. COVER PAGE
Re(:]plerlt Committee Type or print in ink. E Stamp .
Campaign Statement FILED
Cover Page 5% %@i GO ELECTHG
{Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: :

from 05/18/14 (Month, Day, Year) 2014 MAY 30 AN 8: ['3 For Official Use Only

SEE INSTRUCTIONS ON REVERSE through 05/29/14 06/03/14

1. Type of Recipient Commiittee: AnCommittees - Complete Paris 1, 2, 3, and 4.

/1 Officeholder, Candidate Gontrolled Commitiee {1 Primarily Formed Ballot Measure

2. Type of Statement:

7] Preeleciion Statement

[ Quarterly Statement

() State Candidate Election Committee Committee [l semi-annual Statement [0 Special Odd-Year Report

O Recail Q Controlled [ Termination Statement [0 Supplemental Preelection

{Atso Complate Part &) O Sponsored (Also file & Form 410 Termination) Statement - Attach Form 495
fAlso Complste Fait §)

[[] General Purpose Committee

O Sponsored [] Primarily Formed Candidate/

[[] Amendment {Explain below)

(O Small Contributor Commiitee Officeholder Committee
O Political Party/Central Committee (Atso Complete Part7)
3. Committee Information "‘.;‘:5;"6'%555; Treasurer(s)

COMMITTEE NAME {(OR CANDIDATE'S NAME IF NO COMMITTEE)

Sean Saldavia for Assessor-Recorder 2014

[TREFET ARMRERR (NN 2N RNYY

NAME OF TREASURER
Nicole Saldavia

MAILING ADDRESS

gITyY STAIE . ZIP CODE AREA CODE/PHONE
Capitola CA 95010 (831) 479-9246

cITY STATE _ ZIP GODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Capitola CA 95010 (831) 478-9246 Sean Saldavia

MAILING ADDRESS (TF.: DIFFERE-NT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE cITY STAIE _ ZIP CODE AREP, CODE/PHONE
Capitola CA 95010 (831) 479-9246

QPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX ! E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my
under penaity of perjury under the laws ofthe State of Califomia that the foregoing is true and cqrrg

dyvledge the informatiy

T

v ecuted on 05/29/14 WE/

Data
Executed on 05/29/14

Data

d B — — -

Executed on Datg 4 Signature af Cantroling Officehalder, C , State M Proponent
Executed on By

Date

Signatime of Controling Oifcenoider, Candidats, Stata Measle Proponant

contained herein and in the attached schedules is true and complete. | certify

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



. . Type or print in ink.
Recipient Commititee

Campaign Statement
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

Sean Saldavia

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRIGT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JURISDICTION [ SUPPORT
] oPPOSE

Santa Cruz County Assessor-Recorder
REQINFNTIAL /RIIRINERS ARDRFSS (N, AND STREET) CITY STATE 2P

Capitola CA 95010

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 statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SQUGHT 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.
[] ves [ no
CONITTEE ADDRESS STREET ADDRESS (NG P.O.BOX) NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
] oPPOSE
cITY STATE ZIF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] oPPOSE
COMMITTEE NAME 1.0. NUMBER v ——
NAME OF OFFICEHOLDER OR CANDIDATE [ SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD L] SUPPORT
[ ves Ll no ] orPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPRC Form 460 {(January/0S)
FPPC Toll-Frze Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
summaw Page to whole dollars. Statement covers period
from 05/18/14 -
SEE INSTRUCTIONS ON REVERSE through 05/29/14 Page 3 of 4
NAME OF FILER 1.D. NUMBER
Sean Saldavia for Assessor-Recorder 2014 1320559
v . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SOHEDULES) e Running in Both the State Primary and
0.00 General Elections
1. Monetary Contributions ..........cociimiceciicnicinsirenn., Stheduie A, Line 3 § 0.00 $ .0 11 throuah 8130 105
2. Loans Received .. Schedule B, Line 3 0.00 11,000.00 i o hete
3. SUBTOTALCASH CONTRIBUTIONS .. AddLines1+2 000 4 11,000.00 | 20 Conttbuttons s
4, Nonmonetary Contributions......ccccoeviiniicenvsecrnnnn,.  Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -..oovcceosseercrscsrocc Add Lines 3+ 4 § 000 ¢ 11,000.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ...........coccooumvioviniriionississsssisnssinenss Scheduie E Line 4 $ 000 s 1,974.28 | candidates
7. Loans Made.. Schedule H, Line 3 0.00 0.00 22. Curmalative Expenditures Mad
. Cumulative Expen e
8. SUBTOTALCASH PAYMENTS .. . AddLines6+7  § 0.00 1,974.28 8 Subloctto Voluniory Expendiare ik
9. Accrued Expenses {Unpaid B!IIS) eemrre e eressenansnnrense 1. SChEGUIE F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AJUSIMENt ......c..coveveereresssessresnesssenss, Schedule C, Line 3 0.00 0.00 (mmiddlyy)
11. TOTAL EXPENDITURES MADE .......oooocorecenrrrissnennn Add Lines 8+ 9+ 10 § 000 s 1,974.28 J / $
Current Cash Statement / /. $
12. Beginning Cash Balance ...........c.cceoeon...  Previous Summary Page, Line 16 § 6,251.47 To calculate Column B, add
13, Cash RECEIPLS ...ucoverrerererereressseserorsersnserrsneeeres ColUmMA A, Ling 3 abova 0.00 | amounts in Column A to the
. 0.00 correspending amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 : from“Cungn B ofymin last ¥ reported in Column B.
15. Cash Paymems.....occccecrinniniicsiorccsscinsnneees Colmn A, Line 8 above 0.00 gg,ﬂn,;n Aomgya;’;o::;;ame
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § 6,251.47 | figures that should be
) subiracted from previous
If this is a fermination statement, Line 16 must be zero. pericd amounts. If this is
the first report being filed
0.00 | for ihis calendar year, only
17. LOAN GUARANTEES RECEIVED ..., Schedule B, Part 2§ canry over the amounts
Cash Equwalents and Gutstandmg Debts hom Lines 2. 7. end 9 (1
18. Cash Equivalents.... See instructions on reverse  § 0.00
11,000.00

