Recipient Committee
Campaign Statement
Cover Page

Type or print in ink.

COVER PAGE
CALIFORNIA

2001/02 460
FORM

Page —— of —&—

Date of election if applicable; _ S9N wi. UL
For Official Use Only

(Month, Day, Year)  MENDOCINO COUNTY CLERK
By GG —p—Deputy

6/7/2016

(Government Code Sections 84200-84216.5) Statement covers period
from 1/1/2015
12/31/2015
SEE INSTRUCTIONS ON REVERSE through
I

1. Type of Recipient Committee: ancommitess - Compiete Parts 1.2.3, and 4.

B Ofiicehoider, Candidate Controlled Committee O primarity Formed Ballot Measure

@ State Candidate Election Committee Committee

O Recall O Controlled

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

O General Purpose Committee

2. Type of Statement:

O Quarterly Statement
O special Odd-Year Report

O Supplemental Preelection
Statement - Attach Form 485

O Preelection Statement
B semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)
0 Amendment (Explain below)

O sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
R
1.0. NUMBER
3. Committee Information 1379280 Treasurer(s)
NAME OF TREASURER
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) cara Webster
PEKIN FOR JUDGE 2016; PATRICK M
] . EE—— N
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (f DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
oIy STATE  ZIP CODE AREA CODE/PHONE oy STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS
Treasurer: retsbewémcn.org

#

4, Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my
under penalty of perjury under the laws of the State of California that the foregoing is true and

hed schedules is true and complete. 1 certify

FPPC Form 450 (Jenuary/05)

E don 1/31/2015 By
Dats

E don A/317/2Q015 By
Dats

E don By
Dats

on By
Date

2011394-0

FPPC Toll-Free Heipline: 868/ASK-FPPC (8681275-3772)

State of Caitfornia



COVER PAGE - PART 2

Recipient Committee Typoof pntin ink. CALIFORNIA
Campaign Statement e 460
Cover Page - Part 2

SR R R _
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Patrick Pekin
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER {F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION D SUPPORT

Other: Superior Court Judge -~ Dept 5

[ oppose

M mnt"y e controuing omo‘hO'd‘r’ c.nd‘d‘h' bl propomn" il —_ i

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Uﬂmycommmnc

con ¢ yoor candides formed to OR DISTRICT NO. IF ANY
wmnh p :nuruonhohllfo(yowcm OFFICE SOUGHT OR HELD

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Primarlly Formed Candidate/Officeholder Committee List names of
DYES D~0 officeholider(s) or fidls ) for which this committee is primarily formed.
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supporT
3 oprose
cITY STATE 2IP CODE AREA CODE/PHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supporT
COMMITTEE NAME 1.D. NUMBER O oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD m —
O oppose
NAME CONTROLLED COMMITTEE?
OF TREASURER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Oves Owno O support
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) O oppose
cITY STATE 2iP CODE AREA CODE/PHONE Attach continuation sheets if necessary

#

FPPC Form 460 (January/05)
FPPC Toll-Free Helpiine: BOB/ASK-FPPC (8868/275-3772)
State of California

2011394-0



Type or print in ink.
Amounts may be rounded
to whole dollars.

Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

SUMMARY PAGE

CALIFORNIA 460

FORM
Page +——of 28—

Statement covers period

1/1/2015
from &

12/31/2015

through

NAME OF FILER
PEKIN FOR JUDGE 2016; PATRICK M

o

1.D. NUMBER
1379280

Column A Column B
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calendar Year Summary for Candidates
{FROM ATTACHED SGHEDULES) TOTAL TO DATE Running in Both the State Primary and
1. Monetary COntribUBONS ...........ccveveereereneercnreremerenrenenne Schedule A, Line s ~ 32:449.00 $2,443.00 General Elections
: $40,000.00 $40,000.00 111 through 6/30 7/1to Date
2. Loans Received .........ccococeviiuiiiniimimciiniimirininir e Scheduie B, Line 3 20. Contributions ca3,356. 56
3. SUBTOTAL CASH CONTRIBUTIONS .......ccecvmeercriniernincnnn. AddLinest+2  $42.449.00 $42,449.00 Received —_
4. Nonmonetary CONrBUONS ........c..eoeeverereiiiarincienseenrens Scheduie G, Line s 590756 $907.56 21. Expenditures
Made $17,060.24
5. TOTAL CONTRIBUTIONS RECEIVED .......ccvinvicruerannins AddLines3+4  943.356.56 $43.356.56
Expenditures Made Expenditure Limit Summary for State
6. Payments MBde ........cc.o.oovecrerrresiiorermierereneneneennenenns Schedule E, Line 4 316152 .68 $16,152.68 Candidates
7. LOBNS MAAL ...c.ooveveniernrreieeenieriereere e sin e nsaes $0.00 $0.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS $16,152.68 $16,152.68 (it Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) $0.00 $0.00 Date of Election Total to Date
mmidd/

