Recipient Committee Type or print in ink F o , COVER PAGE
Campaign Statement ' R eiiwuiungd CALIFORNIA
NTY
(Government Code Sections 84200-84216.5) ' 2 200€
Statement covers period Date of election if applicable: FEB g 2 2009 Page ! of 12
(Month, Day, Year) s s i 1. For Official Use Oni

from ____July 01, 2008 JOE?LL:;@W;@@UNW@LE;K " ofical Use Only

SEE INSTRUCTIONS ON REVERSE through _DECember 31, 2008 June 3, 2008 BYemste CLERH

1. Type of Recipient Committee: Al Committess = Complete Parts 1, 2, 3, and 4.

/] Officeholder, Candidate Controlled Committee {] Primarily Formed Ballot Measure

2. Type of Statement:
(] Preelection Statement

(] Quarterly Statement

(O Sstate Candidate Election Committee Committee i/ Semi-annual Statement ] Special Odd-Year Report
O Recall O Controlled [1 Termination Statement ;
(Also Complete Part 5) O Sponsored o [T] Supplemental Preelection
(A0 Gomplete Parts) (Also file a Form 410 Termination) Statement - Attach Form 495
[l General Purpose Committee [ Amendment (Expiain below)
(O Sponsored [7] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Palitical Party/Central Committee {Also Camplets Part 7)
3. Committee Information "11)'2';“7“6%5: Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
TEAM DE LA CRUZ

STREET ADDRESS (NO F.0. BOX)
81 Ranchito Court

CiTY STATE ZIP CODE
Hollister CA 95023
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE
831 297-2248

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Jaime De La Cruz

MAILING ADDRESS

P O Box 1201

CITY STATE ZIP CODE AREA CODE/PHONE
Hollister CA 95023 831 297-2248
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my
under penalty of perjury under the laws of the State of California that the foregoing is true and correc

February 01, 2009

knowledge the information contained herein and in the attached schedules is true and complete. | certify

L
AR

-

or Assistant Treasu

) k4 g ,2
SignatWolh’ng Officeholder, Candidate, State Measure Proponent orResponsible Officer of Sponsor

Signature of Controling Officeholder, Candidate, State Measure Proponent

Executed on By
Date

Executed on February 01 s 2009: By
Date

Executed on By
Date

Executed on By
. Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 {January/05)

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

State of California



. . Type or print in ink. ) COVER PAGE - PART 2
Recipient Committee

. CALIFORNIA
Campaign Statement 460
Cover Page —Part 2 FoRY

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
JAIME DE LA CRUZ
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) _ BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
COUNTY SUPERVISOR DISTRICT 5 L oprose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP
481 FOURTH STREET HOLLISTER, CA 95023

