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Walton for Town Council 2009 of Carmel Valley Stephanie J. Loose
MAILING ADDRESS
STREET ADDRESS (NO F.O. BOX) 412 South Main Street
100 Clock Tower Place , Suite 110 CITY STATE ZIPCODE AREA CODEfPHONE
cITY STATE ZIPCODE  AREA CODE/PHONE Salinas Ca 93901 (831)422-6261
Carmel CA 93923-8781 (831)250-7735 NAMEOF ASSISTANT TREASURER, IFANY
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(%a(iftr-nia that the foregoing is true and correct.
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OF CANDIDATE NAME OF BALLOT MEASURE

Amy Anderson

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION D SUPPORT
Council for Town of Carmel Valley [ orrose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIPCODE

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

100 Clock Tower Place # 100-Carmel,CA 93923 NAME OF OFFIGEHOLDER, CANDIDATE, OR FROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this consofidated statement that are controfled by you or which are primarily OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
formed to receive contributions or to make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
' 7. Primarily Formed Candidate/Officeholder Committee

NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
[J orrose

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
[ orrose

eIy STATE ZIP CODE AREA CODEfPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPFPORT
[J oerose

COMMITTEE NAME 0. NUMGER NAME OF OFFICEHOLDER OR CANDICATE OFFIGE SOUGHT OR HELD [] suerorT
[} orrose

NAME OF TREASURER CONTROLLED COMMITTEE?

COMMITTEE ADDRESS STREET ADDRESS (NO F.O. EOX)

cITYy STATE ZIP CODE AREA CODEfPHONE




Recipient Committee
Campaign Statement
Cover Page - Part 2

COVER PAGE - PART 2

CALIFORNIA 460
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5. Officeholder or Candidate Controlled Committee

6. Primarily Formed Ballot Measure Committee

NAME OF OFFIC EHOLDER OF CANDIDATE

Larry Bacon

NAME OF BALLOT MEASURE

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

Council for Town of Carmel Valley'

BALLOT NO. OR LETTER JURISDICTION

[ surrorT

[ orrose

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

100 Clock Tower Place # 100-Carmel,CA 93923

Related Committees Not Included in this Statement: List any cominittees
not included In this consofidated statement that are controlled by you or which are primarily
formed to receive contributions or to make expenditures on behalf of your candidacy.

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFIGE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER

7. Primarily Formed Candidate/Officeholder Committee

NAME OF TREASURER GONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suproRT
' [[] orrose
COMMITTEE ADDRESS ~ STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE | |OFFICE SOUGHT OR HELD [ supeorT
\ [ orrosE
crryY STATE ZIP CODE AREACODE/PHONE  NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ surroRT
[ orrose
COMMITTEE NANE 0. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ surroRT
[] orrosE
NAME OF TREASURER CONTROLLED COMMITTEE?
COMMITTEE ADDRESS  STREET ADDRESS (NO PO. BOX)
oY STATE ZIP GODE AREA CODEJPHONE
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8. Officeholder or Candidate Controlied Committee

6. Primarily Formed Ballot Measure Committee

NAME OF OFFIC EHMOLDER OF CANDIDATE NAME OF BALLOT MEASURE
Glenn Robinson
OFFICE SOUGHT OR HELD ({NCLUDE LOGCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION D SUPPORT

Council for Town of Carmel Valley

[ orrose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY

STATE  ZIP CODE

100 Clock Tower Place # 100~Carmel,CA 93923

Related Committees Not Included in this Statement: List any commitiees
not included in this consolfidated statement that are controlled by you or which are primarily
formed to receive contiibutions or to make expenditures on behalf of your candidacy.

