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COVER PAGE - LONG FORM

Recipient Committee DR R .

Campaign Statement  Primary 2nd Pre Election 1/18/04 (DoLF) to 2/14/04 S '

(Govemment Code Sections 84200 - 84216.5) LR 3 hphgt L ot g
Statoment covers period Dabo of Elaction If applicable: A For Official Use Onty
from 01/18/2004 (Nionth, Day, Year) PR . -

1. Type of Recipient Committee: 2. Type of Statement:

[ Officehoider, Candidate Controlled Committee ] Baliot Measura Commitiee Pre-election Statement ] Quarterly Statement
O State Candidate Election Committee O Primarily Formed [ Semi-annua! Statement ] Special Odd-Year Report
O Recall O Controlled [ Termination Statement [ Supplemental Pre-olection
O sponsared O Amendment (Explain below) Statement - Attach Form 495

] Genersl Purpose Commitiee

O sponsored [ Primarily Formed Candidate

O Small Contributor Committee Officehoider Committee
O Political Party/Central Committee
- » 1.0, NUMBER
3. Committee Information 1257051 Treasurer(s)
COMMITTEE NAME NAME OF TREASURER
Rubio For Supervisor Tammy Criswell
STREET ADDRESS
: e 654 Acacla Ave
CITY STATE 21P CODE AREA GODE[PHONE
[ i
cITY STATE ZIP CODE AFIEACODE]PHONE Shafte]: Ch 93263 (661)746 2671
Bakersfield cA 93301 (661)861-8288 NAME OF ASSISTANT TREASURER, IF ANY
STREET ADDRESS {IF DIFFERENT}) NO. AND STREET OR P.0. BOX
STREET ADDRESS
CITY STATE ZIP CODE AREA CODE[PHONE
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

( )

{ )

OPTIONAL: FAX/E-MALL ADDRESS

4. Verification

| have used all reasonabie diligence in preparing and reviewing this statemen and to the best of my kn
diate of California that e

>

owledge the information contained herein and in the attached schedules
oregoing is true and correct.

SoETeT,

e OF TREASURER OR ASH
K

ANT TREASURER

SIGNATURE OF CONTROLLING OFFICEHCEDER, CANDIDATE, STATE MEASURE PROI

PONENT OR RESPONSIBLE OFFICER OF SPONSOR

SIGNATURE OF CONT! ROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

is true and complete. | certify under penalty of perjury under the |aws of the
‘/'
Executed on <9// ?@@/ By
9 / DATE
Executed on / ?Qﬁ V By
DATE
Executed on By
DATE
Executed on By
DATE

SICCW - PCAP0B040032233 (Rev. 9/99)

SIGNATURE OF CONTROLLING GFFICEHOLDER, CANCHDATE, STATE MEASURE PROPONENT

State of Callfornia Falr Political Practices Commission.



COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page - Part 2

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OF CANDIDATE NAME OF BALLOT MEASURE

Michael Rubio
OFFICE SOUGHT ©OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER 1F APPLICABLE) BALLOT NO, OR LETTER JURISDICTION D SUPPORT

[ orrose

Board of SupeIvisors, District 5,
ESIOENTIAL/BUSINESS ADDRESS (NO. AN EET) C ODE
RESIDENT! SINE RESS (NO. AND STREET)  GITY STATE  ZIPC identify the controlling officeholder, candidate, or state measure proponent, i any.
Bakersfield cA 93301 WAME GF OFFIGEHOLDER, CANDIDATE OR, PROPONENT

Related Committees Not Included in this Statement: Listany commitless
not included In this consolidated staternent that are controlled by you or which are primarily OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
formed to receive contributions or to maks experiditures on behalf of your candidacy.

COMMITTEE NAME 0. NUMBER _ i .
7. Primarily Formed Committee

NAME OF TREASURER o T ROLLED COMMITIEE? _ NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suePoRT
[0 oerose

—oMMTTEE ADDRESS  STREET ADDRESS (NOP.0. BOX) NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T3 suepoRT
[ oprose

Ty STATE 2P CODE —TACODEFWONE  NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [ suppoRT
] oePosE

COMMITTEE NAME e WUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suproRT
[ orposE

NAME OF TREASURER CONTROLLED COMMITTEE?

COMMITTEE ADDRESS STREET ADDRESS (NOP.O. BOX)

CITY STATE ZWP CODE AREA CODE/PHONE




SUMMARY PAGE

S/CCW - PCAP0804003223 (Rev. 9/99)

