COVER PAGE

ReClpi%ﬂt Committee Type or print in ink.

Campaign Statement

Cover Page B
{Government Code Sections 84200-84216.5) i g

Statement covers period Date of glection if applicable:

{Month, Day, Year}

Page X of 3

from 01/81/2005 For Gificiat Use Only
$EE INSTRUCTIONS On REVERSE through __83/02/2005 11/02/2004
1. Type of Recipient Committes: an Committess - Complete Parts %, 2, 3, and 4. Type of Statement;

[T Officehoider, Candidate Contralied Commiltee
() State Candidsle Blection Cornmittee

E Bafiol Measure Commitiae
& Primardy Formed

) Recal (O Controlled
{Also Complsle Pan 5) & Sponsored
{Also Compitede Part &

1 Qeneral Purposs Commities

1 Preelection Statement
[ Semi-annual Statement
K1 Termination Statemant

] Amendment (Explain below)

{7 Quasterly Statement
3 Special Gdd-Year Report

{7 Supplemental Preelection
Statement - Attach Form 495

) Spensored (7 Primariy Formed Gandidate/
) Small Contributor Compmittes %fﬁoehaideij ggmnﬁﬁee
() Poiitical Party/Central Commitice isa Carmptets Pad 7)
; . LE, NUMBER
3. Committee Information N%zssass Treasurer(s}

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

Citizens Against Measure R, sponscred by and with Major Funding
provided by Wal-Mart Stores, Inc,

STREET ADDRESS {INO RO, BOR)
45% Capitol Mall, Suite 801

NAWME OF TREASURER

Mr. Thomas W, Hiltachk

MAILING ADDRESS

455 Capitol Mall, Suite 801

CITY
Sacramento, CA 55814

STATE ZiP CODE AREA CODE/PHONE

(318) 442-7757

£ity BWTE Zir CODE

Sacramento, A 85814

AREA CODE/PHONE

MAILING ADDRESS (IF (MFFERENT) ND. AND STREET OR PO, BOX
2414 W, Xettleman Lane #210-13130

NAME OF ASSISTANT TREASURER, F ANY

My. Charles H. Bell Jr.

CiTY STATE ZiP CODE
Ledi, <A 25243

MAILING ADDRESS

455 Capitol Mall, Suite 303

AREA CODE/PHCNE

OPTIONAL: FAX /E-MANL ADDRESS

cITY
Sacramento, & 55814

SIATE ZiP CODE AREA CODE/PHONE

1916) 442-7757

OPTIONAL: FaX /E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in praparing and reviewing this statement and to the best of my knowiedge the informatig
cerlify under penally of perjury under the laws of the Stale of California that the foregoing is true and correct.

Signature of 1733&4:5: or ASsisiand treasirer

Trature of Coniroling LRenoier, Landuate, BIale MEssurs Froponent OF RESpansbE LRS! OF Sponsor

Signature of Controlling Cficehoider, Candidals, Siate Measuwre Proponent

Execuled on D4/08/2005 By
Dale

Exocuted on B
Date Y

Exsculsd on By
Date

Executad on By
Thale

www.neffile.com

SIGNAKHE 01 G arifoling Ganoier, Caritate, Siae WEasuE Brapenant

FPPC Form 460 (Junell1)
FPPC Toil-Free Helpline: 388/ASK.FPPC
Siate of Cakifernta



Type or printin ink, _ COVER PAGE -PART 2

Recipient Committee e
Campaign Statement
Cover Page — Part 2
| Page 2 of .2
§. Officeholder or Candidate Controlied Commitiee 6. Ballot Measure Committee
NAME OF OFFICEHOLOER OR CANDIDATE NAME OF BALLDT MEASLRE
OFFICE SOUGHT OR HELD GHCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
R San Joaguin County %3 OFBOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) Y STATE Zip

identify the controliing officeholder, candidate, or state measure propenent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commitiess Hot Includad in this Statement: Listany committees
nof included in this statement? that are controlfed by you or are primarily formed to recelve
contributions or make expenditures on behaif of your candidacy.

