COVER PAGE

Recipient Committee e “ E1bdeSame T
33’&'?5%‘;3 tatement SkNTh CRUZ 00 Beeros IIRAL L)
(Government Code Sections 84200-84216.5) Statement covers perlod Date ‘Elf\n ﬂﬁ?f},‘%"a ;f ‘;‘};‘;'ﬂfabfé WhCT 23 AM10: 23 Pa?:z ,jm:; Ei. :;i:
from 10/1/2014 : H
through 10/18/2014 11/4/2014

SEE INSTRUCTIONS ON REVERSE

1. Type of Recipient Committee: Al commitees - Complote Parts 1, 2, 3, and 4. 2. Type of Statement:
O officeholder, Candidate Controlled Committee [ primarity Formed Ballot Measure M Preclection Statement O Qquartery Statement
8513“3 Candidate Election Cammitiee gommltttee O semi-annual Statement ] special Odd-Year Report
Al Ricall  Fart 5 Ogcgnr:ﬂse% g Termination Statement O Supplemenial Preelection
(Also Complete Pert 5 (Atso Gompiets Par &) (Also file a Form 410 Termination) Statement - Attach Form 495
B General Purpose Committee Amendment (Explain below)
O sponsored O Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
@ Political Party/Central Committee (Also Compiste Part 7)
___ e I N
1.D. NUMBER '
3. Committee Information 742230 : Treasurer(s)
NAME OF TREASURER

COMMITTEE NAME {(OR CANDIDATE'S NAME IF NO COMMITTEE) : Jack Dilles
DEMOCRATIC PARTY OF SANTA CRUZ COUNTY - )

MAILING ADDRESS

STREET ADDRESS (INO P.O. ROX) : ciTY STATE ZIP CODE AREA CODE/PHONE
Scotts Valley Ch 95066 (B31) 438-4808
CITY 8TATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
SANTA CRUZ Ca 95060 {831) 427-251¢ Ricardo De La Cruz
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
SANTA CRUZ CA 95081 ’ Capitola N Ca 85010 {B31) 215-4800
OPTIQNAL: FAX { E-MAIL ADDRESS ' OFTIONAL: FAX | E-MAIL ADDRESS
info@cruzdemocrats . ory Treasurer: jackdilles@yahoo.com

— Asgistant Treasurer: rdlcll il.com
L %

4. Verification
1 have used all reasonable diligence in preparing and reviewing this statement and fo the best of my knowledga.jhe jnformation contained hereln 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, \ \ }\}d\

Exscuted on L0/20/2014 By z —_
Date il ilgna of Traasurer or Asgistant Treasurer

E: d an By
Date Signalure of Gontrolling Ofgeholdar, Gandidale, Stuta M P t or Respanslble Officar of Sponsor

Exscuted on By
Date Iy of Controlling O Ci Siele Prop

I ted on By _ FPPC Farm 460 {(January/05)
Dete i of Controlling Ofilceholder, € State M Prop FAPC Tall-Free Helpline: BEBASK-FPPC (B66/275-3772)

Staln of Callfornia

1901125-0



Recipient Committee
Campaign Statement
Cover Page - Part 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFIGEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE}

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITy STATE Zip

Related Committees Not Included in this Statement: List any commirtess
nof includsd in this that are fled by you or are primarily formed to recelve
contributions ar make expenditures on bohalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTRQLLED COMMITTEE?
ves  [Ino

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

CiTY STATE ZIF CODE AREA CODE/PHONE -

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
Oves Owo

COMMITTEE ADDRESS STREET ADDRESS (NO P,0. BOX)

cITY STATE ZIF CODE AREA CODE/PHONE

Type or printin ink.

B

COVER PAGE - PART 2

CALIFORNIA
FORM 460

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ supporT
[ orrose

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROFONENT

OFFICE SOUGHT OR HELD DISTRICT NO. JF ANY

7. Primarily Formed Candidate/Officeholder Committee

List names of

officefiolder(s) or (s) for which this committes is primarily formad.

NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD D SUPPORT
[ orrose

NAME OF OFFICEHOLDER OR GANDIDATE GFFICE SOUGHT OR HELD ] suprorT
[ opprose

NAME OF OFFICEHOLDER OR CANDIDATE GFFICE SOUGHT OR HELD [ supporT
[J oerose

NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [ suprorr
[Jorrose

Attach continuation sheets if necessary

1901125-0

FPPC Form 460 (January/05)
FPPC TolkFras Holpline: B66/4SK-FPPG (BRB/ZT5-3T72)
State of Californie



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

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

SUMMARY PAGE

NAME OF FILER
DEMOCRATIC PARTY OF SANTA CRUZ COUNTY

. Column A Column B
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR
(FROMATTACHED SECHEDULES) TOTALTO DATE
1. Monetary COMHBULIONS ........cvciveeeeerersiresseeereensesesnaes Schedule A, Ling 3~ 24105685 $30,474.89
2. Loans RECeiVad ......ccovciveiveieninnniiisene s ssinsnasansnnn Schedule B, Line 3 $0.00 $0.00
3. SUBTOTAL CASH CONTRIBUTIONS ......ccovvicevereeeuerivinens Addiines1+z ~ $4:056.85 §30,474.89
4. Nonmanetary ContbUIONS .......c.ecvvevrereemreeenseeeseeeeeenss Schedule G, Lines 000 §3,454.50
5. TOTAL CONTRIBUTIONS RECEIVED .....ccoevvereereerereraanans AddLines3+4 ~ $4:056.85 §33,929.33
Expenditures Made
6. Payments MAde ........c.ceevvreevevvisinessensesistesessnssssnnaseses Schequie £, Line 4~ £04250.87 $22,364.91
7. LOBNS MAJE vevererreivereriesiaeeeiteseseeseetesmeeseeesnneresaensaesims Schedule H, Lines  $0:00 $0.00
8. SUBTOTAL CASH PAYMENTS ...ccovveceeerirereressererrssnnnores AddLines6+7 ~ 361250.87 $22,364.51
9. Accrued Expenses (Unpaid Bills) Schedule F, Line s~ $0:00 $0.00
10. Nonmonetary Adjustment .......coovviiinniiiins e, .Saheduh C, Line 3 $0.00 $3,454.50
11. TOTAL EXPENDITURES MADE .........co.cocvovmiaennen.. AddLines8+9+1p  $6:250.87 §25,819.41
L
Current Cash Statement
12. Beginning Cash Balance .............c..coevemrennes Previous Summary Page, Line 16~ 216:795.20 To caleulate Column B, add
i . 4,056, 85 amounts in Column A to the
13. Cash Receipts ....vveermmiviiiimriciie v enns Colurnm A, Line 3 above correaponding amiount
14. Miscellaneous Increases to Cash ........cc..ovreeereeererenaces Schedule |, Line 4~ 51897 . 86 from Column B of your last
report. Some amounts in
15. CashPayments ........cccooverieinmmivrinie e, Column 4, Line Babove ~ $6:250.97 Column A may be negative
$16,598.94 figures that should be
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then Line 15 ! : subtracted from previous
. . period amounts, I this is
If this is a termination statement, Line 16 must be zero. the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED .....covveveiviririinsisinns Schedulo B, Ptz $0:00 carry over the amounts.
from Lines 2, 7, and 9 (if
any).
Cash Equivalents and Outstanding Debts
18. Cash EQUIVAIBIS .eeveveeeeeceureeeeeeeeeseeeeesreeseeree See instructions on reverse 50: 90
19. Outstanding DebtS ...cveveveveeereeeererecerenenns Add Ling 2 + Line 8 In Column Babove ~ 50:00

19011250

Statement covers period  FefARIze] AN
10/1/2014 FORM 460
from
through 10/18/2014 Page 3 of A5
1.D. NUMBER
742230

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

11 through /30 711 1o Date

20. Contributions

Received
21. Expenditures

Made
Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject fo Voluntary Expenditure Limity
Date of Election Total fo Date
“{mmfddfyy)

Amounts in this section may be different from amounts
reporied in Column B.

