Recipient Committee
Campaign Statement
Cover Page

{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,

Date Stamp

RECEIVED

from

through

Statement covers period

10/17/2004

12/31/2004

Date of election if applicable:

{Menth, Day, Yean)

Page _1

of 10

JAN § 1 2008
Ly Clerk

11/02/2004

Lad

1. Type of Becipient Committee: i Committees - Complete Parts 1, 2, 3, and 4.

1 Officeholder, Candidate Controlied Comimitlee
(O Staie Candidate Elscion Committee

) Recal O Controlied
{Also Compiete Fort § & Sponsored
{Also Complete Par 6}

[J General Purpose Commitiee
O Sponsored
(O Small Contributor Commitles
(O Polificat Party/Ceniral Commitiee

&1 Baliot Measure Commiilee
&) Prmarly Formed

[T Primarlly Formed Carxiidate/

Officeholder Committee
(Alss Complele Part 7)

For Official Use Oniy

Type of Siatement:
Preglection Statement

1 Semi-annual Statement

] Temmination Statement

[ Amendment (Explain below)

M Quarterly Statement
.1 Spedial Odd-Year Report

™ Supplemental Presleclion
Statemneant - Attach Form 495

3. Commitiee Information e “ﬂ’ﬁ‘éiigg Treasurer{s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Citizens Against Measurs R, sponsored by and with Major Funding Mr. Thomas W. Hiltachk
provided by Wal-Mart Stores, Inc. TATLNG ABBEESS
455 Capitol Mall, Suite 801
STREET ADDRESS (NO PO, BOX) CITY STATE ZIP CODE AREA CODE/PHONE
455 Capitol Mall, Suite 801 Sacramento, CA 95814 1915} 442-7757
CITY STATE 2iP CODE AREA CODESPHONE NAME OF ASBISTANT TREASURER, IF ANY
Sacramento, Ca 55814 Mr. Chayles H. Bell Jr.
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
2414 W. Kettleman Lane #210-1130 455 Capitol Mall, Suite 801
ciTY STaTE ZiP CODE AREA CODE/PHONE CITY STATE Zip CODE AREA CODEPHONE
Lodi, Ca 95242 Sacramento, A 95814 1916) 442-7757
OPFTIONAL: FaXJ E-MalL ADDRESS OPTIONAL: FAX ! E-MAIL ADDRESS
4. Verification

{ have used all reasonable difigence in preparing and reviewing this statement and to the best of my knowledge the mformatlon contained herein and in the attached schedules is frue and complete. |

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

01/25/2004
Execyted on /257

Qate
Exacyled on

Date
Executed on

Cate
Exacyuted on

Datle

www. netfile.com

8
Y Signature of {reasurer or Assistant Treasurer
£
By . ' _
Signatire of Controling Cfficeholder, Candidate, Stade Measure Proponent or Responsiole Liace! Gf Sponsor
By
Signature of Controfing Officenckier, Candiclate, State Measure Propanent
By

Slgnature of Cantiroling Officaholier, Candidate Siate Measure Proponent

FPPC Form 460 {June/i)

FPPC Toll-Free Helpline: 868JASK-FPPC

State of California



. Type or print in ink.
Racipient Committee
Campaign Statement

Cover Page — Part 2
5, Officeholder or Candidate Controled Committee 5. Ballot Measure Commities
NAME OF OFFICEHGLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICARLE) BALLOT NO. OR LETTER JURISDICTION I SUPPORT
” San Joaguin County g:] GPPOSE
RESIDENTIAL/BUSINESS ADDRESS  {NO. AND STREET) CITY STATE Zip

identify the conirolling officeholder, candidate, or state measure proponent, if any.

MAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commitiees Not Included in this Statement: List any committees
not included in this statement that are controfled by you or are primarifly farmed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT MO, IF ANY

COMMITTEE NAME £.0. NUMBER
7. Primarily Formed Commitlee List names of officeholder(s) or candidate(s} for
NAME OF TREASURER CONTROLLED COMMITTEE? which this commiftee Is primarily formed,
] ves M no
ME OF FFiC
SGowmTTTEE ADDRESS STREET ADDRESS (NO PO, 50X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPoRT
[ orrose
cIry STATE ZiP CODE AREA CODE/PHONE NAME OF OFFIGEHOLDER DR CANDIDATE OFFICE SDUGHT OR HELD
3 SUPPORT
0 orrose
COMMITTEE NAME 1.0. NUMBER - - S
NAME OF GFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [7 SUPPORT
O oreose
&)
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE GFFICE SOUGHT GR HELD
7] ves 0 wo SUPRORT
1 orrPosE
COMMITTEE ADDRESS STREET ADDRESS (MO PO. BOX)
CITY SIATE Z1P CGOE AREA COUE/PHONE Attach continuation skeets if necessary

EPPC Form 450 {Juneidt)
FFPC Toll-Free Melpiine: 866/ASK-FPPC

www. netfife.com State of California



Campaign Disclosure Statement Type or print in ink.

Amounts may be rounded :
Summary Page to whole dollars. Statement covers period
from 10/17/2004
SEE INSTRUCTIONS 0N REVERSE through 13/31/2004 Page .. of 12
NAME OF FILER 1.D. NUMBER
Citizens Against Measure R, sponsored by and with Major Funding provided by Wal-Mart Stores, Inc. 1268889
. , . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMT{;;?RL?P'::ESQPSE;:%?)ULES) c%f:ﬁ?&ﬁ? ‘Running in Both the State Primary and
General Elections
1. Monetary Contribulions ... Scheaule A, Line 3 3 157,008.00 3 257,000.00 1 throuch 6750 o Dt
1 FOLCH 0 Daig
2. Loans RBeceived . ... Schedule B, Line 3 2.80 .08
. - 157,000.00 257, 600,00 20. Contributions
3. SUBTOTALCASHCONTRIBUTIONS ... Add Lines1+2 B k4 Received 5 $
4. Nonmonetary Contributions ... Schedule C, Line 3 g.00 9.09 21, Expenditures
. TOTAL CONTRIBUTIONS RECEIVED .. Add Lines 3+4  § 157,000.90 $ 257,000, 00 Made 3 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .. ... Sehedule £, Line 4§ 164,403,.28 3 248,057.52 Candidales
7. Loans Made ..o Schedule M, Line 3 0.06 0.98 . . 4 4
22. Cumulative Expenditures Madse”
8. SUBTOTAL CASHPAYMENTS e, Add Lines6+7 % 164,403,28 3 248,057,52 {tf Subjectto Vasmtfry Expenditire Limit}
9. Accrued Expenses {Unpaid Bills) ... Schedule F, Line 3 106,271,594 752,54 Date of Electian Total to Date
10. Noamoenetary Adiustment .. e Sehedute C, Line 3 0.90 0,90 (mm/adfyy)
14. TOTAL EXPENDITURES MADE . Add Lines g+ 9+ 10§ 58,131,34 % 248,810.16 / ] $
Current Cash Statement / / 3
12. Beginning Cash Balance ..o Previous Summary Page, Line 16 § 16,345.78 To calculate Column B, add , , s
13. Cash Recaipls . B Column A, Line 3 above 157,000.00 amounts in Colummn A to the
corresponding amournts
14. Miscelianeous Increases to Cash . Scheduie i, Ling 4 800 from Column B of your last / / %
15. Cash Payments Column A, Lins & above 164,403.28 report. Some amounts in
) YIEILS Lo , Caimn A may be negative ; ; 3
16. ENDIMNG CASH BALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15 § B.942.48 figures that should be
. - . sublracied from previous
if this is a termination statement, Line 16 must be zero. period amounts. ifthis is / I; 3
the first report being filed
17. LOAN GUARANTEES RECEVED .oooooooooo Schedule 8, Part 2 § 0.00 for this calendar year, only

Cash Equivalents and Outstanding Debts

18. Cash Equivalants .veiverensrescsiicsmansorssssnans Seenstructions on reverse 3 0-00

Add Line 2+ Ling 9 in Coiumn B above 3 752 .64

carry over the amounis
from Lines 2, 7, and 8 (if

any).

*Since January 1, 2004, Amounts in this section may be
different from amounts reported in Column B.

19. Quistanding Debis .o

www. netfile.com

FPPC Form 458 (JunefB1)

FPPC Toll-Free Helpline: 366/ASK-FPRC



Schedule A Type or print in ink.

