Recipient Committee
Campaign Statement

CoverPage
{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVERPAGE

Date Stamp
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100CT 25 P | 3735 For oficiel Use Ory

Statement covers period Date of elactlon if applicable;
{Month, Day, Year)
from 7no
through 10/16/10 11/2/10

1. Type of Reclpient Committee: ancommitiees - Complete Parts 1, 2, 3, and 4.

O Officeholder, Candidate Controlled Commiitee
(O State Candidate Election Committee

[ Pdmarily Formed Baliot Measure
Commitiee

2. Type of Statement:

&2l Preclection Statement
[0 Semkannual Statement

0 Quarterly Statement
[J Special Odd-Year Report

O Reeall () Controlied [ Termination Statement Supplemental Preelection
(Aloo Gompleto Pusts) o Sponsored (Also file @ Form 410 Termination) L) Supplementeh Preslection, s
/) General Purpose Committee ¢ a O Amendment (Explain below)
30 Sponsored [0 Primarity Formed Candidate/
O SmallContributer Committee Officeholder Co?mn'ﬁftee
O Poitical Party/Central Committee (Also Complota Part 7)
3. Committee Information . ?2';';";‘;‘-: Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Nancy Stucker

Cabrillo College Federation of Teachers

Committes on Political Education

STREET ADDRESS {NO P.O. BOX}

[PYR STATE

Aptos Ca

ZIP CODE AREA CODE/PHONE
95003 (831) 464-2238

MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.O. BOX

oy STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
‘ccft@ccftcabrilio.org

MAILING ADDRESS

wrr STATE ZIP CODE AREA CODE/PHONE
Aptos CA 95003 (831) 477-3221
NAWE OF ASSTETANT TREASURER, T ARY

MAILING ADDRESS

C?Y STATE ZIP CODE AREA CODEPHONE

OPTIONAL. FAX / E-NAIL ADDRESS
nastucke@cabrillo.edu
g

4. Verification

| 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 schedulesis true and complete. | certify

under penalty of perjury under the laws of the State of Califomia that the foregoing is true and comect.

b

Signa TQEUIN Of ASSISIRM TrEasurer

S{PLI 61 CoNboling OMCEhox0eT, CAIate, SIate MEEEINS PTOpONGro! REI oK ORKAr of SpoToT

Executed on 10/21/10 &
Deb

Executed on 5 By

Executed on == By

Executed on — By

Skt of Coroling OMcENGRIST, Cancdats, Siate Measure Propanent

Siratie ol Conming GIMEanokie!, Candkiats, Giuts Feasine EToponent

FPPC Form 480 (Janunry/05)
FPPC Toll-Free Helpline: BSWASK-FPPC (888/276-3772)
Stato of Californla



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFO
. RNIA
Campaign Statement rea 460
CoverPage — Part 2
5, Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
NIA N/A
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ supPORT
O orrosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CiTY STATE  ZIP

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

Related Committees Not Included in this Statement:; List any committons

not Included in this statement that are controlied by you or are primerily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.0. NUMBER
N/A
R— — 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER WSWMQQS”'“EE? officoholder(s) or cendidate(s) for which this committee is primarily formed.
YES NO
SOTTTTEE AOORESS STREE ADORESS (VO P 0,500 NAME OF OFFICEHOLDER OR CANDIDATE GFFICE SOUGHT ORFELD | g
N/A ] orrOSE
cITY STAE  ZIP CODE AREA CODE/PHONE NAME GF OFFICEHOLDER OR CANDDATE | GFFIGE SCUGHT OR FELD | -
] oPPosE
COMMITTEENAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 1 & pporr
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT ORHELD | [ guprorT
Oves [Ono _ ] orrose
COMMITTEE ADDRESS STREET ADDRESS (NO RO, BOX)
ary STATE ZIP CODE AREA CODEPHONE Attach continuation sheets if necessary
FPPC Form 480 {January/05)

EPPC TolkFree Helpline: BSWASK-FPPC (886/276-3772)
State of Californla



Campaign Disclosure Statement Type or print in ink.

