.. . COVER PAGE
Recipient Committee Do Sap ALIFORNIA
Campaign Statement A 460
Cover Page
(Government Code Sections 84200-84216.5) E-Filed
- . - 10/22/2020
Statement covers period Date of election if applicable: 14:26:12 1 68
(Month, Day, Year) Page of
from 09/ 20/ 2020 Filing ID: For Official Use Only
193784558
SEE INSTRUCTIONS ON REVERSE through __10/17/2020 11/03/ 2020
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure Preelection Statement [] Quarterly Statement
(O State Candidate Election Committee Committee [] Semi-annual Statement [] Special Odd-Year Report
CA? F\;ecalllt parts Q Controlled [] Termination Statement [] Supplemental Preelection
(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Eorm 495
(Also Complete Part 6) .
[] General Purpose Committee ] Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
QO Poalitical Party/Central Committee (Also Complete Part 7)
. . I.D. NUMBER
3. Committee Information 1415578 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
McShane for Supervisor 2020 Patricia Wrth
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Sal i nas CA 93901 (831) 422-6261
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Sal i nas CA 93901 (831)422- 6261
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
(831) 422-8033 / pattiworth@arthlink. net (831) 422-8033 / pattiworth@arthlink. net

4. 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 foregoing is true and correct.

Executed on 10/ 22/ 2020 By Patricia Wrth
Date Signature of Treasurer or Assistant Treasurer
Executed on 10/ 22/ 2020 By St eve McShane
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

. www.fppc.ca.gov
www.netfile.com



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CALFIcF)g;NlA 460
Cover Page — Part 2

Page 2 of __68

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
St eve McShane
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
County Supervisor: Mnterey County [] oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
Sal i nas CA 93901

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 1.D. NUMBER
Steve McShane for District 3 Gty Council in 1326451
2022
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.
Patricia Wrth X] YES ] Nno
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
[] oppPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O
SUPPORT
Sal i nas CA 93901 (831) 422- 6261 [ opposE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J] 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.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
. www.fppc.ca.gov
www.netfile.com



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded ;
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 09/ 20/ 2020 FORM
SEE INSTRUCTIONS ON REVERSE through 10717/ 2020 Page 3 of 88
NAME OF FILER 1.D. NUMBER
McShane for Supervisor 2020 1415578
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved o S B e a2 | Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccoooeeeeeeeverrennn. Schedule A, Line 3 $ 134,643.77 g 580, 127. 85
1/1 through 6/30 7/1 to Dat
2. Loans RECEIVEM ........cocoovevevvieirieeeeeeeeeeeeeeeeveeeeeeen, Schedule B, Line 3 0.00 0.00 o oo
3. SUBTOTAL CASH CONTRIBUTIONS ......covvorrrrerr Addlines1+2 § 134,643.77 g 560, 127.85 | 20- Conibutions s
ibuti ; 9, 803. 75 71, 248. 06 )
4. Nonmonetary Contributions ...........cccceeiiiieeeeeninnes Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ecoiiiieiiiiiiiiiinen AddLines3+4 $ 144, 447. 52 $ 651, 375. 91 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........ccccooeieiiiieeiiee e Schedule E, Line4  $ 238,150.23 % 606, 430. 21 Candidates
7. L0ANS MAOE ...cciiiiieiiiii et Schedule H, Line 3 0.00 0.00 | d d
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines6+7 $ 238, 150. 23 $ 606, 430. 21 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BIllS) .......cccccevvrirnennnnne Schedule F, Line 3 0. 00 0. 00 Date of Election Total to Date
10. Nonmonetary AdjuStment ..........coveeeveieveeeveeeenenens Schedule C, Line 3 9, 803. 75 71, 248. 06 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ......covvvvviiiiiiiiiiieeennn, Add Lines8+9+10 $ 247, 953. 98 $ 677,678. 27 / / $
Current Cash Statement / / $
inni ; ; 136, 961. 76
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16  $ To calculate Column B, add
13. Cash RECEIPLS ...ocieeeeeceeeieeeeeeeeeeeee e Column A, Line 3 above 134, 643. 77 | amounts in Column A to the
. ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ............c..coceeee. Schedule |, Line 4 : from tCO|Sumn B of yo[:r last | reported in Column B.
. 238, 150. 23 report. ome amounts In
15. Cash Payments .........ccocveveeeiiiiiiiee e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15~ $ 33, 455.30 | 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
17. LOAN GUARANTEES RECEIVED .........oooooeeeeee.. Schedule B, Part2 $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ..........cccccooviieieenniiiineenn. See instructions on reverse ~ $ 0.00
19. Outstanding Debts .........c..ccco.u....... Add Line 2 + Line 9 in Column B above ~ $ 0.00

www.netfile.com

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



Schedule A SCHEDULE A

. . . Amounts may be rounded ;
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from ___ 09/ 20/ 2020 FORM
10/ 17/ 2020
SEE INSTRUCTIONS ON REVERSE through Page 4 of 68
NAME OF FILER 1.D. NUMBER
McShane for Supervisor 2020 1415578
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE " UF COMMITTEE, ALSO ENTER1.D. NUMBER CONTRIBUTOR | 5ccypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ( ' ) CODE *
(IFSELF-Eg'E’IéCL)J\;IIE’\E)éISEg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/ 10/ 2020 |Ayman Adeeb X/IND Denti st 280. 00 280. 00
Monterey, CA 93940 [Jcom Sel f Enpl oyed
[JoTH
OpTY
[Jscc
10/ 16/ 2020 |Agro Thrive Inc. CJIND 2,500. 00 2,500. 00
Morgan HIl, CA 95037 CJcom
X|OTH
CJPTY
[Jscc
09/ 26/ 2020 |Kasra Ajir X/IND Real t or 200. 00 200. 00
Sal i nas, CA 93901 [Jcom Sel f Enpl oyed
[JOoTH
OPTY
Jscc
09/ 22/ 2020 |Allied Farns Inc. [JIND 2, 000. 00 2, 000. 00
Santa Mnica, CA 90405 Jcom
X|OTH
OpTY
[Jscc
1071272020 [Anmerican Pronotional Events West JIND 750. 00 750. 00
Fl orence, AL 35630 Ccom
X OTH
OpTY
Jscc
SUBTOTAL $ 5, 730. 00
Schedule A Summary [ «Contributor Codes )
1. Amount received this period — itemized monetary contributions. '(':\‘c'))’\;'”g”iql!a' Commit
132’ 283. 77 —Recipient Committee
(Include all Schedule A SUBDLOTAIS.) ......iiiiiiiiiiee et e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccocvvveee.n.. $ 2, 360. 00 SIYH__P?)mE;I(‘;g&ybUS'”ESS 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.) ........ccoveeveneee. TOTAL $ 134, 643. 77

FPPC Form 460 (Jan/2016)

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

. www.fppc.ca.gov
www.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT))

to whole dollars. CALIFORNIA 460
from 09/ 20/ 2020 FORM
through 10/ 17/ 2020 Page__ 5 of__68
NAME OF FILER 1.D. NUMBER
McShane for Supervisor 2020 1415578
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER |.D, NUMBER) CONTRIBUTOR | 5ccyUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/ 09/2020 |Anthony Lonbardo & Associ ates [JIND 99. 00 3,849.00
Salinas, CA 93901 CJcom
X]OTH
Pty
[Jscc
10/05/2020 |Brian Antle [X]IND Executive O ficer 500. 00 625. 00
Salinas, CA 93908 Tanimura & Antle
CJcom
[JOoTH
Pty
Jscc
10/ 07/ 2020 |M ke Antle [X]IND Executive O ficer 500. 00 1, 000. 00
Salinas, CA 93908 Tanimura & Antle
CJcom
[JoTH
Pty
[Jscc
10/ 12/ 2020 |Josefina Arinmas Retired 100. 00 100. 00
Salinas, CA 93907 ICIZ\IODM N A,
[JOTH
Pty
Jscc
0973072020 [ Associated CGeneral Contractors Politrcal [JIND 1, 000. 00 1, 000. 00
Action Committee (ID# 890194)
West Sacramento, CA 95691 X]jcom
[JOTH
Pty
Jscc
SUBTOTAL $ 2,199. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\ J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

SCHEDULE A (CONT))

Statement covers period

from

09/ 20/ 2020

CALIFOR
FORM

through

10/ 17/ 2020

Page 6

NIA

460

of 68

NAME OF FILER

McShane for

Supervi sor 2020

I.D. NUMBER

1415578

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.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)

09/ 23/ 2020

Associ ated Services Heating Solar & Air
Salinas, CA 93901

[JIND
CJcom

X]OTH
CJPTY
scc

1, 000. 00

1, 000. 00

09/ 26/ 2020

Yavuz Atila
Monterey, CA 93940

[X]IND
CJcom

CJOTH
CJPTY
scc

Executive Oficer
Mont er ey Bay Technol ogy

125.00

250. 00

10/ 08/ 2020

Kenneth Bartlett
Marina, CA 93933

X]IND

CJcom
CJOTH
OJPTY
scc

Retired
N. A

200. 00

200. 00

10/ 13/ 2020

Bengard Ranch I nc.
Salinas, CA 93901

[JIND

CJjcom
X]OTH
CJPTY
scc

2,500. 00

3, 000. 00

1070772020

Vartha Ber kher ner
Salinas, CA 93901

[X]IND
CJcom

CJOTH
CJPTY
scc

Busi ness Manager
Luis Scattini Famly

500. 00

500. 00

SUBTOTAL $

4,325. 00

\

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

SCHEDULE A (CONT))

Statement covers period

from

09/ 20/ 2020

CALIFOR
FORM

through

10/ 17/ 2020

Page 7

NIA

460

of 68

NAME OF FILER

McShane for Supervisor 2020

I.D. NUMBER

1415578

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

RECEIVED

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)

09/ 26/ 2020 |Jason Bl ack

Salinas, CA 93908

[X]IND

CJcom
CJOTH
CJPTY
scc

Pr esi dent
Seasi de Firefighters

75. 00

273.00

09/ 26/ 2020 |Jason Bl ack

Salinas, CA 93908

[X]IND
CJcom

CJOTH
CJPTY
scc

Presi dent
Seasi de Firefighters

198. 00

273.00

10/ 16/ 2020 |lan Bottoml ey

Jacksonville, FL 32210

X]IND

CJcom
CJOTH
OJPTY
scc

Consul t ant
Sel f Enpl oyed

100. 00

200. 00

09/ 23/ 2020 |Boutonnet Farms |nc.

