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Month, , Ye . or n
from 5/23/2010 (Month, Day, Year) 9: i3
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1. Type of Reciplent Committee: ai Committess ~ Complate Parts 1, 2, 3, and 4.
&2] Officeholder, Candidate Controlled Committes [ Primarily Formed Ballot Measure

Q State Candidate Election Commities Committes
O Recall QO Contsoliad
{Also Complete Bart &)
[ General Purposs Commiitee
QO Sponsored (O Primarily Formed Candidate/
O Small Contributor Commitiee Officehalder Commiittes
{Also Comaiate Part 7)

O Political Party/Central Commitiee

2. Type of Statement:
[ Preelaction Statement
1 Semi-annual Statement

O Termination Statement
{Also file a Form 410 Termination)

&7 Amendment (Explain below)
THE 5/23/2010 TO 6/03/2010 DID NOT REFLECT THE LOANS

TOTAL IN COLUMN B LINES #3 & 5 FILED 6/4/2010 Pa‘ 3
Ny

[ Quartery Statement
3 Special Odd-Year Report

O Supplemental Prealection
Statement - Attach Form 485

1.D. NUMBER
3. Committee Information l 981036
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

CAMPOS FOR SUPERVISOR

STREFT ANNRRRS /un B A RAan

Gy STATE ~ 2IP CODE AREA CODE/PHONE
WATSONVILLE CA 95076

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

cITY STATE _ 2IP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

-~

Treasuret(s)

NAME OF TREASURER
VIRGIE NEIGHBORS

CITY - STATE  ZIP CODE
WATSONVILLE CA 95076
WAME OF ASSISTANT TREASURER, TF ANT

TONY CAMPOS

MAH INFE ARNDRSS

AREA CODE/PFIONE
B831-722-2411

AREA CODE/PHONE
831-728-4276

STATE  ZIP CODE

WATSONVILLE CA 95076
OPTIONAL: FAX 7 E-MAIL ADDRESS

4. Verlfication

I have used all reasonable diligancs in preparing and reviewing this statemant and to the bast of my knowledge tha information contalned hereln and in the attached schedules is true and completa. 1 certify

under penalty of pasjury under the laws of the State of Califomia that the foregelng is trus and conrect.

Exccuted on 6:‘55%01 0 .
Executed on e
Execuled on —n
Executed on o

By WBICWM.W.SMMM

Signature of TreasuMer or As: agunar

& Signature of Centreling Oftcohoider, Canchdats, State Masstre Proponent or Responsidle Offcerof Sponsos
By s v ey ey L

Smo:mmmm,mg Stots Maasure Proponerd

FPPC Form 460 (January/05)
FPPC Toll-Froo Holpline: §66/ASK-FPPC (8861275.3772)
State of California
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Campaign Statement FORM
CoverPage —Part2
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§. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commitiee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
TONY CAMPOS
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J supPORT
OPPOSE
SUPERVISOR SANTA CRUZ COUNTY, FOURTH DISTRICT -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE  2IP

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

WATSONVILLE, CA. 95076
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

not included In this statement that are controlled by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEENAME 1.D. NUMBER
— 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdar(s} or candidate(s) for which this committee Is primarily formed.
O ves O nNo
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORBELD | b o jppopy
] opPosE
eIy STATE 2IP CODE AREA CODE/PHONE NAME OF OFEICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ swProRT
— O orPPOSE
COMMITTEE NAME LD. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} SUPPORT
J opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLOER OR CANDIDATE | OFFICE SOUGHT ORHELD | ) supporrT
J ves O no 0 orrosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry STATE 1P CODE AREA CODEPHONE Attach continuation sheets if necessary

FPPC Form 460 {(JanuarylD5)
FPPC Toll-Frae Halpline: 866/ASK-FPPC {866/275-3772)
State of California



Amounts may be rounded Statement covers perlod
Summary Page to whole dollars. perio CALIFORNIA
, ryFag from 5/23/2010 FORM 46 0
SEE INSTRUCTIONS ON REVERSE through 832010 Pago 2 o132
NAME OF FILER 1D. NUMBER
CAMPOS FOR SUPERVISOR 981036
Contributi Recelved ColumnA Column B Calendar Year Summary for Candidates
ontributions Recelve RO oD e CALENDARYEAR Running In Both the State Primary and
General Elections
1. Monetary Contributions Scheduls A Line3  § 2,899.00 ¢ 30,512.00 11 through 830 711 to Date
2. Loans Received Schedule B, Line 3 7,000.00 33,582.96
3. SUBTOTALCASH CONTRIBUTIONS .cocrrerrvrns AddLnes 142§ 9.899.00 64,092.96 | 20. Contibufons s
4. Nonmonetary Contributions Schedula C, Uina 3 500.00 500.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..coocvnvuismsesoneunns Addi Lines 344 § 10,399.00 ¢ 64,594.96 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Scheduie £, Line ¢ $ 8,163.79 31,765.20 | candidates
7. Loans Made Schedule H, Ling 3
22, Cumulative Expenditures Made®
8. SUBTOTALCASH PAYMENTS AddLines6+7 S 8,163.79 31,765.20 1 Sublactto Volunary Expandture Lim)
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 943.90 Date of Elaction Tota! to Date
10. Nonmonetary Adjustment Schedulo C, Line 3 (mem/ddiyy)
11. TOTAL EXPENDITURES MADE AddLines8+9410 $ 8,163.79 s ,3.2,_'10_?.13. / / $
Current Cash Statement fod $
12. Beginning Cash Balance ..........cccccnee Previous Summary Pege, Lina 16 $ 4,542.14 To calculate Column B, add
13, Cash Recelpts Column A, Line 3 above 9899.00 | amounis In Column A to the
' 440,00 | coresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash ..., Sthedule ), Lina 4 . fram Column 8 of your tast | reported In Column B.
15, Cash Payments Column A, Line 8 above 8':1 63.79 g&::.;ns:m:;&o::;:;e
16. ENDING CASHBALANGE ........ Add Linas 12 + 18 + 14, then sublract Ling 16§ 6.717.35 | figures that should be
subiracted from previous
If this is a termination statement, Line 16 must be zero, period amounts. If this Is
the first report being filed
) for this calendar yaar, only
17. LOAN GUARANTEES RECEIVED ...c.couummsnssissonrs  Schedile B, Part 2 S carry ovef fhe amouns
from Lines 2, 7, and 9 (If
Cash Equivalents and Outstanding Debts o Lines 2,7, and 81
18. Cash Equivalents Sae Instructions on reverse
. 34,526.86 FPPC Form 480 (January/05)
19. Outstanding DEBIS w..v.vvvweer - AddLine 2 +Ling 9in Column 8 abovo FPPC Toll-Frea Helpline: BES/ASK-FPPC (866/275-3772)






