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Recibient C itt - . : COVER PAGE
i e by :
ecipient Committee Date Stamp CALIFORNIA 460
Campaign Statement i City of Grover Be FORM
Cover Page “ i g _
. = - - Page 1 of
£ Statemant covers period Date 1%&&;:!31 if :'pphcah[a. OCT 2 ﬁ 2[’1 ﬁ —
- from ___September 25, 2016 onth, Day, Year) it Lise Gl
: RECEIVED :
SEE INSTRUCTIONS ON REVERSE “ through October 22, 2016 Novluember 8, 2018 f
1. Type of Recipient Committee: Ancommittees — Complote Parts 1,2, 3, and 4. 2. Type of Statement: .o
[ Officeholder, Candidate Cohtrolled Cammittee &4 Primarily Formed Ballot Measure’ A Preelection Statement [J quarterly $tatement
State Candidate Elachnn Committee Committee 2 semi-annual Statement | Special Odd-Year Repont
O Recall - : Q controlled O Termination Statement Fi
e Conelets P S 3 Sponsored - (Alsc file a8 Form 410 Termination)
s {4350 Corrplele P §) )
[0 General Purpose Committes ] Amendment (Explain below)
— Q) Sponscted L) Primarily Formed Candidate/ 5
O small Contributor Commitiee Ofﬁceholdfr ?or‘nmitl.ee
O Political Party/Central Committes Vo Complto a7
3. Committee Information H1391331 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Yes on Grover Beach Measure L-16 Cory Black
MAILING ADDRESS
STREET ADDRESS (NO P.0. 80X) CiTY STATE P
1375 East Grand Avenue, Suite 103 #305 Arroyo Grande CA 93402 305!
CITY STATE 2P COLE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Arroyo Grande CA 93420 so5
MAILING ADDRESS {IF DIFFERENT] NO. AND STREET OR P.O. BOX MAILING ADDRESS
ey : STATE _ ZiP CODE AREA CODE/PHONE oy STATE 2P CODE AREA CODE/PHONE
OPTIONAL: FAX | E-MAIL ADDRESS OPTIONAL: FAX E-MAIL ADDRESS
888-385-9120 888-385-9120

4. Verification

| have used all reasonable diligence in preparing and reviewing this stalement end to the best of my kno
certifty under penalty of perjury under the laws of tho State of California that the foregoing is true and

Oclober 25, 2016

e aflached schedules is true and complets. |

Execuled on e By

Esncited 0h - Date &y e " Elalp Measure Proponent of Responsibia WIICer of SPonsor
Snavinc e Date & Signature of C‘;nmmldef. Canddale, Stala Measure Proponent

Executed on — By

— Signature of Contralling OTAcencider, Candidate, Stale Measura Pioponcal
£PPC Form 460 uanzzms]
FPPC Advloe. advice@fppe.ca.gov (866/275-3772)
www.fppc.ca.gov
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5 i COVER PAGE - PART 2
Recipient Committee o BN -
. 2 g CALIFORNIA. 460
Campaign Statement ': % FORM -
Cover Page — Part 2 I
2.' Page 2 of é
’ K )
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measurg Committee
. ¥
NAME OF OFFICEHOLDER OR CANDIDATE : NAME OF BALLOT MEASURE
. . Measure L-16 . ;
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION A SUPPORT
: L-16 Grover Beach [ oppose
RESIDENTIAL/BUSINESS ADDRESS [NO. AND STREET)  GITY : STATE 2P o

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committoes
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NOC. IF ANY
contributions or make expenditures on behalf of your candldacy. '

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed,
[d ves O no ;
SOWITTIEE ADDRESS STREETADDRESS (NG P.0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T
{7 orPosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 supPORT
] opPosE
COMMITTEE NAME L.D. NUMBER —— oFRcE SouaTT -5
NAME OF OFFICEHO OR CANDI HT OR HEL
LDER OR GANDIDATE [ suProrT
. {1 orPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 0] suPPORT
O ves 1 no ! O orPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
% T
cITY STATE ZIF CODE AREA CODE/PHONE 4

Attach continuation sheets if necessary

FPPC Form 460 (an/2016)
" FPPC Advice: advice @fppc.ca.gov {866/275-3772)
www.fppe.ca.gov
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Campaigi} Disclosure Statement

