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

[[] Officeholder, Candidate Controlled Committee

[ Primarily Formed Ballot Measure

2, Type of Statement:

O] Preelection Statement

[J Quarterly Statement

O State Candidate Election Committee Committee @ Seml-annual Statement O] Special Odd-Year Report
C Racal 2 Cutiume (] Termination Statement [J Supplemental Preelection
CRmBmpmy 8 Ep""s";‘;sw (Also file a Form 410 Termination) Statement - Attach Form 405
(o] m
[Z] General Purpose Commitiee O Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee Ao Conpiets Part 7) .
3. Committee Information "?4’5‘_’2‘3?‘ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Karen Lantz

San Benito County Democratic Central Committee

STREET ADDRESS (NO P.0. BOX)
200 Tierra Del Sol

CITY STATE

Hollister, CA 985023

ZIP CODE

AREA CODE/PHONE
(831) 207-6975

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

cITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS
200 Tierra Del Sol

cIyY STATE __ ZIP CODE AREA CODE/PHON!
Hollister, CA 95023 (831) 207-6975
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE __ ZIP CODE AREA CODE/PHON!

¥
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 frue and complete. | cerfify

under penalty of perjury under the laws of the State of California that the foregoing is true ;d‘f;?i

e F

O 01-/2_-2011

Date
Executed on

Date
Executed on

Dale
Executed on

Date

By

A

Signature of Treasurer or Assistjnt Treasurer

B - - - -
d Signature of Controlling Officehalder, Candidate, State M Proponent or Responsible Officer of Sponsor
By L -
Signature of Conirolling Officeholder, Candidate, State Measure Proponent
By

Signature of Controlling Officehalder, Candidale, State Measure Proponant

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3777)

State of Californi



Type or print In Ink. SUMMARY PAG!

Campaign Disclosure Statement

Summary Page AmO?:zhn;r:db;I:::ndsd Statement covers period CALIFORNIA 460
6 07-01-10 FORM
m
-31- 2 5
SEE INSTRUCTIONS ON REVERSE through L Ll e sy
NAME OF FILER .. NUMBER '
San Benito County Democratic Central Committee 742-417
Contributions R ColumnA ColumnB Calendar Year Summary for Candidates
eceived (ROM T TR e LSS e Running In Both the State Primary and
General Elections
1. Monetary Contributions ..............covureierenereiniserisnner.  Schedule A, Line 3§ 4,225.18 $ 7,315.10
2. Loans ReCBIVE ......ccviivecrirnieerersresseesssressesasessenssers Schedule B, Line 3 0.00 0.00 O Lk
3. SUBTOTALCASH CONTRIBUTIONS ......ocvvrers AddLines 142§ 422518 4 LISl % e i
0. ’ 0.00
4. Nonmonetary Contributions............cccouercvevivriviinns  Schedule C, Line 3 00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....ccovvcsisssmsenir: AddLines 344 $ 422518 7,315.10 " Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments MAdE ..................mmmmmmsmisimssinssessmessenress SChOCUIRE, Line 4 $ 522331 7,476.18 | candidates
e LMW s bkl el 0.00 0.00
2. d de*
8. SUBTOTALCASH PAYMENTS .....oooooossssessssnssssssens AddLines8+7 § _ 522331 7,476.18 ? °.‘J';'L‘:L1f2'3a5:.f;2..'.‘:’uf.°u?. m':“e
9. Accrued Expenses (Unpaid BIllS) ..................c........... Schedule F; Line 3 0.00 : 0.00 Date of Election Total to Date
10. NONMONELAry AGJUSIMENt ............voeroosseseerssrsssesseeeser Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ...........c.0ooooooonnonons AddLineS 849410 $ 522331 7,476.18 / / $
*
Current Cash Statement / J $ ——
‘ 1,317.97
12, Beginning Cash Balance...................... Previous Summary Pags, Line 16 $ : To calculate Column B, add
13, C88N RECEIPES ......vvvrrrverrsrsssessesssesssssssssssnessess Column A, Line 3 above 4,225.18 | amounts in Column A to the
co ding amounts » "
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 0.00 fro:-ne::%ﬁmir?gﬂ nTyoSr last ,ﬁ‘;“oﬂﬂ'ﬁ',’r"’éﬂ‘ﬂfm‘:ﬂ”" RO T e
5,223.31 report. Some amounts in
15. CBSh Pﬂymeﬂta T T T T T T T TTTT TR TITTLITLI LI commn" Line 8 above Column A may be Mgalm
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 473.84 | figures that should be
btracted fro |
If this Is & termination statement, Line 16 must be zero. ;:rlo: amountI: 'm: lIl:‘
the first report being filed
17. LOAN GUARANTEES RECEIVED ............c0.c0.......... Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts o R
18. Cash Equivalents ............c..ccoceuvvnenisniennens  S6@ Instructions on reverse  § 0.00
18. Outstanding Debts ........................ AddLine2 +Line 9 in Column B above $ 0.00 FPPC Form 460 (January/0f)
FPPC Toll-Free Helpline: B86/ASK-FPPC (886/276-17/)




Schedule A Type or print In Ink, SCHEDULE /

A be
Monetary Contributions Received e ™ Statement covers period  RCYNFIZSIINIY 460
07-01-10 S |

from

- 12-31-10 _— 5

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER |.D, NUMBER

San Benito County Democratic Central Committee 742-417

DATE | FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR | conTrisuTOR | [F.AN INDIVIDUAL, ENTER e e | ANLnenoE ity

COMMITTEE, ALSO ENTER D, NUMBER OCCUPATION AND EMPLOYER
RECEIVED - ) CODE * (IF GELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)

OF BUSINEBS)

; CJIND
07-20-10 Sht Mtl Workers Loc 104_, _PAC ID#850381 %g?:l $500.00 $075.00 $975.0

1PTY
Cscc

@D :
Dennis Madison CJcom Executive, CA Aggregate $250.00 $340.00 $340.0

09-16-10
, [JoTH
SPTY and Mining Machinery
(scc

Michael Q 2o

chael Query _ Eg%tf Retired  * $100.00 $100.00 $100.01
gPTY
Cisce

RZ]IND ;
os-20-1p | AMhenY RuR . | Mey (e $100.00 $100.00 $100.01
| ' CPTY
Clscc
2o

Sam Farr

ety
Dscc ——

SUBTOTALS  2,450.00 _ e

09-16-10

Schedule A Summary (" *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND —Individual
2,566.00 COM - Reciplent Committee
(nchide all BoNSaUIe A SUBIIIEIB.) ..ciciiiiinsiinimaiissmninmaspwssmmsnmnmnsmnamsiin § (other than PTY or SCC)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ............ceeeiivviniinn $ Ll PO'R:' i P%ﬁ?&l‘%gﬁybusmu i
3. Total monetary contributions received this period. 4.225.18 | SCC~Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........cccoeeeneee. TOTAL § et

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 8868/ASK-FPPC (866/275-3777)



Schedule A (Continuation Sheet) Type or print in Ink. SCHEDULE A (CON

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
W 07-01-10 460

from

FORM

through 12-31-10 Page 4 o5

1.0, NUMBER

NAME OF FILER
San Benito County Democratic Central Committee 742-417

AMOUNT PER ELECTION

DATE FULL NAME, STR!EET ADDI;E?S AND f.:fncﬁﬂﬁ I%F CONTRIBUTOR | cONTRIBUTOR oéiﬁi‘aﬁgh“fé’s‘éﬁi'&% e ki °%’1‘.f;?,{',}{§ 73 EliaTE h SLacn
RECEIVED ' = CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC, 31) (IF REQUIRED)
OF BUGINESS)

; [IND
Louise and Frank Led > coM Retired

09-24-10 T acoams B ’ $116.00 $136.00 $156.0
Pty
[Jscc

CJIND ’
Clcom
C1OTH
CIPTY
Clsce

CIIND :
ClcoMm
CloTH
cPTY
Cscc

[JIND

ClcoM
CJoTH
Pty
0scc

CJIND

Clcom
CJOTH
CIPTY

£Jscc

SUBTOTAL $ 116.00

[ *Contributor Codes

IND = Individual
COM - Reclpient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY = Political Party FPPC Form 480 (January/05)
SCC - Small Contributor Committee } FPPC Toll-Free Helpline: 866/ASK-FPPC (866/2756-377




SCHEDULE £

Type or print In Ink. s
Schedule E AisGuits b Be Foumtind Statement covers perlod CALIFORNIA 460 .
Payments Made to whole dollars, o 07-01-10 FORM _
12-31-10 5
SEE INSTRUCTIONS ON REVERSE through P D
NAME OF FILER .D. NUMBER
San Benito County Democratic Central Committee 742-417

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campalgn paraphernalla/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC clvic donations .

FIL  candidate filng/ballot fees '
FND fundraising events

ND  Independent expenditure supporting/opposing others (explain)*
LEG legal defense

UT  campaign literature and mailings

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)
print ads

3333359833

.

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VoT
WEB

radio alrtime and production costs

returned contributions

campalign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/spons
voter reglstration

information technology costs (Internet, e-mail)

(gwfﬁr’?&ﬁ?s%nsﬁs}asn?; m’ﬁﬁ CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAIL
Borelll & Felice Campaign Headquarters Rent
72 Nevada St. : $2,689.1
Hollister, CA 95023
PG&E Campaign Headquarters Light and Heat B
C/0 440 Bordeaux $467 !
Hollister, CA 95023 .
Mini Max Public Storage Storage .
2450 San Juan Rd. $222.0
Holllster, CA 85023 \
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTALS 3,378.6
Schedule E Summary
4]
1. Itemized payments made this period. (Include all Schedule E subtotals.) ..o T e $ Sares
2. Unitemized payments made this period of under $100 ......... R T LT L (T (Y T T T PP e e e GG $ 1,844.6-
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlumN (B).) ..., $ 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.) .......cc.ccucvvrvesiens TOTAL $ 5,223.31
FPPC Form 460 (January/05

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-377 7



