Recipient Committee
Campaign Statement
Cover Page

Type or print in ink.

F]TEE cmgggaum 460

COVER PAGE

SEE INSTRUCTIONS ON REVERSE

{Government Cede Seclions 04200-84216.5)
. Statement covers period

rom __March 18 2008

Date of election if applicable:

May 17, 2008

Page 1 ot@%”

For Official Lise Qnly

{Month, Day, Year} ‘JUN 2 0 2008
June 3, 2008 SUSi\;J‘M- RANOCHAK

through

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

[ Ofireehalder, Candidate Conirolled Committee éﬁ] Primarily Farmed Ballot Measure
(3 State Candidale Eleclion Committee Commiliee
() Recall () Conlrolled
(Alse Completa Part 5) ) Sponsated

{AlsoContelele Part 6)
{1 General Purpose Commitles

) Sponsored
{3 Small Contriautor Commitiee
() Political Pany/Central Commitiee

7] Primarily Formed Candldate/
Officeholder Commitiee
(AlsoComplats Part 7)

.(&Q{Eﬂ"\’ CLERK
— P e PP
i

2. Type of Statement: e
K] Preelection Staternent
{71 Bemi-annual Stalement

[} Termination Statement
{Alse fite a Form 410 Termination)

3 Amendment (Explair below)

[3 Quarterly Staternent
1 Special Odd-Year Report

] Supplementat Prestection
Statertent - Attach Form 495

GCommittee Information I.0. MUMBER

COMMITTEE NAME (DR CANOIDATE'S NAME IF NO COMMITTEE)
Green Party of Mendocino Working Group
for No on Measure B

STREET ADDRESS (NO P.O. BOX)

203 N State St

LTy . . STATE ZiP CODE
Ukiah, CA 95482 707-468-1009

MAUAING ADUGHESS (i DIFFERENT} NO. AND STREET OR PO. BOX
PO Box 533

Crry -
Talmage, CA

OPTIQNAL: FAX / E-MAIL ADDRESS

AREA CODEIPHONE

STATE Zif CODE AREA CODE/PHONE

Treasurer(s)

NAME OF TREASURER
Richard Johnson

P.O. Box 533
oy Talipage, CAOSIFFooe

NAME OF ASSISTANT TREASURER, IF ANY

MAILING AGDRESS

AREA CODGIPHONE

MAILING ADDRESS

cITYy STATE ZiF COhk AREA COULE/MHONE

QPTIONAL: FAX 1 E-MAIL ADDRESS

. Verification

thave used all reasonable diligence I prepaning and reviewing this stalement and to tha best of my
urder penally of perjury under the taws ofthe State of California that the feregoing is true and correct.

knowledge the informalion cortained herein and in the attached schedules is true and complete. | cerdify

@5;59, R

Skgaature afWAssisiaanreasufar

Sigratwre o Coreling Qliicenoller, Candidae, S@'e Messue Proponent ot Responsiyle Officer ol Sponsor

Execuled on (C){/Q’?‘{J WU% By - (
£l
Execuled on By
Date
Execuled on By
Data
Executed on : By
Date

Signature af Gontiolfing Offeeholder, Candidals, State Measure Proporent

Signatiie of Centioling Ofcatwlder, Candidala, Slale Measurs Fioponant

FPPC Form 460 (Januaryias)
FPPC Toll-Fras Helpline: B66/ASK-FPPC (866/275-3772)
State of California



i

Recibient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink,

COVERPAGE -PART 2

A 460

¥4

Page

5. Officeholder or Candidate Controlled Commities

NAME OF OFFICEHOLDER GR CANDIDATE

CFFICE SOUGHT OR HELD (INCLUDE LOCATICN AND DISTRICT NUMBER 1F LICABLE)

RESIDENTIAUBLISINESS ADDRESS (NO. AND STREET) C STATE Zip

Related Committees Not In
rot Included In this statement
coentrlbutions or make exp

ed in this Statement: List any committees

are controlfled by you or are primarily formed to receive
itures on behalf of your candidacy.

COMMITTEE NAME LD, NUMBER

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

"The Repeal of (Measure G,,, ete"

e

BALLOTNO. ORLETYER JURISDICTION

: . ] SUPPORT
Measure B.  Mendocino County

[l orrose

Identify the controlling nfficeholder, candidate, or state measurs proponent, if any.

