Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

éEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

Statement covers period

from 0?‘/0//20'“/

through __ O ?/35/20/(/

Date of election if applicable:

///o-t//,zo/f/

Date Stamp

(Month, Day. Year) - 40CT -6 AMII: 34

CALIFORNIA
FORM

460

q Page of

For Officiat Use Only

1. gy of Recipient Committee: auncommittees - Complete Parts 1, 2, 3, and 4.
Offi

icehalder, Candidale Confrolled Committee
(O State Candidate Election Committee

(O Recall
{Alsa Complete Parl 5)

[0 General Purpose Committee
(O Sponsored

[ Primarily Formed Batlot Measure
Committee
{0 Controlied
(O Sponsored
{Alsa Complete Part 61

[] Primarily Formed Candidate/

2. Type of Statement:
Preelection Statement
" [] Semi-annual Statement

[C] Termination Statement
{Also file a Form 410 Termination)

[] Amendment (Explain E?etow)

[ Quarterly Statement
[J Special Odd-Year Report

[0 Supplemental Preelection
Statement - Atiach Form 495

( Small Contributor Committee Officehalder Committee -
(O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "?'g uga%sao 20 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Shonick o

Sehool Board 2014

STDECT ARNDESS Jwin DA OMYy

STATE

CA

ZiP CODE

95000 31 -Yas-3¥20

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NC. AND STREET OR P.O. BOX

/

CITY STATE

§

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

f’-/'ﬁcf‘“/utf

A/{ u,’phtji

MAILING ADDRESS

T Sonde Cuz

AREA CODE/PHONE

(%31) YP5-5032.

e JIP CODE

CA- Qsow

NAME DF ASSISTANT TREASURER, IF ANY

Jevemou Jaoncele

MAILING ADDRESS)

aTY

SGN\FM Cvuz, e

=T
o

%

STATE ZIF CODE - -'"  AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

9500 _

4. Verification

Jevemu . Shonielke L aimanl, com
) J o

t 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 correct. :

10/5 /2014

"

g Officafider, Candidale, State Ma3s

Executed on B
| ¢ [ ,
Executed on l@ 2 ' ‘1 By
Date ~ Signalure of Cantr
Executed on = By
(=]
Executed on s By

|gnatureof00n1-‘odhng0‘fﬁcemmer Candidate, Slate Measure Proponent

Sugnatureof(‘.cmmmng Officehotder, Candidate, State Measure Propanent

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



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA A &)
Campaign Statement FORM
Cover Page — Part 2
5, Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee’
NAME OF OFFICEHOLDER OR CANDIDATE - NAME OF BALLOT MEASURE
T&v\e.mm 6\" oNi¢ L(_
OFFICE SOUGHT ol LD (INCLUDE LOCATEON AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO, OR LETTER JURISDICTION ] suPPORT
Boatn Lo ,Ej) 3 ﬁ /{ ] oPPOSE
G'O\/e)r\’\mc\ ok em\aﬁ A\ A : -
RESIDENTIAL/BUSINESSJDDRESS (NO. AND STREET)  CITY STATE  ZIP ' "

Identify the controlling ofﬁceﬁo[der. candidate, of state measure proponent, if any.

Sondu (raz Ch 906D

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

v

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controfled 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 I.D. NUMBER
[ EI E d . 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 :
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
- [0 opPosE
cITy STATE ZiP CODE AREA CODE/PHONE - NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. . : . [ suPPORT
[} oPPOSE
COMMITTEE NAME b 1.D. NUMBER -
: NAME OF OFFICEHOLDER OR CANDIDATE QOFFICE SOUGHT OR HELD [] SUPPORT
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ ves ] no ' : [J oPPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITYy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary

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



Campaign Disclosure Statement
Summary Page

Amounts may be rounded

Type or print in ink.

to whole dollars.

