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1. Type of Recipient Committee: anc
E. Officeholder, Candidate Controlled Commitiee

plete Parts 1, 2, 3, and 4.

[} Primarity Formed Ballot Measure

2. Type of Statement:
B¢t Preelection Statement

[ Quarterly Statement

8 gt:;zﬂ(:andidate Etection Committee g“éﬂt:f.iued {j Semi'-anr"iual Statement ] Special Odd-Year Report

- (Also Complete Part §) O Sponsored [0 Termination Statement ] Supplemental Preelection
(Afso Complete Part 6) {Also file a Form 410 Termination) Statement - Attach Form 495

[7] General Purpose Committee ] [} Amendment (Explain below)

(O Sponsored [} Primarily Formed Candidate/ :

O Small Contributor Committee Officeholder Committee

O Political Party/Central Committee {Afso Camplele Part 7)

3. Committee Information I.D. NUMBER Treasurer(s i

325006 ® ThbA BopBFDA

COMMITYEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
ERIEMDS FoR GCREG CARUT
SufervesoR DIST o

CITY STATE ZIP CODE AREA CODE/PHONE

WATSoNVILLE CRUE 450676 83r-7109¢-552Y

MAILING ADDRESS (IF DIFFERENT) NO. AND 5TREET OR P.0. BOX

CITY : STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME NC TDCachnro

MAILING ADDRESS

W o Teonmile

Cad Gf.é»"ﬁ 76 B3 7247015

CITY

STATE

ZIP CODE

“AREA CODE/PHONE

NAME OF ASSISTANT TREASURER. IF ANY

FRED hMmarpTi Y&z

pAAl I ARMIDECS

E.IIY
WWATSeM  1LLE

CALIE 95077 831 345-3379

STATE

ZIF CODE

AREA CODE/PHONE

Cacie 95076

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I 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. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true an

Executed on ?“‘ﬁ@‘m{é‘ " By
Executed on !O"‘ - ‘L( By

z '?ignatufﬁT
L}
L)

Dale gignature of Conlrofiing Officeho!der, Candidate, State Measurg Proponent or Responsi

ar Assistanl Tr

-

Officer of Sponser

Executed on /O el I = ga:;{ By =

Executed on By

Sigfature of Controfing %cehaldar_ Candidate, State Measure Proponent

Date

Signatura of Cantrofing Officenolder, Candidate, State Measure Proponent

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772) -

State of California



Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink. COVER PAGE - PART 2

CAIi_:IggIl?nN]A 46 0

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee’
" NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
GREGC CAPuT
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER F APPLICABLE) BALLOT NO. QR LETTER JURISDICTION ] SUPPORT
[ orPOSE
SuleRvisoR DIST Y Santa CRUZ CounTY
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zIp
? 2¢ Identify the controlling officeholder, candidate, or state measure proponent, if any.
W oM v e LE & o
ATS ¢ CAee El NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
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 receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
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 commitiee is primarily formed,
] ves [ No
COMMITIEE ADDRESS STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] supPORT
] OPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
- ] suPPORT
] oPPOSE
COMMITTEE NAME L.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
Oves [lwo ] opposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. 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 (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Summary Page Amm‘.ﬁ:t:hﬂ;la:db;';f:.nded Statement covers period CALIFORNIA 460
from _p~1- 1Y FORM
SEE INSTRUCTIONS ON REVERSE through 4-30-1 Y Page 3 of /5
NAME OF FILER 1.D. NUMBER
GREG__CAPUT 1325008

