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Type or print in ink,
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Statement covers period
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SEE INSTRUGTIONS ON REVERSE through 10-30 -4

Page [ of &
For Official Use Only

Date of election if applicable:

(Month, Day, Year) )
#81,0CT 31 AMI0: 06

Mov Y 2oi4

1. Type of Recipient Committee: Ancommittees — Complete Parts 1, 2, 3, and 4.

[] Officeholder, Candidate Controlied Committee [ Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

(O Recall (O Controlled

iAlso Complele Part 5) (O Sponsored
{Alse Complete Part 6)

[} General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
bt Preelection Statement

{1 Semi-annual Statement

[1 Termination Statement
(Also file a Farm 410 Termination)

[l Amendment (Explain below)

{1 Quarterly Statement
[} Special Odd-Year Report

[0 Supplemental Preetection
Statement - Attach Form 495

O Political Party/Central Committee iAlso Compiele Part 7)
3. Committee Information ’f 'BN;M;'ER ool Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
FRIEMDS FoR Cree CAPUT
S«wpepuvisSoR DIST 4

Wi STATE ZIP CODE AREA CODE/PHONE

Ldatsenville Calol S0 6 B3 T24-552Y

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

CITY STATE ZIF CODE AREA CODE/PHONE

OPTIONAL: FAX 7 E-MAIL ADDRESS

NAME OF TREASURER

Iha Gobeda

LAAN ILIS ARAAE e

CITY STATE ZIP CODE AREA CODE/PHONE

L atson o) [ (e Cali€ G5071¢ 83i 72¥-7275

NAME OF ASSISTANT TREASURER, [F ANY

Fred Mt act m_e.:a_

Blat M ARNMRESS

CITY STATE ZIP CODE AREA CODE/PHONE

watsenol Le Cole 9107¢ B3 128-5848

OPTIONAL: FAX [ E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to ihe best of my knowledge the information contained herein and in the attached schedules is true and complete. | cerlify
under penalty of perjury under the laws of the State of California that the foregoing is true and correc/tg

30"20("'/ B

Executed on

Executed on Oar 30 - 29 / ‘{

Sugnatu:e of Treasurer or Assistant Treasurer

By L/du—iw

T Date Sigpature of Controlling Otficehdlider. Candjdale, State Measure Proponent or Responsible Officer of Sponsor
>ro01 Y : :
Executed on 0(37- 3 o
Date
Exscuted on ' By _ _ _
Date Signature of Cantrolling Officaholder, Candidate. State Measure Propanent

EPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)
State of California



Reci . tC itt Type or prini in ink. ‘ COVER F’AGE-PAR‘I.'2
ecipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2 ' :

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee’

NAME OF OFFICEHOLDER QR CANDIDATE NAME OF BALLOT MEASURE

G Rea TALuT

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

(] oPPOSE
SwlekvisoR DST 4 Shwry <Ruz County
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

LOATSOMNLE |, Che i F PSOTE

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

NAME OF OFFICEHOLDER, CANDIDATE. OR PROPONENT

Related Committees Not Included in this Statement: wList any committees

not included in this statement that are controlled 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 1.D. 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.
[J ves O wo
SOMMWITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
[] orPoSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surPORT
) e [0 opposE
COMMITTEE NAME 1.D. NUMBER
F HT OR H
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
[ orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
L ves 1 wo [] opPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772}
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 460
from (0""“?'-}“ FORM
[ fo I . 3
SEE INSTRUCTIONS ON REVERSE through (O 3 LY Page o &
NAME OF FILER 1.D. NUMBER
GREC CAPUT” 13225006
R . Column A Column B Calendar Year Summary for Candidates
Contributions Received eronISTES cusesc® | Running in Both the State Primary and
: General Elections
1. Monetary Contributions ..................... e s Schedule A, Line 3§ 247 S 37; 28 ( 1 throuah 6130 10D
raugl o Date
2. L0ans RECEIVEA ...........oooooovoeeeceeeeveer e Schedule B. Line 3 2 e
3. SUBTOTALCASH CONTRIBUTIONS ......coovvrvvrre... AddLinest+2 § 747 s 37, 30( 20. Comrbutions :
4. Nonmonetary Contributions ............ccoovevvevecveerenns Schedule C. Line 3 - 2. = 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED —.oooovoiinienicnne. AddLines3+4 $ 247 s 37,201 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ... ........ccoeovveemieeveere oo Schedufe E. Line 4 " § 6,177 $ Zé_. 724 Candidates
7. Loans Made ..o Schedule H, Line 3 2 =
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... AddLines6+7 § 6,1t s _ 36,7224 {3 Subject to Votuntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......ccoooorvvvverernnens. Schedule F. Line 3 o o Date of Election Total to Date
10. Nonmonetary Adjustment ..........o.cocoooveveverececveeenn, Schedute C. Line 3 = F 24 (mm’dd‘fW)
11. TOTALEXPENDITURES MADE ......c.ooooovvvnnriininn, AddLines8+9+10 S 6,717 s _2&,729 / / $
Current Cash Statement S A R $
12. Beginning Cash Balance ..........ccocce...... Previaus Summary Page, Line 16 § 6 i S 5‘-’ To calculate Column B, add
13. Cash RECEIPLS oot eeeeeeen Column A. Ling 3 above 7147 amounts in Column A to the
. corresponding armounts *Amounts in this section may be different frem amounts
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 L2 fmmn(;og_.mn B of yo._;r last | reported in Column B.
. repart. Some amounis In
15. Cash PayMents ......c..coccoeverreerrr e Column A, Line 8 above a7t Cgfumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 2-2Y figures that should be
subtracted from previous
If this is a termination statement. Line 16 must be zero. period amounts. If this is
the first report being filed
Pl for this calendar year. only
17. LOAN GUARANTEES RECEIVED ..o Schedwle 8, Part2  § carry over the amounts
. . from Lines 2, 7, and 8 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ......cc.coooiiiiirrmiieneeeiens See instructions on reverse  $ L
19. Qutstanding Debts ...................... Add Line 2 + Line 9 in Column 8 sbove  § @ FPPC Form 480 {January/05)

