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R@Clple.nt committee Type or print In Ink. Date Stamp CALIFORNIA
Campaign Statement 460
Cover Page FORM
over - ag A CRUZ CO. ELECTIO
{(Govemment Code Sections 84200-84216.5) SA : pace 1 (4
Statement covers period Date of election if applicable; AH ”_ 23 ag - o
trom 07/01/2010 : {Month, Day, Year) ‘ UCT "6 * For Official Use Only
SEE INSTRUGTIONS ON REVERSE through 09/30/2010 11/02/2010 'Df g o
1. Type of Recipient Committee: Al Committoes — Completo Parts 1, 2, 3, and 4. 2, Type of Statement: i : .
k4] Officeholder, Candidate Controlled Committee 1 Primarily Formed Ballot Measure B/ Preelection Statement [J Quarterly Statement
() State Candidate Election Committee Committee O Semi-annual Statement [] Specia! Odd-Year Report
gmimm pats) Q Controlled L] Termination Statement O Supplemental Preelection
O Sponsared {Also file a Form 410 Termination) Statement - Attach Form 495
. {Also Complete Part 6) 3 .
[0 General Purpase Committee 0 Amendment (Explain below)
O Sponsored [0 Primarily Formed Candidate/
O Small Contributor Commitiee Officeholder Committee
O Political Party/Central Committee (Riso Comploto Pat 7)
3. Committee Information "?é’é"z"%ef Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
David Love

Committes to Elect Patrice Edwards for School Board 2010

STREET ADDRESS {NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
Aptos CA 95003 831-688-7549

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET QR P.O, BOX

CITY STATE ZIP CODE AREA GODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
Patrice@Patricedkids.com

MAILING ADDRESS

cITy SIATE  ZIP CODE AREA CODE/PHONE
Aptos CA 95003 831-688-7549

NAME OF ASSISTANT TREASURER, IF ANY

Patrice Edwards

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

- Aptos CA 95003 831-688-7549

"OPTIONAL: FAX / E-MAIL ADDRESS

831-688-7551

4, Verification

| have used ali reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete I certify

under penalty of pefury under the laws of the State of California that the foregoing is true and coprect. /

Executed on A L
Dalo By

Executed on N By —
Dale D tiio Olficar af §

Executed on By _ —
Datp S SC O = T Frop

E ted on By —_ _ - -
Dae Sig of Ci Otcehaoliser, O State h [

© " FPPC Form 460 (Januory/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
Stote of California



Type or print in ink. COVER PAGE -PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 4 6 0
Cover Page —Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Patrice C. Edwards
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE}) BALLOT NO.ORLETTER JURISDICTION [ supPORT
OPPOSE
Pajaro Valley Unified School Dist. Trustee Area 1 O
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)  GITY STAIE 2P
Aptos CA 95003 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 committees
not included in this statoment that are controlled by you or are primarily formed to recoive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME LD, NUMBER
— 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate{s} for which this committee Is primarily formed.
. -Odyes: [Jwo
COMMITTEE ADDRESS STREET ADDRESS (NO PO, 80X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPoORT
[ orPosE
cITy STATE 2IP CODE AREA COBE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORY
- {0 oPPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPORT
] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD |  uppoRrT
Cves [Ono [ opPPOSE
COMMITTEE ADDRESS STREETADDRESS {NO P.0. BOX)
arv STWIE  ZIP CODE AREA CODE/PHONE . Attach continuation sheets If necessary

FPPC Form 460 (Jonuary/05)
FPPC Toll-Froe Holpline: 866/ASK.FPPC (866/275-3772)
: State of California