Castroville, CA 95012

[JIND

CJjcom
X]OTH
CJPTY
scc

500. 00

500. 00

1071272020 [Braga Fresh Famly Farns Inc.

Sal i nas, CA 93908

CJIND

CJcom
X]OTH
CJPTY
scc

5, 000. 00

7, 000. 00

SUBTOTAL $

5, 873.00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\ J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT))

i i i Amounts may be rounded i
Monetary Contributions Received unts may berou! Statement covers period CALIFORNIA 460
from 09/ 20/ 2020 FORM
through 10/ 17/ 2020 Page__ 8  of__68
NAME OF FILER I.D. NUMBER
McShane for Supervisor 2020 1415578
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, S TR s Ao oren o ey _CNTRIBUTOR | CONTRIBUTOR | 6GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
' D. *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/ 09/ 2020 |Dudl ey Brinan [X]IND Produce Shi pper 250. 00 250. 00
Sal i nas, CA 93908 [Jcom Zada Fresh Farns
[JOoTH
Pty
[lscc
09/ 26/ 2020 |[Ronald Britt X]IND Past or 125. 00 125. 00
Seasi de, CA 93955 [Jcom Great Victory Tenple
[JOoTH
Pty
[lscc
10/ 06/2020 (M Iton Broussard [X]IND Area Manager 100. 00 100. 00
Sacramento, CA 95829 COM Arreri can Pronoti onal
EOTH Events
Pty
[lscc
09/ 21/2020 |[California O chard Conpany [JIND 1, 000. 00 1, 000. 00
Greenfield, CA 93927 [Jcom
X]OTH
Pty
[lscc
1070572020 [California Water Service State & Local PAC [JIND 5, 000. 00 10, 000. 00
(1 D# 1399768)
Sacranento, CA 95814 X]jcom
[JOTH
Pty
[lscc
SUBTOTAL $ 6,475.00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\ J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

Amounts may be rounded
to wholedollars.

Monetary Contributions Received

Statement covers period

from 09/ 20/ 2020

SCHEDULE A (CONT))

CAIl_:I(I;(FzI,\?ANIA 460

Page 9 of__68

NAME OF FILER

McShane for Supervisor 2020

I.D. NUMBER

1415578

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE FULL NAVE, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED ( ' D- ) CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

10/ 16/ 2020 |Cannery Row Conpany

Monterey, CA 93940 LJIND

CJcom
X]OTH
CJPTY
scc

999. 00

2,097.00

09/ 26/ 2020 |Mary Ann Car bone

Seasi de, CA 93955

Mayor

IND
X City of Sand City

CJcom
CJOTH
CJPTY
scc

125.00

250. 00

09/ 29/ 2020 |Mary Ann Car bone

Seasi de, CA 93955

Mayor

[(X]IND City of Sand City

CJcom
JoTH
OJPTY
scc

125.00

250. 00

09/ 25/ 2020 Fi nancial Aid Specialist

Hartnel | Coll ege

Moni ca Carrasco

Sal i nas, CA 93901 [X]IND

CJjcom
CJOTH
CJPTY
scc

60. 00

285. 00

Event Pl anner
Sel f Enpl oyed

097267 2020 | Carol Chorbajlan

Nonterey, CA 93940 (X]JIND

CJcom
CJOTH
CJPTY
scc

400. 00

800. 00

SUBTOTAL $

1, 709. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\ J

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

Amounts may be rounded
to wholedollars.

Monetary Contributions Received

Statement covers period

from 09/ 20/ 2020

SCHEDULE A (CONT))

CAIl_:I(I;(FzI,\?ANIA 460

Page 10 of _ 68

NAME OF FILER

McShane for Supervisor 2020

I.D. NUMBER

1415578

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE FULL NAVE, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED ( ' D- ) CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

Event Pl anner
Sel f Enpl oyed

09/ 26/ 2020 |[Carol Chorbajian

Monterey, CA 93940 [X]IND

CJcom
CJOTH
CJPTY
scc

200. 00

800. 00

Retired
N. A

09/ 26/2020 |Paula Cark

Salinas, CA 93901 X]IND

CJcom
CJOTH
CJPTY
scc

75. 00

350. 00

10/ 12/ 2020 |Condor Security of America Inc.

Salinas, CA 93905 LJIND

CJcom
OTH
OJPTY
scc

500. 00

1, 200. 00

10/ 07/ 2020 |Benni e Cooper

Retired
! X]IND
Seasi de, CA [Jcom N. A
[JOTH
Pty

scc

93955

100. 00

150. 00

Executive Oficer
Bay Equity

1071672020 [Jim Corbett

El Macero, CA 95618 (XJIND

CJcom
CJOTH
CJPTY
scc

500. 00

500. 00

SUBTOTAL $

1, 375.00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\ J

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

SCHEDULE A (CONT))

Statement covers period CALIFOR

from 09/ 20/ 2020 FORM

through 10/ 17/ 2020 Page_ 11 of__ 68

" 460

NAME OF FILER

McShane for

Supervi sor 2020

I.D. NUMBER

1415578

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.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)

09/ 26/ 2020

Kim Cruz
Seasi de, CA 93955

[X]IND

CJcom
CJOTH
CJPTY
scc

Counci | Menber
City of Sand Gty

99. 00

198. 00

09/ 29/ 2020

Kim Cruz
Seasi de, CA 93955

[X]IND
CJcom

CJOTH
CJPTY
scc

Counci | Menber
Cty of Sand City

99. 00

198. 00

09/ 27/ 2020

Ani ta Davi
Pebbl e Beach, CA 93953

X]IND

CJcom
CJOTH
OJPTY
scc

Retired
N. A

200. 00

200. 00

09/ 26/ 2020

Jeffrey Davi
Monterey, CA 93940

[X]IND

CJjcom
CJOTH
CJPTY
scc

Executive O ficer
W nners Devel opnent

200. 00

400. 00

107107 2020

Stephen de Lori ner
Sal i nas, CA 93901

[X]IND
CJcom

CJOTH
CJPTY
scc

Vice President
D Arrigo California

170.00

170.00

SUBTOTAL $

768. 00

\

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

SCHEDULE A (CONT))

Statement covers period

from 09/ 20/ 2020

CALIFOR
FORM

through

10/ 17/ 2020

Page 12

" 460

of 68

NAME OF FILER

McShane for Supervisor 2020

I.D. NUMBER

1415578

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER |.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)

09/26/2020 |Rick Della Mra

Salinas, CA 93901

[X]IND

CJcom
CJOTH
CJPTY
scc

Executive O ficer
Del | a Mora Pl unbi ng

400. 00

525. 00

09/26/2020 |Rick Della Mra

Salinas, CA 93901

[X]IND

CJcom
CJOTH
CJPTY
scc

Executive O ficer
Della Mora Pl unbing

125.00

525. 00

10/ 06/ 2020 | Thomas Der egt

Monterey, CA 93940

X]IND

CJcom
CJOTH
OJPTY
scc

Real t or
Sel f Enpl oyed

500. 00

1, 000. 00

09/ 26/ 2020 |Richelle Drollinger

Sal i nas, CA 93908

[X]IND

CJjcom
CJOTH
CJPTY
scc

Teacher
Sal inas School District

125.00

325. 00

097297 2020 | Margaret Duflock

San Ardo, CA 93450

[X]IND

CJcom
CJOTH
CJPTY
scc

Retired
N. A

2,500. 00

3,850.00

SUBTOTAL $

3, 650. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\ J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

Amounts may be rounded
to wholedollars.

Monetary Contributions Received

Statement covers period

from

09/ 20/ 2020

through

10/ 17/ 2020

Page

CALIFORNIA
FORM

SCHEDULE A (CONT))

460

13 of _ 68

NAME OF FILER

McShane for Supervisor 2020

I.D. NUMBER

1415578

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

DATE
RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

09/ 26/ 2020 Fi nance Manager

d en Dupree
Merrill Farns

Sal inas, CA 93908 [X]IND

CJcom
CJOTH
CJPTY
scc

200. 00

800. 00

Retired
N. A

09/ 26/ 2020 |Jerry Edelen

IND
Del Rey Oaks, X

CJcom
CJOTH
CJPTY
scc

CA 93940

125.00

250. 00

Retired
N. A

09/ 29/ 2020 |Jerry Edelen

Del Rey Oaks, [(X]IND

CJcom
JoTH
OJPTY
scc

CA 93940

125.00

250. 00

Executive O ficer
Sal i nas Petrol eum

10/ 14/ 2020 |Wassi m Ei chaar ani

Sal i nas, CA 93901 [X]IND

CJjcom
CJOTH
CJPTY
scc

2,000. 00

2, 200. 00

107 167 2020 | Four some Devel opment Conpany

Monterey, CA 93940 LJIND

CJcom
OTH
CJPTY
scc

999. 00

1,998. 00

SUBTOTAL $

3,449. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\ J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

Amounts may be rounded
to wholedollars.

