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For Official Use Only

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.
[X] Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee

O Recall
{Also Complete Part 5)

[ General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[ Primarily Formed Ballot Measure
Committee
O Controlied

(O Sponsored
(Also Complete Part 6)

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement: [, "

[X] Preelection Statement
[ Semi-annual Statement

[C] Termination Statement
(Also file a Form 410 Termination)

[C] Amendment (Explain below)

[ Quarterly Statement
] Spécial Odd-Year Report

O Supplemental Preelection
Statement - Attach Form 495

O Palitical Party/Central Committee (Aiso Complete Part7)
3. Committee Information ['10.2;,‘;2(8)?; Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

COMMITTEE TO RE-ELECT LOU CALCAGNO FOR SUPERVISOR 2010

NAME OF TREASURER

E. Alan Stark

MAILING ADDRESS
1188 Padre Drive Suite 101

STREET ADDRESS (NO P.0O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1188 Padre Drive Suite 101 Salinas CA 93901 831-659-6300
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Salinas CA 93901 831-759-6300

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
831-758-6380

4. Verification

| 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. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and co

OPTIONAL: FAX / E-MAIL ADDRESS

Executed on 5’ Z"' s By
Date e 0f Treasurer or Assistant Treasurer
Executed on 5 e Q‘ko L) By o Lelrr
Date ignat reofControIIl g Officé older Candldale $tate Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Offiggholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

—~3 FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
Direct File State of California
(&



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM
Cover Page —Part 2
Page 2 of 27
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Louis Calcagno
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
Held : County Supervisor [] oPPOSE
County- Monterey County
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
357 Dolan Road P.O. Box 62 Moss Landing CA 95039 Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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.

COMMITTEE NAME I.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 Yes [ nNo
COMMITTEEADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPORT
[J orPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
] OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
J ves [J No
[J oppPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
ciTy STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
-~
Blirect File

(&



Campaign Disclosure Statement Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA

ryrag o fomae o 03/18/2010 FORM 460
3 27

SEE INSTRUCTIONS ON REVERSE through 05/22/2010 Page of

NAME OF FILER 1.D. NUMBER

COMMITTEE TO RE-ELECT LOU CALCAGNO FOR SUPERVISOR 2010 1239900

—r : ColumnA Column B Calendar Year Summary for Candidates
Contributions Received A -
(FROM ATAGHED SCHEBULES) R Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccccoiivininnniinin. Schedule A, Line 3 $ 32712.00 33962.00
1/1 through 6/30 7/1 to Date
2. Loans ReCEIVEM ......oooouieeereeereereeesererann Schedue B, Line 3 0.00 0.00
) 20. Contributi
3. SUBTOTALCASH CONTRIBUTIONS AddLines1+2  §$ 32712.00 5 33962.00 Rt ™ & 33962.00 § 0.00
4, Nonmonetary Contributions .......c.ccoceeviniceieinnneenns Schedule C, Line 3 0.00 0.00 21. Expenditures 56668.00 0.00
5. TOTALCONTRIBUTIONS RECEIVED ..ceeeeiiiiviiiiennanne. AddLines3+4 $ 32712.00 $ 33962.00 Made $ . $ .
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......cccocoiniiiinnnnii Schedule E, Line4  $ 42016.63 s 64668.00 Candidates
7. Loans Made ..o e Schedule H, Line 3 0.00 0.00 - | c it Mad
. ti i *
8. SUBTOTALCASH PAYMENTS .eoooeeeesseesrs e AddLines6+7 $ 42016.63 g 64668.00 i Stmjoct o Voluntry Expanitur Limit)
9. Accrued Expenses (Unpaid BillS) .........ccoecrmmecrmmecemnnan. Schedule F, Line 3 2000.00 2000.00 Date of Election Total to Date
10. Nonmonetary AdjUStment .........ccevevreeeecereeereeeereneens Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 § 44016.63 3 66668.00 / N $
Current Cash Statement / J $
12. Beginning Cash Balance .............c.c...... Previous Summary Page, Line 16 $ 19752.48

To calculate Column B, add
13. Cash Receipts ....ccoiiivnivriniiee, Column A, Line 3 above 32712.00 | amounts in Column A to the
0.00 corresponding amounts

14. Miscellaneous Increases to Cash ......ccccevrvrueennns Schedule I, Line 4 from Column B of your last
. 42016.63 | report. Some amounts in

15. Cash Payments.......cocceveviecccimnncncninnicnneninees Column A, Line 8 above Column A may be negative

16. ENDING CASHBALANCE .......... Add Lines 12+ 13+ 14, then subtract Line 15 $ 10447.85 | figures that should be

subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed

17. LOAN GUARANTEES RECEIVED ...oooooecervvvveeren Schedule B, Part2  $ 0.00 | for this calendar year, only

carry over the amounts
from Lines 2, 7, and 9 (if
any).

Cash Equivalents and Outstanding Debts

18. Cash Equivalents .......cccccocovvirininiinniinnnnnns See instructions on reverse  $ 0.00

19. Outstanding Debts .........occrveervene. Add Line 2 + Line 9 in Column B above  $ 2000.00

-~
Birect File
(&

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

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



Schedule A

Type or print in ink.

