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Recipient Committee Date Stam
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Cover Page
(Government Code Sections 84200-84216.5) E-Filed
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Statement covers period Date of election if applicable:

10:03:46 1 14
o1/ (Month, Day, Year) Page of
from 01/01/ 2022 Filing 1D: For Official Use Only
204123480
SEE INSTRUCTIONS ON REVERSE through __06/30/ 2022 11708/ 2022

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

[] Officeholder, Candidate Controlled Committee [X] 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)

[] Primarily Formed Candidate/

(O Sponsored
Officeholder Committee

(O Small Contributor Committee

QO Poalitical Party/Central Committee (Also Complete Part 7)
3. Committee Information "Dl' 4221\22? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Committee for Planned Growth and Farnm and Protections

NAME OF TREASURER

Betty Bobeda
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Wat sonvill e CA 95076

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Vat sonvi | | e CA 95076 (831) 724- 0510

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

CITY STATE ZIP CODE AREA CODE/PHONE CITY ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
bobeda@bcgl obal . net

OPTIONAL: FAX / E-MAIL ADDRESS
bobeda@bcgl obal . net

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.

07/ 08/ 2022 By Betty Bobeda

Executed on

Date Signature of Treasurer or Assistant Treasurer
Executed on By

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 __ 14

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
] 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 01/ 01/ 2022 FORM
SEE INSTRUCTIONS ON REVERSE through 06/ 30/ 2022 Page 3 of 14
NAME OF FILER I.D. NUMBER
Committee for Planned Growth and Farm and Protections 1426413
. . . 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 $ 121,945.01 g 121, 945. 01
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 § 121,945.01 g 121, 945. 01 | 20- Contrbutions s
ibuti ; 0. 00 0. 00
4. Nonmonetary Contributions ...........cccceeiiiieeeeeninnes Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ecoiiiieiiiiiiiiiinen AddLines3+4 $ 121, 945. 01 $ 121, 945.01 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........cccoceeveeveeeeieeeeeeeeee e Schedule E, Line4  $ 5,026.51 ¢ 5, 026. 51 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 $ 5,026. 51 $ 5, 026.51 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BIllS) .......cccccevvrirnennnnne Schedule F, Line 3 220.32 293. 60 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 $ 5, 246. 83 $ 5,320.11 / / $
Current Cash Statement / / $
N . h 3,745.71
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16  $ To calculate Column B, add
13. Cash RECEIPLS ....cccrveveviieereieieeeeeve e Column A, Line 3 above 121, 945. 01 | amounts in Column A to the
. ) 200. 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.
. 5, 026. 51 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~ $ 120, 864. 21 | 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 ~ $ 293. 60

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
06/ 30/ 2022
SEE INSTRUCTIONS ON REVERSE through Page 4 of 14
NAME OF FILER .D. NUMBER
Committee for Planned Growth and Farnl and Protections 1426413
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE " UF COMMITTEE, ALSO ENTER1.D. NUMBER CONTRIBUTOR | 5ccypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ( ' ) CODE *
(IFSELF-Eg'E’IéCL)J\;IIE’\E)éISEg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
06/ 03/ 2022 |John Bi ddi ck X/IND n/ a 100. 00 100. 00|&x2022 $100. 00
Aptos, Ca 95003-5304 [Jcom n/ a
[JoTH
OpTY
[Jscc
04/ 28/ 2022 |Donna Bradford [X/IND n/ a 250. 00 250. 00|&2022 $440. 00
Moss Landi ng, CA 95039 [Jcom n/ a
[JoTH
OpTY
[Jscc
04/ 02/ 2022 |Thomas Broz X/IND retired 5, 000. 00 5, 000. 00|G2022 $7, 000. 00
Wat sonville, CA 95076 [Jcom n/ a
[JOTH
OPTY
Jscc
04/ 28/ 2022 |Ceil Cirillo [X/IND n/a 100. 00 100. 00|G2022 $100. 00
Santa Cruz, CA 95062 [Jcom n/ a
[JoTH
OpTY
[Jscc
0670372022 [Paul Cocki ng [X/IND owner 100. 00 100. 00|&x2022 $100. 00
Santa Cruz, CA 95060 C]com selfGabriella Cafe
[JoTH
OpTY
Jscc
SUBTOTAL $ 5, 550. 00
Schedule A Summary [ «Contributor Codes )
1. Amount received this period — itemized monetary contributions. '(':\‘c'))’\;'”g”iql!a' Commit
121’ 655. 01 —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.. $ 290. 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 $ 121, 945. 01