Monetary Contributions Received

Statement covers period

from 09/ 20/ 2020

SCHEDULE A (CONT))

CAIl_:I(I;(FzI,\?ANIA 460

Page 14 of _ 68

NAME OF FILER

McShane for Supervisor 2020

I.D. NUMBER

1415578

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE FULL NAVE, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED ( ' D- ) CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

10/ 15/ 2020 | Fresh Foods Inc.

King Gty, CA 93930 LJIND

CJcom
X]OTH
CJPTY
scc

2,500. 00

7,638. 37

Auto Sal es
Salinas Valley Ford

10/ 13/2020 |Ron Frieberg

IND
Carnmel Valley, CA 93924 X

CJcom
CJOTH
CJPTY
scc

200. 00

1, 200. 00

Auto Sal es
Salinas Valley Ford

09/21/2020 |Ron Frieberg

Carnel Valley, CA 93924 (X]IND

CJcom
CJOTH
OJPTY
scc

200. 00

1, 200. 00

Executive O ficer
Fanci ful Conpany

09/ 26/ 2020 | Frank Fudenna

Sal i nas, CA 93908 [X]IND

CJjcom
CJOTH
CJPTY
scc

500. 00

500. 00

Executive Oficer
Sel f Enpl oyed

097 227 2020 | Ryan Gauger

Sal i nas, CA 93905

[X]IND
CJcom

CJOTH
CJPTY
scc

500. 00

500. 00

SUBTOTAL $

3, 900. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\ J

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

SCHEDULE A (CONT))

Statement covers period

from

09/ 20/ 2020

CALIFOR
FORM

through

10/ 17/ 2020

Page

15

NIA

460

of 68

NAME OF FILER

McShane for

Supervi sor 2020

I.D. NUMBER

1415578

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.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)

10/ 13/ 2020

Farns | nvest nent
CA 93908

CGener al
Sal i nas,

[JIND
CJcom

X]OTH
CJPTY
scc

2,000. 00

4, 000. 00

09/ 26/ 2020

Dirk G annini
Salinas, CA 93905

[X]IND
CJcom

CJOTH
CJPTY
scc

Executive O ficer
Chri stensen & G anni ni

250. 00

250. 00

10/ 12/ 2020

Julie G annotta
Wat sonville, CA 95076

X]IND

CJcom
CJOTH
OJPTY
scc

Executive O ficer
Grani terock

1, 500. 00

4, 000. 00

10/ 07/ 2020

Francis G udi ci
King City, CA 93930

[X]IND

CJjcom
CJOTH
CJPTY
scc

Executive O ficer
L A Hearne Conmpany

500. 00

500. 00

097247 2020

VRt t CourT ey
Sol edad, CA 93960

[X]IND
CJcom

CJOTH
CJPTY
scc

Executive Oficer
Courl ey Construction

2,500. 00

Z2,500. 00

SUBTOTAL $

6, 750. 00

\

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT))

Amounts may be rounded
to wholedollars.

Monetary Contributions Received

Statement covers period

from 09/ 20/ 2020

CALIFORNIA
FORM

460

Page 16 of _ 68

NAME OF FILER

McShane for Supervisor 2020

I.D. NUMBER

1415578

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

DATE
RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

Correctional Oficer
Salinas Valley State
Prison

10/ 10/ 2020 | Robert G aham

Salinas, CA 93901 XJIND

CJcom
CJOTH
CJPTY
scc

180. 00

180. 00

10/ 15/ 2020 |[Granite Construction Conpany

Watsonville, CA 95076 [JIND

CJcom
OTH
CJPTY
scc

2,200.00

4,700. 00

Retired
N. A

10/ 13/ 2020 |Joseph Grebnei er

King Gity, CA 93930 X]IND

CJcom
JoTH
OJPTY
scc

1, 000. 00

3, 000. 00

09/29/2020 [divia Heathcote

Los Gatos, CA 95030

Ther api st

(X)IND Sel f Enpl oyed

CJjcom
CJOTH
CJPTY
scc

100. 00

100. 00

Executive Oficer
Green Val l ey Farm Supply

1071572020 [Frank Heffren

Chual ar, CA 93925 (XJIND

CJcom
CJOTH
CJPTY
scc

200. 00

325. 00

SUBTOTAL $

3, 680. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\ J

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

SCHEDULE A (CONT))

Statement covers period

CALIFOR

from 09/ 20/ 2020 FORM

Page 17 of _ 68

" 460

NAME OF FILER

McShane for

Supervi sor 2020

I.D. NUMBER

1415578

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

RECEIVED

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)

10/ 07/ 2020 |Kent Hi bi no

Salinas, CA 93908

[X]IND

CJcom
CJOTH
CJPTY
scc

Ag Manager
Hi bi no Farms

1, 000. 00

3, 500. 00

10/ 08/ 2020 |Hi gashi Farns
Salinas, CA 93907

CJIND

CJcom
X]OTH
CJPTY
scc

2,500. 00

5, 000. 00

09/27/2020 |Louis Huntington
Sal i nas, CA 93901

X]IND

CJcom
CJOTH
OJPTY
scc

Far mer
Hunti ngton Farns

10, 000. 00

17, 600. 00

09/27/2020 |Louis Huntington
Salinas, CA 93901

[X]IND

CJjcom
CJOTH
CJPTY
scc

Far mer
Hunti ngt on Farmns

100. 00

17, 600. 00

1071372020 | Benny Jefferson

Sal i nas, CA 93908

[X]IND
CJcom

CJOTH
CJPTY
scc

Farmer
Jefferson Farm ng

100. 00

225.00

SUBTOTAL $

13, 700. 00

\

f *Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY — Political Party

SCC - Small Contributor Committee

J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

SCHEDULE A (CONT))

Statement covers period

from

09/ 20/ 2020

CALIFOR

through

10/ 17/ 2020

FORM

Page 18

NIA

460

of 68

NAME OF FILER

McShane for

Supervi sor 2020

I.D. NUMBER

1415578

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.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)

10/ 05/ 2020

M ke Johnson
Salinas, CA 93901

[X]IND

CJcom
CJOTH
CJPTY
scc

Executive O ficer
Ace Har dwar e

250. 00

250. 00

09/ 26/ 2020

Ronal d Johnson
Salinas, CA 93901

[X]IND
CJcom

CJOTH
CJPTY
scc

I nsurance Agent
Sel f Enpl oyed

125.00

375.00

10/ 14/ 2020

Enmery Jones

Santa Cruz, CA 95060

X]IND

CJcom
CJOTH
OJPTY
scc

Executive O ficer
Granite Construction

400. 00

650. 00

09/ 26/ 2020

Jesse Juarez
Salinas, CA 93901

[X]IND

CJjcom
CJOTH
CJPTY
scc

Devel opnent Associ ate
Boys & Grls C ubs of
Mont er ey

99. 00

159. 00

107 15/ 2020

JV Organi ce Farns
Sol edad, CA 93960

CJIND

CJcom
X]OTH
CJPTY
scc

1, 250. 00

1,250.00

SUBTOTAL $

2,124.00

\

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT))

Amounts may be rounded
to wholedollars.

Monetary Contributions Received

Statement covers period

from 09/ 20/ 2020

CALIFORNIA
FORM

460

Page 19 of _ 68

NAME OF FILER

McShane for Supervisor 2020

I.D. NUMBER

1415578

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

DATE
RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

10/ 12/ 2020 |Kathryn Aaroe Living Trust

Reno, NV 89509 LJIND

CJcom
X]OTH
CJPTY
scc

100. 00

100. 00

10/ 01/2020 |[KB Home South Bay

San Ranmon, CA 94583 [JIND

CJcom
OTH
CJPTY
scc

500. 00

500. 00

Real t or
Cl overfield Managenent

09/ 22/2020 |Mark Kelton

Santa Monica, CA 90405 [X]IND

CJcom
JoTH
OJPTY
scc

1, 500. 00

2,450. 00

Executive O ficer
Sel f Enpl oyed

10/ 09/ 2020 | Mark Kennedy

Sal i nas, CA 93908 [X]IND

CJjcom
CJOTH
CJPTY
scc

1, 000. 00

2, 000. 00

Executive Oficer
Green Val l ey Farm Supply

1071572020 | M chael

Sal i nas,

Kennedy

CA 93908 (XJIND

CJcom
CJOTH
CJPTY
scc

125.00

500. 00

SUBTOTAL $

3,225.00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\ J

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

Amounts may be rounded
to wholedollars.

Monetary Contributions Received

Statement covers period

from 09/ 20/ 2020

SCHEDULE A (CONT))

CAIl_:I(I;(FzI,\?ANIA 460

Page 20 of _ 68

NAME OF FILER

McShane for Supervisor 2020

I.D. NUMBER

1415578

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE FULL NAVE, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED ( ' D- ) CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

Executive O ficer
Sel f Enpl oyed

09/26/2020 |Jill Kramm

Spreckels, CA 93962 XJIND

CJcom
CJOTH
CJPTY
scc

125.00

125.00

10/07/2020 |L A Hearne Conpany

IND
King City, CA 93930 O

CJcom
OTH
CJPTY
scc

1, 000. 00

1, 000. 00

Commi ssi oner
City of Seaside

09/ 26/ 2020 | Shanda LeBoeuf

Seasi de, CA 93955 X]IND

CJcom
CJOTH
OJPTY
scc

200. 00

200. 00

09/ 21/ 2020 |Lewis Builders Inc.

