Recipient Committee
Campaign Statement

CoverPage
(Government Code Sections 84200-84216.5)

Type or print in ink.

Statement covers period

71414

from

SEE INSTRUCTIONS ON REVERSE 9/30/14

Date of election if applicable:

(Month, Day, Year}

Nov 4, 2014

thr&ugh

Date Stamp

FILED
SANTA CRUZ CO ELESTIS

pe1y 0CT -

CALIFORNIA
FORM

E"Page 1 offf _

For Official Use Only

e~

6 AH 8: L]

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

[] Officeholder, Candidate Controlled Committee [C] Primarily Formed Ballot Measure

2. Type of Statement:

71 Preelection Statement

[0 Quarterly Statement

Q state Candidate Election Committee Committee [J Semi-annual Statement [ Special Odd-Year Report
(38 Recall Q Controlled [ Termination Statement [ Supplemental Preelection
(Ao Gomplata Part3) gwi?ﬁ;:rgxﬂﬁ) (Also file a Form 410 Termination) Statement - Attach Form 405
] General Purpose Committee [0 Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part7)
. Committee Information I-D. NUMBER (B Treasurer(s
3. C ee oy \ (s)

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

Ken Wagman for School Board zoi4

CITY STATE 2IP CODE
Santa Cruz CA 95060
MAILING ADDRESS (IF DIFFERENT) NO. AND STREETI' COR P.O. BOX

AREA CODE/PHONE

"STATE AREA CODE/PHONE |

CA

CITY

Santa Cruz
OPTIONAL: FAX / E-MAIL ADDRESS

ZIP CODE
95060

NAME OF TREASURER
Valerie J. Valdez

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Santa Cruz CA 95060

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX !/ E-MAIL ADDRESS

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 complety

under penalty of perjury under the laws of the State of California that the foregoing is true and corge

AWHOS
HO41%9D

Executed on 10/5/2014 N
Date

Executed on _—Z#%@H__ o By

Executed on By
Date

Executed on N -
Date -

Signalure of Contraliing Officeholder, Candidate, State Measure Proponent

=
I
(o))
=]

of Controling OTiceholder, Candidate, State Measure Proponent
FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)

FPPC Form 460 (January/05)

State of Californla



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE -PART 2

QAEr_:lggr[:]NlA 4 6 0

Page _.__..z" of 1

i. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Ken Wagman

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |IF APPLICABLE)
Santa Cruz City Schools District, Area 1

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Santa Cruz, CA 95060

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarify formed fo receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME .D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
0 ves O no
COMMITTEE ADDRESS STREET ADDRESS (NC F.O.BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
Ovyvs QOnwno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6!

Ballot Measure Committee

NAME OF BALLOTMEASURE

BALLOT NO.ORLETTER JURISDICTION 8 SUPPORT

OPPCOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. iF ANY

Primarily Formed Committee List names of officehalder(s) or candidate(s) for
which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

SUPPORT
OPPOSE

{D sUPPORT
{0 orPosE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT CR HELD

NAME OF OFFICEHOLDER OR CANDIDATE SUPPORT

OFFICE SOUGHT OR HELD
8 OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE SUPPORT

