COVER PAGE

ReCipient commiﬁee Type or priat in ink. Date Stamp
Campaign Statement CAI}.:ICF)g;INIA 460
Cover Page FILED
(Government Code Seclions 84200-84216.5) SANTA crRUZ civ £t ECTIH NS, 1 s 16
Statement covers period Date of election If applicable; ge o
from 10/4/2010 (Month, Day, Year) 100CT 21 i e o For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 10/16/2010 11/02/2010

1. Type of Recipient Committee: Al Commitices — Complete Parts 1, 2, 3, and 4,

k7] Officenolder, Candidate Conirolled Committee
QO State Candidate Election Committee

[ Primarily Formed Ballot Measure
Commitiee

2. Type of Statement:

7] Preelection Statement
J Semi-annual Statement

[0 Quarterly Statement
[0 Special Odd-Year Report

O Recall O Controlled [ Termination Statement
Supplemantal Preelaction
fAlso Complate Part 5§ g %c?:;:.‘:ggs) (Also file a Form 410 Termination) O sm‘:gmem = Aftach Form 495
50
O General Purpose Committee 0 Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/ .
O Small Contributor Commiitee Officeholder Commitiee
O Political Party/Central Commiltee {Aiso Complate Part7)
3. Committee Information "fl’é“é';"asezg Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) - NAME OF TREASURER
George Martinez for Santa Cruz County Office of Education Patricia Cox
Area -2010 MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) oIy STATE _ 2IP CODE AREA CODE/PHONE
Santa Cruz CA 95060 831-429-5940
CIY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Davenport CA 85017 831-469-9317
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.0. BOX MAILING ADDRESS
oITY STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP GODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
831-425-0821

OPTIONAL: FAX / E-MAIL ADDRESS
831-425-0821

Pattycox2@aol.com

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowiedge the informalion contained herein and in the attached sehedules is true and complete, 1 certify
under penally of perjury under the laws of the State of California ihat the foregoing is frue and comect.

Executed on 10/20/2010 o
Datg
Executed on 10{21@ 10 By
Daler
Executed on — By S— e e —
Ozie Signature of Controling Officeholder, Candidata, Stale Measure Propoenant
Executed on By . .
Date Signature of Conireling Officetiolder, Candigato, Statp Measure Prépongnt

FPPC Form 460 (January/0B)
EPPC Toll-Free Helpline: 866/ASK-FPPC (B66/276-3772)
State of Callfornla



Tvpe or print In Ink. COVER PAGE -PART 2

Recipient cémmittee
Campaign Statement CA?S?;E”"" 460
Cover Page — Part 2

16

Page of

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
George Martinez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [J SUPPORT
Trustee/Santa Cruz County Board of Education/Area 1 L orpose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STWE  ZIP

Davenport, CA 95017

ldentify 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 statemnent that are controlled by you ar 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 CONTROLLED COMMITTEE? officeholder(s} or candidate{s} for which this commitiee is primarily formed.
0 ves 0 no
COVITTIEE ADDRESS STREET ADDRESS (NO P0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
. 1 oPPOSE
crry STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
] opPOSE
COMMITTEE NAME 1.0. NUMBER S
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 [] suproRT
_ Oves Do [] oproseE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
ciTy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Januaryf05)

