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SEE INSTRUCTIONS ffl REVERSE ' 

COMRPAGE 
Type or prlnl In Ink. 

I 

Statement covers perlod Dfite of election If  appllcabie: * ,  

fMonvI. Dav. Year) Page _l of la9 

- I For Ofnolal Urn Only 

I 1 I 
Ofiioeholda, Candidate Controlled Commitlee 
0 Stale Candidate Electlon Committee 

General Purpose Commitlee 
0 Sponsored 
0 Small ConWlkRar CommMee 
0 Paliucai PdylCenbel Committee 

a Primarily F h  Ballot Measure 
C o m m h  
0 Controlled 
0 spa- 
IAboWW$ 

b a d t y  Fumed Candidatel 
Otlicehdder Committee 
W-canzMfPvll) 

2. Type of Statement: 
Preekdbn Statement Quartedy Statement 

U Semhnual -merit Special Odd-Year Report 
TmInaU~Stalement Supplemental Reelectton 
(Also file a Form 410 Termination) SLatement -Attach Form 495 
Amendment (Explaii below) 

ADDING STREET ADDRESSES 

1 

3. Committee lnformatlon 1.0. NUMBER Treasurer(s) 
1274441 

COMMITTEE W E  (OR CANDIDATE'S NAME IF NO COMMrrEQ NAME OF TREASURER 

. FRIENDS OF SHBRIPP LEE BACA CARY DAVXWON 
MAILING ADDRESS 

STREET ADDRESS (NO P.O. BOX) CITY STAE ZIP O D E  AREA COOUPHONE 

ClT Y STATE ZIP OODE AREA CODEIPHONE NEAM 
. - - . . - - - 

WLNG ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX WILINO ADWESS 

CITY STATE ZIP CODE AREA CODEIPHONE ClT Y STATE ZIP CODE AREA CODElPHONE 

OPTlO)(AL: FAX I E-MAIL ADDRESS OPTIONAL' FAX I E-MAIL ADDeSS 

- 
4. Verification / I 

I have used all reawnable dllgenar in preparhg and reviewing We statemen( and to the best of and h theeltached schedules is bue and complete. I di 
under pe-Hy of pe jury under the laws of the State of California that the foregoing ie trueard cx, 

BY 
w-wdConwcne-.CMdldPlo.Stat.U.auaRnptnsrt 
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee 

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE 

LEROY BACA 

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 
SHERIFF 
LOS ANGELES COUNTY 

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 
Identify the controlling officeholder, candidate, or state measure proponent, if any. 

NAME OF OFFICEHOLDER, CANDIDATE. OR PROPONENT 

SUPPORT 
OPPOSE 

BALLOT NO. OR LEll€R 

Related Committees Not Included in this Statement:  sta any committees 

JURISDICTION 

not included in this statement that are controNed by you or are primarily Rnned to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMlllEE NAME 
LEE BACA OFFICEHOLDER ACCOUNT 

OFFICE SOUGHT OR HELD 

I.D. NUMBER 

990009 

COMMllTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

DISTRICT NO. IF ANY 

NAME OF TREASURER 
CARY DAVIDSON 

CITY STAE ZIP CODE AREA CODE/PHONE 

CONTROLLED COMMITTEE? 
7. Primarily Formed CandidatelOfficeholder Committee  kt names of 

offfcehoider(r) or candidate(s) for whkh this committee is prlmarlly formed. 
YES NO 

LEE BACA ATTORNEY'S FEES FUND 1990305 

COMMlllEE NAME I.D. NUMBER 

NAME OF TREASURER 

CARY DAVIDSON 

CITY STAE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary 

CONTROLLED COMMIlTEE? 

 YES ONO 

FPPC Form 460 (Januaryl05) 
FPPC Toll-Free Helpllne: 866lASK-FPPC (8661275-3772) 

State of Californla 

SUPPORT 
OPPOSE 

SUPPORT 
OPPOSE 

,, 
OPPOSE 

OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE 

COMMllTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

OFFICE SOUGHT OR HELD 

OFFICE SOUGHT OR HELD 

OFFICE SOUGHT OR HELD 

OFFICE SOUGHT OR HELD 




