|

“Statement of Organization Q\ STATEMENT OF Ok JIZATION
. rint in ink
Recipient Committee Ll \%\ %§~Q Dete Stamp CALIFORNIA

FORM 410

Statement Type [ Initial [0 Amendment [J Termination - See Part sREC
. Notyet quafied o List .D. number: List I.D. number: in th ;ﬁtt:ﬁet
: # #
JAN 26 2309
2009 I ] / J / I REC|D S.D. CO. ROV
Date qualified as committee Date qualified as committee Date of Termination
CITY GLE.RK (If applicabls) . nE
‘il . Commiittee Information 2. Treasurer and O rincipal Officers
NAME OF COMMITTEE NAME OF TREASURER
CITIZENS TO RECALL KERN FOR FAIR AND BALANCED GOVERNMENT Christine Gow
STREET ADDRESS
122 Sherri Lane
STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
900 N. Cleveland Street, # 159 Oceanside CA 02054-5327 (760)433-1077
cITY STATE  ZIPCODE AREA CODE/PHONE NAME:OF ASSISTANT TREABURER IF AN
Oceanside CA 92054 (760) 529-0777
STREET ADDRESS
MAILING ADDRESS (IF DIFFERENT)
CITY STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS
NAME AND POSITION OF OTHER PRINCIPAL OFFICER(S), IF APPLICABLE
COUNTY OF DOMICILE COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT
THAN COUNTY OF DOMICILE

MAILING ADDRESS
San Diego

cITY STATE ZIP CODE AREA CODE/PHONE
Attach additional Information on appropriately labeled continuation sheets.

@

Verification
| have used all reasonable diligence in preparing 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 is true and correct
B o January 23, 2009 By C: gﬂ I' A Z: ) gﬁ E%é v,
DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER

Executed on By
DATE SIGNATURE OF CONTROLLING GFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on _ By _ _ L
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
4
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Statement of Organization STATEMENT OF OKGANIZATION

Recipient Committee CALIFORNIA
P orn 410
INSTRUCTIONS ON REVERSE
Page 2
COMMITTEE NAME R YT

CITIZENS TO RECALL KERN FOR FAIR AND BALANCED GOVERNMENT

4. Type of Committee complete the applicable sections.

Controlled Committee

o List the name of each controlling officeholder, candidate, or state measure proponent. |f candidate or officeholder controlled, also list the elective office sought or held, and
district number, if any, and the year of the election.

« Listthe political party with which each officeholder or candidate is affiliated or check “non-partisan.”
» |f this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARTY

[] Non-Partisan

[[] Non-Partisan

o Listthe financial institution where the campaign bank account is located (controlled “candidate election” committees only)

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

ADDRESS ciTY STATE ZIP CODE

i EL ) Bkl Mot littilizlcl Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) SO
SUPPORT | OPPOSE
Jerome Kern (Recall) Oceanside City Council Member X

SUPPORT | OPPOSE

FPPC Form 410 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Statement of Organization STATEMENT OF ORGANIZATION
Recipient Committee

CALIFORNIA 4 1 0
FORM
INSTRUCTIONS ON REVERSE

COMMITTEE NAME

Page 3
1.D. NUMBER
CITIZENS TO RECALL KERN FOR FAIR AND BALANCED GOVERNMENT

4. Type of Commiftee (Continued)

General Purpose Committee

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
[] cITY Committee [|] COUNTY Committee [ | STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsored Committee

List additional sponsors on an attachment.

NAME OF SPONSOR

INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET

ciTy STATE ZIP CODE

Small Contributor Committee

J I Check box and provide the date this committee qualified as a small contributor committee. If the commitiee qualified as a
Date qualified small contributor committee on January 1, 2001, enter 1/1/01.

5. Termination Requirements Bysigning the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or proponent certify that all of the following conditions have been met:
This committee has ceased to receive contributions and make expenditures;

This committee does not anticipate receiving contributions or making expenditures in the future;

This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;
This committee has no surplus funds; and

L]

This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

-- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to
Government Code Section 89519.

FPPC Form 410 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Statément of Organization
Recipient Committee

Type or print in ink

STATEMENT Or ORGANIZATION
CALIFORNIA

Date Stamp

410

FORM

Statement Type [ Initial Amendment [0 Termination — See Part 5 — For Official Use Only
Not yet qualified [J or List I.D. number: List 1.D. number: R e
4 1315209 #
/ / 03 , 28 , 2009 ]
Date qualified as committee Date qualified as committee Date of Termination OCEANSIDE O CLERK
(If applicable)
1. Committee Information 2. Treasurer and Other Principal Officers

NAME OF COMMITTEE
CITIZENS TO RECALL KERN FOR FAIR AND BALANCED GOVERNMENT

STREET ADDRESS (NO P.O. BOX)

