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FAIR POLITICAL PRACTICES GOMMISSION
A PUBLIC DOCUMENT

egse type or print in ink.

T'OF EEONOMIC INTERESTS riien

'éOVER PAGE
ZF}HJExHZD PH 1:37

Date Received
Gificia! Use Only

SAHTA CRUZ CD, TLECTIONS

[1JAH T PH 323

Q‘%l OF FILER {LAST) (FIRST) (MIDDLE)
PUT ' GREGORY JOHN
1. Office, Agency, or Court ‘
Agency Name
Santa Cruz County Board of Supervisors
Division, Board, Department, District, if applicable Your Position
Fourth District County Supervisor
» If filing for multiple positions, list below or on an attachment.
Agency: See attached ‘ Position:
2. Jurisdiction of Office (Check at least one box)
[ State ‘ [ Judge (Statewide Jusisdiction)
(3 Multi-County County of Santa Cruz
ity of [ Other
3. Type of Statement (Check at least vne box)
[] Annual: The perlod covered is January 1, 2010, through December 31, || Leaving Office: Date left _____ [ ./
2010. O {Check ong)
" The period coveredis /[ through December 31, QO The period covered is January 1, 2010, through the date of
2010, leaving office.
11 O The period covered is ____/___f  through the date

Assuming Office: Dateﬂl 03

[ Candidate: Election Year

Office sought, if different than Part 1:

of leaving office,

. Schedule Summary

Check applicable schedufes or “None.” >

[[1 Schedule A-1 - Investments - schedule attached
Schedule A-2 - lnvesiments — schedule attached
I Schedule B - Real Properly — schedule atizched

-Qf=

Total number of pages including this cover page:

Schedule C - Income, Loans, & Business Positions — schedule attached

"[] Schedule D - Income - Gifts - schedule atiached

[ Schedule E - Income — Gifts — Travel Payments - schedule attached

l:] None - No reportable inferesis on any schedule

I certify under penatty of perjury under the laws of the State of California th

Date Signed ¢ AO(/
' {month, day. year)

Signatd

FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



caurornia Form £ 00
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Please type or print in ink. ) 0 Fﬁ i '37 ' E J'L’“' i L’ 1 3' 43
NAME OF FILER {LAST) {FIRST) {MIDDLE}
CAPUT GREGORY JOHN
1. Office, Agency, or Court
Agency Name
Santa Cruz County Board of Supervisors
Division, Board, Department, District, if applicable Your Position
Fourth District County Supervisor
» If filing for multiple positions, list below or on an attachment.
Agency. See attached Position:
2. Jurisdiction of Office (Check at feast one box)
[] State {1 Judge (Statewide Jurisdiction)
{ ] Mult-County County of S@nta Cruz
[ City of [T Other
3. Type of Statement (Check at least one box)
7] Annual: The peried covered Is January 1, 2010, through December 31, [ Leaving Office: Date Left — /[
2010. -0t . {Check ong)
" The period covered is f / , through December 31, O The period covered is January 1, 2010, through the date of
20H0. leaving office.

Assuming Office: pate 01,03, 11

{1 Candidate: Election Year

Office sought, if different than Part 1:

O The period covered s — 1 [ , through the date

of leaving office.

4, Schedule Summary

Check applicable schedules or “Nene.”

[] Schedule A-1 - lnvesiments - schedule attached
Schedule A-2 - Investments — schedule attached
Schedule B - Real Property — schedule attached

-0f=

5

» Total number of pages including this cover page:

) Schedule C - Jncome, Loans, & Business Posifions ~ schedule attached
[] Schedule D - Income - Gifts ~ schedule aftached
[J Schedule £ - Income — Gifis — Travel Payments - schedule aitached

(] None - No reportable interests on any schedule

(d)(5)

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct,

Date Signed%—- td Roil
{month, day, year}

Signatura

(d)(©)

| 7

FPPC Form 700 {2010/2011)
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



EXPANDED STATEMENT OF ECONOMIC INTERESTS

CALIFORNIA FORM 700 - 2010/2011

GREGORY CAPUT

Agency:
Position:

Agency:

Position:

Santa Cruz County Redevelopment Agency

Director

Santa Cruz County Regional Trans

Member

portation Commission



SCHEDULE

Investments, Income, and Assets

of Business Entities/Trusts
{Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST

Stella Rosovich Trust

CALIFORNIA FORM 700

A-2

FAIR POLITICAL PRACTICES COMMISSION

Gregory Caput

» 1. BUSINESS ENTITY

Narme

39654 Benaventi Avenue, Fremont, CA 94539

Name

Address (Business Address Acceplable).

