Recipient Committee

. Type or print In Ink. Oate Stamp
Campaign Statement CALIFORNIA 4 6 0

CoverPage
{Govemment Code Sections 84200-84218.5)

. FILED FORM

Statoment covers period

from T -{=-RA6r0

SEE INSTRUCTIONS ON REVERSE through = 20=-20/D

e cn $age 1 7
age of

Date o{fmt:’l:g‘t.lfx;ag ::;I)lcablef D OC T -6 AH { {: 2 3 For Officlal Uae Only

NoV. 2,20/

1. Type of Reciplent Committee: AnCommitices = Complote Parts 1, 2,3, and 4.

2. Type of Statement:

i Officaholder, Candidate Controlled Commitee  [7] Primarlly Formed Ballot Measure B Preelection Statement [J Quartatly Statament
Q State Candidate Election Commitiee Commitiee ] Semi-annual Statament [ Special Odd-Year Report
2 Rewcall Q Conlrolled (] Termination Statement ) Supplemental Preelection
P pets) %599“5":;’&, {Also file a Form 410 Termination) Statement - Attach Form 495
3 General Purpose Committes ] Amandment (Explain below)
Q) Sponsored [ Primaslly Formed Candidate/
Q) Sma!l Contributor Committee : Officeholder Committee
O Political PartyiCentral Commitiee (Aiso Complota Part7)
1.0. NUMBER ]
3. Committee Information I 1325006 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
FRi&nDs FoR

GREG CAPUT SulERuiSonq Dist Y

STREET ADDRESSE (NO P.O. BOX)

i STATE  ZIP CODE AREA CODE/PHONE

WATEONY 1.LE CALUE 95076 83(72Y-$524

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

cITY STATE 2P CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

NANET SKICLICORA

WAILING ADDRESS

iy T SWWIE  ZIP CODE AREA GODE/PHONE
WA TSoN Vi & CAUFE Q5076 £3 732-0580
NAME OF ASSISTANT TREASURER, ¥ ANY =

FRED MIMARTINEZ
MAILING ADDRESS

cITy STATE ~ 2IP CODE AREA CODE/PHONE

WErson 8 1eLE  CHLIE 9567 83( 245-33729

OPTIONAL: FAX J E-MAIL ADDRESS

4. Verification

I have used ail reasonable dliigence in preparing and reviewing this statement and lo the bast of my knowledge the informatlon contained herein and In the attached schadulas is true and complata, | certlfy

under ponalty of perjury under the laws of the State of Califomnia that the foregeing Is true a ng.correct,

Exacuted on /0«/#/0 . oy %
Executed m_Lﬁw/“’._ﬁM__ 8y ‘ 5 2as
" Executod on 2O~ /0;30/& 8

Exacutad on Dl By

"SI Of Conang CRCChOKIer, Candiiang, Sttt MGIZUra PrOpanert.

FPPC Form 460 {January/05)
FPPC Toll-Froo Helpline: B66/IASK-FPPC (866/276-3772)
Seate of California



Type or print in Ink, COVER PAGE - PART 2

Recipient Committee
. CALIFORNIA
Campaign Statement FORM 4 6 0
Cover Page — Part 2 '
Page 2 o} .,_..:7_.......
§. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE , NAME OF BALLOT MEASURE
GREG CAPLT
OFEICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO, ORLETTER JURISDICTION ] supPORT
' ] oprPOSE
SHPERVISoR DIST ¥ Sawta CRuZ 60 ,
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) _ CITY 2P

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

LIATSOM ¢ (LLE CALIF‘ 9;5’:9‘76

Related Committees Mot Included in this Statement: List any committees

not included In this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on hehalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
' 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder{s) or candidate(s) for which this committee is primarily formed.
. 0O yes O no :
e STREST ADORESS O FO.ToR NAME OF OFFICEHOLOER OR CANDIDATE OFFICE SOUGHTORHELD | ) < oport
- ' - C] oPpoSE
cITY STATE ZIP CODE AREA CQDE‘PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER EFICE SOUGHT OR HELI
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE § D | sueporr
() oPPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHTORHELD | 1 gupport
Oves [lno ) oerose
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
ity STATE ZIP CODE AREA CODEIPHONE Attach continuation sheets if necessary
FPPC Form 4560 {January/05)

FPPC TolkFreo Helpline: 866/ASK-FPPL (866/275-2772)
State of California



Campaign Disclosure Statement

Type or print in ink. SUMMARY PAGE
A b
Summary Page "% whola doliars. statamant covors pariod R Xy}
SEE INSTRUCTIONS ON REVERSE | through 7= 30 =(& | page = _a 7
NAME OF FILER 1.0, HONDER _
GREG CAPceT L132.5006

e ae . ColumnA ColumnB Calendar Year Summary for Cantudgates

Contributions Received FroaSTsPERD CALEDARYEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions Schadule A, Line 3  $ _Qf_‘L $ M " &0 21 1o Date
2, Loans Received Schodule B, Line 3 Y993 7,693 roush o
3. SUBTOTALCASH CONTRIBUTIONS .....coooreee. Addlines1+2 § _ LY 3 € s 13,9785 |2 Cenhulons s
4. Nonmonetary Contributions Schedule C, Line 3 ' 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..ooceeervermrrrsscrnnnn nddtines3ss § 2 43S s 13,775 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schoduio £, Lined  § __ 2 25" s B2y Candidates
7. Loans Made Schedule H, Line 3 22. Cumulative E ditures Mad
. Cumulative Expen. ras Made*
8. SUBTOTALCASHPAYMENTS Addtines6+7 $ _ 2N 2 & 5 _HR2&L¢4 gmgmtomngmamaumumm
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 ' Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (mm/ddiyy)
1. TOTAL EXPENDITURES MADE AddLines8+o+10 § 2.4 25 s 826y I _J .8
Current Cash Statement : | — $
12. Beginning Cash Balance ..........cccune..  Previous Summary Paga, Line 16 § q..éé To caleulate Column B, add
13. Cash Receipts ......... Column A, Line 3 above 430 amounis in g;!tm Alothe
' caorre I ] "
14. Miscellaneous Increases t0 Cash ... Schedule |, Line 4 from c%fumn 8 of your fast r:::,i"eg?n"ég:ifms:ga" may be different from amounts
report. Some amounts in

15. Cash Payments...... Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 18 $ 5S4y figures that should be

if this is a terminalion statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED .........ooverenneerenens

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

19. Outstanding Debts ..........cceeeeeeuen.

See instructions on reverse

. AddLine 2+ Line 9 in Column 8 above

subiracted from previous
period amounts. if this is
the first report being filed
for this calendar year, only
cany over the amounts
from Lines 2, 7, and 9 (i
any).

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



Schedule A

Type or print in Ink,

SCHEDULE A
. s Amounts may be rounded
Monetary Contributions Received to whole dollars. Statemont covers poriod  ETNNTISIINI 460
from 1~/ — O FORM
SEE INSTRUCTIONS ON REVERSE trough 7~ 30 =/ Page 7ot 7
NAME OF FILER ' D NumeEn
GREG CAHALLT 1325006
IF AN INDIVIDUAL, ENTE AMOUNT PERELE |
RESRICED: T, ST eoict Ao an sy o\ TIEUTOR CONTRISUTOR | OCCUPATION AND EMPLOYER | RECENED THIS | — CALENDAR YEAR TODATE
(F SELR EPLOYED, ENTERNAME PERIOD (JAN. 1-DEC, 31) . (IF REQUIRED)
Judd, Doecri Nee (520 G3ND -
7 “5 Doow | Reticed Yorc0
8-tl/~y6 . + ety
Covraldtos Cuk Clsce
A ND
Henry Schimpeler g‘com . &
8"’5 -t o DOTH 1‘22 7 If‘&"/ /0 <
.- gpry
Watsoaville Caf 95076 Dsce
\/cfn'; E‘-l'sk'qmﬂ .:I;gm | . &
8-i5-4) 7 ng Reti-ed / oo
Watsonvill e , Cali¥ $5076 | Dsce ‘
; QN
Ana J. Scuprich CgM 2, ‘ A /00
B-lg-/ QoTH etired
-l fp . ' gpPTy
Walson v, 1y y (f’aé/ 250 7% Oscc
Acnold Brunet+t, %‘é‘é’m &
G-19-10 ng Eﬂf&aeéf‘xﬁ.g R0
Watsonvil b f(f'auf Osce
SUBTOTALS
Schedule A Summary *Conlributor Codes )
1. Amount received this period — itemized monetary contributions. IND ~indvidual
(Include all Schedule A subtotals.) 31200 com-m‘{mﬁepmwmﬂ;%m'
2. Amount received this period ~ unitemized monetary contributions of less than $100 $. 1237 o pamar (0.9., business eniiy)

