Type or print in Ink. b

COVERPAGE

CAL};]gg;NIA 46 0

Date, Stamp -

PESTORIPR.

Page _[__ of i/L

For Official Use Only

FILED
Date of election if appllcalﬁs‘! A CRUZ CO. ELECTIONS

(Month, Day, Year) 10 0CT 20 AHI0: 57T

11/02/10

Recipient Committee
Campaign Statement
CoverPage
{Govermmani Code Sections 84200-84216.5)
Statemont covaers period
from 10/01110
SEE INSTRUCTIONS ON REVERSE through 10/16/10

1. Type of Recipient Committee: AncCommittaes - Complete Parts 1, 2, 3, and 4,
§7] Officeholder, Candidate Controlled Committee CJ Primarily Formed Ballot Measure

2. Type of Statement:

k7 Preelection Statement T Quartery Statement

O State Candidale Election Commitee Con&nuﬁ;ﬁl . 0 Semi-an?ual Statement 0] Special Odd-Year Report
O Recall " Q Controlle O Termination Statement ] Supplemental Preelection
{Also Complets Port 5) O Sponsored (Also file 2 Form 410 Termination) Statement - Attach Form 495
{Also Complste Part 6) .

[0 General Purpose Commitiee ) O Amendment (Explain balow)
O Sponsored 0 Primarity Formed Candidate/
O Small Contributor Committee Ofﬁeg;?fde{’g—‘ommlﬁee
O Poltticat Party/Central Committee (Aiso Compistn Par7)

3. Committee Information "?'3%"2%9453 Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITIEE) NAME OF TREABURER
Abel For School Board 2010 Jennifer Speirs
MAILING ADDRESS
Scotts Valley, CA 95066 831-439-9297
STREET ADDRESS (NO P.0, BOX) cITY STATE  ZIP CODE AREA CODE/PHONE

Scotts Valley CA 95066 831-438-0798
CiTY STATE  ZIP CODE AREA CODE/PHONE

MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR P.O. BOX

cl STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
johnabelforchange@gmail.com

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

—

ITY STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX 7 E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and 1o the best of my knowladge the information contained herein and in the attached schedules is true and complete. | cerlify

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

'S-fgna!moimnu'olllm Omceneider, Canctidate, Stale Maasure Proponent

Executed on QOct. 18,2010 &
Daa

Execuled on QOct. 18,2010
Date

Executed on = oy

Executed on o
Dato

Sigrhe of Controting TGB!, Condaais, SEis MEasLrs Propormt

FPPC Form 489 {January/06)}
FPPC Toll-Free Helpline; B66/ASK-FPPC (868/276-3772)
State of Callfomnia



Type or print In Ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA A4/ ()
Campaign Statement FORM
Cover Page — Part 2
Page _L ot L3
8. Officeholder or Candidate Controlled Committes 6. Primarily Formed Ballot Measure Committee
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
] oProSE
Scolts Valley School Board Trustee
RESIDENTIAUGUSINESS ADDRESS {ND. AND STREET)  CITY STATlE 2IP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
Scotts Valley, CA 9506( fy g proponant, it any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees —_—
not included in this statement that are controfied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expendituras on bahalf of your candidacy.
COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER ccgmo:.r.eo COQMM“TEE? officeholder(s) or candidate(s) for which this committee is primarily formad.
YES NO
SOV FDDRESS STREETADDRESS (N0 FO.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D] SUPPORT
] oprose
eIy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
— _ ] orrosE
COMMITTEENAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
] orrosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | g onoar
. [J ves [ no ] orpOSE
COMMITTEE ADDRESS STREETADDRESS {NO P.O, BOX)
ciry STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets If necessary

FPPC Form 460 (January/0B)
EPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of Collfornia



Campaign Disclosure Statement

Type or print In ink.

