1

COVER PAGE

Recipient Committee
. pe or print in Ink. Date Stamp
Campaign Statement v P SANT FILED cagggsm 4 6 0
Cover Page ACRUZCO by ro ’
(Government Code Sections 84200-84216.5) ' f/"! - P -
Statement covars period Date of election If applicable:| '~ L/ =4 Pit o, age of
trom 512312010 (Month, Day, Year) I QW For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 6/3/2010 June 8, 2010

1. Type of Reciplent Committee: Aucommittees - Complote Parts 1, 2, 3, and 4,
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

2. Type of Statement:
7] Preelaction Statement

] Quarterly Statement

(O State Candidate Electlon Commiitee Commitlee [ Semb-annuat Statement [ Special Odd-Year Report
O Recall Q Controlled [ Termination Statement
Wso GampleiePar) O Sponsared (Also flle 3 Form 410 Termination) D e oo 05
(Ao Complete Part6)
[ General Furpose Committee [] Amendment (Explain below)
O Sponsored {J Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Aiso Compicto Part 7}
3. Committee Information HoR1036 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITIEE) NAWE OF TREABURER
CAMPOS FOR SUPERVISOR VIRGIE NEIGHBORS
WAILING ADDRESS
144 HOLM RD. SPC. #71
STREET ADDRESS (NO P.O. BOX) oy STATE  ZIP CODE AREA CODEIPHONE
617 EAST LAKE AVENUE WATSONVILLE, CA 95076 831-722-2411
oY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
WATSONVILLE, CA 95076 831-728-4276 TONY CAMPOS
WAILING ADORESS (IF DIFFERENT) RO, AND STREET OR P.O, BOX MAILING ADDRESS
617 EAST LAKE AVE
cITY STATE  ZIP CODE AREA CODE/FPHONE TITY STATE _ ZIP CODE AREA CODE/PHONE
WATSONVILLE, CA 95076 831-728-4276

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diltgence 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 complate. ) certify
under penally of perfury under the laws of the State of California that the foregoing is true and comrect.

‘ + '

Executed on s e 22 By
Datn natura of Treasurer or Astistant Trgtgurar
Executed on By —r
Date Signature ot Centroling Oficehokier, CANGIats, State Mearars Propenenter Respensibie Officer of Spenscr
Executed on By
Da= Signatura of Contreling Cftcenalder, Candicate, Stats Measure Proponent
Executed an — Bf — —— ——
[+ Signature cfControling Oficehaider, Candidate, Stats Measure Propenent

FPPC Form 480 {January/os)
FPPC Toll-Free Helpline: 880/ASK-FPPC (8861275-3772)
Stats of Callfornia



Type or print in Ink. COVER FAGE -PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 4 6 0
Cover Page — Part 2
Page 2 ot L !
§. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME CF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
TONY CAMPQOS
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [ SUPPORT
SUPERVISOR SANTA CRUZ COUNTY, FOURTH DISTRICT O oreose
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET)  CITY STATE 2P

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

617 EAST LAKE AVE. WATSONVILLE, CA. 95076

Related Committees Not Included in this Statement: Listany committees

not inciuded in this statement that are controfled 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 tist names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate{s) for which this committee Is primasily formed,
Ovyes [Owo
L] OFPOSE
ary STATE ZIP CORE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O surPORT
- O orPose
COMMITTEE NAME 1.0. NUMBER — -
NAME OF OFFICEHOLOER OR GANDIDATE OFFICE SOUGHT ORHELD | 4 g\ mprr
O orrosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD "1 'coport
Oves [lxo ] opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
ary STATE 2IF CODE AREA CODE/PHONE Attach continuation sheets If necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC {3681275-3772)
Stata of Callfornia



Campaign Disclosure Statement

Typo or print In ink.

