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1.

Type of Recipient Committee: ancommittees ~ Complete Parts 1, 2, 3, and 4.

Da Cfficeholder, Candidate Controlled Commitiee O Primarily Farmed Ballot Measure

(O State Candidate Election Committee Committee

O Recall (O Controlled

{Also Complete Part 5) O Sponsored
{Alse Complete Part 6}

] General Purpose Committee
(O Sponsored
(& Small Contributor Committee

(] Primarily Formed Candidate/
Officeholder Committee

2, Type of Statement:

[5¢ Preelection Statement
[} Semi-annual Statement

[ Termination Statement
{Also file a Form 410 Termination)

0 Amendment (Explain below)

O Quarterly Statement
[] Special Odd-Year Report

O Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Aisa Complete Part 7)
. I.D. NUMBER
3. Committee Information /1325006 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
. .
FRrieMDs Fok Grea CAPuT Lok BoBEBA
S cePErvisOR DIST
STREET ADDRESS {NC P.O. BOX) CITY . STATE _ZIP CODE AREA CODE.‘PHON'E-
W akson il e Co( € RS07E &3 724-7205
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
WATSOMVILLE  CAauUFE 95076 83¢-12¢-5524 FREDSRICK A MARTNEZ
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.C. BOX MAILING ADDRESS
Q3| 128 58¢e
CITY STATE ZiP CODE AREA CODE/PHONE CITY ) STATE ZiP CODE AREA CODE/PHONE
WATO NVILLE 50714
OPTIONAL: FAX / E-MAIL ADDRESS QOPTIONAL: FAX 7 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. 1 certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on O @“f— 22 :Jat?-o {({ . I By Q’—r/éﬂ,—

Executed on @(‘Ji‘ 12, 2oty By _@T
Date ) raof 01

Executed on OC"’% 125 Lot By . e
Date

Executed on By

Signalure of Treasurer or Assislant Treasurer

tiregy G ceﬁcﬂd'er Canditats, State Measure Propanent or Responsible Offiicer of Sponsar .

Date

Signature of Contrelling Officenclder, Candidate, State Measure Propanant

FPPGC Farm 460 (January/06)
FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE -PART 2

CAl;!gg;NlA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

GREG CAPUT

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

SUPERVISOR, DIST Y SANTA CRUZ COuMTY

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

WATSONUILLE , Chacies 95076

Related Committees Not Included in this Statement: List any committees

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

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

[] ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O wno
COMMITTEE ADDRESS STREET ADDRESS (NO £.0. BOX)
CITY STATE ZIP CORE AREA CODE/PHONE

8. Primarily Formed Ballot Measure Commiitee’

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER

JURISDICTION

[ suPPORT
] opPosE

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

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPORT
[] orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] supPORT
[ oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oppPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPrOSE

Attach continuation sheets if necessary

FPPC Form 460 {January/05}

FPPC Toll-Free Helpline: B66/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
SEE INSTRUCTIONS ON REVERSE through /O~ /8- /4 Page_ 2 _ of &
NAME OF FILER 1.D. NUMBER

GrEG CAPUT t22 5006

e e . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received A -
FROM AT TACHED SeHEOULES) CFLENDAR YEAR Running in Both the State Primary and
_ General Elections
1. Monetary Contributions .........ccccvvccnceeicvicvcvcennenn..  Schedule A, Line3d  § 3847 $ 3 G:é-; vl
111 through 6/30 711 to Date
2. Loans Received .. Schedule B, Line 3 [ =)
3. SUBTOTALCASH CONTRIBUTIONS addtines1+2 § _ 38 79 s 36,637 20. Contbutons :
4. Nonmonetary Contributions ........ecoooeoveevveverionennn. Scheduie C, Line 3 < [ 21. Expenditures
5. TOTALCONTRIBUTIONS RECENVED .occcooocerrrro. AddLines 344§ _ 38 7 F s 326,63Y Made $ $
Expenditures Made . Expenditure Limit Summary for State
6. Payments Made......... Schedule £, Line 4 $ So097 5§ _ 30,007 Candidates
7. Loans Made.. Schedule M, Line 3 o < cumul Exoond
’ 22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS AddLines6+7 5 _ 5 & F7 5§ _Bo, 007 {IfSub]cctm\folun!fryExpundltutei.lmm
9. Accrued Expenses (Unpaid Bills) ............................... Schedule £ Line 3 (o] Q Date of Election Total o Date
10. Nonmonetary AdjUSIMENt ...........oeevveevereeeeereereennenn.. Schedule C, Line 3 O (@] (mm/ddfyy)
11. TOTALEXPENDITURES MADE ...........ovvoovosrrrro Add Lines 8+9+ 70 § __ 0 © F 7 s 30,007 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 § 7,502 To calculate Golumn B, add
13. Cash RECEIPLS ......oooeoceereerervessirvseseessrrennener. Column A, Line 3 above 3,899 amounts ir(; Column A o the
. corresponding amounts *Amounts in this section may be different fi Sunt:
14, Miscellaneous Increases to Cash......c...ccccecevee.n.....  Schedule |, Line 4 5 Y gmmncgg_.mn B ofym:sr [ast repo?tl;rn:‘i?r':%ol::m:tél. ¥ frierent iram amounis
. o report. Some amounts in
15. Cash PaymentS........ccccooeecicvivrivvensecenesannnnnns Column A, Line 8 above 2097 Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15§ __ Loy F 5~ 4 figures that should be
. o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
) the first report being filed
17. LOAN GUARANTEES RECEIVED .....ooroeervoreen. Schedule B, Part 2 $ & for this calendar year, only
carry over the amounts
Cash Equwalents and Outstandlng Debts aoy Lo 2. 7. and 941
18. Cash Equivalents ... See instructions on reverse [
19. Outstanding Debts .....c.c.cocceveeeeneee Add Line 2 + Line 9 in Coiumn B above  $ o FPPC Form 460 (January/05}

FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)



Schedule A
Monetary Contributions Received

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

Statement covers period

from 0—1-1Y

SCHEDULE A

SEE INSTRUCTIONS ON REVERSE through /=<8~ page Z__ ot _ &
NAME OF FILER 1.D. NUMBER
GARES CAPuT 1325006
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION .
. A, S T cOrEE Ao enTam D oomeem T U TOR CONTRISUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
aF SELF-EgE;%ﬁ?E,SE;TER NAME PERICD (JAN. 1 - DEC, 31) {IF REQUIRED}
Lritetane Cmdig g BdIND
Ccom
ecT 2 CJoTH ReTiaed 'gé’ao £ Soo
SanTa CRUZ ,CAUE 95060 apry '
‘ {scc
RALPH ~Achr< gggm
0T 3 [JOTH RETIRED & Y00 & Eos
- OPTY
WATSonpic e ,CacE TS67¢, Msce
Susanw YACORS bgIND
%gw ReT:ReD Yoo Boo
WATSemVieE, Cat 95076 CIsce
Altohna 28251t n BdIND
(Jcom &
OCT 8 [10TH Reria=n # /OO Boo
OeTy '
W4 TSony ceteE | CaE T5076 Oscc
(HIND
Rawiorw Gomsz. Jcom Pans ¢&5&A4¢C & / ¥ 5
OTH . o0
ocr & gpw 4. kEITh LESER sé
_ LAATEONVI L& ,Cre TE276 FIsce
SUBTOTALS /, &/ 5©
Schedule A Summary Cantributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual )
(Include all Schedule A SUBIOAIS.) ..o e e $ 3650 COoM- ?;ﬁfﬁﬂﬁogwmﬂé?escm
2. Amount received this period - unitemized monetary contributions of less than $100 ............c..cccvvnenn. $ 1749 E-Rj __P?,}gii;,(‘;gﬁyhusmess entiy)
3. Total monetary contributions received this period. 3,849 | SCC—Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..., TOTAL $ /

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded

SCHEDULE A (CONT)

to wholo dofiars. Statement covers period CALIFORNIA 4 6 0
trom _£O—( =2 FORM
“through /O~ 18~/¥ Page 5 of &
NAME OF FILER 1.0. NUMBER
GREE A PLT [ 225008
. IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, SR OIEE e onmimemy _ONTRIBUTOR | CONTRIBUTOR | 6ccURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CQDE =* {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
— BHND
CEECREEAMNE EiSikAw P com Famnt Eew~NER &
ocr 7 ggw Cow ELES Berly Yoo H5sp
' (WATSow v et E ,CactE 95076 r]scc FATUMmS THC,
SERVICE EmPLO YEES IMTERMAToNAC D'NDM
Uriow 2] Pac (2977908 gco
coCer 8 [JOTH /, ooo
OPTY 4
SACRHACNTD ,Cpie F5HIY fgscce
BHND
Magx MHAOKRINS CcoM ReTiRED » P
oer 9 EOTH Yoo Goo .
TFREnMON CUFE PTY :
T, C4 7 ¥539 Sisce
Dove KEEE4r %’g’gm LAoIER «
Ocr & SOTH S5.C, Ceo. [ igpeTr /00
TEOMNL (LT PTY STERVICES,
be ‘ ¢ Cac ?50 76 0scc
Lo INE EdIND
e Frack oo fETIRED ‘fﬂ ' ¥ 5
Y [JoTH o5 LY@,
OcT 16 UG TENVLLLE ,CAE §5076 CPTY
[Iscc

SUBTOTALS Z,/00

*Contributor Codes

IND - Individual

COM — Recipient Committee

{other than PTY or SCC)
QTH - 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

Amounts may be rounded
to whole dollars.

Type or print in ink.

Statement covers period

from_/ 0~ 0= 1Y

FORM

through /2~ 28 ~ /Y

EDULEA (CONT.}
ORNIA |

8

Page 6 of

NAME OF FILER

GRr&EE CAHAPuT

1.D. NUMBER

(3R5p0E

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER 1D, NUMBER)

CONTRIBUTOR

CODE *

IF AN INDIVIDUAL, ENTER

QCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

OC7 /&

FPrteeerP Capur

CRovietE, CAUF $5G9¢¢

&IND

Cjcom
(JOTH
Pty
rsce

RETIREY

Scmoor PRINELAL

ot
/eo

B

[JIND
[JcoM

C]OTH
ety
(Jscc

CJIND

C]CcoM
(JOTH
OPTY
Jscc

[JIND
Clcom
JoTH
[IPTY
{scc

[IND
Clcom
[JOTH
PTY
[Jsce

SUBTOTAL § H oo

*Contributor Codes

IND — Individual

COM — Recipient Committee

{other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Paolitical Party
SCC - Small Contributor Commitlee

FPPC Form 460 (January/05)

FPPC Toli-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. —f=1Y FORM
from SO~/

through /0 "'/8"'{‘/ Page 7 of B

SEE INSTRUCTIONS ON REVERSE

'NAME OF FILER LD. NUMBER
Gre6G CAPLT (B3R500EC

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)* OFC office expenses SAL campaign workers' salaries
CVC civic donations : PET  petition circulating TEL t.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  polling and survey research TRS stafflspouse travel, lodging, and meals
WD  independent expenditure supportingfopposing others (explain)” POS postage, delivery and messenger services TSF transfer between commiftees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information fechnology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0, NUMEER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID

PA\}H’R—O VAL ESY PIQfMT/NG. PR i p TG s SERT e v &2
L7 Fold xeros PrAEA A, 00D

FRecDon? ,ChceE @S0
Pau ale I[/ACEY PRIOT /MG Por HOLDERS

Cul | oy wriwE Fop 2wp MAcER- | L, 5 aE
FAEE Done ,CRrE FPSOIT
Recas7ER. PAAROI AR S DvErisSe ra NEOSPAPER P
T {
LA TSor e AE, CattE @S0 TL PR Fup  ADD.
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS & &2 97
A
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOtalS. ) ......c.ioriimieiciii e $ 5,097
2. Unitemized payments made this Period Of UNAET $T00 ............oc.rvu eeiretireseieesiesseseces e s csecessissbes e sses s e sea s eessess s bi b s s s e b s s nae $ &
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ....cviiiiiiiiiiiii e $ &
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ..o "TOTAL $ 5‘3 ©?77

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



Schedule E

Payments Made

u . Type or print in ink.
(Contmuatlon Sheet) Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

from

Statement covers period CALIFORNIA 4 6 0

through 2 &~ /8 a4 Page CB of 3

SEE INSTRUCTIONS ON REVERSE
- NAME OF FILER L.D. NUMBER
GrEeEE CAPLuT /325 coé

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

radio airtime and production costs

CMP campaign paraphernalia/misc. MBR member communications RAD
CNS campaign censultants MTG meetings and appearances RFD returned contributions
CTB contribution (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/baliot fees PHO phone banks TRG candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafifspouse travel, lodging, and meals
MND  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 professional services {legal, accounting} VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (interet, e-mail)
D A . MOVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Saw7hA CRu2z CoumsN7Ty Fapw Bufeso
o P ) CEF
PRT AODVERTISE" /2 T A/t prrle

WATZor Ve (E / CactF qs‘cz"?é

* payments that are contributions or independent expenditures must also be summarized on Schedule D,

SUBTOTALS oo

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





