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Campaign Statement

CoverPage
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Type or print in ink.

COVERPAGE

Date Stamp
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Statement covers period
August 31, 2010

from

September 30, 2010

Date of electlon if applicable:
(Month, Day, Year)

November 2, 2010

_[_ 0.7;_
100CT 11 PHIp Bl —

SEE INSTRUCTIONS ON REVERSE through

4. Verification

1. Type of Recipient Committee: Al Committess - Complete Parts 1, 2, 3, and 4.
£ Officeholder, Candidate Contralied Committee O Primarily Formed Ballot Measure

2. Type of Statement:

k] Prealaction Statement ] Quarterly Statement

8 State Candidate Election Committae 8%!3«! [ Semi-annual Statement O] Special Odd-Year Report
Rc:mca:: on [ Termination Statement Supplamental Prealection
(Ao Complots Pertd) O Sponsored {Alse fila a Farm 410 Termination) o sm‘:gm,,g - Attach Ferm 465
(Aiso Complata Part)
[ Genaral Purpose Committen [ Amendment (Explain below)
O Sponsored Primarily Formed Candidate/
(O Small Contributor Committee Officehalder Committee
O Political Party/Central Committee {Atso Compiete Pact7)
3. Committee Information "fl’s';‘;‘fé: Treasurer(s)

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

Elect Connie Sauer for School Board
PVUSD Trustes Area 4 Election year:2010

NAME OF TREASURER

STATE ZIP CODE

Watsonville Ca 95076 831-761-1544

AREA CODE/PHONE

HMAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

ITY STATE ZIP CODE

O

AREA CODE/PHONE

OPTIONAL: FAX I E-MAIL ADDRESS
Conniembz@aol.com

Lorena L. Rolon, Treasurer
MAILING ADDRESS

AREA CODE/FHONE
831-325-9342

cITY STATE ZIP CODE

Watsonville Ca 95076
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

oY STAIE 1P CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

| have used all reasonable diligence in preparing and reviawing this statement and to the bast of my knowladge the informalion contained herein and in the attached schedules is true and complete, | certify

under panalty of perjury under the laws of the State of California that the foregoing is true and co :

FPPC Form 450 (January/05)

FPPC Toll-Free Helpline: 865/ASKFPPC (866/275-3T72)
State of Californta



Type or print in Ink. COVER PAGE -PART 2

Recipient Committee CALIFORNIA 6 0
Campaign Statement FORM 4
Cover Page — Part 2
Page ‘52' of 7
§. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Connie M. Sauer E | . Md

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT

OPPOSE
PVUSD Trustee Area 4 o
RESIDENTIAL/IBUSINESS ADDRESS (NO. AND STREET) _ CITY SIAE 2P

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Watsonville, Ca. 95076

Related Committees Not Included in this Statement: List any committees

not included In this statemant that are controlied by you or are primurily formed fo recoive
contributions or moke exponditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1D. NUMBER
e e 7. Primarily Formed Candidate/Officeholder Committee List nomes of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candlidate(s) for which this committee is primarily formed.
COves [Jwno
SRS STREET ADORESS (WO F0 500 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORFELD | [ supporT
] opPoSE
133 STAE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | o oo o
L] oPPoSE
COMMITTEENAME 1D. NUMBER
NAME OF OFFICEHOLOER OR CANDIDATE OFFICE SOUGHT ORHELD | 1 supporr
) oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | [ suppomT
Oves O C] opposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
— — — e
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 (Januaryi05}

FPPC Toll-Free Helpline: 968/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in Ink. SUMMARY PAGE
Amounts may be rounded Statement covers period
Summary Page to whole dollars. P CALIFORNIA
yFag from ___August 31, 2010 FORM 460
SEE INSTRUCTIONS ON REVERSE through September 30, 2010 | page 3 °‘—Z—
NAMEOFFLER 2 I _ 1.D. NUMBER
- EJECT CoMNIE SAYER f0R School BoarD 1332104
o e . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received RO o s AR Running in Both the State Primary and
: General Elections
1. Monetary Contributions Schedule A, Une3 $ M-oo s 'd
111 through 630 711 to Date
2. Loans Received .. Scheduie B, Line 3 - Z
3. SUBTOTALCASH CONTRIBUTIONS ..o AddLnssivz s Oy D9B.00 s ; 0. Conirouions g &
4. Nonmonetary Contributions Schedule C, Line 3 2 21. Exponditures e
5. TOTALCONTRIBUTIONS RECEIVED oo AddLines 304§ __52y D83.00 ¢ Z Made s 2 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made . Schedule £ Lined $ / ) 7‘74' &3 $ £~ Candidates
7. Loans Made  Sehediis B Lo 3 £ 2 22, Cumulative Expenditures Made*
‘ . 1
8, SUBTOTALCASHPAYMENTS Addtines6+7 § L 2 '7 7& @9- $ 4_9_" (ItSuhllettoiﬁc!umgrye&pondnunumu
9. Accrued Expenses (UNPaid Bills) ........................Scheduls & Line 3 o & Date of Elaction Total to Date
10. Nonmonetary Adjustment Sehedule C, Lina 3 y 2 (mmiddiyy)
11, TOTAL EXPENDITURES MADE satnesassrio s _L, 77962 s 2 L $

