Récipient Committee
Campaign Statement
CoverPage

{Government Code Sections 84200-84216,5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

SANTA ORUZ CO ELECTIGHR

Statement covers period

from 3-8 - Y

through S-17=-1 ﬁ‘

Date of election if applicable:

(Month, Day, Year) 901k MAY 22 AM He 3k

e-3-14

FILED™

CA[;S%;NFA 4 6 0

Page { of 9

For Official Use Only

1. Type of Recipient Committee: AncCommittees — Complete Parts 1, 2, 3, and 4.~ 2, Type of Statement:

& Officeholder, Candidate Controlled Committee (] Primarily Formed Baliot Measure

B Preelection Statement
] Semi-annual Statement
[ Termination Statement

[l Quarterly Statement
[C] Special Odd-Year Report
[l Supplemental Preelection

{Also file a Form 410 Termination)

[J General Purpose Committee
O Sponsored

(O State Candidate Election Commitiee Committee

QO Recall O Controlted

{Also Camplete Part 5) (O Sponsored
{Also Complete Part 6}

[C] Primarily Formed Candidate/

[C] Amendment (Explain below)

Staterment - Attach Form 495

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part7)
3. Committee Information "f'g"%mﬁﬁﬁo 06 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE}) NAME OF TREASURER

FRrieEnDS FoR GREG CAPLT 1DA BoE BEDA-
SwuPERUVISOR 2oty DisT 4 w
ﬁ CITY STATE ZIP CODE AREA CODE."PHONE
3 WATSoNVILLE  CALIF 950 '76 831-124-12715
Cly QIME ZIP CODE AREA CODE/PHONE NAME OF ASS!ST}\NT TREASURER, IF ANY

FRED MARTINEZ.

A e AnAnCes
f

WATSoNV LLE CARUF 9507¢& &31-12¢-652Y

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

AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

WATSONVILUE CALF 9S0T, 831 345-3379

OPTIONAL: FAX / E-MAIL ADDRESS

cCITY STATE ZIP CODE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable dlligence 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 foregoing is true and correct.

Executed on 5“"" 29531: \L-\' %WMZ @-}\(m

S|gnature of Traastrrer or Assistant Tream.a
Sxoouedon 2223 2B, F-OUF "
Date

E ted on By — — —
Drate Signature of Controlling Officeholder, Candidate, Stale Measure Proponent

Executed on = By — _
i z 8 , Stale
Signature of Controlling Officeholder, Candidate, State Measure Propanent FPPC Form 460 (January/05)

FPPC Toll-Free Helplme B6G/ASK-FPPC (866/275-3772)
State of California



.. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement _ , CALIFORNIA
CoverPage —Part2 : FORM 460

§. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

GReC CAPuUT

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.QRLETTER | JURISDICTION [J sUPPORT

] oPPOSE
SuPERVISOR DIST Y SANTA cRUZ CouNnT™
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

WATSoMULLLE  CaufF 95074

" NAME OF OFFICEHOLDER, CANDIDATE, OR FROPONENT

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

Related Committees Not Included in this Statement: List any committees

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

OFFICE SQUGHT OR HELD ' DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
: 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURE 2 ) ) v T
R CONTROLLED COMMITTEE? officeholder(s} or candidate(s) for which this committee is. primarily formed.
[ ves ] NO
CONMITTEE ADDRESS STREET ADDRESS (NO PO 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suproRT
[ orposE
cry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] oPPOSE
NAME
ME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves O No [T sUPPORT
. [ opposE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX) :
eIy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.
" Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
) from 31 8-1Y4 FORM
SEE INSTRUCTIONS ON REVERSE through 2~ (7-14 Page 2 o9
NAME OF FILER 1.D. NUMBER
Gree CAPUT 122500 4
sy . Column A ColumnB Calendar Year Summary for Candidates
Contributions ived L -
Rece pronTTsEe e | Running in Both the State Primary and
General Elections
1. Monetary Contributions .. Schedule A, Line 3 § M ,{,5'/ b 17,) 102 11 through 6/30 71 1o Dat
f rou: 0 Lrate
2. lLoans Received .. creaeas wevreeseensneaeens  Schedufe B, Ling 3 @ o °
3. SUBTOTALCASH CONTRIBUTIONS .. haatines1v2 § _BylaOf 5 7,262 |2 Convbulons s
4. Nonmonetary Contnbut:ons...“,‘,,...W.‘..,...,,,......‘.. Schedule C, Line 3 o o 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..oovvvvvorsvccrscccece Add Lines 3+ 4 § (2, O / s (7,202 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made... Schedule E, Line 4  $ f, 206 s [ 3,, T3¢ Candidates
7. Loans Made... " ceerressssstenesesterennnnens. | Schedufe H, Line 3 o) o 22, Cumulative Expendit Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......... AddLines6+7 § ?’; 2046 3 2 %', 73 “f [IfSubjsctlo\Folun:ry Expanditura Limit)
9. Accrued Expenses (Unpaid Bi!ls) ... Schedule F, Line 3 o () Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ............cooccovverrresssnernennn.... Schedule C, Line 3 o () (mmidd/yy)
11, TOTALEXPENDITURES MADE ......ocoovveeeeeeeeee o Add Lines 8+ 9+ 10 § 9 ) Zoé 3 { 3; 2 3"/ { / $
Current Cash Statement / / $

12. Beginning Cash Balance ........ Previous Summary Page, Line 16
13. Cash ReCeIPS w.ocoe vt
14. Miscellaneous Increases to Cash...........coevveneee.n.
15, Cash Payments...........cooeeereeini s eeeeveas
16. ENDING CASHBALANCE ..........

If this is a termination statement, Line 16 must be zero.

.. Column A, Line 3 above
Scheduie I, Line 4
Column A, Line 8 above

Add Lines 12 + 13 + 14, fhen subtract Line 15

17. LOAN GUARANTEES RECEIVED ...........oovovvooo . Schedule 8, Part 2§ a
Cash Equwalents and Outstandlng Debts

18. Cash Equivalents ... See instructions on reverse  § o
19. Outstanding Debts ........c.ccoverernn. AddLine 2 + Line 8 in Column B above  § (7

To calculate Column B, add
amounts in Column A o the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this Is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

*Amounts in this section may be different from amounts
reported in Column B,

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A

Type or print in ink.

SCHEDULE A

. . . b
Monetary Contributions Received Ammt:: t:,,";f;' dom;?:. nded Statement covers period CALIFORNIA 4 6 0
from __ 31874 FORM
SEE INSTRUCTIONS ON REVERSE through & /T~ Page 4o 2
NAME OF FILER 1D, NUMEER
G REG CAPUT |325006
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STRGEFI‘E:"I; mgl:giig% EZ;!:D%%?E%F CONTRIBUTOR | CONTRIBUTOR | 5cGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. IND
Georseanne Eiskam Clcom O ner
£ @
5-7-14 C10TH Cowreles Berry Hoo Hoo
. . OPTY
. LWatseonuifle ICa.!lLS A567¢ scc Farms
BEIND i
+e Rad: Jcom o nes .
G2 Pete i LIcow RedinTarms | 2.50D 21250
OPTY :
Watcondille Calif 95076 Liscc
CDF Fl;"e.‘p'ugh'\-e.fz' g:.?gm
| vACHd 790318
3-3o=14 | v ar 700 A=l
SACRAMENTO, CAL 9581 | Oiscc
N XIND -
Ralph Jacobs = _ _
‘3_30_’? JOTH Retived L‘tOO L{OO
LLDa-’l'Sohu'lllewa&'ﬂ 95576 [JPTY
Csce
BIIND
Swusan Jacobs ! -
CJjcom
'5__ 30-—“{ [JOTH RQ‘{'IU‘-&:Q L_{ OO (_foo
- i PTY
Wotsonoille ,Colf 450776 Dete
SUBTOTALS -1 5 O
Schedule A Summary ' (~Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND —Individual )

(Include @ll SCETUIE A SUBLOLAIS.) v..vccvcvrecrsssrsserrsrssssssessessssseneressssssssssssssseesmsssssssssssessssssssnseneee s 4950 o e o P o 0C)
2. Amount received this period — unitemized monetary contributions of less than $100 .............ccoeereeeneee. s _ 1,651 gl\l;t:PC;:irtl;; I(;gﬁybusmess entity)
3. Total monetary contributions received this period. 660l | SCC-—Small Contributor Committee |

1

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin€ 1.} .....coooeveennne TOTAL $

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



Schedule A (Coptinyation Sht.eet) Type of print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 0

to whole dollars.
from Ey - A FORM

through 5“'7'»”{ _ Page 5 of C?

NAME OF FILER . 1.D. NUMBER

CREGEG CAPUT 1325006

IF AN INDIVIDUAL, ENTER AMOUNT GUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR | @i IPATION AN EMPLOVER REGEIVED THIS A ENDAR YEAR TODATE
RECEWED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS}

IND
Nick Baunouvac %COM

3-31-1y . Egl;’ Re+ived 10O OO
Weatsonuiile ,Calif @50774 [Iscc

_ BJIND
Andvew Man = Clcom .
" [JOTH Ret+ivel [OO 2 oo
H-2-14 i} OpTY
Watson ville ,Cal 25076 Osce

, DIND
Cw. 5+9U€ %C}V\. I."l"q_ Eg?g’ R'e—!'t\f‘ﬂy
H-8- 1Y OPTY

LOatconville ,Colie 45076 Oscc

. BIND Busines.
hMike Condan : Ccom oo ner

4 -1o-1y | Gom CoEFEOC OO [ O
Wetsonv'ille | Catd 9507, Oscc CoFFEE

Mavyg Ania KRiris+rely %CNCI))M

L('*i{”ltf CloTH Howe nnaker /Oo [ OD

W atsSonvil le !Ca..( As507& ggg\é

| OO 1 OO

SUBTOTALs. 500

*Contributor Codes

IND = Individual
COM — Recipient Committee

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

1 SCC - Small Contributor Committee FPPC Form 460 (January/05)

) ' FPPG Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)




SCheduse A (COﬂtﬁnuatian Sheeﬂ Type or print in ink. SCHEDULE A (CONT.)
#Monetary Contributions Received Amounts may be rounded Statement covers period

to whole doliars.
from 3 - 1814

through 9~ t1—14 Page & oi 9

NAME OF FILER 1.D. NUMBER -
GRESG CaHpPeT : (32506086
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR UTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ReCENED “cone x| CLGUPATIONANDEMPLOYER | RECENEDTHIS | CweNoamveR | Tooare
OF BUSINESS} _
: . . BFIND Cabritle Call
Jomilah Vitter Coon | % Tnstrasctor
Yot 1y IG|PT‘: esoe Sagusl Pr I OO /OO
Watsoncille, Calf 95074 OJsce Aptes Catif 45003 ) _
' . 53IND
'\)6 hin & t,‘lska.mp CJCOM Farune Owneyn
5-3-1y ggw 2850 2SO
Wotson ville , Cal 95074 [Iscc
Judith Elskaw E!Ngm
P gc
5-3-1y [JOTH Fauwn Cwuer 250 2.5 o
' C]PTY _
Wotsonulle | carif a507¢ [Jsce
. . . IND
LA)\I{!C!.AM— C—Odlg,q %COM -
S-to-1y ng Ret red) Yoo qor
Semte Crue , Cod F 50606 {sce -
Mark Boldeo gg‘gm '
: U Extensie
5-13-1y 1ot 200 | Boo
W ats e - C]PTY Freed By -
onuy 1 C&luﬁ 15076 )scc wafsouat(tm%ag,
sustoTaLs [ 3 @O 1

*Contributor Codes

IND — individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Cther (e.g., business entity)
PTY —-Political Party , FPPC Form 460 (January/05)
SCC —Small Contributar Commitiee 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.

Statement covers period

from_2 — 18 —-1Y

through 2“1 7~ 1Y

Page

SCHEDULE A (CONT.)

w APV

NAME OF FILER

G REG CAPUT

1.D. NUMBER

(22500¢

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER |0, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

QCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
GF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
{(IF REQUIRED}

5-14-1y4

Manrn ey Uan Gal a?.c-i-j'

BIIND

(Jcom
(JOTH
OPTY
Jscc

Re*ned
‘i‘"-e‘.’a.c LLG'U"

Yoo

Yoo

S5-15-14g

Fresuno ,Glif 93710
G’i'V‘\G.. L(_bc.ad'f‘”i |

Covrralitas, G/ @507¢

BIND

CJCoM
[JOTH
CIPTY
[Jscc

CE&o
Lo<catell)
Fropevties

200

2.0

5-16- 1Y

CHARLENE HAawKIMNS

B4IND

CJcom
[JOTH
CPTY
[}scc

Retired

FQ&MDM"I_,QA,L 1F 94539

C]IND
CJcom

[JOTH
OJPTY
C]sce

[JIND

[sel
[JOTH
OPTY
[scc

*Contributor Codes

IND — Individual

COM — Recipient Committee

{other than PTY or SCC)
OTH — Other (2.9., business entity)
PTY - Political Party
SCC —Small Gontributor Commitiee

FPPC Form 460 {(January/05)

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



a

SCHEDULEE

Schedule E Type or print in ink. ' :
Payments Made Amounts may be rounded Statement covers perloq CALIFORNIA 460
to whole dollars. from  2—18-1Y FORM
SEE INSTRUCTIONS ON REVERSE i through S =1 7-1Y Page & of _49
NAME OF FILER 1.D. NUMBER
GREG CAPuT | 132500¢&
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 consultants MTG meetings and appearances RFD  returned contributions
CTB centribution (explain nonmonetary)* ' OFC office expenses SAL campaign workers® salaries
CVC civic donations PET  pefition circulating TEL t.w. or cable airtime and production costs
FI.  candidate filing/ballot fees PHO phone banks - TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/fopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professionai 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 PAYEE
(IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
REgee;{—er ?GSaeon G News paper add, Post-it, and
PRT | juserts : #2500
Watsen ville , Gat £ 95077¢
'Po.-.}a.ra Valley Pfl.v\.v‘{'(l;tq .
' Lawn Sicas : & /2
Curn P 7 : / ,171
Freedow  Cef 15019
a.'\ - . .
P jare Valle prt“t‘nﬁ k’iaﬂ/er-f /ﬂse""{-‘s'z Nowd ouds &#
) Cumf . 4,574
Freedon Celf a5019 )
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 8 '3 o 6
!
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.)............... OSSOSO $ 4,726
2. Unitemized payments made this period 0f UNAEr $100 ..ottt e erae s cse e ta ettt maes e eeeesbeteesen et et sesesemse e senenseneens $ o
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ....vevuvreeevssivessemsressessseseesessesssesmsessssssesesseemse e seeens $ B )
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin 6.) -.......oooooooooovoo TOTAL §_ 3,796

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



o

' ) SCHEDULE E (CONT.
Schedule E Type or print in ink. : )

(Continuation Sheet) Amounts may be rounded - Statement covers period CALIFORNIA 4 6 0
to whole dollars., -
Payments Made ‘ , from_3 (Bl Y FORM
S§—(7-t9
SEE INSTRUCTIONS ON REVERSE through Page_1__ o9
NAME OF FILER 1.D. NUMBER
GRreE CALPUuT , 13225006
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 consultants MTG meetings and appearances RFD  returned contributions
CTB contribution {(explain nonmonetary)* - QOFC office expenses SAL campaign warkers' salaries .
CVC civic donations FET  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 events POL poliing and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/fopposing 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 wvoter registration
UT  campaign literature and mailings PRT print ads WEB information technclogy costs {intemet, e-mail)
NAME AND ADDRESS OF PAYEE '
(F COMMITTER, ALSO ENTER 1D, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
LA GAaANcA NewspAPER. ADD X 2
PRT lHoo
woatsenvidle Calif 5876

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ {,’1' Yo ¥

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





