Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

Type or print in Ink.

COVER PAGE

CAI'_:Igg;NIA 46 0 _

L

Statement covers period

from /O// ’/2014

Date of election if applicable;

Page ' of _

I40CT 22 AM 9: 33

{Month, Day, Year)

H/H‘/z&ul

For Official Use Only

SEE INSTRUCTIONS ON REVERSE through _/ O! ! ‘8’1/ 20( ‘{

1. Type of Recipient Committee: an Committees ~ Complete Parts 1.2,3,and 4.

m’omcehc@lder. Candidate Controlled Commiltee [ Primarily Formed Ballot M'ea'sure

(O Sstate Candidate Election Committee Committee

(O Recall () Controlled

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

[} General Purpase Commitiee
(O Sponsored
- (O Small Contributor Committee
(O Pdlitical Party/Central Committee

] Primarily Formed Candidate/
Officehoider Commitiee
{Also Complete Pan 7)

2. Type of Statement:

We’elec:ion Statement

[ Semi-annual Staternent
] Termination Statement
{Also file a Form 410 Termination)

[[] Amendment (Explain below)

(] Quarterty Statement .
[T] Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

N : N I.D. NUMBER
3. Committee Information 12b%00D
COM-MITTEE NAME {OR CANDIDATE'S MAME IF NO COMMITTEE)

E)"\omck 'cc{ SC\OOO\ %ch-ol aOiL{

T eTAEST ARRDCSS /AN OO DAV

CITY STATE 'ZIP CODE AREA CODE/PHONE

Sontee (v CA __9so@ (531)425-3%20

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

cITyY . STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

- Sonkn (‘m 7

Treasurer(s)

NAME OF TREASURER

/’A"ﬂﬁ”ﬂ_@ e /L/_lu‘ f’ﬂh'/}

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

M O G50 (731)Y15=7032
NAME OF ASSISTANT TREASURER, IF ANY

‘J;’_M'uv\ ui Sho\mr ‘.(_

MAI NG ADRRFSS |

CITY STATE ZIP CODE AREA CODE/PHONE

CA 95060 (331)425 - 3820

OPTIONAL: FAX f E-MAIL ADDRESS

4. Verification
I have used ail 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. 1 cerlify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

E ted on fo/a_%)o!q By

Executed on IO 10 / 20] Y By — - 2 -
Signature of Cantrafling Otficeholdlf, Candidatg! State Measure Propanent or Responsible Officer of Sponsor
E ted on . By - - Y.
Date Signatura of Controliing Officeholder, Candidale, State Measure Propanent
B . - = . a
Executed on "Date o Y Signalure of Conlroliing Officeholder, Candidate, State Measure Propanent ’ ’ )

. FPPC Form 4613 {Januatyms;
FPPC Toll-Free Helptlne' BGE/ASK-FPPC {866/276-3772)
State of California



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVERPAGE-PART 2

CA];[ggEqN[A 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

U&T\QMU\ S\\d‘ﬁ ! C,\(

QFFICE SOUGHT OF\QJQELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Donke Craz Gy Schoo | S Al

-
RESIDENTIAL/BUSINEZS ADDRESS (NO. AND STREET) cITY

Socty Cruy  CH 9506

Related Committees Not Included in this Statement: List any committees

nat included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

STATE ZIP

6. Primarily Formed Ballot Measure Committee’

NAME OF BALLOT MEASURE

BALLOTNO. ORLETTER JURISDICTION

[] suPPORT
{1 orpPOSE

Identify the controlling officeholder, cand

idate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE. OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NQ, IF ANY

COMMITTEE NAME ' 1.D. NUMBER
- 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER ' CONTROLLED COMMITYEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
. [ ves [ no :
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | o sypport
. [ oproSE
ciTy STATE ZIF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD '
[] supPORT
[] oPPOSE
COMMITTEE NAME I.D. NUMBER -
. NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[ orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1] SuPPORT
3 yes [ no ] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
city STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
L FPPC Form 460 {January/05}

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

State of California



; s e Type or print in ink. : SUMMARY PAGE
Campaign Disclosure Statement " Amotnts may be rounded

Summary Page- . to whole dollars. " Statemant covars period CALIFORNIA 460
. ) from !0‘/0’ (/70 ,L'_)( FORM
SEE INSTRUCTIONS ON REVERSE : through IO-/ /%’/ 200y Page of
NAME OF FILER 1.D. NUMBER
%\ﬂcm‘c;h_ ?o« Sa\/xoo\ %ocwo{ 2014 1365000