NAME OF OFFICEHOLER, CANDIDATE. OR PROPONENT

OFFICE SOUGHT OR HELD DISTRIGT NO. IF ANY

MAME OF THEASURER CONTROLLED COMMITTEE?

Primarily Formed Candidate/Officeholder Commities List names of
officeholder(s) or candidate(s} for which this committee Js pn"}arify formed.

[ ves [} no

COMMITTEE ADDRESS STREET ADDRESS (NO R.O. BOX)
Zz

CITY STATE ZIP CODE /REA CODEPHDNE
COMMITTEE NAME "_W@é&“ T
NAME OF TREASURER CONTROLLED COMMI{TTEE?

] ves {1 no
COMMITTEE ADDRESS smtey;{ss (NO P.O. ROX)
cITY L STATE ZIP COBE AREA CODE/PHONE

OFFICE SOUEHT OR HELD
WAME OF orricEHgLDER OR CANDIDATE CE 5 OR HEL [7] suppoRT
[7] opPosE
NAME OF OFFICEHGLDER OR CANDIDATE FICE SOUGHT CR HELD
o L[} supPoRT
] oPPOSE
i 'y
MNAME OF UGFFICEHOLDER OR CANPIDATE QOFFICE SOUGHT OR HELD [ supposT
[[] opPosE
M= - . = 3 [
NAME OF OFFICEHOLDER OR CANDIDATE OQFFICE SOUGHT OR HELD [ supPoRT
[} orrose

Attach continuatfon sheets if necessary

FPPC Form 460 [January/05)
FPPC Toll-Free Helpline: 865/ASK-FPPC [866/275-3772)
State of Califernia



Campaign Disclosure Statement Type or print In ink.

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
' March 18, 2008 FORM
rom
P
March 18, 2008 = (4
SEE INSTRUCTIONS ON REVERSE _ through Page of
NAME OF FILER L. NUMBER
GREEN PARTY OF MENDOCINO WORKING GROUP FOR NO ON MEASURE 1
. . . Column A Column B Calendar Year Summary for Candidates
ntri : . . .
Contributions Received om0 CALENORR VAR Running in Both the State Primary and
General Elections
1. Monetary Contributions .. ..., Schedule A Line3  $ ... 2145 % 2045 N -
11 through 6/30 Fit 1o Dale
2. toans Received ... Schedle B, Line 3 0 - 0
Lo ) 2145 2045 20. Contribulions
3. SUBTOTALCASH CONTRIBUTIONS ..., Addlines 1+ 2  $ . $ eI Received 8 $
4. Nonmonetary Contributions Schedulo €. Line 3 - 1953 1953 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED «ovonnn.e. B Addlines3+ 4§ 4098 ¢ _ 4898 Made § 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule £, Line 4 % 2110 % 2910 Candidates
7. Loans Made e Schedule H. Line 3 0 0 o e E Mo
22, Cumulative Expenditures Made”
8. SUBTOTALCASHPAYMENTS ..o AddLiness+7 % 2110 2910 {1 Subjeetto Voluntary Expendiure Limiy)
9. Accrued Expenses (Unpaid Bills) ..o Schedule F. Line 2 ,ﬁvmmm_o__ o Date of Election Tolai to Date
10. Nonmonetary Adjustment ... Schedule €, Line 3 1953 1953 {mm/ddiyy)
1. TOTALEXPENDITURES MADE ........orvvevennreraren Add Lines 8+ 92 10 § 4063 g 4863 / / $
Current Cash Statement / / $
N 4 . N N
i2. Beginning Cash Balance ... Pravious Summary Page Line 16 § hd To calculate Column B, add
13. Cash Receipls . ... Column A, Line 3 above - 2145 amounts in Column Alo the
. ) o corresponding amounts *Amaunts in this section may be difterent trom amounts
14. Miscelianeous Increases to Cash . ... ... Schedule 1, Line 4 e from Column B of your last  § ooored in Golumn .
. 2110 report. Some amounts in
15. Cash Paymenis ... Cofumn A, Ling § ahove Column A may be negative
16. ENDINGCASHBALANCE .......... AddLines 12+ 13+ 14, then sublraci Line 15 § 35 Tigures that should be
o o . sublracled from previcus
If this is & termination stefement, Line 16 must be zero. period amounts. K this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ._...ooo..ooccoooooco...  Schodule B, Part2  § 0] for Inis calendar ysar, ony
cany over the amounts
s . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents .......... e Ses instructions on reverse $ Y
19. Quistanding Debts ... s Add Line 2+ Line 9in Column Babove  § O FPPG Fonm 460 (January/05)

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



Schedule A

Type or print in nk.

