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' ':'\;pe of Recipient Committee: All committees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlied Committee

[] Primarily Formed Ballot Measure
() State Candidate Election Committee

Committee

7) Recall (O Controlled
{Also Complete Part 5) (O Sponsored
(Also Complete Part 6]

| General Purpose Committee

() Sponsored [] Primarily Formed Candidate/

2. Type of Statement:
[[] Preelection Statement
/1 Semi-annual Statement

&/l Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[ Quarterly Statement
[] Special Odd-Year Report

[] Supplemental Preelection
Statement - Aftach Form 495

% Small Contributor Committee Officeholder Committee
) Political Party/Central Committee (Also Compiete Part 7)
-ommittee Information t'?é’_‘g%%izﬂ Treasurer(s) -
"OMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
~RIENDS TO ELECT CALIFORNIA CONSERVATIVES IN 2010 SEBASTIAN GONZALES
MAILING ADDRESS
1069 BARNES CIR
TREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1270 CRESTVIEW DRIVE #3 WOODLAND CA 95776 831-664-6885
ATY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
HOLLISTER CA 95023 831-636-1037 JASON HOPKINS
AILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
1270 CRESTVIEW DRIVE #3
Ty STATE __ ZIP CODE AREA CODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE
~OLLISTER CA 95023 831-297-2899 HOLLISTER CA 95023 831-297-2899

JETIONAL: FAX / E-MAIL ADDRESS
(CrazyhopkinsB8@hotmail.com or robertsebastian.gonzales@gmail.com

OPTIONAL: FAX | E-MAIL ADDRESS
CRAZYHOPKINS88@HOTMAIL.COM

/erification

have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge t
inder penalty of perjury under the laws of the State of California that the foregoing is true and correct.

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

Signature of Controling Officenoider, Candidate, State Measure Propanent or Respansible Officer of Sponsor

Executed on 1-26-2011 By
Date /
Executed on By
Date
Executed on By
Date
Executed on By
Dste

~Signature of Controlling Offccenolder, Candidate, State Measure Proponent

%Wsdcmm Officeholder, Candidate, State Measure Proponent FPPC Form 480 (January/06)
FPPC Toll-Free Helpline: 868/ASK-FPPC (B66/275-3772)
State of California



ampaign Disclosure Statement
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SUMMARY PAGE

Amounts may be rounded Statement covers period CALIFORNIA
ummary Page to whole dollars. :
iy 9 ¢ 7-1-2010 FORM 460
rom
throuah ___12-31-2010 .
1STRUCTIONS ON REVERSE oLy
- OF FILER 1.D. NUMBER
2IENDS TO ELECT CALIFORNIA CONSERVATIVES IN 2010 1323402
_ ' tributi R ived Column A ColumnB Calendar Year Summary for Candidates
DIRTRULONE: Recave B0 o O UL Vs Running in Both the State Primary and
General Elections
JAonetary Contributions .........ccevvvieicniiiiiiinen Schedule A, Line3 30.00 § 1096.92 11 twough &/30 i
CanS ROCBIVEU .. vveeisensnressssssnmssssssssrnsassseassnsnsnnsans Schedule B, Line 3 0 0
3UBTOTAL CASH CONTRIBUTIONS ..o AddLines 142§ 3000 L L R ool ;
Nonmonetary Contributions .....c..ceeevvvciieiveineeiinn Schedule C, Line 3 0 0 21, Expenditures
OTAL CONTRIBUTIONS RECEIVED ..cvvovvvresvernrinne AddLines3+4  § 3000 g 1096.92 Made $ $
xpenditures Made Expenditure Limit Summary for State
Payments MBAE ............ccouuvvermeermrereerrssseseeesesssrenes Schedule E, Line 4 $ 45.00 1006.54 Candidates
AR MaE it iR i e Schedule H, Line 3 0 0 o T dit Mad
. Cumulative Expenditures Made*
SUBTOTALCASH PAYMENTS ........ocoocvvvnrereceernnenn Add Lines 6+7  $ 45.00 1006.54 [ Subject toVoluntary Expendire Limi
Accrued Expenses (Unpaid Bills) .........oocceveviiiniinnns Schedule F, Line 3 0 0 Date of Election Total to Date
Nonmonetary AdJUSIMENL ................ccouereveerrereesserenne Schedule C, Line 3 0 0 (mm/dd/yy)
OTALEXPENDITURES MADE AddLines8+9+10 § 4500 g 1006.54 / / $
‘urrent Cash Statement / J $
Heginning Cash Balance ............c..c...... Previous Summary Page, Line 16  $ 78.34 To calculate Column B, add
2aSh RECEIPES ..ot asinen Column A, Line 3 above 30.00 | amounts ir;ColumnAto the
corresponding amounts * : ; ;
i Miscellaneous Increases to Cash..............cocuuuenee, Schedule I, Line 4 0 from Column B of your last ,:;,?,?t:ndt?,: ’&g}f,,f:‘;;“_”" S Do o el
O 45.00 report. Some amounts in
B8y PaYMBNS s s Column A, Line 8 above Column A may be negative
> ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ 0 figures that should be
o o ) subtracted from previous
7 this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
L OAN GUARANTEES RECEIVED ..........cccooon....... Schedule B, Part2  $ Q| for this calendar year, only
carry over the amounts
-ash Equivalents and Outstanding Debts i T A
Cash Equivalents ...amsamamnsan See instructions on reverse  $
Outstanding Debts ............cccvvvnns Add Line 2 + Line 9 in Column B above ~ $ FPPC Form 460 (January/05)

