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Recipient Committee
Campaign Statement
Cover Page

Type or print in ink.

COVER PAGE
CALIFORNIA

2001/02
FORM
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SAK Cﬁaﬁ 56‘ skbl s

{Government Code Sections 84200-84216.5) Statement covers perlod

1/1/2015
from

of

Page

For Official Use Only

Date of election if appli cabbe-
{(Month, Day, Year} 0]5

AUG -3 AMI1I: 31

through 6/30/2015

SEE INSTRUCTIONS ON REVERSE
1. Type of Recipient Committee: alcCommittees - Complete Parts 1, 2, 3, and 4.

[ Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

O State Candidate Election Committee Committee

ORecall O Controlled

(Also Complete Part 5) Sponsored
(Also Complete Part 6}

M General Purpose Committee
Sponsored
@ Small Contributor Committee
O Paolitical Party/Central Committee

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

. __
1.0. NUMBER
3. Committee information 1306050
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
DEMOCRATIC WOMEN'S CLUB OF SANTA CRUZ COUNTY
QTRFET ANMRFRS MO P O ROYY
CITY STATE ZIP CODE AREA CODEPHONE
SCOTTS VALLEY CA 95066 (831) 335-1060

RAAN I ARNAEQS NIF NIFFERENT) NO. AND STREET OR P.O. BOX

ZIP CODE AREA CODEPHONE

95061

cITY STATE
SANTA CRUZ CA

OPTIONAL: FAX / E-MAIL ADDRESS
jdnjdécruzio.com

2. Type of Statement:

(] Quarterly Statement
[0 special Odd-Year Report

O Supplemental Preelection
Statement - Aftach Form 485

[J Preelection Statement
Semi-annual Statement

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

#M

Treasurer(s)

NAME OF TREASURER
Joyce Nordjuist

YT me——

CITY STATE ZIP CODE AREA CODE/PHONE
Scotts Valley ca 95066 (831) 335-1060

MAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODEPHONE

OPTIONAL: FAX / E-MAIL ADDRESS
Treasurer: (831) 335-1060 / jdnjd@cruzio.com

#

4, Verification

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

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

énuu /9

%r)h%m I

Executedon 2/29/2015 By
Date Signalure of Traasuréror Assist asurer
Executed on By I —_—
Date Signawre of C ing Ol , Candi State ibla Officar of Sponsor
Executed on By
Dala i} ol C g Officenolder, Candidalg, State
Exscuted on By FPPC Form 460 {January/05)
Dale of C ing Otficehaldar, C: State M Prop EPPC Toll-Frae Helpline: 8BB/ASK-FPPC (BBBIZ7S-3772)

State of California



COVER FPAGE - PART 2

Recipient Committee Type or printin fnk. CALIFORNIA
Campaign Statement | o 460
Cover Page - Part 2
Page 2——of 13—

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE _ NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OF LETTER JURISDICTION D SUPPORT

[] orrose
RESIDENTIAL/BUSINESS ADDRESS (MO. AND STREET) CITY STATE 21p

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

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

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Primarily Formed Candidate/Officeholder Committee List names of
D YES D NO officeholder(s} or candidate(s) for which this commmittee is primarily formed.
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [J supporT
O orrose
cY STATE ZIP CODE AREA CODE/PHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT CR HELD [ supeorT
COMMITTEE NAME L.D. NUMBER D oprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] surroRT
[T oprose
CONTROLLED COMMITTEE?
NAME OF TREASURER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD n
[ ves Cwno SUPPORT
PPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) Uo
cIrY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheels if necessary

M

FPPGC Form 460 {(Januaryi05)
FPAC Toli-Fres Helpline: 866/ASK-FPPC (B66275-3772)
State of Californla



SUMMARY PAGE

. H Type or printin ink.
cs:ampalgn PDISCIOSL“-e Statement Amounts may be rounded Statement covers period  Fef ARIZelz1 MY
from
6/30/2015 3 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
DEMOCRATIC WOMEN'S CLUB OF SANTA CRUZ COUNTY 1306050

