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R
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Page 1 of 8
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through _02/16/02
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1. Type of Recipient Committee: an committees - Complete Parts 1,2, 3, and 4.

[R Officeholder, Candidate Controlled Committee

[[] BallotMeasure Committee
(O State Candidate Election Committae

O Primarily Formed

2. Type of Statement: [ '™

X] Preelection Staternent

[[] Quarterly Stalement
[} Semi-annual Statement

[J Special Odd-Year Report

(O Recalt (O Controlied

{Alsa Complete Part 5} .

[ Genera! Purpose Committes
() Spensored

{7 Termination Statement

O Sponsored [ Amendment (Explain below)

{Atsa Complete Parl €)

] Supplemental Preelection
Statement - Attach Form 495

] Primarily Formed Candidate/

(O Smali Contributor Committee Officeholder Committee
(O Political Party/Central Committee {Aiso Comptets art )
3. Committee Information 5935 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE}

Committee To Elect Mary Beth Garrison

STAEET ADDRESS (NO P.O. BOX)
1412 17th Street, Suite 409

cITY STATE  ZIP CODE AREA CODE/PHONE
Bakersfield, CA 93301 (661) 328-1090

MAILING ADDRESS (iF DIFFERENT) NQ. AND STREET OR £.0. BOX

CITY STATE Z1P CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAMF oF 'I:REA_SURER .
Virginia Ferrari

MAILING ADDRESS

CITY STATE ZIP CODE AAEA CODE/PHONE

Bakersfield, (671 93312 (661) 588-7048
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the fof%:ing is true and corré,/
r-
/ / WEC A am [ s

Ll 20{p2 -

p of Treasurer or Assistani Treasurer

Signatura of Coftrolling Officeholder, Candidate, State Measure Proponent

Executed on By
Date

Executed on 2"20 /0 By
IDate

Executed on By
Date

Executed on By
Date

Signature of Controlling Oficeholder, Candidata, State Measure Proponent

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



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

CAI:;gI:nNIA 460

Page 2 ot _8

5. Ofticeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME QF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Mary Beth Garrison
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] suPPORT
. . . OPPOSE
Kern COunty Supervisor - 2nd District -
TESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREETY  CITY STATE ZIP
R Identify the controlling officehclder, candidate, or state measure proponent, if any.
Tehachapi, CA 53561 y 9 prop ¥
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controtied 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 I.D. NUMBER
NAME OF TREASORER CONTROLLED COMMITTEE 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
: which this committee is primarily formed.
[J ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SuPPORT
[} oPPOSE
cITYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPCRT
[J opPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
[ orPosE
7
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J suPpORT
YE NO
Oves [ [] opPOSE
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: B66/ASK-FPPC
State of Calitoraia



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 01/20/02 FORM
' 02/16/02 ‘
SEE INSTRUCTIONS ON REVERSE through - Page 3 of 8
NAME OF FILER I.D. NUMBER
Committee To Elect Mary Beth Garrison _ 1234935
G e . Column A ColumnB Calendar Year Summary for Candidates
ontribution . -
c ons Received (FROM ATTACHED SGHEGULES) AL TOORTE. Running in Both the State Primary and
General Elections
1. Monetary COntiibBULIONS ........ocoveeeeereeeeeeerererreranns Schedule A, Line 3§ 335.00 § 2,027.05
. 0 —0- 171 through 6/30 7/1 10 Date
2. Loans Received ... Schedule B, Line 7 -
. 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .......oooovoieea Addtines1+2 & 335,00 g 2,027.05 Received 5. 2,627.05
4. Nonmonetary Contributions .........coceeeeievevevirinesne, Schedule G, Line 3 350,00 600.00 21, Expendiures 10 29703
5. TOTAL CONTRIBUTIONS RECEIVED .w.oooovvvieeiviniinins AddLines3+4 $ . 685,00 s 2,627.05 Made $ 2 $
Expenditures Made . Expenditure Limit Summary for State
6. Payments Made ..........cocoevemeemeiieeersiee e Schedule E, tine4  § _1,121.74 5 8,315.74 Candidates
7. L0ans Made ... vieeemmieeeeiieiiie e Schedule H, Line 7 -0- ~-0-
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..ccocoovoiiie e Addlines6+7 § _1,721.74 $8,315.74 {# Subject 1o Voluntary Expenditure Limit}
9. Accrued Expenses {Unpaid Bills) ... Schedule F, Line 3 368.71 1,000.00 Date of Election Total to Date
10. Nonmonetary AGiUSIMENt ...ocveeveireeceeeeeeereeeeeeennn, Schedule C, Line 3 0 _0- (mmvdd/yy}
11. TOTAL EXPENDITURESMADE ..o Addlines8+9+10 3 _8 821 .74 $10,297.03 / / 4
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 § 14,119.62 To calculate Column B, add
. ; / / %
13. Cash BeCeipts ..o cessesrsse s Column A, Line 3 above 335.00 amounts in Column A to the
corresponding amounts
14. Miscellanecus Increases to Cash ..., Scheguie I, Line 4 -0- from Column B of your last / / 5
] report, Some amounts in
15, Cash Payments ........ccovveveremrreeeeveern s e Golumn A, Line 8 abave 7,721.74 Column A may be negative , , s
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15§ _ 6,732 . 88 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. [f this is / J $
the first report being filed
for this calendar year, oni :
17. LOAN GUARANTEES RECEIVED .....cocoooooeeeee...., Schedule B, Part 2 $ carry over the naarts Y| *since January 1, 2001. Amounts in this section may be
- . from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts ang) (
18. Cash Equivalents ...l See instructions on reverse  $
19. Outstanding Debts ..................... Add Line 2 + Line 8 in Column Babove  $ 31— 00000 ——— FPPC Form 460 (June/01)
f FPPC Toll-Free Helptine: 866/ASK-FPPC