Amounts may be rounded

SUMMARY PAGE

Summary Pa to whols dollars. Statement covers perlod CALIFORNIA
ryrage from 5123/2010 FORM 4 6 0
6/3/2010 3 1
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
CAMPOS FOR SUPERVISOR 981036
. ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED ECHEDULES) oo Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 $ 2,899.00 $ 30,512.00
2. Loans Received Schedule B, Line 3 7,000.00 33,582.96 11 thrush 630 i1 te bate
3. SUBTOTALCASH CONTRIBUTIONS ......cooorirrr.  Addlines1+2  $ 9.899.00 ¢ 30,512.00 | 20. Contibulons s
4, Nonmonetary Contributions Schedule C, Lina 3 500.00 500.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .cccvrvvrrrnriessene AddLinos3+4  $ 10.399.00 31,012.00 Made s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Lined  $ 8,163.798 s 31,765.20 | candidates
7. Loans Made Schedule M, Ling 3 22. Cumulative E dlt Mado*
8. SUBTOTALCASH PAYMENTS . Addlinos6+7 § 8,163.79 31,765.20 " W Sublectto oturery Expenciire i)
9. Accrued EXpenses (UNPaid BillS) ........sssssssessseeeecesers Schodule F Line 3 943.90 Date of Etection Total to Date
10. Nonmonetary Adjustment Scheduls C, Line 3 (mmiddiyy)
11, TOTALEXPENDITURES MADE AddLines8+3+10 8,163.79 5 31,765.20 / / $
Current Cash Statement / J $
12. Beginning Cash Balance .........cceevianea Provious Summary Page, Lins 16 § 4,542.14 To calculate Column B, add
13. Cash Receipts Column A, Line 3 above 9899.00 g;ﬂ:;:z:;ﬁglﬂ Alothe
moun ]
14. Miscellaneous Increases to Cash.........oceeceeereenee.  Schadid |, Line 4 440.00 from Column B of your last ,ﬁ,’,‘;?,‘;’;‘f,,"gﬂ}'ﬁ,::‘;‘f“" may be difierent from amounts
15. Cash Payments Column A, Line § above 8,163.79 ‘ceg}ﬂ‘,:;ni"m:;g‘e"ﬁ;‘;;;e
16. ENDING CASHBALANCE .......... AddLines 12 + 13 + 14, then sublraci Line 15 $ 6,717.36 ﬂsg{esc:h;l t:;lﬁu!d ba]
subtracte m previous
it this is a terminstion statement, Line 16 must be zero. period amounts. ':f thisis
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED .....occcoorcrrsnrs Schedde 8, Ptz $ Ty v
Cash Equivalents and Outstanding Debts gy, e 2 Toand o
18. Cash Equivalents Sea instructions on roverse $
19. Outstanding Debts .........cocecvereeenne.  AddLing 2 + Line ¢in Column Babove § 34,526.86 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)



Type or print in ink.

Schedule A SCHEDULE A

u A
Monetary Contributions Received e wholl dotiarar - Statement covers perlod R NFISSIINIA 460
from $/23/2010 FORM
SEE INSTRUCTIONS ON REVERSE through 6/3/2010 Pago 2 ot/ /
NAME OF FILER 1.0, NUMBER
CAMPOS FOR SUPERVISOR 981036
| . AMOUNT PER ELECTION
R EEQEED FULL NAME, smg?@fgé&ii‘;%’:f&ﬁg CONTRIBUTOR CON&‘;&‘E"?R ociﬁﬂxﬁgﬁf#é lémepiigewﬁen RECEIVED THIS cﬁ%@%ﬁ?&m TODATE
{F saﬁﬁggtéomsmmws PERIOD (JAN., 1 -DEC, 31) {IF REQUIRED)
DON DETRICH o
B | wvonner
SCOTTS VALLEY, CA.95066 B Py ENGINEERS
PAJARO VALLEY CESAR CHAVEZ 8"“"
CoM
6/2/2010 | DEMOCRATIC CLUB @oTH $100.00
WATSONVILLE, CA. 95076 LPTY
Oscc
MANGAL S. BHANDAL Wamo
6212010 ' Hom | MANGALBROS. TRK. $400.00
GILROY, CA. 95020 gery
Flsce
IQBAL SINGH o
6022010 | . oo ggspg::ggggcxme $250.00
FREEDOM, CA. 95019 OeTy
Csce
AMOLAK SINGH MIND
o | PEERC
FREEDOM, CA. 95019 0Pty
Oscc

SUBTOTALS

Schedule A Summary
1. Amount received this period - itemized monetary contributions,

(Include all Schedule A subtotals.)
2. Amount received this period - unitemized monetary contributions of less than $100

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ....cccveverreveenns TOTAL $

ooooooooo

1100.00

2700.00

198,00

2899.00

*Centributor Codes

IND —[ndividual

COM—Reciplent Commitiee

{other than PTY or SCC)
OTH - Qther {8.g., business entity)
PTY —~Political Party
SCC—Small Contributor Committee

