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' Statement covers period Date of election if applicable: FF? @ 2 ?00
from July 1, 2008 4(Month, Day, Year)
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1. Type of Reclpient Committee; Al committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[1 Officeholder, Candidate Controlled Committee /! Primarily Formed Baliot Measure R [] Preeloction Statemenit [} Quarterly Statement
8 z:a::”()andndate Election Committee 82?::?”“ \ 7l Semi-annual Statement [ Special Odd-Year Report
i H i ;
(Aiso Complste Part ) ) Sponsored [] Termination Statement . [ Supplemental Prealaction
(Also file a Form 410 Termination) Statement - Attach Form 495
. (Also Complete Part6) : .
{T] General Purpose Committee [ Amendment {Explain below)
- Sponsored ’ [] Primarily Formed Candidate/
O SmallContributor Committeae Officeholder Committee
Q Political Party/Central Committee : {Also Complete Part7)
1.D. NUMBER

3. Committee Information ' Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) ‘ ) NAME OF TREASURER

" Annette Giacomazzi

MAILING ADDRESS

4770 Santa Ana Valley Road

Committes Against Measure G
Farmers and Citizens to Protect our Agricultural Herltage

STREET ADDRESS (NO P.O. BOX) . CITY STATE ZIP CODE -AREA CODE/PHONE
c/o 530 San Benito Street Hollister _ CA 95023 (831) 637-7367
CITY STATE  ZIP CODE AREA CODE/PHONE NAME. OF ASSISTANT TREASURER, IF ANY i
Hollister CA 95023 (831) 637-4929

- MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING. ADDRESS

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

4. Verification ’ A

ation contafned harein and in the attached schedules is true and complete. | certify

o

I'have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowiedge the inf
under penalty of perjury under the faws of the State of California that the foregoing is true and correct, p &

Executed on //JO/O 7 ) ' By \/:[,f 7

e /’—\
Signature of Treas ﬁsslstanﬂreasurer\

t B —
Exeouted on e N T e R T Siate Measurs Proponent o7 Resporaible OMcerof Sparor
Exeatted on Date ) By Eignatire of Corftroling Officehokder, Candidate, STats Meastre Proparent
Executed on : By . .
- Date Signature of Controting Officeholder, Candidate, State Measure Proponert EPPC Form 460 (January/05)

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



Campaign Disclosure Statement:

Type or print in Ink.

SUMMARY PAGE

Amounts may be rounded

Statement covers period

Summary Page to whole dollars. CALIFORNIA A &)
| trom ___July 1,2008 FORM ,
_ December 31, 2008 ' o
SEE INSTRUCTIONS ON REVERSE through _~. Page 2~ of
NAME OF FILER 1.D. NUMBER
Coramittee ﬂjd\ns+ Measuvre G
TR nral Column A Golumn B Calendar Year Summary for Candidates
Contributions Received I EEEN Running in Both the State Primary and
o General Elections
1. Monetary Contributions ...........cocevvvervrceoonn, . Schedule A, Line3 § $ . "
] 171 through 6/30 7/1 to Date
2. Loans ReCOIVEU ....vvuvveecerisveresoeoes oo, Schedule B, Line 3
3. SUBTOTAL GASH CONTRIBUTIONS oo AddLines1+2 $ A R uons s
4. Nonmonetary Contributions................... Schedule G, Line 3 _ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED evercerereerossvisnn AddLines3+ 4 § 0 $ 0 Made $ $
Expenditures Made ) ‘Expenditure Limit Summary for State
6. Payments Made Schedule £, Line 4 $ $ Candidates
7. Loans Made ..., Schedule H, Line 3
22. Cumulative Expenditures Made®*
8. SUBTOTALCASHPAYMENTS ..o Add Lines6+7 § $ ! (it Subject to Voluntary Expendlture Limit)
9. Accrued Expenses (Unpaid BillS) .......co..oooovvvrivovi, Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ............ccvomeeomovooosoo, Sechedule C, Line 3. (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..o AddLines8+9+ 10 § 0 s 0 / / $
Current Cash Statement ‘ J / $
12, Bsginning Cash Balance ..................... Previous Summary Page, Line 18 $ 4,299,27 To calcitfate Column B, add
13. Cash ReCOIPS .ovovvvvviecsseesece oo Column A, Line 3 above amounts in Column A to the .
L corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..., Schedule |, Line 4 from Golumn B of your last | renorted in Golumn B, .
15. Cash Payments ..................... e . Column A, Line 8 above zfzaﬁni"m:yag)::;:ae
16. ENDING CASH BALANCE ........ Add Lines 12 5 13+ 14, then subtract Line 15§ 4,299.27 | figures that should be
. subtracted from previous
If this is & termination statement, Line 16 must be zero, period amounts. If this Is
" the first report being filed
17. LOAN GUARANTEES RECEIVED ..voorcr e ' Schedulo B, Partz $ e anaar Year, only
N . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents...........c.oceevoeiriireesren, See instictions on reverse  $
. ' . 0 FPPC Form 460 (January/05)
19. Outstanding Debts s, AQE Ling 2+ Line 9 in Column Babove  § FPPG Toll-Free Helpline: 868/ASK-FPPG (866/275.0772)




