Recipient Committee ——— -
. Type or print in ink. Date Stamp
Campaign Statement CALIFORNIA 4 6 0
FORM
Cover Page FILED
(Government Code Sections 84200-84216.5) SANTA CRUZ ¢0. FL QRN 1 of 14
Statement covers period Dato of election if applicable: [
Month, Day, Year, For Official Use Onl
from 07/01/2010 ( Y. Year) [00CT -5 pH f: g7 " v
SEE INSTRUCTIONS ON REVERSE through 09/30/2010 11/02/2010
1. Type of Recipient Committee: AnCommittees - Complate Parts 1, 2, 3, and 4. 2. Type of Statement:
kA Officeholder, Candidate Conirolled Committee [ Primarily Formed Ballot Measure Preelection Statement [0 CQuarterly Statement
QO State Candidate Election Committee Committee O Semiannual Statement [ Special Odd-Year Report
O Recall Q Contralled [ Termination Statement [J Supptemental Preelection
Aiso Completo Part5) O Sponsored (Also file a Form 410 Termination) Statement - Altach Form 495
{Also Complete Part 6} .
] General Purpose Commitiee [J Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
O Small Contributor Commitiee Officeholder Commiliee
O Political Party/Central Committee (htso Complate Fat7)
3. Committee Information "2:3,’5';’3";; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
George Martinez for Santa Cruz County Office of Education—Area Patricia Cox
1--2010 WMAILING ADDRESS
STREET ADDRESS (NO P.O, BOX) CiTY STATE  ZIP CODE AREA CODE/PHONE
Santa Cruz CA 95060 831-429-5940
oY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Davenport CA 95017 831-469-9317
WAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR F.0, BOX MAILING ADDRESS
cITY STATE __ ZIP GODE AREA CODE/PHONE (137 STATE _ ZIP CODE AREA CODEIPHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX ! E-MAIL ADDRESS
831-425-0821 831-425-0821 Pattycox2@aol.com

4. Verification
1 have used all reasonable diligence in preparing and reviewing this stalement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
Executed on 10/05/2010 8y Pa:ou
= . = m Tm.lm
/0 %c)‘ / 20,0
Executed on 45
Executed on Date By SRt of Comrotag Oftenoider, Candiiate, Stale MeasUre Propanent
Executed on T By SN of Camrobng Officenciaar, Cand-date, Sats Measure Proponsat

FPPC Form 460 (January/05)
FPPC Toll-Freo Helpline: 866/ASK-FPPC (BS6/276-3772)
State of California



Recipient Committe Type or print in Ink. COVER PAGE - PART 2
ecipie mmittee

Campaign Statement CAE‘;g;N]A 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 QF BALLOT MEASURE

George Martinez
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SurPORT

Trustee/Santa Cruz County Board of Education/Area 1 [ oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP
Davenport, CA 95017

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

aot included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. 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.
J ves [ no
CONMNTTEE ADDRESS STREET ADDRESS (NO PO 50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suproRT
] orpoSE
oIy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[0 surPORT
] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oppPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLOER OR CANDIDATE OFFICE SOUGHTORHELD |  sypporT
Oves [wo C] opeoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry STATE ZIp CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {January/06)

