Recipient Committee Typo or print in Ink, Date Stamp

Campaign Statement CA[;;??_,TN[A 460
Cover Page ' FCTIONS )
(Government Code Sections 84200-84216.5) SANTAICRUZ CO.ELECTIO!
Statement covers period Dato of eloction If applicabla: .
trom 3/18/2010 (Month, Day, Year) [ HAY 27 PH L2 3h For Oficial Use Only
SEE INSTRUCTIONS ON REVERSE through 5/22/2010 JUNE 8, 2010
1. Type of Recipient Committee: Ancommittees - Comploto Parts 1, 2, 3, and 4. 2. Type of Statement;
2} Officehalder, Candidate Controlied Commitiee T} Primarily Fermed Ballot Measure &4 Preelection Statement [ Quarterdy Statement
O State Candidate Election Committee Committee O Semi-annual Statement ] Special Odd-Year Report
O Recall Q Controlled [ Termination Statement [J Supplemental Preslection
(Aiso Camplete Part ) Q Sponsored (Also file a Form 410 Termination) Statemant - Attach Form 485
{Also Complete Part6) .
[ General Purpose Commitiee O Amendment (Explain below)
O Sponsored D Ptimarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Politicat Party/Central Committes (Aleo Compiete Part 7}
3. Committee Information +D. NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE} NAME OF TREASURER
CAMPOS FOR SUPERVISOR VIRGIE NEIGHBORS
MAILING ADDRESS
STREET ADDRESS {NO F.0. BOX) oY STATE  ZIP CODE _ AREA CODE/PHONE
WATSONVILLE, CA 95076 831-722-2411
oy SIATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
WATSONVILLE CA 95076 TONY CAMFOS
MAILING ADDRESS (IF DIFFERENT) NG, AND STREET OR F.0, BOX MAILING ADDRESS
137 STATE  ZIF CODE __ AREA CODE/PHONE Y STATE  2IP CODE AREA CODE/PHONE
. WATSONVILLE, CA 95076 831-722-2411
OFTIONAL: FAX 7 E-MAIL ADDRESS OPTIONAL: FAX 7 E-MAIL ADDRESS :

4, Verification

1 have used all reasenable diligence in preparing and reviewing this statement and to the best of my knowledge the Information oontamed 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 and correct.

-

Executed on —dod = %;7 = R DO By .
Signature of Traasunerar 1 Treasuner

Executad on — 1 —— - S

Data Signature of Controling Officshelder, Cendidate, State Measuns Froponentor Responsile Oficer of Sponacr
Executed on — By — E—

Date Signature ot Centroling Oficehcidsr, Candidats, Stata Moasure Propanent

on B — — — T —

Executed Dale y Signaturs ofCentreling OMcencktar, Candidate, State Measure Proponent

FPPC Form 460 {Jenuary/06}
FPPC Toll-Frao Helpline: 866/ASK-FPPC {B08/1276-3772)
State of Callfornla



COVER PAGE -PART 2

R .. tC i Type or print In ink.
ecipient Committee CALIFORN
Campaign Statement o 460
Cover Page —Part 2
Pago 2 of / g
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLOER OR CANDIDATE NAME OF BALLOT MEASURE
ANTHONY CAMPOS
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ("] SUPPORT
SUPERVISOR, SANTA CRUZ COUNTY, FOURTH DISTRICT [ oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY SAE 2P

identify the controlling officeholder, candlidate, or state measure proponent, If any,
MNAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

WATSONVILLE, CA. 95076

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 1.0. 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 primarily formed.,
Oves [Ono
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX} NAME QOF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
O opPOSE
cImy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[2 SUPPORT
_ C] orrose
COMMITTEE NAME 1.0. NUMBER NAME OF OFFICE
E DOFFICEHOLDER OR CANDIDATE SOUGHT OR HELD U SUPPORT
[ orroSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORKELD | & ;ppogr
Dyes Owo ) opPOsE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
crmy STATE ZIP CODE AREA CODEPHONE Attach continuation sheets if necessary

FPPC Fonm 450 (Jenuaryl0s)

FPPC Toll-Free Helpline: 866/ASK-FPPC (260/275-3772)
State of Califernia



Type or print In Ink.

if this is a termination statement, Line 16 must be zero,

17. LOAN GUARANTEES RECEIVED .......ccvecresresssarcenes  Schedide 8, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents Sea Instrvetions on reverss

19. Outstanding Debts ........ccceeecmreeenenn

Add Lina 2 + Line 8 in Column B abgve

subtracted from previous
peried amounts. if this is
the first report being filed
for this calendar year, only
carry ovar the amounts
from Lines 2, 7, and 9 (if
any).

