Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

3/18/14

Statement covers period

through _ ___ ~ '/«

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

06/03/14

Date Stamp

CALIFORNIA
2001/02

460

FORM

Page ,_J% of 15

For Official Use Only

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

(X] Officeholder, Candidate Controlied Committee
O State Candidate Election Committee

O Recall
(Also Complete Part 5)

[T} General Purpose Committee
(O Sponsored
(O Small Contributor Committee
O Political Party/Central Committee

[] Ballot Measure Committee

O Primarily Formed
(O Controlled

O Sponsored
(Also Complete Part 6)

[T} Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:
[X] Preelection Statement
[1 Semi-annual Statement
[T} Termination Statement
[J Amendment (Explain below)

[} Quarterly Statement
[_] Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

1.D. NUMBER
1360407

Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

COMMITTEE TO ELECT NOVASEL 2014

NAME OF TREASURER
Cecilia Bachelder

MAILING ADDRESS
625 Cayuga Cir

STREET ADDRESS (NO P.O. BOX)
3080 ELF LANE

CITY

SOUTH LAKE TAHOE

STATE
CA

ZIP CODE
96150

AREA CODE/PHONE
530-577-6027

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

cITY STATE  ZiP CODE AREA CODE/PHONE
So Lake Tahoe CA 96150 530-577-4665
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

SUE@NOVASELFORSUPERVISOR.COM

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of m

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on

5/18/14

te .
rd 2 4"
S L8 /Y
Executed on LA
Date
Executed on

Executed on

By

%

w2 g i

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

T Signatur reasurer or Assistapt, Treasurer

A A

/”“% Y ¥ H
% — L ;

H

By

By

Signature of Controfling Officenolder, Candidate, State Measure Proponeni or Responsible Officer of Sponsor

By

Signature of Controfling Officehoider, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

CAl‘;l(l;gslNlA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
SUE NOVASEL

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

EL DORADO COUNTY SUPERVISOR - DISTRICT V

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE zZIP
3080 ELF LANE SO LAKE TAHOE CA 96150

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?

[] ves 3 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?

1 YeS 1 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.ORLETTER JURISDICTION (7] SUPPORT

1 opPPOSE

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
[] 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
] oprpoSE

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.

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. t Statement covers period CALIFORNIA 460
. 3/18/14 FORM
I rom
i 511714 3 15
SEE INSTRUCTIONS ON REVERSE | through Page of
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT NOVASEL 2014 1360407
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received oSBT WA | Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3§ 2194.00 3 3394.00
2. Loans Received ....coooeorvieeeieeoee Schedule B, Line 3 8000.00 9600.00 111 through 6150 it te Date
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines 1+2 10194.00 12994.00_  20. Contributions : s
4. Nonmonetary Contributions ...........c........... Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED vovoorccier.co AddLines3+4  § 10194.00 12994.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line4  $ 10051.38 $ 13931.38 Candidates
7. Loans Made ..o Schedule H, Line 3 0 0 2. G | e git Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .......... Add Lines 6 +7  $ 10051.38 $ *,_1_3%2{3& (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 1000.00 1000.00 Date of Election Total to Date
10. Nonmonetary Adjustment .........co.oooooeooovooo Schedule C, Line 3 0 0 (mmy/dd/yy)
1. TOTAL EXPENDITURES MADE ..........ocooroco.. AddLines 5+9 10 § 1105138 ¢ 14931.38 J / $
Current Cash Statement A 5
12. Beginning Cash Balance Previous Summary Page, Line 16 § 2604.81 To calculate Column B, add / / 3
13. Cash ReCeipPtS .ovvvieieeeeeceeeeeeeeeoeeeeeee Column A, Line 3 above ,,,,_r#,mﬂlgé}'_o_o_- amounts in Column A to the o - T B
corresponding amounts
14. Miscellaneous Increases to Cash ........oococovoono... Schedule |, Line 4 o | from Column B of your last e ] $ .
15. Cash Payments o....oooooci oo Column A, Line 8 above __._.M?_ ggiﬁnioxgyagoﬁ;‘;;& o / / $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 2747.43 figures that should be n o - T
i o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is ¥ / $

17. LOAN GUARANTEES RECEIVED .....ovvvern Schedule B, Part 2 $ 0

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ..........cooooveeeeeee See instructions on reverse  $ _¥,,M_W_,*_MQA
9600.00

19. Outstanding Debts ..........ccoovvevn Add Line 2 + Line 9 in Column B above

the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

*Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.

