Recipient Committee
Campaign Statement

CoverPage
{Government Code Sections 84200-84216.5)

Type or print In Ink.

COVER PAGE i

Dale Stamp CALIFORNIA 460
sanTa cry7<ED AR

Date of eloction if applicable:

Statemont covers period
from 6/4/12010
SEE INSTRUCTIONS ON REVERSE through 6/5/2010

iUJU:"!-? A ;*age : of 5

(Month, Day, Year) 8™l For Omca Use Ony

1. Type of Recipient Committee: AnCommittees - Complete Parts 4, 2, 3, and 4.
Officeholder, Candidate Confrolled Committee [ Primarily Formed Ballat Measure

(O State Candidate Election Committee Commiftee

O Recall QO Controlled

(Aiso Complete Part 5) O Sponsored
{Aiso Complato Fort 8}

] General Purpose Committee

2. Type of Statement:

E7] Preelection Statement
O Semi-annual Statement
[0 Termination Statement
{(Also file 2 Form 410 Termination)

] Amendment (Explain below)

0 Quarterly Statement
O Special Odd-Year Report

O Supplemental Preelection
Statement - Altach Form 495

O Sponsored [ Primarily Formed Candidate/ LATE INDEPENDENT EXPENDITURE OF OVER $1,000.00.
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Riso Completo Part 7)
3. Committee Information _tg‘a'fl“ggae‘“‘“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
CAMPOS FOR SUPERVISOR VIRGIE NEIGHBORS
. STATE 2P CODE AREA CODEIPHONE
WATSONVILLE CA 95076 831-722-2411
cIry STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREAGURER, IF ANY
WATSONVILLE CA 95076 TONY CAMPOS

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

rAAK I/ APVADCDD

cITY STATE ZiP CODE AREA CODE/PHONE

WATSONVILLE CA 95076 831-728-4276
OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

I have used afl reasanable diligence in preparing and reviswing this statement and to the best of my knowledge the information contalned herein and in the attached schedules Is true and complete. | certify

under penally of perjury under the laws of the State of California that the foregoing is frue and correct,

L

-

of Treasuner 3t Assistant Ti t

Tignature o] Controltng OTLcahokiar, Camixians, SEte Mot PIOpone of Respantibi OTEee! 0 Spansor

Signatire of Conoling ORGehciger, CAndxiats, SEie Messie Prop

Execated on 6/5/2010 &y
Caty

Executed on By
Osto

Executad on By
DCats

Execuled on Y By

Cendidate, Strte Measure Prop

— o OTcehoid FPPC Form 480 {January/05)

FPPC Toll-Froe Helplina: BES/ASK-FPPC (866/275-3772)
State of Callfornia



Type or print In ink. COVER PAGE - PART 2

geclplent Committee CALIFORNIA 4 = )
ampaign Statement FORM
Cover Page —Part 2
Page 2 of 5
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
TONY CAMPOS
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION - 1O suerort
SUPERVISOR SANTA CRUZ COUNTY, FOURTH DISTRICT 03 orrose
RESIDENTIAL/BLISINESS ADDRESS (NO, AND STREET)  CITY STATE 2IP

Idantify the controlling officeholder, candldate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

WATSONVILLE, CA. 95076

Related Committees Not Included in this Statement: tistany committees

not included In this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
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 formed.
J ves 1 no
COVWITTEE ADORESS S EET ADORESS 00D, 50 NAME OF OFFICEHOLDER OR CANDIOATE OFFICE SOUGHT ORFELD | - ¢ oo
] oPPOSE
ciy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPoRT
3 ] opPosE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 1 gupport
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR FELD | [ gumposr
Lves [Ino ] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (868/2756-3772)
State of Californla



Campaign Disclosure Statement

Type or print In Ink.

SUMMARY PAGE

Summary Page Amaars e 2o itded TEEETTCTI caLrorin 4.6()
trom 6/4/2010 FORM
SEE INSTRUCTIONS ON REVERSE through 8/5/2010 Page > of >
NAME OF FILER 1.0. NUMBER
CAMPOS FOR SUPERVISOR 981036
ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received RO ) R e Running in Both the State Primary and
General Elections
1. Monetary Contributions Schodue A, Line 3 3 1.000.00 s 31,512.00
2. Loans Received Schedule B, Ling 3 33,682.96 /1 hrotah 620 71 o Date
3. SUBTOTALCASH CONTRIBUTIONS ......coocovrrrr. Addlines 142 $ 100000 ¢ 65,092.96 | 20. Conttbutons s
4. Nonmonetary Contributions Scheduls C, Ling 3 500.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..oocvvorerrerrrrecerens AddLines 344 $ 1,00000 65,594.96 Mads $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Scheduls €, Line 4 § $ 31,765.20 | candidates
7. Loans Made Schedule H, Line 3 22. ¢ ative B dk Wad
. Xpon ade*