SUMMARY PAGE

Amounts may be rounded Statement covers period
Summary Page to whols dollars. @ P CALIFORNIA
Pag Il oo 460
10/16/10 3 /3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Abel For School Board 2010 1332342
. ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received FROM A TACHED OHEDULES) CALENDAR YEAR Running in Both the State Primary and
3541 General Elections
1. Menetary Contributions Schedule A, Line 3 $ 945 x 11 through 630 71 to Date
2. Loans Received Schedule B, Line 3 0 3,100
3. SUBTOTALCASH CONTRIBUTIONS .ooovrrevmernrn AddLines1+2 $ 945 6,641 | 20. Dombutons s
4. Nonmonetary Contributions Schedule C, Line 3 0 21. Expendilures
5. TOTAL CONTRIBUTIONS RECEIVED --crorevreremmrsessnen AddLines3+4 $ 945 6,641 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made Schedule €, Lined S 330 s 5228 | candidates
7. Loans Made Scheduls H, Ling 3 0 0
22, Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS AddLines6+7 $ 30 s 5,228 1 Subjetto Volantary Expendure L)
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 0 869 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule G, Line 3 0 (mmiddiyy)
11. TOTAL EXPENDITURES MADE AddLines8+5+10 § 330 s 6,097 ; ; s
Current Cash Statement J / $
12, Beginning Cash Balance ...................... Previous Summary Page, Ling 16 § 798 To calculate Column B, add
13. Cash Receipts Column A, Line 3 above 945 | amounts in Column A to the
. g | corresponding amounts *Amounis in this section may be different from amounts
14. Miscellaneous Increases fo Cash......cceninnieenns Schedule |, Line 4 from Column B of your last | reported in Column B.
it Is i
15. Cash Payments Column A, Line 8 above 330 gﬂﬁmn?z:;:';:ﬂm;e
16, ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then sublract Line 15 § 1,413 | figures that should be
subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED...........covreireeiinnene Schadule 8, Part2  § carry over the am oun!s_
Cash Equivalents and Outstanding Debts oo Lines 2,7, and 9 (1
18. Cash Equivalents....... See instructions on reverse 0
19. NG DEbIS ..vveeeererersrrvvrennne . 3,969 FPPC Form 460 {January/06)
Outstanding Debts AddLine 2+ Line §in Column 8 sbove FPPC Toll-Free Helpline: 888/ASK-FPPC (866/275-3772)




Schedule A A Typa or Pﬁﬂ; in ink, SCHEDULE A
Monetary Contributions Received it vaedirs ity Statoment covers period RTINS 460
from 10/01/10 FORM
SEE INSTRUCTIONS ON REVERSE through 10/16/10 Page Y of L (?’
NAME OF FILER 1.D. NUMBER
Abel For School Board 2010 1332342
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECETE:D A, ST DTIeE acto tuTen oowos o T CUTOR CONTRISETOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(iF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
] RZJIND
1010 | DanaZeip Cicow | Medical Student 150 150
95066 peTY
(iscc
AIND
t0/gip | SOot Sutter Do | Gontractor 500 500
95066 OPTY
fscc
KIND
soisiio | Joe Nednev Licow | Pro Footbal Player 200 200
95066 ety
gscc
[JIND
Cicom
CJoTH
gPTY
scc
OiND
Qcom
CjotH
CIPTY
Oscc
SUBTOTALS 850
Schedule A Summary [ *Contributor Codes )
1. Amount received this period - itemized monetary contributions. 850 g‘ggiﬂg‘"fﬂ"al ,
—Recipient Committee
{Include all Schedule A subtotals.) .......cccecviannaa. $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............ccoeiescmnnes $ 9 gﬁ:;;:g;‘;{%g;ym‘“e“ entity)
3. Total monetary contributions received this period, SCC - 8mall Contributor Committes |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} v.e..ooveerneeerrenn. TOTAL $ 945 ‘

FPPC Form 460 {January/05)

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




Typa or print in ink.