Schedule A

Type or print in ink. SCHEDULE A
_— . A b ded
Monetary Contributions Received T o whole dollars. Statement covers period NN 110
’ ,r°m01/20/02 FORM
SEE INSTRUCTIONS ON REVERSE through 02/16/02 Page 4 of 8
NAME OF FILER
LD, NU
Committee To Elect Mary Beth Garrison 12%‘&45?5
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED {IF COMMITTEE, ALSD ENTERLD. NUMBER) CODE * QOCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
KJIND
Francine Den Besten Jcom
1/31/02 28247 Sierra Vista Eg;{-; Real Estate $150.00 $150.00
i Agent
Tehachapi, CA 93561 Osce g9
[JIND
Arlene Heinrichs Dg?:f
2/11/02 | 664 Matthew Way Do | Homemaker $100.00 $100.00
Arroyo Grande, CA 93420 dscc
OJiND
Ocom
dJoTtH
gety
fscc
[OmND
Jcom
[JOTH
ety
scc
CIND
Jcom
OoTH
Oery
scc
SUBTOTALS 250, 00
Schedule A Summary ("~ Contributor Codes )
1. Amount received this period — contributions of $100 or more. IND ~ ndividual
250.00 COM — Recipient Committee
(Incluﬁe all Schedule A SUDIOTAIS.Y .....vi e s s s e e e e s s e s e s sene e e e e e $ {other than PTY or SCC)
. . TR . . OTFH — Other
2. Amount recelvgd this period — unitemized contributions of less than $100.......ove e, $_85_00 PTY — Political Parly
3. Total monetary contributions received this period. 335.00 LScc - Smail Gontributor Committea |
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ... TOTAL $ .

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



Schedule C Type or pfint inink.

N t c _b t. R u d Amounts may be rounded Stat iod SCHEDULEC
onmonetary Contributions Receive to whole doliars. atement covers perio CALIFORNIA 460
| from_1/20/02 : FORM
SEE INSTRUCTIONS GN REVERSE through 02/16/02 Page_5 _ of 8
NAME OF FILER - LD, NEJMBEH
Committee To Elect Mary Beth Garrison 1234935
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE 10
" p oo o conrmeuron | ' Taed*"| occupATON mpENPLOYER | (DESCAFTONOE | e | ONTE
RECEIVED (IF COMMITTEE, ALSO ENTER (.D. NUMBER) A oF Laﬁ‘s'ﬁ%g;m“ VALUE C(ﬁkshﬁD_ADREg %’:‘r (tF REQUIRED)
RIIND )
, . o . Ferrari Businesd
2/15/02| Virginia Ferrari [1COM Services . .
O™ Advertising $350.00 | $350.00
k . CJPTY
Bakersfield, CA 93561 0Jsce
{JIND
com
CJoTH
OPTY
Jscc
JIND
Ccom
[JOTH
CIPTY
[Jsce
CJIND
jcom
[OJOTH
COPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL 3350 .00 3‘3«‘ : ‘! e
Schedule C Summary “Contributor Codes 1
1. Amount received this period — nonmonetary contributions of $100 or more. 2‘&; '“gi"i‘{"‘,a’  Committ
- Recipien mmitieg
(Include all SChadule C SUBDIOTAIS.) ..ot e e st e e e eee e e e e te st anseem s oo $350.00 {other than PTY of SCC)
. . e . I -0- OTH -~ Other
2. Amount received this period — unitemized nonmonetary contributions of 1ess than $100 ......veeeeeeeeeeeeeev $ PTY — Political Party
3. Total nonmonetary contributions received this period. | SCC —Small Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ......o.ooooo....... TOTAL $ 350.00