Campaign Disclosure Statement Staterment covers period
Summary Page from _01/18/2004
W02/14/2004 Page 3 otlf
NAMEOF FILER Michael Rubio,  Rubio For Supervisor 1.0. NUMBER
1257051
Contributions Received ColumnA “Column B mvuwmmm
(FROM ATTACHED SCHEDULES) TOTAL TO DATE w.'rdu n M the State m -d
1. Monetary COMTIDUHONS .....cosemsmmimssenmsissses Schedule A, Line 3 $ 13,921 .00 16,905.00
e R Schadule B, Line 7 500,00 6.,570.00 1 through 630 711 10 Det®
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 § 14,421.00 23,475.00 2 %:r:‘f:butlonss—w J——
4. Non-monetary ContribUtions ... Schedule C, Line 3 988.13 988,13 2 Exp’"d“um —26,070 —
5. TOTAL CONTRIBUTIONS RECEIVED ...cccoocvvien AddLines3+4 § 15,409.13 24,463.13
Expenditures Made Expenditure Limit Summary for State
B, GaSh PAYMOS evrosrsrso s Schedule E, Line 4 $ 14,191.84 23,532,653 | Comdidetes
T ——— Schedule H, Line 7 9.00 0.00 22. f-,’,“g.?,},’,';‘}:%&u,ﬁ"“‘émm 3
8. SURTOTAL CASH PAYMENTS ..o Add Lines 6 +7 3 14,191 .84 23,532.53 Date of Election Total o Dete
9. Accrued Expenses (Unpaid Bills) .......covveeemers Schedule F, Line 3 5,503.21 5,503.21 (mm/ddiyy)
10. Normonetary AGJUSHTIENt ..o immenesees: Schedule C, Lina 3 988.13 988.13
11. TOTAL EXPENDITURES MADE ......ccoicien AddLinos8+9+10 $ 20,683.18 30,023.87
Current Cash Statement
12. Beginning Cash Balance ......... Pravious Summary Page, Line 16 $ 4,1331,.72
13. Cash ROCOIPES ....ccveerremsmssimssiasrenses e Column A, Line 3 above 14,421.00
14, Miscallaneous Increases 1o Cash ... Schedule I, Line 4 0.00
15, Cash PAYMBNLS ....covvmrsessiminiisiees Cofumn A, Line 8 above 14,191.84
16. ENDING CASH BALAMGEss 12 + 13 + 14, then subtract Line 15 § 4,360.88
If this is & Termination Statement, Line 16 must be zero.
17. LOAN GUARANTEES AECEIVEDSchedule B, Part 1, Column (b) $ 0.00
Cash Equivalents and Outstanding Debts
18, Cash EGUIVRIBNTS ....v.rrwsmenssssesssssrsass sy s s 3. 0.00
19. Outstanding Debts ... Add Line 2 + Line 9 in Column C above $ 12,073.21



SCHEDULE A

Schedule A Statement covers period
Monetary Contributions Received 01/18/2004
w02/14/2004 Pﬂl___.f_d_lx—_
NAMEOFFILER yjchael Rubio,  Rubio For Supervisor LD. NUMBER
1257051
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT RECEIVED CUMULATIVE TO DATE PER ELECTION
RECEIVED {tF COMMITTEE, ALSO ENTER 1.0, HUMBER) CODE* (IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR TODATE
OF BUSINESS) AN - DEC 31) (F REQUIRED)
02/05/2004] 3 WAY CHEVROLET O wo 250.00 250,00 250.00(P04)
3800 CALIFORNIA AVE. O com
BAKERSFIELD, CA 93389 OTH
O e1y
O scc
01/29/2004| ALFRED PALLA FARMS 0 wo 250.00 250.00 250.00(P04)
6615 KANE WAY O com
BAKERSFIELD, CA 93309 OTH
O ery
O scc
01/24/2004| JOYCE ASH B o RETIRED 200.00 200.00 200.00(P04)
10716 SANTA CLARA ST. [ com
LAMONT, CA 93241-2035 [d otH LAMONT SCHCOOL
O ery DISTRICT
0O scc
02/04/2004 BAKERSFIELD REALTY MANAGEMENT O wo 500.00 500,00 500.00{P04)
300 H STREET O com
BAKERSFIELD, CA 93304 OTH
0 pry
O scc
02/08/2004| CHRIS BERNAL IND ACCOUNTANT 200.00 200.00 200,00 (P04)
3008 SILLECT AVE.STE. 211 J com
RAKERSFIELD, CA 93308 O ot SELF
0 ey
0 scc
Monetary Contributions Summary
1. Amount received this period - contributions of $100 or more.
(Include all OB EAULE A SUBIOLAIS.) wereersssssssassssss s s e 3 13,100.00
2. Amount received this period - contributions of less than $100.
(D0 O HBHILZE ) e s T $ 821.00
4. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) e TOTAL  $ 13,921.00



SCHEDULE A (cont.)

Schedule A (Continuation Sheet) Statement covers pariod
Monetary Contributions Received 01/18/2004
theough 02/14/2004 | Page 5 ol
NAMEOFFILER Michael Rubio,  Rubio FoT Supervisor 1.0. NUMBER
1257051
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER |  AMOUNT RECEIVED  CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSOENTER 1.0, NUMBER) CODE* (IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR TQ DATE
OF BUSINESS) {JAN 1 -DEC31) (F REQUIRED)
01/28/2004 pPAUIL CASTRO IND RETIRED 100.00 100.00 100.00(P04}
v e O com
BAKERSFIELD, CA 93301 O ot COUNTY OF KERN
Cl pry
O scc
02/12/2004| Ms. Tenielle Cooper IND Attorney 100.00 100.00 200.00(P04)
O com
pakersfield, CA 93308 O om KGD Attorneys
O ety
0O scc
02/12/2004 Margaret De Stefano IND Professor 100.00 100.00 250,00 (P04)
4204 Orinda Way O com
Bakersfield, CA 93306-2244 O om Bakerfield College
0 pry
O scc
01/28/2004| Msa. Adrienne Dominguez IND Field Rep. 400.00 400.00 500.00 (P04)
o [ com
Bakersfield, CA 93309 O otH state of
O 1y california
O scc
01/28/2004| FRANK DOMINGUEZ IND MANAGER OF 100.00 500.00 500.00 (P04)
02/12/2004| 7512 EL VERANDO DR. ] com OPERATIONS 100.00
BAKERSFIELD, CA 93309 O otH AFRA ENERGY
0O ery
O scc
01/28/2004 DEAN FLOREZ IND STATE SENATOR %00.00 500.00 500.00(P04)
- O com
SHAFTER, CA 93263 Ol ot STATE OF
3 py CALIFORNIA
3 scc




SCHEDULE A (cont.)

