o i COVER PAGE
Recipient Committee Tyise e pelitan (K ok . 1 AL IORMA
Campaign Statement 5 460
Cover Page IN SAN BENITO cOUnTY (RS

(Government Code Sections 84200-84216.5)

1 17

of

Statement covers period

05/18/2008

Date of election if applicable:
(Month, Day, Year)

JUL - 8 20[)8 pag‘?For Official Use Only

JOE|PAUKBONZALEZ, COUNTY CliERk S EMC 0806 30
06/03/2008  BY-

from

06/30/2008

SEE INSTRUCTIONS ON REVERSE through

| ’ BEPUTY CLERK

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

/1 Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure [] Preelection Statement

[T] Quarterly Statement

() State Candidate Election Committee Committee [] Semi-annual Statement [} Speckl Odd-Yesr Repa
O Recall O Controlled Termination Statement ' i
(Also Complete Part 5 O sponsored ] Tnimigion Sieicmen (] Supplemental Preelection

Also file a Form 410 Termination _
{Atso Complols Partt) ( ) Statement - Attach Form 495

[[] General Purpose Committee [C] Amendment (Explain below)
(O Sponsored
(O Small Contributor Committee

() Political Party/Central Committee

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

i ?3%?13155!1 Treasurer(s)

NAME OF TREASURER

JANE DABO CRUZ
MAILING ADDRESS

1295 SAN BENITO STREET

3. Committee Information

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

COMMITTEE TO ELECT MARIAN CRUZ
SUPERVISOR DISTRICT 5 SAN BENITO COUNTY

STREET ADDRESS (NO P.O. BOX) cITY STATE __ ZIP CODE AREA CODE/PHONE
661 FOURTH STREET HOLLISTER CA  95023-4843 831.638.4829
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

HOLLISTER CA  95023-3601 831.636.5321

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

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
831.636.5321 / marian.cruz2903@sbcglobal.net

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,

OPTIONAL: FAX / E-MAIL ADDRESS

831.636.5356 / jdaboc@sbcglobal.net

Executed on By
Date asurer or Assistant Treasurer
Executed on By - -
Date Signature of Controlling Officeholder, Candidate, State A#asure Proponent or Responsible Officer of Sponsor
Executed on By x 3
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent
g PR ISR Bl FPPC Form 460 (January/05)

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



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA!I.:I(I;g'I;NIA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

MARIAN A CRUZ

Primarily Formed Ballot Measure Committee

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

SUPERVISOR DISTRICT 5 COUNTY OF SAN BENITO

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

661 FOURTH STREET

HOLLISTER, CA 95023-3601

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.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [] NnO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[] ves [] NnO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF BALLOT MEASURE

BALLOTNO. 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

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[] suPPORT
[] orpPOSE
OFFICE SOUGHT OR HELD
[] suPPORT
[[] oPPOSE
OFFICE SOUGHT OR HELD
[] supPORT
[] opPOSE
OFFICE SOUGHT OR HELD }
[] sSUPPORT
[] opPOSE