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



Campaign Disclosure Statement Typo or print in Ink. SUMMARY PAGE
Amounts may be rounded tement covers period
Summary Page to whole dollars. Sta perio CALIFORNIA
ryFag . 07/01/2010 orn 460
rom
09/30/2010 3 14
SEE INSTRUCTIONS ON REVERSE through Page ot
NAME OF FILER 1.0. NUMBER
George Martinez for Santa Cruz County Office of Education-Area 1-2010 1331029
T . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received RO SLTHEPERKD CALENDEREAR Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 1483.00 $ 1483.00 111 through 6130 71 1o Date
2. Loans Received Schedule 8, Line 3 1000.00 1000.00
3. SUBTOTALCASH CONTRIBUTIONS .cooomvrrervn Add Lines 1+2 248300 2483.00 | 20. Contribulions R
4. Nonmonetary Contributions Schedule C, Line 2 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...covvevveveerrrnssssens Add Lines 3 +4 2483.00 4 2483.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 0 s 0 | candidates
7. Loans Made Schedle H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS Add Lines 6+ 7 0 $ 0 {1 Subjest to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Scheduls C, Line 3 0 0 (mmiddiyy)
11. TOTALEXPENDITURES MADE Add Lines 8+9 + 10 0 s 0 fo $
Current Cash Statement / J $
12. Beginning Cash Balance .........cceveveceee Previous Summary Page, Line 16 0 To calculate Column B, add
13. Cash Receipts Column A, Line 3 above 2483.00 | amounts in Column Ao the
. ) o | comesponding amounts ~Amounts in this section may be different from amounis
14. Miscellaneous Increases to Cash........vviiinnns Schedidle |, Line 4 pr— from rsogsmn B of ya:lz; last | reported in Column B.
repo ome ameunts in
15. Cash Payments Column A, Line 8 above 1. cglum A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 2211.25 | figures that should be
. . . sublracted from previous
If this is a fermination stalement, Line 16 must be zero. pericd amounts. If this is
the first report being filed
0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED .....ocovererennasnscsns Schedule B, Part 2 cany over the amounts
Cash Equivalents and Outstanding Debts o es 2, T, ami9
18. Cash Equivalents See instructions on 0
19. Outstanding Debts .......ccovevrivvrirens Add Ling 2 + Line 9 in Column B above 0 FPPC Form 460 (January/05)

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



SChEdUie A Type or print In ink, SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars., Statement covers period YN EIZOIINI 460
. 07/01/2010 FORM
rom
09/30/2010
SEE INSTRUCTIONS ON REVERSE through Page % o 14
NAME OF FILER 1.0. NUMBER
George Martinez for Santa Cruz County Office of Education-Area 1-2010 1331029
pATE | FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR | AN INDIVIDUAL, ENTER RECaONT s | CUMULATIVE TO DATE i rwdioy
RECEIVED O COMAITTER, ALSOENTER0. KUBER) CODE %‘éﬁéﬁ?ﬁ%}?&ﬁgk PERIOD a1 DEC Aty (IF REQUIRED)
Patricia C i
ricia Lox Cicom Research Specialist 1 150.00
8/26/2010 CO™H | California Federation of 50.00 :
Santa Cruz, CA 95060 Qpty Teachers
(sce
Kirsten Clark A
irsten Clarke [lcom Teacher 100.00 100.00
S/3/2010 CJoTH Santa Cruz City Schools ' ’
Santa Cruz, CA 95060 C1PTY
Cisce
e Carl EAIND
asey Larison Cicom | Teacher 100.00 100.00
o/8i2010 _ ClotH Santa Cruz City Schools ' :
Watsonville, CA 95060 gaery
gjscc
MiIND
Janet Swann & Doug Rosener C1com Teacher
811272010 0o | Santa Cruz City Schools 150.00 150.00
Santa Cruz, CA 95060 aeTy
Oscc
. . ZIIND
Francisco Rodriguez. Davila LJCoM Teacher
9/20/2010 _ CIOTH | Pajaro Valley Unified 100.00 100.00
Watsonville, CA 85076 CIety School District
ascc
SUBTOTALS 600.00 . :
Schedule A Summary *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND -~ Individual
(Include all Schedule A subtotals.) .8 1150.00 O e )
2. Amount received this period — unitemized monetary contributions of less than $100 .. .8 333.00 g;? :Pgﬁigf%gﬁyh"smss enity)
3. Total monetary contributions received this period. 1483.00 SCC —Small Cantributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) e TOTAL $ :