OFFIGE SOUGHT OR HELD DHETRICT NO. IF ANY

COMMITTEE NAME §.D. NUMBER
N TRERSUNER SETREIIED SoMITTEE 7. Primarily Formed Commitlee List names of officeholder(s; or candidate{s) for
AME OF TREASU OLL which this committes is primarliy formed.
3 ves 1 Ne
COMMITTEE ADDRESS STREET ADDRESS (NQ PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1 sURPORT
[3 orrosSE
CITY STATE ZIP CODE AREA CODEFPHONE NAME OF OFFICEHOLDER OR CANDIDATE DFFICE SOUGHT DR HELD
71 SUPPORT
£ OPPOSE
COMMITTEE NAME 1.0, BUMBER
NAME OF OFFICEMOLDER OR CANDIDATE | OFFICE SOUGHT GR HELD 7 suPRORT
{1 opPosE
HAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OF CANDIDATE OFFIGE SOUGHT OR HELD [} SUPPORT
YES NO
O O ] opPPOSE
COMMITTEE ADDRESS STREET ADDRESS {NO RO. BOX)
ciTY STATE ZiP GODE AREA CODEIPHONE Aftach continuation sheets if necessary

FPPC Form 460 {Junefg1)
FPPC Toli-Free Helpline: 886/ASK-FPPC

www.nelile.com State of Californla



Campaign Disclosure Statement

Type or print in ink,

Amounis may be rounded :
Summary Page to whle doliars. Statament covers period
from 01/01/2005
2005
SEE INSTRUCTIONS ON REVERSE through __ 04/08/200
NAME OF FILER L0, NUMBER
Cirizens Against Measure R, sponsored Dy and with Major Funding provided by Wal-Mart Stores, Inc. 1268889
Contributi Received Column A Column B Lalendar Year Summary for Candidates
ontributions Receive e TS EROD e CALENGAR VEAR ‘Running in Both the State Primary and
General Elections
1. Monetary Contributions ..., Sehedule 4, Line 3 5,890.00 $ 5,008.00 41 through 6730 T to Date
2. boans Recelved ... SChadule 8, Line 3 8.co 0.00
= 2. Condrbutions
3. SUBTOTAL CASHCONTRIBUTIONS ..o, Add Lines T+ 2 5,000.00 % 5,080.00 Received 5 $
4, Nonmonetary Contrbutions ..o, Schedule C, Line 3 6.00 0.00 21. Expenditures
5, TOTAL CONTRIBUTIONS RECEWED i Add Lines 3 + 4 5,000.90 3 5,000.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Paymenis Made ..o Schedule £, Line 4 14,272.38 3 i4.272.28 Candidates
7. Loans Made e ... Scheduls M, Line 3 0.00 C.o0 22, Cumulative Exponditures Mage*
8. SUBTOTAL CASHPAYMENTS i, Add Lings 6+ 7 14,272,348 g 14,272,328 {t Subjest to Voluntary Expanditurs Limit)
9. Accrued Expenses (Unpaid Bllls) ... Schedule F, Line 3 -722.84 8.00 Date of Clection Total {6 Date
10. Nonmonetary AQIUSIMENt ...oooooooooiooccccrsrne. SChedul T, Line 3 0.00 8.00 (mmiddlyy)
11, TOTAL EXPENDITURES MADE ... Add Lines £+ 9 + 10 13.5319.64 $ 14,272,328 ] ; $
Current Cash Statement / J §
12. Beginning Cash Balance ... Previous Summary Pags, Line 18 8,842.48 To calcutate Column B, add F ; 3
13, Cash ReCeiDIS oo cvvoresrieeeeeesssecssrecrenrn Collainn A, Ling 3 above 5,008,990 amourts in Column A to the
sofresponding amounts
14. Miscellansous Increases 10 Cash i Schedule I, Line 4 325.89 from Column B of your fast | / / &
‘ 14,272,728 report. Some amounts in
15. Cash Payments ... et Column A, Lins 8 above Column A may be negative | ) 5
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15 5.00 figures that should be
. sublracied from previous
if this is & termination statement, Line 18 must be zero. oeriod amounts. If this is / ] 5
the first report baing filed
> for this salend , ont e :
17, LOAN QUARANTEES RECEWED .oovoeevvveveviievne, Schedule 8, Fart 2 ¢.00 erwizfsr?heaarg::;t:ny “Since January 1, 2001, Amounts in this section may he
. . from Lines 2, 7, and 8 (F different from amounts reperted in Column B.
Cash Equivalents and Outstanding Debts any). ‘
18, Cash Equivalents aoesesninn. .Saainstructions on reverse g.00
19, Outstanding Debis ..ooooroevroeocre, Add Line 2 + Line 9 in Column B above 0.9% FPPC Form 480 (Junel01)
FPPL Toll-Free Heipline: 888/ASK-FPPC

www.netfile.com




Schedule A Type or print in ink.

