
Recipient Comtnittee 
Campaign Statement 
Cover Page 

SEE tNSTRUC'TIONS ON REVERSE 

Statement eover1 period 
Sept. 26, 2016 from ________ _ 

Oct. 23, 2016 through _______ _ 

1. Type of Recipient Committee: All Commmoea-Complete Pana t, 2, ~.and._ 

iZI Otnceholder, Cendldate Controlled Committee 
0 State Candldata Election Committee 

0 Primarily Formed Ballot Measure 
Commlttoo 

0 Recall 
(A!10 ca:ipln Pitt liJ 

0 ConttORed 
0 Sponsored 
i-~1'9Clil 

0 General Purpose Committee 
0 Spansored 
0 Small Contributor Committee 

0 Primarily Formed Candidate/ 
Officeholder Committee 

0 Political PartyfCentral Commlttlle 

3. Committee Information 

(loi<o Cclrplol> l'M 1] 

LO. NUMBER 
1390184 

COMMITTEE (OR CANDIDATE'S NAME IF NO COMMITTEE) 

John Shoals tor Grover Beach Mayor 2016 

CITY STATE ZIP CODE 

Grover Beach CA 93433 
IMILINQAOORESS(IF DIFFEREN'i')NO.AND STREET OR P.O. SOX 

P.O. Box919 
CriY STATE ZIP CODE 

Grover Beach, CA 93433 
OPTIONAi.: FAY. I E-MAIL AOORESS 

4. Veriflcatlon 

AREACOOEA>HONE 

oats of el9dlon If •ppllcable: 
(Month, Day, Year) 

Nov. 8, 2016 

2. Type of Statement: 

JfS ~Preeleo1lon Statement 
-@-Semi-annual Statement 

D Termination Statement 

COVER PAGE 
Dale Stemp 

CALIFORNIA 460 
. 1 FORM City of Grover Be 

OCT 27 2016 

RECElVED 

Page __ 1_ Of 15 

For 01lldal Use Only 

0 Quarterly Statement 
0 Special Odd-Year Report 

(Also file a Form 410TI!rmlna1lon) 

0 Amendment (Explain below) 

Treaeurar(s} 

NAME OF TREASUReA 

Andrew Carson 

MA.IUNG ADDRESS 

CITY 

OPTIONAi.: FAX/~LADORESS 

STATE ZIP cooe AREA CODE/PHONE 

CA 93446 

STATE ZIP CODE AAEACOOEJPHONE° 

I heva used all reasonable dlllgence In preparing and reviowlng thi:i stetomen1end1o tho best of my knaw1ed99 the information contained herein and In the attllched schedules ia true end complete. I 
certify under penalty of peljury under the laws of Iha State of California ll\at the foregoing Is troe and oo ect. 

E>o-M 10/2£, /zc.t 0, 

Ex&and on / tJ/ ?4f:'UJ / 8Y r . 
E~cutedon----.....,..~11-~----

Executed on ____ _,,,
00

..,.
11
------

""' 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advlce@>fppc.ca.gav (866/27S.3n2) 

www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

John P. Shoats 
OFFICE SOUGHT OR H&.O (lNCLUOE LOCATION ANO OISTRICT NUMBER IF APPLICABLE) 

Mayor, City 01 Grover Beach 
RESIOENTW..IBUSINESSADDRESS (NO.ANO STREEl) CfTY STATE ZIP 

Grover Beach CA 93433 

Related Committees Not lnciuded In this Statement: Ustanycommlttees 
not lncludod Jn fhl• statement u..t-controlltd by you or.,. prlmBrllyfonnod to recelv• 
contribution• or meb .xpendlfurH on behalf of your est>dldacy. 

COMMlTTEE NAME l.D. NUMSER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

Oves ONo 
COMMITTl:E AOORESS STREET ADORESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME 1.0. NUMSER 

NAA£ OF TREASURER COHTROLLEO COMMITTEE? 