FPPC Farm 460 (January/05)
FPPC Tol-Froe Hefpline: BEGIASK-FPPG (B66/275-3772)



SCHEDULE A

Type or print in ink.
SChEdUle A . . . Amounts may be rounded Statement covers period Kol NK[=8] 41y
Monetary Contributions Received to whols dollars. sojaae orn 460
10/18/2014

through —— Page 2——pf 13

L.D. NUMBER
742230
s

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER
DEMOCRATIC PARTY OF SANTA CRUZ COUNTY

IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER REC";\EV;&%N;HI s Gm{ﬂgﬁﬁ'{(ﬁgﬁ PEI#AEI.D%CTEON
RECENED {IF COMMITTEE, ALSC ENTER 1.D. NUMBER) CODE' (IF SELF—E:}#::?JYSE'?ESBS?ER NAME PERIOD {UAN. 1 - DEC. 31) (F REQUIRED)
10/6/2014 Operating Engineers Local Union 1 o $200.00 $1,700.00
Alamada, CA 94502 W com
COMMITTEE ID: 891403 Ul oTH
O pry
I sce
10/14/2014 Hauwkhnrne Far fehool Board - 2014 O np $497.97 $497.97
Santa Cruz, CA 95061 B com
COMMITTEE ID: 1367847 O oth
O pry
I scc
10/14/2014 Re Elect Deb Tracv-Proulx G IND 5497 .97 54987.97
Santa Cruz, CA 95062 B com
COMMITTEE ID: 1367584 Ol otH
U ey
LI scc
10/14/2014 [Cvnthia Chase for Santa Cruz City Council CI o $497.97 $497.97
Santa Cruz, CA 95060 COM
COMMITTEE ID: 1368369 Ll oTH
Y%
Ll scc
10/14/2014 |Richelle Norovan for City Council 2014 O wp $292.00 $1,292.00
Santa Cruz, CA 95060 M com
COMMITTEE ID: 1366665 O] otH
PTY
Ll scc
SUBTOTAL §
Schedule A Summary «Cortibutor Codas
1. Amount received this pericd - itemized monetary contributions. IND - Individual
(INCIUGE all SCHEAUIS A SUBLOTAIS.) ....cvevivrrereeereserereeeseaearaeeessessssessesssstessssssestasessesesesessssansssesenrasassnasesssesesessass §4,056.85 COM - Recipient Committee
N . $0.00 (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 ..o, : OTH - Other (e.g., business entity)
, . . PTY - Political Party
3. Total monetary contributions received this period. : .
(Add Lines 1and 2. Enter here and on the Summary Page, Column A, Ling 1.) —......ccc.o.ivrvrvnnnnnnnninnsesnnaas. TOTAL $4,056.85 SCC - Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Tell-Free Halpline: AEG/ASK-FPPC (BE5I275-3772)

1901125-0



Type or print in ink. SCHEDULE A (CONT.

Schedule A (Continuation Sheet)

. N N Amounts may be rounded Statement covers period o YRIZe}z4NIT-
Monetary Contributions Received to whole dollars. 10/1/2014 o 4060
FIOM smee——————
10/18/2014
through Page -———— gf 23—
NAME OF FILER 1.0, NUMBER
DEMOCRATIC PARTY OF SANTA CRUZ COUNTY 742230
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF GONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER REC*;%E’E%N;H " CU&E@E\;‘E '{PEE;TE PE'@gleACT'EON
RECEVED {IF COMMITTEE, ALSO ENTER, 1.5. NUMBER} CODE* (I SM'T:;%?EEE;TER NAME PERIOD {JAN. 1- DEC. 31) {IF REQUIRED)
10/14/2014 |¥en Waeman far school Board 1 np $497.97 $457.97
Santa Cruz, CA 95060 coMm
COMMITTEE ID: 1368561 ] otH
O pry
0 scc
10/14/2014 Elect David Terrazas 2014 O mp 1. $282.00 $347.00
Santa Cruz, CA 95060 E COoM
COMMITTEE ID: 1367730 0 OTH
PTY
[ scc _
10/17/2014 Elect David Terrazas 2014 |:| IND $205.97 5552.97
Santa Cruz, CA 95060 E COM
COMMITTEE ID: 1367730 5 OTH
PTY
[ scc
10/17/2014 |Luis Aleijo for Assembly 2014 O wp $1,000.00 $1,540.00
Salinas, CA 93901 COM
COMMITTEE ID: 1353603 0 OTH
PTY
[ scc
10/17/2014 People's Democratic Club D IND _ 575.00 3450.00
Banta Cxruz, CA 95065 82&“
. SUBTOTAL §
*Contributor Cades
IND - Individual