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 01/ 01/ 2022

through

06/ 30/ 2022

Page

SCHEDULE A (CONT))

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

5  of_ 14

NAME OF FILER

Committee for Planned Growth and Farnl and Protections

I.D. NUMBER

1426413

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)

06/ 13/ 2022

Davis, Ca 95617-0363

Community Alliance Wth Famly Farners

[JIND
CJcom

X]OTH
CJPTY
scc

1, 000. 00

1, 000. 00

&2022 $1, 000. 00

05/ 04/ 2022 | Donal d Cool ey

Watsonville,, CA 95076-9747

[X]IND
CJcom

CJOTH
CJPTY
scc

retired
retired

1, 000. 00

1, 000. 00

&2022 $1, 000. 00

03/ 07/ 2022 |Robert Cul bertson

Watsonville,, CA 95076

X]IND

CJcom
CJOTH
OJPTY
scc

retired
n/ a

1, 000. 00

1, 000. 00

32022 $1, 000. 00

03/17/2022 |Phillip Foster

San Juan Bautista, CA 95045

[X]IND

CJjcom
CJOTH
CJPTY
scc

owner, account ant
sel f

500. 00

500. 00

32022 $500. 00

027197 2022 BiTT Hansen
La Sel va Beach, CA 95076

[X]IND
CJcom

CJOTH
CJPTY
scc

Real Ty
sel f enpl oyed

1, 000. 00

1, 000. 00

&2022 $1, 000. 00

SUBTOTAL $

4,500. 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

SCHEDULE A (CONT))

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

from 01/ 01/ 2022
through ___06/30/ 2022 Page__ 6  of___14
NAME OF FILER I.D. NUMBER
Committee for Planned Growth and Farnl and Protections 1426413
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)
03/03/ 2022 |Larry Jacobs [X]IND Far mer 100. 00 100. 00 (2022 $400. 00
Pescadero, CA 94060 [Jcom Del Cubo Farm
[JOoTH
Pty
[Jscc
02/ 16/ 2022 | Susan Kauff nan X]IND retired 100. 00 200. 00 ([&x2022 $200. 00
Santa Crux, CA 95062 [Jcom n/ a
[JOoTH
Pty
[Jscc
05/ 04/ 2022 | Susan Kauff nman [X]IND retired 100. 00 200. 00 (2022 $200. 00
Santa Crux, CA 95062 [JcoMm n/ a
[JoTH
Pty
Jscc
04/ 28/ 2022 | Kennet h Ki nmes [X]IND n/a 200. 00 200. 00 |&R2022 $200. 00
Aptos, CA 95003 [Jcom n/ a
[JOTH
PTY
[Jscc
027167 2022 Lakesi de Organi ¢ Gardens, LLC Lakesi de IX“ND G ower 1, 000. 00 2, 000. 00 [&2022 $3, 000. 00
Organi ¢ Gardens, LLC Busi ness
Vatsonville, CA 95076 []jcom
[JOTH
Pty
[Jscc
SUBTOTAL $ 1, 500. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