DYES ONO 
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZlPCODE AREA COOEl!'HONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

SAl.LOT NO. OR LETTER I JURISDICTION 10 SUPPORT 
D OPPOSE 

Identify the c:ontrornng offlc:eholder, candidate, or 1tate measure proponent. If eny. 

NAME OF OFFlCEHOLOER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELO I 0tsm1cr NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee u.tnamu « 
offlcaholder(•) o' f»ndfd.re(•) for wltfi;h thl• commltt.e h prlmarlfy fonned. 

NAME OF OFFICEHOlOER OR CANDIDATE OFFICE SOUGHT OR HELO 
D SUPPORT 
0 OPPOSE 

NAM<: OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO 
0 6UPPoRT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANOIOATE OFFICE SOUGHT OR HELO 0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO 0 SUPPORT 
0 OPPOSE 

Attach oondnuatlon sheets" necess11ry 

f PPC Form 460 (Jan/2016) 
FPPC Advice: advlce@fppc.Cll.gov (866/Z75-3n2) 

www.fppc.ca.gov 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 
John Shoals for Grover Beach Mayor 2016 

Contributions Received 

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL THIS PERK)[) 

(FROM AT'Ti\CHED SCHEDULES) 

4,497.00 
$ ----~~~ 

0.00 
2. Loans Received................................................................ Schedules, une 3 

1. Monetary Contributions ................................................... Schedule A. Une3 

4,497.00 
3. SUBTOTAL CASH CONTRIBUTIONS.............................. Add Unes 1 + 2 $ 

3,317.94 
4. Nonmonetary Contributions............................................ Schedule c, Une s 

7,814.94 
5. TOTALCONTRIBUTIONSRECEIVED ................................... MdUnes3+4 $ -------

Expenditures Made 
6. Payments Made................................................................ Schedule E. Une 4 $ 

2,730.57 

7. Loans Made....................................................................... Schedule H, Llne 3 
0.00 

8. SUBTOTAL CASH PAYMENTS.......................................... Add Un•s e + 7 $ 
2,730.57 

9. Accrued Expenses (Unpaid Bills) .......................................... SchedulBF,Unes 
0.00 

10. Nonmonelary Adjustment... ...................................................... Schedule c, une 3 
0.00 

11. TOTAL EXPENDITURES MADE ........................................ AddUnesB+•+to $ 2,730.57 

Current Cash Statement 
12. Beginning Cash Balance ............................ Previous Summary Page, Un& 16 $ 

13. Cash Receipts ........................................................... Column A, Uno3ebove 

14. Miscellaneous Increases to Cash.................................. Schodule t, une 4 

1,159.87 

4,497.00 

0.00 

15. Cash Payments......................................................... Column A, Une 8 above 

16. ENDING CASH BALANCE .................. AddLlnes 12 + 13 + 14, then subtract Une 16 $ 

2,730.57 

2,926.30 

If this Is e tennlnation statement Line 16 must be zero. 

0.00 

$ 

$ 

$ 

$ 

SUMMARY PAGE 
Statement covers period 

Sept. 26, 2016 from ________ _ 
CALIFORNIA 460 

' FORM 

through 

ColumnB 
CAl.ENOAR YEAR 
TO'W. TO DATE 

5,914.14 

900.00 

6,814.14 

3,317.94 

10,132.08 

3,887.84 

0.00 

Oct. 23, 2016 3 15 Page ___ of __ _ 

1.0. NUMBER 

1390184 

Calendar Year Summary for Candidates 
Running In Both the State Primary and 
General Elections 

111 through 6/30 711 to Date 

20. Contributions 
Received $ ____ _ S-----

21. Expenditures 
Made S-----

$ ____ _ 

Expenditure Limit Summary for State 
Candidates 

$ ___ 3_,8_8_7_.8_4 22. Cumulatlve Expenditures Made• 
(If Sub]m: to \kiluntary Expenditure Umlt) 

0.00 

0.00 

$ 
3,887.84 -------

Date of Election 
(mm/dd/yy) 

_____}____/ __ 
Total to Date 

$ ____ _ 

_____}____/__ $ ____ _ 

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

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

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

John Shoals for Grover Beach Mayor 2016 

Amounts may be rounded 
to wholo dollars. 

