.

Recipient Committee
. Type or print in Ink. Date Stamp
Campaign Statement caurorniA- 460
Cover Page F1y ORM
(Government Code Sactions 84200-84216.5) SANTAC L 0 ahiens
Statemont covers period Date of election if applicable: Qagé / of '/ ?
from 07-01-2010 (Month, Day, Year) I00CT -5 1 = {5  For Offciel Use Only
SEE INSTRUCTIONS ON REVERSE through 08-30-2010 l/=-2- R0/

1. Type of Recipient Committee: Al Committess - Complete Parts 1, 2, 3, and 4.
k7] Officeholder, Candidate Controlled Commitiee 1 Primarily Formed Ballot Measure

O State Candldate Election Committee Commitiee

O Recall O Controlled

{Atso Complata Part 5) O Sponsared
{Also Comploto Pert 6)

] General Purpose Commiites

2. Type of Statement:

Preglectlon Statement
J Semi-annual Statement

(O] Termination Statement
{Also file a Form 410 Termination)

[0 Amendment (Explain balow)

1 Quarterly Stalement
[ Special Qdd-Year Report

] Supplemsntal Preelection
Statement - Attach Form 496

O Sponsorad [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Commiittee
O Political Party/Central Commiitee {Aiso Cmpioto Part7)
3. Committee Information l "3‘8';‘6’%%5“ Treasurer(s)
COMMIﬁE MME (OR CANDIDAYE'S NAME IF NO COMMITTEE}) ?@'Kﬁe OF TREAgr_RﬁR R
CAMPOS FOR SUPERVISOR 2010 VIRGIE NEIGHBORS
MAILING ADDRESS
STREFT ANPRRESS (ND B ARTY oo ~STAIE 2P CODE AREA CODEIPHONE
WATSONVILLE CA 95076
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY =
WATSONVILLE CA 95076 TONY CAMPOS
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR £.0. BOX MAILING ADDRESS
Ty SIATE  ZIP GODE AREA CODE/PHONE Iy STATE  ZIP CODE  AREA CODE/PHONE
WATSONVILLE CA 95076

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

Fhave used all reasonable dillgence in preparing and reviewing this statement and fo the best of my knowledga the information contained herein and in the attached schedules is frue and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is frue and correct.

Executed on Mﬁﬁé@_ By
. -
Executed on M&M ‘By

Execulad on By
Daln

Executed on — By
Data

Signature of CentroXing Oficehoidar, Candkiata, State Measurs Propanant

§inmmm of Controling OMicehokier, Candxiate, Stats Measure Proponent

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC {868/276-3772)
State of Callfornla



Type or print in Ink. COVERPAGE -PART 2

Recipient Committee
. CALIFORNIA
Campaign Statement FORM 460
Cover Page —Part 2
Page _g_ ofL&
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEMOLDER OR CANDIDATE NAME OF BALLOT MEASURE
TONY CAMPOS
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO., ORLETTER JURISDICTICN ) surPORT
SUPERVISOR SANTA CRUZ COUNTY, FOURTH DISTRICT U oppose
RESIDENTIAUBUSINESS ADDRESS (NO, AND STREET)  GITY SAIE 2P

identity the controlling officeholder, candidate, or state measure proponent, if any,
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

WATSONVILLE, CA. 95076

Related Committees Not Included in this Statement: Listany commitrees

not Included In this statement that are controlled by you or are primarily formed to recelve
contributions or meke expenditures on behalf of your candidacy.

OFFICE SOUGHT 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.
Oves [Owno
TR OESS STREETADDRESS (N0 FO.50%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | '
C] orrOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] supPoRT
- . C] opPosE
COMMITTEE NAME 1.D. NUMBER —
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 1 . 0p0RT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | < jopomy
Oyes Owo [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary

FPPC Form 460 (Januaryi06)
FPPC Toll-Free Helpline: BGE/ASK-FPPC (B66/275-3772)
State of California



