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For Officiat Use Crily

1. Type of Recipient Commitiee: Al committees - Complete Parts 1, 2,3, and 4,
7] Primarily Formed Ballot Measure

[] Officeholder, Candidate Controlled Committec

() State Candidate Fleclion Gommittee Committee
(O Recal (O Contvolled
(Also Complete Part §) (O Sponsored

{Also Cormplate Pait §)

[T} General Purpose Committee
() Sponsored
() Small Contributor Commiliee
() Polittcal PartyCentral Committes

[} Primarily Formed Candidate/
Officeholder Commiites
fAlsoCompiete Farl 7)

2. Type of Statement:

[] Preelection Statement
[} Semi-annual Slatement

&3 Termination Statement
{Adso file a Form 41Q Tenmination)

1 Amendment {(Explain below)

Supplenie

Cuarlerly Statement
Special Odd-Year Report

ntal Preeleclion

Statement - Attach Form 495

3. Committee information "D\’“'%ABES o Xk 75”' Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASUREFI
Green Paity of Mendocino Working Group Richard Johnson
for No on Measure B MAILING ADDRESS
F.O. Box 533 _
g T CITY STATE ZiP GODE AAEA CODE/PHONE
Talmage CA 95482 707-468-1009
STATE 2iP CODE AREA CODEFHONE NAME OF ASSISTANT TREASURER, IF ANY
CA 95482 707-468-1009
MAILING ADDRESS (IF DIFFEAENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
P.O. Box 533
CITY STATE ZIP CODE AREA GODE/PHONE GITY STATE ZIP CODE ABEA GODEPHONE
Talmage, L CA 95482 707-468-1009
OPTIONAL: FAX [ E-MAN. ADDRESS OPTIONAL. FAX J E-MAIL ADDRESS
4. Verification

| hawe used all reasonable diligence in preparing and reviewing This statement and to the best of my knowledge the information cogt;eq_ljs_ed hetein and in the altached schedutes is true and compiele, 1cenily
under panalty of parjury under tpe laws of the State of Catifornia that the joregoing is irue and correct. e

Executed on
Executed on

Dae
Executed on

Dale
Executed on

Oato

B
Y Signawre of Treasiurer of Assistent Treasurer
By - e -
Signature o Conroling Officehalder, Gandidate, Slate Measura Praponentor Respansible Ohcer of Sponser
By . _ -
Signatire of Conraling OMccholder. Candidate, State Measize Proponent
By

Signatre of Conaltng Ghoehoder, Canddale, Stati Measure Proponont

FPPC Form 460 (Jatuary5)

FPPC Toll-Free Helpline: 868/ASK-FPPC (8567275-3772)

Slete of California



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVERPAGE -PART 2

‘ CAEI:_!SS?ANIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

T

OFFICE SOUGHT GR HELD {(INCLUDE LOCATIO&AND DISTRICT NUMBER i APPLICABLE)

RESIDENTIALMAUSINESS ADDRESS

AND STHEET) CITY STATE ZH

Related Committees Not Included in this Statement: Listany comminees

not inciuded in this statement that are controlled by your or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTES NAME 1D-NUMBER
NAME OF TREASURER P CONTROLLED COMMITIEE?
e M ves [

COMMITTEE ADDRESS

e

STREETADDRESS (NOP.O. 80)(.!
d

Y E STATE 7P CODE RHEA CODEPHONE
COMMI T LD, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves [ NO
COMMITTEE ADDRESS STREET ADDRESS (NO 0. BOY)
oY STATE 7P CODE AREA CODERHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
“the Repeal of (Measure G...."
BALLOT NG. ORLETTER JIRSDICTION

[ suppGaT

Measure B Mendocne County /1 oPPOSE

identify the controlling officehelder, candidate, or state measure proponent, if any.

NAME OF CFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SCUGHT OR HELD DISTRICT NO_ IF ANY

Primarily Formed Candidate/Officeholder Commitiee List names of
officehiolder(s) or candidate(s) for which this committee is primarily formed.

