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SEE INSTRUCTIONS ON REVERSE

Date of elaction If applicable: |

/[~ 2-20/0

For Official Use Only

1. Type of Reciplent Committee: Al Committess - Compiets Parts 4, 2, 3, and 4.
Officeholder, Candidate Controlled Commitiee {30 Primarily Formed Ballot Measure

2, Type of Statement:

;ﬂ Preelection Statement [ Quarterly Statement

(O State Candidate Election Commitiee Committee {0 Semi-annual Statement [ Special Odd-Year Report
O Recall Q Controlled O Termination Statement [ Supplemental Preelection
(#so Comptets Part3) Q Sponsared| {Also file a Form 410 Termination) Statement - Attach Form 495
O General Purpose Committee ) {71 Amendment (Explain below)
O Sponscred [0 Pdmarily Formed Candidate/
O Small Contributor Commitiee Officeholder Commitiee
O Potitical Party/Central Committee (Also Completa Part7)
3. Committee Information "‘g’b';‘é“s‘g“ Treasurer{s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
VIRGIE NEIGHBORS

CAMPOS FOR SUPERVISOR 2010

STREET ADDRESS (NO P.O. BOX)

oIy STATE  2IP CODE
WATSONVILLE CA 95076
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.0. BOX

AREA CODE/PHONE

TV STATE  ZIP CODE AREA CODE/PHONE

OPFTIONAL: FAX 7 E-MAIL ADDRESS

MAILING ADDRESS

ciry STATE __ ZIP CODE AREA CODEIPHONE
WATSONVILLE CA 95076 831-722-2411
NAME OF ASSISTANT TREASURER, IF ANY

TONY CAMPOS

MAILING ADDRESS

CITY STATE  ZIP GODE AREA CODE/PHONE
WATSONVILLE CA 95076

OFTIONAL: FAX { E-MAIL ADDRESS

4, Verification

1 have used all reasonable diligence in preparing and revigwing this statement and to the best of my knowledge the informalion contained herein and in the attached schedules is true and complete. | cartify

under penalty of perjury under the laws of the State of Califomnia that the foregoing is true and correct.

Executed an £ O O~ Q/0 By

Date
- X
Executed on M By
Data
Executed on By
Datn
Executed on By
[

7 SiratueolConvoling Ofice

holder, Candidate, State Measurs Proponent

FPPC Form 480 (January/05)
FPPC Toll-Froe Holplina: 866/ASK-FPPC (888i1275-3772)
States of Callfornla



Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink.

COVER PAGE - PART 2

CALIFORNIA

FORM 460
Paﬁﬂ% ol’_J_L

§. Officeholder or Candidate Controlled Commiittee 6. Primarlly Formed Ballot Measure Committee
NAME OF QFFICEHOLDER OR CANDIDATE NAME OF BALLGT MEASURE
TONY CAMPOS
OFFICE SCUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ SUPPORT
] OPPOSE
SUPERVISOR SANTA CRUZ COUNTY, FOURTH DISTRICT
RESIDENTIALBUSINESS ADDRESS (NO, AND STREET) | GITY SIATE  2IP
{dentify the controlling officeholder, candidate, or state measure proponent, if any,
WATSONVILLE, CA. 95076 R "d prop Y
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included In this Statement: Listany commigees
not Included In this statement that are controlled by you or are primerily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on bohalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
— 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER cogmcuﬁo cothMl'ﬂ'EE? officoholder(s) or candidate{s) for witich this committes iz primarily formed.
YES NO
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE | GFFICE SOUGHT ORHELD | (- o 1opoy
[ oPPOSE
eIy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
— {0 orPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SuPPORT
[ opPosE
NAME OF TREASURER CONTROLLED COMMITTES? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | ¢ ppger
Oves QOno (O orPOSE
COMMITTEEADDRESS STREETADDRESS {NO R.0. BOX)
cIrY STATE Z|P CODE AREA CODE/FHONE Attach continuation sheets If nacessary
FPPC Form 480 {(January/08)