Carmel, CA 93923 [JIND

CJjcom
X]OTH
CJPTY
scc

2,500. 00

2,500. 00

1071372020 [Lance Lew s

Sacranento, CA 95822

Operations Oficer
Cal i fornia Medical
Associ ati on

[X]IND
CJcom

CJOTH
CJPTY
scc

100. 00

100. 00

SUBTOTAL $

3,925.00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\ J

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT))

Monetary Contributions Received
y towhole dollars. CALIFORNIA 460
from 09/ 20/ 2020 FORM
through 10/ 17/ 2020 Page__ 21 of__ 68
NAME OF FILER I.D. NUMBER
McShane for Supervisor 2020 1415578
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, S TR s Ao oren o ey _CNTRIBUTOR | CONTRIBUTOR | 6GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE = (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/ 21/2020 |[Marjorie Linares Retired 25. 00 175. 00
Sal i nas, CA 93908 I(l:\I(I)DM N. A
[JOoTH
Pty
[Jscc
09/25/2020 |Emett Linder [X]IND O ficer 100. 00 100. 00
Sal i nas, CA 93901 [Jcom Driscolls
[JOoTH
Pty
Jscc
10/ 06/ 2020 |Butch Lindl ey IND Retired 100. 00 375. 00
Sal i nas, CA 93908 COM N. A
CJOTH
Pty
Jscc
1071272020 |LNB Ventures CJIND 2, 500. 00 2,'500. 00
Salinas, CA 93906 [Jcom
X]OTH
Pty
Jscc
097267 2020 | Don Love [X]IND Executive Oficer 125. 00 125.00
Wat sonville, CA 95076 C]com Qual ity Landscape Service
[JOTH
Pty
Jscc
SUBTOTAL $ 2, 850. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\ J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

SCHEDULE A (CONT))

Statement covers period

CALIFOR

from 09/ 20/ 2020 FORM

through 10/ 17/ 2020 Page__ 22 of _ 68

" 460

NAME OF FILER

McShane for Supervisor 2020

I.D. NUMBER

1415578

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

RECEIVED

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)

10/ 10/ 2020 |Harold Lusk

Seasi de, CA 93955

[X]IND

CJcom
CJOTH
CJPTY
scc

Past or
Bet hel M ssionary Bapti st
Chur ch

100. 00

100. 00

09/ 26/ 2020 | Thomas Manci ni
Seasi de, CA 93955

[X]IND

CJcom
CJOTH
CJPTY
scc

Retired
N. A

99. 00

199. 00

09/ 26/ 2020 |Bryan Mansour
Salinas, CA 93901

X]IND

CJcom
CJOTH
OJPTY
scc

Denti st
Sel f Enpl oyed

75. 00

200. 00

10/ 10/ 2020 |Ashl ey MDonnel |
Sal i nas, CA 93908

[X]IND

CJjcom
CJOTH
CJPTY
scc

Manager
BBVA

170. 00

270. 00

1070972020 |[METntosh Enterprises
Monterey, CA 93940

CJIND

CJcom
X]OTH
CJPTY
scc

500. 00

500. 00

SUBTOTAL $

944. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

PTY — Political Party

\

OTH — Other (e.g., business entity)

SCC - Small Contributor Committee

J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

SCHEDULE A (CONT))

Statement covers period

from

09/ 20/ 2020

CALIFOR
FORM

through

10/ 17/ 2020

Page

23

NIA

460

of 68

NAME OF FILER

McShane for

Supervi sor 2020

I.D. NUMBER

1415578

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.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)

10/ 01/ 2020

Dani el | e McShane
Salinas, CA 93901

[X]IND

CJcom
CJOTH
CJPTY
scc

Financial Oficer
Merrill Farns

5.00

323.75

10/ 15/ 2020

Thomas M Shane
Cupertino, CA 95014

[X]IND
CJcom

CJOTH
CJPTY
scc

Retired
N. A

1, 000. 00

2,225.00

09/ 26/ 2020

Thomas M Shane
Cupertino, CA 95014

X]IND

CJcom
CJOTH
OJPTY
scc

Retired
N. A

125.00

2,225.00

10/ 10/ 2020

Cherri
Sal i nas,

Met zger
CA 93908

[X]IND

CJjcom
CJOTH
CJPTY
scc

Humen Resources Manager
D Arrigo Bros.

170. 00

170. 00

107 15/ 2020

Md ValTey Partners
Canpbel |, CA 95008

CJIND

CJcom
X]OTH
CJPTY
scc

500. 00

500. 00

SUBTOTAL $

1, 800. 00

\

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

SCHEDULE A (CONT))

Statement covers period

from 09/ 20/ 2020

CALIFOR
FORM

through

10/ 17/ 2020

Page 24

" 460

of 68

NAME OF FILER

McShane for Supervisor 2020

I.D. NUMBER

1415578

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER |.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)

10/ 16/ 2020 |Raquel M es

Seasi de, CA 93955

[X]IND

CJcom
CJOTH
CJPTY
scc

Account ant
CHOWP

100. 00

100. 00

09/ 26/ 2020 |Robert M Il er

Salinas, CA 93905

[X]IND
CJcom

CJOTH
CJPTY
scc

Retired
N. A

125.00

125. 00

10/ 02/ 2020 |Laura MllIs

Lockwood, CA 93932

X]IND

CJcom
CJOTH
OJPTY
scc

Property Manager
Sel f Enpl oyed

250. 00

250. 00

09/ 26/2020 |G eg Mlinari

Sal i nas, CA 93901

[X]IND

CJjcom
CJOTH
CJPTY
scc

Executive Oficer
Anerican Supply Conpany

200. 00

200. 00

097 267 2020 Paul Moncr1 ef
Salinas, CA 93901

[X]IND
CJcom

CJOTH
CJPTY
scc

Executive Oficer
Moncrief & Hart PC

75.00

874.00

SUBTOTAL $

750. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\ J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT))

Amounts may be rounded
to wholedollars.

Monetary Contributions Received

Statement covers period

from 09/ 20/ 2020

CALIFORNIA
FORM

460

Page 25 of__68

NAME OF FILER

McShane for Supervisor 2020

I.D. NUMBER

1415578

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR

DATE IF COMMITTEE, ALSO ENTER |.D. NUMBER
( ' D ) CODE *

RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

Executive O ficer
Moncrief & Hart PC

09/ 26/ 2020 |Paul Moncri ef

Salinas, CA 93901 XJIND

CJcom
CJOTH
CJPTY
scc

99. 00

874.00

Executive O ficer
Moncrief & Hart PC

09/ 26/ 2020 |Paul Moncri ef

Salinas, CA 93901 [X]IND

CJcom
CJOTH
CJPTY
scc

500. 00

874.00

09/ 21/ 2020 |[Monterey Bay Action Committee

Carmel, CA 93923 [JIND

CJcom
OTH
OJPTY
scc

1, 000. 00

1,943.75

09/ 28/ 2020 | Matthew Nel son

Paci fic G ove,

Proj ect Manager

(XJIND ADK Executive Search

CJjcom
CJOTH
CJPTY
scc

CA 93950

250. 00

250. 00

0972372020 [Joanne N ssen

Reti7ed

Sol edad, CA 93960 (XJIND N A
[Jjcom
[JOTH
CJPTY

scc

100. 00

100. 00

SUBTOTAL $

1, 949. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\ J

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

SCHEDULE A (CONT))

Statement covers period

from 09/ 20/ 2020

CALIFOR
FORM

through

10/ 17/ 2020

Page 26

" 460

of 68

NAME OF FILER

McShane for Supervisor 2020

I.D. NUMBER

1415578

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER |.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)

09/27/2020 |[Norcal Harvesting

Salinas, CA 93907

[JIND
CJcom

X]OTH
CJPTY
scc

5, 000. 00

5, 000. 00

10/ 15/ 2020 [Janme Orradre

San Luis Onispo, CA 93401

[X]IND
CJcom

CJOTH
CJPTY
scc

Far mer
Sel f Enpl oyed

250. 00

250. 00

09/ 26/ 2020 | Arpesh Pat el

Salinas, CA 93901

X]IND

CJcom
CJOTH
OJPTY
scc

Executive O ficer
Sel f Enpl oyed

75. 00

325. 00

09/ 23/2020 |John Payne

Sal i nas, CA 93901

[X]IND

CJjcom
CJOTH
CJPTY
scc

Retired
N. A

50. 00

225.00

TO7 1272020 | Pener Packing Conpany Tnc.