: 3 : GFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE ! £ 50! ] SUPRORT
1 oPrPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
o ] SUPPGRT
7 "} opPOSE
NAME OF omyoﬁaen OR CANDIDATE. GFFICE SOUGHT OR HELD [ SUPPORT
[[] opPOSE
d
NAME/aﬁ OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD [} SUPPORT
[[] oPPOSE

Attach continuation sheets if necessary

FPEG Form 460 {January5)
FPEC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)
State of Celifomia



Campaign Disclosure Statement

Type or print In ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page 1o whole dollars. statement covers period SRl . KoY}
trom May 18 2008 FORM .
SEE INSTRUCTIONS ON REVERSE through .. june 30, 2008 Page ,'5 _____ . of / =
NAME OF FILER 1D, NUMEER
GHEEN PARTY OF MENDOCHO WORKING GROUP FOR NO ON MEASURE B
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received TR e o | Running in Both the State Primary and
00 General Elections
1. Monatary Contributions ... Schedule A Line3  § __H_ﬁ_sys_ $ ... ,,ﬁ**,g’l.._; W ot 6730 71w Da
WOLKYN B¢ o Lale
2. lLeoans Received ... e e Schedule B, Line 3 - ﬁﬁw&g DU o
3. SUBTOTALCASH CONTRIBUTIONS ..o Addtines1+2 85 s 3100 | =0 Contibwllons o
4. Nonmonetary Contributions ............ PRI Schedule C, Line 2 0. 195@’“ 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED - ooovevoierinrinnns L Addtines3+ 4§ 65- g . 8053 Made - $
Expenditures Made Expenditure Limit Summary for State
5. Payments Made Scheduls E. Line 4 % 100- ¢ 301C | candidates
7. LOANS MALE «..ereerreeeres e s Schedule M. Line 3 L 0 0 22 Cumulative Expendit o
. . Cumulative Expenditures Made”
8. SUBTOTALCASH PAYMENTS L. .o Adilines6+7 $ w0 ¢ 3010 {1 Subjectto Voluntary Expenciture Limit
9. Accrued Expenses (Unpaid Bills) ... Scheviule £ Line 3 . -0- T,QT__ Date of Election Total to Daje
10. Nonmonetary Adjustment .. wons Schedule C. Ling 3 - -0- 1953,.. {mm/daryy)
11. TOTAL EXPENDITURES MADE oo AddLines8+ 9+ 10 1 e 43963 ¥ /I $_ .
Current Cash Statement / A [ S
12. Beginning Cash Balance .................... Previous Summary Page. Ling 16 § 35 o calculale Cowmn B, add
13 Cash Receipls .o Column A. Line 3 above o 65 '} amounisin Calumn A fo the
] ) corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash..... Sohedule i, Ling 4 — —“7&; fr;oprg ;Jog,g?“nefi :;raic:::sr Ii?t reported in Column B,
15. Cash Paymenis ... Cofumn A, Line 8 above e Y Cotumin A may be negalive
16. ENDING CASHBALANCE ... Add Lines 12 + 13+ 14, then sybtract Line 15 & ____.n,ﬁﬁ_ﬁ_w___o;_ figures that should be
sublracted from previous
If this is a fermination statement, Line 16 must be zero. pariod amounts.  If this is
tha first report being fitled
: 4] for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..o Schedule 8. Parf2  § ——— 1 cary over the amounts
. N from Lines 2, 7, and 9 (i
Cash Equivalents and Cutstanding Debts any). (
18. Cash Equivalents ... See inshuclions on reveise § P
19, Quistanding Debdis ... Add Line 2 + Ling 9 in Coiumn Babove B . _ O FPPC Form 460 (January/05)

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



Schedule A
Monetary Contributions Received

Type or print In Ink.
Amounts may be rounded
to whole doliars.