'Campaign Disclosure Statement SUMMARY PAGE
Amounts may be rounded
Summary Page to whole dollars. Statement covors period CALIFORNIA 46 0
trom 31812010 FORM
52212010
SEE INSTRUCTIONS ON REVERSE through Page G ot L 5?
NAME OF FILER 1.0, NUMBER
CAMPOS FOR SUPERVISOR 981036
ColumnA Column B Calendar Year Summary for Candidates
Contributions Recelved (FROMATTACAED seheunes ey Running in Both the State Primary and
- . o 2 o | General Elections
1. Monetary Contributions Schedulo A, Line3  § 9;3.4’..9* — § 7 / -
] 5 111 through 6730 71 10 Date
2. Loens Received Schedule B, Lino 3 55 = ‘
3. SUBTOTALCASHCONTRIBUTIONS ... Addtines 162§ D 3L o s R Gl 3, 90 | 20 Contibulons 27 €13 s
4. Nonmonetary Contributions Schadule C, Line 3 774 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED wovercnersrrmn Addtinas3+4  § _ A3l S 5 _2,_’2}_(,_[,1,2 Made sZ5 334, s
Expenditures Made 39 , ¢/ | Expenditure Limit Summary for State
6. Paymenis Made Schedulo €, Line4  $ 1’7: 34 ;3 — 3 ;;éﬁ[.; Candidates
7. Loans Made Schedule H, Lina 3 —_— — 22, Cumulative Expondit Mad
u Ll
8. SUBTOTALCASHPAYMENTS asttmosser S J7 253, 59 s 0 7! (1 Butiectto Votumary Expendi Linw)
9. Accrued Expenses (Unpaid Bills) Scheduls F, Line 3 443,90 44390 Date of Election Total to Date
10. Nonmonetary Adjustment Schodule G, Line 3 oy (mm/ddiyy)
2% sR5 335, 9.2
11. TOTAL EXPENDITURES MADE AddLines8+8+10 $ $ A . 7 1 $
Current Cash Statement /3 43 J / $
12. Beginning Cash Balance..............c.euwven.  Provious Summary Page, Line 16 $ _,im-_"’ To calculate Column B, add
13. Cash Receipts Column A, Une 3 above ﬁ_&_é__d.ﬁ) :om;:-':;lf;j g"’l;'::‘o: t;“'ﬂ
[y} -
14. Miscellaneous INCreases 0 Cash ... Schodlide 4, Ling ¢ 255525 |™ Column & of your lat ‘;‘;“a:’-‘a'é? I this seclon may be difterent fom amounts
report. Some amounts in ’
15. Cash Payments Column A, Line 8 above _L%é%lw Column A may b negative
16, ENDING CASHBALANCE ... AddLinss 12+ 13+ 14, then subtiactine 15§ 20 LRl 7 | figures that should be

FPPC Form 460 (January/05)
FPPC Toll-Frae Holpline: B86/ASK-FFPC (866/275-3772)



Schedule A Type of print In Ink, i SCHEDULE A
Amounts may b dod
Monetary Contributions Received o Whola doflars. Statement covors period  [INTISRISNN 460
trom ~ 3/118/2010 FORM
5/22/2010 LI
SEE INSTRUCTIONS ON REVERSE through ' Pags o {5
NAME OF FILER . 1.0. NUMBER
CAMPOS FOR SUPERVISOR ) . 981036
pATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | contrisutor | F.AN INDIVIDUAL, ENTER RECENED THIs | CUMULATIVE TO DATE FERELEGTION
RECEVED (F COMMITTER ALSO ENTERLO, KUMEER) CODE + |  Ofrr Bunrb et PERIOD GAN. 1 DEG. 31) (F REQUIRED)
, ZIND .
aoti201o | ON BACKSTROM Homi | RETIRED $50.00 $149.00
APTOS, CA 95003 cieTy
- Csce
: MYRNA BRITTON % ATTORNEY '
410112010 Hom | fATORNEY $100.00
SANTA CRUZ, CA. 95064 gggfc MYRNA BRITTON
@IND
anotr201p | DENEBUSTICHI LIooW | SELF EMPLOYED $100.00
BUSTICHI
SCOTTS VALLEY,CA. 85064 8;& CONSTRUCTION
@D
anizoro | WHHAMHOLL Homy | RETRED $100.00
SCOTTS VALLEY, CA. 85066 ety
Jscc
aoipore | RICHARDKLEN :'l:qgm SELF EMPLOYED $100.00
CoTH KLEIN PROPERTY ’
APTOS, CA. 95003 : OFTY - | MGR.
gisce
seroLs 45000 | |
Schedule A Summary *Contributor Codes )
1. Amount received this pericd - itemized monetary contributions. o IND—Individual
(include all Schedule A sublotals.) s ‘?_\?_‘_‘_Qé__‘a:_a i T orscc)
2. Amount recelved this period — unitemized monetary contributions of less than $100 s/ 9/, = e Py, Pinoss entt)
3. Total monetary contributions received this period, Qo | SCC-Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, LINe 1.) .ucciisimnisins TOTAL § 2