SCHEDULE A

. . . Amounts may be rounded -
Monetary Contributions Received to whote dollare. Statement covers period CALIFORNIA 4 6 0
03/18/2010
from FORM
05/22/2010 4 27
SEE INSTRUCTIONS ON REVERSE through : Page of
NAME OF FILER D NUMBER
COMMITTEE TO RE-ELECT LOU CALCAGNO FOR SUPERVISOR 2010 1239900
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER REGEIVED THIS TG DATE
RECEIVED (F COUMITIEE ALSO ENTER LD NONBER) CODE * O ot BAPLOYED, ENTER A PERIOD B’RKE.':?ADREZ.E?S (IF REQUIRED)
OF BUSINESS)
Diane Franciscovich X]IND Housewife 1000.00 P 10
03/27/2010 | 18443 Meadow Ridge Road LJCOM | N/A 1000.00 1000.00
Salinas, CA 93907 [10TH
aeTy
Cscc
Salinas Steel Builders Inc. [JIND 1000.00 P 10
03/27/2010 |1161 Terven Avenue LJcom 1000.00 1000.00
Salinas, CA 93901 gly
scc
Susan Gill XJIND Business Owner 500.00 P 10
03/27/2010 |P.O. Box 605 LJCOM | Rio Farms 500.00 500.00
50810 Pine Canyon Road ng
King City, CA 93930 Hsec
Bruce Woolpert X]IND Owner 250.00 P 10
03/27/2010 |21717 Rainbow Drive L1coM Granite Rock Company 250.00 250.00
Cupertino, CA 95014 [JoTH
CpTY
Cscc
Terry's Custom Construction JIND 200.00 P 10
03/27/2010 |17580 Vierra Canyon Road L]COM 200.00 200.00
Salinas, CA 93907 X]OTH
ety
scc
SUBTOTAL $ 2950.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual _
(INCIUAE all SCREAUIE A SUBTOAIS.) . e.eeeereereereesesesoeeeerseesccmeessessesessereeseemeeeseessoeeemeeseresesesessssreesesse $ 30700.00 COM- *?;;‘gﬁgﬁg’g.‘gfes o)
2. Amount received this period — unitemized monetary contributions of less than $100 .............ccconveeeee. $ 2012.00 SIYH_‘P%};;;I(%S;;“S'“%S entity)
3. Total monetary contributions received this period. 32712.00 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....c.ccoiieies TOTAL $ .

-~
Birect File
[

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA
to whole dollars.
o whole doflars from 03/18/2010 FORM 460
through 051222010 page_ 5 or 27
NAME OF FILER 1.D. NUMBER
COMMITTEE TO RE-ELECT LOU CALCAGNO FOR SUPERVISOR 2010 1239900
care | FULLIAE, STRET 082S A e oo o cONTRBUTOR  conrreuron | SWNENRMEREE, | T, | camLmETODTE | FEReeTn
RECEIVED ¢ ' - ) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Louis H. Huntington, Jr. XIIND owner 100.00 P 10
04/08/2010 |820 Park Row Dg‘%’;" Huntington Farms 100.00 100.00
Salinas, CA 93901 Ll
aretY
[scc
Morton L. Cohen XJIND Owner 250.00 P 10
04/08/2010 |1835 Enos Lane LICOM | Falcon Trading Co. 250.00 250.00
Watsonville, CA 95076 % ot
[dscc
Justin Brown [XJIND Owner 100.00 P 10
04/08/2010 |115 - 18th Avenue Eg‘?ﬁf Golden State Bulb Ranch 100.00 100.00
Santa Cruz, CA 95062
gpPTY
scc
Mann Packing Co. Inc. [JIND 500.00 P 10
04/08/2010 | 1250 Hansen gJcom 500.00 500.00
P.O. Box 690 %gﬁ
Salinas, CA 93901 Oscc
Luis A. Scattini & Sons LLC CJIND 1500.00 P 10
04/28/2010 |9051 Monterey Dunes Way LJcoMm 500.00 500.00
P.O. Box 1159 g;;*
Castroville, CA 95012 OJscc
SUBTOTAL$ 1450.00

*Contributor Codes

IND - Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

)
Birect File
[

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAIi.:IggENIA 4 6 0

from 03/18/2010
through___05/22/2010 page_ 0 of_ 27
NAME OF FILER 1.D. NUMBER
COMMITTEE TO RE-ELECT LOU CALCAGNO FOR SUPERVISOR 2010 1239900
ouge | oL e, STREET sooces o e coe or GoNTRBUTOR | conauron | ol WANOUEETER | (ST | cuLETaONE | Pe s
RECEIVED ¢ ' - ) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Salinas Pump Company [1IND 750.00 P 10
04/28/2010 |21935 Rosehart Way E}g‘_m 500.00 500.00
Salinas, CA 93908 CIPTY
C1scc
Aladin Properties L]IND 500.00 P 10
04/28/2010 |11420-A Commercial Parkway Dg‘?"‘j 500.00 500.00
Castroville, CA 95012 Mo
Oscc
Watsonviile Produce [JIND 500.00 P 10
04/28/2010 |33 Bluff Road %g%’;" 500.00 500.00
Moss Landing, CA 95039 CIPTY
Oscc
Sturdy Oil Company Inc. (JIND 1000.00 P 10
04/28/2010 |1511 Abbott St %gggﬂ 500.00 500.00
Salinas, CA 93901 CpTY
Cscc
Joy Rodoni X/IND Agriculture 1300.00 P 10
04/28/2010 | 194 Archer Drive [Jcom Sunset Farms Inc. 250.00 250.00
Santa Cruz, CA 95060 CJOTH
gPTY
jscc
SUBTOTAL$ 2250.00

*Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
QOTH - Other (e.g., business entity)
PTY —Political Party
SCC — Small Contributor Committee

-~
Birect File
(=

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:IggISINIA 4 6 0

. 03/18/2010
rom
through 05/22/2010 Page 7 of 27
NAME OF FILER .D. NUMBER
COMMITTEE TO RE-ELECT LOU CALCAGNO FOR SUPERVISOR 2010 1239900
oare | FULL A STREET Ao o 2 oo o CoNTRUTOR | conrmuron | oAMNINEUEETER, | el | CNATIETONE | P!
RECEIVED ¢ ' - ) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
D'Arrigo Bros. Co. [JIND 6000.00 P 10
04/28/2010 |383 West Market Street LIcom 1000.00 1000.00
P.O. Box 850 %21;‘
Salinas, CA 93902 Ssce
Lillian Gularte D] IND Retired 300.00 P 10
04/28/2010 128496 Cond Road Dggm N/A 200.00 200.00
Gonzales, CA 93926 EJPTY
Cscc
Sam Eastman X/IND Texaco Distributor 750.00 P 10
04/28/2010 |366 John Street ElgCTJM Monterey County 500.00 500.00
Salinas, CA 93901 Ot |Petroleum
Oscc
Lawrence Ricca & Sons [JIND 100.00 P 10
04/28/2010 |898 San Juan Grade Road %g%"f 100.00 100.00
Salinas, CA 93907 CIPTY
scc
Patricia A. Caraccioli (XIIND Housewife 800.00 P 10
04/28/2010 | 13760 Vista Dorada Eg%‘;" N/A 200.00 200.00
Salinas, CA 93908 OPTY
Cisce
SUBTOTAL $ 2000.00

*Contributor Codes

IND - Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party
SCC - Small Contributor Committee

. 7
BPirect File

[

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



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Am°:°"5h'2;vd‘ﬁ|:::f'ded Statement covers period CALIFORNIA 4 6 0
from 03/18/2010 FORM
through 05/22/2010 Page 8 of 27
NAME OF FILER 1.D. NUMBER
COMMITTEE TO RE-ELECT LOU CALCAGNO FOR SUPERVISOR 2010 1239900
DaTE | FULLNAME, STREET ADDRESS AND 2P GODE OF CONTRIBUTOR | GONTRIBUTOR | 00GUPATIONAND EMPLOYER |  RECENEDTHS | *GALENDAR vEAR | | TODATE
RECEIVED ¢ ' e ) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Crown V Veterinary Services [JIND 500.00 P 10
04/28/2010 |215 Chateau Drive %gm 200.00 200.00
Aromas, CA 95004 CIPTY
scc
Uni-Kool Partners L]IND 2000.00 P 10
04/28/2010 |395 W Market St Dg%'f 1000.00 1000.00
Salinas, CA 93912 o
Osce
Diane Cooley X]IND Housewife 750.00 P 10
04/28/2010 |140 Peckham Road Dng’M N/A 250.00 250.00
Watsonville, CA 95076 EPT$
Oscc
R.C. Farms, L.L.C. [JIND 1000.00 P 10
04/28/2010 |23527 Belmont Circle %8‘3&" 1000.00 1000.00
Salinas, CA 93908 CIPTY
Oscc
Martha Muzzi {X]IND Retired 1000.00 P 10
04/28/2010 |176 Bluff Road Sgﬁ"m N/A 500.00 500.00
Moss Landing, CA 95039 STy
[scc
SUBTOTAL $ 2950.00

*Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Smali Contributor Committee

~7
Birect File
/-

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded

SCHEDULE A (CONT.)

Statement covers period

CALIFORNIA
to whole dollars.
o Whole dofars from 03/18/2010 FORM 460
through 05/22/2010 Page 9 of 27
NAME OF FILER 1.0. NUMBER
COMMITTEE TO RE-ELECT LOU CALCAGNO FOR SUPERVISOR 2010 1239900
DATE | FULLNAVE, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR | o cuRION AN EVLOVER | RECENEDTHIS | ~ CALENDARYEAR | TODATE -
RECEIVED ¢ ' - ) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Taluban Engineering, Inc. [JIND 500.00 P 10
04/28/2010 | 109 Central Avenue L1com 500.00 500.00
P.O. Box 292 %gl;‘
Salinas, CA 93902 Fscc
J. Miles Reiter (X]IND Agriculture 250.00 P 10
04/28/2010 11767 San Juan Road Dg‘%"f Reiter Bennys 250.00 250.00
Aromas, CA 95004 % on
Oscc
Stephen N. Jensen [XIIND Farmer 250.00 P 10
04/28/2010 |1040 Baywood Place ggggﬂ Stephen N. Jensen Farms 250.00 250.00
P.O. Box 718 CIPTY
Salinas, CA 93902 msce
Margaret R. Duflock [X]IND Cattle Farmer 250.00 P 10
04/28/2010 |Highway 101 North LJCOM | Margaret R. Duflock 250.00 250.00
P.O. Box 82 %Pw
San Ardo, CA 93450 Asce
Kevin J. Healy (X/IND Agriculture 200.00 P 10
04/28/2010 |7215 Langley Canyon Road jcom Reiter Benny's 200.00 200.00
Prunedale, CA 93907 QJoTH
oPTy
Cscc
SUBTOTAL $ 1450.00

