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1. Type of Reciplent Committee: Al committees - Complete Parts 1, 2, 3, and 4.
k7 Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

2. Type of Statement:

Praelection Statement ~
[0 Semi-annual Statement
[ Temmination Statement

(Also fila a Form 410 Termination)
.ﬁ Amendment (Explain below) —~ 7 a..

] Quarterly Statement
O Spedial Odd-Year Repart

[0 Supptemental Preelection
Statement - Attach Form 485

O State Candidate Election Committee Commitlea
O Recall O Controlled
{Also Complote Part §) O Sponsored

{Rlso Camplta Part 6

[ Generat Purpose Commitiee
O Sponsored Primarily Formed Candidate/
O Small Contributer Committee Officehelder Committee
O Plitical Party/Central Committee {Also Complete Part7)
1.D. NUMBER
3. Committee Information 981036

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

A—————
STYREET ANNBPERS /MM PN nﬂx]

e STATE  ZIP CODE AREA CODE/PHONE
WATSONVILLE CA 95076

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

om STAIE  ZIP CODE AREA CODE/FPHONE

OPTIONAL: FAX f E-MAIL ADDRESS

Treasurer(s)

WAME OF TREASURER

VIRGIE NEIGHBORS

MAILING ADDRESS

cITY STATE _ ZIP CODE AREA CODE/PHONE
WATSONVILLE CA 95076 831-722-2411
WAME OF ASSISTANT TREASURER, IF ANY

TONY CAMPOS

Mall INR ARNRESS

187 STATE _ ZIP CODE AREA CODE/FPHONE
WATSONVILLE CA 95076 831-728-4276

OPTIONAL: FAX f E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewlng this statement and to the best of my knowledge the informatien contained herein and in the attached schedules is true and complete. | cerfify

under panalty of perjury under the laws of the State of California that the foregoing is true and correct,

Executed on . By
Cate

cetsaon D7 2 9 2070 %

Executed on — By
Data

Executed on By

e of Cantroling OMcehcider, Candidate, Stnts Measurs Propanent

Dale

Candwate, State Meas® Proponent

FPPC Form 480 (fanuary/05)

FPRC Toll-Free Helpline: BESIASK-FPPC (86612753772}

Stato of Caflfornla



Campaign Disclosure Statement

Type or print In ink.

Amounts may be rounded

SUMMARY PAGE

Statement covers period CALIFORNIA
Summary Page to whole dollars.
yrag from {dz,. / ‘Ze 2 ) ;Q FORM 460
SEE INSTRUCTIONS ON REVERSE through _.Lo:ﬁ.MdPaga 3 of ‘f?
NAME OF FILER 1.0. NUMBER

CAMPOS FOR SUPERVISOR 2010

YF103¢

Contributions Received

1. Monetary Contributions Schadule A, Ling 3
2. Loans Received Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS .....ccoeveremnisinnes  AddLines 1+2
4. Nonmonetary Contributions Schedule C, Line 3
5. TOTALCONTRIBUTIONS RECEIVED -ervreivninsressrasisnrss A Linas 3+ 4

ColumnA Column B
TOTALTHISPERICD CALENDAR YEAR
(FROMATTACHED SCHEDULES) TOTALTODATE

s Jled Qo0 s ..ié,..i.?.i_ib

-0 — 3y 5937

s 14649200 s §pll8.%
—_ o

s 1649.00 s @7 /18.°°

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

111 through 6/30 711 to Date
20, Contributions
Recalved $ $
21. Expenditures
Made $ $

Expenditures Made

6. Paymenis Made Schedule E, Lina 4
7. Loans Made Schedulo M, Line 3
8. SUBTOTALCASHPAYMENTS AddLines 6+ 7
9, Accrued Expenses (Unpaid Bills) Scheduls F, Line 3
10. Nonmonetary Adjustment Schedule C, Line 3
11. TOTALEXPENDITURES MADE AddLines 8 +8 + 10

$
—— -

s 7282027 ;ié,_é_?_&__qq
—0 - -0 —
— — - —

s 54, 692717

4 49219

1 Expenditure Limit Summary for State
Candidates

Current Cash Statement
12. Beginning Cash Balance ............c.covere  Provious Summary Page, Line 16

13. Cash Receipts Column A, Line 3 above

14, Miscellaneous Increases {0 Cash .......cocnneaionnen

15. Cash Payments Column A, Line 8 abova

16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Une 15
If this is a termination statement, Line 16 must be zero.

