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Cover Page ORM
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Statement covers period Date of election if applicable: Page of

10/01/2014 (Manth, Day, Year) For Official Use Only
o 28140CT 20 PM 2: 19
SEE INSTRUCTIONS ON REVERSE through 10/18/2014 11/04/2014

2. Type of Statement:
A Preelection Statement

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

Officeholder, Candidate Controlled Committee [} Primarily Formed Ballot Measure [ Quarterly Statement

(O State Candidate Election Committee Committee [] Semi-annual Statement [ Special Odd-Year Report
f"‘o‘*’mm Part5) 8 %;2:052?25 [J Termination Statement ] Supplemental Prelection
(Also Cormplete Pert6) (Also file a Form 410 Termination} Statement - Attach Form 495

[[] General Purpese Committee [} Amendment (Explain below)

O Sponsored [ Primarily Fermed Candidate/

O small Contributor Commities Officeholder Committee
O Palitical Party/Central Commites {Alsa Cormplete Pert 7)
3. Committee Information N 367847 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Hawthorne For School Board - 2014 George Wylie

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) cITY STATE _ ZIP CODE AREA CODE/PHGNE
Brookdale CA 95007 (831) 392-6539

CITY STATE __ ZIP GODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IE ANY

Santa Cruz CA 95060 (831) 419-3969 Cynthia Hawthorne

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

eIty STATE  ZIP CODE AREA CODE/PHONE ciTY STATE __ ZIP CODE AREA CODE/PHONE

Santa Cruz CA 95061 (831) 419-3969 Santa Cruz CA 95060 (831) 419-3969

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

| 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 corrgef

Executed on 10/19/2014 8 ¢
Date BemteiEmt Treasurer
Executed on 10/19/2014 By — - -
Date /gig caholder, Candidate, State Measure Proponent or Respensible Cfficer of Sponsar
Executed on By — — —
Date L-/ Shgnature of Controlling Officeholder, Candidate, Stato Measure Proponant
Executed on By — — —
Date Signature of Controfiing Officeholder, Cand) State M Pr

EPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of Callfornia



. . . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CALFISgﬁqNIA 460
Cover Page —Part 2

Page

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Cynthia Hawthorne

OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT

Board Trustee, Santa Cruz City Schools District, Trustee Area 3 L] opposE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP
Santa Cruz, CA 95060

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not Included In this statemsnt that are controlled 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
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarlly formed.
[ ves T no
SOMVITTEE ADERERS STREET ADDRESS (NG PO.B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ) supPORT
[ oPPOSE
ciry STATE ZIP CODE AREA CODE/PHONE: NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ sUPPORT
] opPosE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | ' pper
Cyes [Owo [] opPoSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
oIy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary

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



SUMMARY PAGE

H H Type or print in ink.
Campaign Disclosure Statement Amounts ey be rounded

Summal Page to whole dollars. Statement covers period CALIFORNIA
ry . 10/01/2014 FORM 460
rom
10/18/2014 =
SEE INSTRUCTIONS ON REVERSE through Page of 7
NAME OF FILER .D. NUMBER
Hawthome For School Board - 2014 1367847
. . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SCHEDULES) A el Running in Both the State Primary and
General Elections
1. Monetary Contributions .......ccccmveeeseerinenscssssensnnns Schedule A, Line3  § 1,394 $ 5,996 411 throuch 6/30 oD
7/1 1o Date
2. Loans Received rereeneennies Schedule B, Line 3 o a
3. SUBTOTAL CASH CONTRIBUTIONS ....coovvosrvceermnene AddLines1+2  § 1394 3,350 ] 20. Contributions
Received $ $
4. Nonmonetary Contributions .......ccivenniniiiininnns Schedule C, Line 3 330 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED evrsuunsseneecssssssnnens AddLines3+4 $ 1394 8,676 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ceeraesnsresnanns .. SchedulsE, Lined $ 2,035 g 7,338 Candidates
7. Loans Made . Schedule H, Line 3 22. ¢ |
. Curnulative Expendit Made*
8. SUBTOTAL CASHPAYMENTS ....commmereeermmseessssssessesnns AddLines6+7 $ 2038 7,338 (H Subjact o Votuntery Expendiare LimG
9. Accrued Expenses (Unpaid Bills) ..........ccevninena Schedule £, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 330 (mm/ddlyy)
11, TOTAL EXPENDITURES MADE ......coommsrusmrerssssenn AddLines8+9+10 $ 2,035 7,668 / / $
Current Cash Statement / / $
. ) . 2,649
12. Beginning Cash Balance .........ccccccounu... Previous Summary Fage, Line 16 $ “To calcutate Column B, add
13. Cash Receipts brreeeretranin Colunm A, Line 3 above 1,394 | amounts iﬂd}00|umﬂ Atothe
corresponding amounts * P 3 . .
14, Miscellaneous Increases to Cash ............oe.ccwnes Schedule I, Line 4 from Golomn B of your last r:;%‘;ﬁn’%g}:fgﬁgfm may be differant from amounts
2,035 report. Some amounts in
15. Cash Payments .......ccccccecmrrvcensnnsisnninnas .. Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 2,008 fiures that should be
subtrac m previous
If this is a termination stafement, Line 16 must be zero. period amounts. l?f this is
the first report being fited
17. LOAN GUARANTEES RECEIVED ... Schedulo B, Part2  $ for this calendar year, only
carry aver the amounts
Cash Equwalents and Outstandmg Debts po e & hana o dr
18. Cash Equivalents... . SeeInstructions on reverse  $
19. Quistanding Debts ......c.cccoevcrmreneee Add Line 2 + Line 3 in Column Babove  $ FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A AmYpo or print In k. SCHEDULE A
Monetary Contributions Received to whole dollars. Statement covers perlod  RYGINETISIIVIYA 460
from 10/01/2014 FORM
10/18/2014
SEE INSTRUCTIONS ON REVERSE through Page 4 of (7
NAME OF FILER 1.D. NUMBER
Hawthorne For School Board - 2014 1367847
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P, ST e eOMMIeE ALsomra 10-swpey — TRIBUTOR | GONTRIBUTOR | 0ceupATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Lori Trebbien IND H
COoM ealth Clerk
10/06/2014 gom Santa Cruz City Schools $100
Santa Cruz, CA 95080 CIPTY
[Jscc
Carol Fuller gD i
10/09/2014 Coom | Refired $100 $200
Santa Cruz, CA 95060 CPTY
[Jsce
Georae Wvlie gD B
COM oard Trustee
10/09/2014 gom San Lorenzo Valley USD $99 200
Brookdale, CA 95007 OpTY
scc
Garv Bloam WIND S
coMm r. Program Consultant
10/14/2014 i CA 95003 g OTH New Teacher Project $250 3349
Aptos, CIPTY
Jscc
Shannan Wilher IND
Attorney
10/14/2014 gg%T National Coalition For $100
El Cerrito, CA 94530 CIPTY Lesbian Rights
[1scc
SUBTOTAL S 649
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual
999 COM ~ Recipient Committee
(Include all Schedule A SUBLOLAIS.) .......cco ettt sttt s e nnerans B (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........ccceeeeevcvveevceenns $ 395 %:P%h?;;fggﬁyb"s'“ess antity)
3. Total monetary contributions received this period. . | SCC-Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........ccoonvnnen. TOTAL $ ’

