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SEE INSTRUCTIONS ON REVERSE through

12/31/2015
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1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

[] Officeholder, Candidate Controlled Committee [1 Ballot Measure Committee
(O State Candidate Election Committee (O Primarily Formed

O Recall QO Controlled
{Also Comnplste Part §) (O Sponsored
{Alse Complate Part 6)

General Purpose Committee
® Sponsored
(O Small Coniributor Committee

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[] Preelection Statement
Semi-annual Statement
[ Termination Statement
[1 Amendment (Explain below)

[ Quarterly Statement
(1 Special Odd-Year Report

[[] Supplemental Preelection
Statement - Attach Form 485

O Political Party/Central Gommittee {Also Complete Part 7}
3. Committee Information "ff'zgté'"-}%ﬁR Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)} NAME OF TREASURER
Greater Santa Cruz Federation of Teachers COPE Fund (GSCFT Fund) Barry Kirschen

AT AR Ae e P Rt

CITY STATE ZIP CODE

Santa Cruz CA 95060 831-425-8939

AREA CODE/FHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX

CITY STATE ZIF CODE

AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS
831-425-0821 I bkirschen@gscft.org

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Santa Cruz CA 95060 831-425-8939
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX f E-MAIL ADDRESS

4. Verification

831-425-0821 / bkirschen@gscft.org

| 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 frue and correct.

01/25/16 -
Executed on By —
Date Signature of Treasurer or Assistant Treasurer
Executed on By i — oo —
Dats Signature of Controlling Officeholder, Candldate, State Meastire Proponentor Respensible Officer of Sponsor
Executed on By e
Dafa Signatre of Controlling Officaholder, Candidate, State Measture Proponent
Executed on By — e FPPC Form 460 (June/01
Data Slgnature of Controlling Officeholder, Candidate, State Measurs Praponent orm (Junefot)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of Callfornia

i



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
Summary Page to whole dollars. Statement covers period  JePNRIZel TN 460
o 6/30/2015 FORM
m
12/31/2015 2 i
SEE INSTRUCTIONS ON REVERSE through Page of 2
NAME OF FILER .D. NUMBER
GSCFT Fund 128701
. . ; Column A ColumnB Calendar Year Summary for Candidates

ntri P

Contributions Received T RON AL A enerlEs) RN AR Running in Both the State Primary and
General Elections
1. Monetary Contributions .......... Schedule A, Line3  $ 4698 $ 9019
_ 0 0 1/1 through 6/30 7/ to Date
2. Loans Received Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS wovvvveovoooooooesnn. AddLines 1+2 $ 4698 8018 . ’f 20, Contbutons g g
4. Nonmonetary Contributions ..............ceevvenssiininn,  Scheduie G, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .ecoveevrsscreerssnres Add Linos 3 +4 4698 9019 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.......ccoeriririreeeernennnnns Schedufe E, Line4  $ 4050 $ 4050 Candidates
7. Loans Made Schedufe H, Line 3 0 0 5 | E z iiud
. Cumulative enditures Made*
8. SUBTOTAL CASHPAYMENTS AddLines 6+7 4050 4050 B Sukjottts Vokuntay Expachiaro Limig
9. Accrued Expenses (Unpaid Bills) ........cccceursvrrverssennanns Schedule £ Line 3 0 0 Date of Electicn Total to Date
10. Nonmonetary AdjUSEMENt .............coecueesesssssssessenanes Schedule C, Line 3 0 0 (mmiddiyy)
11. TOTAL EXPENDITURES MADE .....vcccovsnrrsesessnens Add Lines 8+9+ 10§ 4050 ¢ 4050 / / $
Current Cash Statement / f $
12. Beginning Cash Balance ........ccecuvveeenne Previous Summary Page, Line 16 $ 12887 To calculate Golumn B, add / / $
13. Cash Receipts .. Column A, Line 3 above 4698 amounts ir(!j_Colurnn A i:the
corresponding ameoun
14. Miscellaneous Increases to Cash ........ovevervcervennnns Schedule I, Line 4 0 from Column B of your last / f $
. 4050 report. Some amounts in
15. Cash Payments Column A, Line 8 above Column A may be negative ; / $
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 13535 ﬁggres th:tfshould be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts, F['f this Is / / $

17. LOAN GUARANTEES RECEIVED ......ccoooeeeeeeceneens Schedule B, Part 2

the first report being filed
$ 0 for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents..........ccceecrvmrsmsssnsenseenne

19. Quistanding Debis ......ccccvvceevciirnns

See Instructions on reverse

Add Line 2 + Line 9 In Column B above

from Lines 2, 7, and 9 (if
any).

*Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.

FPPC Form 460 (Junef01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A
Monetary Contributions Received

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

Statement covers period

SCHEDLLE A

CAII.:ISII:ENIA 4 6 0

L 6/30/2015
12/31/2015 3
SEE INSTRUCTIONS ON REVERSE through Page of 2
NAME OF FILER 1.D. NUMBER
GSCFT Fund 128701
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
all FULL NAE: ST COMMTIRE: s T oAy O TIEUTOR | CONTRIBUTOR | GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS}
12:31-15 | RonIndra Bom | Teacher, 100 200
. CJOTH Santa Cruz City Schools
Santa Cruz, CA 95060 CIPTY
[Iscc
=
12-3115 | Heather Murphy Koow | Teacher, 100 200
} CJOTH Santa Cruz City Schools
Santa Cruz, CA 95062 gPTY
Cscc
12-31-15 | Dian O'Reilly Ko | Teacher, 125 250
CJOTH Santa Cruz City Schools
Soquel, CA 95073 OPTY
[Isce
: ND
123115 | Cecilia Roddy Kiom | Teacher, 100 200
[]JOTH Santa Cruz City Schools
Soquel, CA 95073 OPTY
CIscc
12-31-15 | Dora Gonzalez Kl ow | Teacher, 75 150
[JoTH Santa Cruz City Schools
Santa Cruz, CA 95061 COPTY
[1scc
SUBTOTAL $ 500
Schedule A Summary [ “Contributor Godes i
1. Amount received this period — contributions of $100 or more. IND=indvicual
2760 COM — Recipient Committes
(Include all Schedule A subtotals.) .....cccoeeeeeeeeeesvrerecrenrennas (other than PTY or SCC)
2. Amount received this period — unitemized contributions of 188S than $100 ........c.eeceemeerereeesreseseseerenees $ 1938 g;?:,?;:;ﬁcra[ Party
3. Total monetary contributions received this period. 1668 | SCC—Small Contributor Committee |

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) cueeeeevceeeerneen.

TOTAL $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or print In Ink. SCHEDULE A (CONT,)

Monetary Contributions Received Amplints Ty baroimded Statement covers period CALIFORNIA 4 6 0
froim 6/30/2015 FORM .
through 12/31/2015 Page 4 of f}
NAME OF FILER 1.D. NUMBER
GSCFT Fund 128701
BATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTriBUTOR | /F.AN INDIVIDUAL, ENTER AMOUNT CUMLEATIVE TO DATE FERE-ESTION
2, CBRE T mAeeEo | et | i |
OF BUSINESS)
12-31-15 | Ruth Strickland D Teacher, 50 100
Eg‘;’ﬂ Santa Cruz City Schools
Santa Cruz, CA 95062 OPTY
[scc
12-31-15 | Emiliano Aragon ~ %EC?M Teacher, 50 100
; CIOTH Santa Cruz City Schools
é&/ﬂﬂ-« Crvr Cik G5 062 OPTY
scc
12-31-15 | Erin Asamoto o X|IND Teacher, 50 100
i , Egﬁiﬁ Santa Cruz City Schools
- e,
%w»%z\_ CTruz < 95060 | OPY
[scc
12-31-15 | Robin Aston B]IND Teacher, 50 100
. Cjcom 2
o SloTh Santa Cruz City Schools
CJPTY
APyos <o 95003 LPTY
12-31-15 | Toni Augimeri , —_ g“gm Teacher, 50 100
FloTH Santa Cruz City Schools
o G IA ¥, OPTY
S@@HJ V %%@5@%@ Jscc
SUBTOTAL $ 250
*Contributor Codes
IND —Individual
COM - Recipient Committee
{other than PTY or SCC)
OTH - Other
PTY - Poliical Paity FPPC Form 460 (June/01)