SUMMARY PAGE

Amounts may be rounded Statement covers period
mma e to whole dollars, CALIFORNIA
Summary Pag ° o 7110 rorm 460
10/16110 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Cabvillo College Federation of Teachers Committee on Political Education 1291421
ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received FROM e 0 SoHEDt e rsaiicag Running in Both the State Primary and
General Elections
- 615.00 2,162.00
1. Monetary Contributions ..o Scheduie A Lina 3 § $ !
2. Loans Received ........ . vecerisneenss  Sthedule B, Line 3 0 0 11 through %0 it 1o Bete
3. SUBTOTALCASH CONTRIBUTIONS ...ocvrcrrrvren AddiLines 142 $ 61500 ¢ 2,162.00 | 20. Combutlons s
4. Nonmonetary Confributions - Schedule C, Line 3 0 0 21. Expenditures :
5, TOTALCONTRIBUTIONS RECEIVED .vv.ccoorevsesssrnnerseees Addlines3+4 614.00 ¢ 2,162.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made..... Schedule £, Lined  $ 240000 s 4,150.00 | candidates
7. Loans Made....., . . Schedule H, Line 3 0 0
22.¢ lative Expendit Made*
8. SUBTOTALCASHPAYMENTS .....co.oooocoorssnss AddLnGS6+7  § 240000 ¢ 4,150.00 1 i volumtry Expenditure Link)
9, Accrued Expenses (Unpaid Bills) ........cccviinienninnns Schedule F Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment s Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTALEXPENDITURES MADE AddLinesB+ 9+ 10 $ 2,40000 g 4,150.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .........ccoveeeeeene FPravious SwnmaryPago, Lnet6 $ 2'494‘91 To calculate Column a. add
13. Cash Receipts .........oeee. Column A, Line 3 above 615.00 | amountsin Column A to the
' ’ correspanding amounts . [
14, Miscellaneous Increases to Cash ... Schedute 1, Line 4 0 | tom Coumn B of your last Qﬁ,;‘;‘?,:’éﬁ}fuﬁ:ﬁ?“’“" be different from amounts
15, Cash Payments. . Column A, Line 8 above 2,400.00 &%ﬁ:{’;’:ﬁ:ﬂfa&a
16. ENDING CASHBALANCE .......... Add Lines 12+ 13+ 14, then sublract Line 15 § 709.91 | figures that should be
subtracted from previous
It this is a termination statement, Line 16 must be zero, period amounts. It this is
the firet report belng fled
0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ....coccoconsvvrrinnis Schoctie 8, Part2 $ cary, over the srouns
, 7, and 9 (it
Cash Equivalents and Outstanding Debts o e 2,7, and 8¢
18. Cash Equivalents......cormirinnnninnininnns See instnuctions on reverse $ 0
i ina 2+ Line 9 i 0 FPPC Form 450 (January/05)
19. OQutstanding Debts ......c.cc.ccvenernn. Addline 2+ Line9in Caumn 8 above  $ £PPG Toll-Free Helpline: BEGIASK.FPPO (BC81276.3772)




Type or print in ink,
ScheduIeA Amounts may be rounded

Monetary Contributions Received to whole dollars,

SEE INSTRUCTIONS ON REVERSE

SCHEDULE A

Statement covere perlod

from

through

10/16/10 4

6

Page of

NAME OF FILER
Cabrillo College Federation of Teachers Committee on Political Education

LD. NUMBER
1291421

IF AN INDIVIDUAL, ENTER

DATE FULL NAME, STREET ADDRESS AND ZIP COOE OF CONTRIBUTOR | coNTRIBUTOR R

RECEIVED (F COMBHTTEE ALO ENTERD. HUMBER) CODE* | O anrmerEn BRI
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMLILATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) {IF REQUIRED)

Julie Hank e

ulie Hanks Jcom Instructor

Monthly ded goTH Cabrillo College
Aplos, CA 95UU3 apty

40.00

140.00

SUBTOTAL $ 40.00 | |

Schedule A Summary

1. Amount received this period — itemized monetary contributions. 40.00
(Include all Schedule ASUDIOAIS.) ............oocrerieieremerreiie e et b bbb bbbt sas b ars D :

