A
COVER PAGE

Reciplb.nt committee Type or print in ink. Date Stamp
Campaign Statement

Cover Page S o FiLEp

{Government Code Sections 84200-84216.5)

QAI;I(I;g;NIA 46 0

RUZ A7 1 12
Statement covers period Date of election if applicable: Co Ei-E’dI W L Page of
from 07/01/2014 {Month, Day, Year) @ For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 09/30/2014 11/04/2014
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
/] Officeholder, Candidate Controlled Committee [0 Primarlly Formed Ballot Measure Preelection Statement [0 Quarterly Statement
(O State Candidate Election Committee Conémfttieﬁl g [0 Semi-annual Statement [J Special Odd-Year Report
(A:? Rceca"mpm Q Controlle [ Termination Statement ] Supplemental Preelection
(Also Comple ) (O Sponsored {Also file a Form 410 Termination) Statement - Attach Form 495
{Afso Complete Part 6) .
[0 General Purpose Committee [L] Amendment (Explain below)
O Sponsored O Primarily Formed Candidate/
(O Small Contributor Committea Ofﬂc;,-holder Committee
O Political Party/Central Committee (aiso Completa Part 7)
. . 1.D. NUMBER
3. Committee Information 1367584 Treasurer(s)
COMMITTEE NAME {OR GANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Re-elect Deb Tracy-Proulx Santa Cruz City School Board, 2014 Sarah Herr
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) GITY STATE _ ZIP CODE AREA CODE/PHONE
Santa Cruz CA 95062 831-325-9997
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Santa Cruz CA 95062 831-325-9997 Deb Tracy-Prouix
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
TITY STATE  ZIP CODE AREA GODE/PHONE cITY STATE _ ZIP CODE AREA CODE/PHONE
Santa Cruz CA 950862 831-251-0943
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

debforschools@gmail.com

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 angdeggech

/0-5 QA
Executed on 5- /1/ By S G i

Date / % ) prem ’TreasurerorAsslstantTreasurar
Executed on . d>/ 5/; ‘y By v =/ p

’ /  Date /" Signalure of Confrolling Qfffigholder, Candjdate, State Measure Proponent or Responsible Officer of Sponsar

Executed on By — -

Date Signature of Conlraliing Officeholder, Candidate, State Measure Proponent
Executed on By — =

Date Signature of Controling Officeholder, Candidate, State Measure Proponent

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



Recipient C itte Type or print in Ink. COVER PAGE -PART 2
ecipient Committee CALIFORNIA
Campaign Statement FORM 460
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

Deb Tracy Proulx

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER [F APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
[ opPOSE

Trustee, Area 1, Santa Cruz City School District
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Santa Cruz, CA 95062

