Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

Date Starmp

CA];_:[(l;g;NIA 46 0

Statement covers period Date of election if applicable:
Month, Day, Year’
from 3/18/2014 ( Y. Year)
through 51712014 6/3/2014

Page f_ of _LZ._

zml‘ﬁAY 22 PH ‘= hgc:r Official Use Only

1. Type of Recipient Committee: Ancommittees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
O State Candidate Election Committee

O Recall
(Afso Complete Part 5}

[] General Purpose Commitiee
(O Sponsored
(O Small Contributor Commitiee

1 Primarily Formed Ballot Measure
Committee
(O Controlied
(& Sponsored
{Atso Cormplete Part 6)

[] Primarily Formed Candidate/
Officeholder Committes

2. Type of Statement:

kA1 Preelection Statement
[] Semi-annual Statement

[ Termination Statement
{Also file a Form 410 Termination)

[[1 Amendment (Explain below)

[] Quarterly Statement
] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee {Aiso Compiete Part 7}
. - 1.D. NUMBER
3. Committee Information 1363528 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
AMANDA JACKSON MILLER and AMANDA JACKSON MILLER FOR Maggie Barr

SCHOOL BOARD 2014

STREET ADDRESS (NG P.O. BOX)

CITY STATE ZIP CODE

Santa Cruz CA 95065 (831)247-3323

AREA CODE/PHONE

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

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX { E-MAIL ADDRESS

MAIIING ANNRFSS

CITY STATE _ ZIP CODE AREA CODE/PHONE
Aptos CA 95003 (831)427-2364
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX f E-MAIL ADDRESS

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 a

Executed on 5/ gp"/ Q‘@/ 4 By

d qrrect.

- Sig lUI‘EI of Tmrfi&ﬁlﬁm Treasurer

ale, Stale Measure Propaneant or Responsible Officer of Sponsor

Signalure of Controlling Oficeholder, Candidate, Siate Measre Proponent

/ Data !
Executed on q nl 20\4 By
¥ Data
Executed on By
Data
Executed on By
Data

§g_naiure of Controling Officeholder, Candidate, State Measuna Proponent

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



Type or print in ink. COVER PAGE - PART 2

gec’P"%"tncSc’tg‘tm'ﬁe‘i CALIFORNIA A 6 ()
ampaig emen FORM
Cover Page — Part 2
§. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Amanda Jackson Miller

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICAELE) BALLOT NO. OR LETTER JURISDICTION (] SUPPORT
[] oPPOSE

Trustee, Soquel Union Elementary School District
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Santa Cruz, CA 95065

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

nof included in this statement that are controlied 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,
0O ves 1 no
COMNITTEE ADDRESS STREETADDRESS (NO F.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOQUGHT OR HELD [] suPPORT
[J oPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SuPPORT
O orrosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] opPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHCOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
\¢
O ves L] no {1 orPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cITY 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 California



t

Campaign Disclosure Statement SUMMARY PAGE

Type or print in Ink.

