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“Recipient Committee
Campaign Statement

Cover Page
(Govemment Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.

COVERPAGE

FORM 460

Date Stamp

CALIFORNIA

FILED

Statement covers period

(O =t — Ros&

from

through _¢& =7/ ¢~ A0

SPage_L of_L

For Official Use Only

[ oL ELTCTIOR
Date of election if applicaBlg:| |+ CRUZ Cf o

(Month, Day, Year) IBOCT 21 P 151

Noy 2 Aos©

1. Type of Recipient Committee: Ancommiticas ~ Comploto Parts 1, 2, 3, and 4.

] Officeholder, Candidate Controlled Committee
(O State Candidate Elaction Committee

[0 Primarily Formed Ballot Measure
Committee

2. Type of Statement:

8% Preelection Statement
O Semi-annual Statement

[ Quarterdy Statement
[0 Special Odd-Year Report

O Recall Q Contralled [J Termination Statement Supplemental Preslection
{Also Compioto Part 8} 9&; Spﬂlﬁﬁ::ﬁ {Also file 2 Form 410 Temmination) = Sza‘;gment ~ Allach Form 495
(O General Purpose Committee ' [0 Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
QO Small Contributor Committee Officeholder Committee
O Pottical Party/Central Commitiee (Ao Compists Part 7)
3. Committee Information 1.D. NUMBER e € Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
FrRiewps FoR NVARET Shite1cORN
MAILING ADDRESS
GRE&G— CAPLT Suferilisop. DisT ¥ ____
STREET ADDRESS iNO PO BOX) Cis STATE  ZIP CODE AREA CODE/PHONE
WATSoN L et & CAtF 93076 83( 222-0580

eIty STATE _ 2IP CODE AREA GODE/PHONE

WATBONVILLE  Cgur 5076 8% 127-S52g

MAILING ADDRESS {IF DIFFERENT} NO. AND STREET OR P.Q, BOX

oY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX 7 E-MAIL ADDRESS

NAME OF ASSISTANT TREASURER, IF ANY

FRED MARTIVEZ

MAILING ADDRESS

STATE ZIP CODE AREA CODE/PHONE

CHLIE 25026 &8 3¢45-337F

Ty

LWW4TSoNN L L&

OPTIONAL: FAX f E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowladge the Information contained herain and in the attached schedulss is true and complate, | cerilfy

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

AR

Executed on 2L 2 “%/& : By
Exewledon‘@’ﬁifwé@
Executaden_/Q'/7"¢£:9/ﬂ

Executed on o By

rq of Treasurer or Assistant Treasyrer

Cate

FPPC Form 460 (January/08)
FPPC Toll-Frae Helpline: 866/ASK-FPPC (866/275-3772)
Stato of California



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

Campaign Statement CALFISEENIA 4 6 0
Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

_GREG CAPaT

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION (] suppoRT

SupRUSOR DiST Y Sanma CRu2 €o . ] oPPoSE

RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET)  CITY STATE 2P

LIATSING K AE CarF 959726

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

Related Committees Not Included in this Statement: List any committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME LB. 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 formad.
O ves 0O no
COMMITEE ADDRESS STREETADDRESS (NO PO 50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supporT
] opposSE
cTy STATE ZIP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. [0 supPPORT
—_ — (] oprose
COMMITTEE NAME 1.D. NUMBER poeyr
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
. [0 opPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | 1 suopor
‘ Cves wo Cl orrose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry STATE ] 2P CODE AREA CODE/PHONE . . Attach contlnuation sheets if necessary

FPPC Form 460 {January/05}
FPPL Toll-Free Holpline: 866/ASK-FPPC (B66/276-3772)
State of Californla
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Campaign Disclosure Statement

Type or print In Ink,

SUMMARY PAGE

Amounts may be rounded

Summary Page to whols dollars. Statemont covers period CALIFORNIA
from L0/~ RSO FORM 460
SEE INSTRUCTIONS ON REVERSE through L&~ (62010 Page A |
SREG C4PuT 1325006
R ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received PROUT AED SR ES) N yean Running in Both the State Primary and
_ General Elections
1. Monetary Contributions Schodulo A, Line3 § L X E 7 $ - 1o bt
a
2, Loans Received Schedule B, Line 3 2,500 1, (93 "0
3. SUBTOTALCASH CONTRIBUTIONS ... Addlines1+2 § S, ¥ 37 s _Lz’,z.s# 20. g:g::gm s :
4. Nonmonetary Contributions Scheduls C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED wovmrscre Add Lines 344 § S A 8B P s L%, 262 Made $ $
Expenditures Made Expenditure Limit Summary for State

6. Payments Made
7. Loans Made

Schedule E, Line 4
Scheadule M, Line 3

8. SUBTOTALCASHPAYMENTS Add Lines 6+ 7
9. Accrued Expenses (Unpaid Bills) Schedule £ Line 3
10. Nonmonetary Adjustment Schadule G, Line 3
11. TOTALEXPENDITURES MADE Add Lines 8+ 9+ 10

$ ’%’778 $

Candidates

22, Cumulative Expenditures Mado*

Current Cash Statement
12. Beginning Cash Balance ............ooveeee

13. Cash Receipts

Provicus Summary Page, Line 16
Column A, Line 3 above

14, Miscellaneous Increases to Cash..........eeens . Schedule I, Line 4
16. Cash Payments Column A, Line 8 above
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15

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

17. LOAN GUARANTEES RECEIVED ..........covevmremnenees Scheduie B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

19. Outstanding Debts ..........cosvrcirisinns

See instructions on reverse

Add Line 2 + Line 9 in Column B above

$ ‘{: 7178 $ _MA_ {1 Subjectto Vohutary Expenditure Limit)
Date of Election Total to Date
(mmiddiyy)
3 4278 s /3,042 J / $
/ / .3
To calculate Column B, add
S,48 7 amounts in Column A to the
i corresponding amounts *Amounts in this section may be different from amounts
fmm Coiumn B Ofyouf Iast repor(ed in c°[umn B_
L 78R report. Some amounts in
7 Column A may be negative
s 2,695 figures that should be
’ subfracted from previous
period amounts. If this is
the first report belng filed
$ for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).
FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A

Type or priat in Ink.

SCHEDULE A
Monetary Contributions Received A whots dottare. " Statemont covors poriod  REGINEIZ NI 460
trom _ L0~/ ~ 20/ & FORM
SEE INSTRUCTIONS ON REVERSE through £ =/£-20/D Page _"L of S
NAME OF FILER LD. NUMBER
GREC CaPuT /325 006
IF AN INDIVIDUAL, ENTER AMOUNT
REGENED P ST eoMTEE acsommaio ety T O CONTRISUTOR | 0CCUPATION AND EMPLOYER | RECENEDTHIS | ° GALENDAR vEAR e ObATE
(FSEL-EMPLOYED,ENTER Naie PERIOD (AN, 1 - DEC. 31) (IF REQUIRED)
ANiTA ViDAK A
JcoMm
)O- 110 Oor RETIRED ¢ /00
— PTY
WATSoVY 1l &E ,Cae. 95076 Oscc
JUwor7# ¢4 2&’/‘/3}' com & ﬂ‘
/o~ 1- 10 Qow | KeTwreo 2Y0 2yq0o
WATS oWV ILLE, CAL F5076 0scec
PHIL FERR4CANE o
o Qo™ | Lerirs ¢200
/ WATS o pr e LE (B 2S07& Dscc
IND
DAN CARRILLCO B | Saces ¢
Eg;;: Pad aro UaUEY | 200
-t - T/ING-
(101-1P| ¢ p Setyd ,Cae 45076 Oscc  |PRY
OIND
Jcom
CJOTH
gpry
Oisce
SUBTOTALS S/ O
Schedule A Summary [ *Contributor Codes )
1. Amount received this period —itemized monetary contributions. glgb;lngeivi?!;ai  Commilte
—Recipient Commiitee
(Include all SChedule A SUBLOLAIS.) .....cuevsrrerssumsnrecsrassesescsesssssnssnensessssssssanessssssssenemsestessomaseosessessessssnens $s_L, 490 (ther than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c.cccvevnveen.. $ 997 g:f:: Poog;]i;f';gﬁybusmess entity)
3. Total monetary contributions received this period. 9 SCC—Small Contributor Commitee |
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .........c...coounen.. TOTAL § / £ g7 )