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 controlled by you or are primarily 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 List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s) for which this committee is primarily formed.
[ yes [ NO
COMMITIEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[[] oppoSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPFORT
[ opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[ oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | ¢ ooy
[1vyes [INO : [J oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may b ded
Summary Page t: :lholaeyd:ll:::n e Statement covers period CALIFORNIA 460
trom ___July 01, 2008 FORM
SEE INSTRUCTIONS ON REVERSE through DECEMBER 31, 08 Page 3 of 12
NAME OF FILER \D. NUMBER
TEAM DE LA CRUZ 1257084
. . . ColumnA ColumnB Calendar Year S for Candidat
Contributions Received alendar Year Summary for Candidates
(Faoagﬁ%g:é%;%ﬂggmeso omLTo D Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........coeceeomeceverseenens Schedule A, Line3  $ 8,346.00 $ 33,159.00
2. L0aNS RECEIVET w......ocorereermreeeeeoeeeeeeeooeo Schedule B, Line 3 0.00 0.00 111 through 6130 711 to Date
3. SUBTOTALCASH CONTRIBUTIONS ....ooorrrr. AddLines1+2  $ 8,346.00 4 33,158.00 | 20. contribufions s ‘
4. Nonmonetary Contributions......co.ceeeveeevvioesrinnn, Scheduls C, Line 3 438.96 1,388.96 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED «veeverssesensrnee. AddLines3+4 8,784.96 ¢ 34,547.96 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........cccoovveeeerercerneroerensenosoesonns Schedule E, Line 4 $ 8,031.70 g 32,713.90 Candidates
7. Loans Made .....c..coveeviiceeiceeeeeeeceee e Schedule H, Line 3 0.00 0.00
) 22, C lative E dit Made*
8. SUBTOTALCASH PAYMENTS ......coooovoovevrrrorrerrrri, AddLines6+7 § 8,031.70 ¢ 32,713.90 1 Sublect o Voluntary Expendie Lt
9. Accrued Expenses (Unpaid BillS) ....c.ooveevereverereennnnn, Schedule F, Ling 3 (2,000.00) N 1,761.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ..........oo.crevreereerecrerossrionnns Schedule C, Line 3 438.96 438.96 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .........oooosrenrevevreceenna. AddLines8+9+10 $ 6/470.66 g 34,913.86 / / $
Current Cash Statement e $
12. Beginning Cash Balance .........co.c.o....... Previous Summary Page, Line 16 § 130.38 To caloulate Column B, add
13. Cash ReCeIPS ....ccovovvvuevnrcrcrcrreereceeeerecs Column A, Line 3 above 8,346.00 | amounts i'(‘j.COWm" A tto the
corresponding amounts * f : : :
14. Misceilaneous Increases to Cash ..........coouveeenn... Schedule |, Line 4 1.00 from C%IumngB of your last rﬁgﬁ,‘;ﬂ‘?,,%ﬁf;ﬁ f;'_"" may be differentfrom amounts
. 8,031.70 report, Some amounts in
15. Cash Payments ......cccccvviinvevieein i eererereesennaenens Column A, Line 8 above Column A may be negative
16. ENDING GASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 445.68 figures that should be
subtracteda trom previous
If this is a termination statement, Line 16 must be zero. .period amounts. ‘?f this is
- the first report being filed
17. LOAN GUARANTEES RECEIVED .......orvrerrrrrresn, Schedule B, Part2  $ for this calendar year, only
cafry over the amounts
Cash Equivalents and Outstanding Debts oy, S B TrEnd 9
18. Cash Equivalents ......... et naanes See instructions on reverse  $ __ i
19. Outstanding Debts .........cccoemnnnn.... Add Line 2 + Line 9in Column B above  $ 1,761.00 ~ FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A

Type or print in ink. SCHEDULE A

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from July 01, 2008 - FORM
SEE INSTRUCTIONS ON REVERSE through December 31, 2008 Page 4 o 12
NAME OF FILER
1.D. NUMBER
TEAM DE LA CRUZ 1257084
PATE FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR | ¢oNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) :
KZ]IND
Gerald McCullough i
July 7 _ ' Egﬂ‘f Retired 300.00 300.00
Hollister, CA 85023 [JPTY
[Jscc
. [CJIND
Sheet Metal Workers' Lacal Union 104 1com
July 10 F10TH 198.00 398.00
San Ramon, CA 94583 Pty
[iscc
. MIND
Bernadette Boutelier i
July 10 Hooy | Refired 1,000.00 1,000.00
Anaheim Hills, CA 92808 IPTY
[Jscc
. [JIND
R F P Vineyards LLC Cjcom
July 11 ZIOTH 200.00 200.00
Salinas, CA 93902 Pty
[Jscc
Mission Organics Sg\g\,‘
July 11 P O Box 2357 FoTH 500.00 2,000.00
Salinas, CA 93902 ety
[dscc
SUBTOTAL $ 2,198.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 4.498.00 I([:Igh;lngivifh{al Commiten
. K . . - nréecipient Commitie
(Include all Schedule A SUBLOLAIS.) .....ecvioeeiiecicieceeeice ettt ee et e e en s esen e $ (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 .........ceovveerreerecnns $ 3,848.00 g;? :P%:;;;;fﬁg&ybusmess efmm
3. Total monetary contributions received this period. 8346.00 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) .....c.ocoorvevcnnnnee TOTAL $ :

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink. SCGHEDULE A (CONT,)
L ek : A
Monetary Contributions Received m°:'°";’sh'glaevdl;ﬁ|::;"ded Statement covers period CALIFORNIA 4 60
July 01, 2008 FORM

