Recipient Committee
Campaign Statement
Cover Page

Type or print in ink.

COVER PAGE

(Government Code Sections 84200-84216.5) Statement covers period

trara 7/1/2015

through 12/31/2015

Date of election if applicable:
{Manth, Day, Year)

SEE INSTRUCTIONS ON REVERSE

18 JA 20 PH

Page L of

Far Official Use Only

1. Type of Recipient Committee: alcommitiees - Complete Paris 1, 2, 3, and 4,

U] officehoalder, Candidate Controlied Committee | Primarily Formed Ballot Measure

O State Candidate Election Committee Committee
ORecall QO controlled
{Afso Compiate Part 5) O Sponsored

(Also Complete Part 6)
B General Purpose Committee
Sponsored
Small Contributor Commitiee
@ Political Party/Central Committee

O Primarily Formed Candidate/
Officeholder Committee
{Also Complata Part 7)

2.

Type of Statement:

O Preelection Statement
B semi-annual Statement

O Termination Statement
{Also file a Form 410 Termination)
Amendment (Explain below)

O Quarterly Statement
O Special Odd-Year Report

O Supplemental Preelection
Statement - Attach Form 4385

LD. NUMBER
3. Committee Information 742230
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
DEMOCRATIC PARTY OF SANTA CRUZ COUNTY
STREET ADDRESS (NO P.0. BOX)
eIy STATE  ZIP CODE AREA CODEPHONE
SANTAZ CRUZ ca 95060 (831) 427-2516
MAILING ARNRFSS IF NIFFFRFNTY NO. AMD STREET QR P.O. BOX
cITY STATE  ZIP CODE AREA CODE/PHONE
SANTA CRUZ ca 95061 (B31) 427-2516

OPTIONAL: FAX | E-MAIL ADDRESS
info@cruzdemocrats.org

Treasurer(s)

NAME OF TREASURER
Carcolyn Livingston

MAIL MG ADNRFRS

CITY STATE ZIF CODE AREA CODE/PHONE
Santa Crusz 078 950840 (831) 428-7441

MAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE ZIP CODE AREA CODE/PHONE

OPTIOMAL: FAX ! E-MAIL ADDRESS

4. Verification

I have used all reasanable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained hereln and in the attached schedules is true and complete. | certify

under penalty of pedury\'un;er the Iaw/s/eﬂ the State of California that the faregoing is truf anl correct,

o \_OAOMNA N T

FPPC Form 460 (Janusryi(s)

Executed on s
Ddle Signaturs of Treasurar or AsMslanl Traasurer
Execuled on By
Dale i of C Cendidale, Slale Measure Proponant or Responsibie Odicer of Sponsor
Executed an By
Dala af G ol Candidale, State Measurs Proponant
E: ted on By
Dale of T Candidale, State Measure Proponent

DRAFT - DO NOT SUBMIT

FPFC Toll-Free Helpline: BEBIASK-FPPC {BEG/275-3772)
State of California



Recipient Committee
Campaign Statement
Cover Page - Part 2

Type ar print in ink.

COVER PAGE - PART 2

CALIFORNIA ;
FORM 460

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD {INGLUDE LOGATION AND DISTRICT NUMBER IF APPLIGABLE) BALLOT NO. OR LETTER JURISDICTION [ supPorT
[ orrose
RESIDENTIAL/BLUSINESS ADDRESS (NO. AND STREET) CITY STATE 2P
Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related (}':a;nmittees Not Included in this Statement: List any committass
not ineluded in this that are lled by you or are primarily formed to recejve :
contributions or make expenditures on behalf of your candidacy. OFEICE SOUGHT OR HELD PISTRIGT NCL |FANY
COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTES? 7. Primarily Formed Candidate/Officeholder Commitiee List names of
i:‘ YES D NO officeholder(s) or candidate(s) for which this committea is primarfly formed.
COMMITTEE ADDRESS STREET ADDRESS {NO P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD i —
[[] orrose
cITY STATE ZIP CODE AREA CODEPHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supporT
COMMITTEE NAME 1.0. NUMBER [ oprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supporT
[ orrose
NAME OF TREASURER CONTROLLED COMMITTEE?
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Oves Ono [ supporr
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX) D oppose
citY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necéssary