. - . Amounts may be rounded :
Statement covers period
Monetary Contributions Received to whols dotiars. P
from 10/17/2004
SEE INSTRUCTIONS ON REVERSE through _22/31/2004 Page 4 __of 10
NAME OF FILER 1.0, NUMBER
Citizens Against Msasure R, sponscred by and with Major Funding provided hy Wal-Mart Stores, Inc. 1268889
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF A INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO BATE FER BLECTION
E(L:)E!:\T\.'E (IF COMMITTEE. ALSO ENTER LD, NUMBER) CON-CHE:gE‘éW{ER OCCUPATION AND EMPLOYER RECEWED THIS CALENDAR YEAR TO DATE
RECEIVED (IF SELE-EMPLOYED, ENTER NAME PERIOD {JAN. 1-DEC. 31} (IF REQUIRED)
OF BUSINESS)
10/18/2004 iWal-Mart Stores, Inc. 3 IND : 30,000.00 257, 000.00] GO04 257,000.00
oo
72 8. W. 8th Street Received through ingermediazy
OTH Citizens For Jobs &JEcopnomic Growth
Bentonville, BE 72716 O PTY 330 Enainitas Bive, |Jeite 191
T18CC
10/22/2004 |Wal-Mart Stores, Inc. [ 50,000.00 257,000.00( GO04 257,000.00
com
72 5. W. 8th Strest Received through ngermediary
FloH Citizens For Job
. . PTY FETar o=ty kv
Bentonville, &K 12718 a Eneinltas, Ch 92424
1scc
10/26/2004 [Wal-Mart Stores, Ing. oD 40,000,008 257,000.00] G 04 257,000.00
72 8. W. 8th Street 03 coM Hecaived through ingermediary
OfH citizens For Jobs & jEconomic Growth
Bentonville, &X 72716 OPTY ;.iiii?:;z;lcazhﬂvglz g:ite e
scc
11/01/2004 Wal-Mart Stores, Inc. D 5,000.080 257,000.008 GO4 257,000.080
72 8. W. Bth Strest LI coM Recsived through infermediary
FE O™ citizens Por Jobs &{Rconomic Growth
pentonville, 2K 72716 CIPTY EoALETSUaha M+ -+
asce
1270472004 |Wal-Mart Storss, Inc. 1D 32,D0G.00 257, 000.00] GO 357,000.00
72 8. W. 8th Btreet LIcoM Received th h int dia
OTH cii?élﬁs pui"Ei};i;; Beononic Growth
. . 330 cindit B . iSuite 10
pentonville, BRK 72716 gPTY L g !
SCC
SUBTOTAL $ 157,000.00
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. ‘NC?N‘;“ Inclividual Comi
nGide Sl SCREAUIE A SUDIOIRISY -~ oo vvroseesioesssssemeos oot eeesee e eeme s 157,090.00 GOM - Recpient Comiviites
{ ) 9 (other than PTY or SCC)
2 Amount received this period — unitemized contributions of less than $100 ... $ 0.00 gﬁ:g{‘gg&; Party
3. Total monetary contributions received this period. SCC - Smak Contributor Commiltee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lins 1) ... TOTAL § 157,680.080
FPPG Form 460 {Junsioh)
www.neifile.com FPPC Toll-Free Helpline: B86IASK-FPPC
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Schedule E {Continuation Sheet) Type or print in ink. Statement covers period
Pavments Made Amounts may he rounded
Y to whole dollars. from 16/17/2004
SEE INSTRUCTIONS ON REVERSE through 12/31/2004 Page & of 19
NAME OF FILER {0, NUMBER
Citizens Against Measure R, sponsored by and with Malor Funding provided by Wal-Mart Stores, Inc. 1268889

CODES: |f one of the following codes accurately describes the payment, you may enter the code, Otherwise, describe the paymenl

CMP  campaign paraphernatiaimisc. MBR  member communications RAD radio aifime and production cosls

CNS  campaign consuitants MTG  meetings and appearances RFD  returned contributions

CT8  coniribution (explain nonmenstary)” OFC  office expenses SAL campaign workers salanies

CNVC  ciic donations PET  petition cirgulating TEL. iy, or cable airtime and production costs

FiL candidate #ing/baliot fees PHO  phone banks TRC  candidale fravel, lodging, and meals

FND  fundraising evenis POL  polling and survey research TRS  staffispouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)” POS  postage, defivery and messenger services TSF  transfer between committess of the same candidale/sponsor
LEG  legal defense PRO professional services {legal, accounting) VOT voler registration

