COVER PAGE

ReCIple_nt Committee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement _A . on1/02 460
Cover Page FORM
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if apphcable - A N 1 14
(Month, Day, Year) 7}t SEP 728 A i 1% | Page of
f July 1, 2009
rom For Official Use Only
SEE INSTRUCTIONS ON REVERSE through ___SePt- 19, 2009 November 3, 2009 .- e
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2, Type of Statement: -
/] Officeholder, Candidate Controlled Commitiee [0 Primarily Formed Ballot Measure /] Preelection Statement ] Quarterly Statement
O gtate]::andidate Election Committee Con&mitttee“ | [] Semi-annual Statement ] Special Odd-Year Report
850 ceozzlete Pt 8 Son rofe p (] Termination Statement [0 Supplemental Preelection
i CE’:S;S:M) (Also file a Form 410 Termination) Statement - Attach Form 495
[] General Purpose Committee {1 Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
QO Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Aiso Complete Part 7)
. . 1.D. NUMBER
3. Committee Information 1319517 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
EvaMarie Martinez for Salinas Union High School District Board 2009 Sylvia Borchard
: MAILING ADDRESS
451 Via Vaquero Sur
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
1542 Madrone Drive San Juan Bautista CA 95045 (831) 623-4619
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Salinas CA 93905 (831) 223-6237 N/A
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cITY STATE  ZIP CODE AREA CODE/PHONE cITY STATE  zZIP CODE AREA CODE/PHONE
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 infg 7 nation contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Evecuted on ____S€ptember 19, 2009 By o0 /\ .
Date 7 K.// FNV A e ofTreasurer %&lstant Treasrer
oo on__September 19, 2009 P VA
Date g%nature of C¥ntrolling Officeholder, Candldate ‘S/ae Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - -
Date S:gnature 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

Remplqnt Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 14
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
EvaMarie Martinez N/A
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
OPPOSE
Salinas Union High School District Board -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zZIP
1542 Madrone Salinas, CA 93905 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany 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
N/A N/A
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.
O Yes O nNo
T Ve T STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
N/A ] oPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
] oPPOSE
COMMITTEE NAME 1.0. NUMBER — v
A NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
N/A [ oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
O Yes LI No ] opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. 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 be rounded .
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from July 1, 2009 FORM
Sept. 19, 2009 3 14
SEE INSTRUCTIONS ON REVERSE through P Page of
NAME OF FILER 1.0. NUMBER
EvaMarie Martinez for Salinas Union High School District 1319517
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
(FROM STTAHED SHEDULES) e Running in Both the State Primary and
General Elections
1. Monetary Contributions ........c.ccccovimiinninnninienee Schedule A, Line 3§ 1600.00 $
. 0.00 1/1 through 6/30 7/1 to Date
2. Loans RECEIVEM ........coieevceeeiieeeiieerereeesirneresneren s Schedule B, Line 3 :
3. SUBTOTALCASH CONTRIBUTIONS ..........cocvvrerrrnene AddLines1+2  $ 1600.00 20. Contributions s s
4. Nonmonetary Contributions .......cocecviveiiiiniiinnns 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED $ 1600.00 ¢ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .....c...coooeoereomereereeeereeenrsseesssenssans Schedule E, Line 4 $ 1582.00 Candidates
7. Loans Made . Schedule H, Line 3 0.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ........ccoommmrrreernnnnrissonen. AddLines6+7 $ 1582.00 g (It Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........ccovvvrvinnennne Schedule F, Line 3 14,462.23 Date of Election Total to Date
10. Nonmonetary Adjustment ........cocoecueeerenireerseseereneenes Scheduie C, Line 3 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .......ccccconsimrrrrsnreens AddLines8+6+10  $ 16044.23 5 / / $
Current Cash Statement J J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 0.00 To calculate Column B. add
13. Cash Receipts ..ot Column A, Line 3 above 1600.00 amounts in Column A to the
. . 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 : from Golumn B of your last | reported in Column B.
15. Cash Payments ......cccccoiicininciiniiiniiinnene Column A, Line 8 above 1582.00 Ee;z?ﬁniogzyatrxzor‘:g;sag:/e
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15 $ 18.00 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed N
17. LOAN GUARANTEES RECEIVED .........ooovoeooeeerennes Schedule B, Part2  $ 0.00 | for this calendar year, only *
carry over the amounts
. N from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts ho s 2 Trand 8
18. Cash Equivalents ........cccccvvenennneiinnnnnns See instructions on reverse  $ 0.00
19. OQutstanding Debts .......ccceniiiiies Add Line 2 + Line 9 in Column B above  $ 14,462.23 FPPC Form 460 (January/05)