FPPC TollFroe Helpline: BEGIASK-FPPC (866/275-3772)
’ State of Callfornia



Campaign Disclosure Statement AmalDe of print In Ink. SUMMARY PAGE
Summary Page to whoI: dollars. Statement covers period CALIFORNIA 46 O
trom 10/1/2010 FORM
SEE INSTRUCTIONS ON REVERSE through 101672010 Page S of 16
NAME OF FILER LD. NUMBER
George Martinez for Santa Cruz County Office of Education-Area 1-2010 1331029
op o as . ColumnA ColumnB Calendar Year Summary for Candidates
Contribution ! y
ons Received (FROMAT TACHED SOMEDULES) CRLENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3 5 2,619.00 $ 4,102.00
2 Loans Received Sehocdlo 8, Line 3 1.223.82 2.023.82 W thraugh 6/30 711 to Date
3. SUBTOTALCASH CONTRIBUTIONS ...ooooocrrrrvoeenr. AddLines 142§ 3.842.82 6,325.82 | 20. Conbulons s
4. Nonmonetary Contributions Schedus C, Line 3 45.70 45.76 | 1. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....... e Add Lines 344 $ 388852 6,371.68 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Paymenis Made Schedule €, Line 4 $ 1,688.76 1,960.51 Candidates
7. Loans Made Schedule H, Ling 3 0 0 .
8. SUBTOTALCASH PAYMENTS Addlnesss7  § 1,688.76 1,960.51 B et o s e
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 1,072.10 1,072.10 Date of Election Tolal to Date
10, Nonmonetary Adjustment Schedule C. Line 3 0 0 (mm/dd/yy) _
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ 2,760.86 3 3.032.61 / / $
Current Cash Statement J J $
12- Beginnil'lg Cash Balance crnseassssrerssnssrans  PIOVIOUS Summary Page, Line 16 s 2'21 1 ‘25 To calculate Column B, add
13. Cash Receipts Column A, Line 2 above 3,842.82 | amounts ir;Column Alothe
i t . P .
14, Miscellaneous Increases to Cash............coevveiseee  Schadule |, Line ¢ 0 zamr;e ?:%?:mg%?;::ﬁgsg rgp";?t:dmisnlgg}:fﬂf%'o" may be different from amounts
, 2,688.76 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, lhen sublract Line 15 § 4,465.31 figures that should be
subtracied from previous
if this Is 8 termination slalement, Line 16 must be zero, period amounts, If this is
the first report being filed
0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ......oocccrvemnsvsrninne.  Schedifo B, Part2  $ canty over the amounis
Cash Equivalents and Outstanding Debts o Lines 2,7, and 8 (¢
18. Cash Equivalents See instructions on 0
19, Qutstanding Debis .......ovververerinns Add Line 2 + Line 8 in Colurn 8 above 2,295.92 FPPC Form 460 (January/08)

FPPC Toll-Free Helpline: 368/ASK-FPPC (866/2756-3772)



Schedule A Typo or print In ink. SCHEDULE A

Monetary Contributions Received A atian detiaeanded Statement covers period  [NIFNTTNAENA 460
from 10/1/2010 FORM
SEE INSTRUCTIONS ON REVERSE through 10116/2010 pago_ 4 or 16
NAME OF FILER 1.D. NUMBER
George Martinez for Santa Cruz County Office of Education-Area 1-2010 1331029
CATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | sontriBuToR | TN INDIVIDUAL, ENTER RECERNT s | CUMULATIVETO DATE PER SLECTION
RECEVED OF COMUITTER ALSOENTERLD. NulBery CODE * °E’§’éé’£m’§§3§§a:§&mm?§“ PERIOD Si'if"i".ﬁeﬁﬁ (IF REQUIRED)
ZJIND
10112010 | Susan Howells Dcom | President 100.00 100.00
Santa Cruz, CA 95060 ggﬁ Santa Cruz Education . .
g Ciscc Foundation
Mark L A
100812010 | oo Comy | retired 100.00 100.00
Santa Cruz, CA 95060 QPTY
Oscc
Robert & D Li e
10/6/2010 ert & Doreen Lissnet Hooy | retired 100.00 100.00
Soquel, CA95073 (sireet address requested) OPTY
| Oscc
FIIND
Susan Westbrook i
10/7/2010 gg‘T’g‘ retired 100.00 100.00
Ojai, CA 93023 gety
gsce
tonoo | | neia Profit Gcou | teacher 100.00 100.00
OTH employer requested . '
Santa Cruz, CA 95060 SPTY (employer req )
Clscc
_ ~ B SUBTOTALS$ 500.00 | S | |
Schedule A Summary _ *Contributor Codes
1. Amount received this period — itemized monetary contributions. 800.00 :,';'gh; '“;‘:‘;;:Lt Commiltee
(Include all Schedule A subtotals.) eeteetamsemesteisniessanestenbenvartasensssensassanns $ - (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ....... $ 1,819.00 g;f{-l - P?a:::tigf%gﬁybusmss o)
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, Ling 1.} ccccovereiverrererens TOTAL $ 2,619.00

