
Campaign Statement
Cover Page

Type or print in ink. ,qffi#H?vmm
iuL 3 f r*re

iCEA'\Si0t ij r"i'l. i,tt^x F{r

!Iitf
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Page / ot 6
Statement coverc period

from April 1, 2009

through June 30, 2009

Oate of election if applicable:
(Month, Day, Year) For Officlal Use Only

1. Type of Recipient Committee: Atl commlttass - compteto Parts 1, 2, 3, and 4.

! Officeholder, Candidate Controlled Committee I Primarily Formed Ballot Measure
O StateCandidate Election Committee Commitlee
Q Recall Q Controlled
(Atsoaomptet€Panq O SpOnSOred

! General purpose committee 
(Atec@leta.uPa'6)

Q Sponsored I Primarily Formed Candidatei

Q Small ConkibutorCommitlee OfficeholderCommittee
g eomic"t party/centralcommiflee (Atsoconptate Paft7)

3. Committee lnformation ll'D-NUrilBER

2. Type of Statement:
f] Preelection Statemenl fl euarterly Statement
I Semi-annualStatement I Special Odd-year Report
I Termination Statement I Supplemental preelection

(Also file a Form 410 Termination) - 
Statement - Attach Form 495

I Amendment (Explain below)

Treasurer(s)
NAMF OF TRFASIJRFR

RecipientCommittee

Citizens to recall Kern for Fair and Balanced Government sponsored
by Oceanside Fire Fighters Association PAC #923161

STREET ADDRESS (NO P.O. BOX)

900 N. Cleveland Street. #159

COVERPAGE

Christine Gow
MAILING ADORESS

122 Sherri Lane
CITY STATE ZIP CODE AREA CODE/PHONE

Oceanside CA 92054 (760\ 433-1077
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

CITY

Oceanside
TA'IE ZIP CODE

cA 92054
AREA CODE/PHONE

(760) 529-0777
MAILING ADDRESS (IF DIFFERENT) NO

P.O. Box 1848
AND STREET OR P,O. BOX

CITY

Oceanside
STA]E ZIP CODE

cA 92051-1848
OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statemenl and to the besl of my
under penalty of perjury under the laws of the Sbte of Califrcmia that the bregoing is true

Executed on

Executed on

Executed on

Executed on

July 30, 2009

herein and in the attached schedules is true and complete, lcediry

By

By

FPPC Form 460 (January/05)
FPPC Tof f'Free Helpline: 866/A5K-FPPC (866127 5-3772't

Slate of Californla

By



RecipientCommittee
Campaign Statement
Gover Page - Part 2

5. Officeholder or Candidate Controlled Commiftee

NAME OF OFFICEHOTDER OR CANDIDATE

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

RESIDENTIAUBUSINESS ADDRESS (NO, AND STREEN

Refated Committees Not Included in this Statement: Ltstanycommittees
not Included In thts s''tcment that arc controlled by you or are pdmarlly formed to receive
contrlbutlons or maka expendltures on behatf of Wur candldacy,

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

ZIP CODE AREA CODSPHONE

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

COVER PAGE - PART 2

6. Primarily Formed Ballot Measure Gommittee

NAME OF BALLOT MEASURE

CITIZENS TO RECALL KERN FOR FAIR AND BALANCED GOW.

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Primarify Formed Candidate/Officeholder Commiftee List names or
ottlceholde(s) or candldaty's) for whlch thls committee ls prlmailly formed.

Attach continuafion sheefs if necessary

Type or print in ink.

ztP

7.

BALLOT NO. OR LETTER

CONTROLLED COMMITTEE?

