Recipient Committee
Campaign Statement
Cover Page

Type or print in

COVER PAGE

460

nk. Date Stamp

"CALIFORNIA
2001/02
FORM

(Government Code Sections 84200-84216.5)

Statement covers period Date of election if applicable: p 1 £ 14
July 1. 2010 (Month, Day, Year) age o
from . b For Official Use Only
SEE INSTRUCTIONS ON REVERSE through September 30, 2010 November 2, 2010
. u . Tor s LY rewrw
1. Type of Recipient Committee: aAll Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: nhH . Ji —f‘b
. it RSP
X! Officeholder, Candidate Controlled Committee [0 Ballot Measure Committee [C] Preelection Statement B Quarterly Statement
O State Candidate Election Committee (OO Primarily Formed O Semi-annual Statement [] Special Odd-Year Report
O Recall Q Controlled [ Termination Statement [C] Supplemental Preelection
(Aiso Complete Fart ) O Sponsored d Explain b Statement - Attach Form 495
{Also Complete Part &) [ Amendment (Explain below)
[] General Purpose Committee
O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Ofﬁceholde;Comm'ttee
O Political Party/Central Committee {Also Complete Part7)
3. Committee Information '}? 35%%%? 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)

CITY STATE ZIP CODE
Salinas CA 93908
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

AREA CODE/PHONE
(831)455-1284

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Thomas G. Perkins
MAILING ADDRESS

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

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 fore@?rye and correct.
/

October 3, 2010

7o Y

Sﬁnature ‘easurer or Assista easurer

L7

s

N
ature of Contralling Officeholder, Candidate, State M% Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on By

Date
1

Evecuted on October 3, 2010 By
Date

Executed on By
Date

Executed on By
Date

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

Signature of Controlling Officeholder, Candidate, State Measure Proponent



Type or print in ink. COVER PAGE-PART 2

Remple_nt Committee - CALIFORNIA
Campaign Statement FORM }
Cover Page —Part 2 -
Page 2 of 14
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

John McPherson

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT

] opPOSE
Treasurer-Tax Collector for Monterey County
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ~ CITY STATE 2tP
X Identify the controlling officeholder, candidate, or state measure proponent, if any.
Salinas, CA 93908

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 .D. NUMBER
7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
?
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee is primarily formed.
[ yes [ no
COMVITTEE ADDRESS STREET ADDRESS (NO PO, 80X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] opPOSE
cITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] oPPOSE
COMMITTEE NAME .D. NUMBER
NAME OF OFFICEHOLD FFIC
OF OFFIC ER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] 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.0. BOX)
city STATE ZIP CODE AREA CODE/PHONE 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 Pade £ hole dollars. Statement covers period CALIFORNIA
ryrag o whowe July 1, 2010 FORM 460