*Contributor Codes

IND - Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

~3
BlirectFile
[

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA
to whole dollars.
owhole dotlars om 03/18/2010 FORM 460
through 05/22/2010 Page 10 of 27
NAME OF FILER 1.D. NUMBER
COMMITTEE TO RE-ELECT LOU CALCAGNO FOR SUPERVISOR 2010 1239900
o | v, e sooness o2 oo o conmeeuTon courmauror | EAMMOVRUESITR, | U | cawmEote | rengoron
RECEIVED ¢ ' - ) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
William Phelps (X|IND Retired 750.00 P 10
04/28/2010 |7 Corral De Tierra Road Eg%';" N/A 500.00 500.00
Salinas, CA 93908 CIPTY
Cscc
Salinas Land Company CJIND 500.00 P 10
04/28/2010 |Highway 101 @ Teague Avenue DgOL" 500.00 500.00
P.O. Box 686 % o
King City, CA 93930 Osce
Doris Gularte XJIND Earmer 150.00 P 10
04/28/2010 |28496 Cond Road Clcom Wayne Gularte 100.00 100.00
P.O. Box 2083 Eg’;ﬁ
Gonzales, CA 93926 Ojscc
Adela Matt [XJIND Retired 295.00 P 10
04/28/2010 |7130 Monique gg%’:‘ N/A 200.00 200.00
Salinas, CA 93907 Opry
Oscc
Dolores Tottino XIIND Executive 5000.00 P 10
04/28/2010 |11201 Union Street L]COM Tottino Inc. 2500.00 2500.00
Castroville, CA 95012 L1oTH
opTy
Cscc
SUBTOTAL $ 3800.00

*Contributor Codes

IND — Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee

-
Birect File
C

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA
to whole dollars.
© who'e dotiars om 03/18/2010 FORM 460
through 05/22/2010 Page 11 of 27
NAME OF FILER 1.0. NUMBER
COMMITTEE TO RE-ELECT LOU CALCAGNO FOR SUPERVISOR 2010 1239900
e | ot SR oonsss o2 oo o conTusun courmauron | GEMRUBMLENER. | MORT,, | comgmeTonte | e
RECEIVED ' - ) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Rosa Boutonnet (XI/IND Agriculture 1000.00 P 10
04/28/2010 |85 Paseo Hermoso []com Ocean Mist Farms 500.00 500.00
Salinas, CA 93908 [JOTH
OPTY
Iscc
Scheid Vineyards JiND 1000.00 P 10
05/17/2010 |13470 Washington Blvd DgOM 1000.00 1000.00
Suite 300 %PI;'
Marina Del Rey, CA 90292 Clscc
Christopher W. Orman [XIIND North County Fire Chief 100.00 P 10
05/17/2010 |10951 Potrero Road (jcom County of Monterey 100.00 100.00
CJOTH :
P.O. Box 262 CIPTY
Moss Landing, CA 95039 CJscc
Kathy Decarli (X]IND Grape Growers 200.00 P 10
05/17/2010 |25360 Old State Road LICoM Gregory Decarli 200.00 200.00
Gonzales, CA 93926 LJOTH
OPTY
CIscc
Willard G. Clark [XJIND Business Owner 250.00 P10
05/17/2010 |15840 Tenth Avenue (1coM Japanese Art & Culture 250.00 250.00
Hanford, CA 93230 [1OTH
OPTY
jscc
SUBTOTAL $ 2050.00

*Contributor Codes

IND — Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

-7
Blirect File
(&

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA
to whole dollars.
from 03/18/2010 FORM 460
through 05/22/2010 Page 12 5 27
NAME OF FILER 1.0.NUMBER
COMMITTEE TO RE-ELECT LOU CALCAGNO FOR SUPERVISOR 2010 1239900
oare | FULL e SR sooness s 2 ove o CONTRIUTOR contasuTon | oBSNELET, | eliiiTus | CUMMIDETON® | TReE
RECEIVED ’ " CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Angela Micheli IXIIND Housewife 250.00 P 10
05/17/2010 | 25657 Creekview Court Eg‘?h" N/A 150.00 150.00
Salinas, CA 93908 PTY
scc
Shelley Lipe [X]IND Health Aide 500.00 P 10
05/17/2010 |248 Wildwood Way %g?ﬁ"l Salinas City School 500.00 500.00
Salinas, CA 93908 CIPTY District
Jscc
Gonzales Irrigation Systems, Inc. []IND 100.00 P 10
05/17/2010 |723 Alta LIcoMm 100.00 100.00
P.O. Box BB %‘gﬁ
Gonzales, CA 93926 Clsce
The Coin & Treasure Shoppe, Inc. CJIND 800.00P 10
05/17/2010 |449 Alvarado Street %8?:‘ 300.00 300.00
Monterey, CA 93940 CIPTY
scc
Pacific Truck Parts, Inc. CJIND 250.00 P 10
05/17/2010 | 1103 Abbott Street g(_l?z' 250.00 250.00
Salinas, CA 93901 PTY
scc
SUBTOTAL $ 1300.00

*Contributor Codes

IND - Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

7
Birect File
(&

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT))