SUMMARY PAGE

from

Statement covers period

?-‘/;'/

CALIFORNIA
FORM

460

zo/y

SEE INSTRUCTIONS ON REVERSE through _?!/301/ rX-J4 t! Page of
NAME OF FILER L.D. NUMBER
Shoncle fie School Boavd — 20174 1365 00D

. . Column A Column B Calendar Year Summary for Candidates
Contributions Received oL THEPEROD CALENOAR YEAR Running in Both the State Primary and
1. Monetary Contributions ..........coovviveveeveeeeeeeeeees Schedule A, Line3  § 5’: 100, \-] q S 5r ;00 'Y ? General Elections t
2. Loans Received .. . ceresiressinnesienenss SCheCUlE B, Line 3 3,000.:00 00.00 1 through 6130 7o bate
3. SUBTOTALCASH CONTRIBUTIONS ..o Addlinesi+z § S 160, Y4 5 _§, (6049 2 ™ g s
4. Nonmonetary Contributions ................cccceceee.o... Schedufe C, Line 3 q: 054,00 %’OS% Oa 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED v pddtinesava 8 Loy 159 4Y s 1615999 Made J s
Expenditures Made _ i imi
B. I':ayments Made......oeeeieeeeeeeeecevveeees e esveeenee.. ScChedufe E. Line 4 § ?’f; o 0-3 : (o(.) $ :}; {o O 3'@ (Ek);ﬁcel?:;:;e Himit Summary for State
7. Loans Made... .. Schedule H, Line 3 o & . . .
8. SUBTOTALCASH PAYMENTS .. agdtines+7 s 2 02.0 s 7,603,060 B Sunect o Volunuy Exponciture L)
. 8. Accrued Expenses (Unpaid Bills} creeensnnrisns e senenen SChedUle F Line 3 j2 8 & Date of Election Total to Date
10. Nonmonetary AdiuStment .............cco.ccoeevveeecnseenen... Schedule G, Line 3 oSy — pooH — (mmiddlyy)
11. TOTALEXPENDITURES MADE ...ccoonrsrricererrcAdd Lines 8 +9+ 10§ /D, 0D9F, 60 s /9,657, (0D / / $
Current Cash Statement : J J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16~ $ O To calculate Column B, add '
13. Cash Receipts .......coocorivcvevervcrirenicirneneeeeo.. Column A, Line 3 above 3100 Y q amounts in Column A 1o the -
14, Miscellaneous INCTeases to Cash ................... Schedule I Line 4 & Eﬂﬁes&?ﬂ:ﬁ% ?)T?ggﬁast ;Q;ﬁi’;‘?,f ré::ﬁ;: ';ﬁ_"“ may be differentfrom amounts
15. Cash Payments .........cccvvcvriiinsessisssssansneenn. . Column A, Line 8 above 9': Qea ' bO Eegﬁ?ansgjmzya&cr?:;:;e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, fhen subtract Line 16§ "4 ?ZO -~ ¥4 figures that should be
- 4 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 ...........cc...cooooon.. Schedule B, Part2 § gﬂ?‘iﬁ'ﬁ;"gjﬂﬁgﬁ;tgﬂ”
Cash Equwalents and Outstandmg Debts [ ines 2.7, and 9 (1
18. Cash Equivalents .... See instructions on reverse  $ .
19. Outstanding Debts .........ccccceeerneee..  Add Line 2 + Line 8 in Column B above  $ FPPC Form 460 (January/05)

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



Schedule A ‘
Monetary Contributions Received

Type or print in ink,

Amounts may be rounded

to whole dollars.

