Recipient Committee
Campaign Statement

CoverPage
{Govermnment Code Sections B4200-84216.5)

Type or print in ink.

E:!i%sﬁmp CALIFORNIA 4 6 0
ajil7A CRUZ €O ELECTISHS FORM
Page L or (3

3

Statement covers period
rom 07/01/2014
SEE INSTRUCTIONS ON REVERSE through 09/30/2014

Date of election Iif applicable:
For Official Use Only

(Month, Day, Year) aalu0CT -6 A 8: 53
11/04/2014

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

Officeholder, Candidate Controlled Committee 1 Primarily Fermed Balfot Measure

O State Candidate Election Committee Commitiee

QO Recall : (O Controlled

{Also Complete Part 5) (O Sponsored
{Also Complste Part 6}

[J General Purpose Committee

() Sponsored [] Primarily Formed Candidate/

2. Type of Statement:

/ Preelsction Statement
[J Semi-annual Statement
[ Termination Statement
{Also file a Form 410 Termination)
[ Amendment (Explain below)

7 Quarterly Statement
[1 Speclal Odd-Year Report

[J Supplemental Preelection
Statement - Atiach Form 495

O Small Contributor Committee Officeholder Committee
O Palitical Party/Central Committes (Aiso Compiete Part7)
3. Committee Information ".? ég%ﬁ? Treasurer(s)
COMMITTEE NAME (OR CANDIDA"I-'—E-‘S NAME IF NO COMMITTEE) NAME OF TREASURER
Hawthorne For School Board - 2014 George Wylie

b= BOX)

CITY STATE ZIP CODE AREA CQDE/PHONE
Santa Cruz CA 95060 {831) 419-3869
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET GR F.0, BOX

ciTY STATE __ ZIP CODE AREA CODE/PHONE
Santa Cruz CA 95061 (831) 419-3962

OPTIONAL: FAX ! E-MAIL ADDRESS

MAILING ADDRESS
|

AREA CODE/PHONE

ciTY STATE _ ZIP CODE

Brookdale CA 95007 (831) 392-6539
NAME OF AGSISTANT TREASURER, IF ANY

Cynthia Hawthorne

MAILING ADDRESS

Gliy STATE __ ZIP CODE AREA CODE/PHONE
Santa Cruz CA 95060 (831) 419-3969

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used ali reasonable diligence in preparing and reviewing this statement and to the bgs
under penalty of perjury under the laws of the State of California that the foregoing is true #

Executed on b pq*%ﬁé{ By

y knowledge the infarmation contained herein and in the attached schedules is true and complete. [ certify

Date
Executed on /0 _ ‘{m: Zd 4 9/ By

Executed on

Data

Executed on By

Slgnanure of Gonlroling Offceholder, Candidate, Stals Measure Proponent

Datg

Sig of Gt

fing Oficehoider, Candidate, Stat Nk Frop

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. COVER PAGE - PART 2

Reciple_nt Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
Page _7-_ of &.__.
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE

Cynthia Hawthome

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO, ORLETTER JURISDICTION [] SUPPORT

OPPOSE
Board Trustee, Santa Cruz City Schools District, Trustee Area 3 -
RERINENTIAL RIIGINERR ARRRERG  (NO, AND STREET) CITY STATE 2P

identify the controlling officeholder, candidate, or state measure proponent, If any.

Santa Cruz, CA 95060

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not Included In this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. 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 primarily formed.
J ves [ No
O BATTEE ADDFESS STREETADDRESS (1070, 50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoORT
[ orPOSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[[] opPoSE
COMMITTEE NAME 1.D. NUMBER S v TT——
NAME OF OFFICEHOLDER OR CANDIDATE FFICE SOUGH [ SUPPORT
[] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | — ¢ opopr
O ves [1 NO ] OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0O. BOX)
ciTY STATE ZIP CODE AREA GODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 (January/05)

