Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CALFISSSNIA 460

Statement covers period Date of election if applicable: APR 2 7 2016 Page L of &
from 1/1/16 (Month, Day, Year) SUSAN M RA NOCHAX For Official Use Only
B CLERK
through 4/23/16 June 7, 2016 '~ Deputy

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

[ Officeholder, Candidate Controlled Committee

&1 Primarily Formed Ballot Measure

2. Type of Statement:

i Preelection Statement O Quarterly Statement

O state Candidate Election Committee Committee [OJ semi-annual Statement O Special Odd-Year Report
O Recall Q Controlled [ Termination Statement
(Also Complsta Part 5) S red
ponso (Also file a Form 410 Termination)
(Aiso Complefe Part 6] .
[J General Purpose Committee O Amendment (Explain below)
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Ppolitical Party/Central Committee (Ao Congiole Pt 7
3. Committee Information "‘;'3”;'1‘;3“9 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Citizens for Fire Safe Forests Allen Cooperrider
LI S
STATE _ ZIP CODE CODE/PHONE
CA

ciTY STATE
T ey 1|
S8 (IF DIFFERENT) NO. AND STREET OR P.U.

ciTtY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

ISTANT TREASURER, IF ANY
Els Cooperrider

- STATE

CA

2iP CODE AREA CODE/PHONE

-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and o 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 Jéws of the State of Califomia that the foregoing Is 1

ce| f, , State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Oficeholder, Candidate, State Measurs Proponent

By

Date By Signature o
Executed on o By
Executed on o By

~Signaturs of Gontroliing OMce

T, Candidale, Stals Measurs Proponent
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Measure V
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
\% Mendocino Co. O oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) _ CITY STATE 2P

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Offlceholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
[ ves O nNo
SOMNTTEE ASDRESS STREET ADDRESS (NG PO 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
[0 oPPoSE
cIty STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
7] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] oppPosSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD p—
[ ves [ nNo {J oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ey 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



-ampaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
to whole dollars. Statement cove tod
)ummary Page nt covers perio CALIFORNIA 460
& 11116 FORM
om
4/23/16
IE INSTRUCTIONS ON REVERSE through Page 3 of 8
AME OF FILER D. NUMBER
Citizens for Fire Safe Forests 1381549
. . . . Column A Column B Calendar Year Summary for Candidates
ontributions Received (FROM ATTAHED SCHEDULES) TOTAL 0 OATE. Running in Both the State Primary and
General Elections
A ) 5486.47 5486.47
. Monetary Contributions...........c.ccovvieeniecincinninnne, Schedule A, Line 3 $ 11 through 6/30 71 to Date
. Loans RECEIVEA......c..coivevicinreee e erasasssnens Schedule B, Line 3 20, Contributi
. Contriputions
 SUBTOTAL CASH CONTRIBUTIONS ... Add Lines 1+2 548647 ¢ 5486.47 Rooaved s
Nonmonetary Contributions ... Schedule C, Line 3 66.13 21. Expenditures
TOTAL CONTRIBUTIONS REGEIVED...ccoooo Add Lines 3+ 4 55526 5552.6 Made $ $
xpenditures Made Expenditure Limit Summary for State
 PAYMENLS MBUE....c..oceorcrercessssmnressssssssmsrssssssesssns Schedule E, Line 4 1727.34 ¢ 1727.34 | candidates
. Loans Mads.........ccevrcnennicceeeseseenrensensie s Schedule H, Line 3 22, Cuml ,
. ditures Made*
. SUBTOTAL CASH PAYMENTS ..ot Add Lines 6 +7 1727.34 ¢ 1727.34 b etk R sy par
. Accrued Expenses (Unpaid Bills) .. ....Schedule F, Line 3 Date of Election Total to Date
3. Nonmonetary AdjUSIMENL.............ow.rvrrmmsmrssmessnsin Schedule C, Line 3 (mm/ddlyy)
I. TOTAL EXPENDITURES MADE Add Lines 8 +9+ 10 172734 1727.34 / / $
;urrent Cash Statement / / $
2. Beginning Cash Balance ..., Previous Summary Page, Line 16 2561.22 To calculate Column B,
3, CASN ROCBIPLS ..vvveerrerserscrsersessssces s Column A, Line 3 above 5486.47 2dd amounts i Co;ymn
0 the correspondain - f . : .
1. Miscellaneous INcreases to Cash ... Schedule I, Line 4 amounts from gommf B rg;i‘;’;‘?;%gﬁ::‘g‘f’" may be different from amounts
5. CABN PAYMONLS ......coomueruummrmeurmmmmmmmmmmmssissssssssssssesmssnens Column A, Line 8 above 1727.34 | of your last report. Some
amounts in Column A may
3. ENDING CASH BALANCE ... 4010.35