FPPC Form 450 (January/05})
FPPC Toll-Freo Holplino: BE6/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Typo or print In Ink. SCHEDULEA (CONT)

1 i i Amounts may be rounded
Monetary Contributions Received nts may b rou Statamont covers poriod CALIFORNIA 460
fom_____ 512312010 FORM
through____6/3/2010 bogo—5__or_J/
NAME OF FILER 1.0. NUMBER
CAMPOS FOR SUPERVISOR 981036
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, S TR A A ooy, CONTRIBUTOR | CONTRIBUTOR | e pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODRE * wmneg%o;g&gmm FERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
IND
AMARJIT TUT %com SELF EMPLOYED
6/02/2010 CotH | A8 TRANSPORT $400.00
APTOS, CA. 95003 opTY
Oscc
RANJIT TUT Do | SELF EMPLOYED
6/02/2010 EloTH A&l TRANSPORT $400.00
APTOS, CA. 95003 Pty
riscc
FIIND
SHR.NT TUT SELF EMPLOYED
22010 | Homi | A&I TRANSPORT $400.00
WATSONVILLE, CA. 95076 apty
fscc
ZIND
PARITAM S. TUT SELF EMPLOYED
6/02/2010 gg?:f A& TRANSPORT $400.00
APTQOS, CA. 95003 aeTy
. Osce
CJIND
Ocom
CloTH
oeTY
Osce
*Contributor Codes
IND ~ Individual
COM-Reciplent Committee
{other than PTY or SCC)
OTH — Other {e.g., business entity)
PTY -Polilical Party FPPC Form 450 (January/05)

SCC— Small Contributor Commiliee FPPC Toll-Frae Helpline: 866/ASK-FPPC (866/275-3772)




Type or print In ink.

SCHEDULEB- PART 1

schedu'e B — Part 1 Amounts my ba rounded stat'mﬂnt covers po’lod Cf& L[FORN[A
Loans Received te whole dollara, from 512312010 FORM 4 6 0
SEE INSTRUCTIONS ON REVERSE through 6/3/2010 Page i of ,/ /
NAME OF FILER 1.D. NUMBER
CAMPOS FOR SUPERVISOR 981036
0 o1 © ™ m @
IF AN INDIVIDUAL, ENTER
e et soness wozrcoos | EiMSURRLEIE, | oxrBlese [ alian el [ orsfione [ ordter | ontin | coniome
(F COMMITTEE, ALSO ENTER LO, NUMBER) Rt By '] PERIOD | Thas perion* | “FPeann - | PERIOD LOAN TODATE
TONY CAMPOS SANTA CRUZ COUNTY OraD CALENDAR YEAR
SUPERVISOR 3 + 33582.96 w | $.10,000.
WATSONVILLE, CA. 95076 [ FORGIVEN Rare PERELECTION™
. 26582.96 | 7000.00 s DEMAND |, 1202401 |,
thmwp Qcom QotH [Py [ISCC DATE DUE DATE INCURRED
] FaID CALENDAR YEAR
3 3 % $ 3
[ FORGIVEN RATE PFERELECTION™
$ $ H $ 3
TOmo Ccom QorH OPTY [3JscC DATE DUE BATE INCURRED
C] PAID CALENDAR YEAR
3 5 % $ s .
[J FORGIVEN RATE PERELECTION**
3 H 3 $ 3
towo Dcom Qo ey [ sce DATE DUE DATE INCURRED
SUBTOTALS § 7.000. % $ 3358296 §
E‘.nmte)m
Schedule B Summary Schedta E, Une'3)
1. Loans received this period $ 7,000.00
(Total Column {b} plus unitemized loans of less than $100.) tContributor Codes
IND = Individual
2. Loans paid o forgiven this period $ COM- Reciplent Comittes
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) gg;‘_-gg;;;gg;;usmm entity)
3. Netchange this period. (Subtract Line 2 from Line 1.) NET § ____ 17,0000 SCC — Small Contributor Committee
(May bea negative rumber)

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

[ *Ameunts forgiven or paid by another party alse must be reported en Schedule A, ]

** if required,

FPPC Form 460 (Januvary/05}
FPPC Toll-Frae Helpline: 868/ASK-FPPC {866/275-3772)



ScheduleC ' Type or print In Ink.

