5§ . COVER PAGE
Recipient Committee Type or print in ink. F OB Starr CALIFORNIA
Campaign Statement N SANBENITO COUNTY 2001/02 460
Cover Page

(Government Code Sections 84200-84216.5)

SEP -5 2007

Statement covers period

Date of election if applicable:

(Month, Day, Year) JOE HAUL GONZALEZ, COUNTY CL|

4.

of __

Jan. 1, 2007
111 FO M oo A BY___ ) _ For Official Use Only
June 1. 2007 DEPUTY CLERK
SEE INSTRUCTIONS ON REVERSE 4 i i
S through ____—— ~ I ————— C"'SBHTO?O()O/
1. Type of Recipient Committee: Ail Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [C] Preelection Statement [] Quarterly Statement
rO State Candidate Election Committee Committee /] Semi-annual Statement [] Special Odd-Year Report
O Recall O Controlled [[] Termination Statement [C] Supplemental Preelection
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3. Committee Information 18 HEes

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

San Benitp High School Political Action Committee

STREET ADDRESS (NO P.O. BOX)
1220 Monterey St. Hollister CA 95023

CITY STATE  ZIP CODE AREA CODE/PHONE
831-637-5831

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

Nina Mongiello

MAILING ADDRESS

308 Dakota Ave.

CITY STATE ZIP CODE AREA CODE/PHONE
Santa Cruz CA 95060 831-818-3928

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

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 information contained herein and in the attached schedules is true and complete. | certify

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