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



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received A e o RSOV C~.(FORNIA
to whole dollars. 07/01/2010 FORM 46 0

from

through___ 09/30/2010 pags_ 5 of_14

NAME OF FILER 1.0. NUMBER
George Martinez for Santa Cruz County Office of Education-Area 1-2010 1331029

OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTriuTor | . AN INDIVIDUAL, ENTER RECENED THIS | CUMULATIVE TO DATE i

3 .. ER! OCCUPATION AND EMPLOYER
RECEIVED (FCOMMITTEE, ALSO ENTER 1D NUMBER) CODE * (IF SELF.EMPLOYED, ENTER NAME PERIOD {JAN. 1. DEC. 31) (IF REQUIRED)

OF BUSINESS)

. [JIND
Democratic Women's Club of Santa Cruz FPPC#1331029
aNn72101 | county e 100.00 100.00

Aptos, CA 95003 ety
gJscc

Miller Maxfield, Inc Eg'gm

ZIOTH
Santa Cruz, CA 95062 ety
Jscc
, . JIND

Friends of John Laird for State Senate Zcom FPPC#1327133
JOTH
Sacramento, CA 95841 Qety
ascc
{ZIND

Ken Wagman Clcom ggl"lggg Community 100.00 100.00

Santa Cruz, CA 95060 Oty | Teacher

9/23/2010 250.00 250.00

9/24/2010 100.00 100.00

9/29/2010

SUBTOTALS 550.00

[ *Contributor Codes

IND - Individual
COM -~ Recipient Commiitee

(other than PTY or SCC)
OTH - Other (e.g., business enlity)
PTY —Political Party FPPC Form 460 (January/05)
SCC ~Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print In ink.

SCHEDULE B-PART 1

Schedule B.-' Part1 Amounts may be rounded Statement covers pariod CALIFORNIA 4 6 0
Loans Received to whole dollars. from 07/01/2010 FORM
SEE INSTRUCTIONS ON REVERSE through 08/30/2010 Page 6 of 14
NAME OF FILER L.D. NUMBER
George Martinez for Santa Cruz County Office of Education-Area 1-2010 1331028
) ) © ) 1) (1) )
IF AN INDIVIDUAL, ENTER ¢
e, s s o2 000t | o N e | TP | oM | outron | R | poer | oo | cambine
(IF COMMITTEE, ALSO ENTER LD, NUMBER) O o ey B e =| _ PERIOD | Tws perion®| ““Feawn | PERIOD LOAN TODATE
George Martinez Academic Tutoring QP CALENDARYEAR
Sewices’ |nc s s 1000.00 0 " $ 1000.00 $ 1000.00
Davenport, CA 95017 [] FORGIVEN RATE PERELECTION™
R 0 1000.00 | 11/3/2010 0| _9/30/10 |,_1000.00
TD IND [Ocom [JOTH [OPTY [ scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
1 $ % - $
() FORGIVEN RATE PERELECTION
$ s s
fomwp Qcow Dot [PTY [Jscc DATEDUE DATE INCURRED
JeaD CALENDAR YEAR
$ s ) s $
[] FORGIVEN RATe PERELECTION**
$ $ 5
tOmo Qecom JotH ety [Jsce DATEDUE DATE INCURRED
SUBTOTALS $§  1000.00 § 0% 1000.00 s O
— {Enter (e} on
Schedule B Summary ScheduaE. Line3)
1. Loans received this period $ 1000.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes
. . . 0 IND = Individual
2, Loans paid or forgiven this period ..., $ COM—Recipient Commitiee
(Total Column {c) plus loans under $100 paid or forgiven.) oH g)ggr Ehan TYior Sc?ﬁ "
; ; i - Other (e.g., business e
(Include loans paid by a third party that are also itemized on Schedule A.) PTY —Pollical Parly
. . . . - j itte:
3. Net change this period. (SUBLract Ling 2 from LINE 1.) ......cueuceeereeeesressessessessesenssnsesssseosssssassesses NET $ 1000.00 SCC - Small Contributor Committee |
[#ay be o negative pumber)