Column A

Column B

Contributions Received TOTAL THIS PERIGD GALENDAR YEAR
{FROM ATTACHED SCHEDULES) TOTAL TO DATE
1. MONGLArY CONMIBUNONS ~....vvevevrerevevesseesrsrrsrernrerssens. Schadulo A, Lines 22747600 $5,476.00
2. LOANS RECBIVEA ..veoveoeeeeereereeeieereresseeesneeseeesnsseenssensnses Sohedule B, Lines  20:00 £0.00
3. SUBTOTAL CASH CONTRIBUTIONS ...o.cvovvcvcvrveeeerennons AddLines 142 22¢476.00 $5,476.00
4, Nonmonetary Contributions .........cccoceeiisiiiiniinvaissnsnsnnn.... Schedule C, Line 3 $0.00 $0.00 l
5. TOTAL CONTRIBUTIONS RECEIVED ......ooovvovversreeenrerne. AddLines3ss 220 476:00 $5,476.00
4
Expenditures Made
B. PAYMENS MAUE +..vv.overoereereereoreseesseeseeesssinrssssssesssess SobECUGE, Ling4 ~ 24r491-61 $4,491.61
7. LOANSMAAE w..oeeeoeereeeeeeeeeeseeeeereeseseevinssssesasneensennns Schocie H, Lined 50200 $0.00
8. SUBTOTAL CASH PAYMENTS .......ooocsvvrmreerrernrsrncoesrens AddLinesgr7  S2r491:61 $4,451.61
9. Accrued Expenses (Unpaid BillS) ........c...ccoccveovervvrvnnn.nnns ScheduleF, Lings 20200 $0.00
10, NONMONGtary AGIUSHTENt ~.........vcrvvereereesrservsrrsssesers Schedule G, Line 20200 $0.00
11. TOTAL EXPENDITURES MADE ..........ccoooeervvoovrnvoe AddLines§ 410  S%s891-61 $4,491.61

Current Cash Statement

12. Beginning Cash Balance ............c....coo......... Previous Summary Page, Lin 16~ 2090851
13. Cash Reaipls ......cocooviieieciiiiiiiiiiininiissssee e e eene. Column A, Line 3 above $5,476.00
14. Miscellaneous INCreases t0 Gash .......o.ovovevevrveesrenen. Scheduiel, Lines 2009

15. Cash Paymenis .......cooovivinciiiiniiiiniiinniiiniaaaaeeeene. Column A, Line 8 above $4,491.61
16. ENDING CASH BALANGE .............. AddLinss 12+ 13+ 14, then subiract Line 15 211892+ 90

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES REGEIVED ....voereeeeeeeeerenessons Soheduie B, Partz  29+90

Cash Equivalents and Outstanding Debis
18, Cash EQUIVAIBNIS ........coveveeereeeeeeeseeeseneseieenessns, Se€ instructions on $0.00

19. Qutstanding Debts ............ccoeeeeevvennnnenn.. Add Line 2+ Line 9 in Column B above $0.00

To calculate Column B, add
amounts in Column A to the
corresponding amount

from Column B of your last
report. Some amounits in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections
1M through B/30 711 to Date

20. Contributions
Received

21, Expenditures
Made

e ]

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Date of Election Total fo Date
{mm/ddiyy)

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

FPPC Form 460 (January/05)
FPPGC Toll-Fres Helpling: 886/ASK-FPPC (BEB275-3772)



Schedule A

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

SCHEDULE A

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

Statement covers period

CALIFORNIA
1/1/2015 FORM 460

throug

2015
. 67307 Page 4

13

of

NAME OF FILER
DEMOCRATIC WOMEN'S CLUE OF SANTA CRUZ COUNTY

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

RECEIVED

CONTRIBUTOR
CoDE"

1.D. NUMBER
1306050

{F AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER HE C‘I\E’:‘\%%N.;!'HI s
{IF SELF-EMPLOYED, ENTER NAME PERIOD
OF BUSINESS)

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

O no

coM
OTH
PTY
SCC

IND
COoMm
OTH
PTY
SCC

IND
COM
OTH
PTY
8CC

IND
COM
OTH
PTY
SCC

IND
COoM
OTH
PTY
O sce

0 | o o o o

SUBTOTAL §

—_—

Schedule A Summary

1. Amount received this period - itemized monetary contributions.
{Include all Schedule A SUDIOAIS.Y «..... i et et e e rs e p s r e st s s e s es e s e n s

2. Amount received this period - unitemized monetary contributions of less than $100 ...

3. Total monetary contributions received this period.

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ...