DATE 
RECEIVED 

FIJLL NAME, STREET AOOOESS AND ZIP COOE OF CONTRIBUTOR CONTRIBlfTOR 
(F~e.ALSOl!HIMl.D.lll.MIERI CODE• 

IF AH INOMOUAI., E~ 
OCCUPATION AND EMPLOYER 

OF SElF.a.tl'l.OYEll, l!tlll!R 1W1i 
OlfllUSllCU} 

10/04 

10/04 

10/06 

10AJ9 

10AJ9 

Ron Hurd 

!!!l!Rlll 
Garing, Taylor & Associates, Inc. 
141 S. Elm Street 
Arroyo Grande, CA 93420 

UoS Nelson 

Paso Robles, CA 93446 

Naresh I. Patel 

Grover Beach, CA 934b 

Schedule A Summary 

liZ! INO 
DCOM 
DOTH 
DPTY 
Oscc 
DINO 
DCOM 
itJOlH 
DPTY 
Dscc 
till lND 
0COM 
DOTH 
DPTY 
oscc 
liZI IND 
0COM 
DOTH 
OPTY 
oscc 
liZI IND 
0COM 
DOTH 
DP'TY 
oscc 

Retired 

Corrections 
State of Califomla 

Retired 

Retired 

SUBTOTAL$ 

SCHEDULE A 
Statement covera period 

Sept. 26, 2016 from _______ _ 
CALIFOR NIA 460 

FORM 

Oct. 23, 2016 through ______ _ 4 15 
Pase---~---

AMOUNT 
RECEIVED THIS 

PERICO 

$100.00 

$250.00 

$300.00 

$250.00 

$500.00 

$1,400.00 

ID.NUMBER 

1390164 

CUMULATIVE TO DATE 
CALENDAR VEAR 
(JAN. 1 ·DEC. 31) 

$100.00 

$250.00 

300.00 

$250.00 

$500.00 

PER ELECTION 
TOOATE 

(IF REQUIRED) 

1. Amount received this period - itemized monetary contributions. 
(Include an Schedule A subtotals.) ... ...................................................................................................... $ _ _ _ 

4
_, 1_so_._oo_ 

"Contributor Codes 
IND - Individual 
COM - Recipient Committee 

(otlter than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Polltrcal Party 

347.00 
2. Amount received this period - unitemized monetary contributions of less than $100 .............. ............. $ - -----

3. Total monetary oontributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...................... TOTAL $ ____ 4._4_97_._oo_ 

SCC - Small Contributor Committoo 

f PPC Form 460 (Jan/Z016) 
FPPC Advice: advlce@fppc.ca.gov (866/27S-3m) 

www.fppc.ca.gov 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

John Shoals for Grover Beach Mayor 2016 

DATE FULL NAME. STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR 
RECEl'llEO Of eot.!MITlft.ALSO ENTER LI),. ~R) 

Jessica Ann Carson 
10/12 

Grover Beach, CA 93433 

Sam Sweat 
10/13 ~ 

~~Q{?_ 
Plumbers & Steamfitters 403 PAC 1880500 
3710 Broad Street 
San Luis Obispo, CA 93401 

Jay Conner 
10/2 

Santa Maria, CA 93458 

Matthew Bashwiner 
10/23 

Chicago, IL 60614 

0Conlribufo< Codes 

IND - Individual 
COM - Recipient Committee 

(other than PlY or SCC) 
OTH - Other (e.g., business entity) 
?TY - Political Party 
sec - sma11 Contnbt.cor Committee 

Amounts may be rounded 
to whole dollara. 

