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) i COVER PAGE
Recipient Committee ot in ok T
Campaign Statement Type or print in n CALIFORNIA 4,65()
Cover Page FILED  rions
{Govermment Code Sections 84200-84216.5) S-S vtv] oL e
Statement covers poriod Date of elgétibn If applicable: Pago £ of .S
from -/ - / (Month, fﬁ"gﬁ’z | i3 39 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through £ L0 ~1L-2D/O 11-02-2010

1. Type of Reclpient Committee: AnCommittees = Complote Pasts 4,2, 3, and 4.
L7l Officeholder, Candidate Controlled Committee ) Primarily Formed Ballot Measure

2. Type of Statement:
Preelection Statement

O Quartery Statement

() State Candidate Election Commitiee Committee ] Semi-annual Statement [ special Odd-Year Report
O Recall (O Controlled {1 Termination Statement ) Supplemental Preetection
{Also Complaa Part 5) % Sponso;e;:m (Also file a Form 410 Termination) Statement - Attach Form 495
] General Purpose Committee {7 Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
) Small Contributor Committee Officeholder Commitiee
O Politicat Party/Central Committee (Aiso Campisto Part7)
3. Committee Information "‘.:ég‘fl"éfg Treasurer(s)
COMMITTEE NAME (OR CANDIOATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
COMMITTEE TO RE-ELECT ALAN SMITH TO CABRILLO COLLEGE VIRGIE NEIGHBORS
GOVERNING BOARD 2010 MAILING ADDRESS
STREFT ARNRESS (0 B0 ROD oIy STATE  ZIP CODE AREA CODE/PHONE
WATSONVILLE, CA 95076 831-722-2411
CITY STATE _ ZIP GODE AREA CODE/PHONE NAWME OF ASSISTANT TREASURER, IF ANY
WATSONVILLE, CA 95076 ALAN SMITH
WAl INE: ANNRERS HIE NIEFERENT) NO. AND STREET OR P.O. 80X MAILING ADDRESS
oY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP GODE AREA CODE/PHONE
APTOS, CA  95001- WATSONVILLE CA 95076 831-406-1446

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

I 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 aftached schedulas Is true and complete. | certify
under penalty of perjury under the laws of the State of Califomia that the foregoing Is true and correct.

- }

ignature of Treasurer of Assistant T

Sinoiure 0T Conuoing OTicencider, Condaiats, SEra M asae POponeior ReSponsbs QIECeT 015 ponssr

Signaie 0] Controlng OMTENGider, Candidats, STts MEGsUre Propansni

Execuled an ;m L2 /O By
Executed on = By
Executed on = By
Executed on = By

£

—
- e

ZoEng Offcoholier,

. State Maasure Propanent

FPPC Form 460 {January/05)
FPPC Toll-Free Holpline: 8868JASK-FPPC (886/276-3772)
State of California



Type or print In Ink. COVER PAGE-PART 2

Recipient Committee CALIFORNIA 460

Campaign Statement FORM

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
ALAN SMITH
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMEER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION J suPPORT
OPPOSE

CABRILLO COLLEGE GOVERNING BOARD 2010 D oreo
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET)  CITY SAE | 2P

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

WATSONVILLE, CA. 95076

Related Committees Not Included in this Statement: Listany committees

not Included in this statement that are controlied by you or are primarlly formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
—_ 7. Primarily Formed Candidate/Officeholder Committee tist names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
COves QOwNo
SOVMITTEE FDoRESS STREET ADDRESS (NOF.0.50%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | ¢ oqrr
] opposE
g STATE 2P CODE AREA CODEPHONE NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
) oeposE
COMMITTEE NAME L.D. NUMBER =
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD |  gupposr
[ opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | [ g jppomr
_ Oyes [Owno ] oppoSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ciry STATE 2IP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (January/06)

FPPC Toll-Free Holpline: 866/ASK-FPPC {BBE/276-3772)
State of Callfornla



Campaign Disclosure Statement

Type or print in ink.
Amounts may bo rounded

SUMMARY PAGE

Summary Page to whols dollars. Statement covers period  REGTVRTISILITY 460
from 10-01-2010 FORM
SEE INSTRUCTIONS ON REVERSE through 10-16-2010 Page 3 oS
NAME OF FILER 1.0, NUMBER
ALAN SMITH 1331643
er  ce ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Receiv Y
ecelved prolSsrED cALEOARYEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  § 600.00 S 600.00
2. Loans Received Schedule B, Line 3 -0- 8850.00 /1 through 830 i1 1o Dete
3. SUBTOTALCASH CONTRIBUTIONS ..ooooocooovr. AddLines 142§ 600.00 ¢ 9450.00 | 20. Contributions
_ 0 0 Received s $
4. Nonmonetary Contributions Schedula C, Line 3 21. Exponditures
5. TOTALCONTRIBUTIONS RECEIVED ..ccovvrnvermssenseeeneenn AddLines3+4  $ 60000 ¢ 9550.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Sthedule E, Line 4 $ 0 s 622.63 | candidates
7. Loans Made . Schedule H, Line 3 -0- -0-
8. SUBTOTALCASHPAYMENTS ..o AddLings 647§ 0 5 622.63 B et el s Loty
9. Accrued Expenses (Unpaid Bills) Schedule £ Line 3 -0- -0- Date of Election Total to Date
10. Nonmonetary Adjusiment Schedule C, Lins 3 -0- -0- (mm/dd/yy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10  § 0 s 622.63 I $
Current Cash Statement / J 3
377.37
12. Beginning Cash Balance ....................... Provious Summary Page, Lina 16 $ To calculate Column B, add
13. Cash Receipts Column A, Line 3 above 600.00 | amountsin Column A to the
. corresponding amounis " . .
14. Miscellaneous Increases to Cash ........c.oeeevesrneen. Schedule l, Line 4 -0- from c‘:mmnga of ,33, last r:?n?:g;‘?ﬂ[gm:ﬂsggm may be different from amounts
. <0- report. Some amounts in
15. Cash Payments Columa A, Lins 8 above Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then sublract Line 15 $ §77.37 figures that should be
If this is a fermination statement, Line 16 must be zero. ;grigdaﬁag:g ‘I,;?I‘:;:?:
the first report being filed
17. LOAN GUARANTEES RECEIVED ......ooocoooeceeooee Schedule B, Part2  $ -0- | for this calandar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts o Lines 2,7, and & (f
18. Cash Equivalents Ses instnuctions on revarse  $ -0-
19. Oulstanding Debis....................... AddLine2+Line9inColumnBadove § 8850.00 FPPC Form 460 (January/0s)
FPPC Toll-Free Helpline: BES/ASK-FPPC (866/275-3772)




