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1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

2. Type of Statement:

[[] Officeholder, Candidate Controlled Committee /1 Primarily Formed Ballot Measure [C] Preelection Statement [ Quarterly Statement
(O State Candidate Election Committee Committee /! Semi-annual Statement [] Special Odd-Year Report
gm%:?" ‘o Parts Q Controlled [C] Termination Statement [ Supplemental Preelection
- ¥ O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6)
[T] General Purpose Committee [C] Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Alsa Complete Part 7)
I.D. NUMBER |

w

Committee Information
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Committee Against Measure G
Farmer's and Citizens to Protect Our Agricultural Heritage

STREET ADDRESS (NO P.O. BOX)

c/o 530 San Benito Street

CITY STATE ZIP CODE AREA CODE/PHONE
Hollister CA 95023 (831) 637-5643
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX | E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Annette Giacomazzi

MAILING ADDRESS

4770 Santa Ana Valley Road

CITY STATE ZIP CODE AREA CODE/PHONE

Hollister CA 95023 (831) 627-7367
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on Z 0;1 By

Executed on BY e - —

Date Signature of Controlling OMcehoider, Candidate, State Measure Proponent or Resporsible Oficer of Sponsor
Executed on By - e

Dai ‘Signatire of Controling OMcenoider, Candidate, State Measwre Proponst
Executed on By ——

Date jgrature of Controlling Officeholder, Candidate, State Measure Froponert
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