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1. Type of Recipient Committee: AnCommittees - Complato Parts 1, 2, 3, and 4.
A~ Officeholder, Candidate Controlled Commitiee {0 Primarily Formed Ballot Measure

2. Type of Statement:

[ Preelection Statement O Quarterly Statement

8StateCandidate Election Commitiee - 8n{1:mﬂte?! ] (] Semi-annual Statement [ Special Odd-Year Report
Recall ontrolle O Termination Statement Supplemental Preelection
{Also Compiete Part 5) gw Sponso:ﬂd‘) {Also file a Form 410 Termination) = Sta;;epmem - Aftach Form 495
[O General Purpose Committes ’ [0 Amendment (Explain below)
O Sponsored [0 Primarily Formed Candidate/ )
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {tiso Compiete Fart7)
" 1.0. NUMBER
. Commi S
. C ttee Information . (28993 Treasurer{s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Naver i tcoRN
FrriewDs Fox, CEES CAPu7T s PERVISOAL DT ¥ MAILING ADDRESS
STREFT ANNRRRS ING O G Ty STATE  ZIP CODE AREA GODE/PHONE |
WARoNILE CALtE G804 U 722-ISBO

CITY STATE ZIP CODE AREA CODE/PHONE

Al e E e G074 g3/ JRY-SSAY

MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.0, BOX

Ty

STATE ZIP CODE AREA CODE/PHONE

OFTIONAL: FAX 7 E-MAIL ADDRESS

NAME OF ﬁ§SIST§\NT TREASURER, IF ANY
FREC maprine2.

MAILING ADDRESS

cITY STATE _ ZIP CODE AREA CODE/PHONE

_WATSewwr <& CArF  F§o76 K2/ 3ys- 3379

OFTIONAL: FAX / E-MAIL ADDRESS

4, Verification

I have used all reasonable diligence in preparing and reviewing this stalement and fo the best of my knowledge the information contained herein and in Ihe attached schedules is true and complete. | certify

under penaity of perjury under the laws of the Siate of California that the foregoing is true and correct.
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Shnatura of Contraling Cfiicohaider, Candiaate, SUra Moasura Proponant
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§. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFIGEHOLOER OR CANDIDATE NAME OF BALLOT MEASURE
GreEG CAPuT :
OFFICE SQUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [J SuPPORT
O orroSE
SwlERY 150 ST Y Siwtn CRuz Cowunry

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)
WATSaV e 8 ChL D507

cITY STATE ZIP

T

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

Identify the controlling officeholder, cand

idate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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 committee is primarily formed.
: O ves O ne
SOMITTEE ADORESS STREET ADDRESS (NO PO, 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
[ opPoSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J SUPPORT
- ] orposE
COMMITTEE NAME 1.D. NUMBER -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT QR HELD [] SUPPORT
] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Cl SUPPORT
O ves 0w [ orPoSE
COMMITTEE ADDRESS STREETADDRESS (NO F.O, BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 4@ {January/06)
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Amounts may be rounded
to whole doliars.

Staternent covers period

from S-23~20(
through &~ 63 -2.0 /0

CALIFORNIA 46 0

FORM

Page

NAME OF FILER

(GRES CAPur

1.D. NUMBER .

e e ColumnA Column B Calendar Year Summary for Candidates
Contributions Received FrolSuLTSPERED CALENDAR YEAR Running in Both the State Primary and
/ General Elections

1. Monetary Contrbutions Schedule A, Line 3  $ /&8 $

. 9» s-o & 111 through 6730 741 1o Date
2. Loans Received Schedule B, Line 3 L 200 4
3, SUBTOTAL CASH CONTRIBUTIONS .....ccoeccrrsseccnm Addtines1+2 3 4,3 /& s S g7 |20 Consbutons s s
4. Nonmonetary Contributions Schadule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEVED eovvvrvvvssnisesonneens Add Linos 344§ Ly 2 ¢ 8B s _S9¢Y7 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ _Z,_L%; $ _‘5,5_3"?_ Candidates

