R‘écipieni'Commiﬁee
Campaign Statement
Cover Page

Type or print in ink, Date Stamp

COELESTION

{Gavernment Code Seclions 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

from

through

Date of election if applicable:

{Month, Day, Year)
,, B140CT 23 PH k237

Statement covers period

10/1/14

10/18/14

Page 1

COVEH PAGE

of 7

For Official

Use Only

1. Type of Recipient Committee: aii committees - Complete Panis 1, 2, 3, and 4.

[J Primarily Formed Ballot Measure
Commities
"y Controlled
{_+ Sponsored
{Also Gomplete Part 6)

[] Officeholder, Candidate Controlled Committee
") State Candidate Election Committee
() Recall
{Also Complete Part 5)

[1 General Purpose Committee
{_) Sponsored
") Small Contributor Gommitiee

Primarily Formed Candidate/
Ofticehclder Committee

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

[ Termination Statement
(Also file a Form 410 Termination)

[[] Amendment (Explain below)

[ Quarterly Statement
[] Special Odd-Year Repont

[J Supplemental Preelection
Statement - Attach Form 495

{ Political Party/Central Committee (Aiso Gomplete Part7)
. . 1.D. NUMBER
3. Gommittee Information 1368561 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Ken Wagman for School Board 2014 Valerie J. Valdez
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) oIy STATE _ ZIP GODE AREA CODE/PHONE
Santa Cruz CA 95060 Santa Cruz CA 94114
cITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, ¢ ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX MAILING ADDRESS
CA 95060
oIy STATE  ZIF CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ¢ E-MAIL ADDRESS

OPTIONAL: FAX ! E-MAIL ADDRESS

Verification

I have used all reasonabile diligence in preparing and reviewing this statement and to the best of my knowiedge the information contained herein and i m
under penalty of parjury under the faws of the State of California that the foregoing is true and correct.

Vme j V&?/J@Z

rs true and complete. | cemfy

10/23/2014

Executed on By

Dale ture of Traasu rer or Asgistant Treasurer
Executed on ’ :ab'}ij'oﬂ-j By Sl L7 i g

T Dale Signature of Cammlhng Dllmel'toi 4 Candudata State Measure Proponent or Responsible Gilicar of Sponsor

Executed on By

Date Signature of Gontrolling Officeholder, Candidale, Stale Measure Proponent
Executed on By -

Date Signature of Conlralling Otiiceholder. Candidate, Siale Measure Proponent

i Giear Cuver Print Form

FPPC Form 460 (January/05)

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

Siate of Califarnia



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement
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
Ken Wagman
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION (] SUPPORT
Santa Cruz City Schools District, Area 1 [ oppoSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Santa Cruz CA 95080 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 commitiees

not included in this statement that are controlled 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,
] YES [ no
COVMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD 07 suppoRT
[[] orPOSE
cry STATE ZIP CODE AREA CODE/PHONE NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SUPPORT .
[ orPosE. .
COMMITTEE NAME .D. NUMBER —
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | — o \opinr
[ opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? MAME OF OFFICEHOLDER OR GANDIDATE OFFIGE SOUGHT OR HELD 0] SuPPORT
Y N :
O ves O no _ [[] OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) .
ciry STATE ZiP GODE AREA CODE/PHONE Attach continuation sheets if necessary
Print Form FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)

State of California



* Campaign Disclosure Statement Type of print in ink.