Statement covers period

from 9:/2/20/‘/

SCHEDULE A

460

CALIFORNIA
FORM

SEE INSTRUCTIONS ON REVERSE through ?/ 3 O/ zo0lY Page of
. NAME OF FILER BoNUEER
Q { .
chonick  fir Sehogl Boged  — 207Y 1369000
e | T eE aisosTaRto numaem) O | CONTRIBUTOR OCCUPATON e EMPLOYER |  RECENED THIS | C CALENDAR YEAR P oDATE
(F SELF-Eg;Ié?l;IEb?é:g]TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
B) _
9-/’0/2‘?/7 %"—Eﬂ"\'ﬁ_ ggom_ Re “'1 e df Tf“f‘-é r /00 do
f Alison Weol pe— E&Tﬂ / 0000 |
IR | SC Q5060 Ciscc -
: IND
Thomgs O'Lea o) COoM -
}/ ’?/20’ Y oo QK(JEJ%; “f 200.00 | 20000
Alamecls €A 450 ( Dsce
ND
?'/”/ZOIY Greorge Matinez [Jcom Sendn Canz G "7 |
- Hery Sche (s 100.00 [00.0¢
Dawenpat CA8 9501 2 Oscc
‘ y IND
oane: Besene o | o, hned
Huf2ory Hor | 100. 00 109, &0
FIsce
T homas & Doy Porber [JIND
COoM
-?-/ n/ 2014 gom &hﬂ 0( ]OOO- 0O /000. 20
. CIPTY
|Sondu Canz. LA G50@D Oscc
susTotaLs /; 500, 09

Schedule A Summary _ *Contributor Codes
1. Amount received this period — itemized monetary contributions. :Zr:ng_ '“Rdi"i‘_"!a’  Committe
i —Recipient Committee

(Include all Schedule A SUBLOAIS.) .......c.ccvvveeerceeii e $ 5,00 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............c.cooveoe.... $ / ; 5354 (‘f g;;’:g:;‘;‘;ﬁ-g{-{ybus'ness entity)
3. Total monetary contributions received this period. 5 SCC — Small Contributor Committee |

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......ocovveenee, TOTAL $ 180, ‘-Icf

FPPC Form 460 (January/05)

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



SCHEDULEB-PART1

Type or print in ink.

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
FULL NAME. STREET ADDRESS AND ZIP COD! IF AN INDIVIDUAL, ENTER oms*r‘i‘uems o te) OUTSTANDING - 0 o
" OF LENDER : GCCUPATION AND EMPLOYER BALANCE | pedven Tris| AMOUNTPAID | BALANCE AT %'ﬁ“}; ﬂ?ﬁh’f‘r’“& cgrfzj;dﬂlljr‘iﬁirli\:fns
(IF COMMITTEE, ALSO ENTER1.D. NUMEER) {F SELF-EMPLOYED, ENTER BEGINNING THIS PER 7| OR FORGIVEN | cLOSE OF THIS A
- NAME OF BUSINESS) PERIOD . 10D THIS PERIOD * PERIOD PERIOD LOAN TO DATE
jE.MW\ Shonvc UCSC/TEQCW 9(.;‘;:;«):50" _ O PaD GALENDAR YEAR
kU‘ - ‘ ) 5 $ 'B.JWb o o% 5 5’059'50 $ D 000100
RATE
[] FORGIVEN PER ELECTION™*
Sente Canz CA Q506D / / /
. O |,2000 |, 1)s)2019 | 2/ 120y
T W [Jcom [JotH [JPTY [JSce " - . DATEDUE DATE INCURRED
[ Pao CALENDAR YEAR
H H % s $
D FORGIVEN RATE PER ELECTION**
_ 5 5 s $ $
fOmo [OJcom [JotH O PTY [IscC DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
] H % 5 $
[] FORGIVEN RATE : PER ELECTION**
s 5 5 $ s
tOmwo Qcom JOTH [JPTY ] scc DATE DUE DATE INCURRED
SUBTOTALS $ o000~ 8 & $30c007 $8 U
" (Enter (e} on
Schedule B Summary Scheduie E, Line 3)
—
1. Loans received thiS PEIHOM. .........oooeeiieeiirreeevee s it st ettt st e e e e e et e e e et eeee e eesteseaereeeeaareseesrbssesseasnenns $ 5_: oo
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes )
IND — Individual
2. Loans paid orforgiven this period ..........cccooviiiiiiciie e, e e $ = COM — Recipient Committee
(Total Column (c} plus loans under $100 paid or forgiven.) (other than PTY or SCC)
{Include loans paid by a third party that are also itemized on Schedule A.) . S'IYH:Pc;:itt]i?:; I(%gﬁybusmess entity)
. , . . ol SCC—Small Contributor Committee
3. Net change this pericd. (SubtractLine 2 from Line 1.} ..o NET $ 2,000 y

