
CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

5e type or print in ink. 

OF FILER 

1. Office, Agency, or Court 
Agency Name 

ILAST) 

Santa Cruz County Board of Supervisors 
Division, Board, Department, District, if applicable 

... If filing for multiple positions, list below or on an attachment. 

Agency: See attached 

2. Jurilidiction of Office (Check at least one box) 

o State 

(FJRSn 

GREGORY 

Your Position 

Fourth District County Supervisor 

Position: 

IMIDDlE) 

JOHN 

o MuIU-County ______________ _ 

o Judge (Statewide Jurisdiction) 

~ County of Santa Cruz 

. 0 City of _______________ _ o Olher _____________ _ 

3. Type of Statement (Clroc' allea.l on" box) 

o Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Dale Left --1--1 __ 
(Check one) 2010. -or-

The period covered is --1--1 __ , Ihrough December 31, 
2010. 

o The period covered is January 1, 2010, through Ihe date of 
leaving office. 

~ Assuming Office: Dale ~~~ o The period covered is --1--1 __ , Ihrough the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A-1 • Investments - schedule attached 

~ Schedule A·2 • Investments - schedule altached 

~ Schedule B • Real Property - schedule attached 

-or· 

~ Total number of pages including this cover page: _...;5:-_ 

~ Schedule C • Income, Loans, & Business Positions - schedule attached 

o Schedule 0 • Income - Gifts - schedule attached 

o Schedule E • Income - Gifts - Travel Payments - schedule attached 

o None· No reporlable interests on any schedule 

                
                       
                                                          

                           
                         

                 

           

              
               

                               

         

      

                                                                                                                                                           
                                                                                                    

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

Date Signed -ila"' __ L..LI-;t{=.:~;>'=O:;-,-/"-I __ _ f (monlh, day, year) 
Signatu   ‭⁾‧※⁊‬⁾⁾⁾⁾⁾⁾⁾››‧″⁾⁾⁾⁾⁾‭‭‭‭

                                                               

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



CALIFORNIA FORM 700 STATEMEN~F ECONOMIC INTERESTS 
Date Received 

Official Us.!) Only 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

;; fl.' , ! ! ' .. ' •. 

: r CO', con,!",; COVER PAGE 

Please type or print in ink. 
ZOIl JAN 20 Pi'! I: 37 i I JAN 11; FI1 3: 23 

NAME OF FILER 

CAPUT 

1. Office, Agency, or Court 
Agency Name 

(lAST) 

Santa Cruz County Board of Supervisors 
Division, Board, Department, District, if applicable 

... If filing for multiple positions, list below or on an attachment 

Agency: See attached 

2. Juri$dictfon of Office (Check at least one box) 

o Stale 

(FIRST) (MIDDLE) 

GREGORY JOHN 

Your Position 

Fourth District County Supervisor 

Position: 

o Multi,County ______________ _ 

o Judge (Statewide Jurisdiction) 

IZl County of Santa Cruz 

o Cityof _______________ _ OOther ______________ _ 

3. Type of Statement (Chock at least ono box) 

o Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left -----1-----1 __ 
(Check one) 2010, -or-

The period covered is -----1-----1 __ , Ihrough December 31, 
2010, 

o The period covered is January 1, 2010, through the date of 
leaving office. 

I8l Assuming Office: Date ~~~ o The period covered is -----1-----1 __ , through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or 'Wane," 

o Schedule A·1 • Investments - schedule attached 

I8l Schedule A·2 • tnvestments - schedule attached 

I8l Schedule 8 • Real Property - schedule attached 

-or-

5 ... Total number of pages including this cover page: _..:.._ 

I8l Schedule C • Income, Loans, & Business Positions - schedule attached 

o Schedule 0 • Income - Gifts - schedule attached 

o Schedule E • Income - Gifts - Travel Payments - schedule attached 

O None· No reporlable interests on any schedule 

                
                       
                                                          

                           
                         

                 

           

              
               

                               

         

      

                                                                                                                                                           
                                                                                                    

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

, Date Signed -7/9-l'"" ... _-",,--,,,,t{:::::::c-!:;J.::::;::C)..!,-,,---v (month, day. year) 
Signature        ⁾‧※⁴ⁱ•••‡‧⁩‬‮‬‬‮‬⁣‬⁾⁾ ‱••‧⁾⁴;~"""'----

                              ial.) 