DRAFT - DO NOT SUBMIT

FPPC Form 460 (January/05)
FPPEC Toll-Free Hefpling: BESASIGFPPC (866/275-3772)
Stata of California



SUMMARY PAGE

H H Type or print in ink.
CﬂmpﬂlgnleSClOSUl'e Statement Amounts may be rounded Statement covers period  Foy Nl =e] {31/}
Summary dge to whole dollars. 5pd b FORM 460
from ——— 4
12/31/2015 3 15
Y N Page of
SEE INSTRUCTIONS ON REVERSE through 9
NAME OF FILER 1.2 NUMBER
DEMOCRATIC PARTY OF SANTA CRUZ COUNTY 743230
. _ A Column A Column B )
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calendar Year Summary for Candidates
fhaealiohEn SO TTA TE.RATE Running in Both the State Primary and
1. Monetary COntriBULONS .......eoeiveeeeiee e eeeesee s s s Schedule A, Ling 3 $7:719.72 $16,449.64 General Elections
2. Loans Received ......oovoovevvevieeeeeiveinenans Schedule 8, Line3 5000 §o.00 1) trouchiedan TpERate
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ! 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..ocoovviveriiiiiiieeenn, Addtines1+z  $7.719.72 §16,449.6¢4 Received
4. Nonmonetary COmBUIONS ..ovvveveerrieeereereeeeseeeseeean e Scheduie C, Ling3 2000 $0.00 21. Expenditures
Mad
5. TOTAL CONTRIBUTIONS RECEIVED .....ccccocvverierriirnnn. AddLings3+4 27071372 516, 445.64 ace
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ...........c.oovviieiieeeeeis e Schedule E, Line4  59%2%.98 55,318.77 Candidates
: o.ao .
T LOANSEMELE covirsrrn e vimy oy igms s snssess s p e sreraasvasses SOhSUONFILie.g § $0.00 22, Cumulative Expenditures Made®
8. SUBTOTAL CASH PAYMENTS .....cocoovvvivervineronnvnnnnns Addiinesge7  $999.98 $5,318.77 (1f Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .....cooiiviiviriciiinniennrininnn, Schedule F, Line 3 $0.00 $0.00 Date of Election Total to Date
middf
10, Nonmonetary ADIUSIMENt ..o..eoeeeeieeeeeeeeeeeeeeeeeeeeeeeeees Schedwe G, Line 3 2090 $0.00 iy
11, TOTAL EXPENDITURES MADE .....cccovevvivireirinrarinee, AddLinesg+9+70  $999.98 §5,318.77
Current Cash Statement
12. Beginning Cash Balance .............................. Provious Summary Page, Line 16 $11,515.55 To calculate Column B, add B 2, i §
) e Amounts in this section may be different from amounts
13. Cash Receipts ..ovvvvviereiiiiriiii e en e Columa A, Line 3 above 57,719.72 . reported in Column B.
corresponding amount
14, Miscellaneous Increases t0 Cash ...ocvvveeeeveeeeeeeeeeeeeenn Schedule ), ine 4 $0:00 |l from Column B of yaur last
report. Sorme amounis in
15. Cash Payments ..........cooocomviiiniiiiniiniinnienneinn,. Column A, Ling § above §939.98 Calumn A may be negative
: figures that should be
16. ENDING CASH BALANCE ............... Add Lings 12 + 13 + 14, then subfract Ling 15 §18,235.29 5gbtrac{ed from previous
If this is a termination statement, Line 16 must be zero. period amounts. .mh's 2
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ....c..ccooovoveverevivsneoons Soheaule 8, Par2 20:90 carry over the amounts
fram Lines 2, 7, and 9 (if
= any).
Cash Equivalents and Outstanding Debts
18. Cash Equivalents ................cccccoiiie o iviinvinin sy oo instructions on reverse $0.00
19, Outstanding Debts .......coooiiiiiiiiiicrrrnnn Add Line 2 + Line 8 in Column 8 spove 5000
FPPC Farm 460 {January/05)
FPPC Toll-Free Halpline: 865/A5K-FPPC (A68/2T5-3772)

