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

Officeholder, Candidate Contralied Committee [C] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall O Controlied

(Aiso Complels Part 5) O Sponsored
{Aiso Complate Part6)

[ General Purpose Committee
() Sponsored (] Primarily Formed Candidate/

2. Type of Statement: A

[ Preelection Statement
X} Semi-annual Statement
(J Termination Statement
{Also file a Farm 410 Termination)

[J Amendment (Explain below)

[] Quarterly Statement
[ Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Committes
(O Political Party/Central Commitiee {Also Complete Part 7)
3. Committee Information "01'3:"2":2? Treasurer(s)

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE)
Ettaz Waterfield for City Council 2012

STREET ADDRESS (NO P.O. BOX)

cITy STATE 2 CODE AREA COODE/PHONE

AREA CODE/PHONE

Santa Maria CA 93454
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O BOX

cITy STATE 2P CODE

OPTIONAL FAX / E-MAIL ADDRESS

NAME OF TREASURER

Trent Benedetti
MAILING ADDRESS

2151 S. College Dr, Ste. 101

CITY STATE ZIP CODE AREA CODE/PHONE
Santa Maria CA 93455 {805)922-4881

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I 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 foregoing is true and correct,

7'2‘6’ ‘ X ey

Assistant Treasurer

easure Proponent or Responsble Officer of Sponsor

Signature of Controlling Officeha.der. Cand dalo, State Measure Proponani

Executed on
0 Date
Executed on . By
Date
Executed on 8y
Dote
Executed on By
Date

www. netfile.com

Signature of Controlling Offic G

-State Froponent FPPC Farm 460 (January/05)

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



Type or print in ink. COVER PAGE -PART 2

Recipient Committee CALIEORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
Page 2 of _2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Etta Waterfield

QFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ) SUPPORT
City of Santa Maria Council Member ] oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2P
Identify the controlling officeholder, candidate, or state measure proponent, if any.
Santa Maria CA 33454
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: tist any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLEDCOMMITTEE? afficehalder(s) or candidate(s) for which this committee is primarily formed.
O ves g ~no
CONMTTTEE ADDRESS STREET ADDRESS (NO PO_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
[ orPPOSE
crry STATE 2P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ oppose
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[C] OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLOER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suerort
) ves [ no [] oppoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Aftach continuation sheets if necessary

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California

www.netfile.com



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period  REZNE el 460
from 01/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through p5/30/2014 Page 2 of =
NAME OF FILER 1.D. NUMBER
Etta Waterfield for City Council 2012 1342480
, . . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received FronE, s USSR Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3 0.00 g 9.00 M throush 6/30 -
1 1 ¢
2. Loans Received ....................... S Schedule B, Line 3 0.00 0.00 o o
20. Contributions
3 0.00 0.00
3. SUBTOTALCASH CONTRIBUTIONS ... v e AddLinest1+2 § $ Received g $
4. Nonmonetary Contributions............................... Schedule C Line 3 0.00 0.00 21 Expenditures
5 TOTALCONTRIBUTIONS RECEIVED .. ....coooovviee AddLines3+4 § 0.00 g 0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............. e e, Schadule E, Line 4 § 2,460.70 § 2,450.70 Candidates
7. Loans Made.......... . ... Schedule M, Line 3 0.00 G.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... ..., Addiines6+7 § 2,460.70 § 2,460.70 (IF Subject to Voluntary Expenditure LImit)
9 Accrued Expenses (Unpaid Bills) ... Schedule F. Line 3 0.00 0.09 Date of Election Total to Date
10. Nonmonetary Adjustment ..., Scheduls C, Line 3 0.00 0,00 (mm/ddfyy)
1. TOTALEXPENDITURESMADE .. ... ... . Addtlines8+9+10 % 2,460.70 § 2,460.70 / / $
Current Cash Statement / f $
12. Beginning Cash Balance .. ... ... ........ Pravious Summary Page, Ling 16 $ 2:520.75 1, calculate Column B, add
13.Cash ReceiPts .o Column A, Line 3 above 0.00  amounts in Column A to the
. , 0 q¢ Comesponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.......................... Schedule I, Line 4 - :;c:g ncgg,mneaa ofo yo[t,.- !asl reported in Column B
3 2,460.70 [ . w0m mounts in
15 Cash Payments... ... TSP U SRR U RSP Column A, Line 8 sbove Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then sublract Ling 15§ 460.51  figures that should be
o o ) subtracted from previous
if this is a terminalion statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......................... Schedute 8 Part2  $ ¢.o0 for this calendar year, only
carry over the amounis
. . fi Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts oy 2 gl
18. Cash Equivalents ..............ccccocoeoeevrenn Ses instructions on everse 0.00
19. Qutstanding Debts ... ........... AddLing2+Ling9in Colurmn B above $ 0.00 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule D

