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{Government Code Sections 84200-84216.5) : YZC0, ELECTICH /
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from Jew e 2010 (Month, Day‘ﬁﬁ&ﬂ 2 ﬁﬁ ” 10 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through MARCK 18 JOLO s 8 lole
1. Type of Recipient Committee: aicommittees — Complote Parts 1, 2, 3, and 4. 2. Type of Statement:
B Officeholder, Candidate Contralled Commitiee (0] Primarity Formed Ballol Measure B Preelection Statement [ AQuarlerly Statement
O State Candidate Election Committee Commitiee ] Semi-annual Statement i
O Recall Controfled -anr 1 Special Odd-Year Report
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O Spensere (Also file a Form 410 Termination) Statement - Attach Form 495
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[3 GeneralPurpose Committee O Amendment (Explain below)
QO Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
Q Political Party/Central Committee tAlso Complote Part 7)
1.0. NUMBER

3. Committee Information Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S MAME IF NO COMMITTEE)} NAME OF TREASURER

FREOER (K A, MARTIN €7

F'Rc @\JD}' FOLR CHELs <HPre T S¢ PERNSOR - 4}" MAN NG ANNRERR
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o . STATE  ZIP CODE AREA CODE/PHONE
cITY STATE _ ZIP CODE AREA CODE/PHONE NAWE OF ASSISTANT TREASURER TP ANY
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4, Verification

Ihave 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 and cerrect.

Executed on M 22 e By —Mﬁ;‘;ﬁ@

Signature of Troasure) lant T
Executed onﬂmﬁ% . 8By -‘:.-:e- e o e e T
Executed on = By Sigranure 01 Cortroring Officencider, Candaate, SEte Measre Proponent
Executed on = By S of Cormroting OMcanokaer, Caaais, Sia Waasss Proporar

FPPC Form 460 (January/05)
FPPC Toll-Froe Helpline: 866/ASK-FPPC (866/276-3772)
State of Californla



Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in Ink.
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CALIFORNIA 460
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5. Officehoclder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

GREG CHAPLT

QFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Coud7T7? SeePERVISOR. DiST

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

WATSo v (E  CReE 98027L

Squrn CRuz SO .

cITY STATE ZIp

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
contributions or make expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER

JURISDICTION

[J suPPORT
[ orpPoSE

Identify the controlling officeholder, candidate, or state measura proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

CFFICE SOUGHT OR HELD

DISTRICT NO. [F ANY

COMMITTEE NAME LD. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s} for which this committee is primarily formed.
Oves. [no :
COMMITTEE ADDRESS STREET ADDRESS (NO 7.0, 80%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT CR HELD [ SUPPORT
[0 oppPoSE
cITY STATE ZIF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPoRT
— O orrose
COMMITTER NAME 1D. NUMBER F OFFI DATE OFFICE SOUGHT OR HELD '
NAME OF OFFICEHOLDER OR CANDIDA OUGHT O [J SuPPORT
] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHTOR HELD [ —"c oo
: Dves [Clwno () opposE
COMMITTEE ADDRESS STREETADDRESS (NOF.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (January/05}
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Campaign Disclosure Statement
Summary Page
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Type or print in ink.
Amounts may be rounded
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SUMMARY PAGE

Statement covers perlod

from e/ [ 2002

CAL[;[ggpF;NIA 4 6 0

through bagilcy (8 A0LO |Page 2 of _ &

NAME OF FILER

FAEQDS ol EREs Calui SufeRu o™ <

1.0, NUMBER

. . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (PROMATINGHED SHEOULES) ooy Running in Both the State Primary and
— General Elections
1. Monetary Contributions Schedule A, Line3  § Hes $ (s 311 though 6130 71 1o Date
roug o Da
2. Loans Received Schedulo 8, Line 3 So0o Soo
3. SUBTOTALCASH CONTRIBUTIONS ...ooooce e Addlnes1+2 215" s ?¢s 20. Controutions s
4. Nonmonetary Contributions Schedule C, Line 3 o _O 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...coovvsivsssissinnn AddLinos 344 $ 75 $ 215 Made $ s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedufo £, Lined  § =4 $ & Candidates
7. Loans Made Schedule H, Ling 3
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS Addlines6+7 & $ {# Subjectto Voluntary Expenditure LimM)
9, Accrued Expenses (Unpaid Bills) Schedule F, Ling 3 Date of Elaction Total to Date
10. Nonmonetary Adjustment Scheduls C, Line 3 (mm/ddyy)
11. TOTAL EXPENDITURES MADE AddLines8+5+10 § zZr $ - { / $
Current Cash Statement / J $
12, BegINNINg Cash BEIBNCE .....cccwrww. Provious Summary Fage, Lino 16 S 2~ | 1, catculate Cotumn 8, acd
13. Cash Receipts Coturn A, Line 3 above L5 amounts "(‘ﬁﬁ;“;':::" 20 the
corresponding, amounts . i
14, Mlsce_llaneous Increases to Cash...........cceeeeeueen.  Scheduie !, Line 4 & from rg:msumn Bof ym:; :ast &mﬁ;gﬁﬁzﬁgm may be different from amounts
report. Some amounts in
15, Cash Payments Columin A, Line 8 above £ Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13+ 14, then sublract Line 16 $ ? L5~ figures that should be
L i subtracted from previcus
If this is & termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
V. for this calendar year, only
17. LOAN GUARANTEES RECEIVED .....ccecvcocvcvcecvcenns  Schedulo B, Part2  $ carry over the amounts
- . i , 7.
Cash Equivalents and Outstanding Debts Sy ines 2.7, and 9 @t
18. Cash Equivalents See instructions on &
19. Outstanding Debts .........ccourreens,  AddLine 2+ Line 9 in Column 8 above S £ FPPC Form 460 {January/06)

