o

Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

CALIFORNIA
FORM

FILED™™
SANTA GRUZ CO ELECTIONS

460

Statement covers period

from ‘ - 1 - IL(
through 3"‘ 17 - l({

-

SEE INSTRUCTIONS ON REVERSE

Date of election if applicabl

| Z

For Official Use Only

Page L of

(Month, Day, Yearlzﬂlh AR 2L PHi2: 26
6-3-1y

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2,3, and 4.

B Officeholder, Candidate Controlled Committee ] Primarily Formed Baliot Measure

() State Candidate Election Committee Committee

(O Recall (O Controlled

(Also Complete Part 5) O Sp onsored
tAlse Complete Part &)

] General Purpose Committee
(O Sponsored
(O Small Centributor Committee

[O Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
[X Preelection Statement
1 Semi-annuat Statement

[J Termination Statement
{Alsa file a Form 410 Termination)

] Amendment (Explain below)

[ Quarterly Statement
[ Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Also Complete Pert 7)
3. Committee Information - L} '%“gfﬁﬁ Vo Yo L AN Treasurer(s)

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE)

FrRLerPS Fokd Gresc Carur
Swplervisolk., 20ty DisT Y

STREET ADDRESS (NO P.O. BOX}

cITY . STATE ZIF CODE AREA CODE/PHONE

WATSOM VIt LLE CAUE G§5076 83 T2Y-55Y

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

INAr ZokeDA

MAILING ADDRESS

cITY ] STATE __ ZIP CODE AREA CODE/PHONE

a4 tSsomMvicees , Cocyf 9507¢ B31-12y-127¢

NAME OF ASSISTANT TREASURER, IF ANY

TRED WALt INER

MAILING ADDRESS

295227
450 B3(- 45-"257

ZIF CODE AREA CODE/PHONE

CITY STATE

OPTIONAL: FAX { E-MAIL ADDRESS

4. Verification

{ 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. | certify

under penalty of perjury under the laws of the State of California that the foregeing is true

Executed on mA"RCH lo M{ ({

and- grreci MM

Dale

2 - 21— Q_,m'-{

T reasurer or Assistant Treasurer

Executed en B —

Date Y Signalure of Contralling Officehoider. Candidalg! State Measure Proponent or Respansible Officer of Sponsor
Executed on B

Dale Y Swnalure of Controlling Officehulder, Candidate, State Measure Proponent
Executed on By - :

Date Sigrature of Comrelling Officehclder, Candidate, State Measure Proponent

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



Type or print in ink,

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

460

CALIFORNIA
FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Grese CAPwT

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF AFPPLICABLE)

SuprervisoRr DIST Y SArTA CRUZ. COUNrTY

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITY STATE ZIP

LWATSO MU ILLE CALE 950776

Related Committees Not Included in this Statement: List any committees

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

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] YES [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
MNAME OF TREASURER CONTROLLED GOMMITTEE?

O ves ] no
COMMITTEE ADDRESS STREETADDRESS (NO R.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committeé

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER JURISDICTION

] SUPPORT
] orPosE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

F OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF OFFICEHO [] SuPPORT
[ orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGRHT OR HELD
(] suPPORT
[[] orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[} oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
{1 opPOSE