900 N. Cleveland Street, #159

AREA CODE/PHONE
(760) 529-0777

STATE ZIP CODE

92054

CITY
Oceanside CA

MAILING ADDRESS (IF DIFFERENT)

NAME OF TREASURER

Christine Gow

STREET ADDRESS

122 Sherri Lane

cITY STATE
Oceanside CA
NAME OF ASSISTANT TREASURER, IF ANY

ZIP CODE AREA CODE/PHONE
92054-5327 (760)433-1077

STREET ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX /E-MAIL ADDRESS
MAME AND POSITION OF OTHER PRINCIPAL OFFICER(S), IF APPLICABLE
COUNTY OF DOMICILE COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT
THAN COUNTY OF DOMICILE MAILING ADDRESS
San Diego
CITY STATE ZIP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

Verification

| have used all reasonable diligence in preparing 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 is true and corre .
Executed on March 28, 2009 By ' AB'LL

SIGNATURE OF TREASURER OR ASSISTANT TREASURER

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

DATE

Executed on By
DATE

Executed on By
DATE

Executed on By
DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Statement of Organization
Recipient Committee

INSTRUCTIONS ON REVERSE

STATEMENT OF ORGANIZATION

410

CALIFORNIA

FORM

Page 2

COMMITTEE NAME

CITIZENS TO RECALL KERN FOR FAIR AND BALANCED GOVERNMENT

1.D-NUMBER
1315209

4. Type of Committee complete the applicable sections.

Controlled Committee

« List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, also list the elective office sought or held, and

district number, if any, and the year of the election.

« List the political party with which each officeholder or candidate is affiliated or check “non-partisan.”

= [f this committee acts jointly with another controlled committee, list the na

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT

me and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD
(INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION

PARTY

[ Non-Partisan

[] Non-Partisan

o Listthe financial institution where the campaign bank account is located (controlled “candidate election” committees only)

NAME OF FINANCIAL INSTITUTION

AREA CODE/PHONE BANK ACCOUNT NUMBER

ADDRESS

ciTY STATE ZIP CODE

I E Il e g l-ls MeteTislnaliai=1-8 Primarily formed to support or oppose specific

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER)

candidates or measures in a single election. List below:

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION

(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
Jerome Kern (Recall) Oceanside City Council Member x
SUPPORT | OPPOSE

FPPC Form 410 (January/05)
FPPC Toil-Free Helpline: 866/ASK-FPPC (866/275-3772)



STATEMENT OF ORGANIZATION

Statement of Organization

Recipient Committee CALIFORNIA 41 0
FORM
INSTRUCTIONS ON REVERSE
Page 3

COMMITTEE NAME I.D. NUMBER
CITIZENS TO RECALL KERN FOR FAIR AND BALANCED GOVERNMENT 1315209
4. Type of Committee (Continued)

elI I EINT DECRTululit Il Not formed to support or oppose specific candidates or measures in a single election. Check only one box:

[ ciTY Committee  [] COUNTY Committee [ ] STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsored Committee List additional sponsors on an attachment.
NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR
STREET ADDRESS NO. AND STREET CITy STATE ZIP CODE

Small Contributor Committee [:| / !/ Check box and provide the date this committee qualified as a small contributor committee. If the committee qualified as a

Date qualified small contributor committee on January 1, 2001, enter 1/1/01.

5. Termination Requi rements By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or proponent certify that all of the following conditions have been met:

= This committee has ceased to receive contributions and make expenditures;

» This committee does not anticipate receiving contributions or making expenditures in the future;

+ This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

* This committee has no surplus funds; and

= This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

-- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to
Government Code Section 89519.

FPPC Form 410 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

460

Date Stamp

RECEIVED

CALIFORNIA
FORM

Statement covers period

Ko January 1, 2009

thwough March 31, 2009

Page / of 7

For Official Use Only

Date of election if applicable:
(Month, Day, Year)

APR 30 2009

OCEANSIDE CiTY CLERK

1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.

[C] Officehalder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
{Also Cormnplete Part 5)

[] General Purpose Committee
(O Sponsored
(O Small Contributor Committee

7] Primarily Formed Ballot Measure
Committee
(O Controlled

(O Sponsored
(Alsa Cornplate Part 6)

[] Primarily Formed Candidate/
Officeholder Committee

2, Type of Statement:

[] Preelection Statement
[ Semi-annual Statement
[] Termination Statement
(Also file a Form 410 Termination)
[C] Amendment (Explain below)

/] Quarterly Statement
[] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee it Cerpime FInT)
3. Committee Information "2'3“.';%"530'59“ Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

CITIZENS TO RECALL KERN FOR FAIR AND BALANCED

GOVERNMENT

STREET ADDRESS (NO P.O. BOX)
900 N. Cleveland Street, #159

CITY
Oceanside

STATE

ZIP CODE

92054

AREA CODE/PHONE
(760) 529-0777

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0O. BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MNAME OF TREASURER
Christine Gow
MAILING ADDRESS
122 Sherri Lane

CITY STATE ZIP CODE AREA CODE/FHONE
Oceanside CA 92054 (760) 433-1077
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHOMNE

OPTIONAL: FAX / =-MAIL ADDRESS

4, Verification

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

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

s PR 30, 2009

Y .