from

September 30, 2010 Page 3 of 14

SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
John McPherson 1326361
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
utio FROMATTALY I SCHEDULES) oA Running in Both the State Primary and
General Elections
1. Monetary Contributions ........cccoooiiiine Schedule A, Line 3 $ 7,404.00 $ 21,436.00 1 throush /30 71 1o Dat
R roug o Date
2. Loans ReCBIVET .......cccoeivveceirecme e Schedule B, Line 3 20,000.00 43,240.13
3. SUBTOTAL CASH CONTRIBUTIONS ......oovrsoeceoe AddLines1+2 27,404.00 4 6467613 | 20. Tonwbutons 3742113 ¢ 27,962.43
4. Nonmonetary Contributions .....c..cccccevvveniiiiinininns Schedule C, Line 3 558.43 707.43 .
21. Expenditures . 57 101.66 37,983.59
5. TOTAL CONTRIBUTIONS RECEIVED -vvsvvrsesssssssnereenee AddLines3+4 $ 27,96243 ¢ 65,383.56 Made $ ; $ '
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........c.ooevouvivireimercee e Schedule E, Line 4 $ 37,425.16 $ 64,377.82 Candidates
7. Loans Made ... Schedule H, Line 3 0.00 0.00 22, Cumulative E it Mad
- Cumulative EXpenaicures ade*
8. SUBTOTAL CASHPAYMENTS ..o Add Lines6+7 $ 37,425.16 $ 64,377.82 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses {Unpaid Bills) .......ccceernerinininen Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ........cc.oeveereieereereseineeeens Schedule C, Line 3 558.43 707.43 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ........cooorrrreveeeennn: AddLines8+9+10 37,983.59 4 65,085.25 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........c..cccce.e. Previous Summary Page, Line 16 $ 10,319.47 To calculate Column B, add / ; N
13. Cash Receipts .....coooiiiiieieeieee Column A, Line 3 above 27,404.00 amounts in Column A to the
) 0 corresponding amounts
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 from Column B of your last / / 3
. 37,425.16 report. Some amounts in
15. Cash Payments .......cccccvvmrniciniciin s Column A, Line 8 above Column A may be negative / / g
16. ENDING CASHBALANCE .......... Add Lines 12+ 13+ 14, then subtract Line 15 $ 298.31 | 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
for this calendar year, onl
17. LOAN GUARANTEES RECEIVED w..covvvvvovvveeeinninenens Schedule B, Part2  $ e e armeorse™ | xSince January 1, 2001. Amounts in this section may be
N . f Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts anyy (
18. Cash Equivalents ........ccccoivciiineenicnininnnns See instructions on reverse  $
19. Outstanding Debts ........cooceveies Add Line 2 + Line 9 in Column B above ~ $ FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A A TYP*: or P”"; in i"k-d 4 SCHEDULE A
" " - mounts may be rounae -
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from July 1, 2010 FORM
September 30, 2010 14
SEE INSTRUCTIONS ON REVERSE through 2P Page of
NAME OF FILER 1.D. NUMBER
John McPherson 1326361
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR e S N e CODEOF CONTRIBUTOR | CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
K]IND .
8/8/2010 | John Thomas [JcoMm Agriculture 1,448 2,547 2,547
[oTH GLA Ag Electronics
San Luis Obispo CPTY
[scc
5 IND .
8/8/2010 | John Martin v | Education 100 400 400
JOTH Charter College
San Pedro, CA 80731 OPTY
Jscc
51 IND .
8/9/2010 | Doris Kitchen ICOM Retired 50 149 149
[JOTH Banking
Salinas, CA 93908 OpPTY
[scc
iIIND .
8/17/2010 | Kenneth C. Nowak, MD [JCOoM Physician 775 775 775
[JoTH Central Coast Head and
Salinas, CA 93908 OpPTY Neck
CJsce
8/17/2010 | Joyce Franzman X ow | Banking 50 150 150
[]OTH Retired
Watsonville, CA 95076 Pty
]scc
SUBTOTAL $ 2,423
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. 6.695 g\g\;lngivi{it{al < Commit
, — Recipient L.ommitiee
(Include all Schedule A sUBLOLAIS.) ..o..uiiiii s $ (other than PTY or SGC)
; ; ; ; R TR 709 OTH - Other
2. Amount received this period — unitemized contributions of less than $100...............ccoci 3 PTY - Political 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 $ 7,404

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



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

Monetary Contributions Received Amounts may be rounded
to whole doliars.

