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1. Type of Recipient Committee: ancommittees — Complete Parts 1, 2, 3, and 4.

[ Officeholder, Candidate Controlled Committes

[C] Ballot Measure Committee
(O State Candidate Flection Committee

O Primarily Formed

2. Type of Statement:

[ Preelection Statement
Semi-annual Statement

[ Quarterly Statement
] Special Odd-Year Report

Recall Controlled inat .
g‘w v Pt 8 Spomsored [J Termination Statem?nt O g&aplemimﬂ;reﬁlgdlm‘@%
(Also Complete Part &) [J Amendment (Explain below) ement - Attach Form

X1 General Purpose Commitiee

& Sponsored [J Primarily Formed Candidate/

(O Small Contributor Committee Officeholder Commitiee

Q Palitical Party/Central Committee (Also Complete Part 7)

. - 1.D. NUMBER
3. Committee Information 1288701 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
STREET ADDRESS (NO P.0. BOXY CITY STATE  ZIP CODE AREA CODE/PHONE
Santa Cruz - CA 95060 831-425-8939

cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANV
Santa Cruz CA 95060 831-425-8939
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.O. BOX MAILING ADDRESS
CITY STATE _ ZIP GODE AREA CODE/PHONE cITY STATE ~ ZIP CODE AREA CODE/FHONE

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

OPTIONAL: FAX / E-MAIl. ADDRESS

831-425-0821 ! bkirschen@gscft.org

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and 1o the best of m

y knowledge the information contained herein and in the a

certify under penaity of perjury under the laws of the State of California that the foregoing is true and correct. -

7/02/15

ttached schedules is true and complete. |

ﬂ@umrm Assislant Treasurer

Signalitre of Contrelling Officsholder, Candidate, Slats Measure Pmponanto_rﬁespunsible Officer of Sponsor

Signature of Controling O ceRolder, Candidats. Siate Measme Proponent

Exgcuted on By
Date

Executed on By
Dale

Executed on By
Date

Executed on By
Date

"Signaturs of Controing OicehoTdar, Candiiats, State Measirs Fraponant

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

v
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Type or print in ink.
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of L
LD. NUMBER

(26 79/

v en Column A ColumnB Calendar Year Summary for Candidates
Contributions Received oL CALENDAR YEAR Running in Both the State Primary and
(—f 3 2 / -| General Elections

1. Monetary Contributions ........ Schedule A, Line3  $ f $

] @ 1M throeugh 6/30 1 to Date
2. Loans Received Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ...................... ntitnest+z 5 _ 32 1 $ A oaiougors ¢ s
4. Nonmonetary Contributions Schedule C, Line 3 o 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..ovvvccerecrrsrennens Add Lines 344 $ L/: J2.] $ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........cecevreieeeeceneneessseseessssoons Schedulo E, Line 4 $ O $ Candidates
7. Loans Made Schadule H, Line 3 S

@ 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines 6+7 $ $ {if Subjoct to Voluntary Expenditury Limit)
9. Accrued Expenses (Unpaid Bilis) Scheduls £ Line 3 O Date of Election Total to Date
10. Nonmonetary Adjustment Scheduls C, Line 3 O (mm/ddiyy}
11. TOTAL EXPENDITURES MADE AddLines 8+9+10 § @) $ ] / $
Current Cash Statement % 96 / J $
12. Beginning Cash Balance .............. « Previous Summary Pags, Line 16 § 3 '/ To calculate Column B, add
13. Cash Receipts Column A, Line 3 above o 32| amounts i";.cc’""m“ A tt: the '
corresponding amoun " . :
14. Miscellaneous Increases to Cash........................... Scheduile 1, Line 4 ? O fram Column B of your last ,g‘;“oﬂiﬁ‘fn"éﬁ}{fnfﬁgf on may be differant from amounts
. - report.. Some amounts in

16. Cash Payments Calumn A, Lins 8 above / g =7 Column A may be negative
16. ENDING CASHBALANCE ......... Add Lings 12 + 13 + 14, then subtract Line 15 § LJ._&%_L figures that should be

¥ this is a termination statement, Line 16 must be zero,

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

0

Cash Equivalents and Outstanding Debts

18. Cash Equivalents See instructions on rverse
19. Outstanding Debts..........................

Add Line 2 + Line 9 in Column B above

subltracted from previous
pericd amounts. If this is
the first report being fited
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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ScheduleA A Typ:s or prlr: In Ink.d )
Monetary Contributions R&Q&IVG(’ mo:‘: whno‘?: doﬁl;::: nae Statoment covers period
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SCHEDULE A
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Page 3 of

TG AT Fund

L.D. NUMBER

/287 0]

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TQ DATE PER ELECTION
REgQT,EED (F COMMITTEE, ALSO ENTERLD. NUMBER) CONg{B}g‘&OR QOCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN, 1 - DEC, 31) (IF REQUIRED)
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SUBTOTAL $
Schedule A Summary & [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - individual
(Include all Schedule A subtotals.) ....... SOOI 4 25 e e )
2. Amount received this period - unitemized monetary contributions of less than $100 ....... .3 ?7 & 4 é g;;‘:Pooﬁ:& l(;-gﬁybusiﬂess antity)

3. Total monetary contributions received this period. (_{ 2 912. ,
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) vvierrreniorennen. TOTAL $

f

SCC—Small Gonh'ibulorCommittee

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule D

i rint in ink. T
summa'.y OfoExpe n-d itures Am:rl':‘letsol:'l:y be rounded Statement cov?rs period CALIFORNIA 46 0
suPP?"tlﬂgl pposing Other . to whole dollars. t G| / G}V 20 ] 5 FORM P
Candidates, Measures and Commiittees o -
-
SEE INSTRUCTIONS ON REVERSE through QQM—OE' Page L/ of ff
NAME OF FILER ¥ iy 1.D. NUMBER
CGSeFrT B, /2B 7o/
CUMULATIVETODATE | PERELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE Numssggg ol.ﬁ'{{TER AND JURISDICTION, TYPE OF PAYMENT {IF REQUIRED) “MSE’R,“I,I,"'S C’:‘};ﬁf‘ﬁ’gﬁc‘fﬁ“ “,,L%ESL‘ED)
[0 Monetary
Contribution
[ Nonmonstary
Contribution
] 'ndependent
] Support [0 Oppose Expenditure
] Monetary
Ceontribution
[0 Nenmonetary
Contribution
[J Indepandsnt
O Support [0 Oppose ' Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
O support 0 Oppose Expenditure
SUBTOTAL §
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include ail Schedule D SUBLOLAIS.) .......c.evcerereerencrcrnnsenes . $ O
2. Unitemized contributions and independent expenditures made this period of UNAEr $100 ........ccveeeeemeeesererirrensisessesssrsssessssssesonssssasasssssssssssossosss 9 / ? 5

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. bo not enter on the Summary Page.) ............ TOTAL $§ / ? 8

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