Schedule A (Continuation Sheet) Statement covers pariod
Monetary Contributions Received 01/18/2004
through 02/14/2004_ | page 6 o 1}
NAMEOFFILER Michael Rubio,  Rubio For Supervisor 1.D. NUMBER
1257051
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND 2IP CODEOFCONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT RECEIVED CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSOENTER LD NUMBER) CODE* (1F SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR TO DATE
OF BUSINESS) {JAN 1 - DEC 31} (IF REQUIRED)
01/28/2004| ELSA FLOREZ IND FUNDRAISER 500.00 500.00 500.00 (P04)
. d com
QHAFTER, CA 93263 O otH EVENTFULLY YOURS
O erv
O scc
p02/12/2004 Louis Gomez IND Executive Director 100.00 100.00 260,00 (P04)
y o e [ com
shafter, CA 93263 O om™ Kern County
0 pry Hispanic Chamber
O scc
02/14/2004| GUNNER & ANDROS TNVESTMENTS 0 wo 500.00 500,00 500.00(P04)
555 W, SHAW AVE. STE. B-4 0O com
FRESNO, CA 93704 OTH
0 ey
O scc
p2/10/2004| Heat & Frost Insulators % Asbesto, | OO0 ND ID# 1232371 100.00 100.00 300.00(P04)
Workers, Local 5-PAC COM
670 E. Foothill BLVD Unit 2 O otH
Azusa, CA 91702 0 ey
0 scc
02/14/2004| HOLTDAY FORD 0 we 250.00 250,00 250,00 (P04)
1100 E. LERDO HWY. O com
SHAFTER, CA 93263 OTH
a ey
O scc
02/03/2004] D. KIRK HUNTER WD ESTHETICIAN 500.00 500.00 500.00{P04)
1825 VARTIKLAN AVE. O com
CLOVIS, CA 93611 O otH SELF
0 pry
d scc
SUBTOTAL $ 1,950.00




SCHEDULE A (cont)

ScheduleA(ConﬁnuaﬁonSheet) Statement covers period ‘\|,,(,,\.\.\460
ibuti i ORA
Monetary Contributions Received 01/18/2004 FORN
through 02/14/2004_ | Page 7 ot 18
NAMEOF FILER Mjchael Rubio, Rubio For Supervisor 1.D. NUMBER
1257051
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODEDFOONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT RECEIVED CUMULATIVE TO DATE PER ELECTION
RF}CEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE* (f SELF-EMPLOYED ENTER NAME THIS PERICD CALENDAR YEAR TODATE
; OF BUSINESS) ) (AN 1 - DEC 31) (IF REQUIRED)
01/28/2004| JAMES P. SEARS Co. 0O o 250,00 250.00 250,00 (P04)
2000 18TH STREET O com
BAKERSFIELD, CA 93301 # otH
O ety
O scc
02/09/2004] CARL JONES W wo RETIRED 100.00 100.00 100,00 (P0O4)
P.0. BOX 60146 O com
BAKERSFIELD, CA 93386 O otH BAKERSFIELD FIRE
O ety DEPT.
A scc
02/03/2004| PAUL KANAREK IND CEO 500.00 500.00 500.00 (P04)
27632 SONCILLO O com
MISSION VIEJO, CA 92691 O otH THE PRINCETON
0O s1y REVIEW
O scc
02/12/2004 Ms, Elva Lopez B D Field Rep. 400.00 400.00 500,00 (P04)
P O com
pakersfield, CA 93312 O otH state of
O pry california
O sce
02/05/2004| PAMELA PECARICH IND RETIRED 200.00 200.00 200.00 (P0O4)
pP.O. BOX 25130 O com
VENTURA, CA 93002 O otH CPA (SELF)
g ery
0 scc
02/14/2004| PEOPLE REALTY 0O o 100.00 100.00 100.00(P04)
31861 STOCKDALE HWY. 0O com
BAKERSFIELD, CA 93309 OTH
0O ety
O scc
]




SCHEDULE A (cont)