FPPC Form 460 {January/0G)
FPPC Toll-Free Halpline: B6B/ASK-FPPC (366/275-3772)



Schedule A (Continuation Sheet)

Typo or print In ink.

SCHEDULEA (CONT)

Monetary Contributions Received A e ey b rounded Statement covers pericd CALIFORNIA 460
from_____ 3/18/2010 FORM 6
through 5/22/2010 Page 5 of ] q
NAMEOFFILER 1.0 NUMBER
CAMPOS FOR SUPERVISOR 981036
IF AN IN . ENTER AMOUNT
T B R, T oMo, s et o amgeny o TMEUTOR | CONTRIBUTOR OCCUPATIONAND EMPLOVER | RECENEDTHIS | - CALENOAR YEAR - P ODATE
IVED CODE msw—ag%:%%m NANE PERIOD (JAN. 1 - DEC. 39) (IF REQUIRED)
KATHARINE MINCTT %gg,u SELF EMPLOYED
4/01/2010 F1oTH KATHARINE MINOTT $250.00
APTQS, CA. 95003 aety LANDSCAPE CONSULT
Osce
QIND
OPERATING ENGINEERS LOCAL #1 PAC
4/01/2010 e $1000.00
ALAMEDA, CA. 84502 Pty
Oscc
@D
ARATOL SHPARBEAKEFF SELF EMPLOYED
COM
4/01/2010 Eom MERCED HOSPITALITY $100.00
SCOTTS VALLEY, CA, 95066 OpTY
Osce
MARK STONE B o | SUPERVISOR
4/01/2010 CJoTH SANTA CRUZ COUNTY $200.00
SCOTTS VALLEY, CA. 95066 apty
(Oscc
2D
RICHARD 8. TIMAN COM SELF EMPLOYED
4/01/2010 80“-! TIMAN ATTORNEY AT $100.00
WATSONVILLE, CA. 95076 CIPTY LAW
Csce
*Contributor Codes
IND - Individual

COM~Reciplent Committee

{other than PTY or SCC)
OTH — Other {a.g., business entity)
PTY - Palitical Party
SCC = Small Contributor Committes

FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (8661276-3772)



Schedule A (Continuation Sheet) Type o print In Ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amotintc may o rounded Statomontcovers period YIRS TITA
from 3/18/2010 FORM 460
through 5/22/2010 Page 6 ofl_/ 5?
NAME OF FILER 1.0. NUMBER
CAMPQOS FOR SUPERVISOR 981036
OATE | FULLNAME, STREET ACDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR | oCcUPATIONANDEMPLOYER | RECEVEDTHIS |  CALENOARVEAR. | Tobare
RECEIVED CODE (P SELF-BPLOYED, ENTER AN PERIOD (JAN. 1 - DEC, 31) {IF REQUIRED)
ZIIND
LOUIS TUOSTO com | SELF EMPLOYED
41112010 Som TUOSTO INSURANCE $400.00
SOQUEL, CA. 95073 CIPTY
0sce
ZIIND
DEBRA WALKER SELF EMPLOYED
42010 | gg%“j FREEDOM MEAT $400.00
FREEDOM, CA. 95076 OeTY LOCKERS
Jsce
ZIND
HOWARD WALKER COM SELF EMPLOYED
41212010 8 oTH FREEDOM MEAT $400.00
FREEDOM, CA, 95076 Py LOCKERS
Oscc
DEMOCRATIC WOMEN'S CLUB OF SANTA ngm
411512010 | cruz Hom $200.00
SANTA CRUZ, CA. 95010 aPTY
Oscc
WIIND
JOHN GALLAGHER SELF EMP. JOHN
4/15/2010 Eg?g GALLAGHER ATT. $250.00
SCOTTS VALLEY, CA. 85066 OpTY TTORNEY AT LAW
Oscc
SUBTOTALS$ 1650.00 | s _ |

