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1. Committee/Filer Information 911196 Treasurer (f reciplent committee)
COMMITTEE/FILER'S NAME NAME OF TREASURER
Sonoma County Conservation Action PAC (SCCA PAC) Bill Kortum
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) .
CITY ‘ STATE  ZIPCODE AREA CODE/PHONE
ciTY STATE  ZIP CODE :
Santa Rosa CA 95404 Santa Rosa CA 95404
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. SUPPLEMENTAL INDEPENDENT EXPENDITURE
Supplemental Independent Type or print in ink.
. Amounts may be rounded Report covers period
Expenditure Report to whole dollars.
from July 1, 2008
SEE INSTRUCTIONS ON REVERSE ' through September 30, 2008 Page 2 of 2
NAME OF FILER 1.0. NUMBER (If feciplent com.)
Sonoma County Conservation Action PAC (SCCA PAC) 911196
. Summa — | '
4 Yy . 75 | o &
1. Total independent expenditures of $100 or more made this PEriod, (PAM 3.) ..i.eci ittt bes et se et e s oo reenes 3 77
2. Total independent expenditures under $100 made this period. (Notitemized.} .....cooooveoveeiveeeeeeeen. R URUSUUPTTURTONVRIUON 5 2" 7
--7 /'
3. Total independent expenditures made this period (Add LINES 1 4 2.) oottt e e er e TOTAL $ /C.) /

5. Filing Officers Enter the name and address of each filing ofiicer with whom the filer's most recent campaign statements (Form 450, 460 or 461) have been filed.

1) NAME OF FILING OFFICER 3) NAME OF FILING OFFICER
Bill Kortum (Treasurer) _

ADDAESS {NO. AND STREET) ADDRESS . {NO. AND STREET)

cITY STATE ZIF CODE cITY STATE ZIP CODE
Santa Rosa CA 95404 '

2) NAME OF FILING OFFICER 4) NAME OF FILING OFFICER
Craig Litwin (Assistant Treasurer)

ADDRESS (NO, AND STREET} ADDRESS (NO. AND STREET)

CITY ' STATE ZIP CODE cITY STATE ZIP CODE
Santa Rosa CA 95404

6. Verification

I have used ali reasonable diligence in preparing and raviewing this statement and to the best of my knowledge the information contai
penalty of perjury under the laws of the State of California that the foregoing is true and correct.

1&d herein is true and complete. | certify under
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DATE SIGNATURE OFFLER, TREASURER OR ASSISTANT TREASURER
Executed on ) By
DATE SIGNATURE OF CONTROLLING QFFICEHCILIDER, CANDIDATE, STATE MEASURE PROPOMENT. CR RESPONSIBLE QFFICER OF SPONSOR
Executed on ) By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, GANDIDATE, STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
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