Schedule |, Uino 4

17. LOAN GUARANTEES RECEIVED ......oocorooressrers Schoduo B, Pat2 § /1 —
Cash Equivalents and Outstanding Debts

18. Cash Equivalents See instructions on reverse § T QO — '
19. OQuistanding Debts .........ccovvvvninnniae AddLing 2 + Line 9in Column Babave  § ’3‘/ =3 %l

To calculate Column B, add
amounts in Column A to the
comesponding amounts
from Column B of your last
report. Some amounts in
Column A may be nepative
figures that should be
subtracted from previous
peried ameunts. If thisis
the first report being filed
for this calendar year, only
cany over the amounts
from Lines 2, 7, and 9 (if
any).

22, Cumulative Expenditures Made*
{HSubjectto Veluntzry Expenditure Limi)
Date of Election Total to Date
(mm/ddiyy}
J ] $
/ ] $

*Amounts in this section may be differant from amounts
reported in Calumn B,

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




L . Type or print in Ink. COVER PAGE - PART 2
Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

Pago _é_ of i

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 [] SuPPORT
SUPERVISOR SANTA CRUZ COUNTY, FOURTH DISTRICT L) oppose
RESIDENTIAUBUSINESS ADDRESS (NO, AND STREET)  CITY STAIE 2P

Identify tho controlling officeholder, candidate, or state measure proponent, i any.
NAME OF OQFFICEHOLDER, CANDIDATE, OR PROPONENT

WATSONVILLE, CA. 95076

Related Committees Not Included in this Statement: Listany committees
not included In this statement that are controlied by you or are primarily formed to receivo OFFICE SOUGHT OR HELD BISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
- 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s) for which this committea Is primarily formed.
[ ves O w~o
CoMWITTEE ASOEeS STREETADDRESS (NG FO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
[ opPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SUFPORT
= — [] orrosE
CoMM NAME 10. NUMBER NAME OF OFFICEH A OFFICE SOUGHT OR HELD
= OLDER OR CANDIDATE [ SUPPORT
[] oPrOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | () < ooy
0 ves 0 o [ orPOsE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 480 (Jenuaryl/06)
FPPC Toll-Frae Helpline: B66/ASK-FPPC {880/276:3772)
Stata of Callfornls



Schedule A

Type or print in ink,
Amounts may be rounded

Statoment covers period

SCHEOULE A

Monetary Contributions Received to whols dollars. CALIFORNIA
tom ____10-17-2010 corm - 460
10-28-2010
SEE INSTRUCTIONS ON REVERSE through Page & 4
NAWME OF FILER 1.0. NUMBER
TONY CAMPOS 981036
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | contrisutor | . /F.AN INDIVIDUAL, ENTER RECENED THis | CUMULATIVETO DATE P SroTION
RECENED (F COMMITTEE. ALSOENTER LD. KUMEER) CODE * 0%5%9@3‘:%:%%;'&? PERIOD ?ﬁ'f’!‘?"é‘géfg‘ﬁ (F ggqu}rf;aga;
. iND
SERVICE EMPLOYEES INT. UNION #521 C1com CANDIDATE PAC ID#
10-17-2010 ZIOTH 1297708 $500.00 $500.00
SACRAMENTO, CA, 95814 arery
fdscc
STEPHANIE HARLAN %lND
o COM | REGISTERED NURSE
10-27-2010 Fom | Rrorncuab MRSE $100.00 $100.00
CAPITOLA, CA, 95010 oery HOSPITAL
Cscc
CREPAC o
COM ID#B8S0106 CALIF.REAL
10-27-2010 DO | BerAvE POLITICAL $500.00 $500.00
LOS ANGELES, CA. 90020 ng ACTION COMMITTEE10
PAJARO VALLEY/CESAR CHAVEZ O | DEMOGRATIC CLUB
Clcom
10-20-2010 Bomi | FPPCH1280743 $200.00 $200.00
WATSONVILLE, CALIF. 95076 ety
Osce
ZIIND
ALBERTO S. PENILLA Cicom ATTORNEY-
WATSONVILLE, CA. 85076 Pty
scc
SUBTOTALS 140000 | ]
Schedule A Summary *Contributor Codes
1. Amount received this pericd ~ itemized monetary contributions. 1.500.00 gﬂgﬁln&vg;::‘wommee
{Include all Schedule A sublotals.) $ et (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 . $ 149.00 g;’:gg‘&%gﬁ;’“s“‘m entity)
3. Total monetary contributions received this period, $CC—Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, LiNe 1) ... TOTAL $ 1649.00

FPPC Form 460 (January/us)

FPPC Toll-Free Halpline: SEGQSK-FPPG (866/275-3772)



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

Monetary Contributions Received Amounts mey be rounded Statoment covers pericd CALIFORNIA 460
from 10-17-2010 FORM

through 10-28-2010 Page 5 of ?

NAME OF FILER 10, NUMBER
TONY CAMPQOS 981036

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, smeEcE :EDRESS AND ZIPI.D {:&DE OF CONTRIBUTCR CONTRIBUT?R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED FE.ALS0E ¥ CODE F SELF-ERPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)

. N
DENNIS LALOR %cg,,, NON-PROFIT ADMIN.

10/27/2010 CJoTH SANTA CRUZ HOUSING $100.00 $100.00

GILROY, CA. 95020 aety
Oscc

CJIND

CJcom
JoTH
0eTY
{scc

JIND

Jcom
ot
arPTy
{Oscc

CIIND

Clcom
CJOTH
CiPTY
Osce

CJIND

Ccom
OJOTH
OPTY
dscc

swoms _ swow]

*Contributor Cedes

IND = Individual
COM~- Reciplent Commitiee
{other than PTY or SCC)
OTH - Other {e.g., business entily)
PTY =Palitical Party FPPC Form 460 (January/05)
SCC - Small Contributar Committes FPPC Toll-Fres Helplino: 866/ASK-FPPC (866/276-3772)




Type or print In Ink.

SCHEDULE 8- PART 1

Eched;le B.— Part1 Amo.t.:g: h,::.: ::";t:;mdad Statement covers period CALIFORNIA 4 6 0
oans Received . wom ____10-17-2010 FORM
SEE INSTRUCTIONS ON REVERSE through 10-28-2010 Page _6_ o5
NAME OF FILER 1.D. NUMBER
TONY CAMPOS 981036
() 1) o) G W L
IF AN INDVIDUAL, ENTER
FULL NANE, srasoeg&%%%iss ANDZPCODE | GCCUPATION AND EMPLOYER | OBEANGE. REGAgI\?é’DN;HIS S?f %g:{;ﬁéﬁ BALANCEAT %@ﬁ; A?dlggi{:'a (|J'|= cgm%;ﬁs
(F COMMITTEE, ALSO ENTER LD, NUMBER) O oo, ENTER SRR S| PERIOD | s perion® | C-Ooemmn S | PERIOD LOAN TODATE
ANTHONY CAMPOS OPap CALENDARYEAR
s -0- | ,_34,583. s _10,000. |,
WATSONVILLE, CA. 95076 [] FORGIVEN RaTE PER ELECTION™
R 34,583, s -0- s -0- | DEMAND |, 122001 |,
Tmmwo QOcow CJotH QOPY [JscC DATE OUE DATE INCURRED
Dy ra CALENDARYEAR
$ s s | s s
[] FORGVEN RATE PER ELECTION **
$ $ H H s
TOwo [com [JOTH [ FTY [JSCC DATE DUE OATE INCURRED
Jeae CALENDAR YEAR
E 3 * 3 1)
[0 FORGNVEN AaTE PERELECTION®
H $ $ 3 H
TOmwp Ocom QoOTH OPIY [JSce DATE DUE GATE INCURRED
SUBTOTALS § $ $ 34,5683.00 §
!-Ernlnr(e!oﬂ
Schedule B Summary Schedudo €, Line3)
1. Loans received this period $ -0-
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND ~ Individual
2. Loans paid or forgiven this period ¥ 0 COM- R:cu:;:nmmmmee
(Total Column (c) plus loans under $100 paid or forgiven. ) - g:llhher than PTY or §CC)
, OTH - Other (e.g., business ent
{Include loans paid by a third party that are also itemized on Schedule A.) PTY —Polical Pary ity)
3. Netchange this period. (SUBLFACE Line 2 fTOm LINE 1.) vevvuueveveesrersssssssssssssssssssssssessosssssmmeseses NET $ -0- SOG— Sewall Gontibuar Conmitiss

