_SHORT FORM

™

Type or print in inlk,

SEE INSTRUCTIONS ON REVERSE [
Statement covers period Date of election if applicalie;
For use by recipient committees that have not received a - 1l—63 (Month, Day, Ygar) |
contribution or other receipt that must be itemized, have not from L__ N For Offifal Use Only
racelved or made loans, and have no oulstanding accrued _ S ! P
expenses. through o= 30 - O 8 LIty LiF
1. Type of Recipiant Commitize:
[} Ballot Measure Commitiee [0 General Purpose Committes {1} Pre-glection Siatament 1 Quarterly Statement
(O Primarily Formed © Sponsored . B Semi-annuat Statement ] Special Odd-year Report
O Controlied (O Small Contributor Committee [0 Termination Statement [l Suppiemental Pre-electian
(O Sponsorad Statement - Attach Form 495
[1 Primarily Formed Candidate/ [ Amendment (Explain)
Officeholder Committee (Also check type of statement you are amending)
. 10, NUMRER
3. Commitie Treasurer(s
25AUS A =)

COMMITTEE NAME

PEA(LE’ CERCERS ASSOOIATION OF PETA UM A MALNGAD

NAME GF TREASURER

(Aroep TUOO0

TREETADDRESS (NO P.O. BOX)

cITY STATE  ZIPCODE

Yelaluma Ca Q4G s

REA CODE/PHONE

cITY s7ate zipcbpE AREA CODE/PHONE

Permiomar CA

NAME OF ASSISTANT TREASURER, iF ANY

MAILING ADDRESS (IF DIFFERENT} NO. AND STREET QR B0, BOX

Q4ag

MAILING ADDRESS

CITY STATE  ZIPCODE AREA CODE/PHONE CITY STATE  ZIPCODE AREA CODE/PHONE

OFTICNAL: FAX 7 E-MAIL ADDRESS

OFTIONAL: FAX/E-MAIL ADDRESS

4. Verificaiion

F have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing s true and coffiect. :

Execuled on 1-7- 0 ss]

DATE
Execufed on

DATE
Executed on

DATE
Executed on

DATE

SIGNATURE OF TREASURER DR ABSIETANT TREASURER
By
SIGNATURE OF COMNTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR
By :
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
By

SIGNATURE OF CONTROLLING OFFIGEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)




Sumimiary Pags from :
through (o~ 30 '08 Page g../ of .y
NAME OF COMMITTEE ' .. NUMBER
POA P - Pence OPPICELS ASSoQaTlon oF PETALUMA | 2.5 QA 58
Fapenditures iiads )
1. Expenditures of $100 of MOre Made this PEHOC..........o..occcserssersessseesson oo oo 3 ‘f
2. Expenditures under $100 made this period (NOEHEMIZET.) ... oo
3. SUBTQTAL EXPENDITURES MADE THIS PERIOD ooo.ovvoooseooo e e e e et bt et e e e 1o er s Addlines1+2 §
4. NonmONetary AGUSIMENT ..ot ettt From Line 8 Below
5. Total expenditures made from previous statement.................coooovcoommo Previous Summary Page, Line 6§
(If this is the first statement for the calendar year enter zero, ) ,
6. TOTAL EXPENDITURES MADE TO DATE ..ovoicteoovs oot msomsss oottt AddLlines3+4+5 % ¢
fong Raecebved
7. Monetary contributions 1eceived this PErOt ..............cc.cc.veeecsicerris oo 3 D220.0D
8. Non-monetary contributions ré0eived this PEMIOM......c.......ccevorecevrveosseiiooeeeeeoecees e
9. Total contributions received from previous StEteMENt ............cc...coooovoovoveeeoosooooo FPrevious Summary Fage, Line 10 % ?/
(I this is the first statement for the calendar year, enter zero. )
10. TOTAL CONTRIBUTIONS RECEIVED TO DATE wooveoesoesesesoeeseseses oo AddLines7+8+9 § EXZ LN
Current Cash Stalement _
11. Beginning cash balance ..ol b e e b e e e e e et e e e Previcus Summary Page, Line 15 % > \\-ku(_ g
12. Cash receipts this period.................... et et Line 7 above 22Z0.GT
13. Miscellanecus increases to cash.......... et % (ot
14. Cash expenditures this perlocf ........ Line 3 above ('EIL
5. ENDING CASH BALANCE THIS PERIOD ...t . AD Lings 11+ 124 13, then sublyact Line 14§ o B0 5.0
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