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Recipient Committee
& Type or print in ink. Date S CALIFO
Campaign Statement SANTA o R???Lc%?a LIFORNIA 460
CoverPage i
{Government Code Sections 84200-84218.5) ¢ wad, 1 4
Statement covers period Date of electlon If applicabla: 'O ;IAY 2 6 fn‘i IC . w of
3/181M0 {Month, Day, Year) For Officlel Uss Only
from
SEE INSTRUCTIONS ON REVERSE through 5/22/10 6/8/10
1. Type of Recipient Committea: AnCommittess ~ Complets Parts 1, 2, 3, and 4, 2. Type of Statement:
/] Officeholder, Candidate Controlled Commitiee ] Primarlly Formed Ballot Measure Preelecticn Statement [ Quarterly Statement
(O State Candidate Election Commitiee Committee [] Semi-annual Statemant 3 Special Odd-Year Report
O Recall (2 Controked [ Termination Statement O Supplemantal Preclection
(Also Complete Part 5) QO Sponsored {Also file a Form 410 Tarmination) Statement - Attach Form 495
{Also Cormplats Part 8)
[0 General Purpose Committee [ Amendment (Explain balow)
O Sponsored [0 Primarily Fermad Candidate/
O small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Aiso Compito Pen7)
3. Committee Information | M8920650 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Sean Saldavia for Assessor-Recorder 2010 Nicole Saldavia
MAILING ADDRESS
aaet e mcaeey Aveem HA
STREET ADDRESS (NO F.0, BOX) ciy STATE  2IF CODE _ AREA CODE/PHONE
Capilola CA 55010 (831) 479-8246
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ABSISTANT TREASURER, IF ANY
Capitola CA 95010 (831) 479-9246 Sean Saldavia
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR F.0, BOX MAILING ADDRESS
oY SIATE  Z2IP CODE ___ AREA CODE/PHONE wny — GIATE  ZIF CODE AREA CODE/PHONE
Capitola CA 95010 {831) 479-9246
OFTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDREGS

saldaviaforassessor-racorder@hotmail.com

4. Verlfication

I have used all reasonabla dillgence in praparing and revlewing this statement and to the best pfny knowledge the information contained hereln and In the attached schedules Is true and complete. | cerlify
under panalty of perjury under the laws of the State of Califomia that the foregolng Is true angdCorgact.

Y,

Executed on 5122«"1 0 By
Cate
Executed on 5/23/10 By —.
Dals , State Meaturs Prepanent of Responadis Oficer of Sponsor
Execatted on — O By Signats oTLoniroling CRICENCRIeY, CERGIEaD, SUIs MEgs Proponent
Executed an — 8y T —
O Sgnatire of ConTronTY UMcencider, Canddate, Siata Moasure Preponant

FPPC Form 480 (January/05)
FPPC Toll-Fraa Holplina: BBS/ASK-FPPC (368/278-3772)
Stats of Callfornia



Recipient Committee
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Type or print In Ink. COVER PAGE - PART 2
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER QR CANDIDATE

Sean Saldavia

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APFLICABLE)

Santa Cruz County Assessor-Recorder

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

Ty SIATE 2P
Capitola CA 95010

Related Committeas Not Included in this Statement: List any committees

not included In this statement that are controlled by you or are primarily formed to recsive
contributions or make expenditures on behalf of your candidacy.

6.

Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE
BALLOT NO. ORLETTER JURISDICTION [J SUPPORT

C] orPoSE

Identify the controlling offlceholdor, candldata, or stato measure proponent, If any.
NAME OF OFFICEROLDER, CANDIDATE, OR PROCPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. i{F ANY

COMMITTEE NAME 1.D. NUMBER
— — 7. Primarily Formed Candidate/Officeholder Committee List nemes of
NAME OF TREASURER chROLLEDCElJ:MjMITTEE? officeholder(s) or candidate(s) for which this committes Is primarily formed,
YES NO
SOTTTeE ADURESS —STREET ADORESS (NG 7.0, 50K) NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPFORT
] orPOSE
cIry STATE ZIP CODE AREA CODE/FHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [ SUPPORT
[ orrOSE
COMMITTEE NAME 1.D. NUMBER oE SOUGHT OR TiE
NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SO T [] SUPPORT
[] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 5 o\ 1omorT
O ves O no ] orPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
ciTYy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets It nacessary
FPPC Form 460 {Januaryi05)