DRAFT - DO NOT SUBMIT



SCHEDULE A

Type or print in ink.
ule A _
hSHChe? C ibuti R . Amounts may be rounded Statement covers period  Jefi M| Z8]zd ][
onetary Contributions Received to whole dollars. 7/1/2015 FORM 460
from -
12/31/2015
through — —— Page 4 of 18
SEE INSTRUCTIONS QN REVERSE
NAME OF FILER 1.D. NUMBER
DEMOCRATIC FARTY OF SANTA CRUZ COUNTY 742230
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIVED (IF COMMITTEE, ALSO ENTER |.D, NUMBER) CODE* {IF SELF-EMPLOYED, ENTER NAME RECEIVED THIS CALENDAR YEAR TO DATE
OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) {IF REQWIRED}
7/22/2018 Jack Dilles . IND QCCUPATION: Trustee / 4120.00 4621.00
| COM Finance Director
Scotts Valley, CA 95066 EI EMPLOYER: Santa Cruz
OTH Qffice of Education /
PTY Regional Government
Meno Reference: 1 D SCC SELVices
7/23/2015 PG&E O iNnD 45,000.00 $5,000.00
Zan Francisco, CA 34105 E g?rj
O pry
O] sce
8/17/2015 Democratic Women's Club O nD $175.00 $300.00
Scotts Valley, CA 95066 coM
COMMITTEE ID: 1306050 Ol oTH
ety
Memo Reference: D scC
a9/28/2015 John Friends of John Leopold for Supervisor O ND $60.00 5160.00
COM
Santa Cruz, CA 95063-2386 Ll otH
COMMITTEE ID: 1342624 Oery
[ scc
5/28/2015 James Panetta B np OCCUPATION: Assistant 560.00 160,00
COM District Attorney
Oakland, CR 94611 EMPLOYER: Monterey
OTH County District
PTY Attorney
O sce
SUBTOTAL §
Schedule A Summary *Contributor Codes
1. Amaount received this period - itemized monetary contributions. IND - Individual
{Include all SChedule A SUBTOTAIS.) ......ciiieiiiiisiiie et e st e e e e ste s et a s arsese e ebeabesbesresaeabesressesrenrenrns §7,499.60 COM - Recipient Committee
3 : - wo Eo $220.12 {other than PFTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 ... el 0 5 OTH - Other (e.g., business entity)
i . ! PTY - Political Party
3. Total monetary contributions received this period. ; f
{Add Lines 1 and 2. Enter here and on the Summary Page, Calumn A, LiNg 1.} oot eieer e eeeea TOTAL E.'nﬂ_.—_ SEC semaliContnbutor Committea

FPPC Form 460 {Januaryi05)
FRPC Toll-Free Halpline: 985/ASK-FPPC {356/1275-3772)

DRAFT - DO NOT SUBMIT



SCHEDULE A (CONT.)