CALIFORNIA
to whole dollars.
owholedotiars rom 03/18/2010 FORM 460
through 05/22/2010 Page 13 of 27
NAME OF FILER TD. NUMBER
COMMITTEE TO RE-ELECT LOU CALCAGNO FOR SUPERVISOR 2010 1239900
ATE | FULLNAME, STREET ADDRESS AND 2 CODE OF CONTRIBUTOR | CONTRIBUTOR | CcimAhONADEWPLOVER | RECEVEDTHS | CALENARYEAR | TODATE
RECEIVED ¢ ' " ) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Legacy Roofing & Waterproofing, Inc. [JIND 300.00 P 10
05/17/2010 | 1698 Rogers Avenue, Suite 10 (icom 200.00 200.00
San Jose, CA 95112 JOTH
CIPTY
Oscc
Phillip J. Hickenbottom [X]IND Vehicle Abatement Officer 100.00 P 10
05/17/2010 |7655 Sleepy Hollow Lane Dg%'fl" County of Monterey 100.00 100.00
Prunedale, CA 93907 [l
OPTY
Oscc
Tri-Cal Inc. JIND 500.00 P 10
05/17/2010 | 1029 Railroad Street %g%"j 500.00 500.00
Corona, CA 92882 EIPTY
Oscc
Albin Morisoli XIIND Farmer 500.00 P 10
05/17/2010 |Morisoli Road (Jcom Morisoli Farms 500.00 500.00
P.0. Box 567 ng
Soledad, CA 93960 Hece
Lillian Rianda XIIND Owners 100.00 P 10
05/17/2010 |31958 Gloria Road LICOM | Coastal Ford Tractors 100.00 100.00
Gonzales, CA 93926 LJoTH
Pty
Oscc
SUBTOTAL $ 1400.00

*Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

-
Blirect File
[

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



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT,)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 60
from 03/18/2010 FORM
through 05/22/2010 Page 14 of 27
NAME OF FILER i.D. NUMBER
COMMITTEE TO RE-ELECT LOU CALCAGNO FOR SUPERVISOR 2010 1239900
oue | e e s i 2 cooe o conTmauron conrmmron | EAMMOVRALSTSE | MOAT, | cumaEoone | Pengseror
RECEIVED ¢ ‘ - ) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Growers Transplanting Inc. JIND 600.00 P 10
05/17/2010 |370 Espinoza Road Cicom 600.00 600.00
P.O. Box 3756 %gﬁ
Salinas, CA 93912 Clsce
Law Offices of Herendeen & Bryan LJIND 200.00 P 10
05/17/2010 |119 Cayuga Street oo 200.00 200.00
P.O. Box 1067 % iy
Salinas, CA 93902 [Jscc
James Eric Tynan XJIND Manager 299.00 P 10
05/17/2010 | 11528 Castro Street %g%"j Castroville Water District 200.00 200.00
Castroville, CA 95012
OPTY
Oscc
Charles Allen (XIIND Realtor 1150.00 P 10
05/17/2010 |44 Brennan Street, Suite B LICOM Landmark Real Estate Co 500.00 500.00
Watsonville, CA 95076 goti e
QOPTY
Oscc
FMB Corporation OiND 100.00 P 10
05/17/2010 |DBA Round Table Pizza LICOM 100.00 100.00
11250 Merritt Street mg;"{'
Castroville, CA 95012 HEte
SUBTOTAL $ 1600.00

*Contributor 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 (January/05)

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

~7
Blirect File
[



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAlgggll\RanA 4 6 0

03/18/2010
05/22/2010 Page 15 of 27
NAME OF FILER .D. NUMBER
COMMITTEE TO RE-ELECT LOU CALCAGNO FOR SUPERVISOR 2010 1239900
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(E:%E@@ESE ifséz‘,ﬁiszri’io‘_’ﬁ?ﬁg CONTRIBUTOR CONTRIBUTOR | oCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IFSELF-Eg:L%;?ﬁéSEg;ERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
B
Bill Massa [XIIND Business Owner 2000.00 P 10
05/17/2010 |269 San Jon Road fJjcom Bill Massa Company 2000.00 2000.00
OoTH
P.O. Box 6430 CIPTY
Salinas, CA 93912 Clsce
Nathan Olivas [XjIND Business Owner 250.00 P 10
05/17/2010 |70 Paseo De Vaqueros LICOM | Gene Fresh Technologies 250.00 250.00
CJOTH 9
Salinas, CA 93908 CPTY
CIscc
Quail Lodge Resort & Golf Club []IND 198.00 P 10
05/17/2010 |8205 Valley Greens Drive Ljcom 198.00 198.00
Carmel, CA 93923 %gw
Oscc
Fernando Armenta [XIIND District 1 Supervisor 100.00 P 10
05/17/2010 | 1291 Rider Avenue [1COM Monterey County 100.00 100.00
Salinas, CA 93905 Egl;’
Oscc
Laura Mills [X|IND Agriculture 100.00 P 10
05/17/2010 |Main Street [Jcom Metz Fresh 100.00 100.00
P.O. Box 7641 Lot
Spreckels, CA 93962 % 3CC
SUBTOTAL$ 2648.00