Campaign Disclosure Statement Typo or print In Ink. SUMMARY PAGE

Summary Page A rhale detare, Statament covers perlod  RReREIe LML 460
trom @70 /-ae0/2 FORM
SEE INSTRUCTIONS ON REVERSE through 2= FO ~ 22/ Page 3 ot L %
NAME OF FILER 1.D. NUMBER
F
’ v ColumnA Column B Calendar Year Summary for Candidates
Contributions Received FROMAT D SISy iy Running in Both the State Primary and
Py General Elections
1. Monetary Contributions Schocule A, Lines § LOFKIDTZE g
) o0 96 111 through 6/20 711 to Date
2. Loans Received Schedule B, Line 3 L, 060,92 \3#,5.8.2,__
3. SUBTOTALCASH CONTRIBUTIONS w.ooevvrrriren. Addlinas 142 § LL HID°2 s 20. Contimaions o .
4. Nonmonetary Contributions Scheduls C, Line 3 — =5 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .oovvorvvromnrrn AddLines 304§ L1y QRDTE s Made $ $
Expenditures Made g/ Expenditure Limit Summary for State
6. Payments Made Schedule £, Line 4 § 2_‘_ Be4d %= s Candidates
7. Loans Made Schedule H, Ling 3 - e
g/ 22. Cumulative Expenditures Made*
. Addlines 6+ 7 — {H Subject to Violuntary Expenditure Limit)
8. SUBTOTALCASHPAYMENTS 5 8 . 3 {» i.:; s
9. Accrued Expenses {Unpaid Bills) Schedule F; Ling 3 J—_f.@& M Date of Efection Total to Date
10. Nonmonetary Adjustment Schadule €, Ling 3 p— (mmJddiyy)
11, TOTAL EXPENDITURES MADE sttiosarorio s _ 2, a7 48 s P $ N
Current Cash Statement 94 f— $
12. Beginning Cash Balance ............c....... Provious Summary Page, Line 16 $ 5? a 3 ; > To calculate Column B, add
13. Cash Receipts coumn, Lino3above ALy L 3D, amounts i Coumn A 0 the
- i !3
14. Miscellaneous Increases to Cash ... Schadule , Line 4 __%7. from Column B of your last ,:gﬁg‘;‘?;‘ég’[{?n::gfon may be different from amoun
. report. Some amounts in
15. Cash Payments Column A, Lina 8 above m.}hg Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12+ 13+ 1, tan subtract Une 15 $ 3 3 G s 13 | figures that stiouid be
. o . subtracted from previous
If this is & termination statement, Line 16 must be zero. period amounts. Ifthisis
the first report being filed
— for this calendar year, only
17. LOAN GUARANTEES RECEIVED ......cveeeeeeenrrcnnnes Schedule B, Part2  § carry over the amounts
- . If
Cash Equivalents and Outstanding Debts o Lines 2. 7. and B
18. Cash Equivalents Ses instructions on revarse
19. Outst Debt 3.5,.3.&5‘_&” FPPC Form 460 (January/05)
. Qu i eblS Li Line @in Column 8 ab L
anding AddLine 2:+Line 9in Column B sbovo 3 - FPPG Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print [n Ink.
Amounts may be rounded
to whole dollars.

Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statement covers perlod

07-01-2010

from

through 9-30-2010

SCHEDULE A
CALIFORNIA

FORM 460
Page q M/?

NAME OF FILER

CAMPOS FOR SUPERVISOR 2 & /O

1.0. NUMBER
981036

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 . DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

OF BUSINESS)

IND
‘%com ¥

OoTH Do
Com: A 50.,°¢

WATSoNY/LLE 04 Qsng| O5cC
’ IND

7/‘%/ FRANCo VAo a CJcom
AbJp PTY

EFrRAaIN YAeA

jo? 50,02

Qo
0
QOscc

CJIND
Ocom

e ~
[scc

LOATSoONYVILLECRA
FE07¢,

CJIND
Cicom
CJoTH
CIPTY
DOsce

CIIND

Ccom
CJoTH
0eTy
Qscc

/1Y

SUBTOTALS S ©2

*Contributor Codes

IND — [ndividual
COM - Recipient Commities
{other than PTY ar SCC)
OTH =~ Other (e.g., business entily)
PTY —Political Party
SCC - Small Contributor Committee

Schedule A Summary
1. Amount received this period - itemized monetary contributions.
{Include all Schedule A subtotals.)

s 7, 700,~"
2. Amount received this period — unitemized monetary contributions of less than $100 $ M@L
3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....c.ccceererenineas TOTAL § / a, 43 2,
FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (856/275-3772)




