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. Amounts may be rounded Report covers period CALIFORNIA
Expendr[ure' Report to whole dollars. o 1/1/08 FVO_RM 465
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NAME OF FILER 1.D. NUMBER (If recipient com.)
Citizens for Integrity in Government 1283709
4. Summary
. . . . 29,800 00

1. Total independent expenditures of $100 or more made this period. (Parf 3.).....ccoc i $

2. Total independent expenditures under $100 made this period. (NOHIEMIZEA.) .......oovrvereire et enennnnes $
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5. Filing Officers Enter the name and address of each filing officer with whom the filer's most recent campaign statements (Form 450, 460 or 461) have been filed.
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6. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under
penality of perjury under the laws of the State of California that the foregoing is true and correct.
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SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
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