Late Contribution Report

Type or print in ink.

Amounts may be rounded to whole doliars.

LATE CONTRIBUTION REPORT

NAME OF FILER

Citi2am For o Safer Frllwers

AREA CODE/PHONENUMBER

Fo5 g 52~ 57%7

1.D. NUMBER (ir applicable)

STREET ADDRESS

PR. Bex §£53

[] Amendment
to Report No.

Date of R
This Filing 702/~ G G

Report No. ___Z.___“\ £

cITYy

; Hma‘ﬁe

STATE

Ch

ZIP CODE

720/¢

(explain below)

No. of Pages

Date Stamp

CALIFORNIA
FORM

For Official Use Only

497

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL,

ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

J6.-23-0

Al Thaves
11101 Lakewoany BIvh
Do \94‘\)&.3 Ca, <7-0€¢”

K] IND
] com

] OTH
[ PTY
[] scc

PV.‘S ; Ly i“,‘T
P Xy k ; m) Ces :’\q'p [y )
ot
WIRY ) Lo

2,000

[1 Check if Loan

] IND
] com

[] OTH
[1 PTY
[J scc

[[] Check if Loan

{7 IND
] com
[J oTH
O PTY
] scc

[J Check if Loan

*Contributor Codes
IND - Individual

COM ~ Recipient Committee (other than PTY or SCC)
OTH ~ Other (e.g., business entity)

PTY — Political Party

SCC - Small Contributor Committee

Reason for Amendment:

FPPC Form 497 (January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Recipient Committee
Campaign Statement

Cover Page ECIEIVIE

(Government Code Sections 84200-84216.5)

COVER PAGE
Type or print in ink. Date Stamp CALIFORNIA

FORM 460

Hage / of I3

Statement covers period Date of election if applicable: OCT 26 Zﬂﬂﬁ
" / R / . (Month, Day, Year) ) For Official Use Only
from O 7/ O// 20k ‘
SEE INSTRUCTIONS ON REVERSE through 7/ O// &/I/ 200k / // / 9] ",7}/ 220
1. Type of Recipient Committee: Ancommittees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[[] Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure ]ZI Preelection Statement [] Quarterly Statement
O gatelf:andidate Election Committee Corgmit:eeil ] [ Semi-annual Statement [] Special Odd-Year Report
gso c:zi/ere Pats) 8 Son rofle d [ Termination Statement [ Supplemental Preelection
o cgrg;::g:ns) (Also file a Form 410 Termination) Statement - Attach Form 495
General Purpose Committee [0 Amendment (Explain beiow)
QO Sponsored [ Primarily Formed Candidate/
QO Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Atso Gomplete Part 7)
3. Committee Information 0. NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
C ot c e , Rouzy Cam ﬂéi }\
i r&rny oy & S c\,&"‘_i\,\ E* / / 1 MAILING ADDRESS
PO. Rex ?:» A G301%  Jo5 S27- 575
STREET ADDRESS (NO P.0. BOX) cITY STATE _ ZIP CODE AREA CODE/PHONE
a : =
‘757 ’("0\“'\57’ « f,//
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
. . . ] ,
—, //m@er, <A 730i6 Jo5 529-575%
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE __ ZIP CODE AREA CODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE
[ . . s
=71 a0 <4 T20i6

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

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informati ained herein and in the attached schedules is true and complete. 1 certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct. /&\

Executed on /O - Z‘ 29066 By K‘a‘/)’ 7 LT
Date S Sign: TréasurercrAssrstantTreasurer
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By =
Date Signature of Controliing Officeholder, Candidate, State Measure Proponent
Executed on . By
Date Signature of Controfling Officeholder, Candidate, State Measure Proponent

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



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAII_:Igg'I;NIA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

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

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

3 ves [ Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[] ves ] no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

[ oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPCONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[ suPPORT
[[] opPOSE
OFFICE SOUGHT OR HELD
[ suPPORT
] oPPOSE
OFFICE SOUGHT OR HELD [] SUPPORT
1 oPPOSE
OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE

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

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 7/0//200( FORM
7 / ’
O /. z Q 5
SEE INSTRUCTIONS ON REVERSE through ,/ Z/,/ 0%, |Page 2 ot o
NAME OF FILER 1.0. NUMBER
" g < .
Cotizans For o Dafer 7/ aasv
. . . ColumnA ) ColumnB Calendar Year Summary for Candidates
Contributions Received N 4e2SEt | Running in Both the State Primary and
g . - . General Elections
1. Monetary Contributions ............coceeeuveeeveeeerienenee Schedule A, Line3  $ ¥ £ 0620 $ % 606 .70
7 < 1/1 through 6/30 7/1 to Date
2. Loans RECEIVEM .........ccoveeevereereeeeeererserereveeeenne Schedule B, Line 3 el e
3. SUBTOTALCASH CONTRIBUTIONS .................cooccc addines1+2 § 1, 606, 70 4 ?j G oG 70 |20 Conrbulons o s
4. Nonmonetary Contributions ..................cccocevvvrirnae. Schedule C, Line 3 — - — 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -.eevrvvevreriererrrrriac nddtiness+s § 7 60 6,70 § TG O .70 Made  § $
Expenditures Made . N Expenditure Limit Summary for State
6. Payments Made ............o.oeoeeimeereereeeeeeeeeereeeereeeen. Schedue £, Line4 $ 2 80T e [ T $ % .9 CNAVA Candidates
7. Loans Made......ccoerreeiireeeceee e Schedule H, Line 3 — e lative E it Mad
o . Lumulative Expenditures Ma e*
8. SUBTOTALCASHPAYMENTS .........ccovveevvrrrrireneinns AddLines6+7 $ £ FOP /T $ 2 ¥a7 [T {1 Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........ccoceecrnnennne Schedule F, Line 3 — Date of Election Total to Date
10. Nonmonetary Adjustment ............ccccvevueveeioreeereenne. Schedule C, Line 3 - - (mm/dd/yy)
11. TOTALEXPENDITURES MADE ..........coccovrrerrcenrons nddtiness+a+10 5 L8 0P IT s K0T 4G / / $
Current Cash Statement LS J J $
12. Beginning Cash Balgnce ....................... Previous Summary Page, Line 16 $ " TR, To calculate Column B, add
13. Cash Receipts .........ccooeveririrccecee e " Column A, Line 3 above 760670 amounts in Column A to the
14. Miscellaneous Increases to Cash Schedule 1. Line 4 e corresponding amounts *Amounts in this section may be different from amounts
. Miscellaneous Increases to Cash........cccoeeeiiniiiis chedule I, Line = fromnCogjmn B of yot:r !ast reported in Column B.
. . e ) report. some amounis In
15. Cash Payments ..........cccoeeecveieeiecenceeiiee e Column A, Line 8 above 25 ‘i? . L Vi Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13+ 14, then subtract Line 15 $ /7 9 7,5~/ | figures that should be
. L . subtracted from previous
If this is a termination statement, Line 16 must be zero. . _ period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......................... Schedule B, Part2  $ - for this calendar year, only
carry over the amounts
. . from Li 2 d 9 (i
Cash Equivalents and Outstanding Debts oy, 2 Trand S
18. Cash Equivalents.........ccccccccovveveeeveerevnrennn See instructions on reverse  $ 7
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above ~ $ FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

FORM

from -7/0_/ /Z()G A
7/ 7

CALIFORNIA

SCHEDULE A

460

o/ e :
SEE INSTRUCTIONS ON REVERSE through £ // <,/// 2096 | Ppage 7 or £
NAME OF FILER 1.D. NUMBER
C 7 £ 2ens “\:0:!\ . gﬁ: ‘F‘if\ 0= //Mc)%’“ﬁ
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(E:ECI,QE%';EE, ifsQENDTEZATD(_:ﬁ%Eg CONTRIBUTOR | CONTRIBUTOR | cupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
, \ A CJIND
' FI //I’V?@rﬁ Cc‘w\ MOARPN - T [lcom . : .
Y ’Tor. ' ii) Acfioin ROTH 2(06:0% | 210670
! v 't’-r\,\)‘ﬁ?’— I(; FO.Gur '¥55 Pty
F [ frmer . Cy $yo/j¢ | Osce
— = 4 [JiND
/Q 12/ « Fl I{VM‘C\T@ rﬁx‘(‘%’”f [Jcom 500 ¢a = o
>/ /4% PO, Box L5 o /5o, /500,06
’ PTY
Filluar=  Co. 230/ Clsce
. ' [JIND
Jo BEAMORE FARMS CicoM & - Toe.do
/2(3 /06 /o A Eceo oo - C0.
29 Ve, oo Sy Nl '
Fillmers, Ca. 93015 [scc
AT Wovvis Palowsih LD
/%G e /6,'» S &T/U i [/HP Dg%l\f E 00,00 500,35
< (/z,qT\M’ o I7° ,EIPTY
Fillwiwe Co 3005 Oscc
CJIND
Cjcom
CJoTH
Pty
C1scc
SUBTOTALS 7G 0%, 7
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. - IND —Individual _
(Include all Schedule A SUDEOLAIS.) ........c.ooiiieeiee ettt sttt st e e e e ..$ 7 g OG6.70 COM—?(;?}EP;:;C;O;‘T";'*;‘:% c0)
e OTH - Other (e.g., business entity)

2. Amount received this period — unitemized monetary contributions of less than $100 .............cccceeveeeene $

oL s 7€0 6 .70

3. Total monetary contributions received this period.

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....cccceeveenncen.

PTY —Political Party

r

SCC — Small Contributor Committee
v,

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



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or print in ink.
Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULED

Statement covers period

from G?/O/‘//acwé

through /9/2 {/2006 Page > of ’6-

NAME OF FILER

1.D. NUMBER
C fTi‘Q_—?.mf 'S;or* LN S;—QJW‘ VT, //VMQL’{
PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS C%%E?BXERT\?E?\?{TE RELECT!
MEASURE NUMBEF; grcz (IJ_'\EAL'I"E?EQND JURISDICTION, (IF REQUIRED) PERIOD (AN 1.DEC. 31) (F REQUIRED)
/ N k(,q S =.\E . [] Monetary 4" . ™ -
/ C/Z,u te le* t Contribution Anile
Gty Counmell H - -
1< ey [] Nonmonetary .
C- 2 ‘ g Contribution /90 ,5“,0@ /L/o S (o]
i T:) ‘3‘@ F_' / / wilen e Independent :
E Support [ Oppose Expenditure
Lo Herna n) T = [0 Monetary 1 w / ey i
/ Cyz o) _ “ ’ /t é Contribution / L/ G v
< fj Coone | 1 2p1oe” "Nonmonetary lfl' { 7 (¥0 YA
. r - Contribution
C r > oY ‘7:’ / / w67 L independent
N Support [] Oppose Expenditure
[J Monetary
Contribution
[0 Nonmonetary
Contribution
[J Independent
D Support D Oppose Expenditure )
SUBTOTAL $ 2 ¥ 0. /9
Schedule D Summary _
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ..........cccoouveeieiiecieee e, $ 2 ? o 1T
2. Unitemized contributions and independent expenditures made this period of under $100 ...............coviiiiiiiiin s $ —
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ P s? 0%. / Vi

FPPC Form 460 (January/05)

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



SCHEDULEE,

Schedule E Type or print in ink. 4 .
Pa ments Made Amounts may be rounded Statemenf covers period CALIFORNIA 460
y to whole dollars. from O‘Z/Q /// 20 Qg FORM
SEE INSTRUCTIONS ON REVERSE through /Q// 2/’// 2Lao0b Page 6 of G
7

NAME OF FILER 1.D. NUMBER
Py [l . /
C/ fr 28N 3 ‘Fer o *)“'-Y_"J\ =, / 20"
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 t.wv. or cable airtime and production costs
FIL  candidate filing/baiiot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse 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
LIT  campaign literature and mailings PRT print ads ) WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE .
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
fgﬁﬁtr\Jc?S M| Ing CQ{:T”U\ Lt ﬁ‘/(q\iht")' Swevitx 1o g(h% | 720

200 NV, Elever 3T
Oxpavy <A $3030 .
/ . ) o _
‘/iu"ﬁr’),(,& MG}”!")S‘ L, ”f‘ ZQ ??‘/?

190¢ Posodene Rue
Fitlmev= = CH  g306/5

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 2 5:)0? , /?
Schedule E Summary )

1. ltemized payments made this period. (Include all Schedule E subtotals.) ..........cccooeiveirciincecc i Crteeererreerraaberaeraeeanibaaenane $ < 7 Q2.7 7
2. Unitemized payments made this period of under $100 ........... Feteeeteesstesseeeeessieeeesseessesssessssesssenseenstesseessteaseaetrateasteeseasteereearaearsasteasseastenntearseasean $ —

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMA (€).) ....ceeroreeriieeiiec ettt eee s ee s 3 B

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ......ccccocvevniceeneeenne TOTAL $ 250%./ ?

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



Type or print in ink.

Late Contribution Report Amounts may be rounded to whole doliars. LATE CONTRIBUTION REPORT
NAME OF FILER Date Stamp
Date of CALIFORNIA
Citizens for a Safer Fillmore This Filing _.__1 11412006 FORM 49 7
AREA CODE/PHONE NUMBER 1.D. NUMBER (if applicable) 2 For Official Use Only
594 ReportNo.

s szess )| ECEIVE

S8 [J Amendment =‘
459 Main to Report No. 0 6 2006
cIy STATE ZIP CODE (explain below) ’ £
Fillmore CA 93015 No.ofPages | BYUL 2 temonnnnes ‘

Late Contribution(s) Received

IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER GCCUPATION AND EMPLOYER AMOUNT

RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED

[X] IND
Bob Bierig ] com Owner

11/412006 | 1096 Coast Village Road # B ] OTH Pinnacle Sespe, LLC
Santa Barbara, CA. 93108-2742 ] PTY

[ scc [J Check if Loan

[] IND
[] com

[] OTH
[J PTY
D ScC [J Check if Loan

[ IND
] com

] OTH
O prY
[] scc [ Check if Loan

*Contributor Codes
IND — Individual PTY —Political Party

COM ~ Recipient Committee (other than PTY or SCC) SCC ~ Smalll Contributor Committee
OTH - Other (e.g., business entity)

Reason for Amendment:

FPPC Form 497 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



