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Date qualified as committee Date qualmd as mmmlttee Date of Term~nat~on 
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Type or print In  Ink  

Amendment Termlnatlon -See Part 5 

Not ye1 qualified or List 1.D. number List LD. number: 
'05 

# # 

1 1 I 
1. Committee Information 2. Treasurer and Other Principal Officers 

NAME OF COMMlnEE NAME OF TREASURER 

Dale Stamp 

RECEIVED 

SEP 13 P 4  :08 

PASADENA FIRST PAC ROBERT P. KNEISEL 
STREET ADDRESS 

1278 MAR VISTA AVENUE 
STREETADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODUPHONE 

1278 MAR VISTA AVENUE PASADENA CA 91104 626-797-2707 
CIM STATE ZIP CODE AREA C O D ~ H O N E  NAME OF ASSISTANTTREASURER, IF ANY 

PASADENA CA 91104 626-795.2595 
MAILING ADDRESS (IF DIFFEREW 

STREET ADDRESS 

POST OFFICE BOX 50093, PASADENA CA 91 115 CrPl STATE ZIP CODE AREA CODEIPHONE 
OPTIONAL: FAX I E-MAIL ADDRESS 

- -- 
NAME AND POSITION OFOTHER PRINCIPAL OFFICER(S). IF APPLICABLE 

MAILING ADDRESS 

COUNTY OFDOMICILE 

LOS ANGELES 

CTP/ STATE ZIP CODE AREA CODEIPHONE 
Attach additional information on eppmpriately labeled continuation sheets. 

COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT 
THANCOUNM OF DOMICILE 

- - 

3. Verification 
I have used all reasonable diligence in preparing this statement and to the best of my knowledge the i 
perjury under the laws of the State of California that the foregoing is true and correct. 

e d  on s ~ i ~  \ 3;h~.( BY 
ArE 

,, " FORM 410 FILED CONSISTENT 
DATE 

BY 
SlGN4TURE OF CONTROUlNG OFFICEHOUER, CANDIDATE OR STATE MEASURE PROPONENT 

me,kd ,, WITH FPPC LETTER TO PETER 
DATE 

BY 
SlGNATURe OF CONTROLLING 0EFlCEM)LDER. CANDIDATE. OR STATE MEASURE PROWNENT 

~ ~ ~ ~ ( e d  on BAGATELOS 5/9/00 NO. 1-00-075 
DATE 

BY 
SONATURE OF CONIROLUNO OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT 

FPPC Form 410 (JanuaryIO5) 
FPPC TolCFrae Helpllne: 8661ASK-FPPC (866127b377Z) 