Enter the net here and on the Summary Page, Column A, Line 2,

** If required.

*Amounts forgiven or pald by another parly also must be reported on Schedule A. ]

FPPC Form 460 (January/05)
FPPC Toll-Fras Helpline: 865/ASK-FPPC (866/275-3772)



SCHEDULEB-PART 2

- Type or print in ink.
Schedule B - Part 2 Amounts may be rounded Statement covers period CALIFORNIA 460
Loan Guarantors to whole dollars. from 07/01/2010 FORM
09/30/2010 7 14
SEE INSTRUCTIONS ON REVERSE through Pago of
MAME OF FILER 1.0. NUMBER
George Martinez for Santa Cruz County Office of Education-Area 1-2010 1331029
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
2P CODE OF GUARANTOR CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATVE | ouTSTANDING
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE S LOMED ENTER THIS PERIOD TODATE TO DATE
oo LENDER CALENDARYEAR
[CJcom s
PER ELECTION
gOTH DATE (F REQUIRED)
PTY
Qsce .
CALENDAR YEAR
C]IND LENDER
Ccom $ o
FER ELECTIO
CJOTH DATE {F Reomm-:bh:
OPpTY
scc s
CALENDARYEAR
OiND LENDER
UCOM sFER ELECTION
OoTH - {IF REQUIRED)
ety
Osce s
o LENDER CALENDAR YEAR
CJcoMm o
PERELECTION
[JOTH DATE {IF REQUIRED)
JPTY
Osce 1
Ertaron
SUBTOTAL § 0  Sumayea

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Type or print in ink,

ScheduleC SCHEDULE C
e g . Amounts may be rounded
Nonmonetary contﬂbutlons Rec9|ved mo;uwh';';ydoi[:-:,n Statement covers pariod CALIFORNIA 4 6 0
from 07/01/2010 FORM
09/30/2010
SEE INSTRUCTIONS ON REVERSE through pago—5__ or_14
NAME OF FILER 1.D. NUMBER
George Martinez for Santa Cruz County Office of Education-Area 1-2010 1331029
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | [ ANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ M AT . O PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET TODATE
RECENED O o CODE * wsamsueloven vten | GOODSORSERVICES VALUE N1 bEcan | UF REQUIRED)
C1IND
CJcom
CJOTH
CJPTY
gascc
OJND
Cicom
OJOTH
CPTY
4gscc
CJIND
acom
CJOTH
aeTY
[Jscc
CJIND
acom
OO
ety
Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 0 s .
Schedule C Summary [ *Contributor Codes ]
1. Amount received this period — itemized nonmonetary contributions, gg;‘- In&livé;:lt;al Commille
—Recipient Commitiee
(Include all Schedule C subtotals.) .................. SO OO U OOV OT TP VOTOPEUPOTETSOPEUOPIOR $ {other than PTY or SGC)
2. Amount received this period - unitemized nonmonetary contributions of [2ss than $100 .........ccceeerereccnereiernnns $ 0 2;5':?‘3:3;; l(%g;ybusmss entity)
3. Total nonmonetary contributions received this period. 0 SCC - Small Coniributer Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...cccooceniveannes TOTAL $ ’

FPPC Form 460 {January/D5)