Schedule A (Continuation Sheet) Statement covers period
Monetary Contributions Received 01/18/2004
m02/14/2004 Page Bd,s
NAMEOF FILER Michael Rubio, Rubioc For Supervisor 1.D. NUMBER
1257051
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STHEETADDRESSAND 21P CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT RECEIVED CUMULA'HVETODATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER L.0. NUMBER}) CODE* (iF SELF-EMPLOYED ENTER NAME THIS PERICD CALENDAR YEAR TO DATE
OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
p2/12/2004 pirardo Perugorria IND Member Service 200.00 200.00 250,00 (P04)
- [ com Coordiator
Bakersfield, CA 93305-3738 O om Blue Cross of
O ety california
O scc
02/14/20C4 Plumbers & Steamfitters Local Uniorl {0 D ID# 880500 1,000.00 1,000.00 1,300.00(P04)
409 COM
3710 Broad St. O otH
gan Luis Obispo, CA 93401 O ety
. O scec
02/08/2004|] PRINCETON REVIEW PRODUCTS, LLC O o 500.00 500,00 500.00(P04)
2315 BROADWAY O com
NEW YORK, NY 10024 OTH
O pry
0O sce
0z/08/2004] TERRY REDWINE IND PRESIDENT 100.00 100.00 100.00{P04)
9401 MARVIN STREET 0O com
BAKERSFIELD, CA 93307 O otH MISSION BANK
O pry
0 scc
01/29/2004] ROXBOROUGH, POMERANCE & NYE,LLP O wo 500,00 500.00 500.00(P04)
10866 WILSHIRE BLVD. STE. 1200 O com
LOS ANGELES, CA 90024 OTH
O e1y
0 scc
01/28/2004| Timothy Ruiz IND DIRECTOR 100.00 100.00 190.00(P04)
1500 Manning Street O com
pakersfield, CA 93309-2745 O om™ EAST NILES
O pry COMMUNITY
[ scc SERVICE

SUBTOTAL $ 2,400.00




SCHEDULE A (cont.)

Schedule A (Continuation Sheet) Statement covers period
Monetary Contributions Received 01/18/2004
moz/m/zom Page 9 d]%
NAMEOFFILER Michael Rubio,  Rubio For Supervisor 1.D. NUMBER
1257051
IF AN iNDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZlPCODEOFCONTFllBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT RECEIVED CUMULAﬂVETODATE PER ELECTION
RECEIVED (F COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE* (iF SELF-EMPLOYED ENTER NAME THIS PERICD CALENDAR YEAR TO DATE
OF BUSINESS) (JAN 1 .DEG 31) F RAEQUIRED)
01/18/2004 Kimberly Salas IND Field Rep. (300.00) (300.00) too .00 (P04)
_. ——y - O com
Bakersfield, CA 93306 O ot atate of
O ery california
0O scc
01/29/2004| BHAJAN SANDHU IND STORE OWNER 500.00 500.00 500.00 (P04)
232 KING STREET O com
ARVIN, CA 93203 O omH RAPIDO FOOD MARKET
O ey
0 scc
01/29/2004| RABINDER SANDHU IND STORE CLERK 500.00 500.00 500.00 (P04)
232 KING STREET O com
ARVIN, CA 93203 O ot RAPTDO FOOD MARKET
0 ety
O scc
02/03/2004} CLAIRE SMEED IND WILL AMEND 250.00 250.00 250,00{P04)
3200-21ST STREET, STE. 401 0O com
BAKERSFIELD, CA 93301-3108 O omH CHELSEA
0O p1y INVESTMENT
O scc COMPANY
02/03/2004| J.R. SMEED IND PRESIDENT 500.00 %500.00 500,00 (P04)
401 OBAK PARK TOWER 0 com
BAKERSFIELD, CA 93301 O ot CHELSEA
O pry INVESTMENT
0 scc COMPANY
02/04/2004| STAN HARPER 5. ASSOCIATES 0O wo 250,00 250,00 250,00 {(P04)
P.O. BOX 265 ] com
BAKERSFIELD, CA 93382 OTH
O ery
O scc




Schedule A (Continuation Sheet)
Monetary Contributions Received

from __01/18/2004

SCHEDULE A (cont.)

w02/14/2004 Page 10 dpg
NAMEOF FILER Michael Rubio, Rubio For Supervisor 1.D. NUMBER
1257051
iF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREETADDRESSANDZIPCODE OF CONTRIBUTCHR CONTRIBUTCR OCCUPATION AND EMPLOYER AMOUNT AECEIVED CUMULATIVE TO DATE PER ELECTION
RECEWED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE* (IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR TO DATE
OF BUSINESS) (JAN t - DEC 31) (f REQUIRED)
01/24/20041 JOSEPH TABACCO, JR IND ATTORNEY 500.00 500.00 500 .00 (P04)
— - O com
PORTOLA VALLEY, CA 94028 O om™ BERMAN DEVALERO
O prv
O sce
02/14/2004{ U.F.C.W. 1288 PAC ] wo ID# 830460 500.00 500.00 500,00 (P04)
3485 W. SHAW AVE.STE.101 COM
PRESNO, CA 93711 O om
O pry
O sce
02/04/2004| BILLTE VALDEZ IND WILL AMEND 100.00 100.00 100.00(P04)
2305 GAMBEL OAK WAY 0 com
RAKERSFIELD, CA 93311 ] omH WILL AMEND
O pry
O sce
02/04/2004] VALLEY FORD O o 200.00 200.00 200 .00 (P04}
455 11TH AVE. 0O com
HANFORD, CA 93230 OTH
O ety
O scc
01/28/2004] RENEE WAGNER IND ADMIN. ASSISTANT 500.00 500.00 500.00(P04)
9506 TOKELAND CT. O com
BAKERSFIELD, CA 93312-4428 O ormH KENNEDY JENKS
0 ey CONSULTING
0O scc
02/03/2004| THELMA WAGNER IND RETTRED 500.00 500.00 500.00(P04)
9506 TOKELAND CT. 0 com
BAKERSFIELD, CA 93312 [ omH MCFARLAND UNIFIED
O pry SCHOOL DISTRICT
] scc

SUBTOTAL $

2,300.00




SCHEDULE A (cont.)