. . ColumnA Column B Calendar Year Summary for Candidates

Contributions Received RO SALTHSPEROD o) caLENDAR YEAR Running in Both the State Primary and
. . General Elections

1. Monetary Contributions ..........c.cccceveevereeeeeuerrecrevenes Schedule A, Line 3 LI ‘! q - $ S;S’Y ?' (( ? 11 throuah 6/30 -
2. Loans Received .........coeveeeevcvevenrnens veeeenns  Schedvle B, Line 3 ?, PO . e 1o bee
3. SUBTOTALCASH CONTRIBUTIONS ....crorcr AddLines1+2 S # 9 "f? — s £, 579 79 |20 Contibuons s
4. Nonmonetary CONtrbULONS .........vceeereeeencrereernane Schedule C, Line 3 FgocH == 21. Expenditures
5.

Expenditures Made Expenditure Limit Summary for State

TOTAL CONTRIBUTIONS RECEIVED .-vcovvvvrvrerie Add Lines 344 $ g 449. — s /6,. 602.9¢ Made $ $
=
2
&
o
=
Z

. . ) o d
6. Payments Made.........ccovrvururnrencncscrsssriervisiserenene. Schedule E. Line 4 § $ %_6% Candidates
7. Loans Made......c..ccoooooreeeeereeeeeeeeseeeesseveersseersnrsnnns Schedule H, Line 3 2
Lo 22. Cumulative Expenditures Made*

8. SUBTOTALCASHPAYMENTS ......cccoomrmrrrrmsiriorerrs AddLines6+7  § s % bod. " rSubjeet ta Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills} ............................... Schedufe F, Line 3 Q’ Date'of Election Total to Date
10. Nonmonetary Adjustment .........ccovvveivvininninicennesrinnns Schedule C, Line 3 ) OS"{ -;' {mmyddiyy)
11 TOTAL EXPENDITURES MADE ........ocoomo......... Add Lines 859570 §. s _ﬁs;ﬁﬁLﬁ_( ', $
Current Cash Statement - 3 / / $
12. Beginning Cash Balance ...........ccc.coeveee- Previous Summary Page, Line 16 $ %1 To calculate Column B, add
13. Cash ReCeIplS ..o smssenssnnes Column A, Line 3 above L(? amounts in'Cqumn Atothe

, ] g corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash........................ Scheduie |, Line 4 from Column B of your fast | renorted in Column B.

report. Some amounts in

15. Cash Payments.............. : veveeeeeen. COlMA A, Ling 8 above 53 Column A may be negative
16, ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ figures that should be
’ 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 ...........ooeveceeneneee Schedule B, Part2  § canry over the amounts
. - - from Lines 2, 7, and 9 (i
Cash Equivalents and Outstanding Debts any). ¢
18. Cash Equivalents ................. ererenee e e See instructians on reverse  $ : )
19. Qutstanding Debts ..............cscooure..  Add Line 2 # Line Sin Column B above  $ : FPPC Form 460 (January/05)

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



Schedule A
Monetary Contributions Received

SEE INISTRUCTIONS ON REVERSE

Type or print in ink,

Amounts may be rounded

to whole dollars.

SCHEDULE A

Statement covers period _ CALIFORNIA 460

from fC"// ‘/ZCV Yy FORM

NAME OF FILER

SL\CM\CL Lo Sc\r\oa\.B_@owc‘A 2014

through "{'Q}LJ:%[ZQQL_ - Page _ of

LD, NUMBER

I36¥000

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED {IF COMMITTEE. ALSO ENTER LD. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER AMOUNT
OCCUPATION AND EMPLOYER RECEIVED THIS
(IF SELF-EMPLOYED. ENTER NAME PERIOD

OF BUSINESS)

cumMu LATNE TCQDATE PER ELECTION
CALENDAR YEAR - TODATE
(JAN. 1 - DEC. 31) ({IF REQUIRED}

’Pe.o S Dé.moCm'\"C— C"f{la
20’\-\-0\ Cwz Ccunirﬂ
Sunte Cruz. 35003

[JIND

[jcoM
[JoTH
pry
scc

150,00

50. 00

dne’\‘ LJOVCL ,

OIND

CJcom
foTtH
CJPTY
Iscc

Te e~ch
< ﬂloo

Co b (rm

{c'&mh

£ oo —

5})%&.}&') CA ?{O#l

CJIND

C1com
OOoTH
0pPTY
Clscc

<k,

OinD
Ccom

[CJOTH
Ty
fsce

CJIND
[{eal
CJoTH
CPTY
[ascc

SUBTOTAL $

Schedule A Summary _
1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUBLOAIS.) .............ocveereireerere ettt a s tsasae e astosenessreraseanmasasesas

