Recipient Committee

Type or print in ink.

COVER PAGE

AR 4

FORM

FLE

IN SAN BENITO COUNTY

FEB -4 2009

Date of election if applicable:

Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period
— JULY 1, 2007
SEE INSTRUCTIONS ON REVERSE through DEC 31, 2007

(Month, Day, Year)  JOE{PAUL GONZALEZ, COUNTY CLERRE® oL
BY " For Official Use Only

3/04 v DEPUTYCLERK |~ ~
c-NoGosT123!

1. Type of Recipient Committee: All Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[[] Officeholder, Candidate Controlled Committee /1 Primarily Formed Ballot Measure [ Preelection Statement [ Quarterly Statement
(O State Candidate Electicn Committee Committee i/l Semi-annual Statement [] Special Odd-Year Report
QSDR;:%E” _— Q Controlled [0 Termination Statement ] Supplemental Preelection
9" gg::::z‘:w (Also file a Form 410 Termination) Statement - Attach Form 495
o .
[[] General Purpose Committee [C] Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Aleo Compiele Fait.T)
3. Committee Information R - Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
COMMITTEE AGAINST MEASURE G Annette Giacomazzi
FARMERS AND CITIZENS TO PROTECT OUR AGRICULTURAL HE MAILING ADDRESS
4770 Santa Ana Valley Road
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
C/0 530 SAN BENITO STREET Hollister CA 95023 (831) 637-7367
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
HOLLISTER CA 95023 (831)637-4929
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE _ ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification

I have used all reasonable diligen

L/ /1 5

in preparing and reviewing this statement and to the best of my knowledg
under penalty of perjury ur\der the Jaws Hhe Stage of California that the foregoing is true and correct.

formation containgd herein and in the attached schedules is true and complete. | certify

i
, State-Medsure Proponent or Responsible Officer of Sponsor

Executed on
Executed on By -
Date Signature of Co
Executed on By
Date
Executed on By

Signature of Controlling OfMiceholder, Candidate, Stale Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement ’ Type or print in Ink. SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers perlod  geRNRIZelLIE 460
' JULY 1, 2007 FORM
rom
DEC 31, 2007 o
SEE INSTRUCTIONS ON REVERSE through . = al
NAME OF(llfiLER - - : N 1.D. NUMBER
. B i ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received T g Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3  $ 0.00 ] /Q/
- 1/1 through 6/30 711 to Date
2¢ Leans Recalved s Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS ... AddLines1+2 $ s e & "
4. Nonmonetary Contributions.............cccceociviiinnnens Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ......ccovvmririneinnnes AddLines3+4 § $ Made $ $
Expenditures Made -. Expenditure Limit Summary for State
8 ‘Payments Mede ..o Schedule E, Line 4 $ 0.00 < Candidates
e (Coans Made: . unns e s Schedule H, Line 3
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o, AddLines6+7 § $ (It Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........ccocecevinecnnnne Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ..............o.cooveevrrvremersrnns Schedule C, Line 3 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ...AddLines8+9+10 $ 0.00 s 174 / / $
Current Cash Statement J J $
12. Beginning Cash Balance Previous Summary Page, Line 16  § 4,898.27 To calculate Column B. add
13! Cash Recaipts . imisisg Column A, Line 3 above amounts in Column A to the
. ) corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .............cc.cccuneee Schedule |, Line 4 from Column B of your last | reported in Column B.
: report. Some amounts in
16, Cashi Payments icuvnnnnaainnaimaain Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 4,898.27 | 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
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..........ccccccvvnvenuee. Schedule B, Part2  § carTy over the amounts
= " from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents .............cccocovevvviviricnnennen. See instructions on reverse  $
19. Outstanding Debts ...........ccrvveeee. Add Line 2 + Line 9 in Column B above ~ $ 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 i

Monetary Contributions Received ta whals doliars. {  Statement covers period CALIFORNIA 4 6 0
JULY 1, 2007 FORM

from

DEC 31, 2007
SEE INSTRUCTIONS ON REVERSE through Page 3 of / =

NAME OF FILER 5 = 0. NUMBER
Aga—r 7

o & IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE B T 1 o v o maeny O TRIBUTOR | CONTRIBUTOR | occiUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

CJIND

CJcom
CJOTH
CIPTY
[Jscc

CJIND

CJcoM
CJOTH
CJPTY
[]scc

CJIND

CJcom
CJOTH
OPTY
Jscc

CJIND

Clcom
C]oTH
CIPTY
£lsce

[JIND

[Jcom
JoTH .
gery |
Oscc 3

SUBTOTAL$§

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. / '(';'gh; ""g:‘;;::“ Commi
- ee
(Include all Schedule A SUBLOAIS.) ............coerieiiiiiri e e $ L (other than PTY or SCC)
$ OTH - Other (e.g., business entity)

