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Statement covers period

rom 101/10

SEE INSTRUCTIONS ON REVERSE through 10/21/10

Date of election It applicable: Page

‘ of‘,

(Month, Day, i"mCT 21 AHI0: L
11/2/10

For Official Use Onty

1. Type of Recipient Committee: Alt Committees - Complete Pasts 1,2, 3, and 4,

2, Type of Statement:

iZ] Officeholder, Candidaie Confrolled Committee ] Primarily Formed Ballot Measure /] Preelection Statement [0 Quartery Statement
(O State Candidate Election Committee Committee [0 Semk-annual Statement O] Special Odd-Year Report
O Recall Q Controlied [ Termination Statement ] Stpplemental Preelection
(4lso Compiote PertS) O Sponsored {Also file a Form 410 Termination) Statement - Attach Form 495

{Aso Complels Part &) A lain be

[ General Purpose Commitlee O Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
O Smalt Contributor Committee Officeholder Committee
O Politicat Party/Central Committee (Aisa Completo Part7)

3. Committee Information "‘.:‘3":‘,'”2“6325; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF ND COMMITTEE) NAME OF TREASURER
Janie Shoemaker

Friends of Kim De Serpa for PVUSD School Board, 2010

STREET ADDRESS (ND P.O. BOX)

cITY STATE  ZIP CODE AREA CODE/PHONE
Aptos CA 95003 831-688-7126
WMAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

cITY STATE _ 2IP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
kimdeserpa@hughes.net

MAILING ADDRESS

Ty STATE  ZIP CODE AREA GODEIPHONE
La Selva Beach CA 95076 831-724-8882
HAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

civy STAIE _ ZIP CODE AREA CODE/PHONE

OFTIONAL: FAX / E-MAIL ADDRESS
janieshoemaker@gmail.com

4, Verification 3

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the atached 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 10/20/10 oy
Deta

Executed on 10/20110 By
Date

Executad on 8y
Data

Exetuted on By
m

SRnanu of Conboling OMcahakier, Cond-iaio, S1ai Measure Propanen

FPPC Form 460 {(January/05)}

FPPC Toll-Free Halpline: BE8/ASK-FPPC (866/276-3772}

State of California



Type or print in Ink,

Recipient Committee
Campaign Statement
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CALIFORNIA
FORM

5, Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Kimberly De Serpa

OFFICE SOUGHT OR HELD (NCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Governing Board Member

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY SATE | ZIP

Aptos, CA 95003

Related Committees Not Included in this Statement: List eny committees

not included in this statement that are cantrolled by you or are primarily formed to recefve
contributions or make expenditures on bahalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
N/A
NAME OF TREASURER CONTROLLED COMMITTEE?
O ves ] No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cy STATE 7IP CODE AREA CODE/PHONE
COMMITTEE NAME L.D. NUMBER o
N/A
NAME OF TREASURER CONTROLLED COMMITTEE?
_ Cyes [Cno
COMMITTEE ADDRESS STREETADDRESS (NO P.0, BOX)
cIY SIAIE  ZIP CODE AREA CODE/PHONE

7.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
N/A
BALLOT NO. ORLETTER JURISDICTION [ SUPPORT
C1 orPoSE

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee Listnamos of
officeholder(s) or candidate(s) for which this committes Is primarily formed.

D
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEL [ suPpoRY
N/A [] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE FFICE SOUGHT OR HELD
° [] SUPFORT
0 opProsE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD (3 SUPPORT
{7 orroSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oproSE

Attach continvation sheets if necessary

FPPC Form 460 {(January/05)
FPPC Toll-Free Melpline: BES/ASK-FPPC {B66i2T6-3772)
State of Callfornla



