COVER PAGE

Recipient Committee o 7 CALIFORNIA
Campaign Statement e FORM 460
Cover Page aot| i on D2 48

(Government Code Sections 84200 - 84216.5) FATY RO L - Page 1 of 10

Statement covers period A For Official Use Only

from __07/01/2010

through _12/31/2010

1. Type of Recipient Committee: 2. Type of Statement:
B Officeholder, Candidate Controlied Committee [] Ballot Measure Committee [ Pre-election Statement [ Quarterly Statement
QO state Candidate Election Committee O Primarily Formed ¥ Semi-annual Statement [ Special Odd-Year Report
O Recall O Controlled {3 Termination Statement O Supplemental Pre-election
O sponsored [J Amendment (Explain below) Statement - Attach Form 495
[ General Purpose Committee
O Sponsored O Primarily Formed Candidate
O Small Contributor Committee Officeholder Committee

O Political Party/Central Committee

- . .D. NUMBER
3. Committee Information 990733 Treasurer(s)
COMMITTEE NAME NAME OF TREASURER |
Fernando Armenta For County Supervisor Noemi Armenta
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX)
oy STATE ZIPCODE  AREA CODE/PHONE
oY STATE ZIPCODE  AREA CODE/PHONE Salinas CA 93905 (831)422-9118
Salinas CA 93905 (831) 422-9118 NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
MAILING ADDRESS
oy STATE ZIPCODE  AREA CODE/PHONE
oy STATE ZPCODE  AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS ( )
( ) / OPTIGNAL: FAX/E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information 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.

Executed on / - 2‘) ‘J @ / / %MM/ 7V / /ZM/ 7 L@‘%
/“ DfEZ_& // SIGF\WSURER OR ASSISTANT TREASURER
By ‘;: p e A2l ’é s é

Executed on

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

SICCW - PCAC08113001343 (Rev. January/05) State of California Fair Political Practices Commission.



COVER PAGE - PART 2
Recipient Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page - Part 2

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OF CANDIDATE NAME OF BALLOT MEASURE

Fernando Armenta

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER | JURISDICTION [ surpoRT
County Supervisor, District 1, Monterey County [ oprose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP CODE

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

‘ Salinas CA 93905 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this consolidated statement that are controlled by you or which are primarily OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
formed to receive contributions or to make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
[] oprose
COMMITTEE ADDRESS  STREET ADDRESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supporT
[] opPose
cTy STATE 2IP CODE AREA CODE/PHONE ~ NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] surporT
[ orPose
COMMITTEE NAME "D, NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
[] oppPose
NAME OF TREASURER CONTROLLED COMMITTEE?

