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Recipient Committee

COVER PAGE

: DEteiREg CALIFORNI |
Campaign Statement e b A 460
Cover Page _

Statement covers period Date of election if applicable: Page of
{(Month, Day, Year) For Official Use Only
- 10M17H5
SEE INSTRUCTIONS ON REVERSE through 12/30115 111715
P
= i o =
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: = S
=
[] Officeholder, Candidate Controlled Committee (1 Primarily Formed Ballot Measure [ Preslection Statement Quarterly Statement%r";
O state Candidate Election Committee Committee ] semi-annual Statement [ Special Odd-Year R gﬁ% it
%Eeciﬂpm @ Controlled O Termination Statement LR
{Alo Complee Part 5 O sponsored (Also file a Form 410 Termination) i
(Alse Completa Part 6} .
[ General Purpose Committee [1 Amendment (Explain below) L.
O Sponsored [ Primarily Formed Candidate/ =
O small Contributor Committee gﬂgﬂ;ﬂf&%ommiﬁee £
O Paiitical Party/Central Commitiee o
W 55
3. Committee Information K2, NUMBER Treasurer(s)
COMMITTEE NAME (OR GANDIDATE'S NAME IF NO COMMITTEE) MAME OF TREASURER
FRIENDS OF SANTA CRUZ SCHOOCLS - YES ON Q&P 2015 WILLIAM R TYSSELING
- ThmThhmmnm omm o STATE  ZIP CODE AREA CODE/PHONE
SANTA CRUZ CA 95060 831 457-3713
—i oTATE  ZIPCODE AREA CODE/PHONE MAME OF ASSISTANT TREASURER, IF ANY
SANTA CRUZ CA 95060 831 457-3713 TIM MADSEN
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR F.O. BOX WAAL IR AROOCoo
CITY STATE  ZIP CODE AREA CODE/PHONE CIrY STATE  ZIP CODE AREA CODE/PHONE
SANTA CRUZ CA 95080 831 425-8300

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX /E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the Iy

Executed on 12/30/15

Date
Executed on

Date:
Executed on

Date
Executed on

Date

=

st of my knowledge the information contained herein and in the attached schedules is true and complete. |

= Sign aturé%aﬁﬂrer or Assistant Treasurer

Signature of Contralling Officeholder, CandMbale) State Measure Propanent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

By

Signatura of Contralling Officeholder, Candidata, State Measure Proponant

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI.IEISIR);INIA 460

Page of

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

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

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controffed by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy. ;

COMMITTEE NAME .D. NUMBER
MAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIF CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

MEASURE O & P 2015 - SANTA CRUZ HIGH SCHOOL / ELEMENTARY

BALLOT NO. OR LETTER
O&P

JURISDICTION

SUPPORT

SANTA CRUZ CITY/COQUNT | L orrose

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

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] SUFPORT
] orPFPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD
] SUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[1 orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
] orpPOSE

Attach continuation sheets if necessary

FPPC Form 460 (lanf2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772}

www.fppc.ca.gov



Amounts may be rounded

Campaign Disclosure Statement

SUMMARY PAGE

oze dollars 7
Summary Page SAHTA CRUD COELECTICH Statement covers period CALIFORNIA A @&()
. from 101715 FORM -
~ W16 JAK ~L  py ». 12/30/15
SEE INSTRUCTIONS ON REVERSE L Pi 2: 50 through Page of
NAME OF FILER .D. NUMBER
FRIENDS OF SANTA CRUZ SCHOOLS - YESON O & P 2015
. - . Col A Col B i
Contributions Received Tc:m?'rldgllgmcrb CASEN%E;:?EAR Calen.dar.Year Summary for C-Iandldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary ContribUtONS ........ccoooroeeveeeeeceeccsessnecsessnsen. Schedule A, Line 3§ 19352.04 $ 5701804 1A ‘rough 750 T o D
0 Uale
2. Loans Received... . Schedule B, Line 3 0 2. Contib
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS... . AddlLines1+2 § 19382104 $ 57016.04 Received § ]
4, Nonmonetary Confributions... . Schedule G, Line 3 0 208.8 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... pddiines3+4 3 19852.04 4 57224.84 Made $ §
Expenditures Made Expenditure Limit Summary for State
B. Paymenis Made.......cccocevveviieive e SChedUle E, Line 4 & 20406.01 $ £6228.13 Candidates
7. Loans Made... . Schedtle H, Line 3 0 0
22 C lative E. dit Made*
8. SUBTOTAL CASH PAYMENTS.. . Addiiness+7 § 29486.01 ¢ 56228.13 (f Sbloctta Valomtery Expandhura Linid
9. Accrued Expenses (Unpaid Bills) ......cccoeoeveveesvicvcernenna... Schedidle F, Line 3 0 0 Date of Election Total to Date
10, NonmMonetary AIUSIMEN .. ... oceeeeeeseeesssserssssenennn. Schedule G, Ling 3 0 208.80 (mm/ddyy)
11. TOTAL EXPENDITURES MADE....oooccrcrrcnrrrcr Add Lines 8+9 470 29496.01 g 56436.93 / / $
Current Cash Statement / / 3
P . ; 19966.88
12. Beginning Cash Balance ............c...c....... Previous Summary Page, Line 16 $ To calculate Colurmn B,
13. Cash Recaipts .....occvcinniiicinirrrevincscsenvenene. - Columin A, Line 3 above 19352.04 | add amounts in Colurn
: Ato the correspondin * o thi ; ;
14. Miscellaneous Increases t0 Cash ....coooocvverevenn. Schedule |, Line 4 O | Zmounts from Eo.um,?g r:&a‘;rﬁn'”cgﬁnfﬁ%"’“ mzy:ba-differant ffom amourts
15. Cash Paymenis Column A, Line 8 above 29496.01 of your last report. Some ‘
, amounts in Column A may
18. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subfractLine 15 § 9822.91 be negative figures that
e o . should be subtracted from
IF this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED......c.con.ooooooooon. Schedule B, Part2 O | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts :ﬁ;‘)‘ Lipes 2.7 and Qf
18. Cash Equivalents.......ccecvvevvveivieiciiessinene. See instructions on reverse §
19. Outstanding Debts.........ccccovuvvnennnne. Addl Line 2 + Ling 8 in Golumn B above  $ FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