Signature of Ti or A tant T

Signature of Controlling Officaholder, Candidate. State Measure Proponent or Responsible Officer of Sponsar

By
Executed on By
Dale
E i on B
Date Y
Executed on By
Date

Signalure of Controlling Officeholder, Candidate. Stale Measure Propenent

“Signature ol G Ifing Off ider,C . State M

Proponent FPPC Form 460 (January/05)

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



Type or print in ink. COVER PAGE - PART 2

Reclplqnt Committee CALIFORNIA 460

Campaign Statement FORM

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 8. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
CITIZENS TO RECALL KERN FOR FAIR AND BALANCED GOVT.
OFFICE SOUGHT OR HELD (INCLUDE LOGCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JURISDICTION [Z] SUPPORT
OCEANSIDE 0 opposE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not Included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
cantributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
7
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O yes [ no
SORTIEE ADOHEES STREET ADDRESE NOFO.B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPORT
[] oprPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[] oPpPoSE
COMMITTEE NAME 1.D. NUMBER oo
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUG HELD [] SUPPORT
[] orrosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
1], ¥e8 Ll o [[] opPasE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



: - Type or print in ink. SUMMARY PAGE
Campaign Disclosure Statement A Ty B Laurted

Statement covers period CALIFORNIA
Summary Page to whole dollars.
ryrag January 1, 2009 FORM 460

from

March 31,2009 | p 3 4.7
SEE INSTRUCTIONS ON REVERSE through age @ i
NAME OF FILER 1.D. NUMBER ‘l
Christine Gow 1315209 |
Contributi R — Column A ColumnB Calendar Year Summary for Candidates
ontributions Receive i D oo Running in Both the State Primary and
General Elections
1. Monetary Contributions ........cccccceoviivivnininicniniinnn, Schedule A, Line 3 $ 5,471.00 $
- 0 0 1/1 through &/30 7/1 to Date
2. Loans Received ...........cccevvveesiivnrsrsiscenseasessiennenns,  Schedule B, Line 3
; 5,471.00 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ...........c.ccccooeoeee. AddLines1+2 8 $ Received 5 5
4. Nonmonetary Contributions ..........c.cocceeniiiiiiinnnn.  Schedule C, Line 3 0 21, Expenditurss
5. TOTALCONTRIBUTIONS RECEIVED ...oococeeiivvncirines AddLines3+4 S 547100 Made $ s
Expenditures Made Expenditure Limit Summary for State
B. PAymMents MaAte .........ccooorvveeirsormmenssecsosssonisnnns SChedule E, Line 4 $ 5,446.00 Candidates
7. Loans Made.............cceciiiiiiiiiiininnniinininiienee.. Schedule H, Line 3 0 0 )
5.446.00 22, Cumulative Expenditures Made”
8. SUBTOTALCASHPAYMENTS ........... veer AddlLlines6+7 8 ' : $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .......cccorvvverrernriorens Schedule F, Line 3 560.91 560.91 Date of Election Total to Date
10. Nonmonetary Adjustment ..............cccccciiiniiiiiiiiiiinin.. Schedule C, Line 3 0 {mm/dd/yy)
11. TOTAL EXPENDITURES MADE ............occorrnrrrrn Add Lines 8+9 470 S 6,00691 s / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16  $ _____D To calculate Column B, add
13, Cash RECEIPLS .......ccvcevurevermrsesssserssasssmsnssesssnenns Column A, Line 3 above __5471.00 | amountsin Column A to the
. , 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash......................... Schedule |, Line 4 _ = | from c:;gmn Bofyour last | reparted in Column B.
15. Cash Payments .........ccccomvmrciumeinnsssssnrcessennsens Column A, Line 8 above —Sﬂ rcec?lﬂ:-in :m::::::;ﬂe
16. ENDING CASHBALANGCE .......... Add Lines 12+ 13 + 14, then subtract Line 15§ 29:00 | 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
0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED .............cc0ooevvee..  Schedule 8, Part2 & - el Sve the-aliotnts
. 3 from Lines 2, 7, and 8 (if
Cash Equivalents and Outstanding Debts o s TR Sl
18. Cash Equivalents ...........ccccceceeeeeiviivuniennn. See Instructions on reverse S ,_.______Q_.
19. Outstanding Debts ................c....... Add Line 2 + Line § in Column B above ~ $ __ 56081 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A A T!fP:B or P""; in ’““‘d 5 SCHEDULE A
" * = moun ma e rounde 3
Monetary Contributions Received to whole dollars. Statement covers period [N 4 6 0
January 1, 2009 FORM
from
March 31, 2009
SEE INSTRUCTIONS ON REVERSE through Page b 4 o7
NAME OF FILER |.D. NUMBER
Christine Gow 1315209
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Reggasn FHELNANE STR&%;S.,EE,‘:E ii‘;:‘&é;‘:f,?ﬁﬁ;;{f OANTRIBUTOR cougglggr OR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(F SELF2NPLOYED, BNTER NAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Citi for the P i f Park d e
itizens for the Preservation of Parks an CJcoMm
3/28/2009 Beaches 904 Leonard Ave., Oceanside Z10TH $5,000.00
CA. 92054 |D#982351 CJPTY
dscc
CJIND
Clcom
CJOTH
greTY
Cscc
CJIND
gJcom
0JOTH
OPTY
Oscc
CJIND
gJcom
JOTH
OPTY
Cscc
CJIND
Cjcom
C]OTH
OPTY
gdscc
SUBTOTAL$ 5,000.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 5656066 'C';'C?N;'"g:cid:a' E
1 . — \pien 1
(Include all Schedule A SUDLOLAIS.) ......c..oiiieriieicie et $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .......................c.... $ §7108 D T :‘;gﬁybus'““s entity)
3. Total monetary contributions received this period. SCC — Small Contributor Committse
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........ccocoevnn, TOTAL § 9:471.00