Amounts may be rounded

Summary Page 1o whole dollars. Statement covers period
from 10/1/14
10/18/14 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
1368561
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received prooeTEe oA Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3  $ 2,307.99 $ 5,787.99 T throuah 630 71 1o Dat
2. Loans Received ... Schedule 8, Line 3 0.00 $2596.00 A T
3. SUBTOTALGASH CONTRIBUTIONS ... Addlines1+2 § _ 230799 s _ 8383.99 20 oo s
4. Nonmonetary Contributions .........ccccccocevvvevvernnrnn.  Schedule C, Line 3 0.00 0.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..coereevermeerrcereranss AddLines3+d  $ 2,307.99 g 838399 Made $ $
Expenditures Made 5 3071 58 Expenditure Limit Summary for State
6. Payments Magde .........cocouieiievenieeneee e Schedule E, Line 4§ 1,238.86 $ ’ ' Candidates
7. LOANS MAGE ...vevecveeeoeeeeseeseereeseeveeesessessssssnerenennens Shedule H, Line 3 0.00 0.00 25, Cumulative Exoenditures Mad
. Lumuiative expendiiures ade*
8. SUBTOTALCASHPAYMENTS .....cooovvooiorrreres e AddLines6+7 $ ___1,238.86 $ 3,971.58 (1 Subjecto Valuniry Expenciture L)
9. Accrued Expenses {(Unpaid Bills) ...l Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt .........cccoeevriveeeerisrecerenens Schedule C, Line 3 0.00 0.00 (mmy/ddyy)
11. TOTALEXPENDITURES MADE .....ooooooooooo AddLinesg+9+10 § _  1238.86 $ 3,971.58 / / $
Current Cash Statement ) $
12. Beginning Cash Balance ....................... Previous Summary Page. Line 16 3 3,483.28 To calculate Column B, add
13. Cash ReCeiptS ...oooovecvieeeeeeeeece s Column A, Line 3 above 2,307.99 amounts Iré_Cqumn A ftﬂ the :
. corresponding amounts A in this secti i
14. Miscellaneous Increases to Cash .......................... Schedule I, Line 4 0.00 t::;;ncug:ﬁ;; ;fomz !ist ,er;g?;g:fn"é:ﬂ:fn:g%fon may be different from amounts
. I . I
15.Cash Payments ..........coooovvivioieeceeeeeeeeenn Column A, Line 8 above 0.00 Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ ___ 9,7191.27 figures that should be
subtracted from previous
If this is a lermination statement, Line 16 must be zero. period amounts. F;f this is
0,00 the first report being filed
. for this calendar year, only
17. LOAN GUARANTEES RECEIVED .....ooviceieevvrs Schedule B, Part2  § carry over the amounts
Cash Equivalents and Outstanding Debts gy, e Tand S
18. Cash Equivalemts ........c.coooe e See instructions on reverse 0.00
19. Qutstanding Debts ...ccocveveereereenns Add Line 2 + Line §in Column 8 above  $ 0.00 FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

SSEECTISIERI Print Form




R‘écipieni'Commiﬁee
Campaign Statement
Cover Page

Type or print in ink, Date Stamp

COELESTION

{Gavernment Code Seclions 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

from

through

Date of election if applicable:

{Month, Day, Year)
,, B140CT 23 PH k237

Statement covers period

10/1/14

10/18/14

Page 1

COVEH PAGE

of 7

For Official

Use Only

1. Type of Recipient Committee: aii committees - Complete Panis 1, 2, 3, and 4.

[J Primarily Formed Ballot Measure
Commities
"y Controlled
{_+ Sponsored
{Also Gomplete Part 6)

[] Officeholder, Candidate Controlled Committee
") State Candidate Election Committee
() Recall
{Also Complete Part 5)

[1 General Purpose Committee
{_) Sponsored
") Small Contributor Gommitiee

Primarily Formed Candidate/
Ofticehclder Committee

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

[ Termination Statement
(Also file a Form 410 Termination)

[[] Amendment (Explain below)

[ Quarterly Statement
[] Special Odd-Year Repont

[J Supplemental Preelection
Statement - Attach Form 495

{ Political Party/Central Committee (Aiso Gomplete Part7)
. . 1.D. NUMBER
3. Gommittee Information 1368561 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Ken Wagman for School Board 2014 Valerie J. Valdez
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) oIy STATE _ ZIP GODE AREA CODE/PHONE
Santa Cruz CA 95060 Santa Cruz CA 94114
cITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, ¢ ANY
MAILING ADDRFSS fiIF DIFFERENT) NO. AND STREET OR P.O, BOX MAILING ADDRESS
CA 95060
oIy STATE  ZIF CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ¢ E-MAIL ADDRESS

OPTIONAL: FAX ! E-MAIL ADDRESS

Verification

I have used all reasonabile diligence in preparing and reviewing this statement and to the best of my knowiedge the information contained herein and i m
under penalty of parjury under the faws of the State of California that the foregoing is true and correct.