10. Nonmonetary Adjustment ..............cooiiniie: Schedute C, Line 3 $907.56 $907.56 ( )

$17,060.24 $17,060.24

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

Current Cash Statement

12. Beginning Cash Balance .............c.cc.ccoceenuiuns Previous Summery Pege, Line 16 $9-00 o calculate Column B, add
13. Cash RECOIPES ...ooeeveeeereeiiieieeeenee e aae e Column A, Line 3above  342:448.00 amounts in Column A {0 the
correspanding amount
14, Miscellaneous Increases to Cash ...........ccocoeeeereeiienan. Scheduls |, Line 4 3900 "°'“°nc°""“" B of your ‘las‘
report. Soms amounts in
15. Cash Payments ...........c.cocoiiiiimmeiniiiiinnniinnnennes Column A, Line 8 above $16,152.68 Column A may be negstive
figures that shouid be
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then sublract Line 15 $26,296.32 subtracted from previous
s N . period amounts. If this is
If this is a termination statemenit, Line 16 must be zero. the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ......ccvvvercrcrcennnnns Schoduie 8, Part2 5000 carry over the amounts
from Lines 2, 7, and 9 (if
any).
Cash Equivalents and Outstanding Debts
18. Cash Equivalents See instructions on reverse $0.00
19. Outstanding Debts ...........cccoveerreeeecernenns Add Line 2 + Line 9in Column Babove ~ $20.000.00

2011394-0

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

FPPC Form 460 (January/05)
FPPC Tol-Free Helpline: 866/ASK-FPPC (886/275-3772)



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole doliars.

SCHEDULE A

Statement covers period Kol SRIZe1TMI:
1/1/2015 FORM 460
12/31/2015

NAME OF FILER

PEKIN FOR JUDGE 2016; PATRICK M

1.0. NUMBER
1379280
S

ﬂ TR
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER RE CAE""V%%“;'H,S cmﬁm zg::rs pﬂ;g lE)EAC'I'TEIO"l
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) cope* F SELFE::L:;E“DE. :Ns]ren NAME PERIOD (AN, 1- DEC. 31) (#F REQUIRED)
9/9/2015 Carolyn Brown B N OCCUPATION: Mock Trial [$100.00 $100.00
Coordinator
O com i
EMPLOYER: County of
8 OTH Mendocino
PTY
O scc
10/27/2018 Richard Cooper B o OCCUPATION: CEO $100.00 $100.00
D COM EMPLOYER: MendoLake
D OTH Credit Union
PTY
01 scc
11/6/2015 ich B o OCCUPATION: Retired $100.00 $100.00
D COM EMPLOYER: Retired
] ot
PTY
[J scc
11/16/2015 James Luther . IND OCCUPATION: Retired $100.00 $100.00
D cOM EMPLOYER: Retired
OTH
PTY
O sce
11/16/2015 Lee Edmundson B N OCCUPATION: Retired $100.00 $100.00
0 COM EMPLOYER: Retired
OTH
PTY
O scc ____J_____L_————
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - Individual
(Include all Schedule A subtotals.) .............cccoiiiiiiiiiiiii $1,925.00 COM - Recipient Committee
. . $524.00 (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 : OTH - Other (e.g., business entity)
. . . PTY - Political Party
3. Total monetary contributions received this period. $2,449.00 SCC - Smail Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)

2011394-0

FPPC Form 460 (January/05)
FPPC Toll-Free Heipline: 888/ASK-FPPC (888/275-3772)



Type or print in ink.

SCHEDULE A (CONT.