Identity the controlling officeholder, candidate , or stale measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE S8OUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPFORT
. [[] orrose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHMOLDER OR CANDIDATE OFFICE SQUGHT OR HELD D SUPPORT
[ orrose
ey STATE ZIP CODE AREA CODEfPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
[ orrose
COMMITTEE NAME 1D, NUGBER NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [ suprorT
[] orrosE
NAME OF TREASURER CONTROLLED COMMITTEE?
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
GITY STATE ZIP CODE AREA CODE/PHONE
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5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OF CANDIDATE NAME OF BALLOT MEASURE
Karin Strasser Kauffman v
OFFICE SOUGHT OR HELD (INGLUDE LOGATION AND DISTRICT NUMEER IF APPLICABLE) BALLOT NO. ORLETTER | JURISDICTION [ surrorT
Council for Town of Carmel Valley [] oprose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CIT STATE  ZIP CODE . . . -
v ¢ ) M Identify the conirolling officeholder, candidate, or stale measure proponent, if any.
100 Clock Tower Place # 100-Carmel,CA 93923 NAME OF OFFICEHOLDER, GANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: Listany committees
not included in this consolidated statement that are controlled by you or which are primarily OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
formed to receive contributions or to make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee
NAME OF TREASURER CONTROLLED GOMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ sueroRT
. ] orrosE
COMMITTEE ADDRESS ~ STREET ADDRESS (NO RO. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ surrorT
[[J orrose
cITY STATE ZIP CODE AREA CODE/PHONE ~ NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [T suerorT
[ orrose
COMMITTEE NAME D, NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suproRT
[J orrose
NAME OF TREASURER CONTROLLED COMMITTEE?
COMMITTEE ADDRESS ~ STREET ADDRESS (NO P.O. EOX)
cITY STATE . ZiP CODE AREA CODEJPHONE
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5. Officeholder or Candidate Controlled Committee

6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OF CANDIDATE
Priscilla Walton

NAME OF BALLOT MEASURE

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

Council for Town of Carmel Valley

BALLOT NO. OR LETTER JURISDICTION

[ suprorT

[ orrose

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

100 Clock Tower Place # 100-Carmel,CA 93923

ZIP CODE

Related Committees Not Included in this Statement: List any committees
not included in this consolidated statement that are controlled by you or which are primarify
formed to receive contiibutions or to make expenditures on behalf of your candidacy.

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPFORT
[J orrose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX} NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPFORT
[ orrose
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
[ orrose
COMMITTEE NAME 0. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ suproRT
[ orrose
NAME OF TREASURER CONTROLLED COMMITTEE?
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
eIy STATE ZIP CODE AREA CODE/PHONE
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Yes on Measure G, Citizens for Carmel Valley, a
Committee Supporting Amy Anderson, Larry Bacon,
Glenn Robinson, Karin Strasser Kauffman and Priscilla

SUMMARY PAGE

Statement covers period .CALIFORNIAv 460
FORM
from

01/01/2009

through 06/30/2009 | page_3__of __5

S{CCW - PCAPO8 11452 (Rev. January/05)

M . D.
NAME COF FILER Yes on Meast Walton for Town Council 2009 D NUMBER
1318100
Contributions Received Column A Column B Calendar Year Summary for Candidates
TOTAL THIS PERIOD CALENDAR YEAR H H State 3
. {FROM ATTACHED SCHEDULES) TOTAL TO DATE g“""'"?é:‘egt‘i’m the Primary and
- . enera ons
1. Monetary Contributions .........ccccvveviieveieiireienens Schedule A, Line3 § 10,600.00 $ 10,600.00
2. LOANS REOBIVEM .ovvereeereeerreees e Schedule B, Line 7 0.00 0.00 11 thiough 630 71 to Dats
20, Contributions

3. SUBTOTAL CASH CONTRIBUTIONS .................. Addlines1+2 § 10,600, 00 $ 10,600.00 Received ... &
4. Nonmonetary Contributions ..............cccov.voeereeees Schedule C, Line 3 0.00 0.00 2. Cxpenditures
5. TOTAL CONTRIBUTIONS RECEIVED ................. AddLines3+4 & 10,600.00 $ 10,600.00
Expenditures Made Expenditure Limit Summary for State
B. CaSh PAYITIENIS w.vvrrevrreeereoeees e e Schedule E, Line 4 $ 5,093.93 8 5,093.93 | Candidates

: 22, Cumulative Expenditure Made*
7. LOBNS MBUE ....oceeeeenrenrererenneeeerecernnsanssesesannes Schedule H, Line 7 0.00 0.00 (i Subject to Vohriary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS .....coocvveveerriinne AddLines6+7 $ 5,093.93 § 5,093.93

Date of Election Total to Date
9. Accrued BExpenses (Unpaid Bills) ...................... Schedule F, Line 3 26,600.70 26 ,600.70 {rom{ddfyy)
10. Nonmonetary Adjustment .........ccoeveeveeeeerinnne Schedule C, Line 3 0.00 0.00
11. TOTAL EXPENDITURES MADE .................. Add Lines8+9+ 10 3 31,694.63 $ 31,694.63
Current Cash Statement
12. Beginning Cash Balance .......... Previous Summary Page, Line 16  § 0.060 *Amounts in this section may be different
13. Cash ReCEIPS ..vveveeereccceeeveeeeereenenns Column A, Line 3 above '10,600.00 from amounts reported in Column B.
14. Miscellaneous Increases to Cash ..................... Schedtife |, Line 4 0.00
15. Cash Payments .........ccceeceeeecceeerrevcnnenn, Column A, Line 8 above 5,093.93
16. ENDING CASH BALANCE ........... Lines 12+13+14, fess Line 16  § 5,506 .07
if this is a Termination Statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED Schedufe B, Part 1, Cotumn (b) § 0.00
Cash Equivalents and Ouistanding Debts
18. Cash EQUIVAIBNTS .......c.cvuveeeerrecrirccee et s i3 0.00
19. Outstanding Debts .......... Add Line 2 + Line 8 in Column C above § 26,600.70