. . ) _________ SCHEDULE D
summary of ExDendltures Amlﬂﬁfsorrng;":;r:;ﬂ:‘ded Statement covers period CALIFORNIA
SuppPrtmgiopposmg Other . to whole doitars. § 0170172014 FORM 460
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through _06/30/2014 Page 4 of 2
NAME OF FILER 1.D. NUMBER
Etta Waterfield for City Ccuncil 2012 1342480

CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, QFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Ay AM,?E’,:B ngs CALENDAR YEAR TO DATE
OR COMMITTEE {JAN. 1-DEC 31) {IF REQUIRED)
01/26/2014 LAVAGINO FOR SUPERVISOR 2014 Monetary 200.00 200.0002014 $200.00
Contribution
[] Nonmonetary
Contribution
[ 'ndependent
Support [1 Oppose Expenditure
02/27/2014 Roger Aceves for Supervisor 2014 Monetary 250.00 250.0002014 $250.00
Contribution
{71 Nonmenetary
Contribution
[ Independent
] Support [J Oppose Expenditure
04/06/2014 Lynn Compton for Supervisor 2014 [X] Monetary 125.00 425.0002014 8425, 00
Contribution
[J Nonmonetary
Contribution
(J Independent
Support {J Oppose Expenditure
SUBTOTAL $ 575.00
Schedule D Summary
1. Contributions and independent expenditures made this pericd of $100 or more. (Include all Schedule D subtotals.) ................ooooviiiiienieei $ 1,175.00
2. Unitemized contributions and independent expenditures made this period of Under S100 ... e $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)............. TOTAL $ 1,175.00
FPPC Form 460 (Jan/05)

www.netfile.com

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D
(Continuation Sheet)

Type or printin ink,

~ SCHEDULE D (CONT )

¥ Amounts may be rounded i '
Summary of Expenditures ool ol Statementcoversperiod  EENRTIISIVIN 460
Supporting/Opposing Other from.___01/01/2014 FORM
Candidates, Measures and Committees
through__06/30/2014 Page _S of _2
NAME OF FILER 1.0, NUMBER
Etta Waterfield for City Council 2012 1342480
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE PER ELECTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBEFE‘) Fc:?: cl;nEmTleE'?EAEND JURISDICTION, (IF REQUIRED) PERIOD WAN. 1. DEC 31) (F REQUIRED)
04/06/2014 Lynn Compton for Supervisor 2014 E] Monetary 300.00 425,00 02014 $425.00
Contribution
[J Nonmonetary
Contribution
O Independent
[¥] Support [0 Oppose Expenditure
05/16/2014 Fareed for Congress 2014 @ Monetary 300.00 300.00 02014 $300.00
Contribution
[C] Nonmanetary
Contribution
[0 Independent
Support [ Oppose Expendiure
] Monetary
Contribution
] Nonmanetary
Contribution
(O Independent
3 Suppont ] Oppose Expenditure
O Monetary
Contribution
[0 Nonmenetary
Contribution
[J Independent
[0 Support [J Oppose Expenditure
SUBTOTAL $% 600.00)

www.netfile.com

FPPC Form 460 (Jan/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E

Schedule E Type or print in ink. n

P ts Made Amounts may be rounded Statement covers period CALIFORNIA 460
aymen to whole dollars. from 01/01/2014 FORM

SEE INSTRUCTIONS ON REVERSE through _ 06/30/2014 Page _6 of _9

NAME OF FILER 1.D. NUMBER

Etta Waterfield for City Council 2012 1342480

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

P
CNS

campaign paraphernalia/misc.

campaign consulians

CTB contribution {explain nonmonetary)*

CVC civic donations

FIL  candidate filing/balict fees

FND fundraising events

MND  independent expenditure supporting/opposing olhers (explain)®
LEG legal defense