Check one

X Trust, goto 2 [J Business Entity, complete the box, then go o 2

Address (Business Address Acceplable)

Check one

[J Trust, go fo 2 [ Business Entity, complete the box, then go to 2

» 2. IDENTIFY THE GROSS INCOME RECEIVED {{NCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME JQ THE ENTITY/TRUSTI
{1 $10,001 - $100,000

7 s0 - g499
$500 - $1,000 [] OvER $100.000

$1,001 - $10,000
f»- 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCUME QF 510.000 OR MORE {Aftach a scparate sheet if nocessary.)

GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
FAIR MARKET VALLE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[[] s2.000 - $10,000 [] $2.000 - $10,000
[ $10.001 - $100,000 SOV A % | S A A | [T} s10,601 - $100,000 4410 4 410
$100,001 - $1,000,000 ACQUIRED ADISPOSED iD $100,004 -~ $1,000,000 ACQUIRED DISPOSED
[[] over 31,000,000 [] over $1.000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
{7] Sole Proprietorship [ Partnership ] [7] Sole Proprietorship  [~] Partnership [}

Other Other
YOUR BUSINESS POSITION ) YOUR BUSINESS POSITION

) R () B 1) 1) LU FRO RATA
AR 8 RO ) 18 31

[ s0-8499
{1 8500 - $1,000
[] $1,001 - $10,000

» 3. LIST THE NAME OF EACB REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (anach a separate sheet if necessary.)

[} $10,001 - $100,000
[] oveR s100,000

+

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST

Check one box:

[ INVESTMENT - [ REAL PROPERTY

Stella Rosovich Trust

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY, THE
BUSINESS ENTITY OR TRUST
- Check one box:

[J INVESTMENT [[] REAL PROPERTY

Name of Business Entity or
Street Address or Assessor's Parcel Number of Real Properly

429 Center Street, Watsonville, CA 95076

Name of Business Entity or
Street Address or Assessor's Parcel Number of Real Property

Description of Business Activity or )
City or Other Precise Location of Real Properly

IF APPLICABLE, LIST DATE:

RO AN A [ B S i '

FAIR MARKET VALUE
[ $2,000 - $10,000
] $10.001 - $100,000

$100,001 - $1,000,000 ACQUIRED DISPOSED

] over 51,000,000

NATURE OF INTEREST :
[[] stock [] Partnership

Properiy Ownership/Deed of Trust
) [] other 13% share

Descriplion of Business Aclivity or
City or Other Precise Location of Real Propery

IF APPLICABLE, LIST DATE:

410 _ ; ;10

FAIR MARKET VALUE.
[ s2.000 - $10,000
[] $10,001 - $100,000

L_J $100,001 - $1,000,000 ACQUIRED DISPOSED
[T] Over $1,000,000

NATURE OF INTEREST

[T Property Ownership/Deed of Trust [ stock [[] Partnership
[] Leasehold [7] other

[] Leasehold

Yrs. remaining

D Check box if addilional schedules reporting investments or real properly

are atlached

Comments:

Y15, remaining

|:| Check box if addilional schedules reporing irvestments or real property
are attached

FPPC Form 700 {2010/2011) Sch. A-2

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE B

Interests in Real Property
{Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Gregory Caput

» STREET ADDRESS OR PRECISE LOCATICN

823 and 825 Madison Street
CITY .

Watsonville, CA 95076

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
7] $2,000 - $10,000

[ s10,001 - $100,000

g0 4 10

[] $100,001 - $1,000,000 ACQUIRED DISPOSED
[7] over $1,000,000
NATURE OF INTEREST
Ownership/Deed of Trust [1 Easement
[J teasehold
¥rs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ s0 - s459 [ s500 - $1,000 [ 31,001 - 510,000
[ 10,001 - $100,000 [J over $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

Duplex

» STREET ADDRESS OR PRECISE LOCATION

7 Alton Way
cITY
Watsonville, CA 95076

FAIR MARKET VALUE
[ $2,000 - $10,000
] 810,001 - $100,000

IF APPLICABLE, LIST DATE:

410 _I_Iﬂ-

100,001 - $1,000,000 ACQUIRED DISPOSED
[ over $1,000,000
NATURE OF INTEREST -
Ownership/Deed of Trust Easement
< p
[J Leasehold 3
¥rs. remaining Othar

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ $0- s499 [ s500 - $1,000 - B s1.001 - 310,000
[ $10,001 - $100,000 [[] over $i00,000

