
Type or print in ink.

Statement covers period

Recipient Committee
Campaign Statement
Cover Page
(Government Code Sections 842()()"84216.5)

SEE INSTRUCTIONS ON REVERSE

from

through

January 1, 2007

June 30, 2007

piI

Date of election if applicable:

(Month, Day, Year) JOE P

BY
3/04

t.-~qD7D030
1. Type of Recipient Committee: All Committees - Complete Parts 1,2.3, and 4.

o Officeholder, Candidate Controlled Committee

o State Candidate Election Committee

o Recall
(AJ.so Complete Part 5)

o General Purpose Committee

o Sponsored

o Small Contributor Committee

o Political PartylCentral Committee

3. Committee Information

~ Primarily Formed Ballot Measure
Corrmittee

o Controlled

o Sponsored
(AJ.so Complete Pa16)

o Primarily Formed Candidatel
Officeholder Committee
(AJ.so Complete Part 7)

I.D. NUMBER

2. Type of Statement:
o Preelection Statement

J;ZJ Semi-annual Statement

o Termination Statement

(Also file a Form 410 Termination)

o Amendment (Explain below)

Treasurer(s)

o Quarterly Statement

o Special Odd-Year Report

o Supplemental Preelection
Statement - Attach Form 495

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

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

STREET ADDRESS (NO PO. BOX)

clo 530 San Benito Street
CITY

Hollister
STATE ZIP CODE

CA 95023
AREA CODE/PHONE

(831) 637-5643

NAME OF TREASURER

Annette Giacomazzi
MAILING ADDRESS

4770 Santa Ana Valley Road
CITY STATE ZIP CODE

Hollister CA 95023
NAME OF ASSISTANT TREASURER, IF ANY

AREA CO()E/PHONE

(831) 627-7367

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

CITY

OPTIONAL: FAX 1 E-MAIL ADDRESS

STATE ZIP CODE AREA CODE/PHONE CITY

OPTIONAL: FAX 1 E·MAIL ADDRESS

STATE ZIP CODE AREA COD E/PHONE

By _
SIgnature afContTolingotllceholder, Candidate, Slate Measure PrapJnentar RespJnslble omaeraf SpJnsor

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the infor

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

Executedon ~ 1 By
DaIB

Executedon------'Da';i;IB'-------

"reasurer

FPPC Form 460 (January/05:
FPPC Toll-Free Helpline: 866/ASK-FPPC (861i/275-3772J

Slate or California

Executedon-----CDa:;;;IB-------

Executedon-----raa;;;;te;;-------

By _
SlgnatJ..re01Caraallng omaehalder, Candidate, state Me"",,", PropJnert

By --_-- -,,--- __ ,,-- _
Signature 01Caraallng omaehalder, Candidate, State Meas,,", PlOpJnert