Amopunts may be rounded

Monetary Contributions Received to whals doliars. Statement covers period
from 01/01/2005

04/08/2005 Page._ 4 of.. 3

SEE INSTRUCTIONS ON REVERSE through

NAME OF FILER
Civizens Against Measure R, sponsored by and with Major Funding provided by Wal-Mart Stores, Inc.

LG, NUMBER
126888%

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | contaupuran | i AN INDIVIDUAL, ENTER AMOUNT
REE;K’EE 5 [F COMMITTEE, ALED ENTER 1O, NUMBER) ngggggi?g OLCURATION AND EMPLOYER RECEWED THIS
(F BELFEMPLOYED, ENTER NAME PERIOD
of m.fslNE._Ss;

CUMULATIVE YO DATE PER ELECTION
CALENDAR YEAR TO GATE
(AN, 1 - DEC. 31} (IF REQUHRED)

04/07/2005 {Citizens For Jobs & Boopomic Growth CiwD 5,000.00
; : COM
1330 Encinitas Blvd, Suite 101 o
Zom™
Epncinitas, A 92824 {IPTY
sce

5,000.00] GG4 262,000.90

ClD
ICOM
o™
orTy
Iscc

D
coMm
3O
PTY
Mscc

N
1com
DOt
CPTY
{sce

LJiND
CIcom
Oom
Py
gsce

SUBTQTAL S 5,000.00 }

Schedule A Summary

1. Amount received this period ~ confributions of $100 or more.
{nclude #il Schedule A SUDIOTAIE.) ... i e et 5 5,00, 00

2. Amount received this period — unitemized contributions of less than 3100 ..., $ °.00

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1) .o TOTAL § 5,900 00

www.neffile.com

*Contributor Codes
IND ~ Individual
COM — Reciplent Commitiee
fother than PTY or SCC)
{ OTH - Other
PTY — Polifical Party
S0C - Smalt Contributor Commiltiee

FPPC Form 480 {Junel/i)}
FPPL Toll-Froe Heipline: S886/ASK-FPPC



Scheduie D

Summary of Expenditures Amgﬁ:{;i?fg?éﬂi‘ dad Statanient covers perind
Supp?ﬁmg_f@}ppasmg Other . to whole dollars. . 01/01/2005
Candidates, Measures and Committees rem
SEE INSTRUCTIONS ON REVERSE through . 38/08/200% page.. > of. >
FAME OF FLER LD, NUMBER
fitizens Against Messure R, sponscred by and with Major Funding provided by Wal-Mart Stores, Inc. 1268889
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRISTION CUMULATIVE TO B/TE PER BLECTION
DATE MEASURE NUMBER OF LETTER AND JURISDIETION, TYPE OF PAYMENT TRy Amgggg g:—ns CALENDAR YEAR TO DATE
OR COMMITTEE {JAN 1 - DEC. 3%} {F RECLHRED)
04/07/2005 { Lodi Balanced Business Coalition, No on Polling 16,000,600 10,800.061G 04 19,4400, 60
Measure R, Spons. by Lodi Chamber of Commerce [:} Monstary
Contribution
Nonmonelary
Contribution
7] independent
Z! Support 3 Oppose Expendiiure
M Monetary
Contribition
] Normonetary
Contribution
[M independent
] Suppart {7} Oppose Expenditure
"] Monstary
Contribution
[0 nonmonetary
Confribution
{7 Independent
[ support 1 Oppose Expenditure
SUBTOTAL § 10,008.00
Scheduie D Summary
1. Contributions and independent expenditures made this period of $100 or mere. (Include all Scheduie D subtolals.} ... 5 10,000.00
2. Unitemized contributions and independent expenditures made this period of under 100 ... ] 0.89
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL § 10,000.:95
FPPC Form 460 {June/01)

www.netfile.com

FPPC Toll-Free Heipline: 866/ASK-FPPC



Schedule E Type or print in ink. Statemant covars period
Pavments Mad Amounts may be rounded
aym@i‘! Aue to whole detlars. 91/52/.2995
from
] £4/08/2005 ) 1 g
SEE INSTRUCTIONS ON REVERSE through . 24/02/2 Page of
NAME OF FILER LD, NUMBER
Cirizens Against Measurse R, spomsored by and with Major Funding provided by Wal-Mart Stores, Inc. 1268889

