Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

v 460

Date Stamp

FORM

Statement covers petiod Date of election if applicable: | Page of
] Aug. 2007 (Month, Day, Yeary  Tifll SEP 2L, [ 7. 45 | 79
rom For Officlal Use Only
SEE INSTRUCTIONS ON REVERSE through _September 22, 2002 Nov.8,2007 - ivvpsprp S VOTERS

1. Type of Reciplent Committee: Al Committees ~ Complste Parts 1, 2, 3, and 4.
[Z] Officeholder, Candidate Controllad Committee [1 Primarily Formed Ballot Measure

LAY ]

2. Type of Statement:

] Preslsction Statement Z] Quarterly Statement

8 :tatelfandldate Election Committee ng\mn:ee" ] O Seml-annual Statement ] Speclal Odd-Year Report
aca ontroile [ Termination Staternent ] su
pplemental Preslection
(Also Complete Part5) %)wEE;:;:::B) (Also file a Form 410 Termination) Statement - Attach Form 495
] General Purpose Committee ‘ (2] Amendment (Explain below)
O Sponsored [0 Primarily Formed Candidate/
O small Contributor Committes Officeholder Committae
O Political Party/Central Committee (Also Gomplote Fart7)
3. Committee Information .. NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Cuda for Spreckels Union School Board Mali Cuda
MAILING ADDRESS
18805 Tiburcio Ct
STREET ADDRESS {NO P.O, BOX) Tty STATE _ ZIP CODE AREA CODE/PHONE
188085 Tiburcio Ct Salinas CA 93908 831-455-8675
cITy STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
" Salinas : CA 93908 831-455-8675
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
ey STATE  ZiP CODE AREA CODE/PHONE oIty STATE _ ZIP 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 information conta
under penalty of perjury under the laws of the State of California that the foregoing is true and correct,

ed herein and In the attached schedules Is true and complete. | certlfy

Signature of Controlling OTﬁ'ceholder. Candidate, State Measure Proponent

Executed on 9/22/07 N
Date
Executed on 9/22/07 . B
o= Signature o
Executed on "
Date
Exscuted on N
Date

Soram o
Ignature of Controling Officeholder, Candidate, State Measure Proponent FPPG Form 480 {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 doliars. Statement covers period CALIFORNIA 460
from Aug. 2007 FORM :
SEE INSTRUCTIONS ON REVERSE through September 22, 2002 | pyge of
NAME OF FILER 1.D. NUMBER
Cuda for Spreckets Union School Board
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SCHEBULES) o Running In Both the State Primary and
General Elections
1. Monetary Contributions ......iinaiainin. Schedule A, Line3  $ 300.00 $ 300.00 11 through 8130 7H 1o Dete
2, Loans Recalved ...uuiiiiiiiiiiownnieana,  Schedule 8, Line 3
i . 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS .....ccovnvvnienn,  AddLines1+2  $ $ Recelved $ $
4. Nonmonetary Contributions ..., Schedule G, Line 3 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED e . AddLines3+4 § 3 Made $ 3$
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ....oumiminiinnominninnne,  Schedule £, Line 4 $ 2257 3 Candidates
7. Loans Made ..., Schedule H, Line 3 22, Gumulative Expenditures Mad
. Cumulative Expen res Made* -
8. SUBTOTALCASH PAYMENTS ..viiinvininiiinennienn,  Add Lines6+7  $ $ (If Subject to Voluntary Expenditure Lim#)
9, Accrued Expenses (Unpald BillS) ......uivinisinivisinnnin. Schedule £, Line 3 Date of Election Total to Date
10, Nonmonetary AdJUSIMENt .....u.v.cuseemsssussesserssesssenseen Sohedule G, Line 3 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ....coiiiniininnnnnn Add Lines 8+ 9+ 10 § $ / / $
Current Cash Statement J. J $
12. Beginning Cash Balance ...........cocvvunn  Previous Summary Page, Line 16 § 300.00 To calculate Column B, add
13, Cash ReCBIPS .ovviininnnniinennnnn. - Column A, Line 3 above 22.57 amountsii;iColumnAtto the
. corresponding amounts A ts in thi 4 be diff t &
14. Miscellaneous Increases 10 Cash ..o, Scheduls I, Line 4 frodeogjmn B of yOLtu- !ast re;;i%fnlgoljr::%_m may be differant from amaunts
report. Some amounts in
15, Cash Payments.......cunniinnininiomnne,  Column A, Line 8 above 703 Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 $ 247, 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
<MW | for this calendar year, only
17. LOAN GUARANTEES RECEIVED ....cccovvvvvvverienn.  Schedule B, Pari2  $ carry over the amounts
. . fi Li 2,7,and 8
Cash Equivalents and Qutstanding Debts pon Lines 2.7, and 9 ¢
18. Cash Equivalents ..., See instructions on raverse  $
19, Outstanding Debts Add Line 2 + Line 9 in Column B above  $ 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 Aug. 2007 FORM
September 22, 2002
SEE INSTRUCTIONS ON REVERSE through 2P Page of
NAME OF FILER 1.0, NUMBER
Cuda for Spreckels Union School Board
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ngéwso FULL NAME, ST%&%L@@%ES%%{;’E&&%EESF CONTRIBUTOR w”é‘g‘gg?‘* OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IFSELF-Eg;léC‘)J\;E\'DE.gg)TERNAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
Monterey Peninsula Engineering, Inc e
ing, Inc.
9/10/07 y gineering CIcom 100.00 100.00
CJoTH
gPTY
Osce
Sandra B ZIIND
andra 0
oM1/07 un Soon | homemaker 100.00 100,00
gPTY
Clsce
S t Pacilfi TN
9/09/07 unset Facific oo , 100.00 " 100.00
rry
Osce
CJIND
CJcom
[JOTH
CIPTY
Csce
CJIND
CJcom
JoTH
CIPTY
Clsce
SUBTOTAL$ 300,00 ,
Schedule A Summary *Contributor Cades
1. Amount received this period — itemized monetary contributions. 300.00 g‘gh;l- 'n;iVi?L{ﬂ'  Gommitt
\ = Recipient Lom (:1:]
(Include all Schedule A subtotals.) ........ e e e e E e e e bbb e e st e b e e b erbs $ (other than PTY or SCC)
2. Amount received this period — Unitemized monetary contributions ofless than $100 ..............coevvreneree, $ gw:ch'l{t"Z’al(‘;g&yb”s'”“ss entiy.
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.) ..o...ooovvvvvvvooe. TOTAL $ 300.00

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



SCHEDULEE

Schedule E Type or print in ink. :
P d Amounts may be rounded Statement covers period CALIFORNIA 460
ayments Made to whole dollars, trom Aug. 2007 FORM
September 22, 2
SEE INSTRUCTIONS ON REVERSE through 2P 28 | page of
NAME OF FILER 1.0, NUMBER
Cuda for Spreckels Union School Board
CODES: If one of the following codes accurately describes the payment, you may enter the code, Otherwise, describe the payment,
CMP campaign paraphernalla/misc. MBR member communications RAD radio airtime and production costs
CNS campalgn consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonatary)* OFC office expenses SAL campaign workers' salaries
CVC clvic 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, dellvery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professlonal services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (Internet, e-mail)
ESS OF PAYEE

(#wﬁmﬁ#%ﬁs%‘mrsa 1.0. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Office Depot Paper for brochures
LIT 22.57

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$
Schedule E Summary
1. ltemized payments made this period, (Include all Schedule E SUBLOLAIS. ) ...t et s s b b s sbeas . $ 22.57
2. Unitemized payments made this period of under $100 ..........ccccovneniiinnniennins e UPTRR et e e s B
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ().) .....covvveeivviviiiiecceninnens e ets B
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........e....... e .. TOTAL $ 22.57

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





