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Recipient Committee Type or print in ink. CALIFORNIA
Campaign Statement Lroris 460
Cover Page FORM
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: “nng 2
(Month, Day, Year) Ll FEB -2 LY Iﬁagfc of
. ; 711/07
\ T {\DV\JI P i&_ ‘ﬁ Y _) from “"For Official Use Only
hN
12/31/07 N/A RECEIVED:
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1. Type of Recipient Committee: Al committees -~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement: FLED
[J Officeholder, Candidate Controlled Committee [T] Ballot Measure Committee [] Preeleclion Statement [:] Qua‘rtherly Statement
(O State Candidate Election Commitiee (O Primarily Formed Semi-annual Statement [] Special Odd-Year Repart
O Recall O Controlled [l Termination Statement i
(Als0 Complele Part &) & Sponsored a aleme| [T] Supplemental Preelection
. {50 Compiste Parl 5 ] Amendment (Explain below) Statement - Attach Form 495
General Purpose Commiltee
(O Sponsored [] Primarily Formed Candidate/
#© Small Contributor Committee Officeholder Commitlee
(O Political Party/Central Committee (Atso Complete Part 7)
. . 1.D. NUMBER
3. Committee Information 1271067 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Citizens for Community Planning Brian J. Todd
MAILING ADDRESS
P. 0. Box 1578
STREET ADDRESS (NO P.0. BOX) cITY STATE ~ ZIP CODE AREA CODE/PHONE
314 Lewisham Street Bakersfield CA 93302 (661) 665-8696
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Bakersfield CA 93311 (661) 665-8696
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
P. 0. Box 1578
cITY STATE  ZIP CODE AREA CODE/PHONE ciTY STATE  ZIP CODE AREA CODE/PHONE
Bakersfield CA 93302 N/A btodd@briantoddconsulting.com

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best g
certify under penaity of perjury under the laws of the State of California that the foregoing i ‘

@rein and in the attached schedules is true and complete. |

By(/ﬂ

na7r9 of Treasurer or AssistahiT reasurer

S| ature of Conlrolling OfficeholdeW! Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controliing Officeholder, Candidate, State Measure Proponent

1/31/08

Executed on By
Date

Executed on
Date

Executed on By
Date

Executed on By
Dale

Signature of Controlling Officeholder, Candidate, Slate Measure Proponent

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California
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Amounts may be rounded
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from 7/1/07 FORM
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SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Citizens for Community Planning 1271067
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received RO SeBALES) ErovEAAy Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions .......ccccvvvrriiiiiiies Schedule A, Line3  $ $ W1 throuah 6/30 1 to Dal
roug! 0 Uale
2. Loans Received ... Schedule B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS ..............c....c..... AddLines1+2 0 0 20. Contributions
Received $ b
4. Nonmonetary Contributions..........cccccvvveiieenneinenne Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED eeoveieieeee AddLines 3+4  § 0 $ 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........coceeveieeceneeriree e Schedule E, Line4  $ 0 $ 0 Candidates
7. LOBNS MAUE ....eooeeceeeeeereeeeeeeeeereeresseesesseeseeesenseeees Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ... Add Lines6+7  § 0 $ 0 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............cocoocoincn. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AGJUSIMENt ........o..ovvevererrererereerenne. Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10  § 0 5 0 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ........c.cccovveenne. Previous Summary Page, Line 16 $ 556.55 To calculate Column B, add / / 3
13. Cash Receipts ..o Column A, Line 3 above 0 amounts ir;.Column A tlo the
corresponaing amounts
14. Miscellaneous Increases to Cash..........cceevvvvenenn. Schedule I, Line 4 0 from Column B of your last / / $
, 0 report. Some amounts in
15. Cash Payments .......cc.cooeeeeeevieeeeeeeeeceeeeeeeeee Column A, Line 8 above Column A may be negative / / $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § 556.55 figures that should be
o o ) subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
0 for this calendar year, onl
17. LOAN GUARANTEES RECEIVED .........ccooocoomrvirnn Schedule B, Part2 carry over the ancarts | *since sanuary 1, 2001 Amounts in this section may be
_ N from Lines 2, 7, and 9 (if different from amounts reporied in Column B.
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents .........coccveeveivveiereccniene See instructions on reverse  $
19. Outstanding Debts .............co........ Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC