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

CVP  campaigh paraphernalia/misc. MBR  member communications RAD radi airime and production costs
CNS  campaign constitants MTG meetlings and appearances RFD  refurned contributions
T8 contripution {explain nonmensiary)® OFG  office expenses SAL campaign workers' salaries
CVEC oivic donstions PET  pelition dirculating TEL  iv. of cable alfime and production cosls
FL  candidate fing/baliol fees FHO  phone banks TRC  candidate avel, lodging, and meals
FND  fundraising svents POL  poling and survey research TRE stofffiépouse fravel, lodging, and meals
WD independent expendiiure supporting/opposing others (explain)” POS  postage, delivery and messanger senvices TSF  transfer between committess of the same candidate/sponsor
LEG  legai defense PRO professional services {iegal, accounting) VOT  voter registration
LT campaign Hleratwe and mailings PRT print ags WEB  information fechnology costs {internel, e-maif)
NAME AND A F AAYEE
4F co&m‘?ﬁsﬁ&%ﬁsﬁé-% NUMBER CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bell, Mohndrews & Hiltachk PRO 152.64
455 Capltol Mall, Suite 801
Sacramento CA 95814
Bell, Mohadrews & Hiltachk BRO 135.74
455 Capitel Mall, Suite 801
Sacramento Ch 95814
Berg Public Affairs OFC 1,85¢.31
150 Bost Qffice, Suite 7490
San Francisco CA 94108
* Payments that are contributions or independent sxpenditures must alsc be summarized on Schedule D, SUBTOTALS 2,742.69
Schedule E Summary
1. Payments made this period of $1 00 or more. {Include all Schedule B SUBIDIAIS.) ....oooii i e sttt 3 14,272.28
2. Unitemized paymenis made this period of UNOEE S0 . o ittt e et et ias e e e s e e e ane e b e SR b AL a e e 3 b.00
3. Total interest paid this period on foans. (Enter amaount from Schedule B, Part 1, Calumni (8).] oo, $ g.00
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} ... TOTAL § 14,272.28
FPRC Form 480 {JuneiD1)

www.nelfile.com

FPPC Toli-Free Helpline: 866/ASK-FPPC



Schedule E {Continuation Shesf)

Paymenis Made

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

Statement covers pariod

from 01/01/2608

' 04/08/2085 7 a8

SEE INSTRUCTIONS ON REVERSE through . 24/08/ Page of

NABME OF FILER £.D. NUMBER
sponaared by and with Major Punding provided by Wal-Mart Stores, Inc. 1268889

Citizens Against Measure R,

CODES: if one of the following codes accurately describes the payment, you may snter the code. Otherwise, describe the payment.
RAD radio aitfime and production costs

CMP  campaign peraphernafia/misc,
CNS  campaign consultanis

CT8  contribuiion {explain nonmonetan)”

CWC civic donations
FL  candidate flingfballot fees
FND  fundraising events

WD independent expenditure supportingfopposing others {explain)”

LEG  legal defense

MER  member communications
MTG meetings and appearances
OFC  office expenses

PET  peiition ciroulating

PHO phone banks

POL poliing and survey resaarch

POS  posiage, delivery and messenger services
PR professional services (legal, accounting)

RFD  retumed contributions

SAL campsaign workers' salardes

TEL Ly, or cable aitime and production costs

TRG  candidate fravel, ledging, and meals

TRE  staffispouse ravel, lodging, and meals

TSF  iransfer between committees of the same candidate/sponsor

NOT  voler regisiration

UT  campalgn Herature and mailings FRT print ads WER  information lechnology costs (internet, s-mali}

MNAME AND ADDRESS OF PAYEE

(F COMMITTEE, ALE0 ENTER 1D, NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOLINT PAID
Bell, McAndrews & Hiltachk FRO €43 .50
435 Capitel Mall, Suite 803
Sacramento CA $5814
Ball, Mohkndrews & Hiltachk PRO 884.09
455 Capltol Mall, Suite 801
Sacramento CA 25814
Voter/Consumer Research, inc. BOL 10,000.00
5316 C Strest, NE
Washington DC 20002
* Payments that are coniributions ot independent exponditures must also be summarizedon Schedule D. SUBTOTAL § 11,529.59