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



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. _ Statement covers period  REGFNETITINTIY 460
- from _[1O—( 919 FORM

_ peBps
SEE INSTRUCTIONS ON REVERSE through £2-30=/F page ¥ of &

NAME OF FILER 1.0, NUMBER

SRES CAH9Re«7T hz2500c

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
R EEET\EED {IF COMMITTEE, ALSO ENTER |.D. KUMBER) CONE@SE‘TPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

{IF SELE-EMPLOYED. ENTER NAME PERIOD (JAM, 1 - DEC. 31} (IF REQUIRED)
OF BUSINESS} )

CaciFolNIA REACESTATE PAcC S?gm

A ssociaTi oM 6F REACTORS _ # &
0-26-17 FePc 890106 %ﬁiﬂ Zoo /o0

Los ANGeees , Cquir oo 20 xscc
[ JIND

rJcoMm
[JoTH

C]PTY
rscc

JIND

Jcom
[JOTH
Py i
scc

JiND
C]COM
TJOTH
CPTY
Oscc

CJIND
fcom

C]oTH
Pty
rscc

SUBTOTAL $ Yoo

Schedule A Summary : . [ +Contributor Codes

1. Amount received this period — itemized monetary contributions. Yo g“g&; In;::;?;:::u S
- i
(Include all Schedule A SUBIOANS.) ..ot v ene e eeseeenns D 24 (other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 ......................$ SR 347 g;:j__p%mi;f??;{yb”s'”ess entity)
SCC - Smali Contributor Committee

~ 3. Total monetary contributions received this period. 7 o4
(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 E
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

Statement covers period CALIFORNIA 46
from [0 -/ G- (¥ FORM 0

through /& -3a0-1Y Page 5 of &

NAME OF FILER

GREG CAPUT

L.D. NUMBER

{22500

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  twv. or cable airime and production costs
FIL  candidate fiting/ballot fees PHO phone banks TRC candidate travel, fodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing 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 voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALS0 ENTER 1.0, NUMBER) CODE OR DESCRIPTION QF PAYMENT AMOUNT PAID
gy PRAMNTING
PAJ ARD VVaccey HAary ouT FLYERS 5;’5_5.
LT
FReecOom ,Cacir 950/7
U5, PosT oFFce POSTAEE STawPS 4
_ Pos FOR hateiNG /76
WATSonpviwEs ,CALIF F5077)
PAVARO 1/4Ct €Y PR ras7 /N .
& Fos | Pestace o aiticsnis SERUICES v
BERF ' 3,253
FREEDow ,PqeiF FE0/F

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS 3,5 0 4f

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E sUBLOtalS.) ...........coovveeireiere et ................................................. $ 6! ot
2. Unitemized payments made this period of UNGEr $100 ...t sb s eeeaseseesees et seestesssesee ot asstesessneesseesesseessressasssarssessessssertesens $ =
3. Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, Columh [0} 28 O SRR ORUTUNURRERUURRRI $ =2
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINe 6.) .o vvvevevevvevevnnnn. TOTAL $ &, 7172

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




SCHEDULE E (CONT.)

Schedule E Type or print in ink,

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
to whole dollars.
Payments Made ars: ftom_ LSO~ P - FORM
76~30-1Y
SEE INSTRUCTIONS ON REVERSE through Page_ & of &
NAME OF FILER : ) 1.0, NUMBER
GREG CaluT /325 00¢C
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWP campaign paraphernalia/misc. MBR member commiunications 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 tw. 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 staffispouse travel, lodging, and meals
WD independent expenditure supporting/opposing 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) WOT wvoter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
UF COMMITTEE. ALSO ENTER 10, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
r -~
Pcz!aa-a t/:e,((a?_ ?ﬁ:ﬁt"(-:n; Iasests ¥or few paper l, 260 - 16
Freed oo ,@a&/ 75017
RavaRo (JACLEY PriuT N
- - ¢ PhrasTsi6- FOR MAac L ER L8532
'4

~ Fos

FREEV8+ ,CALIF 95019
* Payments that are contributions or independent expenditures must alse be summarized on Schedule D. SUBTOTALS 3% )2 13

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