SChedl‘“e A (coptlnuat'on Sheet) Amounts may be rounded Statement covers period  Ne¥:XRIZe]I 172
Monetary Contributions Received to whole dollars. ayans o 400
m
12/31/2015
through Pagg - T of A8
NAME OF FILER 1.0. NUMBER
PEKIN FOR JUDGE 2016; PATRICK M 1379280
M T L
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER R cm%"fr‘m s cuu%gwémrz pet;gze;:rvgon
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE* F SEL‘EOTmsE:;TKM RIO0 (AN, 1 - DEC. 31) (IF REQUIRED)
11/16/2015 wer L Self-Employed $100.00 $100.00
O com BUSINESS: Physical Gym
O otH
O pry
[ scc
11/16/2015  {Teddy Winslow B no Self-Employed $100.00 $100.00
0 com BUSINESS: Good Life
Oom [P
O pry
[ scc
11/19/2015 - IND OCCUPATION: Contractor |[$150.00 $150.00
O com Self-Employed
BUSINESS: LaToof
8 OTH Painting
PTY
[ scc
11/30/2015 o N Self-Employed $125.00 $125.00
BUSINESS: Saracina
8 g?:' Vineyards
O ery
L] scc
12/4/2015 dich 8 o OCCUPATION: Physical $100.00 $100.00
O com Therapist
D Self -Employed
OTH BUSINESS: Mendocino
8 PTY Coast District Hospital
SCC B

*Contributor Codes

IND - Individual
COM - Recipient Committee

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

2011394-0

SUBTOTAL

FPPC Form 460 (January/05)

FPPC Toli-Free Heipline: B86/ASK-FPPC (866/275-3772)



SCHEDULE A (CONT.

H : Type or print in ink.
Schedule A (Continuation Sheet) Amcaimts may be founded ——————
Monetary Contributions Received to whole dollars. : 460
1/1/201% FORM
from
1
Suuoh 12/31/2015 Page - of 28
NAME OF FILER 1.D. NUMBER
PEKIN FOR JUDGE 2016; PATRICK M 1379280
ﬂ S — L SE—
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER e cmlé“;’“ s CUCMAULLEANE'YA% m"i "E'; g‘bi?rgm‘
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE* i~y PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/7/201% James Mastin . IND OCCUPATION: Retired $150.00 $150.00
COM EMPLOYER: Retired
OTH
PTY
O scc
12/7/2015 Carolyn Brown B N OCCUPATION: Mock Trial |$100.00 $200.00
D COM Coordinator
EMPLOYER: County of
B OTH Mendocino
PTY
O scc
12/29/2015 |Ted Rabinowitsch 8 o OCCUPATION: Retired $100.00 $100.00

EMPLOYER: Retired

CoM EMPLOYER: Mendocino
Coast Animal Clinic

8/11/2015 ilili iirri B no OCCUPATION: DVM $100.00 $100.00

11/16/2015 Tamara Adams . IND OCCUPATION: Farmer $100.00 $100.00
I Hooy  [remena miver "
Farm on a River
O otx
(]

O sce | N

- SUBTOTAL $ ]

*Contributor Codes

{ND - Individual
COM - Recipient Committee

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

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: S88&/ASK-FPPC (888:275-3772)

2011394-0



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period
1/1/2015
m

12/31/2015
h//

——

SCHEDULE A (CONT.

CALIFORNIA
FORM

NAME OF FILER

PEKIN FOR JUDGE 2016;

#

DATE
RECEIVED

PATRICK M

FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

S

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)

1.D. NUMBER
1379280

(IF REQUIRED)

12/7/2015%

sandy Schmidt

OCCUPATION: Retired
EMPLOYER: Retired

$300.00

$300.00

*Contributor Codes

IND - individual
COM - Recipient Commiittee

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

20113940

SUBTOTAL $

e e e

FPPC Form 460 (January/05)

EPPC Tol-Froe Helpiine: 888/ASK-FPPC (868/275-3772)