*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 Halpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be founded Statement covers poriod CALIFORNIA '
318/2010 FORM 460
through 5/22/2010 Pago 7 of f ;?
NAME OF FILER 10, NUMBER
CAMPQS FOR SUPERVISOR 981036
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P, ST coMiaTToE, ALso ExTar oy o T BUTOR | CONTRIBUTOR | occypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE FaRLF BHpLOYED ENTERNAKE PERICD {JAN. 1- DEC, 31) (IF REQUIRED)
IND
NANCY GILLIS %C{)M NONE
4/1512010 C]oTH $250.00
WATSONVILLE, CA. 95076 grery
Osce
ZIIND
MATHEW NATHANSON PUBLIC HEALTH
coM
4/15/2010 g OTH NURSE - CLINIC $100.00
SANTA CRUZ, CA. 95969 aeTy SANTA CRUZ, CA.
0sce
ZIND
STEVEN RORRINS NONE
ansr00 | gg‘;’g’ $100.00
APTOS, CA. 95003 ety
Oscc
CJIND
ROBERT RODONI RODONI FARMS
4/1512010 | 83?:;’ SELF EMPLOYED $100.00
APTOS, CA. 95003 gpry
Osce
ROBERT CULBERTSON B ow | SELF EMPLOYED
4/15/2010 FloTH MARTY FRNICH $200.00 $300.00
WATSONVILLE, CA. 95076 ety CHRYSLER
0scc
SUBTOTALS$ 750.00
*Contributor Codes
IND - Individual
COM - Rediplent Committee
(other than PTY or SCC)

OTH - Other {e.g., business entity)
PTY - Political Party
SCC - Small Contributor Commitiee

FPPC Form 4€0 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



Schedule A (Continuation Sheet) Typs or print In ink, SCHEDULE A (CONT)

Monetary Contributions Received Amotints may be rounded Statomentcovers pariod CALIFORNIA 0
from 3/18/2010 EORM 46
through 5/22/2010 Page 8 of_/ g
NAME OF FILER 0. NUMEER
CAMPOS FOR SUPERVISOR 981036
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGENED A, ST O TeE o STa ey T O CONTRISLTOR | OCCUPATIONANDEMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
(F 657 SUPLOYED, BNTER NANE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
GEOFF SCURFIELD %COM SELF EMPLOYED
4/19/2010 CJOTH SCURFIELD $150.00
WATSONVILLE, CA. 95076 OPTY CONSTRUCTION
Osce
ZIIND
NATALINE CLEMENTS SELF EMPLOYED
com
5/10/2010 Homd | BEN LOMOND SUPER $200.00
BEN LOMOND, CA. 95005 gaery
Osce
@ZIND
RON CLEMENTS COM SELF EMPLOYED
5/10/2010 Do | BEN LOMOND SuUPER $200.00
BEN LOMOND, CA. 95005 aPTY
Oscc
D
SANTA CRUZ DEPUTY SHERIFFS ASSOC.
5/10/2010 PAC g‘;’.’:: $250.00
SANTA CRUZ, CA, 85060 OPTY
Oscc
@wo
GENE DICICCO NONE
5102010 ' o $400.00
KAILUA-KONA HAWAIISE740 grpty
[Iscc
svstorals 120000 | ]
*Contributor Codes
IND = Individual
COM - Recliplent Committee
{other than PTY or SCC)
OTH - Other {e.g., business enlity)
PTY —Potitical Party FPPC Form 480 [January/05)

SCC — Small Contributor Committee FPPC Toll-Frao Helpline: 868/ASK-FPPC (866/276-3772)




Schedule A (Continuation Sheet)

Type or print In ink.