PTY —Political Party
3. Total monetary contributions received this period. 0 SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......cccceevvrvennnn TOTAL $ 0.0
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/276-3772)

2. Amount received this period — unitemized monetary contributions of less than $100 .............ccccccvuveennee.




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT))
Monetary Contributions Received Amounts may be rounded Statement covers period

CALIFORNIA
to whole dollars. i JULY 1, 2007 FORM 460

through DEC 31, 2007 Page L/ of /6

MNAME OF FILER 3 » E 2 Z‘ = : Z "'2 : 1.D. NUMBER

g IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAM TREET ADDR Al P F IBUT! '
DATE ’ T e COMMITIRE 50 i o nomaem O IPUTOR | CONTRIBUTOR | 0GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
CJIND

CJcoM
I:] o7
CPTY
Jsce

CJIND

CJcom
C]oTH
0PTY
scc

[JIND

[Jcom
CJOTH
OPTY
[scc

[JIND

CJcoM
CJOTH
CPTY
Cscc

CJIND

CJcom
CJoTH
ety
scc |

SUBTOTAL $ 0.00

*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/06)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




SCHEDULE B-PART 1

s Type or print in ink.
SChedUIe B - Part 1 Amounts may be rounded Statement covers perlnd CALIFORNIA
- hole dollars. 460
Loans Received to whole dollars from ___ JULY 1, 2007 FORM
DEC 31, 2007 o
SEE INSTRUCTIONS ON REVERSE through Page of Lé
NAME OF FILER E / %’ 1.D. NUMBER
) © ) Q) m Q)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND 2P CODE | K BT AL e coopiss OUTS‘HNDENG RO OUNT | AMOUNT PAID OBU;&HQEED% INTEREST ORIGINAL | CUMULATIVE
TIN5 SOOI (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢l OSE OF THIS PAID THIS AMOUNTOF |C IBUTIONS
. NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
I []PAID CALENDAR YEAR
: $ $ % $ s
D FORGIVEN RATE PER ELECTION™
$ H ] ] $
fOomo Ocom QotH [OPTY [ scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
H H % H $
[] FORGIVEN sl PERELECTION**
s s s $ s
TOND [Jcom [JoTtH [1PTY []Scc 4 DATE DUE DATE INCURRED
[ PaiD CALENDAR YEAR
s - s % $ $
[[] FORGIVEN RATE PERELECTION™*
] H H s L]
fTOmNo OQcom QJotH [OPTY [Jscc b DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e) on
Schedule B Summary SchedueE, Line3)
1. Loans reCeIVEA thiS PEHOU ..........eivireeiereeresiesisisesseseseseesssssessesessesassssssassessssssesesseseesassasersessssesassaseeseses $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND - Individual
2. ‘Loans paild O TOrgIVeN this PRNOD i i i s T s et st $ COM - Recipient Committee
(Total Column (c) plus oans under $100 paid or forgiven.) (other than PTY or SCC)

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

(Include loans paid by a third party that are also itemized on Schedule A.)

3. Netchange this period. (SubtractLine 2 fromLine 1.)......ccccviviiiiiiniiinncniininnninnnnenne, NET $
Enter the net here and on the Summary Page, Column A, Line 2.

m-y}yi negative number)

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

*Amounts forgiven or paid by another party alsc must be reported on Schedule A.
** If required.




SCHEDULE B-PART 2

i Type or print in ink.
Schedule B-Part 2 Amounts may be rounded Statement covers period CALIFORNIA 460
Loan Guarantors to whole dollars. from ___JULY 1,2007 FORM
DEC 31, 2007 C 7
SEE INSTRUCTIONS ON REVERSE through Page of /
NAME OF FILER W - % 1.D. NUMBER
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (F m‘gm‘:&g”“ THIS PERIOD TODATE TODATE
CJIND ; LENDER CALENDAR YEAR
Jjcom $
PER ELECTION
[JoTH s (IF REQUIRED)
OPTY
[Jscc .
CALENDAR YEAR
[JIND LENDER
Jcom Oy
PER ELECTION
[(JOTH DATE (IF REQUIRED)
ety
[]scc :
CALENDAR YEAR
[JIND LENDER
[Jcom $
PER ELECTION
[(JoTH i (IF REQUIRED)
Pty
[Jscc s
80 — CALENDAR YEAR
[Jjcom §
PER ELECTION
(JOoTH DATE (IF REQUIRED)
ety
f]scc $
Enteron
Summary Page,
SUBTOTAL $ 0.00 R

FPPC Form 460 (January/0§)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule C Type or print In ink.
Amounts may be rounded

