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1. Type of Recipient Committee: All Committees = Complete Parts 4, 2, 3, and 4.

Officeholdar, Candidate Controlled Commities
(O State Candidate Election Committee

O Recall

{Also Comploto Part 5}

3 General Purpose Committee
Q) Sponsored
(O Small Contributor Commitiee
QO Political Party/Central Commitiee

3 Primarily Formed Ballot Measure
Committee
O Controlled

QO Sponsored
{Also Completo Part6)

O Primarily Formed Candidate/
Officeholder Committes
{Aiso Complete Part 7)

2. Type of Statement:

] Quaredy Statement
(0 Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

g\ Preeleclion Statement
Semi-annual Statement

[ Termination Statement
{Also file a Farm 410 Termination)

3 Amendment {Explain below)

3. Committee Information

_l:o. NUMBER 1553104

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

EIECT LOMNIE SAVER. FoR School RPOARD
PVUSD TRUSTEE AREAR L

ZIECTION VR 20/0
STREET ADDRESS {NO PO ROX)Y

ciTy

STATE 2P CODE

AREA CODE/PHONE

WATsow [{e, CH gD 331-176)- |54

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR R.C. BOX

city

STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX ¢ E-MAIL ADDRESS

£onn em

Treasurer(s)

NAME OF TREASURER Ermswmﬁ L RoloN -TREASUreRr

MAILINTR ARNDoRS

Ty ZIP CODE AREA CODE/PHONE

WHTSONYlle A 9570 931-325-9342

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS
JoRi.rbion com

4. Verification

I have used all reasonable diigence in preparing and reviewing this statement and to the bast of my knowledgs the information contained harein and in the attached schedules Is trus and complete, | cerlify

under penalty of perjury under the laws of

Slate of California that the foregoing Is trua and corpct.

Exgcuted on / éﬁ‘é, 10

Executed on /o/ ai.:;a// ()
ok

Signatars of CONtoling OCCHOKIGT, Condidata, Stte Measure Propanent

Exscuted on - By
Daa
Execyted
on Ty By

Signahre o] Conbaing OMCOhoRer, CAnaaie, Sio Measne Proponen

FPPC Form 460 {Janusry/05}
FPPC Toll-Froe Helpline: 866/ASK-FPPC (866/275-3772)
State of Californla



Type or print In ink. COVER PAGE - PART 2

Recipient Committee
Carnpaign Statement CAI};ISQENIA 46 0
Cover Page—Part 2
PageCi-____, of _.._7
5. Officeholder or Candidate Controlled Committee oo o 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE _ NAME OF BALLOT MEASURE

Conni& M.SaueR ElECT Connie SAuLR For Schapl PoAkd

QFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IE APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] suPPORT

. (] opPoSE
PVUSD TRustee Areny _
RESINFNTIAI MIIKNELS ANNRESS  (NO, AND STREET) CITY STATE Z2IP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
- WATSONVile, CAG5D I

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 recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEENAME - L.D. 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.
R {71 ves O no : . L
COWMITTCE ADDRESS STREET ADDRESS (NOF0.80%) NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD (] supPORT
o : S ! _ O orrosE
any STATE 2IP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. J suPPORT
[ orrosE
COMMITTEE NAME LD. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD [J SUPPORT
e {1 orrosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELO | 5 gpporr
' Oves DOwo ] opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ary e . STATE ZIP CODE AREA CODE/PHONE Attach contlnuation sheets If necessary
FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: BEE/ASK-FPPGC (866/275-3772)
State of Californla



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers perlod CALIFORNIA
from O(.‘Jé /’, OZ.Q_IO FORM 460
through Od ‘ / 6" do/a Page &.3 of 7

NAME OF FILER

_ 8T Conn £ Spuekdor School. BoAed

Contributions Received

1. Monetary Contributions Schedule A, Line 3
2. Loans Received Schedule B, Line 3
3. SUBTOTAL CASHCONTRIBUTIONS .......coocveverirnns Add Lines 1+ 2
4. Nonmonetary Contributions Schedule C, Line 3
5. TOTALCONTRIBUTIONS RECEIVED ....ccovvrunresiinscnenne Add Lines 3 + 4