7. Loans Made Schedule H, Line 3

8. SUBTOTALCASHPAYMENTS agdtimses7 3 1 | B s 5,529 B oo vy Exponiaro iy
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Date of Etection Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (mmvddiyy)

11. TOTALEXPENDITURES MADE addtines8+o+10 $ _ [, | B s _5,£397 / / $

Current Cash Statement /. J " $

12. Beginning Cash Balance ........ccccuvuueee Provious Summary Page, Line 16 $ R To calcutate Column B, add

13. Cash Receipts Coluran A, Line 3 above

14, Miscellaneous Increases to Cash .......wweivvnvnnnnn  Schedule |, Line 4

15, Cash Payments Column A, Line 8 above

16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtracl Line 15
if this is a termination statement, Line 16 must be zero.

amounts in Column A {o the
corresponding amounts
from Column B of your last
report, Some amounls In
Column A may be negative
figures that should be
subtracted from previous
period amounts, If this is

186

17. LOAN GUARANTEES RECEIVED ...........cccesreenee..  Stchedule B, Port 2

the first report being filed
$ for this calendar year, only
carry, over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

19. Ouistanding Debts .....oovevvvverienes

Seo Instructions on reverse

Add Une 2 + Line 9 in Column B above

from Lines 2, 7, and 9 {if
any}.

“Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (January/0§)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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SEE INSTRUCTIONS ON REVERSE through Q 3-Ro(> Page ‘IL of s
NAME OF FILER

GLEG CabPul’

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGENED ((F COMMITTEE, ALSO ENTER 1.0, KUMBER) CONTRIBUTOR | OCCUPATIONAND EMPLOYER |  RECEIVED THis CALENDAR TEAR TODATE

{IF SELF-EMPLOYED, ENTER NAME PERIOD - 2 F
pLOT0.EN (JAN, 1 - DEC. 31) {IF REQUIRED)

1.0. NUMBER
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. SUBTOTAL$
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions, & gﬂigm-lngivgt:at Commite
—Reciplent Committee
(Include all Schedule A SUBIOIAIS.) .vuviieiaireecereeeeeereeserrerserassarerssssseresesrserans “ e d (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 - 28 m:gtﬁ%g%gﬁvmmm o)
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.) .....ccvverernenncns TOTAL § 3¢ S

FPPG Form 460 {(January/05)
FPPG Toll-Free Halpling: 866/ASK-FPPC {866/275-3772)
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g:hsjdel:‘:;EMa de Amounts may be rounded Statement covers period CALIFORNIA 46 0
y to whole dollars, from _S~22 - Qoo FORM
SEE INSTRUCTIONS ON REVERSE through &-3-20/2 Page S a5
NAME OF FILER 1.0. NUMBER

(REG gﬂw

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

CMP  campaign paraphernaliaimisc, MBR member communications RAD radio alrlime and production cosis
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB coniribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petilion circulaling TEL Lv. or cable airlime and production costs
FIL  candidate filing/allct fees PHO phone banks TRC candidate travel, lodging, and meals
RND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expendilure supporting/opposing others (explain)* POS postage, defivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voler registration
UT  campaign literature and mailings PRT print ads WEB information technology costs {intemet, e-mail)
aﬁﬁg&ﬂ&ﬁg&%ﬂ%ﬁ%ﬁ; CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
P -rarc o &
LT O Amppicrw masec &R T-VA
TSonwvietE ,CaL TS89 7€
Paraare ira. 1259 POroOT L
b LT 1LEK . .
| | PAmMPLETS | mAILER £ 20D
EREEYsMm ,CaAcirr 950+

* Payments that are contributions or Independent expenditures must also be summarlzed on Schedule D. SUBTOTALS / / gé
Schedule E Summary )
1. Itemized payments made this period. (INCIUAE All SCREAUIE E SUDIOIAIS.) ...vu.cvurerseeerreereaessessssesssssssmesssssessessasssssssssassanssnessssssesesesessesesssesseesee $ _é_fﬁé_
2. Unitemized payments made this period of under $100 $ el
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) $ >
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin€ 6.) «.....covvvmmnvrrnnnn. TOALS __(, (E&

FPPC Form 4€0 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (868/275-3772)