SCHEDULE A (CONT)

1 i i Amounts may be rounded
Monetary Contributions Received ot hichivee Statement covers pericd CALIFORNIA 4 6 0
trom 3-18-2010 FORM
through 5/22/2010 Paao_? - of__&
NAME OF FILER 1.0, NUMBER
CAMPOS FOR SUPERVISOR 981036
IF AN INDIVID ENTER AMOUNT [ PER ELECTION
nggseo FULL NAME. Wm&%&&‘?w& QF CONTRIBUTOR comcgiggck OCCUPATION Mll:l‘; E’m.ovea RECEIVED THIS %ﬁﬁgﬁ?ﬁﬁm TODATE
ww&:mmm PERICD {JAN. 1 - DEC. 31} {IF REQUIRED)
EZIIND
STEVEN DOBLER FARMER
5/10/2010 ggg:‘ DOBLER FARMS $100.00
WATSONVILLE, CA. 95076 ety
[sce
STANLEY HAJDUK. MD iZino MEDICAL EMERGENCY
M
510/2010 gg?m CLINIC, SANTA CRUZ $100.00
LA SELVA BEACH, CA. 95076 cPry
Osce
F.R HUDSON Do | SELF EMPLOYED
5/10/2010 CJoTH | HUDSON INSURANCE $250.00
APTOS, CA. 95003 OPTY
[scc
AIND
CHARLE KALJIAN - com | SELF EMPLOYED
5/10/2010 gom KALJIAN REAL ESTATE $200.00
SANTA CRUZ, CA. 95062 0Ty PROP. MANAGEMENT
dscc
@ZiND
MARY E. DI CICCO NONE
sior010 | oo $400.00
KAILAU-KONA, HAWAIl 96740 cipTY
[Jscc
seoms _ wmw | |
‘Contributer Codes
IND = Individual

COM - Recipient Committee

{other than PTY or SCC)
OTH ~ Other {e.g., business entity)
PTY - Pelitical Party
SCC - Small Contributor Committea

FPPC Form 460 (January/05)

FPPC Toll-Free Helptine: B66/ASK-FPPC (866/1275-3772)



Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULEA (CONT)

Monetary Contributions Received Amounts Moy e roundod Statement covars period CALIFORNIA 0
o 3-18:2010 corm 40
through 5/22/2010 Page 10 of { g
NAMEOF FILER 10. NUMBER
CAMPOS FOR SUPERVISOR 981036
DATE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR | cONTRIBUTOR | o /N INDIVIDUAL, ENTER REcEnEO THs | CUMULATIVE TODATE oo
RECEIVED (F COMMITTEE, ALSO ENTER 1D, MUMBER) CODE * o%cs%%%ﬁgﬂ FERIOD I Sﬁ'fi?“&f?% (IF REQUIRED)
IND
502010 | SERVICES EMPLOYEES INTERNATIONAL gm LOCAL 521 CANDIDATE $200.00
UNION PAC Zioth | PAC :
SACRAMENTO, CA. 95814 QPTY
Osce
PACIFIC GAS AND ELECTRIC St
5/20/2010 | COMPANYSTATE / LOCAL PAC FIoTH $250.00
3.F., CA 94177 CIPTY
[sce
[IND
PEACE OFFICERS RESEARCH SMALL CONTRIBUTOR
5/20/2010 | ASSOCIATION OF CALIFORNIA PAC Glors | COM. 4010 TRUXEL RD. $250.00
SACRAMENTO, CA. 95834 CPTY | SACRAMENTO, CA.
Oscc
ZIIND
J. MILES REITER com | CEO-DRISCOLLS
5/20/2010 Bom 11 QUAIL RUN CIR. 203 $250.00
APTOS, CA. 95003 OFTY | SALINAS, CA. 93907
Oscc
ZlIND
ROSANNE REITER REITER AFFILIATED CO
§/20/2010 DS 11 QUAIL RUN CIR #203 $250.00
APTOS, CA, 95003 CIPTY | SALINAS, CA. 83907
Cisce
SUBTOTALS $1,200.00
*Confributor 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 (Januaryi05)