Summary Page Amaints may b rounded cemertcowrs parios KT
; 3/18/2014 FORM
rom
12
SEE INSTRUCTIONS ON REVERSE through o/17/2014 Page 3 of 12,
NAME OF FILER 1.D. NUMBER
AMANDA JACKSON MILLER and AMANDA JACKSON MILLER FOR SCHOOL BOARD 2014 1363528
e . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions eiv A X
ons Received (FROMATTACHED SO ECULES) TOTATO 0 Running in Both the State Primary and
General Elections
1. Monetary CONtribUtons ...............o.o.coovvriovo Scheduie A Linez  $ __ ©499.00 s __845%.0D0 1 o 6730 1 10 Dt
roug ate
2. Loans Received ............ccccooooomvecirceureosvconnnn.. Schedule B, Line 3 O O
3. SUBTOTALCASH CONTRIBUTIONS ................... addvines1+2 $ __0H499.00 5 __ 845800 B Rons R
4. Nonmonetary Contributions.................................... Schedule C, Line 3 10&.00 —10L.LO |, gpenditures
5. TOTALCONTRIBUTIONS RECEIVED «.vvovvvveereoooon Addtines3+4 § __5BI15.00 s _$564.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........co...coooooeomvooo Schedule £, Line 4§ H459, 34 s _BH29.9] Candidates
7. Loans Made ..., Schedule H, Line 3 9] (8] 22, Cumulative Expanditures Mad
. Cumuliative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ........ccco..oooocmrrnnrn.e AddLines6+7 § __ 4459, 84 $ _5429.91 (K Subiect to Voluntary Expendture Limit
9. Accrued Expenses (Unpaid Bills) .............................. Schedule £, Line 3 — 25.206 O Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 106.00 [06.00 (mm/ddyy)
1. TOTALEXPENDITURES MADE ... AddLinesg +94 70 8 H5HO,58 5 _55359| / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 § 9% 3.93 To calcutate Column B, add
13. Cash ReCRIPES ... Column A, Line 3 above &Y499.00 amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.......................  Schedule I, Line 4 0 from Column B of your last | renorted in Colurmn B.
15. Cash Payments ... Column A, Line 8 above Hy 59 . SL! (r_'?t?lﬁrr:;n?l{)m:yag; 0:::;;;3
16. ENDING CASHBALANCE ........ Add Lines 12+ 13 + 14, then subtract Line 15§ __ SO O figures that should be
) o ) ! subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED .......cooovovvvv Schedule B, Part2  $ carry over the amounts
. . 7,
Cash Equivalents and Outstanding Debts oy Lines 2.7, and § (f
18. Cash Equivalents............ooooeove See instructions on reverse  $
19. Outstanding Debts ........ccc............. Add Line 2 + Line 9 in Column 8 above  § FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A

Type or print in ink. SCHEDULE A
Monetary Contributions Received A whole datiars. Statement covers period  EECINEIZGVIN 460
from 3/18/2014 FORM
SEE INSTRUCTIONS ON REVERSE through of17/201 Page 4 __ of 12
NAME OF FILER I.D. NUMBER
AMANDA JACKSON MILLER and AMANDA JACKSON MILLER FOR SCHOOL BOARD 2014 1363528
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO FER ELECTIO
REGRIVED FULL NAWE, STR{.EF%Zﬁﬁﬁ?ﬁi&ﬁ?&ﬁfﬁﬁiﬁﬁf CONTRIBUTOR | CONTRIBUTOR | ocypaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR - TODATE
CODE * (F sansg:t‘%anoé :g]‘ren NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
Hlifzoid | Corolyn Freedmain Otow  |Homemaker 500.00 | 500,00
CJOTH
ety
Sants, Croz, CA 85065 [sce
- CJIND :
Y7l2oiy |Sequel Education Assouation Ooow | Teaders anion | o656 650 | 200.00
[FOTH
: PTY
Coprtda, CA Q5010 gscc
4)13f201 |Friends of John Leopold for O, [FPPCH 1342624 100.00 100,00
Supervisor 76| “
[JoTH
oeTY
Santn Cruz, CA Qeo2 Oscc
3(23(201 a.
(232014 |Zoch Frien e, SéEervgoor, barto. | 00.00D J00.0D
. U it \/
Copriola, CA 95010 ES;,” ¢ o
[Jscc
Hi3]2o ' [WIND
lizl2oy | Sephonie Horlon e, gegs\m\}e,d Nurse, | |gp, 00 150.00
‘ Com | Solinos Volley Memorid
Copriole. CA G500 Drmy Hosprtoul
SUBTOTALS$ |050.00
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND ~ Individual i
) e et H4150.00 COM —Recipient Committee
(Include all Schedule A subtotals.) v D (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........................$ _2349.00 gﬁ_‘ﬁgﬁ;ﬁg&f"smess ety
3. Total manetary contributions received this period. e
(Add Lines 1.and 2. Enter here and on the Summary Page, Column A, Ling 1) ..o TotaL $_6499,00 )