Attach continuation sheets if necessary

FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
State of California



Type or print in ink. SUMMARY PAGE

Amounts may be rounded

Campaign Disclosure Statement

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from _ L~ | = ‘q' FORM
17114 Lz
SEE INSTRUCTIONS ON REVERSE through 3 Page 2 __ of
NAME OF FILER 1.D. NUMBER
GCRESL CA Pt (32500 6
. . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received A TR %2252 | Running in Both the State Primary and
General Elections
1. Monetary Contributions .......cccccceeeveiviicieeiveeeieeeeenn.. Schedule A, Line 3§ /0,! 228 3 /0,/ é o/ 11 throush 6/30 71 to Dat
roug o Date
2. L0ANS RECBIVEM .......coovvveererririrresrsiosnsrsiresionns SChedute B, Line 3 & =
3. SUBTOTAL CASH CONTRIBUTIONS ..o rastinesiez 8 /O, 228 5 (0. ol 20. Contrbutons ¢ s
4. Nonmonetary Contributions .........cccocceeeivinnnne.. Schedule C, Line 3 ﬁ & 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -cvvovovviccrrrrccocs AddLines 344§ __ L&) 228 s __ /0,601 Made 5 $
Expenditures Made Expenditure Limit Summary for State
B. PaYMENtS MAGE .......cccrcorereersnrrececrccrscrserernnees Schodule ELined § __ 4,028 s _ 7,078 Candidates
7. Loans Made...........cociivinnnniicnne <owers  Schedufe H, Line 3 & o 22, C lative E git Mad
. Lumulative EXpenaiwures Ma e*
8. SUBTOTALCASH PAYMENTS ......ccoovvrvrreemererrererns AddLines6+7 § Y028 s _4,078E (It Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills} .................cece....... Schedule F, Line 3 (4] (] Date of Election Total to Date
10. Nonmonetary Adjustment ..............c...ccccvvvvennn....... Schedule C, Line 3 (42) o (mm/ddiyy)
1. TOTALEXPENDITURES MADE ......ccconnrrrsvnAddLiness+9+70 8 __ G, 0 28 s _H 078 / / $
Current Cash Statement J J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 3732 To calculate Column B, add
13. Cash Receipts ....ccccoceceiee v vceiveeeeeee.. Columin A, Line 3 above [0 22& amounts in Column A to the
- corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.........................  Schedule |, Line 4 & from Column B of your last | (eparted in Column B.
) report. Some amounts in
15. Cash Payments..........coccvevveeirearienrrnsincnsssennennns Coln A, Line 8 above 'q'. 028 Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15  $ 200 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. if this is
the first report being filed
: for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........cccooocooonnn.....  Schedule B, Part2  $ o carty over the amounts
. - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). ¢
18. Cash Equivalents ........cccooooeevevevseeeeeno. See instructions on reverse  $ o
19. Qutstanding Debts ......................... AddLine 2 +Line @in Column B above  § o FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 366/ASK-FPPC (B66/275-3772)




Schedule A

Type or print in ink. SCHEDULE A

I . A t b ded
Monetary Contributions Received T e whole dotlars. Statement covers period CALIFORNIA 4 60
‘ from_ A= 1 =14 FORM
-4 7=1 9
SEE INSTRUCTIONS ON REVERSE th l’(wgh3 L/ Page Z'/ of [
NAME OF FILER 1.D. NUMBER
orEE CAa Pt (2250066
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER T
RECEIVED (IF COMMITTEE. ALSO ENTER LD. NUMBER) ' CODE * O?Esi?:gg?o??g erERaE REClE;:\:EgDTHIS E;:E':?A[?EEF?S F R%gGIIEED}
OF BUSINESS)
Pavue BAacHeEN %?gm PanvT WANVAGER,
' { OO
/=217 | - - %g\‘j DeL wmAR FotDs Loo
- WATSomwt LLE, CAC T1$076 Secc -
L ORRAINE STUC | %IND RETIRED
Fjcom -
51y Clcon | 5O 150
CIPTY
M‘I—SW [2 (..LEZ_GA—O Wé‘ [sce
_ ANIND .
RicuHarld Pe7ERs5er/ CJcom
1014 CJOTH RerIRED 4 oo Yoo
OJPTY
W aTzone's (L8 CoC 95276 Ciscc
LAIND
H&ML_D GCRIFFs 74 rJcom /Q.ET/R—ED (2/0, o L_E 0
| ~16=1Y fotH
. PTY
(AT SN E, CaL FE5OTE Heee
: IND et-S Pos—1-
CHERYL (WESTLEY %COM
1 -2 CJoT REL OFFIcE /| OO (OO
) ATSoK v L LE (AL GED?6 Egg‘é A CARAER,
SUBTOTALS /, / 5 &
Schedule A Summary ' ("“Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND ~ Individual .
(INCIUCE all SCHEAUIE A SUBLOLBIS.) ......or e veeorereeveeereessrerrcerressererens oot oo ssnsseesneres s s_ 1,600 O o oo P or SGC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...................... § __L_L;& ggs:P?}f;;;f‘;gﬁ&busmess entity)
3. Total monetary contributions received this period. SCC - Small Contributor Commitiee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......................

TotaL s (&, A28 L -

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




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

i i i Amounts may be rounded T Statement tod
Monetary Contributions Received unts may be rou ment covers perio CALIFORNIA 4 6 0
from (el el A4 FORM

through ‘3_—. il ‘7, Pagé S- of /Z"‘

NAME OF FILER |.D. NUMBER
CRESE CA9FP«7 - 132 S oo &
DATE | FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR | CONTRIBUTOR | o cumamion e EHPLOYER |  RECENED THIS | CCALENDAR YEAR | . TODATE .
RECEIVED ¢ ' o CODE * (F SELF-EMPLOYED. SE;TER NAME PERICD (JAN. 1 - DEC. 31) {IF REQUIRED)
WMARILEE ALAGA B | AomntrsTRATIIE -
(~15-1Y [JOTH Azscs7TEST [ OO 7 O
PTY . vy At
UATSoNU VL ,Cat. 95076 Eiscc GrRu ;ﬁf‘/;w
\V/IRG in1A TG NT Ao | LrorTICUTUM ST
(-30-1Y Oom | sunvcRest Hoo oo
LUARTSoNVILLE  Cal 95076 Oiscc Murssry
O MARIE (AkF [AIND
P | pemeed | yo0 | (00
-Z0- , .
WA TSNVl LLE (CALQ5076 | Bece
EL(AS A(CONZo Ao
Fjcom )
[-%0-1¢/| o ReTIeED 2200 200
WaTsenul L8 Cal9507¢ | Sl
71IND
=5 GARCLA LIcom /
| ~20y| WMERCEDE> 7 Do RerireDd [O0O OO
LATS oN AT ,Cac §507¢ | TSCC
SUBTOTALS 7 oD

“Contributor Codes

IND — Individuaf
COM - Recipient Commitiee
(other than PTY or SCC)
OTH — Other {e.g., business enlity)
PTY - Political Party FPPC Form 460 {January/05)
SCC —Smali Contributer Commitiee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




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

Monetary Contributions Received Amounts may berc::nded Statement covers period NIRRTV V&
. to whole doilars, vom /e ) =/ (/ : FORM 460 |
l through 3"’ !7'—/(;/ Page é, of 1 2.
NAME OF FILER o {.0.NUMBER (
GREc CAPuT 1225 06
oie | FULLNAME, STREET ADDRESS AND 2P CODE OF CONTRIBUTOR | cONTRIBUTOR | odcupaton b EupLorer | RECENEDTHS | CONENDRRTEAR | - TODATE
RECEIVED . .0, H CORE * \IF S.:LFEEEL;}C;‘;_IQ?FEE"LQ LARE PERIOD {JAN. 1 - DEC, 31) {IF REQUIRED)
HND . o ,
o Mav HAwK NS gg%:n )25.?7 V5D L/QD Cf@@
~70 - PTY
YF:Q.BMEDMTZ CAL ?L{EB? [3scc
[AIND
O3285LL i
Nim Rosz o | Reriesp 200 | A OO
/Gy - . TJPTY
UMATISOMVIL CE ; CAC Q5074 | Clsce o
CAIND -
. DIQ’IV CARRILLO ﬁcom Pusvess
2-15-1Y Clom you fﬁj@ 250 | 250
/5= . = %
lea serva peac cac 9so7e | msee  |VERUSETT |
ZIND _
Rernv RumRice AN | LanpsCape
2 -20-1Y) %g;f: rarsess | [O0O /OO
'- S LBNDSCA
OAFTEN V(L LB, CL §5 DT Jsce A?T?«w,ﬁy __‘OE ] :
' WE LIND ,
3_Y_)if Lus ViDak %ggg RET7/2ED /O O /] &0
WATSoM W (LR ) CAC 15076 | Tace
SUBTOTALS /), n & O

*Contributor Codes

IND - individual
COM - Recipienl Commiltee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Polilical Parly FPPC Form 460 {January/05)
SCC - 8mall Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

J




SCHEDULE A (CONT)

460

Schedule A {Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

! CALIFORNIA
from__ £ =24 — /(/

FORM

through S =27 “"'/V Page = of (?""
NAME OF FILER h 1.0.NUMBER
GREG CAPL T 1325006
ot | UL WA, STSET 0018 2 o OF COMTRUTOR | conmuron | ofg O S oz | secSioTws | COnEaon e | Tome
RECEIVED ' . ! CODE = 7 SELFE?E;%‘;;:}FSE;?ERH;-ME PERIOD {JAN. 1 - DEC. 31} (IF REQUIRED)
i Gaas T | mo e /o0
[OTH Ow
2~ u=1Y PTY BARs( LicBoRs /§ -
UM TS IMUICLE )(BC 95577¢ | [Osce
MARIA 6 RrECORID g
Icom - -
_ o Ifom&E MA-EEr— L{ o0 y B
27067 (o aTsonry i LB ,CAC 95026 | B
VO&E GRrecorlid Teou | 3BLE ElPloveq &
9 014 | 0o | ComnTRASTOR, o | Yoo
WATSONULLLE ,CaC 95077¢ | Discc | B0 FE L7
AIND
Roy couEil Aiow | Covaec
JPTY nmeTae (e oriciAe
LTSNV LLE | CR @5O74 | Disce S=eE o
Jubir LAZENBY an
2 ooty g | gerieed 200 | Zoo
SIPTY :
WaTson VI E ,Cae 95076 ﬁscc )
SUBTOTALS 7 & 70

*Contributor Codes

IND — Individual
COM - Recipienl Committee

(other than PTY or 3CC)
OTH — Other (e.g., business entity)
PTY ~ Political Party
SCC ~Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 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.

from

Statement covers period

L1 —L L

through B-l2~-1Y

' CALIFORNIA

SCHEDULE A (CONT)

FORM

Page 8 of __(_’ZL

MaME OF FILER +0- NUMBER t
GREG CALPLT L1225 006
o | U ke s oo o e o or contmeuron conrmeuron | oMENEIERNER, | edlETue | CRVHBRTVORT | oS
RECEIVED ' . CODE * UF SERS-EUPLOYED ENSER 1AW PERIOD (JAN. 1 - DEC. 31} {IF REQUIRED)
=JIND SeLF Erpod & '
c-X 2D ]
- o-y N17A Gr2DicH Do - OW;::EQ_ [ OO (OO
PTY 12DLc
L ATz vt E)CaCD5076 [scc Rarcst
LAIND
) CHAsEC BA ke com RETIRED ] OO /OO
2-10-1Y Serv
(S ATZOM LT ,CR FGEO7L SSCC S
; JHIND
Littian Perez. Scom S/ LES /OO /OO
1614 gy | A4
- P
Z WATTox U LLLE 1 CAC TE07C [Isce O REAIIE | oy
FIND
2014 JPTY
LU IZorw 1Lt ,CAL FT D2 7L ~jscc
DEPME  MURaWSK an LESAe
2 /0=1Y ’ “_1]3?:1 ufzg/gjuolvﬁd 200 Z.©0
Sew7s CRuy2 ,C 65060 %SEE erfr1ses

SUBTOTALS (L O /0

*Contribulor Codes

IND - [ndividual
COM — Recipient Commiittee

{other than PTY or SCC)
OTH — Other (e.g., business enlity}
PTY —Political Party
SCC —-Small Confributor Committee

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866fASK-FPPC (B66/275-3772)



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
i i i Amounts may be rounded Statement covers period TIPS

Monetary Contributions Received unts may be roul atement davers pa CALIFORNIA 40
from Z ~/ "{(/ : FORM T

Page q of (Z—

i through 3 "/7‘/5/

NAME OF FILER T 1.0, NUMEER ‘
SrES CAPLT 1325006
|
IF AN INDIMIDUAL."ENTER ‘ AMOUNT CUMULATIVE TO DATE PER ELECTION
e e asogmam o vem, | CONRRLTOR iSO e PERERIOD | AN 12 DEC. 3% (F REQUIRED)
2-76~-(Y (1OTH 0O /0O
. [
ORoVILLE, CaL PEFEC Hlee
AFIND
NDRELD htanNZ i :
o anp Jo | e pED (0o | (0O
2-/6-1 -
PTY
W/Q'BGKJUZ L{'E} CQ-(_ ?5.0—7é ]scc L
~LAND
ﬁ”fgl- y@uué- rcoMm
2 1=ty & 5OTH JRE7TIRED 25000 L Lo
PTY
SARTA CliRkLz 4L 95065 FHsce
BRrap rHueBBARD %Q‘SM TEACHER. |
2401 L T 7©o| Yoo
WNATSoRNVILE ) CAL § S0 74 =sce Héfg{ o :
IND -
Nicota BucsalcH %COM SBLE BEwbovey >
2-10-14 GO Lawb LoRD 200 | 200
LU ATSONUVILLE ) C4L §507¢ | Tsce T
SUBTOTALS / L O8
'Contrib;lor 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 Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
RMonetary Contributions Received

Type or print In ink.

Amounts may be rounded

to whole doilars.

Statement covers period

[~/~1L

from

through 3 {7 ‘——/},

SCHEDULE A (CONT.)

Page [ O of /2—-

NAME OF FILER

G REG CAPLPT

1.0, NUMBER

(22506 '

DATE
RECEIVED

| FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

[IF COMMITTEE, ALSO ENTER [ [ HUMBER;)

CONTRIBUTOR
CODE +

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

|IF SELF-RMPLOYED ENTER RAMT

AMOUNT
RECEWED THIS
FERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

CF BUGIME

1IND

COM
(OTH
CPTY
(sce

LoATSoN vV L LLE REC)HNAC
AIRPORT PROMLT¢ psid
341y

AFPtos CAL 9500 3

Loco | oo

S uPErRY 40 R
ArAL Yy 5T

SarTA Sz
CouNTY

CHND
T)COoM
CJOTH
PTY
r]sce

TONY GrREsoRrRL

S-1-1f

WAR TSoMU1LLE ) Ca( 95074

Yoo

ZIND

jcom
[ 1OTH
CJPTY

ED BYSTRAN JAR
RED
B -1y ReT)

[ OO

APros , CAL 96608

[}scC

JIND

jcom
{7)OTH
JPTY
Tsce

CJIND

jcomM
JOTH
IPTY

risce

sutotALs [/, SO0

*Contributor Codes

IND — Individual
COM - Recipient Committee

{other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY ~ Political Party
SCC —Small Contribulor Committee

FPPC Form 460 {January/05)}

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




SCHEDULEE

Type or print in ink, '
SChEdUle E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. /=) =1 FORM
from .
SEE INSTRUCTIONS ON REVERSE through 3-(2-tY Page A of LZ
- B - L.D. NUMBER

NAME OF FILER

GRECS AFle7” 1325006

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airffime and production costs
CNS campaign consultants . MTG meetings and appearances RFD  returned contributions
CTB confribution (explain nonmonetary)* QFC office expenses SAL campaign workers' salaries
CVC civic donations PET  pelition circulating TEL t.v. or cable aitime 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 staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain}* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRC professional services (legal, accounting) WOT voter registration
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
ﬁ'ﬁﬁ&gﬁ#&ﬁ?&iﬁ?&?ﬁ an.'mEE: CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
AmErRicaN (LES2or/ FPOST (2. %
Fu D Hace REKTAL 155
WATSOMILLLE | CALlF F5077&
Rick <SAaldcHEZ- END 3.5, G, + FooD FOR $3 on
.’.HN !
oFr
(LoATSoNvILLE ,Calt 95076 Campale s LK i
EE, '
F =y~ 20 ua RO7TARY Cauw PareN SieMN & o
Cmp AT Locac EVENMT Z OO
CoRRACITOS ; CaciE Q5077
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ ép 5-0
Schedule E Summary
: o q,0 28
1. ltemized payments made this period. (Include all Schedule E SUBTOAIS. ) .........oiorrireiicici et e cs i
2. Unitemized payments made this period Of UNAEr 100 ..........coocviir ittt essestea st e s as s es s etes st s s nsssems e s se s s nes s ene st asrssenes D &
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) «....couveimoriciiiieiee et V-
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LineB.) ... TOTAL $ ‘7/; o228

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 460
from /'"['— /(-/ . FORM

tl1ro|.ag;h‘:3 et I-? - /y

Page (2“ of (Z'

NAME OF FILER

GRrREG Cqpu7

1.D.NUMBER

1225006

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitanis MTG meetings and appearances RFD  returned contributions
CTB confribution (explain nonmonetary)” OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  pefition circulating TEL tw or cable airtime and production cosis
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafflspouse travel, lodging, and meals
IND  independent 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 registration
UT  campaign literature and mailings PRT print ads WES information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE. ALE0 ENTER 1.D. NUMBER)

PAJARC UAILEY PRINT VS

FResEPom , CoelF 95 019

CmfP

4o 185

Surs CRuz CoO CLerK

SanirA CRUZ CACLIFE QS0& o

FirerXs FEE

2 305

s v Cruz Co, CLERE

SAHTA CRUT, CauFr F5D 60

Caw 01 04TE STRTEMENTS | & S L

EMNcuset v S ReNIsH

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

susToTALS 3, 3 7 8

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)