H H Type ar print in ink.
edule A (Continuation Sheet)
SCh i . . Amounts may be rounded Statement covers period  Fed B[] =1 |/- "o
Monetary Contributions Received to whole dollars. Ll FoRm 460
from — .
12/31/2015
throvgh —m———— Page = of L&
NAME OF FILER 1.0. NUMBER
DEMOCRATIC PARTY OF SANTA CRUE COUNTY 742230
¥ AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER RE CZ%%%N‘ITHI s CUC“"]\{'E‘;E:ET(OEEQTE PEF%'&%TE‘ON
RECEIVED (IF COMMITTEE, ALSQ ENTER 1.0. NUMBER) CODE* uF SELF'EQELE?J‘:&:;“TER NAME PERIOD (JAN, - DEC, 31) {IF REQUIRED)
9/28/201% Sheet Metal Workexrs Union Local 104 PAC E]IND 4500.00 4500.00
San Ramon, CA 34583 . COM
COMMITTEE ID: 850381 L] oTH
O pry
O sce
3/28/2015 Zach Friend . IND QCCUPATION: County $250.00 5350.00
Supervisor
Capitola, CA 95010 E g?:‘ EMPLOYER: County of
Santa Cruz
O pry
] scc
10/5/2015 Luis Alejo for Senate 2016 []IND 5250.00 $500.00
Salinas, CA 93901 CoM
COMMITTEE ID: 1374726 L] oTH
PTY
[l scc
7/13/2015 Michael Shulman . IND OCCUPATION: Board 560.00 $260.00
COM Member
Scotts Valley, CR 95066 O OTH EMPLOYER: Scotts Valley
School Board
PTY
[ scc
7/13/2015 Cynthia Mathews B wo OCCUPATION: $60.00 $160.00
Councilmember
Santa Cruz, CA 95060 E% g?gq EMPLOYER: (City of Santa
Cruz
PTY
] scc

SUBTOTAL $

*Contributor Codes

IND - Individual
COM - Recipient Committee

{other than PTY or 3CC)
OTH - Other {e.g., business entity)
PTY - Palitical Party
SCC - Small Contributor Committee

FPPC Form 480 {January/05)
FPPC Toll-Free Helpline: 8660ASK-FPPC (BEG275.3772)

DRAFT - DO NOT SUBMIT



SCHEDULE A (CONT.}

5 = Type or print In ink.
Schedule A (Continuation Sheet) ype or p :
M t C tributi R ived Amounts may be rounded Statement covers period  EeyM{=ta]z10] /Y
oneta i to whole dollars. 460
ry contriputions ~receive f 7/1/2015 EORM
ram
12/31/2015 i6
through Page & of
NAME OF FILER 1.0, NUMEER
DEMOCRATIC PARTY OF SANTA CRUZ COUNTY 7422340
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.5 NUMBER) CODE* T EATELNAME RECeROD AN 1-BEe 31) (IF REG LIAILEED}
OF BUSINESS, T -
7/22/2015 Democratic Party of Santa Cruz County Il IND 5149.60 143,60
' H cow
Santa Cru=z, CA 95060 ':l OTH
COMMITTEE ID: 742230 U p1y
— |Vemo Reference: 3 O scc
7/1/2018 People's Democratic Club [ IND £175.00 5325.00
H com
Santa Cruz, CR 95065 L] oTH
COMMITTEE ID: 1359198 O p1y
Memo Referenca; 4 D SCC
10/7/2015 Friends of Mark Stone for Assembly O o 5290.00 $540.00
sSacramento, CA 55841 . GCOMm
COMMITTEE ID: 1373630 0 oTH
PTY
Memo Beference: § D SCC
10/29/2015 Richelle Norovan B o OCCUPATION: City 560.00 $310.00
r_"l COM Councilwoman
Santa Cruz, CA 95080 l:l EMPLOYER: Santa Cruz
OTH City Council
Ol pry
O scc
10/29/2015 James Dutra B o OCCUPATION: City $40.00 4360.00
Tt s " = D COM Councilmember
Watsonville, Ch 95076 E‘ EMPLOYER: Watsonvilie
OTH City Council
O pry
Ol sce
SUBTOTAL $

*Contributor Cades

IND - Individual
COM - Recipient Committee

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

FPFC Form 460 (Januany/05)
FPPC Toll-Freo Molptine: BEGASK-FPPC [BEGI2TS-37T2)

DRAFT - DO NOT SUBMIT



SCHEDULE A (CONT.)