SCHEDULEB-PART1

SChedu'e B.'- Pal't 1 Amounts may be rounded Statament covers pariod CALIFORNIA 4 6 0
Loans Received to whole doliars, from 10/01/10 FORM
SEE INSTRUCTIONS ON REVERSE through 10/16/10 Pago 5 of 2 2
NAME OF FILER 1.D. NUMBER
Abel Feor School Board 2010 1332342
(1) ) "™ m 1)
IF AN INDIVIDUAL, ENTER
e s g e cooe | GE RS otT, | oo | e Toiows [ oueilone [ anfies | oo | cmome
{IF COMMITTEE, ALSO ENTER LD, NUMBER) OO seniesy o BEGI;GﬁNébgDTHIS PERIOD THIS PERIOD* °"°§§B?SJ HIS | periop LOAN TODATE
Wendy Abel None geae CALENDARYEAR
y ) . 100 o | 100 |, 100
Scotts Valley, CA 95066 () FORGIVEN RATE PERELECTION™
R 100 | 0], 11/30/10 7/23110 |,
@0 Qeom Qo OPry [Osce DATE DUE DATE INCURRED
' R O rap CALENDARYEAR
hn | VP Information
John Abel Tech,ﬁ,oga;m . . 3,000 « | ;3000 |,__3000
Scotts Valley, CA 95066 Hitachi Data Systems (] FORGIVEN RATE PERELECTION*
. 3,000 . 0f, 8/9/10 s
tAmnp Ccom DQotd CIPY [ scc DATE DUE DATE INCURRED
[ Palp CALENDAR YEAR
H $ % § ]
(] FORGIVEN RATE PERELECTION®®
H $ $ $
fOIND [QJcom [JOTH [JPTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ $
= {Enter (o) on
Schedule B Summary SchedkdoE. Lined)
1. Loans received this PEHOU.....cciiiiiiin i i sissrs s rerserssts st sesssssesrensss s sses ot searess sessvssesbes vas $ 0
(Total Column (b) plus unitemized Ioans of less than 3100 ) [ tContributor Codes
IND = individua)
2. Loans paid orforgiven this period ... e $ 0 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven. ) oTH (Oo;i!ae: ::agn F;g[:;sssﬁ)ﬂm
(Include loans paid by a third party that are also itemized on Schedule A.) PTY —Pofilical Pa rtv .
3. Netchange this period. (SUDLFACt Line 2 rom LINE 1.}........cveererecsersaossmerececsessesossessesssassanisns NETS O |_SCC - Small Contributor Committee |
{Moy be o negative numbes)

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

FPPC Form 460 (January/05)

*Amounts forgiven or paid by another party also must be reported on Schedule A. ]
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

** If required.




SCHEDULE B - PART 2

— Type or print in Ink.
Schedule B - Part 2 Amounts may be rounded Statement covers period  RYNRIZe SN 460
Loan Guarantors to whole dollars. from 10/01/10 FORM
10/16/10 /
SEE INSTRUCTIONS ON REVERSE thraugh Page 7/ of 3
NAME OF FILER 1.D. NUMBER
Abel For School Board 2010 1332342
IF AN INDIVIDUAL, ENTER AMOUNT BALANGE
FULLzTg‘ggbsETgE guggiﬁ%gsgmqn CONTRIBUTOR QCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COVIAITTEE, ALSO ENTER 1,0, NUMBER) CoDg W“m‘;f;’@- ;’“ﬂ ER THIS PERIOD TODATE TODATE
CJIND LENDER CALENDAR YEAR
OJcom $
PERELECTION
gm’l—l DATE (IF REQUIRED)
PTY
Osce s
CALENDAR YEAR
CJIND LENDER
acom .
PER ELECTION
OotH DATE {IF REQUIRED)
OPTY
Csce s
CALENDARYEAR
CIiND LENDER
Cicom spen ELECTION
otH oATe {IF REQUIRED)
ety
Oscce s
mlND LENDER CALEMDARYEAR
Cjcom oo
PER ELECTION
{JoTH DATE {F REQUIRED)
ety
Oscc s
Entaron
§ |
SUBTOTAL $§ 0 mgﬂ*

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



Schedule C Type or print in ink, SCHEDULE C

. Amounts may b ded
Nonmonetary Contributions Received ko wholo dollars, Statemant covers period CALIFORNIA 46 0
' 10/01/10 FORM
rom
10/16/10
SEE INSTRUCTIONS ON REVERSE through Pago 2~ of 43
NAME OF FILER 1.D. NUMBER
Abel For School Board 2010 1332342
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE. TO PER ELECTION
DATE P COBE OF CONTRIBUTOR CONGODE + | | OCCUPATIONANDEMPLOVER | ¢ JIiCOPRenPes | FARMARKET | o o 08 e TODATE
RECEIVED {IF COMMIFTEE, ALSO ENTER 1.0. NUMBER) O, SITER VALUE (JAN 1- DEC 31) (F REQUIRED)
[CJIND
Ccom
JoTH
aeTy
[scc
OIND
Jcom
OJOT™H
aeTy
asce
CJIND
Cjcom
OoTH
aePTY
gascc
OIND
CJcom
CJoTH
0PTY
{Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0 I
Schedule C Summary *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. glgﬁ Ingivgl{a:uc e
- Recipie| ammiitea
(Include all Schedule C SUDLOAIS.) .....ccvvreriinirrireeeresesses e rsrsesnrrenressessasssessessesrearesnsesasssessassass s $ {other than PTY or SGC)

OTH - Other {e.g., business enity)
PTY - Political Party
SCC ~Small Contributor Commiftee

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

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .....cccoorvevrrrveens TOTAL $