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



Campaign Disclosure Statement Type or print In ink, SUMMARY PAGE

summary Page Amog:t:hugfag db‘glgc::.nded Statement covers period CALIFORNIA 46 0
fro 07/01/2014 FORM
m
09/30/2014
SEE INSTRUCTIONS ON REVERSE through Page 2 of AL
NAME OF FILER 1.0, NUMBER
Hawthorne For School Board - 2014 1367847
o ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received RO D SEnLE8) CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions . Schedule A, Line 3 § 4,502 $ 4,602 -
2. Loans Received .......ccccrvvrun serurenne  Sthedule B, Line 3 3,350 3,350 11 through 6130 1 1o Date
3. SUBTOTAL CASH CONTRIBUTIONS ..oovvcereeoomenreeee AddLines1+2  $ 7852 ¢ 7,952 | 20. Contbutons s
4. Nonmonetary Contributions, S Schedule C, Line 3 330 330 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED «.vvereeerannrsssenens AddLines3+4  $ 8,182 ¢ 8,282 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made, v Schedule E, Lined  $ 5633 3 5,633 Candidates
7. Loans Made retrbrreretene et raran s reeme e e saannasatesranan Schedule H, Line 3 22. ¢ (ative E it Made*
. Lumuiative ExXpenditures Made
8. SUBTOTALCASHPAYMENTS ....ooonireeeeersersisssecesesnens AddLines6+7 $ 5633 5,633 o Subjoct o Vokintary Expon iaro Lim
9. Accrued Expenses (Unpaid BillS) ......ccevrerevsrmrcesenrenes Scheduls F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 330 330 (mmydd/yy)
11, TOTAL EXPENDITURES MADE ......covoveveeccesssrereeseen AddLines 8+9+10 $ 5963 g 5,963 / / $
Current Cash Statement / J $
. 100
12. Beginning Cash Balance ..........cccvveeeen, Previous Summary Page, Lins 16 $ To calcutate Golumn B, add
13. Cash RECEIPIS vvrevneiirsnisieeervesesecreressssmseeres Column A, Line 3 above 7,852 ¥ amounts "c‘rc°|"m“ A ft‘s’ the
COITesponaing amoun * . : -
14, Miscellaneous Increases to Cash .........cccovverveinrns Schedule I, Line 4 from c%mn-m% of your last r:p";?t:z{?niré::::: g!ﬂn may be different from amounts
, 5,633 report. Some amounts in
15. Cash Payments......c.verenresmneissssassessiosarsenssons Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ... Add Linss 12+ 13+ 14, then subtract Line 15 $ 2,319 | figures that should be
Lo subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts, If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...vvovoeeevevseeeesn Schedule B, Part2 $ for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts ayy oS 2. T and 8 (1
18. Cash Equivalents ......cccccerericnans Sea instructions on reverse  $
19. Outstanding Debts .......cccveriiieinens Add Line 2 + Ling 9 In Column B ahove  $ FPPC Form 460 (January/05)

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



Schedule A AmTw: or prir;: in ink-d 5 SCHEDULE A
» - ounis may be rounde
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 07/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through 00/8072014 Page 4 or 3
NAME OF FILER 1.0, NUMBER
Hawthorne For School Board - 2014 1367847
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTrisutor | . \F.AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
RECENVED {IF COMMITTEE, ALSO ENTER D, NUMBER) OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
CODE * (F SELF-EMPLOYED) ENTER NAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
; VIIND
071032014 Bonnie Hawley GOM Executive Director
Santa Cruz. CA 950 CJOTH Friends of Santa Cruz $100
anta Cruz, CA 95060 CIPTY State Parks
[Jsce
John Wa iginD
07/14/2014 Seerburger o | Sonta Gruz Clty School $100
Santa Cruz, CA 95060 oo anta Cruz Clty Schools
[Cscc
. ZIND )
o7mErzons | 1 oraer Gaaune CooM | onieton Foundati $100
Santa Cruz, CA 85060 E‘Sﬁ: ppicion Fotindation
[]scc
George Wylie MIND
07/18/2014 e Lo | C T rened Vallley USD $101
[JotH Zo valiey
Brookdale, CA 95007 CPTY
CIscc
Jim Logsdon KIND ;
07/29/2014 oy Retred $100
Santa Cruz, CA 95060 CJPTY
Jscc
SUBTOTAL$ 501
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - Individual :
(INCIUCE ll SCHEAUIE A SUBIOLAIS.) vv.vvr.vereveseeoreerssesseessesseseesensssesessssseasssosresne .8 3,051 e T or 5C0)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cccececvereee. $ 1451 3;? i ngl{%gﬁybusmess )
3. Total menetary contributions received this period. |_SCC~Small Contributor Commiltee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........coccveveernne.. TOTAL $ 4,502 ‘