S . Amounts may b ded SCHEDULEC
Nonmonetary Contributions Received " o wholo dollare, Statomont covers porlod CALIFORNIA
_ from 5/23/2010 FORM 460
6/3/2010 7
SEE INSTRUCTIONS ON REVERSE through Pago ot l {
CAMPOS FOR SUPERVISOR 981036
FULL NAME. STREET ADDRESS AND CONTRIBUTOR| . JFANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CW‘K;QE To PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET TODATE
RECEVED  COMAIPIEE, M50 XTER 0. NUBER COpE * wostrevpoven. awren | G00DS OR SERVICES VALUE o beoay. | tF REQUIRED)
PECG PAC ElIND SLATE MAILING
512012010 %g?:f $500.00 $500.00
SACRAMENTO, CA. 95814 OeTY
scc
[JIND
Ocom
OoTH
ety
Osce
CJIND
com
[OoTH
oeTY
[Oscec
COiND
com
JoTtH
aety
Osce
Attach additional information on appropriaiely labeled continuation sheets. SUBTOTAL § 500.00 _
Schedule C Summary *Contributer Cedes
4. Amount received this period — itemized nonmonetary contributions, 500.00 IND ~ individual
(Include all Schedule C sUbIOtalS.) ..ot s s 3 : COM~—Recipient Committee
{other than PTY or SCC)
2. Amount received this period —unitemized nonmonetary contributions of less than $100 gg’ -sz]ﬂi;;ra I(%gr-;ybusiness entity)
3. Total nonmonetary contributions received this period. 500.00 SCC ~ Small Contributor Committes
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ......occceevivnnienns TOTAL $ .

FPPC Form 480 {January/05}

FPPC Toll-Free Helpline: 866/ASK-FPPC {866/276-3772}



SCHEDULEE

int In Ink.
Schedule E Am:ﬁ::g or g; " in al; o Statomont covers pericd RN AT 4 6 0
Payments Made to whole dollars. from 5/23/2010 FORM
SEE INSTRUCTIONS ON REVERSE through 6/3/2010 Page 8 ol /
NAME OF FILER 1.0. NUMBER
CAMPOS FOR SUPERVISOR 981036

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVP  campalgn paraphemalla/misc. MBER member communications RAD radio aitime and production costs
CNS campaign consultants MTG meefings and appearances RFD retumed contributions
CTB contbution {(explain nonmanetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable sirime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  peliing and survey research TRS slaff/spouse travel, lodging, and meals
ND  independent expenditure supporiingfopposing others (explain)* POS postage, defivery and messenger services TSF  transfer between commiitees of the same candidate/sponsor
LEG lepal defense PRO professional services {legal, accounting) VOT wvoter registration
LT  campaign literature and maillngs PRT print ads WEB information fechnology costs {Iinternat, e-mail)
ﬁ&&ﬁ&?&“ﬁ&?ﬁ&ﬁ% CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
COMPLETE MAILING SERVICE
o ) LIT $1,571.79
SANTA CRUZ, CA. 85077-2080
PROGRESKIVE C.OALITION FPPC#1249780
LT $250.00
SANTA CRUZ, CA. 85060
* Payments that are contributions or independant axpenditures must also be summarized on Scheduls D. SUBTOTAL $ 1,821.79
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ..., rereessereeasestanterssnsessnanasane $ 8,163.79
2. Unitemized payments made this period of Under $100 ..........ccccviimimimmisnisimsnmmmsmesmn oo rrersessrenerereesaransateantes 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {8).).....cciminicimeniciccrorerre e sarescseseessrorsssens $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIng 6.) ..........oococecmreessenen TOTAL $ 8,163.79
FPPC Form 460 (January/05}

FPPC Toll-Frae Helpline: 888/ASK-FPPC {866/275-3772)



Schedule E Type or print in Ink,
(Continuation Sheet) Amog:-ghmyd:l;o;uuaa
Payments Made :

