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. Committee Information 2. Treasurer and Other Principal Officers

NAME OF COMMITTEE

JH“\ Faar 'Car' 60‘1{'0\ C’AT Couw\ul ACI N

NAME OF HIEASURER

Fraunle —-l AKTW&-IO

STREET ADDRESS
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NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS (IF DIFFERENT)

Poct e Box

STREET ADDRESS

CiTY

OPTIONAL: FAX/E-MAIL ADDRESS

STATE ZIP CODE AREA CODE/PHONE

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

Altach additional information on appropriately labeled continuation sheels.

CITY

STATE ZIP CODE AREA CODE/PHONE

. Verification

| have used all reasonable diligence in preparing this stalement and to the besl 6l my knowledge the informalion contained herein is true and complete. | certify under penalty of

perjury under the laws of the Slale of California lhat the foregoing is lrue and correct.
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PATE v SIGNAT/uRe-s TREASURER OR ASSISTANT TREASURER

Executed on "‘Ma Ltéﬁg ;J!"’(' [ By T Y 2
=== SIENATURE OF CONT ROLLIN%FFICEHOLDEF{ CANDIDATE, OR STATE MEASURE PROPONENT

Executed on By

DAIE SIGNAIURE OF CONTROLLING OFFICEHOLDER, CANDIDATE., OR STAIE MEASURE PROPONENT
Executed on By

DAIE

SUGNATURE OF CONTROLLING OFFICEHOLDER., CANDIDATE, OR STATE MEASURE PROPONENT
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COMMITTEE NAME 1.D. NUMBER

-JlM FAGLR‘ ‘Coh 6{0‘&‘(‘0\ Q.A“{ Qowm-u' A0~

4, Type of Committee Complete the applicable seclions.

Controlled Committee

= List the name of each controlling officeholder, candidale, or state measure proponent. Il candidate or ofliceholder conlrolied, also list the eleclive office souyht or held, and
district number, if any, and the year of the eleclion.

« List the polilical partly with which each officeholder or candidale is affilialed or check "non-partisan.”

= If this commillee acls joinlly with another controlled commiillee, list lhe name and idenlilication number of the other controlled commillee.

ELECTIVE OFFICE SOUGHT OR HELD
NAME OF CANDIDATE/OFFICEHOLDER/SIATE MEASURE PROPONEN (INCLUBE DISITRIC T NUMBER IF APPLICABLE) YEAR OF ELECTION PARTY

Jurisdidion o NNon—Partisan

JAMES B. FarR Memloerl C,hly Cou.nc_;ll Groleta, SO

[[J Non-Partisan

= List the financial inslilution where the campaign bank account is localed (controlled “candidate eleclion” commillees anly)

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
Mar\’f'cchla Bav\l( 4 Tms“ (3)5.) 5GH-0X13 ({/“'* forme. will ba. amended when w""“"b
ADDRESS CITY STATE ZIP CODE

io00 State Straet Sandtan Boarbaca, Caltbornia T340

Primarily (T ARl Primarily formed to support or oppose specific candidales or measuresin 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) (INCL(S|)3E DISTRICT NO., CITY OR COUNTY/,S\AS AP(PIEICARBLE)IC CHECK ONE

SUPPORT OPPOSE

SUPPORT QPPOSE

FPPC Form 410 {Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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COMMITTEE NAME 1.0D.NUMBER
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4. Type of Committee (Continued)

[eENTTEIR DI o IO THTIIETER  Not formed Lo supporl or oppose specific candidales ur measures in a single election. Check only one box:

[] cITY Committee [C] COUNTY Comumittee  [] STATE Commiltee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY
‘Sponsored Conimittes List additional sponsors on an atlachment,
NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR
STREET ADDRESS NO. AND STREET CiTY STATE ZiP CODE

Small Contributor Comittee [:] / / Check box and provide the dale this commiltee qualified as a small contributor commitiee. If the committee qualified as a small

Dale qualified contributor commitlee on January 1, 2001, enter 1/1/01.

‘

5. Termination Requirements By signing the verilicalion, the treasurer, assistanl treasurer and/or candidate, ofliceholder, or proponent cerlify that all of the following conditions have been met:
. This commillee has ceased lo receive contribulions and make expenditures;
«  This commillee does not anlicipate receiving contribulions or making expenditures in the fulure;
= This commillee has eliminaled or has no intenlion or abilily to discharge all debls, loans received, and olher obligations;
= This commiltee has no surplus funds; and
< This commiltee has filed all campaign slatemenls required by the Poililical Reform Acl disclosing ali reporlable transaclions.

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

-- Additional filing obligations will be incurred if, after terminaling, the commitlee receives or spends any funds, or receives the forgiveness of a loan,
repayments of loans made to olhers, or any other receipls.

FPPC Form 410 (Jan/01)
FPPC Yoll-Free Heloline: BOG/ASK-FPPC



