Slate Maller Organizatian
Campaign Statement
Government Code Sections 84218 - 84219) Type or Print in ink.

SEE INSTRUCTIONS ON REVERSE

Amendment (explain):

KCYOUNGRER VOoTE &

CALIEORNIA

FORM 401

Y
Statement covers period

rom  L23/30%% kAR DS AH Ot Ob

through 3/17/2008

| Siate Maller Organization Information : Il Is This A Gen8F&fPlirk ommittee?
FULL NAME OF BLATE MAILER ORGANIZATION: 1D NUMBER
KERN COUNTY YOUNG REPUBLICANS VOTING GUIDE 590013 If this Slate Maller Orgamigation Is also a “general-purpose committee” as defined in
Government Code Section 82027.5, check box and attach the committee's
ADDRESS NO. AND STREET
4500 CALTFORNIA AVENUE, #135A campaign disclosure report to this statement.
eIy STATE  2IP CODE PHONE NUMBER
BAKERSFIELD CA 93309 (661) 327-3673 Committes Rapon |D Number if
Attached Reclpient Committee
NAME OF TREASURER
Vineent Fong
ADDRESS NO. AND 8TREET
4100 California Avenue
8uite 105B
ety STATE ZIP CODE DAYTIME PHONE NUMBER
Bakersfield ca 93309 (661) 327-3673
(A) (8)
il Summary of Payments ~ Total Cumulative to Date
This Period (Since January 1 of
calendar year covered)
1. TOTAL PAYMENTS RECEIVED.....ouiviiiiiiiiiiiiiii o $ 0.00 ¢ 0.00
8ch. A, Line 3
2. TOTAL PAYMENTS MADE...... e e et a e $ 0.00 § 0.00
Sch. B, Line 3

IV 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 penaity of perjury under the laws of the State of California #fat the foregWrrect.
v
Executed on 3/21/2008 At Bakerafield, CA By L/'?'Z

DATE CITY AND STATE SIGNATURE OF RESPONSIBLE QFFICER -

Name of Responsible Officer Vincent Fong Title
TYPE OR PRINT
FOR INFORMATION REQUIRED TO BE PROVIDED TO YOU PURSUANT TO THE INFORMATION PRACTICES ACT OF 1 977,

Treasurer/Responsible Officer

SEE INFORMATION MANUAL ON CAMPAIGN DISCLOSURE PROVIBIONS OF THE POLITIGAL REFORM ACT FOR BLATE MAILER ORGANIZATIONS.

FPPC Form 401 (January/08)
a1 FPPC Toll-Free Helpline: 888/A8K-FPPC (8668/278-3772)




Schedule A
Payments Received

SEE INSTRUCTIONS ON REVERSE

from
through

Statement covers period
1/23/2008
3/17/2008

CALIFORNIA

SCHEDULE A

401

FORM

Page 2

NAME OF SLATE MAILER ORGANIZATION 1.D. NUMBER
KERN COUNTY YOUNG REPUBLICANS VOTING GUIDE 590013

) {2) () ) {8)
(w) (b) CUMULATIVE
DATE IDENTIFICATION OF PERSONS FROM WHOM NAME, OFFICE SOUGHT, AND JURISDICTION OF CANDIDATE/ CHECK BOX TO INDICATE IF AMOUNT AMOUNT
RECEIVED $100 OR MORE HAS BEEN RECEIVED NAME, JURISDICTION, AND NUMBER OR LETTER OF BALLOT PAYMENT WAS RECEIVED TO RECEIVED RECEIVED SINCE
THIS PERIOD MEASURE SUPPORTED OR OPPOSED SUPPORT OR OPPOSE THIS JANUARY
(SEE IMPORTANT INSTRUCTIONS ON (IF DIFFERENT THAN COLUMN 2) GANDIDATE OR MEASURE PERIOD PER CANDIDATE
REVERSE) INCLUDED IN SLATE MAILER OR MEASURE
SUPPORT OPPOSE
O O
O O
O O
Summary SUBTOTAL
1. Amount Recelved - ltemized payments
(inciude all Schedule A SUDIOLAIS) ............cooviiiiiiiiiiiiiiii $ 0.00
2. Amount Received - Payments less than $100
(ROt HOMIZBAY........coviiiiviiriiiiiiisi it b e ere s e, $ 990
3. Total Payments Received (Line 1 + Line 2). Enter here and In
Column A, Line 1, of the Summary of Payments section on Page 1...........cccooeereveviinirnens 0.00
! ! ry y o $ FPPC Form 401 (January/08)

1319644-0

FPPC Toll-Free Helpline: 888/ASK-FPPC (868/278-3772)




SALERULE A
Schedule A

Payments Recelved Sunmurtcovrs prod R TV
from  1/23/2008
(Contlnuatlon Sheet) through  3/17/2008 Page 3
NAME OF SLATE MAILER ORGANIZATION