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



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

Monetary Contributions Received Amotints may be rounded Statement covers period CALIFORNIA 4 6 0
from 10/01/2014 FORM
—
through 10/18/2014 Page 5 7
NAME OF FILER TD. NUMBER
Hawthorne For School Board - 2014 1367847
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE | P A, ST e acso thram o Ny T (PUTOR | CONTRIBUTOR | oCCUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ’ CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Pamela Comstock g"gM Council Member
10/16/2014 CIOTH City of Santa Cruz $150
Santa Cruz, CA 95060 CIPTY
Cisce
Georgann Scally IND Retired
10/16/2014 gg‘%’j{’ $100
Santa Cruz, CA 95062 CIPTY
Jscc
Judv McGooden WIIND Business Owner
10/17/2014 88%’.“.‘ Eye Shapes Opticians $100 $125
Santa Cruz, CA 95065 OJPTY
scc
CJIND
CJcom
CJOTH
OPTY
[Jscc
JIND
[JcoM
CJOTH
OPTY
scc
SUBTOTAL $ 350 '
[ *Contributor Codes
IND ~ Individual
COM - Reciplent Committee
(other than PTY or SCC)
OTH - O:?er (e.g., business entity)
PTY —Political Party . FPPG Form 460 (January/05)
| SCC -Small Centributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

ScheduleE Type or print in ink. Statement covers period
Amounts may be rounded CALIFORNIA
Payments Made to whole dollars. from 10/01/2014 FORM 4 6 0
18/2014
SEE INSTRUCTIONS ON REVERSE through 10118 Page é of 7
NAME OF FILER 1D, NUMBER
Hawthome For School Board - 2014 1367847

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 consuitants MTG mestings and appearances RFD  returnad contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donaticns PET  petition circulating TEL t.v. or cable airime 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/sponsar
LEG legal defense PRO professicnal services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSC ENTER 1.D. NUMBER) - CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Maverick Mailina Postal Services/Processing
POS $700
Santa Cruz, CA 95060
Demacratic Party of Santa Cruz County Democratic Mailer/Doorhanger
LIT $292
Democratic Party of Santa Cruz County Democradic Mailer/Doorhanger
LIT $206
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 1,198
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.}......c.ccoeererimnevermnenessesssesseansirensinnes vorer B 2,006
2. Unitemized payments made this period of under $100 ............. .8 29
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (8).) ..c.cuvcriarerireecrcsnmenninsesnssimsssssesssasssssessssmmsssnssass $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Ling 6.) .......ccoeercvrnrsenen. TOTAL $ 2,035

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



SCHEDUL .
Schedule E Type or printin ink, EE (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
to whole dollars.
Payments Made fom____10/01/2014 FORM
10/18/2014
SEE INSTRUCTIONS ON REVERSE through Page / of 7
MNAME OF FILER 1.D. SUMBER
Hawthorne For School Board - 2014 1367847
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuliants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC clvic 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 events POL polling and survey research TRS stafifspouse travel, lodging, and meals
WD 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 voler registration
LT campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail}
NAME AND ADDI
I D e orE CODE  ©OR DESCRIPTION OF PAYMENT AMOUNT PAID
Moress Digital Campaign Mailer
LIT $337

Santa Cruz, CA 95060

Morase Niaital Campaign Walk Piece

71
Santa Cruz, CA 95060 LIT $4

* Payments that are contributions or independent expenditures must also be summarized on Scheduta D. SUBTOTAL $ 808

FPPC Form 460 {January/05)
FPPC TollFree Helpline: B66/ASK-FPPC (866/275-3772)