UT  campaign literature and mailings

MBR
MTG
OFC
FET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD
RFO
SAL
TEL
TRC
TRS
TSF
vOT
WEB

radig airtime 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
voler registration

information {echnology costs ({internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE. ALSO ENTER | D NUMBER) CODRE OR DESCRIPTION OF PAYMENT AMOUNT PAID
LAVAGINC FOR SUPERVISOR 2014 {ID# 1316157) CTB 200.00
2151 S, COLLEGE DR STE 101
Santa Maria, CA 9345S
American Legion cve z200.00
301 W Tunnell St.
Santa Maria, CA $3455
Roger Aceves for Supervisor 2014 (IDH# 1359997) CTB 250,00
P.O. Box 963
Goleta, CA 93116
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 650.00
Schedule E Summary
1. itemized payments made this period. (Include all Schedule E sUBtOtals. ) ........ccocvvviviiiiin e, SR TR $ 2.452.70
2. Unitemized payments made this Periotd Of Uer B 100 i e e e e e e e e e % 8.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).).......... O OO PO P $ 0-00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ..............c...ococe TOTAL § 2.460.70

www.netfile.com

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



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

(Continuation Sheet) Amounts may be rounded Statemant covers period CALIFORNIA 4 6 0
whole dollars.
Payments Made to whole dollars from __ 01/01/2014 FORM
h h__06/30/2014 7
SEE INSTRUCTIONS ON REVERSE throug Page of 9
NAME OF FILER 1.0 NUMBER
Etta Waterfield for City Council 2012 1342480
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 retumed confributions
CTB contnbution (explain nonmonetary)® OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petilion 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 siaffispouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)” POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology casts (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 10 NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Benedetti & Associates, CPA, Inc. PRO 145.95
2151 S College Dr. Ste. 101
Santa Maria, CA 934354
Lynn Compton for Supervisor 2014 CTB 125.00
671 West Tefft Street Suite 2
Nipomo, CA 93444
Lynn Compton for Supervisor 2014 CTB 300.00
671 West Tefft Street Suite 2
Nipomo, CA 93444
Salvation Army ove 100.00
211 E Fesler 5t
Santa Maria, CA 93454
Marian Medical Center Foundation cvC 100.00
1400 East Church St
Santa Maria, CA 93454
* Payments that are contributions orindependent expenditures must also be summarized on Schedule D. SUBTOTAL $ 770.95

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

www.netfile.com



SCHEDULE E (CONT.
Schedule E Typo or printInink. el

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made towhole dollars. from 01/01/2014 FORM

06/30/2014
SEE INSTRUCTIONS ON REVERSE through Page__8 of 3
NAME OF FILER 1.D. NUMBER
Etta Waterfield for City Council 2012 1342480

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

CNP 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 aitime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging. and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
MND  independent expenditure supporting/opposing others (expiain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legai defense PRO professional services {legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail}
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSC ENTER |.D NUMBER)

Rocky Mountain Elk Foundation cvC 140.00
§705 Grant Creek
Missoula, MT 59808

Rocky Mountain Elk Foundation cvC B1.7%5
5705 Grant Creek
Missoula, MT 59808

Fareed for Congress 2014 (ID# 202-694-1307) CTB 300.00
2151 South College Drive, Suite 101
Santa Maria, CA 53455

Santa Maria Police Council cvC 250.00
P, O. Box 7448
Santa Maria, CA G3456

The boys and girls club of Santa Maria Valley Ve 300.00
901 N Railroad Ave
Santa Maria, CA 93458

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1,031.75

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

www.netfife.com



SCHEDULE |

Schedule | Type or print in ink.
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period
to whole dollars.

from 01/01/2014

through __06/30/2014

SEE INSTRUCTIONS ON REVERSE

CAlI.:IggnRﬂNIA 460

Page 9 of _9

NAME OF FILER 1.0. NUMBER
Etta Waterfield for City Council 2012 1342480
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT QF
RECEIVED (IF COMMITTEE. ALSO ENTER 1.0. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule | Summary

1. Hemized increases t0 Cash this PeriOd. . e e e e 3 -00
2. Unitemized increases to cash of under S100this period. ..ot B 45
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).} ...ooooovoooiieviiiiie $ 00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

Summary Page, Line 14.) ................ e ettt e e et et et ettt TOTAL $ 46

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

www.netfile.com





