
rype orprint In r"k 
\53>\fi

fl Termlnatlon - See Part 5
Lisl l.D. number:

I I

Date of Terminalion

2. Treasurer and

..51
l9tetement of Organization
Recipient Committee

Statement Type

f,;{ 11,: ;: 111 i t,,' i; i**i
ffi Initial

Not yet quallfied ffi or
fl Amendment
List l.D. number:

# #

Ft$ i i ?$*$
Date qualified as commlttee

Gommittee Information
NAMEOFCOMMITTEE

CITIZENS TO RECALL KERN FOR FAIR AND BALANCED GOVERNMENT

STREETADDRESS (NO P.O. BOX)

900 N. Cleveland Street, # 159

NAME OF TREASURER

Christine Gow
STREET ADDRESS

122 Sherri Lane
CITY

Oceanside
STATE ZIPCODE AREACODE/PHONE

cA 9205+5327 F6Al$3-1077
clw

Oceanside

STATE ZIP CODE

cA 92054

NAME OF ASSISTANT TREASURER, IF ANYAREA CODE/PHONE

(760) 52s-0777
MAILING ADDRESS (IF D'FFERENT)

STREET ADDRESS

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAMEAND POSITION OF OTHER PRINCIPAL OFFICER(S). IFAPPLICAELE

COUNTY OF DOMICILE

San Diego
ZIP CODE AREA CODE/PHONE

Attaeh addftlonal lntomation on apprcplately labeled continuation sheefs.

3- Vedflcrilon
lhew uacd ri llslonable dlbence In pr€pedng thb ffme|rt.nd b tic bdt of rr knqdedge lhc Inbm.fo'r contrinrd nsrlin i6 tru€ End cornpLb. I csrt't urd€r p€nalv of
perjury under the laws of the State of Califomla that the foregoing is true and

COUNTYWFIERE COMMITTEE IS ACTIVE IF DIFFERENT
THAN COUNTY OF DOMICILE

MAILING ADDRESS

Executed on

Executed on

Executed on

Executed on

By

By

By

SIGMTURE OF COI{IROLLING OFFICEHOTDER, CANOIDATE, OR STATE MEASURE PROPONENT

SIGMTURE OF CONTROLLING OFFICEHOLDER. CANDIDATE, OR STATE MEASURE PROPONENT

SIGMTI,JRE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 4'10 (Januaryr0s)
FPPC Toll-Free Helpllne: 866/A5 K.FPPC 1868 I 27 *377 2l

STATEMENT OF Oh {zATtoN

lFrwts-m ffdp FEB"
6ff'JJ.i"ia;"s!E91,1,v"93T' ?f,"' bdiE Iic d iroirSl

JAN 2t toot*r,

DEBRA BO.WFry

-q AH l lr l0

s.D. C0. R0v

January 23, 2009

By



i . r

$tatement of Organization
Recipient Gornmittee

I}.ISTRUCTIONS ON REVERSE

CITIZENS TO RECALL KERN FOR FAIR AND BALANCED GOVERNMENT

4, Type of CommittB€ comptete the applicable sec'tions.

. Llst ihG namc of aadt col|tollng oficahobd, cendldetg, or s& lneelul. Flponant lf c€ndld# or officrholder conkollad, aiso lbt lh€ el€ct!€ ofice sougt{ or held. and
district number, if any, and the year of the election,

List the political pary with which each officeholder or candidate is afiliated or check "non-partisan.'

lf this committee acts jointly with another controlled commiftee, list the name and identification number of the other controlled commiftee.

a

a

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT
ELECTIVE OFFICE SOUGHT OR HELD

ONCLUDE DISTRICT NUMBER IF APPLICABLE)

. Listthe financial institution where frre campaign bank account is located (confolled'candidate election" commiftees only)

YEAR OF ELECTION

ADDRESS ZIP CODE

Primarily formed to support or oppose speclfic candldates or measurcs in a single electlon. List below

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER)
CANDIDATE(S) OFFTCE SOUGHT OR HELD OR MEASURE(S) JURISDICTTON

(|NoLUDE DISTRICT NO., CIW OR COUNTY, ASAPPLICABLE)

FPPC Form 410 (Januaryros)
FPPC Toll.Free Helpllne: 866,A5K-FPPC (86Gr275.3772)

Oceanside City Council MemberJerome Kern (Recall)



gtaternent of O rganization
Recipient Committee

Nol formed to support or oppose specific candidates or measures ln a slngle electlon. Check only one box:
E crrv commlttee I couulr commlEo€ EI STATE commttt€€

CITIZENS TO RECALL KERN FOR FAIR AND BALANCED GOVERNMENT

4.Type of Gornmittee (continued)

PROVIDE BRIEF DESCRIPTION OF ACTIVIW

Llst addltlonal sponsorc on an attachment.

