Recipient Committee
Campaign Statement
CoverPage

Type or print in ink.

(Govemnment Code Sections 84200-84216.5)

Statement covers period

FLB6TI8

Date of election if applicable:

460

of

CALIFORNIA

FORM

Page

71112014 (Month, Day, Year) For Officlal Use Only
from BI4OCT -9 PM 4: 3]
SEE INSTRUCTIONS ON REVERSE through 9/30/2014 11/4/2014
1. Type of Recipient Committee: ancommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:

§A Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee Committee

O Recall O Controlled

(Also Complate Part 5) O sponsored
{Alse Completo Part6)

0 General Purpose Committee
O sponsored

{1 Primarily Formed Ballot Measure

[] Primarily Formed Candidate/

&/ Preelection Statement
[0 semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[0 Quarterly Statement
[] Special Odd-Year Report

1 Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Also Completo Part7)
3. Committee Information "2‘:3“{'5‘;3““8?‘59" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITIEE) NAME OF TREASURER
Friends of Alisun Thompson for School Board 2014 Jade Loftus
BAAII IR AMVPRDECD
CITY STATE  ZIF GODE AREA CODE/PHONE
Aptos CA 95003 831-331-0558
i STATE _ ZIP CODE AREA CODE/PHONE TAME OF ASSISTANT TREASURER, IF ANY
Aptos CA 95003 831-331-0558
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CiTY STATE  ZIP CODE AREA GODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the infor

under penalty of perjury under 7e [aﬁ Z;}he State of California that the foregoing

10/,

Exscuted on

Date t

~q-20l

Executad on LO

Dats !
Executed on

Date
Executed on

Date

ation contained herein and in the attached schedules is true and complete. | certify

is true and corre vo
By _,"

B —
y ndidate, State Measur Proponentor Responsibia Officer of Sponsor
By — e — —
Signature of Controlling Cfficeholder, Candidate, State Measure Proponent
By

[ g Offic - Candidats, State Measiro Eroponant

Sig

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 886/ASK-FPPC (886/276-3772)

State of Callfornia



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

romn 460

Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF CEFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Alisun Thompson

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] suPPORT
. [] oprose

School Board Trustee At large seat, Santa Cruz City Schools

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE  2IP

Santa Cruz, CA 95082

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commiittees Not Included in this Statement: List any committees

not included In this statement that are controlled by you or are primarily formed fo recejve
confributions or make expenditures on behalf of your candidacy. .

OFFICE SOUGHT OR HELD DISTRICT NQ. IF ANY

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committes is primarily formed.
] ves J no
SOMVITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD O] supPoRT
[] oPPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEMHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[ opposE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [] supPORT
[] oproSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | [ gupeorr
Oves [nNo ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
CITY : STATE 7IF CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {(January/0E)
FPPC Toll-Free Helpline: 868/ASKFPPC (866/275-3772)
State of Californla



= = Type or print in ink. SUMMARY PAGE
Campaign Disclosure Statement Amounts may be rounded e ————— =
Summary Page to whole dollars. P CALIFORNIA 46 0
from 7HI2014 . FORM
9/30/2014
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Jade Loftus 1368819
T . Column A Column B Calendar Year Summary for Candidates
Contributions Received RN LTS D CALENDAR YERR Running in Both the State Primary and
: General Elections
1. Monetary Contributions ..........cc.oceevvveivscvsvarennnr. Schedule A, Line 3 $ 3748. $
1/1 through 6/30 71 to Dat
2. Loans Received ..........cueeeeiecvinesescnscicesunne.  SGhedule B, Line 3 o o
3, SUBTOTALCASH CONTRIBUTIONS .....coooovorrr. AddLines1+2  $ 3748 ¢ 20, o on® o s
4. Nonmonetary Contributions..........cccoeececvuvisireienen. Scheduia G, Line 3 7407 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ......ccooesviumnriinnnins AddLines3+4  $ 11185 ¢ Made $ $
Expenditures Made 2774.80 Expenditure Limit Summary for State
6. Payments Made............cccoeevvereeevevenvienicsesisieissenne. SGhedulo E, Line 4 $ : $ Candidates
7. Loans Made ... renveeninnnnn. Schedile M, Line 3 22. ¢
. lative Expendit: Made*
B. SUBTOTALCASHPAYMENTS ........ccccocencvercciviccene.. AddLines6+7  $ 2774.80 $ lﬁ“fg:::ct't’:fb!ungr‘:gx;e:d::feun:ﬂe
9. Accrued Expenses {(Unpaid Bills) .........c.cccveeev..nev..... Schadule F, Line 3 Date of Election Total fo Date
10. Nonmonetary Adjustment ..........ccocoveeverevncvsennne... Schedule G, Line 3 (mm/ddlyy)
11. TOTALEXPENDITURES MADE .........ccccoeveveveeereeennn Add Lines 8+ 8+ 10 § 2774.80 $ / / $
Current Cash Statement /. J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16§ 134 o calculate Column B. add
13. Cash ReCIPES ......cccevvvecrereveresescoservesssvenns, Coltmn A, Line 3 above 3748 | amounts in Column Ato the
corresponding amounts . i
14, Miscellaneous Increases to Cash ... Schedule I, Line 4 SIS from c%mm nga of your last r\?pf:;:g;?ﬂiré t;;:f r::céa-on may be different from amounts
15. Cash Payments.............coovcecevveececennnn, . Column A, Line 8 above . E?tﬁzrnt;n?‘:)m:ya&o:;‘;t;;e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtractLine 15§ 973.20 ﬁgg{fs th:tfa:hould be
ubftracte i
If this is & termination statement, Line 16 must be zero. :eﬁcd amw:g ‘;;%:il: 1;:
the first report belng filed
17. LOANGUARANTEES RECEIVED ...........oooonsecoe.  Sohodulo B, Part2  $ for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts hom Lnes 2,7, and 9 (f
18. Cash Equivalents .............cccco.cccoeveecvereen.  See instructions on raverse  §
19, Outstanding Debts ......................... AddLine 2 +Lina 9 in Column B above FPPC Form 4650 (January/05)
FPPC Toll-Free Helpline; 866/ASK-FPPC (886/275-3772)