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




Schedule A
Monetary Contributions Received

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

SCHEDULE A

Statement covers period

from 3/18/14
5117114 4 15
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT NOVASEL 2014 1360407
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, e A CODE OF CONTRIBUTOR | GONTRIBUTOR | 00 JpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE = (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
4/19/14 | Laborers Local 185 PAC LJIND 1000.00 1000.00
555 Capital Mall, STE 1425 Pg%:"
Sacramento CA 95814 % o
ID #870122 T scc
5/12/14 Robert Baizer XJIND Attorney 100.00 100.00
600 Central Ave, Suite 325 %g%" Baizer, Kolan & Lewis PC ' '
Highland Park IL. 60035 L[j PTY
[scc
5/12/14 éu(“)eBFra?;s %'(';“SM Retired 100.00 100.00
ox N
[TOTH
So Lake Tahoe CA 96158 CIPTY
[Jscc
5/16/14 Jeffrey K Rahbeck Prof Corp LD]gng 100.00 100.00
P O Box 435 -
OTH
Zephyr Cove NV 89448 %PTY
[sce
412114 ?f_?gré _Nﬁvaseja_o X o Oﬂvoﬂ?ageHBrﬁrerd 300.00 300.00
ighway estern Highlan
So Lake Tahoe CA 96150 fjgj Mortgage Co.
[scc
SUBTOTALS$ 1600.00
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. IND - Individual _
(Include all Schedule A SUBOTAIS.) ......o.oovii oo $ 1600.00 COM_?;?E:’?E;??Q'&?ZCC)
. . . . . e 594.00 OTH ~ Other
2. Amount received this period — unitemized contributions of less than $100 ..o $ 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) i, TOTAL $ ‘?‘ 194'0,9M

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



SCHEDULE B - PART1

Type or print in ink.

Schedule B —-Part 1 Amounts may be rounded Statement covers period | CALIFORNIA 4 0
Loans Received to whole dollars. from 3/18/14 ' FORM 6
5117114 5 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER [.D. NUMBER
COMMITTEE TO ELECT NOVASEL 2014 1360407
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT N OUTSTANDING | inTEREST Y CUMULATIVE
' OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS | o connin | . BALANCEAT PAID VIOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSQ ENTER LD, NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢ OSE OF THIS AID THIS AMOUNT OF
s D NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Bob Novasel Mortgage Broker X PAID CALENDARYEAR
3170 Highway 50 Western Highland s 2000.00 | . 11900.00 o s 230000 | 13900.00
So Lake Tahoe CA 96150 Mortgage Co. [ ForawveN RATE PER ELECTION™
3900.00 s 10000.00 s N/A s 0 9/5/13 s
tw D [Jcom [JotH [JPTY [sce DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
5 3 % 5 $
D FORGIVEN RATE PER ELECTION **
$ s $ $ $
TG IND TcoM [JOTH [ PTY [ scC DATE DUE DATE INCURRED
1 PAID CALENDAR YEAR
$ § Y $ $
] FORGIVEN RATE PER ELECTION™*
$ 3 $ $ $
T[’j IND 1com [JotH [ PTY 1 sce DATE DUE DATE INCURRED
SUBTOTALS §$ 10000.00 $ 2000.00 $ 11900.00 $
(Ent
Schec;‘ulla; g?)l.?:e 3)
Schedule B Summary
1. Loans received this PEIOM ... ... e $ 10000.00 Amounts Torgiven or paid by
(Total Column (b) plus unitemized loans less than $100.) another party also must be
. ) . . reported on Schedule A.
2. Loans paid orforgiven this period ... $ 2000.00
(Total Column {¢) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A.)
8000.00

3. Net change this period. (SubtractLine 2 frombLine 1.) ..., NET §
Enter the net here and on the Summary Page, Column A, Line 2.

{May be a negative number)

FPPC Form 480 (June/01)

[T Contributor Codes
FPPC Toli-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 B-PART 2

ScheduleB—-Part2 Type or print in ink. -
Loan Guarantor Amounts may be rounded Statement covers period  BoF.NEIZel{1]V-Y 46 0
S to whole dollars. from 3/18/14 FORM )
5117114
SEE INSTRUCTIONS ON REVERSE through Page 6 of 15
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT NOVASEL 2014 1360407
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE GUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F S&;gg&}%f&gg; ER THIS PERIOD TODATE TO DATE
CIIND LENDER CALENDAR YEAR
jcom $ .
[MOTH DATE PER ELECTION
— (IF REQUIRED)
L
Mscc
$
3 CALENDAR YEAR
[LJIND LENDER
[]com s _
[‘j OTH PERELECTION
DATE (IF REQUIRED)
PTY
scc .
CALENDAR YEAR
LJIND LENDER
[lcom $
PER ELECTION
[TJOTH DATE (IF REQUIRED)
IPTY
[sce S
LENDER CALENDAR YEAR
TIIND
jcom s
PER ELECTION
[JOoTH DATE (IF REQUIRED)
PTY
-
[jscc 3
Enteron
SUBTOTAL $ Summary Page,
Line 17 only.