SCHEDULE A

to whole doliars., -

SANTA CRUZ CO ELECTION:

2016 JAN -L P 2: 50

Statement covers period

frofi 1017115

CAII_:I(I;g;NIA 460

P— 12/30/15

Page of

NAME OF FILER

FRIENDS OF SANTA CRUZ SCHOOLS - YES ON O & P 2015

1.0, NUMBER

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

RECEIVED

IF AN INDIVIDUAL, ENTER

CONTRIBUTOR | CCUPATION AND EMPLOYER
CODE {IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

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

CJIND

C1com
JoTH
OPTY
Osce

L1IND

Clcom
CJoTH
Pty
Jscc

C)iND

Ocom
OotH
OeTy
Osce

JIND
Clcom
CJoTH
OrPTY
[1sce

CIIND

Ccom
CJOTH
OpTyY
[1scc

SUBTOTAL $

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUBLOLAIS.) ..o et ety

2. Amount received this period — unitemized monetary contributions of less than $100 ......................... $

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....ccccooeeen. TOTAL $

18,928.00

424,04

19,352.04

*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 (lan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet u
( ) Am&?ﬂ}f "E?é’o‘i‘.ﬁ s,rlqee TI0MH: SCHEDULE A (CONT.)

Monetary Contributions Received Statement.covers paricd CALIFORNIA 460
0 : from 10H7M15 FORM
6 JAN -4 PH 2: 58
through 12/30/15 Page of
NAME OF FILER .D. NUMBER
FRIENDS OF SANTA CRUZ SCHOOLS - YES ON O & P 2015
' IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
webeveo |4 AR RARETSRRE O N cppgoetiior | necvoes | Cousphiew | oo
OF BUSINESS) E g
VERDE DESIGN E'NDM
10/20115 , 8%' 2500
SANTA CLARA, CA 95050 ClPTy
D SCC
SOQUEL HIGH FUND Elggm
10/2015 1000
OTH
SOQUEL, CA 95073 OPTY _
[Jscc
CRW INDUSTRIES, INC %gﬂgm
10/20/15 , 1500
OTH
SCOTS VALLEY, CA 95066 ot
|:| SCC
LARRY'S PHOTOGRAPHY CIiND
10/26/15 %8?&“ 1000
SANTA CRUZ, CA 95060 S
Osce
BELLI ARCHITECTURAL GROUP C1IND
10/26/15 %g%’f 500
SALINAS, CA 93901 e
[lsce
SUBTOTAL § 6500

*Contributor Codes

IND — Individual

COM - Recipient Committee
{other than PTY or SCC)

OTH — Other (2.g., business entity)

PTY — Political Party

SCC — Small Contributor Committee FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet) . ‘"'A{nﬁ &l?}mqy ':tgémq_nqed SCHEDULE A (CONT)
Monetary Contributions Received DATA Utolahble ddiafs} (], Statement covers period CALIFORNIA 460

- 1017415 FORM
2016 JAN -4 PM 2: 50

—— 12/30115

Page of

NAME OF FILER 1.D. NUMBER
FRIENDS OF SANTA CRUZ SCHOOLS - YESON O & P 2015

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR € OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE IF SELF-EMPLOYED, ENTER NAME
A ey PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

CJIND -
SC CITY SCHOOL ADMIN. ASSN. CJcoM %g&,

SOQUEL, CA 95073 a0

Oscc

DAVE & CHRISTY MILES IND
10/28/15 Llcom _ 250

" CoTH
SANTA CRUZ, CA 95060 CPTY

lscc

CA FEDERATION OF TEACHERS C1IND
10/30/15 _ A COM 4000

BURBANK, CA ng

Oscc

RACHEL THORSET Ui AFFILIATED FACULTY,
11/2/15 Ll com WILLAMETTE 100

CloTH
SALEM, OR 97302 Opry UNIVERSITY

[Oscc

CATHY STAFANKI M IND CONSULTANT, PIVOT
11/2/15 CJcom || EARNING 100

5 : : CJOTH
SAINA CRUZ, CA 95080 C]PTY

Oscc

10/28/15

SUBTOTAL § 4800~

4375

*Contributor Codes

IND = Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY — Political Party '