FPPC Toll-Free Helpline: 866/ASK-FPPC {8661275-3772)



' Schedule A Amzﬁ:sozig;ml:o‘ l:';zl:l.dad SCHEDULE A
Monetary Contributions Received to whole dollars. Statement covers perlod CALIFORNIA 4 6 0
from~N AV | Yoo FORM
o
SEE INSTRUCTIONS ON REVERSE through JAARCH & 2.010| page ¥ o &
NAME OF FILER : 1.0. NUMBER
FTREWDOS For. GrEe UPUT SufRuisor. * y
DATE FULL NAME, STREET ADDRESS AND ZIF COCE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER RE (?MOUNT CUMULATIVE TODATE PER EleCTION
RECEIVED (F COMMITTEE, ALSO ENTER |.0.NUMBER) CODE * ogcsgf?%gﬁagﬁg‘lﬁzsﬂ Egﬁggn s ﬁi'ﬁﬁ.“i[f"o"ez.z’?ﬁ (IF L%QGIT:ED)
Q!ND 1 0
B[~ 1O Je MARE LAKE Cicom ReTire 0 oo
gJotH
aery
WATSONVULE ,CA. Osce
[RIND
7-2~lo | PH« capuT Ccom RETIRE loo 100
OoTH
. aeTy
OREG VIME, CA. 95066 Osce
Omo
CJcom
0otH
gty
scc
HIND

SUBTOTALS 200 22 |© iiaiiin i ot

Schedule A Summary : [ *Contributer Codes

1. Amount received this period - itemized monetary contributions. IND - Individual _
(Include all Schedule A SUBIOLBIS.) .....crerrercsrine S $_oo °°"’"§;§g;§:§,;‘°;‘§_’§$‘-‘scc}
2. Amount received this period —unitemized monetary contributions of less than $100 ...........ccevevveeeeens $ 15 E;Y”:Pc’og&'(%gﬁybusmess entity)
3. Total monetary contributions received this pericd. a5 | SCC—Small Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) coeoooeseesvovevooo. TOTAL § 5
FPPC Form 460 (January/05)

FPPC Toli-Fres Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin Ink,
Amounts may be rounded
to whole dollars.

Patenbs* FoR e./zsrs— CapuT SuperuISOR Y

SCHEDULE A (CONT.)

Statement covers period CALIFORNIA 4 6 0

froms) AN (

2O O FORM

through M ARCE 18 2010 | page

of....é.’_.

NAME OF FILER

1.D. NUMBER

FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR
REgETIEED (tiGmTEE.N.SOENTERID.NUMBE&a co“g?;g’én;oR

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER

{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC, 31) (IF REQUIRED}

CIIND

fIcoM
CotH
ety
Oscc

2

CJIND

Cicom
Dot
oPTY
Qscc

CIIND
Clcom

QoTH
ety
0scc

CJIND

CJcom
CJOTH
OPTY
0Oscc

CJIND

Ocom
JoTH
gery
Qsce

[ *Contributer Codes

IND — Individual
COM ~Recipient Committee

{other than PTY or SCC}
OTH ~ Other (e.g., business entity)
PTY —Political Party

SCC — Small Contributor Commitiee

|

SUBTOTALS

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



or print in ink.
Schedule E AIOIEs o ok 1o Statoment covers period  IOYNNIZeTINIY 460

Paymenbs Made to whole dollars. frompldd) I 2016 FORM
SEE INSTRUCTIONS ON REVERSE _ through w Pago_ & ot &
NAME OF FILER TR

FriERDs Fol GRee CaPeT _Subsruisog 4y

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

CVP  campaign paraphemalia/misc. MER member communications RAD radio afrfime and production cosls
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC civic donatlons FET pefition circulafing TEL tv. or cable alrfime and preduction costs
FIL  candidate filing/ballot fees PHO phone barks TRC candidale travel, lodging, and meals
FND  fundralsing events POL polling and survey research ; TRS staffispouse travel, lodging, and meals
WD independent expendiiure supperiingfopposing others {explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidateismnser
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mallings PRT print ads WEB Information technology costs {internet, e-mail)
#ﬁ?&ﬁ%&‘ﬁ?&‘%&?&&ﬁéﬁ% CODE OR DESCRIPTION OF PAYMENT AMOUNT FAID
* Payments that are contributlons or independont exponditures must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) ........cccevu i ercesereessessssrsessosssesessssresesesennes $ £
2. Unitemized payments made this PO Of UNABT $T00 ...vviceveiieiiiierneroreresssssssrssssstsssammsmesmssmestesensmsssesssssossesssmsssssssssssmestesesseorensesssnsonson osssssss $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) ..u....eevvrrmrrseriemucesssessersrsersssosessersaesssssssssssses $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) «cevvvvvrveveeeeerensereee TOTAL $ L
FPPC Form 460 {(January/05)

FPPC Toll-Free Holpline: 86B/ASK-FPPC {866/275-3772)





