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1. Committee/Filer Information

1.0, NUMBER (If recipient commities)
741925

HAME OF FILER

Santa Clara County Republican Party

STREET ADDRESS (WO P.Q, BOX)
522 N Monroe Street

CiTY

San Jose

ZIP CODE

895128-1338

AREA CODE/FHONE

(408) 246-6600

OPFTIONAL: FAX/E-MAIL ADDRESS
{408} 246-1443

Director@SVGOP.com

Treasurer (If recipient committes)

MAME OF TREASURER
Mr. Steve M Moore

MAILING ADDRESS
522 N Monroe Street

ciTY

San Jose

ETATE

CA

ZIP CODE

95128-1338

AREA CODE/PHONE

(408) 274-1776

OPTIONAL: FAX/E-MAIL ADDRESS

mooresteve@sbeglobal.net

2. Name of Candidate or Measure Supported or Opposed

CHECK ONE
NAME OF CAMDIDATE OFFICE SOUGHT OR HELD surpoRrT oPPOSE
Hon Lien- MEMBERSHIP COMMUMICATION City Council Member
— 1 A

HAME OF BALLOT MEASURE

BALLOT NOJLETTER

JURISDICTION

3. Independent Expenditures Made atach additional infarmation on appropriately labeled continuation sheets.

Please see attached pages

FOR SNFERMATION REGLSRED TO BE FROVIDED TO ¥OL PUREUANT TO THE INFDRMATION FRECTICES ACT OF 1977, S0E

IMFORE RS TICHY MANUAL ON CAMPAIGH DISCLOEURE FROVISIONS OF THE POLITICAL REFORM ACT.

State of Califarnia Fair Political Practices Commission
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HNAME OF FILER 1.0, HUMEER |If Recipient Gam,)
Santa Clara County Republican Party 741925

4. Summary
1. Total independent expenditures made of 3100 or mare this period, (FPar 3) . e et e sesr e eresames s g 2586.71
2. Total independent expenditures under $100 made this period. (Not iflemized.) ... e 5 0.00
3. Total independent expenditures rmacde this period (ADH LIRES 1+ 2. (i it iesi sssrs s i s sas s st s 1o sd 16k ch e 1 e b 14 et emid e st br s ber TOTAL..§. 2586.71

5. Filing Officers Enter the official title and address of each filing officer with whom mast recent campaign statements have been filed.

Flease see attachad pages

6. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the bes1 of my knowledge the information contained herein and in the attached schadules

is {rue and complete. | cerdify under penalty of pefury under the laws of the State of Califi the !oregmng is true and correct.
Execuled on :2) / Z () -‘? fo
| oate SIGMATURE OF rm—:nsunsn OR ASSISTANT TREASURER

Execuled on By

DATE "EIGHATURE OF CONTROLUMG OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT QR RESPONSIBLE OFFICER OF SPONSOR
Execited on By

DATE SIGHATLRE OF CONTROLLING QOFFICEHOHLDER, CANDIDATE, STATE MEASURE PROPOKNENT
Executed on By

OATE SIGHATURE OF COMTROLLIMG OFFICEHCLDER, CANDIDATE, STATE MEASLURE PROPONENT

FPPZ Form 463 [12/99]
For Technical Assistance: 916/322-5660
State of Calilornia



Sup @mental Independent

SUPPLEMENTAL INDEPENDENT
TS

Repor covers period

Date Stamp

_ o Type or print in ink, ;
Expenditure Report Amounts may be rounded | CALIFORNIA
(Government Code Sections 84203.5) ta whola dollare. irom. . 2HIm ﬁ:rgﬂz?.%‘%u"-ﬁ?ﬁF-“!;.d-_-_-_-.- g
SEEINSTRUCTIONS ON REVERSE

3/3
For use by an officehokler, candidate, or commitiee making independent expenditures totaling through 22707
5500 or more in a calendar year o supporl or oppose a single candidate or a single measure. This For Official Use Only
form must be filed al the same times and places as the campaign statements filed by the candidate
supporied or opposed or by a committee primarily formed 1o support or oppose the measure, A
separate form must be filed for each candidate or measure being supported or opposed, This form
is filed in addition to any olher required campaign statemants.
o |n|‘.'|EjIIEI"IdE nt Expenditures Made atach additional infarmation an appropriately labeled continuation sheets, CUMULATIVE TO DATE
DATE HAME AMD ADDRESS OF PAYEE DESCRIFTION OF E}(.F‘ENI'.'IITLIHE AMOUNT EJihErDSEC\IEﬂR
Firsl Class Mailing, LLC - MEMBER COMMUNICATIONS MEBR-Mailing and Postage e
d 2586.71 16501.48

02/17/2007 2175 Stone Avenue

Suite 1
San Jose CA 95125-1453

Reference Mo




Part 5: Filing Offices

Secretary of State
Pclitical Reform Division
1500 11th Street, Room 495
Gacramento, CA 95814

Registrar=-Recorder of Los Angeles County
Campaign BReporting Unit

12400 Imperial Highway

Morwalk, CA 90650

Department of Electicns-City and County of San Francisco
Campalign Statements

1l Dr. Carlteon B. Goodlstt Place, City Hall - Em 48§

San Francisco, CA 94102

ant
1555 Berger Drive, Bledg 2
%an Jose, CA 95112