OFFICE SOUGHT OR HELD
8 OPPOSE

Attach continuation sheets if necessary

FPPC Form 460 {Junef01
FPPC Toll-Free Helpline: 866/ASK-FPP(
State of Californi



-ampaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGI

2 Statemnent covers period CALIFORNIA oy &
summary Page to whote dollars. 711/2014 AR 46 0
from SR i
: 9/30/2014 3 18
‘EE INSTRUCTIONS ON REVERSE through Page of
IAME OF FILER 1.D. NUMBER
Valerie J. Valdez 1368561
- o g . Column A ColumnB Calendar Year Summary for Candidates
-ontributions Received FROMATIACHED SCHEDULES) o e Running in Both the State Primary and
o 3480.00 3480.00 General Elections
Monetary Contributions ... Schedule A, Line3  $ 5
. 2596.00 2596.00 1/1 through 6/30 71 1o Date
. Loans Received ............cooviiiiiiiees e Schedule B, Line 3
. SUBTOTAL CASH CONTRIBUTIONS ... AddLies 142 $ 607600 6076'03 20 o™ s s
0
Nonmonetary Contributions ................cccoo i, Schedule C, Line 3 21. Expenditures
, 6076.00 6076.00 Mo s s
i, TOTAL CONTRIBUTIONS RECEIVED ...cooocoiviniiiniiiiiins AddLines3+4  $ $
:xpenditures Made 078,72 752,72 Expenditure Limit Summary for State
i. Payments Made ...t Schedule E, Line4 ) $ : Candidates
Loans Made ...........ccoooeerinn e e Schedule H, Line 3 0 0 22 G lative E dit Mad
- Lumuiative EXpenatiures fvia e”
i. SUBTOTAL CASHPAYMENTS ...........cooceveivievvecenena.. AddLines6+7 8 2732.72 3 2782.72 (If Subject to Veluntary Expenditure Limit)
). Accrued Expenses (Unpaid Bills) ............................... Schedule £, Line 3 0 0 Date of Election Total to Date
0. Nonmonetary AdjUStment ............covooovecererreerereererenn, Scheditle C, Line 3 0 0 (mm/ddiyy)
1. TOTAL EXPENDITURES MADE ... AddLines 8 +9+10 278272 4 2732.72 L $
Surrent Cash Statement 140,00 / / $
2. Beginning Cash Balance ..................... Previous Summary Page, Line 16 § 807 .OO To calculate Column B. add / / $
3.Cash ReCeiPtS ..o Column A, Line 3 above 6. amounts in Column A to the
. 0 coiresponding amounts
4, Miscellaneous Increases to Cash...........coccevennnn, Schedule |, Line 4 from Column B of your last / / $
2732.72 report. Some amounts in
5. Cash Payments .............ccovviivveiinviein e Coluimn A, Line 8 above 348308 Column A may be negative / / $
6. ENDINGCASHBALANCE .......... AddLines 12 + 13 + 14, then sublract Line 15 $ . figures that should be
o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero, period amounts. If this is / J) $
the first report being filed
0 .
7. LOAN GUARANTEES RECEIVED .....ooovoooooeee Schedule B, Part2  $ L‘;‘r:;"zv‘:‘;‘;:ﬁ;nf:zgt:“’y *Since January 1, 2001. Amounts in this section may be
by " " from Lines 2, 7, and 9 (if different from amounts reported in Column B,
>ash Equivalents and Outstanding Debts o |2 o
8. Cash Equivalents ..............ccocovcvveire e See Insiructions on I $
9. Outstanding Debts ........c.ocoonnn. Add Line 2+ Line 8 in Column B above  $ 2596.00 FPPC Form 460 (June/01
FPPC Toll-Free Helpline: 866/ASK-FPP{




Wd 61:C¥1/91/9 St JoZE

Schedule A A Typf or prln; in iﬂk-d 5 SCHEDULE A
= " . a e I
Monetary Contributions Received ™t whole doflars. Statement covers period CALIFORNIA 460
from ;;A«;j/m FORM
SEE INSTRUCTIONS ON REVERSE through q’/ &5;/'4 Page - 7 of 1B
NAME OF FILER .D. NUMBER
Valerie J. Valdez 22 S|
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REE,’;T\?ED FULL NAVE STFiﬁiEﬁﬁr?éEissﬁ'éﬂféféﬁﬁﬁaﬁf CONTRIBUTOR cougglgngR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IFSELF-Eg!;’;g;IIE'EégSh;fERNAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
- - (IIND Cad zﬁm 1a Coastak
Linda Locklin
8/8/14 o CommsBlLoN 100.00 0%
95062 Pty
Oscc
, WZJIND Santa v '
Orry Philip Korb
gaia | PR Hoon daz/yg lomsX 100.00 .
95062 0Pty :
[Jsce
IND
Curt & Karen Simmons %CQM WM€‘(?’Z$Z'__ £
8/25/14 CIOTH Plaza (st 100.00 100
95060 aety cptTnict i
[Jscc ” _j
Democratic Womens Club of Santa Cruz o
8/26/14 County [JOTH 100.00 A
EAPTY 10
[Oscc
MIIND .
Ronald E. Pomerantz
8/29/14 Doov | etz 100.00 0T
95060 ety
Oscc
SUBTOTALS$ 500.00 :
Schedule A Summary [ *Contributor Codes ]
1. Amount received this period ~ itemized monetary contributions. 300, 0 O gg& |rlgivitl:ll.;al Commit
. — Reciplent Committee
(Include all Schedule A SUBLOLAIS.) ...........ccoiiriiieer ettt s e es s sas s en s $ s (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ................co.oceveenn.. $ 380D. g;-r? :P?,miecgl(%g;;ybusmss entity)

SCC - Small Contributor Committee

3. Total monetary contributions received this period. } ob |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......coorvvenn... TOTAL $ L/%D

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (18661275-377‘%
DONTNODN=UOHI3S W sSUR{00q  28rUBAUNOIIR WO S[310Y [§S//:5dny IPIMPHOAM SJRI0Y (00 $8 UO STEa(T PUB SIUNOISI(T "SMIIAL] (IIM SOOI [310H - WO S[N0H



5chedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CON

Wonetary Contributions Received Amolinte may be rounded Statement covers period CALIFORNIA 46 N
9/30/2014
through Page 5 of /y
IAME OF FILER .D. NUMBER
Valerie J. Valdez 1368561
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P R, TR oL Aoy DODE OF CONTRIBUTOR | CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
)
6/23/2014 | Michael D. Mann & Carol Salzman, MD 82\1&’1 gltct)n;'lréeey, Richards Kibbe 250.00 250.00
Bethesaa, VL 2U81 7 80?H Physician, Privia Health
PTY
QOscc
7/9/2014 Doualas Lev @IND Managing Partner, 100.00 100.00
CcoMm Redtree Properties
Santa Cruz, CA 95061 OTH
PTY
{Oscc
71512014 | David & Lu Haussler 8]&ng g:tl:;!zessor, UC Santa 100.00 100.00
Santa Cruz, CA 95061 OTH Attorney, Mediation
PTY Group of Santa Cruz
Osce
7/20/2014 | Robert Orrizzi @ggm Retired 100.00 100.00
Santa Cruz, GA 95062 80TH
Qpty
gscc
713112014 | Etic Kloor IND President/CEO, 250.00 250.00
COM Macrosystems US
Boulder, CO 80303 OTH
PTY
Oscc
SUBTOTAL $ 800.00
*Contributor Codes )
IND ~ Individuai

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-FPP{



Schedule A (Continuation Sheet)
fionetary Contributions Received

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

Statement covers period

CALIFORNIA
FORM

from ?;h Il?;ﬂ] 9

SCHEDULEA (CON

46(

through z/ 39{/ 4 V4 } y Page of / 5,
IAME OF FILER _ 1.0, NUMBER
Valerie 3. Valdez 13085C]
: AMOUNT CUMULATIVE TO DATE PER ELECTION
REMEIVED TR MITTCE A0 Tt o iy T BUTOR CONTRIBUTOR GGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(lFSELF—EgEIé%\élEI\?E.SE;l;T ER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
8/12/2014 | Barbara Lawrence @D Librarian 100.00 100.00
COM Santa Cruz City Schools
SANTA CRUZ, CA 95082 OTH
PTY
Oscc
8/27/14 | Lawrence DeMille-Wagman @l(i;\lgm gtggey 250.00 250.00
Bethesda, MD 20816 8°TH
PTY
8300
8/31/2014 | Gail Michaelis-Ow & George Ow, Jr. @ND Physician Assistant, 500.00 500.00
T gcoMm Planned Parenthood &
Santa Cruz, CA 95060 {QoTH Real Estate Developer,
8"'” Ow Family Properties
scc
g/5/2014 | Nancy Waaman 8»10 Project Director, 250.00 250.00
COM Massachusetts Budget
Brookline, MA 02445 gotH and Policy Center
QP1y
Osce
9/14/2014 | Paul Gratz §ng Retired 100.00 100.00
Santa Cruz, CA 95065 OTH
Qrty
Osce
SUBTOTAL $ 1200.00 ;'Z:

*Contributor Codes

IND — Individual
COM ~ Reciplent Committee
(other than PTY or SCC)

OTH - Other

PTY ~ Political Party
SCC - Small Contributor Committee

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



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CON

Wlonetary Contributions Received Mt s Statement coversperiod  IIGYNWIZOLANII 4 6 '
through 9/30/2014 Page } of { S/
IAME OF FILER 1.D. NUMBER
Valerie J. Valdez / 3é gs L /
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STﬁﬁ%Eﬂﬁﬁﬁi%’g‘&f;ﬁf&iﬁﬁﬁf CONTRIBUTOR | CONTRIBUTOR | coUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F SELF.EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
)
9/4/2014 Frederick Keeley @®IND Treasurer, Tax Collector, 100.00 100.00
Qcom Santa Cruz County
Santa Cruz, CA 95060 OTH
PTY
Osce
9/16/2014 | Jim Logsdon g'(’;gm Retired 100.00 100.00
Santa Cruz, CA 95080 QoTH
OrTY
Osce
9/14/2014 | Cynthia Mathews 82\1&“ Santa Cruz City Council 100.00 100.00
Santa Cruz, CA 95060 {0oTH
QPTY
Osce
9/11/2014 Michele Ignoffo & Joseph Culver (@}IND Teacher, Loma Prieta 100.00 100.00
800M Elementary School
Santa Cruz, CA 95060 OTH
Qery
Qiscc
9/19/2014 Rachel Thorsett {@IND Lecturer, Wilamette 200.00 200.00
Dcom University
Salem, OR 9730 80TH
PTY
Oscc
SUBTOTAL$ 600.00
*Contributor Codes )
IND - Individual

COM - Recipient Committee
{other than PTY or SCC)

OTH - Cther

PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (June/01

FPPC Toli-Free Helpline: 866/ASK-FPP{



Type or print in ink.

SCHEDULE B-PART*

3chedule B -Part1 Amounts may be rounded Statement covers period CALiFORNIA 460
i to whole dollars. -
.oans Received fom __3/) {‘/H FORM
EE INSTRUCTIONS ON REVERSE through q,/ 5‘?,/ 1< Page T of 1A
AME OF FILER 1.D. NUMBER
128 S (
0] (5) © ) 2] m )
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
L ST e DRt | oLt | SRR | M| mouton | SINEE | WER | e | Saene,
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD ™ PERIOD PERIOD LOAN TODATE
<en Waaman & PAID CALENDAR YEAR
1258.00 2596.00 0 3849.00 3849.00
Santa Cruz, CA 95060 =
m FORGIVEN PER ELECTION™
0.00 3849.00 7/18/2014 0.00 7/18/2014 .
$ 3
@ IND D coMm D OTH D PTY D sCC DATEDUE DATE INCURRED
E] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION*
$ g $ $
D IND OCQM D OTH D PTY O scC DATEDUE DATE INCURRED
D PAID CALENDAR YEAR
$ § % $ §
[] FORGIVEN RATE PER ELECTION™
$ H S $
ODwno Qoom Qom ey Dsce DATE DUE DATE INCURRED
SUBTOTALS § $
. (Enter () on
sichedule B Summary Scheduie E,Line &)
3849.00
Loans received thiS Period ..o s $ “Amounts forgiven or paid by
(Total Column (b) plus unitemized loans less than $100.) another party also must be
1253.00 reported on Schedule A.
. Loans paid or forgiven this period ... - -]
(Total Column (c) plus loans under $1 00 pazd orforglven ) ** If required.
(include loans paid by a third party that are also itemized on Schedule A))
2596.00
Net change this period. (Subtract Line 2 fromLine 1.)... . NET $
{May be a negative nurmber}

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

T Contributor Codes
IND = Individual

COM - Recipient Committee (other than PTY or SCC})

QTH - Other

PTY — Political Party

SCC - Small Contributor Commltlee]

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



NWd 61T +1/91/9

Type or print in ink.

9 10 LT

SCHEDULEB-PART2

e e Amounts may be rounded Statement covers period CALIFORNIA 4 6 0 '
F
‘Loan Guarantars to whole dollars. trom 7/14/14 FORM
9/30/14
SEE INSTRUCTIONS ON REVERSE through Pagel. _ of B
NAME OF FILER 1.0, NUMBER
Valerie J. Valdez 1585,
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR QCCUPATICON AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
{IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE (F SEWL”%;"B%TE&ES”;ER THIS PERIOD TODATE TODATE
CJIND LENDER W
CJjcom $o—
D OTH DATE PERELECTION
i {IF REQUIRED)
/
[Iscc /
$___
CALENDAR YEAR
JIND LENDER
CJcom ¥
PER ELECTION
g :Z:::'.;l DATE (IF REQUIRED)
[dscc s
/ CALENDAR YEAR
CIND LENDER
co $
PERELECTION
OTH DATE {IF REQUIRED)
ety
[ascc §
D LENDER CALENDAR YEAR
CJcom $
PER ELECTION
gom DATE (IF REQUIRED}
PTY
[scec 5
& R Entercrp;;
SUBTOTAL $ (17 ummery P,

