Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

Statement covers period
from 3/18/2010
through 5/22/2010

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

June 8, 2010

Date Stamp R . :
CALIFORNIA
T Lk S R 2001/02 460
~~~~~ Eage 1 of 15

2RSS e T BRI ;;

For Official Use Only

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

[X Officeholder, Candidate Controlled Committee

] Ballot Measure Committee

2. Type of Statement:
Preelection Statement

O Quarterly Statement

QO State Candidate Election Committee QO Primarily Formed [0 Semi-annual Statement [] Special Odd-Year Report

(E\?scii;i/gtepans) 8 Céor;t;ollz::d [ Termination Statement [ Supplemental Preelection
(Also Csmplzzpan ) 0 Amendment (Explain below) Statement - Attach Form 495

[] General Purpose Committee
(O Sponsored
(O Smali Contributor Committee

[J Primarily Formed Candidate/
Officeholder Committee

O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "1D '3;%'\"38651R Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
John McPherson for Monterey County Treasurer-Tax Collector

STREET ADDRESS (NO P.O. BOX)
21421 River View Court

CITY STATE

Salinas CA

AREA CODE/PHONE
(831)455-1284

ZIP CODE
93908

MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Thomas G. Perkins

MAILING ADDRESS

18430 Keepsake Court

CITY STATE ZiP CODE AREA CODE/PHONE
Salinas CA 93908 (831)275-0866
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the infop
certify under penalty of perjury under the laws of the State of California that the foregoing is true ;

d correct,

SWM or Assistant Tggésurer

re of Gentrolling Officeholder, Candidate, State Measure oponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on May 27, 2010 "
Date //
Executed on May 27, 2010 5y ,ﬁ
Date
Executed on "
Date
Executed on "
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

contained herein and in the attached schedules is true and complete. |

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

* CALIFORNIA 4 60

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

John McPherson

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

Treasurer-Tax Collector for Monterey County

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

21421 River View Court Salinas, CA 93908

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.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] YES [ NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves 0 No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6.

Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.OR LETTER JURISDICTION

[] sUPPORT
] oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] SUPPORT
[J opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[ opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] opPOSE

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement Type or print in ink. ' SUMMARY PAGE

Amounts may be rounded

Summa Page to whole dollars. Statement covers period CALIFORNIA [ 8§
ryrag . 3/18/2010 FORM 460
rom
3 15
SEE INSTRUCTIONS ON REVERSE through 512212010 Page of
NAME OF FILER 1.D. NUMBER
John McPherson 1326361
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
ontribu (FROMATPAGHED SCHEDULES) RS pANA Running in Both the State Primary and
' General Elections
1. Monetary Contributions .........ccoeimiiiciinininnnnn. Schedule A, Line 3 $ 13,232.00 $ 18,232
2. Loans Received .......cccoverriiiviniincniecnin e Schedule B, Line 3 11,420.13 11,420.13 111 threuah 6150 1 o bete
3. SUBTOTAL CASH CONTRIBUTIONS .....oocccrvcrrec AddLines1+2 § 2465213 2465213 | 20. Conbuons s
4, Nonmonetary Contributions .......c.cooeviiniiiinec Schedule C, Line 3 149.00 149.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED w...ccovvrrrsiinrrininiss AddLines3+4 S 2480113 ¢ 24,801.13 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........ccvrcnimnininniencnenens Schedule E, Line 4  $ 24,635.78 $ 24,635.78 Candidates
7. Loans Made .......covieiiiinennni Schedule H, Line 3 0 0 29, Cumulative E it Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .....coiiieiriiireeninencnns AddLines6+7  $ 24’63578 $ 24'63578 (If Subject to Voluntgry Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .......ccoevveiiriinnnnnne Schedule F, Line 3 114.38 114.38 Date of Election Total to Date
10. Nonmonetary AdUSIMENt ......ccverevrervererrmverreneicinisiinns Schedule C, Line 3 0 0 (mmidd/yy)
11, TOTAL EXPENDITURES MADE .......ovssssscessrsseerssree AddLines8+9+10 $ 24,750.16 24,750.16 N s $
Current Cash Statement J / $
12. Beginning Cash Balance .........c............ Previous Summary Page, Line 16~ $ 0 To calculate Column B, add / / $
13. Cash RECEIPLS ......ovveveriererrerererceereeresessecrneas Column A, Line 3 above 24,652.13 amounts in Column A to the
0 corresponding amounis
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 from Column B of your last / / $
. . report. Some amounts in
15. Cash Payments.......cccviviienineneeiinceesenes Column A, Line 8 above 24,635.78 C(':lumn A may be negative y / 3
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 16.35 figures that should be
) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is J / $
the first report being filed
for thi lend , onl
17. LOAN GUARANTEES RECEIVED ......cccovvriemieninens Schedule B, Part2  $ c‘;f”y 'zvcear ?r"‘ea;ggﬁ;t s°” ¥ | *Since January 1, 2001. Amounts in this section may be
N - from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts . e i
18. Cash Equivalents.......ccccciiiniinnnnnnn. See instructions on reverse  $
19. Outstanding Debts ......ccccevvviiinnns Add Line 2 + Line 9 in Column B above ~ $ FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A N Imcte or :rin; in inl:‘.d ] SCHEDULE A
» - " m S e rounde . . .