{May be a negative number}

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

['Amounts forgiven or paid by another parly also must be reported on Schedule A. ]

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

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

¥/ »/z.on/

from

CALIFOR

SCHEDULE A {CONT)

FORM

NIA

460

_through ?’/ '30;/2.0/ l}/ Page of
NAME OF FILER ’ L.D.NUMBER
| T e A 2 CSRESF CONTRIUTOR | CONTRBUTOR | oclmumonmb EURLOVER | RECINEDTHS | CALNOARVEAR | - TODRTE
(FFSELF-EEL’E%;EN%SE;TER NAME PERIOD (JAN. 1 - DEC. 31} {IF REQU’RED}
| Edne Brennan R [SeF —empisped | joo00 | 10000
9/”/20/'{ %g;}: C&%D {ne 7%‘ - -
| Sentu Crqz €A Osce
TPotvicia Cox %’ggm Rebv ok
#‘#ﬁ"“ﬁ ] ng e 100.09 | 10007
#/ 25fa0ry |Coroet, CA 43953 Osce
G‘C.\'\L MG n(j.kc, . %ggm 5016.‘»’w¢/¢ {'
OIsce
Gael ?Oz?-er\e_.. A | Retrac]
<0"}/2'/2‘:"'7 ng 100: 00 10609
5c:~.-ﬁ'k Loz Co %C&L Oscc o
Robhert Sadin IND
?7/5/2«0!‘{ ' Dot Rat e A )25 .00 (2.5-00
CIPTY :
Portlond Oy qun 9 T224 Oscc
v

SUBTOTAL $ 6;2 5‘ OO

IND - Individual

[ “Contributor Codes

COM — Recipient Committee

{other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party
SCC - Small Contributor Committee

T

FPPC Form 4680 (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.

Statement covers period
from ";i/ / / 20/ Y

through 3/ 3 0!/ 20/ t,/ Page

SCHEDULE A (CONT))

of

NAME OF FILER

Shoncw For Sclheol Board -2D1Y

1.D. NUMBER

! 36000

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

{IF COMMITTEE, ALSO ENTER 1D, NUMBER)

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
QF BUSINESS)

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

PER ELECTION
TODATE
(IF REQUIRED)

%/Zofr

Yerwlo Pe Ha o oM

Sontn Caxz 95060

ND

COM
JOTH
ety
[Oscc

Re tireef 156:0D

/000D

1CO-0p

;/ (6/20!'{

Dan and Pervy Tried man

Caks (tn¥ 45960

X]IND

[ |COM
[JoTH
Pty
[Oscc

{(oer) o
o e scC.

mem———

[00:00

[00.00

}/ ?/ 201y

Deann Mmmacele
Ben Lomond (4

¢5005

BIIND

CJcom
CJOTH
OpPTY
Oscc

Re $reccf 360.00

3O0CCD

’-?'/?/2.0/7

G-C\\\i;\’ CIYANZ V\"’j

Davis ¢4 QEG!(o

KIND

Ocom
[JoTH
ety
Oscc

(e Hire 100,00

?/f/Zo/L/

Shavon Bevgstron

Sontn Craz €4 45062

IND

COM
[JOTH
ety
[dscc

-
Refined 10000

100.00

suBToTALS F-00. 00

[ *Contributor Codes

IND = Individual
COM - Recipisnt Committes

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

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



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

Type or print in ink.