CONTRIBUTOR IFAN INDlll'[)UAL, EN~ 
OCCUPATION ANO EMPLOYER COOE • OF~.l!lfiift~ 

~ lll.81fE.8S) 

kl! IND Budget Analyst 
DCOM Cal Poly State University, 
DOTH SLO 
DPTY 
Dscc 

'21 IND Chief Execu1ive Officer 
DCOM 
DOTH 

Point Bay Distributors 

OPTY 
oscc 

DINO 
llf'toMQ'1 
DOTH 
DPTY 
~ 

~IND Realtor 
COM Conner Coast and 

DOTH Coumry Reatty 
DPTY 
oscc 
'211NO Partner 
0COM Monarch Group 
DOTH 
DPTY 
Dscc 

SUBTOTAL$ 

SCKEDULEA (CONT.) 
Statement cove'8 parfod 

Sept. 26, 2016 from _ _ ....:.... ____ _ 
CALIFORNIA 460 

FORM 

ttvough __ o_ct_._23_, 2_0_1_s __ 5 15 Pes•--- of _ _ _ 

AMOUNT 
RECEIVED THIS 

PERIOD 

$500.00 

$150.00 

$1 ,000.00 

$100.00 

$1,000.00 

2,750.00 

I. . NUMBER 

1390184 

CUMULATIVE TO DATE 
CALENOAR YEAR 
(JAN. 1 ·DEC. 31) 

$500.00 

$150.00 

$1,000.00 

$100.00 

$1 ,000.00 

PER ELECTION 
TOOATE 

(IF REQUIRED) 

FPPC Fonn 460 (Jen/2016) 
FPPC .Advice: advlce@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



Schedule B - Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

MAME OF FllER 

Amounts may be rounded 
to whole dollars. 

John Shoals for Grover Beach Mayor 2016 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

fl' COMM1n a, />UO ENTEn ~o. NlMllER) 

t Mil IND D COM 0 OTH 0 PTY 0 sec 

to INO D COM DOTH 0 PTY 0 sec 

to IND 0 COM 0 Olli 0 PTY 0 SOC 

Schedule B Summary 

IF AA INDMOUAL, Et>ITER 
OCCUPATION ANO EMPLOYER 

OF SEU4!MPLOYED, ENTf'R 
WWE Of llUSIHE8$) 

Sr. Public Affairs Rep. 
Pacific Gas and Electric 
Company 

• 
OUTSTANDING AMOUNT 

BALANCE RECEIVED THIS 
BEG!NNING THIS 

PERIOD 
PERIOD 

900.00 0.00 

• 
SUBTOTALS $ 0.00 $ 

Statement covers period 

Sept. 26, 2016 trom _______ _ 

Oct.23,2016 through ______ _ 

(c) 

AMOUNT PAID 
OR FORGl\/CN 
THIS PERIOO ' 

0 PAIO 

s 
0.00 

0 fORa!VEN 

0.00 

QIWD 

' 0 FOl\OIVEH 

D PAID 

I 

0 FORGIVEN 

0.00 $ 

900.00 

12'31/2016 
o.\TI:. DUE 

DATEOIJE 

s 

OA.TE DVE 

900.00 

_o_" 
RAT"I 

s 0.00 

__ , 
IWE 

s 

--" AAT"I 

s 

$ 0.00 
(Enllf(t)on 

8<::1>.o.Ji. e.u .. 3) 

SCHEDULE B - PART 1 

CALIFORNIA 460 
FORM 

Page_6_ of~ 
1.0.NUMBER 

1390184 

C,t,1.Efft:Wt ~R 

900.00 900.00 

PeA !l.f CTION .. 

09/07/16 900.00 
o.\lE INCURRED 

CALENDAR YEAA 

• 
PER l!Ll!CTIOW .. 

OAT! INCURRED 

CALalDAA VEAR 

PER ELECllOfl .. 

Col.TE INCURRED 

1. Loans received this period .................................................................................................................... $ ___ ___,o ..... o=o,__ 
(Total Column (b) plus unitemized loans of less than $100.) 

