1

Recipient Committee 3y :
pe or print In ink. Dats Stamp .
Campaign Statement CA L;gggmm 460
AN
Cover Page salirp oo T
(Government Code Sections 84200-84216.5) ST 1] pa / of LT
Statement covers perlod Dato of elaction if appilcab!ei 3 B
trom 1/1/2010 {Month, Day, Year} UCT - 5 F N p . ; Far Official Use Only
SEE INSTRUCTIONS ON REVERSE through 9/30/2010 11/02/2010
1. Type of Recipiont Committee: -All Committess ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
£71 Officeholder, Candidate Controlled Committee 3 Primarily Formad Ballot Measure EZ Preelection Statement [0 Quarterly Statement
{ State Candidate Electlon Committee Commitise [0 semi-annua! Statement (J Spedial Odd-Year Report
Q Recall Q Controlled 3 Termination Statement lecti
i (O Supplemental Preelection
{Aiso Compiein Pert3) _ % SDM::Q {Also file 2 Form 410 Termination) Statement - Atlach Form 495
[ General Purpose Commitiee 3 Amendment (Explain below)
O Sponsored [ Primarily Formad Candidate/
O Small Contributor Committee Officeholder Commiltee
O Political Party/Central Commitiee {Aleo Compioto Pon )
3. Committee Information I M 932342 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Abel For School Board 2010 Jennifer Speirs
MAILING ADDRESS
Scoits Valley, CA 95066 831-439-9297
STREET ADDRESS (NO 2.0, BOX) CITY STATE  ZIF CODE _____ AREA GODE/PHONE
Scotts Valley, CA 95066 831-438-0798
oY STATE _ 2IP CODE AREA CODE/PHONE TANE OF ABSIGTANT TREASURER, IF ANY
WAILING ADDRESS (F DIFFERENT) NO. AND GTREET OR P.O, BOX MAILING ADDRESS
oITY STATE 2P GODE ___ AREA CODEIPHONE oY SIATE _ ZIP CODE AREA CODE/PHONE |
OPTIONAL: FAX / E-MAIL ADDRESS _ _ OPTIONAL: FAX / E-MAIL ADDRESS

johnabelforchange@gmail.com

4, Verlification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knovdedge the information contained herein and In the attached schedules is true and complate. | cedify
under penalty of perjury under the Iaws of the State of Califomia that the foregoing is trus and col

on Oct &201 0
Executs Oan
Exncuted on QOct 3, 2010
Date
Executed on —
Oz
" Executed on = By T Sinetiie o Cortrong OFICeNOIIeT, Ganciate, Stats MeaiLre Froponent

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC (888/276-3772)
State of Callfornia



Type or print In Ink. COVER PAGE -PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 4 6 0
Cover Page —Part2
Page 2— of / ?"
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committes

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

John Abel

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

OPPOSE
Scotts Valley School Board Truestee -

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)  CITY SAlE  ZIP
Scotts Valley, CA 950 b o

Identlfy the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committess Not Included in this Statement: List any committees

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

CONMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CCEIITROLLED COSMITTEE? officeholder(s) or candidatefs) for which this committee Is primarily formed.
_ YES NO
SOMTETEE ADORESS STREET ADDRESS (NOF5.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHTORHELD | ¢ ooor
J opposE
oIy SAIE 2P CODE AREA CODE/FHONE NAME OF OFFICEHOLDER O CANDIDATE | OFFICE SOUGHTORHELD | ¢\ oo
O orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHTOR HELD | — ¢ oporr
[J opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE [ OFFICE SOUGHT OR HELD | — ¢mporrt
Oves [no ) oppoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
oy STATE 2P CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (886/278-3772)
State of Callfornla