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whale dollars. from ?/ ,'/ 2019 FORM 460
through ‘?’/ 30/ 20! y Page of
NAME OF FILER ) 1.0, NUMBER
Shonicle fir goheol Bogedl 2079 136500
DaTe | FULL NAVE, STREET ADDRESS AND 2IP CODE OF CONTRIEUTOR | CONTRIBUTOR |  ocUPATION AND EVPLOYER | RECENEDTHIS | CALENDARYEAR . | . TODATE .
RECEIVED CODE * (F SELF-EWPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
hd’(‘ v ND
¥ Snerens Beraptren o | Refinedh | fooio0 | 200:00
29/25 Y gpPTY
Zondo g Ca 95062 | Osce
ND
32,9/ Geone Newell oo | Refrnec] J00. 00 | 100. 2O
or "} CIPTY
Sont Crwz . G506 2 Csce
IND
€/z</ Ron Fomerantz— foon | Retirecf 16000 | 10000
OTH
2014 at
fscc
o n IND
Rokert $ S Yl Tsles o ,244.{ Ma{ )00 00 | (0O. 30
1Y 2% H JoTH
CIPTY
0scc
e fea |l ater
gra - M SoM a 166.30 | 1C0.00
%/4'3/10(1 | G \Cx \"'O P ‘}z/b Eg%u o
| Sonde Cvz Ca 45060 Osce
SUBTOTALS 5000 ()
[ *Contributor Godes
IND — Individual
COM - Recipient Committee
{other than PTY or SCC)
OTH - Other
PTY —Political Pa
| 50 smal CortorCommitee PG TolLFron e sha




Schedule A (Continuation Sheet) Type or print in ink.
Monetary Contributions Received Amounts may be rounded

to whole dollars.

Statement covers period CALIFORNIA

from ;/f/ZOI‘:/
L/

through 9,/3/;/ 247 ;7/ Page of
[

SCHEDULE A (CONT.)

FORM 460

NAME OF FILER

5140\4!(.1. \[/-)r >C£O/ Bcjcer/

1.D. NUMBER

/36¥D0

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR [F AN INDIVIDUAL, ENTER

IF COMMITTEE, ALSO ENTER |.D. NUMBER OCCUPATION AND EMPLOYER
RECEIVED ¢ = ) CODE # (IF SELF-EMPLOYED, ENTER NAME

OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTION

RECEIVED THIS CALENDAR YEAR
PERIOD (JAN, 1 - DEC, 31}

TODATE
(IF REQUIRED)

Rebort™ Dovlingy 1B 1yl

{JoTH

[®)
7t
/ZM Sondn Oz CA 35062 Hsce

/DO!CC) [wx Ob

6/3/ Cove) Robextson CJoow ﬁa}ir\ecﬂ
ZJcF OeTY

Sootu Cuue Gy WD | Ose

(CO.00 | /0000

q Lon Lndra Eoon | 20t Crinee
/%orq om ey Sehools

CPTY

Sontec Cvuvz, A Cscc

Io0. o0 | /60,20

C]IND

C1com
CJOTH
OPTY
fscc

CJIND
CJcom
C]OTH
0PTY
Oscc

SUBTOTALS ZD(0.00)

( *Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY — Political Party
SCC - Small Contributor Committee

FPPC Form 460 {(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule B-Part1
Loans Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE B-PART 1