2. Amount received this period — unitemized monetary contributions of less than $100 ... § 574.00

3. Total monetary contributions received this period. 614.00
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......cccccoveninnn. TOTAL § :

*Contributor Codes
IND~ Individual
COM—Reciplent Committee

{other than PTY or SCC)
QOTH - Other (e.g., business entity)
PTY - Poliical Party
SCC - Small Contributor Committee

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 868/ASK-FPPC (886/275-3772)



ScheduleD

. SCHEDULE D
i fint in ink,
Summary of Expenfiltures Am;?:[;fs Oz‘t;yl bel ounded Statement covers period CALIFORNIA 4 6 0
Supporting/Opposing Other ) to whote dollars. rom 71110 FORM
Candidates, Measures and Committees
10/16/10 5 6
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 10. NUMBER
Cabrillo College Federation of Teachers Committee on Political Education 1291421
CUMULATIVETODATE |  PERELECTION
E OF CANDIDATE, OFFICE, AND DISTRICT, OR IPTION
DATE MEASURE NUMBER O LETTER AND JURISDIGTION, TYPE OF PAYMENT F RecuRED) -l R YER Ll I
ORCOMMITTEE
The Progressive Coalition of Santa Cruz Co. | B Monetary
9/27/10 c/o Bill Malone Contribution $400.00 $400.00 $400.00 G-10
Santa Cruz, CA 95060 O gomnggnm?om
FFEPC # 1249785 "
[ 'ndependent
1 Support ] Oppose Expenditure
. : 21 Monetary
or3oip | Zietfor Cabrillo Contibution $1.000.00 $1.00000 | $1,000.00 G-10
Ben Lomond, CA 95005 O Nonmonetary
FFPC #1330882 3 independort
@ Support ] Oppose Expenditure
Committee to ReElect Alan Smith Monetary
1010710 Contribution $1,000.00 $1,000.00 | $1,000.00 G-10
Waltsonville, CA 95076 o g:x:g:m
FFPC #1331643 on
[ Independent
K Support ] Oppose Expenditure
SUBTOTAL $ 2,400.00
Schedule D Summary ” 40000
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ... $ ulbinieds
2. Unitemized contributions and independent expenditures made this period of Under $100 ...t D 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........... TOTAL $ 2,400.00
FPPC Form 460 (January/05)

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



SCHEDULE E (CONT,)

Schedule E Type or print in ink. -
(Continuation Sheet) Amolints may be founded Statementcoversperiod  oFNRIZeTSIVIIY 460
Payments Made towhole dollars. from 711710 FORM ”
10/16/10 6 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D. NUMBER
Cabrillo College Federation of Teachers Committee on Political Education 1291421

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

O campaign paraphemalia/misc. MBR membercommunications RAD radio airtime and production costs
CNS campaign consuliants MIG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable aitime and production costs
FL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing events POL polling and survey research TRS stafffepouse iravel, lodging, and meals
IND independent expendifure supporting/opposing others (explain)® POS postage, dellvery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign iterature and maliings PRT print ads WEB information technology costs (intemet, e-mail)
N AR O e, CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
The Progressive Coalition of Santa Cruz County
c/o Bill Malane, Santa Cruz, CA 95060 cTB $400.00
FPPC #1249785
Ziel for Cabrillo
Ben Lomond, CA 95005 CiB $1,000.00
FPPC #1330982
Committee to ReElect Alan Smith
Watsonville, CA 95076 cTB $1,000.00
FPPC #1331643
* Payments that are contributions ar i;dependentexpendihms must als: be suma;:ized on ScheduleD. -~ SUBTOTAL & 2,400.00

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




Supplemental Independent

Expenditure Report
{Government Code Section 84203.5)

SEE INSTRUCTIONS ON REVERSE

Typea or print in ink.
Amaounts may be rounded to
wholedollars.