SEE INSTRUGTIONS ON REVERSE

" Statement covers perfod

May 18 2008

from __

through june 30, 2008

SCHEDULE A

CALIFORNIA 460

FORM

Page ﬁf of LS_

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

1.D. NUMBER

IF AN INDIVIDUAL, ENTER
CCCUPATION AND EMPLOYER
(IF SELF-EMPLOVED, ENTER NAME
OF BUSINESS)

FULL NAME. STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR

DATE
DATE (fF COMMMTTEE, ALSOENTERLD. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERHOD

CUMULATIVE TO DATE
CALENDAR YEAR
GAN 1 - DEC, 31)

PER ELECTION
TODATE
(IF REQUIRED)

D

C1com
[(1oTH
£IPTY
[1scc

MENDOCING COUNTRY PUBLICATIONS
Richard Johnson, publisher 203 North
State Street, ukiah CA 95482

JUNE 29 Newspaper Publishing

$65

$65

{HND

[Jcom
{JoTH
1PTY
[Misce

{.JND

[1com
MoTH
[pTY
[3sce

[N

jcom
19TH
CiPTY
isce

[iND

jcom
[OoTH
[3pPTY
sce

$65

R

gchedule -A Summary |

1. Amount received this period — itemized monetary contributions.
(Include all SChedule A SUBTOTAKS.) ...t $

*Conlributor Codes
IND - Individual

85-

2. Amount received this period — unitemized monetary contributions of less than $100 .. e 3
3. Total menetary contributions received this period.

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

-0-

COM-- Reclpient Cominittes

{other than PTY or 8CG}

OTH - Other (e.g.. business entity)
PTY - Political Party

3CC - Small Gontributor Committee

65-

FPPC Form 460 {January/05)

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



SCHEDULE B-PART 1

Type or print in Ink.

Schedule B—Part 1 Amounts may be rounded " Statement covers period CALIFORNIA
Loans Received to whole dollars. May 18 2008 . FORM 460
fromy T . .
june 30, 2008 =
SEF INSTRUCTIONS ON REVERSE through _ ) - | Page .~ of ,é
NAME OF FILER ' $D. NUMBER
GREEN PARTY OF MENDCCING WORKING GROUP FOR NO ON MEASURE B
) - - TE o) {b) ) . 3 (&) [{] (a)
UL NAME, STREET =5 ; : IF AN INDIVIDUAL, ENTER CUTSTANDING ACUN : QUTSTANDIR s TIE
U GONBITTEE. ALSCHENTERD . NUMBER) (P SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD OR FORGIVEN 1 cLosE OF THIS - = 3 ! Bl
P o L ALE _ NAME OF BUSINESS) PERIOD ’ THIS PERICD PERIOD PEAICD LOAN TODATE
[} PAD CALENDAR YEAR
. S R - "o [N I —
[7] FORGIVEN s PERELECTION™
| — — b JT— — | T $ S 3
TE] MO {JcoM [3OTH [ PrY []SCC DATE DUE DATE INCURRED
D PAD CALENDARYEAR
g s y “ $ U ISR
[ FORGIVEN nat PERELECTION **
. 5 5. -5 3 S S - O
i) we [rocom TJomd (3 PTY  [J 86C DATE DUE DATE INCURRED
71 PAID CALENDAR YEAR
[ S e ,,.._.._.._"-n 5 S -
{71 FORGWEN A PER ELECTION™"
5 $ % — - 5 . s —
b [1coM [JOTH 1 PTY [ 860 DATE BUE DATE NCURRED
SUBTOTALS 8§ € § & s &2 s
= - - ; - (Erter 1e) on T )
Schedule B Summary Sehedilo . 1 ne3)
1. Loans recaived BSDEIO . e $ o
(Total Column {b) plus unitemized loans of less than $100.) tCaontribufor Codes
-0- IND -- Individual
2. Loans paidorforgiventhisperiod ... TSRO TP & 0 COM - Recipient Comimittee
(Total Column {¢) plus loans under $100 paid or forgwen ) (other than PTY or SCC}
include loans paid d party that o item chedule A. OTH -~ Other (e.g., business enlity)
{incl paid by a third party that are also itemized on Sch ) PTY - Polfical farly
. . . . -0- SCC - Smali Contributor Comimittee
3. Netchange this period. {(Subtract Line 2frombine 1) ... e NET $ . m_*_#_____o__