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



Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT.)

Monetary Contributions Received “"‘“:L"L".:L‘,? d'::;:::_"ded Statement covers period CALIFORNIA 4 6 0
from 07/01/2014 FORM
through___09/30/2014 Page_ S _ of A2

NAME OF FILER 1.D. NUMBER

Hawthorne For School Board - 2014 1367847
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
R R, T b e ALso BTor i iy T HISUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER |  RECEIVED THiS CALENDAR YEAR TODATE
{iFSELF-EgFFJé%;ENDéSESN)'I'ERNnME PERIOD (JAM. 1 - BEC, 31) {IF REQUIRED)
Gary Miles g\'gM Professor Emeritus
07/28/2014 Clooy | uC Santa Cruz $100
Santa Cruz, CA 95060 C]PTY
Ciscc
Les Gardner MIIND Businessman
07/31/2014 ggg;ﬂ Felton, CA $100
Felton, CA 95018 CIPTY
Oscc
Mary Robb YIIND Principal
07/31/2014 DEOM Santa Cruz City Schools $100
Santa Cruz, CA 95060 LJom™
gPTY
CJscc
Carol Fuller IND Retired
08/18/2014 Eg‘%‘:" $100
Santa Cruz, CA 95060 CIPTY
(scc
Stephanie Harlan MIND Registered Nurse
08/23/2014 LICOM | salinas Valley $250
Capitola, CA 95010 E?mm Memorial Hospital
Osce
SUBTOTAL$ 650
[ *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

v

FPPC Form 460 (January/05)

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




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

Monetary Contributions Received Amo:l::vshg;vd'ﬁ::fdad Statement covers period CALIFORNIA 4 6 0
from 07/01/2014 FORM
through 09/30/2014 Page (a o 12
NAME OF FILER 1.D. NUMBER
Hawthorne For School Board - 2014 1367847
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, 37“@?@5%%;3’;35;&%%5% CONTRIBUTOR | CONTRIBUTOR | ccJpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEWVED CODE * {IF SELF-EMPLOYED, ENTERNAME PERIOD {JAN, 1 - DEC, 31) {IF REQUIRED})
OF BUSINESS)
Judy Rosener Elc’fgm Professor
08/24/2014 % OTH UC Irvine $100
Newport Beach, CA 92663 CPTY
Oscc
Melinda Kovats VIIND Parent
08/24/2014 %g‘;ﬁf $100
Santa Cruz, CA 95060 EPTY
Jscc
Fred Keeley WiiND Treasurer
09/03/2014 | - Ug‘%ﬂ; County of Santa Cruz $100
Santa Cruz, CA 95060 g
PTY
dscc
Karen Allston FIiND Attorney
09/03/2014 | Hooy | Quinait Indian Nation $100
Bainbridge Island, WA 98110 CIPTY
0scc
Democratic Women's Club CJIND FPPC #1306050
09/03/2014 | Santa Cruz County com $100
CJOTH
CPTY
Santa Cruz, CA 95061 CJsce
SUBTOTAL $ 500
[ *Contributor Codes ]
IND - Individual
COM - Recipient Committes
{other than PTY or SCC)
OTH - Ot:ier (e.g., business entity)
PTY - Political Party _ FPPC Form 460 (January/05)
| SCC - Small Contributor Committee | 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 Amotnts ey be rounded Statement covers period CALIFORNIA 4 6 0
from 07/01/2014 EQRM
through 09/30/2014 Page '7 of | 3
NAME OF FILER 1.D. NUMBER
Hawthorne For Schoal Board 1367847
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REggsED FULL NAME, STR(&%LQE:E::E%LSS QEJETEZF{TD?&?‘E EQR}F CONTRIBUTOR CONE;‘SE'TPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IFssLF{g:;ﬁ;ENnE.BEg;ERNmE PERIOD {JAN, 1 - DEC, 31) (iF REQUIRED)
Caren Spencer E‘SM Realtor
09/05/2014 E OTH Monterey Bay Properties $250
soquel, UA YbU/73 CPTY
Oscc
Dan Cavanaugh WIIND Administrator Coach
09/13/2014 Egg;f New Principal Center $200
Dania Lruz, LA YoUod CIPTY
Clscc
Alexander Gaguine KIND President
09/13/2014 _ Dg%f_‘:‘ Appleton Foundation $200 $300
Santa Cruz, CA 95060 O
OpTY
Jscc
Joyce Malone WIND Retired
09/13/2014 Eg‘;‘ﬂ $100
Santa Cruz, CA 95060 FIPTY
scc
Allison Niday KIND Senior Vice President
09/16/2014 gg‘m Tanis Communications $100
Santa Cruz, CA 95060 CIPTY
[Oscc )
SUBTOTAL S 850
[ *Contributor Codes )
IND - Individual
COM - Recipient Committee
(other than PTY or 8CC)
OTH - Cther {e.g., business entity)
PTY —Political Party FPPC Form 480 {January/05)

SCC — Small Contributor Committes

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




Schedule A (Continuation Sheet)

Type or print in ink,

SCHEDULE A (CONT)

1 H Amounts may be rounded
Monetary Contributions Received ey e o Statement °°"1°'28 P::W CALIFORNIA 4 6 0
o 07101720 FORM
through 09/30/2014 Page C8 of { 3
NAME OF FILER .0, NUMBER
Hawthorne For School Board 1367847
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REoTE L A, SR e omMas Aenthranro s OV TRIBUTOR | CONTRIBUTOR | o¢elypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
IVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Mercedes Laurencin 'c’ng Physician
09/18/2014 B OTH Laurencin Physicians $100
Santa Cruz, CA 95062 CJPTY
Jscc
Cynthia Mathews KIND Council Member
09/24/2014 [JCOM | Gity of Santa cruz $100
Santa Cruz, CA 95060 L1OTH
CIPTY
gsce
Megan Dawson YIND Administrator
09/24/2014 LICOM 1} ist Biological Labs $100
Santa Cruz, CA 95060 CJjom™
gety
Ciscc
Democratic Women's Club [JIND FPPC #1306050
09/30/2014 | Santa Cruz County %g‘;’g‘ $250 $350
Santa Cruz, CA 95061 Hiee
CJIND
Ocom
OJOoTH
CIPTY
[Jscc
SUBTOTAL $ 550
[ *Contributor Codes
IND - individua)
COM—Recipient Committee
(other than PTY or SCC)
QOTH ~— Other (e.g., business entity)
PTY - Political Party FPPC Form 460 (January/05)