SCHEDULE A (CONT)

Statement covers period CALIFORNIA 46 O :

from July 1, 2010 FORM
through September 30, 2010 Page 5 of 14
NAME OF FILER 0. NUMBER
John McPherson 1326361
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, SR A R v onmaey [T BUTOR | CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
8/17/2010 | Bob Mulford ] IND Retired 100 100
Clcom 100
CloTH
Monterey, CA 93904 OPTY
£Isce
8/17/2010 | Nan Lesnick K ow | Financial Service 100 100 100
CJOTH Investment Advisor
Monterey, CA 93940 OpTY
Osce
8/22/2010 | Kent K. Hibino K ou | Agricutture 150 250 250
. C]oTH Henry Hibino Farms
Salinas, CA 93908 PTY
Cisce
8/29/2010 | Tom Kimble v | Banking 1,000 1,000 1,000
S0t HSBC
Salinas, CA 93908 geTy
Osce
8/20/2010 | Tom Frisina K ov | Retired 75 325 325
CJOTH
Montecito, CA 93108 OPTY
[sce
SUBTOTAL $ 1,425

*Contributor Codes

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

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

July 1, 2010

from

through

September 30, 2010

FORM

Page

SCHEDULE A (CONT.)
CALIFORNIA

)

6 14

of

NAME OF FILER

John McPherson

1.5, NUMBER
1326361

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
TODATE
(IF REQUIRED)

8/29/2010

Bob Krohn

Omaha, NE 68127

KIIND

Ccom
CJoTH
OPTY
fscc

Executive
Pitney Bowes

250

349

349

8/29/2010

Catherine Kobrinsky Evans

Salinas, CA 93901

&JIND

Cicom
CJOTH
OPTY
scc

Real Estate
Kobrinsky Group

200

400

400

8/29/2010

Central Coast Head and Neck

Salinas, CA 93901

CJIND

Ccom
K|OTH
C1PTY
Jsce

600

1,100

1,100

9/6/2010

Janette Leonidou

Salinas, CA 93908

IND

Clcom
JOTH
OPTY
scc

Attorney
Leonidou and Rosin

100

200

200

9/13/2010

Kevin McWilliams

Salinas, CA 93901

BIND

Ccom
JOTH
OPTY
scc

Dentist
Self Employed

200

200

200

SUBTOTAL $

1,350

*Contributor Codes

IND - Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH - Other

PTY — Pudlitical Party
SCC — Small Contributor Committee

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




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

Monetary Contributions Received Amotints may be rounded Statement covers period CALIFORNIA 4 6 O
from July 1, 2010 FORM
through September 30, 2010 Page 7 o 14
NAME OF FILER 1.0. NUMBER
John McPherson 1326361
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(FFECL3@%@5?&’3’:35;75&35% CONTRIBUTOR | CONTRIBUTOR | 4G ypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ' CODE * (IFSELF—E(I\DA::IE([)JYSE\IIJE‘SE;TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. BIND . .
9/20/2010 | Hank White C1CoM Financial Planner 100 200 200
JOTH Independent
Salinas, CA 93908 CPTY
[lscc
IND .
9/20/2010 | Athena Tracy %COM Banking 100 250 250
[JOTH HSBC
Carmel, CA 93922 OPTY
jscc
9/20/2010 | Rob Amold M on | Attorney 99 149 149
C]OTH Horan, Lloyd, Karachale,
Carmel, CA 93923 OpPTY Dyer
[scc
9/20/2010 | Joan Bizzozero Kl ov | Retired 149 149 149
C]OTH
Carmel, CA 93923 gPTY
]scc
9/22/2010 | Michael Kobrinsky %g\g\ﬂ Real Estate 175 274 274
CJOTH Kobrinsky Group
Salinas, CA 93901 gpPTY
[dscc
SUBTOTAL $ 623
*Contributor Codes
IND — individual
COM ~Recipient Committee
(other than PTY or SCC)
OTH - Otljgr
PTY ~Political Party FPPC Form 460 (June/01)