SChedule A (Contil‘luaﬁon Sheet, Type or print [ Ink. SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may ba roundad Statement covers period CALIFORNIA
to whole dollars. trom 07-01-2010 FORM 460
through 9-30-2010 Page_.ﬁ; of _L?
NAME OF FILER ib.NUMBER |
CAMPOS FOR SUPERVISOR :::2 py) / 2 981036
FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR IF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ngéﬁeo (F COMMITTEE. ALBO ENTER 1D, NMBER) °°"’c“3[§é";°“ Oﬁﬁ%%z%:é«?&ﬁgn Recpegsg;n s ?Jﬁﬁﬁ%&ggﬁ {F L%gﬁfsem
9/3/ Reek Franiou Com Sk Emp| # e
hero Qo L o0,=
Wﬂ'/SﬁNV/AA_E;%ﬁ_ Oscc
Sa'7¢, | BUND K 4
Y N L
Feste7on, CA 95a % | OCC
“&=IND KN AL ~ ¢
2 RraN G. HoltBer7 | Qoo ys
(3boro| | Qom | Cownry ap | 100.2F
A A z A Oscc  NSAN75 CRuxz
G504 2) Hino Di s
K VA gcom 'R&EeTor
?/3/3,0,9 AYLH Heleomb Qo of LEGAH L RFF '53/00 oo
APTeS . 0.A. 95az| 0% |Holeomp Corp
,R ND ¢ %
913/ Am=an KHALsA |G |'Psyerologisy Bipp.o0
2800 | aery L aoynm7 pS or
X av Wy LA, 32 gsce ‘A; Wi

woows ouged

[ *Contributor Codes
IND = Individual
COM-Recipient Commiftee
{other than PTY ar SCC)
OTH - Other (e.g., business entity)

PTY = Political Par_ly FPPC Form 460 [January/05})
SCC - Small Contributor Committee FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in Ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. o 07-01-2010 FORM 46 0
through 09-30-2010 Pags_é_ olfi
NAME OF FILER 1.0. NUMBER
CAMPOS FOR SUPERVISOR RO /0 981036
DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR ol AN INDVIDUAL, ENTER cglMouNT CUMULATIVE TO DATE PERELECTION
RECEIVED CODE * UF ELF-EMPLOYED. ENTER NAME PERIOD {(JAN. 1 - DEC. 31) (IF REQUIRED)
EsTHEr @ con | CFFresr mag
A | ¥
WAT SonviesE L 5ubg OF° REAL EST]
Pebro LAasT/iis o 7
3/3/:2@9/0 - ‘ ggﬁ: ?‘&//REA 3/‘00 0o
PTY .-
LORISONVILLE LA 95074 | Oscc
[ —_ ND -
g/séa’a NE,/L C ooNe ;?7‘>/ ?823 SelF z{-m}n, #gsa oo
SANTA CRUZ CA Gsasn | Sewt
‘3/3/ Robsr7 CulBenTson | Boow | SE4F Emp. #/04). e
2070 o\ /A #Ty Franmicy
LATSoN Y/ LLE Oq 95074 Oscc | ChrRysLer
BENAMVAR D/nNvaxr, | Teo
/ CoM
9132000 vARL\Uow | ANBAR | /0.2
LA SELY A BEALH EB gl B S

SUBTOTALS “7 5. %2 ] i |

*Contributor Codes

IND = Indhvidual
COM-Reciplent Committee

{other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY - Palitical Party

FPPC Form 460 (January/06)
SCC - Small Contributor Committee ¢ g

FPPC Toll-Free Halplina: 866/ASK-FPPC {866/275-3772)




Schedule A (Continuation Sheet) Type or print In Ink. SCHEDULEA (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers poriod CALIFORNIA
to whole dollars. trom 07-01-2010 FORM 4 6 0
through 09-30-2010 Page 7 al T
NAMEOGFFILER 1.0, NURIBER
CAMPOS FOR SUPERVISOR a 0 /0 981036
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR iF AN INDWIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECENED (F COMISTTEE, ALSO ENTER LD. NUMBER) oo o0E « it - A ?Eh‘?’i‘f’z?sféﬁ (F REQUIRED)
- IND
g Johw LEopols gwm sCecmT ' 4
3"’”‘0 lo E!}OTH e “ P 7 /%/@ /ﬂﬁ
—_ PTY N o .2
SanTa Aruz CA.95062| Bscc | SanTA 'E’zeuz
WIIND - 2
MATHEW NaTHAaNsoN | Beom | HEALTH o
9/3}90 o 83};3 NuUrseE /0.2