Campaign Disclosure Statement Type or print In ink. SUMMARY PAGE
Amounts may be rounded Stat t covers period
Summary Page to whole dollars. atomen perio CALIFORNIA
ryrag or /112010 rorn 460
9/30/2010 3
SEE INSTRUCTIONS ON REVERSE through Page of L
NAME OF FILER 1.D. NUMBER
Abel For School Board 2010 1332342
e . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received L L . CALNDARYERR Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3 8 2,596 $ 0
2. Loans Received Scheduls B, Line 3 3,100 3,100 11 frough 8130 i1 1o Date
3. SUBTOTALCASH CONTRIBUTIONS ....coocccrere AddLines 142§ 5696 A ™™ & s
4. Nonmonetary Contributions Scheduie G, Line 3 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .eeovveerusscssusrissrons Add Lines 344 $ 5696 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made Schedule E, Lina 4 $ 4898 Candidates
7. Loans Made Scheduis H, Line 3 0 0 22 Cumulative Exoenditures Mad
. Lumuiative enditures Made*
8. SUBTOTALCASHPAYMENTS ... AddLines6+7 $ 4898 (1Subjectto Volantary Expendure i)
9. Accrued Expenses (Unpaid Bills) Schedule £, Ling 3 869 869 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 (mmiddiyy)
11, TOTAL EXPENDITURES MADE ..cooorreererscncrarone AddLines8+9+10 $ 5,767 s / / $
Current Cash Statement /. /. $
12. Beginning Cash Balance............cccoi.o...  Previous Summary Page, Line 16 $ 0 To calculate Column B, add
13. Cash Receipts ... Column A, Line 3 above 5,696 | amounts if;ic"'“m" A *i" the
comesponding amounts * . " .
14. Miscellaneous Increases to Cash ........coceerereeccenen Schedule I, Line 4 0| #om c%!umngs of your last ,ﬁ‘:‘m?,‘;';‘frf%‘;}:fnfﬁi.""" may be different fom amounts
it. 8 tsi ’
15. Cash Payments . Column A, Line 8 above 4,898 Pyl :g::;”;'::gag;e
16. ENDINGCASHBALANCE .......... AddLines 12+ 13 + 14, then subtract Line 15 $ 798 | figures that should be
. subtracted from previous
if this is a termination statemeni, Ling 16 must be zero. period amounts. If this is
the first report being filed
0 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED ......cccccninrinnne Schadule B, Fart2  § cany over the amounits
Cash Equivalents and Outstanding Debts By ines 2,7, and 9 (f
18. Cash Equivalents Se instructions on reverse 0
19, Qutstanding Debts .......ceuererirernrns  Add Ling 2 + Ling 6 in Column B above 869 FPPC Form 480 {January/05)
FPPC Toll-Free Halpline: 866/ASK-FPPC {866/275-3772)




Schedule A

Type or print In ink.
Amounts may be rounded

Statement covers perlod

SCHEDULE A

Monetary Contributions Received to whole dollars. caLIFoRNIA- 460
from 1/1/2010 FORM
9/30/2010
SEE INSTRUCTIONS ON REVERSE through Page vl o LT
NAME OF FILER 1.0. NUMBER
Abel Far School Board 2010 1332342
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRiBUTOR | T AN INDIVIDUAL, ENTER REC T s | CUMULATIVETO DATE PER ELECTION
RECEIVED (P COUMITIEE. ALSO ENTERLO. NUMBER) CODE + 0&%@?&%}3&%:? PERIOD E.ﬁhﬁ.“ﬁ“&é??ﬁ (IF REQUIRED)
IND
Dawn Seeler %GOM None '
81710 CJoTH 100 100
Scotts Valley, CA 95066 CIPTY
Ciscc
ZIND
gramg | Moo Riem QoS | Retired 250 250
El Dorado Hills. CA 95762 OPTY
0scc
. ZIND
824110 Eric Giacomelli 83?2 Consultant, Oracle 100 100
San Carlos, CA 94070 opPTY
gscc
, ZIIND
Jim Reed Jcom Mayor, City of Scotts
8/26/10 CJOTH Valley 100 100
Scotts Valley, CA 95066 gery
Clscc
ZIND
Charlie Rice CJcom Teacher, Scotts Valley
8/31110 o CJOTH | Unified School District 100 100
Scotts Valley, CA 95066 oeyy
Oscc
SUBTOTAL$ 650
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND —Individual )
2,200 COM—Recipient Commiitee
(Include all Schedule A subtotals.) -$ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .................. 398 ,?R,"_‘P%{gi;ﬁ;g;f“m'“ entity)
3. Total monetary contributions received this period. 2596 SCC—Smeall Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........cooenreersene- TOTAL $ '

FPPC Form 450 (January/0S)
FPPC Toll-Free Helpline: B66/ASK-FPPC (886/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

o 11112010

through____ 9/30/2010

SCHEDULE A (CONT.)