FPPC Form 700 (2010/2011) 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 

(d)(5)

(d)(5)



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 Transportation Commission 
Member 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Gregory Caput 

~ 1. BUSINESS ENTITY OR TRUST 

Stella Rosovich Tru.st 
Name 

39654 Benaventi Avenue, Fremont, CA 94539 
Address (Business Address Acceptable). 

Check one 
~ Trust, go to 2 o Business Entity. complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

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

---.l---.l~ ---.l---.l~ o $10,001 - $100,000 
~ $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT o Sole Proprietorship D Partnership 0 
Other 

YOUR BUSINESS POSITION 

.. 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITY/TRUST) 

0$0. $499 

181 $500 - $1,000 

D $1,001 - $10,000 

0$10,001 - $100,000 

DOVER $100,000 

.. 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (A1b~h a 5~par.:l!o 5h~ct It nC-=05sary) 

... 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD .§Y THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT . ~ REAL PROPERTY 

Stella Rosovich Trust 
Name of Business Entity ill' 
Street Address or Assessor's Parcel Number of Real· Property 

429 Center Street, Watsonville, CA 95076 
Description of Business Activity QC 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

0$2,000. $10,000 
0$10,001 • $100,000 

[8) $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

[8) Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---.l---.l~ ---.l---.l~ 
ACQUIRED DISPOSED 

o Stock o Partnership 

D Leasehold -;;:::-:::== 
Yrs. remaining 

D Other 13% share 

o Check box if additional schedules reporting investments or real property 
are attached 

... 1. BUSINESS ENnTY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one o Trust, go to 2 o Business Entity. complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $2,000:' $10,000 

---.l---.l.1SL ---.l---.l.1SL 0$10,001 - $100,Oao 
D $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT o Sole Proprietorship o Partnership 0 
Other 

YOUR BUSINESS POSITION 

.. 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUST) 

0$0.$499· 

o $500 - $1,000 o $1,001 • $10,000 

o $10,001 - $100,000 

DOVER $100,000 

... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10.000 OR MORE (Atb"h.:lsl!par:l!cshcl!tifmlccss~ryl 

... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD f!Y THE 
BUSINESS ENTITY OR TRUST 

. Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity .Q( 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity .Q( 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE. 

D $2,000· $10,000 
0$10,001 - $100,000 

D $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 
D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---.l---.l~ ---.l---.l~ 
ACQUIRED DISPOSED 

D Slock o Partnership 

o Leasehold -;;::c=== 
Yrs. remaining 

o Olhor _________ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

Comments: ______________________ _ FPPC Form 700 (2010/2011) Sch. A·2 
FPPC TolI·Free Helpline: 8661275-3772 www.fppc.ca:gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Gregory Caput 

~ STREET ADDRESS OR PRECISE LOCATION 

823.and 825 Madison Street 
CI1Y 

Watsonville, CA 95076 

FAIR MARKET VALUE o $2,000 • $10,DOO 

IF APPLICABLE, LIST DATE: 

D $10,001 - $100,000 

jgI $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

~ Ownership/Deed of Trust 

o Leasehold ---::---,-,--_ 
Yrs. remaining 

ACQUIRED DISPOSED 

o Easement 

D~---=----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 0 $1,001 - $10,000 

IX! $10,001 - $100,000 DOVER $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 
CI1Y 

Watsonville, CA 95076 

FAIR MARKET VALUE 

D $2,000 - $10,000 
IF APPLICABLE, LIST DATE: 

D $10,001 - $100,000 

181 $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

181 Ownership/Deed of Trust 

ACQUIRED DISPOSED 

D Easement 

o Leasehold ---:,---,-;--,-­
Yrs. remOlining 

D--c:::----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 0 $500 - $1,000 ~ $1,001 - $10,000 

n $10,001 - $100,000 DOVER $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, 