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



Type or print in ink. SCHEDULEB- PART 1

Scheduie B—-Part 1 Amounts may be rounded Statoment covers perlod CALIFORNIA 4 6 0
Loans Received to whole dollars. from 3/18/2010 FORM
SEE INSTRUCTIONS ON REVERSE through 5/22/2010 Page / / of } _Z
NAME OF FILER 1.D. NUMBER
CAMPOS FOR SUPERVISOR 081036
01 ) ™) 5] () 1)
IF AN INDIVIDUAL, ENTER NG
FULL NAME, sm%!z';r &%%réeﬁss AND ZIP CODE OCCUPATION AND BMPLOTER cmé € é\:n?eugrmls AMOUNT PAID %ﬁ@ L’,‘S,E’%Eﬁ; A?;gS;:NTAéf . ggr‘?z%ﬁu% .
(F COMMITTEE, ALSO ENTER L0, NUMBER) (F SELF-EPLOYED, ENTER BEGINNING THIS| ™ eoian | OR FORGIVEN | closEOFTHIS | "oeny -
SusiNESS) PERIOD THIS PERIOD PERIOD oD LOAN TODATE
D PAID CALENDAR YEAR
3 § % $ 3
[ FORGIVEN RATE FER ELECTION*™*
s 26582.96 . R . .
tMwo Ocom CJots JPTY [JSce DATE DUE DATE INCURRED
B PAID CALENDAR YEAR
$ s % s s
[ FORGVEN Rare PERELECTION *
$ $ H $ $
tOwo Ocom JotH O PTY [Jsce DATE DUE DATE INCURRED
CJPa CALENDAR YEAR
$ $ % $ $
G FORGIVEN RATE PERELECTION™
s 26582.96 s . . s
TOmwe Jcow OQom [OPTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
E!W{e)an
Schedule B Summary Scheddo E. Lno3)
1. Loans received this period 3 -
(Total Column (b) plus unitemized loans of less than $100.) TContributer Codes
-0- IND - Individual
2. Loans paid or forgiven this period ...........civemmmsmsimms, N $ 0 cgm_ngea;:mcgmmmm
(Total Column (c) plus loans under $100 paid or forgiven.) {other than PTY or SCC)
: OTH — Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) PV ol oy
3. Netchange this period. (Subtract Line 2 from Line 1.) . ... NET $ - -0- SCC—Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (Uay Be & nogive mimber)
*Amounts forgiven or paid by another parly also must be reported on Schedule A.
** If required. FPPC Form 450 {January/05)

FPPC Toll-Froe Halplino: B66/ASK-FPPC (866/275-3772)



SCHEDILEE

Type or print in Ink.
'S:,chedule EM g Amounts may be rounded Statement covars period CALIFORNIA 4 6 0
ayments Made to whole dollars, trom 311812010 FORM
SEE INSTRUCTIONS ON REVERSE through 8/22/2010 Pago -La of —ﬁ
NAME OF FILER 1D. NUMBER
CAMPOS FOR SUPERVISOR 881036

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

CWVP  campaign paraphernalia/misc. NMBR member communications RAD radio altime and production costs

CNS campalgn consultants MTG meetings and appearances RFD  reiurned contributions

CTB contrbution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries

CVC clvlc donatlons PET  petition circulating TEL tw. or cable airfime and production costs

FiL.  candidate filing/ballot foes PHO phone banks TRC candidate travel, ledging, and meals

FND fundraising events POL polling and survey research TRS stafl/spouse travel, lodging, and meals

ND independent expendilure supportinglopposing others (explain)* POS posiage, delivery and messenger services TSF  trensfer belween commiitees of the same candidate/sponsor

LEG legal defense PRO professional services {legal, accounting) VOT voter registration

UT  campaign literature and mallings PRT print ads WEB information lechnology costs (Intemet, e-mail)
(ﬁé&%ﬁ%ﬁ?ﬁ%ﬁ%ﬁ&ﬁ% CODE OR DESCRIPTION OF PAYMENT AMOUNTFAID

SEE ATTACHED CONTINUATION SHEETS

* Paymants that are contributions or indopendent axpenditures must alse be summarized on Schedule D. SUBTOTALS 0-

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.) .....cvviriiiiiiiniinisisiiiiniin it etscsrenrsrssssrrsrsresssrsreresessssensssessssssssees £ 17,210.49

2. Unitemized payments made this period of under $100 .........cocrrervirrisissnrsrrrensrsresisesreserrensssrosss $ 142.90

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (g).).... - $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LiNe 6.) ........c.ccocevreevvinnnne TOTAL § 17,353.39

FPPC Form 450 {January/06})

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print In Ink.

to whole dollars,

SCHEDULE E (CONT)

Statement covers period CALIFORNIA 4 6 0
from

3/18/2010 FORM

through S/22/2010 Paga.Ai ofﬁLg;

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.