CALIFORNIA 46 0
o /F

FORM

Page _.....__‘S

NAME OF FILER
Abel For School Board 2010

1.D. NUMBER
1332342

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSO ENTER LD, NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPRATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN, 1 - DEC. 31)

PER ELECTION
TODATE
{IF REQUIRED)

David Speirs
91010

Scofts Valley, CA 95066

ZIIND
Ccom
CIOTH
CJPTY
Oscc

VP Opporations, UCT

250

250

jll
0/10/10 Jack Dilles

Scotts Valley, CA 95067

ZIND

0jcom
0OTH
OPTY
Osce

Finance Director, Cify of
Santa Cruz

100

100

Bustichi
9120110 Dene Bustic

Scotts Valley, CA 95066

ZIND
Qcom
ot
ety
Oiscc

Owner, Bustichi
Construction

100

100

Hillary Cain
9/20/10 v

Scolts Valley, CA 95066

ZIND

Cjcom
CJoTH
ety
Osce

CEO, Dynamic Flow
Marketing

500

500

i
8/30/10 Carlos Arcangel

Scofts Valley, CA 95066

ZIND

Ccom
CJotH
oery
0sce

Urologist, Urology Center
Santa Cruz

250

250

SUBTOTALS 1,200 | I

*Contributor Codes

IND = Individual
COM-Reciplent Commitiee

{other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY —Political Party
SCC = Small Contributor Committes

FPPC Form 450 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B86/275.3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may ba rounded
towhole dollars.

Statement covars pariod
1/1/2010

from

through___ 9/30/2010

SCHEDULE A (CONT))

CALIFORNIA 46 0
of /-}’

FORM

Page (0

NAME OF FILER
Abel For School Board 2010

1.0. NUMBER
1332342

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

OATE (F COMMITTEE, ALEO ENTER LD, NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1« DEC, 31)

PER ELECTION
TODATE
{IF REQUIRED)

Steve Putnam
9/2110

Scotts Valley, CA 95066

ZIND

Clcom
CJoTH
CJPTY
Cscc

Director of Operations
Renesas

200

200

Hanson
oo | enn Hans

Reno, NV 89511

Z1IND

acom
CJoTH
gPTY
fscc

Retired

150

150

CJiIND

com
ot
aOpPTY
Jscc

JIND
Cjcom

CJOTH
OpPTY
Oscc

JIND

Dcom
JOTH
CIpTY
0scc

SUBTOTAL$

[ *Contributor Codes

IND - individual
COM - Racipient Commiitee

{other than PTY or SCC)
OTH - Other (e.g., business enlity)
PTY —Political Party
SCC ~Small Contributor Committee

350

* FPPC Form 460 {January/05)

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



Type or print in ink.