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

ciTY STATE ZIP CODE AREA CODE/PHONE




Campaign Disclosure Statement
Summary Page

SUMMARY PAGE

Statement covers period

CALIFORNIA 4 6 O
FORM

from 07/01/2010
through 12/31/2010 | page 3 of 10
NAMEOFFILER pernando Armenta, Fernando Armenta For County Supervisor I.D. NUMBER
990733
Contributions Received To?ol;mgnElR\o COIunF:r\:EBR Calendar Year Summary for Candidates
. ‘AL THIS PERIOD CALENDA Al - - -
(FROM ATTACHED SCHEDULES) TOTAL TO DATE g“nmnlgé:‘ Et?th the State Primary and
eneral Elections
1. Monetary Contributions ..........ccecvevevecrevcccrenennes Schedule A, Line 3 § 2,000.00 $ 3,115.12
2. LOANS RECEIVEM .reveeerereeeeeeseeesesseseeeeereseroreoon Schedule B, Line 7 (300.00) 310.89 1/1 through 6/30  7/1 1o Date
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .................. AddLines1+2 % 1,700.00 $ 3,426.01 Received .... §. 0 0
4. Nonmonetary Contributions .............coecoeevereenn.s Schedule C, Line 3 0.00 0.00 21. Eﬂz%i"d'turesg 0 0
5. TOTAL CONTRIBUTIONS RECEIVED.................. Add Lines3+4 § 1,700.00 $ 3,426.01
Expenditures Made Expenditure Limit Summary for State
B. CaSh PAYMENLS oeereeeeeeeeeesesseeeesses s Schedule E, Line 4 $ 5,283.68 § 9,421.7¢ | Candidates
: 22, Cumulative Expenditure Made*
7. Loans Made ........ceoveeeveemeeeeeece e eeevreeasinseans Schedule H, Line 7 5,550.00 5,550.00 (IF Subject 1o Volun‘t)ary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS ...cccooeeeiiveeenenees Add Lines6+7 $ 10,833.68 $ 14,871.76
Date of Election Total to Date
9. Accrued Expenses (Unpaid Bills) .......cc.cccerveee Schedule F, Line 3 0.00 0.00 (mmy/dd/yy)
10. Nonmonetary Adiustment ........cccceeereveeeernccnnnne Schedule C, Line 3 ‘ 0.00 0.00
11. TOTAL EXPENDITURES MADE .................. AddLines8+9+ 10 § 10,833.68 $ 14,971.76
Current Cash Statement
12. Beginning Cash Balance .......... Previous Summary Page, Line 16 $ 90,089.54 *Amounts in this section may be different
13. Cash RECEIPLS ...ocovvvererrrreereeecrseniensiees Column A, Line 3 above 1,700.00 from amounts reported in Column B.
14. Miscellaneous Increases to Cash .........coveenene. Schedule I, Line 4 0.00
15. Cash Payments .........ccccreveevreerernrncecneenes Column A, Line 8 above 10,833.68
16. ENDING CASH BALANCE ........... Lines 12+13+14, less Line 15 § 80,955.86
If this is a Termination Statement, Line 16 must be zero.
17. LOAN GUARANTEES RECEIVEDSchedule B, Part 1, Column (b) $ 0.00
Cash Equivalents and Outstanding Debts
18. Cash EQUIVAIBNLS .o..coveeeveeveeieerreeeriesaeseeessrssessessessesssssnssseseeseessesesnenes 3. 5,550.00
19. Outstanding Debts .......... Add Line 2 + Line 9 in Column C above § 310.89

S/ICCW - PCAC08113001343 (Rev. January/05)




Schedule A
Monetary Contributions Received

Statement covers period

from ___07/01/2010

throug

h 12/31/2010

SCHEDULE A
CALIFORNIA 4 60
FORM

4 10

Page of

NAME OF FILER  pernando Armenta,

Fernando Armenta For County Supervisor

1.D. NUMBER
990733

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED ({F COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE ™

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

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

THIS PERIOD

PER ELECTION
TO DATE
(IF REQUIRED)

10/26/2010| Operating Engineers Local 3
District 90 PAC

Alameda, CA 94502

IND
COM
OTH
PTY
ScC

ID# 891403

2,000.00

2,000.00

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
scC

IND
coM
OTH
PTY
SCC

IND
COoM
OTH
PTY
ScC

O0000 | 00000 (O0000O | 08000 o0asQO

SUBTOTAL $

2,000.00

Schedule A Summary

1. Amount received this period - itemized monetary contributions.

(Include all Schedule A SUDLOTALS.) ....cucueumemermiurrmrencmrmerereemeecesrmesemacerescsesssssssesssrssaessersssssssssssssenss $