Monetary Contributions Received e ot dollars. Statement covers period CALIFORNIA 4 60
from 3/18/2010 FORM 1 g
5/22/2010 4 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
John McPherson 1326361
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REE’ETSED FULL NAVE, STR(E&EQ&ET@E%ZQ2&375&?&% CONTRIBUTOR CONEFS'SE’TER OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(|FsELF.Eg§|é%i|‘3ésE§)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
3/23/2010 | Patrick J. Burke H%ov | Banking, HSBC 1,500 1,500 1,500
3613 Eastfield Road [JOTH
Carmel, CA 93923 Pty
Jscc
BX]IND .
4/6/2010 | John Thomas CJcom Agriculture, GLA Ag 1,099 1,099 1,099
645 Stoneridge Drive CJOTH Electronics
San Luis Obispo, CA 93401 OPTY
scc
X]IND .
4/19/2010 | Mark Drever CICOM Agriculture, New Star 1,000 1,000 1,000
916 St. Andrews Court  [JoTH
Salinas, CA 93901 gpTy
scc
. C]IND
4/17/2010 | Jon Margolis, P.C. CJjcom 500 500 500
2 Lower Ragsdale Drive, #100 X]OTH
Monterey, CA 93940 PTY
scc
5/9/2010 | Marguerite Kobrinsky Ic':\lgM Home maker 500 500 500
26100 Hawks Flight CJOTH
Salinas, CA 93908 Pty
rscc
SUBTOTAL $ 4,599
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. 10.949 g\'gM- 'nSiVifil{d < Comit
, — Reciplent Lommitiee
(Include all Schedule A SUBLOTAIS.) .....covivir i $ (other than PTY or SCG)
2. Amount received this period — unitemized contributions of less than $100 ... $ 2,283 g;'? __F?;,ri‘t?éal Party
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.) ..o TOTAL § 13,232

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Scheduie A (Continuation Sheet) Type or print in ink.
Monetary Contributions Received Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT)

Statement covers period CALlFORNIA 460

from 3/18/2010 - FORM
through 5/22/2010 Page 5 415
NAME OF FILER 0. NUMBER
John McPherson 1326361
DATE FULL NAVE, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE 7O DATE PER ELECTION
RECEIVED (F COMMITTEE, ALSO ENTER 10, MMEER) copE * | O e | PEROD | AN 12 DEC. 3 (F REQUIRED)
OF BUSINESS)
4/19/2010 | Steve Gonabe | X ow | Banking, Retired 500 500 500
15609 Kessler Drive CJoTH
Overland Park, KS 66221 Pty
Jscc
3/29/2010 | Warren Wilcox _ IgoDM Financial Services, VISA 500 500 500
25530 Shafter Way [JOTH
Carmel, CA 93923 OpPTY
J]scc
4/2/2010 | John Martin X ow | Education, Charter 300 300 300
2616 1/2 S. Carolina Street [JOTH College
San Pedro, CA 90731 OPTY
scc
4122/2010 | Jack Harvey XNov | Consultant, CBSN 250 250 250
1172 S. Main Street C]OTH
Salinas, CA 93901 OpPTY
[dscc
4/26/2010 | Matt Ottone lcr;\IgM Attorney, Ottone, Leach, 250 250 250
17 E. Gabilan Street []OTH Olsen, & Ray
Salinas, CA 93901 OPTY
0scc
SUBTOTAL$ 1,800

*Contributor Codes

IND — Individual
COM —~Recipient Committee
(other than PTY or SCC)
OTH —Other
PTY —Political Party
SCC - Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT.)