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

DONIAODJN=UOHS, [ULy sTUr{00q ~aF BRI /JUN0e /W0 s[930Y [88//:5d11y SPIMPHOM S[A0U Q0D S] UO S[E3(T PUE SJUNOISKT "SMITASI []IM SWOOK [9I0H - WO S[9I0H



Nd 61T +¥1/91/9 97 Jo 9T

T i s gk c B T S UL " Amounts may be rounded
Nonmoernetary-Contributions Received-. to whole dollars. Statement covers period CALIFORNIA 46 0
from 7/14114 FORM
9/30/14
SEE INSTRUCTIONS ON REVERSE through Page @ of_IB
Valerie J. Valdez 15850 |
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE P T o oD O BE | OCCUPATIONANDEMPLOYER |  DESCRIPTIONOR | pyrmaRKeT DATE P ODATE
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) (F iﬁfgg 'ﬁ%‘éﬁ%%ﬁﬂ VALUE ﬁf}‘kﬂn'ﬁgﬁ? {IF REQUIRED)
IIND
[JOoTH
CIPTY
[scc ’
CJIND
Cjcom
[JOTH
OPTY
[]scc
[JIND
[Jcom
_1"scc
[]IND
Jjcom
C]OTH
Pty
Ciscc
Attach additiopaf‘ﬁormatfon on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary (" *Contributor Codes ]
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all SChedUIE C SUDLOTAIS.) .........cvveeersieecseeiseiseretess s seesensssessensceseassesssesssessstsnserassarasesseas st seneeeseesasensens $ COM - Recipient Committee
{ather than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..............cococcceererennnnen. $ g_'l'_'f(" “Poﬁ‘er I(‘;Q&Vb“‘"ass entity)
— Folltical Fa
3. Total nonmonetary contributions received this period. 000 SCC - Smali Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .........c.cccovuvnns TOTAL $ ~ - —

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

DONINODJN=U0H998, [WNT s3UD00q 98 BURLJUNOIIR/LOY S|910Y [8s//:sd1y apIMpHOoM S[910Y 000 S UO S[ea(] PUB SIUNODISI(] "SMIIAJI 1j)IM SIIOOT 910 - WO S[10H



‘ScheduleD )

Summar ofExpe- nditures / Type or print in ink.
Stppor W!@ posing Other Amounts may be rounded Statement covers period  EYNRIIT=INITY 4 )
. uppeﬂlng pposing Uther: . to whole doliars. r 71414 FORM
‘Candidates; Measures and-Committees om
93014
SEE INSTRUCTIONS ON REVERSE through 1 Page } ! of ‘Q/
NAME OF FILER 1.D. NUMBER
Valerie J. Valdez IBUAB5
' TIVE TO DATE PER ELECTION
MEASURE NUMBEE;—‘E (ID-ELT“E?E‘END JURISDICTION, (IF REQUIRED) W (JAN. 1- DEC.31) (IF REQUIRED)
O Monetary "
Contribution
] Nonmonetary
Contribution
[ Independent
[ Support 3 Oppose EXP-“-ﬂditUie/
] Monsetary
ontribution
[0 Nenmonetary
Contribution
[ Independent
[J Support O /Gpﬁe Expenditure
[0 Menetary
Contribution
[ Nonmonetary
Contribution
- [0 independent
P O Support [0 Oppose Expenditure
SUBTOTAL § 9%~
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (include all Schedule D SUBLOAIS.) .............ooeeveeorr oo $
2. Unitemized contributions and independent expenditures made this period of UNAEr $100 .............ccu oo oo eeses e sess $ 2
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ /9/

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



SCHEDULI

- Type or print in ink. : :
g:h;del::tes?nade Amounts may be rounded Statement covers period CALIFORNIA 46 '
y to whole dollars. from 4;/!4/14 FORM _
EE INSTRUCTIONS ON REVERSE through 9:/50;/ 14 Page — L of 1%
|AME CF FILER 1.0. NUMBER
/DR S (]

