COVER PAGE

Recipient Committee
. Type of print In Ink. Date Stamp
Campaign Statement Ao 460
Cover Page FILED
(Govemment Code Secticns 84200-84216.5) SANTA CRUZ CO.ELECTJONS 1 4
Statament covera pericd Date of eloction if applicable: g o
trom 5/23/10 (Month, Day, Year) 19 JUN -4 PH [l | ForOficial Use Only
SEE INSTRUCTIONS ON REVERSE through 6/3110 6/8/10
1. Type of Recipient Committee: Ancommittess — Comptets Parts 1,2, 3, and 4, 2. Type of Statement:
7] Officeholder, Candidate Controlled Commitiea  [] Primarlly Formed Ballot Measure 4 Preelection Statement [0 Quarterly Statement
8 SRtateI?andldale Election Committee %:lrgmltttaelhd {0 Seml-annual Statement [ Special Odd-Year Report
eca ontro (O Tenmination Statemant Supplemental Preelact!
{Also Complate Part 5) % Sponat::“dq {Also file a Form 410 Termination) 0 st'i.ﬂﬁn'ig"‘.ft" ittar;? i?ou:naiss
[0 Genreral Purpose Committee [ Amendment (Explain below)
QO Sponscred [0 Pdmarily Formed Candidate/
O SmaliCentrivutor Gemmittee Officehcldar Commitiee
O Polttical Party/Central Committea (Also Complets Part7)
3. Committes Information | "gé';%%‘gg Treasuren(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Sean Saldavia for Assessor-Recorder 2010 Nicole Saldavia
MAILING ADDRESS
STREET ADDRESS {NO P.0. BOX) cITY STATE 2P CODE  AREA CODE/PHONE
Capitola CA 95010 {831) 479-92486
oY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREAGURER, IF ANY
Capitola CA 95010 (831) 479-9246 Sean Saldavia
WAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
Ty STATE  ZIF CODE ARER, CODE/PHONE oy STATE  ZIF CODE . AREA CODE/PHONE
Capitola CA 95010 (831) 479-9246
OFTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

saldaviaforassessor-recorder@hotmail.com

4. Verification
| have vsed all reascnabla diligence in preparing and reviewing this statement and fo the best of my kno%a the information contained herein and in the attached schedules Is true and complete. 1certify

under penally of perjury under the laws of the State of Californla that the foregolng Is frue and comact.

Exacuted on 6/3/10 By
(i

Executed on 6@1 0 By ‘

[
Executed on By

[i=) Signaturs of Controting OMiceheider, Candidate, Stata Magsum Proponsni
Executed on - BY e mmrreemee——m——. e m——e—reeemrer—sn e ———rerevares

Das Signatura of Controting OfMicehclder, Candidate, State Massure Propenant

FPPC Form 480 {January/08)
FPPC Toll-Fraa Helpline: 888/ASK-FPPC (B86/275-3772)
State of Callfornla



Type or print in Ink. COVER PAGE-PART2

Recipient Committee
A CALIFORNIA
Campalgn Statement FORM 4 6 0
Cover Page —Part 2
Pags 2 of 4
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Sean Saldavia
OFFICE SOUGHT OR HELD (INCLUDE LCCATION AND DISTRICT NUMBER IF APPLICAELE) BALLOT NO.ORLETTER JURISDICTION SUPPORT
OPPOSE
Santa Cruz County Assessor-Recordar
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) _ CITY STAE 2P
Capitola CA 95010 Identify the controlling offlceholdor, candidate, or state measure proponent, if any.

NAME OF CFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: Listany committeas

not includad in this statemont that are controlied by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME L.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehoider(s) or candidate(s) for which this committee is primarily formed.
Oves [OnNo
oMM eE AGORESS ~STREET ADDRESS (NOPO.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
[ oPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD (] suppoRt
— — O oproOSE
COMMITTEE NAME 1.D. NUMBER - -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
C] OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | ¢\ paogy
Oves [no ] orroSE
COMMITTEE ACDRESS STREET ADDRESS (NO P.O. BOX)
CiTY STATE 2P CODE AREA CODE/PHONE Attach continuation sheets f necessary

FPPC Form 460 {January/08)
FPPC Toll-Fres Holpline: 888/ASK-FPPC (880/275-3772)
Statoe of Callfornla