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



al:he(;llﬂe é (Ctor.nt::in.uatiog Sheet) Typoe or printin Ink. SCHEDULE A (CONT)

oneta i Amounts may be rounded

ry Contributions Received to wholaydollars. Statement covers period CALIFORNIA 4 6 0
10/1/2010 FORM

from

through ___10/16/2010 page_ 5 of

NAME OF FILER 1.0, NUMBER
George Martinez for Santa Cruz County Office of Education-Area 1-2010 1331020

16

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTR {F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ity e COMMTIE. ALto et o ey VTNBUTOR | CONTRIBUTOR | ocoupATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IFSELREMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC, 31} {IF REQUIRED)

OF BUSINESS)

. OJIND
Live Oak Elementary Teachers Assoc
1011210 v o 300.00

Santa Cruz, CA 95062 OPTY
Oscec
OIND

Clcom
0JoTH
gPTY
gisce

CIIND

gjcom
JoTH
Py
fsce

CJIND

gcom
CJoTH
ety
Oscc

CJIND
Clcom

SUBTOTALS 300.00

*Contributor Codes

IND - Individual
COM-—Recipient Commitiee
{other than PTY or SCC)
OTH ~ Other {e.g., business entity)
PTY —Political Party
. FPPC Form 480 (January/05)
SCC~Smalt Contributor Committee FPPC Toll-Free Helpline: BS6IASK-FPPC (B66/275-3772)




Type or print in Ink, SCHEDULE B-PART 1

Schedule B.— Part 1 Amotints may be rounded Statement covers period  EECINEICTINTN 46 0
Loans Received to whole dollars. trom 10/1/2010 FORM
SEE INSTRUCTIONS ON REVERSE through 10/16/2010 Page " of 16
NAME OF FILER 1.0. NUMBER
George Martinez for Santa Cruz County Office of Education-Area 1-2010 1331029
) ®) © rﬁ&a ® m ]
FULL NAME, STREET ADDRESS AND ZIP CODE F AN INDIVIDUAL, ENTER OUTSTANDING | AMOUNT OUTSTANDING | NTEREST ORIGINAL | CUMULATIVE
OF LENDE OCCUPATION AND EMPLOYER LANCE AMOUNT PAID
oS e Fmrena foeohii | o] Shipmnen | clfifhethe | REEE | MMM | e
George Marfinez owner [Jrap CALENDAR YEAR
Academic Tutoring s ¢ _2.223.82 0o . s _1,000.0 | ¢ 2223.82
Davenport, CA 95017 Services, Inc (] FORGIVEN RATE PER ELECTION™
,_1.000.00 | 1,223.82 | 11/3/2010 9/30/10 |
T@ N Clcow Qo Qey [ sce DATEDUE DATE INCURRED
) CALENDAR YEAR
s H % s H
(] FORGIVEN Rare PER ELECTION**
H H $ 3 H
tOmo Dcom [JortH [Py [ sce DATE DUE DATE INCURRED
] Paid CALENDARYEAR
$ H % H H
[ FORGIVEN AATE PER ELECTION™
- H H H -
fOmMo [Qcom Qo QOery [Jsce DATE DUE DATE INCURRED
SUBTOTALS ¢ 1,223.828% 0% 222382 % 0
{Entor (o)
Schedule B Summary Scharhda . Lino?)
1. LOANS reCeVRU thiS PBIIOU. .........cerresreeicsecmemsssr e msessesteson e e csess s sassossesesassanssossres s essassasssassons $ 1,223.82
(Total Column (b) plus unitemized loans of less than $100.) ("tConiributor Codes )
IND ~ Individual
2. Loans paid or forgiven this PEHOM .....ureirrisioeeonesesiaieieressemssssmnesssssssssrsasssssassssss $ 0 COM—nReci:I:nt Committee
(Total Column (¢) plus loans under $100 paid or forgwen ) o g{:er {!han Zwim scc':i)h "
- er {&.4., DUSINess el
(Include loans paid by a third party that are also ifemized on Schedule A.) PTY —Poliical Pary
3. Net change this period. (Subtract Line 2 from Line 1.)... NET $ 1,223.82 $CC—Small Contiloulor Commiliee
Moy ba o negative number)