H H Type or print in ink. i
SChEdUIE A (Contlnuatlon Sheet) Amounts may be rounded Statement covers period CAL!.FORNIA 460

Monetary Contributions Received to whole dollars. 7/1/2015 " FORM

from

12/31/2018

through —m42— Page L

16

of

NAME OF FILER 1.D. NUMBER
DEMOCRATIC PARTY OF SANTA CRUZ COUNTY T42230

IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR QCCUPATION AND EMPLOYER

RECEIVED {IF COMMITTEE, ALSQ ENTER 1,0, NUMBER) CODE* {IF SELF-EMPLOYED, ENTER NAME RECE,Q;{% DI HIS
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1-DEC. 31} {IF REQUIRED)

10/5/2015 FAL Monterey/SantaCruz Cnties D IND 4250.00 $500.00
Bidag&fmetrotiom Trades Crnedl . COM

Marina, CA 93933-6006 O otH
COMMITTEE ID: 850048 L prY

O sce

O inp
O com
O oTH
O pry
[ scc

SUBTOTAL §

*Contributor Codes

IND - Individual
COM - Recipient Committee

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

FPPC Form 460 (January/05)
FPPC Tall-Frea Helpline: 8&8/A5K-FPPC (BGE/275-3772)

DRAFT - DO NOT SUBMIT



Schedule B - Part 1

Type or print in Ink.

SCHEDULE B - PART 1

L R h d Amounts may be rounded Statement covers period ey H[Fe] =1 ]I p
oans Receive to whole dollars. e e 460
from
12/31/2015 16
PR, e I Page of
SEE INSTRUCTIONS ON REVERSE through 9
NAME OF FILER 1.D. NUMBER
DEMOCRATIC PARTY OF SANTA CRUZ COUNTY 742230
- (a) (b ] td} (g} {fi =]
FULL NAME, STREET ADDRESS AND ZIP CODE 0;532;;‘%&'35325’;[&55;{ OUTSTANDING AMOUNT AMOUNT PAID QUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OF SELF-EMPLOYED, ENTER BALANCE RECEVED THIS | OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF | CONTRIBUITIONS
(IF GOMMITTEE. ALSO ENTER 1.0. NUMBER) NAME OF BUSINESS) BEGINNING THIS PERICD THIS PERIOD® | CLOSEQE THIS PERIOD LoAN TO DATE
[ pan CALENDAR YEAR
%
RATE
B ‘smeives PER ELECTION™
o Ocom OotH ety O sce e e
] pap CALENDAR YEAR
%
RATE
] =oranex FER ELECTION™
O mwp Ocomv ot Oery O sce TATETUE SETETGIRRED
O pap GALENDAR YEAR
%o
RATE
[ [ — PER ELECTION™
10w Ocom O otH Oery O sce BAEDE TRV
SUBTOTAL § I :
{Enter {g) on
Schedule E, Line 3
Schedule B Summary i o)
1. Loans recalTad s PERIOU. irtiegy s omes s b s s s i 6y vagm s vus Sisie s nas i e i s 1 e s o s £ fen T i £0.900
(Total Column (b} plus unitemized loans of less than $100.) *Contributor Codes
IND - Individual
2. Loans paid or forgiven this period . eeenn §0.00 COM - Recipient Committee
{Total Column {c) plus loans under $100 pald orforgl\.ren ) {other than PTY or S3CC)
{Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) . L NET $0.00 SCC - Small Contributor Committee

Enter the net here and on the Summary Page, Column A Llne 2

** If required.

*Amounts forgiven or paid by another party also must be reported on Schedule A.

‘DRAFT - DO NOT SUBMIT

[May Be 2 nagslive numbary

FPPC Form 460 (January/05)
FPPC Tall-Free Helpline: 8BBIASH-FPPC (BEA/275-3772)




SCHEDULE C

Type or print in ink.
SChedu’e C . g . Amounts may be rounded Statement covers period  Hedi{B|e] 213 /:\
Nonmonetary Contributions Received to whole dollars. 2 Jigs “ror . 460
from ——
12/31/201
through __/ {2038 N Page 2 of 26
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER .0, NUMBER
DEMOCRATIC PARTY OF SANTA CRUZ COUNTY 742230
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FUL;;E%%EE- SgﬁEggNA%?gf-?g ;ND CONTRIBUTOR OCCLPATION AND EMPLOYER DESCRIPTION OF Fﬁm‘ﬁqﬂi o DATE F'Ef‘rg'-Di‘%_TE'ON
RECEIVED {IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE* o SELF'E:;‘: ;?JLTSE:;J: BRNAVE Go00S OR SERVIGES WALUE Sﬁf?%ﬁi—;ﬁ? (IF REQUIRED)