2. Loans paid or forgiven this period ......................................................................................................... $ _____ o~.00~ 

tContnbutor Codes 

IND - Individual 
COM - Recipient Committee 

(Total Column (c) plus loans under $100 paid or forgiven.) 
(Include Joans paid by a third party that are also itemized on Schedule A.) 

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

•Amounts forgiven or paid by another party also must be reported on Schedule A 
.. If required. 

0.00 

(other than PTY or SCC) 
OTH - Other (e.g .. business entity) 
PTY - Po1111caJ Party 
SCC - Sman Contributor Committee 

FPPC Form 460 Uan/2016) 
FPPC Advice: advke@fppt.ca.&OV (866/275-3772) 

www.fppc.ca.gov 



Schedule B - Part 2 
Loan Guarantors 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

John Shoals for Grover Beach Mayor 2016 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF GUARANTOR 

(IF COMMITTEE, ALSO ENTER LO, NUMBER) 

CONTRIBUTOR 
CODE 

DIND 

DCOM 

DOTH 

DPlY 

Dscc 

DIND 

DCOM 

DOTH 

DPlY 

Dscc 

DIND 

DCOM 

DOTH 

DPlY 

Dscc 

DIND 

DCOM 

DOTH 

DPlY 

Dscc 

Amounts may be rounded 
to whole dollars. 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF 6ELF<MPLOYEO, ENTER 
NAME OF BUSINESS) 

LOAN 

LENDER 

DATE 

LENDER 

DATE 

LENDER 

DATE 

LENO'ER 

DATE 

SCHEDULE B - PART 2 
Statement covers period 

from __ s_e-'pt_._2_6_, _20_1_6_ 
, CALIFORNIA 460 

FORM 

Oct. 23, 2016 through _______ _ Page_7_ of~ 

AMOUNT 
GUARANTEED 
TI-115 PERIOD 

l.D.NUMBER 

1390184 

CUMULATIVE 
TO DATE 

CA1B<DAR YEAR 

PER ELECTION 
(IF REQUIRED) 

CALENDAR YEAR 

PER ELECTION 
(IF REQUIRED) 

CALENDAR YEAR 

•----
PER ELECTION 
(IF REQLHRED) 

CALENDAR YEAR 

PER ELECTION 
(IF REQUIRED) 

BALANCE 
OUTSTANDING 

TO DATE 

SUBTOTAL $ 0.00 
El"liii'on 

Summary Page, 
Line 17 only. 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advlce@fppc.ca.gov (866/27S-3n2) 

www.fppc.ca.gov 



Schedule C 
Nonmonetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

John Shoals for Grover Beach Mayor 2016 

DATE 
RECEIVED 

10/06 

10/11 

10/15 

10123 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

(lF COMMITIEE, ALSO ENTER l.D. NUMBER) 

Central Coast Printing 
921 Huston Street 
Grover Beach, CA 93433 

SLO Co. Democratic Party 10#7 42552 
549 Madison Avenue 
Sacramento, CA 95814 

Public Policy Solutions, Inc. 
615 South Main Street, Suite A 
Templeton, CA 93465 

Public Policy Solutions, Inc. 
615 South Main Street, Suite A 
Templeton, CA 93465 

CONTRIBUTOR 
cooe• 

DINO 
DCOM 
~OTH 
DPTY 
DSCC 

DINO 
DCOM 

~ 
~ 
DINO 
DCOM 
~OTH 
DPTY 
DSCC 

DINO 
DCOM 
~OTH 
DPTY 
DSCC 

Amounts may be rounded 
to whole dollars. 

IF AN INDMDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(JF SELF-EMPLOYED, ENTCR 
NAME Of BUSl~S) 

Attach additional information on appropriately labeled continuation sheets. 