SCC - Small Contributor Committee FEPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet) Type or print In Ink. SCHEDULE A (CONT)

e . Peaniinss - e
Mo netary Contributions Received mor:whﬁl?ayd';?[;::.nded Statement covers period CALIFORNIA 4 6 0
from 6/30/2015 FORM
through 12/31/2015 Page 5 of g ?
NAME OF FILER 1.0, NUMBER
GSCFT Fund 128701
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A eoMTIcE Aoom s VEBUEOR CONTRIBUTOR | oCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (FSEL=SWPLOYED, ENTERNAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12-31-15 | Helayne Ballaban _ IND Teacher, 50 100
Jcom H
CloTH Santa Cruz City Schools
OPTY
ng Cvup CB Gg06o []sce
12-31-15 | Janna Bedell XIIND Teacher, 50 100
- - - CIcom ;
o v - CIOTH Santa Cruz City Schools
- OPTY
‘;‘Wx Crur Chr 980672 Osce
12-31-15 | Beau Blanton XI]IND Teacher, 50 100
CJcom ;
SoTH Santa Cruz City Schools
L~ ! { . OPTY
Goprr Crr  Cor 950¢0| Osce
12-31-15 | JohnBurns ., . [X]IND Teacher, 50 100
CIcom ;
| | Som Santa Cruz City Schools
CPTY
12-31-15 | Casey Carlson IND Teacher, 50 100
, Eg%’j Santa Cruz City Schools
Y PTY
Wotjong W O 4500 | O
SUBTOTAL$ 250
[ *Contributor Codes
IND —Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH- 02?_]?1‘
PTY —Political Party FPPC Form 460 (June/01)

- | C i
SCC ~Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

i i i Amounts may be rounded i 2
Monetary Contributions Received LNt may beraunde Statement covers period CALIEFORNIA 46 0
from 6/30/2015 FORM
through 12/31/2015 Piga 8 o ! 3
NAME OF FILER 1.D.NUMBER
GSCFT Fund 128701
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e T e sa et ey O THEUTOR | CONTRIBUTOR | oGoUPATION ANDEWPLOYER |  RECEVED THIS |  GALENDAR YEAR TODATE
QF SELF-ERDHEJE(LJJYS]TEI?E,SE;;I'ER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED}
12-31-15 | Kirsten Clark B¢/IND Teacher, 50 100
- CJcom ;
SoTH Santa Cruz City Schools
. ; OPTY
§ew,yf=a_/ Cyrekl Ch— 4o 6o | Osce
12-31-15 | Ellingsen Robert (X1IND Teacher, 50 100
Clcom :
CloTH Santa Cruz City Schools
- OPTY
VO Z3enwnille Ol Q5 o7k Bsce
12-31-15 | Michael Emery XJIND Teacher, 50 100
E‘[ggg‘ Santa Cruz City Schools
P ) PTY
"EW Cf‘ﬂ G{%’ qg 0¢ ( Escc
12-31-15 | Linda hagood (]IND Teacher, 50 100
Jcom i
CloT Santa Cruz City Schools
,é;- -7 OPTY
bote G Oy AG o062 | Osco
12-31-15 | Sheela Johnson-Westlie IND Teacher, 50 100
CJcom :
| SlotH Santa Cruz City Schools
: CPTY
54/*1 ’P‘a__ €% 1% ﬁ%@é@ CJscc
SUBTOTAL $ 250
*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH- Otljgr
PTY - Political Party FPPC Form 460 (June/01)