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

EPPC Form 460 {January/05)

[ *Amounts forgiven or pald by another parly also must be reported on Schedule A, ]
FPPC Toll-Free Holpline: 866/ASK-FPPC (B66/275-3772)

** If required.




SCHEDULEB- PART 2

-— e or print In Ink.
.Echeccl;ule B tPartz Amxﬁts m:y be rounded Statemant covers period CALIFORNIA 460
oan Guarantors to whole dollars. from 10/1/2010 FORM
10/16/2010 8 16
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
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
o Crcheion cNBUTon | oEcleIoN M Sheloves GurATED | UL | outsino
{IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUS THIS PERIOD TODATE
0D LENDER CALENDAR YEAR
com L
Qom oxe e
gascc $
CALENDAR YEAR
OIND LENDER
ocom o
PERELECTION
Qo DATE {IF REQUIRED)
OeTY
[Jscc $
CALENDAR YEAR
[JIND LENDER
icom sm ELECTION
gomH oATE (IF REQUIRED)
CPTY
0sce s
OiND LENDER CALENDARYEAR
gcom $
PER ELECTION
OJCTH DATE {IF REQUIRED)
OPTY
Qsce s
. Ton
8 Pagn,
SUBTOTAL $ 0 mg‘;ﬁgﬁ
FPPC Form 460 {January/05)

FPPC Toll-Free Halpline: B66/ASK-FPPC (B66/275-3772}




Schedule C A WP‘::' P"'!‘: in '“l‘-ﬁ g SCHEDULEC
. . . mounts may be roundea
Nonmonetary Contributions Received towhole dollars. Statemant covers period CALIFORNIA 460
from 10/1/2010 FORM
SEE INSTRUCTIONS ON REVERSE through 1011612070 Page—__ of 10
NAME OF FILER . | D.NUMBER
George Martinez for Santa Cruz County Office of Education-Area 1-2010 1331029
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | , [FANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
2IP COBE OF CONTR! | OCCUPATION AND EMPLOYER FAIR MARKET TODATE
RECEIVED {IF COMMITTEE, ALSO en?a; !g‘u II.!?W};ER; cope oF %‘i‘-g;ﬁ;&;’g%‘ég?égg; ER GOODS OR SERVICES VALUE C(?kﬁh:r.:ﬁnl’teg gﬁf (IF REQUIRED)
[CJIND
Clcom
CJoTH
aPTY
gscc
[JIND
com
[JOTH
CPTY
gsce
CIND
Cjcom
. OJOTH
goPTY
scc
[JIND
ocom
0JoTH
OPTY
~ Oscc
Attach additional information on appropriately labeled continuation sheefs. SUBTOTAL § 0
Schedule C Summary [ *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all Schedule C subtotals.) .. 0 COM-Recipient Committee
{other than PTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ............ $ 45.70 g;"\{“ ‘pog‘ﬁaf l“;g;{;’“s'“ess entily)
- Foliical
3. Total nonmonetary contributions received this period. $CC -~ Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .......ccccovueuenee. TOTAL $ 45.70 '

FPPC Form 480 (January/05)

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




Schedule D

Summary of Expenditures Type or print in Ink. Statement covers pariod ReaEm e
: Amounts may bs rounded CALIFORNIA 4 6 0
Supporting/Opposing Other ) to whole dollars. trom 10/1/2010 FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE througn _10/16/2010 Page 10 or_16
NAME OF FILER 1.0. NUMBER
George Martinez for Santa Cruz County Office of Education-Area 1-2010 1331029
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVETODATE |  PER ELECTION
DATE MEASURE NUMBER OF LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) A non > | calenpar veaR F ReOUED)
[J Monetary
Cenlribution
O Nonmonetary
Contribution
[ independent
0 Support T Oppose Expenditure
] Monetary
Contribution
[] Nonmonetary
Contribution
[0 Independent
1 Support ] ©oppose Expenditure
[ Monetary
Contribution
] Nonmonetary
Contribution
[ Independent
O Support 1 Oppose Expenditure
SUBTOTAL §
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ......... $ 0
2. Unitemized contributions and independent expenditures made this period of under $100 $ 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-Frae Helpline: 866/ASK-FPPC (8661275-3772)