G e . Column A Column B Calendar Year Summary for Candidates
Contributions A .
Received (FROMATTACHED SCHEOULES) o oe Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cooeevvevevevesveesesseenn. Schedule A, Line 3 $ ’((,- 5327 s _22,18%
11 through 6/30 71 to Date
2, Loans Received ...........ccoviereeceeneniecinnsnnnn Schedute B, Line 3 (®) )
3. SUBTOTAL CASH CONTRIBUTIONS ........oo.oooooooeonrn. Addlines1+2 5§ 4,537 s _ 324,185 20. gzg‘efim““s s s
4. Nonmonetary Contributions .................... Schedule G, Line 3 @) _ &) 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -...ovvevvvissrcrrrvnnne Add Lines 3+4 § LA, 5377 s 22,7185 Made $ s
Expenditures Made : Expenditure Limit Summary for State
6. Payments Made .............oooresrrossrssmrsierrsnrs. Schodule £, tine s § __ 8,051 s _24,49(P Candidates
7. Loans Made.........ccooeeeeeeeeeeeeveecereeeeeeeeeeeeeneessisrsnns Schedule H, Line 3 o Cumulative E 4 Mad
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... AddLines6+7 § __ 83, 0577 s 29, 49o {if Subject to Voluntary Expenditure Limi)
8. Accrued Expenses (Unpaid Bills) ..........cccccveeeveee...... Schedule F, Line 3 (@] (] Date of Election Total to Date
10. Nonmonetary AdjUSIMENt .........c.ocoveveeeeeeereerereeenenn.n.. Schedale C, Ling 3 (&} (o] (mm/ddlyy)
11. TOTALEXPENDITURES MADE .........o.oocooonon... Add Lines B +9+ 70 § _ 63, O5 s+, 910 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ...............c...... Previous Summary Page, Line 16§ /0 22 To calculate Column B, add
13. Cash ReCBIPtS ..oooovvevceeeeeecececeeeeececeeeessrssssensnene. Column A, Line 3 above £ Lf‘ $37 amounts i':j_C“'”m“A‘:O the
. corresponding amounts *Amounts in this section may be different from amounis
14. Miscellaneous increases to Cash ...............coooo.......  Schedule I, Line 4 2 o ‘97 :g;;zfolsuxei;{oﬁ:g :isl repo(r)1ed inICOlumn B. d
15. Cash Payments ........c..ceviiricinninnisnin.. Column A, Line 8 above . 5 : Co!un-]nAmay be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subbract Line 15§ _ g @ &= 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
17. LOAN GUARANTEES RECEIVED .........ooooccoooo...... Scheduls B, Part2 O for this calendar year. only
) carry over the amounts
. . i 7 i
Cash Equivalents and Outstanding Debts o ines 2.7, and 9 (1
18. Cash Equivalents.........ccceceeeesivivirevvnnneee. See instructions on reverse  § o
19. Outstanding Debts ..........c.c....cv....  Add Line 2 + Line 9 in Column 8 above  § Qo FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A

Type or print in ink, SCHEDULE A
o e . t b ded -
Monetary Contributions Received A o dotlare Statement covers period  [FNNEINNIN 460
SEE INSTRUCTIONS ON REVERSE through 4 = 3019 page .o ! S
NAME OF FILER 1.0. NUMBER
GREGE CAPWT (325006
IF AN INDI ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE | FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | oGCUPATION AND EMPLOYER |  RECEVED THIS |  CALENDAR YEAR TODATE
RECEIVED ' = CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS) _
. ND
Nuly ¢ Jobn F. Busanovich %ICOM ‘ ¢ 4
CjoTH retired 200 20
: PTY
A’P‘h"f( Cok & ?5003 BSCC
; FIND
J -..i; 2o P? chard D, ?€+€ Ly P Clcom _ p .
* 0o | retired Yoo [¥ Seo
Ldatsenv.lle , C olif 2507¢ Asce
toraine Sfrck %Iggm .
Tk, 20 - # #
LD etegn J.”.?(.C’aﬂﬁ Gso7¢ ]scc
Brad Hobbord Som | Pvws D P P
\.}u.(') s ’ o oTH TE@.-C-LQJ‘" Lz/ao 9@0
T ‘ D PTY
L,Oai-scb\u{u,\ol C)O-Q‘{ ‘:LSO'?(:. scc
’.Da-fu C_mu" D"'t‘( [ o B‘[ND Owrer (Pﬂ_:lwd
d 20 Ocom i #
hy | Lo Valley Printiihg L oo
La Selva Eeufn.i Caf;‘ Y- A Oscc
' SUBTOTALS !, 6006
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND —Individual
OM ~ Recipient Commi
(INCIUGE ll SCHEAUIE A SUBOLAIS.) ...rocvrerr oo e s 2150 OO aiher than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cecccoccoo.i. $ 2387 3;3? - P?):::iigl{:.g&ybusmess et
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.) .......ccovvvneee. TOTAL $ _( tff: >37