SCC - Smali Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC




Monetary Contributions Received Amounts may he raunded Statement covers period CALIFORNIA 4 6
from July 1, 2010 _ . FORM
through September 30, 2010 Page 8 4 14
NAME OF FILER .0. NUMBER
John McPherson 1326361
{F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(,F;%ZQN?,?TEE S o R oy CONTRIBUTOR | CONTRIBUTOR | 0ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
9/22/2010 | Gary Reibert K ov | Banking 175 175 175
C]OTH HSBC
Salinas, CA 93908 OPTY
Jscc
9/22/2010 | Jack Harvey %gODM Consultant 250 ' - 500 500
[JoTH CBSN
Monterey, CA 93940 OPTY
Jscc
9/22/2010 | Lorreta Davi %IggM Caregiver 100 100 100
C]OTH Central Coast Senior
Monterey, CA 93940 OPTY Services
[scc
9/23/2010 | Thomas Perkins BejinD Banking 99 198
Jcom 198
[CJOTH HSBC
Salinas, CA 93908 OPpTY
[ascc
9/27/2010 | Sarn Kobrinsky Bajine Real Estate 250 250
Jcom 250
[JOTH Kobrinsky Group
PTY
dscc
SUBTOTAL$ 874
*Contributor Codes
IND — Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY —Political Party FPPC Form 460 (June/01)

SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC




Type or print in ink. SCHEDULE B -PART 1

Schedule B — Part1 Amounts may be rounded Statement covers period " CALIFORNIA 460
Loans Received to whole dollars. from July 1, 2010 - FORM
September 30, 20 9 14
SEE INSTRUCTIONS ON REVERSE through 2P [ Page of
NAME OF FILER 1.D. NUMBER
John McPherson 1326361
@) (b} © (d) ) g] {9)
IF AN INDIVIDUAL, ENTER o D
FULL NAME, STREOEFT LAEDN%R!’Eiss AND ZIP CODE OCCUPATION AND EMPLOYER UBTASEQNCENG REcAé\f\(/)éJgIers AMOUNT PAID 0;’,{5{@3‘,?2‘? n\j\TEREHs; ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSO ENTER 1.D, NUMEER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS SERIOD OR FORGIVEN | cLoSEOF THIS | AP TH! AMOUNTOF | CONTRIBUTIONS
d - NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
John McPherson CANDIDATE LyrAD CALENDARYEAR
S ; . 20,000 0 , |, 20000 |, 42240.13
Salinas, CA 93908 [] FORGIVEN RATE PER ELECTION™*
. 0|, 20000, 12/31/2010 | o| ommotn | 4224013
T IND [Jcom [JoTH [JPTY [J Scc DATE DUE DATE INCURRED
|___| PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
5 $ S 5 S
tO D [Jcom [Jotd [OPTY [Jscc DATE DUE DATE INCURRED
7 PAID CALENDAR YEAR
$ $ % $ $
(] FORGIVEN RATE PER ELECTION™
$ $ $ $ 3
TOomwo Ocom Qots OPTY [ scc DATE DUE DATE INCURRED
SUBTOTALS $ 20,000 $ 0% 20,000 $ 0
(Enter () on
Schedule B Summary ScheduleE, Line 3)
1. Loans received thiS PEIIOMU ... ... iie ettt st st e s e e e s e s erane e e e s aanneeeaaaan $ 20,000 " s Toral -
. . mounts forgiven or pail Y
(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 ........cooci i % 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.) 7
3. Net change this period. (Subtract Line 2 from Line 1.) ..., NET $ 20,000

(May be a negative number)

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

FPPC Form 460 (June/01)