from

Statement covers period

2/}/2079

through _zém

FORM

Page

CALIFORNIA

460

of

NAME OF FILER

Shanick- fpr <choo ‘

boovdh —20/Y

1.D. NUMBER

(265000

e ®) ©) a) © m @
IF AN INDIVIDUAL, ENTER |
e STRET DRSS Moz co0e | MRV RIS, | OSNS | ablhr | aoniron | QUSHDNS | et | onoh | comtane
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING THIS| ™ prpiop | OR FORGIVEN | ¢l OSE OF THIS
NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
] PAID CALENDAR YEAR
Jeneny , s L | s Dpecoc0 A?; s 30007 | s Zp0 "
45060 [] FORGIVEN RATE PERELECTION™
v
Somdo. Cuve CA & |, Bodels_o | _ufs]el], Aoy s
T®@ WD [Jcom [JOTH [IPTY [JSscC v YATEDUE DATE INCURRE
(] PAID CALENDAR YEAR
s $ % 3 $
[] FORGIVEN RATE PER ELECTION**
s s s E 5
1'|:| IND [JcoM [JortH [JPTY [J scc DATE DUE DATE INCURRED
mZ) CALENDAR YEAR
$ 8 % s 5
[] FORGIVEN RATE PERELECTION**
$ $ 8 $ $
TI:] Wp OJcom [JOTH O PTY [O scc DATE DUE DATE INCURRED
SUBTOTALS § $ $
(Enter (e} on
Schedule B Summary Schedula €, Line3)
1. Loans received this period ... - - $ 'g-’ o0 *Amounts forgiven or paid by
(Total Column (b) plus unitemized loans less than $100. ) another party also must be
reported on Schedule A,
2. Loans paid or forgiven this period ... .5 ’@/
(Total Column (c) plus loans under $1 00 pald or forgiven ) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Netchange this period. (Subtract Line 2 from Line 1.)... . NET $ 3/ OOQ
(May be a negative numbar}

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

1 Contributor Codes
IND—Individuai  COM — Recipient Committee (other than PTY or SCC)

OTH - Other

PTY —Political Party

SCC — Small Contributor Comrnittee]

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



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

ScheduleC
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statement covers period

CALIFORNIA

FORM

from 9"//’/20/\/
through ?f/ 35’!/ 201y

Page

SCHEDULE C

460

of

NAME OF FILER

5‘/\0«12&. for Sclen\ board 2614

1.B. NUMBER

/3 b300D

CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR OCIEGEA%%:'E::?E@EOER DESCRIPTION OF AMOUNT/ DATE PERELECTION
REGENED e 25 GODE OF CONTRIBUTOR cove | O raramnomngnen | coopsorservices | PNIEET | owmvomnvewn | 2ONR
. . IND :
Grreater S Cruz Fedeacho %cc}m Phefocopieo
¢ )i/ 0f Teatle o 12500 | 125.00
19 20.“[ Cepe. Funch FPeet 128976 | CIPTY '
- SC gspqyy L1SCC
GSCFT LD Phone. el
£ OM ¢
ij ;?/Zﬂ/ V COF-L -Cuv\d Fepe 12%?;"0 ) gcgrn; O‘Q‘?\-C £ WUSa- ! L, 9_, Ob Q"-hQ , Do
s¢ Q‘SOQO [Jscc
g/ B GS5CFT Cope l-:mcﬁzq‘s’k/ %ggm Co f‘a?\ab‘r
Zlﬁ,oﬂ/ CIOTH | awin digns 264 %.00 2410, oo
PTY Bol A v Dsplu d
o= q5060 [Iscc 506 Wesk 0o nd-
CVM/ GSFT Cc{leFuhD{ﬁf-?-W?'O' Eg‘gm i;;s)i(ﬁfipﬁye{j
201 = ok Tofo | Yidar | F90r T
| 5¢ 45060 0sce St Jos e

Attach additional information on appropriately labeled continuation sheets.

SUBTOTALS }&/p2 — |

Schedule C Summary
1. Amount received this period — itemized nonmonetary contributions.

{Include all Schedule C SUBIOLAIS.) .oviiicinesmssrmsmimssnsisssnsissnisass s e ensess s s s sssassass

2. Amount received this period — unitemized nonmonetary contributions of less than $100
3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .......

----------------------------

oooooooooooooooooooooooooooooooooooo

$

............... TOTAL $

3054 —
o)
o5 —

7

*Contributor Codes
IND - Individual

COM —Recipisnt Committee
(other than PTY or SCC)

OTH - Other (e.g.,

PTY - Political Party
SCC—Small Contributor Committee

business entity)