CVMP campaign paraphemalia/mise, MBR membercommunications RAD radio airtime and preduction costs
CNS campalgn consultants MTG meetings and appearances RFD returned contributions
CTB contibution {exptain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL twv. or cable airtime and preduction costs
FI.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL polling and survey research TRS slaflfspouse 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 voter registration
LIT  campalgn [iterature and mallings PRT print ads WEB information technology costs (intemet, e-mall)
AN AR o e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
P.V. PRINTING
LT $217.41
FREEDOM, CA. 95019
MADISON STREET PRESS
LIT $1,986.15
OAKLAND, CA. 84607
MARY LEIGH HENNEBERRY
LT $800.00
SAN LEANDRO, CA. 94578
MIKE WALLACE
I LIT $750.00
CAPITOLA, CA. 95010
US POSTAL SERVICE
FREEDOM, CA. 95076 LIT $264.00
* Payments that are contributions or Indopendent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,017.56
FPPC Form 460 (January/06)

FPPC Toll-Free Helpline: 866/ASK-FPPC (868/276-3772)



Schedule E
(Continuation Sheet)
Payments Made

Type or printin ink.

Amounts may ba rounded

to whols doliars.

SCHEDULE E (CONT)

Statement covers porlod CALIFORNIA 4 6 0

from

3/18/2010 FORM

through___ 52212010 vago L o 1%

SEE INSTRUCTICNS ON REVERSE
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.

CWP  campaign paraphernalia/misc.

CNS campaign consultants

CTB contribulion (explain nonmonetary)”

CVC clvic donations

FIL  candidate filling/ballot fees

FND fundraising events

ND independent expenditure supporting/opposing others {explain)”
LEG legal defense

UT  campaign literature and matlings

OFC

member communications
meetings and appearances
office expenses

petition circulating

palling and survey research
postage, delivery and messenger services
professional services {legsl, accounting)

RAD
RFD
SAL
TEL
TRC
TRS
TSF
voT

radlo airllme and preduction costs

returned contributions

campaign workers' salaries

t.v. or cable airfime and production costs

candidate travel, ledging, and meals

stafifspouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voler regisiration

WEB information technology costs (intemet, e-mail)

mﬂm&&%ﬂ&%ﬁiﬁ%& CODE DESCRIPTION OF PAYMENT AMOUNT PAID
MADISON STREET PRESS
CMP $2,676.63
OAKLAND, CA. 94607
RAMON GOMEZ - REIMBURSED FOR PV PRINTING -
WATSONVILLE, CA. CMP $107.07
VOTER INFORMATION GUIDE
e e e e e LIT $385.00
SHERMAN QAKS, CA. 91423
VOTER GUIDE SLATE CARDS
LIT $440.00
LONG BEACH, CA, 80808
MARY LEIGH HENNEBERRY
LIT $250.00
SAN LEANDRO, CA. 94578
?Paymnw that are ccntﬂ?utlons o;-l-;adependenl expendiiures must also be summarized on Schedule D, SUBTOTAL S 3B68.70
T FPPC Form 460 (January/05)

FPPC Toll-Free Halpline: B66/ASK-FPPC (855/275-3772)



SCHEDULE E (CONT)

Schedule E Type or printin ink.
(Continuation Sheet) Amounts may be roundod Statementcovors poriod - JeFNETJeRINP 460
512212010
SEE INSTRUCTIONS ON REVERSE through Page ‘s of_/_a
NAME OF FILER 1.D. 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.
CNVP  campaign paraphemaliafmisc, MBR member communications RAD radlo airtime and preduction costs
CNS campaign congultants MIG meetings and appearances RFD retumed contributions
CTB conbibution (explain nonmenetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  pefition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, ledging, and meals
FND fundraising evenis POL polling and survey research TRS staff’spouse travel, lodging, and meals
ND  independent expenditure supporiing/opposing others (explain)* POS postage, delivery and messenger services TSF transfer beiwesn commiltees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registrafion
LIT  campaign literature and mallings PRT print ads WEB Information technology costs (intemet, e-mail)
A A ey CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
MIKE WALLACE
CNS 700.00
CAPITOLA, CA. 95010
PV PRINTING
LIT 914.43
WATSONVILLE, CA. 95076
POLITICAL DATA
. POL 251.89
BURBANK, CA. 91507 :
MADISON STREET PRESS
uT 1186.49
OAKLAND, CA. 94607
DEMOCRATIC VOTERS CHOICE
LIT 170.00
COVINA, CA91722

* Paymonts thatare contributions or Independont expenditures must also ba summarized on Schedula D.

