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1. Type of Reciplent Committee: Al Committess ~Complete Parts 1, 2, 3, and 4.
k7] Officehalder, Candidaie Controllad Commitee O Primarily Formed Ballot Measure

2. Type of Statement:

/] Praslection Statement 1 Quarterly Statement

8 State Candidate Election Commiftee %ommiﬁee {J Semi-annual Statement 3 Special Odd-Year Raport
Recall Controlled [ Termination Statement Suppl tal Preelectio
{Aiso Gompleta Part 5) Q ﬁponse:ﬂd& {Also file a Form 410 Termination) = St?ggrﬁgﬁ'i Aﬂ;:he ;onnr:ggs
{0 General Purpose Commities e §4] Amendment (Explain below)
O Sponsored [J Primarily Formed Candidate/
O Smali Contributor Commiitee Officeholder Committee
O Political Party/Centra) Committee #Aiso Compiete Part 7} CORRECTED COPY OF THE SUMMARY PAGE
3. Committee Information HOB1036 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITIEE) NAME OF TREASURER
CAMPOS FOR SUPERVISOR VIRGIE NEIGHBORS
WATSONVILLE, CA. 95076
STREET ADNRESS (MO DO AOXY CITY STAIE __ ZIP CODE AREA CODE/PHONE
TONY CAMPOS
iy SIATE  2IP GODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, TF ANY
WATSONVILLE CA 95076 831-728-4276
MAILING ADORESS (IF DIFFERENT) NO. AND STREET OR P.0, BOX MAILING ADDRESS
WATSONVILLE, CA, 95076 _
cITY STATE 2P CODE AREA GODE/PHONE CITY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

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. | centify

under penalty of perjury under the laws of the Stale of California that the foregoing is true and correct.

MARCH 23, 2010

r t

Executed on Sin By Sign{2xp of Traagurar of Ass/eni Tregsurer

Executed on — Y e SO O esaier Gandiia, S Wossurs Prosenenior Rvpansi Ocar TSpomsar
Executed on Data By Signature of Contralling Officahalder, Candidate, Stote Measure Prapanent

Executed on -~ By Sigratie of CoryoRng ONGERCIatr, Canaars, S FeGHAD Proponant

FPPC Form 460 (Jenuery/05)
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State of California



Campaign Disclosure Statement Type or print In ink. SUMMARY PAGE
Summary Page A whale dolars, Statoment covers period R AiaAaN: [ oY)
from 1-01-2010 FORM
3-17-2010 2 2
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
CAMPOS FOR SUPERVISOR 981036
" ColumnA Column B Calendar Year Summary for Candidates
Contributions Received FROMAT LA ED CETEOULES) N Running in Both the State Primary and
General Elections
1. Monetary Contributions Scheduls A, Line3  § 18247.00 $ 18247.00 11 throuah €130 .
2. Loans Received Schedule 8, Line 3 0 26582.96 trouah & o pue
3. SUBTOTALCASHCONTRIBUTIONS w...o.conrocrircns AddLines 142§ 18247.00 4482996 | 20. Comtibutions 4004700
4. Nonmonetary Contributions Schedule C, Line 3 0 21. Expenditures 2036.55
5. TOTALCONTRIBUTIONS RECEIVED .occocvomrssssssisens AddLines3+4  $ 18247.00 44829.96 Made $ 9 s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Scheduls E, Ling 4 6248.02 6248.02 | candidates
7. Loans Made Schadule H, Line 3 0 0 22. Cumulative Exosnditures Mad
. Cumulative Expenditures Made®
8. SUBTOTALCASH PAYMENTS Add Lines 6 +7 6248.02 6248.02 | Subloctto Volurtuey Expendtore L)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 8 780.57 790.57 Date of Election Total to Date
10. Nonmonetary Adjustment Schadule C, Line 3 (mm/ddiyy)
11, TOTAL EXPENDITURES MADE AddLines8+9+10 703859 7038.59 / / $
Current Cash Statement I J $
12. Beginning Cash Balance ........cocecevueee.  Provicus Summary Page, Line 16 § 147445 To calculate Column B, add
13. Cash Receipts Column A, Line 3 above 18247.00 | amounts ";F"'“mﬂ A l; the
responding amoun - .
14, Miscellaneous Increases to Cash ..........ccccoeeeerennn. Schadule I, Line 4 0 | fom c‘ﬁmga of your last :&iﬂ'gf;g‘;}fgzg{m may be different from amotints
15. Cash Payments Golumn A, Line 8 above 6248.02 Eegizmnsfxfg"":;g"m
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15 § 13473.43 | figures that should be
. . . subtracted from previous
i this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
- for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..........ccoseevveieenns Schedule B, Part2  § carry over the amounls.
Cash Equivalents and Outstanding Debts o Lines 2.7, and @ (1
18. Cash Equivalents See Instructions on reverse  $
19. Outstanding Debts ..........co.oveeeeeeeee Add Ling 2 + Line @ in Column B ab $ 27,373.53 FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)