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 Amounts may be rounded Statement covers period CALIFORNIA '
to whole dollars. . 318/2014 " Form 460 __
through 5/17/2014 Page 5 of IR
NAME OF FILER I.D. NUMBER
AMANDA JACKSON MILLER and AMANDA JACKSON MILLER FOR SCHOOL BOARD 2014 1363528
e, | ST RO e e oo o coumnmon covmauron | LAMMOVRML TR, | e | catimeoowe | rengoron
EGEIVED CODE * (FSELF-EPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Yigl2014 [Coonerty for Supervisor 201 Heow  |FPPC#|3,0850 | 150,00 | [S0.00
CloTH
DUTALIUZ, LA G500 T
49| 2014 Johtf\ Cannon '(';“SM Retired 250,00 250,00
CoTH
. : PTY
Joquel, CA 95073 L
Hizleodt | Sharon Carey- Stronck. B om A&«m:?a:}%m 100,00 100.00)
. el gJoTH |
SotieCruz, CA 95062 Bsce
He\2oH | Samuel J.Hipkivis o Photographer 100.00 (0000
[JOTH
f PTY
Copriolo.,, CA 95010 Bscc
Ylz2f2o| Jolies Dovans vy Puﬁngrlﬁeorultev 100.00 100,00
. %om Poradtgm Statt ing
v PTY
Sorto. Croz, CA Q50 Oscc
SUBTOTAL$ ]0O.00

[ “Contributor Codes

IND — Individual
COM — Reciplent Committee

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY —Palitical Party

) FPPC Form 460 (January/05)
|_SCC—Small Contributor Commitiee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Monetary Contributions Received

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

SCHEDULE A (CONT)

Statement covers period

CALIFORNIA

trom /1812014 o FORM
through 51712014 Page 6 of_IZ
NAME OF FILER 1.D0.NUMBER
AMANDA JACKSON MILLER and AMANDA JACKSON MILLER FOR SCHOOL BOARD 2014 1363528
FULL NAME, STREET ADDRESS AND ZIP GODE OF C-ONTRiBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION'
REgg\EED {IF COMMITTEE, ALSO ENTER [.D. NUMBER) CONESDBETB R OchsléLPFAgﬂOPg ﬁ%:g%ﬂimsli RECEé\;EgDTHIS EQI&EB:D%REEESAS o Lcé gGTF‘QEED)
OF
3{23j2014| Moliy Deich o | 1eacher; Soquel 00,00 | 100,00
oo |Union E\QmﬁurY
SantaCruz, CA 9500 Or | School Distriet
H15]204 | Ronald Groves eou  |Rehired 100.00 | 100.00
JoTH
! PTY
Caopitola., CA 95010 e
3lzsieoM | Rosoles, Schelstraete. gno | Homemaker 100.00 | 100.00
! [JOTH
g PTY
qu_‘jle'\: CA 9013 Bece
Hl3l2o | Chris Hodland o | Pilot, Gromite- 100.00 | 100.00
| gow | Gonstruction
CPTY
LOpIToI, LA 45010 scc
413l201 |Chiisties Donoldson Ao | Homemaker 10.00 | 100.00
CJOTH
Copitela, CA {5010 ot
SuBTOTALS 500.00

*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

r

FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period  RGNEIZo NP Wot's B
towhole dollars. from 3/18/2014 = FORM 460
through 5/17/2014 Page 1 of | A
NAME OF FILER 1.D. NUMBER
AMANDA JACKSON MILLER and AMANDA JACKSON MILLER FOR SCHOOL BOARD 2014 1363528
ey | e e camieay COVTREUTOR | CONTRBUTOR | odcpAnOn D EpLovER | RECEVEDTHS | CCAENDAR ve | | TobArE
(IFSELF-Eg;';%‘IS'IEh?é SE;TER MamE PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
1N13l2oy | Jin Hat for Shievii® 2014 v |FPPC¥[3U5023 | 200.00 | 206.00
CJoTH
) greTy
oTTs Vallen, CA 95067 [scc
' 4
’ JoTH
, OPTY
Sonta Criz, CA 93065 Ciscc
Hlizfol | Kothore Mingtt oy | Senver Researdur, | 200,00 200.00
CJoTH B Produchions
Aptos, CA 95003 Fisce
3j26ho1 | Pawl Elerick, %g‘gm Rehired 100.00 100.00
CJoTH
Oery
Aptos, CA qs0e3 Osce -
. gy IND ;
e |Niels Kisting, Hoow | lesondMovkehing) 100,00 | 100.00
Qo Davis [nstruments
Coprtola ] CA 95010 Oscc
SUBTOTALS JOO.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 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print In ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

