Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Type or print In ink. Date Stamp CALIFORNIA 46 0
FORM
Sa F
HTA cﬁ‘ f ED Page 1 of 6
Statoement covers perlod Date of efection if applicable: [0 E‘L £e 0

] Start of Campaign {Month, Day, Year) oc T~ 5 H S For Official Use Only

rom H 5. 0

through __October 05, 2010 11022010

1. Type of Recipient Committee: Al Committees = Completo Parts 1, 2, 3, and 4.

2, Type of Statement:

7] iceholder, Candidate Contro ommittee Primarily Formed Ballot Measure regleclion Sialemen uarterly Statement
Officeholder, Candidate G lled C i ly F llot M Preelection Stak t erly
(O State Candidate Election Committee Commitiee O Semi-annual Statement Special Odd-Year Report
%o%imcig:epans; o Contm[ledd [ Termination Statement [ Supplemental Preelection
%Scf:;‘:::&@ {Also file a Form 410 Termination) Statement - Allach Form 495
] General Purpose Commitiee O Amendment {Explain bslow)
(O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Cﬂ;mﬂﬁ“ee
O Political Party/Central Committee {Aiso Compiete Fat 7)
. 1.D. NUMBER
3. Committee Information FPPC 1332538 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Joe Keffer

Elect Robert Chacanaca SCCOETA 7 - 2010

STREET ADDRESS (NO P.O. BOX)

- STATE ZIP CODE AREA CODE/PHONE
Royal Oaks Ca 95076 831-425-0821
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX

Same As Above .
CITY STATE ZIP CODE AREA CODE/PHONE
chacanaca@gmail.com

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS

. STMIE  ZIP CODE AREA CODE/PHONE
Richmond Ca 94801 831-750-9730
NAME OF ASSISTANT TREASURER, IF ANY

N/A

MAILING ADDRESS

cITY STATE  ZIP CODE AREA GODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable difigence in preparing and reviewing this stalement and to the best of my knowledge the information conta{ned herejn and in the aftached schedules is frue and complete. | cedify

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

10 05 10

Executed on — 8y ensmef

Executed on ! oagf 1 By Siganad of Controling OFosalaer. Candao, St Maasire Proponen o Responsiie Ofcer ol Sponsar
Executed on == By Sigaiore o7 Corirating O eanercs Cancass, St Messiws Froponemt

Executed on = By " Swrotre of Comotang Ofoshoider, Candidate, St Measire Proponort

FPPG Form 460 {January/05)
FPPC Toll-Fraa Holplino: BAEIASK-FPPC (866/275-3772)
State of Callfornla



Type or print in Ink. COVER PAGE -PART 2

Recipient Commiittee : CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page —Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
MAME OF QFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Robert Chacanaca
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] SUPPORT
OPPOSE
Santa Cruz County Office of Education TA-7 -
RESIDENTIALBUSINESS ADDRESS {NO. AND STREET)  CITY STATE  ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any,
Royal Oaks Ca 95076 kd 9 prop ¥

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

not includad in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SCUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
Elect Robert Chacanaca SCCOE TA-7 FPPC 1332538 :
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s) for which this commitiee Is primarily formed.
Joe Keffer A ves [ no
SOWWTTEEADSRESS STREET ADDRESS (N0 F.0.B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
O opPOSE
cITy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
Oves [Dno ] opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cITY STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/0s)
FPPC Toll-Freo Holpline: BEG/ASK-FPPC (866/276-3772)
State of Callfornia



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
Summary Page to whole dollars, Statemont covors poriod CALIFORNIA 46 0
from Start of Campaign FORM
October 05, 2010 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Elect Robert Chacanaca SCCOE TA-7 FPPC 1332538
e aa Column A ColumnB Calendar Year Summary for Candidates
Contributions Received FROMATIACIED SENEDULES) CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ $2,375.00 5 $2,375.00
] -0- -0- 11 through 6/30 74 to Date
2. Loans Received Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS ..o AddLines 142§ $2.875.00 $2.375.00 | 20. Comtouo™ o s
4, Nonmonetary Contributions Schedule C, Line 3 -0- -0- 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED wcovvevecrervvessessees AddLines3+4 $ $2,376.00 ¢ $2,375.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Paymenis Made Schedule E, Line 4 § 17114 5 171.14 | candidates
7. LOENS MAGE ..oreeeereereereressvees s, Schedule H, Line 3 -0- -0-
22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS AddLines6+7  $ 17114 171.14 (1t Subect to Voluntary Expenditure Limit
8. Accrued Expenses (Unpaid BillS) ..oocirviisvrnnrerrienn Schadule F, Line 3 -0- -0- Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C. Line 3 -0- -0- (mm/ddfyy)
11. TOTALEXPENDITURES MADE .........oocooccrrnerrcenrrrs AddLines8+9+10  $ 17114 5 171.14 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ................e...... Previous Summary Page. Line 16 $ -0- To calculate Column 8, add
13, Cash Receipts Column A, Line 3 above 2,375.00 | amounts iz?“'"mn A it° the
corresponding amounts . H H H i
14. Miscellaneous Increases to Cash.......vevnironne Schedule I, Line 4 -0- from c‘:;.mmn% of your last &ﬁ'ﬁz"g}ﬁ:ﬁg?n may be different from amounts
. 171.14 report. Some amounts in
15, Cash Payments Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subfract Line 15 $ $2,203.86 figures that should be
subtrac m previous
If this is a termination statement, Line 16 must be zero. period amounts. ‘:I’ this is
the first report being filed
-0- for this calendar year, only
17. LOAN GUARANTEES RECEIVED ......covverrrerernennens Schedule B, Part2  § carry over the amounts
Cash Equivalents and Outstanding Debts o Lines 2.7, and 9 {f
18. Cash Equivalents Ses instructions on reverse  $ -0-
19. Outstanding Debts ......ccoevevevernnee Add Line 2 + Line 9 in Column Babove  $ -0- FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC {886/275-3772)