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



Schedule D SCHEDULED

Summary of Expenditures Type or print in ink.
Su ort?:,. 0 posin Other Amounts may bs rounded Statemant covers period  EECINEIISTINIA 460
PP gropp g . to whole dollars. from 10/01/10 FORM
Candidates, Measures and Committees
10/16/10
SEE INSTRUCTIONS ON REVERSE through Page 9 ong_
NAME OF FILER 1.D. NUMBER
Absl For School Board 2010 1332342
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, QFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT \IF REQUIRED) i CALENDAR YEAR oo
] Monetary
Contribution
] Nonmonetary
Confribution
[} !ndependent
[J Support 0 Oppose Expenditure
] Monetary
Contribution
[J Nonmanetary
Contribution
[0 Independent
0 Support 0 Oppose Expenditure
O Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
[0 Suppert ] Oppose Expenditure
SUBTOTAL $ 0 |

Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ..., 5
2. Unitemized contributions and independent expenditures made this period of Under $100 ... s $

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-Freo Helpline: B66/ASK-FPPC (866/275-3772)



SCHEDULEE

Type or print In ink.
Schedule E Amounts may bo rounded Statement covers period CALIFORNIA 4 6 0
Payments Made to whole dollars. from 10/01/10 FORM
10/16/10
SEE INSTRUCTIONS ON REVERSE through Page i of -/-é-
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.
CVP  campaign paraphemalia/misc. MBR member communications RAD radio aiime and production costs
CNS campaign consultants MTG meelings and appearances RFD returned contributions
CTB coniribution (explain nonmonetary)* QFC office expenses SAL campaign workers' salaries
CVC civic donations PET pefition circulating TEL t.v. or cable ailime and production costs
FIL candidate fiing/allot fees PHO phone banks TRC candidate travel, lodging, and meals
RND  fundraising evenis POL polling and survey research ' TRS slaff/spouse travel, lodging, and meals
WD independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSE  transfer between commiitees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

a&cﬁ‘fmﬁ%ﬁoﬁ%ﬁﬁéﬁ; CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Cosltco

FND 330
Santa Cruz, CA 95060

* Payments that are contributlons or independent expenditures must also be summarized on Schadule D. SUBTOTALS 330
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.).... e ReerseMLeALerete e renEeN e s 400 AR R RO E RO OSBRSS SR O R O 0S 08 $ 330
2. Unitemized payments made this period of URAEr $100 ..........ccvvvimmmrecncocrennrrissiossssssssas i isssssssessasesissssssst sssssossossossosses sassassnontanssessosssnsnases $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) ..ervcvvireunneniinerenmemneoenmmesssssisssin s 9 0
4. Total payments made this petiod. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ............cevecersesrs TOTAL $ 330

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



SCHEDULEF

Schedule F . At iy b8 rouiiad Lo Il CALIFORNIA A 65 ()
Accrued Expenses (Unpaid Bills) towhole dollars. from 10/01/10 FORM
10/16/10
th h
SEE INSTRUCTIONS ON REVERSE roue P’”‘AD—‘ °f"/_'§"
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.

C\VP  campaign paraphemalia/misc, MBR member communications RAD radio airlime and production costs
CNS campaign consultants MTG meelings and appearances RFD returned contributions
CT8 contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET pefition circulating TEL tw or cable airlime and production costs
FIL  candidate filing/ballot fees PHO phone barks TRC candidate travel, lodging, and meals
AND  fundralsing events polling and survey research TRS stafffspouse iravel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* postage, delivery and messenger services TSE iransfer between committees of the same candidate/sponsor
LEG lega!l defense professional services (legal, accounting) VOT voter regisiration
UT  campaign literature and mailings print ads WEB information technology costs (intemet, e-maif)
(a) (b} (€} (d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OCUTSTANDING
(IF GOMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTIONOF PAYMENT | gAlANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALEO REPORT ONE) OF THIS PERIOD
Vista Print
T
. LI 152 0 0 943
Lexington, MA 02421
Any Prom
LIT 167 0 0 167
Chino, CA 91710
Terra Eclipse
CNS
. uT 550 0 0 550
Aptos, CA 95006
;;ﬂaz::;m t:::i sa;:ec:‘:glgtruom or Independent expanditures must also be SUBTOTALS § 860 $ 0§ 0 $ 869
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).......cocrimmermreiisenesininnonans INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .....cc.evviriirinernennras PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, ColUMN A, LINE 9.) ..o cetcirssiereanistsessessessstsesrassssesssesons e sassossasssosbessssarsbestbasssessab s st absr AR s b s ne R e b e s beb R bons NET $ iy 6 e e
FPPC Form 460 (January/05)