*Contributor Codes

IND — Individual

COM —Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

~
Blirect File

C

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA
to whole dollars.
o whole doflars from 03/18/2010 FORM 460
through 05/22/2010 Page 16 of 27
NAME OF FILER TD. NUMBER
COMMITTEE TO RE-ELECT LOU CALCAGNO FOR SUPERVISOR 2010 1239900
o | s nie s sooes o 2 oo o conTRuToR | conmuron | QMMNENSE IR, | it | CAMATIETAONE | PeRSEIO:
RECEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Carolyn Anderson {XIINnD Retired 649.00 P 10
05/17/2010 |17A Maher Road Eg%"f N/A 300.00 300.00
Royal Oaks, CA 95076 CPTY
Oscc
D & J Packing []IND 650.00 P 10
05/17/2010 |415 Espinosa Road Licom 400.00 400.00
P.O. Box 130 %‘Fﬁﬂ
Castroville, CA 95012 Osce
Johnson & Moncrief CJIND 200.00 P10
05/17/2010 |295 S. Main Street, Suite 600 %g?g 200.00 200.00
Salinas, CA 93901 CIPTY
0scc
Polly Jimenez (XJIND North Monterey County 199.00 P 10
05/17/2010 | 10960 Mc Dougali Street L1coMm School Trustee 100.00 100.00
Castroville, CA 95012-2729 ng North Monterey County
Jscc School District
D.C. Willetts XIIND Orchard Growers 400.00 P 10
05/17/2010 |Dolan Road & Highway 101 £jcom Self employed 250.00 250.00
P.O. Box 446 Dgw
Moss Landing, CA 95039 E]scc
SUBTOTAL $ 1250.00

*Contributor Codes

IND — Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Pdlitical Party
SCC — Small Contributor Committee

-~
Birect File
[

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Am°:°"$h':;¥d*;j|;g:?ded Statement covers period CALIFORNIA 4 6 0
from 03/18/2010 FORM
through 05/22/2010 Page 17 of 27
NAME OF FILER 1.0. NUMBER
COMMITTEE TO RE-ELECT LOU CALCAGNO FOR SUPERVISOR 2010 1239900
e | v sTecersconess oz cone o conTmouros couraron | EAMNESEENER, | ML, | CURITETRN | reRSEe
RECEIVED { ' - ) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Craig Anthony [X/IND Manager 901.00 P 10
05/17/2010 |529 Laine St. Apt B 58%:/' Cal-Am 703.00 802.00
Moterey, CA 93940-1348 EIPTY
Oscc
Craig Anthony BIND Manager 901.00 P 10
05/17/2010 |529 Laine St. Apt B Eg%'\f Cal-Am 99.00 802.00
Moterey, CA 93940-1348 CIPTY
Oscc
John A. Pritzker XJIND Hotel Owner/ Operator 500.00 P 10
05/17/2010 |Pier 5, The Embarcadero, Suite 102 {jcom John A. Pritzker 500.00 500.00
San Francisco, CA 94111 L1oTH
OPTY
dscc
William S. McKiernan [XIIND Business Administration 500.00 P 10
05/17/2010 |1488 Butano Terrace LICOM | cybersource Corporation 500.00 500.00
Saratoga, CA 95070 LloTH
Pty
Cscc
John F. McCarthy [X]IND Retired 299.00 P10
05/17/2010 | 13678 Tierra Spur CJjcom N/A 200.00 200.00
Salinas, CA 93908 CloTH
aPTY
Oscc
SUBTOTAL $ 2002.00

*Contributor Codes

IND — Individual .
COM —Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY - Political Party
SCC ~ Small Contributor Committee

)
Blirect File
[

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA
to whole dollars.
o 03/18/2010 FORM 460
through 05/22/2010 Page 18 of 27
NAME OF FILER 1.D. NUMBER
COMMITTEE TO RE-ELECT LOU CALCAGNO FOR SUPERVISOR 2010 1239900
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE L AN, SR R e o nmpes T TRIBUTOR | CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IFSELF-EZAEIB%!Y;IIE&ISEQ)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Triangle Farms Inc. C]IND 1000.00 P 10
05/17/2010 |1164 Monroe L]com 1000.00 1000.00
P.O. Box 1251 %glﬂ
Salinas, CA 93901 Clscc
Rana Creek Ranch CIIND 500.00 P 10
05/17/2010 |Highway 9 %g‘m 500.00 500.00
P.O. Box 620170
Woodside, CA 94062 s
David Garnham [X]IND Retired 100.00 P 10
05/21/2010 |9 Mentone Road E‘g?g N/A 100.00 100.00
Carmel, CA 93923 CJPTY
Oscc
CJIND
COcom
CJoTH
apPTY
Oscc
CJIND
ccom
CJoTH
OPTY
Oscc
SUBTOTAL $ 1600.00
*Contributor Codes
IND— Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC - Smali Contributor Committee

-~
Birect File
[=

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



SCHEDULEE

Schedule E Type or print in ink. Stat -
M Amounts may be rounded atement covers period CALIFORNIA 460
Payments Made to whole dollars. from 03/18/2010 FORM
0572212010 19 27

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
COMMITTEE TO RE-ELECT LOU CALCAGNO FOR SUPERVISOR 2010 1239900
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime 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 staff/spouse travel, lodging, and meals
IND  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  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER I.D. NUMBER}) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Voter Guide Slate Mail
6285 E. Spring Street Suite 202 LT 1300.00
Long Beach, CA 90808

Hayashi & Wayland Accounting & Consulting
1188 Padre Drive Suite 101 PRO 675.00
Salinas, CA 93901