Schedule A
Monetary Contributions Received

Type or print In ink.
Amounts may be rounded
to whola dollars,

SCHEDULE A

Statement covers pariod CALIFORNIA 4 6 0

from ___Start of Campaign FORM
SEE INSTRUCTIONS ON REVERSE through _OC100Er 05,2010 | pyge 4 o 6
NAME OF FILER 1.B. NUMBER
Elect Robert Chacanaca SCCOE TA-7 FPPC 1332538
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER RE ggggg& s CUMULATIVE TO DATE PEF; glgkz‘:rgou
RECEIVED (IF COMMITTEE, ALSO ENTER.0. NUMBER) CODE * %Es%fsﬂg?%%}?%?&gﬂ PERIOD gzi'f:?ﬁ:ez%g (IF REQUIRED})
. ” . CJIND
09/21 Ié%t::gyl’olmcal Action Committee of Santa Cruz %g%? $500.00 $500.00
OPry
Oscc
QiND
Pajaro Valley Cesar Chavez Democratic Club @AiIcom
09/21 ) $500.00 $500.00
¢ )OTH
138743 Qo
gscc
BS and KS W i
an agman CJcom Professor, Gavalin
09/21 CJOTH Community College $100.00 $100.00
ety
0scc
00/21 Carroll Joseph Keffer %glgm Labor Representative $100.00 $100.00
(JoTH SEIU Local 521 ) )
Qety
scc
. . ZIND
Dennis Smith farni
[Jcom Teacher, California
09/21 QoTH Federation of Teachers, $100.00 $100.00
gery
{scc
SUBTOTALS  $1,30000 | | “ | ]
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND - Individual
(INCIUGE All SCHEAUIE A SUBIOLAIS.) ..eeccsceeresscresrsrssresesssmssssssrsresssesssssseessssesssonsoee 1:400.00 O o P o 5CC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............. .$ 975.00 g‘w—-?(g:::&l(%g@busmess e'.’m‘"
3. Total monetary contributions received this period. 2 575.00 SCC —Small Contributor Commitee |
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ....................... TOTAL $ s

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
i i i Amounts may be roundaed t t riod
Monetary Contributions Received towha!aydollars. Statement covers perio CALIFORNIA 46 0
Start of Campaign FORM

from

October 05, 2010

5 4 6

through Page
NAME OF FILER 1.D. NUMBER

Elect Robert Chacanaca SCCOE TA-7 FPPC 1332538

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE B A, TR IrreE soemmen o noae ' TMBUTOR | CONTRIBUTOR | GGCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F SELF.EHPLOYED, ENTER NaME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

ZIND
Alan Hicks Center for Non-Violence,
09/21 0% | Manager $100.00 $100.00

ety
Cisce

CJIND

Ccom
CJoTH
gPTY
gsce

JIND
acom
ClotH
CPTY
C)scc

CIND

Ccom
CJotH
Pty
fscc

JIND

acom
CJotH
0OPTY
fsce

SUBTOTAL S 100.00

[ *Contributor Codes

IND ~Individual
COM —Recipient Committee

(other than PTY or SCC)
QOTH - Other (e.g., business entity)
PTY —Political Party FPPC Form 460 (January/05)
SCC—Smell Contributor Commiltiee | FPPC Toll-Free Holplino: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

SChedUle E Amgf\:soztg;ln!:;nr;:tdad Statement covers pariod CAL]FORN]A 4 6 0
Payments Made to whole dollars. from __Start of Campaign FORM
SEE INSTRUCTIONS ON REVERSE througn OCt0ber05,2010 | ppp, 6 o 6
NAME OF FILER 1.0. NUMBER

Elect Robert Chacanaca SCCOE TA-7 FPPC 1332538

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

CVMP  campaign paraphemalia/misc, MBR member communications RAD radio airtime and production costs
CNS campaign consullants MTG meetings and appearances RFD  refurned confributions
CTB contribulion {exptain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET pelition circulating TEL tw or cable airlime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others {(explain)* POS postage, delivery and messenger services TSF  {ransfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and maifings PRT print ads WEB information technology costs (internet, e-mail)
%ﬁ%“&ﬁ?#&ﬁ?&“&?&?{ NF:;;\;EEE} CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Staples Vatsonville, California 85076 Ofifice Supplies
LT $28.39
Ta's Kitchen, Pajaro, California 95076 Campaign Kickoff
FND $142.75
* Payments that are contributions or Independent axpenditures must also be summarized on Schedule D, SUBTOTAL S $171.14
Schedule E Summary
1. itemized payments made this period. {Include all Schedule E subtotals.}............... $ $171.14
2. Unitemized payments made this period 0f UNGEE $T00 .......c.ceecueieireriinieoiovaeessessstse s consasstassassos eossnasiessss st e sas iesesnasstassosssess sassssamsasioras asbosssssonss $ 0-
3. Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, Column (€).) e eveerercimreeeeeccsecicnessens $ -0-
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ..........ccccocoverenreree TOTAL $ $171.14

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