Sal i nas, CA 93907

CJIND

CJcom
X]OTH
CJPTY
scc

1, 250. 00

1, 750.00

SUBTOTAL $

6, 625. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\ J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

SCHEDULE A (CONT))

Statement covers period

from

09/ 20/ 2020

CALIFOR
FORM

through

10/ 17/ 2020

Page

27

NIA
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of 68

NAME OF FILER

McShane for

Supervi sor 2020

I.D. NUMBER

1415578

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.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)

10/ 15/ 2020

Erin Peth

Sacramento, CA 95831

[X]IND

CJcom
CJOTH
CJPTY
scc

At t or ney
State of California

100. 00

100. 00

10/ 16/ 2020

Phi MKee LP
Monterey, CA 93940

CJIND

CJcom
X]OTH
CJPTY
scc

500. 00

1, 000. 00

10/ 15/ 2020

Mari anne Pl ancke
Dal |l as, TX 75367

X]IND

CJcom
CJOTH
OJPTY
scc

Real t or
Sel f Enpl oyed

1, 000. 00

2, 000. 00

10/ 06/ 2020

Prem um Enpl oynent Services
Sal inas, CA 93906

[JIND

CJjcom
X]OTH
CJPTY
scc

2,500. 00

2,500. 00

107067 2020

Prem um Packi ng Tnc.
Sal i nas, CA 93906

CJIND

CJcom
X]OTH
CJPTY
scc

2,500. 00

Z2,500. 00

SUBTOTAL $

6, 600. 00

\

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A (CONT))

Statement covers period

towhole dollars. CALIFORNIA 460
from 09/ 20/ 2020 FORM
through 10/ 17/ 2020 Page__ 28 of_ 68
NAME OF FILER I.D. NUMBER
McShane for Supervisor 2020 1415578
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, S TR s Ao oren o ey _CNTRIBUTOR | CONTRIBUTOR | 6GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
' D. *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/23/2020 [Jeff Prenp [X]IND Roof er 1, 000. 00 1, 000. 00
Marina, CA 93933 [Jcom Prenmp Roofing
[JOoTH
Pty
[lscc
09/ 26/ 2020 |Carlos Ranos [X]IND O ficer 200. 00 325. 00
Castroville, CA 95012 [Jcom Ranps Cordova Strat egy
G oup
[JOoTH
Pty
[lscc
10/ 05/ 2020 |Sanuel Reeves [X]IND Property Manager 1, 000. 00 2, 000. 00
North Pal m Beach, FL 33408 [JcoMm Sel f Enpl oyed
[JoTH
Pty
[scc
09/26/2020 |[Justin Reyes [X]IND Fire Fighter 375. 00 1,325.00
Salinas, CA 93908 Mont erey County Regi onal
[]CoM Firefighters
[JOTH
Pty
[lscc
0973072020 [Robert Roach [X]IND Retired 25.00 125. 00
Sal i nas, CA 93906 [Jcom N. A
[JOTH
Pty
[lscc
SUBTOTAL $ 2, 600. 00

\

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

SCHEDULE A (CONT))

Statement covers period

from 09/ 20/ 2020

CAIl_:I(I;(FzI,\?ANIA 460

through

10/ 17/ 2020

Page 29 of __68

NAME OF FILER

McShane for

Supervi sor 2020

I.D. NUMBER

1415578

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER |.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

PER ELECTION
TODATE
(IF REQUIRED)

CALENDAR YEAR
(JAN. 1 - DEC. 31)

10/ 07/ 2020

Davi d Robi nson
Salinas, CA 93901

[X]IND

CJcom
CJOTH
CJPTY
scc

O ficer
Zada Fresh Farms

500. 00

500. 00

09/ 21/ 2020

Joy Rodoni
Salinas, CA 93901

[X]IND
CJcom

CJOTH
CJPTY
scc

Hormenmaker
N. A

250. 00

250. 00

09/ 26/ 2020

Henry Ruhnke
Monterey, CA 93940

X]IND

CJcom
CJOTH
OJPTY
scc

Executive O ficer
WR&D Architects

200. 00

200. 00

09/ 26/ 2020

Sarah Rygli cki
Marina, CA 93933

[X]IND

CJjcom
CJOTH
CJPTY
scc

Teacher
Everett Al varez School

125.00

500. 00

1070172020

Salinas Police Oficers Association
Salinas, CA 93901

CJIND

CJcom
X]OTH
CJPTY
scc

1, 000. 00

1, 000. 00

SUBTOTAL $

2,075.00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

\

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

J

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

Statement covers period

from 09/ 20/ 2020

through

10/ 17/ 2020

Page

SCHEDULE A (CONT))

CAIl_:I(I;(FzI,\?ANIA 460

30 of 68

NAME OF FILER

McShane for Supervisor 2020

I.D. NUMBER

1415578

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER |.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)

10/ 08/ 2020 |Scheid Vi neyards
Salinas, CA 93908

[JIND
CJcom

X]OTH
CJPTY
scc

990. 00

3,490. 00

10/ 07/ 2020 |Seaside Police Oficers Association
Seasi de, CA 93955

CJIND

CJcom
X]OTH
CJPTY
scc

500. 00

500. 00

09/ 26/ 2020 | Nancy Sel fridge
Monterey, CA 93940

X]IND

CJcom
CJOTH
OJPTY
scc

Executive O ficer
TTnTT Al liance

125.00

375. 00

09/ 29/ 2020 | Nancy Sel fridge
Monterey, CA 93940

[X]IND

CJjcom
CJOTH
CJPTY
scc

Executive O ficer
TTnTT Alliance

125.00

375. 00

1071072020 | Tene Shake
Monterey, CA 93940

[X]IND
CJcom

CJOTH
CJPTY
scc

Executive Oficer

A d Fisherman's Gotto

100. 00

200. 00

SUBTOTAL $

1, 840. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\ J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

Statement covers period

from 09/ 20/ 2020

SCHEDULE A (CONT))

CAIl_:I(I;(FzI,\?ANIA 460

Page 31 of _ 68

NAME OF FILER

McShane for Supervisor 2020

I.D. NUMBER

1415578

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER |.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)

09/ 23/ 2020 |Silva Farns

Conzal es, CA 93926

[JIND
CJcom

X]OTH
CJPTY
scc

1, 000. 00

1, 000. 00

09/23/2020 |[Stanley Silva

Castroville, CA 95012

[X]IND
CJcom

CJOTH
CJPTY
scc

Executive O ficer
A &S Metals

500. 00

500. 00

09/26/2020 |WIIl Silva
Seasi de, CA 93955

X]IND

CJcom
CJOTH
OJPTY
scc

Executive Oficer
Legacy Real Estate Group

125.00

125. 00

10/ 05/2020 |Byrl Smth
Carnel, CA 93923

[X]IND

CJjcom
CJOTH
CJPTY
scc

Retired
N. A

250. 00

250. 00

0972672020 [Edwn Smth

Monterey, CA 93940

[X]IND
CJcom

CJOTH
CJPTY
scc

Gty Councilman
City of Monterey

125.00

125.00

SUBTOTAL $

2, 000. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\ J

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

Statement covers period

from

09/ 20/ 2020

through

10/ 17/ 2020

Page

CALIFORNIA
FORM

SCHEDULE A (CONT))

460
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NAME OF FILER

McShane for Supervisor 2020

I.D. NUMBER

1415578

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

RECEIVED

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)

10/ 12/ 2020 | Sout hwest Harvesting Inc.

Salinas, CA 93908

[JIND
CJcom

X]OTH
CJPTY
scc

1, 250. 00

1, 750. 00

10/ 05/ 2020 |M chael Spanos

Stockton, CA 95219

[X]IND
CJcom

CJOTH
CJPTY
scc

Executive O ficer
A. G Spanos

500. 00

1, 000. 00

09/ 26/ 2020 |Kristoffer Spencer

Salinas, CA 93908

X]IND

CJcom
CJOTH
OJPTY
scc

Executive O ficer
Max Fit

250. 00

750. 00

10/ 16/ 2020 [N ck Stoll

Sal i nas, CA 93901

[X]IND

CJjcom
CJOTH
CJPTY
scc

Controller
G owers lce

2,500. 00

2,500. 00

1071572020 [Kirk Story

Salinas, CA 93901

[X]IND
CJcom

CJOTH
CJPTY
scc

Executive OTficer
St ockman' s Ener gy

1, 000. 00

1, 000. 00

SUBTOTAL $

5, 500. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\ J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT))

Amounts may be rounded
to wholedollars.

Monetary Contributions Received

Statement covers period

from 09/ 20/ 2020

CALIFORNIA
FORM

460

Page 33 of_ 68

NAME OF FILER

McShane for Supervisor 2020

I.D. NUMBER

1415578

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

DATE
RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

Sal es
Scudder
Syst ens

09/ 30/ 2020 |[Krzysztof Supinski

Sal i nas, CA 93908 [X]IND

CJcom
CJOTH
CJPTY
scc

Sol ar Ener gy

100. 00

100. 00

Hormenmaker
N. A

i son Sweeney

09/22/2020 [All
M ssion Viej o,

[X]IND
CJcom

CJOTH
CJPTY
scc

CA 92691

176. 00

176. 00

09/ 27/ 2020 |Taylor Fresh Foods Inc.

Salinas, CA 93901 LJIND

CJcom
OTH
OJPTY
scc

10, 000. 00

20, 900. 00

09/ 27/ 2020 |Teansters Local Union No. 890

Salinas, CA 93905 LJIND

CJjcom
X]OTH
CJPTY
scc

1,125.00

3,375.00

09727712020 | The Sobel Conpany Inc.