O] inD

O com

O oTH

Ll pTy

I scc

Ol o

O com

O otH

U pry

L scc

LI o

L] com

O oTH

U pry

L] scc

Ol inp

Ll com

O otH

O ety

O sce
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary

*Contributor Codes
1. Amount received this period - iternized nonmaonetary confributions. .
50.00 IND - Individual
{Inclidé-al-Schedule: e SUBIGHAIS.Y 51l frssroris i amms ssmrmsvm s s men s wme v T L TS S Bt Smsee s St oo e P el .5 A M COM - Recipient Committes

{other than PTY or 3CC)

2. Amount received this period - unitemized nonmonetary contributions of 1858 than $100 .....cocvvivvevivrieeeecsieeeciiesennn., $0.00 OTH - Other {e.g., businass antity)
PTY - Political Party
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.) .......cccceeeevcvcvenrern  TOTAL - 0.0

FPPC Form 460 (January/05)
FPPC Toll-Frae Helpline: 8EB/ASK-FPPC (A56I275-3772)

DRAFT - DO NOT SUBMIT



SCHEDULE D

Type or print in ink.

Schedule D

Y Amounts may be rounded Statement covers period  fedH]e]z40] /%
Summary of Expenditures to whole dollars. 7/1/2015 FORM 460
. . from
Supporting/Opposing Other
N o 12/31/2015
Candidates, Measures and Committees tirough 27 3%/ Page 10— of L8
SEEINSTR|IGTIONS O REVEBRE
NAME OF FILER LD. NUMBER
DEMOCRATIC PARTY OF SANTA CRUZ COUNTY 742230
NAME OF CANDIDATE, AND DISTRICT, OR DESCRI UNT THIS CUMULATIVE TQ DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (F RE%S;QES] AT T CALENDAR YEAR TODATE
OR COMMITTEE (JAN. 1- DEC. 31} ({IF REQUIRED)
10/1/2015 |Protection of Quality Education Act -- Santa Support of 0 & F £500.00 5500.00
Cruz City High School Distzrict & Small Class
Size and Academic Achievement Act -- Santa Cruz | 'g””?.tgr’l',
City Elementary Scheool District B
Ballot Number/Letter: O & P ] tonmonetary
Jurilsdiction: City of Santa Cru=z Conlribution
E] Independent
Expendiiure
[ | Suppart O Oppose
|:| Monetary
Confribution
EI Monmonetary
Confribution
I:l Independent
Expenditure
O Support O Oppose
D Monetary
Conlribution
D Monmenetary
Contribution
] independent
Expenditura
[} Support O Oppose

SUBTOTAL $

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ........ccccevets s P N R 1 S FapE 530000
2. Unitemized contributions and independent expenditures made this Period of UNAer G100 ... ittt et ettt ee st ie 2422 a et e e e reeateenn e eeenaaeseeteennnans £0.00
4500.00

3. Total contributions and independent expenditures made this period. {Add Lines 1 and 2. Da not enter on the SUMMATY PAGE.] cooiveerieeeeee s e e

FPPC Form 460 {January/05)
FPPC Toll-Frep Holpline: BERMASK-FPPC (B66275-3772)

DRAFT - DO NOT SUBMIT



Schedule E

Type or print in ink.