Nonmonetary Contributions Received o whals doliers. Statement covers period CALIFORNIA 4 6 0
from___ JULY 1,2007 FORM
DEC 31, 2007 A
SEE INSTRUCTIONS ON REVERSE rongh Page i of /
NAME OF FILER - /4 & 7¢f 6 1.D. NUMBER
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | . /FANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET
ZIP CODE OF CONTRIBUTOR TO DATE
RECEIVED (F COMMITTEE, ALSO ENTER L, NUMBER) i o B i N1 DECsH. |  (F REQUIRED)
[JIND
jcom
[JOTH
Pty
[]scc
CJIND
jcom
[JOTH
CJPTY
(Jscc
[JIND
[Jjcom
CJoTH
ety
f]scc
[]IND
[Jjcom
[JOTH
OPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ J
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Includs all SEhSUUIB C BUBLOTAIS.) «:xvsresm seusivurorinressassessmmmmississae s vavemss raus s s eisy 03 T T v ey e e $ * | COM-Recipient Commitiee
(other than PTY or SCC)_
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............ccccccveriviininenen, $ SI;' -PO};rf I(:‘.gﬁybusiness entity)
— Folitical Fa
3. Total nonmonetary contributions received this period. 0.00 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ........cc.cccevvnens TOTAL $ A
FPPC Form 460 (January/05)

FPPC Toll-Free H@lpline: 866/ASK-FPPC (866/275-3772)



Schedule D

= SCHEDULED
Summary of Expenditures L o ol el N Statement covers period  |NNSNEN.
Supporting/Opposing Other - to whole dollars. ; JULY 1, 2007 FORM 460
Candidates, Measures and Committees e %
31
SEE INSTRUCTIONS ON REVERSE through DE0 31, 2007 Page S’ of /
NAME OF FILER ; =2 |.D. NUMBER
TE PER ELECTION
i NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION P _—— C%I:EE:IE\;ERT‘?;‘; abncidl
WA NUMBE%SS&;LTFE?E‘;ND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
[ Monetary
Contribution
[ Nonmonetary
Contribution
[0 Independent
[0 Support O Oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
: [ Independent
] Support [ Oppose Expenditure
[0 Monetary
Contribution
[J Nonmonetary
Contribution
[ Independent
[ Support [0 Oppose Expenditure
SUBTOTAL §
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOLAIS.) ...........o...oovererreiereremsererssessessssssneen, $
2. Unitemized contributions and independent expenditures made this Period Of UNAET $100 ...........ccovverrierrreresresssssssesessssssesessssssssssssesessssessessesseens $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 0.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule D

(Continuation Sheet) Type or print in ink.
Summary of Expenditures A Ly (i Statement covers period

Fom JULY 1, 2007 Cﬁ\Il_:ICF)gI'tRJ'II\‘Imk 460

through DEC 31, 2007 Pagn_? ol'_/é

NAME OF FILER < ii E % 4 : ; 1.D0. NUMBER

CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD ity L
OR COMMITTEE i

Supporting/Opposing Other
Candidates, Measures and Committees

[0 Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[J Support [] Oppose

Monetary
Contribution

Nonrvionetary
Contribution

Independent
[l Support [J Oppose Expenditure

O o af Ooaa

Monetary
Contribution

Nonmonetary
Contribution

Independent
[ Support [0 Oppose Expenditure

O oo

[] Menetary
Contribution

Nonmonetary
Contribution

[ Independent
[0 Support O Oppose Expenditure

O

SUBTOTAL $ 0.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



Amounts may be rounded

Payments Made to whole dollars. JULY 1, 2007 FORM

from

Schedule E Type or print in ink. Statement covers period CALIFORNIA 460

DEC31,2007 | .0 /O . /&

SEE INSTRUCTIONS ON REVERSE through

NAME OF FILER N : é o % I.D. NUMBER
r

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 twv. 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
ND 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 ADDR F PAYE!
(IF cgwmssﬁso EEI'IEESR?D, NUMBEEJ CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E sUDLOtals.] .. ......cccrimmrrerimismimnmimsisnsrnemessessisnsiessnsrsssssssssssasssssntsnssssassnasassassans $
2. Unilemized payments made this period of UNAer $100 ....i:isimsmimmsiatesmgsmimaisi o i ims s s i e i s s seia e n s s seavieanis ey $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ........cccviiieiiiiiiiiine e $
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .........cccceeueevrrnnnne TOTAL $ 0.00
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



Schedule E

Type or print in Ink.

SCHEDULE E (CONT.)