SCHEDULEB-PART 1

SChedU'e B - Paﬂ'. 1 Amounts may be rounded Statoament covers period CALIFORNIA 46 0
Loans Received to whole dollare. trom 1/1/2010 FORM
/201
SEE INSTRUCTIONS ON REVERSE through 9/30/2010 Pags ?' of [F
NAME OF FILER 1.0. NUMBER
Abel For School Board 2010 1332342
5] © m )
IF AN INDIVIDUAL, ENTER . ib) e} ) {
ras e s woanco | RGBSR [ ogiige | ol [ ol [ ttiie [ angter [ oo [ ontline
(FCOMMITTEE, ALSO ENTER 1.0 NUMBER) O o Bvoniieey Bﬁswé‘é’gbm's PERIOD THIS PERIOD * CLQgEER?SJ HIS | “periop LOAN TO DATE
Wendy Abel None Cypaw CALENDARYEAR
Y s s 100 - $ 100 |, 100
Scotts Valley, CA 95066 [ FORGIVEN Rate PERELECTION™
. 01, 100 . 11/30110 |, 0| 723110 |,
@0 DQceom Qow [Py [ scc DATE DUE DATE INCURRED
N [ PAID CALENDAR YEAR
John Abel VP Information
Technology s s 3,000 % s__3,000 |, 3,000
Scotts Valley, CA 95066 Hitachi Data Systems [] FORGIVEN Rate PERELECTION™
. 0 s 3,000 . s 0 8/9/10 s
T@wp [Jcom [JotH [OPY [Jscc DATE BUE DATE INCURRED
D PAID CALENDAR YEAR
L] $ % s s
[] FORGIVEN RATE PERELECTION®®
Ioomne Qeom ot ey O sce ’ : s DATE OUE : DATE INCURRED s
SUBTOTALS §$ 3,100% 0% 3,100 $ 0
—_ ([Ener(gon
Schedule B Summary | SchaddeE Lined)
1. Loans received this period .........ccvcnsnnnsiisiasneasisnisirein .3 3,100
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes )
IND = Individual
2. Loans paid or forgiven this period wd COM - Reclpiant Commitiee
(Total Column (c) plus loans under $100 paid or forgwan ) oTH gger {lhan F;rv_or scmﬂy)
= Other {e.g., business enti
(Include loans paid by a third party that are also itemized on Schedule A.) PTY —Poliical Party '
3. Netchange this period. (SUBLFACE Line 2 ffOM LINE 1.) ...corcurrreewereosassessscessessssesssesssssssmsseses NET § _ 3100 SCC-Small Contributor Commitiee
{May be o aegative number)

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

** If required.

*Amounts forgiven or paid by another party also must be reported on Schedule A.

)

FPPC Form 460 (January/05)

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



SCHEDULE B-PART 2

— Type or print in Ink.
Schedule B - Part2 Amotnts may be rounded Statement covers poriod  EGFNRIJeIINIY 46 0
Loan Guarantors to whole dollars. from 1/1/2010 FORM
9/30/2010 g? !
SEE INSTRUCTIONS ON REVERSE through Page o LT
NAME OF FILER 1.D. NUMBER
Abel For School Board 2010 1332342
IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
B B o ap O CONTRIBUTOR |  OCGUPATION AND EMPLOYER LOAN GUARANTEED | CUMULATVE | oursranping
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE ﬂfsm:'éﬂu\;imimm THIS PERIOD TODATE TO DATE
CALENDAR YEAR
OIND LENDER
com s
PER ELECTION
g:::' DATE {IF REQUIRED)
Clscc $
. CALENDARYEAR
OIND LENDER
com |
PER ELECTION
DoTH DATE (IF REQUIRED)
Oety
Oscc .
CALENDAR YEAR
OJIND LENDER
Cicom ‘PER ELECTIO!
10N
OJotH oATE (IF REQUIRED)
aeTy
gsce H
. ENDER CALENDARYEAR
acom [ S
PERELECTION
JoTH DATE {IF REQUIRED)
OoPtY
0scc s
SUBTOTAL § 0 Sumnayfa
FPPC Form 460 {(January/05)

FPPC Toll-Frea Holplino: 866/ASK-FPPC (866/275-3772)