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 H¥pe or prnt I ink: SUMMARY PAGE
Amounts may be rounded Statement covers period
Summary Page to whole dollars. i CALIFORNIA 460
; 05/18/2008 FORM
rom —
06/30/2008 3 17
SEE INSTRUCTIONS ON REVERSE e e
NAME OF FILER 1.D. NUMBER
MARIAN A CRUZ 1304115
: ; g Column A Column B Calendar Year Summary for Candidates
Contributions Received . %495 | Running in Both the State Primary and
General Elections
1.. Monetary ContriibUtions: ........cscmsmssmnasnsmsrsinnssensse Schedule A, Line 3 $ 100.00 $ 4,955.98
2. Loans Received ............ccceeceeevviveeeeeeiiiiieeeeennnn.. Schedule B, Line 3 0.00 950.00 e e e
3. SUBTOTALCASH CONTRIBUTIONS ...............ccc.... AddLines1+2 $ 100.00 ¢ B ™ F
4. Nonmonetary Contributions ........ccoeeeiiiiiiiiiiieennnn, Schedule C, Line 3 0.00 125.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....ooovvvioiccccerenrens Add Lines 3+ 4 $ 10000 ¢ 603098 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .............ccccocecereierveiivsciiiiiienrnensnn. Schedule E, Line 4 $ 30068 g 4,955.98 Candidates
7. Loans Made.............. Schedule H, Line 3 950.00 950.00 I T .
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......oooovoveooeeeercereriene Add Lines 6+7 $ 1,25068 ¢ 5,905.98 (1 Subject to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) ...........ccoceiviinnne Schedule F, Line 3 o 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ............ .. Schedule C, Line 3 0.00 125.00 (men/dd/yy)
11. TOTAL EXPENDITURES MADE ...........ccccrnsceensericene AddLines8+9+10 $ 125068 § 5780.98 / / $__ N
Current Cash Statement / / $ —-—
12. Beginning Cash Balance ...........cccc...... Previous Summary Page, Line 16 $ 1,150.68 To calculate Column B, add
13. Cash Receipts .......c.cccoovvveeeririreceiaresisaenrnne.. Column A, Line 3 above 100.00 amounts ";_C°|Umnmt°‘he
corresponding amounts A ts in thi ti be diff tf t
14. Miscellaneous Increases to Cash...................... Schedule |, Line 4 1?526‘32 fmmanngn B of yot:r last re[T)DrtLg:i ?nlgolﬁgﬁ%'_on PR R SICIE R
report. ome amounts in
15. Cash Payments..........ccccceeevviciiniiiiininiciiccccnseeen.. Column A, Line 8 above ,250. C:lumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0.00 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
17. LOAN GUARANTEES RECEIVED .......................... Schedule B, Part2 $ e B ) FORGIEGRIRAT Vit DY
carry over the amounts
. " f Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts fon e fiancRd
18. Cash Equivalents ................c.ccoceecvveecnnen.. See instructions on reverse $ _ 7000
19. Qutstanding Debts ......................... AddLine 2 + Line 9 in Column B above  $ 0.00 FPPC Form 460 (January/05)

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



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A

from

Statement covers period

05/18/2008

CALIFORNIA
FORM

460

through

06/30/2008

Page . __4_ _of _ 1_?

NAME OF FILER
MARIAN A CRUZ

1.D. NUMBER
1304115

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

IF COMMITTEE, ALSO ENTER L.D. NUMBER
RECEIVED { 4

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER AMOUNT
OCCUPATION AND EMPLOYER RECEIVED THIS

(IF SELF-EMPLOYED, ENTER NAME PERIOD
OF BUSINESS)

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

PER ELECTION
TODATE
(IF REQUIRED)

ELVIRA RAMOS
05/28/2008

APTOS, CA 95003

V]IND

[C]com
[]JOTH
C]PTY
]scc

EDUCATOR
HOLLISTER SCHOOL
DISTRICT

$100.00

$100.00

CJIND

[Jcom
[CJOTH
CPTY
Oscc

[JIND

[]com
[JOTH
OPTY
CJscc

[JIND

[JcoMm
[JOTH
Pty
(Jscc

[JIND

[CJcoM
[CJOTH
0PTY
scc

SUBTOTALS$

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(IncludeallSehedule A SUDIOTalS Yo s  E a r RaD

2. Amount received this period — unitemized monetary contributions of less than $100 ............c..cocccevee. $

3. Total monetary contributions received this period.

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

100.00
0.00

_TOTAL $ 100.00

*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: B66/ASK-FPPC (866/275-3772)



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

H H H Amounts may be rounded Stat t iod
Monetary Contributions Received g, oty S CALIFORNIA 460
05/18/2008 FORM

from .