GROUP ORAFFILIATION OF SPONSOR

n I I CheckboxandprovidEthedetethlscommitteequallliedasasmallcontdbutorcommltlee. lfthecommltteequalifiedasa
Date qualined small contlbutor commifiee on January 1, 2001, enter 1fircI.

5'T€tnindionR3qu|rrmerrGrr6ntr'g!Enifc.!d!lt!.tE|.l/iq,E.drtjttt..!{'!ra'tlblc!f||d.b'ofc.ho5!.'orFqo.g|d{'f'|ofhl'||ol|,||gcolldl|b|r|

' Thl! cotr|mll{ge ha. c€s€d b r€csir€ contdbdions rnd FEk6 rro.ndKur.g:
. Tld8 cdnmltbE dos not antio$€b .scoMlu codribll|iotu or m.klng e(p.ndltrrE in fir tulur.;
. ltls corunllb€ ha! €li"nlnabd or hrs no inbibn or $illty b dbcharyE lll d.bb, loanr r€c€ived, end other obligallmli
. Thi6 co.nmitle. h.! no ourplu! fundr; snd
. Thi! commifrBe ha. fl.d .[ canp.lEn dabmnt. r€quh€d by the Polilical R€brm Act dirdoEing all r€porbble tEnsectlons.

- Th€le ara rotrktion3 on th€ dispoenion ofsurplus canpqlgn tund! h.ld by !hd!d oficeG who are h€vlnE ofic€ and by d€ft€t€d candidateo, Reter to
GovsmrEnt Cod€ g€dion 69519.

FPPC Form 410 (January/06)
FPPC Toll'F ree Helplln* 868/ASK.FPPC 1888127 V977 2l



{
Statement of Organization
Recipient Committee

StatementType fllnitial
Not yet qualified I or

# 1315209 #

03 t 28 t2009
Date qualified as committee Date qualified as committee

(lf appli€bls)

1. Committee lnformation
NAME OF COMMITTEE

CITIZENS TO RECALL KERN FOR FAIR AND BALANCED GOVERNMENT

STREETADDRESS (NO P.O. BOX)

900 N. Cleveland Street. #159

fl Termination - See Part 5
List l.D. number:

Date of Termination

2. Treasurer and Other Principal Officers

Type or prlnt in ink

ffi Amendment
List l.D. number:

NAME OF TREASURER

Christine Gow
STREET ADDRESS

122 Sherri Lane
crry
Oceanside

STATE ZIPCODE AREACODE/PHONE

cA 92OU-5327 (760) 433-1077

CITY

Oceanside

STATE ZIPCODE

cA 92054

AREA CODE/PHONE

(760) 52s-0777

NAME OF ASSISTANT TREASURER. IF ANY

STREET ADDRESS
MAILING ADDRESS (IF DIFFERENT)

ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS

NAMEAND POSITION OF OTHER PRINCIPAL OFFICER(S). IF APPLICABLE

MAILING ADDRESS

STATE ZIP CODE AREA CODE/PHONE
Attach additional information on apprcpiately labeled continuafion sf,eels,

3. Veriflcation
I hav€ u!.d sll ru!|onabl. dilig.nce in pr€p.ring this stabm6nt end to th6 bait ot my knowl€dgo th€ Inbrmeton contain€d hsrsin is tru€ and complet€. I cenit undsr ponalty ol
perjury under the laws of the State of Califomia that the foregoing is true and

Executed on

Executed on

Executed on

Executed on

March 28,20Og By

By

Bv
SIGMTURE OF CONTROLLING OFFICEHOLDER. CANDIDATE. OR STATE MEASURE PROPONENT

LU,^lfu

Bv
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE. OR STATE MEASURE PROPONENT

FPPC Form 410 (January/0s)
FPPC Tolf -Frs6 Helpline: 866/ASK-FPPC (866127 5-377 2l

COUNTY\A'}IERE COMMITTEE IS ACTIVE IF DIFFERENT
THAN COUNTY OF DOMICILE



Statement of Organization STATEMENT

Recipient Committee

INSTRUCTIONS ON REVERSE

CITIZENS TO RECALL KERN FOR FAIR AND BALANCED GOVERNMENT 1315209

4. Type of Gommitt€€ complete the applicable sections.

. LEt th8 narne of eech contolllng ofrcohoHer, candidab, or atab rneaaur€ propon6nt lf candidab or omcehouer conroll€d, also llsl the 6l€cf\€ offlco sougtrt or held, and
dBtfc{ nmb€r, if €rry, el|d tha year of lhe electon.