Schedule A (Continuation Sheet) Statement covers period
Monetary Contributions Received vom __01/18/2008
through 02/14/2004 Page 11 o I _
NAMEOFFILER Mjchael Rubio, Rubio For Supervisor 1.0. NUMBER
1257051
iF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR |  OCCUPATION AND EMPLOYER | AMOUNT RECEIVED CUMULATIVE TO DATE PER ELECTION
RECEWVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE* (IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR TO DATE
OF BUSINESS) {JAN 1 - DEC 31) (F REQUIRED)
02/10/2004} Wendy Wayne IND ADMINISTRATOR 200.00 200.00 260.00 (P04)
_ O com
Bakersfield, CA 93301 ] ot KCSS

0 ety

O scc

O mo

O com

[ otH

O pry

O scc

O wpe

O com

OTH
PTY
scC

IND
COM
OTH
PTY
8CC

O
[
a
O
[
O
a
|
O D
O
O
O
0
a
O
O
O
[}

I R




SCHEDULE B - Part

Schedule B - Part I Statement covers period  EFERVEIFRIRNEY 460
ORN
Loans Received 01/18/2004 A
through 02/14/2004_ | page 12 o If
NAMEOFFIER Michael Rubio, Rubio For Supervisor 1.D: NUMBER
1257051
FULL NAME, STREET ADDRESS AND ZIP CODE {F AN INDWIDUAL, ENTER me mg& T (;:)r PAID ou*rs;‘am’ DING ) (OR) o7 on mm_ Ml.(l'll.)k TvE
OF LENDER OCCUPATION AND EMPLOYER BALANGE AMOU BALANGE AT NTERE Gl cul
F COMMITTEE, ALSO ENTER LD. NOMBER) (F SELE.EMPLOYED, ENTER BEGINNING THIS RECE'IEVREngHlS %1?534."55‘ CLOSE OF THiS P Ao F cou;glw
Michael Rubio Capitol Director [] pao CALENDAR YEAR
Bakersfield, CA 93301 s 0 s 1,700 “2{.220 5 1,700 }s 500
Senator Dean [ roRaIveN PER ELECTION
Florez s 1,700 |s o s o | go/27/2004 | o | 08/01/2003 |s__-6.,870 PO4
@ [Jeow Qom Oy [sco DATE DUE DATE INCURRED
Michael Rubio (Continued} 0 pap CALENDAR YEA
$ C |s 500 | % 0.000. |% 500 1% 500
[] FoRaIveN RATE PER ELECTION
$ S00 s o s o | 0o/27/2004 |s 0 0172003 |g__ 6,570 PO¢
Cwo [Jcom CJom e {0 sce DATE DUE =" | DATE INCURRED
Michael Rubio (Continued} [] Pac CALENDAR YEAR
{Continued)
$ C|s 900 4 0.000 $ 900 s 500
[ Foraven RATE PER ELECTION
$ 900 | o ls o | vosz7/2004 |s o | o9s28/2003 16,570 P04
Owe [Jcom CJom Oe Osce DATE DUE DAYE INCURRED
SUBTOTAL $ 0.00 $ 0.00$ 3,100.00 9% 0_
Schedule B Summary
1. Loans received this period ... et ————————e T S e $ 500.00
(Total Column (b) plus Inrtemlzed Ioans |ess than $100.)
2. Loans paid or forgiven this POMIOA couvvnnreserrsssssssnsssmsassssrencsseses v ereeneaaneensereenens revseneanies veeeenees B 6.09
(Total Column (c) plus loans under $100 pald or forgwen )
(Include loans paid by a third party that are also itemized on Schedule A.)
3, Net change this period. (Subtract Lin® 2 from LiN® 1.) covrcenmammmsmsismnsssessemsnessessss NET $ 500.00

Enter the net here and on the Summary Pags,

Column A, Line 2




SCHEDULE B - Part | (cont)