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



Schedule A A TYP: or Pri"; in i"k-d J SCHEDULE A
- o = mounts ma e rounde -
Monetary Contributions Received b rollars. Statement covers period CALIFORNIA 4 6 0
from JU[y 1, 2009 FORM
Sept. 19, 2009 4 14
SEE INSTRUCTIONS ON REVERSE through P Page of
NAME OF FILER 1.0. NUMBER
EvaMarie Martinez for Salinas Union High School District 1319517
DATE FULL NAME, STRGEFETD mﬂ:gi?ségﬁ EZRIII?DCISL)J?AISE%F CONTRIBUTOR | cONTRIBUTOR Oé';ﬁ';ﬂg%f#;;ﬁgﬁ%}? RE CAEl\lﬂ\flJéJé\l'_FrHls C%%Eﬁg\p/\i T\((J E%;TE PEF_{r gLDiC_:r‘EON
RECEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
EvaMarie Marti e
vailarié Marlinez (Cicom Nursing Specialist
7/22/09 ’ 100.00 $100.00
| CIOTH | Adobe Health $
Salinas, CA 93905 ety
Oscc
Matthew Ott A
8/06/09 atinew Hone Hoo | Attorey, $175.00 $175.00
Sai SA 93901 cPTy Ottone Leach Olsen &
alinas, []scc Ray, LLP
Peter K 4
eter Kasavan [Jcom Architect
8/07/09 ' 175.00 $175.00
L]0TH Kasavan Architects s
Salinas, CA 93901 QPTY
dscc
. Z1IND
8/07/09 Donald D. Chapin, Jr. CJcom Construction Owner, $175.00 $175.00
| i CJoTH Don Chapin Company ’ '
Salinas, CA 93908 OPTY
scc
. WZJIND
Jeff Gilles
[Jcom Attorney,
82209 | COTH | Lombardo & Gilles, LLP $250.00 250.00
Salinas, CA 93902 aPTY
scc
SUBTOTALS$
Schedule A Summary *Contributer Codes
1. Amount received this period — itemized monetary contributions. 1 IND — Individual )
(Include all SChedule A SUBIOTAIS.) .orvrrrrrrroeoeeeoeoeeeeeeeeeeeeeeeessssseeeeessssesessssnsessnnns s $ 525.00 COM“?;ﬁ‘gﬁg‘a?,;“T“Q‘gfeSCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............cc.coeuevvnenes $ 75.00 SIYH_—P?J}H;;[(‘;'SHYbUSi"eSS entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..., TOTAL $ 1600.00

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



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

Monetary Contributions Received Amotints may be rounded Statement covers period CALIFORNIA 4 6 0
July 1, 2009 FORM

from

Sept. 19, 2009 5

through Page of

NAME OF FILER I.D. NUMBER
EvaMarie Martinez for Salinas Union High School District 1319517

AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONZI(%)ISELEJT*O R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

DATE
RECEIVED

RZ1IND .
Peter Kasavan C]com Architect,

8/27/09 || QoTH Kasavan Architects $325.00 $500.00

Salinas, CA 93901 apPTY
C]scc

Donald D. Chapin, Jr. IggM Construction Owner,
[JOTH Don Chapin Company

Salinas, CA 93908 OptY
[Jscc

CJIND
CJcom

[JOTH
[Pty
[(Jscc

CJIND

Clcom
C]OTH
OPTY
scc

JIND

Ccom
CJoTH
aPTY
C]scc

8/28/09 $325.00 $500.00

SUBTOTAL $§ 650.00

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




Type or print in ink.