— 06/30/2008 Page Ve R

NAME OF FILER 1.D. NUMBER
MARIAN A CRUZ 1304115

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

ol {IF COMMITTEE, ALSO ENTER L0, NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

[]JIND

[Jcom
[JOTH
OPTY
[]scc

CJIND
CJcom

[CJOTH
CJPTY
[Jscc

[JIND
CJcom

[JOTH
SRy
[]scc

C]IND

Clcom
CJOTH
CPTY
C]scc

[JIND

[Jcom
[JOTH
[IPTY
[Jscc

SUBTOTAL $ J

*Contributor Codes
IND = Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - FPoltics) Party , FPPC Form 460 (January/05)
St~ Emall Sonbwtes Dammies FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule B-Part1

Type or print in ink.

Slalement covers period o

SCHEDULE B- PART 1

Amounts may be rounded CALIFORNIA 460
Loans Received to whole dollars, from 05/18/2008 FORM
06/30/2008 6 17
SEE INSTRUCTIONS ON REVERSE B - through ——— |Page _____ of _
NAME OF FILER 1.D. NUMBER
MARIAN A CRUZ 1304115
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT i OUTSTANDING INTIEZeFiEST 4 CUMULA
' OF LENDER DGOLEATION 18 EVEECXER BALANCE | RECEIVED THIS | comi i | . BALANCEAT PAID THI rejet NTRIBUTIO!
IF COMMITTEE, ALSO ENTER 1.D. NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS A0 TS AMOUNTOF  |CONTRIBUTIONS
{ . 1.D. } NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
MARIAN A CRUZ RETIRED v R
EDUCATOR ¢ 950.00 | 0.00 0.00 ,, ¢ 950.00 |, 950.00
HOLLISTER, CA 95023-3601 [] FORGIVEN s PER ELECTION**
950.00 . 0.00 . NONE | 02/13/08 |,
1@ IND [Jcom [JOTH [JPTY [] scc DATE DUE DATE INCURRED
D PAID C‘;\.L_EIPID_JCR_Y%E_
$ 5 % $ | J— .
[] FORGIVEN e PER ELECTION **
$ $ 5 < $ = d
fomND [Jcom [JotH []PTY [] scc "DATEDUE DATE INCURRED
[] PAID CALENDAR YEAR
3 - % 1 S $ —
[] FORGIVEN e PER ELECTION**
$ H H $
TD IND [Jcom [JOTH []PTY [] scc i DATE DUE DATE INCURRED
SUBTOTALS § 0.00% 950.00 $ 0.00 $ 0.00
(Enter (e} on
Schedule B Summary Schadua . Lina 3
1. Loans received this period ... i P 0.8
(Total Column (b) plus unitemized loans of less than $100 ) fGontributor Codes
950.00 IND - Individual
2. Loans paid or forgiven this period .. .3 ; COM — Recipient Committee
(Total Column (c) plus loans under $100 pa{d orforgwen ) (other than PTY or SCC)
OTH - Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) PTY - Political Pary
. . " . f SCC - Small Contributor Committee
3.. Netchanhge this period.. (Subtract Line 2 from Line 1.} v s NET $ {8h0.00) pa el

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

]

(May be a negative number)

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



SCHEDULE B- PART 2

s Type or print in ink.
Schedule B -Part 2 Amorli;ts m:y be reaindsd Statement covers period CALIFORNIA 460
Loan Guarantors to whole dollars. 05/18/2008 FORM
from
06/30/2008 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
MARIAN A CRUZ 1304115
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTﬁN DING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE “FS::;'ESE ;?;;i?é:g; ER THIS PERIOD TODATE TODATE
[JIND LENDER CALENDAR YEAR
[Jcom s
[JOTH DATE PER ELECTION
" (IF REQUIRED)
[]scc
P
- o CALENDAR YEAR
[JIND LENDER
[Jcom s
PER ELECTION
(JOTH DATE (IF REQUIRED)
[1PTY
[Jscc :
CALENDAR YEAR
[JIND LENDER
[Jcom ¥
PER ELECTION
[JOTH e (IF REQUIRED)
OpTY
[]scc s
i CALENDAR YEAR -
[JIND
[Jcom $
PER ELECTION
[JOTH DATE (IF REQUIRED)
OpPTY
[Jscc :
W = Enter on
SUBTOTAL $ 0.00 Summary Page,
Line 17 only.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule C Type or print in ink.