Campaign Disclosure Statement Type or print In Ink. SUMMARY PAGE
Summary Page A whole dollars. Statoment covers poriod AT | 60
trom 5123/10 FORM
3 4
SEE INSTRUCTIONS ON REVERSE through 6/3/10 Page of
NAME OF FILER 1.D. NUMBER
Sean Saldavia for Assessor-Recorder 2010 1320559
Column A Column B Calendar Year Summary for Candidates
Contributions Received RO THEPERID CALENDARVERR Running in Both the State Primary and
0.00 110.00 General Elections
1. Monetary Contributions Schadule A, Line3  § - $ : " "
2. Loans Received ....... Schedule B, Line 3 0.00 6,000.00 fhrough 830 to bate
3. SUBTOTALCASH CONTRIBUTIONS ....ccvumvrrrce Addlines 142§ 0.00 6,110.00 | 20. Cenidbuttons s
4. Nonmonetary Contributions ..o Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED vvvvessscssssrmmererenenee A UINOS 344§ 000 6,110.00 Made s $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made Schadkio E, Lined  $ 000 s 4,413.50 | candidates
7. Loans Made Schedule H, Line 3 0.00 0.00 22, Comulative Exvonditures Made
- CUmMuativ Xpen *
8. SUBTOTALCASH PAYMENTS . AddLines6+7 $ 000 4,413.50 WS chfectto Vohiniry Expeadicretind)
8. Accrued Expenses {Unpaid Bills) ..........ccervrrereininsasns Schacule F; Line 3 0.00 0.00 Date of Election Total fo Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 0.00 0.00 (mmiddiyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ 000 s 4,413.50 / / 3
Current Cash Statement / J $
12. Beginning Cash Balance .........cccveuecrnns Previous Summary Page, Line 16 $ 3,275.75 To calculate Column B, add
13. Cash Receipts Column 4, Line 3 above 0.00 | amounts ff;lc‘"“m“ A 1;“'3
comesponding amoun -
14. Miscellaneous Increases to Cash ...........ceovvivverns Schedule |, Line 4 0.00 from c?;:umn% of your tast ‘::'0?;;%?; ncgl’sﬂon may be different from amounts
15. Cash Payments Column A, Lina 8 above 0.00 ggf’:n?:“:;&ax:;:;a
16. ENDING CASHBALANCE .......... AddLings 12+ 13+ 14, then sublract Lino 15 $ 3,275.75 | figures that should be
_ . . subtracted from previcus
If this is a termination statement, Line 16 must be zero. poriod amounts. If this is
0.00 the first report being filed
X for this calendar year, only
17. LOAN GUARANTEES RECEIVED .......covcvvisvavnerennes Schedule B, Part2  § carry over the amounts
Cash Equivalents and Outstanding Debts ooy Lines 2.7, and 8 (1
18. Cash Equivalents...... See instnxctions en $ 0.00
19. Outstanding Debts ..............coo....... Add Line 2+ Lino 9in Column Babove 6,000.00 FPPC Form 480 (January/05)

FPPC Toll-Free Halpline: 868/ASK-FPPC {866/275-3772)



Type or print in Ink.

SCHEDULEB - PART 1

Schedule B-Part1 Amounts may be rounded Statament covers perlod CALIFORNIA
Loans Received to whole dollars, from 5/2310 FORM 4 6 O
SEE INSTRUCT!ONS ON REVERSE through 6/3110 Page 4 or %
NAME OF FILER 1.0. NUMBER
Sean Saldavia for Assessor-Recorder 2010 1320559
IF AN INDIVIDUAL, ENTER ®F i) D) M 9
o st pomesonoarcooe | oL IMANRRTE, T oueipre | e T [ asflone T writer | onie T calime
(F COMMITTEE, ALSOENTER 1.0, NUMEER) O OEOF BuanEsty EEG'“EE’;},G s PERIOD | This PERIOD* | C- oeara > | PERIOD LOAN TODATE
Sean Saldavia Assessor-Recorder Qyrap CALENDAR YEAR
s 0.00 | ,_5.000.00 N/A ¢ 5,0000 |,
Capitola, CA 95010 Santa Cruz County [] FORGIVEN RATE PER ELECTION®
4 500000 . 000/ 0.0 N/A s 8M7/09_ |,
f@IND Jcom Qo OPTY [ sce DATE DUE BATE INCURRED
g Opap CALENDAR YEAR
Sean Saldavia Assessor-Recorder ) 0.00 |, 1,000.00 NA, | , 10000 |, 1.000.00
Capitola, CA 95010 Santa Cruz County [ FORGIVEN RATE PERELECTION™
5 _1,000.00 | 0001, 0.00 N/A s 21110 |,
T IND [DcoM OOTH [JPTY (3 SCC DATE DUE DATE INCURRED
CJPAD CALENDAR YEAR
3 3 % § $
[] FORGVEN RaTE PERELECTION™
TOmNe DQeom Qo OPTY [ sce ' } : DATE DUE ’ GATETGORRED | |
SUBTOTALS $ 0.00s 000§ 6,000.00 § 0.00
{Enter(e}en
Schedule B Summary SchadioE. Line3)
1. Loans received this PErIOU ... s s s $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) 1Contributor Codes
IND - Individua!
2. Loans pald or forgiven this PEROM .........cccirirminmioneiisrisieissismessmssrsossmess s siessssrsssssst sssasss $ 0.00 cgm-mp‘ﬁm Commities
(Total Column (c) plus loans under $100 pald or forgiven.) omH gt?:er {than I:T:{or scc)“ ,
- ar {8.g., Dusiness en
(Include loans paid by a third party that are alsc itemized on Schedule A.) PV — Palilien) Pgﬂy by
3. Netchange this period. (SUBLract Line 2 fTom LINE 1.) .c..c.cceoceecerosecesesscrsersossssesssesessseeneeen NeT§ 000 SCC - Small Contibutar Committee
(Mzy be 8 negetive numier

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

[ *Amounts forgiven or paid by another parly also must be reporied on Schedule A,

** If required.

)

FFPC Form 480 (January/05)
FPPC Toll-Free Holpline: 868/IASK-FFPC (B66/275-3772)





