Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVERPAGE
Datefbtamp

e 4o\
IN SAN BENITO GOV O
Statement covers pariod Date of election if applicable: DEG D ] 20&8 Page of q
from 08-01-2008 (Month, Day, Year) For Official Use Only
E PAULEONZALEZ COUNTY/CLERI
through 12-31-2008 11-04-2008 S Ww i

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

4] Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
{Aiso Complets Part 5}

[0 General Purpose Committee
O Sponsored

[] Primarily Formed Candidate/

[} Primarily Formed Ballot Measure
Committee
O Controlled
QO Sponsored
(Also Complete Part 6}

2. Type of Statement:

[1 Preelection Statement
[[1 Semi-annual Statement

/] Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

1 Quarterly Statement
] Special Odd-Year Report

O Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Committee
Q Political Party/Central Committee {Also Complete Part 7)
3. Co e . 1.D. NUMBER
mmittee Information 1312495 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Ken Perry Ken Perry
MAILING ADDRESS
420 Lucy Brown Lane CA 95045 831-623-4910
STREET ADDRESS (NO P.O. BOX) CiTY STATE ZIP CODE AREA CODE/PHONE
420 Lucy Brown Lane
CiTY STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Juan Bautista CA 95045 831-623-4910
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

OPTIONAL: 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, :

11-23-08 o

Executed on

Executed on

Date f J
11-23-08 By
Date Sigfature of Controlling Officeholder, Candi

Wasurer or Assistani Treasurer

State Measure Proponent or Responsible Officer of Sponsor

Executed on By
Date

§g?a(um of Controlling Officeholder, Candidate, State Measure Proponent

Executed on By
Date

Signature of Controfling Officeholder, Candidate, State Measure Proponent

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



.. . Type or print in ink. COVER PAGE-PART2
Recipient Committee

Campaign Statement ' CAlﬁlgg?nN‘A 460
Cover Page —Part2
Page 9\ of q

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
Ken Perry
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNC.ORLETTER JURISDICTION ] SUPPORT
. . N OPPOSE
San Benito County Water District, District 2 U
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zip

. Identify th 1 h A didate, t, L
420 Lucy Brown Lane San Juan Bautista CA 95045 ify the controlling officeholder, candidate, or state measure proponen if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
Committee to Elect Ken Perry 1312495
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 farmed.
Ken Perry i1 YES O No
SOMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
420 Lucy Brown Lane {1 opPase
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPoRT
San Juan Bautista CA 95045 831-623-4910 [ 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 O] supPoRT
Oves [Ino [} oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ciTY 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
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Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded Stat t iod
summary Page to whole dollars. atement covers perio CALIFORNIA 46 0
from 08-01-2008 FORM
(/
SEE INSTRUCTIONS ON REVERSE through 12-31-2008 Page 3 of
NAME OF FILER 1.D. NUMBER
1312495
. ] ] ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received ry for L.andidate
(FROWATTAGHED SCHEDULES) Eacyraica Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccoveeeeiisinnccnne Schedule A, Line 3§ 0 $ 0
11 th h 6/30
2. Loans RECEIVEM ........ooeveerermcrciiniimnmniesiressenne Schedule B, Line 3 0 0 1 fhrougn & 7 o pate
3. SUBTOTALCASH CONTRIBUTIONS ...ccoccrcrscmrecrrrs AddlLines1+2  $ 0 0 | 20 Contributions 0 0
I ' 0 0 Received $ $
4, Nonmonetary Contributions ... Schedule C, Line 3 21. Expenditures 0 4356.23
5. TOTALCONTRIBUTIONS RECEIVED -.covoievivinniiinninees AddLines3+4 $ 0 $ 0 Made $ $ :

Expenditures Made

Expenditure Limit Summary for State

6. PaYMENtS MAAE .....ceveercesreeresscssereressssesrrenseerens Schedule E, Line 4  $ 4356.23 s 4356.23 | candidates
7. LOANS MAAE oo eesessse s seetsesienseenis Schedule H, Line 3 0 0
22. Cumulative Expendit Made*
8. SUBTOTAL CASH PAYMENTS ..ooccocerseeesrererecerne AddLinese+7 $ 4356.23 ¢ 4356.23 i Sublectts Volumuy Expenditure Link)
9. Accrued Expenses (Unpaid BillS) .....cooovoeviiiininnnnnn Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AGJUSHTIENt .............oereereereereemmresssoniens Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ........oovmrrmmmnrninsanns AddLines8+9+10 $ 4356.23 g 4356.23 / ’ $
Current Cash Statement J . $
- . . 4356.23

12. Beginning Cash Balance ..........ccccoeeeene Previous Summary Page, Line 16 § To calculate Column B, add
13. Cash RECEIPES ..c..oovvrvreerreerccnsnminarereesaensinsasenes Columin A, Line 3 above amounts in Column A to the

. . corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule i, Line 4 from Column B of your last ] reported in Column B.