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

\ J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT))

towhole dollars. CALIFORNIA 460
from 01/ 01/ 2022 FORM
through ___06/30/ 2022 Page__ 7 of__14
NAME OF FILER I.D. NUMBER
Committee for Planned Growth and Farnl and Protections 1426413
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)
06/ 03/ 2022 |Lakesi de Organic Gardens, LLC Lakeside [X]IND G ower 1, 000. 00 2, 000. 00 [&022 $3, 000. 00
Organi ¢ Gardens, LLC Busi ness
Vatsonville, CA 95076 (]jcom
[JOoTH
Pty
Jscc
02/ 01/2022 |Christine Lyons [X]IND retired 100. 00 550. 00 |R2022 $930. 00
Watsonville,, Ca 95076 [Jcom retired
[JOoTH
Pty
Jscc
03/11/2022 |Christine Lyons [X]IND retired 200. 00 550. 00 |G2022 $930. 00
Watsonville,, Ca 95076 [JcoMm retired
[JoTH
Pty
Jscc
04/ 12/ 2022 |Christine Lyons [X]IND retired 200. 00 550. 00 |G2022 $930. 00
Wat sonville,, Ca 95076 [Jcom retired
[JOTH
Pty
Jscc
047 287 2022 Christine Lyons IX“ND retired 50. 00 550. 00 [&Z022 $930. 00
Wat sonville,, Ca 95076 C]com retired
[JOTH
Pty
Jscc
SUBTOTAL $ 1, 550.00

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

towholedollars.

Statement covers period

from

01/01/ 2022

through

06/ 30/ 2022

Page

CALIFORNIA
FORM

SCHEDULE A (CONT))

460

8  of 14

NAME OF FILER

Committee for

Pl anned Growth and Farm and Protections

I.D. NUMBER

1426413

DATE

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

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

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)

03/17/2022 | Amy Newel |

Watsonville, CA 95076

[X]IND

CJcom
CJOTH
CJPTY
scc

Retired
n/ a

1, 000. 00

1, 000. 00

&2021
&2022

$1, 000.
$1, 000.

00
00

04/ 28/ 2022 |Dawn Reis

NA CA NA

[X]IND
CJcom

CJOTH
CJPTY
scc

Z£g
> >

100. 00

100. 00

&2022

$100.

00

03/07/2022 |JimRider

Watsonville,, Ca 95076

X]IND

CJcom
CJOTH
OJPTY
scc

Far nmer
sel f

1, 500. 00

1, 500. 00

32022

$1, 500.

00

01/ 28/ 2022 |Sally Rogers

Wat sonville,, CA 95076

[X]IND

CJjcom
CJOTH
CJPTY
scc

retired
n/a

4,855.01

4,855.01

32022

$4, 855.

01

067037 2022 | Dennis Tanura

Wat sonville, CA 95076

[X]IND
CJcom

CJOTH
CJPTY
scc

n/ a
n/a

100. 00

100. 00

&2022

$100.

00

SUBTOTAL $

7,555.01

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/ 2022

06/ 30/ 2022

through Page

CALIFORNIA
FORM

SCHEDULE A (CONT))

460

9 of_ 14

NAME OF FILER

Committee for

Pl anned Growth and Farm and Protections

I.D. NUMBER

1426413

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

OF BUSINESS)