-]
a—

2. Amount received this period — unitemized monetary contributions of less than $100

3. Total monetary contributions received this period.

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

.. TOTAL ﬁrzf 79. 5 V\(

[ *Contributor Cades

IND — Individual
COM -~ Recipient Committee
{other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC - 8mall Contributor Commitiee

J

FPPC Form 460 {January/05)

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



Type or print in ink. SCHEDULE B-PART 1

Schedule B—Part1 _ . Amounts may be rounded Statement covers period CALIFORNIA 460
ol . to whole dollars.
Loans Received - from /o’/ (// 2.01Y FORM
SEE INSTRUCTIONS ON REVERSE through / o,/ /8{/ 2019 Page of
NAME OF FILER ' 1.D. NUMBER
Shoae e Lor Scbem Boavd 9\0 ! tBl{TYooO
: - (b} © td} (e} . T
FULL NAME, STREET ADDRESS AND ZIP coDE | A IRDIVIBUAL EFTFEER OUJAS’&ggéNG AMOUNT - | ayounTpaip | OUTSTANDING | INTEREST |  ORIGINAL CUMULATIVE
OF LENDER (F SELF-EMPLOYED. ENTER BEGINNING THIS RECEIVED THIS | or FORGIVEN CLOSE OF THIS PAID THIS AMOUNT OF |CONTRIBUTIONS

{IF COMMITTEE, ALSO ENTER LD NUMBER} NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD PERIOD LOAN TODATE

. 'ﬁfﬁ "y ho a;r.[(A | - EJPMDE i m sz;a'-‘-?Q :m:azmaggo _
SenX o~ W 5’/ A ?@@ s 3 00 | M ?FéRG"E/N. s0 /y /23/ %7 /W? SIPERELECTION**

Y,
Tgmwo [Jcom ot [JPpTy [Jscec 7/ < BaTEdUE * DATE INCURRED _
] PaID CALENDAR YEAR
s $ % s s
[] FORGIVEN rate PERELECTION *¢
. 5 s § s . 5
TOmND [Jcom [JoTH [JPTY [Jscc DATE DUE DATE INCURRED
[ PAaD CALENDAR YEAR
$ 3 % $ s
[ FORGIVEN RATE o PERELECTION**
H H H 5 §
O mwp [Jcom [JoTH [JPTY [JScC DATE DUE DATE INCURRED
SUBTOTALS' $ $ $ $
{Enter {g}on
.Schedule B Summary ' E/ Scheduie E, Line 3)
1. Loans received this period............ccccevvevenisresnennnns BSOSO _
(Total Column (b) plus unitemized loans of less than $1 00 ) [ tContributor Codes )
: IND - Individuat )
2. Loans paid or forgiven this penod OSSO SO OO OT OSSOSO POUOFOTUIRUSRRIOE SOROR- | ﬁ COM—Recipient Commitiee
(Total Column () plus loans under $100 paid orforgwen ) o g:ltt:er {lhan TY_ or SCC)ﬁty)
- er (e.g., business en
{Include loans paid by a third party that are also itemized on Schedule A.) PTY - Political Party
. . . . ,ej SCC —Small Contributor Committee. |
3. Net change this period. (SubtractLine 2 from Line 1.) .....c.cccoeveirererrmncicnccncncvcneseccnccsccreecnes NET $ \ ——

{May be a nagative number)

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

*Amounts forgiven or paid by andther party also must be reported on Schedule A. : .
** |f required. FPPC Form 460 {January/05)