. 4356.23 report. Some amounts in
15. Cash Payments ... Column A, Line 8 above Column A may be negative
0 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

16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtractLine 15 §

0 for this calendar year, only

17. LOAN GUARANTEES RECEIVED .....vvmiiiiiieieenne Schedule B, Part2  $ carry over the amounts

Cash Equivalents and Outstanding Debts -] omtines 2.7, and S

18. Cash Equivalents .........ccriirecicinnen See instructions on reverse  $ 0

19. Outstanding DEBS ......ccooerrereereveceee Add Line 2 + Line 8 in Columin B above  $ 0 £pPC TolFres Helpines 3::/:(; ;?FTPéS?S é‘é?:;:g;ggz



Schedule A Amgmcteso; grin;einr;nk.d . SCHEDULE A
Y unde Statement covers period

| Monetary Contributions Received to whole dollars. CALIFORNIA 460
3 from 08-01-2008 FORM
Y 1231 _
SEE INSTRUCTIONS ON REVERSE through 2-31-2008 Page of q.
NAME OF FILER 1.D. NUMBER
1312495
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEG. 31) (IF REQUIRED)
OF BUSINESS)
. [JIND
none received CIcoMm
JOTH
Opty
{scc
JIND
Clcom
[JOoTH
aety
Jsce
JiND
Cjcom
(oTH
Pty
Jscc
CJIND
CJcom
[JOoTH
OpPTY
scc
3} [JIND
N Cjcom
b CJoTH
C ety
5 Oscc
3
SUBTOTALS$
Schedule A Summary (~Contributor Codes
3 1. Amount received this period — itemized monetary contributions. g’gﬁlr\gi\li{il{al  Commit
- Recipient Committee
i (Include all Schedule A SUDLOTAIS.) . ...c.covurrmrrriiiss s $ (other than PTY or SCC)
n 2 Amount received this period — unitemized monetary contributions of 1688 than $100 ...........ccccveressveee $ S;?_'chtggaf‘;g&ybus‘“ess enlity)
A ’Y .
3 3. Total monetary contributions received this period. | ScC- Small Contributer Committee
iy (Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) oceeeivececviicnns TOTAL $
FPPC Form 460 (January/05)

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

AN



SCHEDULEB-PART 1

Type or print in ink.

Eched;le B.— I:lart 1 Amounts may be rounded Statement covers period CALIFORNIA
oans Receive to whole dollars. oy 4 60
from 08-01-2008 FORM
SEE INSTRUCTIONS ON REVERSE through 12-31-2008 Page 6 of q
NAME OF FILER 1.D. NUMBER
1312495
6] {b) (d) e o
IF AN INDIVIDUAL, ENTE © (@) 19)
FULL NAME, STREET ADDRESS AND ZIP CODE ENTER | OUTSTANDING |  AMOUNT | amounTpaip | OUTSTANDING |  NTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE R BALANCEAT
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF.EMPLOYED, ENTER BEGINNING THIS | "-CEVED THIS | OR FORGIVEN | ¢LOSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
. - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
none received [ PAID CALENDAR YEAR
$ S % $ $
[] FORGIVEN RATE PER ELECTION™
t $ $ $ $ $
D IND E] COM [J OTH D PTY D SCC DATE DUE DATE INCURRED
|:] PAID CALENDAR YEAR
$ $ Y% 5 S
[ FORGIVEN RATE PER ELECTION**
$ $ 5 $ $
ftomNo OJcom ot [OPTY [Jsce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION**
$ 5 $ $ s
TN [QJocom [JotH [JPTY [JScC DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter (e)on
Schedule B Summary Schedule €, Line3)
1, LOBNS 1ECEIVEA thiS PEIIOU ......cvvievereieresierrerrsresseserecreeesinss st s nass s sas s e b ans s st ame s et nm s snas s tareene $
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . IND —Individual
2. Loans paid or forgiven this Period ..o e et e $ COM - Recipient Commiittee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC).
Include loans paid by a third party that are also itemized on Schedule A. OTH - Other (e.g., business entity)
( ans paid by a third party ) PTY - Political Party
. . . . SCC - Small Contributor Committee
3. Netchange this period. (Subtract Line 2 fromLing 1.) oo NET $ _
{May be a negative number)

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

FPPC Form 460 (January/05)

