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san coa&z 

Typeor print inink 

0 Amendment 
Lis! I D number 

Termination - See Patt 5 
is! I 0 number 

# # I -' a 2004 
id- 

Date of Termination 

NAME OF COMMITTEE 

citizens .against Measire R ,  sponsored j? an6 w i t h  Major Funding 
provided by Wal-li.ari Stores, Inc. 

STREETADDRESS (NO PO. BOX) 
439  C a p i t s i  Mali, suite 501 

CITY STATE ZIP CODE AREA CODEIPHONE 

sacramer.ts, CA 336'4 

MAiilNGADDRESS (IF DIFFERENT) 

OPTIGNAL FliX I E-MAIL ADDRESS 

NAME OF TREASURER 

Mr. Thomas W. Biltachk 
STREET ADDRESS 

4 5 5  Capitol Mall, S u t e  801 
C I N  STATE ZIP CODE AREA CODEIPHONE 

sacramento, CA ssai4 ( 9 1 5 1  412-7797 
NAME OF ASSISTANTTREASURER. 1; ANY 

Id:. Charles H. Bell cr. 

4 5 5  apito; mil, S l i i t e  6C1 
STREEL ADDRESS 

C l N  STATE Zip CODE AREA CODEIPHCNE 

sacrameato. CA 95814 1 9 1 5 )  442-7757 
NAME AND POSiTION OF OTHER PRI'WIFPL OFFICER(S) !FAPPL!CABLE 

MXlllNG ADDRESS 

CITY STATE Z IPCODE AREA CODEiPHONE 

3.  ~ e r ~ ~ i c a t ~ o ~  
I have used all reasonable diligence in preparing this statement and :o the best of my knowledge !he information 
perjury under the laws of the S?ate of California fhat the foregoing is true and correct. .!/ / ' - -  

herein is true and complete. I certify under penalty of 

www.neffiie.com 
FPPC Form C?O (JaniO4) 

FTPC Toll-Free Heiplm ESEfASK-FPPC 
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INSTRUCTtONS ON REVERSE 

NPivlE OF FINANCIAL IhiSTiTUTION AREA CODEiPHONE 

COtdMITiEE NAME 

it~ee Cornpiete the applicable sections, 

BANK ACCOUNTNUMBER 

* List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officehoider cantroiled, aiso list the elective office sought or held, and 
district number, if any, and the year of the election. 

* List the political party with which each officeholder or candidate is affiliated or check"non-partisan." . If this committee acts jointiy with another controiied committee, iist tine name and identification number o i  the other coniroiled committee 

ELECTIVE OFFICE SOUGHT OR HELD 
NAME OF CANDID~E!OFFICEHOLD~RlSTATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PAR N 

Non-Pailisan 

0 Non-Paitisan 

Primarily formed to suppor: or oppose speclfic candidates or measures in a singie slection. List beiow: 

. . . . .  . . . . . . . . . . . . .  . . . .  . . . .  . . . . . . .  . . . .  . . . . . .  >...... 
. , . , . -. . . - .. -. . .  .: 

_.__ 
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NAMEOFSPONSOR 

wal..Marz siares, IOC. 

INSTRUCTIONS ON REVERSE 

INDUSTRY GROUP OR AFFILIATION OF SPONSOR 

Rctail StoreB 

COMMITTEE NPME I.D. NUMBER 
c: iticerie : Against  Meas'ure R ,  sponsored by and with Mzjor Fiind1r.g pro-~idsd  by Wei-Mary S t o r e s .  Inc.  

i ~ tee  (continued) 

No! hrrred to suppofi or oppose specific candidates or measures in a single election Check only one box 
ClTYCommitlee 0 C ~ N ~ C o m m i ~ e e  0 STATECommiltee 

PROVIDE BR!EF DESCRIPTION OF ACTIVITY 

List additional sponsors on an anachment 

c ] d 2 -  Check box and provide the date this commltee qualifted as a small coninbutor committee if the committee qualified as a small 
Date qualified contnbuloi cornwittee on January 1 2001 enter 1lli01 

* This committee ha5 ceased lo receive contributions and make expenditures; 

. This committee does not anticipate receiving contributions or making expenditures in the future; 

* This committee has eliminated or has no intention or ability to discharge ail debts, loans received, and other obligations; 

* This committee has no surplus funds; and 

* This committee has filed all campaign statements required by the Political Reform Act disclosing all reportabie transactions 

- -  Tnere are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer tc 

.-  Additional Riing obligations will be incurred if, affer terminating, t i e  comrniitee receives or spends any funds, or receives the forgiveness of a loan, 

Government Code Section 89519. 

repayments of loans made to others, or any other receipts. 

www.nsffiie.com 

FPPC Fo;m 410 jJan/Ol\ 
FPPC Toll-Ftce Helpline: 5S6lASK-F-FPPC 