SCC — Small Contributor Commitiee FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)

Monetarv Contributions Received [ t\oéﬁ.r}}é)[_ejﬂd_llars. Statement covers period
y , oA TA CRUZ CO ELECTIONS e 460
AL HUED 10M17H5 FORM o

from

2016 JAN -L PH 2: 50 through ___12/30/15 Page of

NAME OF FILER I.D. NUMBER
FRIENDS OF SANTA CRUZ SCHOOLS - YES ON O & P 2015 '

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER REGEIVED THIS AT R R OTIATE

RECEIVED IF COMMITTEE, ALSC ENTER 1.0. NUMBER) CODE *
( O gl = MAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)

TETER, LLP L1IND

Ccom
11/03/15 FRESNO, CA 93711 e 500

OPTY
dscc

DELAVEAGA PTC LIIND
11/03/15 []COM 1000

OTH
SANTA CRUZ, CA 95060 CIPTY

[Jscc

LUYSA TABACHNICK IND PRINCIPAL SANTA
11/05/15 LJcom CRUZ SCHOOLS 300

CotH
.SANTA CRUZ, CA 950832 O] pTY

[Oscc

JIM LOGSDON M IND RETIRED
. Clcom 100

CJoTH
SANTA CRUZ, CA 95060 Opry

Oscc

BLACH CONSTRCUTION C1IND
11/0515 Clcom 500

M OTH
SAN JOSE, CA 958131 CPTY

Oscc

11/05H15

SUBTOTAL $ 2400

*Contributor Codes

IND — Individual

COM — Recipient Committee
{other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY — Political Party

SCC — Small Coniributor Committee FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts maj k;e founded SCHEDULE A (CONT)

. from 10715 FORM .
Zﬁié JﬂN "Ll' PH 2: 5@ through 12/30/15 Page of
MNAME OF FILER I.0. NUMBER
FRIENDS OF SANTA CRUZ SCHOOLS - YES ON O & P 2015 '
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o0 josrion AND EMPLOYER RECEIVED THIS CALENDAR YEAR 70 DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE iF SELF_EE::;%?IEE;ESEE}TER MAME PERIOD (AN, 1- DEC. 31) (IF REQUIRED)
BARBARA LAWRENCE 4 IND LIBRARIAN, SANTA
11/09/15 ] Eg%’j‘ CRUZ SCHOOLS 100
SANTA CRUZ CA 95060 Orry
[Jscc
FRIENDES OF ALISUM THOMPSON FOR CIIND
11/11/15 | SCHOOL BOARD 2014 4 COMm 753
COTH
dPTY
scc
SEIU LOCAL 521 ISSUES PAC CTIND
11165 ggHM 500
SACRAMENTO, CA 95814 Oy
[scc
MONARCH COMMUNITY SCHOOL PARENT EI&?M
11/17/15 | BOARD %om 500
PTY
SANTA CRUZ, CA 95062 Flece
DALE SCOTT CJIND _
111715 %g?,ﬂ” 1000
SAN FRANSCISCO, CA 84108 4y
dscc
SUBTOTAL $ 2853

*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 (lan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may jpe. rounded SCHEDULE A (CONT)
Monetary Contributions Received Sll\ttﬁw(ﬂ'ﬁffﬁa."jsﬂ_tljiw Statement covers period CALIFORNIA 460
rom 10M7H5 FORM

2016 JAN -1 PH 2: 50 through____12/30/15

NAME OF FILER : I.0. NUMBER
FRIENDS OF SANTA CRUZ SCHOOLS - YES ON O & P 2015

Page of

|F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVEDTHIS CALENDAR YEAR TODATE

RECEIVED IF COMMITTEE, ALSC ENTER |.D. NUMBER} CODE * <
{ O o, e PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)

GREATER SANTA CRUZ FEDERATION OF LJIND

11/1815 | TEACHERS com 2000

SANTA CRUZ, CA 95060 Egg\c(;

JANIS OST M IND TEACHER, SANTA
12/3015 LJjcom CRUZ SCHOOLS 100

[JoTH
SANTA CRUZ, CA 95065 OPTY

scc

_ PATRICIA THREET IND SLEF-EMPLOYED -
12/30/15 [1com THREET MASONRY 300

CoTH
CAPITOLA, CA CIPTY

scc

ClinD
Clcom
CloTH
CIPTY
sce

LIIND
CJcom
LJOTH
OPTY
fscec

SUBTOTAL $ 2400

*Contributor Codes

IND - Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH — Other (g.g., business entity)

PTY — Political Party

SCC — Small Contributor Committee FPPC Form 460 (lan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov