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

Monetary Contributions Received to whole dollars. Statement covers period  CFNEICOINI] 460
wrom 71112014 FORM
9/30/2014
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Jade Loftus 1368818
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER RECEREDTHIS | AN v P ODATE
RECEIVED (IF COMMITTEE, ALSOENTER |.D. NUMEER) CODE * 05%@%‘:%:%‘&&? PERIOD ﬁif’i?‘}?géﬁ,‘?ﬁ (fF REQUIRED)
ZIND
Amanda Pfeftermann Jcom Child Protective Services
8/8/2014 100
CJoTH Santa Cruz County
Santa Cruz, CA 95062 CIPTY
sce
Linda Snook e
7/14/2014 Inda Snoo EE%-'T Research Biologist 100
UC Santa Barbara
Santa Cruz, CA 95060 C1PTY
Oscc
Lora Bartlett e
ra Bartle Cjcom Professor
8/4/2014 CJoTH UC Sarta Cruz 300
Santa Cruz, CA 95062 LIPTY
Osce
#IND
81412014 Kenneth Brown CJcom Program Specialist 100
[JoTtH Ecology Action
Santa Cruz, CA 95060 gty
fscc
; #IND
Richard Bartlett i
8412014 LJoom | Retied 100
Santa Cruz, CA 95062 ety
s ) _[scc - n _
SUBTOTAL $ 700
Schedule A Summary [ “Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘gﬁ;iﬁ:;ﬁ:;{ Committee
(Include all Schedule A SUBIOLAIS.) ...........c.coccererreiireesccrsesssesimasasansmssiommssesnsssnenseresssseasecsessscrscsonses $ (other than PTY or SGC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ ‘F‘,’I\';':P?,ﬁ;i;,“;g;;y"“s’“e“ entity)
3. Total monetary contributions received this period. | SCC - Small Gontributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........cceeivninne TOTAL $
FPPC Form 460 (January/05)

FPPG Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Amotints may bo rounded Statement covers period CALIFORNIA 460
from 7172014 FORM
through 9/30/2014 Page of
NAME OF FILER I.D. NUMBER
Jade Loftus 1368819
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, smﬁgﬁﬁﬂgﬁgm%ﬁ?ﬁg CONTRIBUTOR | CONTRIBUTOR | occUipATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (|Fsams&mmms PERIOD {(JAN, 1 - DEC. 31) {IF REQUIRED)
A IND
Mark Thomas com Teacher
71412014 [JoTH Santa Cruz City Schools 100
Santa Cruz, CA 95060 pPTY
C1scc
. ZIND .
Sheila Coonerty CoM Psychologist
71712014 E OTH Self Employed 100
Santa Cruz, CA 95060 CIPTY
CIsce
N ZIND .
Patricia Cox retired
7/29/2014 | ganta Cruz, CA 95060 ES%T 100
opTY
Osce
Kevin Watson P ou | Technical Officer
72914 [JOTH Aplos Software 100
Santa Cruz, CA 95060 arPTY
Jscc
ZIND )
Andrea Waas COM Public Health Nurse
8/23/2014 EOTH Riverside Shelter 100
Santa Cruz, CA 95060 apty
_ Csce
SUBTOTAL S 500
[ *Contributor Codes ]
IND - Individual
COM — Recipient Committee
{other than PTY or SCC)
OTH - Ot?ler (e.g., business entity}
PTY - Poltical 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 printin ink.

