Schedule A A Tvp: or prln; in lnk-d ] SCHEDULE A
Monetary Contributions Received T e whote dotioe Statement covers period  [JRSNETIYIVIPY 460
from 01/0109 EORM
) 09/19/09
EE INSTRUCTIONS ON R through Pago 4 of i |
NAME OF FILER 1.0. NUMBER
Barbara Hanna 1321379
PN IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
R CEIVED NAME, STFi‘.iiﬁQﬁﬂiéifséﬁﬁééﬁn‘?&%&i’f CONTRIBUTOR | CONTRIBUTOR | 0cGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
CODE * (IFSELF-Eg,F:té?’;EﬁéSEg)TERNAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
IND
Robertsons %COM
%/’ '/Oﬁ PO Box 3660 [JOTH $500 $500
Corona CA 92878-3600 CIPTY
jsce
Pardee H Lo
omes ZICOM
8/11/09 ' 10800 Wilshire Bivd Suite 1900 [JOTH $500 $500
Los Angeles CA 90024 gery
Cisce
Hanna: Leadership for Banni e
: ng Zicom
7130109 | 4678 W. Hoffer St oTH $300 $300
Banning, CA 92220 FPPC#1305832 apty
. Cscc

Haven Bean Coffe; -
PO Box 1311
Banning, CA 92220

8/26/09

. . WIIND
Jim Smith ;
731109 | 752 Pine Valley Rd LIOM | retred $199 $199
Banning, CA 9220 Pty
CIscc
SUBTOTAL $ 1,749

Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - Individual "

(INCIUE Bl SCHEAUIE A SUBLOLAIS.) vr..vserreeverersseserseersssesssesssesssesssesssssssessssssssssses e ssssssessren $ 2,498 O aier than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccc..crevrmeerns $ 3,000 gw:,,%:;;;,(%g&;yb"s’"ess ef't"y)
3. Total monetary contributions received this period. 5 498 SCC —Small Contributor Commities

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......cceeevuerrennen TOTAL $ !

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Recipient Committ m COVER PAGE
Cam';aign Statement Tvpe or print In ink. e e "f“\‘ CALFORNIA. 46.()
Cover Page

1

{Government Code Sections 84200-84216.5)

Statement covers perlod Date of election If applicabl
(Month, Day, Year) For Official Use Only
from 01/0109
SEE INSTRUCTIONS ON REVERSE through 09/19/09 11/3/09

2, Type of Statement:
/] Preelection Statement

1. Type of Recipient Committee: Al Committees - Complste Parts 1, 2, 3, and 4.

[] Officeholder, Candidate Controlled Committee 7] Primarily Formed Ballot Measure [J Quarterly Statement

Q State Candidate Election Committee Committee ] Semi-annual Statement [7] Special Odd-Year Report

9 Féecall - & Controlled [ Termination Statement [J Supplemental Preelection

{Also Complete Part 5) O Ssponsored (Also file a Form 410 Termination) Statement - Attach Form 495
{Also Complete Part 6)

[C] General Purpose Committee ] Amendment (Explain below)

(O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee (Also Gomplete Part 7)
c . . 1.D. NUMBER
3. Committee Information 1321379 Treasurer(s)

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

%Good for Banning - Yes on Measure L

NAME OF TREASURER
John McQuown
MAILING ADDRESS
4176 Hillside Drive

STREET ADDRESS (NO P.O. BOX) cITY STATE ZIP CODE AREA CODE/PHONE |
4176 Hillside Drive Banning CA 92220 951-849-1974
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Banning CA 92220 951-849-1974

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

cITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
barbarafthanna@yahoo.com

MAILING ADDRESS

ciTYy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
vetdoc21@earthlink.net

4. Verification

I have used ail reasonable diligence in preparing and-reviewing this statement and to the bpe
under penalty of perjury under the laws of the State of California that the foregoing is trye

Executed on Q'/Q 4/ / O Q

“knowfedge the information contained

rein and in the attached schedules is true and complete. | certify

Executed on q/ 1 };Z// é é

Executed on By
Date

Executed on By

§iqnatura of Controlling Officeholder, Candidats, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Cfficeholder, Candidate, State Measure Proponent

Date

Signature of Controing Officehalder, Candidats, State M Prop

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