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

MP  campaign paraphernaiia/misc. MBR member communications RAD radio airtime and production costs
NS campaign consultants MTG meetings and appearances RFD returned contributions
: contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
'VC civic donations PET petition circulating TEL tv. or cable airtime and production costs
L candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
ND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
D  independent expenditure supportingfopposing others {explain)* POS postage, delivery and messenger setvices TSF transfer between committees of the same candidate/sponst
EG legal defense PRO professional services (legal, accounting) VOT voter registration
IT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS QF PAYEE
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Maverick Mdr//?
LT l2. 15
Sants Cruve, et 95000
Eva Tero
LT F2.00
20ty QU A ASOD
Belatre .bzsp/ay_s Laewrt SAGHS
4, 2.53.50
Eictarnond, ca 4804

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

"

SUBTOTALS  , hg 2

Schedule E Summary

. Payments made this period of $100 or more, (Include all Schedule E subtotalS.) ........cccveveieccvvrireeenr s rrsrsie e smnns e ee e s e
!, Unitemized payments made this period of under $100

i. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlumMn (€).) -...evvieeevvieeeiverereiennrinen

8. 261972
s 113.00
$ g

. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6) .......................... TOTAL §$ _£732.72

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



Schedule E
Continuation Sheet)

Amounts may be rounded

Type or print in ink.

to whole dollars.

SCHEDULE E (CONT

71/2014  FORM

ayments Made from
9/30/2014 13 18
EE INSTRUCTIONS ON REVERSE through Page of
IAME OF FILER 1.D. NUMBER
Valerie J. Valdez 1368561

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

MP  campaign paraphernalia/misc. MBR member communications RAD radio airfime and production costs
NS campaign consultants MTG meetings and appearances RFD returned contributions
;TB  contribution {(explain nenmonetary)* OFC office expenses SAL campaign workers' salaries
WC  civic donations PET petition circulating TEL tv. or cable airtime and production costs
L candidate filing/hallot fees PHO phone banks TRC candidate travel, lodging, and meals

‘ND fundraising events POL pelling and survey research TRS stafffspouse travel, lodging, and meals

4D independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF ftransfer between committees of the same candidate/sponsc
EG legal defense PRO professional services (legal, accounting) VOT voter registration

T 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 DESCRIFTION OF PAYMENT AMOUNT PAID
Accurate Printina
_ LT 528.07

San Francisco, CA 94107

Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL % 528.07

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



+Schedule F-
» Accrued-Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULEF

MNAME OF FILER
Valerie J. Valdez

Statement covers period CALIFORNIA
from 714114 FORM 460
9/30A1
through 4 Page Ji — of_lg’_
1.0. NUMBER
125CE S/

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 retumed contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. 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, an s
D  independent expenditure supporting/opposing others (explainy* FOS postage, delivery and messenger services TSF  transfer between commi of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registratio
UT  campaign literature and mailings PRT print ads WEB informati chnology costs (intermnet, e-mail)
(a) ) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING OUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINN THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF TH!S/PERlﬁl:L!Na/ (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or Independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for O
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)......cccvveeeverrveenne. tevernrenne ... INCURRED TOTALS $ o
2. Total accrued expenses paid this period. {Include all Schedule F, Column (c) subtotals for payments on L2 _
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ............ ettt PAID TOTALS $ o
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUMN A, LINE 9.) ...ttt et st e ess e b s e naeab e e sestbsms et b emeereeeeneseamas ... NET $

May be a negative numbar

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




{Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE F (CONT.}

NAME OF FILER
Valerie J. Valdez

Statement covers period CALIFORNIA
from 7114114 FORM 460
9/,
through 30114 Pagels o of l&
|.D. NUMBER
150856

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
CNS campaign consultants MTG
CTB contribution (explain nonmonetary)* QOFC
CVC civic donations PET
FI.  candidate filing/ballot fees PHO
FND  fundraising events POL
IND  independent expenditure supporting/opposing others {explain)* FOS
LEG legal defense PRO
LIT  campaign literature and mailings PRT

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

member communications
meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

radio airtime and production cos
returned contributions
campaigh workers’
t.v. or cable girtime and production costs

candi vel, lodging, and meais

'spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

{a) {b} {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OFFPAYMENT | paj ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
SUBTOTALS § $ $