from

through December 31, 2008 Page_ 5 of v >
NAME OF FILER ‘ .. NUMBER
TEAM DE LA CRUZ 1257084
v IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREE o soEoa amaeey CONTRIBUTOR | GONTRIBUTOR | ¢ pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS) }
. . — [CJIND
Plumbers, Steamfitters & Refrigeration Fitters Cjcom
July 18 _ Slom 500.00 1,000.00
Sacramento, CA 95814 C]PTY
Clsce
ZIIND "
George Matheou Retired
July 19 o9 gg%'j 500.00 500.00
San Jose, CA 95125 CIPTY
fJscc
. [IIND
San Benito Realty. Inc.
August 6 an caly %8‘%:” 250.00 450.00
Hollister, CA 95023 OPTY
[lscc
Cynthia Holthouse LZ1IND Loan Officer
coM [
August6 | p'OBox 1238 EOTH Wells Fargo Bank 100.00 220.00
San Juan Bautista, CA 95045 ety
[lscc
Santa Clara & San Benito Counties Council LIIND
August22 | © » %g%’;" 500.00 1,000.00
San Jose, CA 95125 CPTY
OJscc
SUBTOTALS 1,850.00

*Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity) .
PTY - Political Party FPPC Form 460 (January/05)
SCC — Small Contributor Committee FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

j i i A t: b ded i
Monetary Contributions Received molnts may be roundo Statement covers period CALIFORNIA 4 6 0
from July 01, 2008 FORM
through December 31, 2008 Page 6 of 12
NAME OF FILER 1.D.NUMBER
TEAM DE LA CRUZ 1257084
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESEIED T oo AL S ey CONTRIBUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)
. ) . JIND
Northern Calif Carpenters Regional Council ClcoM
Sept 29 ZI0TH 250.00 250.00
Oakland, California 94621 OPTY
[scc
AC Professional Services S:?C?M
Oct 09 ‘ ZlotH 100.00 1,100.00
Hollister, CA 95023 Pty
[scc
Miller Ferreira %ng Real Estate/Investor
Oct 10 P O Box 1034 CJOTH Ferreira Real Estate 100.00 100.00
Hollister, CA 95024 ety
[scc
[C]IND
[Jcom
[JoTH
OPTY
{scc
[JIND
lcoMm
[JoTH
ety
dscc
SUBTOTAL$ 450.00
*Contributor Codes
IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Paolitical Party FPPC Form 460 (January/05)

SCC —Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule C

Type or print in ink.

SCHEDULE C

e . A t b ded ’
Nonmonetary Contributions Received " towhole dollars, Statement covers period  [NRYNTTHSTINTY 460
from July 01, 2008 EORM
Dec. 31, 2009 :
SEE INSTRUCTIONS ON REVERSE through Page 7: of__12
NAME OF FILER ‘
:.D. NUMBER
TEAM DE LA CRUZ 1257084
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO | |
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | ccUPATIONAND EMPLOYER | DESCRIPTION OF FAIR MARKET DATE P o
RECEIVED P CODE OF CONTRIBUTOR CODE * (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES CALENDAR YEAR | | _ TODATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) VALUE (JAN 1 - DEC 31) . (IF REQUIRED)
Lombardo & Gilles, LLP [JiND Servi t ist
, C]COM ervices to assis
07/09/09 ZIOTH organizing 188.96 188.96
' Salinas, CA 93901 CIPTY fundraiser
Jscc
[JIND
S
07/09/09 an Juan Oaks %COM room fee for 250.00 250.00
, OTH
Hollister, CA 95023 CPTY
isce
[JIND
JCOM
[JOTH
CIPTY
Jscc
C]IND
Jcom
[(JOTH
COPTY
[]scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 438.96
Schedule C Summary [ *Contributor Codes A
1. Amount received this period — itemized nonmonetary contributions. 438.96 IND — Individual .
(Include all Schedule C SUBLOAIS.) ........c.cuueviieeiecicee ettt ettt $ : COM~Recipient Committee
. ] 0 (other than PTY.or SCC)_
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ................... $ glﬂjpgfﬂi;f;g&ybus'”ess entity)
3. Total nonmonetary contributions received this period. 438.96 \ SCC — Small Contributor Committee }

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E

Schedule E Type or print in ink. ;
b ts Mad Amounts may be rounded Statement covers period CALIFORNIA 460
aymen ade to whole dollars. from July 01, 2008 FORM
December 31, 20
SEE INSTRUCTIONS ON REVERSE through 8 Page 8 o 12
NAME OF FILER 1.D. NUMBER
TEAM DE LA CRUZ 1257084
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB  contribution (explain nenmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating ~ TEL tw. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings ‘ PRT print ads WEB information technology costs (internet, e-mail)
J;jéygmf#ge,/}\?goi%?;?; &%EE) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Rosa Grajeda
1600 Liberty Drive SAL 300.00
Hollister, CA 95023