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

not included in this statement that are controlfed 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 I.0. 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.,
] ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
] oPPOSE
cIty STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ opPOSE
COMMITTEE NAME I.D. NUMBER e
NAME OF OFFIGEHOLDER OR CANDIDATE [] SUPPORT
[] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ ves O no ] orPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPFC Form 460 (January/05)
FPPC Toll-Free Helpline: 8366/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
i 07/01/2014 FORM
om
09/30/2014 3 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Re-elect Deb Tracy Proulx Santa Cruz Clty School Board, 2014 1367584
i . Column A Column B Calendar Year Summary for Candidates
Contributions -
Received (FROMATIAGHED SCHEDULES) TOMLTOORTE Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ccoeevvveeeviveeeceee oo, Schedule A, Line3 $ 4882.00 $ 4932.00
1M through 6/30 71 to Dat
2. Loans Received ...........cccoeemrvvvesiensieesnssvessvennenn. Schedule B, Line 3 i °mee
3. SUBTOTAL CASH CONTRIBUTIONS ..., AddLines 1+2  $ 4882.00 4932.00 | 20 Contabutons :
4. Nonmonetary Contributions .............cccceevveivesisreenn.  Schedule G, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ---c.reverrevnercrrnne: Add Lines 3+ 4 $ 4882.00 4 4932.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .............cccooerervessrersesiessrosrsesenrn. Schedule E, Line 4 $ 239561 2445.61 Candidates
7. Loans Made ...........c.coovvrerverreesrccreeicerssienieene.. Schedule H, Line 3 22. G | E P Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......occcvcsvevrvrcrssriesssnne. AddLines6+7  $ 2395.61 $ 2445.61 (lfSthucttoVolun:ry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .............c.ovevsnvurenn.. Schedule F, Line 3 3894.24 3894.24 Date of Election Total to Date
10. Nonmonetary Adjustment ...............c.cccccceeueveun....... Schedule C, Line 3 (mm/dd/yy}
11. TOTALEXPENDITURES MADE ..............ccoonoornrovnnnn Add Lines 8+ 9+ 10 $ 6289.85 6339.85 / / $
Current Cash Statement / / $
. ) 0
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16  $ To calculate Column B, add
13. Cash Receipts .......oovcvvieiivcececenseevenenenn.. Column A, Line 3 above 4882.00 amounts in Column A to the
. corresponding amounts *A ts in thi 1l be different f ts
14. Miscellaneous Increases to Cash ............cccovenren.  Schedufe I, Line 4 p——" fromr::olsumn B of y()ltjr last re;’(‘)‘r’tlé"é inr(‘:nhfn?:'fa_on may be different from amoun
R report. some amounis in
15. Cash Payments...........ccccceceniceecrnnvesnvnvsnrreenecenee. Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 2486.39 | figures that should be
L . . 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 .........ccccoooonvvvvnnr.  Schedule B, Part 2§ for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts oy Lines 2.7, and 8 (1
18. Cash Equivalents .........covoveeiiicoreeeereeeeens See instructions on reverse
19. Outstanding Debts ......................... AddLine 2 +Line 9in Column B above  $ 3894.24 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 07/01/2014 FORM
09/30/2014 4 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Re-elect Deb Tracy Proulx, Santa Cruz City School Board, 2014 1367584
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STﬁiﬁgﬁﬁﬁﬁgifsg’g‘,ﬂig‘;ﬁﬁ,ﬂﬁeﬁf CONTRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE {lFsEl.F-Eg:ié%‘éllz'?E,gsN)'rEﬂ NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Bonnv Hawl e
onnv Hawlev [Jcom Executive Director,
7112014 Santa CrUZ, Ca 95060 [CJOTH Friends of Santa Cruz $1 00.00 $1 00.00
Eggé State Parks
Carol McK A
arol Mickee [JcoM Self employed, Antique
71712014 Santa Cruz, Ca 95062 CIOTH | Doalr 452 Ovean view $500.00 $500.00
gggé Avenue, Santa Cruz, CA
Sarah H N
aran Herr [Jcom Head of Editorial and
Eg&g Media Labs
Isabelle Tunc e
elle luncer [Jcom Marketing Contractor, '
7/8/2014 Santa Cruz, CA 95062 CJOTH 235 S Branciforte, Santa $300.00 $300.00
%Esag: Cruz, CA’
. &ZIIND
Jennie Long COM Marketing and Events,
71'9!*201 4 Santa Cruz, CA 95062 EOTH Plantroni%s $1 00.00 $1 00.00
PTY
[scc
SUBTOTAL$ 1250.00
Schedule A Summary (" *Contributor Codes ]
1. Amount received this period — itemized monetary contributions. 4100.00 INCI)JI\; '"gi"i‘?'l;a' ,
(Include all SChedule A SUBLOAIS. ) .........co..oveeeeereeeeeereesceseesssssess e ssense s ssssssssee s saes s s ssensans $ : CoM- ( f;gremn;ﬁo;ngnt;?escc)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............cceeveen.. $ 782.00 gw:p%f::;;fggﬁybusmess entity)
3. Total monetary contributions received this period. 4882.00 | SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ........cccoeeuune. TOTAL $ :

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



Schedule A (Continuation Sheet)

Type or print in ink.
Amounts may be rounded

SCHEDULE A (CONT.)

Statement covers period

Monetary Contributions Received unts may berou CALIFORNIA 4 6 0
from 07/01/2014 FORM
through 09/30/2014 Page 5 of 12
NAME OF FILER .0. NUMBER
Re-elect Deb Tracy Proulx, Santa Cruz City School Board, 2014 1367584
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
e P A, BT GmaTToE Ato v ey T PUTOR CONTRIBUTOR | GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
uFSELF-Eg:ILa%;FNDégg)TER NAME PERIOD {JAN, 1 - DEC. 31) (IF REQUIRED)
KZIIND
Pamela Comstack ClcoM Head of Sales, Autotune
7/09/2014 JoTH $150.00 $150.00
Santa Cruz, CA 95062 OpPTY
[Jscc
. Z/IND et
Alison Endert County Supervisor's
COM
7/10/2014 o Hooi | Analyst, Santa Cruz $150.00 $150.00
Santa Cruz, CA 95060 PTY County
[Oscc
Neal Lanaholz %?gm Broker Associate, Karon
7/10/2014 HotH Properties $100.00 $100.00
Santa Cruz, CA 95060 PTY
dscc
ZIIND N
Barbara Lawrence Librarian, SCCS
71072014 Hoon $100.00 $100.00
Santa Cruz CA 95062 OPTY
[dscc
Shirley Maston Aou | Library Assistant, SCCS
71172014 oTH $100.00 $100.00
Santa Cruz, CA 95062 JpTY
scc
SUBTOTAL S 600.00
[ *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)