SCC - 8mall Contributor Commitiee FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amotuonfhr:;vdiﬁl:::_nded Statement covers period c A'L|,'=ORN| A 4 6 0
i 6/30/2015 FORM

through.___12/31/2015 NP S
NAME OF FILER I.D. NUMBER
GSCFT Fund 128701
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RERERTED T CoMATTEE ALt BeTto iy o DUTOR CONTRIBUTOR | OGCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
{IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)
12-31-15 | Barry Kirschen BXIIND Teacher, 50 100
Eg‘;ﬁf Santa Cruz City Schools
e v { C]PTY
A E af”; ~— Cfc qga o060 ]scc
12-31-15 | Marjorie Klepp EJIND Teacher, 50 100
: gggg Santa Cruz City Schools
pu | Opty
12-31-15 | Diane Lamond = XIND Teacher, 75 150
%gﬂ\j Santa Cruz City Schools
) o p OPTY
/?%r%(-z_ @_@L C i Qg@@ © | [Jscc
12-31-15 | Beth Landry L ' X]IND Teacher, 50 100
- i} Eg%’f Santa Cruz City Schools
- [ : apPTy
Conde Crvr tp FGoobY Ot
12-31-15 | Laura Lorber E[IND Teacher, 50 100
Elgggﬂ Santa Cruz City Schools
C]PTY
§M’m Cruve- M%@é@ Cscc
SUBTOTALS$ 275
[ *Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY — Political Party FPPC Form 460 {June/01)

SGCC ~Small Confributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet) Type or print in Ink. SCHEDULE A (CONT)

Monetarv Contri ion i Amounts may be rounded i
ry tributions Received ool Statement covers period .CALIFORNIA 4 6 0
from 6/30/2015 EORM
through 12/31/2015 Page 8 of ! Fg
NAME OF FILER I.D. NUMBER
GSCFT Fund 128701
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTriBUTOR | AN INDIVIDUAL, ENTER AMOUNT CUMULATI/ETO DATE PERELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE * QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
nssmeggﬂgwsﬁnéggmnwe PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED}
12-31-15 | Charity Maramonte ]IND Teacher, 50 100
CJcom P
Dotk Santa Cruz City Schools
L~ : v ’ OPTY
Pl sz Cruz O ﬁg@@-@ Oscc
12.31-15 | Spencer Marshak . - X]IND Teacher, 50 100
CIcoM :
) CloTH Santa Cruz City Schools
. OpTY
A’ P'%’VI CH @%@@3 C]scc
12-31-15 | George Martinez R | X]IND Teacher, 50 100
CJcom ;
: FoTH Santa Cruz City Schools
OPTY
p«gv’@w Qov'> 6%%5@?7 ‘Osce
12-31-15 | Adrienne Mqéwre B]IND Teacher, 50 100
ClcoM ;
CloTH Santa Cruz City Schools
. ' | OPTY
’fM@‘,’ Crov- Ch- %’é@ 65| Discc
12-31-15 | Catherine McDougall X]IND Teacher, 50 100
a . n DCOM i
CloTH Santa Cruz City Schools
& . LIPTY
Seado Cyve en 4506 Y Bsee
SUBTOTALS 50 275

*Contributor Codes

IND — Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH ~ Other

PTY - Political Party

SGC - Small Contributor Committse FERC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet) Type or print In ink. SCHEDULE A (CONT,)

Monetary Contributions Received Amot"ntshr:;vdbiwunded Statement covers period CALIFORNIA
i onars. frgitm 6/30/2015 FORM 46 0
through 12/31/2015 Page 9 of { 3
NAME OF FILER 1.D. NUMBER
GSCFT Fund 128701
AMOUNT CGUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER REGENED THIE S CBATE
RECEIVED & COMIFIEE./A150 FTER EUNENEER) CODE * °§é§f§&?&¢¥.’§ﬁ”&ﬂ?“ S Eerion 8&%3?5&3 (IF REQUIRED)
OF BUSINESS)
.31-15 | Michael Mendosa [X]IND Teacher, 50 100
1231 - ~ L]com Santa Cruz City Schools
. CJoTH
. ety
.es/%}ﬂ, Cv’l;g/ Cly- Q5046 2~ | Osce
i IND
12-31-15 | Robyn Miranda g E6H Teacher, 50 1oe
CJOTH Santa Cruz City Schools
OPTY
Sogved ¢ QLT3 | O
24 Jessi urray X]IND Teacher, 45 150
1eBi=a L]com Santa Cruz City Schools 7%
JoTH
L~ : PTY
P M’h CV’:; ~ Clhy @g@ %Qf scc
12-31-15 | Stacy Newsom Kerr _ X]IND Teacher, 75 150
31 " [ 1COM Santa Cruz City Schools w
JoTH
OPTY
S e (roa @ %@vf 9 Dsce
12-31- Jennifer Nixen [X]IND Teacher, 50 100
S, L1com Santa Cruz City Schools
CJOTH
- CIPTY
lspda_Cror 45060 | osx
SUBTOTALS 200 275