3/18/2014

from

through

5/17/2014

‘CALIFORNIA
" FORM

Page g

of 12

NAME OF FILER

AMANDA JACKSON MILLER and AMANDA JACKSON MILLER FOR SCHOOL BOARD 2014

1363528

1.D. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER

{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION-
TODATE
{IF REQUIRED)

3|3ol2014 | Ken Weaman

SN LUz, CA 4500

MIND
dcom

CIOTH
oPTY
Jsce

Math lustructor,
Govitlon Coliege,

150.00

150,00

H{oloM | Donid Peet

vorta Crdz CA 95065

MIND

CJcom
CJOTH
OPTY
gscc

Programmer

Juniper Networks

100.00

100.00

Catheriie Lorion
Copitola, CA 95010

4(gleoH

[¥]IND

[CIcom
CJoTH
CJPTY
scc

Homemoker

200,00

200.00

3[30l204 | Darunee Wilson

Norwalk, CT 06853

&IND

Jcom
[JOoTH
Pty
[scc

Homemaker

[00.00

100,00

Y(zl2o | Paelo. Perkins

Sonte Crdz, CA Q5065

WMIND
Clcom

[JOTH
Ooety
scc

Homeroker

100.00

100.00

SUBTOTAL $

©50.00

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



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

Monetary Contributions Received Amo:;!vt:hn;]f;vdm?:"ded Statement covers period CALIFORNIA 4 60
trom 3/18/2014 FORM
through 5/17/2014 Page 9 of 12
NAME OF FILER 1.0. NUMBER
AMANDA JACKSON MILLER and AMANDA JACKSON MILLER FOR SCHOOL BOARD 2014 1363528
DATE FULL NAME, STR@%{);ﬁg’;&i&g;ﬁg;‘?ﬁﬂ;ﬁf CONTRIBUTOR | CONTRIBUTOR 0&‘;3,’:’;{13‘,:’!5;’; Emirifypég RECAE;I“\?;;‘ TrHss c%ﬂ‘f‘éﬁﬂﬁ?ﬁfg PEf}gﬁﬁTﬁlON
RECEIVED CODE * (IFSELF—EgFFJé?I\;IEI\?ég:}TER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
5lz|2014 |Lenny WolfF Miou  |Retired feocher 100,00 100,00
[JOTH
. PTY
Wotsonville, CA 9s016 Escc
: [MIND
4 [?Ju|2.0l’-{ D&Vld \{ule, []com RB%!STGU‘QC\ Nurs& |00.00 100.00
BOTH Cmmmh\#“:]h:é Haspi Cd
. - PTY e
Hlzi|zo | Democrahic, \Ncmen s Cluo of Heow  |FPPCT (306050 250.00 | 250.00
Cruz Courﬂ\.’ CJOTH
OpPTY
Savia Cruz., CA 2500 LIsce
3] 24201 | Alhson Remdeo. %gg}m Senior (onsubartt 100.00 100,00
¢ { 5 ) CJOoTH ROl Communicahon
C. C1PTY
OCLLLB 3 q 5013 Oscc
OiND
Ocom
JOTH
Pty
scc
susToTALS 550,00
*Contributor Codes ]
IND — Individual
COM — Recipient Committee
{other than PTY or SCC})
OTH — Other (e.qg., business entity)
PTY - Polifical Party FPPC Form 460 (January/05)
SCC~Small Contributor Committee ) FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule C Type or print in ink.
Amounts may be rounded SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 3/18/2014 FORM
5/17/2014
SEE INSTRUCTIONS ON REVERSE through Page 1O _of 12 _
NAME OF FILER 0. NUMBER
AMANDA JACKSON MILLER and AMANDA JACKSON MILLER FOR SCHOOL BOARD 2014 1363528
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ [FANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMULATIVE TO PER ELECTION
DATE | OCCUPATION AND EMPLOYER FAIR MARKET DATE TODATE
RECEIVED IF GOUNTTEE, ALB0 TR 1. s, ConE O e OF e GOORS OR SERVIGES VALUE AN 1 DEC 31) (IF REQUIRED)
JIND
Jcom
[JOTH
JPTY
scce
[CJiND
Jcom
[JOTH
OPTY
[]scC
CJIND
Jjcom
CJOTH
OPTY
[scec
CJIND
CJCOM
[JOTH
CIPTY
1sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all SChedule C SUBTOAIS.) ...........ovuiveiuetoeeee oo cs e seer et e e st es s e ee e eee e $ COM -~ Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........ococoooovveiev e, $__106.00 SI;’ —PO:T;P’ I(%gr.t,ybusiness entity)
—rohucal Fa
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ...............o...... TOTAL $ IQ(GNOO