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whola dollars.

10-01-2010

from

Statoment covers pariod

CALIFORNIA

460

FORM

10-16-2010

through

A

Page

SCHEDULE A

NAME OF FILER
ALAN SMITH

LD. NUMBER
1331643

DATE
RECEIVED

CONTRIBUTOR

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE *

IF AN INDIVIDUAL, ENTER
OCCUFATION AND EMPLOYER
{{F SELF-EMPLOYED. ENTER NAME.
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVETO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED}

ZiND

CJcom
CoTH
OPTY
Osce

10-5-2010 RACHAEL A. SPENCER

FELTON, CA. 85017

RETIRED

$100.00

$100.00

CIIND
CJcom
AoTH

10-14-2010 CABRILLO CLASSIFIED EMPLOYEES UNION

APTOS, CA. 95003
Oscc

CCEU-PAC POLITICAL
CONTRIBUTION

$500.00

500.00

[JIND
Ccom
QoTH

[Csce

QIND

Clcom
CJotH
CeTY
Osce

OIND

Clcom
CjoTH
ety
CIscc

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

SUBTOTALS

600.00

(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.) .c.c.cveenccrcnenae TOTAL $

600.00

*Confributor Codes

IND = Individual

COM- Recipiant Commitiee
(other than PTY or SCC)

OTH ~ Other {e.g., business enfity}

PTY —Political Party

SCC - Small Contributor Committee

FPPC Form 460 {January/05)
FPPC Tolk-Frae Holpline: 866/ASK-FPPC (866/275-3772)
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Type or print In ink.

SCHEDULE B-PART 1

Schedule B—-Part1 Amounts ma Statement covers perlod
A v be rounded porio CALIFORNIA
Loans Received to whole dollars. trom ____10-01-2010
SEE INSTRUCTIONS ON REVERSE through ___10-16-2010 Page S a5
NAME OF FILER 1.0, NUMBER
ALAN SMITH 1331643
FULL NAME, STREET ADDRESS AND ZIP CODE oéiﬁ?;#%ﬁﬁ’é’ékﬁ“ﬁé Q oms@umne AMOUNT AMOI}:TPA[D OUTSTANDING ,méﬂm omgm cum‘,'?ﬁm
OF LENDER BALANCE | RECEIVED THIS BALANCEAT PAID THIS MOUNTOF |CONTRIBUTIONS
(% COMMITTEE ALGOENTER LD, NUMBER) o ooy |BEGINNING THIS) ™perion | This pERIOD® | C-OsEaba IS | peRioD A N 70 DATE
ALAN & BARBARA SMITH TRUST grae CALENDARYEAR
s 0- | , 8,850.00 . | s s
WATSONVILLE, CA. 95076 [ FORGIVEN RATE PERELECTION**
, 8,850.00 | 0- [, -0- | DEMAND |, -0- s
@ N0 Ocow CJotH [ PTIY [Jsce DATE DUE DATE INCURRED
Crap CALENDAR YEAR
H H % - $
[ FORGIVEN Ase PERELECTION™
$ H H $ 5
tOme DQcom Qo [OeTY [Osce DATE DUE DATE INCURRED
£ pad CALENDAR YEAR
H - % H 5
[J FORGNVEN RATE PERELECTION**
- $ H ] )
fomp OQcom Qo Oery Osce DATE DUE DATE INCURRED
SUBTOTALS § -0-$ -0-§ 8,850.00 $ -0-
- — — Ensrie)on
Schedule B Summary Schedue €, Lina3)
1. Loans received this period. .$ -0-
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
IND = Individusl
2. Loans paid or forgiven this PEHOM .........corvverecircriviisrsnsnssensssriorevisrerssssnersresessenes $ 0 COM-Red:i:nt Commitiee
(Total Column (c¢) plus loans under $100 paid or forgiven.) o g:ger Ehan Z?Si or scv:':t)lﬁy }
: s ; — Other (e.g., business e
{Include loans paid by a third party that are also itemized on Schedule A.) PTY —Political Party
3. Netchange this period. (SUDBLFACt Line 2 f1OM LN 1.)ceoo..eesesseermsossessesssrmsessssrssessneens NETS O SCC—Smafl Contbutor Commitee
{Way be & negative number)

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

['Amounts forgiven or pald by another party alse must be reparted on Schedule A. ]

** If mquired,

FPPC Form 460 {January/05)

FPPC Toll-Frea Helplina: BS6/ASK-FPPC (866/275-3772)