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



Schedule D

. SCHEDULED
summal‘y Of Expendltures A TYP::' pfll':: in !nk.d d sgamment covars per[od CAL]FORN]A
. s mounts may be rounde
Suppprtmngpposmg Other to whole dollars. from 07/01/2010 FORM 46 0
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through __ 09/30/2010 Pags 9 o4
NAME OF FILER L.D. NUMBER
George Martinez for Santa Cruz County Office of Education-Area 1-2010 1331029
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVETO DATE | PER ELECTION
DATE MEASURE NUMBER OF LETTER AND JURISDICTION, TYPE OF PAYMENT {IF REQUIRED) AR AT v F FeaED)
] Monetary
Contribution
[0 Nonmonetary
Coniribution
[ Independent
[0 Support [ oppose Expenditure
] Monetary
Contribution
[0 Nonmonetary
Contribution
[0 Independent
] Support O Oppose Expenditure
] Monetary
Confiibution
[ Nonmonetary
Contribution
[0 Independent
[J Support [J Oppose Expenditure
SUBTOTAL $ 0|
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) .........c.oevvsierneinann. $ 0
2. Unitemized contributions and independent expenditures made this period of under $100 .....cocceevvrerreeee $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL § 0

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: BG6/ASK-FPPC (866/275-3772)



SCHEDULEE

rint in Ink.
gchedule E Amz‘;:so;:y nbe nro?mded Statement covers period CALIFORNIA 4 6 0
ayments Made to whole doliars. trom 07/01/2010 FORM
SEE INSTRUCTIONS ON REVERSE through 09/30/2010 Page 10 of 14
NAME OF FILER 1.D. NUMBER
George Martinez for Santa Cruz County Office of Education-Area 1-2010 1331029

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

CVMP  campaign paraphernalia/misc, MBR member communications RAD radio airtime and producfion costs
CNS campaign consultants MTG meelings and appearances RFD  returmned coniributions
CT8 confribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL twv. or cable airtime and production cosfs
FIL eandidate filing/ballot fees PHO phone banks TRC candidale travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging. and meals
ND independent expendifure supporting/opposing others (explain)* POS postage, delivery and messenger seivices TSF ftransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
Jé%&"ﬁ»‘?#é%ﬁ?&‘%%?&?é N%‘;.‘;Ee% CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Aaron Kirschen
_ WEB 184.00
Santa Cruz, CA 95060
* Payments that are contributions or independent expenditures must also be summarized on Scheduls D. SUBTOTALS 184.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) $ 184.00
2. Unitemized payments made this period of under $100 $ 87.75
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (B).) c.cceveiiiiiniiiiinnnnsnnsaomieseasssnssssonses $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....................ooonn... TOTAL $ 271.75
FPPC Form 480 {January/05)

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



SCHEDULEF

T rint in ink.
Schedule F o Am o‘:&g’;‘ﬂy b6 rounded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. fom____ 07/01/2010 FORM
08/30/2010
through " 14
SEE INSTRUCTIONS ON REVERSE 1 Page of
NAME OF FILER 1.D. NUMBER
George Martinez for Santa Cruz County Office of Education-Area 1-2010 _ 1331029
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphemalia/mise. MBR member communications RAD radio airfime and production costs
CNS campaign consuliants MIG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET pefilion circulaling TEL i of cable aidime and producfion cosis
FIL  candidate fillng/ballot fees PHO phone banks TRC candidete travel, lodging, and meals
FND  fundraising evenis POL polling and survey research TRS stafffspouse fravel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services T5F transfer between committees of the same candidate/sponsor
LEG [egal defense PRO professional services {legal, accounting) VOT voter registration
LT  campaign literature and mallings PRT print ads WEB information fechnology cosis (internet, e-mail)
(a) (b) ic) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | paLANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $§ 0§ 0 § 0 $ 0
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accried expenses under $3100.) ........cooverenrererrrercrsceranreesanes INCURRED TOTALS $
2. Total accrued expenses paid this period. {Include all Schedule F, Column (¢) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) PAID TOTALS $
3. Net change this period, (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, Column A, Ling 9.) .....occccvinnevrrvanses vevheshevassassssessssiasestemtestesteststestessesesechachasasstasssiassreseeseensrarententoseantenass NET $
Wity b 6 negatve number

FPPC Form 460 {January/06)
FPPC Toll-Free Helpline; 866/ASK-FPPC (B66/275-3772)



Schedule G Type or printin ink.