David Serena

136 Constantine St, Apt H CNS 500.00
Salinas, CA 93907

San Juan Oaks

3228 Union Road FND 556.84

Hollister, CA 95023

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1356.84

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) ........ccvrii et ee st s a e sa e st b s st s ensasanes $ 7206.05
2. Unitemized payments made this period OF UNAEI $T00 .......cccieriiir e srs s bi st e ae s s b sa b satesrissbe s st s s b s ssessbesabensssatsssbesbessreens $ 825.65
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmN (8).) ..ocuiviiinirceniinisiresseceee st etecrcsersesses e ssassces e ssees 3

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .......oeveviimniicians TOTAL $ 8031.70

FPPC Form 460 (January/05)
FPPC Toll-Free Helptine: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT.
Schedule E Type or print in ink. Sl

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
to whole dollars.
Payments Made from____July 01, 2008 FORM
December 31, 206
SEE INSTRUCTIONS ON REVERSE through o8 Page S I PP
NAME OF FILER 1.D. NUMBER
TEAM DE LA CRUZ 1257084
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FI.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events . POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (expiain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads * WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
s Oﬂh"AMHTEE' \DDRESS OF N’}JMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Casey Printing Brochure Printing
398 East San Antonio Drive 1749.21

King City, CA 93930

The Tres Pinos Inn Repayment of liability
P O Box 235 ‘ : 1,500.00
Tres Pinos, CA 95075

Jaime De La Cruz Reimbursements for Fundraiser

81 Ranchito Gourt
Hollister, CA 95023

200.00

Juan Martinez
10 1/2 Hebert Road CNS 500.00
Salinas, CA 93906 ’

Habitat for Humanity

San Benito County CTB 100.00

SUBTOTAL $ 4049.21

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.




SCHEDULE E (CONT.
Schedule E Type or print in ink. Stat n iod ( )
(Continuation Sheet) Amounts may be rounded alement covers perio CALIFORNIA 460
Payments Made fo whole dollars. from ___July 01, 2008 FORM
December 31, 20& 1
SEE INSTRUCTIONS ON REVERSE through 8 Page 0 of 2
NAME OF FILER 0. NUMBER
TEAM DE LA CRUZ 1257084

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Juan Martinez

10 1/2 Hebert Road CNS 500.00
Salinas, CA 93906

The Tres Pinos Inn Repayment of Liability

P O Box 235 500.00
Tres Pinos, CA 95075

Anna Martinez

70 Ranchito Court SAL 800.00
Hollister, CA 95023

SUBTOTAL $ 1800.00

* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEF

Type or print in ink.
Schedule F . : Amees mgy be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from____July 01,2008 FORM
December 31, 208
through ! 11 12
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER .. NUMBER
TEAM DE LA CRUZ 1257084
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT _ voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) {b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
The Tres Pinos Inn Repayment of :
P O Box 235 Lia;k))ility 3761.00 0.00 2000.00 1761.00
Tres Pinos, CA 95075
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $ 2000.00 $ 1761.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Scheduie F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ....cccireimririinnnnnnen INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 2 000.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ....ocovevvinninnncnnes PAID TOTALS § !
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and (2,000.00)
on the Summary Page, ColUmn A, LINE 9.) .t ettt et b b st st bt s b NET § Ty 5 5 RoestveTOREeT

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SChedU|e | Type or print in ink. SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period
to whole dollars. CALIFORNIA 460
from July 01, 2008 FORM
SEE INSTRUCTIONS ON REVERSE through December 31, 20§ Page_1.2_.__ of 12
NAME OF FILER 1.D. NUMBER
TEAM DE LA CRUZ 1257084
DATE FULL NAME AND AD!

RECEIVED (IF COMMITTEE, Aéso%ﬁ?gisl.gils&ggc}s DESCRIPTION OF RECEIPT lNCQgAOS%NTTOOCFASH

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule | Summary
1. ltemized increases {0 cash this PEriod. ... e $
2. Unitemized increases to cash of under $100 this Period. ......vceveeiivvecinierenesr s s sr e v s e e smrnes 3 1.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..o $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 100

Summary Page, Line 14.) .. herieeenerereesesebereesessreseeneeesesereseseeranntisteeaatesaseeaeaaareiane TOTAL $
FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