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



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

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 3/18/14 B FORM
5M17/14 7 15
SEE INSTRUCTIONS ON REVERSE through Page _____ of
NAME OF FILER D NUMBER
COMMITTEE TO ELECT NOVASEL 2014 1360407
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE P CODE OF CONTRIBUTOR SN opE « | occUPATION ANDEMPLOYER | SESORETENDE | FAR MARKET CALENDAR YEAR TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (i i‘iﬁ;i&fgﬁ;?&gyw VALUE (JAN 1 - DEC 31) (IF REQUIRED)
[JIND
[COM
OTH
CPTY
[sce
{7]IND
[jcoM
[TJOTH
CPTY
[sce
JIND
[jcom
[JOTH
CPTY
[isce
JIND
ICoM
[MOTH
CIPTY
risce
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. 0 g\g\; ngci?;iZLt Committee
(Include all Schedule C SUDOtAIS. ) ... $ (other than PTY or SCC)
. . . N - OTH - Ot
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............c.ocooooeierivienn. $ 0 PTY ,?O;‘t?ga‘ Party
3. Total nonmonetary contributions received this period. 0 SCC - Small Contributor Commitiee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ......cccoooveevne. TOTAL $

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



Schedule D
Summary of Expenditures
Supporting/Opposing Other

Type or print in ink.
Amounts may be rounded

Statement covers period

SCHEDULED

CALIFORNIA 4 6 0

. . to whole dollars. from 3/18/14 FORM
Candidates, Measures and Committees
| 5/17114 15
SEE INSTRUGTIONS ON REVERSE | through Page of
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT NOVASEL 2014 1360407
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE%QES&EEFEQND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
[ Monetary
Contribution
[} Nonmonetary
Contribution
[ Independent
[ support [] Oppose Expenditure
] Monetary
Contribution
[} Nonmonetary
Contribution
[1 Independent
] support 7] Oppose Expenditure
[] Monetary
Contribution
[T} Nonmonetary
Contribution
] Independent
] support ] Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ... $ 0
2. Unitemized contributions and independent expenditures made this period of under $100 ... $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ MM,_#__-Q,,

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



SCHEDULEE

T int in ink. .
Schedule E Amoi’:\:so;\g;nbemr;';nded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 3/18/14 FORM
5117114 9
SEE INSTRUCTIONS ON REVERSE through Page of 15
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT NOVASEL 2014 1360407

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  tv. or cable airtime and production costs
Fi.  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
(IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Tahoe Mountain News newspaper advertising
P O Box 8974 PRT 650.00
So Lake Tahoe CA 96158
Political Data campaign email advertising
P O Box 59570 WEB 605.20
Norwalk CA 90652
Tahoenow.com campaign email advertising
P O Box 17818 WEB 100.00
So Lake Tahoe CA 96151
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1355.20

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E sUbOtals. ) ... $ 9945.61
2. Unitemized payments made this period 0f UNer $T00 ... o i ettt se e e st e b e e st taee s s rae s enae et neanes $ 105.77
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..o, $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL $ 10051.38

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



SCHEDULE E (CONT.
Schedule E Type or printin ink. : )

(Continuation Sheet) Amounts may be rounded [ Statement covers period CALIFORNIA 460
to whole dollars. i
Payments Made from 3/18/14 FORM
| 51714
| through
SEE INSTRUCTIONS ON REVERSE ]
NAME OF FiLER 1.D. NUMBER
COMMITTEE TO ELECT NOVASEL 2014 1360407
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaignh 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  tv. or cable airtime and production costs
FIL  candidate filing/baliot 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 commitiees 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, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Angies Signs outdoor signs
1063 Magua PRT 787.43

So Lake Tahoe CA 96150

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 787.43

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
to whole dollars.
Payments Made from 3/18/14 FORM
517114 11 i
<
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD NUMBER
COMMITTEE TO ELECT NOVASEL 2014 1360407
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 tv. 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
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Tahoe Tribune newspaper advertising
3079 Harrison Ave PRT 445 .00

