COVER PAGE

Date of election if applicable:

Recipient Committee Type of print in ink.
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period
P 01/01/2010
rom

SEE INSTRUCTIONS ON REVERSE through 03/17/2010

(Month, Day, Year)

06/08/2010

Date Stamp

CALIFORNIA
. 2001/02 4 6 0
FORM
ol Pafg‘eh 1. T;"‘.-AOfT: f"“ 17

+1 & For Official Use Only

me

B e TSN F RN

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

[X] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

QO State Candidate Election Committee Committee

O Recall O Controlled

{Also Complete Part 5) O Sponsored
{Alsc Complete Part 6)

[ General Purpose Committee
(O Sponsored
(O Small Contributor Committee
(O Political Party/Central Committee

[] Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:
[X] Preelection Statement
[ Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[ Quarterly Statement
O Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

3. Committee Information I.D. NUMBER

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
NANCY KOTOWSKI FOR COUNTY SUPERINTENDENT OF SCHOOLS
2010

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE
Salinas CA 93901

AREA CODE/PHONE
831-759-6300

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

F. Warren Wayland

MAILING ADDRESS

CITY
Salinas

STATE  ZIP CODE
CA 93901

AREA CODE/PHONE
831-759-6300

NAME OF ASSISTANT TREASURER, [F ANY

MAILING ADDRESS

CITY

STATE ZIP CODE AREA CODE/PHONE

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

under penalty of perjury unqer the laws of the State of California that the foregoing i
3\ 12410 ;
J Dae

Executed on

Executed on

Signature of Controfling Officeholder, Candidate, State Measure Proponent

/ Date /'
Executed on By
Date
Executed on By
Date

-7
Birect File
[

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

CAll.:Iggll\?anA 4 6 O

Page

17

of

Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Nancy Kotowski

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
onterey County Superintendent of School

County- Monterey County

Held : Other-

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)
Pebble Beach

CITY STATE ZiP

CA 93953

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.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

] SUPPORT
[] oPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 O no
COMMITIEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ opPOSE
city STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] 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 OR HELD ] SUPPORT
O ves Ll Nno [] opPosE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ciry 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
)
Birect File

(-



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded

Summary Page to whote dallars. statement covers period NG TS
Y g from 01/01/2010 FORM 460
03/17/2010 3 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
NANCY KOTOWSKI FOR COUNTY SUPERINTENDENT OF SCHOOLS 2010
. . . ColumnA ColumnB Calendar Year Summary for Candidates
ions Receiv A :
Contributio ived rromTES 2o | Running in Both the State Primary and
General Elections
1. Monetary Contributions ......cccccceeniiicrinnniiininininns Schedule A, Line3  $ 23406.00 g 23406.00 11 throuah 630 1 to Dat
2. Loans ReCeIVEd ........eeueeiiiieiiiiieeeinnccinenereneneenes Schedule B, Line 3 0.00 0.00 o8 fo bate
3. SUBTOTALCASH CONTRIBUTIONS ...o.cccooorrirrn AddLines1+2 $ 23406.00 ¢ 23406.00 | 20- ZOOUBUIONS . 93406.00 § 0.00
4. Nonmonetary Contributions ........coccceeriiicecenncnnns Schedule C, Line 3 0.00 0.00 21. Expenditures 07917 47 0.00
5. TOTALCONTRIBUTIONS RECEIVED AddLines3+4 $ 23406.00 g 23406.00 Made $ =L 8 :
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 27917.47 s 27917.47 | Candidates
7. Loans Made ....oocovvvereiciiecrireeeieereevtniresessesesssrasseennenens Schedule H, Line 3 0.00 0.00 2. C lative E git Mad
. Cumulative Expenaitures ade*
8. SUBTOTALCASHPAYMENTS ....oouvveeereeeeeesrnsrinenes Add Lines 6+7  $ 27191747 5 27917.47 ' Subfectto volantary Expeaditure Lim)
9. Accrued Expenses (Unpaid Bills) .......cc..covrvuererermreenn. Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdUSIMENt ..........coveeeeververerrrecseeesenes Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ........cmmreerernereenennece AddLines8+9+10 $ 2791747 s 27917.47 / J $
Current Cash Statement / / $
12. Beginning Cash Balance .......cc.cccceeeunee Previous Summary Page, Line 16 $ 20813.26 To calculate Column B, add
13. Cash RECEIPLS woovvvveriverereereere e enen e reees Column A, Line 3 above 23406.00 | amounts in Column Ato the
. 0.00 | ¢ esponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ....cccoeeeecveeeeeccnneens Schedule I, Line 4 . from Column B of your last reported in Column B.

27917.47 | report. Some amounts in

15. Cash Payments .......ccccoveeveiicecieniiccccmnniiccncienns Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 $ 16301.79 | 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
17. LOAN GUARANTEES RECEIVED ......coooeooeeeereee Schedule B, Part2  $ 0.00 | for this calendar year, only

carry over the amounts
from Lines 2, 7, and 9 (if
any).

Cash Equivalents and Outstanding Debts

18. Cash Equivalents .......cccvivcccciiiccncnnninninnnne See instructions on reverse  $ 0.00
19. Outstanding Debts

Add Line 2 + Line 9 in Column B above ~ $ 0.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

7
Birect File
[



Schedule A Type or print in ink. SCHEDULE A

I . A t b ded -
Monetary Contributions Received o whole doliars. Statement covers period  RFEVRIZIINTY 460
01/01/2010
from FORM
03/17/2010 4 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
NANCY KOTOWSKI FOR COUNTY SUPERINTENDENT OF SCHOOLS 2010
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE el = avlics S O mpes CONTRIBUTOR | CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Roberta Emmerson X]IND Retired School District
01/04/2010 | %g%’f Administrator 100.00 100.00
Salinas, CA 93901 OpTY N/A
[Jscc
Susan Gill %'(':“OD Housewife
M
01/13/2010 CJoTH N/A . 5000.00 5000.00
- - PTY
King City, CA 93930 g A
Mary Ann Leffel [JIND Banker
01/13/2010 | Eg%“j Wells Fargo Bank 100.00 100.00
Monterey, CA 93940 CPTY
dscc
Harvey Kuffner (X]IND Retired
01/13/2010 |! (icom N/A 100.00 100.00
Carmel, CA 93923 []OTH
OPTY
Oscc
Paula Crivello XJIND Teacher
01/19/2010 [1com Pacific Grove Union 100.00 200.00
I — ng School District
Pacific Grove, CA 93950 Osce
SUBTOTAL $ 5400.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 20818.00 g‘g\; 'ngivic_ﬂ{al  Commit
. —Reciplient CLommitiee
(Include all Schedule A SUBLOtAIS.) ......ccceiiirrreree e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............c.cccoveeme... $ 2588.00 gIYH_‘P?J}:t‘ii;f‘;g&yb”s'“ess entity)
3. Total monetary contributions received this period. 23406.00 SCC—Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....cccovviveennns TOTAL $ :

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

~)
Blirect File
[



Schedule A (Continuation Sheet) Type or print in ink.
Monetary Contributions Received Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT))

Statement covers period CALIFORNIA 460

o 01/01/2010 FORM
through 03/17/2010 Page 5 of 17
NAME OF FILER 1.D. NUMBER
NANCY KOTOWSKI FOR COUNTY SUPERINTENDENT OF SCHOOLS 2010
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER RECEIEN s | CUMULATIVETO DATE PER SLECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * 0?&%{’2%?{;‘32%%3%&8;ER EIVED T 8;INE’:?A§E<\:(E§% (F REQUIRED)
Mark J. Seitman (X]IND President / Owner
02/03/2010 || ggﬂf Senior Direct, Inc. 1000.00 1000.00
Carmel, CA 93923 OPTY
fscc
Elaine Hustedt [x]IND Heal Services
02/03/2010 |L_ ES%T Administrator 250.00 250.00
Salinas, CA 93908 ety CFMG, Inc.
Oscc
Gary Cocola m'(’;“g TV Broadcaster
02/09/2010 || Hooy  |Gary Cocola 100.00 100.00
Fresno, CA 93650 Pty
Oscc
Dennis Andresen X)IND Dentist
02/11/2010 | %8%':? Dennis Andresen 100.00 100.00
Salinas, CA 93908 CJPTY
Oscc
Judith A. Wills X]IND Retired Teacher
02/11/2010 || Ocom | n/A 100.00 100.00
Pacific Grove, CA 93950 [joTH
ety
scc
SUBTOTAL $ 1550.00
*Contributor Codes
IND - Individual

COM —Recipient Committee

(other than PTY or SCC)
QOTH ~ Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

~
Dlirect File
o

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 Amounts may be rounded Statement covers period CALIFORNIA 4 60
from 01/01/2010 FORM

through 03/17/2010 Page 6 4 17

NAME OF FILER 1.D.NUMBER
NANCY KOTOWSKI FOR COUNTY SUPERINTENDENT OF SCHOOLS 2010

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE (IF COMMITTEE, ALSO ENTER1.D. NUMBER) CONTRIBUTOR | oGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

Richard S. Brown (X]IND Retired

02/20/2010 | L1coM N/A 110.00 110.00

7 JOTH
Chualar, CA 93925 CPTY

Oscc

Victor W. Johnson, Jr. [XJIND Retired

02/20/2010 %g‘m N/A 50.00 110.00

TY
Pacific Grove, CA 93950 Egcc

Veritas Associates dJIND

02/20/2010 || LIcom 250.00 250.00

XIOTH
Monterey, CA 93940 CIPTY

[Oscc

Floyd Bolton XIIND Retired Teacher
02/20/2010 || L1CoM N/A 198.00 198.00

. CoTH
Salinas, CA 93907 CIPTY

Iscc
Paula Crivello [XIIND Teacher

02/20/2010 L1com Pacific Grove Union 100.00 200.00

[JOTH School District

. PTY
Pacific Grove, CA 93950 [Jscc

SUBTOTAL $ 708.00

*Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY - Political Party

SCC —Small Contributor Committee FPPC Form 460 (January/05)

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

~7
Birect File
[



SChedlﬂe A (Continuation Sheet) Type or print in ink.

Monetary Contributions Received Amounts may be rounded
to whole dollars.

Statement covers period

01/01/2010

from

through 03/17/2010

SCHEDULE A (CONT))

CAII.:I;gEIN 1A 4 6 0

Page 7 of 17

NAME OF FILER
NANCY KOTOWSKI FOR COUNTY SUPERINTENDENT OF SCHOOLS 2010

1.D. NUMBER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR O(IZFCCEA[?:g:]/:E#;EMiT_BEYRER
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVETO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TO DATE
PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

Nancy Kuska (X)IND Teacher

CIcom
02/22/2010 [JOTH MCOE

CPTY
Oscc

Salinas, CA 93902

100.00

100.00

Marion P. Robotti (JIND Retired

[JcoM
02/22/2010 CJoTH N/A
Carmel By The Sea, CA 93921 SSP(?C(

1000.00

1000.00

George W. Couch IlI (XJIND Business Person

02/22/2010 ggﬂf Couch Distributing

Company, Inc.
Watsonville, CA 95076 Bg&g

1000.00

1000.00

Victor W. Johnson, Jr. - [XIIND Retired

Clcom
02/23/2010 ‘ Hon N/A

Pacific Grove, CA 93950 E’gg

60.00

110.00

Joanne Storkan XJIND Writer

CJcom
02/26/2010 ‘ CloTH Joanne Storkan

OPTY
Pebble Beach, CA 93953 CJscc

5000.00

5000.00

SUBTOTAL $

7160.00

*Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee

~7
Birect File
[

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

01/01/2010

from

CAIl_:IggllslNlA 46 O

through 03/17/2010

8

Page of 17

NAME OF FILER
NANCY KOTOWSKI FOR COUNTY SUPERINTENDENT OF SCHOOLS 2010

1.D. NUMBER

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR

DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE *

RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

X|IND

CJcom
[JOTH
OPTY
[Jscc

Judy A. Wentworth School Admin.

02/26/2010 San Joaquin Co.

|
Pacific Grove, CA 93950

500.00

500.00

CJIND

Ocom
[X|OTH
CIPTY
Oscc

Victory Dealership Group
02/27/2010 |

Seaside, CA 93955

500.00

500.00

JIND
Clcom

OTH
OeTY
sce

Vader, Inc.
03/01/2010

Vancouver, WA 98668-1865

500.00

500.00

IXIIND

Clcom
CoTH
OPTY
Oscc

Patricia Chapman Retired

03/03/2010 N/A

Salinas, CA 93908

1000.00

5000.00 P 06
1000.00

Mark O'Shea (XIIND

Clcom
CJoTH
OPTY

Jscc

Professor

03/03/2010 || CSUMB

Carmel Highlands, CA 93923

100.00

100.00

SUBTOTAL $

2600.00

*Contributor Codes

IND — Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

3
Birect File
(-

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

01/01/2010

from

03/17/2010

through

Page

SCHEDULE A (CONT.)
CALIFORNIA

FORM

460

9 17

of

NAME OF FILER
NANCY KOTOWSKI FOR COUNTY SUPERINTENDENT OF SCHOOLS 2010

.D. NUMBER

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE {IF COMMITTEE, ALSO ENTER .0. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

JIND

[jcom
X]OTH
aPTY
jJscc

VNA Community Services, Inc.
03/04/2010

Monterey, CA 93940

250.00

250.00

IX/IND
CJcom

[JOTH
ety
[Jscc

Nancy Ausonio N/A

03/05/2010 N/A

Castroville, CA 95012

2000.00

2000.00

IX/IND
Ccom

CJoTH
W%
scc

Sylvia Panetta Director

03/09/2010 Panetta Institute

Carmel, CA 83924

500.00

500.00

IXIIND

CJcoMm
JoTH
Oety
Oscc

Byrl M. Smith

03/09/2010 ||
Seaside, CA 93955

Trustee Area Six
Mo.Co. Office of
Education

250.00

250.00

Beverly Pereira X|IND

Clcom
CJOTH
OPTY

Cscc

Retired

03/09/2010 N/A

|
Soledad, CA 93960

100.00

100.00

SUBTOTAL $

3100.00

*Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY —Political Party
SCC — Small Contributor Committee

~)
Pirect File
[

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 Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
01/01/2010 FORM

from

through 03/17/2010 Page 10

17

NAME OF FILER 1.0.NUMBER
NANCY KOTOWSKI FOR COUNTY SUPERINTENDENT OF SCHOOLS 2010

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE (IF COMMITTEE, ALSO ENTER1.D. NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

Lori Kim X]IND Professor

03/11/2010 || [JCOM | california State University 100.00 100.00

JoTH
La Crescenta, CA 91214 CIPTY

Jscc

William H. Falor, Jr. M.D. (x]IND Physician

03/12/2010 || LICOM I\wjiiliam H. Falor, Jr. M.D. 100.00 100.00

JoTH
Monterey, CA 93940 OPTY

[scc

Paula Robinson (X]IND Attorney

03/12/2010 | Cjcom Paula Robinson 100.00 100.00

JoTH
Monterey, CA 93940 CIPTY

[Jscc

CJIND

CJcom
OoTH
OPTY
Cscc

CJIND

Ccom
OoTH
OpPTY
Osce

SUBTOTAL$ 300.00

*Contributor Codes

IND - Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party

SCC - Small Contributor Committee FPPC Form 460 (January/05)

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

Y
Dlirect File
[



SCHEDULEE

Schedule E Type or print in ink. :
Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 01/01/2010 FORM
03/17/2010 11 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
NANCY KOTOWSKI FOR COUNTY SUPERINTENDENT OF SCHOOLS 2010
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 stafffspouse 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
LM  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
DirectFile
PRO 810.00
Fresno, CA 93721
Martella Printing
: LIT 641.64
Salinas, CA 93901
Ginny Brown Agent Bill Payment
434.99
Chualar, CA 93925
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 1886.63
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOTAIS. ) ....oo.uiiriiiiiee ettt nee e $ 2791747
2. Unitemized payments made this period of UNAEr 100 ... ettt et et e et ee e e snean e eeeamee e e et aamteeamaeanreeneeeaeereeanneean $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) v......ee.eeereeeusssrsressossssessesessssesssesessmessessssesesessseresssene $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) ......ooorrorovrervrvveeeees TOTAL $ 2791747

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

~3
Blirect File
(-



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

Statement covers period CALIFORNIA
. 01/01/2010 FORM 460
rom
through 03/17/2010 Page 12 of 17

NAME OF FILER

NANCY KOTOWSKI FOR COUNTY SUPERINTENDENT OF SCHOOLS 2010

1.D. NUMBER

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 nhonmonetary)* 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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Hayashi & Wayland Accounting & Consulting

. PRO 95.00
Salinas, CA 93901
Voter Information Guide

LT 1550.00

Sherman Oaks, CA 91423
Citizens For Good Government

i LIT 800.00
Covina, CA 91722
Democratic Voters Choice

. LIT 1250.00
Covina, CA 91722
Hayashi & Wayland Accounting & Consulting

i PRO 235.00
Salinas, CA 93901
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3930.00
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SCHEDULE E (CONT.
Schedule E Type or print in ink. ; )

(Continuation Sheet) Amotints may be rounded Statement covers period CALIFORNIA 460
Wi rs.
Payments Made ©whole dofla from 01/01/2010 el
03/17/2010 13 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

NANCY KOTOWSKI FOR COUNTY SUPERINTENDENT OF SCHOOLS 2010

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 twv. 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)
NAME AND ADDRESS OF PAYEE
(IF GOMMITTEE. ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Mainstream GOP Consulting
CNS 2000.00
Salinas, CA 93902
Mainstream GOP Consulting .
CNS 2000.00
Salinas, CA 93902
County of Monterey
- FIL 1640.00
Salinas, CA 93901
NAACP
PRT 500.00
Seaside, CA 93955
Martella Printing
_ PRT 89.72
Salinas, CA 93901
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6229.72

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



SCHEDULE E (CONT.
Schedule E Type or printin ink. : )

(Conti nuation S heet) Amo:mtshm;'«.\ydbe"rounded Statement covers period CALIFORNIA 4 6 0
w .
Payments Made o whole dollars o 01/01/2010 FORM
03/17/2010 14 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

NANCY KOTOWSKI FOR COUNTY SUPERINTENDENT OF SCHOOLS 2010

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)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Curry Graphics Agent Bill Payment
| 365.00
Hayward, CA 94545
Election Education Guide J10
| uT 1595.00
Chatsworth, CA 91311
County of Monterey
L FIL 3312.00
Salinas, CA 93901
Mainstream GOP Consulting
CNS 2120.00
Salinas, CA 93902
Mainstream GOP Consulting Agent Bill Payment
440.00
Salinas, CA 93902
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7832.00

FPPC Form 460 (January/05)

7y FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

Blirect File
«



SCHEDULE E (CONT.
Schedule E Type or print in ink. : )

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made to whole dollars. from 01/01/2010 FORM

03/17/2010 15 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER D NUMBER

NANCY KOTOWSKI FOR COUNTY SUPERINTENDENT OF SCHOOLS 2010

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
(1F GOMMITTER, ALSO ENTER 1b. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Martella Printing
L CMP 59.82
Salinas, CA 93901
Curry Graphics
LIT 4226.30
Hayward, CA 94545
Hayashi & Wayland Accounting & Consulting
L PRO 471.00
Salinas, CA 93901
California Voter Guide
| LT 3150.00
Torrance, CA 90501
U.S. Postmaster
L POS 132.00
Salinas, CA 93901
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 8039.12

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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SCheduIe G Type or print in ink. _ SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded S‘a‘eme"éi‘;(‘;'/sz’aj’g’d CALIFORNIA 46 0
Contractor (on Behalf of This Committee) to whole dollars. from FORM
03/17/2010 16 17
SEE INSTRUCTIONS ON REVERSE through Page of
1.D. NUMBER

NAME OF FILER
NANCY KOTOWSKI FOR COUNTY SUPERINTENDENT OF SCHOOLS 2010

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Curry Graphics
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 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
U.S. Postmaster
| POS 365.00
Salinas, CA 93901
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 365.00

* 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.
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FPPC Form 460 (January/05)

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



Schedule G Type or print in ink. SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded S‘ate’“e"gj%‘;’/sz %"1’8"’ CALIFORNIA 46 0
Contractor (on Behalf of This Committee) to whole dollars. from FORM
through___03/17/2010 page 17 o 17

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

NANCY KOTOWSKI FOR COUNTY SUPERINTENDENT OF SCHOOLS 2010

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Mainstream GOP Consulting

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 1.0, NOMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

U.S. Postmaster
128 S. Main Street POS 440.00
Salinas, CA 93901

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 440.00

* 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)
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