FPPC Toll-Free Helpline: 866/ASK-FPPC {B08/278-3772)
State of California



Campaign Disclosure Statement Type or print In ink. SUMMARY PAGE
Summary Page A wholh doltaver " Statomont covers period  RYVTRIZeI NN 460
from 10-01-2010 FORM
10-16-2010 >
SEE INSTRUCTIONS ON REVERSE through Page —‘K of "Z'Z
NAME OF FILER 1.0. NUMBER
CAMPOS FOR SUPERVISOR 2010 981036
o gt . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received PROVATEICHED SO B apaiiical Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, tine 3 § 7386.00 g 50.886.00
2. Loans Received Schedule 8, Line 3 0 34,583.00 1 hrough 6130 it to Dot
3. SUBTOTALCASH CONTRIBUTIONS ...errvcrrcrre AddLinos 1+2 S 7386.00 4 8,535.96 | 20. Conouons s
4. Nonmonetary Contributions Schedule C, Ling 3 -0- 500.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -..oovvvvvvererrrrssssserss Addlines3+4 $ 7386.00 86,035.96 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedulo E, Lino 4 § 176.00 5 49,31242 | candidates
7. Loans Made....... Schedule H, Line 3 -0- -0- 22. Cumulative Excondituras Mad
. mulative n *
8. SUBTOTALCASH PAYMENTS Addliness+7 $ 176.00 49,312.42 1 Sutjestto Volantuy ExpondisareLimt)
9. Accrued Expenses {(Unpaid Bills) Schedula F, Line 3 688.75 688.75 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 -0- -0- (mm/cdlyy)
11. TOTALEXPENDITURES MADE AddLines8+9+10 $ 86475 ¢ ____ 50,001.17 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........cevevvseee.  Provious Summary Page, Line 16 § 3394.13 To calculate Column B, add
13. Cash Receipts Column A, Ling 3 above 7386.00 :::?:sm ":,_C"*'-"““ A 'l° the
. 0. ponding amounis .
14. Miscellaneous Increases 10 Cash ....vivciniinenne, Schedule I, Line 4 0 from rEeéumn B of your last sgﬂtﬁn%g;fgzgim may be different from amounis
15. Cash Payments Column A, Line 8 above 176.00 Comn ;ﬁ:;g’x;i&
16. ENDING CASHBALANCE ........., AddLines 12 + 13+ 14, then sublract Line 15 § 10604.13 | figures that shoutd be
. . : subtracted from previous
If this is a termination statement, Line 16 must be zero. pericd amounts, I this is
the first report being filed
-0- for this calendar year, only
17. LOANGUARANTEES RECEIVED .......cccovccveveeerenre.  Schedule B, Part2 $ carry over the smounis
Cash Equivalents and Outstanding Debts Aoy o8 2. T, and § (1
18. Cash Equivalents Sea instructions on reverse  $ -0-
19. Outstanding Debts ...................... AddLine 2+ Line 8in ColumnBabove $ 36,014.39 FPPC Form 460 {January/o5)

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



Schedule A Type or print In Ink, SCHEDULE A

I . Amounts may b dod
Monetary Contributions Received o whote dolars. Statomont covers poriod  ICNTTSSNIN 460
rom 10-01-2010 FORM
10-16-2010
SEE INSTRUCTIONS ON REVERSE through Page l7, ot/
NAME OF FILER 1.0, NUMBER
CAMPOS FOR SUPERVISOR a O / O 981036
DaTE | FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRiBuToR | . "T.AN INDIVIDUAL, ENTER RECENED THs | CUMULATIVETODATE | PERELECTON
RECEIVED {IF COMMITTEE, ALSO ENTER L0, NUMBER) CODE * O&cs%?%s%@%ﬂ PERIOD &E’Waﬁﬁ (IF Eeaaxnea;
ANTONE BASICH are
10-01-2010 Ooey | RETIRED $150.00
WATSONVILLE, CA. 95076 [Pty
CJscc
TOM BURNS %‘ND
CoM ADMINISTRATOR
10-04-2010 CJotH COUNTY OF SANTA $100.00
SANTA CRUZ, CA. 95062 geY | Gruz
Cisce
CHARLES CANFIELD i
10-04-2010 Oomi | ScoR EMPLOYED $400.00
SANTA CRUZ, CA. 95060 QrTY )
Qsce
ZIND
ARTEMISA CORTEZ
10-04-2010 5 e $100.00
APTOS, CA. 95023 aerty
Cisce
ZIIND
RICHARD CRISTINA
dcom PRESIDENT
10-04-2010 o™ | GREENWASTE $100.00
SAN JOSE, CA. 85112 aety RECOVERY
Osce
~ SUBTOTAL$ 850.00
Schedule A Summary *Cantributor Codes
1. Amount received this period - itemized monetary contributions. oo IND — tndividual
&= COM—Recipient Committee
(Include all Schedule A subtotals.) ............cceiunerninne. $ 550 . w;’r than PTY or §CC)
2. Amount received this period — unitemized monetary contributions of less than $100 . $ - f,’;‘;‘ o ,,‘3}};;;,‘:3;;,"""“““ et
3. Total monetary contributions received this pericd. o0 SCC—Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, LiN€ 1.) ......c.ccccvcrernenes TOTAL $ -

FPPC Form 480 {January/05}
FPPC Toll-Frao Helplino: 866/ASK-FPPC (888/276-3772)



Schedule A (Continuation Sheet)

Type or print In ink.