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

Statament covers perlod
trom____ 512312010
through___ 6/3/2010

Page 9 o //

NAME OF FILER
CAMPOS FOR SUPERVISOR

1.D. NUMBER
981036

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVWP  campaign paraphemalis/misc. NMBR member communications RAD radio airlime and producticn costs
CNS campaign consultants MPG meetings and sppearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL v or cable aitime and preduction costs
FiL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL palling and survey research TRS staflispouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commiltees of the same candidale/sponsar
LEG legal defense PRO  professional services (legal, accounting) VOT voler registration
LT campalgn literature and mailings PRT print ads : WEB information technelogy costs (intemet, e-mail)
R e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
DENNIS OSMER
WEB $120.00
WATSONVILLE, CA. 95076
MADISON ST. PRESS
LIT $3,354.65
UAKLANU, GALIF. 94607
REGISTER PAJARONIAN
PRT $1,280.30
WATSONVILLE, CA. 95076
TONY CAMPOS FRED HUM- KIRK BRIGGS SIGNS
CMP 8§51 SO. YOSEMITE OQAKDALE, CA. 95561 $1,587.05
WATSONVILLE, CALIF. 85076
* Paymaents that are contributions or independont expenditures must also be summarized on Schedule l.'; — S_I]B'I‘OTAL $ 6,342.00

FPPC Form 480 {Januvary/05)

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



SCHEDULE F

rint In ink.
Schedule F . Amonts ooy b roundod sutomentcovoraporiod  [RLEIITNTat)
Accrued Expenses (Unpaid Bills) to whole doliars. from_____ 5/23/2010 FORM
6/3/2010 10
SEE INSTRUCTIONS ONREVERSE through Page oL/
NAME OF FILER 1.0. NUMBER
CAMPOS FOR SUPERVISOR 981036

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
MER member communications
MTG meetings and appearances
OFC office expenses

FET petition circulating

PHO phone banks

POL polling and survey research

CVP  campaign paraphemalla/misc.
CNS campaign consultants

CTB contribution {(explain nonmonetary)*
CVC civic donations

Fi..  candidate filing/ballot fees

FND fundrailsing events

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salarles
TEL tw. or cable aitime and production costs
TRC candidate travel, lodging, and meals
TRS siafflspouse fravel, lodging, and meals

ND  independent expendilure supporing/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commillees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT wvoter registration
LT  campaign literature and mailings PRT print ads WEB [nformation technology costs (internet, e-mail)
{a) {b) (sl {d}
NAME AND ADDRESS OF caemroa CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTES, ALSO ENTER 10 NUN DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS FERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALBO REPORT ON §) OF THIS PERIOD
PAJARO VALLEY PRINTING LT
$943.90 $943.90
FREEDOM, CALIF. 95018
P th ntributh Independe ditu iso b - —
‘uﬁm o:‘s.;:::m o. ong or Indepen nt AxXpon ros must also be SUB‘I’UTALS $ s s s %3?0—
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)..... INCURRED TOTALS $ 0
2. Total accrued expenses paid this period. (Include all Schedule F, Column {¢) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, COIUMN A, LINE 5.) .....ccvviiiirrirersisisininessesersissrerersistsrseissssisiersssasasess snasssestossassossss sossssssssbssssssastssstosensessontosmssnenss NET $

FPPC Form 460 {January/05})

FPPC Toll-Free Helpline: B66IASK-FPPC (866/276-3772)



Schedule |

Type or printin ink.

SCHEDULE t

Miscellaneous Increases to Cash Amounts may bo rounded Statemont covers poriod CALIFORNIA
towhole doliara. trom___ 5/2312010 rorm 460
6/3/2010 1
SEE INSTRUGTIONS ON REVERSE through page 11 _ o _1
NAME OF FILER 1.D. NUMBER
CAMPOS FOR SUPERVISOR 081036
DATE M
RECEIVED P COMMITICe ALD ENTE L. Wby DESCRIPTION OF RECEIPT |NG$E£3UENTTOO&SH
VOTER GUIDE SLATE CARDS REFUND FOR SLATE CARDS THAT DID
6/3/2010 NOT GET DONE - PAID ON 4/13/2010 $440.00
LONG BEACH, CA. 90808 CHECK #2054
Attach additional information on appropriately labeled continuation shesls. SUBTOTAL § $440.00
Schedule | Summary
1. Hemized increases to cash this Period. .......cciviverrieniansisensranns $ 440.00
2. Unitemized increases to cash of under $100 this period. w$
3. Total of all interest received this period on loans made to others. (Schedule H, Column {g).) .......cc...... .9
4, Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the .
Summary Page, Line 14.) . y TOTAL $ 440.00

FPPC Form 480 (January/05)

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