$0.00

$5,476.00

... TOTAL 25.476.00

*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

FPPC Form 480 (January/05)
FPPC Toll-Fraa Halpline: 866/ASK-FPFC (866/275-3772)



Schedule B - Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE B - PART 1

Statement covers period  FeYBIJe]=1M.
1/1/2015 FORM 460
from
6/30/2015
through Page = of £3

MNAME OF FILER 1.0, NUMBER
DEMOCRATIC WOMEN'S CLUB OF SANTA CRUZ COUNTY 1306050
I
IF AN INDIV ; (a) (B) (¢) (d) {e) i (@)
FULL NAME, STREET ADDRESS AND ZIP CODE occupmonigggl'éﬁﬁzgﬁsn OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER (IF SELF-EMPLOYED, ENTER BALANCE RECEIVED THIS OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD, NUMBER) NAME OF BUSINESS) BEGINNING THIS PERIOD THIS PERIOD* | CLOSEQE THIS PERIOD LOAN TO DATE
EI PAID CALENDAR YEAR
%
RATE
PE ECTION"
L—..l FORGIVEN R ELECTIO
O mwo Ocom O oty Opery O sce SAEDUE SATE NGURRED
El PAID CALENDAH YEAR
%
RATE
R ELECTION=
D FORGIVEN PER ELECT
tOwo Ocom Oom Opery O scc. SATEDUE SATE NGURRED
U PAID CALENDAR YEAR
%
RATE
D PER ELECTION"
FORGIVEN
10w Ocom Oorw Oery O sce SATEDUE SATETNGURRED
R

SUBTOTAL

s 8

Schedule B Summary

1. Loans received this period ..

{Total Column (b) plus unltemlzed |0ans of less than $1 OG }

2. Loans paid or forgiven this period ..

{Total Column {(c) plus loans under $1 00 bald or forglven ]
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Netchange this period. (Subtract Line 2 from Line 1.)

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

** [f required.

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

$0.00

$0.00

$0.00

(May be a nagative mmbsr)

(Enter (e) on
Schedule E, Line 3)
*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

FPPC Form 460 (January/05)
FPPG Toll-Free Halpline: BEBIASK-FPPC (AE6/275-3772)



SCHEDULE C

Type or print in ink.
sc hedUIe C . . . Amounts may be rounded Statement covers period Kol N 1 elz{y|F:Y
Nonmonetary Contributions Received to whole dollars. s oen 460
rom
6/30/2015
through Page -2
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
DEMOCRATIC WOMEN'S CLUB OF SANTA CRUZ COUNTY 1306050
: IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FUL'EI,‘E%%%&SBF;E(:EC;\';‘#E;‘E%;ND CONTRIBUTOR OGCURATION AND EMPLOYER DESCRIPTION OF FJQ“'Q%UA“;‘T;H e PER BLECTHON
RECEIVED {1F COMMITTEE, ALSO ENTER 10. NUMBER) CODE* O S ey GO0DS OR SERVICES VALUE AR 1 DEC. 3 (IF REQUIRED)
] D
Ll com
(] oTH
PTY
(1 sce
O ino
1 com
[ ] oTH
[ pry
L] scc
L] ino
[ com
O otH
O pry
O scc
L1 ino
O com
1 otH
O pry
O scc
Attach additional information on appropriately labeled continuation sheets. __ SUE_OTAL L —
Schedule C Summary
“Contributor Codes
1. Amount received this period - itemized nonmonetafy contributions. IND - Individual
(Include all Schedule C subtotals.) . $0.00 COM - Recipient Committee
$0.00 {other than PTY or SCC)

2. Amount received this period - unitemized nonmonetary contributions of less than $100 ...

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10 e

TOTAL 20.00

OTH - Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor Committee

FPPC Form 480 (January/05)
FFPG Toll-Free Helpline; BBG/ASK-FFPG {B66/275-3772)



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

Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Statement covers period Kol \RiZe]l ] T:Y
1/1/2015 FORM
from
6/30/2015
through ——— "> | Page £

SCHEDULE D

460

of 13

MWAME OF FILER 1.D. NUMBER
DEMOCRATIC WOMEN'S CLUE OF SANTA CRUZ COUNTY 1306050
S— s—
ELECTION
NAME OF CANDIDATE, AND DISTRICT, OR DESCRIFTION AMOUNT THIS CUMULATIVETODATE | PER
TYPE OF PAYMENT CALENDAR YEAR TO DATE
OATE MEASURE NUMBESROSJ'EATT?E%ND SURISDICTION © (IF REQUIRED) PERICD (JAN. 1 - DEC. 31) (IF REQUIRED)
5/1/2015 Mark Stone $500.00 $500.00
Sta‘t‘:e Assembly Distriet 29 . Monetary
Jurisdiction: State Assembly District Contribution
D Nonmonetary
Contribuion
[J independent
Expanditura
|| Support O Oppose
5/1/2015 Bill Monning $1,000.00 $1,000.00
State Senator District 17 . Mon
Jurisdiction: State Senate District Contribution
] Nonmonetary
Contribution
[ independent
Expenditure
[ | Support O Oppose
D Monetary
Contribution
] nonmonetary
Contribution
[7] independent
Expenditurs
O Support | Oppose I
= —= — = — — ———T - -
SUBTOTAL $
oo s SRR R
Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include ali Schedule D subtotals.) ...