SANTR ¢ ruz.CA 95541 0SCC - - 7
‘313[ Tohn PRESLE/ICH g:':gm Crvee ENGraER
201p gom | Qounly of %M “e

CIPTY

SANTA Qﬂ?&/.z’, £ﬁ45_vgé Dsce S.Cruz
‘3?3]36 B Srevan Robbins | B | ReTires |"app. 22
z e
AP703,LA. 95003 Dscc
33 SeaN SrlLanvia co ASSZsSsSoRrR
/ L’O/o : Dg%ﬁ C,&MNTY of ﬂold)&-o—?
LApiToln, CR 9500 | Bue | SANTH Cruz
SUBTOTALS o0

rd -

[ *Gontributor Codes

IND ~Individual
COM - Recdipient Commitiee
{other than PTY or SCC)
OTH - Other (e.g., businass entity) .
PTY =Political Party FPPC Form 460 (January/05)
| SCC—Smafl Contributor Commitiee | FPPC Toll-Froe Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print in Ink.

SCHEDULE A (CONT))

Monetary Contributions Received Amounts may be rounded Statement covers poriod CALIFORNIA A &
towhole dollars. om____07-01-2010 rorm - 400
through 08-30-2010 Page ﬁp of / g
NAMEOFFILER LD.NUMBER
CAMPOS FOR SUPERVISOR RO /D 981036
FU ME, STREET ONTRIBUT IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
R | COMMTER ASOBTENO MRS o | CoNToR O et oty e RERion "~ | (miipeban | oF REQURED)
Lestie STe/ne B, | FrvanepL
8,3,%,0 ' STe/NER 83%'1’ CoNSULTANTT ‘;9:2 o0&
. - _ ey SELE Emp, oG, =
EeLtion, A 9S00y | DS £
) " RIND //,? T A &
m R _ COM EI I RE A ) P
Qfglaam MARY To t)alker %8;“ /00.°5
FeEe7on 88, FSo/e gscc
ND
JerFrFrey S b/ C/eaco| Qoom ‘
K 3{;,_, 4 Y Qo | RETIRES 00,40
Wa Teen Ve e CA 95695 Osce
i IND ;
‘3/:.,[ Ksesre LA G/?Rcz)ﬁ; gcom AbminisTrATyR
2000 ‘ Qo |8.L4ArA 160 22
LIATSD A/éwz L& LA 7?5474 Osce
OSPOBLNETIe H| @D ‘
%’{q(}o! Joh N Qm : Dg?:f =TI rES ‘#/60 oo
0 — . PTY !
W ATSON v/'LLE GA 95276 gscc

SUBTOTALS$

IND - Individusl

[ *Contributor Codes

COM - Reclplant Commitiee
{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC ~ Smal} Contributor Commitiee

ag
Fa ——

FPPC Form 460 {January/05)
FPPC Toll-Free Halpline: 868/ASK-FPPC (866/276-3772}



Schedule A (Continuation Sheet)

Type or print In Ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period ALIFORNIA
ry to whole dollars. rom 07-01-2010 ¢ FORM 46 0
through 09-30-2010 Page Q9 ot L &
NAME OF FILER 1.0. NUMBER
CAMPOS FOR SUPERVISOR _2) /7 / ) 981036
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE.‘EE ) EULL NAME, STREET AD&%&S&%&C&%E&F CONTRIBUTOR coNgglgEm;OR 0353@%%290 Eﬁ%iﬁgpt RECPEé\g.';gJH[S E’ihEt:EiAgE;E:g o a?agﬁpr;eo; .
_ . BIND
ca]*-f’ Tohn Kegepermv Qoow | o 8
anlo| %m ET/ReEn 100, 22
MT. MHerrmen 6435491 Dscc
. = %mn ’RE‘T!;&EA 9
9] MARILY~N LIDbYCoAT COM Y
"!qu,& OJoTH 168 °=
o ge1y
LIATSonv/LLE CA 95574 TS
CINTHia MATHeEw s | Doow | Gouwert
?{ *-!/szo Y Dot NEm BERr ﬁ/oo %2
o OFY 1057y op S
SHANTR LRy =z 0. V564a| OSCC Y CRux
“sIND
N& R A Saﬁwme)z teow | REAL Fs777 ¢
%Iq] oM | soLT: . 100, °2
2010 45084 Pty OLToNn Hio L
SANTA Cppz 030 O | 2o,
gl CArRL Spﬁﬁ CUE %@SM Sgé,r Em 3‘/ o oL
4‘9‘0?0 gotH - F. a0,
WATson VI LLE, CA.95p7, | Bie RINTLWer X