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) c.....cuoeevereennnee TotaLs__ 2% 3 7

PTY ~Political Party
SCC ~ Small Contributor Committee

FPPC Form 480 {January/05)

FPPC Toll-Froe Halpline: 866/ASK-FPPC (8686/275-3772)



SChedme A (Continyaﬁon Sheet) Type or print In ink. SCHEDULE A {CONT.)
Monetary Contributions Received Amounts may be rounded Statement covers period

to whole dollars, CALIFORNIA
from 7 -~ (= FORM - 460

through ?- 3 o -/O Page 5 of ‘7
NAMEOFFILER T 0. NUMBER
GREG CALPLT 1325006
oA FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRigUT IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE 70 DATE PER ELECTION
aeceﬁgo {IF COMMITTEE, ALSO ENTER 0. NUMBER) coucong h °&°¥?§§&?§§5§&"&5§ R ‘ Rﬁcfé‘éf&f" 'S Si‘f’:'f?aﬁﬁ oF ;c.)egﬁflssm
Henry Garcia it
: Clcom . &%
Gt O CJOTH Ket ired /&o
Watsconwtf €, Cal 2507L 8;&;
: ; " GJND .
Vim Bi‘“_‘a'&.t / . %com Est tmator &
G-20-/0 . . %gﬁf Grante Rock / oo
w&.ﬁsoﬂt)f!,‘e I&be ?5076 fJscc Congtoructreon
Mercedes Gam;q, 2o - &
JcoM : .
§-24-10 gotH Retured ‘oo
C\/q_l,soaug e, Cak Sgr?é
Al oma 4&?(&5 gg‘gm Qef'(;"ed” &
7-29-/0 Som /OO0
. PTY
WaTsonvelle Gl gsce
O'Brien Riordaan %g{gm p &
q-29-¢0 S ‘ EloTH Retred /00
W eatson ui'//e?/ Caf [‘_‘D]gg

SUBTOTAL$

Soo

[ *Contributor Codes

IND - Individual
COM- Recipient Committee
{other than PTY or SCC)
OTH = Other {e.g., business enlity)
PTY - Poliical Party
- FPPC Form 480 {January/05)
| SCC - Small Contribulor Committee ) FPPG Toll-Free Helpline: 86B/ASK-FPPC {866/275-3772)




SCHEDULEB-PART 1

rint in ink.
Schedule B.— Part1 Am:?.ﬁ:;;,:y nbe’:'o:nded Statement covers period CALIFORNIA 4 6 0
Loans Received to whale dollars. trom 1= =< & FORM _.
-Bo -y )
SEE INSTRUCTIONS ON REVERSE through 7 < Page ._.;6_.... of...z.._
NAME OF FILER 1.D. NUMBER
GuES CapuT 1225006
0} ) ) © —m ]
IF AN INDIVIDUAL, ENTER
e sy sogrowozecms | GEunrneonth, | onfioe [ . T oo T ofline [ ootir | cntivs [ ctione
(F COMMITTEE, ALSOENTER LD, NUMBER) R BN S| PERIOD | “Thus pERIOD* cwsgﬁclag THS | periop LOAN TODATE
GREG CA PLT SELE (OAN Qrap CALENDARYEAR
3 H % H 1
. PAINTING- [ FoRaVEN RATE PERELECTION**
Watseadille Cali 450%
! ConThacTor| 7693 | Y993 |, s ;
t@mo [Clcom Qo OPY [Jsce DATEOUE DATE INCURRED
] pan CALENDAR YEAR
) | 3 % H $
(] FORGIVEN e PERELECTION**
H 5 $ 3 H
fOmno [Jcom [Jow [Py [Osce CATE DUE DATE INCURRED
Cra0 CALENDARYEAR
H H % $ $
(] FORGIVEN AT PERELECTION™
3 H $ 3 §
tOmno CJcom ot [JPry [ sce DATE GUE DATE INCUARED
SUBTOTALS $ $ $
Schedule B Summary
1. LOGNS FECEVEUNIS PEIOH . revvcececemeereeorscecsssssssesssonsessmeeresssssssesssssesssnssssosnsseos s _Y¥9293
(Total Column (b) plus unitemized loans of less than $100.) [ Contributor Codes
IND - Individual
2. Loans paid or forgiven this PEIOU .......eccvreviiesseirsierenrenrsinersinssissasssssmmsessossessanassossesssstonsssasss ssssssssssons $ - COM - Reclplont Committes
(Total Column (c) plus loans under $100 paid or forgwen ) oTH gg:: ?mn F;rv_or ssctf‘;:i "
- 2.g., business
(Include loans paid by a third party that are also itemized on Schedule A.) PTY - Palilical Patty
: - i I
3. Netchange this period. (Subtract Ling 2 fromLINE 1.) .........cceeercmcrecssmsiississssmsssssisassosssacsrsssss NET § e SCC - Small Contributor Commitae |

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.

{May bo'a negative rurmber)

FPPC Form 460 (January/05)

FPPC Toll-Frae Helpline: B66/ASK-FPPC (868/275-3772)




SCHEDULEE

Schedule E Type or print In Ink. Statement covers period

Amotunts may be rounded CALIFORNIA

Payments Made to whole dollars. om T = { = £ orn 460
SEE INSTRUCTIONS ON REVERSE _ through 7-30 «+O Page 7 of 7
NAME OF FILER 1.0. NUMBER

GREG- CALP«T” - , 1325006
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVMP  campaign paraphamalia/misc. MBR membercommunications RAD radio alrtime and production costs
CNS  campaign consullants MTG mestings and appearances FFD  retumned contributions
CTB contribullon {explain nonmonetary)* OFC offlce expanses SAL campaign workers' salares
CVC civic danations FET pelition circulating TEL tv. or cable airime and produgtion costs
FIL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing evenis POL polling and survey research TRS stafffspouse travel, lodging, and meals
D independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commiltees of the same candidate/sponsor
LEG [lagal defense PRO professional services (legal; accounting) VOT wvoler registration
LT  campaign literalure and mailings PRT print ads WEB information technology costs {internet, o-mail)

5#%?&‘?#&.‘3&“&?&?:5&%% . CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Prunro URACCEY [LFRINTIAG PRl T7TINGE of Stecus & /, 975

y 7 * g ER

FREELomt ,CHLLF G5/ '

Gaye€ LeVEY (C Creamve wER) CWEE SiTE Y s o

CMS
Carpre7ota  CrelF 25018

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. . SUBTOTALS ?:L q A
Schedule E Summary
1. itemized payments made this period. (INCIIE all SChEAUIE E SUBLOLAIS.) .......cvovvesevrseseceessesserssssessessssesmssveesssseesseessssssessssesssensssnsssonessons $__ 24 25
2. Unitemized payments made this period of Under $100 ....c..cvreereeenerenseeeeressssssesssrnsen S USROS $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) vevuveveeeeeeeeeeemeseeeseeressessorsssessssssssessesessssssssenes rremeaen $ :
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ......ccoevecriemirerienes TOTALS __2-&( 25

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