Typa or print in ink.
Schedule C ] Amoants oy b founded — — SCHEDULE C
Nonmonetary Contributions Received to whols dollars. mant covars perio CALIFORNIA 4 6 O
from 1/1/2010 FORM
9/30/2010
SEE INSTRUCTIONS ON REVERSE through Page i alT
NAME OF FILER 1.D. NUMBER
Abel For School Board 2010 1332342
FULL NAME, STREET ADDRESS AND contrIBUTOR | [FANINDIVIDUAL, ENTER DESCRIPTIONOF AMOUNT/ cumu;ggfe T0 PER ELECTION
DATE '™ | OCCUPATION AND EMPLOYER FAIR MARKET TODATE
RECEIVED OF GOMMITEE, A156 NTER L0, MIABER CopE OF SELF.EMPLOYED, ENTER GOODS OR SERVICES VALUE e | uF REquen)
[JIND
Jcom
CJOTH
OPTY
gscc
[JIND
Jcom
OTH
OPTY
{gJscc
OIND
Jcom
[JOTH
ety
{Jscc
CJIND
Jcom
OOTH
EPTY
Jsce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0 |
Schedule C Summary *Contributor Codes ]
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
CeeeheetiemtEereE s e EEee e SR e R RRA L SaR s A e e eseasR e eT RO ren COM —Recipient Committee
(Include all Schedule C subtotals.) ......... $ (othar than PTY or §CC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .3 g;j{* -F%gg ;gg;ybusinm entity)
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..........c...ce0e.... TOTAL § 0 ’
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 888/ASK-FPPC (886/275-3772)



Schedule D

SCHEDULED
Summary of Expenditures Typo or print In ink. Statement covers period
p s Amounts may be rounded CALIFORNIA
Supporting/Opposing Other to whole doliars om0 orn 460
Candidates, Measures and Committees m , y
SEE INSTRUCTIONS ON REVERSE through ___9/30/2010 Page Q ot L=
NAME OF FILER 1.D. NUMBER
Abel For School Board 2010 1332342
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVETODATE | PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION. TYPE OF PAYMENT R REQURED) Ao S R et (F RERED)
[0 Monetary
Contribution
] Nonmonetary
Confribution
[} Independent
J Support J Oppose Expenditure
[C] Monetary
Contribution
] Nonmonetary
Contribution
[ Independent
1 Support 0 Oppose Expenditure
O Monetary
Contribution
[ Nonmonetary
Contribution
] Independent
£ support 0 Oppose Expanditure
SUBTOTAL $ 0
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ......cc.veermrerenianna -
2. Unitemized contributions and independent expenditures made this period of under $100................. Vresreeresrressaanes rerrerserassesniensrassaress $

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL §

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



SCHEDULEE

Type or print In Ink,
Schedule E Amounts may be rounded Statemont covers period CALIFORNIA 4 6 0
Payments Made to whole dollars. from 1/1/2010 FORM
SEE INSTRUCTIONS ON REVERSE through 9/30/2010 Page 4 @5 ot LT
NAME OF FILER 1.D. NUMBER
Abel For School Board 2010 1332342
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
VP campaign paraphernalia/misc. MBR member communications RAD radio aifime and production cosis
CNS campaign consultanis ' MTG meelings and appearances RFD returned coniributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET petition circulating TEL t.w. 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 stafi/spouse fravel, lodging, and meals
MND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF ftransfer between committess of the sama 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)
{gﬁ’g&ﬁ%ﬁﬂ%ﬁﬁ‘ng,ﬁ,ﬁﬁg CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Terra Eclipse
i CNS 1500
Aptos, CA 95003
Terra Eclipse
- "~ Aptos, CA 95003 LIT 281
Santa Cruz County Clerk/Elections Department
FIL 300
Santa Cruz, CA 95060
* Paymants that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTALS 2,081
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E sUbtotals.) ... e 9 4,495
2. Unitemized payments made this period of UNAer 100 ... s isssssesissiesssesisssasssensans sot ot ebboss sesbesasasrassrasns ] 403
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN {8).) c.cvvveriecrerrrerrnenierscrssrnerressssssissssnessssssrsssresressassrasars $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .......c.covcerervenucncas TOTAL § 4,698
FPPC Form 4650 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC {866/275-3772)



SCHEDULE E (CONT)