SCHEDULE A

I . A t b ded B T T —— S
Monetary Contributions Received ko whote dotiare Statement covers period  [SYNEININN 460
trom . March 16,2008 [ECMY
May 17, 2008 -
SEE INSTRUCTIONS ON REVERSE twough . AV 17, 2008 Page i of _)fh_
NAME OF FILER o T 1h NUMBER
GREEN PARTY OF MENDOCING WORKING GROUP FOR NO ON MEASURE B
. & i STION
DATE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR CONTRIBUTOR AN INDIVIDUAL, ENTER fUNT CUMULATIVE TO DATE PRREECT
AECEIVED (F GOMMITYEE, AL SOENTER1D. NUMBER) CODE * %&%ﬂﬁgﬁ%&%ﬁ%ﬂ?ﬁﬁﬂ HEC:gE“rg&ng e Si',u‘?'\i[fﬁ?géffé‘ﬁ {F Tﬂ(égﬁmsm
T —‘;\;;i;;; JOHNSON T ﬁﬁﬁ . I B o
[jcom Real Estate
330/08 305 Miller Ave [1omH Wrn. N. Johnson $75 $75
Mill Valley, CA 94941 Pty
Y Clsce Real Estate
- __BHUCE HERING ﬁ_@FND
Facom retired business owner
H2408 | 18201 Hutsell Road CotH | poker 75 $75
Boonville CA 95415 C1PTY
riscc
ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ N PEBBLES TRFPPET_— g
C1eom retired
4129/08 30451 Navarro Ridge Road [JoTH $100 $100
Albion, CA 85410 CirTyY
rIscc
- CALIFORNIA NORML DALE GIERINGER Lo
COM
3318 1 Frank H. Ogawa Plaza, 3rd Floor %OTH $500 1350
Oakland CA 94612 ety
Isce
[IND
CALIFORNIA NORML DALE GIERINGER Z1COM
4/29/08 1 Frank H. Ogawa Piaza, 3rd Floor CIOTH 200 1550
Qakiand CA 94612 ety
_ ] fscc
SUBTOTALS 950
Schedule A Summary - *Gontributor Godes
1. Amount received this period — itemized monetary contributions. IND — Individual .
(Include all Schedule A SubtOtalS.) ... oo 3 A 1800 COoM- ?ﬁfﬁggﬁ‘;’w'gﬁm)
2. Amount received this period — unitemized monetary contributions of lessthan $100 . o ; 44 OTH - Olher {6.9., business entily)

PTY - Political Pary

3. Total monetary contributions received this period. SCC - Small Conlributor Committes

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

....................... TOTAL $.,._M___Z / 15

FPPC Form 450 (January/as)
Helpline: B66/ASK-FPPC {866/275-3772)



Schedule A (Continuation Sheet) Type of print In Ink. _ 4 o SCHEDULE A (CONT,)
Monetary Contributions Received Amounts may be rounded  Statement covers period CALIFORNIA 4 6 0

to whole doliars.