. Lbt t|€ pofiical party wffh whi.h e€ch oficaholdcr or candideb b afilhbd ordred('non-pedban.'

.lffibcommittesacl!jointlywihano0l€rcontoll€dco.nml(be,lirtth€nam€andldentllcalionnumb€roftheothercontroiledcommitho.

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT
ELECTIVE OFFICE SOUGHT OR HELD

(|NCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARTY

. Listthe financial institution where the campaign bank account is located (controlled 'candidate election'committees only)

ADDRESS ZIP CODE

Pdmarily formed to support or oppose specific candidates or measures in a single elec{ion. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULLTITLE (NCLUDE BALLOT NO. OR LETTER)
CAND|DATE(S) OFFTCE SOUGHT OR HELD OR MEASURE(S) JURtSDtCTtON

0NoLUDE D|STR|CT NO., CITY OR COUNTY, ASAPPL|CABLE) CHECKONE

FPPC Form 410 (January/05)
FPPC Tof f -Free Helpllne: 866/ASK-FPPC 1868127 *377 2l

Oceanside City Council Member



Statement of Organization
Recipient Committee

INSTRUCTIONS ON REVERSE

NAME

CITIZENS TO RECALL KERN FOR FAIR AND BALANCED GOVERNMENT

Not formed to supporl or oppose specific candidates or measures in a single election. Check only one box:

I Cfv Commlttee f] cOUrrv commlftee I STATE Gommittee

OF ORGANIZATION

1315209

4. Type of Gommittee (continued)

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

List additional sponsors on an attachmenl.

STRY GROUP ORAFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET STATE ZIPCODE

E I I Check box and provide the date this committee qualified as a small contributor committee. lf the committee qualified as a
Date qualified small conlributor committee on January 1 , 2001 , enter 1l'1101.

5'TerminatonRgqu|ttmentssysigaEheEdica{on'th. l 'easuB.'s!| !bntt!asuE'and/olcandtd,ia,ofc*dttel,orpbpon€rncenifyth6ta||hed|9odroBhbfd|

. This cofinnitbe has c€as€d to receiw contributions and make er{reodifure6:

. Thia committee do€s not anticipatB rec€iving contributions or making expenditure6 in the future;

. This corhmiitee ha6 €limin€tod or ha6 no intention or ability to dbcharge all debb, loans €ceiv€d, and other obligations;

. Thia committee ha3 no surDlus funds: and

. This committe€ ha6 filed allcampsign strtaments r€quir€d by the Political R€bm Act disclo8ing all r€portable tran6aaiions.

-- There are restlictions on the disposition of surpluB campaign tund6 h€ld by eleded officers wfio are leaving ofice and by dqigEted candidates. R€fer to
Go/emrnffl Code S€dion E9519.

FPPC Form 410 (January/05)
FPPC Tof l-Free Helpllne: 866rASK-FPPC 1866,27 5-37721



COVER PAGE

Campaign Statement
CoverPage

Type or print in ink. Date Stamp

NffCEIVED
APR 3 $ 2il0$

OCEANSIDE CITY CLEF

! IEII
(Government Code Sections 84200-84216.5)

SEE INSTRUGTIONS ON REVERSE

Statement covers per iod

f rom January 1, 2009

through March 31, 2009

Date of election if applicable:
(Month, Day, Year) For ofticial Use Only

f . Type of Recipient Committee: Att commtttes-compteteParts 1,2,3,and1.

n Ofiiceholder, Candidate Controlled Committee fl Primarily Formed Ballot Measure
Q State Candidate Election Committee Committee
Q Recall Q Controlled
(At&conptebPads) O SponSOred

fl General purpose committee 
(AkocondetcPa't6)