Schedule E L]
po or print in ink.
(Continuation Sheet) Amounts may be rounded Statemant covers pariod CALIFORNIA 4 6 0
towhola dollars.
Payments Made from 12010 FORM
9/30/2010
SEE INSTRUCTIONS ON REVERSE through P‘9°—L o /7=
NAME OF FILER L.D. NUMBER
Absl For School Board 2010 1332342
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
VP campaign paraphemalia/misc. MBR member communications RAD radio airlime and production costs
CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CTB  contribution (explain nonmonsfary)* QOFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  pelition circulating TEL tv. or cable airime and production costs
FIL  candidate filing/hallot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL poliing and survey research TRS slaff/spouse travel, lodging, and meals
MND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  fransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter regisiration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
T A p ) CODE  OR DESCRIPTICN OF PAYMENT AMOUNT PAID
Vista Print
) uT 2,314
Lexington, MA 02421
Eric Giacomelli
RFD 100
San Carlos, CA 94070
* Payments that are contributions or indepandant expanclitures must also be summarized on Schedule D, SUBTOTAL $ 2,414

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



SCHEDULEF

Schedule F . Amggg';“;;:‘;:“:‘:ﬂ:m Statement covers period CALIFORNIA A4 &()
Accrued Expenses (Unpaid Bills) towhole dollars. from 1/1/2010 FORM
9/30/2010 ;
through
SEE INSTRUCTIONS ON REVERSE o Page -i L
NAME OF FILER L.D. NUMBER
Abel For School Board 2010 1332342
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 tw or cable aiffime and production costs
FIL candidaie filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL polling and survey research TRS stafffspouse travel, lodging, and meals
ND  indepandent expenditure supporiing/opposing others (explain)* POS postage, delivery and messenger services TSF ftransfer 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-mall)
NAME AND ADDRESS OF CREDITOR CODE OR ou'rs%}nome Amoum‘mcuman AMOJ% PAID OUTS‘I(’:’NDING
(F COMIAITTEE, ALEO ENTER 1.0. NUMBER) DESCRIPTIONQF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
Vista Print
LT 1562
Lexington, MA 02421
Any Promo
LIT 167
Ching, CA 91710
Terra Eclipse
CNS 188
Aptos, CA 95003
*P depende ditul also b
w ’:yml:::;tesd tﬂ:t ;cr: ::u:;ieﬂg?ﬁons or Independent expanditures must si ] SUBTOTALS $ 0 $ 50?__ $ ) 0 $ 507
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 860
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)....c..cciiiinvcninnisnniene. INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ........corveieireererrvesens PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 860
on the Summary Page, Column A, LINE 9.) c.vecriiereneneoncsnemeenssnonasessesisssisiesisssssssssensiersissonssrssssssssssssassersessensasnnsassessassessnssres NET 9 5755 TR T

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (8566/275-3772)



SCHEDULE F (CONT))

Schedule F AmYpe or printinink.
. . mo may be roun
(Continuation Sheet) towhole dolars. YTl ““-TORNA 460
Accrued Expenses (Unpaid Bills) from
through___ 9/30/2010 page /4 ot L3
NAME OF FILER 1.0. NUMBER
Abel For School Board 2010 1332342
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/misc. MER member communications RAD radio airlime and production costs
CNS campaign consultanis MIG meelings and appearances RFD retumed contributions
CTB conliibution {explain nhonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tw or cable aitime and production costs
FIL  candidate filing/ballot faes PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staffispouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, defivery and messenger services TSF transfer between commiiteas of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registrafion
UT  campaign literature and mailings PRT print ads WEB information technology cosis (internet, e-maif)
* Paymants that are contributlons 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 LD, NUMBER) DESCRIPTION OF PAYMENT | paAt ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
Terra Ecliose
LT
. 362
Aptos, CA 95066
SUBTOTALS § 0% 362 § 0 s 362
FPPC Form 460 (January/05)

FPPC Toll-Fres Holpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE G

Schedule G Type or print in ink.