SCHEDULE E

Amounts may be rounded Statement covers period ;
Payments Made to whﬂleydollars P CREFORNIA 460
- 7/1/2015 FORM
from
12/31/2015

th a1 ig
SEE INSTRUGTIONS ON REVERSE rough Page of
NAME OF FILER L. 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 paraphernalia/misc. MBR  member communications RAD radio airtime and production
CNS campaign consuliants MTG meetings and appearances RFD  retumned contributions
CTB  contribution {explain nanmonetary)* OFC  office expenses SAL  campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FI.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FMD  fundraising events POL  polling and survey research TRS staiffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explainy* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRQ  professional services (legal, accounting) VOT  voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
{IF COumﬁ‘;g%’tggﬁ?%giSﬂSﬁBER] CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Yes on O & P CTB Monetary Support 5500.00
Santa Cruz, CA 395060
COMMITTEE ID: 1348527
Democratic Party of Santa Cruz County Transfer to Federal Account for November's 5491.42
Administrative Allocable Expenses
santa Cruz, CA 295060
COMMITTEE ID: 742230
Memo Reference: 6
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL §
Schedule E Summary
1. ltemized payment made this period. (Include all SCHEUIE E SUDIOAIS.) ......eveiveeeereeeeeiseereeeoeeoee e e et et e et e et et e e ee e e et e e oot et e e s e e s ee ot es o es i, 3291.42
2. Unitemized payments made this Period 0f LNAEE $T00 ........ooiiiiiiiiiieisis s e e e e e see e e e et st e esessesssees s et e se st eeresens e ssesseers e e tessens s eee e et 1eer e e e e vt eissessseirsvaasssaissns, 3858
3. Total interest paid this period on loans. (Enter amount fram Schedule B, Part 1, COIMIN (B).) ..ooiiiiiiii oot o $0.00
4 $999.98

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

DRAFT - DO MOT SUBMIT

FPPC Form 460 {January/Dg)
FPPC Toll-Frea Hefpline: 886/4SK-FPPC (3851275-3772)



Schedule F

Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS OM REVERSE

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

SCHEDULE F

Statement covers period  fed YM[=a]z{\( V-
7/1/2015 FORM 460
Mmoe—

12/31/20158
through ;{_ Page 12

16

of

NAME OF FILER
DEMOCRATIC PARTY OF SANTA CRUZ COUNTY

1.D. NUMBER
T&2230

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 airiime and production
CNS  campaign consultants MTG meetings and appearances RFD  retumed contributions
CTB  contribution {(explain nonmonetary)* OFC office expenses SAL  campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse 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 mallings PRT print ads WEE information technology costs (internet, e-mail)
(a) {b) (c) {d)
MAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSD ENTER |.D. NUMBER]) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERICD THIS PERIQD BALANCE AT CLOSING
OF THIS PERICD [ALS0 REPORT ON E) OF THIS PERIOD

Sl e SR B o " i = SUBTOTAL $ 5
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column {b) subtotals for

accrued expenses of $100 or more, plus total Unitemized accrled expenses UNAEr $100.)......coovrieveesirereerserseseersssessesereeresississsssssrsessrnseeeeeen o INCURRED TOTALS ~ £0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column {¢) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.). ... . .o PAID TOTALG $0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

e NET 80 00

on the SUMMary Page, ColUMIN A, LINE D], ... iests it e i iaiie s ommss 05558 78444t ot et staase s s e s e 2450 mmn e s ese e s e £ 8888888 EE L a0 e 4 e s e e ea e e e b s sttt e bt b baanns

DRAFT - DO NOT SUBMIT

{tay be & negalive number)

FPPC Form 460 {January/05)
FPPE Tell-Fres Helpline: BES/ASK.FPPC (65/275-35772)