Amounts may be rounded

e SUMMARY PAGE

to whole dollars.
Summary Page " Statement covers period CALIFORNIA 46 0
: 3 from September 25, 2016 FORM
I Y
: October 22, 2016 | - 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ; 1.0. NUMBER
Yes on Grover Beach Measure L-16 1391331
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FRch;#«\cT:é%Ps%Fr‘:EgULES) SoTALTo DATE. Running in Both the State Primary and
. . General Elections
1. Monetary Contribulions........couovcrecivemeeeeciseneisciccncnnnenee. Schedtde A, Line 3 - 2,350 $ _f}rm 11 through 6430 71 to Date
2. L0ANS RECOIVEU. oo rmeveerersseannmsssssmssessssssmmssssisssssnns Schedule B, Line 3 0 _ Yoo 20, Conibu .
. Coninbutions
3. SUBTOTAL CASH CONTRIBUTIONS ........co.rcemsivecisns. Add Lines 1 + 2 2350 M2 Roceived  $ $
——4—Normenetary-GontributioRs e —Schedalo Gtine 3 9 O —1o1Expenditres
5. TOTAL CONTRIBUTIONS RECEIVED....cccrc Add Linos 3+ 4 2380 3 Qenziv @ Made $ s
Expenditures Made ' Expenditure Limit Summary for State
6. Payments Made...... Schedule &, Line 4 2281 g U3x.2?7 Candidates
7. Loans Made............. - .. Scheduis H, Ling 3 0 o 22 © lative E
. Cumulative ndit Made*
8. SUBTOTAL CASH PAYMENTS.....c..ouommmussrssrrmmermsserene Add Lings 8+ 7 2281 5 > 4ng 278 (1 Subloct to oluntory Expencitur Lm0
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 (&) Date of Etection Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 O {mm/ddfyy)
11. TOTAL EXPENDITURES MADE...corrr s AddLines 8+ 9+ 10 2281 ¢ 3. 439.27@ / / $
Current Cash Statement ) / $
12. Beginning Cash Balance ............cicccnee... Provious Summary Page, Line 16 0 To calculate Column B,
13. Cash Receipts ....... . Column A, Line 3 above 2,350 :c:d ta':“oums in CC::lllmn
Q 1he comespondin - i B
14. Miscellaneous Increases to Cash .. Sohedule I, Line 4 0 amounts from Co[umng B r:g?gg?;%ﬂfg:ﬂ?n may be different from amounts
15. CaSh PAYMENLS wevverreererrsssrismssssesssisssmrnsssnimnsnsreenes | COMIMAA, Line 8 above 2,281 | ofyourlastreport. Some
amounts in Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 69 | be negative figures that
. . . should be subtracted from
If this is & termination statement, Line 16 must be zero. previous period amounts. If
this is the _ﬁrst report being
17. LOAN GUARANTEES RECEIVED......ooovoeosvssessesnns Schodtdo B, Part 2 Q | fited for this calendar year,
only camry over the amounts
Cash Equivalents and Outstanding Debts :ﬁ;’; Lines 2,7, and 9 (i
18. Cash Equivalents Ses instructions on reverse 0
19. Outstanding Debts.......ccumiiiiiennens Add Line 2 + Lins § in Column B above 0 — FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov
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Schedule A 4 Ameunte max beoumded SCHEDULE A
Monetary Contributions Received % © whole dotlars. Statement covers pariod [T YNTY 460
i f from __SSPtember 25, 20;] 6 FORM
3 | ; October 22, 2046 4
SEE INSTRUCTIONS ON REVERSE ' Hhroug @ REge of —CL
NAME OF FILER 5
- o W .D. NUMBER
Yes on Grover Beach Measure L-16 ! : 1391331
o L Pl
3 IF AN INDIVIDUAL, ENTER AMOUNT GUMULATIVE TO R ELECT
RE%*;T“'?ED FRELBAVE: ST?EJ.&?EEEE&Q%%&%E&%} CONTRIBUTAR Cq.a'lgggg?ﬂ OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEEQTE e TS'E')EATE[DN
. 7 IF sELF-Eg'i:Ia?JYéND. EESNTERWE PERIOD {JAN.11 - DEC. 31) {IF REQUIRED)
3 )
PliND e
Partner ;
1012116 | Corey Glazer HeM [ heMonareh $975 8975
W Oery :
: icago, [scc '
IND —_—
10/12/16 Samuel Sweat E S%T Point Bay $400 : $400
‘ P
rover Beach, gsg:
Yo
Ccom Owner
10/15/16 Qo Beachside Wellness $975 $975
Ventura, GA 93004 ng\é
Clinp
Ccom
oM
Orpty
Oscc
Cme ;
O com
JotH
s CPTY
; Osce .
_’ SUBTOTAL § 2,350
Schedule A Summary { {Contributor Godes
1. Amount received this period — itemized monetary contributions. IND - Individual
(Include all Schedule A SUBTOTAIS.) 1w e erecssresreresrsrsrerierissrarsessasssasstesersarssssseesrnstossesensessansscseresd 2,350 : Gom'gﬁg'f:;fgff“\:”m"sacc}
) of
2. Amount received this period — unitemized monetary contributions of less than $100 ......vecrcrnicnnn g g;ff; "Eggg&ig”smm entity)
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.)ccceicicnieeee. TOTAL $ 2,350 ;
: . : FPPC Form 460 {Jan/2016)