(May ba anagative nunioar

Enter the net here and on the Summary Page, Column A, Line 2.

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B86/ASK-FPPC {866/2Y5-3772)

[’Amounts forgiven of paid by ancther pasty atso must be reported on Schedule A ]
™ reguired.




SCHEDULE B -PART 2

— & or print in ink. - T
SChEdUIe B Pal’t 2 Amzﬂi!s mgy be rounded Statement covers period CALIFORNIA 460
Loan Guarantors to whole dollars. vom _ May 182008 EEERY
june 30, 2008 <
SEE INSTAUCTIONS ON REVERSE ) through _. - Page = of LE;"_
NAME OF FILER 1.0 NUMBER
GREEN PARTY OF MENDOCING WORKING GROUP FOR NO ON MEASURE B
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT . . BALANGE
Z,;*COD}; OF GUARANTOR CONTRIBUTOR | OGCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE CUTSTANDING
OF COMMITTEE. ALSO ENTER 1 1. HUMBER; COBE uF m:ég‘f:;%‘;ﬁgg&ﬂ THIS PERIOD TODATE TODATE
1ENRER CALENDARYEAR
) o
[1CoM 7 o §
-~
n L ' PERELECTION
[JoTH - DATE {1F AEQUIRED)
TYRYY /
%svc - o )
’ / 5
; CALENDAR YEAR
C1IND M/ LEMDER
[ico R
A - PER ELECTION
OTH DATE {IF REQUIRED)
ATy
[3sce o
T i CALENOBR YEAS ) o
// C1ND LENDER
P [IcoM 5. o
/ PERELECTION
/ [OTH e {IF REQLIRED)
eTy
DSCC I S
) N CALTHDAR YEAR
[ImD "
icoM . o P —
T PERELECTION
[JOTH DATE {1F REQUIRED)
[AFPTY
[sce S
. Enieron n
(- Bummary Page.
SUBTOTAL § 0 o

FEPC Form 460 {January/0s)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



ScheduleC Type or print in Ink. o -
Amounts may be rounded SCHEDULE C

Nonmonetary Contributions Received to whole dotlars, statementcoversperiod  JSYRRIZGTINTY 460
trom ,#_uMis.a.g?Bﬁu — FORM
june 30, 2008 : g
SEE INSTRUCTIONS ON REVERSE ) through M0 SRR | page Z of —['5
NAME OF FILER L0 NUMBER
GREEN PARTY OF MENDOCINO WORKING GROUP FOR NO ON MEASURE B
UL - - IF AN INDIVIDUAL, ENTER R AMOUNT/ CUMULATIVE 70 PER ELECTION
DATE L A LEET ADDHoe CONTRIBJTON | OCOUPATIONAND EMPLOYER | O T | FAIMARKET | S TODATE
RECRIVED (1 COMMTTEE, ALSO ENFER 1D, NUMBER) O gy ) VALUE WAN 1 DEC 31) (IF AEQUIRED)
oNe |
[ICOM -
(3OTH e
C1PTY e
[1sCC T
{TJIND T o
3c0om T
CJoTH T
[PTY ’
Cls00
e )
P el
OTH
- O
/ TPty
[scG
CIiND
[JCOM
MCTH
IPTY
[isce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary *Contributor Codes
1. Amount received this period - iternized nonmonetary contributions. 0 IND — Individual _
(Inctude all Schedule G SUbLOaIS.) oo e $ il COM - Recipient Committee
{other than PTY or SCC)
2. Amount received this period — Unitemized nenmenetary contributions of less than $100 ... s O SR; ”Poi?:?’ f‘;g-’wb“smess entity)
— i QiIca ]
3. Total nonrnonetary contributions received this period. 0 SCC - 8mall Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.} ... L TOTAL S . T