Schedule C Summary 

SCHEOULEC 
Statement covers period 

from __ s_e~p_t._2_0,_2_0_1_0_ 
CALIFORNIA 460 

FORM 

Oct. 23, 2016 through ______ _ 8 15 Page __ of __ 

DESCRIPTION OF 
GOODS OR SERVICES 

Printing of 
campaign 
brochures 

Campaign slate 
card 

Graphic design 
$250, voter mail 
list $260.39 and 
shipping $25.89 

Graphic design 
$63. 75 and web 
design $150.00 

SUBTOTAL$ 

AMOUNT/ 
FAIR MARKET 

VALUE 

$2,449.91 

$118.00 

$536.28 

$213.75 

3,317.94 

LO.NUMBER 

1390184 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN 1 ·DEC 31) 

$2,449.91 

$118.00 

536.28 

$750.03 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

1. Amount received this period - itemized nonmonetary contributions. 
(Include all Schedule C subtotals.) ...................................................................................................................... $ ___ 3,_3_17_.9_4_ 

*Contributor Codes 

IND - Individual 
COM - Recipient Committee 

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

2. Amount received this period - unitemized nonmonetary contributions of less than $100 .................................. $ ______ _ 

3. Total nonmonetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL$ ___ 3_•3_1_7_·9_4_ 

SCC - SmaU Contributor Committee 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advlce@fppc.ca.gov (866/275·3772) 

www.fppc.ca.gov 



Schedule D 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

John Shoals for Grover Beach Mayor 2016 

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR 
MEASURE NUMBER OR LETIER AND JURISDICTION, 

ORCOMMITIEE 

0 Support D Oppose 

0 Support D Oppose 

0 Support D Oppose 

Schedule D Summary 

Amounts may be rounded 
to whole dollars. 

TYPE OF PAYMENT 

D Monetary 
Contribution 

D Non monetary 
Contribution 

D Independent 
Expenditure 

D Monetary 
Contribution 

D Nonmonetary 
Contribution 

0 Independent 
Expenditure 

0 Monetary 
Contribution 

D Nonmonetary 
Contribution 

0 Independent 
Expenditure 

DESCRIPTION 
(IF REQUIRED) 

SUBTOTAL $ 

Statement covers period 

from __ s_e..:.pt.:;·.:;2.:;6•:...:2:.:0...:1.:.6 _ 

through __ O...;ct.:;·...:2:.:3..:., .:;2.:.0.:.16=-

SCHEDULED 

CALIFORNIA 460 
FORM 

Page __ 9_ of~ 
1.0.NUMBER 

1390184 

AMOUNT THIS 
PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

0.00 

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ....................................................... $ ____ o.:.·c::;O.:.O_ 

2. Unitemized contributions and independent expenditures made this period of under $100 .................................................................................... $ ____ ...co-..o::co:.._ 

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL •• $ ____ o_.o"-'o-

FPPC Fonn 460 pan/2016) 
FPPC Advice: advlce@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



SCHEDULE E 
Schedule E 
Payments Made 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

Sept. 26, 2016 
from--------

CALIFORNIA 460 
FORM 

Oct. 23, 2016 
through-------

10 15 Page ___ of __ _ 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER LC.NUMBER 

John Shoals for Grover Beach Mayor 2016 1390184 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campaign paraphema1ia/mlsc. 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 
eve 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 (exp1a1nr POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG Jegal 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 ENTI:R l.D. NUMSER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Secretary of State Campaign committee filing fees 
1500 11th Street, Room 495 FIL $50.00 
Sacramento, CA 95814 

Central Coast Printing Postage for brochure mailer 
921 Huston Street POS $926.93 
Grover Beach, CA 93433 

Mary Szczepanik Graphic Design Graphic design and website services 
763 Chenery Street 
San Francisco, CA94131 

$1,026.14 

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL$ $2,003.07 

Schedule E Summary 
2,619.41 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ............................................................................................................. $ _____ _ 
111.16 

2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ _____ _ 
0.00 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................. $ _____ _ 
2,730.57 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........................... TOTAL $ ------

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

www.fppc.ca.gov 



Schedule E 
(Continuation Sheet) 
Payments Made 

Amounts may be rounded 
to whole dollars. 