Schedule F

Accrued Expenses (Unpaid E Yes on Measure G, Citizens for Carmel Valley, a
Committee Supporting Amy Anderson, Larry Bacon,

NAME OF FILER

Glenn Robinson, Karin Strasser Kauffman and Priscilla
Yes on Measur Walton for Town Council 2009

SCHEDULE F

Statement covers period

CALIFORNIA

460

 from __01/01/2009 FORM

through 06/30/2009 Page, 4 of >
1.D. NUMBER
1318100

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

CMR campaign paraphernalia/misc. MBR member communications FAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC cffice expenses SAL campaign workers salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballct fees PHO phone banks TAC candidate travel, lodging and meals (explain)
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging and meals (explain}
IND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidatef/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) ) (0) &)
NAME AND ADDRESS OF PAYEE ORCREDITOR CODE OR OQUTSTANDING AMOUNT INCURRED AMOUND PAID QUTSTANDING
BALANCE BEGINNING THIS PERIOCD THIS PERIOD BALANGE AT CLOSE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER DESCRIPTION OF PAYMENT OF THIS PERIOD (ALSO REFORT ON B) OF THIS PERIOD
‘Christonher C. Fitz FND 0.00 1,000.00 0.00 1,000.00
Seaside, CA 93955
Fairbank, Maslin, Maullin & Associates, |CNS, POL 0.00 20,100.00 0.00 20,100.00
Inc.
Santa Monica, CA 90404
Ingraham & Loose, CPAs PRO 0.00 470.70 0.00 470.70
Salinas, CA 93901-3306 -
SUBTOTALS $ 0.00 $ 21,570.70 $ 0.00 $ 21,570.70
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for payments for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ....cccccooveevreerrrceee. INGCURRED TOTAL .. $ 26,600.70
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ......ccoeou............... PAIDTOTAL.... $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here
and on the Summary Page, Column A, LN 9.) .......cccorrmureemriiecee e eeeee e ees oo eee oo oo oo NET $ 26,600.70




Schedule F
(Continuation Sheet)

Yes on Measure G, Citizens for Carmel Valley, a

Accrued Expenses (Unpaid E ¢mmittee Supporting Amy Anderson, Larry Bacon,

NAME OF FILER

Glenn Robinson, Karin Strasser Kauffman and Priscilla
Yes on Measur:« Walton for Town Council 2009

Statement covers period

SCHEDULE F (CONT.)

CALIFORNIA 4 60
- FORM

from ___01/01/2009

through 06/30/2009 Page 5 of 3
.D. NUMBER
1318100

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

CMP campaign paraphernaliafmisc.

CNS campaign consultants

CT8 contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/balict fees

FND fundraising events

IND independent expenditure supportingfopposing others (explain)*
LEG legal defense

MBR member communications
MTG meetings and appearances
OFC coffice expenses

PET petition circulating

PHO phone banks

POL  polling and survey research

N

POS postage, delivery and messenger senvices
PRO professional services {legal, accounting)

RAD radio airtime and production costs

RFD

returned contributions

SAL campaignworkers salaries
TEL tv. or cable airtime and production costs

TRC
TRS

candidate travel, lodging and meals {explain)
stafffspouse trave!, lodging and meals (explain)
TSF transfer between committees of the same candidate/sponsor
VOT voter registration

UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
(@) (5) (c) @
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUT STANDING AMOUNT INGURRED AMOUND PAID OUTSTANDING
BALANGCE BEGINNING THIS PERICD THIS PERIOD BALANGE AT CLOSE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER DESGRIPTION OF PAYMENT OF THS PERIOD (ALSO REFORT ON ) OF THIS PEAIOD

Paula A. Lotz OFC 0.00 30.00 0.00 30.00
Carmel Valley, CA 93924
TBW&B Public Finance Strategies, LLC CNS 0.00 5,000.00 0.00 5,000.00
San Francisco, CA 94104

SUBTOTALS $ 0.00 $ 5,030.00 $ 0.00 $ 5,030.00