FPPC Toll-Frae Halpline: BO8/ASK-FPPC (800/275-3772)
Stats of Callfornia



Campaign Disclosure Statement Type or print In Ink. SUMMARY PAGE
Amounts may be rounded Statement covers perlod
Summary Page to wholo dolfars, P CALIFORNIA 4 6 0
from 31810 FORM
3 4
SEE INSTRUCTIONS ON REVERSE through 5/22110 Page of
NAME OF FILER 1.0. NUMBER
Sean Saldavia for Assessor-Recorder 2010 1320558
ColumnA Column B Calendar Year Summary for Candidates
Contributions Received FrouST P00 CALENOAR YEAR Running in Both the State Primary and
1 General Elections
1. Monetary Centributions Schodulg A, Line3  § 0.00 $ 10.00
2. Loans Received Scheduls B, Line 3 0.00 6,000.00 1 thraugh 8120 1 1o bate
3. SUBTOTALCASH CONTRIBUTIONS ...coovecvrrrnce AddLines 142§ 000 8.110.00 | 20. Conathurions s
4. Nonmonetary Contributions Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -..ovceveumuusmueccesssnnes Addlines3+4 $ 000 6,110.00 Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule €, Line4  $ 000 s 4,413.50 Candidates
7. Loans Made Schedule H, Line 3 0.00 0.00 22. Cumulative Expendi "
8. SUBTOTALCASH PAYMENTS AddLines8+7 $ 000 4413.50 gty Vtary e Lo
9. Accrued Expenses {Unpaid BIllS) .....cccvevmennrennnccnnass Schedula F, Line 3 0.00 0.00 Date of Elaction Total to Date
10. Nonmonetary AdjUSIMENE ..............covwerrerssssnseresossses Schadule C, Ling 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ 000 s 4.413.50 / / $
Current Cash Statement J J $
12. Baginning Cash Balance ............ccceue Pravious Summary Page, Line 16 $ 3.275.75 7o calculate Column B, add
13. Cash Receipts Column A, Line 3 above 0.00 | amounts in Column A 0 the
camespen amoun .
14. Miscellaneous Increases 1o Cash ......ciirrmmirnes Sciadude 1, Ling 4 0.00 from cf:mmngB of your last ,:‘,’,“;,’,‘;‘,‘?,,“é:,'}‘f,:ﬁﬁf anmay be different from amounts
0.00 report, Some amounts in
15. Cash Payments Column A, Line & above Column A may ba negative
16. ENDING CASHBALANCE .......... Add Linos 12+ 13 + 14, then subtract Line 15 $ 3,275.75_ | figures that should be
] o ) subtracted from previous
i this is a termination statement, Line 16 must be zero. pericd amounts. if this is
the first report belng filed
17. LOAN GUARANTEES RECEIVED .......ccoocorovceen Schedufe B, Pat2 S 0.00 | for this catendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts b Lines 2,7, and & (f
18. Cash Equivalents... See Instructions on revers 0.00
19. Outstanding Debts ...........oooo...... AddLing 2+ Line 9in Column Babove  $ 6,000.00 FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 886/ASK-FFPC (866/275-3772)



Type or print in ink.

SCHEDULES8-PART 1

Schedule B-Part1 Amounts may bo roundad Statament covers perlod CALIFORNIA
Loans Received to whole dollars. from 3/18110 FORM 460
$EE INSTRUCTIONS ON REVERSE through S/22110 Page 4 o4
NAME OF FILER 1.0. NUMBER
Sean Saldavia for Assessor-Recorder 2010 1320559
[13] © m [
FULL NAME, STREET ADDRESS AND ZIP CODE F AN INDIVIDUAL, ENTER OUTSPNDING AMOUNT | amounTraim | OUTSTANDING | NTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER RECEIVED THIS BALANCEAT EAID TH
F COMMITTEE, AL5SO ENTER (0. RUMBER) O A OF bty EEG’“E'B"I? s PERIOD ‘%2,';".%‘:;‘."5;‘- CLoE xS Vel By WA i Ll
Sean Saldavia Assessor-Recorder Qa0 CALENDARYEAR
. 000 |, 500000 | NA, |, 50000 |,
Capitola, CA 95010 Santa Cruz County [] FORGIVEN RATE FERELECTION®*
,.5.00000 [ 000|, 0.0 NA | 81709 |,
TRMiND QOcom QotH OPTY [Jscc DATEDUE CATE INCURRED
. gran CALENDAR YEAR
Sean Saldavia Assessor-Recorder . 000 |, 100000 [ WA, |, 10000 |, 1.000.00
Capitola, CA 85010 Santa Cruz County (] FORGIVEN RATE PERELECTION®
s 1,000.00 s 0.00 s 0.00 N/A s 21110 |
T@IND [JcoM [JOTH [JPTY [JscC DATE DUE DATE INCURRED
[ PAID CALENDARYEAR
$ H % $ $
[ FORGIVEN RaTe PERELECTION®*
IOwo [cow QOTH [COPTY [OSce : : : DATE DUE s DATE INCURRED :
SUBTOTALS $ 0.00s 000§ 600000 $ 0.00
(%nw(a)cn
Schedule B Summary Schedida€, Line3)
1. Loans received this period.... veernevrrrreay s seansrrees 3 0.00
(Total Column (b) plus umtemized loans of Iess than 31 00 ) 1Contributer Codes
IND - Individual
2. Loans paid or forgiven this period ... e 0.00 COoM -“Red;:nthmmme
(Total Column (c) plus loans under $100 paid orforgwen ) omH g’tltiam (than l;TY_or sc:t.‘.)‘i "
- er (e.§., business en
{Include loans paid by a third party that are also itemized on Schedule A.) PTY— Polltical Pary
3. Netchange this period. (Subtract Line 2 from LINe 1.) .......wo.cwreeeereeeosssommeeersosossso v NET $ Mmmm:ﬁ SCC - Small Contributor Committee

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

** If required.

“Amounts fergiven or paid by another party also must be reporied on Schedule A.

)

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)