(Continuation Sheet) Amounts may be rounded Siiament aovers parind CALIFORNIA 460
h H
Payments Made e s trom___JULY 1, 2007 FORM
DEC 31, 2007 27 /¢
SEE INSTRUCTIONS ON REVERSE through Page of
1.0. NUMBER

NAME OF FILER L —

CODES: If one of the following codes accurateﬁ;r describes the

payme\nt, 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 1.D. NUMBER)

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

SUBTOTAL $ 0.00

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



SCHEDULEF

Schedule F Type or print in ink, Statement covers
T Amounts may be rounded period CALIFORNIA
Accrued Expenses (Unpaid Bills) T sitiole dotlars. JULY 1, 2007 FORM 460

from

through__ DEC 31, 2007 bage /2 o Z
SEE INSTRUCTIONS ON REVERSE

NAME OF FILER £ = 1.D. NUMBER

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

CWMP  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 tw. 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)
: (a) (b) (e) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | gal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be 5
summarized on Scheduts D. SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ........c.ccoveeveerneiecrccieceecieenens INCURRED TOTALS $

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ........cooovvereniiiiininnen, PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on‘the: Summary: Pags. Column:A, LINGID) quiimmansiiaisipiessemisiimsiims s sisssesiss s s i s s s snasi e syt e vasvvoss NET § 0.00

Way be a negallve number

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



SCHEDULE F (CONT))

ik Pyl Ll
(Continuation Sheet) e it Shhrr:Gthxm ;;ab;d CALFlgc;l:anA 460
Accrued Expenses (Unpaid Bills) from -

through _ DEC 31, 2007 S - &

NAME OF FILER b i ; ; - g/ W 1.D. NUMBER

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.w. 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 staffispouse 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.

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS § 0.00 $ $ $
FPPC Form 460 (January/06)

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



Schedule G Type or print in ink.
Payments Made by an Agent or Independent Amounts may be rounded
Contractor (on Behalf of This Committee) s i

SEE INSTRUCTIONS ON REVERSE

SCHEDULE G

Statement covers period CALIFORNIA
- 460

trougn_ DEC31.2007 | /S /[

JULY 1, 2007 EORM

T T

I.D. NUMBER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

NAME OF FILER 2 = 5 2 dz - % ~>€

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.w. 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 staffispouse 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 AN ALEIRERS OF PACER: OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL* § 0.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
inclependent contractor as reported on Schedule E.

FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE H

Schedule H A Type or print in ink. Statemant covers period CALIFORNIA
* mounts may be rounded JULY 1. 2007
Loans Made to Others to whole dollars. from ! FORM
o
DEC 31, 2007 15 G
SEE INSTRUCTIONS ON REVERSE through Page [}
NAME OF FILER o= : é 5 - ‘% 1.D. NUMBER
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER ou*s#@r;:lne AMOUNT 5 OUTSTANDING | - NTEREST a CUMULATIVE
: OCCUPATION AND EMPLOYER BALANCE REPAYMENT OR | " ANGE AT ORIGINAL
OF RECIPIENT OF SELFBAPLOYED, BNTER BEGINNING THis| LOANED THIS | EORGIVENESS | ol OSE OF This | RECEIVED | AMOUNTOF LOANS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THiS PERIOD* PERIOD LOAN TO DATE
(] PaID [ CALENDAR YEAR
$ $ % $ $
[ FORGIVEN g PER ELECTION*
§ $ ] $ $
DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN = PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS § $ $ $
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary
1. Loans made this period T TRCIN IS $ **If Required
(Total Column (b) plus unitemized loans of less than $100.)
2 PaymentS TOCEIVET OGNV IOBINS .. ccuxusvusontummssstarsusssssss susvnssn susssss a5uaysivats ssasis sy s us3 A5 5545 50 S dRVEEH 2555 S50 055 S B S AR SR R S SN $ b o

(Total Column (c) plus unitemized payments of less than $100.)

3. Net change this period. (Subtract Line 2 fromLine 1.) ........cccovviiniinnnns Y AP SRR RN PSP NET § = -
(Enter the net here and on the Summary Page, Column A, Line 7.)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



Schedule | Type or print in ink. SCHEDULE |

Miscellaneous Increases to Cash Am;"*'h":v db'“?""d“' SiRiSEISHT achrs pard CALIFORNIA 4 6 0
i trom___ JULY 1, 2007 FORM
DEC 31, 2007
SEE INSTRUCTIONS ON REVERSE through Page —'& °f’&
NAME OF FILER " 4 %' Qé; h %_( ) 1.0. NUMBER
w
DATE AMOUNT OF
RECEIVED T A DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule | Summary
15 1lamized increases to:cash Mis PARDD. ... i bt e e T e s e e toees $
2. Unitemized increases to cash of under $100 this PERIOC. .....ccoieiiiiieiiiiiiiecie e crare e ssbeesrrasseebes s basae s sesnnes $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...ccovvvicreiniiineininins $ ’21/—
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the w
SUMMATEY PAGE, LING TH5) .o oo iontsiumasnsskssyssnsamin s nss osssssiss sHassas oS psR R sA SRS AHE RN (oo AR AR SRR TOTAL $

FPPC Form 460 (January/05)
FPPC TélI-Free Helpline: B66/ASK-FPPC (866/275-3772)