Campaign Disc’osure statement Type or print In ink. SUMMARY PAGE
Summary Page Amcans ey o rindnd Svmen sovr rorios [QET Ty
from 1011110 FORM
107211 3 7
SEE INSTRUCTIONS ON REVERSE through 0 Page of
NAME OF FILER 1.0, NUMBER
. ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received PROM I b S CHEOULES) R Ve Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  § 191900 ¢ 4,758.00
2. Loans Received Scheduls 8, Lina 3 0 0 111 through 630 71 o Duie
3. SUBTOTALCASHCONTRIBUTIONS ...oovvocrrocrers AddLines 142 $ 1.919.00 4,758.00 | 20. Contibutons s
4. Nonmonetary Contributions Scheduie C, Line 3 $40.00 $45.00 | .+, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..uvverescsmmrsscccreer AddLings 344§ 1,85900 ¢ 4,803.00 Made s $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made Schedule E, Lined  $ 1,50142 2,333.78 | candidates
7. Loans Made....... Schedule H, Line 3 0 0 22, Cumulative Expenditures Hlad
mul u ade*
8. SUBTOTALCASH PAYMENTS AddLines8+7 S 150142 ¢ 2,333.79 vttt volantory Expentuse i)
9. Accrued Expenses (Unpaid Bills) Schedule F; Lins 3 0 0 Date of Election Totalio Date
10. Nonmonetary Adjustment Schedule G, Line 3 $40.00 $45.00 (mmv/ddiyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 § 154142 ¢ 2,378.79 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ........uesernn.  Provious Summary Page, Line 16 § 2,006.63 To calculate Column B, add
13. Cash Receipts Calumn A, Ling 3 above 1,919.00 amoum;i::ﬁcalumnagthe
corres! amoun - H i i
14. Miscellaneous INcreases t0 Cash ... v Scheduls |, Ling 4 0 1 om c%mm:g B of your last r:gm;gg‘mﬁf” may be different from amounts
15. Cash Payments Column A, Line 8 above 1,501.42 g&;&&”:;‘::&"::;g;e
16. ENDINGCASHBALANCE .......... AddLines 12 + 13 + 14, then subtract Line 15 § 242421 | figures that should be
subiracted from previous
If this Is a lermination statement, Line 16 must be zero. perisd amounts. If this is
P f.li:.e first report being filed
r this calendar year, only
17. LOAN GUARANTEES RECEIVED .........cccoruverninnrs Schedule B, Pat2  § carry over the amounts
Cash Equivalents and Outstanding Debts from Lines 2,7, and 8
18. Cash Equivalents See instructions on reverse  § 0
19. Outstanding Debts......cwrvrvrerncrnss  Add Ling 2+ Line 9in Column 8 above  $ 0 FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 8668/ASK-FPPC (B66/275-3772)



Schedule A Type or print in ink. SCHEDULE A

N . be
Monetary Contributions Received Amounts Moy rataee o Statomont covers pariod — [RONISS VIR
from 10/1/10 FORM
10211
SEE INSTRUCTIONS ON REVERSE through 0 Pago 1«1
NAME OF FILER : 1.D. NUMBER
Friends of Kimberly De Serpa 1332023
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | contriButor | /AN, INDIVIDUAL, ENTER RE ggge‘fg"ms CUMULATIVETO DATE e ocding
RECEIVED freo PALSOENTERLO NUMSER) CODE * o?:%%fﬁﬁa PERIOD (AN, 3‘“&5%3 (IF REQUIRED)
Janna L. Doherty e tai it
10/1/10 ' o | hrseran. Dominican $100.00
Scotts Valley, CA 95066 aPTY .
asce
Dale B ane
ale Berman flcom Contractor, Self
10/5/10 CloTH Employed $100.00
Aptos, CA 95001 JPTY
Osce
Susan Kitchi A
10/5/10 sa n gg%’f RN, Dominican Hospital $100.00
Scotts Valley, CA 95003 OPTY
ascc
ZIND
10/5/40 Grace Sanchez Clcom Occupational Therapist, $100.00
ClotH Dominican Hospital ‘
Scotts Valley, CA 95066 ey
Ciscc
. 1IND
107110 Michael Allard CJcom | VP Client Relations, $500.00
Jom™ Scharf Investments, LLC '
Aptos, CA 95003 cIPTY
Oscc
SUBTOTALS $900.00
M::
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions, IND - Individual
(include all Schedule A subtotals.) $ $1,500.00 cm'?ﬁﬁgﬁmmm)
2. Amount received this period - unitemized monetary contributions of less than $100 $419.00 g:f{":‘,ooihmi';f‘;g;;f“smm entlty)
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, Line 1.) .o..ceuussresennn TOTAL $ $1,919.00
FPPC Form 460 (January/05)
EPPC TollFree Halpline: 866/ASK-FPPC (B66/275-3772)



-

Schedule A (Continuation Sheet) Type o printin ink. SCHEDULEA (CONT)

Monetary Contributions Received Amolints may e rounded Statement covers period CALIFORNIA 460
from 10/1/10 FORM

