PRIMARY

3" FILING
ORIGINAL

Recipient Committee |
Campaign Statement

Cover Page
{Government Code Sections 84200-84216 5)

Lo$ AnCEeueehiy Ty
7729 & L

FORM

Statement covers period

02/15/2004

from

Date of election if appliceble:

SEE INSTRUCTIONS ON REVERSE s | through __06/30/2004

Page 1 " of 19

g‘ftetil Use O?

{Month, Day, Year)

03/04/2003

fazz

1. Type of Recipient Committee: At Committees - Complete Parts 1,2, 3, and 4,

[X] Officeholder, Candidate Controlled Commities . [ Ballot Measure Commitiee
(X State Candidate Election Commities ' QO Prmarily Formed

2. Type of Statement: -

" 7 Quarterly Statement? ;
[ Special Odd-Year Report

'[J Preelection Statement
Xl Semi-annual Statement

, an ' o
O Recal Q) Controlied .. O Termination Statement - [ Supplemerital Preelection rN
(Aso Complete.Part § Sponsored Amendment (Explain be! . Statement - Attach Form 495 A
(Ao Complels Part § - ] Amendment ( xplain eow) ; g
|:] General Purpose Commlttee : Ny o o B . : )
O Sponsored 7 ‘[ Primarily Formed Candidate/
Small Contributor Committee - Officehoider Committee -
Political Party/Central Commitiee (Atso. Complete Part 7) 4
: . o ~ | 0. NUMBER o e : o
3. Committee Information - S 0. NUM 971139 Treasurer(s) , o P —
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) ' 'NAME OF TREASURER
' Michael D. Antonovich Officeholder Account Richards Barger
, MAILING ADDRESS
STREET ADDRESS (NO F.O. BOX) CoZs - B — STATE __ ZIP CODE AREA CODEIPHONE
T LT ; . Burbank : ' o LeLr '
cITY DR , STATE ﬂp CODE ~_ AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY , - . N
MAILING ADDRESS (tF DIFFERENT) NO. AND STREET OR F5.B0K WAILING ADDRESS '
cImY , “STATE _ ZIP CODE AREA CODE/PHONE - . CIY - STATE  ZIP CODE AREA cooaméw-fé
'OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS L S " L

4 f,,«/

4. Verification

| have used all reasonable diligence in preparing and rev:ewmg this statement and to the best of my knowledge ' information contained herein and in the attached schedules f rtje and compiete. 1.

certlfy under penaity of perjury under the Iaws of the State of Caht’ornia that the foregomg is true and corre

Executed on — 07/30/%9.04 Rlchards Barger M 4
 Executed on 07/30/2004 v Michael Antonovich {[ /A \Jj —_/\
Dt 3 3 ) o PONSOr
Executed on : R : By S
Date Signature of Controfling Officenoider, Candidats, Siate Measure Proponent
Executed on T — : B T ORI S SR TR Pt FPPC Form 480 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
B State of Calltorntl
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5. Officeholder or Candidate Controlled Committee .~ 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE | RN A , - NAME OF BALLOT MEASURE
Michael Antonovich I o g o
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) . BALLOTNO.ORLETTER JURISDICTION | — O sueeorr ’
County Supervisor, County of Los Angeles, District: 5 ‘ A - o e U oppose T
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)  GITY ‘ STATE. &P . . ) : o Y - \f—f

. o S S ‘ - B Identify the controliing officeholder, candidate, or state measure proponerit,lf any.
S — ‘ NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included In this Statement: Listany committees - .
not included In this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT No'_'F ANY
contributions or make expenditures on behalf of your candidacy. ) i o

COMMITTEE NAME ' — [1D. NUMBER
Friends Of Antonovich 2004 - 1251252 L ‘ L
: ' . Pr dC s
NAME OF TREASUFEER , | CONTROLLED COMMITTEE? _ 7 w,,;c",‘,at,',','sl);:n?,;,':::e Is ;,’,,',',‘,'},‘,‘,“,3,?,,,’;,’" rmames of affcshoider(s or “"d'dm{s) for._
Richards Barger - = 1 Ows Xno _
'COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) . S NAME OF OFFICEHOLDER OR CANDIDATE. . | OFFICE SOUGHTORHELD - | g pporr
o . : ‘ ' ‘ [ opposE
cIry ' STATE ZiP CODE AREA CODE/PHONE. . " . . NAME OF OFFICEHOLDER OR CANDIDATE - |-OFFICE SOUGHT OR HELD i Lo
. ey " ‘ . , ‘ DA ~ | suPPORT.
e o —__/_ ‘ ‘ - B ) ‘ D_OPPOSE L
 COMMITTEE NAME - |wD.NUMBER - IR : ’ __ — -
: T - NAME OF OFFICEHOLDER OR CANDIDATE - | OFFICE SOUGHT ORHELD | 1y gujppoRr
, , , e [] orPose
NAME OF TREASURER , . |CONTROLLED COMMITTEE? . .- " " NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD '
‘ ' Ovyes. - [Owno : oo A : ’ o S o [ suPPORT .
. S . S, o : i o P D ] oPpPose
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) :
oY — STATE __ ZIP CODE AREA CODE/PHONE -

Attach continuation sheets If necessary -

. FPPC Form 480 (Junol01) .
! FPPC Toll-Free Heipline: 866/ASK-FPPC o
Suto of Callfomll_ ol