SCHEDULE A (CONT)

Monetary Contributions Received Am{’;‘:{;ﬁ"aﬁﬁi’fw“ Statement covers poriod CALIFORNIA 4 6 0
from 10-01-2010 FORM
through 10-16-2010 Pagoi oi_LL.
NAWE OF FILER 10. NUMBER
CAMPOS FOR SUPERVISOR 2010 981036
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTICN
RECEIVED R ST couMTvEE LzoaTan U gy T O CONTRISUTOR | OCCUPATIONANDEMPLOYER | RECEVEDTHIS | ~ CALENDAR YEAR TODATE
( SELFEMPLOYED. ENTERNAKE PERIOD (JAN, 1.+ DEC. 31) {IF REQUIRED)
AIND
ROBERT HARTMAN RETIRED
10-04-2010 2y $400.00
APTOS, CA. 95003 CIPTY
Osce
FAIND
ALBERTO PENILLA
10-04-2010 gg"‘“’j $250.00
WATSONVILLE, CA. 0Pty
{ascc
NEIL COONERTY E'SM SANTA CRUZ COUNTY
10-07-2010 CJoTH SUPERVISOR $100.00
SANTA CRUZ, CA. 95060 0PTY
[scc
FIND
RAMON GOMEZ
10/7/2010 gg?.:: $100.00
WATSONVILLE, CA. 95076 CIPTY
Osce
MASARU HASHIMOTO WIND RETIRED
10-07-2010 | Eom $200.00
WATSONVILLE, CA. 95076 ety
[Jscec
SUBTOTALS 1,050.00 o
*Contributor Codes
IND = Individual
COM-=Reciplent Committee
(other than PTY or SCC)

QTH - Other (e.g., business entity)
PTY —Political Party
SCC - Small Contributor Committee

FPPC Form 480 {January/05}

FPPC Tell-Free Helpline: B68/ASK-FPPC (886/276-3772)



Schedule A (Continuation Sheet)

Type or printin Ink.

SCHEDULEA (CONT)

Monetary Contributions Received A g ndod Statomant covers pariod CALIFORNIA 4 0
trom 10-01-2010 FORM 6
through 10-16-2010 Paga_é;_. of _._/ /

NAME OF FILER 1.0. NUMBER

CAMPOS FOR SUPERVISOR 2010 981036
DATE | FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR | cONTRIBUTOR | o AN INDIVIDUAL, ENTER RECENED THIS | CeMULATIVE TO DATE P N
RECEIVED (P COMMITTES, ALSOENTERLD. NUMSER} CODE * ?ﬁ&i&‘ﬁ?&ﬁﬁﬁ“ PERIOD fﬁf’i"“&f@ﬁ {IF REQUIRED)
JIND
MONTEREY/SANTA CRUZ CO. BUILD. TR POLITICAL ACTION
10-07-2010 83‘%:‘,‘ LEAGUE PAC $500.00
MARINA, CA, 93033-60 oPryY
Oscc
CIiND
OPERATING ENGINEERS LOCAL #3 PAC
10-07-2010 %g?:f $1,000.00
FELTON, CA. 95018 CIPTY
sce
ZIND
DENNIS OSMER OWNER
10-07-2010 Eg%? CENTRAL COAST $100.00
WATSONVILLE, CA. 95076 CIPTY ENERGY SERVICES
[Oscc
ZIIND
ELLEN PIRIE
10/7/2010 gg‘;’g $100.00
LA SELVA BEACH, CA. 95076 CIPTY
Osce
ZIND
FRANK WEIGEL com | CEO
10-07-2010 Bo | GREEN WASTE $400.00
SANTA CRUZ, CA. 85060 CIPTY RECOVERY
[Jscc
SUBTOTALS  2,100.00 | e |
*Contributor Codes
[ND - Individua!

COM ~Reciplent Commiliee

({other than PTY or SCC)
QTH - Other (e.g., business entity)
PTY —Political Party
SCC - Small Contributor Committee

FPPC Form 450 {January/05)
FPPC Toll-Free Halpline: 886/ASK-FPPC (B66/275-3772)



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

Monetary Contributions Received Amatints iay be rounded Statement covers period CALIFORNIA 46 0
from 10-01-2010 FORM
through 10-16-2010 Page .& of _L./
NAME QF FILER 1.0, NUMBER
CAMPOS FOR SUPERVISOR 2010 981036
DATE | FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | contrisutor | . \F.AN INDIVIDUAL, ENTER RECE N s | CUMULATIVETO DATE PER ELECTION
RECEIVED (IF COMMITTER, ALSO ENTER 10 FAMBER) CODE * °§,°:é§"%%%§£§&ﬁ?“ PERIOD ?ﬁﬁ?‘a"eﬁ%ﬁ (F REQUIRED)
QIND
BORG YONTS
10-07-2010 oy $200.00
SOQUEL, CA. 95073 geTy
[Oscc
JIND
LOIS BACON RETIRED
10-08-2010 8333 $100.00
WATSONVILLE, CA. 95076 ety
[Oscc
FRED CASTILLO Bow | RADIOLOGIST
1011-2010 Cloth WATSONVILLE $200.00
LA SELVA BEACH, CA. 95076 0Pty | HOSPITAL
Oscc
AIND
CLINT MILLER RETIRED
10/11/2010 Bg?;f $300.00
WATSONVILLE, CA, 95076 OptY
sce
AIND
DIANE COOLEY RETIRED
10-12-2010 gg%“j $400.00
WATSONVILLE, CA. 95076 ety
Oscc
SUBTOTALS 1,200.00
*Contributor Codes
{ND — Individual

COM - Recipient Committee
{other than PTY or SCC)
OTH - Other {e.g., business entity)

PTY = Palitical Party FPPC Form 480 {(January/05)
SCC~Small Contributer Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




.
n

Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may ke rounded
to whole deilars.

Type or print In ink.

Statoment covers poriod
10-01-2010

from

through

10-16-2010

NAME OF FILER

CAMPOS FOR SUPERVISOR 2010

981036

SCHEDULEA (CONT)
pago K ./ [

1.D. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND 2ZIP CODE OF CONTRIBUTOR

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
CF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED}

10-12-2010

ABRAHAM MAGANA o

CJoTH
SALINAS, CA. 9391248 ety
[scc

CONSTRUCTION
LABORER-SANTA
CLARA CONST.

$100.00

10-13-2010

[IIND
JOHN LAIRD icoM

ot
SANTA CRUZ, CA. 95060 gaery
Oscc

$250.00

CJIND
Ocom
JotH
geTy
Osce

[JiND

[Jcam
JoTtH
gty
fJscc

CJIND

CJcom
CJOTH
CIPTY
scc

SUBTOTAL $§

*Contributor Codes

IND = Individual

COM-Reciplent Committee

(other thsn PTY or SCC)
OTH - Other {e.g., business entity)
PTY - Political Party
SCC -~ Small Contributor Cormmittee

350.00

FPPC Form 460 {January/05)
FPPC Toll-Froe Helpline: 866/ASK-FPPC (866/2756-3772)



'y
.

Typa or print in Ink.