DYES DNo
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEtD

n suPPoRr
T-l  noonqtr

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
T SUPPoRT
n oPPosE

NAME OF OFFICEHOLDER OR CANOIDATE OFFICE SOUGHT OR HELD
T SUPPoRT
n npDnqtr

CITY STA'TE ZIP CODE AREA CODE/PHONE

FPPC Form 460 (January/o5)
FPPC TollFree Hslpllne: 865/ASK-FPPC (8681275-3772)

State of California



Campaign Disclosure Statement
Summary Page

EEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Christine Gow

Contributions Received

'f . Monetary Contributions sch*dute A, une 3

2. Loans Received schadute B, une 3

3. SUBTOTALCASH CONTRIBUTIONS Add Lines 1 + 2

4. Nonmonetary Contr ibutions .. . . . . . . . . . . . . . . . . .  schadute c, Lin6 3

5. TOTALCONTRIBUTIONSRECEIVED . ' .AddLiness+4

Expenditures Made
6. Payments Made..............

7. Loans Made .. . . . . . . . . . . . .  scheduta H, une 3

8. SUBTOTALCASHPAYMENTS AddLines6+7

9, Accrued Expenses (Unpaid Bi l ls) . . , . . . . . . . . , . . . . . . . . . . . . . . . . . . .scteduteE1ine3

10.NonmonetaryAdjustment.. . . . . . . . , . . . . . . . . . . .  schldutoc,LJne3

11. TOTALEXPEND|TURESMADE.. . , . . . . . . . . . . . . . . . . . . . . . . . . . . . .AddLinese+e+10

Current Cash Statement
12. Beginning Cash Balance PrevioussummaryPage,Line16

13. Cash Receipts . . . . ,  cotumnA,Line3above

14. Misceflaneous Increases to Gash schedute t, Ltne 4

15. Cash Payments. . . . . .  cotumnA,Linelabove

16. ENDfNG CASH BAI-ANCE .......... Add Lines 12 + 13 + 14, then subtnct Line 1s

/f lhls ls a termination stabm€nf, Lina 16 must be zero.

17. LOAN GUAMNTEES RECEIVED schadute B. Patt z $

Cash EquivalenG and Outstanding Debts
18. Cash Equivalents sea,nsfrucf'ons on reverse

'f 9. Outstanding Debts .. Add Line 2 + Line I in column I above

Schedule E, Une 4 $

Type or print in ink.
Amounts may be rounded

to whole dollars.

ColumnA
TOTALTHIS PERIOO

(FROM ATTACHED SCHEDUI.TS)

$ 20,413.00

20,413.00

20,413.00

20,073.85

20,073.85
<37.00>

20,110.85

25.00
20,413.00

0
20,073.85

354.15

D

Golumn B
CALENOARYEAR

TOTALTO DA'TE

25,884.00

25.884.00

25,884.00

25.519.85

25.519.85
523.91

26.O43.76

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

SUM[4ARYPAGE

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

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

20. Conlribulions
Received

21. Expenditures
Made

Expenditure Limit Summary for State
Candidates

22. Cumulat lve Expendi tures Made*
(ll Subj€ctto Voluntqry ExpendltuE Limit)

Date of Election
(mm/dd/yy)

Total to Date

t l

'Amounts in this section may be difiercnt from amounts
reoorted in Column B.

FPPC Form 460 (January/os)
FPPC Toll-Free Helpline : 866rAS K-FPPC (866127 5 -37 7 2l

c_ G_

Statement covers period

I.D. NUMBER

1 31 5209

523.91



Monetary Contri butions Received

SEE INSTRUCTIONS ON REVERSE

unls may De rou
to whole dol lars.

Statement covers period

Aoril 'l . 2009 !Ii lI

through June 30, 2009 eas" 
L{ 

or G

Christine Gow
I.D. NUMBER

1315209

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
0FcoMMfnEE,ALgO ENTER t.D. NT.JMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION ANO EMPLOYER

(IF SELF€MPLOYEO. EMTER MME
oFBU6TNESS)

AMOUNT
RECEIVED THIS

PERIOD

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

PER ELECTION
TO DATE

(rF REOUTRED)

04/03/09
Oceanside Fire Fighters Association PAC
P.O. Box 537 #923161
Oceanside. CA.92049

5,000.00 5,000.00

o4l11lo9
Dr. MichaelByron
1715 S. Nevada Street
Oceanside. CA.92054

ZIND
EcoM
!orH
TPrY
DScg,.

Doctor 125.00 125.00

04/1 8/09
Oceanside Fire Fighters Association PAC
P.O. Box 537 3923161
Oceanside, CA.92049

-w--#p.
xPw
LI DI,U

10,000.00 15,000.00

04t20t09
Oceanside Fire Fighters Association PAC
P.O. Box 537 3923161
Oceanside, CA.92049

,Egf.
ECobrl\ffnr-
EPTY
!scc

5,000.00 20.000.00

EIND
EcoM
EOTH
NPry
Escc

suBToTAL$ 20j25J0

ScheduleA Type or print in ink.
Amounts may be rounded

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

(lnclude allschedule A subtotals.) $ 20'125'00

2. Amount received this period - unitemized monetary contributions of less than $100 ............ $ 288'00

3. Total monetary contributions received this period,
(Add Lines 1 ind 2, Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ 20'413'00

SCHEDULE A

'Contributor Codes

IND - lndividual
COM - Recipient Commitlee

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

FPPC Form zt50 (January/0S)
FPPC Tolf-Free Hef pfine: 866/A5K-FPPC (8661?75-3772)



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Christine Gow

CODES; lf one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment
ClvP campaign paraphernalia/migc.
CNS campaign consultants
CTB conlribution (explain nonmonetary)*
CVC civic donations
RL candidate filing/bEllot fees
FND fundraising events

tEG legal defense
UT campaign literature and mailings

NAME AND ADDRESS OF PAYEE
flF COMM'TTEE, ALSO ENTER I.D. NUMBER)

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

Type or print in ink,
Amounts may be rounded

to whole dol lars.

MBR membercommunications
MTG meetings and appearances
OFC office expenses
PEf petitioncirculating
PfO ohone banks
POL polling and survey €search

PRO professional services (legal, accounting)
PRT orint ads

RAD radio airtime and produclion costs
RFD returnedconlributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS stafflspouse travel, lodging, and meals
TSF transfer between committees of the same candidatelsoonsor
VOT voter registration
\AIEB information technology costs (internet, e-mail)

AI\,4OUNT PAID

$20,000.00

ll$ independent expenditure supporting/opposing others (explain)" POS postage, delivery and messenger services

nt covers period

April 1, 2009

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

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 $

20,000.00

73.85

20,073.85

FPPC Form rl50 (January/05)
FPPC Toll-Free Helpline: 866/A5K-FPPC (865/275€772)



SCHEDULE F

Statement cove16 period

I.D. NUMBER

1 31 5209

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Christine Gow

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

Schedule F
Accrued Expenses (Unpaid Bills)

CIVP campaign paraphemalia/misc.
CNS campaignconsultants
CTB contribution (explain nonmonetary)"
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
It{D independent expenditure supporting/opposing others (explain)'
LEG legal defense
UT campaign literature and mailings

Type or print in ink.
Amounts may be rounded

towhole dollars.

MBR membercommunications
MfG meetings and appearances
OFC office expenses
FEf petitioncirculating
Pl-o ohone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRf print ads

Otherwise, describe the payment.
RAD radio airtime and production costs
RFD returnedcontributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS slafflspouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter regisiration
V\rEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF CREDITOR
(lF COMMITIEE, 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 E)

(d l
OUTSTANDING

BALANCEAT CLOSE
OF THIS PERIOO

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

P.O. Box Rental
37.00 0 37.00 0

Jim Sullivan
900 N. Cleveland St. #159
Oceanside. CA.92054

PRT
523.91 0 0 523.91

r Paymonts that are contrlbutlon3 ot Indopsndant axpendltutes murt abo be
summarlz€d on schedule D. SUBTOTALS $ 560.91 $ 0$ 37.00 $ 523.91

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

accrued 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.)

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

PAID TOTALS $
37.00

NET $ 
<37.00>

' May be a negalive number

FPPC Form 450 (January/05)
FPPC Tof l-Free Hef pline: 866/A5K -FPPC 1866127 5-3772)


