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1. Type of Recipient Committee: AnCommittops - Complete Parts 1,2, 3, and 4,

[A1 Officeholder, Candidate Controlled Commiltee [ Primarily Formed Ballot Measure

Q) State Candidate Election Commitiee Commitiee

O Recall { Contralled

{Also Comptoto Part 5} O Sponsored
{Also Complele Part 6)

[0 General Purpose Commiltee

O Sponsored Primarily Formed Candidate/

2, Type of Statement:

B7 Preelection Statementl
[] Semi-annual Statement
[J Termination Statement
{Also file a Form 410 Termination)
[[J Amendment {Explain below})

O Quertery Statement
[ Special Odd-Year Report

[0 Supplemental Preelection
Staternent - Attach Form 495

O Small Contributor Committee O'ﬁc“*‘hc'de;c‘;’““‘j“ee
O Political Party/Central Commitlee {Aiso Compiote Part 7}
. .D. NUMBER .
3. Committee Information ' '1’3%"’2 4':; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE) NAME OF TREASURER
David Love

Committee to Elect Patrice Edwards for School Board 2010

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODEIPHONE
Aptos CA 95003 831-688-7549
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.O. BOX

oy STATE  ZIP CODE AREA CODE/PHONE

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

MAILING ADDRESS

cIY STATE  ZIP CODE AREA CODE/PHONE
Aptos CA 95003 831-688-7549
NAME OF ASSISTANT TREASURER, IF ANY

Patrice Edwards

MAILING ADDRESS

Ty STATE __ ZIP GODE AREA CODE/PHONE
Aptos CA 95003 831-688-7549

OPTIONAL: FAX / E-MAIL ADDRESS
831-688-7551

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowl edae the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the Stale of California that the feregoing is true ang

Executed on o By
E tod on —— By
Executed on Ty By
E ted on o By

FPPC Form 460 {January/05)

FPPC Toll-Frea Holpling: 366/ASK-FPPC (8661275-3772)

Stato of California
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COVER PAGE - PART 2

Recipient Committee CALFORNIA 4 5 ()
Campaign Statement FORM
Cover Page —Part 2
- Page 2 of 4
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
- . [ orPOSE
Pajaro Valley Unified School Dist. Trustee Area 1
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, If any.
Aptos CA 95003 y 9 ' 1 any,
NAME OF OFFICEHOLDER, CANDIDATE, OR PROFONENT
Related Committees Not Included in this Statement: List any committees
not included In this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER col LLED COMMITTEE? officeholder(s) or candidate(s) for which this commitice Is primarily forored.
O ves O no
[] oppPosE
cIry STATE 2P COBE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[0 suPFORT
——— — e () opPOSE
COMMITTEE NAME 1.D. NUMBER ICE § TOR
NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
O orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
O ves 0 o [ supPORT
S [ orPosE
COMMITTEE ADDRESS STREETADDRESS {NO P.O. BOX)
ary SWE 2P CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 (January/05)