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

r Amounts ma}iv be rounded :
gchedul_g E~l g to whola dollars. Statement covers period CALIFORNIA 460
ayments Made ; trom _September 25, 2016 el )
! : October 22, 2016 | 5 (Q
SEE INSTRUCTIONS ON REVERSE through | Page of
NAME OF FlLEi@. " L.D. NUMBER
4
Yes on Grover Beach Measure L-16 1391331
CODES: If one of the following codes accurately describes the payment.: you may enter the code. Otherwise, describe the payment. ~
CMP campaién paraphernalia/mise. - MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meelings &nd appearances RFD returned contributions ‘f
CTB confribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.w. or cable airime 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 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 1D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
FedEx
1127 Chorro Street POS 58

San Luis Obispo, CA 93401

Accurate Mailing Service
P.O. Box 880 POS 823
Paso Robles, CA 93447

Allied Printing Company
1912 O Street LIT 1353
Sacramento, CA 95811

* Payments that are contribuions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,232

Schedule E Summary

1. ltemized ‘payments made this period. (Include all Schedule E subtotals.).;:. ..................................................................................................... ‘ e 3 2,281
2. Unitemized payments made this period of under $100.....cccviiciciinieiiiesiinneese e e miennns B P PPN $ 0
3. Total intére_st paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).....ucviiiiiiiiiinicicieccee e sersisssassaassasseans . $ 0
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summarty Page, Column A, Line@ 6.)........ccccvvrvvevrnnnns TOTAL $ 2,281

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov [866/275-3772)
www.fppc.ca.gov
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. “ SCHEDULE E (CONT.)
SCheqUIe E U Amounts may be rounded ,'* Statement covers period : L
(Continuation Sheet) : to whole dollars. CALIFORNIA 4 60
Payments Made : " 1rom September 25, 2016 FORM :
; + October 22, 2016 G -
SEE INSTRUCTIONS ON REVERSE through Page_© _ of .
NAME OF FILER ) \ 1.D. NUMBER "
Yes on Grover Beach Measure L-16 E 1391331 h

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

CMP campaign paraphernalia/misc,

CNS campaign consultants . B
CTB contribution (explain nonmonetary)*
CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

MBR member communications - RAD
MTG meetings and appearances . . RFD
i OFC office expenses ¥ 8SAL
) PET petition circulating + TEL
‘ PHO phone banks - TRC
POL polling and survey research . TRS
POS postage, delivery and messenger services ‘ TSF
PRQO professional services (legal, accounting) NVOT
PRT T WWIEDR

radio airfime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable aitime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

———HF——campaigniterature-and-mailings

3%t

Brint.ada
phnrgas

WEB—informatiortechnology costs (interneto-mail——————

NAME AND ADDRESS OF PAYEE p
(IF SOMBTTER. ALSO ENTER LD, RUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Square, Inc. : credit card processing fee
1455 Market Street 49.00
San Francisco, CA 94103
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 49.00

™

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