= SUBTOTALS 5, 05, ",.?I I

[ *Conlributor Codes

IND = Individual
COM~Recipient Commitiee

{other than PTY or SCC)
OTH ~ Other {e.9.. businass entlty)
PTY =Paiillcal Party

SCC -~ Small Contributor Committes )

-

FPPC Form 460 {January/08)

FPPC Toll-Froe Halpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print In ink.
Amounts may be rounded
to whole dollars,

SCHEDULE A (CONT)

CALIFORNIA 46 0

Statement covars period
07-01-2010

FORM

page_ /L2 ot /?

from

09-30-2010

through

NAME OF FILER

CAMPOS FOR SUPERVISOR c,t /0

1D NUMBER
981036

DATE FU

RECEIVED

LL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR
{IF COMMITTEE. ALEO ENTER LD, NUMBER)

CONTRIBUTOR
CODE »

PER ELECTION
TODATE
(IF REQUIRED)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31)

iIF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{iF BELF-EMPLOYED, ENTER HAME
QOF HUSINESSE)

%Iq’.?\o;‘ﬁ’a

Dieky Wrslans

SANTA CRuz,24.95045] C

BdIND
jcom

ReTires

RoberT VYonTs, TR.

uEL,lR.95073

ReTirReA

So
William PBuAK

WATsonVI LLE, C 35}.95074

TET) mes |9

/00,°%

Do NALbL E. CaoLé:y

scc

ReTIRED $‘/ao."’-‘-2

8’}5 )

200

JWIDATSON VI LLE LA
3597
Frep KEELEY

{JoTH

0. ,.o g

4 &

)
- -~

[ *Gonltributor Codes
IND - Individuat

OTH - Other (e.g.,

COM - Recipient Committee
{other than PTY or SCC)

PTY = Political Party
SCC —Small Contributor Committea

business entity)

CJsce

Loun7Ty of | ¢
San7R Cruz /0
TREASURE

suerons fpgen®el |

o 9L

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B8S/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statamant covers period CALIEORNIA
ry to whaole tollars. 07-01-2010 FORM 4 6 0
from
through___ 09-30-2010 page 2L ot £ L
NAWE OF FILER 1.0. NUMBER
CAMPOS FOR SUPERVISOR 4,2 o /O 981036
FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER soyed CUMULATIVETODATE | P
REGENED - (IF COMMITTEE, ALSO ENTERLD. NUMBER) o CooE °?L=‘i‘é"§f%c§5‘oa ¢gg§‘:‘;& e | S oemon AN 1 DEO. 3% (F E%gﬁf.fm
DAN LEsST= B - #
?’)&?{3‘0; ‘ &R %g;;! ReTiren 200. %2
0 1
LIAT SonN v/l E, RISy, Dee
Lo | NE L)AS HINEToN Do '
0OPTY
ApTos, C R FEsvooz | Osc S
Hi w [ SHER=F p»
Holy,,| L N1E WowaK S | Coronen |ASO
D PTY T ,e u
¢.Aa E:) 1 ToLtA LA 9 80/0 Qscc S’?Né,?» c/MT:yz
31 2 3 ravk W. CApurro |20 |SELA Emp, 4
'3 o gon |LAPurRO 160,22
’i’ﬁ;ﬁﬂ.o, e.()?‘\RRL iTszCI; dscc maerKkKeT
AS07¢L =0 §
. . Qcom ' e
Wilaog WiLbram borev |gw | KeZiges |100,%F
v - i 3 gscc
*Confributor Codes
IND ~ Individual
COM - Recipient Commitiee
{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY = Political Party FPPC Form 460 {January/05)

SCC-Small Contributor Committee FPPC Toll-Free Halplina: 866/ASK-FPPC (866/276-3772)