1.D, NUMBER

/3 32/0Y

ColumnA
TOTALTHIS PERIOD
{FROMATTACHED SCHEDULES)

s S556.00
&

ColumnB

CALENDAR YEAR
TOTALTODATE

o

$ 555;.06

©“

20 .30

s _9q15. 80

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

171 through 6/30 71 to Date
20. Coniributions

Received 3 E 3 ’6‘
21. Expenditures
Made $ /D’ $ ’9/

Expenditures Made
6. Payments Made

7. Loans Made
8. SUBTOTALCASHPAYMENTS
9. Accrued Expenses (Unpaid Bills)
10. Nonmonetary Adjustment
11. TOTALEXPENDITURES MADE

Scheduls E, Line 4

Scheduie H, Line 3

AddLines 6+ 7
Schedule F, Line 3
Scheduie C, Ling 3

Add Linas 8+ 2 + 10

s _496.99
=i

s _496.99

S
_ 2. €O

s _857.79

RERERIE | R

Current Cash Statement
12. Beginning Cash Balance.............oceeee.

13. Cash Receipts

14, Miscellaneous Increases to Cash ...

15. Cash Payments Column A, Line 8 above

16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15
If this is a termination statement, Line 16 must be zero.

Previous Summary Page, Line 16

Column A, Line 3 ahove

Schedule J, Line 4

. (03.38
558.00

e

s 09419

17. LOAN GUARANTEES RECEIVED ........c.oeevremreerrenrs  Schedule 8, Part 2

$ £

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

18. Outstanding Debts .........cccevvereennn,

See instructions on reverse

Add Line 2 + Line 9 in Column B above

L
L~

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounis, If this is
the first report being filed
for this calandar yaar, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
{f Sublect to Voluntary Expenditure Limit)

Date of Elaction Total to Date
{mm/ddiyy)
, , T -

*Amounts in this section may bs different from amounts
reported in Column B.

FPPC Form 480 {January/08)
FPPC TolkFree Helpline: 866/ASK-FPPC (866/275-3772)



Schedule | Type or print in ink,

H Amounts b ded Statement covers period
Miscellaneous Increases to Cash ounte may bo reua cov ca;zgg;wm 46 0
&QMW
b 200
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.0.NUMBER
ETECT Convig SRV For School Bosed (332404
RECENED O COMMTIER ALo0 Eurah o AR DESCRIPTION OF RECEIPT INCREASETO CASH
1%/ SHAPIES . CRediT For A PETURN | g o oo
/0 '
- watsonville ,ch 9507%
Attach additional information on appropriately labeled continuation shests, _ i SUBTOTAL § 3 3 ) 75"
Schedule | Summary
1. Itemized increases t0 Cash this PEIHOU. ... sressesssesessesssssssssssesersesssssssessessoems o sessens $ 3275
2, Unitemized increases to cash of UNAEr $100 this PETIOU. ........veeemvevevvee e eeerseiesessesesesseessesssssssss et seesesees s $ :Z:
$

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) v,

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 3 7 5—-
SUMMATY PAGE, LN 14.) couuvvuivecrereeieseiesieesssssesiosessemsorecssessesssssessesessesesssasesssessssssssessesssenssmsemsses e sssens TOTAL $ A-

FPPC Form 460 {January/05)
FPPC TolkFree Helplino: B66/ASK-FPPC (866/275-3772)



Type or print In Ink.
Amounts may be rounded
to whole doliars.

* Schedule A
Monetary Contributions Received

SCHEDULE A

Statement covers period

CALIFORNIA

460

wom OCTOBER |, 2010 FORM
SEE INSTRUCTIONS ON REVERSE through OcrDBER. Mo 2010 pagesd . of 2
NAME OF FILER e
Cleer CONNIE Shuer. for School. BoARD [332104
nggsso FULL NAME, smﬁg Sggﬁi&g% g&:f&ﬁgﬁgf CONTRIBUTOR °°"§“o'§2’?“ oéEsﬁéé\g%iﬁﬁE R RE %E‘E%}"s ctg%ll:%%'l%zs{;f FE*?;TE :‘;T‘Elg%?}:::
/0/ y /[Z) CHRIS KeLLy ﬁg% PVFT 4 00
WATSOMVIl] e, €A 9D Qe | TEACHER,
Thek Crreol] e | PVUSD
/0/11/;0 - Eg,-?g 4 1500
SoQueL, A 95073 Qe | TEACHR
IND
10/, J il leR com
e | oov | genesn | #a0.0
WATSonVIl e, A 960 7% Clsce
COPE PVET 193% CJIND "
U £ 000
WaTsIUlle, Ch g | Bee
Blcom
[JOTH
CpTY
- 00 Jee | 0 |

SUBTOTALS 555700

Schedule A Summary
1. Amount received this period - itemized monetary contributions.

