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1. Type of Recipient Committee: Ancommittoes — Complote Parts 1, 2, 3, and 4.
§a¥' Officeholder, Candidate Controlled Committee {71 Primarily Formed Ballot Measure

2. Type of Statement:

[l Preelection Statement [0 Quarterly Statement

O State Candidate Election Committee Committee Bd Semi-annual Statement [] Special Odd-Year Repoﬁ
gsa Recall sy O Controlled [] Termination Statement . O Supplemental Preslection
Compilete Bso Sponso::aj (Also file a Form 410 Termination) Statement - Attach Form 495
[0 General Purpose Commitiee [[1 Amendment (Explain below)
(O Sponsored [7] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Polttical Party/Central Committee {isa Compiete Part 7)
3. Committes Information 0. NUMBER reas
(225006 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NRM-E IF NO COMMITTEE)
FRIENDS FoR GREEC CAPuT
SubPErVisoR DIST 9

STREET ADDRESS (NO R.O. BOX)

"Iy STATE __ ZIP CODE

WATSHV 1 LA CALIR 5074

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

AREA CODE/PHONE

837 T2y-SS3Y

CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

IZpA BoBEDA

MAILING ADDRESS

AREA CODE/PHONE

cIY STATE  ZIP CODE
LA TSoru 1 e E Cact TS0 831 7247275
NAME OF ASSISTANT TREASURER, IF ANY
FRED MaRTINEZ
MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE
WATSON VILLE CAVMF  ASoé 31 728-5848

OPTIONAL: FAX 7 E-MAIL ADDRESS

4. Verification

thave used all reascnable diligence in preparing and reviewing this statement and to the bast of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregaing is true m%
<

Erecutodon Sialy 6, 2015 By
Dato

Ewcusdon LY QD OIT
Dats

Exawtadon"g““\ qoéa 20t5

Exacuted on : By

Signatizre of Cortrofing Ofcenokder, Candidate, StV Prop

FPPC Form 460 {January/05)
FPPC Toll-Free Halpline: 866/ASK-FPPC (8661275-3T72)
State of Callfornia
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
& REG CAPucT

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

SUPERCISOR DIsT ¢ 5’,@#1’# Clry= County

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET)

LR TBoMNv 8 CAUE T5276

CITY STATE ZIP

Related'CommIttees Not included in this Statement: List any committees

not included in this staternent that are controliad by you or are primarily formed to receive

contributions or make expondituras on behalf of your candidacy.

COMMITTEE NAME LD. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O yes [J no
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
ciTY STATE 2ZIP CODE AREA CODEPHONE
COMMITTEENAME I.D. NUMBER
NAME OF TREASURER | CONTROLLED COMMITTEE?

Ch ves 0 no

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER

JURISDICTION

[ suPPORT
[ orposE

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

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

NAME OF OFFICEHCLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[7] suPPORT
[ oProse
OFFICE SOUGHT OR HELD
] suPPORT
[[] oPPOSE
OFFICE SOUGHT OR HELD [] SuPPORT
7] oPPOSE
OFFICE SOUGHT OR HELD [ SUPPORT
[] oPPose

Attach continuation sheets If necessary

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 86E/ASK-FPPC (866/275-3772} -

State of California
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Campaign Disclosure Statement

Amounts may be rounded

Type or print in ink.

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from __ (~/— ¢S FORM o
. - o =
SEE INSTRUCTIONS ON REVERSE through __& ~3 (S |Pago_2__ or ¥
NAME OF FILER I.D. NUMBER
ehREE Cq4Prev /225004
e . ColumnA ColumnB Calendar Year Summary for Candidates
Co
nt"_but“ms Received (FROM AT D SCHEDULES) oA To0me Running in Both the State Primary and
' General Elections :
1. Monetary Contributions . Schedule A, Line3  $ =4 $ L2 o1 trosdh 6130 M0
rol to Date
2. Loans Received Schedule B, Line 3 ) =2 “
3. SUBTOTAL CASH CONTRIBUTIONS .. vrserr Addiines1+2 $ 2 s 2 2 ™™ o s
4. Nonmonetary Contributions Schedule G, Line 3 £ =Z 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .uvovcvumsecsecessseees Add Lines 344 $ i $ =4 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedulo E, Line 4 $ r5©e $ /5© Candidates
7. Loans Made Schedula H, Line 3 L i 22. Cumulative Expendi Mad
. mulative enditures Made*
8. SUBTOTALCASH PAYMENTS Addtiness+7 § _ 2SO $ /(S 0 Subloct e Volomiary Expondiure Lind
9. Accrued Expenses (Unpaid Bills) Scheduis F, Line 3 & =4 Date of Election Total to Date
10. Nonmonetary Adjustment Schedute C, Line 3 =4 £ (mmiddlyy)
11. TOTAL EXPENDITURES MﬁDE.............'..................._AddLims8+9+ 1w § (S $ 5O / . $
Current Cash Statement / / $
12. Beginning Cash Balance ............coouven. Previous Summary Page, Line 16 $ L TE To calculate Column B, add
13. Cash Receipts Column A, Line 3 above &2 amounts i*‘é_c"-"“m“ A t; the :
comespondil amoun - i i 3 H
14, Miscellaneous Increases to Cash ..........cccccecuvn.....  Schadule i, Line 4 £ from c’:,mm:g B of your last @A:omtisnﬂéﬁfn?: th:on may be different from amounts
: report. Some amounts in : '
18. Cash Payments ..........cceinnresessescsnsssvessessors Column A, Line 8 above V4 5@ Cotumn A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § /8 figures that should be
L. subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report baing filed
17. LOAN GUARANTEES RECEIVED ..........ccooooeomsnnrn.  Schedule B, Part2  $ & for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts oy s 2 Trana g (f
18. Cash Equivalents See instructions on reverse  § &
19. Outstanding Debts ..............c..enneeee Add Line 2 + Line 9In Column Babove  § &> FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)}
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SCHEDULEE

Type or print in ink.
'S’chec‘l:‘l; EMade Amounts may be rounded Statement covers period CALIFORNIA 4 6 O
aym to whole dollars. from b= = 1S FORM .
- a -—
SEE INSTRUCTIONS ON REVERSE through _ &= 3 IS | page ¥ ot %
NAME OF FILER 1.D. NUMBER
ERE G- CAPT (225006
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CO#F campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTE contribution (explain nonmcnetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tw or cable airtime and production costs
FiL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL palling and survey research TRS staff/spouse travel, lodging, and meals
ND  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 vaoter registration
UT  campaign literature and mailings PRT print ads WEEB information technology costs (intemet, e-mail)
mﬂ&%ﬁ%ﬁ nﬁj%EEE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Paisre Vet &Yy PRIMNTIAG. _ op: AbvenTis€ (NSERTS PRinT. ﬁ’; o
g
FREECDPOMm , CARACFE F501F
* Payments that are contributions or independent expenditures must also be summarized on Scheduls D, SUBTOTALS tﬁ(’ S' P}
Schedule E Summary .
1. Itemized payments made this period. (Include all SChedule E SUDEOIAIS. ) ..........c..ceeverieereeisieseesessssassssesssinsssssesssssssssssssssssssesetemsesssessesessssssssenne 9 rse
2. Unitemized payments made this period 0F UNAEr 100 ..........ccurvrreeercrrrrrrssrersersseastneeessessesessesessessessseseessssassassasncessorserssssassensmssesssemsensasassssees B £
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) ......c.covuceveerreersernncsssssssissssssssssssssesssssnsssssssssssssssessess $ =

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........ccececrerevenene.. TOTAL $ Vi-Xda

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