SCHEDULE H

Type or print in ink.
Schedule H ype or p . . . .
Made to Oth * Amounts may be rounde Statement covers period  Fey A B[ =(a]=]{V-%
to whole dollars. 460
Loans Made to ers 7/1/2015 FORM
from
h " 12/31/2018
rou 13 16
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.0, NUMBER
DEMOCRATIC PARTY OF SANTA CRUZ COUNTY 742230
IF AN INDIVIDUAL, ENTER (=) b) (c) (d) (e) {f {g)
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTANDING AMOUNT REPAYMENT OR | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT {F SELF-EMPLOYED, ENTER BALANCE LOAMED THIS FORGIVENESS BALANCE AT RECEIVED AMOUNT OF LOANS
{IF COMMITTEE, ALSC ENTER 1.0, NUMBER) NAME GF BUS”,"ESS] BEGINNING THIS PERICD THIS PERIOD* CLOSE OF THIS LOAN TG DATE
PERIOD PERIOD
O pao CALENDAR YEAR
S
RATE
1 roraven PER ELECTION™
DATE DUE DATE INCURRED
O pa CALENDAR YEAR
Yo
RATE
O] roreiven PER ELECTION*
DATE DUE DATE INCURRED
*Loans that are contributions to another candidale or commiiles
must also be summarized on Schedule D. Loans forgiven must SUBTOTAL |$ g $ $
also be reporied on Schedule E,
[Enter (&) an
Schadula |, Line 3)
Schedule H Summary
1. Loans made this Period ... e S R 13 O, . 1 S 50.00
(Total Column (b) plus unitemized loans of less than $100.)
2. Payments received on loans .......... U3 Tuniear s innss e aipphee s sme A e e e e e e nan RO . $0.00
{Total Column (c) plus unitemized payments of less than $100.) ** If required.
3. Net change this period. (Subtract Line 2 from LINE 1.} ....oosioeeeeeieeeeeeee et ee ettt asseee e S NET #0.00

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

DRAFT - DO NOT SUBMIT

(May ba a negalive number)

FPPC Farm 4B0 (January/05)
FPPG Toll-Freo Halpline: 856/ABK-FPPC (BEEM2T5-3772)



SCHEDULE |

Type or print in ink.

fnChedlll'lle ! I Amounts may be rounded Statement covers period  Ned B[ =le] =] )1] /- G 7

iscellaneous Increases to Cash to whole dollars. - i 460

from
12/31/2015 16
SEE INSTRUCTIONS ON REVERSE through Page ot
NAME OF FILER 1.0, NUMBER
DEMOCRATIC PARTY OF SANTA CRUZ COUNTY 742230
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER} DESCRIPTION OF RECEIPT INCREASE TO CASH
SUBTOTAL §

Schedule | Summary
1. ltemized increases to cash this period. 50.00
2. Unitemized increases to cash of under $100 this period. 50.00
3. Total of all interest received this period on loans made to others. (Schedule H, COlUMN (B).) oottt cinaa e e e e e e s srees $0.00
4. Total miscellaneous increases to cash this perrod (Add Lines 1, 2, and 3. Enter here and on the

Summary Page, Line 14.) .. Y TOTAL $0.00

DRAFT - DO NOT SUBMIT

FPPC Form 460 (January/05)

FPPC Toll-Free Helplina:

BESIASK-FRPC {866/275-3772)



Memo Reference: 1
560 received July 22nd, 2018
460 received Oct 7nd, 2015

Memo Reference: 2
475 received B/17/2015
4100 received 10/23/2015

Memo Reference: 3
Transfer in correction of allocable % related to January Administrative Allccabls Expenses. % corrected from 85% to 64%

DRAFT - DO NOT SUBMIT



Memo Reference: 4

%75 received 7/1/2015
$100 recsived 7/13/2015

Memo Reference: 5
540 received on 9/9/2015
5250 received on 10/7/2015

Memo Reference: 6

64% of Administrative Expenses paid from the Federal Accounts:

5288 of $450 to Green Valley Corp for Rent on 11/2/20i5. $48.65 of $76.02 to Cruzioc for DSL/Phone on 11/2/2015. $1.44 of %2.25 for Square App Fees on 11/2/20:15, 56,92 of

$10.82 to First Data Sexvices for cradit card fees on 11/3/2015. $32.00 of %50 reimbursed to Carelyn Livingston for payment to Santa Cruz Downtown Rssociation for Parade
Fee on 11/%/2015. $114.00 of 5178.75 for bookkeeping serviees paid to Christine Hicks en 11/10/2015.

DRAFT - DO NOT SUBMIT