04/ 28/ 2022 |Jean Thonas

Apt os, CA 95003

n/ a

(X]IND n/ a

CJcom
CJOTH
CJPTY
scc

100. 00

100. 00

&2022 $100. 00

03/ 01/ 2022 |[WatsonvilleSandra Ward
le

Watsonville, CA 95076

retired

IND .
X Retired

CJcom
CJOTH
CJPTY
scc

200. 00

100, 200. 00

(2022  $100, 250. 00

04/ 01/ 2022 |Watsonvill eSandra Ward
le

Wat sonville, CA 95076

retired

IND .
Retired

CJcom
JoTH
OJPTY
scc

100, 000. 00

100, 200. 00

(2022  $100, 250. 00

04/ 28/ 2022 | Steve Weston

Capitola, CA 95010

n/ a

(X]IND n/ a

CJjcom
CJOTH
CJPTY
scc

500. 00

500. 00

32022 $500. 00

067167 2022 [N col e Zahm

nfa, Ca nla

n/ a
n/a

[X]IND
CJcom

CJOTH
CJPTY
scc

200. 00

200. 00

&2022 $200. 00

SUBTOTAL $

101, 000. 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 E

SCHEDULE E

Statement covers period
Pavments Made Amounts may be rounded P CALIFORNIA 460
y to whole dollars. rom 01/ 01/ 2022 FORM
06/ 30/ 2022
SEE INSTRUCTIONS ON REVERSE through Page 10 of 14
NAME OF FILER 1.D. NUMBER
Committee for Planned G owmh and Farm and Protections 1426413

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
Ni chol as Fil anni no PET 187. 00
Watsonville, CA 95076
Schute M haly Wei nberger LLP PRO 154. 50
San Frnaci sco, CA 94102
Adam Scow fundrai serStaff of Life 250. 00
Wat sonville,, CA 95076
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 591. 50
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) .........cciiiiiiiiiie ettt aesra e e sneenraeas $ 4,923. 23
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 $ 103. 28
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, ColumnA, Lin€ 6.) ......cccceeevevveeviennnnnn. TOTAL $ 5, 026. 51

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 06/ 30/ 2022

01/ 01/ 2022 FORM

Page__ 11 of__ 14

NAME OF FILER

Committee for Planned G owmh and Farm and Protections

I.D. NUMBER

1426413

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
Shute, Mihaly & Wi nberger PRO Pr of essi onal fees 2, 000. 00
San Franci sco, CA 94102
Shute, Mihaly & Wi nber ger PRO Pr of essi onal fees 2, 000. 00
San Franci sco, CA 94102
Shute, M haly & Wi nberger LLP PRO Att or ney 128. 40
San Franci sco, CA 94102
St apl es LIT 11. 27
Watsonville,, CA 95076
St apl es LIT 8.72
Wat sonville,, CA 95076
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,148. 39

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/ 2022 FORM

through 06/ 30/ 2022

Page__ 12  of 14

NAME OF FILER

Committee for Planned G owmh and Farm and Protections

I.D. NUMBER

1426413

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 FND Fundr ai ser 171. 80
Watsonville,, CA 95076
St apl es FND 11.54
Wat sonville,, CA 95076
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 183. 34

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/ 2022 FORM

from

through 06/ 30/ 2022

Page 13 of 14

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Committee for Planned Gowth and Farm and Protections 1426413
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

Shute, Mihaly & Vi nberger PRO Prof essional fees 0.00 293. 60 0.00 293. 60

San Franci sco, CA 94102

* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 0.00% 293.60% 0.00% 293. 60

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 $ 293. 60

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 $ 73.28

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 $ 220. 32

May be a negative number

FPPC Form 460 (Jan/2016)

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



Schedule |

SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 460
from 01/01/ 2022 FORM
06/ 30/ 2022 14 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Committee for Planned G owth and Farm and Protections 1426413
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
01/28/2022 |City of Watsonville return filing fee 200. 00
Wat sonville, CA 95076
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 200. 00
Schedule | Summary
1. Itemized iNCreases to Cash thiS PEIIOU. .......cc..iiiiiiii e s et e et e e e st e e e s et e e e s eaba e e e aaraeeeenees $ 200. 00
2. Unitemized increases to cash of under $100 thiS PEIIOT. .......eiiuiiiiiiiiiie ettt $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...ccccouviiiiiiiiiiiiiieiennn. $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAGE, LINE L14.) c.oiiiiiie ettt ettt et ettt et e et e et e e ae e etaeeteeebeeebeeeteesbeesteeebeeebeesbeesteereenns TOTAL $ 200. 00

www.netfile.com

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