2. Unitemized contributions and independent expenditures made this period of under 100 ... i

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

$1,500.00

$0.00

$1,500.00

FPPC Form 460 {January/05)
FPPC Toll-Frea Halpine: 866/ASK-FPPC (866/275-3772)



Schedule E Type or print in ink.
Amounts may be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E

Statement covers period  FeiY R0} =111
1/1/2015 FORM 460

from

6/30/2015
through ——————— Page

8 of 13

NAME OF FILER

DEMOCRATIC WOMEN'S CLUB OF SANTA CRUZ COUNTY

1.0. NUMBER
1306050
L T —

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 consultants MTG meetings and appearances RFD returned contributions
CTB confribution (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 evenis ‘ 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}
1A — R N A R
(iF couﬁﬁ“ﬁgg?ﬁggﬁeﬁigi5‘_"‘;‘755359, CODE O©R DESCRIFTION OF PAYMENT AMOUNT PAID
city of Santa Cruz MTG Check $168.50
Santa Cruz, CA 95060
Bill Monning for Senate 2016 CTB Check $1,000.00
Monterey, CA 939421385
COMMITTEE ID: 1353537
Friends of Mark Stone for Assembly 2016 CTB Check $500.00
Monterey, CA 93942
COMMITTEE ID: 1373630
* Payments that are confributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL §
Schedule E Summary
1. ltemized payment made this period. (Include all Schedule E SUBLOTAIS.) .....iuuiriiimiiri it i s ettt e e e $4,078.82
2. Unitemized payments made this period 0f UNOET 100 ... i e ottt et e e et bt ees e e s s bt e e ae s s e s e p s an e oo e s en s TS 4o S AR L e e e $412.79
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIIMN (£).) «...vvevevvvereereiureertstensneeeetesseassesesmaesessessse s ssss s ssss s sos s s sseess e $0.00
4 $4,491.61

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

FPPC Fonm 460 (January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (BE6/275-3772)



SCHEDULE E (CONT.)

Schedule E Type or printin ink.

H . Amounts may be rounded Statement covers period
(Continuation Sheet) y P CALIFORNIA

to whole dollars. 1/1/2015 FORM
Payments Made m
6/30/2015
through —— —— Page 3 of L3
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
DEMOCRATIC WOMEN'S CLUB OF SANTA CRUZ COUNTY 1306050
O e I
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 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 tiwv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
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 PRC professional services (legal, accounting) VOT  voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
- P — _

(F Coﬁa“,ﬁiggf’ﬁiggﬁgfég’f_3}“,}'55%3, CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
cvs POS Check $284.20
Santa Cruz, CA 95060
Carcl Fuller MBR Check $162.08
Santa Cruz, CA 95060
Golden Palace MTG Check $495.00
Santa Cruz, CA 95060
Michael's on Main MTG Check $824.93
Soquel, CA 95073
Peter McGettigan TEL Check $200.00
Santa Cruz, CAR 95060

SUBTOTAL $

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

FPPC Form 460 (January/05)
FPPC Toll-Frae Helpline: 886/ASK-FPPC (B66/275-3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE E (CONT.}

Statement covers period FefARI@elziNi Iy 4 6 0

NAME OF FILER
DEMOCRATIC WOMEN'S CLUB OF SANTA CRUZ COUNTY

1/1/2015 FORM
from
6/30/2015
through ——— <"~ | Page +&—of 13
1.0. NUMBER
1306050

T O
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 consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL  campaign workers' salaries
CVC  civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/allot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafifspouse 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)
GO AN DS O A e coE oA DESCRIPTION OF PAYMENT AMOUNT BAID
Santa Cruz County Democratic Central Committee MTG Check $125.00
Santa Cruz, CA 95060
COMMITTEE ID: 742230
University Copy Services MBR Check $319.11
Santa Cruz, CA 95060
SUBTOTAL $

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

FFPC Form 480 {January/05)
FPPC Toll-Free Helpline: BEMASK-FPPC (B6B/275-3772)



SCHEDULE F

Schedule F Type o print in ink.