. . X A i
Monetary Contributions Received mounts may be rounded Statement covers period CALIFORNIA 460
from 3/18/2010 FORM
through___ 512212010 page_ B8 of 15
NAME OF FILER 1.D. NUMBER
John McPherson 1326361
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AT A T e atsomn o e, 1| CONTRBUTOR | 0CGUPATION ANDEWPLOYER |  REGEVEDTHIS |~ CALENDAR vEAR ol
(lFSELF-Eg’EIé%Ys]EB?E,SE;TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
Tom Frisina %COM Retired
4/1912010 | 396 Woodland Drive CloTH 250 250 250
Montecito, CA 93108 LIPTY
scc
. . ZI1IND .
Catherine Kobrinsky COM Real Estate, Kobrinsky
4/22/2010 | 295 South Main Street #500 Ho | Group 200 200 200
Salinas, CA 93901 OPTY
£jscc
I . V1IND .
Christine Fuselier Banking, HSBC
COM '
412212010 | PO Box 87066 e 200 200 200
Las Vegas, NV 89127 CIPTY
scc
. . ZIIND
Dennis Jarvis Insurance Broker
COM ’
4/6/2010 | 25831 Carol Place Hoot | Independent 200 200 200
Carmel, CA 93923 aeTy
scc
iZIIND .
Athena Tracey CcOM Banking, NSBC
582010 | p 0. Box 21746 oy 150 150 150
Carmel, CA 93922 OpPTY
CIscc
SUBTOTAL$ 1,000

*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

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULEA (CONT,)

. . X ts mav b .
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
from 3/18/2010 FORM
through 5/22/2010 Page 7 515
NAME OF FILER .D. NUMBER
John McPherson 1326361
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE * il et a4 (C.QIKJFTD:D.AS?E;FQS (F -l;%gﬁrlgED)
OF BUSINESS)
WZ1IND . .
Dan Stevens Cjcom Banking, Retired
4/29/2010 1450 Via Isola JOTH 100 100 100
Monterey, CA 93940 CIPTY
[Jscc
. Z]IND . .
Hank White COM Financial Planner,
4/4/2010 21419 River View Court %OTH Independent 100 100 100
Salinas, CA 93908 aPTY
[ascc
Janette Leonidou IND Attorney, Leonidou and
coMm !
412912010 | 97861 Crowne Point Drive EOTH Rosin 100 100 100
Salinas, CA 93908 OPTY
[Jscc
ZIIND . .
John Gleason COM Pilot, Retired
41312010 | p.O. Box 913 oo 100 100 100
Pebble Beach, CA 93953 OPTY
dscc
John Kurzava %ygm Financial Advisor, Metrill
4/17/2010 | 3 Bjacktail CIOTH Lynch 100 100 100
Monterey, CA 93940 [IPTY
[scc
SUBTOTAL $ 500

*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

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




Schedule A (Continuation Sheet) Type or print in ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may e rounded Statement covers period CALIFORNIA 4 6 0
from 3/18/2010 FORM
through 5/22/2010 Page 8 415
NAME OF FILER 1.0. NUMBER
John McPherson 1326361
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE * e MR ENTEANAE oD EJ/:IL\IE.,:D-ADREEF? 1R) (F L?ESGTIEED)
OF BUSINESS)
W]IND . .