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

*Amounts forgiven or paid by ancther parly also must be reporied on Schedule A.
“* If required.

{May ba a negetive numbar)

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



schedme E Typoe or print in Ink.
Amounts may be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Statoment covers perlod
yrom ____10-17-2010
through ___10-28-2010

SCHEDULEE
CALIFORNIA

rorm 460

Page '7 of_?

NAME OF FILER
TONY CAMPOS

1.0, NUMBER
981036

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

CVP  campaign paraphemallaimisc, MBR member communications RAD radio aitime and production costs
CNS campaign consuliants MTG meetings and appearancas RFD returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers’ salaries
CVC civic donations FET  pelition circulating TEL twv. 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 stafi’spouse travel, lodging, and meals
ND iIndependent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registrailon
UT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
w&%ﬁngggnggﬁa CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
US POSTAL SERVICE
POS 1,751.31
MADISON ST. PRESS
LIT 4,060.01
OAKLAND, CA, 94607
KARAS TECHNICAL
LIT 880.00
WATSONVILLE, CA. 95076
* Payments that are contrlbutions or independent expenditures must also be summarized on Schedule D, SUBTOTALS 6691.32
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) . .viiiiiimiinimeiisirmmismmmmsrsm s s $ 7,380.07
2. Unitemized payments made this period of under $100 v $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN {B).) .c..ccivimriroiirnsiviner s nsssessssisisasissssssasarssessresasensans $ -0-
4, Total payments made this period. (Add Lines 1, 2, and 3, Enter here and on the Summary Page, Column A, Ling 6.) ....ccccrerirerssressenens TOTAL $ 7,380.07
FPPC Form 460 {January/05)

FPPC Toll-Froo Helpline: BGGIASK-FPPC {866/276-3772)



SCHEDULE E {CONT.
Schequle E‘ Typo or print In Ink, Statoment covers poriod { )
(Conﬂnuatlon Sheet) Amountshm;;ydbl: !;oundnd CALIFORNIA 4 6 0
to whole dollars, -17-
Payments Made trom____10-17-2010 FORM
10-28-2010
SEE INSTRUCTIONS ON REVERSE through Page 5 of B
NAME OF FILER 1.D. NUMBER
TONY CAMPOS 981036
CODES: If one of the following codes accurately describes the payment, you may enter the code, Otherwise, describe the payment.
CWP  campalgn paraphernalla/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuliants MIG meelings and appearances RFD retumed contributions
CTE contribufion (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tw. 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 stafffspouse travel, lodging, and meals
ND  independent expenditure supporiing/opposing others {explain)® POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LT  campaign literature and mallings PRT print ads WEB information technelogy costs (intemet, e-mall)
O B A CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
MIKE WALLACE CONSULTING
CNS 688.75
WATSONVILLE, CA. 95077

* Paymeonts that are contributions or independent expenditures mustalso bo summarized on Schedule D,

 SUBTOTALS 68875

FPPC Form 480 (January/05)
FPPC Toll-Freo Holpline: 866/ASK-FPPC (866/275-3772)