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



ScheduleC Type or print in Ink. SCHEDULE C

Nonmonetary Contributions Received Amo:;l :&.T;yd':eu;or:? ded - Statement covers period CALIFORNIA 4 6 0
Ceontinucdion Shaed ) from__2/ ,’/ 20/¢ FORM
SEE INSTRUCTIONS ON REVERSE through ff/ 35/ L0/ P{ Page of
NAME OF FILER \D.NUVBER
Fhonicle dor School Bra el 20(¢ 1365000
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR oé’éﬂ‘;‘gﬂgf#g’;ﬁgfg&R DESCRIPTION OF Fﬁ% DATE PERELECTION
RECEIVED i SOMRITIEE, A8 ETER 1. MRy CODE® O AN OF BUSNESS) GOODS OR SERVICES VALUE c(?kﬁ’itiﬁm (F ;233}-1550)
e KIIND J _
2 Heetkhar Murpiy Cicom Fecd foc 1e00p | /000D
Z CJoTH Kicl.oF6
21y OPTY
ascc
ND
¥ H'ta‘ui" M"\Vﬁi’\kj %OOM C ampaigy
7 — . Yosters 41,00 | 34} 0O
Lol Sg;YH Conmamtans 3“, 249t A
4 %QH\J\/‘ M‘“‘"’P n 7 %!CI;‘CI?M Fundras.e 7 300:00
2y [JoTH Foed | tha ©> ‘ L4100
207 Y CIPTY ' +abieo
iscc
JiND
Ocom
[CJOTH
PTY
scc
Attach additional information on appropriately labeled continuation sheets, SUBTOTAL $ 69} - ; . __ :
Schedule C Summary cm+m;f Fens [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions., et IND -~ Individual
(Include all Schedule C subtotals.) ......... ceeeibesbeNeEarasesasRiaReR At nAesses etas etas et naasae erasREseRebestaRaRnErs $ \ COM-'{*:ﬂfgm;ﬁwﬂe; co)
ar
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........ccceeeececrvrensnsessenss $ \ gw:Pooﬁzizl(‘;gﬁyb“i““s entity)
3. Total nonmonetary contributions received this period. \ SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..........c...c...... TOTAL $ - y

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



SCHEDULEE

Type or print in ink. -
gghedet:; Emade Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
ym to whole doliars, from '-}:/ ; ;/ 2014 FORM
SEE INSTRUCTIONS ON REVERSE through 9,«/ ‘50:/ 2009 Page af
NAME OF FILER 1.D. NUMBER
Shoncle foc  Schog | beavel — 20/ 136500D
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 mestings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  pstition circulating TEL t.w 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
ND  independent expendifure 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
LT  campaign literature and mailings PRT print ads WEB information technology costs {intemet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
50%'\*6\ Cﬁ,\L CC\U\!\*O C\evk, v
A5 A\ 8,596.00
C ornm g g Printer
“ ) =2 TR
_ 15062 _
Ace toctuble ; _
R > /6
/%7#; 95z FIY 0.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S Q qu‘E) . \' b
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS. ) .......cveesrmireeamssssserssrssnensasssssssrssnsssssenessmssassesrasesmsesssas semsesmessmssmsaneest iasas $ 9'5 f" (0 9 ?'
2. Uniternized payments made this period of UNAer 3100 ... cecrcsstette s e ns e s e sms st s emeeme e ae s e e s e b b s amams s am b eas b b sr st sebbpeRae s $ 3(.59
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)... ereerisereesrrnenne vererras e naiens 9 £
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......ccoeciverecicnicreens TOTAL $ ?' (9 03. 60
FPPC Form 460 {January/05)

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



SCHEDULE E (CONT.)

Schedule E : : .

(Continuation Sheet) Amm?g;'ﬂmﬁued Statement covers paricd CALIFORNIA 460

Payments Made : towhole dolars. from ?;/ "/ 201y FORM

SEE INSTRUCTIONS ON REVERSE through ?,/ ‘30/ 20/Y Page of

NAME OF FILER 1.0. NUMBER
SLlCVMC_‘[é %/ _5((@‘ Boa vel 2.0/‘/ 1265000

CODES: If one of the following codes accurately describes the payrﬁent, you may enter the code. Otherwise, describe the payment.

