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Date of election If applicable: JAN 2 q;l(mg 1 of 6

Statement covers period
from 7-1-08
SEE INSTRUCTIONS ON REVERSE through 12-31-08

Page

; cmﬁé“a}’“mﬁ

{Month, Day, Year)
For Official Use Only

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

[0 Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure

O State Candidate Election Commitiee Committee

O Recall (O Controfled

(Also Compiete Part 5} o Sponsored
{Also Complete Part €)

7} General Purpose Committee
O Sponsored [} Prmarily Formed Candidate/

2. Type of Statement:

[] Preelection Statement
[Zl Semi-annual Statement

[} Termination Statement
{Also fite a Form 410 Termination)

] Amendment (Explain below)

[ Quarterly Statement
1 Special Odd-Year Report

7] Supplemental Preelection
Statement - Attach Form 485

O Small Contributor Committee Ofﬁogholdeg:gmmmee
& Political Party/Central Committee (Also Compiete Part 7)
3. Committee Information L?ﬁ;ﬂ:? Treasurer(s)

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

SBC Democratic Central Committee

STREET ADDRESS (NO P.O. BOX)

P.O. Box 921
CITY STATE Zip CODE AREA CODE/PHONE
Hollister CA 95023 1-888-740-4432

MAILING ADDRESS (-H-‘ DIFFERENT) NO. AND STREET OR P.0O. BOX

NAME OF TREASURER
Barbara Earley
MAILING ADDRESS

953 Duffin Dr
CITY STATE Z—IFT CQODE AREA CODE/PHONE
Hollister CA 95023 831-634-0409

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE  ZIP CODE

AREA CODE/PHONE

OFTIONAL: FAX / E-MAIL ADDRESS
sanbenitodemocrats@garlic.cim

cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
BEPOLLIE@aol.com

4. Verification

I 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 gorrect.

Executed on / ~ ’%;: "// 4'7 By

/F
of T reasum?«xsistant Treasurer
idate, State M P

Executed on By -

Date Signature of Controfling Officeholder, C: or Responsible Officer of Sponsor
Executed on By e -

Date Signature of Controlling Officeholder, Ca , State M Prop
Executed on By - e .

Date Signature of Controfling Off ider, Candi State M: Prop

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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SUMMARY PAGE

gampmgnPDlsclosure Statement Amounts may be rounded RS oo 460
ummary Page o e : from 7-1-08 FORM ‘
12-31-08 page 2 6
ge of
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
SBCDCC 742-417
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received RO O ES) oshgashicay Running in Both the State Primary and
6886.00 General Elections
1. Monetary Contributions .........ccccovmeervnicniciinninnins Schedule A, Line 3§ 5748.00 ] z 111 through 6130 111 to Date
2. Loans Received ........ccoivrvviimncicerinercencnnonssnnnenaen: Schedule B, Line 3 out
20. Contfributions
3. SUBTOTAL CASH CONTRIBUTIONS ......ccovovcrrrren AddLines1+2 $ 5748.00 6886.00 NS o s
4. Nonmonetary Contributions ..........cccevvvnimricnicann. Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...cccovvevsrersisierren AddLines3+4 $ 5748.00 6886.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ............o.coooovurveermmsseseeessessessssssens Schedule £, Line 4 $ 3523.00 s 4898.00 | candidates
7. Loans Made........coccceveneinnninens ertertererees vt esareares Schedule H, Line 3 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .........ccoooommmrecrrrerreseernes AddLines6+7 $ 3523.00 4898.00 " ¥ Sublost o Vuntary Exponditiae ikt
9. Accrued Expenses (Unpaid Bills) ........c.coocreniiinnes Schedule F, Line 3 Date of Election Total o Date
10. Nonmonetary AGJUSIMENE ..............cocevmmecreorecrsernn Schedule C, Line 3 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .........c.vcvrrrceveernrras AddLines8+9+10 $ 352300 4898.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance........................ Previous Summary Page, Line 16 $ 269.00 To calculate Column B, add
13. Cash Receipts ......ccoovricmiecr e Cotumn A, Line 3 above 6886.00 amounts i'; Column A tto the
corresponding amounts “ PN ; :
14. Miscellaneous Increases to Cash Schedule I, Line 4 from Column B of your last rﬁgﬂ'ﬂ"&g}{fjﬁ ‘,’B’f"" may be different ffom amounts
. 4898.00 report. Some amounts in
15. Cash Payments .......coceivvinenrcreenncnsnnerrcnssenae Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 2257.00 | figures that shouid be

If this is a termination statement, Line 16 must be zero.

subtracted from previous
period amounts. If this is

17. LOAN GUARANTEES RECEIVED ..........ccoenrcnenee. Schedule B, Part 2

the first report being filed
$ for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ............cccoevvvemeeevcennen

19. Outstanding Debts .........ccoceeerinnn

See instructions on reverse

Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 9 (if
any).

FPPC Form 460 (January/0s)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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SCHEDULE A

Schedule A
. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statoment covers period  IEGYNEZSTIVIFY 460
from 7-1-08 FORM
through 12-31-08 Page 8 o b
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER ' 1.0. NUMBER
SBCDCC 742-417
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AM\?UQT. s CUMULATIVE TO DATE PEI?_ g;icTEON
REgg\EED (IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE * Oﬁ%ﬁgﬁﬁoﬁg i R ERIOD 8?&5”#'?"83%593 (IF REQUIRED)
OF BUSINESS)
KZIIND
9-15-08 Mazhat Parveen Sharma Eg%’r Opthamologist $140.00 $140.00 $140.00
Hollister CA 95023 0pry
{Jscc
Lovise R ZIND
oulse Roy [JCOM | Teacher 140.00 240.00 240.00
9-11-08 []oTH San Benito High School $140. $240. $240.
Hollister, CA 95023 L1PTY San Benito School Dist.
{1scc ‘
United Food & C Work e
9-15:08 | oo oo & zomm. Tarers o $500.00 $500.00 $500.00
San Jose, CA 95113-2382 LIPTY
{Iscc
¥1IND
Barbara Earlev i
9-20-08 Coow | Refired $245.00 $245.00 $245.00
Hollister, CA 95023 ety
[Iscc
Sheet Metal Workers Loeal 104 %&DM
9-23-09 [JOTH $460.00 $460.00 $460.00
San Ramon, CA 94583-1547 ety
{dscc
SUBTOTAL $ $1485.00
Schedule A Summary *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. 2060.00 g‘loDM— lnlgivigitgal ¢ Committ
. ~Recipient Commitiee
(Include all Schedule A SUDLOLAIS.) .........coovuniiniiirccii s raes $ (other than PTY or SCC)
2. Amount received this period —~ unitemized monetary contributions of less than $100 ................cccce...... $ 3688.00 g:? 2 P(g:it:iecgl(%g}inUSIness o)
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.) ......ccccccvrnnee, TOTAL $ 5748.00

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



Schedule A (Continuation Sheet) Type or printin ink.

Amounts may be rounded

Monetary Contributions Received to whole doflars.

Statement covers period
7-1-08

from

CALIFOR

12-31-08 4

Page

SCHEDULE A (CONT,)

FORM

NIA

460

6

of

through

NAME OF FILER
SBCDCC

1.0, NUMBER
742-417

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER L.D. NUMBER)

CONTRIBUTOR

DATE
CODE *

RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVETO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PERELECTION
TODATE
(IF REQUIRED)

ZIIND

Jcom
[JoTH
PTY
[scc

Don McDonald Retired
9-22-08

Hollister, CA 95023

$200.00

$200.00

$200.00

ZIIND

Clcom
CJOTH
CipTy
[scc

Monika Hassler Physician's Asst.
10-6-06

Aromas, CA 95004

$100.00

$100.00

$100.00

ZIIND

Clcom
CloTH
ety
Ciscc

Santina Maxwell Retired
10-18-08 axwe etre

Hollister, CA 95023

$105.00

$105.00

$105.00

ZJIND

CJcom
CloTH
ety
[scc

Anthony Ruiz Retired
10-18-08 y eure

Hollister, CA 95023

$170,00

$170.00

$170.00

CIIND
CJcom

CJoTtH
CIPTY
[1scc

SUBTOTAL $

575.00

*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 Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule E Amounts may be rounded Statement covers period CALIFORNIA 4 6 O
Payments Made to whole dollars. from 7-1-08 FORM
12-31-08 5 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
SBCDCC 742-417
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 consuitants MTG meetings and appearances RFD retumed contributions
CTB contribution (expiain nonmonetary)* OFC office expenses SAL campaigh workers’ salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
Fi.  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
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commiftees 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
Paines Restaurant Rent for fundraiser including meals
421 East St. FND $1350.00
Hollister, CA 95023
33rd Agriculture District Fair Booth
900 Airline Hwy. VOT $340.00
Tres Pinos, CA 95075
WWG Group Office Rent '
910 Monterey St. QOFC $400.00
Hollister, CA 95023
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2090.00
Schedule E Summary
1. ltemized payments made this period. (Include ail Schedule E sUBLOtals.) ..........cc.ccovcminiccnncs s e e $ 3413.00
2. Unitemized payments made this period 0 UNGEI $100 ............ccocciriiiiiiciiiiiiie et sses st st essss s s e s s s s sesssesas e sessansasans $ 110.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMM (£).) c.....c.vovirrireroririiccreirereenrsessesscssssssssesssesseesesseesens 3
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.) .....c.cccooeveevrvennenne. TOTAL $ 3523.00
FPPC Form 460 (January/05)

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



SCHEDULE E (CONT)

Schedule E Type or print in ink.
(Continuation Sheet) Amounts may be rounded Statoment covers period CALIFORNIA 4 6 O
to whole dollars. -1 FORM
Payments Made owhok e trom 7-1-08
12-31-08 6 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D.NUMBER
SBCDCC 742-417

CODES: If one of the following codes accurately describes the

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

OMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants : 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.wv. or cable aitime 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
ND 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 vaoter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
ND A F
D A e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Elegant Touch Dessert for Fundraiser
601 San Benito St. FND $117.00
Hollister, CA 95023
Shawn ngley Yard signs, button, pins,bumper stickers
17562 Hillcrest Dr. FND $935.00
Salinas, CA 93908
Jeanie Wallace Reimbursement for signs, buttons, pins
400 Bordeaux Pl FND $271.00
Hollister, CA 95023
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL $ 1323.00
FPPC Form 460 (January/05)

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