FPPC Toll-Frae Helpline: 866/ASK-FPPC (366/275-3772)
Stato of California



i H Type or print in ink. SUMMARY PAGE
Camp aign Disclosure Statement Amounts may be rounded s ent covers period
Summary Page to whole dollars. tatem perio CALIFORNIA 460
i 10/01/2010 FORM
om
10/15/201 3 4
SEE INSTRUCTIONS ON REVERSE through 010 Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Patrice Edwards for Schogl Board 2010 ‘ 1332481
. . . ColumnA ColumnB Calendar Year Summary for Candidates
ntributions Received ry
Co S Re (FROMATACHED SOHSOULES) e Tear Running in Both the State Primary and
General Elections
1. Menetary Contribulions Schedule A, Line3  $ 650.00 $ 1724.00
111 through 6/30 N
2. Loans RECEIVEd .......ccvrenrcvenenrrrsssssrrsssesssmsrsanisis Schedule B, Line 3 0 9 o o bae
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines 142§ 65000 1724.00 | 20. Contbutons s
. L 0 0
4. Nonmonetary Contributions St C.Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .ocvvvvresinssarnsinvenss Add Lines 3+4 & 650.00 g 1724.00 Made $ $
Expenditures Made : Expenditure Limit Summary for State
6. Payments Mads .........cc..oovemmervvemrivore oo Schedule E, Line 4 $ 119538 1349.14 | candidates
7. LOANS MAUE ...ovvvvvvvcovereserrnarenssesenessessomesssssasssensesens Schedule H, Line 3 0 0 )
8. SUBTOTAL CASHPAYMENTS ..oocrorecr AddLines6<7 119538 ¢ 1349.14 B s o
9. Accrued Expenses (Unpaid Bills) ....... . Schedule F; Lins 3 844.00 844.00 Date of Election Total to Date
10. Nonmonetary Adjustment ........c.co.co..euenee. ... Schedule C. Line 3 0 0 (mmiddiyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ 2039.38 ¢ 2193.14 / / $
Current Cash Statement / / $
o R . 920.24
12. Beginning Cash Balance : yPage, Line 16 § To calculate Column B, add
13, Cash RECHIPES .voeurivieriernirssrsesssersesissssssnsnaes Column A, Line 3 above 850.00 | amounts f‘; Column A to the
corresponding amounts . in thi i i
14. Miscellaneous Increases to Cash..........civeciennns Schedule I, Ling 4 0 from c'::lumlngB of y:ur last ,:,,";ﬁ';‘;‘?,,"&ﬂ}f,:ﬁg‘f"“ maybe diflorom from amounts
15. Cash Payments.........osuvee- Column A, Line & above 1195.38 | report. Some amounts in
Column A may be negative
16. ENDING CASHBALANCE .......... Add Linos 12 + 13 + 14, thon subtract Line 15§ 374.86 | figures thal should be
If this is a lermination statement, Line 16 must be zero. ::zg:c;ﬁ:’aﬁl: ‘ljlfe t!:;: ?:
‘ the first report being filed
17. LOAN GUARANTEES RECEIVED evsseisivess | Schodulo B, Part2  $ for this catendar year, only
carry over the amounts
Cash Equwaients and Outstandmg Debts oo Hines 2, 7. and § (1
18. Cash Equivalents........co-. See instructions on
19. Qutstanding Debis ....ccccourermsvrsnns, Add Lino 2 * Line 9in Column Babove  $ FPPC Form 460 {January/05)
FPPC Toll-Frae Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A

Type or print in ink.

SCHEDULE A

. . ' Amount b ded
Monetary Contributions Received e whotd doliars, Statement covers period  [NRUNTISNN 460
from 10/01/2010 FORM
- 10M15/2010 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ' 1.0. NUMBER
Committee to Elect Patrice Edwards for School Board 2010 1332481
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR 05:32 [lrglgl\ﬂuuémgu ENTER REC%T\?E?’;TTH!S cmtggﬁ 'r:? E%TE PE}}{EBEAC”T;ION
RECEWVED {tF COMMITTEE, ALSOENTER .0, KUMBER) CODE * (msajag:?&%ég?;ﬁ? PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
Brent G Painti e
rent Garvey Paintin
10/07/2010 v Fainting Ccom | Self Employed $300.00 $300.00
0o Brent Garvey Painting
Aptos, CA 95003 orPTY
Dsce
Mark Hol b e
rk Holcom
10/10/2010 ara Selt Employed Really $100.00 $100.00
Aptos, CA 95001 apPTy
Osce
Hubert Hud o
udson .
10142010 | 00 ooe | Retired $250.00 $250.00
Watsonwille, CA 95076 grery
gscc
[JIND
Jcom
gotH
ety
scc
CJIND
Ocom
dotx
ety
Oscc
SUBTOTALS _
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 650.00 glgh; Ing:;?t;al Committ
- , ~Recipien mittee
(Include all Schedule A subtotals.).............we (othr than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ......... $ . 0 gw:,gmgaff,'gayb“s'ms entity)
3. Total monetary contributions received this pefiod. 650.00 SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) v.ccecvevvevereerron.. TOTAL §

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