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



Schedule 6 Type or printin Ink.
Payments Made by an Agent or Independent Amounts may be rounded
Contractor (oh Behalf of This Committee) towhole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE G

from

through 10/16/10 Page .ZL_ of _./ ‘3

Statement covers period CALIFORNIA
10/01110 FORM 460

NAME OF FILER
Abel For School Board 2010

1.0, NUMBER
1332342

NAME QF AGENT OR INDEPENDENT CONTRACTOR

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

CNP  campaign paraphernalia/misc. MBR membercommunications

CNS campaign consuftants MTG meelings and appearances

CTB contribution (explain nonmonetary)* OFC office expenses

CVC  civic donations PET petition circulating

FIL  candidate filing/allot fees PHO phone banks

FND  fundraising events POL polling and survey research

ND  independent expendifure supporfing/opposing others (explain)” POS postage, delivery and messenger services
LEG legal defense PRO professional services (lagal, accounting)
UT  campalgn literature and mallings PRT print ads

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
voT
WEB

radio airfime and production cosis

returned contributions

campaign workers' salaries

t.v. or cable airtime and production cosis

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

fransfer between committees of the same candidate/sponsor _
voter registration

information technology costs {intemat, e-mail)

NAME AND AODRESS OF PAYEE OR CREDITOR CODE  OR
{IF COMMITTEE, AL5O ENTER 1.D. NUMBER)

DESCRIPTION OF PAYMENT AMOUNT PAID

Afttach additional information on appropriately labeled continuation sheets.

TOTAL* $ 0

* Do not transfer to any other schedule or to the Summary Pags. This fotal may not equal the amount paid to the agent or
independent contractor as reporfed on Schedule E.

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



SCHEDULEH

Schedule H Typs or print In Ink. Statomant covers period
" Amounts may be rounded 10/01/10 CALIFORNIA 46 O
Loans Made to Others to whole dollars. from FORM
10/16/10
SEE INSTRUCTIONS ON REVERSE through Page L ofli
NAME OF FILER 1.0, NUMBER
Abel For School Board 2010 1332342
IF AN INDIMIDUAL, ENTER 0 &) e) © " )
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUTS’iS;NgIENG AMOUNT REPAYMENT OR 0&2‘&[&2%@- INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT UF SELF.EMPLOYED, ENTER SECINE S g | LOANED THIS | FORGIVENESS | oraSE OF this | RECEVED | AMOUNTOF LOANS
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER} NAME GF BUSINESS) PERIOD PERIOD THIS PERIOD® BERIOD LOAN TO DATE
[ Paid CALENDAR YEAR
s s % s s
(] FORGIVEN RAE PERELECTION®
$ s $ $ D
DATE DUE DATE INCURRED
[ PaID CALENDAR YEAR
$ $ % s s
[ FORGIVEN et PERELECTION™
$ $ $ $ s
DATE DUE DATE INCURRED
*Loans that are contributions to anothar candidate or committae
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schadule E. SUBTOTALS $ $ $
= {En!ﬂ {0} on
Schedule |, Line 3)
Schedule H Summary

1. Loans made this period

(Total Column (b) plus unitemized loans of less than $100.)

2. Payments received on loans ..

(Total Column (c) plus umtemuzed p;;ments of less than $100 )

3. Net change this period. (Subtract Line 2 from Ling 1.) coecveceervvcevervrrrrevseesrerseornesnes
(Enter the net here and on the Summary Page, Column A, Line 7.)

----------

|t Required

NET $

{May be & negatve numben

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/276-3772)



schedu’e ' Wpe or pﬂ“t InInk. SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
towhola dollars, from 10/01/10 FORM 460
10/16/10
SEE INSTRUCTIONS ON REVERSE through pago L3 o L3
NAME OF FILER .D. NUMBER
Abel For School Board 2010 1332342
AMOUNT OF
Reome FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately iabeled continuation sheets. SUBTOTAL § 0
Schedule | Summary
1. ltemized increases to Cash thiS PEHOM. .........ccieioiiieerereoniieesiesssereresrostsstostost et ssssrsssssesrosrosssens rosvosrserserse $ 0
2. Unitemized increases to cash of under $100 this period. ............. st as st saa et n s sanas B 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .......ceeerrererrrecvrnernarens $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
SUMMATY Page, LiNe 14.) ... e scsenenreniaemarsnssssssessssaensnesnssssssressenesnesssnsseerssnsensenennennenss 1O TAL  $
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