Schedule B - Part | (Continuation Sheet) Statement covers period
Loans Received
from __01/18/2004
through 02/14/2004_ | page 13 o If
NAWEOFFLER michael Rubio, Rubio For Supervisor 1.D. NUMBER
1257051
FULL NAME, STREET ADDRESS AND 2IP CODE IF AN INDIVIDUAL, ENTER T_g;')g a {b) (e} :Fa’ N (0) 0 ()
o encen oo | SOIREEL | edetedts | S orori UTHENe | wrmEm | L | coqmmmos
(F COMMITTEE, ALSO ENTER 1.0 NUMPER) F SO BUGNESS) ? e PERICD THIS PERIOD %T"'S FERIOD LOAN TO DATE
Michael Rubio (Continued) ] Pao CALENDAR YEAR
{Continued) {Continued)
$ 0 |s 920 5 0,000 $ 920 |s 500
[0 roraiven RATE PERA ELECTION
$ 9z0 |s 0 |s 0 | 09/27/2004 |s 0 |10/06/2003 |s 6,570 P04
CIwe [0 cow [dom Oy Osce DATE DUE DATE INCURRED
Michael Rubio (Continued) [ a0 CALENDAR YEAR
(Continued) {Continued)
(Continued) $ o |s 500 % ?;1;\2500 % 500 |s 500
[ FoRavEN PER ELECTION
s 500 1% 0 |s o | 09/24/0420 | o | 12/15/2003 s §,570 P04
[Omo [Jcom [jom Oerv s DATE DUE DATE INCURRED
Michael Rubio (Continued) [ Pa CALENDAR YEAR
{Continued) (Continued)
(Continued) (Continued) i 2 |3 800 “‘OF‘J'\;)SO ¥ 800 1% 200
[ Foraiven PER ELECTION
" ag0 |s 0o ls o | 0o/24/2004 | o | 22/28/2003 ls 6,570 P04
OQwo Joom [Jom Orry Oscc DATE DUE DATE INCURRED
Michael Rubio (Continued) [] PaD CALENOAR YEAR
{Continued) {Continued) o 000 o 500
(Continued) (Continued) § § 300 *%;\?E—' $ e
(Continued) [0 ForavEN PER ELECTION
$ 300 |s 9 |s o | 09/27/2004 |s o |ag/31/2003 |s 6,570 P04
Cwo [ com [Jom Oery [Dscc DATE DUE DATE INCURRED
Michael Rubio (Continued) [ PaD CALENDAR YEAR
{Continued) {Continued) o o
(Continued) (Continued) $ o | 200 *—?;;Tm‘ b 200 1% 200
{Continued) (Continued) ] FORGIVEN PER ELECTION
s 200 te 2 |s o | ag/27/2004 |s o | 1273172003 |s 6,570 P04
Omo [Joom Oom OFrv (] scc DATE DUE DATE INCURRED
SUBTOTAL $ 0.00 % 0.00 $ 2,720.00 % 0._




SCHEDULE B - Part 1 (cont.)

Schedule B - Part | (Continuation Sheet) Statement covers period
Loans Received tom __01/18/2004
tvough 02/14/2002_ | page__14 of (3
NAMEOFFILER Michael Rubio,  Rubio For Supervisor 1.D. NUMBER
1257051
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER wm;iu’ DING mg\)‘l mou(% PAID wT;Fm’ DING N ‘I‘éTR)EST o DAL cum éﬂ&ms
OF LENDER OCCUPATION AND EMFLOYER BALANCE RectNEDTHIS | OR ZORGIVEN ENT PAID THIS AMOUNTOF | CONTRIBUTIONS
UIF SELF-EMPLOYED, ENTER BEGINNING THIS CLOSE OF THIS
(IF SOMMITTEE, ALSO ENTER 1.D. NUMBER) MAME OF BUSINESS) “PERIOD PERIOD THIS PERICD ~ PERIQD PERIOD LOAN TO DATE
Michael Rubio (Continued) [J Pa0 GALENDAR YEAF
{Continued) (Continued) o 250 0. 000 250 500
(Continued) (Continued) s § v $ $
{Continued) (Continued) [ FoRGIvEN PER ELECTION
(Continued) s 250 |s o |s o | orzooz2008 s o | 1273172003 | s 6.570 PO4
Cino Ocom Clom e [Jscc DATE DUE DATE INCURRED
Michael Rubio (Continued) [ pa0 CALENDAR YEAR
{Continued) (Continued) 0 500 0.000 500 500
(Continued) (Continued) ¢ * T ¢ ¢
(Continued) (Continued) [ FoRaIvEN PER ELECTION
(Continued) (Contlnued) s o s 500 |8 o ;o $ o |.02/09/2004 | 6.570 Po4
Qe [cow Oom Qe ] scc DATE DUE DATE INCURRED
0 eao GALENDAR YEAR
$ ] ™ $ ]
0] Foraven RATE PER ELECTION
$ s s $ s
OOmo Joow Jom e [Jsce DATE DUE DATE INCURRED
O] eao CALENDAR YEAR
$ $ % $ $
RATE
[ roraiveN PEA ELECTION
$ s s $ $
COmwo Ocom O om ey Osce DATE DUE DATE INCURRED
0 P GALENDAR YEAR
$ 5 % $ ]
RATE
] FoRaIVEN PER ELECTION
$ $ s $ $
wo [Jcom [Jom e [Jsce DATE DUE oatemcuRmeED |
SUBTOTAL § 500.00 $ 0.c0 $ 750.00 § 0,00




SCHEDULE C

Schedule C Statement covers period
Non-Monetary Contributions Received 01/18/2004
through 02/14/2004_ | page 15. o 8
NAMEOFFILER Mjchael Rubio, Rubio For Supervisor 1.D. NUMBER
1257051
|F AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR DESCRIPTION OF FAIR MARKET | CUMULATIVE TO DATE CUMULATIVE TO DATE
RECEIVED 71P CODE OF CONTRIBUTOR CODE * m‘;ﬁ‘;:fg:g&%‘;’:ﬁgﬁ“ GOODS OR SERVICES VALUE CALENDAR YEAR OTHER
{IF COMMITTEE, ALSO ENTER 1.0, NUWBER) NAME OF BUSINESS} (JAN1-DEC 31) (IF APPLICABLE)
01/21/2004 |WILLIAM MOSESIAN IND  |RETTRED FARMER POSTAGE 500.00 500.00 500,00 (P04)
7149 E. PANAMA ROAD O com
BAKFRSFIELD, CA 93307 O otH |SELF
O ery
O scc
02/10/2004 |[BOB ORTIZ IND PRINTER BUSINESS CARDS 220.00 220.00 220.00(P04)
1400 EASTON DR. [ com
BAKERSFIELD, CA 93309 1 otH |SELF
g 1y
[ scc
01/27/2004 |RUBEN SALAS ND  |DELIVERY MANGER BUMPER STICKERS 268.13 268.13 268.13 (P04)
2653 SECURITY AVE. 0 com
BAKERSFIELD, CA 93306 Cl otH |LOWE'S HOME
O pry IMPROVEMENT
O scc DEPT.
O wo
O com
] ot
0 ety
1 scc
O o
O com
O omx
0 ery
O scc
__,____________._t I —

Non-Monetary Contributions Summary

1. Amount received this period - non-monetary contributions of $100 or more.

(Include all SeREAULE C SUBLOLAIS.) uvcriesmmsssesssrsssssssssssss st ssnss s o $

2. Amount received this period - non-monetary contributions of less than $100.

(DO TOL HEMZE.) ceveresnrrmsruemsrssssmsmssssssrssssscsssspsssee s

3. Total non-monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary

988,13
............................................................ $ g.00
e TOTAL $ 988.13

Page, Column A, Line 4.)




SCHEDULE E

Schedule E Statement covers period
Payments Made vom __01/18/2004

through 02/14/2002_ | page Il _ ot
NAMEOFFILER Mjchael Rubio, Rubio For Supervisor 1.0 NUMBER

1257051
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campeign consultants MTG meetings and appearances RAFD returnad contributions
CTB contribution (expiain nonmonetary)® OFC office expenses SAL campaign workers salaries
CVC civic donations PET petition circulating TEL tv. or cable ainime and production costs
FIL candidate filing/balict fees PHO phone banks TAC candidate travel, lodging and meals (explain)
FND tundraising events POL polling and survey research TRS staft/spouse iravel, lodping and meais (explain}
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transier between committees cof the same candidate/sponsor
LEG legal defense PRO prolessional services {legal, accounting) VOT  voter registration
LIT  campaign literaturs and maitings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE OR CREDITOR
OF COMMATTEE, ALSO ENTER 10, NUMBER CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ATL&T oFrC 400,00
4200 Truxtun Ave.
Bakersfield, CA 93301
ELAINE BISHOP CcMP 145.00
9013 PINERIDGE WAY
BAKERSFIELD, CA 93312
CompUSA OFC 107 .25
4001 California Ave.
Bakersfield, CA 93303
SUBTOTAL $ 652.25

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUBLOLAIS.) «..ovviiriieieimssienisisssssen e
2, Unitemized payments made this period of under $100.
3. Total interest paid this period on outstanding loans. (Enter amoun
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter he

$ 14,066,511
125,33

............................................................................................. YL L L E TR $

t from Schedule B, Part 2, Column(d).} ........
re and on the Summary Page, Column A, Line 6.} .... TOTAL $ 14,191.84

...........................

% 0.00




SCHEDULE E (CONT.)

SichEKﬂJkBEE Statement covers period
(Continuation Sheet) 01/18/2004
Payments Made
through 02/14/2004 pagel___ of (3
NAMEOFFILER Mjchael Rubio,  Rubio FoI Supervisor 1.D. NUMBER
1257051
CODES: If one ot the following codes accurately describes the payment, you may enter the code. Otherwlise, describe the payment.
CMP campaign paraphernaXia/misc. MBR member communications RAD radio aitime and praduction costs
GNS campaign consultants MTG mestings and appearances RFD returmed contributions
CTB cortribution (explain nonmonstary)™ OFC  office expenses SAL cam workers salaries
CVC civic donations PET petition circulating TEL tv.orcable airtime and production costs
FIL candidate filing/baliot {oes PHO phone banks TRC candidate travel, lodging and meals {explain)
FND fundraising evens POL polling and survey research TRS staffjspouse travel, lodging and meals (explain)
'TSF transfer batween committees of the same candidate/sponsor

IND independent expenditure supporting/opposing others (explain)® POS

LEG legal defense

PRO

postage, delivery and messenger services
professional services (legal, accounting}

vOT

voter registration

WER information technology costs (internet, o-mail)

LIT campaign lterature and mailings PRT print ads
NAME AND ADDRESS OF PAYEE OR CREGITOR
{IF COMMITTEE, ALSO ENTER LD. NUMBER CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Kirk Briggs Signs CMP 6,308.24
551 South Yosemite Ave.
Oakdale, CA 95361
DANTEL OLGUIN CMP 230.00
6182 W.SAN RAMON
FRESNO, CA 93722
POS 6,876.02

UNITED STATES POSTMASTER
3400 Pegasus Dr.
BAKERSFIELD, CA 93308

SUBTOTAL $ 13,414 .26




SCHEDULE F

ESchedukaF’ Statement covers period
Accrued Expenses (Unpaid Bills) 01/18/2004
through_02/14/2004 page..§ o 13
NAMEOFFLER Michael Rubio,  Rublo For supervisor LD. NUMBER
1257051
CODES: It one of the foliowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphermnalia/misc. MBR member communications RAD radio altime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed cortributions
CTB contribution (explain nonmoanetary)® OFC office expenses SAL campaign workers salaries
PET petition circulating TEL t.v. or cable aittime and production costs