FPPC Form 480 (Junsit)

www.nelfile.com

FPPC Toll-Free Helpline: 858/ASK-FPPC



T ¥ ord ink.
Schedule F Ama{iﬁ?seriagng:m " Staternent covers paricd
: . . ieunts may be rounded
Accrued Expenses (Unpaid Bills) towhole dollars. from 01/01/2008
through . 24/08/2005 2 N

SEE INSTRUGTIONS ON REVERSE Page of
NAME OF FILER 1.0, NUMBER

Citizens Againsi Measure R, sponsored by and with Major Funding provided by Wal-Mart Stores, Inc. 1288882

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

WP campaign paraphernalia/mise, MER member conuniications RALY radip airime and prodiction cosis
CNS  campaign consultants MIG meslings and appearances RFD returned confributions
CT8 conirdbution {explain normonetary)”* CFC  office expenses SAlL campaign workers' salatles
CVC civic donations FET pelition circulating TEL Ly, of cable airiime and production cosls
Fi..  candidate filingallot fees PHO phone banks TRC  candidate travél, ladging, and meals
FND  fundraising svents POL  polling and survey research TRS stafffspouse travel, jodging, and meals
WD independant expenditure supporting/opposing others (explain)” POS postage, delivery and messenger senvices TSF  transfer befiveen commiliess of the same candidate/spensar
{EG  legal defonse PRC  professional services {legal, accounting) WOT  voler registration
LT campalgn Sterature and mailings PRT printads WER  information fechnology costs (internet, s-mail}
{9} 15 ' 42 )
NAME AND ADDRESS OF CREDITOR CODEOR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OQUTSTANDING
BF GOMRATTEE, ALSO ENTER 1R MUMBER GESGRIPTION OF AYMENT | gal ANGEBEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD {ALEQ REPORT ON 8 OF THIS PERIDD
Bell, MoAndrews & Hiltachk PRO 752,84 0,00 752 .64 §.a0
455 Capitol Mall, Suite 803
Sagramento CA 95814
;:;Ln;t-afdt::x;:;:g;gigfatinm of independant expenditures must aiso he SUBTOTALS § 452.61 § o 00$ 752648 .00
Schedule F Summary
1. Total accrused expenses incurred this pericd. {(Include all Scheduls F, Column () sublotals for
accrued expenses of 5100 or more, plus total unitemized accrued expenses under $100.) i INCURRED TOTALS § 0,00
2. Tolal accrued expenses paid this period. (Include afl Schedule ¥, Column (¢) subiotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under 5100 ..., PAID TOTALS 3 132.54
3. Net change this pericd. Subfract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COIMIT A, LINE 9. ittt e st e et esb s ase e iae oot ce s s e et et e oot ses okt e e aae et s esae e et e s emennesheene s ensiiian NET § 75254
WEy B8 8 Neywive nunner

www.neffile.com

FPPC Form 460 {Junafi)
FPPC Toll-Free Helpline: $88/ABK-FPPC



Schedule 1 Type or printin ink.
Misceilaneous increases to Cash Amounts may be rounded Statement covers period
to whole dollars.
from__ 03/01/2005
thmugh n4/08B/20094
SEE INSTRUCTIONS ON REVERSE
NAME GF FILER 1D, NUMBRER
Citizens Against Measure R, sponsored by and with Major Funding provided by Wal-Mart Stores, Inc. 12658885
DATE FLILL NAME AND ADDRESS OF SOURCE e F REaE MMOUNT OF
RECENED 6 COMMITTEE, ALSO ENTER 10, NUMBER) DESCRIPTION OF RECEPT INGREASE 7O CASH
01/13/20405 National Cable Communications Refund 329.80
400 Broadacres Drive
Bloomfield, NJ 07503
Attach additional information on appropriately labeled continuation sheels. SUBTOTAL § 329 80
Schedule | Summary
1. Increases 1o cash of $100 07 MOFE IS PEIIOM. ..riii i it s vs s asee st ass e st etan st asma st e at e e senebesabasa s $ 328,80
2. Unitemized increases 10 cash under 3100 this perom. oo st ee et er et s s enes $
3. Total of all intersst received this perind on loans made to others, {Schedule H, Column (8).) ..o $
4. Total misceilaneous increases {o cash this period. {Add Lines 1, 2, and 3. Enter here and on the
Summary Page, LI 14.) i eeaerieene e rienniian TOTAL § 322,89
! FPPC Form 460 [Junel/l1)
www.petfile.com FPPC Toll-Free Helpline: 886/ASK-FPPC