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or print in Ink,
Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON BEVERSE

Statement covers pertad

through june 30, 2008

_ SCHEUULE U
CALIFORNIA

o 460
Page éw of Aféu

NAME OF FILER

GREEN PARTY OF MENDOCING WORKING GROUP FOR NO ON MEASURE B

1.0, NUMBER

DATE

MAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISBICTION.
OR COMMITTER

TYPE OF PAYMENT

DESCRIPTICN
(HF REQUIMED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
WIAN, 1-DEG 313

O
(I
]

] Support [} Oppuse

Monelary
Contribution

Nonmonetary
Coniribution

Independent
Expenditure

PERELECTION
TODATE
(IF RECUIREDY

[} Support [J Oppose

[
O
(W]

Monetary
Contribution

Nonmonalary

Contribwion.—

e
indepeiident

1 T -Expenditure
7

W
a

[} Gppose

Monetary
Coniribution

Nonmonetary
Gontribution
Independent
Expenditure

sUBTOTAL ¢ 2

Schedule D Summary

-0-

1. Itemized contributions and independent expenditures made this period. (Include all Schedute D subtotals.) ........ R T OO U PSPPI $

2 Unitemized contributions and independent expenditures made this period of under $100

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.}

-0

-0-

EPPG Form 460 {January/05)

EPPC Toli-Free Helpline:; 866/A5K-FPPC (866/275-3772)



Schedule E
Payments Made

SEE INSTRUCTIONS Ol BEVERSE

Type or print in InkK.
Amounts may be rounded

fo whole dollars.

SCHEDULE |

from

Statement covers period CALIFORNIA 460

May 18 2008

FORM

through june 30, 2008 Page 7* of { 6-.

MAISE OF FILER

GREEN PARTY OF MENDOCING WORKING GROUP FOR NG ON MEASURE B

LD, NUMBER )

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

O campaign paraphernaliafmise.

MBH

member commaunications

RAD

radie altime and produclion costs

CNS  campaign consultants MTG  meetings and appearances A returned contributions
CTB  contribution {explain nommoenetary}” OFC  office expenses SAL  campaign workers' salaties
CVC  civie donations PET  petition ciraiating TEL L. of cable gitime and production cosls
L. candidate filing/baliol fees PHC  phone banks IRC  candidate trave!, lodging, and meals
FND fundiaising events POL poliing and survey research 18S  staffispouse travel, lodging, and meals
#1  independent expendiure supporingfopposing olhers {explain)™ POS  postage, delivery and messengoy services TSF  iransfer between commilless of the same candidate/sponsor
LEG  iegal defensa PRO  protessional services {legal, accounting) YOI voter reglistration
Li¥ campaign erature and mailings PHT  print ads WER  inforimation technology costs {internel, e-mail)
MAME AND ADDRESS OF PAYEE .
F COMRITES, ALSOENTER LD NUMBER) CCOBE OR DESCRIPTION OF PAYMENT AMOUNT PAID
MENDOCING COUNTY CLERK Fine for late filing of 480, this committee.
FIL $100
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL S 100-
Schedule E Summary
: . . 100-
1. iemized payments made this pariod. (Include all Schedule £ SUbIOWBIS ) ... $ 0o
2. Unitemized payments made this period of under 100 . i $ 9
3. Totat interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columi {8).) ..o $ “______ﬁ_mg
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Coluran A, LineB) e TOTAL $ 100

FPPC Form 480 (January/os}
FPPC Toll-Frea Helpline: BB&IASK-FPPC (866/275-3772)



SCHEDULEF

Schedule F Type or print in ink.

Statement govers period

. . Amounts may be rounded CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whote daltars. from____May 18 2008 FORM
through __14Ne 30, 2008 Page 1 O o 15

SEE INSTRUGTIONS ON REVERSE o - - "*W
NAME QF FILER 1.0, NMUMBER

GREEN PARTY OF MENDOCING WORKING GROUP FOR NO ON MEASURE B

CODES: [f ane of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/mise, MBR  member communications RAD radio aiime and production costs
CNS  campaign consiltants MIG  meelings and appearances RFD  returned contributions
GTR  contribuiion (explain honmonetary)” OFC office expenses SAL campaign workers' salaries
CVG  clvic donations PET  petilion circulaling TEL tv. or cable aidime and production cosls
FI.  candidale filing/baliot fees PHO  phone banks TRC  candidate traved, lodging, and meals
D tupdraising events POL polling and survey research TRS slaft/spouse fravel, lodging, and meals
WD independent expendire supporting/opposing others {explain)” POS postage, delivery and messenger $8vices TSF  transfer betwean commitiees of the same candidale/sponsor
LEG legal defense PRO professional senvices {legal, accounting) VOT  voter registration
LT campalgn literature and maliings PRI print ads WEB  information technology costs (internet, =-mail)
(a) (B} (&} {d}
NAME AND ADDRESS OF CREDITOR CODE OR DUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
{IF COMMATEE, ALSG ENTER 1D, HUMBER) DESCRIPTION OF PAYMENT | gal ANCE BEGINMING THIS PERIOD THiS PERIOD BALANCE AT CLOSE
: OF THIS PERIOD (A0 REPORT ON E) OF THIS PERIOD

- Payme;g; that are contributions oF independent Vexp;i‘miiures ust also be ) B i
_sumsarized on Schedule D, L . . SUBTOTAFS $ - $ $,_ ¥ -
Schedule F Summary
1. Totai accrued expenses incurred this period. (Include all Schedule F, Column {b) subtotals for

acorued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS $ .
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on

accrued expenses of $100 or more, pius total unitemized payments on accrued expenses under $100) ... ORI PAID TOTALS § _
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, Line 9) Lo SURTTTUUT P EUU T U TRV NET %

May ba a pegative tumber

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule G

Payments Made by an Agent or Independent

Contractor (on Behalf of This Committee)

SEE iNSTRUCTIONS ON REVERSE

Type or print in Ink.
Amounts may be rounded
to whole doliars.

SCHEDULE (3

Statement covers perlod

CALIFORNIA
trom #7’May 18 2008 FORM 460 7
through _,.j,Ene 30 2098 _— Page y. of Z‘g

NAME OF FILER

GREEN PARTY OF MENDOGINO WORKING GROUP FOR NO ON MEASURE B

170 MOMBER

MNAME OF AGENT OR INDEPENDENT CONTRACTOR

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

VP
CNS

campaign paraphernaliainisc,

campaign consultants

CI8  contribution (explain nonnonetary}”

CVC  civic doenations

Fit.  candidate Tiling/balict feos

FNDG fundraising events

ND  independent expenditure supporing/opposing others {expiain)®
LEG  legal defense

LT campaign literature and mailings

MBH
MTG

member communications

meatings and appearances

office expanses

polition circuiating

phone banks

polling and survey research

postage, delivery and rnessenger BBRNVICES
professional services {egal, accounting)
print ads

* payments that are contributions or Independent expenditures must also be summarized on Schedute D).

HAD
R
SAL
TeEL
TRC
TRS
5§
VOT
wee

radio aithme and production cosls

returned contributions

campaign warkers' salaries

tv. or cable airtime and produchon costs

candidate travel, lodyging, and meals

stafffspouse travel, jodging. and meals

transfer hetween committees of the same candidate/sponsor
voter registration

information technology costs {internel, e-matl)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(1F CONMITTEE, ALSO ENTER L0 NUMBER)

CODRE OR

CESCRIPTION OF PAYMENT

AMOUNT PAID

Attach addzfronai information on approprratefy labeled continuation sheets

TOTAL® &

* Do nof transter to any other schedufe or to the Summary Page This total may not equai the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (January/05})
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/276-3772)



SCHEDUL:

Schedule H Type or print in ink. Statement covers pertod ) _
% Amotnts may be rounded - May 18 2008 CALIFORNIA 46 a :
Loans Made to Others to whote dollars. trom ___ FORM )
. june 30, 2008 o
SEE INSTRUCTIONS ON REVERSE B - o through J . | Page / of /) %
NAME OF FILER 1.0, NUMBER
GREEN PARTY OF MENDOCINOG WORKING GROUP FOR NO ON MEABURE B
. - {a) ®) () o id {2} h g}
. —¢ e Y IF AN INDIVIDUAL, ENTER o o . AN I . [
FULL NAME. STREET ADDRESS AND ZIP CODE Ot TION AND EMpLOYER | CUTS TANDING AMOUNT | REPAYMENT OR 0%” uﬁfﬂfﬂf INTEREST ORIGINAL CUMULAT IVE
OF RECIPENT 6 StLF ERPLOYED, ENTER ar {Eﬂhmqﬂm LOANED THIS | FORGIVENESS | cr e OF 1iis | AECEIVED AMOUNT OF LOANS
) i wHMTTEF ALSD fo'{ A LD HRUMBLER) e OF Gusinss) ",,TPEH!OJD \u PEHEOD‘_M FHIS PERIOD” Sl 'F‘5E'RIOD - ) COAN 1 10 DATE -
[] Paix CALENDAR YEAR
B e s S . 3 § e
G FORGIVEN Fiadk PERELECTION™
$ $ 5 . 3. $
DATE DUE DATE INCURRED
[ PAD CALENDGAR YEAR
. 5 _ € SIS - S
{77 FORGIVEN e PERELECTION™
8 e 5 e 1 & SO - S — S - TR ——
DATE DUE DATE INCURBED
*Loans that are contrlbuuons to another candldate ar committeg
must also be summarlzed on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS $ $ $ $
= - = - i - {Enter e} on - Smmm——
Schedule |, Line &
Schedule H Summary
1. Loans made tis period ... e e s S :i f‘ R;qar_ed
{Total Column (b) plus unitemized foans of less than $100. ) o
2. Payments received ON IOBNS ... BRSO U RPPRR e e RSO R
(Total Cotumn () plus unitemized payments of less th an $100)
3 Netchange this period. (Subtractline2frombine 1) ... BTV T NET § o
{May he a negalive nimber)

{Enter the net here and on the Summary Page, Column A, Line 7))
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Miscellaneous Increases to Cash Arounts may be rounded Statement covers period CAL!FORNIA : -,
to whole doltars. 46.
May 18 2008 i FOHM
from [ : . Pl
june ’30 2008
SEE INSTRUCTIONS ON BEVERSE _ through i Page j-? of _/_5_
NAME OF FiLER - T B LD HUMEER
GREEN PARTY OF MENDOCING WORKING GROUP #OR NO ON MEASURE B
DATE: =1} 456 o i R e ARAOUNT OF
RECEIVED UupL c%ﬁﬁﬁ%ﬁ?&% n%; x(aﬁum?gli':.( DESCRIPTION OF BECEIRT INCREASE 10 CASH
Aftach additional mformatron on appmpnateiy fabeled confinuation sheals. SUBTOTAL $
Schedulel Summary
1 Hemized INCreases 10 Cash IS POIIO. e e e % -
2. Unitemized increases to cash of under $100 this period. ... O U TP VU PP _________m__.__.-'mo.'_
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4. Total miscellaneous increases to cash this period (Add Lines 1, 2, and 3 Enter h?re and on the o
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§
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