CMP  campalgn paraphernalia/misc. MBR member communications RAD radic airime and production costs
CNS campaign consultants MIG meetings and appearances RFD retumed contributions
CTE contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fess 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 massenger services TSE _transfer between_committees-of-the -same candidatelsponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mallings PRT print ads WEB information technology costs (internet, e-mail)
P o R L. MUVEER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
UnIN¥€>a§‘b\ COPU) (
. ’;
; ‘;( L- 2725, ¢
s a\a ({u ¥ CA
35060
Stewe Lauber LTT

2oy Canz
G.(T\""‘IPH’J"C Ma J ‘19

05060 Coke g2

B . s

LET 4,149,290

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4&54’—@9 6{ 23,0/

FPPC Form 460 (January/05) ;3/ /D
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) #*** /-




i i Ty r print in ink. - :‘ i 4:«.\
497 Contribution Report At may o oiod 0 whle dotrs Eé{. ——

" Date Stamp

497 CONTRIBUTION REPORT

NAME OF FILER Date of 09/
Shonick Far School Board 2014 This Filing ﬂ It@ . )
AREA CODE/PHONE NUMBER 1.D. NUMBER (i applicable} 1 m“l $EP 30 PH ,|-|‘ v cial Use Only
831-425-3820 1368000 Report No.
STREFT ANNRERS
1 Amendment
to Report No.
- STATE ZIP CODE (explaln below) 1
Santa Cruz CA 95062 No. of Pages
1. Contribution(s) Received
IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR : AMOUNT
RECEIVED {IF COMMITTEE, ALSO ENTER |.0. NUMBER) CoDE * tiﬁgﬁ“;ﬁﬁgb’éfgﬁggﬁﬂﬂ';ﬁg% RECEIVED
Greater Santa Cruz Federation of Teachers COPE Fund [ IND
08/20/2014 COoM 2,698
Santa Cruz, CA 95060 .
FPPC# 1288701 (] oTH [ Check if Loan
O pry
— %
D SCC Provide Interest rate
Greater Santa Cruz Federation of Teachers COPE Fund [ iND
09/18/2014 X COM 4,437
santa uniz, U
riz, A youou ] oTH [ Check if Loan
O pTY
. 1
[1 scc Provide intsrest rate
[ IND
[0 com
{1 oTH [ Check if Loan
1 ety
%
D sCC Provide inlerest rate
**Contributor Codes
IND - Individual
COM - Raecipient Committee (other than PTY or SCC}
OTH — Other (e.g., business entify)
PTY - Political Party
Reason for Amendment: 8CC - Small Contributor Commitiee

FPPC Form 497 (March/2011)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



497 Contribution Report

Type or print in ink.

Amounts may be rounded to whole dollars.

2 f

NAME OF FILER

Date of

£a
This Filing /Q/ @f/’ “/ SHTA CRU

Stopck Fok S Clon Eor k) @ 20| o

AREA CODE/PHONE NUMBER 1.D. NUMBER (¥ applicable)
X -Y15- (870 (368 coo
STREET Annhoeoo Fa
: [ Amendment
- - to Report No.

ciTy

5 0“\{’0\ C/uu%

STATE ZIP CODE (explain below)

CA’ G 560

No. of Pages

Report No. —Zﬂ/

Ee RO

LOCT -6 AMIl: 35

497 CONTRIBUTION REPORT

CALIFORNIA 49 7

1. Contribution(s) Received

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER (.D. NUMBER)

CONTRIBU
conl

IF AN INDIVIDUAL,

ENTER OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

?'Iil@b/lc{f

’fpm /wl(z(

Cante (cune A ?foé‘

i/

O com
] oTH
O eTY
[ scc

ret t?@kg

0
i/a’éo . "56(

>{_] Check if Loan

Provide interest rate

J IND
J coMm
[0 oTH
 pTY
[ scc

[d Check if Loan

.
Provide interest rate

0 IND
[ com
O oTH
1 PTY
1 scc

[J Check if Loan

%

Provide interest rate

Reason for Amendment:

**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 497 (March/2011)

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