SCHEDULE B - PART 1

- Type or print in ink.
EChedl'“e B . Part 1 Amounts may be rounded Statement covers period  Fef NRIZe):{NT:Y
oans Received to whole doliars. 1/1/2015 FORM 4 6 0
from
oh 12/31/2015 Page -2 of A8
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
PEKIN FOR JUDGE 2016; PATRICK M 1379280
# #_—
VIDUAL, ENTE d f) @
FULL NAME, STREET ADDRESS AND ZIP CODE Oc'f:tAJgAnT‘PON MSLMO:(}ER ouvsr(:u)uome mg)mr moum PAID OUTS'I('A)NDNO INTE(;.)EST om&xm CUMULATIVE
OF LENDER UF SELF-EMPLOYED, ENTER BALANCE RECEIVED THIS | OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BEGINNING THIS PERIOD THIS PERIOD" | CLOSEOF THIS PERIOD LOAN TO DATE
i OCCUPATION: Attorney D
Self-Employed PAID CALENDAR YEAR
BUSINESS: Pekin and $0.00 $20,000.00 0 % $20,000.00 $20, 000.00
Pekin o
RATE
O« N PER ELECTION"
$§0.00 $20,000.00 §0.00 12/31/2021 $0.00 8/5/2015
1 w0 Ocom O orw Opry Osce T e SUiED
Michael Pekin OCCUPATION: Attorney 0O
Self-Employed PAID CALENDAR YEAR
BUSINESS: Retired $0.00 $20,000.00 0 % $20,000.00 $20,000.00
RATE
o [—— PER ELECTION
$0.00 $20,000.00 §0.00 12/31/2021 $0.00 7/27/2015
1l wo O com O orv Opry Oscc T ATE NGURRED
O ean CALENDAR YEAR
%
RATE B
O roraven PER ELECTION
tO0 o O com O omw Opery O sce
T
SUBTOTAL $
(Enter {e) on
Schedule E, Line 3
Schedule B Summary iy ne?)
1. LLOBNS FECEIVEA thiS PBHOA vv.....v.cveeesssressssesssssssesseeseeesesesesssemsebins s ssesssssses 4440 b $40,000.00
(Total Column (b) plus unitemized loans of less than $100.) *Contributor Codes
IND - Individual
2. LOBNS PAid OF fOrGIVEN TS POMOU ....e.vrveiersseraoiemsassesinsassesass e ss s am e s s bbb s E $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 )
3. Netchange this period. (SUDITACt LING 2 f1OM LINE 1.) «.....rrirervrvererseesssmsssssssssneresernsessisssssasssssss s NET $40.000.00 SCC - Small Contributor Commitiee
Enter the net here and on the Summary Page, Column A, Line 2. ) (May be & nogative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A.
“* If required. FPPC Form 460 (January/05)
FPPC Toll-Free Holphine: BEG/ASK-FPPC (886/275-3772)

2011394-0



Schedule C

Type or print in ink.

SCHEDULE C

. . Amounts may be rounded Statement covers period Kol XRIZe)zd T
Nonmonetary Contributions Received to whole dolars. /12015 o 400
12/31/2015
Page -3 of A& ——
SEE INSTRUCTIONS ON REVERSE through 08
NAME OF FILER 1.0. NUMBER
PEKIN FOR JUDGE 2016; PATRICK M 1379280
IR T
DATE e :I.?gg,,‘:g”:&f&‘““ CONTRIBUTOR oéﬁpf‘%%k’,'ﬂh‘ﬁém&m DESCRIPTION OF el CMATE - O PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER L0. NUMBER) CoDE" it SOOEN CR SSRVICSS VALUE A ToDEC I (IF REQUIRED)
12/31/2015 |Amanda Pekin OCCUPATION: Attorney Campaign $907.56 $907.56 2016 P: $907.56
through Self-Employed Literature
12/31/2015 BUSINESS: Pekin & Pekin
SUBTOTAL $ — I
Schedule C Summary
*Contributor Codes

1. Amount received this period - itemized nonmonetary contributions. = Ingfiv

(INCHUGE Bl) SCHOAUIE C SUDIOAIS.) +.......evvrvveereoesesessssssessaseessomsessese s sesssesssss s $907.56 e ¢ Commitos

. . o L $0.00 (other than PTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions of fess than $100 ..o ' OTH - Other (e.g., business entity)
PTY - Political Party

3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .....ocoivurmiiinnsiinnninne. TOTAL $907.56

20113940

FPPC Form 460 (January/05)
FPPC TolFree Heipline: BS&/ASK-FPPC (868/275-3772)



Schedule D

Summary of Expenditures

Type or print in ink.
Amounts may be rounded
to whole dollars.