SCHEDULEE

Type or print in Ink.
[SDChed%I«;’iq g Amotnts may be rounded Statement covers period CALIFORNIA 46 0
ayme age to whols dollars. from 10/1/2010 FORM
SEE INSTRUCTIONS ON REVERSE through 10/16/2010 Page M o 16
NAME OF FILER L.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 paraphematiaimise. MBR member communications RAD radio airtime and production costs
CNS campaign consullants MTG meefings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC  office expenses SAL campalgn workers' salaries
CVC civic donations PET petition circulaling TEL L or cable aitime and production costs
FIL  candidate filing/hallot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
WD independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense P PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB informafion technology costs (internet, e-mail}
é&’*&‘;’%ﬁ&ﬁ%&f&% CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Progressive Coalition of Santa Cruz County
LIT 730.00
Santa Cruz, CA 95060
ProBuild
CMP 144.32
Santa Cruz, CA 95060
Belaire Displays
CMP 724,35
Richmond, CA 84804
* Payments that are contributions or independent expenditures must also bs summarized on Schedule D. SUBTOTALS 1,598.67
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) $ 1,598.67
2. Unitemized payments made this period of under $100 $ 90.09
3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, COlumn (€).) ..cveererrererrverenrerensares $ 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 $ 1,688.76

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



Schedule E

Type or print in Ink.

SCHEDULE E (CONT.}

(Continuation Sheet) Amounts may be rounded Statementcovers poriod  ISFNRIJeTINIFA 460
Payments Made to whole dolfars. from 10/1/2010 FORM
10/16/2010
SEE INSTRUCTIONS ON REVERSE through pago__12_ of__16
NAME OF FILER 1.0.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,

CMP  campaign paraphemalia/mise, MBR member communications RAD radio airfime and production cosls
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC  civic donalions : PET pefition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staflfspouse iravel, lodging, and meals
MND  independent expenditure supporting/opposing others {explain)” POS postage, delivery and messenger sernvices TSF transfer between commiltees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
UT  campaign literature and mailings PRT print ads WEB information technolegy costs {intemet, e-malj)
NAME AND ADORESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{(F COMMITTEE, ALSO ENTER 1.O. NUMBER)

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D.

SUBTOTAL $

FPPC Form 460 {January/05)
FPPC Toli-Frea Helpline; 866/ASK-FPPC (866/275-3772)



SCHEDULEF

Schedule F Type or print In Ink. S
.t e Amounts may be rounded tatement covers period CALIFORNIA
Accrued Expenses (Unpaid Bilis) towholo dollars. from 10/1/2010 FORM 460
10/16/2010 13 16
SEE INSTRUCTIONS ON REVERSE through 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.

CMP  campaign paraphemalia/misc. MBR member communications RAD radio aittime and production costs
CNS campaign consultanis MTG meelings and appearances RFD relurned contributions
CTB contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET pelition circulating TEL i or cable airtime and production costs
FIL  candidate filing/allot fees PHO phene banks TRC candidate fravel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse fravel, lodging, and meals
ND  independent expenditure supporting/oppesing others {explain)* POS postage, delivery and messenger services TSF fransfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
UT  campaign liferature and mailings PRT print ads WEB information technology costs (internet, e-mail)
{a) {b) {e) {c)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER LD, NUMBER) DESCRIPTION OF PAYMENT | gal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON €) OF THIS PERIOD
Rachel Dewey Thorsett LIT
_ 1,072.10 0 1,072.10
Santa Cruz, CA 95060
* Payments that are contributions or independent expenditures must also he -
summarized on Schedule D. SUBTOTALS § 1,072.10 3 $ 1,072.10
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 1.072.10
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) INCURRED TOTALS § —
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) 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 " 1.072.10
on the Summary Page, Column A, Line 9.) ...cccerverecreercrans ehebeveerssrentebesbeeensentoRne RO et abe sk Ehe e b Seb e La b e et kP Oa OO RO ORI b AR be e e SAS RO RS NET § balal