— March 18, 2008 _ FORM
through ﬁ—r‘m Page :Eﬂ 1 L4~___
NAMEOFFILER T ' ““ T " L5, NOMBER
GREEN PARTY OF MENDOCING WORKING GROUP FOR NO ON MEASURE B
STRE =g i AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE FER ELECTION
DaTE FULL NAME. e i&é?ﬂ?&%ﬁ%ﬁiﬁf CONTRIBUTOR| conrrinuToR OCCUPATION AND EMPLOYER REGEIVED THIS GALENDAR YEAR TODATE
RECEIVED T - CODE * {IF SELE-EMPLOYED, FAITER NAME PERIOD {JAN. 1 - DEC. 31) {F REQUIRED)
COF BUSINESS) | N .
[TIiND
NO ON MEASURE B CAMPAIGN ZICOM

4/21/08 <3 $850 850
- N S0 /f B [1OTH .
7%5& 1l A F54E | OnY

IND

Joom
[JOTH
CIPTY
Clsce

£ 1IND

Clcom
DorH
CIPTY
[sce

[3IND
Ceom

\ ClotH
ipTy
rsce

[IIND
[1CoM
[JOTH
CIPTY
sce

*Contributor Codes

IND — Individuat
GOM — Recipient Commitiee

{other than PTY or SCOy
OTH - Other {s.g., business entity)
PTY — Poftical Party
SCC-- Small Contributor Commiltee

FPPC Form 460 (January/65)
FPPC Toli-Free Helpline: 866/ASK-EPPC {866/275-3772)




Type or print in Ink.

SCHEDULE B- PART

Schedule B - Part 1 Amounts may be round | Statement covers period
. ounts may be rounded CALIFORNIA 460
Loans Received to whole doflars. from __ Marcl 18, 2008 FORM
March 18, 2008 :
SEE INSTRUCTIONS ON REVERSE - trough TN TS S8 poe & o (Q
NAME OF FILER 0. NUMBER
GREEN PARTY OF MENDOGINO WORKING GROUP FOR NO ON MEASURE B
: - G (B} {c) e (e} ) (g)
i IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING - :
UF COMMITTEE, ALSO ENTER 1D, NUMBER) UFSELF-LNPLOYED, ENTER BEGINNING THIS = 7| CRFORGIVEN | ¢ 0sE of This .
__,_ﬁ,_m#_ﬁ_',.ﬁ;_u . _U_,_,_ HAME OF BUSINESS) | PERIOD._ | ERIQD | THIS PERIOD * _PERIOG PEAKOD ﬁ__LOAN 1 TODATE .
- D BAID GALENDAR YEAR
/ TR I S _ —— S f S
‘ [} FORGIVEN At PERELECTION™
% 3 5. $ 3
‘owo 7 oom f1CTH [ PTY [] sac DATE DUE DATE INCURRED
. ] PaD CALENDARYEAR
.’ 5 P e PRSI 'S $___ Fo
[] FORGVER fmE PER ELEGTION »
’ $ 8 N0 I S, ) [N I R
TE] NG TJCOM [JOTH (] pry I sce DATE DUE DATE INCURRED
S i~ Bt B L = A N ] o | -
[]Fram CALENDAR YEAR
- $ s - SR 3 e | S
/ 7] FORGIVEN At PERELECTION **
$ $ $ $ $
'mOwo [DcoM o 0PIy [ s0c OATE DUE DATE INCURRED B
SUBTOTALS § 00§ 03 0 s L I T ’
= {Enter (e) on '
Schedule B Summary Sehecdie k. bre)
1. Loansreceivedthisperiod. ... .. s e e $ o 0
(Total Column (b) plus unitemized loans of less than $100.) fContributor Codes
IND - Individual
2. Loans paid or forgiven this period ... T e $ 0 COM ~ Recipient Committes
(Total Columnn (c) plus loans under $100 paid or forgiven.) or ((;t':ler (than :TY or SCC)t'Ey)
T i i P H - er {e.q., businaess enti
(Include loans paid by a third party that are also itemized on Schedule A} PTY - Political Party
R R . . 0 SCC -~ Small Contributor Committes
3. Netchange this period. (Subtract Line 2ffomline 1y ... NS NET § __

Enter the net here and on the Summary Page, Column

A, Line 2.