COM - Recipient Commitiee

(other than PTY or SCC)
OTH - Other (e.g., business entity}
PTY - Political Party
8CC - Small Contributor Committee

FPPC Form 460 {January/05)
FPPC Tall-Free Helpling: B66/ASK-FPPC (866/275-3772)

1801125-0



Schedule D

Summary of Expenditures
Supporting/Opposing Other

Candidates, Measures and Committees through Page &——of X5
EEF INSTRICTINNS ON REVERSE
NAME OF FILER 1.D. NUMBER

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

Statement covers period

10/1/2014
m

10/18/2014

CALIFORNIA 46 0

FORM

SCHEDULE D

DEMOCRATIC PARTY OF SANTA CRUZ COUNTY

T42230

NAME OF GANDIDATE, AND DISTRICT, OR DESCRIPTION NT T CUMULATVETODATE |  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) A”EgR.OD“‘S CALENDAR YEAR TO DATE
OR COMMITTEE {JAN. 1 - DEC. 31) (IF REQUIRED)
10/3/2014 |Friends of Mark Stone for Assembly 2014 ) Use of Office Space 56.00 589.50
[] monatary
Contribution
. Monmonetary
Contribution
I:] Independant
= Support = Oppose Memo Reference: 1
10/10/2014 |Friends of Mark Stone for Assembly 2014 Use of Qffice Space $6.00 $95.50
D Monstary
Contribution
Il ronmanstary
Contribution
(] indepandent
[ | Support i:] Oppose Memo Reference: 2
10/18/2014 |Friends of Mark Stone for Assembly 2014 Use of Qffice Space $B.00 $103.50
D Manetary
Cantribution
I tonmanstary
Contribution
D Independent
Expenditura _
| Support O Oppose Memo Reference: 3

Schedule D Summary

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)
2. Unitemized contributions and independent expenditures made this period of under $100

3. Total contributions and independent expenditures made this period. {(Add Lines 1 and 2. Do not enter on the Summary Page.)

1901125-0

SUBTOTAL $

FPPC Form 460 (January/0g)
FPPC Tol-Free Helfpline: 866/ASK-FPPC (B66/2T5-3T72)



SCHEDULE E

Schedule E Type or print in ink.
Amounts may be rounded Statement covers period Fof:NRI=e1zd N [T
Payments Made fo whole dollars. 46 0
10/1/2014 FORM
from ———e— —0
10/18/2014
2 of AR
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
DEMOCRATIC PARTY OF SANTA CRUZ COUNTY 742230

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

CMP campaign paraphernaliafmisc. MBR member communications RAD radio airtime and production
CNS campaign consultants MTG meetings and appearances RFD  refurned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees ) PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouss travel, lodging, and meals
IND  independent expenditure supportingfopposing athers (explain)* POS postage, delivery and messenger services TSF  transfer betwean 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)
(IF CONMITEE. ALSO EATES 1! NOMEER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Banta Cruz Democratic Central Committee Tranefer from State to Federal Accounts §3,573.11

Santa Cruz, CA 95060
COMMITTEE ID: 742230
Memo Reference: 4

Santa Cruz Democratic Central Committee Levin Fund Transfer for Voter Reg Activity $680.00
originally paid out of Federal Account

Santa Cruz, CA 95080
COMMITTEE ID: 742230
JMeme Referepce: 5

Felipe Hernandez Brror - should have been paid out of Federal Account]$l,997.86
- Will be transferred to correct

Watgonville, CA 95076

Memp Reference: & -

* Payments that are cgr_:_t_ﬁbu!iens or independent expenditures must also be summarized on Schedule D. _ . SU;TOTAL 3

Schedule E Summary

1. ltemized payment made this period. {Include all SChadUIE E SUDIOTAIS.) .....ivveiiiieeieirieisieioseiseisesssioseresssnssssssssssasesmsinsesessases ssesnssrsssassasssasersssansses onsisssrasstesssersenss $6,250.97
2. Unitemnized payments made this PErod 0F LNBEE $100 .........vviseerers areesieeeeraeasereeasesarses s aeessaessssamsaes seemsesesmsossasessass setaeesesmrmseresasnereeserassasaresennasssesmsssressmarnniss $0.00