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 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* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonlhslYears) 

------'% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

0$10,001 - $100,000 

o Guarantor, if applicable 

0$1,001 - $10,000 

DOVER $100,000 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ·ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsIYears) 

____ ,% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 . D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

o Guarantor, i~ applicable 

Commenm: ________________________________________________________________________________ _ 

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



, 

SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Gregory Caput 

... 1. INCOME RECEIVED ... 1. INCOME RECEIVED 
NAME OF SOURCE OF INCOME 

Greg Caput Painting 
ADDRESS (Business Address Acceptable) 

7 Alton Way, Watsonville, CA 95076 
BUSINESS ACTIVrlY, IF ANY, OF SOURCE 

Painting Contractor 
YOUR BUSINESS POSITION 

Owner 

GROSS INCOME RECEIVED 

o $500 - $1,000 

[8J $10,001 - $100,000 

0$1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR VV'HICH INCOME WAS RECEIVED 

o Salary o Spouse's or registered domestic partner's income 

o loan repayment o Partnership 

o Sale of ------==;::-:=-=:-:-::-c------­
(Properly, car, boal, etc.) 

o Commission or . 0 Renlal Income, list each source of $10,000 Of'more . 

[)g Other Contracted Jobs 
(Describe) 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

o $500 -' $1,000 

0$10,001 - $100,000 

0$1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary o Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale of ------==~=-=c-::;:-c-~----­
(Property, car, boat, etc.) 

o Commission or 0 Rental Income, list each source of $10,000 or more 

o Other _______ ---,==;;-______ _ 
(Describe) 

* 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 LENDEW 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD . 

o $500 - $1,000 

0$1,001 - $10,000 

0$10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsfYears) 

----.% 0 None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real property --------0====------­
Street address 

City 

o Guaranlor _________________ _ 

o Other _______ -,==,,-______ _ 
(Describe) 

FPPC Form 700 (2010/20111 Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gQv 



~-,--~---~-~-~~ ------------

R~iL[J' ELECTIONS SCHEDULE A-2 
SANTA C , . In~ee,tments, Income, and Assets 

\\ NOV \1 PM 2.[}j Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

~ 1. BUSINESS ENTITY OR TRUST 

Address (Business Addres~ Acceptable) 

Check on€J 
D Trust, go to 2 ~ Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

fA-IIJ(JIJG-
FAIR MARKET VALUE 
k:J $2,000 ~ $10,000 

IF APPLICABLE, LIST DATE: 

D .$10,001 - $100,000 
D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 

----1----1iQ.. 
ACQUIRED 

----1----1iQ.. 
DISPOSED 

Sole Proprielorship D Partnership D ____ =:;:;-__ -'-_ 
Other 

YOUR BUSINESS POSITION 6uJiJt£R. 

... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME m THE ENTITYITRUST) 

0$0 - $499 
o $500 - $1.000 
0$1.001 - $10,000 

ta"$10,001 - $100:000 
DOVER $100,000 

... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE {Attrlehasopar .. to6h~~llrnae~~sary.} 

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

Check one box: 

D INVESTMENT o REAL PROPERTY 

Name of Business Entity .Q[ 

Street Address or Assessor's Parcel Number of Rea] Property 

Description of BUsiness Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

D $2,000 - $10,000 

IF APPLICABLE, L1ST1TNE: 

N 
----1----1iQ.. -f..4 

-, 

\)T 

-l> 
C) ;.:,): 

~--' . 

D $10,001 - $100,000 
0$100,001 - $1,000,000 
DOver S1,OOO,Ooo 

ACQUIRED DISPOSEl) 

NATURE OF INTEREST 
D Property Ownership/Deed of Trust D Stock o Partnership 

o Leasehold ---~ 
Yrs. rl.lmaini~g 

o Other_~~~~~~~_ 
D Check box if addiflona[ schedules reporting investments or real property 

are attached 

Commenffi: __ ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ __ 

Verification --. ~ - < 

Print Name ~_G-_' -,-R."--"C--,G-=---,Ct""",CLf--,U,,,,--TL, ~~~~~~~~~~~~~~~~~_~~~~~ __ 

Office, Agency or Court $l?.rrA- C I#tz.. (!oqIJJT'{ S"tcl'Bl.V{SO I? 