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



fsshedaﬂe@ Type or print in ink. SCHEDULE G
nts Made! by*an Agﬂﬂt or Independent Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
ﬁ@*mtmetw(m Behalf of This Committee) to whole dollars. from LALAL FORM
SEE INSTRUCTIONS ON REVERSE through 2/s0n4 Page 5 o i
NAME OF FILER 1.D. NUMBER
Valerie J. Valdez /15CES5C/

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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 airtime and prod costs

FI.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodgin d meals

FND  fundraising events POL polling and survey research TRS staff/spouse travel-16dging, and meals

IND  independent expenditure supporting/opposing others (explam)* POS postage, delivery and messenger services TSF  transfer betwe@n 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 rmation technology costs (internet, e-mail)

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

NAMEAND ADDRESS OF PAYEE OR CREDITOR CODE  OR / DESCRIPTION OF PAYMENT : AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

-

Attach additional information on appropriately labeled continuation sheets. TOTAL* § 09?’

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E. FPPC Form 460 (January/05)

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



SCHEDULE H

i 4 Type or print in ink. Statement covers perlod
WENSRANEL: Amounts may be rounded 214114 CALIFORNIA 460
E@ﬂm lade 1o:Oth to whole dollars. from FORM
9/30/14
SEE INSTRUCTIONS ON REVERSE through PaneL of gt
NAME OF FILER 1.0. NUMBER
Valerie J. Valdez /3eg s |
IF AN INDIVIDUAL, ENTER () ] ) () M @
FULL NAME. STROEET Qg!g:E%STS AND ZIP CODE OCCUPAT'ON AND EMPLOYER OUJEEAAS?,ENG AMOU“T REPAYMENT OR Og;LSATh%\déIED%G INTEREST 0R|G|NAL CUMULAT!VE
(IF COMM]TI’EEFATSO T . NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS | FORGIVENESS CLOSE OF THIS RECEIVED AMOUNT OF LOANS
' . NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
] PaID | CALENDAR YEAR

$ $ /7-’5“"/"3’/ $
[] FORGIVEN / RATE PER ELEGTION**

$ $ $ | $ $
//’ DATE DUE DATE INGURRED
L —
/ ] PAID CALENDAR YEAR
$ $ % § $
[] FORGIVEN RATE PER ELECTION™*

$ $ $ § $
/ DATE DUE DATE INCURRED

S to another candidate or committee

zed on Schedule D. Loans forgiven must
also be re on Schedule E. SUBTOTALS |$ $ $ $

S {Enter (e} on
Schedule |, Line 3)
Schedule H Summary
1. Loans made this period ................cco....eovees ORI e st s s e s e p s $_ O w17 Roaui
(Total Column (b} plus unitemized loans of less than $100.) equired
.
2. Payments TECEIVEA ONIOANS ...........cceeverieeeeeiesiiieersisiessssereremieaseseseserssssesassessassssasasassensrssneessesesssnsasassesesesnsssasntssesenansns $__ O~
(Total Column (c) plus unitemized payments of less than $100. ) 0
3. Net change this period. (Subtract Line 2fromLine 1.) .......ccccoveiniiiiiiiinnne. rrreee e ettt NET § o

(Enter the net here and on the Summary Page, Column A, Line 7.) ey b & magalve numbe)

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



hedule

Type or print in ink.

SCHEDULE |

Bmmﬁﬂﬂeﬁﬂs”’ﬂmes tacas;h Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
to whole dollars. . 711414 FORM
rom
8/30/14
SEE INSTRUCTIONS ON REVERSE through Page I3 of g~
NAME OF FILER 1.D. NUMBER
Valerie J. Valdez /1585 |
DATE AMOUNT OF
RECEVED PP COMMIT TR ALS0 e 1 ONBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
//
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary 2
e e
1. ltemized increases t0 Cash this PETIOM. ...ttt et e s et s st e se e e s e st e e eeems s e, $_O
2. Unitemized increases to cash of under $100 this PEIOU. ......ieceeeeeereeeeeeee oo e e oe e e e e s e ee e st ee e $ @i’
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ......ccocvovvrverrerernnne. $ o~
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the P
SUMMATY PAGE, LINE 14.) -.ovvrreeeeeere s oo eeseessereeeeomemsmseeseessseeesesesesseseeees oo seeessessssemesseeeeseeeeemees oo TOTAL §_ O

FPPC Form 460 (January/05)

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