3. Total interest paid this period on loans. (Enter amount from Schedula B, Part 1, Column (8).) ..vivrviiiiiiimmie et §0.00

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LING B.) .e.evvveuiiiorriicimisreisiiesianesensessnsessesiassinnonssssessas $6,250.97

FPPC Farm 460 {January/05)
FPPC TollFres Helpline: BESIASK-FPPG [BEGI275-3772)

1901125-0



Schedule | Type or print in ink. SCHEDULE |
Amounts may be rounded Statement covers pericd  Fef AR e]:1M I

Miscellaneous Increases to Cash to whole dollars. o3/ orm 460

10/1B/2014
through _/_—/.-_.._ Page 12— gof 1o

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.0. NUMBER
DEMOCRATIC PARTY OF SANTA CRUZ COUNTY 742230
DATE FULL NAME AND ADDRESS OF SQURCE DESGRIPTI AMOUNT OF
10N OF RECEIPT
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
' 10/14/2014 Qanta Mrur Nemncratic Central Committee Correction of accidental state check use. $1,987.86

|Santa Cruz, CA 95060
COMMITTEE ID: 742230

Memg Reference; 7

_ _ . _SUBTOTAL $
Schedule | Summary
1. HEMIZed INCTEASES 10 CASN IS PEHOM.  1rvveeeiieeeeeeeeerereeeeeeeeiesesssessesessteseesrassnseersessasesasatesstesensantsssnses ssmsamsaansssamsaensssanssin sasseannmassemanes $1,997.86
2. Unitemnized increases to cash of UNder $100 this PErOt. ........iceerervireveeeieieeeiieeeeicriseseesestesnsesessesnssassraessbestensassarssanessaensanrennsssnsarans $0.00
3. Total of all interest received this period on loans made to others. (Schedule H, COIUMN ()] .vvvvreevevriereeieimreceereceesrerressa s sasesanrsressesens $0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAJE, LINE 1AL oo.iviviririerietstiirnieeeesosseeseeestaasesesetestssesesessssss s seessssasssssnnesssasststsssssesessssisssinsassensesentasesssssesessnssesasns TOTAL §1,997.86

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: BEEIASK-FPPL (BBELTS-3772)

1801125-0



Memo Reference: 1
6hrs on 10/1 & 10/2

Memo Reference: 2
chrs 10/7 & 10/8

Memo Reference: 3
B8 hrs 10/14 & 10/16

1901125-0



Memo Reference: 4

Transfer of State portion of Allocable Expenses paid originally out of the Federal Account: H4 Allceable for September 2014 85% of $1232.50 of $1450.00 Rent Green
Valley Corp 9/1/2014. $61.84 of $72.55 DSL&Telephone Cruzio 9/5/2014. $126.56 of $1151.25 Chrisgtine J Hicks §/12/2014. $319.60 of $376.00 Reimb to D.Luhrman for
Constant Contact & Event Site Fee §/5/2014 $612.00 of 5$720.00 to Coco Walters for Campaign Coordimator 9/17/2014 $333.65 of $392.53 Reimb to C.Walters for headquarters
office Supplies 9/25/14 Transfer of State portien of EVENT allocable expenses 52% of merchant fees: $3.32 of $6.39 to First Data SBervices 3/2/14 Reimb boc L.Steiner for
Event expenses: $BB1.54 of $1695.456 5/9/2014.

Memo Reference: S
Trangfer of State Funds to Federal Account for Voter Reg Expense: Voter Reg Coordinator: 8% of $800 = $680.

Memo Reference: 6

Accidental use of State check to pay expense which should have been paid out of the Federal account: $1997.86 paid to Felipe Hernandez: $1440 for Campaign Coordinator
Independent Contractor and $557.86 for reimbursements of campaign headguarter expenses. This transaction is corrected on 10/14/2014 with a tranafer from the committee's
Pederal account to the State Account.

1801125-0



Memo Reference: 7

In correction of accidental use of State Check on 10/8/14 to pay Campaion Coordinater and Campaign Expense reimbursement. Deposit to State Account from Federal Account
of same committee to correct for accidental use of State vheck to pay expense which should have been paid out of the Federal account: $1997.86 pald to Felipe Hernandez:
51440 for Campaign Coordinater Independent Contractor and $557.86 for reimbursements of campaign headgquarter expenses.

1801125-0