SCHEDULE A {CONT.)

Monetary Contributions Received Amounts may e rounded Statement covers period 'CALIFORNIA 46 0
from 71/2014 FORM
through 9/30/2014 Page of
NAME OF FILER 1.D. NUMBER
Jade Loftus 1368819
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%ETEED FULL NAVE. STR{E%E:&EZE?&Q%A%?&%&% CONTRIBUTOR GONZI;ISE’TBR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
Kaitlin Gaffnev MIND Program Manager
9/1/2014 [1coM Ocean Conservancy 100
Santa Cruz, CA 95060 Cl1oTH
ety
[lscc
Anthony Sloss @ IND Teacher
71712014 | Santa Cruz, CA 95060 BCOM Santa Cruz City Schools 100
OTH
[IPTY
scc
UC-AFT COPE [iND
8/8/2014 FPCC#1237872 ¢ coM 500
JoTtH
Qakland, CA 94612 LJPTY
[scc
Mathew Nathanson iZIND Public Health Nurse
9/25/2014 [Jcom Santa Cruz CA 100
Santa Cruz, CA 95060 C]oTH
ety
[Oscec
[}
[CJcom
[JoTH
ety
[Jsce L L
SUBTOTAL $ 800
[ *Contrlbutor Codes
IND - Individual
COM ~ Recipient Committee
(other than PTY or SCC)

, S

OTH - Cther (e.g., business entity)
PTY - Political Party
SCC — Small Coniributor Committee

FPPC Form 460 {January/05)

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



Schedule C

Type or print in ink.

SCHEDULE G

e . Amaunts may be rounded -
Nonmonetary Contributions Received " towholedoltars. Statement covers period CALIFORNIA 4 6 0
from 712014 FORM
9/30/2014
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Jade Loftus 1368819
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
o, | Eeorcommmiror VIR ocoumonmodiniors | (SEOTIANE, | ST | oo, | TooE
RECEIVED {IF COMMITTEE, ALSQ EMTER 1.D. NUMBER) (IFS&;-EESELE?;FNDE,ES\;TER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
Greater Santa Cruz Federation of LIND Belaire Displays
COM
8/22/14 | Teachers ey 506 West Ohio 2698 2698
Cope Fund FPPC# 1288701 CIPTY Ave Richmond,
]scc CA 94804 -signs
Greater Santa Cruz Federation of CIND Pacific Printing
COoM
S119/2014| Teachers ey 1002 S.2nd St 4437 7135
Cope Fund FPPC# 1288701 CIPTY San Jose, CA
Osce 95112-printing
Greater Santa Cruz Federation of CJIND Photocopies
8/19/2014 [JcoM 125 7260
Teachers [JOTH
Cope Fund FPPC# 1288701 0PTY
[Jscc
Greater Santa Cruz Federation of D hone banki
81912014 | S8 Sania Lz Fede izcoy prone banking 147 7407
Cope Fund FPPC# 1288701 CJPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 7407
Schedule C Summary [ *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 7407 IND - Individual
e COM - Recipient Commitiee
(Include all Schedule C subtotals.) .......... . et $ (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............cocoeeveceeeennee, $ g_w_—;;glﬁi; I(ggﬁybusmess entity)
3. Total nonmonetary contributions received this period. 7407 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $ a

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Type or print in ink. P
Schedule EM q Amonnts muy be rourded Statement covers period CALIFORNIA 4 6 0
Payments Made to whole dollars. rom 7112014 FORM
9/30/2014
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Jade Loftus 1368819
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 retumned contributions
CTB confribution {(explain nenmonetary)* OFC office expenses SAL campaign workers' salarles
CVC civic donations FET  petition circulating TEL tw. or cable aitime and production costs
FiL..  candidate filing/ballot fees PHC  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) VOT voter registration
LIT  campaign literature and mallings PRT print ads WEB information technology costs (internet, e-mail)
ﬂgAgEM?#EEﬁIEEDREE%SR?g h?LﬁBJEEE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Santa Cruz County Elections Candidates statement
FIL 2596
Harland Clarke Check Orders Check printing
OFC 22.50
USPS mailing
POS 16.95
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 2635.45
Schedule E Summary
1. Itemized payments made this period. (Include all SChedule E SUDLOAIS.) .............cciiiieeee e e s s aeess s sees s e erresesnesreannneens B 2635.35
S . . 139.45
2. Unitemized payments made this period Of UNABI $100 ..ottt sttt seeeene e esete s s reresaesasteasassatesanssetessessrsstesessreinrens B
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (). ..o v vvovovreeerscsrereesseeneerseseessseeereesrererenrereoes B
. . . . 2774.80
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€6.) ..........c...c............. TOTAL $
FPPC Form 460 (January/05)

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