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



S‘ hedule E . int in ink SCHEDULEE
che e ype or prin nk.
P u g Amounts may be rounded Statement covers period CALIFORNIA 460
ayments Made to whole dollars. trom 3/18/2014 FORM
5/17/2014
SEE INSTRUCTIONS ON REVERSE through Page_II  of 12,
NAME OF FILER 1.D. NUMBER
AMANDA JACKSON MILLER and AMANDA JACKSON MILLER FOR SCHOOL BOARD 2014 1363528
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  retumed contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tw. 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 supportingfopposing others {explainy* 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
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE. ALSO ENTER 1D, NUMBER) CODE OR DESCRIFTION OF PAYMENT AMOUNT PAID

A.G.E. Grophics, LLC CMp 370.00
) cMP 30%.00
Long, Bettom, OH 45743
Mighoel's on Main FND 2775.00
voquet, CA 45073
Sian Authovity cCMP | 126.00
Joquel, CA 95073

* Payments that are contributions or independent expenditures must alse be summarized on Schedule D. - SUBTOTAL § 107(0000

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDTOTAIS.} ..o B HOH_EB(O
2. Unitemized payments made this period of Under $100 ... 3 413.88
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (). ) et e 3

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) .......oooovvee TOTAL $ 4H5 9. 3 L{

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



. SCHEDULE E (CONT)
Schedule E Type or print in ink. ;

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
to whole dollars.
Payments Made from 3/18/2014 FORM
5/17/2014

SEE INSTRUCTIONS ON REVERSE through Page [Z2_ o I
NAME OF FILER 1.D. NUMBER

AMANDA JACKSON MILLER and AMANDA JACKSON MILLER FOR SCHOOL BOARD 2014 1363528
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MER 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
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidatefsponsor
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 AN ESS OF PA
0P CoTRIER ADDRESS OF ovECR) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Maverick Matiig, CMP 65.25
LT H3.28
oo Croz, CA G500 T MH6l.33
uT 200.63

Q.R.Privt LT 395.39

LT 1], 52
Commerce, ‘CA 90DYO LT 579,76
Cocol Fuller Pos | (reivbgrsexment 3¢ stomps purchosed | [07.20

 Compod
Sanfe.Croz, CA 95060 ® PoieyY

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 29996

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




= SCHEDULEF
rprintin ink. .
Schedule F o Amm::s omz;g inink. Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) to whole dollars. from 3/18/2014 FORM
5/17/2014
through
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
AMANDA JACKSON MILLER and AMANDA JACKSON MILLER FOR SCHOOL BOARD 2014 1363528
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 twv. or cable airtime and production costs
FI.  candidate filing/ballot fees PHO  phone banks TRC candidate travel, 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 PRO professional services (legal, accounting) YOT voter registration
UT  campaign iiterature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
(a) (b} (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | ga| ANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALS0O REPORT ON E) OF THIS PERIOD
Porol Account Facebook Ad 25.26 & 25.26 O
, S Jose CA
* Payments that are contributions or independent expenditures must aiso be
summarized on Schedule D. SUBTOTALS $ 25 . 2.6 $ $ :?.5. 2@ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS $

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

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

on the Summary Page, COlUMN A, LINE 8.) ...........cccocvuvummmriiir oo oeooosececoroseee oo NET § H;%

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

oo PADTOTALS $_ 25.26