[ *Contributor Codes

IND - Individual

COM — Recipient Committee
{other than PTY or SCC)

OTH - Other

PTY - Political F'ar_ty . FPPC Form 460 (Junef01)
SCC - Small Contributor Commitiee FPPC Toll-Free Helpline: 866/ASK-FPPC

S »




Schedule A (Continuation Sheet)

Type or print In Ink.

SCHEDULE A (CONT.)

H : H Amounts may be rounded Stat t riod 7
Monetary Contributions Received bbby Bmat covers perio CALIFORNIA 46 0
fro 6/30/2015 FORM
through 12/31/2015 Page 10 of z ?
NAME OF FILER .D. NUMBER
GSCFT Fund 128701
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER CEVED THIS RVEAR TODAIE
RECEIVED (F COMMITTEE, ALSO ENTER L. NUMBER) CODE * 05%‘3“%‘3?%:;?&&? N oD Ejiﬁﬁ?AnEc. 31) (IF REQUIRED)
F BL:
a4 Matt Oderman _ _ b¢]IND Teacher, 50 100
12-31-15 LIcou | Santa Cruz City Schools
OPTY
%»%7\ Cvruoy O q %@@ O| Oscc
A _lania Oet X]IND Teacher, 75 150
128115 Egﬁ_’ﬂ Santa Cruz City Schools
ety
f?&m"%’ﬁ Covr Ch 9 %@é,g Clscc
31, Eva Quevedo XJIND Teacher, 50 100
123115 ES%T Santa Cruz City Schools
1 CJPTY
f.@q}y@k Cpe %%@7? Oscc
_31- Liz Sch [XIIND Teacher, 50 100
12-31-15 Egﬂf Santa Cruz City Schools
o ) CJPTY
Cate G Chy- @gﬁ &( | gOscc
a4 Joseph Shannon __ BJIND Teacher, 50 100
12:31-16 EE%T Santa Cruz City Schools
; - CIPTY
; o g%)g d. U 450713 Csce
SUBTOTAL$ 275
*Contributor Codes
IND — Individual

COM — Recipient Commitiee
(other than PTY or SCC)