Joyce Franzman [JcoMm Banking, Retired
4/4/2010 1572 Kari Lane [JOTH 100 100 100
Watsonville, CA 95076 CIPTY
scc
Karen Jepson LIND Realtor, Coldwell Banker
CoM ’
4/2/2010 3775 Via Nona Maria %OTH 100 100 100
Carmel, CA 93923 CpTY
[jscc
- ]IND . -~
Kent Hibino Agriculture, Henry Hibino
coMm '
4/22/2010 | 14 Mesa Del Sol Somt | Farms 100 100 100
Salinas, CA 93908 OPTY
Jscc
. . JIND
Higashi Farms COM
42612010 | p o Box 5985 oo 1,000 1,000 1,000
Salinas, CA 93912 OPTY
Jscc
CJIND
Central Coast Head and Neck COM
412/2010 | 4095 Los Palos Drive Fom 500 500 500
Salinas, CA 93901 JPTY
scc
SUBTOTALS$ 1,800
*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

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT,)

CALIFORNIA 460

15

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

3/18/2010

from

FORM

5/22/2010 9

through Page of

.D. NUMBER
1326361

NAME OF FILER
John McPherson

DATE
RECEIVED

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

ZIND

CJcom
C]OTH
OPTY
scc

CJIND

Cjcom
OTH
OPTY
scc

[JIND

CJcom
Z1OTH
C]PTY
rjscc

[JIND

CJcoMm
CJOTH
CPTY
Csce

JIND

C]com
CJOTH
OPTY
]scc

Mike Morgan Venture Capital, Triangle
P.0.Box 1013

Pebble Beach, CA 93965

4/26/2010 500 500 500

D'Arrigo Brothers Co. of CA
P.O. Box 850
Salinas, CA 93902

4/26/2010 500 500 500

Belli Architectural Group
319 Salinas Street
Salinas, CA 93901

4/26/2010 250 250 250

SUBTOTAL $ 1,250

*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 FPPC Form 460 (January/05)

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




Type or print in ink.

SCHEDULEB-PART1

Schedule B —-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole doliars. from 3/18/2010 FORM
22/2010
SEE INSTRUCTIONS ON REVERSE through o/ Page 10 of _15
NAME OF FILER .D. NUMBER
John McPherson 1326361
(a) (b) ) {d) ) ] (@)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREOE':‘ LAEDN%REERSS AND ZIP CODE OCCLPATION AND EMPLOYER OUBT ELTmlgIIENG RECAE’\{I\(?I;JE"\‘-;HIS AMOUNT PAID OgggﬁgE%G :DNATIEQFE{SI; ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS BERIOD OR FORGIVEN* CLOSE OF THIS AMOUNT OF | CONTRIBUTIONS
i D NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
John McPherson Consultant, CBSN [1PAID . CALENDARYEAR
21421 River View Court CANDIDATE s 0 |, 1142013 w | §1142013 | ¢ 1142013
Salinas, CA 93908 [] FORGIVEN RATE PER ELECTION™
_ . 0 |, 1142013 | 0 | 1213172010 | o| 4mmzoro | 1142018
Tg IND [Jcom [JOTH [ PTY [Jscc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION**
3 $ $ 3 $
fOlJINo Jcom [QJOTH [ PTY [Jscc DATE DUE DATE INCURRED
[J PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION™
$ $ $ $
tOmwo OQcom [JotH [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
Ent:
Schedule B Summary Screie . Lned)
1. Loans received this PEMOT ..........iiiiiiiiieeie e e $ 11,420.13 TAmounts Torgiven o paid by
(Total Column (b) plus unitemized loans less than $100.) another party also must be
. . . . reported on Schedule A.
2. Loans paid or forgiven this Period ... PSS TRRN $ 0
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A.) <
3. Netchange this period. (Subtract Line 2 frombLine 1.) ..o NET $ 11_’420'13
(May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

t Contributor Codes
IND ~ Individual

COM — Recipient Committee (other than PTY or SCC)

OTH - Other

PTY — Political Party

SCC - Small Contributor Committee]

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule C Type or print in ink.
Amounts may be rounded SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 3/18/2010 FORM ;
5/22/2010 11 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER | D. NUMBER
John McPherson 1326361
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
e, | PRSI | SNE ociemenmbdiionen | JSCTINT, | ST | e | OME
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) O e oF Boamesy VALUE (JAN 1 - DEC 31) (IF REQUIRED)
[OIND
[Jcom
XOTH
CPTY
[scc
[JIND
Jjcom
XOTH
OPTY
[Jscc
[JIND
[Jjcom
XOTH
OPTY
[]scce
[JIND
CJjcom
XIOTH
CPTY
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — nonmonetary contributions of $100 or more. g\'g“; '“gz’é?;:'m Committee
(Include all Schedule C SUBIOAIS.) .......ouii i s $ (other than PTY or SCC)
2. Amgunt received this period — unitemized nonmonetary contributions of less than $100 ... 3 149.00 8—,-[? :S;;féa[ 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.) ......coocveeee TOTAL $ 149.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

Type or print in ink.