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




Schedule C Type or printin ink. 'SCHEDULE C

. . . Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from )'DJF/"//ZO?' (/ FORM
0/1v/2014 of
SEE INSTRUCTIONS ON REVERSE through .f/ ;/ L Page of
NAME OF FILER ‘ _ _ 1.D. NUMBER
Shooc\e Lo Sclwool Boaveh 2014 [ 356060
. ' CUMULATIVE TO
Nl ZIP CODE OF CONTRIBUTOR CODE * | OO e aron | GOODS OR SERVICES FARMAE "' | CALENDAR YEAR TODATE
[IF COMMITTEE, ALSO ENTER 1.D. NUMBER} NAME OF BUSINESS} (JAN 1- DEC 3 1) (|F REQUlRED)
CJIND
com
OOT™
OPTY
[1scc
- CJIND "
Cicom
[JOTH
OPTY
scc
[IIND
gdcom -
[JOTH
[CIPTY
[ascc
[JIND
[icom
JOTH
OPTY
Clscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schédu[e C Summary - - [ *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. _ (.. Py IND — Individual )
(Include all Schedule C SUDLOAIS.) ............uuuuriuimsrrisninresssrs s ssssssssss s ssssssssss s isessesssonemssnnosioneee 9 o : : COM-‘:‘;"tﬁ'&Pﬁ:ﬁ?}?ﬂ;‘:zcc}
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ S;FYH_.—PC;:::& I(g.g&ybgsiness entity)
3, Total nonmanetary contributions received this period. _ | SCC—Small Contributor Commitiee |
"(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Lines 4and 10.) .......ccceeveiceee.. TOTAL § N

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



SCHEDULEH

State| rs period
Schedule H Amm;s";]g';';:a"r‘;gg o ment covers perio CALIFORNIA 46 0
Loans Made to Others* _ to whole doflars. from FORM
SEE INSTRUCTIONS ON REVERSE o through Page of .
NAME OF FILER g 1.D. NUMBER
5 @ ®) ) el ™ @
. IF AN INDIVIDUAL, ENTER o o N ome
FULL NAME, STREET ADDRESS AND ZIP CODE | ocCuUPATION AND EMPLOYER UERLANGE | | aMOUNT | REPAYMENT OR gggbcg A | INTEREST ORIGINAL | CUMULATIVE
((F COMMITTEE, ALSO ENTER L0, NUMBER) {IF SELF-EMPLOYED, ENTER BEGINNING THIs| “OAN HIS | FORGIVENESS | cLOSE OF THIS REGEIVED AMOUNT OF LOANS
: ' - ! - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
{] PAID CALENDAR YEAR
g s $ % s -y
[] FORGIVEN R PER ELECTION
QI ‘1s s 5 $
DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
s s % s i
D FORGIVEN RaTE PER ELECTION™*
-] H $ $ H
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also bé summarized on Schedule D. Loans forgiven must )
also be reported on Schedule E. - SUBTOTALS § $ $ $
{Enter (2) on
// "/ Schedule I, Ling )
Schedule H Summary @
1. Loans made this PEHOU ..........cceevreverererrreresrssssssseesees -/ $ “If Required
(Total Column (b) plus unltem!zed loans of [ess than $1 00.) .
2. Payments received on loans ... I OO PO SO UOUUORSUPORORN.
(Total Column (c) plus unllem:zed payments of Iess than $100 )
3. Net change this period. (SubtractLine 2 fromLine 1.)... O UUUYRUSIUTURIRUUTRTOUORPRROOO | =) I

(Enter the net here and on the Summary Page, Column A Line7) (o Be & angaie numben

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

[}



SCHEDULEF

CAi[_:[ggEINlA 46 0

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

-Schedule F
Accrued Expenses (Unpaid Bills)

Statement covers period

off201¢

from
through [0 // 3//2-63' flf Page of

SEEINSTRUCTIONSON REVERSE / i
NAME OF FILER 1.D. NUMBER .

SL\W"\C,\L QV 5";\/\@0 ROQ rol o1y 36% ooD
CODES: If one of the following codes accurately descrlbes the payment, you may enter the code. Otherwise, describe the payment.
CMP  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)* OFC office expenses SAL campaign workers' salaries
CVC _ civic danations ' PET pefition circulating TEL tv. 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 stafflspouse travel, lodging, and meals
ND  independent expenditure supporlingfopposing 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
LT  campaign literature and mailings PRT  print ads WEB information technology costs (mternet e-mail)

(a) b} . (c} . (d)
NAME AND ADDRESS OF CREDITOR CODEOR OUTSTANDING AMOUNT INCURRED AMOUNT PAID . QUTSTANDING
UF COMMITTEE, ALSQ ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | BA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD {ALSO REPORT ONE) OF THIS PERIOD

* Payments that are contributions or independent expenditures must also he SUBTOTALS § $ $ $

summarized on Schedule D.

Scﬁedule- 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.) ..o e

INCURRED TOTALS § [//

7"'

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

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

on the Summary Page, COUMN A, LINE 9.) ...iiiiiriiiieie e ese s et oo b s e e NET $

Wiy be 2 negatwa Tumber

FPPC Forl'l'l 450 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)