SChedUIe A (Continuation Sheet) Type or print in ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Amaunts may be rounded Statement covers period CALIFORNIA 4 6 0
from 07/01/2014 FORM
through 09/30/2014 Page 6 of 12
NAME OF FILER L.D. NUMBER
Re-elect Deb Tracy Proulx Santa Cruz Clty School Board, 2014 1367584
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, 5Tﬁﬁ%ﬁﬁﬁﬁﬁﬁggﬁfg’;‘ﬁﬂﬁEﬁf CONTRIBUTOR | CONTRIBUTOR | ocGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED - CODE * (F SELF-EMPLOYED, ENTERNAE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
Helene Scott COM Marketing professional,
7/19/2014 CJOTH 1530 Laurel Street, Santa $150.00 $150.00
Santa Cruz, CA 95060 OPTY Cruz, CA 95060
Iscc
Z1IND . .
Shannon Greene Librarian, Santa Cruz Cit
7/22/2014 | %g‘%’:" Schools y $500.00 $500.00
Santa Cruz, 95062 OPTY
Oscc
. . ZIIND :
Diane F. Gilmer Retired
7/29/2014 58%? $100.00 $100.00
Davis, CA 95616 Pty
scc
ZIIND I .
MaryAnne Robb Principal, Bayview
8/1/2014 i Eg?g’ E,emg’maw W $100.00 $100.00
Santa Cruz, CA 95060 ety
[Jscc
. ZIIND .
Dr. Jim Logsdon Retired
8/23/2014 9 Cloow $100.00 $100.00
Santa Cruz, GA 95062 ety
[scc
SUBTOTAL$ 950.00
[ *Contributor Codes ]
IND - Individual

COM - Recipient Committee

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

h J

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

711/2014

from

9/30/2014

through

Page

SCHEDULE A {CONT.)

of 12

NAME OF FILER

Re-elect Deb Tracy Proulx, Santa Cruz City School Board, 2014

I.D. NUMEER
1367584

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVETO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

8/26/2014
Palo Alto, Ca 94306

FIND

fcom
CJOTH
OPTY
0scc

Stanford Jazz Society

$250.00

$250.00

Marv Draga
9/11/2014

Santa Cruz, CA 95062

IND

[(Jcom
[JOoTH
JPTY
[Jscc

Marketing Professional,
Apple

$100.00

$100.00

Dan Freeman
9/11/2014

Santa Cruz, CA 95062

iZIND

Cjcom
CJoTH
apPTY
CIscc

Engineer, Universal
Audio

$150.00

$150.00

Carol Fuller
9/11/2014

Santa Cruz, CA

ZIND

Ccom
CJOTH
OpTY
0scc

Retired

$100.00

$100.00

Stephanie Harlan,
9r1/2014

Capitola, CA 95010

ZIND

Ccom
CJOTH
OPTY
rlsce

RN, Salinas Valley
Memorial Hospital

$250.00

$250.00

SUBTOTAL $

850

[ *Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH -~ Other {e.g., business entity)

PTY — Palitical 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 printin ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period CALIFORNIA
from 71/2014 FORM 460

through 9/30/2014 Page 8 4 12

NAME OF FILER

Re-elect Deb Tracy Proulx Santa Cruz City School Board, 2014

1.D. NUMBER
1367584

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED {IF COMMITTEE, ALSO ENTER |.0. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)

Joe and Michelle Ignoffo-Culver
9H1/2014 - -

Santa Cruz, CA 95060

ZIIND

CJcom
CJoTH
OPTY
Oscc

Forester, teacher (Loma
Prieta District)