SCHEDULEB-PART 1

Schedule B-Part 1 Amounts ma St
_ y bo rounded atemont covars period  EECENETIOINIA
Loans Received to whole doliars. feom 10-1-2010 FORM 4 6 0
SEE INSTRUCTIONS ON REVERSE through __10-16-2010 Page wa wl/l
NAME OF FILER 1.0. NUMBER
CAMPOS FOR SUPERVISOR 2010 981036
{F AN INDIVIDUAL, ENTER B ®) © 0 3] m o
e, e oovess o zecooe | GEMBEURSLE, [ oreiioe [ nBhe oo [ osifore [ ortiee | ond [ ctone
(F COMMITTER, ALBO ENTER LD, NUMBER) Fworsvmess | PECRENGA™S|  PERIOD | ‘Thais PERIOD* | C-Csenmn > | PERIOD LOAN TODATE
ANTHONY CAMPOS Oao CALENDARVEAR
. . 34,583, s | 510000, |,
WATSONVILLE, CA. 95076 (] FORGIVEN Rate PERELECTION*
;34583 | 0-|,  .0-| DEMAND |, -0-| 122001 |,
T@io Qeoom QJotH [Py (Jsce DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
$ § $ 3
([ FORGEN RATE PERELECTION **
s H $ $ H
IQ—‘ND Ccom CJOTH [JPTY [JScC DATE DUE DATE INCURRED
Orap CALENDAR YEAR
3 $ ] 3 H
() FORGIVEN RuTE PERELECTION*
§ H s 3 3
tomo Dcom Qo OPTY [Osce DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
3‘{' Sgih-(_ﬁnmw on
Schedule B Summary Schecto E, Lo 3)
1. Loans received this PETIOU .. ... ciirrnaricriniesniensenenrirrrnssisisssssres s rsrsrereissssssssssssssssssssnsssssrsssessrsssnsons $ -0-
{Tetal Calumn {b) plus unitemized loans of less than $100.) [ tContributor Codes
2. LOBNS PAIC OF FOTGIVEN IS PEHIOH .vresereeerreerssesssessssssmsssssmesssessmssesssssesssssessose $ 0 O P 4 Commitlse
(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)
PTY —Plilical Party
3. Netchange this period. (Subtract Line 2 from Line 1.) NET $ -0- SCC - Small Contributar Commitiee
Enter the net here and on the Summary Page, Column A, Line 2. (Hey be s nogetve sumbed
[ *Ameunts forgiven or pald by another party also must be reported on Schedule A.
** If required. FPPC Form 450 {(January/05)

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



)

Schedule E Type or print in Ink.

Amounts may be rounded
Payments Made to whol: dollars.

from

SCHEDULEE
Statemant covers period CALIFORNIA
10-01-2010 FORM 460

10-16-2010 Page {& ol /

SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
CAMPOS FOR SUPERVISOR 2010 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 alrtime and production costs

CNS campaign consuitants MIG meelings and appearances RFD  retumed contributions

CTB conftribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC clvic donations FET  pelition circulating TEL t.wv. or cable aidime 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 stafiflspousa travel, lodging, and meals

ND independent expenditure supporiing/opposing others (explain)” POS postage, delivery and messenger services TSF  transfer between commitiees 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 technolegy costs (intemel, e-mail}

ﬁ’ﬁéﬁ“&%‘%ﬁ“ﬁ%?iﬁ*% CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
U S. PoesTal S=avies 205s #/76 o0
+

* Payments that are contributlons or Independent expenditures must also be summarized on Schedule D.

SUBTOTALS  / »7 / oo

Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.)

2. Unitemized payments made this period of under $100 “

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)

Y

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnaA, Line 6.)

oooooo

[ o]
,,,,,, s 176.°%F
e B R
..... . $ -

oras_ /76.°7

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



-

[

’ SCHEDULEF
Ink.
Schedule F . . Amz:::::;";;'g:":agn ded Statornent covers perlod CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) towhole dollars. tom____10-01-2010 FORM
10-16-2010
th h
SEE INSTRUCTIONS ON REVERSE o Page/ L ol /
NAME OF FILER 1D, NUMBER
CAMPOS FOR SUPERVISOR 2010 981036
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
C\WP  campaign paraphemaliaimisc, MBR member communications RAD radio aiffime and production costs
CNS campalgn consultants MTG meetings and appearances RFD returned contributions
CTB contribution {(explaln nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL {wv. 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 slafifspouse travel, lodging, and meals
ND  independent expenditure supporfingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commiltees of the same candidate/sponsor
LEG legal defense PRD  professional services {legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF CREDITOR CODECR ou"rs*mtome Auoum!iﬂcuaﬂeo modfr’r PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER LD, NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON €) OF THIS PERIOD
MIKE WALLACE CONSTRUCTION CNS
688.75 688.75
WATSONVILLE, CA. 95077
* P th ntributi indepondont ditu Iso b
““mmnu o:‘lsacl‘:::uh D. ans Of indepondont oxpon res must also be SUBTOTALS s ) s 688?5 s s 688.75
Schedule F Summary
1. Total accrued expenses incurred this pericd. (Include all Schedule F, Column (b) subtotals for 688.75
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) . INCURRED TOTALS § :
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 pericd. (Subtract Line 2 from Line 1. Enter the difference here and 688.75
on the Summary Page, Column A, LiNg 8.) ...cccvevrirvnvninimsnnssnssmssrsssrsissensesess A1t rer et a T eSO A A S 1k eb e e R areesnsarassreanenreratans NET § m

FPPFC Form 460 {January/05)
FPPC Toll-Freo Holpline: 856/ASK-FPFC (866/275-3772)