SOURCES OF RENTAL INCOME: If you cwn a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

Home Residence; Rent out one room

* You are not required to report loans from commercial lending institutions made in the lender's regular course
of business on terms availahle to members of the public without regard to your official status. Personal loans
and loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER*

NAME OF LENDER*

ADDRESS (Business Address Accapfable)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Monthsffears)

INTEREST RATE TERM (MonihsfYears)

%  [] None

% [ Neme

HIGHEST BALANCE DURING REPORTING PERIOD
] $500 - 1,000 [ s1.001 - 510,000
[[] $10,001 - $100,000 [C] ovER $100,000

|:| Guarantor, if applicable

HIGHEST BALANCE DURING REPORTING PERIOD
[] 3500 - $1,000 . [ 1,001 - 10,000
[] s10,004 - $100,000 [] ovER $100,000

[[] Guarantor, if applicable

Comments:

" FPPC Form 700 (2010/2011) Sch. B
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE C
Income, Loans, & Business

Positions
{Other than Gifis and Travel Payments)

Gregory Caput

» 1. INCOME RECEIVED

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

NAME OF SOURCE OF INCOME
Greg Caput Painting
ADDRESS (Business Address Acceplable}

7 Alton Way, Watsonville, CA 95076
BUSINESS ACTIVITY, IF ANY, OF $OURCE

ADDRESS (Business Address Acceptable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Painting Contractor
YOUR BUSINESS POSITION

YOUR BUSINESS POSITION

Owner

GROSS INCOME RECEIVED GROSS INCOME RECEIVED

[J 5500 - 1,000 [] $1,001 - 510,000 [] $s00 - 1,000 [] $1,001 - $10,000
$10,001 - $100,000 [ ovER 3100,000 ] s10,001 - $100,000 [] ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[[] salary I:] Spouse's or registered domestic partner's income D Salary [ spouse’s or registered domestic pariner's income
[:l Loan repayment ] Partnership [] Loan repayment D Partnership
[] sele of ] sale of

{Propery, car, boal, ets)

{Properly, car, boal, elc.}

[] commission er - [_] Rental income, fist each soure of $10,000 or more 7] Commission or  [] Rental Income, #fist each saurce of §10,000 or more

Other Contracted Jobs [ Other
‘ . (Descrbe)

{Descnibe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail installment or credit card transaction, made in the lender's regular course of business on terms
available to members of the public without regard to your official status. Personal loans and loans received
not in a lender's regular course of business must be disclosed as follows:;

NAME OF LENDER* INTEREST RATE TERM (Months/Years)

% [ None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN

[ None [C] Personal residence

BUSINESS ACTIVITY. {F ANY, OF LENDER

{7 Real Property
Sfreef address

HIGHEST BALANCE DURING REPORTING PERIOD -

[] $500 - $1,000 - i
City
[] 1.001 - $10,000 . ]
Guarantor

["] $10.001 - $100,000
[1 aver stoo.000 : [] Otrer

{Describe)
Comments:

FPPC Form 700 (2010/2011) Sch. C
FPPC Tofl-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 7 0 0

i FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

FILED SCHEDULE A-2
ELECTIONS
'SANTA CRUZCO. Inve tments, Income, and Assets
1) ROV 17 PH 2:8¢ Business Entities/Trusts

(Ownership Interest is 10% or Greater)

» 1, BUSINESS ENTITY OR TRUST P 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
- BUSINESS ENTITY OR TRUST

2 f_;, > . -

N é wi"" )’?) i ]U‘?’MJ@ lé Check one box:

ame q 5’ “Z 0

INVESTMENT ] REAL PROPERTY
7 ALTHR Loy baATE00V LLE
Address (Business Address Acceptable}
Check one Name of Business Entity or
[ Trust, gofo 2 & Business Entity, complefe the box, then go fo 2 Street Address or Assessor's Parcel Number of Real Property
GENERAL DESCRIFTION OF BUSINESS ACTIVITY
Pasiw TING
Description of Business Activity or
%‘R M%?Klil; :ﬁ;gE IF APPLICABLE, LIST DATE: City or Other Precise Location of Real Property =
$2,000 - el
) { . — (

[] $10,001 - $100,000 4 /10 i 110 FAIR MARKET VALUE IF APPLICABLE, LISTTIATE: =,

[ 100,001 - $1,000,000 . ACQUIRED DISFOSED [] $2.000 - $10,000 ro -

] Over $1,000,000 o [] $10,001 - $100,000 _ g 10 oy ¥fe

. [7] $100,001 - $1,000,000 AGQUIRED DISPOSED

NATURE OF INVESTMENT _ ] Over 51,000,000 ' =

X7] Sole Propristorship [ Partrership [ i i s .
SUSINESS POSITION . (ogrs ER B NATURE OF INTEREST
YOUR g - [ Property Ownership/eed of Trust [ stock [[] Partnership
[OLeasehold = 7] other