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC



SCHEDULE E

Type or print in ink. ; ;
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dallars. rom 01/20/02 FORM
02/16/02 8
SEE INSTRUGTIONS ON REVERSE through /16/ Page 6 of
NAME OF FILER . I.D. 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.
CMP campaign paraphernalia/misc. MBR  member communications RAD radio aitime 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  twv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone hanks TRC candidate travel, lodging, and meals
FND  fundraising events PCL  polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing cthers (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information tachnology cosls (intemet, e-mail)

NAME AND ADDRESS OF PAYEE ’

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Sandra Larson
283 Oak Court $1,000.00

Shafter, CA 93263 CNS

DB & Company
2001 "G" Street : LIT $3,287.80
BAkersfield, CA 93301

BAkersfield Envelope & Printing
1801 16th St. LIT $ 631.29
Bakersfield, ca 93301

* Payments that are contributions or independent expenditures must also be summarized on Scheduie D. suBTOTALS 4,919.09

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUDEOMAIS.} oot $ 7,721.74
2. Unitemized payments made this period of UNder $100 «........ev.ce...oevvvueevveoeeeeeeeesescosses e sesesee e oo oo [ $ -0-
SﬁMMHmmempmdmmeMdonbmw4Emmamowﬂ&mnSdmdweBJhﬂ1imenmy) ............................................................................... $ =0=

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.) .......ocooeereroo ) TOTAL $§ 7,721 74

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



HEDULE E (CONT.
SCthUle E -Type or print in ink, Stat e SC LE E (CONT)
(Continuation Sheet) Amounts may be rounded tatement covers perio CALIFORNIA 460
Payments Made to whole dollars. trom 01/20/02 FORM

through 02/16/02

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Page___7__ of _8

I.D. 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.
QWP campaign paraphernalia/misc. MBR member communications RAD radic airtime and production ¢costs
CNS  campaign consultants MTG meetings and appearances RFC  returned contributions
CTB  contiibution (explain nonmonetary}* OFC oftice expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, iodging, and meals
FND  fundraising events POL polling and survey research TRS  stafffspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, a-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCH.!PTION OF PAYMENT AMOUNT PAID
U. S. Postmaster '
POS $2,362.50
Political Data, Inc.
P.O. Box 1706 : $ 440.15
Burbank, CA 91587 LIT :
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 2 , 802,65

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



Schedule F

Type or print in ink,
Amounts may be rounded

Staternent covers period

SCHEDULEF

CAI';IggII:INIA 460

Accrued Expenses (Unpaid Bills)

to whole dollars. from

01/20/02

through 02/16/02

Page 8 of 8

SEE INSTRUCTIONS ON REVERSE
NAME QF FILER

LD. 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.
QWP campaign paraphemalia/mise, MBR member communications RAD radio airtime and production costs
CNE  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC  office expenses SAL campaign warkers' salaries
CVC civic donations PET  petition circutating TEL tv. or cable aitime and production costs
FIL  candidate filing/Mallot 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
IND  independent expenditure supporting/opposing others (explain)* POS  postaga, delivery and messenger services T3F  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration C
UT  campaign literature and mailings PRT  print ads WEB information technology costs {intemet, e-mail)
(@) m (€) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1D. NUMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO AEPORT ON E) OF THIS PERIOD
Sandra Larson
283 oak cCt. CNS $2,000.00 $2,000,00 $1,000.00 $1,000_,00
Shafter, CA 93263
Bakersfield Envelope & Printing
1801 16th St. LIT $ 631.29 -0- $631.29 -0-
Bakersfield, caA 93301
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 2! 631.29 $ 2: 000,00 $1,631.29 s 1,000.00
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.) e INCURRED TOTALS $ 2,000.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c} subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... PAID TOTALS $ 1,631.29
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
. 368.71
on the Summary Page, COIUMN A, LiNE 9.) ....ccoveviueveereensiomseeresssieeesescceses s sessssees e eoeeee e e oo ooeoeeoe oo NET $

May be a negaiive number

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