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
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Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT)

Amounts may be rounded

Monetary Contributions Received towhole doflars. Statement covers period CALIFORNIA 460
from__ 1 ~ [ = i d FORM
_through 9-30-1Y4 Page S & 5
NAME OF FILER 1.D.NUMBER .
GREG CAFPUT 1325006
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, ST s acommoren o xomasy CONTRIBUTOR | CONTRIBUTOR | cupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. ) FIIND .
Jul Nawc, labh Urttor CJcom Cuntorillo Ca/)'f’f{' &
aiad Egﬁ Lab twsteactipuap /00
QO»"#@Q(‘"DS ‘('U,Qog 4507¢ [Jscc RES 12ttt
. . IND . O per nee
Jul 27 Chyrigto [ he v Coﬂgcg_ﬁt Jcom ek Foree r epecty &
v OoT | ¢3¢ East tane oo Y oo
Sow:f‘a: Cerezy Co—&{ ‘?5’060 []scc W oHeoncakl
{ [AIND .
Vel 2 Al de i s Carretrt CJjcom h‘e{‘l"“fl +ea.c_ker ¢
7 FoTH (0D 150
. PTY
A ptos, Calf 95003 gscc
* IND
\/(M!he; B&C&ﬂ %COM S_E("C, ,—-‘ec‘?c[ﬂr, ‘ﬁc ]
Nty 29 SOTH /0D D0 :
. PTY
Watsonoille ,C"G.,g,“/ Pso7& dscc
' IND
Mey c-e.?(f\,é‘s GCaccca %COM .
Vely 30 goTH ret cred g/aé’ /b8
- PTY
LoaXsoaville ,Calt 9s07¢ gscc
SUBTOTALS So o
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.q., business entity)
PTY —Political Party

anuary/05
SCC —Small Contributor Committee FPPC Farm 460 (January/0%)

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

CALIFOR

SCHEDULE A (CONT.)

NIA

FORM

from -1-tY

460

through 9-30-14 Page & of L5
NAME OF FiLER 1.0. NUMBER
GREG CAPUT 1225006
DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTrIBUTOR | /T AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D, NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
{IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
[AIND
«4""»-&(‘4{ *'—COH-Qen. r&rwm‘e‘i""f';’ COM N 55’/
Awg i CJOTH red wed /OO P ar g
. aeTy
wa.'&SM JL[[e n@nﬂq? 'Tg-d'?é giscc
L AIND (Jei~
Qg 16 Yebhn Locattell Licom Mec?i—, e o | H
G iwa Lo cadfde (| (JOTH i -:L 900 Jﬁ: 600
o OPTY e o) oo Laceatelll
Corralitec,Cotif 9So7£ £sce FProperties .
. . LAIND
Aug (2 Vine Bers) Clcom Owrner &
EOTH B&.o"sﬁ Lt’bt{‘ /00
. . PTY &y
FAIND
" Anthen, Buihelsv [Jcom : &
s ggw retived 2e0o 20
wafs“”t“«vﬂg C&féf 9507¢ Oscc
M"'mk Sc.ébt-a.—s«w-e»- %EISM
Au-esp_o CJoTH retueed ﬁl/@O 42‘90
+ - . apPTy
Watsewnv. e, Cotef 9507¢ Cisce
SUBTOTALS 700
*Contributor Codes
IND - Individual

COM - Recipient Committee

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

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



Scheduie A {Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from_21~1-14

through C?" ’5’9" l \'{

SCHEDULE A (CONT)

_CALIFORNIA 4 60

FORM

Page 7

of 15

NAME OF FILER

Gprec C9PuT

1.D. NUMBER .