Martella Printing invitations
324 Lincoln Avenue FND 562.40
Salinas, CA 93902

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 2537.40

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOTAIS. ) ..o $ 42016.63
2. Unitemized payments made this period of UNder $100 ...ttt ettt $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .....v....vvvvrerresseeseeessssssessesesssssssessesssssssssesseseeees $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ........ccovvccrcnenncs TOTAL $ 42016.63

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

-~
Blirect File
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Schedule E Type or printin ink. — t — _ SCHEDULE E (CONT.)
(Continuation Sheet) Amounts may be rounded atement covers perio CALIFORNIA 460
hole dollars.
Payments Made to whole dollars from 03/18/2010 FORM
05/22/2010 20 27
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
COMMITTEE TO RE-ELECT LOU CALCAGNO FOR SUPERVISOR 2010 1239900

CODES: If one of the following codes accurately describes the

CMP campaign paraphernalia/misc. MBR
CNS campaign consultants MTG
CTB contribution (explain nonmonetary)* OFC
CVC civic donations PET
FIL  candidate filing/ballot fees PHO
FND fundraising events POL
IND independent expenditure supporting/opposing others (explain)* POS
LEG legal defense PRO
LIT  campaign literature and mailings PRT

payment, you may enter the code. Otherwise,

member communications RAD
meetings and appearances RFD
office expenses SAL
petition circulating TEL
phone banks TRC
polling and survey research TRS
postage, delivery and messenger services TSF
professional services (legal, accounting) VOT
print ads WEB

describe the payment.

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail}

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

California Latino Voters Guide
930 Colorado Blvd. Bidg. 2
Los Angeles, CA 90041

LIT

275.00

Central Coast Young Farmers & Ranchers
Main Street

P.O. Box 14489

Salinas, CA 93902

MTG

200.00

The Monaco Group
14352 Franklin Avenue, Unit B
Tustin, CA 92780

Agent Bill Payment

1727.27

Mainstream GOP Consulting
213 Main Street

P.O. Box 2205

Salinas, CA 93902

CNS

2000.00

The Monaco Group
14352 Franklin Avenue, Unit B
Tustin, CA 92780

LIT

3535.63

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 7737.90

)
Birect File
(-

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



SCHEDULE E (CONT.
Schedule E Type or print in ink. ( )

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
to whole dollars.
Payments Made from____ 03/18/2010 FORM
05/22/2010 21 27

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
COMMITTEE TO RE-ELECT LOU CALCAGNO FOR SUPERVISOR 2010 1239900
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime 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 staff/spouse travel, lodging, and meals
IND 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 literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER I.D. NUMBER)

Hayashi & Wayland Accounting & Consulting
1188 Padre Drive Suite 101 PRO 320.00
Salinas, CA 93901

N. Monterey County Chamber
Castroville Blvd. PRT 200.00
P.O. Box 744

Castroville, CA 95012

Mainstream GOP Consulting Agent Bill Payment
213 Main Street 10380.00
P.O. Box 2205 :

Salinas, CA 93902

The Californian
123 W. Alisal Street PRT 1291.50
Salinas, CA 93901

Monterey County Weekly
668 Williams Avenue PRT 554.00
Seaside, CA 93955

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 12745.50

FPPC Form 460 (January/05)
oy FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
Birect File
[



CHEDULE E (CONT.
Schedule E Type or print in ink. . : J

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
to whole dollars.
Payments Made from 03/18/2010 FORM
05/22/2010 22 27
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
COMMITTEE TO RE-ELECT LOU CALCAGNO FOR SUPERVISOR 2010 1239900
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime 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 staff/spouse travel, lodging, and meals
IND 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  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(1 COMITTEn. ALY ENTER LD, MUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Mainstream GOP Consulting Agent Bill Payment
213 Main Street 8415.00
P.O. Box 2205

Salinas, CA 93902

The Californian
123 W. Alisal Street PRT 1290.00
Salinas, CA 93901

Coast Weekly
688 Williams Avenue PRT 554.00
Seaside, CA 93955

The Monaco Group
14352 Franklin Avenue, Unit B LIT 4776.83
Tustin, CA 92780

Current Wave Media Production
362 Pacific Street, Suite A TEL 2700.00
Monterey, CA 93940

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 17735.83

FPPC Form 460 (January/05)
/., FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
Birect File
[



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

NAME OF FILER
COMMITTEE TO RE-ELECT LOU CALCAGNO FOR SUPERVISOR 2010

Statement covers period CALIFORNIA
P 03/18/2010 FORM 460
rom
through __ 05/22/2010 page 23 o 27
1.D. NUMBER
1239900

CODES: If one of the following codes accurately describes the

awp
CNS

campaign paraphernalia/misc.
campaign consultants

MBR
MTG

payment, you may enter the code. Otherwise, describe the payment.

member communications
meetings and appearances

RAD
RFD

radio airtime and production costs
returned contributions

CTB contribution (explain nonmonetary)*

CVC civic donations
FIL  candidate filing/ballot fees
FND fundraising events

IND independent expenditure supporting/opposing others (explain)*

LEG legal defense

OFC office expenses
PET  petition circulating
PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
The Business Card Shoppe, LLC
428 Salinas Street LIT 260.00
Salinas, CA 93901
Randy Handley
45805 Arroyo Seco Road FND 1000.00
Greenfield, CA 93927
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1260.00