Vme j V&?/J@Z

rs true and complete. | cemfy

10/23/2014

Executed on By

Dale ture of Traasu rer or Asgistant Treasurer
Executed on ’ :ab'}ij'oﬂ-j By Sl L7 i g

T Dale Signature of Cammlhng Dllmel'toi 4 Candudata State Measure Proponent or Responsible Gilicar of Sponsor

Executed on By

Date Signature of Gontrolling Officeholder, Candidale, Stale Measure Proponent
Executed on By -

Date Signature of Conlralling Otiiceholder. Candidate, Siale Measure Proponent

i Giear Cuver Print Form

FPPC Form 460 (January/05)

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

Siate of Califarnia



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement
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
Ken Wagman
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION (] SUPPORT
Santa Cruz City Schools District, Area 1 [ oppoSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Santa Cruz CA 95080 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 commitiees

not included in this statement that are controlled 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,
] YES [ no
COVMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD 07 suppoRT
[[] orPOSE
cry STATE ZIP CODE AREA CODE/PHONE NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SUPPORT .
[ orPosE. .
COMMITTEE NAME .D. NUMBER —
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | — o \opinr
[ opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? MAME OF OFFICEHOLDER OR GANDIDATE OFFIGE SOUGHT OR HELD 0] SuPPORT
Y N :
O ves O no _ [[] OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) .
ciry STATE ZiP GODE AREA CODE/PHONE Attach continuation sheets if necessary
Print Form FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)

State of California



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

Schedule A
" Monetary Contributions Received

Statement covers period

SCHEDULE

from 10/1/14
10/18/14
SEE INSTRUCTIONS ON REVERSE through Page 4 ot 7
NAME OF FILER 1.D. NUMBER
1368561
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conNTRIBUTOR oé’;ﬁggn{ﬂ?ﬁm&' EPNE:;RE RECAEr‘;‘x?gg‘TrHrs C%N;lilg:;g\;g TSEagTE PEF%LDTTEON
RECEIVED fIF COMMITTEE, ALSO ENTER L. NUMBER; CODE * U SELE EMPLOYED, ENTERNAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
D Rad B I
Allan J. Waaman Cicom adiologist Beverly
10/14/14 gOTH Medical Group $100.00 $100.00
- PTY
Northridge, CA 91326 osce
%@gm Robin B. Hamers &
10/4/14 Robin B. Hamers CJOTH Associates, Inc.
OPTY Civil Engineers $200.00 $200.00
Costa Mesa, CA 92627 [scc
[&fND
10/5/14 Svivia Weiss [1coM Retired
Y Lot $200.00 $200.00
Bethesda, MD 20814 0Jsce
_ [@ND
10/4/14 Jim Felich JcoMm Director of Board
(JOTH Children's Discovery $100.00 $85.00
Santa Cruz, CA 95060 %ggé Museum of Santa Cruz
- [ND
COM Real estate developer
- 10/2/14 George Ow Jr. Eom . $300.00 $300.00
. . \ OPTY
Santa Cruz, CA 95060 Csce
SUBTOTAL $ 800.00
Scheduie A Summary (~Contributor Codes I
1. Amount received this period — itemized monetary contributions. 1.350.00 gﬂghiv!ngivigiual .
i ) . — Recipient Commiltee :
(Include all Schedule A SUDIOTAIS.) ...........c.ovoveeieeeceee ettt e e $ (other than PTY or SCC) -
2. Amount received this pericd — unitemized monetary contributions of less than $100 ......oococvvevee $ 957.99 g;'\;':P?}}:;ii;I‘%g;{ybUSi”ess entity) |
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ....................... TOTAL $ 2,307.99 .