OTH — Other

PTY - Political Party
SCC —8mall Contributor Commitiee

FPPC Form 460 (Junef01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

SR : A
Monetary Contributions Received MU Moy betounded Statement covers period CALIFORNIA 4 6 0
from 6/30/2015 FORM
through___12/31/2015 Page_ 11 op 2
NAME OF FILER I.D. NUMBER
GSCFT Fund 128701
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
. St 3TR(EEE&?%-’EE%QE&E&%?&%E&T CONTRBUTER CO“;ESET*DR OCCUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TO DATE
(FSELF.SHPLOYED, ENTER NAVE PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
12-31-15 | James Smith ) [X]IND Teacher, 50 100
[Clcom ;
Dotk Santa Cruz City Schools
OPTY
»7@,%»%’& @f‘gu C W @ B4 E Oscc
12.31-15 | Lauren Tavlor X]IND Teacher, 50 100
CJcom ;
CoTH Santa Cruz City Schools
OPTY
faﬂﬁﬂ 4 Gd?/ @@&%@%’2 Cjscc
12-31-15 Alan Voeaflen -~ = (XIIND Teacher, 50 100
[C1com ;
HotH Santa Cruz City Schools
Pty
12-31-15 | Janet Ward RIIND Teacher, 75 150
: CIcom ;
o Santa Cruz City Schools
COPTY
%ﬁy A G @ @@‘7 3 Cscc
12-31-15 | Denisg¢ Woznichak X]IND Teacher, 50 100
Clcom ;
CIOTH Santa Cruz City Schools
' CIPTY
Ovdario Ci 91746 Cisce
SUBTOTAL$ 275
*Contributor Codes il
IND — Individual
COM —Recipient Committes
(other than PTY or SCC)
OTH - Other
PTY —Political Party _ FPPC Form 460 (June/01)
SCC—Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
holl .
iwholeidolers from 6/30/2015 rorm 460
Eousi 12/31/2015 P, 12" o ?,
NAME OF FILER .0, NUMBER
GSCFT Fund 128701
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER RECEIER THiB CALENDAR: VEA O OATE
RECEIVED U GOMMITIEE/ALSO EMIERID NUREET) CODE * g ééfé&?-i‘kﬁéi‘,’%ﬁﬁ? PERIOD (AN, T DEL 35 (IF REQUIRED)
OF BUSINES!
.31-15 | Julie Yanggen [X]IND Teacher, 60 120
12 ES%T Santa Cruz City Schools
e B opPTY
o9 lderOree K—@@ﬁ%@@ [isce
39 Veronica Zaleha XIIND Teacher, 75 150
12-31-15 Eg?ﬂ Santa Cruz City Schools
|~ . CIPTY
Candz. v ¢ 9] 50C 1 | Bsee
[EIIND Teacher,
2.31- )
12:31-15 LIooM | Santa Cruz City Schools
CPTY
scc
X[IND Teacher.
12-31- !
3115 LJooM | Santa Cruz City Schools
OPTY
[Jscc
B]IND Teacher,
12-31- !
3145 Bg%’f Santa Cruz City Schools
OPTY
scc
SUBTOTAL $ 135
*Contributor Codes
IND — Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH — Other
PTY — Political Party FPPC Form 460 (June/01)

SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

Statement covers period
irom 6/30/2015
threugh 12/31/2015

SCHEDULEE

CAIl.:Igg;NIA 46 0

Page 14 of f?

NAME OF FILER

1.D. NUMBER

GSCFT Fund 128701

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.w. 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSO ENTER LD, NUMEER) CODE OR DESCRIFTION OF PAYMENT AMOUNT PAID

Friends of SCCS Yes on O&P FPPC#1348527 Parcel Tax Campaign Confribution
CTB 4000
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4000
Schedule E Summary
; ; 4000

1. Payments made this period of $100 or more. (Include all SChedule E SUDLOLAIS.) .....uvuereeruersisiersesmrscesreeseemsmessessssesesmeeemssssasessssesseseasessessessasssseeseens 3
2. Unitemized payments made this PEriod OF UNAEE F100 ........eem.ewweeeeereeeeeressesssssseesssssssssessseeseeeseseeesesssesssssssssesseseeseseeeseessseesseseeseemeeeeeeeeseee e 20
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (B).) ovcverirerrereeeceresssseseessesesesssssscessssssessssensessesesessesssnees 3 9
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) —...........ooo.o....on. TOTAL $ 4050

FPPC Form 460 (Junef01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D

SCHEDULED

Summary of Expenditures Type or print in ink. Statement covers period
. . Amounts may be rounded CALIFORNIA :
SUPP?“‘“Q’ Opposing Other ) to whole dollars. o 6/30/2015 " FORM 460
Candidates, Measures and Committees
12/31/2015 13
SEE INSTRUCTIONS ON REVERSE through Page of ) %
NAME OF FILER 1.D, NUMBER
GSCFT Fund 128701
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CRIPTION
I o e e womrme  |Teumomves | oo
Friends Of SCCS Yes on Q&P [® Monetary
11-14-2015 | FPPC#1348527 Cortrbution 4000 4000
] Nonmonetary
Contribution
[0 Independent
[¥] Support 1 Oppose Expenditure
[¥1 Monetary
Contribution
[ Nonmonetary
Contribution
] Independent
[® Support 1 Oppose Expenditure
[ Monetary
Contribution
[ Nenmonetary
Contribution
[ Independent
¥ Support [0 oOppose Expenditure
SUBTOTAL § 4000
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D SUbOtals.) .........cccvvvreerermennseeresnrensensnssens 3 4000
2. Unitemized contributions and independent expenditures made this period of under $100 .....cvcveeeeevcervrrrreeesnesnes .5 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTAL § 4000

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC





