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Statement covers period

trom __ 2@ =1 7= Ao/O
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For Qfficial Use Only

Date of elaction If applicable;
{Month, Day, Year)

Nov 2 2o

100CT 29 PH 1: 32

through e~ 28 ”3‘0’9

1. Type of Recipient Committee: Ancommittoos ~ Complsto Parts 1,2, 3, and 4.

& Officenatder, Candidate Contralled Commiites
Q) Slate Candidate Election Committee

O Primarily Formed Ballot Measure
Committee

2. Type of Statement:
[N Preelection Statement

: ) [ Quariery Statement
{71 Semt-annual Statement

] Special Odd-Year Report

O Recall Q Controlled (] Termination Statement g
- Supplemental Preelection
{Also Compnio Part 8) ?m Sponsa:: (Also file a Form 410 Termination) L Staptgme?:tn-kua‘::r-‘om 495
) General Pupose Committas (aisoCompliio Pty 7 Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
O Small Contributor Commilitee Officehiolder Commitiee
Q Political Party/Central Committee (A0 Comploto Part7)
3. Committee Information "‘?‘3"‘3'3%“0 oc Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
FRIENDS Fok VARET SkilicodN
MAILING ADORESS
GRES Cadtur sSulervisod Pisr ¢ SR
STREET ADDRESS (NO P.O. BOX) ) oy STAE 2P CODE AREA CODE/PHONE
WATSOMN Ve & Cqetés  Gso26 831 122-0520

cITyY STATE _ ZIP CODE AREA CODEIPHONE

nrsen Yeee e CAUE 95016 g3 124-552Y

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

CITY STATE  ZIP CODE AREA CODE/PHONE

QOPTIONAL: FAX / E-MAIL ADDRESS

NAME OF ASSISTANT TREASURER, IF ANY

FRED MARTINE 2.

AnALl IR APunRE A

CITY STRTE ZIP CODE AREA CODE/PHONE

LWATSOM VILLE CAher F502¢

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification :

I have used all reasonable diligence in preparing and reviewing this statement and to the bestof my knowledge the information contained herein and in the attached schedules is true and complate. | cortify

under penalty of perjury under the laws of the State of California that the foregoing Is true and cqregt,
Executed an EM&— :

‘Mm /0“2?&!0

) Emmtedon...l_ng?: lo
Dale

Executed on

————

Data

FPPC Farm 450 {January/05)
FPPC Toll-Freo Holplina: 886/ASK-FPPC (866/276-3772)
State of California



Type or print In ink. COVER PAGE - PART 2

- Recipient Commiittee
CA NIA
Campaign Statement _ _ o 4 6 0
FORM
Cover Page — Part 2
Page _2._ of ._6_.
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
CRE& CAPUT
OFFICE SQUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER If APPLICABLE) BALLOT NO, ORLETTER JURISDICTION [ suepoRT
, CJ opPPoOSE
SupeRVISoR DIST ANTA Cauz Co.
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE  2IP

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

TSN S LLE Chet& 75076

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 recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf 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,
Oves [Owno
COMMITTEE ADDRESS STREETADDRESS (NG P.0, BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | o ooy
8 ) opposE
ey STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFIEHOLOER OR CANDIDATE | OFFICE SOUGHT ORHELD | o0 e,
— - ] opposE
COMMITTEE NAME 1.D. NUMBER
: NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | '¢\ opar
. L] opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD | ¢ oporr
Oves Owno
[ opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O, BOX)
ciry . STATE ZIp CODE AREA CODE/PHONE . Attach confinuation sheets If nacessary
. ' FPPC Form 450 (January/05)

FPPC Toll-Frao Helpline: BEEIASK-FPPC (B66/275-3772)
State of Califomla



" Campaign Disclosure Statement

Type or print in Ink. . SUMMARY PAGE
Summary Page “"'"‘t':‘zh“;;’: :‘;l;‘::“"“" Statement covers perlod CALIFORNIA 4 6 0
trom 20=17 20/ FORM
- - o y
SEE INSTRUCTIONS ON REVERSE through M—B RO/O | page 2 _a &
NAME OF FILER ' 1.D. NUMBER
{325 006

— Column A Column8 Calendar Year Summary for Candidates

Contributions Received (FROSTTAHED SCHEDULES) Kol Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 § widi s 82868 1 tranah 630 21 1 Dat
2. Loans Received . ScheaweB,unes _Aleo = 12,293 o
; 20. Contributions

3. SUBTOTALCASHCONTRIBUTIONS ..o nddtines1+2 5 _ABIY s 2Rp06( Received  $ $
4. Nonmonetary Contributions .. Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -.crvoevvcnsrnmnnen AddLines 344 § _ 2893 § 22,164 Made $ $

Expenditures Made
6. Payments Made

7. Loans Made

Schedule E, Line 4

Schedule H, Line 3

8. SUBTOTALCASH PAYMENTS AddLines 6+ 7
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3
10. Nonmonetary Adjustment .. Schedule C, Line 3

11. TOTALEXPENDITURES MADE AddLines 8+ 9 + 10

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
{if Subject to Voluntary ExpondHure Limity

Current Cash Statement

12. Beginning Cash Balance ...................... Previous Summary Page, Line 16
13. Cash Receipts Column A, Line 3 above
14. Miscellaneous Increases 1o Cash.......eececearn.n.  Schedule , Line 4
15, Cash Paymenis Column A, Line 8 above
16. ENDING CASH BALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15

if this is a termination stalement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ........coecerennnennaen Schedule B, Part 2

Cash Equivalents and Outstanding Debts

18. Cash Equivalents Seo instructions on reverse

19. OQutstanding Debls .........cucuuun......  AddLine 2+ Ling 9 in Column B above

To calculate Column B, add
amounts in Column A to the
correspanding 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 ovar the amounis
from Lines 2, 7, and 8 (if
any).

Date of Election Total lo Date
(mm/dd/yy)
J / 8
/ / 3

*Amounts in this section may be different from amounts
reporied in Column B.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B68/ASK-FPPC (866/278-3772)




'Schec-i-ule A
Monetary Contributions Received

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

Statement covers perlod

SCHEDULE A

trom _L0={2=RC( O
SEE INSTRUCTIONS ON REVERSE through (0282010 | pyq -'L of s
NAME OF FILER 1.0. NUMBER
1325 006
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conrrisutor | . IF AN INDIVIDUAL, ENTER RECENENT CUMULATIVETO DATE PERELECTION
RECEIVED F COUMITTEE, ALSOENTER 0. NLABER) CODE * °§9§2’%§&%§¥&£&” PERIOD | AN oEe . (F REQUIRED)
Barney RapovicH Beo -
¢ Hom | Rerip€&p R0 250
10-¢9-f0 gaety
WATSoN V1 LLE, (A 9527% %:::}0
RouvaLp E. Gray coM
%gm ﬂé‘?’lﬂ@ : 2 o0
10-12-10|  MuSStch Yiego ,CAL Oscc |
IND
DaviD NIELSEN Boow
10-18 Clom Retinen, l oo
01 peras (4L 5003 Osce
QIND
jcom
CJotH
Oety
fisce
CJIND
CJcoMm
JoTH
QPry
gscc
SUBTOTALS & 0O :
Schedule A Summary [ *Contributor Codes )
1. Amount received this period ~ itemized monetary contributions, - IND - Indlviduat
) - COM - Reciplent Commiitee
(Include all Schedule A subtotals.) $__ =200 At o, P G 5CC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...................cceovn.. $. 2979 2}’{,‘_}.‘;}{:;;}32;;,"""“"“ sy}
3. Total monetary contributions received this period., | SCC - Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) cc....oooveornan.. TOTAL $ 79 ?

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 8§6/ASK-FPPC (866/275-3772)



iw

Schedule B -Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounis may be rounded
to whole dolfars.

Statement covers period

trom L2 =4 P = PD/D

through 0~2.8~204 L

. SCHEDULEB-PART 1

CALIFORNIA 460

FORM

Page _L of -é_

NAME OF FILER

1.D. NUMBER

GREG CApLT (325006 _
o) ® © o 2] 0 5
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INOIVIOUAL, ENTER | QUTSTANDING |  amouNT ouTSTANONG |  invemest ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER CORMINCE | RECEIVED THIS P bird cEOLANCEATs | PADTHIS | AMOUNTOF [conTRIBUTIONS
UF COMMITTEE, ALSO ENTER LD NUMBER) NAME OF BUSINESS) 8 pgmmm PERIOD Tris perion * | ““Beaiop PERIOD LOAN TODATE
PAID CALENDARYEAR
GRES CAPuT SeLF o ‘
i $ $ % 1 3
Loan [} FORGIVEN Rate PERELECTION**
WATSoNY it e, Ch F5096 | PAwTmiE &
/ $ s 220 |, $ $
T®@mwp COcom o Oerv [Jsce Codrigcroll DATE OUE DATE INCURRED
' QO pai CALENDARYEAR
H 3 % H $
[ roraiven RATE PERELECTION **
_ s s $ $ $
‘Omo Qcom Clotw ety [ sce DATE OUE OATE INGURRED
Cipap CALENDARYEAR
s $ s | s
7] FORGIVEN fare PERELECTION®
s s s
'‘Omp Qoom Qom Oery [ sce : DATE GUE
SUBTOTALS § $ $

Schedule B Summary

1. LoANS FECRIVEA thIS PEHOM .....cvcvveesursiresseiemscosessessossoressssssssss s sessessesssseeesseesseseees s eeeseeees s e seeesss $ _ A0

(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven this period

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

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

1

ooooooo

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

** If required.

[ “Amounts forglven or paki by another party also must be reported on Schedule A.]

[ tContributor Codes

IND = Individua)
- COM - Recipient Commitise

OTH - Other {a.g., business entity}
PTY ~ Pdlitical Party
SCC - Small Contributor Commiltee )

(othar than PTY or SCC)

FPPC Form 4890 {January/05)

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



SCHEDULEE

Schedule Type or print In ink.
p:h:.de‘::ts?wade Amounts may be rounded Statoment covers period CALIFORNIA 4 6 0
y to whale dollars. from __20~12 -R0 4O FORM
SEE INSTRUCTIONS ON REVERSE _ through 0-28,20i0 Page é of &
NAME OF FILER 1.D. NUMBER
Greg CAPUT | : I3RS 006
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVMP  campaign paraphemalia/misc, MER member communications RAD radio alrtime and preduction costs
CNS campaign consullants MTG meelings and appearances RFD  retumed contributions
CTB contribution (explain nonmonetary)* QFC office expenses SAL campalgn workers' salaries
CVC clvic donatlons PET  pafition circulating ' TEL tv. or cable altime and produgtion costs
Fi.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS slafifspouse travel, lodging, and meals
WND  independent axpenditure supporlingfopposing olhers {explain)* POS postage, delivery and messenger services TSF transfer betwean commitiees of the same candidate/sponsor
LEG Ilagal dafense PRO professional services (lega!, accounting) VOT vater registration
UT  campalpn literature and mailings PRT  print ads WEB Information technology costs (intamet, e-mail)
3’2&‘3&#&“&%’*&?&?{ Sﬁ‘;‘eﬁ, CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
PAYARD Ul Y PRINTING PRINT NG FoR. ¢4/ oo
Lir Mt LERS »90
(TREEUPM , (A 950(T
J-mace BulLk &
’ - LT a2 ArotF
# v P A 0 -

—— —_— e S —
_— —— —_— ——

* Payments that are contributions or indepsndent expenditures must also be summarized on Schedule D. SUBTOTAL S

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDROLAIS.) ...ttt reses st et erae e s o § 3 £ ﬂ.{

2. Unitemized payments made this period of under $100 ................ . e rerens oo B

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1 COIIMN (B).) vttt e scestensssesn sresssrsnssssessesssns w B

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LINe6.) ........veeeeeeerneerenernes TOTAL § ___,_Q_i
FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/1275-3772)