[0 Amendment (explain Betow)

Report covers period Date Stamp
11110 IR [
- AL EYUTTR.ELECTICHS
through 10 —

Page

SUPPLEMENTAL INDEPENDENT EXPENDITURE
" "CALIFORNIA '

FORM:

1 of

2

in ' 35
Date of elacﬁér’t‘ﬁ%% 12

{Month, Day, Year)

112110

For Official Use Only

1. Commiittee/Filer Information

1.0 NUMBER (F recipient committee)
1291421

COMMITTESFILER'S NAME

Cabrillo College Federation of Teachers

Committee an Political Education

STREET ADDRESS (NOPO. BOX)

Treasurer g reciplent committee)

NAME OF TREASURER

Nancy Stucker

MAILING ADDRESS

STATE  ZIP CODE AREA CODE/PHONE
Iy STATE  Z1P CODE AREA CODE/PHONE
Aplos CA 95003 (831) 464-2238 Aptos CA 95003 (831) 477-3221
ST FAX BT FOoTESs OPTIONAL FAX/E-MAIL ADDRESS
ccft@ccitcabrillo.org nastucke@cabrillo.edu
2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT | OPPOSE
Donna Ziel 7 Cabrillo College Board of Governors X
NAME OF BALLOT MEASURE BALLOT NOLETTER  |JURISOCTION SUPPORT | OPPOSE
3. Independent Expenditures Made attach additionat information on appropriately labeled continuation sheets. CUMULATIVE TO DATE
DATE NAME AND ADDRESSOF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT e A
9/30/10 Zigl for Cabrillo Monelary Contribution $1,000.00 $1,000.00

Ben Lomond, CA 95005

FPPC Form 465 (June/09)
FPPC Toll-Free Helpline: B66/ASK-FPPC {B66/275-3772)



Type or print in ink.

SUPPLEMENTAL INDEPENDENT EXPENDITURE

Supplemental Independent _ b i
Exgepn diture Repor? Amo;:onl:hn;;ydb;g::ftded Report covers period . C ﬁLiFGRN] A -. 6 5
from 171110 B ) FORM R
SEE INSTRUCTIONS OM REVERSE through 10/16/10 Page_2  of__2
NAME OF FILER 1.0. NUMBER (1 recprent com )
Cabrillo College Federation of Teachers 1291421
4. Summary
1. Total independent expenditures of $100 or more made this period. (Part 3.}, 1,000.00
2. Total independent expenditures under $100 made this period. {Notitemized.) ... $ 0
3. Total independent expenditures made this period (Add LINES 1+ 2.) ... TOTAL 1,000.00

5. Filing Officers Enter the name and address of each filing officer with whom the filer’s most recent campaign statements (Form 450, 460 or 461) have been filed.

1) NAME OF FILING OFFICER

3} MAME OF FILING OFFICER

Crysial Bertheau

ADDRESS (NO. AND STREET) ADDRESS (NO. AND STREET)

T S 2P CODE CITY STATE 2P CODE
Santa Cruz CA 95060

2) NAME OF FILING OFFICER 4) NAME OF FILING OFFICER

ADDRESS (NC AND STREET) ADORESS (NO AND STREET)

ey STATE 7P CODE cIry STATE ZIP CODE

6. Verification

| certify that the “independent expenditure(s)® disclosed in this statement were not “made at the behest of® the candidate or committee that benefitted from the expenditure(s)
as those terms are defined in Government Code Section 82031 and FPPC Regulation 18225.7. 1 have used all reasonable diligence in preparing and reviewing this
statement and to the best of my knowledge the information contained herein is true and complete. | certify under penally of perjury under the laws of the State of California that

the foregoing is true and comect

Exocutedon 10121110 8 Noe g Shoe b
DAYE SiﬁNﬁ?URE@? FILER, TREASURER OR ASSISTANT TREASURER
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHDLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER  CANDIDATE, STATE MEASURE PROPONENT
Exccuted on By
DATE SIGMATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROFONENT

FPPC Porm 465 (June/09)
FPPC Toli-Free Helpline: 866/ASK-FPPC {866/275-3772)



r

Supplemental Independent

Expenditure Report
{Governmant Code Section 84203.5)

Type or printin ink.
Amounts may be rounded to
whole dollars.