. . . Amounts may be rounded = e L5 2L AR
Nonmonetary Contributions Received to whele doflars. Statement covers period CALIFORNIA 46 0
from 05/18/2008 FORM
06/30/2008
SEE INSTRUCTIONS ONREVERSE o i
NAME OF FILER 1.D. NUMBER
MARIAN A CRUZ 1304115
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE F”'}Lﬂst%%sgi%grﬁ%?gﬁfg;m CONTRIBUTOR | ¢ pATION AND EMPLOYER DESCRIETION.OF FAIR MARKET DATE i
RECEIVED CODE (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) MAME OF BUSINE‘SS} (JAN 1 - DEC 31) (IF REQUIRED)
[C]IND
Cjcom
[JOTH
[CPTY
Ciscc
[CJIND
[Jcom
[[JOTH
OPTY
CIscc
[C]IND
[Jcom
[JOTH
ety
[Jscc
[JIND
[jcom
[JOTH
CPTY
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 0.00 IND — Individual _
(Rcludeall SeHETHISIC SUBISIAIS.) s tusomsmiss s e s s e B L s s v s R B D ' COM - Recipient Committee
0.00 (other than PTYIor SCC]I
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............cccccocevvvcen $ : OTH - Other (e.g., business entity)
PTY — Political Party
3. Total nonmonetary contributions received this period. 0.00 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 D

z L SCHEDULE D
Summary of Expenditures L statement covers period  [JFSTRSN
. - mounts may be rounde
SUPPP“'"Q*'OPPOS‘HQ Other _ to whole dollars. ; 05/18/2008 FORM 460
Candidates, Measures and Committees .
06/30/2008 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
MARIAN A CRUZ 1304115
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
it MEASURE NUMBER OR LETTER AND JURISDICTION, TNFECF RAYMENT [{’.ESR%E{EI'E%T‘ AMS;;BTDH'S CALENDAR YEAR TODATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
Monetary
Contribution
Nonmonetary
Contribution
Independent
[0 Support [0 Oppose Expenditure
Monetary
Contribution
Nonmonetary
Contribution
R o Independent
[] Support [] Oppose Expenditure
Monetary
Contribution
Nonmonetary
Contribution
Independent
D Support D Oppose Expenditure
SUBTOTAL § 0.00
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ........ccccccooviiiiiieiiiiiiiieciiicieeenn. $ 0.00
2. Unitemized contributions and independent expenditures made this period of Under $100 ...........cocoviiiieeiieiieeii e D e
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ OOO

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



Schedule D
(Continuation Sheet) Type or printin ink. SCHEDULE D (CONT.
gumm?try OngPe"fﬁt”g:z Amoro"::h:;ydtjl:::,nded Statement covers period CALIFORNIA 460
upporting/Opposing er 05/18/2008 FORM
Candidates, Measures and Committees

from

el 06/30/2008 . 10 4 V7

NAME OF FILER - o - 1.0. NUMBER

MARIAN A CRUZ 1304115

CUMULATIVE TO DATE PER ELECTION
— NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR P PAYMER DESCRIPTION AMCUNTTIIG ok el raedl

MEASURE NUMBER OR LETTER AND JURISDICTION, {IF REQUIRED)
R CONGATIEE PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