Q Sponsored I Primarily Formed Candidale/

Q Small Contributor Committee Officeholder Committee

I eoni"a e"nyrcentralcommitiee 
(Atsocondst'Paft7)

3. Gommittee lnformation l lD-NUrvrBER
| 1315209

2. Type of Statement:
n Preelection Statement fl euarterly Statement
I Semi-annual Statement f] Special Odd-year Report
! Termination SEtement ! Supplemental preelection

(Also file a Form 410 Termination) - 
Statement -Attach Form 49S

! Amendment (Explain below)

Treasurer(s)

RecipientGommittee

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

CITIZENS TO RECALL KERN FOR FAIR AND BALANCED
GOVERNMENT

STREETAODRESS (NO P.O. BOX)

900 N. Cleveland Street. #159

NAME OF TREASURER

Christine Gow
MAILING ADDRESS

122 Sherri Lane
C ITY

Oceanside
STATE ZIP CODE

cA 92054
AREA CODE/PHONE

(760) 433-1077
CITY

Oceanside
STATE ZIP CODE

92054
AREA CODE/PHONE

(760) s29-0777
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO. BOX MAILING ADDRESS

ztP cooE AREA COOE/PHONE STAIE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL. FAX i !.MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge lhe inicrmation contained herein
under penalty of perjury under the laws of the State of California that the bregoing is true and correct,

in the atlached schedules is true and comolete. I certifv

Bv
- SigEluEofConlrcllingOlfieholde. Candidalc.StalgMeasuEPrcponenlorResponsibleOffie.ofsponsor

o,,
- SignaluG ofoontrcllingOffeholder, Candidate, Si€lc MeasuE Prcponenl

By
Signature ofcordolling Ofieholder, Candidate, Slale Measue Proponent 

FppC Form 4G0 (January/obl
FPPC Tof l.Free Helpline: E66/ASK-FPPC (866127 5-37721

State ol Callfornia

Execuied"" APR ?O, znE

Executed on

Executed on

Executed on

By



RecipientGommittee
Campaign Statement
Gover Page -Part2

5. Officeholder or Candidate Controlled Committee

MME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Refated Committees Not Included in this Statement: Listany committees
not lncluded In lt is statement that ara controlled by you or arc Nlmarlly formed to reccive
confrbulions or make axpenditurcs on behatt of Wur candldacy.

COMMITTEE ADORESS STREETAODRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COVER PAGE-PART2

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

CITIZENS TO RECALL KERN FOR FAIR AND BALANCED GOVT
BALLOT NO. OR LETTER

Z SUPPORT
X oPPosE

ldentify the controlling officeholder, candidate, or state measure proponent, if any,

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Primarify Formed Candidate/Officeholder Committee List names ot
ofriceholdey's) or candidate(s) for which this commillee is pdmarlly form6d,

Altach continuafron sheefs if necessary

Type or print in ink.

7.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
n suPPoRr
T-l  nDDnetr

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
! suPPoRr
I oPPosE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
n suPPoRr
D oPPoSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
!  suPPoRT
I oPPosE

CITY STATE ZIP CODE AREA CODE-/PHONE

FPPC Form 460 (January/os)
FPPC Tolf-Free Helplino: 866/A5K-FPPC (886127 5-37721

State ot Callfornia



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

NAME OF FITER

Christine Gow

Contributions Received

1. Monetary Conkibutions schedule A, Line 3

2. Loans Received scheduta B, Line 3

3. SUBTOTALCASHCONTRIBUTIONS AddLinesl +2

4. Nonmonetary Gontr ibutions .. . . . . . . . . . , . . . . . . .  scheduu c, Line 3

5. TOTALCONTRIBUTIONSRECEIVED ...AddLines3+4

Expenditures Made
6. Payments Made .............. schedute E, Line 4 $

7. Loans Made... . . . . . . . . . . .  schedute H, Line 3

8. SUBTOTALCASHPAYMENTS.... . . . . . . . .  AddLtnes6+7

9. Accrued Expenses (Unpaid Bi l ls). . . . . . . . . . . . . . . . . . . , . . . . . . . . . . .sciedute8Line9

10.NonmonetaryAdjustment. . . . . . . . . , . . . . . . , . . . .  schedutac,Lines

11. TOTAL EXPENDITURES MADE.... . . . . . . . . . . . . . . . . . . . . . . . . . . . .Add Lines I + s + 10

Current Gash Statement
12. Beginning Cash Balance PrevioussummaryPage,Line16

13. Cash Receipts . . , .  ColumnA,Line3above

14. Misceffaneous Increases to Cash schedute t, Line 4

15. Cash Payments... . . .  cotumnA,LineEabove

16. ENDING CASH BALANCE ,......... Add Lines 12 + 1s + 14. then subtnct Line 15

,f thrs is a termination statement, Line 16 must be zem.

