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2. Qpe of Statement: 

June 6.2006 
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3. Committee Information 1.0. NUMBER 
1283589 Treasurer(s) 

COMMllTEE NAME (OR CANDIDATE'S W E  1F NO COMWTEE) NAME OF TREASURER 

The Committee to Elect Randy Springer for Los Angeles County 
Supervisor 

Sandra Flannery 
MNLING ADDRESS 

STREET ADDRESS (NO P.O. BOX) 
- 
CITY STATE ZIP CODE AREA CODUPHONE - --- 

. . 
CITY STATE ZIP CODE AREA CODEPHONE NAME OF 1 SI AN 

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

CITY STATE ZIP CODE AREA CODEPHONE CITY STATE ZIP CODE AREA CODEIPHONE 

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

4. Verification 
I haw 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. I certify 

the State of Caliimia that the foregoing is h e  an 

BY 

By 

By 
s l o r v b n u ~ ~ a , C l n a d d . , s t . ( s M - R o p o n s l  FPPC Form 480 (JururylOq 

FPPC TdCFm Halpllne: 86WASWPPC (88bmbJnl) 
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee 

NAME OF OFFICEHOLDER OR CANMDATE NAME OF W T  MEASURE 

Randy Springer 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND MSTMCT NUMBER IF APWCABLE) 

Los Angeles County Supervisor, Third District 
RESlDENTWBUSlNESS ADDRESS (NO. AND STREET) CITY SlAlE ZIP 

Identlfy the controlling offleeholder, candidate, o r  state measure proponent, If any. 

NAME OF OFFICEHOLDER. CANDIDATE, OR PROPONENT 

BALLOT NO. OR LElTER 

Related Committees Not Included in this Statement: m a n y  eomm- 
not Included li, (hk statement (hat am c o n t r v l l ~  by you or an, pdmaffly b e d  to m e h  
contdbullons or make apenmtvms on boh.M of your candlhcy. 

JURISDICTION 

OFFICE SOUGHT OR HELD 

COMMllTEENAME 

COMMITEE ADDRESS STREETADDRESS (NO P.O. BOX) 

q SUPPORT 
q OPPOSE 

DISTRICT NO. IF ANY 

I.D. NUMBER 

NAME OF TREASURER 

CITY STATE ZIP CODE AREA CODElPHONE 

CONTROUED COMMllTEE? 
7. Primarily Formed CandidatelOfficeholder Committee urt names or 

oiRceholdefls) or  candldate(s) for whlch this committee b prlmaffly tonned 
O W  O N 0  

C O M r n E  NAME I I.D. NUMBER 

CITY SrPIlE ZIP CODE AREA CODE/PHONE 

NAME OF TREASURER CONTROLLED CQMMITIEE? 

q YES q NO 

Attach contlnuatlon sheets tf  necasaary 

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

FPFC Form 46U ( J m n u a q ~  
FPPC TobFm Hdpllnc 86WASK-FPPC (808l2753772) 

stm of CalIfomI. 

q SUPPOm 
q OPPOSE 

q SUPPORT 
q OPPOSE 

q SUPPORT 
q OPPOSE 

q 
q OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE 

OFFICE SOUGHT OR HELD 

OFFICE SOUGHT OR HELD 

OFFICE SOUGHT OR HELD 

OFFICE SOUGHT OR HELD 


