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« Typs or print in ink. Date Stamp .
Campaign Statement cm}_:igg;wm 460
Cover Page -
{Government Code Seclions 84200-84216.5) — i =Ty TN
Statement covers period Dato of efection Wapplicatie: | - Page L of Lo
Month, Day, Y oL For Official Use Ol

trom 07-1-2010 (Month, Day ﬁ?UCT L5 B 055 or Official Use Only

SEE INSTRUCTIONS ON REVERSE through 09-30-2010 11-02-2010

1. Type of Recipient Committee: Al committess = Complete Pasts 1, 2, 3, and 4.
7] Officeholder, Candidate Confrollad Committee O Primarily Farmed Ballot Measure

2. Type of Statement:

/] Preelaction Statement ] Quarterly Statement

O State Candidate Election Commitiee Committee [ Semi-annual Statement [l Special Odd-Year Report
Q Recall O Controlled O Termination Statement O Supplemental Preelection
{Also Complate Part 5) ?m Spons:ms) (Atso file a Form 410 Termination) Statement - Attach Form 495
O General Purpose Committee ¢ O Amendment (Explain below)
O Sponsored O Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Commitiee {Aiso Gompieto Part 7)
3. Committee Information "Eié'gfl"éfg Treasurer(s)
COMMITIEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
COMMITTEE TO RE-ELECT ALAN SMITH TO CABRILLO COLLEGE VIRGIE NEIGHBORS
GOVERNING BOARD 2010 MAILING ADDRESS
STREET ADDRESS (NO P.O. BOXI CITY STATE _ ZIP GODE AREA CODE/PHONE
WATSONVILLE, CA 95076 831-722-2411
GiiT STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASGISTANT TREASURER, ¢ ANY
WATSONVILLE, CA 95078 ALAN SMITH
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, BOX MAILING ADDRESS
oY STATE _ ZIP CODE AREA CODE/PHONE cITY == SIATE  ZIP CODE AREA CODE/FHONE
APTOS, CA  95001-1244 WATSONVILLE CA 95076 831-406-1446
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX 7 E-MAIL ADDRESS
4. Verification

1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information containad herein and in the attached schedules is true and complete. | certify

under penally of perjury undar the laws of the State of California that the foregoing is true and correct.

“ Ko
L

"';} , Candidate, Sta'e Measure Propunentor Responsitle Oficer of Spansar

Signatums 61 Contraling Otcahaxier, Condidmts, SEe Measwe Proponent

evecutsd on___ OCTOBER 1, 2010 By
OCTOBDSE'H 2010 X ")
Executed on : By -
Date Signatue
Executad on By
Dais
Executed on By
Oats

Sinanine o1 Comoting OTicenakie:, Conddat, Sto Measurs Proponent

FPPC Farm 460 (Januaryi05)
FPPC Toll-Free Holpline: 866/ASK-FPPC (868/276-3772)
State of Californla



RecipientC itte Type or print In ink. COVER PAGE - PART 2

*  Recipient Committee

Campaign Statement cALFORNIA 460
Cover Page —Part2

6. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
ALAN SMITH
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] suppORT
CABRILLO COLLEGE GOVERNING BOARD 2010 U oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STAIE | 2IP
WATSONVILLE, CA. 95076

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 controiled by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy.

OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdar(s) or candidate(s) for which this committee Is primarily formed.
0 ves O nNo
COVTTEE AOORESS STREST ADORESS WO 75,50 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 1 ¢ moors
] orPOSE
ciry STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suppoRT
] oePosE
COMMITTEE NAME 1D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 1 gupporr
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | [ gupporT
DOves [Ino C] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 (January/05)