. - Amounts may be rounded Statement covers period
Accrued Expenses (Unpaid Bills) Y P CALIFORNIA

to whole dollars.
1/1/2015 FORM
from —
6/30/2015
through —— Page 1l of L3
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
DEMOCRATIC WOMEN'S CLUB OF SANTA CRUZ COUNTY 1306050
L
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/misc. MBR member communications RAD radio airime and production
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL  campaign workers' salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {(explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT  voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}
R o —
(a) (b} {c) (d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSC ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSING
- OF THIS PERIGD {ALSO REPORT ON E} JF THIS PERIOD
:ﬁ'i“;umm et 1o oo lons or ndepenaent Bependitrss ms o bp Summartzed on Schadn 0. SUBTOTALS — 5 5 )
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for $0.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).....cciiieiiiiriiiie e sniene e ee e sesnneeeeeeennenne o [INCURRED TOTALS .

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.). ..o e eeaee e PAID TOTALS $

3. Netchange this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, Line 9.)... ..NET $£0-00

{May ba a nagative numbsr)

FPPC Form 480 {January/05)
FPPC Toll-Free Helpline: BEG/ASK-FPRG (REE/275-3772)



SCHEDULE H

Type or print in ink.
Schedule H ype of p :
L d 0 * Amounts may be rounded Statement covers period Loy ARIZeZ NI
whol .
oans Made to Others to whoe dollars 1/1/2015 FORM
from
throuah 6/30/2015 12 13
rou
SEE INSTRUGTIONS ON REVERSE 9 Page ~£-— of
NAME OF FILER 1.0. NUMBER
DEMOCRATIC WOMEN'S CLUB OF SANTA CRUZ COUNTY 1306050
““__m_-_
IF AN INDIVIDUAL, ENTER {a) {b) {c) {d} (e} ) (g}
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTANDING AMOUNT REPAYMENT OR | QUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT IF SELF-EMPLOYED, ENTER BALANCE LOANED THIS FORGIVENESS BALANCE AT RECEIVED AMOUNT OF LOANS
{IF COMMITTEE, ALSO ENTER I.D. NUMBER} NAME OF BUSINESS) BEGINNING THIS PERIOD THIS PERIOD* CLOSE OF THIS LOAN TO DATE
PERIOD PERIOD
O pan CALENDAR YEAR
Y
RATE
[ roraven PER ELECTION®
DATE DUE DATE INCURRED
O eao CALENDAR YEAR
%
RATE
I rorciven FER ELECTION™
DATE DUE DATE INCURRED
m ———————
"Loans that are contributions to another candidate or committee
must algo be summarized on Schedule D. Loans forgiven must SUBTOTAL $ ' $ % %
also be reported on Schedule E.

Schedule H Summary

1. Loans made this period . " e e e e e et ara e ee e r ot ann e e e een

{Total Column (b} plus umtem!zed Ioans of less than $1 00 )

2. Payments received on loans .......... S
(Total Column {c) plus unitemized payments of less than $1 00. )

3. Netchange this period. (Subtract Line 2 from Line 1.) .

Enter the net hete and on the Sommérs. Peas, Gom A Lme 7

(Enter (&) on
Schedule |, Line 3)

$0.00

$0.00

WNET  £0.00

{(May be a negative number)

** If required.

FPPC Form 460 (Jfanuary/05)
FPPG Tell-Free Hetpline: 866/ASK-FPPC (B68/275-3772)



SCHEDULE |

Type or print in ink.
St_;hedule | Amounts may be rounded Statement covers period [y RIZe a1 NTY
Miscellaneous Increases to Cash to whole dollars, 1ro1s o 460
from
6/30/2015
through Page i of Ad
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
DEMOCRATIC WOMEN'S CLUB OF SANTA CRU% COUNTY 1306050
Lo e I I RS .
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCHIPTION OF REGEIPT INCREASE TO CASH
SUBTOTAL $
Schedule | Summary
1. Itemized increases 10 CaSh this PEIIOL. ... et e et es oo e e e et e e e et st eae e et eeee e 8000
2. Unitemized increases to cash of under $100 thiS PEHIOU. .........ivi.iueeieiue e eieeeesteesee et eeees e eeeee e oo e s et s e e e e eeeee e oo es e eeese oo, $0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (B).) ettt 3000
4. Total miscellaneous increases to cash this penod (Add Lines 1, 2, and 3. Enter here and on the 0.00
Summary Page, Line 14.) . s .TOTAL $0-
FPPC Form 450 {January/05)

FPPG Tall-Free Halpfine: 886/ASK-FPPC (BEBI275-3772)