Add Lines 12 + 13 + 14, then subtract Line 15

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

7. LOAN GUARANTEES RECEIVED. .....cccovceeeuvererrerncnns Schedule B, Part 2

;ash Equivalents and Outstanding Debts
3. Cash Equivalents...........cconiiinicnicininin

9. Outstanding Debts............cccorevrceciaae

See instructions on reverse

Add Line 2 + Line § in Column B above

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).

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



chedule A Amounts may be rounded SCHEDULE A

to whole dollars.
lonetary Contributions Received o whole colare Statsmeont covers period caciFornia. 460
1/1/16 FORM
from
4/23/16
E INSTRUCTIONS ON REVERSE through Page Y o &
ME OF FILER 1.D. NUMBER
Citizens for Fire Safe Forests 1381549
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE L O COVANHTER A0 BN 15, Sty C ONTRIEUTOR CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (F SELFEgstE%LESE. ?SI)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Frey Vineyards, LTD CIIND
41416 oo 2500 2500 2500
Opry
Oscc
Kirk VanPatten @ IND ired F
411116 Eg%zﬂ Retired from CD 100 100 100
- ety
Oscc
M IND
Janie Sheppard
4116/16 _ Ccou | Self Employed Lawyer 200 200 200
Opty
Oscc
Katrina Van Lente Fre %g‘ODM Executive Director 500
4112116 Doti | Frey Vineyards 500 500
Opty
Oscc
Terry Poplawski ¥ IND Retired Labor Organizer
4/18/16 gg‘m o 100 100 100
Opry
Osce
SUBTOTAL $ 3400 —I
chedule A Summary *Contributor Codes
Amount received this period — itemized monetary contributions. IND — Individual
(INCIUCE all SCHEAUIE A SUDLOAIS.) ..o.....ovoeceveneeesccnsescensseene e s_S099.00 O e e TV oy 86C)
Amount received this period — unitemized monetary contributions of less than $100 ........................... $ M g;c:&‘ﬂggﬁf:#""m entity)
Total monetary contributions received this period. 56/% W SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......ccccccn..... TOTAL $ ’
FPPC Form 460 (Jan/2016)

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



ichedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT.)

fonetary Contributions Received $o whols dolters. Statement covers period CALIFORNIA 4 6 O
trom 1/1/16 FORM
through 4/23/16 page_ D ot &
AME OF FILER 1.0. NUMBER
Citizens for Fire Safe Forests 1381549
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * oﬂgﬂ&gﬁ%%}:é?s%%? RECE‘IE\;?gJHIS ml&El;IDgRE (Y}E;\:; " TR%gG;rREED)
ol MIND Self Employed Lawyer
Ocom 150
4/15/16 CJoTH 150 150
ety
Oscc
Belle C. Hays i IND Retired
OcoM 100
4/15/16 ClotH 100 100
OPTY
Odscc
' B | 2 e Fig o Ve
O com ¥04 999 909 999
QotH ( O, e
gery / >
Oscc
WIND Retired Coumy
Clcom 100
4/22/16 Coth Supervisor 100 100
Opry
Oscc
William M IND Retired Wildlife Biologist
COcom 200
Pty
dscc
SUBTOTAL $ 1549
*Contributor Codes
IND ~ Individual
COM ~ Reclplent Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
Ery, - Political Party FPPC Form 460 (Jan/2016)

SCC - Small Contributor Committee

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

to whole dollars.