1/1/2015

FOR

SCHEDULE D

Statement covers period Ko S RIZe]1=IMI:
« 460

. . from
Supporting/Opposing Other
H H 12/31/2015
Candidates, Measures and Committees through 27312915 | page 10— of 18—
SEENSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
PEKIN FOR JUDGE 2016; PATRICK M 1379280
ﬂ*_
NAME OF CANDIDATE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT ﬁﬁi‘;‘;'ﬁﬁgg, AM%,':,I-,;H'S CALENDAR YEAR TO DATE
OR COMMITTEE {JAN. 1 - DEC. 31) (IF REQUIRED)
[:] Monetary
Contribution
Nonmonsta
. Contdbuﬂor:y
Iindependent
O pspenese
O Support O Oppose
Monetary
O Contribution
Nonmonstary
U Contribution
independent
D Expenditure
O Support O Oppose
E] Monetary
Contribution
Nonmonetary
D Contribution
Independent
D Expenditure
O Support a Oppose

SUBTOTAL §

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include alt Schedule D subtotals.)
2. Unitemized contributions and independent expenditures made this period of under $100

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)

20113940

FPPC Form 460 (January/05)
EPPC Toll-Free Helpline: 886/ASK-FPPC (868/275-3772)



Schedule E N Typeorpmé in i"k{uea
mounts may be rou
Payments Made e,

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E

Statement covers period  Fo¥NXMIZoL:1NTY
af1/2018 e 460

12/31/2015
through 4

NAME OF FILER
PEKIN FOR JUDGE 2016; PATRICK M

1.0. NUMBER
1379280

CODES: I 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
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 tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraiging events POL polling and survey research TRS staff/spouse travel, ladging, 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)
_ f

(F C%ﬁg&“ﬁ%gﬁ;ﬁmgm CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Steve Antler CNS Campaign Consultant $3,500.00
Indie Politics CNS Campaign Consultant §7,752.50
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S
Schedule E Summary
1. Hemized payment made this period. (INCIUAE Bl SCHEAUIE E SUDIOIAIS.) .........ruwremsriresirserissiearssieas it L $15,847.49
2. Unitemized payments made this period of NGO $H00 ......ccvetiiiiuiimerrr et s $305.19
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIMN (B).) ......euureetereimmemtitititiss st $0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A LINE B.) .oeeeieiiieieiiierii et e $16,152.68
FPPC Form 480 (January/05)

20113840

FPPC Tol-Froe Heipiine: B66/ASK-FPPC (888/275-3772)



Schedule E

Continuation Sheet)

ayments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.

Statement covers period N NRIeI=INI:\
o 460

Page _1.2_._.0f S O

1/1/2015
m

12/31/2015

through

NAME OF FILER
PEKIN FOR JUDGE 2016; PATRICK M

1.0. NUMBER
1379280

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

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 tv. or cable airtime and production costs

FiL candidate filing/baliot 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 (expiain)” 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)
(F Cmﬁggf’ﬁg‘;ﬁéﬁf_gﬁﬁaﬁm CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Epic Graphics CMP Signs $206.64

32350 N Harbor Drive

Fort Bragg, CA 95437

Mende Litho LIT Fliers $915.43

100 N Franklin St

Fort Bragg, CA 95437

Zorn Taylor LIT Photography $400.00

1238 S King St #21

Seattle, WA 98144

Gualala Rotary MTG Appearances $125.00

P O Box 1166

Gualala, CA 95445

Indie Politics LIT Fundraising Letter $617.82

10 Altamira Ct

Novato, CA 94949

Mewo Reference: 1

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

SUBTOTAL $

20113940

FPPC Form 460 (January/05)
FPPC Toll-Frae Helpline: 366/ASK-FPPC (806/275-3772)



Schedule E
Continuation Sheet)
ayments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.