“Tay Be 6 nogaive Aumper

FPPC Form 460 (January/0S)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



Schedule G

SCHEDULE G

Typo or print in ink.
Payments Made by an Agent or Independent Amounts may be rounded Statementcoversporiod  JSFNETIOTINIF 460
Contractor (on Behalf of This Committee) to wholo dollars. from____10/1/2010 FORM
10/16/2010 1
SEE INSTRUCTIONS ON REVERSE through page_14_ of 18
NAME OF FILER 1.D.NUMBER
George Martinez for Santa Cruz County Office of Education-Area 1-2010 1331029

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Rachel Dewey Thorsett

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

CMP  campalign parapheralia/mise, MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meelings and appearances RFD returned contributions
CTB confribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET pefition circulaling TEL twv. or cable airtime and production cosis
FIL candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising evenis POL polling and survey research TRS stafffspouse fravel, lodging, and meals
ND independent expenditure supportingfopposing others {explain)* POS posiage, delivery and messenger services TSF transfer between commilteas of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
UT  campaign literature and mailings PRT print ads WEB information technology cests {internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D,
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMUITTEE, ALSO ENTER 1.0 NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Community Printers, Inc

LIT 1,072.10
Santa Cruz, CA 95062

TOTAL* § 1,072.10

Attach additional information on appropriafely labeled continuation sheefs.

* Do nof lransfer to any other schedule or to the Summary Page. This tolal may not equal the amount paid to the agent or
independent contractor as reported on Schedule E,

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



SCHEDULEH

Schedule H Type or print in Ink, Statemant covers perlod
CALIFORNIA
Amounts may be rounded
Loans Made to Others* o whot dofiare, from 10/1/2010 FORM 460
SEE INSTRUCTIONS ON REVERSE through 10/16/2010 Page 15 of 16
NAME OF FILER 1.D. NUMBER
George Martinez for Santa Cruz County Office of Education-Area 1-2010 1331029
IF AN INDIVIDUAL, ENTER 0 o) ©) ! © o o
FULL NAVE, STREET ADDRESS AND ZIP CODE | GCPATION AND EMPLOYER | CUTSIANDING LOAMOUNT  [RePavmENT OR oé’:&ﬁé‘@ A | DreResT amounror | “loans
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) O LoD, ENTER BEGINNING THIS| ™ peainp F%?g?ggg%% CLOSE OF JHIS LOAN TO DATE
D PAID CALENDAR YEAR
s 5 % | s s
[ FORGIVEN RaTe PERELECTION™
$ $ s $ $
DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
$ s % | $
[ FORGIVEN Fare PERELECTION*”
s s s $ 5
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must -
also be reported on Schedule E. SUBTOTALS |$ Ols 0 (s 0 |s 0
Emr (&) on
Schaduls I, Line 3)
Schedule H Summary
1. Loans made this period ... e 0 ~If Required
(Total Column (b) plus unitemized loans of less than $100.) equie
2. Payments received on loans $ 0
(Total Column (c) plus unitemized payments of less than $100.)
3. Netchange this period. (Subtract Line 2 from Line 1.) st e NeTs 0
(Enter the net here and on the Summary Page, Column A, Line 7.) (1o 0 noadlue Qumhen
FPPC Form 460 (January/05)

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



sc‘]edlﬂe | Type or print In ink. SCHEDULE 1
Miscellaneous Increases to Cash Amo;'omshm?!' dh;mmfﬁﬂ Statemont covers period CALIFORNIA 46 0
whole doflars. o 10/1/2010 FORM
om
10/16/2010 16 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
George Martinez for Santa Cruz County Office of Education-Area 1-2010 1331029
DATE AMOUNT OF
RECENED T O OuRCE DESCRIPTION OF RECEIPT INCREASE TO CASH
Altach addilional information on appropriately labeled continuation sheets. SUBTOTAL § 0
Schedule | Summary
1. ltemized increases 10 Cash this PEMIOM. ... ierreeriererressesssessessesssssessastssensassasasssssesensssssssesssones 3 0
2. Unitemized increases to cash of under $100 this period. 3
3. Total of all interest received this period on loans made to others. (Schedule H, ColumMN (8).) v.overurerrenvereevsesersane $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
Summary Page, Line 14.) . TOTAL §

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