{T Contributor Codes
FPPC Toll-Free Helpline: 866/ASK-FPPC

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




Schedule C Type or print in ink. SCHEDULE C
. . . Amounts may be rounded S od _ .
Nonmonetary Contributions Received to whole dollars. tatement covers perio  CALIFORNIA 4 6 0
from July 1, 2010 'FORM :
September 30, 2Gg 10 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
John McPherson 1326361
iF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
UL WA STREET SOPRSSSAND|CONTIBUTOR | ogcummonibEnpLove | oSSSSRETONGE | ramwamear |, (ORTEL | TTooare
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F iiﬁfg;;g;ﬂnég;“ VALUE (JAN 1 - DEC 31) (IF REQUIRED)
' Lo Food f
8/17/2010| Plays Well with Food [JcoMm ood for 400 400 400
&OTH Fundraiser
Salinas, CA 93902 CIPTY
]scc
CP Wine C CIIND Wine f
8/17/2010 ine Company [Jcom ine for 158.43 158.43 158.43
KIOTH Fundraiser
Salinas, CA 93908 CPTY
]scc
CJIND
Cjcom
JOTH
CPTY
rscc
CIIND
CJcom
[CJOTH
OPTY
gscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 558.43
Schedule C Summary *Contributor Codes
1. Amount received this period — nonmonetary contributions of $100 or more. IND —Individual .
558.43 COM — Recipient Committee
(Include all Schedule C SUBTOTAIS.) ... e 3 (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ Sﬁ:,?g;‘t?ga, 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, Lines4and 10.) ......ccoceeieee TOTAL $ 558.43

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

Type or print in ink. - "
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from July 1, 2010 FORM
September 30, 2 11 14
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.
| OMP  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 staffispouse travel, lodging, and meals
1 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 I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Action Solutions Polling
POL 1,650.00
Salem, OR 97304
| Clear Channel Radio Radio Advertising
‘ RAD 6,520.00
Salinas, CA 93906
CP Wine Company Fundraiser
FND 158.43
Salinas, CA 93908
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 8,228.43
§ Schedule E Summary
1 1. Payments made this period of $100 or more. (Include all Schedule E SUDIOtAIS.) ........cooeuiiiirieieee e $ 37,177.14
2. Unitemized payments made this period of Under $T00 ..o e et st $ 248.02
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..., $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........c.cococeeiininn TOTAL $ 37,425.16

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



SCHEDULE E (CONT,)

SChedUIe E Type or printin ink. Stat : od
(Continuation Sheet) Amounts may be rounded ement covers perio CALIFORNIA 460
to whole dollars.
Payments Made owhole doflars from____ July 1,2010 - FORM
SEE INSTRUCTIONS ON REVERSE through September 30, 2G4 Page 12 14
NAME OF FILER ————
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
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF GOMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
D-Mail Mailings
LIT 6,273.00
Watsonville, CA 95076
Clara Garcia Fundraiser
FND 110.00
Castroville, CA 95012
Mapleton Communications Radio Advertising
RAD 5,225.00
Monterey, CA 93940
Martella Printing Signs
CMP 1,663.88
Salinas, CA 93901
Monterey County Board of Elections Candidate Statement
FIL 3,903.47
Salinas, CA 93901
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 17,175.35

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



Schedule E

(Continuation Sheet)

Type or print in ink.
Amounts may be rounded

SCHEDULE E (CONT)

Statement covers period

CALIFORNIA

FORM - 460

to whole dollars.
Payments Made owhole doflars from____July 1,2010
September 30, 2 13 14
SEE INSTRUCTIONS ON REVERSE through G Page of
NAME OF FILER e
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 nonmanetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  t.wv. 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 staffispouse travel, lodging, and meals
IND independent expenditure supperting/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
(F COMMITTEE, ALSC ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Orchard Supply Hardware Sign Posts
CMP 188.49
Salinas, CA 93907
Sardine Factory Fundraiser
FND 750.00
Monterey, CA 93940
Terra Eclipse Consulting
' CNS 5,000.00
Aptos, CA 95003
Terra Eclipse Online Advertising
WEB 3,162.50
Aptos, CA 95003
Speaker Site Speaker Bureau Registration Fees
MTG 200.00
Columbus, OH 43201
SUBTOTAL $ 9,300.99

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

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 . overs perio CALIFORNIA 460
Payments Made to whole dolars. from ____July 1, 2010 FORM
SEE INSTRUCTIONS ON REVERSE through September 30, 2 Page 14 o M4
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.

CVP  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
P GO TER. ALSD Exi7EkR L. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Terra Eclipse Brochures and Mailers
LIT 2,472.37
Aptos, CA 95003
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL % 2,472.37

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