UT  campaign lterature and mailings PRT  print ads WEB  information technology costs {internet, e-mail)

NAME AND ADDRESS OF PAYEE
GF COMMITTEE, ALSO ENTER 1D, NUMBER)} coDE OR DESCRIPTION OF PAYMENT AMGUNT PAID

Barg Publlic Affairs CNS 10,500.00
150 Pogt Office, Suite 7490

San Francisco CA 94108

Lodi News Sentinel PRT 4,051.89
12% N. Church Street

Lodi CA 95240

Michael D, Meyers Company LIT, POS, PHO 29,260.00
1803 42nd Avenue EBast

Seattle WA 9BLiZ

Voter/Consumer Research, inco. POL 13,000.00
516 ¢ Street, NE

Washington DO 20002

Lodi News Sentinel BRT 17E88. 28
145 ¥, Church Street

Lodi CA 95240

* Payments that are contributions or inde pendent expenditures mustalso be summarized on Schedule D. SUBTOTAL § 58,700.17

FPPRC Form 460 {June/f1)

www.netfife.com FPPC Toli-Free Helpline: B66/ASK-FPPC



Schedule E {Continuation Sheet) Type or print in ink. 1 Siatement covers period
Pavments Made Amounts may be rounded
ay to whole doliars. from 10/17/2004
12/31/2004 7 10
SEE WSTRUCTIONS ON REVERSE through 31/ Page of
NAME OF FILER 1.0, MUMBER
Citizens Against Measure R, gponsorad by and with Major Funding provided by Wal-Mart Stores, Inc. 1268889

CODES: |f one of the following codes accurately describes the payment, you may enfer the code. Otherwise, describe the payment.

CMP  cempaign paraphernalia/misc. MBR member communications RAD radic airtime and production costs
CNS  campaign consuitanis WITG  meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)” OFC  office expenses SAL  campaign warkers' salaries
CVC  civic donatigng PET  petition circulating TEL  {w. or cable airfime and production costs
Fil.  candidate filing/ballot fees PHO  phone banks TRC  candidate travel, lodging, and meals
FND  fundralsing events POl polling and survey research TRS  stafifspouse travel, lodging, and meals
WD independent expenditure supportingfopposing others [fexplain)” POS postage, delivery and messenger services TSF  transfer belween commitiees of the same candidate/sponseor
LEG  legal defense PRO professional services {legal, accounting) VOT  voler registration
LT carnpaign lerature and mailings PRT printads WER  information technology cosis (intermet, e-mail)
NAME AND ADDRESS OF PAYEE
OF COMMITTEE, ALE0 ENTER 10, NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
Michael D. Meyers Company | LIT, PBCS, CNE 30,.640.00
1803 42nd Avenue East
Seattle WA 98112
ABC Internet WER 112.50
3450 Palmer Drive #4
Cameron Park CA 858682
Michael D. Mevers Company LIT, POS, CHNS 17,105.00
1803 4z2nd Avenue East
Seabrlie WAL 98112
Bell, McAndrews & Hiltachk DRO 3,088.27
455 Capitol Mall, Suite 801
Sacramentc CA 95814
Berg public Affairs -5 j 200.00
150 Pogt Office, Suite 740
San Francisco TA 24108

* Payments that are contributions orindependent expenditures must also be summarized on Schedizle D, SUBTOTAL § 51,3125.77

FPPC Form 480 {June/01}

www. netfile.com FPPC Toll-Free Helpline: BES/ASK-FPPC



Schedule E {Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,
Amounts may be rounded
to whole dollars,

Statement covers peripd

from 10/17/2004

through _ 12/31/2004

Page.. %  of_ 10

NAME OF FILER

Citizens Against Measure R,

spongored by and with Major Funding provided by Wal-Mart Stores,

Ing.

1.0, NUMBER
12648889

CODES: if one of the foliowing codes accurately describes the paymeni, you may enter the code. Utherwise, describe the payment.
CMP  campaign paraphemalia/misc.

CHS  campaign consulfants

CT8  contribution {explain nonmonelary)”

CVC civic donations
FL  candidate filing/baliot fees
FND fundraising svents

IO independent expenditure supporiing/apposing others {explaim)™

LEG  legal defense

MBR  member communications
MTG meelings and appearances
OFC  office expenses

PET  petition circulating

PHD  phone banks

POL  poling and survey research

POS  postage, delivery and messenger services
PRO professiona services {legal, accounting)

RAD radio altime and production cosls

RFD  refurned contribulions

SAL  campaign workers' salaries

TEL  tv. or cable airfime and production costs

TRC candidate travel, lodging, and mesais

RS stafflspouse fravel, lodging, and meals

TSF  transfer between commiliees of the sams candidate/sponsor

VOT  woler registration

LT campaign #erafure and mailings PRT printads WER  informatien fechnology cosls (infernet, e-maii)

NAME AND ADDRESS OF PAYEE

OF COMMITIES, ALSO ENTER LO. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Berg Public Affairs CHE 10,300.00
150 Post Cffice, Suite 740
San Franpcisco CA 94108
The Dolphin Group CHS 20, 000.00
10866 Wilshire Blvd, #55%
Los Angeles CA 90024
The Dolphin Group OF¢ Fiz.76
106866 Wilghire Blwd, #3550
Los Angeies CA 20024

SUBTOTAL S 31,012.76

* payments that are contribitions or independentexpenditures mustalso be summarized on Schedule D.

www.netfile.com

FPPC Form 480 {June/0h)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule F Type or printin ink. Statersent cavers period
. . Amounts may be rounded
Accrued Expenses {Unpaid Bills) to whole doffars. from 10/17/2004
12/32/2004
SEE INSTRUCTIONS ON REVERSE through Page . of .2
NAME OF FRER 1.0, MUMBER
Citizens Against Measurs B, sponsored by and with Major Funding provided by Wal-Mart Stores, Inc. 1268889

CODES: 1 one of the following codes accuralely describes the payment, you may enter the cods. Otherwise, describe the payment.

CMP campaign paraphemalia/misc, MBR  member communications RAD radio airime and production cosis
CNS  campaign consuliants MTG  meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)” OFC  office expenses SAL campaign workers' sataties
CVG  civic donations FET  pslition growiating TEL i, or cable girlime and production costs
Fi.  candidate filing/batiol fees PHO  phone banks TRC candidate travel, ledging, and meals
FND  fundraising evends POL poling and survey research TRS  stafilspouse travel, lodging, and meals
M)  independent expendilure supporting/opposing others (explain)® POS  postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/spoensor
LEG  legal defense PRO  professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WER  information technology costs (internet, e-mail)
{2) ta) [ (d}
HAME AND ADDRESS OF CREDITOR GODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{F COMMITTER, ALST ENTER 1.0 NJMBER) DESCRIFTION OF PAYMENT | gaj ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT GLOSE
OF THIS PERIOD {ALSO REPOAT ON E) OF THIS PERIOD
Berg Public Affairs NS 20,800.00 0.00 20,800 .00 9.00

159 Posr Office, Sulte 740

San Francisco CA 94108

The Dolphin Group NS 20,000.00 .00 20,000.00 ¢.00

10866 Wilghire Blvd, #550

Los Angeles CB 30024

Berg Public Affairs CNS 200.08 0.00 200.00 ¢.00
150 Pomt Office, Sulte 740

San Francisco CA 94108

:;:;;:;i;t:dtz:f ;cr;:;:{;rigtmcns or independent expendilures must also be SUBTOTALS $ 41,000.00 § .60 $ 41,000.90 3 0. 00
Schedule F Summary
1. Total accrued expenses incuried this pedod. (include s Schedule F, Column (b) sublotals for
accrued expenses of $100 or more, plus fofal unitemized accrued expenses under $100.) ..o INGCURRED TOTALS $ 752,64
2. Total accrued expenses paid this period. (Include all Schedule ¥, Column (g} subtotals for payments on
accrued expenses of $100 or more, plus fotal unitemized payments on accrued expenses under $100.) ... PAID TOTALS § 107,024.58
3. Net change this period. Subtract Line 2 fom Line 1. Enter the difference here and
on the Summary Page, Column A, Ling Gt T T TP UUP PSR PETP PR NET § 106,271 94
“Way U5 Tegae Tneer
FRPC Form 480 {June/dt)

www.netfile.com FPPC Toll-Free Helpline: 3R5/ASK-FPPC
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