Type or printin Ink,
Amounts may be rounded to
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Supplemental Independent
Expenditure Report

{Government Code Sectian 84203.5)

SEE INSTRUCTIONS ON REVERSE [] Amendment (Expiain Below)

Report covers perlod

July 1,2008 DO
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September 30, 20
through P 3_3. O,{Ti C’ Page 1 of 2
Date of election if applicable :?1 ‘PEE’Q For Official Use Only
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November 7, 2008 @@M o

1.} NUMBER {If recipient commitiee)

1. Committee/Filer information 911196

COMMITTEE/FILER'S NAME
Sonoma County Conservation Action PAC (SCCA PAC)

STREETADDRESS (NO F.O. BCX)

Treasurer (If reciplent committea)

NAME OF TREASURER
Bill Kortum

MAILING ADDRESS

CITY STATE  ZIPCODE AREA CODE/PHONE
CITY STATE  ZIP CODE AREA CODE/PHONE '
Santa Rosa CA 95404 - 4 Santa Rosa CA 95404
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX/ E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE @ CFFICE SOUGHT OR HELD AND DISTRICT, IF ARPLICABLE SUPPORT | OPPOSE
N f . ; -~ /
CLvn \or {1 o [ Moo r }’)-t’,‘(’&- ( U b X
NAME OF BALLOT MEASURE . BALLOT NOJLET TER JURISDICTION SUFPCRT | OPPOSE
3. Independent Expenditures Made attach additionat information on appropriately labeled continuation sheets. CUMULATIVE TO DATE
DATE NAME AND ADDRESS OF PAYEE BESCRIFTION OF EXPENDITURE AMOUNT CALENDAR YEAR
(JAN. 1-DEC. 31)
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FPPC Form 465 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Supplementai Independent Type or print in ink. SUPPLEMENTAL INDEPENDEN EXF‘ENDITE

. Amounts may be rounded Report covers period N
Expenditure Report to whole dollars.
from July 1, 2006
September 30, 2006
SEE INSTRUCTICONS OGN REVERSE through &P Page 2 of. 2
NAME OF FILER 1.0, NUMBER {If reciplent com.)
Sonoma County Conservation Action PAC (SCCA PAC) 911196
4. Summa -
. y . 1Z 2 o G, ¢ F
1. Total independent expenditures of;ﬁﬁ armore made this Period. (PAM 3.) ... e e e et et e e s e eaens 3 [
. ) : . N | = "7
2. Total independent expenditures under $100 made this period. (NOTREMIZEA.) .o eee e 5 2.
3. Total independent expenditures made this period (Add LINES T 4 2.0 oo oottt e TOTAL §$__ /0 [ f
5. Filing Officers enter the name and address of each filing officer with whom the filer's mast recent campaign statements (Farm 450, 460 or 461) have been filed.
1) NAME OF FILING OFFICER 3) NAME OF FILING OFFICER
Bill Kartum (Treasurer)
ADDRESS (NG, AND STREET) ADDRESS {NQ. AND 5TREET)
Y - STATE ZIP CODE CITY STATE ZIP CODE
Santa Rosa CA 95404
2) NAME OF FILING OFFICER . 4} MAME OF FILING OFFICER
Craig Litwin (Assistant Treasurer)
ADDRESS (NO. AND STREET) ADDRESS (NO. AND STREET)
e STATE ZiP CODE cITY STATE ZIPCODE

Santa Rosa CA 95404
8. Verification

[ have used all reasanable diligence in preparing and reviewing this statement and ta the best of my knowledge the infarmation contained herain is true and complete. 1 certify under
penally of perjury under the laws of the State of California that the faregoing is true and correct.
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Execuled on 10/05/08 By év-% i

DATE ) smngé’OF FILER, TREASURER OR ASSISTANT TREASURER
Execuled on By
: DATE SIGNATURE (F CONTROLLING COFFICEHOLDER, CANDIDATE, STATE MEASURE PROFCNENT, OR RESECONSIBLE OFFICER OF SPONSOR
Execuied on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Execuied on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 465 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC {866/275-3772}