Statement Type 02010/2011 Annual D __ AnnuaJ ~Assuming DLeaving DCandidate 
(yr) . 

I have used all reasonable diligence in preparing this statement. I have reViewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true. and complete. 

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

Date Signed _~;4I.=o--=(/_' ---,--/",5"7::;' ;;;;;1.;:-;;:"'::;,;;' ;:;;(;;-~~~_ 
(month, day, year) 

FPPC Form 700 Amendment (201012011) Sch. A~2 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 

(d)(5)



FILEDELECTIOHS SCHEDULE A-2 
NT A CRUZ CO. \ 

SA In,,:"e~tments, Income, and Assets 
\ \ NO~ \ 1 PM 2·Bi Business EntitieslTrusts 

(Ownership interest is 10% or Greater) 

... 1. BUSINESS ENTITY OR TRUSt 

Address (Business.Addt;:Jss Acceptable) 

Check one' .:; 
o Trust, go to 2 ~ Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

'fll-liJ 7) f.J 6-
FAIR MARKET VALUE 

121 $2,000 - $10,DOO 
IF APPLICABLE, LIS",! DATE: 

o $1o,i:m-1 .-$100,000 o $100,001 - 51,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 

.~.ol~i!L 
ACQUIRED 

.~~i!L 
DISPOSED 

Sole Proprietorship 0 Partnership 0 ___ --,,=:-__ _ 
Other 

YOUR BUSINESS POSITION QU1W'fEf3... 

... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME ill THE ENTITYfTRUSTj 

D so - $499 o $500 - $1,000 
D $1,001 - $10,000 

ta'S10,O.l!l- $100;000 
DOVER $10,,000 , 

... 3. LIST THE NAME OF EACH REPORTABl.E SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (AttJCh G SCp:!fllto ~h~~llf ncecss:try) 

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

Check one box: 

D INVESTMENT D REAL PROPERTY 

;;0 

;>-
(") -,,:-, 
-"l> 

Name of Business Entity 2[ N 
Street Address or Assessor's Parcel Number of Real Property 

G~t, 

Description of Business Activity Q! 

':;-),­
O---;",.~­
-:--:2 p, 
~O:'~' 

,~ 

City or Other Predse Location of Real Property 
u>' 

q-l_ U)I 

FAIR MARKET VALUE o $2,000 - $10,000 
0$10,001 - $100,000 
05100,001 - $1,000,000 
DOver sf.ooo.ooo 

NATURE OF INTEREST 
o Property Ownership/Deed of Trust 

cD 
IF APPLICABLE, LIST DATE: S 

~ 

........J........Ji!L ........J~i!L 
ACQUIRED DISPOSED 

D Siock o Partnership 

D Leasehold -::-_-:-:­
Yrs. remaining 

D Olh" ________ _ 

o Check box jf additional schedules reporting investments or real property 
are attached 

Commen~: ____________ ~ __ -----------__ -----------------__ ------------

Verification 

Print Name _-=G.:..' ..:R.={f-'G-=-=Ct"""uf=-u""'7.L.. _______________________ _ 

Office, Agency or Court $4-t.;7A- C /?Jtz... C!.olf/JT'f S-,<jJ~(<o g, 

Statement Type 02010/2011 Annual 0 __ Annual ~Assumjng 0 Leaving 0 Candidate 
(>", 

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

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

Date Signed __ . )l./.'-'-o"--"V_/--"S"-,'=..?-;:-;;:o""=,,--___ _ 
{month. day, year} 

         ⁦⁾†         

            
                       

                   

Signature ~•‧⁾‧‭•‧⁴›‭‭‱⁾⁾••‧⁥‧⁦‽••‧'''------⁽⁃‧※⁽••‮‮

FPPC Form 700 Amendment (2010/2011) Sch. A-2 
FPPC Toll-Free Helpline: 866/275 w 3772 www.fppc.cp.gov. .... (d)(5)

(d)(5)