SUPPLEMENTAL

Report covers period Date Stamg

trom__ 111710

SEE INSTRUCTICNS ON REVERSE

0 Amendment (Expiain Below)

. 0 E.. e i T
I L4 o& C t . _Fr I Nl

Bate of ciection T armieand O0CT 25 PHI2: 37

{Month, Day, Year)

112110

INDEPENDENT EXPENDITURE
s CALIFORNIA < A (O
o _FOR-M-

Page 1 of

For Official Lise Only

1. Committee/Filer Information

1D NUMBER {If recipient committee)

1291421 Tl'easurer {if recipient committee)
COMMITTEERILER S NAME NAME OF TREASURER
Cabrillo College Federation of Teachars Nancy Stucker
Commiltes on Political Education TG AOTRESS
STREET ADDRESS (NO PO 80X)
ciry STATE  ZIF CODE AREA CODE/PHONE
cITY STATE  ZIP CODE AREA CODE/PHONE
Aplos CA 95003 (831) 464-2238 Aplos CA 95003 (831) 477-3221
OPTIONAL FAX /E-MAIL ADDRESS CPTIONAL FAX fE-MAIL ADDCRESS
ccfi@ccficabrillo.org nastucke@cabrillo.edu
2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIOSE Wmlm, IF APPLICABLE SUPPORT | OPPOSE
Alan Smith &l Cabrillo College Board of Governors X
NAME OF BALLOT MEASURE BALLOT NOAETTER JURISDICTION SUPPORT | OPPOSE
3. lndependent Expenditures Made Anach additional information on appropriately labeled continuation sheets. CUMULATIVE TO DATE
DATE NAME AND ADCRESSOF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT gi‘;f';‘?g;g'i;ﬁ
10/10/10 Committea to ReElact Alan Smith Monetal'y Con!ﬂbuﬁon $1 ’000.00 $1 .000.00

Watsonville, CA 95076

FPPC Form 465 (June/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



. .

Type or print in ink.

SUPPLEMENTAL INDEPENDENT EXPENDITURE

Supplemental independent _ p—
. Amounts may be rounded Report covers period
Expenditure Report to whole dollars. CALI_FGRNIA 4 : 5
from /1710 Ria-aed
SEE INSTRUCTIONS ON REVERSE througn 10/16/10 Page_ 2 __ of__2
NAME OF FILER D NUMBER (If reapient com )
Cabrillo College Federation of Teachers B 1291421
4. Summary
1. Tota! independent expenditures of $100 or more made this period. (Part 3.).......... ... $ 1,000.00
2. Total independent expenditures under $100 made this period. {(Notitemized.) ... e, 0
3. Total independent expenditures made this period (Add Lines 1+ 2.) .. e TOTAL $ 1,000.00

5. Filing Officers Enter the name and address of each filing officer with whom the filer's most recent campaign statements (Form 450, 460 or 461) have been filed.

1) NAME OF FILING OFFICER
Crystal Bertheau

3) NAME OF FILING OFFIGER

ACCRESS O AND STREET) ADDRESS (NO AND STREET)

CITY STATE ZIPCODE cITyY STATE ZIPCODE
Santa Cruz CA 95060

2) NAME OF FILING OFFICER 4) NAME OF FILING OFFICER

ADDRESS (NO AND STREET) ADORESS (NO ANDSTREET)

CiTy STATE ZIFCODE cIry STATE ZIP CODE

6. Verification

I certify that the “independent expenditure(s)” disclosed in this statement were not *made at the behest of” the candidate or committee that benefitted from the expenditure(s)
as those terms are defined in Govermnment Code Section 82031 and FPPC Reguiation 18225.7. | have used all reasonable diligence in preparing and reviewing this
statement and to the best of my knowledge the information contained herein is true and complete. | certify under penalty of perjury under the laws of the State of California that

the foregoing is true and comrect

ecttedon 1012110 " g o
DATE SIGNATURE LER, TREASURER OR ASSISTANT TREASURER
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER. CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHCLDER CANDIDATE, STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHNOLDER CANDIDATE. STATE MEASURE PROPONENT

FPPC Form 465 (Junel09)
FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275.3772)