» 2, IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME IO THE ENTITY/TRUST)

Yrs. remaining
- |:] Check box if addifional schedules reporiing investmenis or real property
(] 80 - 5499 [ As10,001 - $100,000 are attached
[] ss00 - $1.000 "] OVER $100,000
[] s1.001 - $10,000

» 3. LIST THE NAME OF EACH REFORTABLE SINGLE SQURCE OF
INCOME OF $10,000 OR MORE ¢attach a soparato sheet IF necossary.}

GComments:

Verification

Print Name GrEG ChPuT” __
Office, Agency or Court S;?'\UTA‘ CIQLZ-— GOCIUT'?' 57(/&321’//402. 4{1'& ?(5?’4 .

5 Annual A Assuming [ |Leaving []Candidate

Statement Type [ ] 2010/2011 Annual [

[ have used all reasonable diligence in preparing this statement. | have reviewed this statemant and to the best of my knowledge the information
contained herein and in any attached schedules Is frue and complete.

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

(d)(©)

Date Signed Ao /5/ xe s 4 Signature
{month, day, year)

FPPC Form 700 Amendment (2010/2011) Sch, A-2
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



S ANTA CRUZCO-

LLNOV 1T PH 228

> 1. BUSINES ENTITY OR TRUST » 4. INVESTMENTS AND INTERESTS iN REAL PROPERTY HELD BY THE
— N BUSINESS ENTITY OR TRUST
_ EREC AP [ArTeG- prv— .
ame

! _ AT/
7 ALTER L WATERVILE G gt
Address (Business Address Acceptable) "
Check oné‘ i

[ Trust, gofo 2 & Business Entity, complefe the box, then go to 2

FILED  _croms SCHEDULE A-2
lnves,tments, Income, and Assets:

Business Entities/Trusts
{Ownership Interest Is 10% or Greater)

CALIFORNIA FORM 700

} FAIR FOUTICAL PRACTICES COLMISSION

AMENDMENT

[] INVESTMENT [J REAL PROPERTY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Fa-t0 TING-
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
k1 52,000 - $10,600 ) )
HE $10.001 - 5100000 — — tmnz) o =40 o gy 30)
] $100,001 - $1,000,000 ACQUIRED DISPOSED

[ over $1,000,000

NATURE OF AINVESTMENT
K] Sole Proprietorship  [[] Parinership ]

YOUR BUSINESS POSITION _ (200,30 E R,

Olher

—
{en]
el
Name of Business Entity gr i~
Street Address or Assessor's Parcel Number of Real Properly «—
oy —— W
= =3m
= =0V
Descriplion of Business Activity or L\~ -(;:3
City or Other Precise Location of Real Property (42 mi“
Lo W=
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: &2
] 52,000 - 510,000 Y
] $10.001 - $100,000 ey 10
[] s100,001 - $1,000,000 ACQUIRED DISPOSED
[] over s1.000.000
NATURE QF INTEREST
[[] Property Gwnesship/Deed of Trust (] stock | Partnership

» 2. IDENTIFY THE GROSS INCOVE RECEIVED {INCLUDE YOUR PRO RATA [ s _“"'{T" [] Other
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) Yis. remaining

[] s0 - 3499 LAs10,001.- $100,000
[] ss00 - 31,000 [C) OvER $102,000
] $1.001 - 10,000 ?

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (attach a scpatate sheot if noeossary)

[] Gheck box if addiional schedules reporting investri®nts or real property
are attached

Comments:

Verification

Print Name GrEG CapPet 7

Office, Agency or Court Shurs ¢ fyz. Coursry SYPERUVEO L HYdh Pese,

Statement Type [ ] 2010/2011 Annual [

v}

conlained herein and in any attached schedules is true and complete,

Date Signed A)‘JO.(/ /5/ Ae s {

Si
{manth, day, year)

Annual  [X Assuming []leaving [ ] Candidate
| have used all reasonable diligence in preparing this statement. | have reviewed this statement and io the best of my knowledge the information

I certify under penalty of perjury under the laws of the State of California that the foregolng Is true and correct.

(d)©)

gnature ]

(a)(S)

FPPC Form 700 Amendment (2010/2011} Sch, A-2

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.cp. gov, Be-