Beverly Hlls, CA 90212 LJIND

CJcom
OTH
CJPTY
scc

975.00

2,475.00

SUBTOTAL $

12, 376. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\ J

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

Statement covers period

from 09/ 20/ 2020

SCHEDULE A (CONT))

460

CALIFORNIA
FORM

Page 34 of__ 68

NAME OF FILER

McShane for

Supervi sor 2020

I.D. NUMBER

1415578

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.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)

09/ 26/ 2020

Gayle Tier
Seasi de, CA 93955

[X]IND

CJcom
CJOTH
CJPTY
scc

Executive O ficer
Top Tier Properties

200. 00

299. 00

10/ 13/ 2020

Tri - Cal
Corona, CA 92882

CJIND

CJcom
X]OTH
CJPTY
scc

800. 00

2,900. 00

10/ 15/ 2020

Triangle Farms Inc.
Sal i nas, CA 93906

[JIND

CJcom
X]OTH
OJPTY
scc

1, 250. 00

1, 250. 00

10/ 09/ 2020

True Organi ¢ Products
Helm CA 93627

[JIND

CJjcom
X]OTH
CJPTY
scc

5, 000. 00

5, 000. 00

107 167 2020

Pariners
CA 93901

Uni - Kool
Sal i nas,

CJIND

CJcom
X]OTH
CJPTY
scc

1, 000. 00

Z2,000. 00

SUBTOTAL $

8, 250. 00

\

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

J

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

Amounts may be rounded
to wholedollars.

Monetary Contributions Received

Statement covers period

from 09/ 20/ 2020

SCHEDULE A (CONT))

CAIl_:I(I;(FzI,\?ANIA 460

Page 35 of__ 68

NAME OF FILER

McShane for Supervisor 2020

I.D. NUMBER

1415578

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE FULL NAVE, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED ( ' D- ) CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

Nur se
SVIVH

10/ 02/ 2020 |Suzette Urquides

Marina, CA 93933 [X]IND

CJcom
CJOTH
CJPTY
scc

250. 00

250. 00

Cook
Ber nar dus Lodge

09/ 26/ 2020 |[Victoria Vidal

Salinas, CA 93901 [X]IND

CJcom
CJOTH
CJPTY
scc

200. 00

200. 00

09/ 26/ 2020 |Andrew Vie

Seasi de, CA 93955

| npact Director
Boys & Grls Club of
Mont er ey

X]IND

CJcom
CJOTH
OJPTY
scc

125.00

125. 00

Executive O ficer
Pacific Ag Rental s

09/21/2020 |Bartley \al ker

Sal i nas, CA 93901 [X]IND

CJcom
[JOTH
OPTY

scc
Retired

500. 00

1, 000. 00

1070872020 [JiTbert Washten

San Jose, CA 95120 (XJIND N A

CJcom
CJOTH
CJPTY
scc

100. 00

100. 00

SUBTOTAL $

1,175.00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\ J

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

Statement covers period

SCHEDULE A (CONT))

CAIl_:I(I;(FzI,\?ANIA 460

from 09/ 20/ 2020
through 10/ 17/ 2020 Page__ 36 of_ 68
NAME OF FILER I.D. NUMBER
McShane for Supervisor 2020 1415578
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER |.D, NUMBER) CONTRIBUTOR | 5ccyUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE = (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/ 16/ 2020 |[Western Plant Heal th Associati on PAC (I D# [JIND 1, 500. 00 1, 500. 00
850321)
SACRAMENTO, CA 95814 X]com
[JOoTH
Pty
Jscc
10/ 15/ 2020 |Jared W egand [X]IND Manager 5.00 152. 77
Seasi de, CA 93955 [Jcom Cal i ber Coll'ision
[JOoTH
Pty
Jscc
10/ 12/ 2020 |Jared W egand [X]IND Manager 5.00 152. 77
Seasi de, CA 93955 [JcoMm Cal i ber Coll'ision
[JoTH
CJPTY
Jscc
10/ 08/ 2020 |Jared W egand [X]IND Manager 7.77 152. 77
Seasi de, CA 93955 [Jcom Cal i ber Collision
[JOTH
Pty
Jscc
1070772020 [Jared Wegand [X]IND Manager 5. 00 152. 77
Seasi de, CA 93955 C]com Cal i ber Collision
[JOTH
Pty
Jscc
SUBTOTAL $ 1,522.77

\

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

SCHEDULE A (CONT))

Statement covers period

from

09/ 20/ 2020

CALIFOR
FORM

through

10/ 17/ 2020

Page

37

NIA

460

of 68

NAME OF FILER

McShane for Supervisor 2020

I.D. NUMBER

1415578

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

RECEIVED

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)

10/ 02/ 2020 |Jared W egand

Seasi de, CA 93955

[X]IND

CJcom
CJOTH
CJPTY
scc

Manager

Cal i ber Collision

5.00

152. 77

10/ 02/ 2020 |Jared W egand

Seasi de, CA 93955

[X]IND
CJcom

CJOTH
CJPTY
scc

Manager

Cal i ber Collision

15. 00

152. 77

10/ 01/ 2020 |Jared W egand

Seasi de, CA 93955

X]IND

CJcom
CJOTH
OJPTY
scc

Manager

Cal i ber Collision

5.00

152. 77

09/ 30/ 2020 |Jared W egand

Seasi de, CA 93955

[X]IND

CJjcom
CJOTH
CJPTY
scc

Manager

Cal i ber Collision

5.00

152. 77

107107 2020 | Stephen Wbol pert

Carnel Valley, CA 93924

[X]IND
CJcom

CJOTH
CJPTY
scc

Executive Oficer
Sel f Enpl oyed

180. 00

314.00

SUBTOTAL $

210. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\ J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT))

Monetary Contributions Received Amounts may be rounded

towholedollars.

Statement covers period CALIFOR

from 09/ 20/ 2020 FORM

through 10/ 17/ 2020 Page__ 38 of__ 68

" 460

NAME OF FILER

McShane for Supervisor 2020

I.D. NUMBER

1415578

IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR

IF COMMITTEE, ALSO ENTER I.D. NUMBER] OCCUPATION AND EMPLOYER
RECEIVED ( ) CODE * (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)

10/ 10/ 2020 |Greg Yancey I nvesti gat or
Salinas, CA 93902 I(I:\ISM Sel f Enpl oyed

CJOTH
CJPTY
scc

360. 00

360. 00

CJIND
CJcom

CJOTH
CJPTY
scc

[JIND
CJcom

[JoTH
OPTY
[Jscc

[JIND

CJjcom
CJOTH
CJPTY
scc

CJIND
CJcom

CJOTH
CJPTY
scc

SUBTOTAL $

360. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\ J

www.netfile.com

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

www.fppc.ca.gov



ScheduleC

SCHEDULE C

Nonmonetary Contributions Received Amotnts may be rounded Statement covers period CALIFORNIA /] = ()
from 09/ 20/ 2020 FORM
SEE INSTRUCTIONS ON REVERSE through 10/ 17/2020 Page 39 _ of 68
NAME OF FILER 1.D. NUMBER
McShane for Supervisor 2020 1415578
CUMULATIVE TO
e o comon>  [CONIRBUTOR | occupmonvDENPLOvER | (DESCRETIONGE | cimwmer |, DMIE | o
RECEIVED (IF COMMITTEE, ALSO ENTER I1.D. NUMBER) (IF SELF-EMPLOYED, ENTER VALUE (IF REQUIRED)
NAME OF BUSINESS) (JAN 1 - DEC 31)
09/ 25/ 2020 |Dani el | e McShane X]IND Fi nancial O ficer Tel evi sion ad. 318.75 323.75
Salinas, CA 93901 Merrill Farns
CJcom
[JOTH
OPTY
fscc
10/ 10/ 2020 [Princess Monterey Whal e Wat chi ng [JIND Two hour charter 8, 500. 00 8, 500. 00
Mont erey, CA 93940 Crui se.
CJcom
X]OTH
OPTY
fscc
10/ 10/ 2020 |Scal es Seaf ood and St eaks JIND Food drinks and 985. 00 985. 00
Mont erey, CA 93940 servers for event.
CJcom
X]OTH
OPTY
£iscc
CJIND
CJcom
CJOTH
OPTY
fscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 9, 803. 75
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(INClUdE all SCNEAUIE C SUBLOLAIS.) ......veuvieeeeriee ettt e e e et e et et e s ete et e ete e eesateeteae st e steeeseereereaee s $ 9,803.75 | COM-Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............cccecevvveevvrenennne. $ 0.00 (P)IYH -P?)miirall(%g&ybusiness entity)
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, Lines 4 and 10.) ...................... TOTAL $ 9,808.75 * g

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D

; SCHEDULE D
Summary of Expend|tures Statement covers period
S tina/O osina Other Amounts may be rounded CALIFORNIA 460
upporting/Opp g _ to whole dollars. trom 09/ 20/ 2020 FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through __10/17/2020 Page___40  of _68
NAME OF FILER 1.D. NUMBER
McShane for Supervisor 2020 1415578
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMS;%;H'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
09/ 30/ 2020 |Denocratic Wonen of Monterey County [X] Monetary 100. 00 100. 00
Contribution
[J Nonmonetary
Contribution
[J Independent
Support D Oppose Expenditure
[J Monetary
Contribution
[J Nonmonetary
Contribution
[J Independent
] Support ] Oppose Expenditure
[J Monetary
Contribution
[J Nonmonetary
Contribution
[J Independent
[] Support [] Oppose Expenditure
SUBTOTAL $ 100. 60
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ...........ccccooviiiiiiiiiiiinieii, $ 100. 00
2. Unitemized contributions and independent expenditures made this period of UNder $100 ...........iiiuiiiiiiiii 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 $ 100. 60

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

www.netfile.com



SCHEDULE E

?Chedme %vl | Amounts may be rounded Statement covers period CALIFORNIA 460
ayments Made to whole dollars. o 09/ 20/ 2020 FORM
10/ 17/ 2020
SEE INSTRUCTIONS ON REVERSE through Page _41 of __68
NAME OF FILER I.D. NUMBER
1415578