1325c0¢

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSC ENTER L.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

A-q.? 27,

' ﬁo@er’f' mes

Sowta Corwz ,Cuff) 15060

[AIND

Jcom
[JOTH
ey
Cscc

ret c—ad

‘#/'00

'éf 5o

Sept

Nikola Bulaccl

.LOo.'f'Z@m-u;lLe,(aﬂ@( 9507¢

AIND

Clcom
CJOTH
OPTY
Jsce

Cwauenr 26

cnog e
Of Reutal prbf«er’“:’

$ép<9€9

Sept L

Rc&h&.zci .F:a-r (f\.a_r-"f"

Wet somoille Callf 75074

AIND
Jcom

CJOTH
OPTY
scc

O e

RE.GJ 65“'0,‘\("2. ;

oo

Sept 19

RM@-'! G-a-w-.-e 2_\

Datsony lle ,Callf G502¢

@iND

[Jcom
CJOTH
oPTY
Cscc

sz:ra...b [‘Q&aﬂ

A . Ke +th Leser

350

"..'?'—c:.p"f“ 2o,

David - L‘t f(i;ﬂ"u N{‘efs%

AIND

CIcom
CJotH
CPTY
scc

eti~ed

SUBTOTAL $

/Y50

*Contributor Codes

IND — Individual -
COM - Recipient Committee

(other than PTY or SCC)
OTH ~ 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

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

Statement covers pariod

- 1- Y

from

through ?" 30"' /‘/

Page

FORM

80(

SCHEDULE A (CONT)
CALIFORNIA

460

/15

NAME OF FILER

GRE: Chpee7

.D. NUMBER

1325006

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(F COMMITTEE, ALSO ENTER 1.D. NUMBER}

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC, 31)

PER ELECTION
TODATE
(IF REQUIRED)

ge‘;-i- .

WA arlx

Bolda

[Z#IND

CJcom
[JOTH
CIPTY
Ciscc

. Cﬁ,ﬂ(g E s (o

Sc?en._e-e Aﬁ.

/15€

S5O

‘Se,f;f (A

Alfeed Deacod 55

L‘JQ.TSOJ"JL(L,? ‘ Ca)&:{ Qg-@-?é

[ZND

CJcom
CloTH
OPTY
Cscc

/00

S O00

ngfé

pf"Mk_ N‘f‘f\'ﬂ

Wats o u;{Q;GM

HND

com
CJoTH
Oety
0scc

OCwner self

A-1 Accwprcte
Deor

OO

/50

SeftT ¢

Eltasy Alornze

atsonville  Cotf trome

MWD

Cjcom
CJOTH
C1PTY
Cscc

ret re d

/00

20

Sept ¢

Heocd! ,4{9'1?.-9

(Da¥e 2l | Cugry

3IND

Jcom
JotH
ety
Oscc

et weﬁ

/o0

ZEo

SUBTOTALS 4 5O

*Contributor Codes

IND - Individual

COM —Recipient Committee

(other than PTY or SCC)
OTH ~ 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) Type or print In ink.

SCHEDULE A (CONT)}

Amounts may be rounded

Monetary Contributions Received unts may be rout

Statement covers period

from__ 2=~ /Y

CALIFORNIA 460

FORM

'S

through 7= 30"'/‘/

Page ? of

NAME OF FILER

CRrEC CAhHPw T

L.D. NUMBER

(3R5086

IF AN INDIVIDUAL, ENTER

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

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER LD, NUMBER)

CONTRIBUTOR
CODE *

DATE
RECEIVED

AMCUNT
RECEIVED THIS
PERIOD

PER ELECTION
TODATE
{IF REQUIRED)

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC, 31)

FIND

Clcom
(JOTH
geTy
Clscc

Septs David w Cotbr, Pere=

o Q'(‘lm@?
Watson ville, Cat€ 9507¢

£ 9 oo

$‘2033

FIND

CJcom
CJoTH
oty
Oscc

~F ST ew’ nsein

_{{,p""d r‘e‘f‘t‘v‘-e_ae

(et somunlle ,Catiy 7507

& AOD

4950

&FIND
[Jcom
dotH
OpPTY
Oscc

Povl,s.D,
"f"cegz.cér-e.f‘-

Aurora Perker

5:’,01'1 4 .
Watsenv, lle (W FSHTL

4200

'{2 oo

AIND

CJcom
CJOTH
CPTY
Oiscc

Marydznn restect bhowe Mﬂ.ker
Sept ¢ . .
C(.)oﬁfmw((ezezﬂ%’ SO 76

£ /00

g‘,’ZG@

[ZIIND

Cjcom
CJOTH
CjPTY
scc

Da_..u_,j MQK!’WV\E?