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



‘chedule A Type Or et ia k. SCHEDULE A

. o . Amounts may be rounded
Vionetary Contributions Received "0% whota dolars. Statement covers period  ECYNFIZGLINIIA 460
trom 7-1-2010 FORM J
12-31-2010 : <
£ INSTRUGTIONS ON REVERSE through Page 3 of /
ME OF FILER 1.D. NUMBER
“RIENDS TO ELECT CALIFORNIA CONSERVATIVES IN 2010 1323402
o FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR | et (ho NOVIDUAL, ENTER R Tl | o4 g
% ECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * O%EUPAHO:N ANI? gﬁ’rn:F;Lﬁ:ER PERIOD ?J:;E’:?A:E;E;g (IF REQUIRED)
SETH DUNN L
1 1-2010 Eg?HM Whagaa Software 5.00
gprY
Cisce
BILL SCHILZ =
/162010 2ol R 25,00
OPTY
[iscc
[CJIND
Jcom
[JOoTH
oPTY
fjscc
QD
CJcom
[JOTH
OpTY
Oscc
CJIND
CJcom
[JOTH
opry
[scc
SUBTOTAL $§ 30.00
ichedule A Summary *Contributor Codes
Arnount received this period — itemized monetary contributions. 20.00 ggﬁ Individual -

(Include all Schedule A subtotals.) ... B P | : '(Wm m““m‘"‘“-mm sC0)
Amount received this period ~ unitemized monetary contributions of less than $100 ............ccccceevevieeenn $ 3 gTTYH:POWF (;giytmm entity)
I'otal monetary contributions received this period. 8CC - Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.) ........cc.coeeneee. TOTAL § 30.00

FPPC Form 460 (January/08§)

FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)



yC Type or print in ink.
( j]edule E Kibounts ey be g Statement covers period CALIFORNIA 460

‘ayments Made to whole dollars. 7-1-2010 FORM

from
& L/
12-31-2010 —— A

- INSTRUCTIONS ON REVERSE through
ME OF FILER 1.D. NUMBER
FRIENDS TO ELECT CALIFORNIA CONSERVATIVES IN 2010 1323402

ODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
5 campaign consultants MTG meetings and appearances RFD returned contributions
&  confribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
(  civic donations PET petition circulating TEL t.wv. or cable airtime and production costs
i candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
nD - fundraising events POL polling and survey research TRS staff/spouse fravel, lodging, and meals
independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
legal defense PRO professional services (legal, accounting) VOT voter registration
campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
|45 0N HOPKINS REFUED BACK ON PAY FOR CAMPAIGN SUFF
'70 CRESTVIEW DRIVE #3 RFD FOR 2010. 45.00
{OLLISTER, CA . 95023
sy ments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 45.00
chedule E Summary
temized payments made this period. (INCIUAE all SCREAUIE E SUBIOMAIS.) .........ooo.vereveeeeresserssssessessseessssesssssssesssesssess oo $ 45.00
{nitemized payments made this period of UNAET $100 ..o it s b bR bbb s $ 9
Iotal interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (8).) «..c.voeeiiiiiiiei i $ 0
'otal payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) .......ccccceciinnnnnnne TOTAL $ 45.00
FPPC Form 460 (January/05)

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