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



Campaign Disclosure Statement Type or print In Ink. SUMMARY PAGE
Amounts may be rounded Statement covers pariod
Summary Page to whole doltars. P CALIFORNIA
ummaryrag v wom 7012010 rorm 460
9-30-2010
SEE INSTRUCTIONS ON REVERSE through Page 3 o lo
NAME OF FILER 1.D. NUMBER
ALAN SMITH 1331643
er . gs . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received RONSTALTEPER0 CHLENDARIEAR Runining in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 100.00 $ 100.00
X 0 8.850.35 111 through 6130 7M1 fo Date
2. Loans Received Scheduls B, Line 3 Lok
3. SUBTOTALCASHCONTRIBUTIONS ...crccerrirers Add Lines 142 10000 100.00 | 20 Contrbutons s
4, Nonmonetary Contributions Schedute C, Ling 3 0 U Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...coccoovncrecesencece. Add Lines 3+ 4 100.00 $ 100.00 Made s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Scheduls E, Line 4 62263 Candidates
7. Loans Made Schedule H, Line 3 -0-
22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ...vcovouversnrnnnne . AddLines6+7 62263 5 {1t Sublect to Voluntary Expanditure Lirtt
9. Accrued Expenses (Unpaid Bills) .........cccoevevevenieennenn Scheduln F, Line 3 -0- Date of Election Total fo Date
10. NONMONELary AGUSINENL .vvvvv..veveveessseersessesmsssessssnes Schedute C, Line 3 -0- (mm/ddiyy)
11. TOTAL EXPENDITURES MADE .....occocvvrrerrrsrsrneens A Lings 848 + 10 62263 J / $
Current Cash Statement / /. $
12. Beginning Cash Balance ..o Provious Summary Page, Ling 16 1,000.00 To calculate Column 8, add
13. Cash Receipts Columa A, Lins 3 above 100.00 ::‘;:?‘5:;[001““1“ A f{: the
ponding amoun . ; N
14, Miscellaneous Increases fo Cash ... Schadule I, Line 4 -0- from Column B of your last Q;;ﬂ&‘;'%ﬁ}{fjﬁﬁf"“ ay be difierent from amounts
S ts i
15. Cash Payments Column A, Line 8 above 622.63 &p‘f’m :m:yat‘:a::gainive
16. ENDING CASHBALANCE ......... Add Lings 12 + 13 + 14, then sublract Line 15 377.37 | figures that should be
. . . subtracted from previous
if this is a termination stafement, Line 16 must be zero. period amounts, If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ......c..oovveeivinnenn.  Schedule B, Part 2 camy over the amounts
Cash Equivalents and Outstanding Debts Ry e 2.7 and 941
18. Cash Equivalenis Soe instnuctions on reverse
19. Outstanding Debis........crvervrersnenns Add Line 2 + Line 9 in Column B above 8850.35 FPPC Form 460 (January/05)

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



Schedule A Type or print in Ink.

SCHEDULE A

Amounte may be rounded

' Monetary Contributions Received to whole dollars. Statement covers perlad  ECPYIZSINT
id > rom ____101-2010 o 460
9-30-2010
SEE INSTRUCTIONS ON REVERSE through Page Y a G
NAME OF FILER 1.D. NUMBER
ALAN SMITH 1331643
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | contrisutor | AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED {7 COMMITTEE. ALSOENTER1D. NUMBER) CODE * °&°§é’?§l¢§f£€'§ ENTERME | Rscgggg!;m s 82%?.'1"3‘“&55?3 (F R%gﬁrgem
MIND
9-15.2010 | CLAUDINE WILDMAN QcOM | TRUSTEE ON CABILLO 100.00
QoTH COLLEGE BOARD )
SCOTTS VALLEY, CA. 95066 BPTY
Oscc
CJIND
JcoMm
JOTH
getyY
Cisce
CJIND
Ocom
CloTH
gety
Ciscc
CJIND
Dicom
QotH
CIPTY
[dscc
CJiND
Cicom
CJotH
Ty
Oscc
SUBTOTAL$
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND < Indlvidual
{Include all Schedule A subtotals.) .......cervereverinirerenn $ 100.00 °°’“'?§§Sﬁ§‘aﬁ°§’w“"§?%cc;
2. Amount received this period - unitemized monetary contributions of less than $100 ... $ 0 Ty —Potbt ., Dusiness i)
3. Total monetary contributions received this period. 100.00 SCC~Small Contributor Commitiee
{(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.} ccccccovonerereens TOTAL $ :

FPPC Form 480 {January/05)

FPPC Toll-Free Holpline: 866/ASK-FPPC (856/275-3772)



Type or print In ink.