2,000.00

2. Amount received this period - unitemized monetary contributions of less than $100.

3. Total monetary contributions received this period.

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

2,000.00




Schedule B - Part |
Loans Received

Statement covers period

SCHEDULE B - Part |

CALIFORNIA 4 6 O
FORM

from __07/01/2010
through 12/31/2010 Page 5 of 10
NAME OF FILER  pernando Armenta, Fernando Armenta For County Supervisor .D. NUMBER
990733
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTYANDING () (c) OUTS ANDING (e) 0 (@
OF LENDER OCCUPATION AND EMPLOYER BAANCE | reCeNEDTHS | ORPOROVEN | PAUNCEAT | PISTHS | AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) U AME OF BUSINESS) B PERIOD THisPerion | C-OSE0n PERIOD LOAN TO DATE
Noemi Armenta [ Pap CALENDAR YEAR
\
Salinas, CA 93905 $ 0 |s 43 iAggO % |$ 43 | 0
[] ForavEN PER ELECTION
$ 43 0 |s o | o8/1a/2010 |4 o |o08/14/2009 |5 610 GOS8
o [Jcom [Jomn []ery [sce DATE DUE DATE INCURRED
Noemi Armenta (Continued) [] P CALENDAR YEAR
$ o |s 163 0.000 o | 163 | 0
[ ForaIVEN RATE PER ELECTION
5 163 |s 0 s o | 1272472010 | 0 | 22/24/2009 |5 610 G08
Omwo [Joom Jomi [Jpry [Jsce DATE DUE DATE INCURRED
Noemi Armenta (Continued) PAID CALENDAR YEAR
(Continued)
$ 300 |s 103 0.000 ¢ |3 403 |s 0
D FORGIVEN RATE PER ELECTION
$ 403 o |s 0 | 12/29/2010 |3 0 §12/29/2009 |s 610 GOS8
Omwo OQeom [Jorw [Jery [sce DATE DUE DATE INCURRED
SUBTOTAL $ 0.00$ 300.00% 310.89 8 0.
Schedule B Summary
1. Loans received thiS PEIIOM ....i.iiccericreieererieererresessesesetsieseeeetese e s s esseesnas e eeneesesanssns e saanbones $ 0.00
(Total Column (b) plus unitemized loans less than $100.)
2. Loans paid or forgiven this PEriod ... cccereierenierrrceinretet ettt e $ 300.00
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (Subtract Line 2 from LiNe 1.} ....cccovecrnimnneercerernnscsrsiesines NET $ (300.00)

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



SCHEDULE D

Schedule D Statement covers period CALIFORNIA 4 6 0
Summary of Expenditures o 07/01/2010 AN
. . om
Supporting/Opposing Other
Candidates, Measures and Committees through 12/31/2010 | page 6 of 10
NAME OF FILER Fernando Armenta, Fernando Armenta For County Supervisor 1.D. NUMBER
990733
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TODATE  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION. TYPE OF PAYMENT gfiggm‘gé’g) AMOUNT TrIS CALENDAR YEAR TO DATE
(JAN. 1 - DEC. 31) (IF REQUIRED)
10/29/2010 Luis Alejo 1,050.00 . 1,050.00
State Assembly Person Monetary
District 28 ¥ Contribution
Nonmonetary
D Contribution
I:l Independent
] support [Joppose Expenditure
09/29/2010 Alejandro Chave:z 5,000.00 5,000.00
City Council Member Monetary
City of Soledad Contribution
' Nonmonetary
D Contribution
I:I Independent
Support DOppose Expenditure
Monetary
D Contribution
Nonmonetary
D Contribution
I:‘ Independent
] support [Tloppose Expenditure
SUBTOTAL $ 6,050.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOLAIS.) ........ccovevrrreeueririenereireeieecreeeeeeseeeas $ 6,050.00
p p
2. Unitemized contribution and independent expenditures made this period of UNAer $100 .......c.o.ovuierueorrrinraenreieir e secees s seeeeesceeessseseeserens $ 0.00

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........... TOTAL $ 6,050.00




SCHEDULEE

Schedule E Statement covers period CALIFORNIA 4 6 O
Payments Made from __07/01/2010 AN
throughMp_ Page 7 of 10
NAMEOFFILER pernando Armenta, Fernando Armenta For County Supervisor .D. NUMBER
990733

