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COVER PAGE
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Recipient Committee Primary 1st Pre Election 1/1/02 (DoLF) to 1/19/02 [ 5= TeiesembCTS AT
Campaign Statement vronir 460
Cover Page o I i
(Government Code Sections 84200-84216.5}) 3 l
Statement covers period Date of election if applicabl 8t st It 1
J 1, 2002 (Mo, Day, Yean U JAN 2h Page of 8
from Jan. L For Official Use Only
. March 5, 2002 koo s
SEE INSTRUCTIONS ON REVERSE through Jan. 19, 2002 ' P-\‘[_—_C i B LHD ——
1. Type of Recipient Committee: Ai Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: LR A )
B3 Officeholder, Candidate Controlled Committee O Ballot Measure Committee [ Preelection Statement {1 Quarterly Statement
(O State Candidate Election Committee (O Primarily Formed ] Semi-annual Statement [] Special Odd-Year Report
O Recal Q) Controlled [] Termination Statement [I Supplemental Preelection
{Also Complete Part5) . (O Sponsored i
(Also Complete Part €) [0 Amendment (Explain below) Statermant - Attach Form 485
[] General Purpose Committee
O Sponsocrad D Prirnarily Formed Candidate/
(O Smalt Contributor Committee Officeholder Committee
O Political Party/Gentral Committee (Aiso Complete Fart 71
. . .D. NUMBER
3. Committee Information ' Treasurer(s
1234935 s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Virginia Ferrari
Committee To Elect Mary Beth Garrison SRR
STREET ADDRESS (NO P.O. BOX} CITY STATE  ZIF CODE AREA CODE/PHONE
1412 17th Street, Suite 409 Bakersfield CA 93312 (gg1) S8B-T704R8
ciTY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Bakersfield, ca 93301 (661} 328-1090
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.O. BOX MAILING ADDRESS
cITY STATE _ ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
OPTICNAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
! have used all reasonable diligence in preparing and raviewing this statement and to the best of my knowledge the information contained herein and in the aftached schedules is true and complete. |

certify under penalty of pery.ury under the laws of the State of California that the forean is true and correct. )
\
Execuled on 30 By = -
., Data O nature of Treasurer or Assislant Treasurer
F /R OOX T
Executed on 0//'72 / OO By - : = - - -
{ Date / Signature of Contgbliing Officehol r,Candlfale. Stale Measure Proponent or Responsible Othicer of Sponsor

B

Executad on Date ¥ Signature of Conlraliing Officeholder, Candidale, State Measura Proponent
B

Executed on Dale ¥ Signature of Controlling Otficeholder, Candidate, Stale Measure Proponent FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: BE6/ASK-FPPC
State of Californla



Type or print in ink. COVER PAGE - PART 2

Recipient Commifttee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2
Page 2 of .8
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF GFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Mary Beth Garrison
OFFICE SQUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
[] opPOSE
Kern County Supervisor- 2nd District
RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET)  CITY STATE ZIP
Tehachapi, CA 93561 Identity the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
SO TROILED COMTTEES 7. Primarily Formed Commiitee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER ’ which this committee is primarily formed.
] ves [] no
COMVITTEE ADDRESS STREET ADDRESS (NOF.O 50X NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
[ opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] oppPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPoRT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF QOFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
Ol ves [] no [0 orpPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZiP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



SUMMARY PAGE

Campaign Disclosure Statement Type or print in ink.

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 1/01Z02 FORM
1/19/02 3 8
SEE INSTRUCTIONS ON REVERSE through i Page of
NAME OF FILER . 1.D. NUMBER
Committee To Elect Mary Beth Garrison 1234935

Contributi R ived . Column A Column B Calendar Year Summary for Candidates
ontributions Receive I aenye® | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........co.eveeeeeerereeseecenercenns Scheduie A Lined $1,692,05 = $24,432.88 . 1 o Date
rou
2. Loans RECEIVET ...rveeeeeee e e Scheduie B, Line 7 -0~ 711.13 :
3. SUBTOTAL CASH CONTRIBUTIONS ........coocoevrcrcrcre agatines 1+2  $ 1,692 05 $25,144.01 |2 Co0MBUONS o 472.38 ¢ 21,112.88
4. Nonmonetary Contributions .............eeoveevereerseceeeen. Schedule C, Line 3 25000 3,441.75 21, Expenditores 5 4 sg 54 14.000.39
5. TOTAL CONTRIBUTIONS RECEIVED ..orvecrveenimrmnrinnn. Addtinesd+a  $1,942.05 $28,585.26 Made $ 21 : $ 4
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E Lined4 594.00 $11,024.39 Candidates
7. Loans Made ... Schedule H, Line 7 —0- -0~
22. Cumulative Expenditures Made”

8. SUBTOTAL CASHPAYMENTS ....oocooveiimreireieriinens AddLines6+7 $ _ 294.00 $ 11,024,39 (i Subject to Voluntary Expenditurs Limit)
9. Accrued Expenses (Unpaid Bills) ..........ccooocvciennciee Schedule F, Line 3 631.29 2,637,29 Date of Election Total to Date
10. Nonmonatary Adjustment ........c.ccocovevooeeinieieeeeenens Schedule C, Line 3 250.00 2,801.25 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .. _...covvvoorirrcarrrrerinnns Adgtinesa+9+10 $1,475.29 $16,456.93 J / $
Current Cash Statement / / $
12. Beginning Cash Balance ..................... Previous Sumpmary Page, Line 16 $ 13,021.57 To calculate Column B. add / / s
13. Cash Receipts ... Column A, Ling 3 above 1,692,05 amounts in Column A to the

corresponding amounts
14. Miscellaneous Increases to Cash .....cvvciivneinn, Schedule 1, Line 4 -0- from Column B of your last / / 3
15, Cash Payments ... Column A, Line &8 above _ sa4 00 ?gﬁf{;nsf{ﬁ:ya& O:Q;ZRQ P y 5
16. ENDING CASHBALANCE .......... AdS Lines 12+ 13 + 14, then subtract Line 15 § 127 119.62 figures that should be

subtracted from previous

If this is a termination statement, Line 16 must be zero. period amounts. If this is S S JE— $

the first report being filed

for thi lend ,onl
17. LOAN GUARANTEES RECEIVED .........oovoreeeee . Schedule B, Part2 $ carry over the amoants | "Since January 1, 2001. Amounts in this section may be

N N from Lines 2, 7, and 9 (it different from amounts reported in Column B.

Cash Equivalents and Outstanding Debts any). ard 9.4
18. Cash Equivalents ... See instructions on reverse
19. Outstanding Debts ..................... Add Line 2 + Line 9in ColumnBabove  $ 3,342 .42 FPPC Form 460 (June/01)

FPPC Toli-Free Helpline: B66/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whele dollars.

Statement covers period

SCHEDULE A {CONT.)

CAI'.:‘Igg:!nNIA 460

fromJan, 1, 2002
through.jan. 19, 2002 Page 4 of 8
NAME OF FILER I.D. NUMBER
Committee To Elect Mary Beth Garrison 1234935
- FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTriBuTor | T AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECENED {IF COMMITTEE. ALSO ENTER |.D. NUMBER) CODE * QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
&IND
1/08/02 Eugene Voiland [Jcom Pres. /CFO
11108 Torby Dr. QJoTtH
Bakersfield, CA 93311 DTy Aera Energy $100.00 $100.00
KIND
: Ruth Klein ES%T Marketing &
1/11/02 5330 Office Center Ct. Communi '
: PTY unications
Bakersfield, CA 93309 SSCC Consultant $100.00 $100.00
EJIND
Donald Ward %COM Self Employed
1/14/02 112 E. "F" Street OTH Engineer $100.00 $100.00
T OpTY - .
Tehachapi, CA 93561 Oscc
(JIND
Kern County Fire Fighters Association | [JCom
1/16/02 3615 Mt, Vernon Ave. %OTH $1,000.00 $1,000,00
Bakersf PTY
: ield, CA 93306 Clscc
IND .
Denny Haynes %COM E'mplgyeg Relations
1/19/02 111718 Cotner Ave. otk |Bpeclalist, $100.00 $100.00
- goPTY CCAPE PAC 89
Bakersfleld, CA 93312 []scc
SUBTOTAL $ 1,400.00 i
[ “Contributor Codes )
IND — Individual
COM - Recipient Committee
{othar than PTY or SCC)
OTH - Other
PTY —Political Party ) FPPC Form 460 {June/01)
| SCC — Smali Contributor Committee | FPPC Toll-Free Helpline: B66/ASK-FPPC




Schedule A
Monetary Contributions Received

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

SEE INSTRUCTIONS ON REVERSE

SCHEDULE A

Statement covers period
Jan 1, 2002

from

CALIFORNIA

460

FORM

through Jan. 19, 2001

Page 5 of _8

NAME OF FILER
Comnittee To Elect Mary Beth -Garrison

1.D. NUMBER
1234935

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME

‘ OF BUSINESS)

FULL NAME, STREEY ADDRESS AND ZIP CODE OF CONTRIBUTOR

A
DATE {IF COMMITTEE, ALSO ENTER1.D. NUMBER}

RECEIVED

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 -

PER ELECTION
TODATE

DEC. 31) (IF REQUIRED}

&KJIND

[jcom
[joTH
OPTY
Oscc

Director,

Mary McCann
' Enron Wind Corp.

21290 Jeffrey RA.
Tehachapi, CA 93581

1/19/02

$200.00

$400.00

OiND
gOcom

CJOTH
OPTY
CIsce

Owe
[com

[OJoTH
OPTY
r1sce

[HIND
com

QoTH
OPTY
0scc

JIND

[Jcom
(JoTH
gPTy
[ascc

SUBTOTALS 200.00

nEE

Schedule A Summary
1. Amount received this period — contributions of $100 or more.

(Include all Schedule A SUBTOLAIS.) ..ocovi i et res e s i e e s e e e r e r e sene e e e e e nanes $ 1,600.00

2. Amount received this period ~ unitemized contributions ot less than $100 ..., $

92.05

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .o...ooovveeeeno. TOTAL $ 1,692.05

*Contributor Codes

IND —Individual
COM — Recipient Committee
{other than PTY or SCC)
OTH - Cther
PTY - Political Party
SCC — Small Contributor Committee

7

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule C Type or print in ink.

N . . . ’ Amounts may be rounded - SCHEDLLES
onmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
: trom 1/01/02 FORM
1/19/02 6 8
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER . 1.D. NUMBER
Committee To Elect Mary Beth Garrison 1234935
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO :
OATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | (4D AND EMPLOYER | DESCRIPTION OF FAR ARKET  DATE PER ELECTION
RECEIVED - 2P GODE OF CONTRIBUTOR | CODE (IF-SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR ¢ REQUIRED
{ - 0. ER) NAME OF BUSINESS} (JAN 1 - DEC 31) i b )
. . JIND
1/04/02 Wall Street Alley T-Shirts rjcom
3700 Easton Dr. #17 KJOTH Bumper
Bakersfield, CA 93307 PTY Stickers $250.00 $2,072.50
[isce
[1IND
JcoM
[JOTH
apTY
ascc
JIND
[com
CJOTH
gPTY
]scc
[JIND
C]com
[JOTH
(A
riscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL S 250.00
Schedule C Summary (“Contributor Codes
1. Amount received this period — nonmonetary contributions of $100 or more. g\'gp_; '”gi"i'.j“.ai  Committe
— necipient L.ommitiee
(INClude all SChEdUIR § SUDLOAIS.) .........ovoeeeceeeeeeeseeeeeee e ceeas st e oens s en e eeene e $250.00 (other than PTY or SCC)
. . . . . — OTH — Other
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .......ccoeevviiiene s $ -0- PTY — Political Party
3. Total nonmonetary contributions received this period. | SCC — Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...ocovrvveeenen. TOTAL $ 250.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dotlars.

SCHEDULEE

Statement covers period CALIFORNIA 460

through

NAME OF FILER

Committee To Elect Mary Beth Garrison

from Jan. 1, 2002 FORM
Jan. 19, 2002 | Lo 7 o 8

1.D. NUMBER

1234935

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

CWP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations . PET  petition circulating TEL tv. or cable aiftime and production costs
Fil.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events - POL  polling and survey research TRS stalf/fspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO protessional services {legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) COQDE OR DESCRIPTION OF PAYMENT AMOUNT PAID
U.S. Postmaster
POS Stamps $204.00

Latino Voters Guide

930 Colorado Blvd. Bldg. 2 LIT Slate $390.00

Los Angeles, CA 90041
* Payments that are contributions or independent expenditures must alse be summarized on Schedule D. SUBTOTALS$ 594,00
Schedule E Summary
1. Payments made this pericd of $100 or more. (Include all Schedule E SUDIOAIS.) 1oervevr e e e oot eeeeeeeeeeee e, $ _594.00
2. Unitemized payments made this Period 0f UNGEE ST00 .......eueueieueeeeee et e ee et ee e e e e ee e $._ ~0-
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, ColUMN (18).) c.vv.vouiee oo $ BN

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)

............................. TOTAL $ >24.00

FPPC Form 460 (Juna/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC



SCHEDULEF

Type or print in ink. .
Schedule F ] . . Amounts mr::y be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. trom Jan. 1, 2002 FORM
. 19, 2002
through Jan ! Page 8 of 8
SEE INSTRUCTHONS ON REVERSE
NAME OF FILER i.0. NUMBER
Committee To Elect Mary Beth Garrison 1234935
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP - campaign paraphemalia/misc. MBR membercommunications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expanses SAL campaign workers' salaries
CVC civic donations PET  petition circulating . TEL tv. or cable aitime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC  candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditura supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRC  professional services (legal, accotinting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
{a} (b} (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR GUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
{7 COMMITTEE. ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | gl ANGE BEGINNING THIS PERIOD THIS PERIOD BALANGCE AT CLOSE
OF THIS PERIOD (ALSC REPORT ON E) OF THIS PERIOD
Bakersfield Envelope & Printing Co. INc.
Bakersfield, CA 93301

* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § $ 631.29 $ $ 631.29
Schedule F Summary
1. Total accrued expenses incurred this period. (include all Schedule F, Column {b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)..oooooo oo INCURRED TOTALS $ _631.2%
2. Total accrued expenses paid this period. {Include alt Schedule F, Column (c) subtotals for payments on 0

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, COlUMN A, LINE 9.) ........ooiiiiiiiieeeee e e oo NET ¢ _631.29

May be a negative numbar

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