CVC civic donations

FIL candidate fing/batiot fees

FND tundraising events

IND independent sxpenditure supperting/opposing othera (explain)*
LEG legai defense

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger sarvices

PRO prolessional services

(logal, accounting)

TRC candidate travel, lodging and meals {sxplain}

TRS safijspouse travel, lodging and

meals (explain)

TSE transfer between committees of the same candidate/sponsor
VOT  voter registration

y costs {intermnaet, a-mail)

LT  campaign literature and mailings PRT gprint ads WEB information technolog
b {d
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTST(;)umNG Amoum(lrlcunnen mou(r?n PAID OUTSTﬁENDlNG
(F COMMITTEE, ALSO ENTER 1.0, NUMBER DESCRIPTION OF PAYMENT %ﬁsgﬁggg{')”ﬁ THIS PERIOD ( AL;’;‘g’E‘;%ﬁT‘OgN 5 %gﬁgﬁ,ﬁﬁ
Lee's Printing Center LIT 0.00 2,278.85 0.00 2,278.85
4410 Easton Drive
Rakersfield, CA 93309
PROFESSIONAL PRINTERS LIT 0.00 2,596.78 0,00 2,596.78
15421 RED HILL AVE., STE.B
TUSTIN, CA 927 80
TURKS KERN COPY, INC. OFC 0.00 627.58 0.00 627.58
1701 18TH STREET
BAKERSFIELD, CA 93301
SUBTOTALS $ 0.00 $ 5,503.21 $ 0.00 § 5,503.21
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for payments for
accrued expenses of $100 or more, plus total unitemized accrued expenses Under $100.) s INCURRED.TOTAL ... $ 5,503.21
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for
penses UNder $100.) oo PAID.TOTAL.. $ 0.00

accrued expenses of $100 or mors, plus total unitemized payments on accrued ex

3, Net change this period. (Subtract Line 2 from Line 1. Enter the difference here
and on the Summary Page, COIUMN A, LING 9.) corvreimrmmremimmmsmssesssipaness st s

..............................................................

MET $___ 5,503.21



\i‘p':_r B -\:_r:“\ \) m

Primary 2nd Pre Election 1/18/04 (DoLLF) to 2/14/04 ._..puw _/(\C\

Amendment to

Campaign Disclosure Statement

Amendment Run Date: 03/04/2004

This form must be used to amend statements filed pursuant to Government Code Sections 84200-84216.5, and must be
filed with all filing officers who received the statement being amended. NOTE: Do not use this form to amend a
Statement of Organization, Form 410, Candidate Intention, Form 501, or a Campaign Bank Account, Form 502. Use
the actual Form 410, 501 or 502, respectively, to make amendments.

The information required in Part I must correspond to the information provided on the campaign statement.

AMENDMENT
CALRLORNIA

1FORN 405

A For Officiat Use Only

Date Stamp
Recd
SHISTO L

e

| Name of Filer i Amendment Information
Rub(i'; For Supervisor :mm A. The following information amends campaign disciosurs statement, Form No, 460 .
1257051 executed on _02/14/2004 yor the period _01/18/2004pyougn 02/14/2004
(MO..DAY.YA} (MG..DAY,YR,) {MO. DAY YR.)
STREET ADDRESS OF FILER.  (NO. AND STREET) B. The amended inlormation affects ilems on the:
420 _18th Street O cover Page [ anocation Page [ summary Page
oIy | STATE ZIP CODE [ schedule(s) A [ Parts)
Bakersfield CA 93301 C. Describe the changes below. include in detall all information you wish to become a part of
AREA CODE/DAYTIME PHONE your official campaign statement. Please attach a cover page, summary page and/jor
{661)861-38288 appropriate schadule(s) to this Form 405 if necessary for clarification. Include
NAME OF TREASURER IF RECIMIENT COMINTTEE: additional information on appropriately labeled continuation sheets,
Tammy Criswell (Number of sheets attached 0 )
PERMANENT ADORESS OF TREASURER: (F APPLICABLE) (NO. AND STREET) amended to provide occupation & employer for: Billie
654 Acacia Ave Valdez, retired teacher and for Claire J.Smeed,
aTy STATE 2IP CODE retired
Shafter Ca 93263
AREA CODE/DAYTIME PHONE

(661)746-2671

lil Verification

schedules is true and/omplcte I certify under peralty of per)ury under the laws of the State g
9420?)5/ Al Jﬂf’éfd'-gttfd_l G-

Executed on
DATE CITY AND STATE

JGNATURE OF TREASURER OR FILER

Officcholder, candidate, state measure proponent, or sponsored committee responsible officer verlficauon I have uged al! reasonable diligence and to the best of my knowledge the

treasurer has used all reasonable diligence in preparing this statement. [ have reviewed the statement tof my knowledge the information contained herein is true and
complete. I cem / J or perjury under the laws of the State of California that the foregoing'is
J

Executed on \Mj—r/dd a4 By
~ DATE CITY AND STATE SIGNATURE OF or-'FicsnoEDerciNormTE PROPONENT, OR RESPONSIBLE OFFICER
Executed on A By
DATE CITY AND STATE SIGNATURE OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Executed on At By
DATE CITY AND STATE SIGNATURE OF OFFICEHCLDER, CANDIDATE, OR PROPONENT

Stade of California Fair Political Practices Commiasion.