SCHEDULE E (CONT.) 

Statement covers period 

Sept. 26, 2016 from _______ _ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
Oct. 23, 2016 

through------- Page_
11_ of~ 

NAME OF FILER 

John Shoals for Grover Beach Mayor 2016 

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

l.D. NUMBER 

1390184 

CMP campaign paraphernalia/misc. MBR member communications RAO radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution {explain nonmonetary)9 CFC Office expenses SAL campaign workers' salaries 
eve civic donations PET petition circulating TEL Lv. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, end meats 
FND fundralslng events POL polling and survey research TRS staff/spouse travel, lodglng, 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 llterature and mailings PRT print ads VV'EB infonnation technology costs (internet, e-mall) 

NAME AND ADDRESS OF PAYEE CODE (IF COMMITTEE, /\1..50 ENTER l.D, NUMBER) 

FedEX Office 
1127 Chorro Street 
San Luis Obispo, CA 93401 

Office DepoV Office Max 
1130 West Branch Street 
Arroyo Grande, CA 93420 

FedEX Office 
1127 Chorro Street 
San Luis Obispo, CA 93401 

• Payments that are contributions or Independent expenditures must also be summarized on Schedule o. 

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Copies of campaign materials 

$218.07 

supplies (incl. print cartridges, paper and envelopes) 

Coples of campaign materials 

-

$174.71 

$223.56 

SUBTOTAL$ $616.34 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advlce@fppc.ca.gov (866/Z75-3nZ) 

www.fppc.ca.gov 



Schedule F 
Accrued Expenses (Unpaid Bills) 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

John Shoals for Grover Beach Mayor 2016 

Amounts may be rounded 
to whole dollars. Statement covers period 

Sept. 26, 2016 
from __ -'------

Oct. 23, 2016 through ______ _ 

SCHEDULEF 

CALIFORNIA 460 
FORM 

Page~ of~ 
1.0. NUMBER 

1390184 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campaign paraphema1ia/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 tv. or cable airtime and production costs 
FIL candidate fillng/ballot fees PHO phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polllng end survey research TRS stafflspouse travel, lodging, and meals 
IND independent expenditure supporting/opposing others (explain)* POS pcstage, dell very 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 VVEB Information technology costs (internet, e-mail) 

NAME AND ADDRESS OF CREDITOR 
~F COMMITTEE.ALSO ENTER 1,0, NUMBER) 

• Payments Ula! are contl1bullons or Independent expenditures must also be 
summarized on Schedule D. 

Schedule F Summary 

CODE OR 
DESCRIPTION OF PAYMENT 

SUBTOTALS$ 

(a) 
OUTSTANDING 

BALANCE BEGINNING 
OF THIS PERIOD 

0.00 $ 

(b) (c) (d) 
AMOUNT INCURRED AMOUNT PAID OUTSTANDING 

THIS PERIOD THIS PERIOD BALANCE AT CLOSE 
(ALSO REPORT ON El OF THIS PERIOD 

0.00 $ 0.00 $ 0.00 

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 under $100.) ............................................. .INCURRED TOTALS $ ____ o_.o_o_ 

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 $100.) ................................... PAID TOTALS$ _____ o_.o_o_ 

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 
0 00 

on the Summary Page, Column A, Line 9.) ................................................................................................................................................................................... NET $ · 
May be a negative number 

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

www.fppc.ca.gov 



Schedule G SCHEDULEG 

Payments Made by an Agent or Independent 
Contractor (on Behalf of This Committee) 

Amounts may be rounded 
to whole dollars. 