McShane for Supervisor 2020

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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
a4 Media PRT 4, 500. 00
Pl ano, TX 75024
a4 Media WEB 6, 500. 00
Pl ano, TX 75024
a4 Medi a VEB 6, 500. 00
Pl ano, TX 75024
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 17, 500. 00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) .........cciiiiiiiiiie ettt aesra e e sneenraeas $ 237, 597. 55
2. Unitemized payments made this period Of UNAEI $LO0 .........ccoiuiiiiiiiiie e e st e et e e e s sttt e e st et e e sseeeasteeeeasaeeesasteeeasteeeessteeeeanseeeeansseeesnsseeeeanees $ 552. 68
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumMN (€).) ...cceoiviiieiiiiiiieeiee e e e e e e enreneenees $ 0. 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.) ......coeevvvverevvrennenne. TOTAL $ 238, 150. 23

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

from

09/ 20/ 2020 FORM

through 10/ 17/ 2020

Page 42  of _ 68

SCHEDULE E (CONT.)
Statement covers period CALIFORNIA 460

NAME OF FILER

McShane for Supervisor 2020

I.D. NUMBER

1415578

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
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
a4 Media W\EB 6, 500. 00
Pl ano, TX 75024
a4 Medi a W\EB 6, 500. 00
Pl ano, TX 75024
Al bert Akpan SAL 829. 15
Monterey, CA 93940
Al bert Akpan SAL 1, 695.75
Mont erey, CA 93940
Al bert Akpan SAL 99. 57
Monterey, CA 93940
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 15, 624. 47

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

from 09/ 20/ 2020

through 10/ 17/ 2020

SCHEDULE E (CONT))

CAII_:IggK{ANIA 460

Page 43  of _ 68

NAME OF FILER

McShane for Supervisor 2020

I.D. NUMBER

1415578

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
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
Juani ta Al nanza SAL 759.78
Monterey, CA 93940
Juanita Al manza SAL 749. 06
Mont erey, CA 93940
Anedot . com O~C 253. 40
Bat on Rouge, LA 70810
Anedot . com OC 111. 67
Bat on Rouge, LA 70810
Amanda Auker SAL 893.75
Monterey, CA 93940
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,767.66

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

CALIFORNIA 460

from 09/ 20/ 2020 FORM

Statement covers period

NAME OF FILER

McShane for Supervisor 2020

I.D. NUMBER

1415578

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
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
Amanda Auker SAL 861. 68
Mont erey, CA 93940
El l'i e Bauer SAL 71.57
Seasi de, CA 93955
El lie Bauer SAL 256. 27
Seasi de, CA 93955
Bi eber Communi cati ons LIT 7,224.24
Santa Ana, CA 92704
Bi eber Communi cati ons POS 5, 881. 96
Santa Ana, CA 92704
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 14, 295.72

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

CALIFORNIA 460

from 09/ 20/ 2020 FORM

Statement covers period

through __10/ 17/ 2020 Page __45 of 68

NAME OF FILER

McShane for Supervisor 2020

I.D. NUMBER

1415578

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
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
Bi eber Communi cati ons PCs 4, 464. 60
Santa Ana, CA 92704
Bi eber Conmuni cati ons LIT 8,321.59
Santa Ana, CA 92704
Bi eber Communi cati ons POS 3,683.12
Santa Ana, CA 92704
Bi eber Communi cati ons LIT 6, 364. 65
Santa Ana, CA 92704
Bi eber Communi cati ons PCs 5, 881. 96
Santa Ana, CA 92704
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 28, 715. 92

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

CALIFORNIA 460

from 09/ 20/ 2020 FORM

Statement covers period

through __10/ 17/ 2020 Page __46 of 68

NAME OF FILER

McShane for Supervisor 2020

I.D. NUMBER

1415578

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
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
Bi eber Communi cati ons LIT 5,613. 29
Santa Ana, CA 92704
Bi eber Conmuni cati ons POS 5, 881. 96
Santa Ana, CA 92704
Bi eber Communi cati ons LIT 8,760.73
Santa Ana, CA 92704
Bi eber Communi cati ons LIT 8,321.59
Santa Ana, CA 92704
Bi eber Communi cati ons PCs 5, 881. 96
Santa Ana, CA 92704
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 34, 459. 53

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

Statement covers period

NAME OF FILER

McShane for Supervisor 2020

CALIFORNIA 460
from 09/ 20/ 2020 FORM
through 10/ 17/ 2020 Page 47 of 68
1.D. NUMBER
1415578

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
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
Bi eber Communi cati ons LIT 6, 364. 65
Santa Ana, CA 92704
Bi eber Conmuni cati ons POS 4,464. 60
Santa Ana, CA 92704
Filiberto Caro O~C Cl ean office. 50. 00
Gonzal es, CA 93926
Filiberto Caro OFC Clean office. 50. 00
Conzal es, CA 93926
Filiberto Caro OoFC Clean office. 50. 00
CGonzal es, CA 93926
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 10, 979. 25

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

from

09/ 20/ 2020 FORM

through 10/ 17/ 2020

Page 48  of _ 68

SCHEDULE E (CONT.)
Statement covers period CALIFORNIA 460

NAME OF FILER

McShane for Supervisor 2020

I.D. NUMBER

1415578

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
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
Filiberto Caro OFC Cl ean office. 50. 00
Gonzal es, CA 93926
Ceci l i a Kennedy | nsurance TRS Staff m|eage. 43.50
Sal i nas, CA 93905
Ceci |l i a Kennedy | nsurance SAL 1, 468. 75
Sal i nas, CA 93905
Cecil i a Kennedy | nsurance TRS M | eage. 125. 86
Sal i nas, CA 93905
Cecilia Kennedy I nsurance SAL 2,181.25
Sal i nas, CA 93905
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3, 869. 36

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

from

Statement covers period CALIFORNIA 460

09/ 20/ 2020 FORM

through 10/ 17/ 2020

Page 49  of _ 68

NAME OF FILER

McShane for Supervisor 2020

I.D. NUMBER

1415578

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
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
Cecilia Kennedy I nsurance OFC 968. 67
Sal i nas, CA 93905
Ceci l i a Kennedy | nsurance SAL 300. 00
Sal i nas, CA 93905
Central Coast Sign & Design cwP Si gns. 655. 50
Sal inas, CA 93901
Yi m  Chonbo SAL 108. 28
Sal i nas, CA 93906
Contast TEL 612. 00
Monterey, CA 93940
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2, 644. 45

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

Statement covers period

NAME OF FILER

McShane for Supervisor 2020

CALIFORNIA 460
from 09/ 20/ 2020 FORM
through 10/ 17/ 2020 Page 50 of 68
1.D. NUMBER
1415578

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
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
Current \Wave Medi a Vi deo. 1, 250. 00
Mont erey, CA 93940
Current Wave Media Phot o shoot and vi deos. 5,772.80
Mont erey, CA 93940
Denocrati c Wnen of Mnterey County (ID# 1282023) CTB 100. 00
Monterey, CA 93940
Ef fectv East TEL 612. 00
Savannah, GA 31405
Ef fectv East TEL 612. 00
Savannah, GA 31405
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 8, 346. 80

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

from

Statement covers period CALIFORNIA 460

09/ 20/ 2020 FORM

through 10/ 17/ 2020

Page__ 51  of _ 68

NAME OF FILER

McShane for Supervisor 2020

I.D. NUMBER

1415578

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
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
Ef fectv East TEL 657. 90
Savannah, GA 31405
Express Enpl oynent Professionals SAL 545. 06
Sal i nas, CA 93901
Express Enpl oynent Professionals SAL 495. 50
Sal i nas, CA 93901
Express Enpl oynent Prof essional s SAL 138.74
Sal inas, CA 93901
Facebook VEB 900. 00
Menl o Park, CA 94025
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,737.20

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E

(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

from

Statement covers period CALIFORNIA 460

09/ 20/ 2020 FORM

through 10/ 17/ 2020

Page 52  of _ 68

NAME OF FILER

McShane for Supervisor 2020

I.D. NUMBER

1415578

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
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
Facebook V\EB 635. 18
Menl o Park, CA 94025
Facebook VEB 318. 43
Menl o Park, CA 94025
Facebook VEB 275. 00
Menl o Park, CA 94025
Facebook VEB 900. 00
Menl o Park, CA 94025
Jenni fer Fahselt SAL 2,061.72
Salinas, CA 93908
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,190. 33

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

Statement covers period

NAME OF FILER

McShane for Supervisor 2020

CALIFORNIA 460
from 09/ 20/ 2020 FORM
through 10/ 17/ 2020 Page 53 of 68
1.D. NUMBER
1415578

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
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
Jenni fer Fahselt OFC Rei mbur senent . 499. 84
Sal i nas, CA 93908
Jenni fer Fahselt SAL 2,061.72
Sal i nas, CA 93908
Gabriel |l e Forbes SAL 36.94
Seasi de, CA 93955
Gabri el | e Forbes SAL 257.43
Seasi de, CA 93955
Gavilan Printers PCS 3,395.71
Sal i nas, CA 93907
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6, 251. 64

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

from 09/ 20/ 2020

CALIFORNIA

FORM

through 10/ 17/ 2020

SCHEDULE E (CONT))

460

Page 54  of _ 68

NAME OF FILER

McShane for Supervisor 2020

I.D. NUMBER

1415578

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
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
Gavilan Printers LIT 2,494. 26
Sal i nas, CA 93907
Gavilan Printers LIT 1,722.18
Sal i nas, CA 93907
Gavilan Printers LIT 4,222.53
Sal i nas, CA 93907
Gavilan Printers LIT 1, 782. 83
Sal i nas, CA 93907
Nito Gonez SAL 250. 00
Sal i nas, CA 93907
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 10, 471. 80

