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[XI Officeholder, Candidate Controlled Committee 
(X1 State Candidate Election Committee 
0 Recall 
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General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 
0 Political PartyICentral Committee 
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0 Sponsored 
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3. Committee Information 

1. Type of Recipient Committee: AH committees -complete Parts I, z,3, and 4. 

I 

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

Michael D. Antonovich Officeholder Account 

. -  - - 
2. Type of ~tatem&t: "- 

03/02/2004 i 
f 

NAME OF TREASURER 

Richards Barger 
MAILING ADDRESS 

- , , -- 
-. 

STREET ADDRESS (NO P.O. BOX) C IM STATE ZIP CODE AREA CODEIPHONE 

C IM STATE ZIP CODE AREA CODEIPHONE NAME OF ASSISTANT TREASURER. IF ANY 

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS 

C IM STATE ZIP CODE. AREA CODEIPHONE CITY STATE ZIP CODE AREA CODEIPHONE 

OPTIONAL: FAX I E-MAIL ADDRESS OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge ation contained herein and in the attached schedules is true and complete. I 
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Executed on O5I1 6/2007 
Date BY 

Executed on O5I1 6/2007 
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Executed on 
Date 

Executed on 
Date 

BY 
Signature of CmlmHing ORcehdder. Candidate. Slate Measure Proponent 

BY Signalure of CmlmUing Officeholder, Candidate. State Maaswe Proponent FPPC Form 460 (JunelOl) 
FPPC Toll-Free Helpllne: 8661ASK-FPPC 

State o f  Callfornla 


