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Statement covers period Date of election If applicable:

SEMTA CRUZCND FLECTIONS
vne £ Page_L_ of

(Month, Day, YeaD) 0CY 29 PH 3: 18 Far Official Use Only
=2~ 2DI0

1. Type of Reciplent Committee: Al committeos = Complete Parts 1,2, 3, and 4,
Officeholder, Candidate Controlled Commitiee [ Primarily Formed Ballot Measure

2. Type of Statement:

[ Preelection Statement O Quarterly Statement

[ Semi-annual Statement (] special Odd-Year Report

[ Termination Statemant O Supplemental Preelection
(Also file a Form 410 Termination) Statement - Attach Form 495

Kmndment (Explain batow)

QO State Candidate Election Commitiee Commitiee
O Recall (O Controlled
{Also Complatn Post 5) O sponsored

{Als Complots Purt6)

O General Purpose Commiittee
O Sponsared 3 Primarily Formed Candidate/
O small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Compiate Pa )
[0, NUMBER
3. Committee Information 981036

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
CAMPOS FOR SUPERVISOR 2010

STREET ADDRESS (NO P.0. BOX}

Y STATE __ 2IP CODE AREA CODE/FHONE
WATSONVILLE CA 95076

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

oY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

Treasurer(s)
NAME OF TREASURER

VIRGIE NEIGHBORS
MAILING ADDRESS

I STATE ZIP CODE AREA CODE/PHONE

WATSONVILLE CA 95076 831-722-2411
NAME OF ASSISTANT TREASURER, IF ANY

TONY CAMPOS

MAILING AODRESS

CITY STATE ZIP CODE AREA CODE/PHONE

WATSONVILLE CA 95078 831-728-4276
OPTIONAL: FAX / E-MAIL ADDRESS

4, Veriflcation

Y 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 true and complete, | cerity

under penalty of patjury under the faws of the State of California that the foregolng Is trua and correct.

Executed anw By !
sssson (D229 ANID &

B

Dty
Executed on By A
Qats ¥ Signatum of Controting Offcehokder, Candidate, State Maasure Propenent
Executed on 5 By ST e TR T
Signaturo GiCenraing -Candudais, Stite Measure Proponent FPPC Form 480 (January/05)

FBPC Toll-Free Halpline: 858/ASK-FPPC {066/275-3772)
State of California



Type or print in Ink. COVERPAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 4 6 0
Cover Page —Part 2
Page _S.g_ of L
6. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF QFFICEHOLDER OR CANDIDATE MAME OF BAI.!._O?MEASU-ﬁE

TONY CAMPOS

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT

SUPERVISOR SANTA CRUZ COUNTY, FOURTH DISTRICT L] oppose

RESIDENTIAL/BUSINEES ADDRESS (NO. AND STREET) GFY STAT_E ZIP

Identify the controlling officeholder, candidate, or state moasure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

WATSONVILLE, CA. 95076

Related Committees Not Included in this Statement: Listany committeos

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

QFFICE SOUGHT OR HELD DISTRICT NO. 1F ANY

COMMITTEE NAME 1.0. NUMBER
_— 7. Primarily Formed Candidate/Officeholder Commitiee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primerliy formed,
O ves [ no
SOMITTIEE FDBRERS STREET ADORESS (VO 7050 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] sUPPORT
O orrosE
ey STATE ZIP COBE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O suPPORT
] orPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
C] orrOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE | OFFICE SOUGHT ORHELD | ¢\ opory
_ 0 ves 0 no O orrosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cIty STATE ZIF CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 {January/06)

FPPC Toll-Free Helpline: B68/ASK-FPPC (686/275-3772)
State of Callfornla



Campaign Disclosure Statement Type of print in Ink. SUMMARY PAGE
Amounts may be rounded Statemont covers perlod
Summary Page to whole dollars. perio CALIFORNIA
ry Fag from 10-1-2010 FORM 4 6 0
10-16-2010
SEE INSTRUCTIONS ON REVERSE through Page 53 of ('A
NAME OF FILER 1.D. NUMBER
CAMPOS FOR SUPERVISOR 2010 981036
A . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received erouTELTBrEND CAENDARYEAR Running in Both the State Primary and
General Elactions
1. Monetary Contributions Schedule A, Line 3 § 7386.00 $ 50,886.00
2. Loans Received Schedule 8, Line 3 -0- 34,583.00 1 thiough €130 i1 1o Date
3. SUBTOTALCASHCONTRIBUTIONS ..cccvomvrrerers AddLines 142§ 7386.00 85469.00 | 20. Conitbutlons R
4. Nonmonetary Contributions Schadule C, Line 2 -0- 500.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....coocovuurssssennens Add Lines 3+4 § 7386.00 85,969.00 Made $ _ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 § 17600 s 49,31242 | Candidates
7. Loans Made Schedule H, Line 3 0- ol 22, Cumulative Expenditures Made
T -
8. SUBTOTALCASHPAYMENTS AddLines6+7 $ 176.00 49,312.42 (1S ublecttn Vohumary Expandime Lt
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 2 688.75 1431.39 Data of Election Total to Date
10. Nonmonetary Adjusiment Schedule C, Line 3 -0- 0- (mm/ddiyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 864.75 s 50,743.81 / / $
Current Cash Statement J J $
12. Beginning Cash Balance ...........c.cccceces.  Provious Summary Pege, Line 16 $ 3384.13 To calculate Column B, add
13. Cash Receipts Column A, Line 3 sbove 7386.00 | amounts in Column A fo the
corresponding amounts . : "
14, Miscellaneous Increases t0 Cash .......ivieeiirinren.  Schedule f, Line 4 -0- from Column B of your last ,:;;'::,‘;’rémmﬁgm may be different from amounts
15. Cash Payments Column A, Line 8 above 176.00 g&z:;n?mm?:x::;:ﬂe
16. ENDING CASHBALANCE .......... AddLines 12 + 13 + 14, then sublract Line 15§ 10,604.13 | figures that should be
o subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts, If thisis
the first report being filed
-0- for thls calendar year, only
17. LOAN GUARANTEES RECEIVED .........coeeeeveueee.e..  Schedide B, Pat2  $ carry over the amounts
Cash Equivalents and Outstanding Debts gy ee 2.7, and 8 (1
18. Cash Equivalents See instructions an reverse -0-
Add Line 2 +Line 9 in Column 8 above 36,014.39 FPPC Form 460 (Januaryl0S)

19. QOuistanding Debts ........ccccnrivirns

FPPC Toli-Free Halpline: 866/ASK-FPPC (866/275-3772)



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whola dollars.

Statement covers period

o ____10-01--2010

through ___10-16-2010

SCHEDULE A
CALIFORNIA

FORM 460
Page 4 of 6’

NAME OF FILER
CAMPOS FOR SUPERVISOR 2010

1.D. NUMBER
881036

FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR

DATE {F COMMITTEE. ALSO ENTER LD, NUMBER)

RECEIVED

CONTRIBUTOR
CODE +

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF BELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

10-13-2010 JOHN LAIRD

SANTA CRUZ, CA. 25060

ZIIND

Jcom
C1oTH
OpPTY
scc

EDUCATOR
(CORRECTION FOR
ORIGINAL REPORT)

JIND

Jcom
JOTH
aPTY
[scc

CIIND

{Jjcom
JotH
ety
gjscc

N

gcom
CJoTH
gty
[Jscc

JIND
CJcom
CJOTH

SUBTOTALS
Schedule A Summary *Contributor Codes )
1. Amount received this period — itemized monetary contributions. ‘ND-_l_"dWlfal .
(Include all Schedule A SUBOIIS.) ....vevcrereee $ FILED N et than BT 0 5CC)
2. Amount received this period — unitemized monetary contributions of less than $100 . $ FILED oTH -~ Otner i e entity)
3. Total monetary contributions received this period. FILED SCC - Small Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) oo TOTAL §

FPPC Form 460 (January/05)

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



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Type or printin Ink.

Amounts may be rounded

to whole dollars.

SCHEDULEF

NAME OF FILER
CAMPOS FOR SUPERVISOR 2010

Statement covers pariod CALIFORNIA
from 10-01--2010 FORM 460
10-16-2010
through 0-16-20 Page.i ot_é_
1.0. NUMBER
981036

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

VP campaign paraphernalig/misc. MBR.  membercommunications RAD radio airtime and production costs
CNS campaign consulianis MTG meetings and appearances RFD returned contributions
CTB contribufion {axplain nonmonetary)* QOFC office expenses SAL campalgn workers’ salaries
CVC civic donations FET pelition circulating TEL twv. or cable aitime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, odging, and meals
FND fundralsing evenis POL polling and survey research TRS slaff/spouse iravel, lodging, and meals
ND independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between commitieas of the same candidate/sponsor
LEG Ilegal defense PRO professional services (lagal, accounting) VOT voter regisiration
LIT  campaign literature and mallings PRT print ads WEB Information technology costs (infernet, e-mail)
NAME AND ADDRESS OF CREDRITOR CODE OR OUTS'E:’NDING AMOUN!'(I?ICURRED RMOU‘:J!F PAID OUTS'E':’NDJNG
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | paALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {AL50 REPORT QN E} OF THIS PERIOD
KARAS TECHNICAL uT
230.00 230.00
WATSONVILLE, CA. 95077
PAJARO VALLEY PRINTING PRT
31464 31464
FREEDOM, CA. 95019
CAMPOS REALITY CO. POS
198.00 198.00
WATSONVILLE, CA. 95076
;mm t::t Sacr:m c:l:l'teﬁg?ﬂﬂas or independent expendiiures must also be - SUBTOTALS § 742.64 $ i 742.64
Schedule F Summary
1. Total accrued expenses incurred this period. (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 -0-
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 688.75
on the Summary Page, Column A, Line 9.) NET § .
Wzy b @ REQOVE Mumber
FPPC Form 460 (January/05)

FPPC Toll-Free Helplino: 866/ASK-FPPC (8668/275-3772)



Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Type or printinink.

Amounts may be rounded

from

through

Statomant covers perlod
10-01--2010

10-16-2010

SCHEDULE F (CONT.)

CALIFORNIA 46 0

FORM

Psge_i ot_@

NAME OF FILER
CAMPOS FOR SUPERVISOR 2010

1.0.NUMBER
981036

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

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuliants MTG meelings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donaflons PET  patition circulating TEL tw or cable airfime and production costs
FIL. candidate filing/ballot fees PHO phone banks TRC candidate traval, lodging, and meals
FND fundraising events POL polling and survey research TRS slaff/spouse fraval, lodging, and meals
ND  independent expenditure supporling/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG fegal defense PRO professional services {legal, accounting) VOT voler registeation
UT  campaign literature and mailings PRT print ads WEB information technology costs {intemnet, e-mail)
* Payments that are contributions or independent expenditures must also ba summarized on Schedule D,
(a} (b} {c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(iF COMMITTEE, ALSO ENTER §.0. NUMBER) DESCRIPTION OF PAYMENT | gai ANCE BEGINNING THIS PERIOD THIS PERIOD B8ALANCE AT CLOSE
OF THIS PERIOD {ALEO REPORT ONB) OF THIS PERICD
MIKE WALLACE CONSTRUCTION CNS
688.75 688.75
WATSONVILLE, CA. 95077
SUBTOTALS $ $ 688.75 § $ 688.75
FPPC Form 460 {(January/06)

FPPC Toll-Free Helpline: 8S6/ASK-FPPC (866/276-3772)





