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Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

RECEVED

from

through

Statement covers period

April 1, 2009

June 30, 2009

Date of election if applicable:

JUL 31 2009

CALIFORNIA

Page _/ __ of _é’

COVER PAGE

460

FORM

(Month, Day. Year)
PCEANSIDE iy

VG RK

For Official Use Only

1. Type of Recipient Committee: An committees - Complete Parts 1, 2, 3, and 4.
[[] Officeholder, Candidate Controlled Committee /] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall (O Controlled

{Alsc Complats Part 5 O Sponsored
{Also Complete Part §)

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

[ Primarily Formed Candidate/
Officeholder Committee

2, Type of Statement:

[] Preelection Statement
[ semi-annual Statement
[] Termination Statement
{Also file a Form 410 Termination)
[C1 Amendment (Explain below)

7] Quarterly Statement
] Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Gommittes (Also Complats Part7)
= I.D. NUMBER
3. Committee Iffonnation 1315209 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Citizens to recall Kern for Fair and Balanced Government sponsored Christine Gow
by Oceanside Fire Fighters Association PAC #923161 R ARURERR
122 Sherri Lane
STREET RDDEE'S (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
900 N. Cleveland Street, #159 Oceanside CA 92054 (760) 433-1077
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASS|STANT TREASURER. IF ANY
Oceanside CA 92054 (760) 529-0777
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
P.O. Box 1848
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Oceanside CA 92051-1848
OFTIONAL: FAX [ E-MAIL ADDRESS OPTIONAL FAX / E-MAIL ADDRESS
4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my

under penalty of perjury under the laws of the State of California that the foregoing is true an

Escecutod on July 30, 2009
Date
£ ted on
Date
Executed on
Date
Executed on
Date

Signature of Treasurer or Assistant Treasurer

By
it of C: g Lo . State M Froponent or Responsible Officer of Sponsor
By
Signature of Controfing Officeholder, Candidate, State Measure Propenent
By

Signature of C:

OFicenoider Caradas SEa

Proponent

owledge the information contained herein and in the attached schedules is true and complete. | certify

FPPC Form 460 (January/05)

FPPC Tell-Free Helpline: 866/ASK-FPPC (B66/275-3772)

State of California



Type or print in ink. COVER PAGE-PART 2

Recipient Committee CALIFORNIA 4 6 0

Campaign Statement FORM

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. 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 LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION 7] SUPPORT
OCEANSIDE [J oprosE

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 pﬁmedl'y formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your dicl:

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
O ves O No
COMMITTEE ADDRESS STREET ADDRESS (NO F.0.80%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPRORT
[] oPPoSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] orPPOSE
COMMITTEE NAME 1.D. NUMBER =
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
LJyes []No [] oPPOSE
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



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded

Summarv Padge P hole dollars. Statement covers period CALIFORNIA
ryrag oY ! April 1, 2009 rorm - 460

from

June 30, 2009 5
SEE INSTRUGTIONS ON REVERSE through Page 3) of !
NAME OF FILER 1.D. NUMBER
Christine Gow 1315209 \
Vb e ; ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received PR o gt Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........cccociciiininiciinninn... Schedule A, Line3  § 20,413.00 g 25,884.00 —_— —
2. Loans Recelved .....csusinsininenaanass Scthedile 8, Une 3 0 0 11 fhrosan B8R0 e b
3. SUBTOTALCASH CONTRIBUTIONS ....................... Addlines1+2 § 20,413.00 ¢ 2900600 | £ onnufne ;
4. Nonmonetary Contributions ...........ccccccceceoueuniueneee.. Schedule C, Line 3 0 0 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...cvcccicccccccnreris AddLines 344§ 20413.00 25,884.00 Made s 3

Expenditures Made Expenditure Limit Summary for State

6. Payments Made .........cooe.oveoooreemrerseerecseovcesserseere. Schedule £, Line 4 S 20,073.85 s 25,519.85 | candidates
7. LONS MAGE ......cvvvrersicressmsserisisrsnenmsssesesssesmssserss Scheduls H, Ling 3 0 0 T ———
. Lumuiative Expenditures ade

8. SUBTOTALCASHPAYMENTS ......cccoovivveiieecienrienia. AddLines6+7 8 20,073.85 3 25,519.85 (It Subject ta Voluntary Expendiure Limit)
9. Accrued Expenses (Unpaid Bills) .... ... Schedule F; Line 3 <37.00> 523.91 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt .......co.covveeovvevreesseerssnnennns. Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ............cccocovniininn Add Lines 8+ 9 + 10 § 20,110.85 $ 26,043.76 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16  $ —_ﬂ To caléulate Column B add
13. Cash RECEIPES .......cccoovveeeirercceresiiessssiisressiennnss Column A, Line 3 above __20413.00 | amountsin Column A to the

; o | corresponding amounts *Amounts in this section may be different from amaunts
14. Miscellaneous Increases to Cash.............c..ceoo......  Schedule |, Line 4 -_— =~ | from cOgmn Bofyourlast | reportedin Column B.
15 Caph: Bayments . umwmiaimsmiaii i Column A, Line & above —20,073.85 } fepcit. Some amaunty in

Column A may be negative
... Add Lines 12 + 13 + 14, then subtract Line 15 § 35415 | figures that should be
subtracted from previous
period amounts. If this is
the first report being filed

16. ENDING CASHBALANCE .......

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ...........c..cooo.... ScheduleB,Pat2 § — 0 f:'j"‘:‘zj:;'j::"’a’r::j;l:”'y

Cash Equivalents and Outstanding Debts Lo e TR

18. Cash Equivalents ...........coooevevvivcviecniennnnn.  See instructions on reverse 3 __—_0_

19. Outstanding Debs ....................... AddLine 2+ Line 9 in Column 8 above  $ 523.91 FPPC Form 460 (January/05)

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



Schedule A

Type or print in ink.

SCHEDULE A
" . A ts b ded -
Monetary Contributions Received O Whiols doRark, Statement covers period  CINFIZGLIVA 460
¢ April 1, 2009 FORM
rom
June 30, 2009 l
SEE INSTRUCTIONS ON REVERSE through Page F sl
NAME OF FILER 1.0. NUMBER
Christine Gow 1315209
BATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | ot o o, ENTER Py isul EF T e | RERECATION
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * O{IFC sﬁﬂé%?ﬁ%?g&mimgﬁ PERIOD 5‘;[&.&:?1;;?;1? (IF REQUIRED)
O
Oc ide Fire Fighters Association PAC
RS0 | B Boctsr T seastet ﬁﬂ_ 5,000.00 5,000.00
Oceanside, CA. 92049 OpTY
scc
Dr. Michael B e
r. Michael Byron Jcom Doctor
04/11/08 | 1715 S. Nevada Street CloTH 125:00 12500
Oceanside, CA. 92054
OAIAND | o e L Flkare (seciion FAC 10,000.00 15,000.00
Oceanside, CA. 82049
Oceanside Fire Fighters Association PAC
04/20/09 P.O. Box 537 3023161 5,000.00 20,000.00
Oceanside, CA. 92049
Cscc
CJIND
CJcom
CJOTH
OPTY
[lscc
SUBTOTALS 20,125.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 5519560 Q‘Sg 'n;i"iﬁ’l@ el
; 4 —Recipient Committee
(Incitde all Schedila A SUBIOTAIS.) . i armriiivms ot st A T A N o e et ees § i sa ke s R s $ (cther than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cccovcevevrernnan $ 288.00 E‘Trﬂ _‘Pc;mf;al“;géyb“"‘"m AR
3. Total monetary contributions received this period. SCC - Small Contributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....ccccceecnenn. TOTAL $ 20.413.00

FPPC Form 480 (January/05)

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



SCHEDULEE

Type or print in ink.
Schedule E Amnznts Srtichieodn Statement covers period CALIFORNIA 460
Paymenls Made to whole dollars. from April 1, 2009 FORM
June 30, 2009
SEE INSTRUCTIONS ON REVERSE through Page 5‘ of =
NAME OF FILER I.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 tw. or cable aitime 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 stafflspouse 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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

The La Jolla Group
8304 Clairemont Mesa Blvd. Suite 213 PET $20,000.00
San Diego, CA. 92111-1315

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS

Schedule E Summary

1. ltemized payments made this period. (INCIUAE all SCREAUIE B SUBIOAIS.) ..........ooceeveerrresessreseeseesseseseeeesesesssseeseoeseeeste e eseeeseesesesrereer e $ 20,000.00

2. Unitermitzed payments made this periot oF URder $00 s i i i i s s sy s s s e i S Lo s I s asavasons $ 7585

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumM (8).) ...covoviiiiiiiiiiiiiii e s $ ______9

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ............c..cceceeren... TOTAL § __ 2007385
FPPC Form 460 (January/05)

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



SCHEDULEF

T r pri i
Schedule F ) ) Amoiietsom';yzt;:;::ded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) to whole dollars. trom____April 1, 2009 FORM
through June 30, 2009 Page b e o
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. 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 aittime 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 t.wv. 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 staffispouse 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
IF COMMITTER, ALSO ENTER 1. NUMBER) DESCRIPTION OF PAYMENT | gl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

Debra Mastro
221 N. El Camino Real #20 P.Q, Box Rental 37.00 0 37.00 0

Oceanside, CA. 92057

Jim Sullivan PRT
900 N. Cleveland St. #159 523.91 0 0 523.91
Oceanside, CA. 92054
l I
* P ts that tributi Ind d di Iso b
ﬂ)"mB‘l'l 3. n: :u; e?r: rni..l ons or independent expenditures must also be SUBTOTALS § 560.91 $ 0 3 37.00 $ 523.91

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

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS $ 0
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 37.00
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 <37.00>

on the Summary Page, ColUumin A, LING 5.) cussssmesossionssivssssonrmissnsanss et is st conemes iherssssa sy s s osmby s saptsassisns e enmspsenmamamgssapemsn NET § T

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