So Lake Tahoe CA 96150

Lake Tahoe News online newspaper advertising

P O Box 13406 WER 300.00
So Lake Tahoe CA 96151

Britta Nauta-Larsen design work for print ads
5639 Oak Bend Dr PRT 1000.00
Las Vegas NV 89135

Redwood Printing campaign mailers
854 Emerald Bay Road Suite E LT 3740.40
So Lake Tahoe CA 96150

Signs of Tahoe outdoor signs
854 Emerald Bay Road Suite D PRT 2317.58
So Lake Tahoe CA 96150

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7802.98

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



SCHEDULEF

460

Typeorprintinink. [ e eriod
Amounts may be rounded

Schedule F

CALIFORNIA

Statement covers period

Accrued Expenses (Unpaid Bills) to whole dollars. | trom 3/18/14 FORM
1
| 5/17/14 12 15
th 3 Y —
SEE INSTRUCTIONS ON REVERSE ) t o Page of ——
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT NOVASEL 2014 1360407

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 tv. 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 supportingfopposing 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) (c} (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | pAl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Britta Nauta-Larsen
5639 Qak Bend Dr PRT
Las Vegas NV 89135 0 2000.00 1000.00 1000.00
77{—"ayments that are contributions or independe?gi(penditures e e e 0 s 100000 § 1000.0 "
e e Schedule D. SUBTOTALS § 0 s 2000.00 $ £ 100000 $ 1000.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 1000.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column {(c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) oo PAID TOTALS S
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 1000.00
on the SUMMArY Page, COMIMN A, LINE 9.) w..rrrrressiei i NET $ :

May be a negative number

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



Schedule G Type or print in ink. SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Commiittee) towhole dollars. from 318/14 FORM
trough 511714
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D.NUMBER
COMMITTEE TO ELECT NOVASEL 2014 1360407

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 0

* Do not transfer to any 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. FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Statement covers period

SCHEDULE H

Schedule H Type or print in ink. CALIFORNIA
* Amounts may be rounded 3/18/14
Loans Made to Others to whole dollars. from FORM
|
| 5/17/14 e 1415
SEE INSTRUCTIONS ON REVERSE | through age . of
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT NOVASEL 2014 1360407
() (b) (c) (d) (e} U] (9)
IF AN INDIVIDUAL, ENTER
' OUTSTANDING QUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER A AMOUNT | REPAYMENT OR | Cga| ANCE AT INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT (F SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS | FORGIVENESS CLOSE OF THIS RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER LD. NUMBER} NAME OF BUSINESS) PERIOD AP,EEEL(ED THIS PERIOD* PERIOD LOAN TO DATE -
7] PAID CALENDAR YEAR
Y % $ S
[ FORGIVEN RaTE PER ELECTION*
[ 5 5 $
DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
g s % $ $ ;
[7] FORGIVEN bl PER ELECTION™™
$ § 5 __ — S i S
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS |$ $ $ $
e (Enter (e) on
Schedute 1, Line 3)
Schedule H Summary
. . 0 S
1. LOANS MAAE thiS PEIIOT v veoeveeeerreesieeaesesaessess e $ !ﬁ**lf Required
(Total Column (b) plus unitemized loans less than $100.) l__w d _J
. 0
2. PAYMENTS MECIVEA ON IOBMS ....oooorrreseeies s $ o
(Total Column (c) plus unitemized payments less than $100.)
. . . . 0
3. Net change this period. (Subtract Line 2 from LINE 1) oot em et NETS___
(May be a negative number)

(Enter the net here and on the Summary Page, Column A, Line 7.)

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



Schedule | Type or print in ink. SCHEDULE |

Misce"aneous Increases to Cash Amounts may be rounded i Statement covers period CALIFORNIA
to whole dollars. 460
£ 3/18/14 FORM
rom
517114 15 15
SEE INSTRUCTIONS ON REVERSE through Page __~  of __“
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT NOVASEL 2014 1360407
DATE AMOUNT OF
RECEIVED Fuh::L &%ﬂﬁéﬁié%i‘i?ﬁﬁii?e%?,“ DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. Increases to cash of $100 or More this PEriod. ... e $
2. Unitemized increases to cash under $100 this PeriOm. . .ot eeeanas $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (&).) ..oooovevviieiiiiieieenns $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0

SUMMATY PaGe, LINE 4. ittt ee ettt TOTAL $

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