SCHEDULE B-PART 1

. Schedule B-Part1 Amounts may be rounded Statemant covers period
. CALIFORNIA
Loans Received to whole dollars. from 7-01-2010 FORM 4 6 0
SEE INSTRUCTIONS ON REVERSE through 8-30-2010 Page i— of —(!_-
NAME OF FILER 1.D. NUMBER
ALAN SMITH 1331643
Q) (1] ) ) ™ m )
IF AN INDIVIDUAL, ENTER
(F COMMITTEE, ALSO ENTER LD. NUMBER) e BEGE&ErgI;-Ig'DT“[s PERIOD THIS PERIOD * CLOESEEB?SJ HIS | “pemion LOAN TO DATE
ALAN & BARBARA SMITH TRUST CyPao CALENDARYEAR
s 0- |, 8850.00 . .
WATSONVILLE, CA. 95076 [] FORGIVEN Rare PER ELECTION®
. 8,850.35 s -0- s -0- | DEMAND |, - s
‘fD IND JcoM DotH JPTY [Jscc DATE DUE DATE INCURRED
O rad CALENDAR YEAR
s H s
] FORGIVEN RATE PERELECTION**
H $
T iNe QJcom [JoOTH g Py Jsce ! DATE DUE : DATE INCURRED :
DPND CALENDAR YEAR
3 $ % 1 s
[] FORGIVEN AATE PER ELECTION®®
$
tomp Ocom Qo [JPTY [Jscc : : DATE DUE s DATE INCURRED s
SUBTOTALS § S $ 8,850.00 s
~ et o)
Schedule B Summary Schodi . ire3)
1. Loans received this period $ 0-
(Total Column (b) plus unitemized loans of less than $100.) [ 1Conlributor Codes ]
2. Loans paid or forgiven this period $ 0 ggﬁ -l-n;ew:‘:%::ﬂ Committee
(Total Column (c) plus loans under $100 paid or forgiven.) {other than PTY or SCC)
Include loans paid by a third Iso itemiz . OTH - Other (e.g., business entity)
{ I paid by party that are als ized on Schedule A.) PTYPoliical Pary
3. Netchange this period. (Subtract Line 2 from Line 1.)...... NETS O SCC - Small Gontributor Commitee
(May b & negotive number}

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

[‘Amounts forgiven or patd by another party also must be reported on Schedule A.

** If required.

)

FPPC Form 460 (Jenuary/05)

FPPC Toll-Froe Helpling: 866/ASK-FPPC (868/275-3772)



SCHEDULEE

Schedule E Amz:::;::?n;::-;:ﬁdnd Statement covers perlod CALIFORNIA 4 6 0
Payments Made to whole dellars. trom 7-01-2010 FORM
SEE INSTRUCTIONS ON REVERSE through 9-30-2010 Page _Q_ of —é—
NAME OF FILER 1.D. NUMBER

ALAN SMITH 1331643

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

CWP  campaign paraphemalia/misc. MBR member communications RAD radio altime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CT8 contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC  civic donations FET  peition clirculating TEL tw or cable airtime and production cosls
FIL  candidate filing/ballot feas PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL poliing and survey ressarch TRS staff/spouse fravel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS posiage, delivery and messenger services TSF  transfer between commliitees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT wvoter regisiration
LT campalgn literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
gg@mﬁm&ggﬂo&&ﬁé&m CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
SANTA CRUZ COUNTY ELECTIONS DEPARTMENT
SANTA CRUZ, CA, FL $541.00
* Paymants that are contributions or independent expenditures must alse be summarized on Schedule D, SUBTOTALS 541.00
Schedule E Summary
1. ltemized payments made this period. (Include all SCHEAUIR E SUBIOLAIS.) .........covnverererensiimneresessssesissssssssssesessssesesessmsasessssmsesesssstsesassensressesesesse $ 541.00
2. Unitemized payments made this Period OF LNAET $100 .........cvecveeriieieeiniseccseserossssssossssssssssasssssssssssssosssssessssssssssssnssssessssssmesessosssssasessesnessosssens $ 81.63
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) ......cvveerieieisecriensrnes rere e e s perans $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, COlUmnA, Line 6.} ...........o.ooooeoro TOTAL $ 622.63
FPPC Form 460 {January/06)

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