SUBTOTAL § 322281

FPPC Form 480 (January/05)
FPPC Toll-Free Halpline: 866/ASK-FPPC (866/275-3772)




Schedule E Type or printin ink, SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded Statement covers pariod CALIFORNIA 460
Payments Made to whole dollars. from 3/18/2010 FORM
5/22/2010 '
SEE INSTRUCTIONS ON REVERSE through Page _& of i
NAME OF FILER 1.D. 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,

CVMP  campaign paraphermnalia/misc, MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD  returned contribulions
CTB contribution {explain ncnmonetaryy* OFC office expenses SAL campaign workers' salaries
CVC clvic denations FET petition circulating TEL v or cable alrtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising eventls POL pelling and survey sesearch TRS slaflfspouse 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 voter registration
LT campaign titerature and mallings PRT print ads WEB information technology costs (internet, e-mati)
R e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
MADISON STREET PRESS
e e e e - LIT $4.146.02
OAKLAND, CA. 94607
POLITICAL DATA, INC.
POL $231.79
BURBANK, CA, 91507
P.V. PRINTING
LT $217.41
FRECUAJVE LA, YU 1Y
COMPLETE MAILING SERVICE
LT $790.20
SANTA CRUZ, CA. 95060
US POSTAL SERVICE
FREEDOM, CA. 95076 uT $286.00
* Paymeonts thatare contributions or Indepandent expenditures must also be summarized on Schedulo D, SUBTOTAL $ 5,671.42
- FPPC Form 460 {January/06}

FPPC Toll-Freo Helplino: BE6/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT)

Schedule E Y
po or printin Ink.
(Continuation Sheet) Amounts may be rounded Statomontcovarsperiod  IeRVEIIGTINF 460
towhola dollars.
Payments Made trom ___3/18/2010 FORM
5/22/2010
SEE INSTRUCTIONS ON REVERSE through page /7 ot L &
NAME OF FILER 1.0. NUMBER
CAMPOS FOR SUPERVISOR 981036
CODES: If ane of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWVP  campaign paraphemalia/misc, MBR member communications RAD radio alfime and production costs
CNS campaign consultants MTG meetings and appearances RFD  retumed contributions
CTE contibulion (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET petition circulating TEL tw. or cable airime and preduction costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafflspouse travel, lodging, and meals
ND  independent expenditure supporfing/opposing others (explain)* POS postage, delivery and messenger services TSF  ftransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (lagal, accounting) VOT wvoler registration
LT  campaign [iterature and mailings PRT print ads WEB information technology costs {intemet, e-mail)
e A A . Mvocr) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

US POSTAL SERVICE

FREEDOM, CALIF. 95076 POS $440.00

* Payments tha:ane contributions or m_dependentexpandltums must also be summarizod on Schedule D, SUBTOTAL § B 440,00

FPPC Form 460 (January/05)
FPPC Toll-Free Holplino: B66/ASK-FPPC (866/275-3772)



SCHEDULEF

e or print in Ink.
Schedule F . . Am?::lts m';y be rounded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) to whole dollars. trom 3/18/12010 FORM
51222010
through
SEE INSTRUCTIONS ON REVERSE o page LB LXK
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.

OV campalgn paraphernalia/misc. MER member communications RAD radio alrtime and preduction costs
CNS campalgn consultants MTG meetings and appearances RFD refumed contributions
CTB contribution {explain nonmonetary)* QFC office expenses SAL campaign workers' salarles
CVC civic donatlons FET  petitlon circulating TEL t.v. or cable giflime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS slafi/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legel defense PRO professional services {legal, accounting) VOT wvoter registration
LIT  campalgn literature and mailings PRT print ads WEB information technology costs (internet, e-mall)

NAME AND ADDRESS OF CREDITOR COREOR OUTS‘I":LDNG AMOUNT(:I;&GURRED AMOL}% PAID QUTSTANDING

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIFTIONOFPAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE

OF THIS PERIOD {ALBQ REPCRT ON E) OF THIS PERIOD
PAJARO VALLEY PRINTING LT
$790.57 $943.90 $790.57 $943.80

FREEDOM, CALIF. 95019LT

; :I:ymana t::t sa;: ::“l::ﬂgtmnm or indepondant expendlitures must also be SUBTOTALS $ 78057 $ i 94390 $ 79057 $ 943.90
Schedule F Summary
1. Total accrued expenses incurred this petiod. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).......vcevveervverrerurernerns INCURRED TOTALS § 1734.47
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 790
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .......corevrrerirrersreenns ... PAID TOTALS § 57
3. Net change this pericd. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) ....c.cveveeee. e eSS e ren e e sbtsrs et NET § m%

FPPC Form 460 (January/05)
FPPC Toll-Freo Helplino: 8667ASK-FPPC (886/275-3772)