19. Outstanding Debts ...........ccccccovee...  Add Line 2+ Line 9 in Golumn B above

R

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



SCHEDULE B-PART 1

T int in ink.
Schedule B—Part 1 Amounts may be rounded Statement covers period  [RSIRETTRN
Loans Received to whole dollars. . 05/18/14 FORM 46 0
rom
SEE INSTRUCTIONS ON REVERSE through 05/29/14 Page 4 of _4
NAME OF FILER 1.D. NUMBER
Sean Saldavia for Assessor-Recorder 2014 1320559
Ta} ) ) T @) ™ o)
FULL NAME, STREET ADDRESS AND ZIP CODE IP AN INDIVIDUAL, ENTER | QUTSTANDING |  AMOUNT OUTSTANDING |  |NTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE TH AMOUNTPAID | “GalANCEAT
iIF COMMITTEE, ALSO ENTER LD. NUMBER) (‘Fsm'gg:'éou‘gﬁéggm EEGg!édélrlgnmis RECEQ';ODD HIS %ﬁ]gopi(gté%ﬁi CLOESR?SJHIS P;é%rggs AME&:‘; OF CDN.}FSE’E.ITEIUNS
sean Saldavia [ paD CALENDARYEAR
ASS&SSOI’-RQCOI‘der’ $ 0.00 g 5,000.00 Nn"A % $ 5,000.0 &
Capitola, CA 95010 [} FORGIVEN RATE PER ELECTION™
Santa Cruz County , 500000 | 000 00| NA |, 08/17/09 | ,
TAIND [Jcom [JomH [JPTY [Jscc DATE DUE DATE INCURRED
. |:| PAID CALENDAR YEAR
Sean Saldavia
Assessor-Recorder 8 0.00 | ,_1,000.00 N/A s 1.0000 |
Capitola, CA 85010 [] FORGIVEN RATE PER ELECTION**
Santa Cruz County , 100000 [ 000|, 000 NA | 0211110 |,
Tm IND Ocom QQotH O PTY E] SCC DATE DUE DATE INCURRED
SEan SaidaVia [ pAD CALENDAR YEAR
Assessor-Recorder $ 0.00 $ 5,000.00 N/A 9% $ 5,0000 g 5,000.00
Capitola, CA 95010 L] FORGIVEN RATE PERELECTION™
Santa Cruz County 500000 | 000l o000 | NA |, 02/04/14 | ,_5,000.00
T IND [Jcom [JotH [OPTY [ scc DATE DUE DATE INCURRED
SUBTOTALS § 0.00% 0.00 $ 11,000.00 $ 0.00 -
(Entar (&) on
Schedule B Summary Schedule E, Line3)
1. Loans received thiS PEIHOU ...t eee et vr s e e te s st es e e s s s et s nesreasber e e reenesensaantaens $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND — Individual
2. Loans paid or forgiven this period ... - - $ 0.00 COM—Reciplent Committee
(Total Column (c) plus loans under $1 00 pald or forg wen ) omH g:t'?er than F;TY or SCC) "
— Other (e.g., business eni
(Include loans paid by a third party that are also itemized on Schedule A.) PTY —Poliical Party |
3. Netchange this period. (SUBEFACt Line 2 fTOM LIME 1.) ....ver veemererereserssrsssneesesereesssssssassessrecsees NET $ 0.00 SCC - Small Contributor Committee
g {May be a negative numbern

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

“Amounts forgiven or paid by another party also must be reported on Schedule A.
** |f required,

FPPC Form 460 {January/05)

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