........................................................................

(Include all Schedule A subtotals.) .......

2. Amount received this period — unitemized monetary contributions of less than $100

-----------------------------

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

[ *Contributor Codes

IND = Individual
COM —Recipient Committee

{other than PTY or SCC})
OTH - Other {e.g., business entity)
PTY - Political Party

SCC - Small Contributor Commiitee

s

.......................

FPPC Form 460 (January/08§)
FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)



Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

towhole dollars.

Statement covers pearlod

CALIFORNIA 46 0

from ()C;_bb_gc 1,200 FORM

throuahoo'bber lb:ZQ’ Page b

of7

NAME OF FILER

Llect_Lowmie Spueg For School Bosed

1.0, NUMBER

| 332104

DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR
RECEIVED ZiP CODE OF CONTRIBUTOR CODE *
(F COMMITTEE, ALSO ENTER LD. NUMBER)

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

{iF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

FAIR MARKET

AMOUNT/ CUMULATIVE TO

CALENDAR YEAR
VALUE {(JAN 1. DEC 31)

DATE

PER ELECTION

TODATE

{IF REQUIRED)

;%7/{0 AVFET Locat 193 Oinp

CJjcom

. %OTH
Whtsonville,cAa5076 | TPTY

Oscc

21D
Postage

#

8¢0. %0

OiND
gOcom
Dot
pPry
[scc

CIND
CJjcom
CJOTH
OPTY
[scc

CJIND
CIcom
C10™
OPTY
gscc

—_— —

Attach additional information on appropriately labeled continuation sheets.

Schedule C Summary

1. Amount received this period - itemized nonmonetary contributions.
(Include all Schedule C subtotals.)

epe—

SUBTOTAL

$

2. Amount received this period - unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)

.8
.................................... s_
...................... ToTAL §_2000. 80

”~

[ *Contributor Codes

IND = Individual

COM - Recipient Committee
{other than PTY or SCC)
OTH - Other (9.9.. businass entity)

PTY - Political Party

SCC - Small Contributor Committee

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



-

SCHEDULEE
Schedule E Type or print in Ink. Statement covers perlod CALIFORNIA

Am ded
Payments Made to whota dolirs. rom | 2010

FORM 4 6 0
SEE INSTRUCTIONS ON REVERSE ) through M.&/ Page /7 of 7

NAME OF FILER 1.0. NUMBER

_LIBET (OMUIE Shugr. For School. BOALRY | /332404

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

C\VP  campaign paraphemalia/misc. MBR membercommunications RAD radio airtime and production costs
CNS campaign consultants MIG mealings and appsarances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expanses SAL campaign workers' salaries
CVC civic donations PET  patitian circulating TEL tw. or cable aitime 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 stafi/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)® POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs {intemet, e-mail}
g;ncgme e ﬁ’mfﬂessn?guummvag; : CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

STRAIES 17 | PRNTING OF Secod ¥ 07,08
WhTSONVIlle. LA 9D T MAH1ER_

STHOIES pre | Sdpelies ¥ j39.3/
wnTsovill€, CA 9527

————————— —
e —————— ——

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL. $

Schedule E Summary

1. Iltemized payments made this period. (include all Schedule E SUDLOIAIS.) ..ottt ne e et sess e st ess s e sesssnesessessen s ssas nressersaen $ 4‘/&’ ?q

2. Unitemized payments made this period of under $100 eIt e ee b et eSS AR AR SRS e b an er ae R onbaRE S e nme S AR RN R PR ERBS RS LR R LS bhn b an s aeenembma passnssnestes P 80' 00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part1, Column(€).)...ocomeveeereirveeeeeeeeeeeeeeenannes $ ’e’ I
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line8.) .........ccccrmneccnnenee. TOTAL $ Mé qq

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