*Amounts Torgiven or paid by another panly also must be reported on Schedule
** If required.

q

(May be anegativa number;

FPPC Form 460 {(January/05)
FPPC Toli-Free Heiptine: B68/ASK-FPPC (866/275-3772)



SCHEDULE B- PART 2

— Type or print In ink. T Staterment T
ECh&dUI& B Part 2 Amounts may be rounded Statement covers perlod CALIFORNIA 460
oan Guarantors to whole dollars. March 18, 2008 FORM

from __ "7

March 18, 2008 Z ( 5’1
SEE INSTAUGTIONS ON REVERSE through = " D277 | page of . -
S el WS ONREVERSE B
NAME OF FILER 1.0 NUMBER
GREEN PARTY OF MENDGCINO WORKING GROUP FOR NO ON MEASURE B
FULL NAME, STREET ADDRESS AND I AN INDIVIDUAL, ENTER AMOUNT N BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR | OCCUPATION AND EMPLOYEFR LOAN GUARANTEED CUMULATIVE 65 raantinG
(IF COMMWTTEE, ALSG ENTER 1.0 NUMBER) CODE ‘FSNEAL;:‘S;P ﬂ!&&;ﬁmn THIS PERIOD TODATE TODATE
o T #;‘D;; T " CALENDAR YEAH
- [Joom e S
- PERELECTION
{_JOTH DATE {iF REQUIRED)
[rTY
- isce s
e N A
CALENDAR YEAR
IND LENDER
ClcomM S
. PERELECTION
1ot DATE (IF REQUIRED)
[PTY
1scc R —

- —

CALENDAR YEAR

o I"iND LENDER
/ Llcom $ -
PERELEGTION
[JOTH {IF REQUIRED)

DATE
CieTy
[Misce e —— 5
—_—— .—-—,._—u_,____..._“,,_ﬁ%.,*_,__.’g_._ﬁ_‘ ———ae | ——— R — 4 — P
NOER CALENDAR YEAR
Omno LENa
[CJoom 8
. T PERELECTION
JoTH DATE {F REGUIRED)
]rTY
[CIsce $
= — Ereron
Summary Page.
SUBTOTAL & 0 o 17 oty
FPPC Form 460 {January/os)

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



Schedule C Type or print fnvink. SCHEDULE
. . . Amounts may be rounded g T e,
Nonmgnetary Contributions Received to whole dofiare. Statement covers period CALIFORNIA 46 0
March 18, 2008 FORM

NAME OF FiLER ’ LD NUMBER

GREEN PARTY OF MENDOCINO WORKING GROUP FOR NO ON MEASURE B

from__ 77T TTheVMY
SEE INSTRUCTIONS ON REVERSE

e CUMULATIVE TO -
N FULL NAME, STREET ADDRESS AND CONTHKﬁUTOH iFAN INDIVIDUAL, ENTER DESCRIPTION OF AMCUNT/ DATE FER FLECTION
DATE OQGCURATION AND EMPLOYER Y - FAIRMARKET TODATE
ey ZIP CO T - % i : .
HECEIVED o cwl';a.ﬂ rgsE gg()CEONI'}IE'-rﬂH IIE,UNJ:EER) conr it Businesy coopsen _SﬁHVIChS ’ VALUE iﬁﬁkfﬁéﬁigg‘? U REQUIRED)
MENDOGING COUNTRY PUBLIGA o CAMPAIGN
COM
BM8108 | 503 N. State Street Hom SERVICES, 500 500
Ukiah CA 95482 CIPTY voter reg.
Cysce
MENDOCING COUNTRY PUBLIGA Lo CAMPAIGN
COM .
#1508 | 203 N. State Sweet Som | SERVICES 500 1000
Ukiah CA 95482 CIPTY voter reg.
i L1860 _
aons | MENDOCING COUNTRY PUBLICA Eoou CAMPAIGN
203 N. State Street Fom SERVICES 500 1500
Ukiah CA 95482 CIPTY voter reg,
(Jsce
MENDOGING COUNTRY PUBLICA LoD CAMPAIGN
COM
i y S 4 203 N. State Street Gom SERVICES 453 1953
B/ Uizn oh 9548 ol voter reg,
S S %“_%:AMDSCE(:W___M%"“_“%#._%__MJW_%«_“WJM SO
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1953 ' oo j
Schedule C Summary *Contribulor Codes
1. Armnount received this period - itemized nonmaonetary contributions. 1953 IND — Individual
COM - Reciplent Committee
(nelude ait Schedule CSUDIONaIS ) oot $ {othor than PT or $0C)
2. Amount received this pariod — unitemized nonmonetary contributions oflessthan$100 ... $___ 0 gx‘;}%‘;&gfgg&bus"‘e‘r‘s entity)
3. Tetal nonmonetary contributions received this period. 1953 SCC - Small Conlributor Committes
(Add Lines 1 and 2. Enter here and on the Sumrmary Page, Column A, Lines 4 and 10) ... TOTAL % e
FPRC Form 460 (Sanuary/os)