[ Monetary
Contribution

O

Nonmonetary
Contribution
[0 'ndependent
[J Support [ Oppose Expenditure

[0 Monetary
Contribution

[] Nonmonetary
Contribution

[0 Independent
O Support |:| Oppose Expenditure

[] Monetary
Contribution

[[] Nonmonetary

Contribution
[J Independent
[ support [0 Oppose Expenditure

[J Monetary
Contribution

O

Nonmonetary
Contribution
— 1 [0 Independent
[0 support [0 Oppose Expenditure

SUBTOTAL $ 0.00

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



SCHEDULEE

Schedule E Type or print in ink. Stat — :
Amounts may be rounded STRANE BRVRE atiod CALIFORNIA 460
Payments Made to whole dollars. — 05/18/2008 FORM
06/30/2008 11 17
SEE INSTRUCTIONS ON REVERSE through | Page ______ of ____
NAME OF FILER 1.0. NUMBER
MARIAN A CRUZ 1304115

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 candidale/sponsor
LEG legal defense PRO professional services (legal, accounting) WVOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE 2

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

HOPE SERVICES
2300 TECHNOLOGY PARKWAY CTB $150.68
HOLLISTER, CA 95023

SAN BENITO COUNTY LULAC SCHOLARSHIP FUND
1101 HOMESTEAD AVENUE CTB $150.00
HOLLISTER, CA 95023

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 300.68

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) ... $ 300.68
2. Unitemizéd payments madethis period OFUNAEr $100) ...... .usssssmsassussrassssssssssssssssnssesnssssssss saxssshes snnistesn oo a5 8 r oo s sSFs AR5 S5 SN TS AT A A A SRS A _-_____Oﬂ
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) ...vcveieviiiiiiiiiiiiiice e D 0.00

300.68

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) .............c.cc............ TOTAL $

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



SCHEDULE E (CONT.)

SChEdUIe E MR 21 P I e Statement covers period
(Continuation Sheet) Amounts may be rounded p CALIFORNIA 460
to whole dollars.
Payments Made GWnale.anlarsy from 05/18/2008 FORM
06/30/2008 12 17
SEE INSTRUCTIONS ON REVERSE B through _____—————— | page_ 'S  of "'
NAME OF FILER .
MARIAN A CRUZ 1304115

CODES: If one of the following codes accurately describes the

CMP  campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*

MBR
MTG
OFC

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

meetings and appearances
office expenses

RAD radio airtime and production costs

RFD returned contributions

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/sponsar

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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

SUBTOTAL § 0.00

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

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



SCHEDULE F

Type or printin ink. .
Schedule F . Kiscanle Sy b pndad Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. foom 05/18/2008 FORM
through Ofi.l"?_OJ"_ZQQS —— Page 13 of 17
SEEINSIRUCTEONS‘M_EVERSE f G v o e e Py s l
NAME OF FILER 1.0. NUMBER
MARIAN A CRUZ 1304115 !
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 tw. 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
LUT  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 |.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSC REPORT ON E) OF THIS PERIOD
* Payments that are contributi or independent expenditures must also be
summarized on Schedule D. - SUBTOTALS s 0.00 $ 0.00 $ 0.00 $ 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)..............ccccceeeveveiveeevveeenne.... INCURRED TOTALS $ sl
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .......ccocoooviiiieiicennnn. PAID TOTALS $ =
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0.00

on the Summaty Page; Colimn AL Ling 9 . iunmunmmumannimmimsasaimmiissimmmhmsiisissmianimmssnmnamsmssan e NET

May be a negative number

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



SCHEDULE F (CONT.)

SChEdUle E Type or printin ink.
. " Amounts may be rounded Stat t iod
(Continuation Sheet) Sty dolbass a ""“35?‘1’"8'3;“0"5;” cmggg:qum 460
Accrued Expenses (Unpaid Bills) from
fhrough_ O(a0i2008 sie. 18 e A0
NAME OF FILER 1.0. NUMBER .
MARIAN A CRUZ 1304115

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 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)

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

(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
|
SUBTOTALS § 0.00 % 0.00 $ 0.00 $ 0.00

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.

NAME OF FILER
MARIAN A CRUZ

NAME OF AGENT OR INDEPENDENT CONTRACTOR

SCHEDULE G
Statement covers period CALIFORNIA
— 05/18/2008 FORM 460
dioough 06/30/2008 B 1B o M7
S - ID.NUMBER |

1304115

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
LT 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.
RAMIE ANE ACDIRGS DF ERVER UF: CHEMTOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL* § 0.00

* Do not transfer to any other schedule or to the Summary Fage. 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: B66/ASK-FPPC (866/275-3772)



SCHEDULEH

Type or print in ink. Statement covers period
Schedule H D cr P CALIFORNIA
* y bn rousvded 05/18/2008
Loans Made to Others & ool dottadec fiiii FORM
06/30/2008 16 1F
SEE INSTRUCTIONS ON REVERSE - through ___ o : Page -~  of
NAME OF FILER I.D. NUMBER
MARIAN A CRUZ 1304115
(a) (b) (c) (d] (e} U] (g)
IF AN INDIVIDUAL, ENTER TANDING '
FULL NAME, STR{')EFELEAEI[;IREENSTS AND ZIP CODE S CLIRATAON ANID B OVER DUE;FELAAN(I:DIIE AMOUNT | REPAYMENT OR Og’gfg,?é‘é’;“ﬁ INTEREST ORIGINAL CUMULATIVE
POPUIRE il iy s (F SELF-EMPLOYED, ENTER BEGINNING THIs | LOANED THIS | FORGIVENESS | cloSE OF Tiis | RECEIVED AMOUNT OF LOANS
g P ) NAME OF BUSINESS) PERIOD ; PERIOD THIS PERIOD* PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
s $ — % $ $
[] FORGIVEN Sk PER ELECTION**
$ $ $ $ s
DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
5 L % 5 5
[] FORGIVEN R PERELECTION**
$ $ $ 5 e _— 1
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 |$ 0.00 $ 0.00 $ 0.00 $ 0.00
(Enter (e) on o
Schedule |, Line 3)
Schedule H Summary
1. Loans made this period .. = Fi -t R e R S s B e e e R 0.00 If Reduired
(Total Column (b) plus unitemized Ioans of Iess than $1 00 ) g
2. Payments received on loans .. e e o 0.00
(Total Column (c) plus un1temlzed payments of Iess than $100 )
3. Net change this period. (Subtract Line 2 from Line 1.)........... T ————————— Lk bewm‘fﬁgq
(Enter the net here and on the Summary Page, Column A Llne 7 )

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



Schedule |

Type or printin ink.

SCHEDULE |

Miscellaneous Increases to Cash ARBEI i e N ke ElMISmehtEOVaTs parks CALIFORNIA 4 60
' - 05/18/2008 FORM
06/30/2008 17 17
S_I;E_IESTRU(:TIONS ON REVERSE sirougly.— s i Page of
NAME OF FILER 0. NUMBER
MARIAN A CRUZ 1304115
DATE AMOUNT OF
RECEIVED P SO Bt A TR L ey BESRRPHOrRELEIFT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
Schedule | Summary
T Remized increases tocash thlS DBIGH: «romismrmmurmeoimmsa e s o m s s i e e a5 G i erss $ 0.00
2. Unitemized increases to cash of under $100 this PEHOT. ................rrererserssesessssssssesssossssssses .8 Ll
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....cocceeevevveciieiiieee. 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMArY PAGE, LINE T4.) coovvvvoeoeeoeovooeeoesoeeoeeoeeseeeseoeeeseeeeeeeeseeseseessesseoeeeseseesseseeeesssssssssseeesieroesrerer. TOTAL  $ 0.00

FPPC Toll-Free Helpline:

FPPC Form 460 (January/05)
866/ASK-FPPC (866/275-3772)