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 (explain)
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging and meals (explain)
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 OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Al.ejo For Assembly CTB 1,050.00
\
Watgonville, CA 95076
ID# 1318679
Alisal Eagles cve 100.00
Salinas, CA 93905
Noemi Armenta cve 250.00 2,043.29
\ TRC 460.78 Officeholder conference travel.
Salinas, CA 93905 POS 77.60
SUBTOTAL $ 3,193.29
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ..., $ 5,150.68
2. Unitemized payments made this period of under $100. ... e s $ 133.00
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 1, Column(e).) ........c.ccccceiniiininnnn. $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .... TOTAL $ 5,283.68




Schedule E
(Continuation Sheet)

SCHEDULE E (CONT.)

Statement covers period

07/01/2010

CALIFORNIA 4 6 0
FORM

from
Payments Made
through 12/31/2010 | page B of 10
NAMEOFFILER  pernando Armenta, Fernando Armenta For County Supervisor 1.D. NUMBER
990733

CODES: I[f 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 (explain)
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging and meals (explain)
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 OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Noemi Armenta (continued) TRS 29.08 Fuel for volunteer vehicle.
OFC 1,225.83

Bank of America OFC 315.00
Salinas, CA 93906
El Callejon OFC 950.00
Salinas, CA 93901
Loose Election Services PRO 192.39
Salinas, CA 93901-3306

SUBTOTAL $ 1,457.39




SCHEDULE E (CONT.)

Schec_iule E Statement covers period  [FCIREI e} 18 IV 4 6 0
(Continuation Sheet) wom _ 07/01/2010 AN
Payments Made
through 12/31/2010 Page 9 of 10
NAME OF FLER pernando Armenta, Fernando Armenta For County Supervisor 1.D. NUMBER
990733

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 (explain)
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging and meals (explain)
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 OR CREDITOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

United Farm Workers of BAmerica cve 500.00

Salinas,

CA 93905

SUBTOTAL $ 500.00




SCHEDULE H

- Type or print in ink.
Eggre]glﬂeagle to Others* Amounts may be rounded Statement covers period CALIFORNIA 460
to wh .
o whole dollars from 07/01/2010 FORM
12/31/2010
SEE INSTRUCTIONS ON REVERSE through _12/3%/ 10710
NAME OF FILER 1.D. NUMBER
Fernando Armenta For County Supervisor
990733
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTST(:KJDING AMOUNT REPAYr(;E)NT OF OUTSTANDING INTl(EeI%EST ORIGINAL CUMl(JgL)ATIVE
OF RECIPIENT . | OCCUPATION AND EMPLOYER BALANGCE LOANED FORGIVENESS BALANCE AT RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS THIS PERIOD THIS PERIOD CLOSE OF THIS LOAN TO DATE
NAME OF BUSINESS) PERIOD PERIOD
] paip CALENDAR YEAR
Bank of America
R 0.0000] 550.00 0.00 % 550.000 | 550.00
RATE PER ELECTION*
Salinas CA O roraven 550.00 G 08
93906
D: 0.00]s 550.00(¢ 0.0000(_11/29/2012 | 0.0000 | __11/29/2010
N DATE DUE DATE INCURRED
[Jpamp CALENDAR YEAR
Chavez for Council
s 0.0000 R 5000.00 0.00 5000.00 | 5000.00
RATE PER ELECTION**
Soledad CA O roraiven 5000.00 G 08
93960 1000.00 P 08
) 0.00]s 5000.001¢ 0.0000(_09/29/2012 | 0.0000 | _09/29/2010
ID: 1332136
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 |3 5550.00(% 0.00(s 5550.00 |$ 0.00
Schedule H Summary (Enter (e) on
. . Schedule |, Line 3)
1. Loans made this period. $ 5550.00
(Total Column (b) plus unitemized loans less than $100.)
2. Payments received on loans $ 0.00 ** |f required.
(Total Column (c) plus loans under $100 paid or forgiven.)
3. Net change this period. (Subtract Line 2 from Line 1.) Net $ 5550.00

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

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC