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



ScheduleD

SCHEDULE D

Summary of Expenditures Type or print in ink. - T -
S l’tr:y pe ing Oth Amounts may be rounded Statement covers period CALIFORNIA 460
UPPO lﬂgfopposmg er ) to whole doliars. ‘ March 18, 2008 FORM
Candidates, Measures and Committees oM e =
1 3
SEE INSTRUCTIONS ON REVERSE through M 8, 200 . Pagemmi-% Of)——f[;_
NAME OF FILERL ) o 10 NUMBER
GREEN PARTY OF MENDOCING WORKING GROUP FOR NO ON MEASURE B
: NAME OF CANDIDATE, OFFIGE, AND DISTRIGT OR . DESCRIPTION s ] COMULANVETODATE | PERELECTION
DATE MEASURE Numaezg F?(F:x &; nﬁ?& QND JURISDICTION, TYPEGE PAYMENT {IF REGUIRED) "“";’;’;‘,})B”""’ Cfﬁ‘_‘"ﬁ‘?ﬁgfégﬁ HFT&SS;EEO)
. T} Monetary
Contribution
[] Nonmonetary
Contribution
[ Independent
[} suppon [ Oppose Expenditure
i ] Monetary
/’ Confribution
] Nenmonetary
. Contribution
(. ) {7 Indepandent
1 Suppen 1 oppose Experditure
] Monetary
Conlribution
/ [] Nonmonetary
Contribution
I [] Independent
{3 suppont 1 Oppose J Expenditure J
SUBTOTAL 3 0
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. {Include alf Schedule D subtotals.).................. s $ O
2. Unitemized contributions and independent expenditures made this pericdofunder$100 ... . e e _MQ_W%_
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page) ... TOTAL $ _{)__4_
FPPC Form 460 {January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC {B66/275-3772)



SCHEDURLEE

Schedule E Amotpeoy BNt In Ink.  Statement covers perioa  JESyNF— 460
Payments Made to whole dollars. trom ___March 18, 2008 FORM

’ May 17, 2008 O ( g:
SEE INSTRUCTIONS ON REVERSE through _ V&Y 17, 2008 Page HL,_ of

NAME OF el T - 1.D. NUMBER
GREEN PARTY OF MENDOCINO WORKING GROUP FOR NO ON MEASURE B

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR  member communications RAD radio aitime and production costs
ONS  campaign consultants MIG  meelings and appearances RO retumed contribulions
CTB  contribution (explain nonmonetary)* OFC  office expenses SAL  campaign workers' salaries
CVC  civic donations PET  petition circulating TEL  Lv or cable aitime ang production costs
FiL candidate filing/ballot fees PHO  phone banks TRC  candidate travel, todging, and meals
FND  Iundraising events POL  poliing and sujvey research TRS  stafffspouse travel, lodging, and meals
ND  independent expenditure suppoting/opposing others (explainy” POS  poslage, delivery and messenger services TSF  transfer between committess of lhe same candidate/sponsor
LEG  legal defenss i PRO  professional serviges {tegal, accounting} VOT  voter registration
LA campalgn literature and mallings PHT  print ads WEB information fechnology costs {interaet, e-mail)

NAME AND ADDR F PA

EFOB{AE&TTSE:AN_S% EEN%ESR(I,)DA NL}M\;ESEU CODE oR OESCRIFTION OF PAYMENT AMCUNT PAID
e - I — -
STAPLES OFFICE SUPPLIES copies, paper, office supplies,
Airport Park Blvd, Ukiah ofc _ $522
UNITED STATES POSTAL SERVICE mailing of voter information, recruitment, voter
Talmage and Ukiah mbr registration forms, 775
e
HEALDSBURG PRINTING printing of voter education flyer
20 Mill St. Healdsburg, GA mbr 507
. e e T e T e e e -““"'*"*"“_‘“‘“'_ﬁl B, = - -_—_‘%—] e T T
* Payments that are eoniributions or Independent expenditures must also be summarized on Schedule D. SUBTOTALS 1804
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... ... . s e e $ 1804
2. Unitemized payments made this period ofunder $100 ... e $ m_i%
3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part T, QoMM (€).)..coooio $ o
4. Total payments made this perod. (Add Lines 1, 2, and 3. Enter here and on the Sumimary Page, Column A, Line B.) TOTAL $_ 2110

FPPC Form 460 {January/0s)

FPPG Toll-Free Helpline: 886/ASK-EPPC (866/275-3772)



Schedule F
Accrued Expenses (Unpaid Bills)

Type or print in ink.

to whole doliars.

NAME OF FILER
GREEN PARTY OF MENDOGING WORKING GROUP FOR NO ON MEASURE B

Amounts may be rounded

SCHEDULE F
CALIFORNIA

FORM 460
page_ L1 o (4

Statement covers period
March 18, 2008

from

through_ March 18, 2008

LD NUMBER

CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

VP campaign paraphemalia/misc, MBR  member communications RAD  radio airlime and production costs
ONS - campaign consultants MIG  meetings and appearances BFD  retumed contributions
CTB  contribution (explain nonimonetary)” OFG  office expenses SAL  campaign workers® salarjes
CVC  ¢ivic donations PET  petition circutating TEL v or cable aittime and production costs
FL  candidate filing/allol fees PHO  photie banks TRC  candidale fravet, lodging, and meals
FND  fundraising events PX polling and sUrvey research TR3  slalf/spouse travel, Todying, and meats )
ND  independent expenditure supporting/opposing athers {explain)* PGS postage, delivery and messenger services ISF  transter between commiltees of the same candidate/sponsor
LEG  tegal defense PRO  protessional services {legal, aceounting) VOT  voter registration
LT campaign literature and mailings PAT  print ads WEB information technology costs (internet, e-mail)
{a} {0} {c) )
MNAME AND ADDRESS OF CREDITOR CODE OR CUTSTANDING AMOUNT INCURRED AMOUNT PAID GUTSTANDING
UF COMMITEE, ALSO ENTER 1.0, MUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THISPERICD BALANCE AT CLOSE
OF THIS PERICD ALBO BEPORT ON £} OF THIS PERIOD
UV e e i ke :_wu%‘._g*,ﬁ_ﬁ:: o — e ——— Milimag = T T "
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. - o SUBTOTALS § 0 0 % 03 0
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for o
accrued expenses of $100 or more, plus total unitemized accrued expensesunder $100). ... ... INCURRED TOTALS $ —
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on acerued expenses under $100.) ... PAID TOTALS 5 S
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and o
on the Summary Page, Column A, Line 9) e NET $ g TG T
FPPC Form 460 {January/o5)

FPPC Toll-Free Helpline: B66/ASK-EPPC (8667275-3772)



Schedule G Type or print in Ink. - SCHEDULE G

Payments Madeb an Agent or ind endent Amounts may be rounded Statement covers periad CALIFORNIA
y 14 g ep to whole dollars. March 18, 2008 FORM 4 6 0

Contractor (on Behalf of This Committee) from -
March 18, 2008 )
SEE INSTHUCTIONS ON REVERSE through 1Y e | page_ |2 ol
NAME CFIFiLER 10, NUMBER
GREEN PARTY OF MENDQCINO WORKING GROUP FOR NO ON MEASURE B
NAME CF AGENT GR INDEPENDENT CONTRAGTOR
CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
CMP campaign paraphematia/misc. MBR  member communications RAD  radio aifime and production costs
CNS  campaign consultards MIG meetings and appearances FFD  meturned contributions
CTB  contribution (explain nonmonelary)” OFC  office expenses SAL  campaign workers® salaries
CVC  clvic donations PET  petition ciroulating TEL  tw or cable airtime and production costs
FL  candidale Hing/balot fees PHO  phone banks TRC  candidate travel, todging, and meals
D fundraising evenis PO polling and survey research THS  staffispouse travel, lodging, and meals
ND  independent expenditure supporting/iopposing others {explain)* POS  postage, delivery and messenger services T8F  lransfer belween commilless of the same candidate/sponsor
LEG  legal defense PRC  professional services (legal, accounting) VOT  voler registration
L campaign lerature and mailings PHT print ads WEB  information technology costs {internel, e-mail
* Fayments that are contributions or Independent oxpenditures mustalso be summarlzed on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
F COMMITTEE, ALSQ ENTER 1. WUMBER; © | CODE  ©R DESCRIPTIGN OF PAYMENT AMOGUNT PAID
,/
1
Attach additional information on appropriately labeled continuation shests. TOTAL® § 0
" Do not transfer fo any other scheduls or fo the Summary Page. This total may nof egual the amount paid to the agent or
¥ v Fege o4 ge FPPC Form 460 {January/s)

independent confractor as reported on Schedule E.
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



SCHEDULE H

Schedule H A lyu;:‘ehsor prlr:;n inkaeﬂ Staternent covers periog CALIFORNIA 460
m may be roun
Lﬂans Made !0 Others* to who[e dg]jars. ffcm MarCh 18’ 2008 FORM
March 18, 2008 4
SEE INSTRUCTIONS ON REVERSE through . Page —Lé of —L—
MAME OF FiLER 1.D. NUMBER
GREEN PARTY OF MENDOGING WORKING GROUP FOR NO ON MEASURE B
' - ) o ; & @ =)
FULL NAME. STREET ADDRESS AND 71P CODE Oég SEAﬁgLVE#S*EFEFQ{Tg\?ER QUTSTANDING AMOINT REP AY;;’ENT oR oursw?ﬁlmf_ua INTEREST ORIGINAL CUMULATIVE
OF HEGIPIENT (F SSUF ENPLOTED. ENTol BECNCE 1s| YOANED THIS | FoRaiveness CE&‘;"E%:EQ’"S AECEIVED | AMOUNT OF LOANS
.M COMMITIEE. ALSO ENTER D NUMBER) NAVE OF BUSINESS) PERIOD PERIOD THIS PERIOD " PERION LOAN TO DATE
D PAID CALENDAR YEAR
$ o S . - % o 3
7] FORGIVEN BAIE PERELECTION™
L T $ 5 $
DATE DUE DATE INCURNED
3 PAID CALENDAR YEAR
5 % —_— $ %
[] FORGIVEN Rt PERELECTION™
$_. 5 $ s - $
DATE DUE DATE INCURRED
*l-oans that are contributions to another candidate or commitlee o
must also be summarized on Schedule D. Loans forgiven must ‘
also be reported on Schedule E. SUBTOTALS (3 Ois 0% 0 s 0
{Enter (e on
Schewln 1, Line 9)
Schedule H Summary
1. Loansmade this period ... e $ . 9 ““If Required
(Total Column (b) plus unitemized loans of less than $100,)
2 Payments 1808IVEd 0N 08NS ..o $ w_uv___%_q_
(Total Column (6) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line LS T e e NET $ e mmg]
{Enter the net here and on the Surmmary Page, Colurnn A, Line 7.}

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B665/ASK-FPPC {B66/275-3772)



Schedule ! Type or printin ink. SCHEDULE |
Miscellaneous Increases to Cash Amoluntshm'aydbctzlrounded Statement covers perlod CALIFORNIA 460
owholedollars. wrom__March 18, 2008 FORM
March 18, 2008
SEE INSTRUCTIONS ON REVERSE through - T~ Page (4 of (4
NAME OF FILER [0 NUMBER
GREEN PARTY OF MENDOGCING WORKING GROUP FOR NO ON MEASURE B
DATE - S AMOUNT GF
RECEIVED s COMMTTER o Pt DESCRIPTION OF RECEIPT INCREASE TO CASH
. —"'/ﬁ.

Attach additional information on approprialely labeled continustion sheefs. SUBTOTAL &
Schedule | Summary
1. temized increases to cash this PEIOO. et 3 0
2. Unitemnized increases to cash of under $100 this PETIOO. e 3 0
3. Total of all interest received this peried on loans made to others. {Schedule H, Column B i § 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0

Summary Page, Line 14.) . e B TR TOTAL &___

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC {B66/275-3772)



