2022 $100.00

09/11/2022 Jacquelyn Griffith
Santa Cruz, CA  95060

X none
retired
educator/programmer

250.00 670.00

09/11/2022 Diana Wirt
Santa Cruz, CA  95060

X not employed
Not employed

100.00 100.00

600.00
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09/13/2022 Judith Weaver
Santa Cruz, CA  95060

X not employed
not employed

100.00 100.00 G2022 $100.00

09/14/2022 Lee Brokaw
Santa Cruz, CA  95062

X Building contractor
Self-employed

200.00 200.00 G2022 $200.00

09/15/2022 Irana Shepherd
Santa Cruz, CA  95060

X Freelance illustrator
Self-employed

50.00 100.00 G2022 $50.00

09/16/2022 Bob Bowen
Santa Cruz, CA  95062

X IHSS worker
Paul Schaafsma

250.00 250.00 G2022 $250.00

09/17/2022 Richard MARLAIS
Santa Cruz, CA  95060

X not employed
Not employed

100.00 200.00 G2022 $100.00

700.00
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09/17/2022 Susan Monheit
Santa Cruz, CA  95060

X Not employed
Not employed

500.00 600.00

09/17/2022 David Yule
Santa Cruz, CA  95061-1732

X not employed
not employed

300.00 550.00 G2022 $300.00

09/19/2022 Megan Dawson
Santa Cruz, CA  95060

X Not employed
Not employed

100.00 100.00 G2022 $100.00

09/19/2022 Alex Moore
Santa Cruz, CA  95060

X grad student
UCSC

100.00 100.00 G2022 $100.00

09/20/2022 Fred Keeley
Santa Cruz, CA  95060

X Professor
Panetta Institute

250.00 250.00

1,250.00
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09/21/2022 Ron Pomerantz
Santa Cruz, CA  95060

X Firefighter
Retired

200.00 200.00 G2022 $200.00

09/22/2022 Martha Vickers
Santa Cruz, CA  95060

X not employed
Not employed

100.00 100.00

09/23/2022 Cynthia Chase
Santa Cruz, CA  95060

X retired
retired

100.00 100.00 G2022 $100.00

09/23/2022 Glenys Davidson
Santa Cruz, CA  95060

X not employed
Not employed

50.00 100.00

09/23/2022 Downtown Commons Advocates
Santa Cruz, CA  95061

X

1,000.00 1,000.00 G2022 $1,000.00

1,450.00
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09/23/2022 Lynn Eaton
Scotts Valley, CA  95067

X retired
retired

100.00 100.00 G2022 $100.00

09/23/2022 Santa Cruz For Bernie
Santa Cruz, CA  95062

X

200.00 200.00 G2022 $200.00

09/23/2022 Dee Vogel
Santa Cruz, CA  95060

X retired
Real Options Reality

300.00 300.00 G2022 $300.00

09/24/2022 Katherine Beiers
Santa Cruz, CA  95060

X retired
retired

100.00 100.00 G2022 $100.00

09/24/2022 Bryn del Mano
Santa Cruz, CA  95062

X artist
self

100.00 100.00 G2022 $100.00

800.00
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09/24/2022 Lynn Dunn
Santa Cruz, CA  95062

X Retired
n/a

500.00 520.00 G2022 $500.00

500.00
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CODES:  If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

SUBTOTAL $

Amounts may be rounded
to whole dollars.

I.D. NUMBER

Statement covers period

from

through

SCHEDULE   E

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

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

Schedule E Summary

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

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

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

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

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

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

CALIFORNIA
FORM 460

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

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

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

FPPC Form 460 (Jan/2016)
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Yes on Measure O for Our Downtown, Our Future 1441073

USPS STAMP FULFILLMENT SERVICES
KANSAS, MO  64144

OFC 176.00

Office Max
Santa Cruz, CA  95060

OFC 64.96

ActBlue, LLC
Somerville, MA  02144

ACTBLUE SERVICE FEE 36.02

276.98

8,191.53

347.81

0.00

8,539.34
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

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

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

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

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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USPS STAMP FULFILLMENT SERVICES
KANSAS, MO  64144

OFC 62.10

Vantiv, LLC
Symmes Township, OH  45249-1384

FINANCIAL TRANSACTION FEE 65.18

WIX
SAN FRANCISCO, CA  94158

WEB 60.00

ActBlue, LLC
Somerville, MA  02144

ACTBLUE SERVICE FEE 25.07

Vantiv, LLC
Symmes Township, OH  45249-1384

FINANCIAL TRANSACTION FEE 55.85

268.20
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

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

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

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

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Amazon.com
North Seattle, WA  98109

CMP 48.26

WIX
SAN FRANCISCO, CA  94158

WEB 264.00

ADAM SCOW
WATSONVILLE, CA  95076

CNS 840.00

Staples
Framingham, MA  01702

OFC 140.91

HP Inc.
Palo Alto, CA  94304

OFC printing 255.65

1,548.82
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CALIFORNIA
FORM 460

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

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

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

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

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

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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USPS STAMP FULFILLMENT SERVICES
KANSAS, MO  64144

OFC 62.10

DARCO PRINTING
SANTA CRUZ, CA  95062

OFC 56.85

Picture Appeal
Santa Cruz, CA  95060

CMP display boards 131.10

DARCO PRINTING
SANTA CRUZ, CA  95062

OFC 52.44

Picture Appeal
Santa Cruz, CA  95060

CMP display boards 40.15

342.64
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

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

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

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

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

Schedule E 
(Continuation Sheet)

www.fppc.ca.gov

FPPC Form 460 (Jan/2016)

26 29

07/01/2022

09/24/2022

Yes on Measure O for Our Downtown, Our Future 1441073

Office Max
Santa Cruz, CA  95060

OFC 34.93

ActBlue, LLC
Somerville, MA  02144

ACTBLUE SERVICE FEE 20.97

SWANK MOTION PICTURES
ST LOUIS, MO  63127

FND 275.00

Vantiv, LLC
Symmes Township, OH  45249-1384

FINANCIAL TRANSACTION FEE 49.57

CONSTANT CONTACT
WALTHAM, MA  02451

WEB 60.80

441.27
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

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

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

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

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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SIGNROCKET
ST PAUL PARK, MN  55071

CMP YARD SIGNS 2,725.00

CONSTANT CONTACT
WALTHAM, MA  02451

WEB 64.00

Picture Appeal
Santa Cruz, CA  95060

CMP display boards 131.10

Community Printers, Inc.
Santa Cruz, CA  95062

CMP yard signs 1,420.25

London Nelson Community Center
Santa Cruz, CA  95060

MTG 226.00

4,566.35
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RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers’ salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, e-mail)

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

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

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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HP Inc.
Palo Alto, CA  94304

OFC printing 747.27

747.27
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07/02/2022 Frank Filippini
Santa Cruz, CA  95062

auction bid donation 105.00

07/03/2022 Ron Pomerantz
Santa Cruz, CA  95060

auction bid donation 185.00

08/11/2022 Santa Cruz County Veterans Memorial Building Board ofTrustees
Santa Cruz, CA  95060

cleaning deposit refund 337.50

09/06/2022 HP Inc.
Palo Alto, CA  94304

refund on charge 102.70

730.20

730.20

1,810.00

0.00

2,540.20