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



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

CALIFORNIA
towhole dollars,
vom_f0= 2= 10 rorm 460

i through 22 = /& =2 2 Page 5 4.8
NAME OF FILER 1.0. NUMBER

GCRECG CAPUT /325006
; FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR sutor | . IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECENED (F COMMITEE. ALSOENTERLD.NUMBER) oo o0E + °%°§&*§§t'o¢é.‘?eﬁ';‘&';ﬁ‘;§" o 8&&%’:?&:5;5?3 (F REQUIRED)
D
| HEIDI murpry %gom ADMINISTRGTOR N 4 5o )
fo-2-10 QO |vawey wiswrs 200
WATIoNVIULE ,ChC 95076 Ojsce Sen ior, REVTAC
ND
RICHARD MURPHY Beow | ocwwen. #
10-2-10 7 Sg;;' VaeeEy Covrasir| % )5
WATSoR UILLE ,CAULIE 95076 Oscc +RE HAE CEVEL. .
JULIAN H B4R B e
l0-5-/0 gg};‘ TIRED 44/ V7]
WATSoMV LUE, Cac 9507¢ | Oscc
MA TTHED (A4 FRANCES BIND |
4 s | rRerigen 100
PLeRsam ToN ;CactE Clsce
CEORGE ANN MENASCO %ggm PMAREETINE p
20-6—10 gotH v {,EmA /150 #1%0-0
— aeTty AL s
Wﬁrgﬂfﬂlwf Carc ?5’0‘?6 gscc San o COMmur Iy .
SUBTOTALS ¥
[ *Contributor Codes
IND ~individuat
COM - Recipient Committes
{other than PTY or 5CC)

OTH - Other {e.g., business entity)
PTY - Political Party FPPC Form 460 (January/05)
SCC - Small Contributor Commitiee FPPC Toll-Free Helpline: B6/ASK-FPPC (366/275-3772)




Schedule B-Part1

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

Statement covers perlod

SCHEDULE B-PART 1

CALIFORNIA

460

Loans Received trom /O—7 =20/ FORM
SEE INSTRUCTIONS ON REVERSE through L2~/ =F0/ D | page L o« 8
NAME OF FILER 1.D. NUMBER
GREG CHPuT !325'006
FULL NAME, STREET ADDRESS AND 2IP CODE IF AN INDIVIDUAL. ENTER | QUTSTANDING o © OUTSTANDING o .
OF LENDER OCCUPATIONAND EMPLOYER | c SALANCE | ReCEIVED This | A oomomen | (PALACEAT | 5ot a?..‘é'ff:."#ép CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
GRES CAPLT SeLF LoAaN [ Paio CALENDARYEAR
N - 5 L 5 H
WATSONVILLE ,CAC F507¢ PasiTioe [ FoRaweN e PERELECTION'
N conTRATOR. (164873 |3,500 |, s s
BEmwe [Jcom CJOoTH QPpry (O scc DATE OUE DATE INCURRED
[JraD CALENDAR YEAR
H H % H 1
] FORGIVEN RATE PERELECTION®
3 $ $ - $
fOwo Ocom ot [ PIY (3 scc DATE DUE DATE INCURRED
O Pao CALENDAR YEAR
) $ % H H
[] FORGWVEN Rate PERELECTION™
H § H H H
fOmp [Ccom Dot Opry [Jsce _ DATEOUE DATE INCURRED
SUBTOTALS $ $ $
{Entar{e)an
Schedule B Summary Schacio €. Linad)
1. LOANSTRCEIVEA IS PEHIOM.........cocecccorcerecncenerecrreeresemssssansessessesssssss et s st s teeesseseesessesses o $ 3500
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
IND - Individual
2. Loans paid or forgiven this period . $ COM-Reciplent Committes

{Total Column (c) plus loans under $100 paid or forgwen )
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Netchange this period. (Subtract Line 2 from Line 1.)

.............

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

[ *Amounts forglven or paid by another party also must be reported on Schedule A.

** If required.

]

.....................

NET$ _ 3,500 _

(May be & negative number)

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

SCC - Small Contributor Committes J

FPPC Form 460 {January/05)

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




SCHEDULEE

a or print in ink.
Schedule E Amg‘:nts may be rotinded Statoment covers period CALIFORNIA 4 6 0
Payments Made to whole dollars. trom 0= 1 — 2018 FORM

through /O ""/6';'0/6_} Page _ 7 of _53

SEE INSTRUCTIONS ON REVERSE

NAE OF FILER ' 0. NUMBER
GCREG CAPUT : 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 alrime and production costs
CNS campaign consultants MJG meelings and appearances RFD refurnad contributions
CTB  contribution (explain nonmonetary)* QOFC office axpenses SAL campaign workers' salaries
CVC clvic donations FET petition circulating ' TEL tw. or cable aiftime and produgtion costs
Fil.  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse trave!, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)® POS postage, delivery and messenger services TSF transfer batween committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voler registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
#ﬁ.’gfnﬁ%ﬂ’ggﬁ&guﬁﬁﬁ, : CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Frosre yaccey PRINTING- PRINT NG FpR maiLER & Zoo
L
7 ¢ PoT HOLDERS

FREEDOM ,C8¢)1F 95019

AIRAN OLS F PRINT
- PLSoN GRAFX cmpP CARGE CAmPAIEN SIGNS ‘#360
FREEDem ,CacFE 25019

D-maic . Buck maiLek ‘“;}gg‘y

mrgowwe,c.ff! c,ac.iﬂ‘ 2567¢C _ .

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 2 L/ 2 Z

Schedule E Summary

1. ltemized payments made this period. (Include all SChedule E SUBLOLAIS.) ............evvrreeeeecreeerseseeeesceereesseeesessssssovessessstossssseteseessoesoesseesessseseesecsoens $ ‘7",-7 78
2. Unitemized payments made this period of UNAEr $T00 .............c.eeeeeereemerusitiesiessereeiessseses s esreessressssssssssssesssssessssessos s ssss e esseson - $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ettt e nses sebas s $ -

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ........ccceececererreneans TOTAL $ z.{;‘7 28

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



4oge v - SCHEDULE ONT.
Schedule E Type or print in ink. .

(Continuation Sheet) Amounts may be rounded Statement covers perlod CALIFORNIA 4 6 0
to whola dollars. : FORM
Payments Made from [0~ [ =20/0
-t~
SEE INSTRUCTIONS ON REVERSE through L& =/ &= 20D | pge_G o8
NAME OF FILER . 1.0. NUMBER
GREG CAaPuT 122500¢&
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP campaign paraphernatia/misc. MBR member communications RAD radio airtime and production cosis
CNS campaign consultanis MIG meelings and appearances RFD  retumed contributions
CT8 confribution {explaln nonmonetary)® OFC office expenses SAL campaign workers® salaries
CVC civic donations PET petition circulating TEL t.v.or cable affime and production cosls
FL  candidate filingMallot fees PHO phane banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staft/spouse travel, lodging, and meals
ND  independent expenditure supporting/fopposing others (explain)* POS postage, delivery and massenger services TSF  transfer between commitlees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter regisiration
LT  campaign literature and mailings PRT print ads WEB informaltion technology costs (internet, e-mail)
o T A e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Reers7aER PaAlaroNIAN Newsfileld.
s7 S pRT | MNews PAreR  A0D % 3¢7

R TEoN U e E [, CaectE F5076&

* Paymonts thatare contributions or independent expanditures must also be summarized on Schadule D, SUBTOTAL $ -_3, 3 g Z

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






