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1. Type of Recipient Committee: Ancommittees - Complete Parts 1, 2, 3, and 4,
Officeholder, Candidate Controlled Committee

[C] Psmarily Formed Ballot Measure

2. Type of Statement:
B/l Preelection Statemant

O Quartery Statement

© State Candidate Election Commitice Committee [0 Semi-annual Stalement [ Special Odd-Year Report
Q Recmcail Q Controlled CJ Temmination Statement O Supplemental Preelection
thiso Pan3) 9&8"3"5“‘:""6’ (Also file a Form 410 Termination) Statement - Attach Form 495
O Genera! Purpose Commitiee O Amendment (Explain below)
O Sponsored O Primarily Formed Candidate/
O Small Contributor Commitiee C:Jfﬁeehalder Committee
O Political Party/Central Commitiee {Also Compiete Part )
I1.D. NUMBER
3. Committee Information _ FPPC 1332538 Treasurer(s) B
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITIEE) NAME OF TREASURER
Joe Keffer

Elect Robert Chacanaca SCCOE TA-7 - 2010

MAILING ADDRESS

——— m—
STHECT ARMDECS /M DA ORVL

oIty STATE __ ZIP CODE AREA CODE/PHONE
Royal Oaks Ca 95076 831-425-0821
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.0, BOX

Same as above

3157 STAIE __ ZIP CODE AREA CODE/PHONE

chacanaca@gmail.com

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

N/A

MAILING ADDRESS

oy STAIE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX f E-MAIL ADDRESS

QPTIONAL: FAX ! E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained hergin and in the gitached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregolng is true and comect.

10/21/10

wspliblelf

Signatre af Conroling OTicenokier, Condiaats, SEis Measum Prponenior Responaible OTCET 61 Sponsar

- Executed on 8y
Dato

Exacuted on By
Dalo

Execited on = By

Execuled on — By

SRR of Controling QTECENOKIer, L.andaats, Siio MEasurs Proponent

"SI o7 Cortroling CTECENGRICT, Caniaits, Stin Me2suo Proponcnt

FPPC Form 480 (Jonuaryl05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B6E/275-3772)
Stote of California
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COVER PAGE-PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM
CoverPage —Part 2
Page 2 of ‘é
§. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Robert Chacanaca
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER {F APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [J SUPPORT
. OPPOSE
Santa Cruz Office of Education TA-7 -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2P
Identify the controlling officeholder, candldate, or state m: if A
Royal Oaks Ca. 95076 4 9 oasure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: Listany committees
not Included In this statement that are controlled by you or are primarlly formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candlidacy.
COMMITTEE NAME 1.D. NUMBER
Elect Robert Chacanaca SCCOE TA-7 EPPC 1332538
— = 7. Primarily Formed Candidate/Officeholdar Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
Joe Keffer 7} ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D] suPPORT
[ orposE
oY STATE  2IP CODE AREA CODE/PHONE NAVE OF GFFICEHOLOER OR CANDIDATE | OFFICE SOUGHTORHELD | ' -
Royal Oaks Ca 95076 831-425-0821 [] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J suFPORT
[ crroseE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 11 ) onor
1 ves O no {1 orrPoSE
COMMITTEEADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 480 {January/05)

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page A o aopiear Staemant covers poiod [ROMIETS IR Pt
from October 01, 2010 FORM
SEE INSTRUCTIONS ON REVERSE theough _OCt0ber 16, 2010 _ | pago 3 b
NAME OF FILER 1.0, NUMBER
Elect Robert Chacanaca SCCOE TA-7 FPPC 1332538
st ge . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Recelved (FROMATTACHED ScHEORAES) ey Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  § 965.00 3 $3,340.00 " &0 71 to Date
{+]
2. Loans Received Scheduls 8, Line 3 -0- -0- hrough
3. SUBTOTALCASH CONTRIBUTIONS .....oooroeceruer. AddLines 142§ $965.00 $3.340.00 | 20. Contribulions R
4, Nonmonetary Contributions Schedule C, Line 3 -0- -0- 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -..oovuvessssscsssssucces AddLinos 344 § $965.00 ¢ $3.340.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4§ 231591 s $2,487.05 | candidates
7. Loans Made Scheclle H, Line 3 0. D- 22. Cumulative Expenditures Mad
A a*
8. SUBTOTALCASHPAYMENTS AddLines6+7  $ $231591 $2,487.05 [ udlectts Vohastusy Expenditie Limky
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 -0- -0- Date of Elaction Total 1o Date
10. Nonmonetary Adjustment Schedule C, Ling 3 -0- -0- (mm/ddlyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ $231591 $2,487.05 / ; $
Current Cash Statement J J $
12, Beginning Cash Balance ........ccccosssen.  Provious Summary Page, Ling 16 § $2,203.86 To calculate Column B, add
13. Cash Receipts Column A, Line 3 shove 965.00 3":?;‘5“*8 ";if-:"'““‘“ A f; the
comesponding amoun . o thi ; ;
14, Miscellaneous Increases to Cash ......uvienen..,  Schedulel, Line 4 -0- from cpo!umngs of your last ,Qp“;‘,‘,‘;',‘,‘?,,“éﬁ}lfufﬁ‘é’f‘" may be different from amounts
. 2,315.91 reporl, Some amounts in
15. Cash Paymenis Column A, Ling 8 above Column A moy be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13+ 14, then sublract Line 15 $ 852.95 | fiures 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 .......coccoceererrrenn.  Schedulo B, Pert2 $ carry over the amounts.
Cash Equivalents and Outstanding Debts e A, end
18. Cash Equivalents Sea instarcions on reverse -0-
-0-

19. Quistanding Debls ...........covserveen.  Add Ling 2+ Line 9 in Column 8 above

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



Schedule A Amounts rasy bo roundod M
- - - Mounis ma
Monetary Contributions Received to whole dollars. Statement covers perlod CALIFORNIA 46 0

October 01, 2010 FORM

from

October 16, 2010 :
SEE INSTRUCTIONS ON REVERSE through Page_‘Loi_é_
NAME OF FILER 1.D. NUMBER

Elect Robert Chacanaca SCCOE TA-7 FPPC 1332538

FULL NAME, ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE eyt
DATE TR A UTOR [ CONTRIBUTOR | oCCUPATIONAND EMPLOYER | RECENEDTHIS |  CALENDAR YEAR TODATE
RECEIVED COMMITTEE, ALSO ENTER LD. NUMBER) CODE msa;-eg:gmn.mmm PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)

" ZIIND
10/05/10 Paula Miller Maxfiald CJcoMm Miller-Maxfield, Inc. $100.00 $100.00
o LJjotH Public Relations . .
Santa Cruz,. California 95062 BgcTé

. CJIND FPpC
1ompo | Friendsof John Laird oo 1327133 $100.00 $100.00

Sacramento, Ca. 95841 ety
Clscc

[JIND
il -
10112110 AFT-Staff Guild Local 1521-A, FPPC 1332538 %g{;x $500.00 $500.00

Los Angelos, Ca. 90068 ety
Oscc

)

QOcom
CJOTH
oery
Ciscc

CiND
Ccom

SUBTOTALS $700.00 S
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND —Individual
$700.00 COM-Reciplent Commiitea

{Include all Schedule A subtotals.) $ (othet than PTY or 8GC)
2. Amount received this period — unitemized monetary contributions of less than $100 $ $265.00 g;.r{',’_‘P?’:H& I(%g;?busimss entity)
3. Total monetary contributions received this petiod, SCC - Small Contributor Commiitee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) .........ceseereeeenes TOTAL § $965.00

FPPC Form 450 {January/05)

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



SCHEDULE E

Type or print in Ink.
Sched!.lle E Amounts mgy be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from __October 01, 2010 FORM
SEE INSTRUCTIONS ON REVERSE through _O0tober 16,2010 | g, $ ot 2
NAME OF FILER 1.D. NUMBER
Elect Robert Chacanaca SCCOETA-7 FPPC 1332538
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
C\VP campalgn paraphernalia/misc, MBR member communigations RAD radio aitime and production costs
CNS campaign consultants MIG meetings and appearances RFD returned coniributions
CTB contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  pelition circulating TEL tLwv. or cable aidime and production costs
FIL candidate filing/allot fees PHO phona banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
ND independent expenditure supporling/opposing ofhers (explain)* POS postage, delivery and messenger services TSF f{ransfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional servicas (lagal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(ﬁﬁﬁnﬁﬁﬁi&ﬁmﬁ CODE OR DESCRIPTION OF PAYMENT AMOUNTPAID
Business With Pleasure Campaign Signs
CcMP $1,037.88
Scolts Valley, Ca. 95066
U.S. Postal Service Postage for mailers
Watsonville California 95076 LT $743.18
Staples
cMmpP $229.28
Watsonville, Ca. 95078
* payments that are contributions or indepondant expenditures must also be summarized on Schedule D, SUBTOTALS$ $2,010.34
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) $ $2,256.23
2. Unitemized payments made this period of under $100 $ 59.68
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) $ -0-
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL $ $2,315.91
FPPC Form 480 (January/05)

EPPC Toll-Free Helpline: B66IASK-FPPC (B66/275-3772)



Schedule E Type or printin ink.
(Continuation Sheet) Amounts may be roundod
Payments Made oflars.

SEE iNSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

from

Statement covers period CALIFORNIA 460

October 01, 2010 FORM

through October 16, 2010 Page é of é

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,
CMP  campaign paraphernalia/misc, MBR membercommunications RAD radio airtime and production costs
CNS campaign consultanis MIG maetings and appearancas RFD  retumned contributions
CTB confribution (explain nonmonetary)” OFC office expenses SAL campaign workeis' salaties
CVC civic donations PET petition circulating TEL twv. or cable aiime and production costs
FI.  candidate filing/ballot fees PHO phone banks TRC candidale fravel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse fravel, lodging, and meals
ND  independent expenditure supporting/opposing othars (explain)* POS postage, delivery and messenger services TSF transfer belween commiitees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
UT  campalgn literature and mailings PRT print ads WEB informalion technology costs {Internet, e-mail)
D R e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Allan Rosenberg Reimbursement for pre-payment of Campaign Signs.
) CMP $245.89
Salinas, California
* payments that are contributions or Independont expanditures mustalso be summarized on Schedule D. SUBTOTAL $ $245.89
FPPC Form 460 (January/05)

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