1 7. LOAN GUAMNTEES RECEIVED sahedute B. Paft z S

Cash Equivalents and Outstanding Debts
18. Cash Equivalents see ,nstruodons on r"r€rse

19. Outstanding Debts .,  AddLina2+LinegincotumnBabove

Type or print in ink.
Amounts may be rounded

to whole dollars.

ColumnA
TOTALTHIS PERIOD

(FROM AITACHED SCHEDUES)

$ 5,471.00

5,471.00

5,471.00

5,446.00
0

5,446.00
560.91

6.006.91

5,471.00

5,2146.00

25.00

Column B
CALENDARYEAR

TOTAITO OA'IE

560.91

To calculate Column B, add
amounts in Column A to the
conesponding amounts
from Column B of your last
reoort. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. lf this is
ihe frst report being fled
for this calendar year, only
c€r.ry over the amounts
from Lines 2,7, and I (it
any).

Date of Election
(mm/dd/yy)

SUMMARYPAGE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1/1 through 6/30 7/1 to Date

20. Contributions
Received $- $-

21. Expenditures
Made $- $-

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(lt subrectto Volunbry Exp€nditure Limftl

Total to Date

$

$

tAmounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (January/O5)
FPPC Tof f -F ree Helpli ne : 866/45 K-FPPC (866127 5-377 2l

Statement covers period

,ro,n January 1,2009

I .D. NUMBER

1 31 5209



Statement covers period

January 1,2009

March 31.2009

FULL NAME, STREET AODRESS AND ZP CODE OF CONTRIBUTOR
NF COMMTTTEE.ALSO ENTER I.O. NI..S'BER)

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SEI.f€MPLOYED, ENTER MME
oFsustNEss)

CUMULATIVETO DATE
CALENDAR YEAR
(JAN.1 -  DEC.31)

Citizens for the Preservation of Parks and
Beaches 904 Leonard Ave., Oceanside
cA.92054 tD#982351

ScheduleA
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Christine Gow

DATE
R€CEIVEO

312812009

Type or prini in ink.
Amounts may be rounded

to whole dollars.

SUBTOTAL$ 5.000.00

5,000.00

471.00

5,471.00

SCHEDULE A

PER ELECTION
TO DATE

(|F REQUIRED)

"Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.9., business entity)
PTY- Political Party
SCC - Small Contributor Committee

Schedule A Summary
1. Amount received this period - itemized monetary contributions.

( lncludeal lScheduleAsubtotals.)  . . . . . . . . . . . . . . . . . . . .  $

2. Amount received this period - unitemized monetary contributions of less than $100 ..............,.............. $
3. Totral monetary contributions received this period.

(Add Lines.l and 2. Enter here and on the Summary Page, Column A, Line 1.) . TOTAL $
FPPG Form 450 (January/os)

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



Schedule E
PaymentsMade

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Christine Gow

cil/P campaign paraphemalia/misc.
CNS campaign consultrants
CTB contribution (explain nonmonetary)'
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising eventg

tEG legal defense
UT campaign literature and mailings

Type or print in ink.
Amounts may be rounded

to whole dollats.

hD independentexpendituresupporting/opposingothers(explain)' POS

member communications
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)
Drint ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salanes
TEL t.v. or cable airtime and produclion costs
lRC candidate kavel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
\AiEB information technology costs (intetnet, e-mail)

MBR
MIG
oFc
FET
Ptfl)
POL

FRO
FRT

tement covers period

January 1,2009

March 31, 2009

I .D. NUMBER

1 31 5209

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

MME AND ADDRESS OF PAYEE
0FCOMMITIEE,AT60 ENIERl,D. MnIBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Jim Sull ivan
900 N. Cleveland Street. #159
Oceanside, CI..92054

PRT $446.00

The La Jolla Group
8304 Clairmont Mesa Blvd. Suite 213
San Diego, CA'.92111

PET $5.000.00

* PaymentS that are contributlons or independent expenditures must also be summarlzed on Schedule D. SUBTOTAL$ 5,446.00