: Print Form

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
from 10/1/14
10/18/14 '
SEE INSTRUCTIONS ON REVERSE through Page 4 o1
NAME OF FILER 1.D. NUMBER
1368561
OUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL. ENTER RECAE“’IHVED THis CALEAD, i O DATE
RECEIVED HIF COMMITTEE, ALSO ENTER 1.D. NUMBER] CODE * O?Esgfigluop?oﬂgo?gs?gu%s : PERIOD (Jih. 1 -AE?E;F;\U {IF REQUIRED)
OF BUSINES:
D Radiologist B I
Allan J. Waaman Cicom adiologist Beverly
10714714 JoTH Medical Group $100.00 $100.00
- gety
Northridge, CA 91326 osce
[ND Robin B. Hamers &
) CJjcom :
10/4/14 Robin B. Hamers CJOTH Associates, Inc.
TY Civil Engineers $200.00 $200.00
Nl g
Costa Mesa, CA 92627 ]sce
[&ND
Qulvia Wai [Jcom ti
10/5/14 vivia Weiss Eg}—:‘ Retired $200.00 $200.00
petesda, MU ZUus14 Jscce
(fND
10/4/14 Jim Felich [JcoMm Director of Board
JOTH Children's Discovery $100.00 $85.00
Santa Cruz, CA 95060 L1PTY Museum of Santa Cruz
(1sce
- [IND
Real estate developer
- 10/2/14 Georaa Ow.Ir . 53‘;&;‘ . $300.00 $300.00
. . . OPTY
Santa Cruz, CA 95060 Osce
SUBTOTAL § 900.00

Scheduie A Summary (" *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. 1.350.00 IND —Individual .

(Include all Schedule A SUDIOTAIS.) ...........o.oeeieeeececeeeeeeeeree e eee et oo § T Camb?ﬁﬁé’ﬁﬂ;ﬁ?‘#ﬁf‘gcm
2. Amount received this pericd — unitemized monetary contributions of less than $100 ......oococvvevee $ 957.99 g;'\;':P?}}:;ii;I‘%g;{ybUSi”ess entity) |
3. Total monetary contributions received this period. SCC - Small Contributor Committee |

2,307.99

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

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




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

Monetary Contributions Received Amounts may be rounded Statement covers period
to whole dollars. 10/1/14

from

10/18/14
through 8/ Page 5 of 7

NAME OF FILER 1.5.NUMBER
1368561

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
{IF SELF-EMPLOYED, ENTER NAME PERIOD WAN. 1 - DEG. 31) {IF REQUIRED)
OF BUSINESS)

DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | conTRIBUTOR
RECEIVED (IF COMMITTEE, ALSQ ENTER 1.D. NUMBER}) CODE *

CJIND

Democratic Women's Club oM
1072114 of Santa Cruz County aon $250.00 $250.00

(scc

D
10/18/14 Scott Roseman JCOM New Seasons Market

Sgﬁj Portland, Oregon $100.00 $100.00

Jscc

(34D
Tricia Proffitt COM i
18/17/14 | Hom Retired $100.00 $100.00

Santa Cruz, CA 95060 ety
sce

[JIND

CJcom
CJOTH
0Pty
C]scc

CJIND

JcoMm
[JOTH
ety
C]scc

Santa Cruz, CA 95062

SUBTOTALS  450.00

[ *Contributor Codes
IND - Individual
COM ~ Recipient Committee
{other than PTY or SCC) —
OTH - Other {e.g., business entity} B
PTY - Political Party '
! . FPPC Form 460 (January/05)
SCC-Small
€ - Small Contributor Committee | FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

Print Form




Type or primt in ink.