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

Statement covers period

NAME OF FILER

McShane for Supervisor 2020

CALIFORNIA 460
from 09/ 20/ 2020 FORM
through 10/ 17/ 2020 Page 55 of 68
1.D. NUMBER
1415578

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
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
Jason Consal ves SAL 143. 15
Seasi de, CA 93955
Jason Consal ves SAL 124. 67
Seasi de, CA 93955
Dul ce Gonzal ez SAL 481. 00
Sal i nas, CA 93901
Dul ce Gonzal ez SAL 185. 00
Salinas, CA 93901
Dul ce Gonzal ez TRS Staff m|eage. 14. 38
Sal i nas, CA 93901
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 948. 20

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E

SCHEDULE E (CONT))

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made towhole dollars. from 09/ 20/ 2020 FORM

10/ 17/ 2020
SEE INSTRUCTIONS ON REVERSE through Page_ 56 of 68
NAME OF FILER |.D. NUMBER
McShane for Supervisor 2020 1415578

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
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
Googl e W\EB 240. 34
Irvine, CA 92612
Googl e \EB 114. 40
Irvine, CA 92612
Googl e WEB 175. 00
Irvine, CA 92612
Googl e V\EB 12. 95
Irvine, CA 92612
HP Store OFC 104.51
San Leandro, CA 94578
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 647. 20

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

from

09/ 20/ 2020 FORM

through 10/ 17/ 2020

Page 57  of 68

SCHEDULE E (CONT.)
Statement covers period CALIFORNIA 460

NAME OF FILER

McShane for Supervisor 2020

I.D. NUMBER

1415578

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
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
I ngraham & Associ ates CPAs PRO 125. 00
Salinas, CA 93901
KI ON TEL 1, 105. 00
Sal i nas, CA 93905
KI ON TEL 1, 105. 00
Sal i nas, CA 93905
KI ON TEL 1, 105. 00
Sal i nas, CA 93905
KI ON TEL 1, 105. 00
Sal i nas, CA 93905
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,545. 00

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

Statement covers period

NAME OF FILER

McShane for Supervisor 2020

CALIFORNIA 460
from 09/ 20/ 2020 FORM
through 10/ 17/ 2020 Page 58 of 68
1.D. NUMBER
1415578

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
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
Adriadna Kirsebom SAL 381. 40
Mont erey, CA 93940
Adri adna Kirsebom TRS M | eage. 46. 92
Mont erey, CA 93940
Adriadna Kirsebom TRS Staff m | eage. 43. 30
Monterey, CA 93940
Adriadna Kirsebom SAL 486. 69
Mont erey, CA 93940
KnG Vi sual Solutions Inc. cwP Si gns. 3, 620. 00
Ri chmond, CA 94804
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,578. 31

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

from

09/ 20/ 2020 FORM

through 10/ 17/ 2020

Page__ 59  of _ 68

SCHEDULE E (CONT.)
Statement covers period CALIFORNIA 460

NAME OF FILER

McShane for Supervisor 2020

I.D. NUMBER

1415578

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
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
KnG Vi sual Solutions Inc. cwP Si gns. 887. 98
Ri chnond, CA 94804
KSBW TEL 655. 50
Sal i nas, CA 93901
KSBW TEL 3, 500. 00
Sal i nas, CA 93901
KSBW TEL 9, 167. 25
Salinas, CA 93901
KSBW TEL 11, 670. 50
Salinas, CA 93901
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 25, 881. 23

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

from

09/ 20/ 2020 FORM

through 10/ 17/ 2020

Page_ 60  of _ 68

SCHEDULE E (CONT.)
Statement covers period CALIFORNIA 460

NAME OF FILER

McShane for Supervisor 2020

I.D. NUMBER

1415578

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
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
KSBW TEL 12,911. 50
Sal i nas, CA 93901
KSBW TEL 7,607.50
Sal i nas, CA 93901
Trey Livian TRS Staff m | eage. 106. 37
Sal i nas, CA 93908
Matt Mason SAL 1,645.76
Sal inas, CA 93908
Matt Mason SAL 1,645.78
Salinas, CA 93908
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 23,916.91

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

from 09/ 20/ 2020

SCHEDULE E (CONT))

CALIFORNIA 460

FORM

through 10/ 17/ 2020

Page_ 61  of _ 68

NAME OF FILER

McShane for Supervisor 2020

I.D. NUMBER

1415578

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
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
Nob Hill OFC 36.12
Sal i nas, CA 93901
Nob Hill oFC 72.24
Sal i nas, CA 93901
NSBW TEL 828.75
Sal i nas, CA 93901
NSBW TEL 752.25
Salinas, CA 93901
NSBW TEL 318.75
Salinas, CA 93901
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,008. 11

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

from

Statement covers period CALIFORNIA 460

09/ 20/ 2020 FORM

through 10/ 17/ 2020

Page_ 62  of _ 68

NAME OF FILER

McShane for Supervisor 2020

I.D. NUMBER

1415578

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
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
NSBW TEL 318.75
Sal i nas, CA 93901
Jessica Overa Conzal ez SAL 184. 70
Marina, CA 93933
Jessica Overa Conzal ez SAL 174. 47
Marina, CA 93933
Page Desi gn VEB 175. 00
Sacranmento, CA 95816
Adam Pinterits SAL 1, 826. 53
Marina, CA 93933
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,679. 45

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

Statement covers period

CAII_:IggK{ANIA 460

NAME OF FILER

McShane for Supervisor 2020

from 09/ 20/ 2020

through __10/ 17/ 2020 Page 63 of 68
I.D. NUMBER
1415578

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
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTER ALS® ENTER 1.0, NUVBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Adam Pinterits SAL 889. 45
Marina, CA 93933
Adam Pinterits SAL 808. 55
Marina, CA 93933
Adam Pinterits SAL 160. 25
Marina, CA 93933
Justine Rodriguez SAL 418. 64
Los Banos, CA 93635
Justine Rodriguez SAL 375.57
Los Banos, CA 93635
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,652. 46

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

from 09/ 20/ 2020

SCHEDULE E (CONT))

CALIFORNIA 460

FORM

through 10/ 17/ 2020

Page_ 64  of _ 68

NAME OF FILER

McShane for Supervisor 2020

I.D. NUMBER

1415578

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
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
Justine Rodriguez SAL 255.51
Los Banos, CA 93635
Denni s Sanchez SAL 69. 26
Sal i nas, CA 93901
Denni s Sanchez SAL 69. 26
Sal i nas, CA 93901
Denni s Sanchez SAL 341. 47
Salinas, CA 93901
Denni s Sanchez SAL 466. 37
Salinas, CA 93901
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1, 201. 87

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

from

Statement covers period CALIFORNIA 460

09/ 20/ 2020 FORM

through 10/ 17/ 2020

Page_ 65 of _ 68

NAME OF FILER

McShane for Supervisor 2020

I.D. NUMBER

1415578

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
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
St ephenn' s Medi a G oup RAD 4,254. 25
Mont erey, CA 93940
Tee Lambert Phot ography PRO Phot os. 150. 00
Sal i nas, CA 93901
Janae Wada SAL 331.09
Santa Cruz, CA 95062
Janae \Wada SAL 249. 34
Santa Cruz, CA 95062
Patricia Wrth PRO 450. 00
Salinas, CA 93901
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5,434.68

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

from

Statement covers period CALIFORNIA 460

09/ 20/ 2020 FORM

through 10/ 17/ 2020

Page_ 66  of _ 68

NAME OF FILER

McShane for Supervisor 2020

I.D. NUMBER

1415578

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
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
Patricia Worth PRO 250. 00
Sal i nas, CA 93901
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 250. 00

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule G
Payments Made by an Agent or Independent

Amounts may be rounded

Statement covers period

CALIFORNIA

SCHEDULE G

460

: . towhole dollars.
Contractor (on Behalf of This Committee) o wholedotiars from ____09/20/2020 FORM
th n_10/17/ 2020
SEE INSTRUCTIONS ON REVERSE roug Page__87  of 68
NAME OF FILER I.D. NUMBER
McShane for Supervisor 2020 1415578

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Bi eber Communi cati ons

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.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 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)

* 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 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

United States Postal Service PGS 5, 881. 96
Sal i nas, CA 93901
United States Postal Service PCs 4,464. 60
Sal i nas, CA 93901
United States Postal Service PCs 5,881. 96
Salinas, CA 93901
United States Postal Service PCS 3,683.12
Sal i nas, CA 93901

TOTAL* $ 19,911. 64

Attach additional information on appropriately labeled continuation sheets.

* 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.

www.netfile.com

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

www.fppc.ca.gov



Schedule G (Continuation Sheet) . SCHEDULE G (CONT.)
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) towhole dollars. from ___09/20/ 2020 FORM

through 10/ 17/ 2020

Page 68 of __68

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

McShane for Supervisor 2020 1415578
NAME OF AGENT OR INDEPENDENT CONTRACTOR

Bi eber Conmuni cati ons

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.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 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)

* 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 |.D. NUMBER)
United States Postal Service PGS 5, 881. 96
Sal i nas, CA 93901

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

United States Postal Service PCS 5,881.21
Sal i nas, CA 93901

United States Postal Service PCs 4, 464. 60
Salinas, CA 93901

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 16, 227. 77

* 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.
P P FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
. www.fppc.ca.gov
www.netfile.com