Statement covers period 
Sept. 26, 2016 from ________ _ 

CALIFORNIA 460 
FORM 

Oct. 23, 2016 through _______ _ 13 15 
SEE INSTRUCTIONS ON REVERSE 

Page ___ of __ _ 

NAME OF FILER 

John Shoals for Grover Beach Mayor 2016 

NAME OF AGENT OR INDEPENDENT CONTRACTOR 

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

1.0. NUMBER 

1390184 

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 nonmonetaryr OFC office expenses SAL campaign workers' salaries 
CVC civic donations PET petition circulating TEL lv. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging. and meals 
FND fundralsing events POL palling and survey research TRS staff/spouse travel, lodging, and meals 
IND lndependent expenditure supporting/opposing others (exp1alnr 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 infonnatlon technology costs (Internet, e-matl) 

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

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Attach additional information on appropriately labeled continuation sheets. 

•Do not transfer to sny other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E. 

DESCRIPTION OF PAYMENT AMOUNT PAID 

TOTAL•$ 0.00 

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

www.fppc.ca.gov 



Schedule H 
Loans Made to Others• 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

John Shoals for Grover Beach Mayor 2016 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF RECIPIENT 

OF COMMITTEE, AL.SO EITTER 1.D. NUMBER) 

IF AN INDMDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 
NMtE OF BUSINESS) 

"loans that are contributions to another candidate or committee must 
also be summarized on Schedule O. Loans forgiven must also be 
reported on Schedule E. 

Schedule H Summary 

Amounts may be rounded 
to whole dollars. 

• OUTSTANDING 
BALANCE 

BEGINNING THIS 

SUBTOTALS $ 

(bl 
AMOUNT 

LOANED THIS 
PERIOD 

Statement covers period 
Sept. 26, 2016 from _______ _ 

through 
Oct. 23, 2016 

(o) 

REPAYMENT OR 
FORGIVENESS 
IBIS PERIOD* 

0PAIO 

D FORGIVEN 

D PAID 

D FORGIVEN 

$ 

(d) 
OUTSTANDING 
BALANCE AT 

CLOSE OF TI-llS 

DATE DUE 

DATE DUE 

$ $ 

l•l 
INTEREST 
RECEIVED 

--· """ 

--· """ 

(Enter o) on 
Sehedule I, Lino 3) 

1. Loans made this peliod .................................................................................................................................................... $ ___ __,,o"-'.o"'o'--
(fotal Column (b) plus unitemized loans of less than $100.) 

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

3. Net change this period. (Subtract Line 2 from Line 1.) ............................................................................................ NET $ 0. 00 
(Enter the net here and on the Summary Page, Column A, Line 7.) ..,,,.,,..,.,,.......,, 

SCHEDULEH 

CALIFORNIA 460 
FORM 

14 
Page 

l.D. NUMBER 

1390184 

'" ORIGINAL 
AMOUNT OF 

LOAN 

DATE INCURRED 

DATE INCURRED 

15 
of 

(g) 
CUMULATIVE 

LOANS 
TO DATE 

CALENDAR YEAR 

PER ELECTIO~ 

CALENDAR YEAR 

PER ELECTIONH 

"If Required 

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

www.fppc.ca.gov 



Schedule I 
Miscellaneous Increases to Cash 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

John Shoals for Grover Beach Mayor 2016 

DATE 
RECEIVED 

FULL NAME AND ADDRESS OF SOURCE 
{If COMMITTEE, Al.SO ENTER l.D. NUMBER) 

Attach additional information on appropriately labeled continuation sheets. 

Schedule I Summary 

Amounts may be rounded 
to whole dollars. Statement covers period 

Sept. 26, 2016 from _______ _ 

Oct. 23, 2016 
through-------

DESCRIPTION OF RECEIPT 

SUBTOTAL$ 

1. Itemized increases to cash this period ............................................................................................................................ $ _____ o._o_o 
2. Unitemized increases to cash of under $100 this period ................................................................................................. $ _____ o_.o_o 
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ....................................... $ _____ o._oo_ 
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 

Summary Page, Line 14.) ............................................................................................................................. TOTAL $ ____ o_._oo_ 

SCHEDULE I 

CALIFORNIA 460 
FORM 

1.D. NUMBER 

1390184 

AMOUNT OF 
INCREASE TO CASH 

0.00 

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

www.fppc.ca.gov 