T




Schedule A (Continuation Sheet)

Typa or print in Ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded immsmem;:;t'; ;10;0“
through 08-30-2010 Page .L& of LS?_
NAME OF FILER 1D.NUMBER
CAMPOS FORSUPERVISOR 2 5/ 981036
E INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ey | TR N gy oncrowosinos | rmiome | donres | o
42 ' RND =L = E
?/o?v FaTriek CARRSLL gggg 3’5%’%%03{% %&& oo
/&m : o ., Qrry LANBSERP ‘-
Rp7eos CAa,. 9&03.&.’ scc BHS/MESS
H o 2 i ‘ =)
Ba7a, Aross Hyre con | KETIREL | o2
} 6 &) - LA s
2 7S rsesE, L [/ | OSCC
Tan BeauT %075 | B | SuprRVISOR
q/&;z[:@ : : ul= 8OTH [ <X DrgTrICT] %;’56 Y,
PTY —_ ‘=
‘4 SANTA Cruz, A 950¢5 | Oscc SANTH Qﬁuz@a.
/ j (9N
2 < 2f )
Yaa) BiLt Busesirom, o | ReTires |"2o0.%
2010 ZIATESON Vi dLE, L D500l 05
T LisAm Buraesrrom | B , ¥,
/90/0 oo KeTirsb /00,7 %
CorRRALIT0S,8A. 950 74| Osce

SUBTOTALS

*Contributor Codes

IND = Individual
COM—Redlplent Commitiee
{other than PTY or SCC)

QOTH - Other (e.g., business entity)

PTY - Palitical Party

SCC - 8Small Contributor Commiitee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (868/2756-3772)



Schedule A (Continuation Sheet) Type of print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statemont covers period CALIFORNIA
ry to whole dollars. trom 07-01-2010 FORM 460
through 09-30-2010 Page / 3 of / ?
NAME OF FILER 1.O. NUMBER
CAMPOS FOR SUPERVISOR _22 /D 981036
ELECTIO:
REggEED FULL NAME, STR(E%Z :E&%E%’;?é;‘:ﬁ&ﬁig CONTRIBUTOR cougggg?gt! gé&%?ﬁg?ﬁﬁ%ﬁ RE(%Z\%%H!S C%E‘%EE?%E ::fi%lgﬁ;r:;:
9/ LorxsT7n ESTRAMA| Bw | Foos Serwee
.,QW Dot 1B R, ¥ o0 22
Jd/&‘ , —. ety P V U .
CIR7BoN V/LLE O 9507 g;cc &;.Mz
- D
=~ + L -
9 S7TEve CarreTT | Do g Emp g
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[ *Contributor Codes

IND = Individual
COM =Redlpient Commitlee

{other than PTY or SCC}
OTH = Other (e.g., business entity)

PTY —Political Party FPPC Form 460 {Jenuary/05)
SCC - Small Contributor Commitiee FPPC Toll-Free Holpline: BSS/ASK-FPPC (868/276-3772)




Schedule A (Continuation Sheet) Type o printin Ink. SCHEDULE A {CONT)

Monetary Contributions Received Amounts may be rounded Statemant covers perlod CALIFORNIA
ry Lo towhola dollars. o 07-01-2010 FORM 460
through 09-30-2010 Page _/ "-/ ol
NAME OF FILER 1.D. NUMBER
CAMPOS FOR SUPERVISOR 2 ) / ) 981036
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
| T e oot e O eUTOR | CONTRIBUTOR I | “emep T | Mok | RedumeD
ND
TAN RoAe i e ? %
9/3&}& Qo No 7 100,°2
10| ANBER SON,CA 4pon’ Dsce EM/sLd)/Eb
, ' IND - #
ENZ/Y Otom EliRED o0
9/ Afoera Ke, 7o Meks £ D |R /oo
. ) gety
SAanza CRruz LA 954¢ ;SCC
7 ND
C""T 7/ CHer vl KAvAeo Ljcom ¥ so
Mém:; Do Foo.°Z
dﬁbm ApTos CA. 95663 gscc
IND
. 8/10/ Mar'A T Curiale Cloow /
010, oPTY 04.°5
SAL/ NAS CA. 9394y | O5C
[JIND
5 8/‘2&/ A/‘)T//Va P‘-"L/TG}?L g%l\: F'F’Pc_-ﬂf $Q00 oo
Bro ACTIoN Lom,  asyy gry | /2e499¢6 -
SUBTOTALS &OQ F< ' . o |

*Confributor Codes

IND = Individual
COM - Recipiant Commitlee

{other than PTY or SCC)
OTH = Other (e.g., business entity)

PTY —Palitical Party FPPC Form 460 {Januaryi/05)
SCC - Smali Contributor Commitiee EPPC Toll-Free Halpline: 866/ASK-FPPC (866/1276-3772)




Type or print In Ink,

SCHEDULE B-PART 1

SChedl“e B."" Pal't 1 Amounts may ba rounded Statement covers pﬂl’lod CALIFORNIA 46 0
Loans Received to whole dollars. . 07-01-2010 FORM
rom
SEE INSTRUSTIONS ON REVERSE through 09-30-2010 Page Li of .Lg_
NAME OF FILER 1.0. NUMBER
CAMPOS FOR SUPERVISOR “‘) 0 /o 981036
1] o) ] N (3] (U 0]
IF AN INDIVIDUAL, ENTER
U, ST DER - CO°% | OCCUPATIONAND EMPLOYER | “BALANGE | necenep s | AMOUNTPAID e PADTHIS | AVOUNTOF |CONTRIBUTIONS
(F COMMITTEE. ALSO ENTER L0, NUMBSR (IF SELF.EMPLOYED, ENTER BEGINNING THIS SERIOD OR FORGIVEN | o(OSE OF THIS PERIOD !
NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD LOAN TODATE
: S CRuy2 [JPaD 9 CALENDAR YEAR
@}VTHONY CRM}WQ QC,HN . s‘ﬁ" ?4358‘2;‘-’ —— ;/Qm, $
Su PERVISHr 9 [ FORGIVEN AT PER ELECTION™
L/ / ! -2
ATSONVALLE,Clg m'-s [, dean—| s ON _DE- | = "zgé%{a’ $
Mo Qcom Qom QPiY O sce OATEQUE | TE NCURRED
" [Jean CALENDAR YEAR
5 3 % 5 3
[7] FORGIVEN RATE PERELECTION™
3 s 3 s $
TOwp QOcom o [OpTY [Jsce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
- $ % H -4
(] FORGIVEN Aare PERELECTION**
3 s $ 3 s
IOmp Qcow Qotw OPiy [Jscc DATE DUE OATE INCURRED
- 1%
SUBTOTALS § /, 000, $ 3=i£§3 s
{Enter{e)on
Schedule B Summary [V socaimbiiey
1. Loans received this Period..........c.crueuereieseeessissiessessemsesasssensessenses $ M
(Total Column (b) plus unitemized loans of less than $100.) [ 1Contributor Codes
IND - Individual
2. Loans paid oF forgiven this PEMiod ..........c.creerrerecrmrarserereressssiscsnerssrerserrssrrossssssnsrees w$ s COM- Recf;::ntCommime
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
{(Include loans paid by a third party that are also itemized on Schedule A.) gjrf:j_-;::;;; I(%g‘-i?buslness entity)
LD - i
3. Net change this period. (Subtract Line 2 from Line 1.) NET$ Ly gao, = | SCC - Small Contributar Commitice |

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

*Amounts forgiven or paid by another parly also must be reporied on Schedule A,
** |f required,

[

)

FPPC Form 460 {January/05)
FPPGC Toll-Free Halpline: 666/ASK-FPPC (866/275-3772)



Schedule E A Type or pﬁn‘: In Ink.d 4
mounts may be rounde
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDILEE

from

through 09-30-2010 Pago _Lf:z of _L&

Statement covers period CALIFORNIA 46 0

07-01-2010 FORM

NAME OF FILER
CAMPOS FOR SUPERVISOR 2. o /0

1.D. NUMBER
981036

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

CVP  campaign paraphamalla/misc. MBR  member communications RAD radio alrlime and praduction cosls
CNS  campaign consulianis MTG meefings and appearances RFD returned coniributions
CTB confribution (explain nonmanetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donatlons PET petition circulating TEL {.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL polling and survey research TRS sfafiispouse 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 PROD professional services (legal, accounting) VOT voter registration
LT  campaign [iterature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
aﬁﬁ?fm%"&.‘ﬁ%m%%&ﬁiﬁ; CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
AESCIE STe/MER ol
FND 80 =
F"E‘A?"‘a/v CA. 950/8
p)QJﬂ/?d? \/RLLEV ???}NT/NG LT 976 (,2
EXsesbopm CA. 9509
MKARAS T & HNI L 0O
/ 'S | Nt eR L, LT S 75,
é » MY & _
* . g
_E:zyments that are contributlons or Independent expenditures must also be summarized on Schedule D. SUBTOTALS /_', _8“ 3 A L
Schedule E Summary oy
1. ltemized payments made this period. (Include all Schedule E subtotals.)....... $ %
2. Unitemized payments made this period of UNder $100 ............cvevierisrirircsnssssssessesessssessanes $ _
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) $ —
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 8.) ........ceevverviervenns TOTAL § _&_‘K_{:_’:Z._
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: BG6/ASK-FPPC (866/276-3772)



SCHEDULE E (CONT))

Schedule E

Type or print In Ink.
(Continuation Sheet) Amounts may be roundod Statementcoversporiod oY NNl INIP 460
Payments Made towhole dollars. trom___07-01-2010 FORM

SEE INSTRUCTIONS ON REVERSE

through 09-30-2010 page _le of _Lg

NAME OF FILER 1.0. NUMBER
CAMPOS FORSUPERVISOR 2 H /O 981036
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphemalia/misc, MBR member communications RAD radio airtime and preduction costs
CNS  campaign consulianis MTG meetings and appearances RFD returned contributions
CTB contribution {(explain nonmaonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET petition circulating TEL tv. or cable aidime and production costs
Fi.. candidaie filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey rasearch TRS staffispouse travel, lodging, and meals
D  Indepentent expenditure supporing/opposing others (explain)* POS postage, delivery and massenger services TSF  fransfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campalgn literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
o T S O e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
US. FesT mMASTER Pos #
/s 79,%/
3 7 y -
MR s0p ST P &
) . s 5
Ss LIT 553 %

OAK

LANS CA. 9Y%4o"

* Payments that are contributlons or independent expanditures mustalso be summarized on Schedule D,

susrom.s=7 4 3=§ o6

—

FPPC Form 480 {January/06)
FPPC Toll-Free Holpline: 866/ASK-FPPC (868/276-3772)



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Typo or printin ink.

Amounts may be rounded

to whols dollars.

Statement covars perlod
wom____07-01-2010
through ___09-30-2010

SCHEDULEF
CALIFORNIA

FORM 460
Paae./_g of_LZ

NAME OF FILER

CAMPOS FOR SUPERVISOR 9‘2 O/

1.D. NUMBER
981036

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

CVP  campaign paraphernalia/misc. MBR member communications RAD radio aitime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campalgn workers’ salaries
CVC  civic donations FET pelition circulating TEL tw. or cable aiftime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staft'spouse iravel, lodging, and meals
MND  independent expenditure supporting/opposing others {(explain)® POS postage, delivery and messenper services TSF  transfor between commitices of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
UT  campaign literature and mailings PRT print ads WEB information technology costs {inlemet, e-mail)
(a} (b} {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OQUTSTANDING
(IF COMMITTEE. ALSO ENTER 1.0, NUMBER) DESCRIPTION OF PAYMENT | oA ANCEBEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALEO RERORY ON E) OF THIS PERIOD
KARAs TECHNICAL
o R30.°2 230.%2
/_’. } 7" ‘ . -

7

W RTEON vI4Ls, 8a 9507
VRJARO YALLEY FrinTi

f’@' PRI

374.4%

3 /L/‘ 4’_:/

F/?{,_.Q’D.oma CAhA 950/
Crmpos Ren7al Co

>

Fos

L) ATS ‘Lt E

/98, 2°

/ g? g—f 63_.0

* Paymoents that are contributions or Independent expenditures must atso be
summarized on Schadule D.

SUBTOTALS §

$ 7). 648

s 743,47

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b} subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..oveoinerennroeassrnere

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.) ..

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

-------

on the Summary Page, Column A, Line 9.)

..PAID TOTALS §

4

INCURRED TOTALS $ _Z % R. Y

FPPC Form 460 (January/05)

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