$200.00 $200.00

Nielsen Architects Inc.
9/15/2014

Santa Cruz, CA 95061

[JIND

[JcoMm
OTH
PTY
[Jscc

$100.00 $100.00

Niamh Pommerenke
9/20/2014

Santa Cruz, CA 95062

Z]IND
CJcoMm

CJOTH
OPTY
Ciscc

HR Director, Encompass

$150.00 $150.00

JIND

CJcom
CJOTH
aeTyY
f]scc

CJIND

Ccom
CJOTH
OPTY
flscc

SUBTOTAL S

$450.00

( *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)



SCHEDULEE

Schedule E Type or print in Ink.
Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. wom ___ 07/01/2014 FORM
08/30/2014 9 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Re-elect Deb Tracy Proulx, Santa Cruz City School Board, 2014 _ 1367584
CODES: If one of the following codes accurately describes 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 confribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FL 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) 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 |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Accurate Printing Remit Envelopes
San Francisco , CA 528.07
Belaire Displays Yard Signs
Richmond, CA 94804 1253.50
Maverick Mailing Date Services
126.15
Santa Cruz, CA 95060
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1007.72
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBIOTAIS.) ..o ier v sssemere s s sssssssr e s e e snb s esase s srmee senes $ 2295.17
2. Unitemized payments made this period Of UNAEI $T00 ......ooiiiiiiiiicrrrrerrrrsrsee s isies s esr e s s s e s e sss st s sases s eevsssstsrssanseeesterarssssssnes tasersserssstesnsarssns $ 1 00_'44
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmN (£).) ....iivvvecviicvriiieeisissrssssresineressssssss sssssessssssssasersesssns $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .c.ccccvvvevevivriennen, TOTAL $ 2395.61

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



SCHEDULE E (CONT.)

Schedule E Type or pri
ype or print in ink.
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. wom____07/01/2014 FORM
09/30/2014 10 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Re-elect Deb Tracy Proulx, Santa Cruz City School Board, 2014 1367584

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

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

CMP campaign paraphernaliafmisc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contfribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition 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 staff/spouse fravel, 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 mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F SO TR, ALED EMTEA LD NOVEER) GODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Eva Zeno Lawn sign and walk piece design
285 .00
Santa Cruz, CA 95060
Carol McKee Reimbursement for printing expenses
102.45
Santa Cruz, Ca 95062
SUBTOTAL $ 387.45

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



\.

SCHEDULEF

Schedule F Type or print in ink. Statement covers period CALIFORNIA A
. . Amounts may be rounded 4 6 0
Accrued Expenses (Unpaid Bills) to whole dollars. from 07/01/2014 FORM
through___ 09/30/2014 page_ 11 of_12
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER : 1.D. NUMBER
Re-elect Deb Tracy Proulx, Santa Cruz City School Board, 2014 1367584
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 tv. or cable airime 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 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 candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LUT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (<) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OQUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | BAl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
Deb Tracy Proulx FiL
0 2596.00 0 2596.00

Santa Cruz, CA 95062

Maverick Mailing CMP /LIT

0 826.42 126.15 700.27
Santa Cruz, CA 95060
Democratic Partv of Santa Cruz County
CMP/LIT 0 497.97 0 497.97
Santa Cruz, CA 95061
;lrgrnnaifi;;sd t::t sacn;e?t:::igfﬂions or independent expenditures must also be SUBTOTALS $ 0 $ 3920.39 $ 126.15 $ 3794.24
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 4020.39
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)......cccc.ocovevireciinesiecreeereenes INCURRED TOTALS $ .
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 126.15
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ........ccoeceveivvreeecnennes PAID TOTALS $ :
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 3894.24

on the Summary Page, ColUMN A, LINE 9.} ...t cten s ettt s et b st st en NET $

May be a negative number

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



-

Schedule F Type or print In ink. SCHEDULE F (CONT.)
. . Amounts may be rounded
(Continuation Sheet) to whole dollars. Sta”me;;j;:jgo':e:"d CA';[gganN'A 460
Accrued Expenses (Unpaid Bills) from
through __ 09/30/2014 page_ 12 of 12
NAME OF FILER 1.D. NUMBER
Re-elect Deb Tracy Proulx, Santa Cruz City School Board, 2014 1367584
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)* QOFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. 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 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}

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

(a) {b) (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Deb Tracy Proulx
Open Bank Account
) P 0 $100.00 0 $100.00
Santa Cruz, CA 95060
SUBTOTALS $ 0$ 100 $ 0% 100

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