Statement covers period Fel ARIT8} AT
FORM 46 0

Page _13_—0f A8

1/1/2015

from

12/31/2015

through ———eo

NAME OF FILER
PEKIN FOR JUDGE 2016; PATRICK M

CODES:

1.D. NUMBER
1379280

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production
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 trave!, 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 printads WEB information technology costs (internet, e-mail)
(F Com'ﬁgg?ﬁ?,';iségigﬁ‘j&saem CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
The Jere Melo Foundation MTG Appearances $100.00

310 S Main St
Fort Bragg, CA 95437

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

SUBTOTAL $

2011394-0

FPPC Form 480 (January/0S)
FPPC Toll-Free Helpline: BOG/ABK-FPPC (888/275-3772)



Schedule F

Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

1/1/2015 FORM

from
12/31/2015

through

CALIFORNIA

Page _u_._of 18

SCHEDULE F

460

NAME OF FILER
PEKIN FOR JUDGE 2016; PATRICK M

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

1.0. NUMBER
1379280

CMP campaign paraphemnalia/misc. MBR member communications RAD radio airtime and production
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 (exptain)* POS postage, defivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT printads 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 LD. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSING
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

s T g S et shho be on Schedie 0. SUBTOTAL § $ $
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 UNAEE $100.).c. et e e e

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.).......coooiiiiieii

3. Netchange this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the SUMMATY Page, COIIMN A, LINE 8.).......couiiui ittt et

2011394-0

INCURRED TOTALS  $0-00

PAID TOTALS $0.00

NET $0.00

{May be a negative number)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpiine: 888/ASK-FPPC (888/275-3772)



Type or print in ink.

SCHEDULE H

SChEdU'Q H " Amounts may be rounded Statement covers period Feli\RIZelziN]:\
whole rs. 4 6 0
Loans Made to Others to whole dola 1/1/2015 FORM
from
th h 12/31/2015
Fou! 15 18
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER 1.D. NUMBER
PEKIN FOR JUDGE 2016; PATRICK M 1379280
# s, P —
(a) (b} (c) £d) (o) N @
FULL NAME, STREET ADDRESS AND ZIP CODE og‘;ﬁ';;#ﬁ’,‘,‘ﬂ'ﬁ:gLéﬁ';I§$ER OUTSTANDING AMOUNT REPAYMENT OR | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT (IF SELF-EMPLOYED, ENTER BALANCE LOANED THIS FORGIVENESS BALANCE AT RECEVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENYER 1.D. NUMBER) : BEGINNING THIS PERIOD THIS PERIOD* CLOSE OF THIS LOAN TO DATE
NAME OF BUSINESS)
PERIOD PERIOD
O ram CALENDAR YEAR
%
RATE
[ roranven PER ELECTION"*
DATE DUE DATE INCURRED
O eaio CALENDAR YEAR
%
RATE
O roreven PER ELECTION™
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
muat also be summarized on Schedule D. Loans forgiven must SUBTOTAL |[$ $ $
also be reported on Scheduls E.
{Enter (e) on
Schedule |, Line 3)

Schedule H Summary

1. Loans made this period
(Total Column (b) plus unitemized loans of less than $100.)

2. Payments received on loans
(Total Column (c) plus unitemized payments of less than $100.)

3. Net change this period. (Subtract Line 2 from Line 1.)
Enter the net here and on the Summary Page, Column A, Line 7.

2011394-0

$0.00

$0.00

** |f required.

$0.00

{May be a negative number)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE |

Type or print in ink.
s?hedu 'e | Amounts may be rounded Statement covers period e XRIZe)IMI:\
Miscellaneous Increases to Cash to whole dolars. L/1/2015 e 4060
from
12/31/2015
through / Page -A6— of 28—
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
PEKIN FOR JUDGE 2016; PATRICK M 1379280
f
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
SUBTOTAL $

Schedule | Summary

1. lemized increases 10 cash this PERIOA.  .........uviiiiiiiie i e s st $0.00
2. Unitemized increases to cash of under $100 this PEriod. .......ccoiiiiiiriiiii e .00
3. Total of all interest received this period on loans made to others. (Schedule H, Column {8).) ereeeer et 0.00
4. Total mistellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the $0.00

SUMMATY PAGE, LINE T4.) ....ueeriiiitiianses ettt TOTAL

FPPC Form 460 (January/05)
FPPC Toll-Free Heipline: 886/ASK-FPPC {B68/275-3772)

2011394-0



Memo Reference: 1
Reimbursement

2011394-0