10/21/10 5 o4 7

through Page
NAWE OF FILER 1D. NUMBER
Friends of Kimberly De Serpa

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIVED (F COMMITTEE, ALSO ENTER LD. NUMBER} CONTRIBUTOR |  OCCUPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)

Berkley Brannon %’é‘é’m Aftorney, County of

10/16/10 ot | Monterey $300.00

Aptos, CA 95003 ety
f)scc

Margie Silveria 'ggm Retired
CJoTH
Salinas, CA 93806 ety
{scc

10/16/10 $100.00

Richard and Katera Rutledge 8:'?& Attorney, Seif Employed

JoTH
Aptos, CA 85003 aery
scc

[JIND
£lcom
CJoTH
gery
gscc

CIIND

Clcom
[otH
Ciety
Ciscc

SUBTOTALS $600.00 I |

"

10/19/10 $200.00

[ *Contributor Codes

IND - Individual
COM-—Recipient Committee

{other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Poltical Party FPPC Form 460 (January/05)
SCC—Small Contributor Commitee FPPC Toll-Free Halpline: 856/ASK-FPPC (B66/275-3772)




ScheduleC Amgms“ P“‘::’:Jz:“ 5 SCHEDULE C
Nonmonetary Contributions Received mwh';zydo!hm. Statement covars period CALIFORNIA 4 6
from 10/1/10 FORM 0
10/21110
SEE INSTRUCTIONS ON REVERSE through P“9°—Q— °f—7—-
NAMEOFFILER T NUMBER
Friends of Kimberly De Serpa
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | o e O e ever | _ DESCRIPTIONOF AMOUNT/ DATE PER ELECTION
ZIP CODE OF CONTRIBI FAIR MARKET TODATE
RECENVED (F COMNITIZE, M5O GHTER LD MLBER) GoPE* weartworm o | GOOPSORSERVICES VALUE e eoa | tF requiReny
CJIND
pcom
CJOTH
0PTY
[Jscc
CIIND
CJjcoMm
JOTH
C1PTY
giscc
JIND
gcom
DOoOTH
0Pty
[gscc
IND
CJcoM
CJOTH
oty
[gscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § |
Schedule C Summary *Contributor Codes )
1. Amount received this period ~ itemized nonmonetary contributions. IND ~ Individual
(INCIUAE all SCHEOUIE C SUDIOIAIS.) c..vvrvvvenrsieeessieseessomsessrssssarsssssssomsrssnssssssssssssssassssssssansssmsssssmssosssssssnssssserssssesse $ CW*?;&P‘G&?@“;%CC)
er
2. Amount received this period — unitemized nonmonetary contributions of less than $100 S $40.00 g.'r',{" -P?)g:ge l“;;gﬁy‘”‘s‘m entity)
3. Total nonmonetary contributions received this period. SCC - Small Gontributor Committae
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ........ccoeccouree- TOTAL $ $40.00 /

FPPC Form 460 (January/05)

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



SCHEDULEE

SGthllle E d Am:?ipn:so:ng;ml:emr;?ttde d Statement covers period CALIFORNIA 4 6 0
Payments Made to whole dollars. from 10/1/10 FORM
SEE INSTRUCTIONS ON REVERSE through 10/21/10 Page -’ of -,
NAME OF FILER 1.0. NUMBER
Friends of Kimberly De Serpa
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
CVMP  campaign paraphemalia/misc. MBR member communications RAD radio aitime and production costs
CNS campaign consultants MIG mestings and appearances RFD retumed contributions
CIB coniribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salarias
CVC civic donations FPET petition circulating TEL  Lw. or cable aistime and production costs
FL candidate filing/baliot 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
ND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messengier services TSF  fransfer batween committees of the same candidate/sponsor
LEG iegal defense PRO professional services (fegal, accounting) VOT voler registration
UT  campaign literature and mailings PRT print ads WEB Information technology costs (intermet, e-mail)
n’éﬁﬁ#&aﬁ%ﬁ%ﬁ@s&% CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
SignWave Signs
) CMP $872.00
Aptas, CA 85003
D-Mail, Inc. Postcard Mailing
LT 618.19
Watsonville, CA 85076
* Paymonts that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS $1,491.19
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.) $ $1,491.19
2. Unitemized payments made this period of under $100 $ $10.23
3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) .. $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL $ $1,501.42
FPPC Form 460 (January/05)

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