Schedule E

Statement covers period CALIFORNIA
Amounts may be rounded \ / ‘
Payments Made to whole dollars. from 3/18/2010 FORM 460
5/22/2010
SEE INSTRUCTIONS ON REVERSE through Page 12 o 19
NAME OF FILER 1.D. NUMBER
John McPherson 1326361

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 fravel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Terra Eclipse Campaign Consulting
9043 Soquel Drive CNS 2,500.00
Aptos, CA 95003
Terra Eclipse Door Hangers / Mailings -
9043 Soquel Drive LIT 3,667.14
Aptos, CA 95003
D-Mait Mailings
115 Westridge Drive LIT 8,059.01
Watsonville, CA 95076
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 14,226.15
Schedule E Summary
. . 24,379.08
1. Payments made this period of $100 or more. (Include all Schedule E SUDLOTAIS.) ..o $
2. Unitemized payments made this period of UNAET $T00 ......c.iiiiie e 3 256.70
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ....coovvomiimiiii e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .cccceeevrieiiiiierien TOTAL $ 24,635.78

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT.
Schedule E Type or print in ink. : )

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 O
to whole dollars.
Payments Made from 3/18/2010 FORM A
5/22/2010 13 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
John McPherson 1326361
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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
O D ey ExRER 1. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Martella Printing Signs .
324 Lincoin Ave CMP 2,339.53

Salinas, CA 93901

Tigereye Design Campaign Buttons
1000 Progress Street CMP 194.70
Greenville, OH 45331

Monterey County Farm Bureau Candidate Forum
931 Blanco Circle MTG 200.00
Salinas, CA 93901-4446

Salinas Valley Chamber of Commerce Chamber Expo
119 E. Alisal Street MTG 200.00
Salinas, CA 93908

P.G. Bulletin Print Ad
505 Lighthouse Avenue #202 PRT 848.00
Pacific Grove, CA 93950

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,782.23

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT.)

Schedule E Type or print in ink. Statement covers period
(Continuation Sheet) Amounts may be rounded P CALIFORNIA 46 0
to whole dollars.
Payments Made from 3/18/2010 FORM }
5/22/2010 14 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
John McPherson 1326361
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 poliing and survey research TRS staffispouse 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Terra Eclipse Online Campaign
9043 Soquel Drive WEB 1,063.75
Aptos, CA 95003
Monterey County Elections Filing Fee
1370-B South Main Street FiL 1,827.00
Salinas, CA 93901
Monterey County Elections Candidate Statement
1370-B South Main Street FIL 3,377.00
Salinas, CA 93901
Harland Checks Check Fulfillment Cost
OFC 102.95
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6,370.70

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



SCHEDULEF

T or printin ink. ‘
Sched ule F . . Amo);pnis mgy?)te rounded Statement covers period CALIFORNIA 46 O
Accrued Expenses (Unpaid Bills) to whole dollars. from 3/18/2010 ~FORM  °
through____ 5122/2010 page_ 15 of_15
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER |.D. NUMBER
John McPherson 1326361
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 evenis 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) () (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) . DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

Martella Printing
324 Lincoln Ave CMP 0 2,453.91 2,339.53 114.38
Salinas, CA 93901

* P ts that tributi independent dit t also b

sur:rynn;:il;ed o: sa;;ecdl)l:’:efln!.l ions or independent expenditfures must also be SUBTOTALS $ 0 s 2’453‘91 $ 2’_339‘53 $ 114.38

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 2 453 91
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) e INCURRED TOTALS $ i

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 2 369.53
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) e PAID TOTALS $ o

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 114.38
on the Summary Page, ColUMN A, LINE 9.) ..o e h e e s s NET $ BT nm;ber

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