Schedule E Summary

4. Totaf payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........ TOTAL $

5,446.00

5,446.00

FPPC Fotm 460 (January/O5)
FPPC Toll.F ree Helpline: 866/A5K-FPPC (866/275.3772)



SCHEDULE F

Statement covers period

January I, 2009

March 31, 2009

I.D, NUMBER

1 31 5209

NAME OF FILER

Christine Gow

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

Schedule F
Accrued Expenses (Unpaid Bills)

C[lP campaign paraphernaliaimisc.
CNS campaignconsultants
CIB contribution (explain nonmonetary)"
CVC civic donations
flL candidate filing/ballot fees
FND fundraising events
It0 independentexpenditure supporting/opposing others (explain).
LEG legal defense
Uf campaign literatufe and mailings

Type or print in ink,
Amounts may be rounded

to whole dollars.

MBR membercommunications
MIG meetings and appearances
OFC office exoenses
FEf petitioncirculating
Pl-O phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PKf orint ads

Otherwise, describe the payment.
RAD radio airtime and oroduction costs
RFD retumedcontributions
SAL campaign workers' salaries
lEL t.v. or cable airtime and production cosls
TRC candidate travel, lodging, and meals
TRS slaff/spouse travel, lodging, and meals
TSF transier between committees of the same candidate/sponsor
VOT voter registration
\AIEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE OR
DESCRIPTION OF PAYMENT

(a)

OUTSTANDING
BALANCE BEGINNING

OF THIS PERIOD

(b)
AMOUNT INCURRED

THIS PERIOD

(c)
AMOUNT PAID
THIS PERIOD

(ALSO REPORT ON F)

(d)
OUTSTANDING

BALANCE AT CLOSE
OF THIS PERIOD

Jim Sullivan
900 N. Cleveland Street, #159
Oceanside, CA,92054

PRT
$e69.91 446.00 523.91

Debra Mastro
221 N. ElCamino Real#20
Oceanside, CA.92057

Post Office Box
rental 37.00 0 37.00

* Paymenb that are contrlbution3 or Indepondgnt expendltur$ must al3o be
summarlzsd on Schadule D. SUBTOTALS $ 1,006.92 $ 446.00 $ 560.91

Schedule F Summary
1. Total accrued expenses incurred this period. (lnclude all Schedule F, Column (b) subtotals for

1,006.91accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)... INCURRED TOTALS $
2. Total accrued expenses paid this period. (lnclude all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) PAID TOTALS $

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

FPPC Form 460 (January/O5)
FPPC Toll-Free Helpline: 866/A5K.FPPC (866/275.3772)

446.00



ScheduleG SCHEDULE G

AMOUNT PAID

$774.80

Payments Made by an Agent or Independent

NAMEANDADDRESS OF PAYEE OR CREDITOR
OF COMMTTIEE, ALSO ENTER I.D. NUMEERI

North County Times
1722 South Coast Highway
Oceanside, CA.92054

Type or print in ink.
Amounts may be rounded

to whole dollars.Contractor(on Behalf of This Gommittee)

ON REVERSE

NAME OF FILER

Christine Gow
NAME OFAGENT OR INDEPENDENT CONTRACTOR

Jim Sullivan

GODES: lf one of the following codes accurately describes the payment, you may enter the code. Otheruise, describe the payment.
Ci/P campaign paraphernalia/misc, MBR membercommunications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed conhibutions
CTB contribution (explain nonmonelary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FEf petition circulating lEL t.v or cable airtime and production costs
FIL candidate filing/ballot fees PtlO phone banks TRC candidate travel, lodging, and meals
FND fundraising ev€nts POL polling and survey research TRS staff/spouse travel, lodging, and meals
| |o independentexpendi turesupport ing/opposingothers(exp|ain)-PospoSiage,del iverandmessengerservicesTSFanshrbefeen
tEG legal defense PRO pro€ssional services (legal, accounting) VOT voter registration
[Jf campaign literature and mailings FFrI print ads \AEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

Statement covers period

January 1,2009

March 31, 2009

I .D, NUMEER

1 31 5209

CODE OR DESCRIPTION OF PAYMENT

Attach additional information on apprcpiately labeled continuation sheefs. TOTAL* $ 774.80

* Do not tnnsfer to any other scheduld or ta th6 Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E. FPPC Form tl50 (January/O5)

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