SCHEDULE B-PART 1

SChedUIe B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460 )
i to whole dollars.
Loans Received from ___ July 1,2009 FORM
Sept. 19, 2009 6 14
SEE INSTRUCTIONS ON REVERSE through P Page of
NAME OF FILER I.D. NUMBER
EvaMarie Martinez for Salinas Union High School District 1319517
@ () ) {d) 0] 4] (@
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT | amounTpaip | QUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS BALANCE AT
(F COMMITTES, ALSO ENTER .D. NUMEER (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
' - ) NAME OF BUSINESS) PERIOD .  PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
N/A [JPAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION™
$ $ $ $ $
Ty No Ocom [JotH [OPTY [JSce DATE DUE DATE INCURRED
[JPAID CALENDARYEAR
$ $ % 3 $
[] FORGIVEN RATE PER ELEGTION **
$ $ s $ $
TD IND D coM [J OTH O PTY D sSce DATE DUE DATE INCURRED
] PAID CALENDARYEAR
5 s % $ $
[] FORGIVEN RATE PERELECTION™*
$ $ $ $ $
TD IND [Jcom [JoOTH [JPTY [JScc DATEDUE DATE INCURRED
SUBTOTALS $ $
({Enter(e}on
Schedule B Summary ScheduleE, Line )
1. Loans received this period........cc.ccooeniiinniinin et eeeiteeieteeeeteeeeereeenee it eae et e e e e ee e e e e e e $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
i ) ) ) 0.00 IND —Individual
2. Loans paid or forgiven this period ... $ : COM —Recipient Commiittee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC).
(Include loans paid by a third party that are also itemized on Schedule A.) gw ‘P?)}Rs:;l(‘;g&ybus‘”ess entity)
. . . . SCC — Small Contributor Committee
3. Netchange this period. (SubtractLine2fromLine 1.) ... NET $ 0.00
{May be a negative number)

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

Pmounts forgiven or paid by another party also must be reported on Schedule A. ]

** If required.

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



SCHEDULE B-PART 2

— Type or print in ink.
Schedule B —-Part 2 Amo)tljFr’lts mgyl bemrcl:mded Statement covers period CALIFORNIA 460
L.oan Guarantors to whole dollars. from July 1, 2009 FORM
Sept. 19, 2009 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
EvaMarie Martinez for Salinas Union High School District 1319517
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONE’gggTOR OCC(}JFF';E\I;%E AND EMPLOYER LOAN GUARANTEED CUT"éUD'-AATTI'EVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) THIS PERIOD TO DATE
CALENDAR YEAR
N/A CJIND LENDER
Jcom $
[JOTH DATE PER ELECTION
" (IF REQUIRED)
[ascc R
CALENDARYEAR
[JIND LENDER
Jcom s
PER ELECTION
LJOTH DATE (IF REQUIRED)
Pty
[]scc ;
CALENDAR YEAR
[JIND LENDER
Jcom $b
PER ELECTION
JOTH (IF REQUIRED)
OPTY DATE
sce $
LENDER CALENDARYEAR
[JIND
[Jcom $
PER ELECTION
LJoTH DATE (IF REQUIRED)
JPTY
[1sce 5
Enteron
SUBTOTAL $ 0.00 Summary Page,
Line 17 only.

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



ScheduleC Type or print in ink.

Amounts may be rounded SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 O
from July 1, 2009 FORM vV
Sept. 19, 2009 8 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER | D. NUMBER
EvaMarie Martinez for Salinas Union High School District 1319517
FULL NAVE, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
REAIED ZIP CODE OF CONTRIBUTOR N e * R AL G00DS OR SERVICES AR A URET CALENDAR YEAR TODATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
CJIND
JoTH
Pty
Jscce -
[IND
Jcom
[(JOTH
JPTY
[scce
CJIND
Jcom
JOTH
OPTY
sce
CJIND
Jcom
JoTH
aPTY
sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period ~ itemized nonmonetary contributions. 0.00 IND — Individual
(Include all SChedule C SUBLOLAIS.) ... ....c.oiiurieieieetree ettt ecasiese e caese st $ : COM— Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ 0.00 g;? —POT_':F” I(%gl-{ybusmess entity)
— Folitcal Fa
3. Total nonmonetary contributions received this period. 0 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ...........ccco...... TOTAL $ 0.00

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



Schedule D

Summary of Expenditures Type or print in ink SenEeE
S rtry 10 p . Oth Amounts may be rounded Statement covers period CALIFORNIA 460
uppo Ing/Opposing er ) to whole dollars. from July 1, 2009 FORM
Candidates, Measures and Committees °
Sept. 19, 2009 9 14
SEE INSTRUCTIONS ON REVERSE through P Page of
NAME OF FILER 1.D. NUMBER
EvaMarie Martinez for Salinas Union High School District 1319517
CUMULATIVE TO DATE PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TODATE
MEASURE NUMBE% gg OLSI"I\'A'II'_IE_:_REQND JURISDICTION, (IF REQUIRED) PERIOD CAN, 1. DEC, 31) (F REGUIRED)
N/A [] Monetary
Contribution
] Nonmonetary
Contribution
[ Independent
D Support D Oppose EXpenditUre
[ Monetary
Contribution
[] Nonmonetary
Contribution
[ !ndependent
[] Support [] Oppose Expenditure
[0 Monetary
Contribution
[1 Nonmonetary
Contribution
[ Independent
D Support D Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ... 3 0.00
2. Unitemized contributions and independent expenditures made this period of under $100 ... $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 0.00