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



SCHEDULEE

Type or print in ink. 3
Schedule E AiSounts mey b tounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. trom __January 1, 2009 FORM
March 31, 2009 5~
SEE INSTRUCTIONS ON REVERSE through Page _<? _ of ?
NAME OF FILER 1.D. NUMBER
Christine Gow 1315209

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 tv. 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/sponser
LEG legal defense PRO professional services (legal, accounting) VOT wvoter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Jim Sullivan
900 N. Cleveland Street, #159 PRT $446.00
QOceanside, CA. 92054

The La Jolla Group
8304 Clairmont Mesa Blvd. Suite 213 PET $5,000.00
San Diego, CA. 92111

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 5,446.00
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBLOTaIS.) .........civiviiiiiiiiiiiniii s $ ___ 544600
2. Unitemized payments made this period of UNer $100 ........ccciviiiiiiiiii i it s e es e e s e s b s s e b sa bbb s 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .....cccooiiiiiiiiiiiiniiiii $ _.______0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) ............c..cccc..o.oo.... TOTAL §___ 95:446.00

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



SCHEDULEF

May be a negalive number

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

e or print in ink.
Schedule F . ) Am-zl?'lts mgy be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from__January 1, 2009 FORM
March 31, 2009
through ! &9

SEE INSTRUCTIONS ON REVERSE rige o2
NAME OF FILER 1.D. NUMBER

Christine Gow 1315209
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 tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS stafflspouse travel, lodging, and meals
IND  independent expenditure supportingfopposing 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(. COMMITIEE, ALSO.ENTERILD. IAKIEN) DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD [ALSO REPORT ON E) OF THIS PERIOD
Jim Sullivan PRT
900 N. Cleveland Street, #159 $969.91 446.00 523.91
Oceanside, CA. 92054
Debra Mastro |
" P ffice Box

221 N. El Camino Real #20 o - 37.00 0 37.00
Oceanside, CA. 92057
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ 1,006.92 $ 445.00 $ 560.91
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 1.006.91

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........c.ccccociniiiiiiiiiicinnn, INCURRED TOTALS § =
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 446.00

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .......coccviiiiiiicinineenn, PAID TOTALS $ E
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 560.91

on the Summary Page, COIUMN A, LINE 9.) ..ottt sttt b e ess bt s et e a1 esa b b e e o4 s s e bt et e ea s s e ens e e e e hb e saeenn e NET § .



Schedule G Type or print in ink. SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Shtement covirs period CALIFORNIA 4 6 0
Contractor (on Behalf of This Committee) Btiols dolars. fiod. Januey 1, 2009 FORM
SEE INSTRUCTIONS ON REVERSE gwouiih. METEN 31, 2000 Page 7 of_2
NAME OF FILER 1.0. NUMBER

Christine Gow 1315209
NAME OF AGENT OR INDEPENDENT CONTRACTOR

Jim Sullivan

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 tv. 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

UT  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 AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

North County Times |
1722 South Coast Highway PRT | $774.80
Oceanside, CA. 92054 |

Attach additional information on appropriately labeled continuation sheets. TOTAL* § 774.80

* Do not transfer o any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E. FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



