Recipient Committee
Campaign Statement -
(Government Code Sectlons 84200-8421 6. 5)

.’ SEE INSTRUCTIONS ON REVERSE -

3rd

FRIMARY

FILING

ORIGINAL

from

2 ‘through‘

Statement covers period -

_02/15/2004

Date of election if applicable:

' .06/30/2004» 5

(Month, Day, Year) v

1. Type of Recipient Committee: an commees-completepans 1,2,3,and 4.,‘,

Officeholder, Candidate Controlled Committee - [] Ballot Measure Committee

® State Candidate Etectlon Committee -

~ O Primary Formed

"~ O Recall, QO Controlled

" (Also Complete Part 5.) 0 Sponsored -
l:l General Purpose Committee {Also Complete Part 8)

. O. Sponsored

0O Small Contributor Committee

Primary Formed Candidate/
. Officeholder Committee

2 “Type of Statement
Qg Pre-election Statement
[X] Semi-annual Statement
. [ Termination Statement
O Amendment (Explain below}. -

O/5330

For Oﬂ‘(clal Use Only

226"

O Quarterly Statement

J Seecial Odd-Year Report

[0 Supplemental Preelection .
Statement Attach Form 4955’ *

- Q Political Party/CentraI Committee (Ao Complete Part 7.) +
I.D.NUMBER
3. Committee Information 990024 - Treasurer(s)
COMMITTEE NAME SOR CANDIDATE'S NAME [F NO COMMITTEE NAME OF TREASURER
- Pacheco Lega Defense Fund , Kinde. Durkee
STREET ADDRFSS /NO PO, BOX) ‘MAILING ADDRESS
cITY STATE  ZIP COPE _AREA CODEIPBQNE . .eiry STATE  ZIP CODE

-l iy

*.MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P. 0 BOX

ooy

_STATE . ZIP CODE

- AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

I

. AREACODE/PHONE

NAME OF ASStSTANT TREASURER IF ANY

- MAILING ADDRESS

STATE ZIP CODE

AREA CODE/PHONE ™
i

OPTIONAL: FAX/E-MAIL ADDRESS

Verlflcatlon

|s true and correct.

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

- Executed bn 07/27/2004 B Kinde Durkee : ' .
g DATE y SIGNATURE 2 PREASURER OF AS STAN'BTRE UK W
Executed on ___07/27/2004 _ By Nlck Pacheco :
_ , DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPOMENT gR RESPONSIBLE OFFICER OF SPONSOR
Executed on ' By :
ST DATE » SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on ' By
: - DATE

e mformatlon contalned here|n and in the attached schedu lyles-

P

FPPC Form 460 (Juner01)

" FPPC ToII-Free Helpline: 866/ASK-FPPC

State of California
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AT . NS o Type‘orbrintiﬁ ink.
Recipient Committee ' :
Campaign Statement
Cover Page — Part2

5. Officeholder or Candidate Controlied Committee : 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE . """ NAME OF BALLOT MEASURE
Lauro Nick Pacheco S ‘ . S o
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) -~ .~ . BALLOT NO.ORLETTER | JURISDICTION ‘ | X1 supporT
“Held: = City Councn Member = City Council Member - o . R [] oppose
- City . . Citvof Los Angeles ~14 _
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY - STATE . 2P

Identify the controlling officeholder, candidate, or state measure proponent, if any.
- S : ‘

o e T - 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. IF ANY
- contributions or to make expendltures on behalf of your candidacy. ) - i :

; COMM'TTEE NAME . : ~ ‘ k ,I‘D'NUMBER . 7. Prlmarlly Formed Commlttee  List names of officeholder(s) or candidate(s) for
Pacheco For Council S ; | 1238918 o which this committee is primarily formed. - 1
. ‘ _ : : : - " NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
' NAME OF TREASURER . o CONTROLLED COMMITTEE? - . : b o0 | O suppPorT
- COMMITTEE ADDRESS - STREET ADDRESS (NOP.OBOX) " NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
< : ‘ ) ~ O supPorT
Somy . STATE . ZIP CODE AREA CODE/PHONE ; ‘ L O oppose
J . ‘ L ‘
' = NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
COMMITTEE NAME . - o * | LD.NUMBER S o : o ; : ‘ O supporT
Nick Pacheco Officeholder Committee - 990024 O orpose
NAME OF TREASURER — ; CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT ORHELD | [ gupporT |
Kinde Durkee . . "Xlyes - [Ono o ‘ o | O OPPOSE
. COMMITTEE pADMEEES STREET ADDRESS (NO P.0.BOX)
' ‘ : . IR o Attach continuation sheets if necessary
cITY . . STATE =~ ZIPCODE ~  AREACODE/PHONE -~ . = S A : o
FPPC Form 460 (Junelo1)

FPPC Toll-Free Helpline: 866/ASK-FPPC. °
State of Cahfornla
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» - Type or print in Ink. : e
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5. Of‘ficeh»ol,der or Cahdidate Contfdlled Committee

Related Committees Not Included in this Sfatement’: Listany commitiees

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

' COMMITTEENAME . 1.DNUMBER
_Pacheco For District Attorney - 1261232
NAME OF TREASURER CONTROLLED COMMITTEE?
) Kinde Durkee | X ves CIno
COMMITTEEADDRESS  _  STREET ADDRESS (NO P.0.BOX)
v - v B . STATE "~ ZIP CODE T AREA CODE/PHONE