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers perlod CALIFORNIA
ryrag ¢ 07/01/2010 FORM 460
rom
. 09/30/2010 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER - £.D. NUMBER
Commiltee to Elect Patrice Edwards for School Board 2010 1332481
. . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received Fron T e aueoerer | Running in Both the State Primary and
' General Elections
1. Monetary Contribufions w1, Schedule A, Line3  $ 1074.00 5 1074.00 o1 thesiah 630 71 16 Dat
. foug o Date
2, Loans Received : . .._ - Schedule B, Lina 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS ....coooiicrnen AddLines 142 $ 107400 ¢ 1074.00 | 20. Convibutons s
4. Nonmonetary Contributions ... Schedule C. Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..eccovvvveeeeeeeneseeeeens Add Lines 3+ 4 $ 107400 ¢ 1074.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Paymenis Made Schedulo £, Line 4 $ 183.76 5 153.76 | candidates
7. Loans Made Schedule H, Line 3 0 0 22, Cumulative Exoendltures Mad
: umulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....cccovvreermrvcrrmresrrrenns Add LGS 647§ 153.76 3 153.76 il!swjoﬂto\hlum:y&mnaltm Limit)
9. Accrued Expenses (UNpaid Bills) ...................cssue... Scheduls £ Line 3 164.94 164.94 Dale of Election Total to Date
10. Nonmonetary Adjustment ... Scheduta C, Lino 3 0 0 (mmiddlyy)
11. TOTAL EXPENDITURES MADE .....2cioveseveiiicin s AGd Lines 8494 10 $ 318.70 5 318.70 / / $
Current Cash Statement / /. $
12. Beginning Cash Balance ... Summary Page, Line 16 § 0 To calcutate Column B, add
13. Cash Receipts Cotumn A, Line 3 above 1074.00 | amounts in Column A to the
corresponding amounts . ; N .
14, Miscellaneous Increases to Cash Schedule I, Line 4 0 from c;:)mm::% of your lasl ,:gﬁg‘?;ggfﬁfﬁgfm may be different from amounts
S 153.76 report. Some amounts in
15. Cash Payments ol A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 920.24 ﬁgg:?as :h:l'Should bei
sul ctad from previous
If this is a termination stalement, Line 16 must be zero. period amounts. ?{ thisis
the first report being filed
. B for this calendar year, only
17. LOAN GUARANTEES RECEIVED...........ccoeccvurnreees  Schedule 8, Part2 § carry over the amounts B
Cash Equivalents and Outstanding Debts o Lines 2. 7. and 9 (1
18. Cash Equivalents See insituctions on reverse  $
19. Quistanding Debls ......cccovvervcinnnnne Add Line 2 + Line 9 in Column B above  § _ FPPC Form 460 {January/05)
. FPPC TollFroe Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A A TYP: or pﬂh; in iﬂk-d . SCHEDULE A
. T . 5 ma e rol L]
Monetary Contributions Received T whole doltars. Statement covers period  JEPRRIZGIINTN 460
- . . fom 07/01/2010 FORM
. " 09/30/2010 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER . ' 0. NUMBER
Committee to Elect Patrice Edwards for School Board 2010 1332481
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | contrisuTor | AN INDIVIDUAL, ENTER RECENED TS | o EnonG v rdisy
RECEIVED (F COMMITTEE. ALSOENTER LD. NUMBER} CODE * %Esﬁﬁiggg‘gﬁ;%fgg?&ﬁ?ﬁ“ PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
Bob Thom: o
09/02/2010 o L Qoo | Retired $500.00 $500.00
Soquel, CA 95073 OpTY
: _ Osce
Richard Costa v '
ogr27/2010 | 0 0 : [Jcom | Registered investment $200.00 $200.00
0 Advisor and owner of
Aptos, CA 95003 . gg&' Richard L. Costa & Asso
Robert Marini ' e
00/28/2010 Bl arint ' gg?ﬂ Owner-Store More $-'|00'00 $100.00
Aptos, CA 95003 - gery
p Osce Aptos, CA 95003
: @ZIIND
Rawad De Mar . . .
9/28/2010 Doy | Owner-Store More $10000 | $100.00
Aptos, CA 95003 gety
Ssce Soquel, CA 95073
D
Ccom
QotH
CIpTY
Ciscc _
SUBTOTALS ' I ’ l
Schedule A Summary | “Contributor Codes
1. Amount received this period — itemized monetary contributions. 900.00 g‘*gﬁ; 'ﬂgiﬂ:ﬂ;a’  Comitte
. ' ' A = RKecipient Lommiitee
(Include all Schedule A subtotals.) _ " $ - " (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions 0f 168 than $100 .....e..veevererervvesresenns $ 174.00 gwjpoo}:;;;ff;g;;’“s'ms entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} v.ersesesmusmanenn. TOTAL $ - 1074.00

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