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

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




Schedule D

SCHEDULED

Summary of Expenditures Type or print in ink
- Statement covers period
- . Amounts may be rounded CALIFORNIA
Supporting/Opposing Other _ S Ty e e, 08.01.2008 itieh 460
Candidates, Measures and Committees from .
SEE INSTRUCTIONS ON REVERSE through 12-31-2008 Page (0 of q
NAME OF FILER 5 NUMEER
1312495
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT D(uF?sRc:i:gE;fls%;q AMOUNT THIS CALENDAR YEAR TODATE
OR COMMITTEE PERIOD {JAN. 1-DEC. 31) {IF REQUIRED)
Ken Per [0 Monetary irst Si
10-11-08 v Contribution. | | Tt S9NS 22000
[ Nonmonetary ’
Contribution
7] Independent
[C1 Support ] Oppose Expenditure
M .
10-17-08 Ken Perry O Cg:;i‘:%m San Benito County Clerk
] Nonmonetary 40.00
Contribution
Independent
[J Support [] Oppose Expenditure
Ken Perry [ Monetary San Juan Star
10-20-08 Contribution
Nonmonetary 300.00
Contribution
/] Independent
[0 Support [ Oppose Expenditure
SUBTOTAL $
Schedule D Summary W
1. ltemized contributions and independent expenditures made this peried. (Include all Schedule D subtotalS.) .......c.vveiieiiiiiiiinrernee e, $ <
2 Unitemized contributions and independent expenditures made this period of under BHO0 e eserereene e e s reat e a e s e aa e s $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $

FPPC Form 460 {January/05)

FPPC Toll-Eree Helpline; 866/ASK-FPPC (866/275-3772)



Schedule D

SCHEDULED

Summary of Expenditures Type or print in ink. Statement covers period
Supportina/Opposing Other Amounts may be rounded CALIFORNIA 460
pp_ g9/Upp 9 . to whole dollars. 08-01-2008 FORM
Candidates, Measures and Committees from
SEE INSTRUCTIONS ON REVERSE through 12-31-2008 Page 7 of U\
NAME OF FILER 1D NUMBER
1312495
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CUC":‘\EIE;TSXETYO DATE |  PERELECTION
EAR TODATE
MEASURE NUMBE% gg é&;lrﬁas éND JURISDICTION, (IF REQUIRED) PERIOD AN, 1. DEC. 31) (F REGURED)
Ken Per [ Monetary
10-28-08 i Contrbution | o0 S 302,00
[0 Nonmonetary ’
Contribution
[l Independent
[ Ssupport ] Oppose Expenditure
[ Monetary _
11-07-08 | KenPemy Contibution | Capulto Printing
Nonmonetary 2494.74
Contribution
Independent
O Support [J Oppose Expenditure
] Monetary
Contribution
[[] Nonmonetary
Contribution
[J independent
[ support [1 Oppose Expenditure
SUBTOTAL $
Schedule D Summary

1. Iltemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOtAIS.) ......coviiemniincniiccircns

TOTAL $ L{ 56(’&3

2. Unitemized contributions and independent expenditures made this period of under $100

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

, U3bb.2%

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



Schedule E Type or print in ink.
Amounts may be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULEE

Statement covers period

from

through

CAl[-:Igg;NlA 460
Page ? of

08-01-2008

12-31-2008

NAME OF FILER

1.D. NUMBER
1312495

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 staffispouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidatefsponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Ben Caputo Printing, 837 Industrial Dr., Ste. 11, Hollister, CA 95023 payment for printing
cmp 2494.74
First Signs, 565 3rd/Mc Cray, Hollister, CA 95023 sing printing
cmp 220.00
San Benito County Elections Office, 5th Street, Hollister, CA 95023 i mailing list 40.00

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary

1. temized payments made this period. (Include all Schedule E SUDEOLAIS.) ...vevieereerre e eees sttt rn e m b s nes s e b s st $

2. Unitemized payments made this period Of UNdEr $100 ...t e 3

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMIMN (B).) rvevemerieeeeteeeeennressssaenses e s as s s e $

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

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



SCHEDULEE

Schedule E Type or print in ink. :
P M d Amounts may be rounded Statement covers period CALIFORNIA 460
aymen ade to whole dollars. from 08-01-2008 FORM
12-31-2008
SEE INSTRUCTIONS ON REVERSE through Page q of C\
NAME OF FILER 1.D. NUMBER
1312495
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 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 fravel, 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
UT  campaign literature and mailings PRT print ads WEB information technolagy costs (internet, e-mail)
NAME DDRE F PAYEE
(IFCOMM?I;"‘EE&LSO EN?ESR?D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

San Juan Star, PO Box 1270, San Juan Bautista, CA 95045 newspaper ad

prt 300.00
USPS, 195 Maple street, Hollister, CA 95023 postage for mailing

pos 1302.00

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

Schedule E Summary . 1/\ 7/) 6 ({ ‘,077

1. ltemized payments made this period. (Include all Schedule E subtotals.) ...,
2. Unitemized payments made this period of UNAEr 100 ... .ottt s tr st b n e e e e a e e s ane st et e nesaesantsn s e nenseon $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (B).) «...oveeereiiiiiiiiiiiiii 3 G E Lt

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin@ 6.) ........cccovevieenna. TOTAL $ \/\ ‘?/47

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