1.0. NUMBER
KERN COUNTY YOUNG REPUBLICANS VOTING GUIDE 590013
——
(1) (@) 3) 4) 6)
(@) (b) CUMULATIVE
DATE IDENTIFICATION OF PERSONS EROM WHOM NAME, OFFICE SOUGHT, AND JURISDICTION OF CANDIDATE/ CHECK BOX TO INDICATE IF AMOUNT AMOUNT
RECEIVED $100 OR MORE HAS BEEN RECEIVED NAME, JURISDICTION, AND NUMBER OR LETTER OF BALLOT PAYMENT WAS RECEIVED TO RECEIVED RECEIVED SINCE
THIS PERIOD MEASURE SUPPORTED OR OPPOSED SUPPORT OR OPPOSE THIS JANUARY 1
(IF DIFFERENT THAN COLUMN 2) CANDIDATE OR MEABURE PERIOD PER CANDIDATE
INCLUDED IN SLATE MAILER OR MEASURE
SUPPORT OPPOSE
SUBTOTAL |
FPPC Form 401 (January/08)
1319644-0

FPPC Yoll-Free Helpline: 888/ASK-FPPC (888/275-3772)




QCHEBULE B

Schedule B | \‘

Statement covers period (,/\llu‘ :;‘;MN.A 401

Payments Made st e r
through @__ Page 4 of 7

INST IONS ON R
NAME OF SLATE MAILER ORGANIZATION L.D. NUMBER
XERN COUNTY YOUNG REPUBLICANS VOTING GUIDE 590013
L e e e e
AMOUNT PAID

NAME AND STREET ADDRESS OF PAYEE DESCRIPTION OF PAYMENT

Summary SUBTOTAL | ¢
1. Payments of $100 or More (include all Schedule B subtotals) ................ccceeevevvreennns $ 0.00
2. Payments under $100 This Period (not temized) ................cocvverviniiiiiniireensieiinnenns $ 0.00
3. Total Payments this period (Line 1 + Line 2). Enter here and In Column A, line 2,
$ 0.00 FPPC Form 401 (January/05)

of the Summary of Payments 8ection ON Page 1..............cooiiiivviiiieeriiiiiir e
FPPC Toll-Frae Heipline: 886/ASK-FPPC (8668/275-3772)



Schedule B-1 SGHEDVLE B-1

Payments Made By An Agent or Statement covers period “"“, ‘(‘),‘j;“N”\ 401
Independent Contractor on Behalf of from  1/23/3008
A Slate Maller Organization through 2/17/2008 |Pege 5 of
NAME OF SLATE MAILER ORGANIZATION 1.0. NUMBER
KERN COUNTY YOUNG REPUBLICANS VOTING QUIDE 590013

NAME OF AGENT OR INDEPENDENT CONTRACTOR

NAME AND STREET ADDRESS OF PAYEE DESCRIPTION OF PAYMENT AMOUNT PAID

TOTAL* $

T R R R R I IR R IR ===~ —— m——
e ——— e it —

*Do not transfer to any other schedule or to the Summary, This total may not equal the amount paid to the agent or indepsndent contractor as reportsd on Scheduls B by the Slate Mailer Organization,

FPPC Form 401 (January/08)
FPPC Toll-Free Helpline: 868/ASK-FPPC (868/275.3772)

1318644-0




Schedule C SCHEDULE C

Persons Recelving Satament coves pared RPN 401
1/23/2008
from e,
$1000 or More through /1772005 [page 6 of 7
SEE INSTRUCTIONS ON REVERSE -
NAME OF SLATE MAILER ORGANIZATION 1.0. NUMBER
KERN COUNTY YOUNG REPUBLICANS VOTING QUIDE 590013

You must identify each individual listed on your Statement of Organization (Form 400) who recelived, directly or indirectly,

$1,000 or more from the omanlzatlon during the Eerlod. ss.. instructions on reverse rogardlng “Indirect” E'Zm'"“‘z

NAME OF INDIVIDUALS RECEIVING $1,000 OR MORE AMOUNT THIS PERIOD CUMULATIVE SINCE JANUARY 1

W—Mwm
. FPPC Form 401 (January/08)
FPPC Toll-Free Helpline: 888/ASK-FPPC (868/278-3772)

13196440




Schedule D SCHEDULE D

CALIFORNIA

Candidates and Measures : Statement covers period o 401

1/23/2008
Not Listed on Schedule A fom e

3/17/2008 P.ge 7 of 7
SEE INSTRUCTIONS ON REVERSE through —
NAME OF SLATE MAILER ORGANIZATION 1.0, NUMBER
KERN COUNTY YOUNG REPUBLICANS VOTING GUIDE 590013

You must identify each candidate and measure supported or opposed in a slate malier sent by you during the period for which you did

not receive a Baxment of $100 or more ‘olther from the candidate or ballot measure committee or from anz other Eononz.

CHECK ONE JURISDICTION AND OFFICE SOUGHT BY CANDIDATE;
NAME OF CANDIDATE OR MEASURE SUPPORT QPPOSE OR JURISDICTION AND BALLOT MEASYRE LETTER OR NUMBER

a O

oo|jo|o o (oo |o|ojoq(g
o|ojo|ojyjao (oo |jo (o (oo

M

FPPC Form 401 (January/08)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)

1319844-0