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



SCHEDULEE

Type or print in ink. : .
Schedule E Amounts may be rounded Statement covers period CALlFORNIA‘ 460
Payments Made to whole dollars. trom ____July 1,2009 FORM
Sept. 19, 2009
SEE INSTRUCTIONS ON REVERSE through P Page 10 o ™
NAME OF FILER 1.D. NUMBER
EvaMarie Martinez for Salinas Union High School District 1319517

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 retumed 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 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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Wells Farao Bank Bank fees
OFC $72.00
Salinas, CA 93906
Monterey County Elections Department _Filling fee, Candidate statement
| FIL $510.00
Salinas, CA 93901
Sylvia Borchard Treasury services, office supplies, walking sheet
| PRO $1000.00
Salinas, CA
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ $1510.00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E sUBLOtalS.) ... $ 1510.00
2. Unitemized payments made this period of UNAEr 100 .........ooiiiii $ 72.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..o 3 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line8.) .o TOTAL $ 1582.00

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



Schedule F

Type or print in ink.

Amounts may be rounded

SCHEDULEF

CALIFORNIA

Statement covers period

460

Accrued Expenses (Unpaid Bills) to whole dollars. from____July 1, 2009 FORM
Sept. 19, 2009 11 14
through
SEE INSTRUCTIONS ON REVERSE o Page of
NAME OF FILER 1.D. NUMBER
EvaMarie Martinez for Salinas Union High School District 1319517

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 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 LD. NUMBER) DESCRIPTION OF PAYMENT | BAl ANCE BEGINNING THIS PERIOD THiS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
JJ Communications
CMP, MTG,OFC, LIT,
POS. PRO 0.00 $15,462.23 $1000.00 $14,462.23
San Juan Bautista, CA 95045 ’ ’
;:;;rzc:}rzltésdt::tsa;zecdo:]gig?tions or independent expenditures must also be SUBTOTALS $ 0.00 $ 15,462.23 $ 1000.00 $ 14,462.23
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 15.462 23
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o INCURRED TOTALS $ it
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 1000.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... PAID TOTALS $ .
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 14.462.23
on the Summary Page, COIUMN A, LINE 9.} ..ottt sttt b b e E et e e e b e e h bbb et NET $ it
May be a negative number

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



Schedule G

Payments Made by an Agent or Independent

Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE G

NAME OF FILER

EvaMarie Martinez for Salinas Union High School District

Statement covers period CALIFORNIA
wom___July 1,2009 FORM 460
through Sept. 19, 2009 Page 12 5 14

{.D. NUMBER
1319517

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
N/A
TOTAL* $ 0.00

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

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



SCHEDULE H

Schedule H Type or print in ink. Statement covers period CALIFORNIA
% Amounts may be rounded Julv 1. 2009
Loans Made tO Others to whole dollars. from y 1 FORM -
Sept. 19, 2009 13 14
SEE INSTRUCTIONS ON REVERSE through P Page of
NAME OF FILER 1.D. NUMBER
EvaMarie Martinez for Salinas Union High School District 1319517
{a) (b) (c) (d (e) U] 9
IF AN INDIVIDUAL, ENTER OUTSTANDING TSTRNDING
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | ¢ OSE OF THIS AMOUNT OF
' NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
N/A [ paD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION®
$ $ $ $ $
DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
s s % s $
[7] FORGIVEN FAE PERELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS $ $ $
(Enter (&) on
Schedule |, Line 3)
Schedule H Summary
1. Loans Made thiS PEIIOG .........ccuiiuiiieiiietieite ettt er e e b ettt s st e e e et e et e s s beeressts e b e s aesabeaneasna e s asreas s san e sre e e en $ 0.00 wf Required
(Total Column (b) plus unitemized loans of less than $100.) q
2. Payments reCIVEA ON OGNS .....c..oiiiiiiie ittt ettt s e s e b e E e e eh e e r e s b et 3 0.00
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (SubtractLine 2fromLine 1.) ... NET $ 0.00

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

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



Schedule | Type or print in ink. - SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 460
. § July 1, 2009 FORM
rom
Sept. 19, 2009 14 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER |.D. NUMBER
EvaMarie Martinez for Salinas Union High School District 1319517
DATE AMOUNT OF
RECEIVED o T AL ENTEm o NOMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
N/A
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. Itemized increases to cash this Period. ... $ 0.00
2. Unitemized increases to cash of under $100 this period. ......o.uivii i $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ... $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAge, LINE T4.) ..ottt sttt et e sk TOTAL $ 0.00

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