Current Cash Statement
12, Beginning Cash Balance .........cccecenne

13. Cash Receipts

Pravious Summary Page, Ling 16
Column A, Line 3 above

14, Miscellanecus Increases to Cash...........

15. Cash Payments

................ Schadule |, Lins 4

Column A, Lino 8 above

16. ENDING CASHBALANCE .......... Add Lines 12 « 13 + 14, then sublraci Line 15
If this is a lermination stelement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ... Schedule B, Pat2  § ‘
Cash Equivalents and Outstanding Debts '
18. Cash Equivalents See instructions on $

19. Outstanding Debts ...coccovenrrennenee. Add Ling 2 + Line § in Column B above ‘V

To calculate Column B, add
amounts in Column A 1o the
comasponding amounts
from Column B of your last
report. Same amounts in
Column A may be negative
figures that should be
subiracted from previous
pericd amounts. If this is
the first report being filed
for this calendar year, only
carry aver the amounts
from Linas 2, 7, and 9 (if
any).

_&
/ / $ /9/

*Amounts in this section may be different from amounts
reported in Column B,

FPPC Form 460 (January/05)

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



Schedule A
Monetary Contributions Received

Type or print in Ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A

Statement covers petiod
August 31, 2010

CALIFORNIA

from
September 30, 2010 ﬁ
SEE INSTRUCTIONS ON REVERSE through age o. 7 .
NAMEOFFILER 1.D. NUMBER
EIECT CoNIE SPUER. Fir.School BoseD 1332104
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, smemmmnagess AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o¢.cLIPATION AND EMPLOYER RECEWED THIS CALENDAR YEAR TG DATE
RECEIVED e ALSOBNTERLD ) CODE * (iF SELF-EMPLOYED, ENTERNAME PERIOD (AN, 1 - DEC. 31) {IF REQUIRED)

OF BUSINESS)

KAREN € Bill MencoVicH

IND ChlI ForNI1A GIANT 3

Paf, |7 oo\ B 10,00
/0 ety
WhHsonvitle., cA 9S50 7% Blsce
ND
Yaifo | MRS HAPPEL B | AONE g o0
Botos, ch 9593 Bsc “ /
, C Oscc
KeN CHA ppELL B | Hietchinson €
AKi“HANE o on €
8/31/}6 Eéﬁ’ﬂf %?277 RED ¥ Jop.0

Whtsonyille, cA 9607

Dsce

c;'/ Maey HERNAIDEZ by ss
/ L :
BFTeLloo D701 Clsce

com NoNE
Qo RETIRED

eTY

B 500.0

susToTALS /) 000.00 I - ' I

Schedule A Summary
1. Amount received fhis period ~ itemized monetary contributions.
{Include all Schedule A subtotals.) .... 3 / 500.00
2. Amount received this period - unitemized monetary contributions of less than $100 .......ccvvvninevanen. $ M

3, Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .ccnnrrceirieeene

TOTAL $ 2 3%3.00

*Contributor Codes

IND = Individual
COM = Reciplent Committee

{othar than PTY or SCC)
OTH = Other {o.g., business entity}
PTY - Palitical Party
SCC ~ Small Contributor Committea

FPPC Form 464 (January/06)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/12753772)




W

NAME OF FILER

Schedule A (Continuation Sheet) Type or print in Ink. SCHEDULE A (CONT)
Monetary Contributions Recelved Amounta may be rounded Statement covers period CALIFORNIA 4 6 0

towhole doflars. wom_T) 31 [Loio FORM

s 0"’ 0 Page 5 of..7_

1.D.NUMBER

EIELT CONNIE SAVER. e School Boped | 333104

throug

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS NDAR TODATE
RECEIVED (F GOMMTTEE ALSOENTER .0 NUMBER) CODE # (F SELF EMPLOYED, ENTERNAME PERIOD {JAN. 1- DEC. 31) (IF REQUIRED)

1= IR vy

OTH
o ) %’“"
WATSSN lle, Cf 7576 | '0scC

Cjino

gcom
gotH
ety
Oscc

CIIND
Clcom

gotH
gpTY
Dscc

CJIND

CIcom
CJoTH
Oety
Oscc

CJIND

Clcom
CloTH
gety
Cscc

SUBTOTAL $ 530@ | I

*Confributor Codes
IND = Individeal
COM = Recipient Committee
{othar than PTY or SCC)
OTH = Other {e.g., business entity)

PTY - Political Party FPPC Form 460 (January/05)

SCC - Small Contributor Commitiee FPPC Toll-Free Helpline: 866/ASK-FPPC (885/275-3772)




SCHEDULEE

Schedule E Type or print in ink. Statement covers period -
Amounts may be rounded CALIFORNIA
Payments Made to whole dollars. from ,.-‘25 D)) FORM 4 6 0

SEE INSTRUCTIONS ON REVERSE through! b‘ b Page 5 of 7

Elect (pnmle Nhuet To Rhool Boans | 133410/

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 airtime and production costs
CNS campaign consuliants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET pelition circulating TEL twv. or cable airtime and preduction costs
Fi.  candidate fling/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals
ND independent expenditure supporting/opposing othars {explain)* POS postege, delivery and messenger services TSF transfor between commitioes of the same candidate/sponsor
LEG lagal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB Information technology costs (internat, e-mall)
imﬂﬁgg m; CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
p— ’ — —— —
SANTACRUT. Courty CIERK ] FIECTIONS Dept
£ CANDIDATE B#/!oT‘T N 4 220.02
i s{AT10 -
SAVTRCRUZ, CA G560~ SpANISH TRANS(
SANTH QQQZ-‘ _COM‘#{ ClERK §/5C770US &fﬂ" LANDIOATE PAIST
FrL ELISH & /70.00
SAnts-Cluz, CA 95260 =49 e Z
S {ES
THPIES. (TT | DRNTING oF FAYERS 8 /30.79
watsonvile, ¢ 1537
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 5 M. 7?
Schedule E Summary 1{
1. ltemized payments made this period. (Include all Schedule E SUBLOAIS.) ...o.e.vrr..roseressrsssoresseen R s_1465.8%
2. Unitemized payments made this period of under $100 .........cccoccciiircinn beete st et e be R bt SR e nanntas snsabas w8 _@ﬁ_&_
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) 3 €
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL § / 7‘7‘9'" ?R
FPPC Form 460 {Januaryi/06)

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print In ink.
Amounts may be rounded
to whole dollars,

SCHEDULE E (CONT)
Stammente?verspeﬁw CALIFORNIA 460
rom Aol b FORM
through \ Page 7 °'—7'-

NAME OF FILER

Eleek |2

oA

1.O.NUMBER

KREUN!

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

CMP  campaign paraphamalia/misc, NMBR member communications RAD radlo aitime and production costs
CNS campaign consulitants MTG meetings and appearances RFD  retumed contributions
CTB  confribution (explain nonmonetary)* QFC office axpanses SAL campaign workers' salaries
CVC civic donatiens FET  petition circulating TEL tv or cable ailime and production cosis
FL  candidate filing/ballot fees PHO phone banks TRC candidate trave!, lodging, and meals
FND fundraising events POL pelling and survey research TRS staffispouse travel, lodging, and meals
ND  independent expanditure supperting/opposing others {explain)* POS postage, dalivery and messenger services TSF  {ransfer between committees of the same candidate/sponsor
LEG lega! defense PRO profassional services (legal, accounting) VOT voter ragistration
UT  campaign [terature and mailings PRT print ads WEB information technology ¢osts (intermet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1D, NUMBER)

SOROPTOM I8TS DINNER.
AlSR COTTIE _

SENTE CRYZ, CA ISV6S

FND

AupchaSE oF Two TickeTs 41000

PR Fundlaser. EVENT

C Atmonas BB DELL

WhTsovvile, cA 9sd6

FND

Kiclar Trety 9320. 55

Vicroey STORE. COm
CORPOLATE DivISION

AVEN P F 4 2.

cmp

COmMPHIN VARD SIENS & 5/4 50

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

SUBTOTAL § "D

FPPC Form 460 {January/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)