SCHEDULE B- PART {

. Schedule B~ Part 1 Amounts may be rounded Statement covers peariod
Loans Received to whole dollars. from 10/1/14
10/18/14 6 4
SEE INSTRUCTIONS ON REVERSE through Page of 7
NAME OF FILER 1.0, NUMBER
1368561
IF AN INDIVIDUAL, ENTER o ) (e) ) © ¥ {a)
FULL NAME, STREET ADDRESS AND ZIP CODE y OUTSTANDING AMOUNT AMOUNT palp | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE BALANCE AT P Hi CONTRIBUTI
{IF SELF-EMPLOYED, ENTER BEGINNING THIg | RECEIVED THIS | 5p FORGIVEN, | clOSE OF THIS AID THIS AMOUNT OF IBUTIONS
{IF COMMITTEE, ALSO ENTER .0 NUIMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERICD LOAN TODATE
O PaID CALENDAR YEAR
$ 3 % s $
(] FORGIVEN RATE PER ELECTION**
$ $ 8 $ 3
TD IND  [J cOoM [0 oTH I p1Y O scc DATE DUE DATE INCURRED
CJPAID CALENDAR YEAR
£ s % $ $
[ FORGIVEN RATE PER ELECTION™
. H 3 $ 8 8
‘I‘D IND [JCOM [J OTH O PTY [J scc DATE DUE DATE INCURRED
[]PAID CALENDAR YEAR
g s % s 8
(] FORGIVEN  PATE PER ELECTION™
5 $ $ s 8
O mo Dcom JOTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
. {Enter{e} on
Schedule B Summary Schedule €, Line 3)
, . . 0.00
1. L0aNS 1eCeIVed this PEIIOM .................cooocooveerrereeeorreeeereoeseeeee oo oo $ _
(Total Column (b} plus unitemized loans of less than $100.) [ tContributor Codes )
. , . , 0.00 IND - individual
2. Loans paid or fOrgiven this PENOd ....................ierooeomoooeeoeeeeessoeoeoosooooooooooooooooooo 3 COM - Recipient Committee
(Total Column (¢) 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. OTH - Other {e.g., business entity)
y y PTY - Political Party -
0.00 SCC—Small Contributor Committee
3. Net change this period. (Subtract Line 2 from Line 1) oo NET $ o : J

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

“Amounts forgiven or paid by another party also must be reported on Schedule A.
“ If required.

{May be a niegalive number)

Print Form

FPPC Form 460 (January/05)

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



.Schedule E Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whole dollars. rom _10/1/14
SEE INSTRUCTIONS ON REVERSE through 10/18/14 Page 'T of e
NAME OF FILER 1.D. NUMBER
1368561

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

RAD radio aitime and production costs

RFD  returned contributions

SAL campaign workers' salaries

TEL twv. or cable airtime and production costs

CMP  campaign paraphernalia/misc.

CNS campalgn consuitants

CTB contribution {explain nonmenetary)*
CVC civic donations

FIL  candidate filing/ballot fees

FND  fundraising events

IND  independent expenditure supporting/opposing others (explain)*

LEG legal defense
LT ecampaign literature and mailings

MBR

member communications

meetings and appearances
office expenses
petition circulating

phone banks TRC candidate travel, lodging, and meals

polling and survey research TRS stafffspouse travel, lodging, and meals

postage, delivery and messenger services TSF  transier between committees of the same candidate/sponsor
professional services {legal, accounting) VOT vater registration

print ads WEB information technology costs {internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSQ ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Democratic Party of Santa Cruz County LIT | Mailers $205.97
Democratic Party of Santa Cruz County LIT Vote by Mail Postcard $292.00
Maverick Mailing LIT $700.27

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

suprotaLs 1,198.24

Schedule E Summary

1. ftemized payments made this period. (Include all Schedule E SUBIOTAIS.) +..—...w...vvvovoveeeoooooooooooeooeooeoeoeooooooooooo $_1.198.24
2. Unitemized payments made this period 0f UNAEr $100 .-......vuewuuiveeeeeeeeeeeeee e eees oo oo oo $ 40.62
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).) wvvvwm v e oo oo $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNe 6.) ..v..oovoovovvveoo TOTAL $_1,238.86

Cisar 3ch. £

]

!
}

Print Form

FPPC Form 460 (Jénuaryf(}S)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