Stﬂfé ‘{rf"‘li:“\‘f-j

waf‘.b’duu-; f(—e} C’az&{ 5074

Br00

4,00

SUBTOTAL S

800

(" “Contributor Codes

IND —Individual
COM — Recipient Committee
(other than PTY or SCC)

QOTH - Other {e.g., business entity)
PTY —Political Party
SCC - Smalf Contributor Committee

\

FPPC Form 460 (January/05)

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



Schedule A {Continuation Sheet) Type or print in ink.

SCHEDULE A (GONT)

Monetary Contributions Received Amounts may be rounded Statement covers period A
to whole dollars. INEA
from__Z=L =LY
through ?ﬂ 30" / V . Page /& of /5
NAME OF FILER ' 1.0. NUMBER
Ghes  CAaleT 1325006
- IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, T ITToE aLso Exren o ompemy [ IBUTOR | CONTRIBUTOR | 0cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME FERIOD [JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
, R : . CJIND )
Watsenulle Reéaanaﬂ Au’“pw‘f“ ) [Jcom ) Y4 & #
S—‘?.P'F‘ o Prowmotion [JOTH L.0. 75-0 { 750
ey t22-2o9¢( /
Aptes  Colf 5002 [AscC
, AIND _
Nos-< @f‘ﬁ?@_erto Clcom Sel(f ewmpliog & &
) OTH
Sept € L] Comtractor Yoo Boo
) 0Pty <
Watsenville ,Cotif G507¢ Jscc
Ca.f’(‘-e'—x:s—e Sch :M eeler %I(I:\ICE)JM _r.‘f
Sept € ‘ 52;': ret —ed [ OO . #-;Zoa
Welsonoille ,Cotyf 950 7¢ Qscc
- ZIND B
Dd.WLE( Ayo""""’j ] DCOM . g —ﬁ.
Sept ¢ ggw retired B 5 00 _
Sevdte Cru2, Calf Wocs Cscc
Lazend JAIND
Nuwedy zEadg Clcom & 4
Sept ¢ Clo™ et ired Zoo Goo
) PT
LOﬂi\ranwLLCcICaWQS‘o"Ié Csce
SUBTOTALS /85D
*Contributor Codes
IND - Individual
COM — Recipient Commitiee
(other than PTY or SCC}
OTH — Other (e.g., business entity)
PTY —Political Party FPPC Form 460 (January/05)

SCC —~Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




‘

Schedule A (Continuation Sheet)
Monetary Contributions Received.

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

Statement covers period
T-i- 1Y

from

SCHEDULE A {CONT.)

460

CALIFORNIA
FORM

. through c? -So~-! ‘/ Page /( of (5
NAME OF FILER 1.D. NUMBER
GreEc CAplue7” (325 ook
AMOUNT PER ELECTION
oare | sk A, STREET 001 2 come O CONTRIUTOR | conmeuron | oy BN | secobTis | e | IoeeE
RECEIVED CQDE * {IF SELF.EMPLOYED. ENTER NANE PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
. ) IND Co vec?n€sr
. Liark Cedisa .
daly 27 : 3 oM | 4 tree Property o iip, Yoo
aety o
Sede Cruwz ,C’aﬁ( ‘?{ﬁéa Clscc “atson vlle .
_ CDFE FireLighters oo
+ . . jcom
Sept 9 St Contribunter PAC 7 G Ze ggw // a4 //‘7&&
S;c»waa‘:f_,, ‘ (’a_.f.«ﬁ ‘f&‘s £/ Ascc
Jerhoy Efskmp %‘ggm Farme Owrn &y
Sept 4 EOTH Serl. Yoo Eoo
Iy . . PTY
() w¥ssnlly ,@o&/ sO7¢ FIscc
g N D .
\;ora_ft'f*& ets ‘-‘:MP %Tgom Farmat coec’oter QD
Sept 9 - E?T—? Selt 700 °
W atson e lle Gty 750 7¢ Oscc
X ' ND
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aymen ade to whole dollars. om _A=1-14 FORM
-0~ f . .
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CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
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