-
Birect File

[

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



SCHEDULEF

Schedule F . . Am-z:‘:::rrnz;:r:;rrl;::;jed Statement covers period CALIFORNIA 4 6 O
Accrued Expenses (Unpaid Bills) to whole dollars. from 03/18/2010 FORM
05/22/2010
through 24 27
SEE INSTRUCTIONS ON REVERSE roud Page of
NAME OF FILER 1.D. NUMBER
COMMITTEE TO RE-ELECT LOU CALCAGNO FOR SUPERVISOR 2010 93901

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime 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 staff/spouse travel, lodging, and meals
IND  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  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Mainstream GOP Consulting CNS
213 Main Street 0.00 2000.00 0.00 2000.00
P.O. Box 2205
Salinas, CA 93902
* Payments that are contributions or independent expenditures must also be
e e hotula D, SUBTOTALS $ 0.00$ 2000.00% 0.00$ 2000.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 2000.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).....ccccooeoeoriiiiciiiiinnnienne INCURRED TOTALS $ -
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..o, PAID TOTALS $ )
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 2000.00
on the Summary Page, ColUMN A, LINE 9.} ...t ie sttt s e e et e e e e et as s bs s e b e b bebe s s b et e b b e n s s b e e e san e neens NET $ -

May be a negative number
FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule G Type or print in ink. SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 46 O
Contractor (on Behalf of This Committee) towhole dollars. from 03/18/2010 FORM
05/22/2010 25 27
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
COMMITTEE TO RE-ELECT LOU CALCAGNO FOR SUPERVISOR 2010 1239900

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Mainstream GOP Consulting

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meatls

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

IND 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 literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

* payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

KION
1550 Moffett TEL 2650.00
Salinas, CA 93912

KCBA
P.O. Box 3560 TEL 3055.00
Salinas, CA 93912

KSBW
238 John Street TEL 4675.00
Salinas, CA 93901

KION
1550 Moffett TEL 2375.00
Salinas, CA 93912

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 12755.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E. FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

—
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Schedule G Type or print in ink.

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA A @)
Contractor (on Behalf of This Committee) towhole dollars. from 03/18/2010 FORM
05/22/2010 26 27
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
COMMITTEE TO RE-ELECT LOU CALCAGNO FOR SUPERVISOR 2010 1239900

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Mainstream GOP Consulting

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime 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 staff/spouse travel, lodging, and meals
IND 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  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE. ALSO ENTER Lb. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
KCBA
P.O. Box 3560 TEL 2375.00
Salinas, CA 93912
KSBW
238 John Street TEL 3665.00
Salinas, CA 93901
TOTAL* $ 6040.00

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.
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FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule G Type or print in ink. SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Contractor (on Behalf of This Committee) to whole dollars. from____03/18/2010 FORM
05/22/2010 27 27
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
COMMITTEE TO RE-ELECT LOU CALCAGNO FOR SUPERVISOR 2010 1239900

NAME OF AGENT OR INDEPENDENT CONTRACTOR
The Monaco Group

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET  petition circulating TEL t.v. or cable airtime 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 staff/spouse travel, lodging, and meals

IND 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  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0, NUMBSER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

U.S. Postal Service
Steinbeck Station POS 1727.27
Salinas, CA 93901

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 1727.27

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E. FPPC Form 460 (January/05)

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

Type or print in énk.

Amounts may be rounded to whole dollars.

497 CONTRIBUTIONREPORT

NAME OF FILER j . - DataStamp. * 7 " p -
Date of B G E LAY CALIFORNIA
COMMITTEE TO RE-ELECT LOU GALCAGNO FOR SUPERVISOR 2010 | This Flling _06/27/2010 EORM 49 7
AREA CODE/PHONE NUMBER 1.0. NUMBER (iappicablsr S Far fﬁcial Use Oniy
831-759-6300 1239900 ReportNo, 497001 | 705 it 271 2 1
S™REET ADDRESS Amend
1188 Padre Drive Suite 101 E Repzl:t m:_m
CiTY STATE ZIP CODE (explainielow} !
Salinas cA 93901 No. of Pages | |
1. Contribution{s) Received
DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTHI IF AN !NDN'DUAL' 2 INT
RECEIVED I ELANTIE, AL SO PUTERID NUNBER] Coe i | EnTERacCURATIONAND EMELOVES, FEGEIVED
Allied Farms Inc. i
2716 Ocean Park Bivd 3006 L1 iND 4750.00
05/2712010 | gan1a Monica CA 90405-520B ] COM
X] OTH [ Check il Loan
- PTY
SC ¢
D ¢ Provide tnierest ra;he
J. Larry Eddings Agriculture
400 Yellowbrick Road X] IND Pacific Gold Farms 2000.00
052712010 | \nratsonville CA 95076 0 cou : ,
] OTH [] Check if Loan
1 PTY '
L scC ;_d_T.__% :
rovide 7lerest raie
Schnitzer Steel Industries, Inc. [ IND )
05/27/2010 ffg? éi‘.f?é%i? Avenue 0] com 1000.00
Portland OR 97296 % gTTf(‘ [J Checlc if Loan
—1 8CC %
< Ptovide nlerest rale

Reason for Amendment:

-3
Birect File
[

*Confributor Codes
N0~ Individual

COM - Recipiant Commitiee (other than PTY orSCQ)
OTH — Other {e.g-, business enfity)

PTY —Political Parly

SCC— Small Contributer Commiliee

FPPC Form 497 (Novembar/07)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (856i275-3772)
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