Amounts may be rounded

SCHEDULE A (CONT)

Statement covers period
trom 1/1/16

through 4/23/16

Page

CAl‘?Igg;NIA 46 0

* &

NAME OF FILER

Citizens for Fire Safe Forests

1381549

1.0, NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.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
TO DATE
(IF REQUIRED)

4//21/16

Jeff Standord

& IND

CJcom
JoTH
Pty
Oscc

Innkeeper, Standord Inn

150

150

150

CJIND

Ocom
JoTH
Op1Y
Oscc

CJiND

COcom
CJotH
OefTy
Oscc

CJino

Ocom
CotH
Opty
Cscc

CJIND

Jcom
JoTH
Oty
[scc

SUBTOTAL $

150

*Contributor Codes

IND - Individual

COM - Reciplent Committee

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

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




ichedule C Amotnts mey Do rounded SCHEDULE C
. . . 0 whole doliars.
lonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 1/1/16 FORM
4/23/16
1€ INSTRUCTIONS ON REVERSE through Page ——’Z— of _&_
ME OF FILER \D. NUMBER
Citizens for Fire Safe Forests 1381549
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ 'F AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
RECEIVED o GODE OF CONTRIBUTOR CODE * | O uALovED, taFeh T |  GOODS OR SERVICES FARAIET | CALENDAR YEAR F ReG
(F cof <ALSO ENTER LD. N ) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
1IND
dJcom
OJotH
Pty
(Jscc
[JIND
O com
JOTH
apty
dscc
JIND
O coMm
OotH
Pty
Oscc
JIND
Ocom
CJOTH
OPTY
fscc
\ttach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 7
chedule C Summary *Contributor Codes
. Amount received this period — itemized nonmonetary contributions. IND -~ Individual
(Include all Schedule C SUBLOLAIS.)..................comrrccermmmrerisereeeeesse oo eseess s eeeeeeeees oo $ COM - Reclpient Committee
(other than PTY or SCC)
- Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ 66.13 g;[;' -’Stlf;:' (fbg-&sus'"ess entity)
- Foliticat Pa
- Total nonmonetary contributions received this period. SCC - Smali Contributor Committee
ry
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)................... TOTAL $ 66.13
FPPC Form 460 (Jan/2016)

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




SCHEDULE E

H Amounts may be rounded
:chedule E 1o whole dollars. Statement covers period CALIFORNIA 46 O
ayments Made from 1/1/16 FORM
4/23/16 & S

:E INSTRUCTIONS ON REVERSE through Page = __ of —
AME OF FILER 1.D. NUMBER

Citizens for Fire Safe Forests 1381549

ODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
MP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
NS campaign consultants MTG meetings and appearances RFD returned contributions
T8 contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
VC civic donations PET petition circulating TEL tv. or cable airtime and production costs

L candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
\ND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

ID independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
G legal defense PRO professional services (legal, accounting) VOT voter registration

T campaign literature and mailings PRT print ads WEB information technology costs (interet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

etbrands Media Corporation
850 Wright Road CMP 1349.53
tafford, TX 77477

taples

225 Airport Park Blvd CMP 179.42
kiah, CA 95482

rintrunner

000 Haskell Ave CMP 109.51

os Angeles, CA 91406

Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1638.46

i,chedule E Summary

. ltemized payments made this period. (Include all Schedule E suBtotals.) ..o $ 1638.46

. Unitemized payments made this period of UNAEr $100 ... ..ottt sie s se e s s e s re s e e s eba e s e aas e b e s be s e besesseebenteseesnnenas $ 88.88

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

. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)..........c.cceevennnne TOTAL § 1727.34
FPPC Form 460 (Jan/2016)

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