Payments Made by an Agent or Independent Amounts may be rounded 5’“‘“’“‘3;3‘;?'250‘?3"“ CALIFORNIA- A B ()
Contractor (on Behalf of This Committee) towhole dollars. from FORM
09/30/2010 12 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
George Martinez for Santa Cruz County Office of Education-Area 1-2010 1331029
NAME OF AGENT OR INDEPENDENT CONTRACTOR
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphemalia/misc, MBR member communications RAD radio airtime and production cosis
CNS  campaign consultants MTG meetings and appearances RFD relurned coniributions
CTB contribution {explain nonmonetary)” OFC office expenses SAL campaign workers® salaries
CVC  civic donations PET petition circulating TEL twv. or cable airtime 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 ofhers (explain)* POS postage, delivery and messenger services TSF transfer between commiitees of the same candidate/spensor
LEG Ilegal defense PRO professional services (legal, accounting) VOT wvoler registration
LIT  campaign literature and mailings PRT print ads WEB information technology cosis (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D,
A A o el A REDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 0

* Do not transfer to any other schedule or fo the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reporied on Schedule E. FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



SCHEDULEH

Schedule H . Amype or g;";‘e":;::-de g s""""";‘_;"o‘;‘go‘fl“g‘"’ CALIFORNIA 460
Loans Made to Others to whole dollars. from FORM
SEE INSTRUCTIONS ON REVERSE through 09/30/2010 Pago 18 o4
NAME OF FILER 1.D. NUMBER
George Marlinez for Santa Cruz County Office of Education-Area 1-2010 1331029
IF AN INDIVIDUAL, ENTER " & {c) e} " o
FULLNARE, STRCET OORESS AND P G00% | ocelpunON D Enmioven | OGNS | b | cemmuron) OUISHlONS | wrerest | oo | cuntianve
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) (F SELEE oFFg,‘;ﬁlg‘-ﬁg;‘;‘“ Bssg‘gg'fg;"'s PERIOD THIS PERIOD* CLOEER?SJ HIS LOAN 70 DATE
O eai CALENDAR YEAR
$ $ % 5 s
[ FORGIVEN rE PERELECTION®™
s $ s 1 1
DATE DUE DATE INCURRED
) PaD CALENDAR YEAR
s s % s $
[) FORGIVEN RATE PERELECTION™
s $ s s s
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committeo
must also be summarized on Schaedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS Ofs 01s 0

Schedule H Summary

(Entar (&) on
Schedule |, Line 3)

1. Loans made this period

(Total Column (b) plus unitemized loans of less than $100.)

2. Payments received on loans

3. Net change this period. (SubtractLine 2 from Line 1.)

0
$ **If Required
.................................... $ 0
(Total Column (¢) plus unitemized payments of less than $100.)
-NET $ W
(Enter the net here and on the Summary Page, Column A, Line 7.)
FPPC Form 460 {January/05)

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



Miscellaneous Increases to Cash Amounts may be rounded Statement covers perlod CALIFORNIA
towhole dollare. . 07/01/2010 o 460
rom
09/30/2010 14 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
George Martinez for Santa Cruz County Office of Education-Area 1-2010 1331029
DATE AMOUNT OF

RECENED U COMMITIES AL90 ENTER LD NOMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule | Summary
1. ltemized increases to cash this period. ........ccveiinnns reernrernebesbeetaseentatheb ot beressestabasaberbaerensentebashersbssnrebbastrerensen 0
2. Unitemized increases to cash of under $100 thiS PEriOd. ... vviricciineeeneeeneneneesessssosersssessessssens $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..covivicricriiicicinniinnns 3
4, Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY PAGE, LINE 14.) «.veevereesesemsemeemsemsemsesseeseesessosessssseeseeseseeesessessesseseesseneeseeseeessesesseeseeesssseesssesssessessesse TOTAL $ 0

FPPC Form 460 {January/05}
EPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)





