
r 
>OVER PAC Recipie, .- Committee 

Campaign Statement 
(Government Code Sections 84200-84216.5) 

Type or print in ink. Date Stamp CALIFORNIA 1 R E C C I Y E ~  ~ g i 2  46( 
Statement covers period I Dateof election if applicabki 

(Month, Day. Year) 
from 07/01/2007 

.08 JAN 3, No 11 2 / 
For Oftlc~al Use Only 

SEE INSTRUCTIONS ON REVERSE 

STREET ADDRESS (NO P 0 BOX) MAILING ADDRESS 
3220 E. Sierra Madre BI 3220 E. Sierra Madre BI. 

3. Committee Information 

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

1. Type of Recipient Committee: AII cornm~ttees - complete parts i,z,3, and 4 2. Type of Statement: 
Officeholder, Candidate Controlled Committee Ballot Measure Comrnlttee I Pre-electlon Statement C] Quarterly Statement 
0 State Candidate Electlon Commrttee 0 Primary Formed Seml-annual Statement Speclal Odd-Year Report 
0 Recall 0 Controlled Term~natlon Statement Supplemental Preelect~on 
(AISO Complete Part 5 ) 0 Sponsored 

Amendment (Explaln below) Statement - Attach Form 495 • General Purpose Committee (Also Complete Part 6 ) 
0 Sponsored Primary Formed Candldatel 
0 Small Contributor Comrnlttee Officeholder Committee 
0 Pol~tlcal PartyICentral Committee (Also Complete Part 7 ) 1 

through 12/31 12007 

I.D.NUMBER 
1294044 Treasurer@) 

NAME OF ASSISTANT TREASUF 

COMMllTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER 
Protect Pasadena's Libraries Jonathan Fuhrman 

MAILING ADDRESS 
CITY STATE ZIP CODE AREA CODEIPHONE 

03/06/2007 

OPTIONAL FAWE-MAILADDRESS CITY STATE ZIP CODE AREA CODEIPHOI 

CiT ' 
C l l Y  L; I ,' 

jon-fuhrman@charter.net 
OPTIONAL. FAXIE-MAIL ADDRESS 

ion-fuhrman@charter net 

4. Verification 
I have used all reasonable diligence in preparing and reviewing this statement an# to the best of my kppwHge th~information contained herein and in the attached schedules 
is true and complete. I certify under penalty of perjuly under the laws of the 

Executed on 01/31/2008 BY Jonathan Fuhrman 
DATE S I G N A T U R F  T F S U R E R  OR ASSISTANT TRBSUREK 

Executed on 
DATE " SIGNATURE OF coNTRoMNG oF~~c~tlK&~,/~Nolo~TE W E  MEAsuRE PROPONENT oR REwoNsIBLE OFFICER OF SPONSOR 

Executed on BY b' 
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER. CANDIDATE, STATE MEASURE PROPONENT 

Executed on BY FPPC Form 460 (June/( 
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE STATE MEASURE PROPONENT FPPC Toll-Free Helpline: State 866IASK-FPI of Califor1 