8. SUBTOTALCASHPAYMENTS AddLines§+7 § s 31,765.20 1 Subect o Voluntary Expendttue L
9. Accrued Expenses (Unpaid Bills) Schedula £, Line 3 1,777.50 2,721.40 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE AddLines 8+9+10  $ 177750 s 34,486.60 / J $
Current Cash Statement / / $
12. Beginning Cash Balance ............ceereveene Pravious Summary Page, Line 16 § 6,717.33 To calculate Column B, add
13. Cash Receipts Column A, Line 3 above 1,000.00 { amounts in Column Ao the

comresponding amounts N
14. Miscellaneous Increases 10 Cash ........ummumrmnnn Schedule 1, Ling 4 from Golumn B of your last e b Cotam ™ ey be clferent from amaunta

report, Soma amounts in
15. Cash Paymenis Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then sublract Line 15§ 7,717.35 | figures that should be

subtracted from previous

¥ this is a termination statemant, Line 16 must be zero. perfod amounts. If this Is

the first report being filad

for this calandar year, only
17. LOAN GUARANTEES RECEIVED .....oooveeeeeeevrevvnnes Schedule B, Part2  § carry over the amounts
Cash Equivalents and Outstanding Debts oo Lines 2,7, and 8 (f
18. Cash Equivalents See instructions on reverse  $
19. Outstanding Debls .......ocececiiiimiirene AddLine 2+ Ling 9in Column B above  § 34,526.86 FPPC Form 460 {January/05)

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



-*

Schedule A LI souc.
Monetary Contributions Received m:o zl::f: d:lla::'. Statement covers period CALIFORNIA 46 0
from 6/04/2010 FORM
SEE INSTRUCTIONS ON REVERSE through 60572010 Pago 2 __or 5
NAWE OF FILER L. NUMBER
CAMPOS FOR SUPERVISOR 081036
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER ngg\?elﬂﬂms CUMULATIVE TO DATE PER FLECTION
RECEIVED (F COMMITTER, ALBO ENTER 10, NIMSER) CODE * °?§£ﬁé§§£§§:‘&ﬁ§“ PERIOD 8’2'&5“1"3‘“&55‘?3 (F E%gﬁrgem
BLDG.& CONST. TRADES COUNCIL o
. X . Clcom
6/5/2010 | POLITICAL ACTION LEAGUE - MARINA,CA. | gZloTH $500.00
goeTy
Qasce
BAY AREA MUNICIPAL ELECTION COM %IND
. CoM
DAN JUSE, UA. UD113 aeTy
- Osce
STEVE GARRETT e
CJcom SELF EMPLOYED
8/5/2010 | \WAGNER & EAST LAKE AVE. WATSONVILLE | [JOTH | GARRETT fARMS $200.00
‘REEDOM, CA. 95019 OPTY
Cjsce
[JIND
Clcom
CJoTH
DPTY
£Isce
CJiND
Ccom
CIOTH
OPTY
Dscc
SUBTOTALS
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND ~individual
(INCIUAE Bl SCHEAUIE A SUDLOIAIS.) 1.vvreereerceessrssmssessesssesssssessssssessssssssssssssssessssssssssresss $ 950.00 OO et han PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 ..... -8 50.00 Y o (09., business entiy)
3. Total monetary contributions received this period. SCC - Small Conlributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) .c.c.coceueremenenenas TOTAL % 1,000.60

FPPC Form 460 {Jantary/05)

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



SCHEDULEF

Schedule F . Aot o b roundod statomentcoversperiod  [CEIIELUTLN, o)
Accrued Expenses (Unpaid Bills) to whole dollars. P 6/4/2010 FORM
6/5/2010 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
CAMPOS FOR SUPERVISOR 981036

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

CMP  campaign paraphemnalia/misc, MBR member communicafions RAD radio airtime and production costs
CNS campaign consultants MIG meelings and appearances RFD returned confributions
CTB conlribution {explain nonmaonetary)* OFC office expenseas SAL campaign workers' salaries
CVC civic donafions PET  petition circulating TEL Lw. or cable aiime and producfion costs
FIL.  candidate filing/batlot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/lspouse iravel, lodging, and meals
ND  independent expenditure supporiing/opposing others {explain)* POS postage, delivery and messenger services TSF transfer between commiltees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT veler registration
LIT  campalgn lierature and mailings PRT print ads WEB informafion technology costs (internet, e-mail)
NAME AND ADDRESS OF CREDITOR CODEOR QUTSTANDING . AMOUNT‘II;ECURRED &MOK};’T PAID OUTS‘i{’:;IDING
(IF COMMITTEE, ALSO ENTER 1. NUMBER) DESCRIPTION OF PAYMENT | gl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORTON §) OF THIS PERIOD
MIKE WALLACE CONSULTING CNS
$1,332.50 $1,332.50
CAPITOLA, CA. 95077
KARAS TECHNICAL LT
$445.00 $445.00
PAJARO VALLEY PRINTING LT
$943.90
FREEDOM, CA. 95019
;u;aymr::'m l::;t sa;:;;}:lg?ﬁom or Independent exponditures must also be SUBTOTALS § 94390 $ $ 1 ,7??-50 $ $ 2'721 40
Schedule F Summary
- 1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 1.777.50
accrued expenses of $100 or more, plus fotal unitemized accrued expenses under $100.).....cvcvcrermvemrererrnrenssereversasnreses INCURRED TOTALS $ o
2. Total accrued expenses paid this period. (Include all Schedule F, Column {c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 1.777.50
on the Summary Page, Column A, Line 9.) rerererereerer e e erereranenenenrreres NET $ e B

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