SCC —Small Contributor Committee

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




Type or print in ink. SCHEDULEB-PART 1

Schedule B’— Part 1 Amm‘mtg hm:,, :el | ;o:ndad Statement covers period CALIFORNIA 4 6 O
Loans Received o whole dollars. from ____07/01/2014 FORM
09/30/2014
SEE INSTRUCTIONS ON REVERSE through Page A of \ >
NAME OF FILER 1.D. NUMBER
Hawthorne For School Board - 2014 1367847
o) ) ) g Q) ™ g
s s, sesr soonese o e cooe | GESISNBRERITE, | ogsione | b | oo | outsffone | wesr | omane | o
(F COMMITTEE, ALSOENTER 0. NUMBER) {IF SELF-EMPLOYED, ENTER BEGINNING THIS DERIOD OR FORGIVEN | ¢ OSE OF THIS PERIOD
NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD LOAN TODATE
Janet Swann Teacher [ PAID CALENDAR YEAR
Santa Cruz City Schools s s 2,600 % | s_ 2600 |, 3,030
Santa Cruz RATE
[] FORGIVEN PERELECTION™
: s 2800 R 07/110114 |
TD IND [JcoM OJotH [OPTY [0 scc DATE DUE DATE INCURRED
Jane Yett Consultant PAID CALENDARYEAR
Self-Employed s 750 | 750 % s 1,500 |, 750
Santa Cruz, CA 95061 [] FORGIVEN RATE PER ELECTION**
s s 1,500 |, s 08/18/14 |
fOmNo OQcoM QotH [Pty [ scc DATE DUE DATE INCURRED
C]PaD CALENDAR YEAR
s § % $ $
[] FORGIVEN RATE PER ELECTION**
'I'i:! IND [Jcowm [JotH [JPTY [] scc ’ $ s DATE DUE : DATE INCURRED :
SUBTOTALS $ 4100% 750 8 3,350 8
{Enter (e} on
Schedule B Summary SchoduleE, Line 3)
1. Loans received this period.............. eeeetrtsbeeensberesatnnsaasaeabesbeseansbestensesnenasrens B 4,100
(Total Column (b) plus unitemized loans of less than $100) (" tContributor Codes )
IND — Individual
2. Loans paid or forgiven this period ... et ettt sesnnareess D 750 COM —Recipient Committse
(Total Column (¢) plus loans under $100 pa:d or forgwen ) o g}tt:er (than FI;W‘ or SCG)my)
- er (e.g., business enl
{Include loans paid by a third party that are also itemized on Schedule A.) PTY — Poliical Parly
3. Netchange this period. (Subtract Line 2 from Line 1.)... erereereerseasseesessmsessssssssssseesnsseee NET $ 3,350 |_SCC—Small Contributor Committes
(May be a negalive number}

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

[ *Amounts forgiven or pald by anaother party also must be reported on Schedule A. ]

** If required. FPPC Form 460 (January/05)

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




ScheduleC

Type or print in ink.

SCHEDULE C

o . A ts may b ded
Nonmonetary Contributions Received T o wholo doliars. Statement covers poriod  [ERYNTTTRINT 460
from 07/01/2014 FORM
09/30/2014
SEE INSTRUCTIONS ON REVERSE through page \Q_or_\3
NAME OF FILER 0. NUMBER
Hawthorne For School Board - 2014 1367847
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | o F.ANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ M 10 PER ELECTION
DATE QCCLIPATION AND EMPLOYER FAIR MARKET DATE T
ZIP CODE OF CONTRIBUTOR ODATE
RECEIVED {IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE * O e ;ﬁ;ﬁgg:}m GOODS OR SERVICES VALUE %ﬁﬂ?ﬁg g?? (IF REQUIRED)
Janet Swann IND Teacher Web Hosting
07/14/2014 LICOM | santa Cruz City Services $212 $3,030
Santa Cruz, CA 95060 O™ | Schools
OPTY
Jscc
Janet Swann WIND Teacher Postage
08/09/2014 LICOM | santa Cruz City $118 $3,030
Santa Cruz, CA 95060 LJoTH Schools
CIPTY
ascc
IND
[JcoM
[JOTH
OPTY
Oscc
[IND
coM
JOTH
OPTY
risce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 330
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions, IND — Individual
(Include all Schedule C SUDLOAIS.) ...u.vevevreesreerrersens 330 COM—Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........c....ccceeoerersenes g;_rYH “'P?;]';;; !(‘;g;iyb“smess entity)
3. Total nonmonetary contributions received this period. 330 SCC - Smali Contributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $ " ’

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




SCHEDULEE

in Ink.
Schedule E Amosnts moy be rounded Statement covers period  EIGINEIZOIININ 460
Payments Made to whole dollars. trom 07/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through 09/30/2014 Page _\ L of ‘.3’
NAME OF FILER 0. 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.

CWP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* QOFC office expenses SAL campaign workers' salaries
CVC civic donations PEF  petition circulating TEL tw or cable airime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
MD fundraising events POL polling and survey research TRS stafffspouse fravel, lodging, and meals
ND  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)
ND ADDRESS
n%hms,&so ENTER?I; N%ﬁgj CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Blue Host, inc. Web Hosting Services
WERBR $212
East Provo, Utah 84606
Santa Cruz Post Office Postage
Santa Cruz, CA 95060 POS $118
County Elections Department Candidate Filing Fee
Santa Cruz, CA 95060 FIL $2,596
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL % $2,926
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.).................... creenee $ 5,460
2. Unitemized payments made this period of under $100 ..........cccoeeeecrvrervecneersen e $ 173
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ...ccocererenerecreesrarenns -$
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........c.cvveeeverercrnenee. TOTAL § 5,633
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT.)
Schec_lule E Type or print in Ink. Statement covers period
(Continuation Sheet) Amounts may be rounded CALIFORNIA 4 6 0
to whole dollars.
09/30/2014 b
SEE INSTRUCTIONS ON REVERSE through Page_\ 2=~ of
NAME OF FILER 1.0. NUMBER
Hawthorme 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 consultants MTG  meetings and appearances ' RFD returned contributions
CTB  contribution {explain nonmonstary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable aittime 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
ND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter ragistration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAY
P D e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

County Elections Department Voter Data
Santa Cruz, CA 95060 CMP $100
MPress Digital, Inc, Walk Flyer

LIT $479

Santa Cruz, CA 85060

Maverick Mailing, LLC. Voter Analysis and Printing

CMP $126
Santa cruz, CA 95060

Belaire Displays Yard Signs

CMP 1,254
Richmond, CA 94804 $

Mike Honda For Conaress Contribution
CTB $100
San Jose, CA 95110
FPPC #1282105
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,059

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



Schedule E Type or printin ink. S SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded me rs perio CALIFORNIA 46 0
Payments Made towhole dollars. srom____07/01/2014 FORM
09/30/2014
SEE INSTRUCTIONS ON REVERSE throuph Page_\> of {3
NAME OF FILER e
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.

CMVMP 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.v. or cable airtime and production costs
AL  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
ND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger sefvices TSF fransfer 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-mall)
D P N CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Eva Zeno Literature Design
CMP $475
San Jose, CA 95124
* Paymants that are contributions orindependent expanditures mustalso be summarized on Schedule D. SUBTOTAL § 475

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



Late Contribution Report

Type orprintinink.
Amounts may be rounded to whole doliars. *

TIN5 LATE CONTRIBUTION REPORT

NAME OF FILER Date of '
Hawthomne For School Board - 2014 This Filing M : 05
AREA CODE/PHONE NUMBER 0. NUMBER (fapplcatic) ] 281k AUG 27 MM % 0% For Ofige! Use Only
(831) 392-6539 1367847 Report No. ' ﬁ
STREET ADDRESS
[] Amendment
to Report No.
CITY STATE ZIPCODE {explain below) 1
Santa Cruz CA 95061 No. of Pages
Late Contribution(s) Received
IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR AMOUNT
RECEIVED {IF COMMITTEE, ALSO ENTER 1.0, NUMBER) COOE* (LE?gﬁin?nﬁ:?vﬁ?lﬁ?nﬁﬁfgfaﬁﬁsa RECEIVED
Jane Yett % glgM Consultant
08/18/2014 Santa Cruz, CA 95061 ] OTH Self-Employed $1500
[:_] PTY
[ scc @ Check if Loan
[ IND
[ com
[ OTH
[:l PTY
[ scc [ Check if Loan
[J IND
] com
[ om™H
] PTY
[ sccC [ Check if Loan
*Contributor Codes
IND = Individual PTY ~ Political Party
COM ~ Recipient Committee (other than PTY or SCC) SCC ~ Small Contributor Committee
OTH - Other
Reason for Amendment:

FPPC Form 497 (Jan/03)
FPPC Toll-Free Helpline: B66/ASK-FPPC
B66/275-3772