Payments Made by an Agent or Independent Amounts may be rounded Statement cavers parlod CALIFORNIA A8 6 0
Contractor (on Behalf of This Committee) to whole dollars. trom____1/1/2010 FORM
9/30/2010
SEE INSTRUCTIONS ON REVERSE through Pﬂaei al7
NAME OF FILER 1.D. NUMBER
Abel For School Board 2010 1332342

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  campalign paraphermalia/misc. MBR member communications RAD radio airtime and production cosls

CNS campaign consultants MTG meelings and appearances RFD  retumnead contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET petition circulating TEL twv. or cable airfime and production costs

FIL  candidate fitingMallot fees PHO phone banks TRC candidate travel, lodging, and meals

AD fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer befween commiitees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration

UT  campalgn literature and mailings PRT print ads WEB information technology costs {internet, e-mail)

* Paymeonts that are contributions or independent expenditures must also be summarized on Schadule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL* & 0

* 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)



SCHEDULEH

Schedule H Amgj‘:\emo:n‘;;u:;:ois:dsd Statement covers period CALIFORNIA 4 6 0
Loans Made to Others* to whole dollars. from 1/1/2010 FORM
9/30/2010 !
SEE INSTRUCTIONS ON REVERSE through Page Lo ol7
NAME OFf FILER 1.0, NUMBER
Abel For School Board 2010 1332342
IF AN INDIVIDUAL, ENTER 0 o) © (¢) ® @
FULL NAME, m%&g;gglg?se’%s AND 2IP CODE OCCUPATION AND EMPLOYER Ougksl'.l(:ﬁlglsNG . oﬁﬁgg% s ?:%’32{35?,2 gg O&T&ED%G ggggsg; Ag%(g:?rgé" curgk:‘glvﬁ
(F COMMITTEE, ALSO ENTER 1.0, NUMBER) O Ot OF susmEssy BEGlgéiBngoTHls PERIOD THIS PERIOD" cwggg?ggﬂ's LOAN 70 DATE
0] paip CALENDAR YEAR
$ 5 % s $
[] FORGWEN RATE PERELECTION®*
$ $ s s s
DATE DUE DATE INCURRED
0 paip CALENDAR YEAR
s - % H
[] FORGIVEN e PERELECTION®™*
$ $ s s $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schadule €. SUBTOTALS Is Ofs 0s 0|5 0
{Endeor (&) on
Schedule I, Line 3)
Schedule H Summary
1. Loans MAade this PRRIOT 1..uuiiiieooioieiieememenienis e e sss s rassaessssassneesssasertea1 100 1r BESBL AR L ASR 1EE RES RSB AP SR RO SRR ER R ER RS $ 0 «if Required
(Total Column (b) plus unitemized loans of less than $100.) a
2, PaymEnis rCOIVEA ON IDBNS .oivcrrerrirrirrrerserssarsesraesrrsnssnsressobtast sbssamsassansavasssmessstenstass ot bebbass sobos abbsbtsntannssbsssssssssossastonsans 3 0
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (SUBIrAct LINg 2 fOmM LINE 1.) ceerereworvreeeeorveeemseoeroeeomeveeemeemseemssessmssssessesssessesssesssssassssssssson NET $ ﬁ
(Enter the net here and on the Summary Page, Column A, Line 7.) y
FPPC Form 460 (January/05)

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



Miscellaneous Increases to Cash Amounts may ba roundad Statomant covers period CALIFORNIA
| towholo dollars. . 1/1/2010 FORM 460
om
9/30/2010
SEE INSTRUCTIONS ON REVERSE through Page ! T oo 1 K o
NAME OF FILER . 1.0. NUMBER
Abel For School Board 2010 1332342
DATE - AMOUNT OF
RECEIVED m%&?ﬁ?&ﬁmﬁiﬁﬁéﬁfﬁ DESCRIPTION OF RECEIPY INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 0
Schedule | Summary
1. ltemized increases to cash this period. ..........ccccereveeresserieierenens ferterrerresaasia ettt s s b s bbb bs $ 0
2. Unitemized increases to cash of under $100 this PO, .......cccvrreerereererrereereeirerssssessersersesseserassssssresrassaasess 3
3. Total of all interest received this period on loans made to others. {(Schedule H, Column (€).) ....cccceerrieiiennne $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0

Summary Page, LiNe 14.) e ensnenesienseremssersesnessessscmesssssssessemsrssssssrarsssmsssssssarsesnssnsrennes TOTAL  $
FPPC Form 480 {January/06)

FPPC Toll-Free Helpling: 868/ASK-FPPC (886/276-3772)





