Recipient Committee
‘Campaign Statement

CoverPage
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

& Dgle Stamp

Statement covers period

from L’f’?ﬁ?”ﬂ@é@%
through M‘éﬁﬁ:\c_

Date of election if applicable:
{Month, Day, Year}

VIAY 2 2 2008

SUSAN M.
PENDOCING c%ﬁﬁ% &KRK

JUNE 3, 2008

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

[ Officeholder, Candidate Controlled Committee
() State Candidate Election Committee

() Recall
{Afso Complete Part 5)

[[1 General Purpose Commitlee
{O Sponsored
{O small Contributor Committee
(O Political Party/Central Committee

k71 Primarily Formed Ballot Measure
Committee
(O Controlled

(O Sponsored
{Alss Complote Part §)

7] Primarily Formed Canclidate/
Officeholder Committee
{Afso Complete Parf 7)

2. Type of Statement:
B Preelection Statement
{1 Semi-annual Statement

"1 Termination Statement
(Afso file a Form 410 Termination)

[} Amendment (Explain below)

[} QuartW St .
{71 Speciat Odd-Year Report D

[7] Supplementai Preelection
Statement - Atlach Form 485

3. Committee Information

L.D, NUMBER

COMMITTEE NAME (OR CAMDIDATE'S NAME IF NO COMMITTEE)
NO ON MEASURE B CAMPAIGN COMMITTEE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME CF TREASURER

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/P

NAWME OF ASBISTANT TREAGURER, TF ANY
THOMAS DAVENPORT

AREA CODE

4. Verification

1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the aftached schedules is true and complete. 1ce
under penalty of perjury under the Jaws of the State of California that the foregoing is true and correct.

i

Signatirs nf‘ﬁeé%urggé'f Assistant Treasurer

Signalure of Gontrolling Officeholdar, Candidate, State Measure Proponent er Responsible Officer of Sponsor

Signature of Conlolting Officeholder, Candidale, Slate Measure Proponent

5/21/08

Executed ¢n By
Date

Executed on By
Date

Executed on By
[ate

Execated on By

Date

Signalure of Cortrolling Cfficehalder, Candidate, State Measure Proponent
9 ¢ P FPPG Form 460 (Jant

FPPC Toll-Free Helpline: 866/ASK-YPRC [866/27
State of Ca



Type or print in ink.

COVER PAGE - PA

Recipient Committee
. .CALIFORNIA
Campaign Statement FORM O
Cover Page — Part 2
Page . of ___
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
MEASURE B
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
B MENDOCINQO COUNTY A oprose
RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET)  CITY STATE 2P
Identify the controlling officeholder, candidate, or state rmeasure proponent, if
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlied by you or are primarily fornred to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions ar make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED CODMMHTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves NO

COMMITTEE ADDRESS

STREETADDRESS (NO P.O. BOX)

oY STATE ZiF CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER S
NAME OF TREASURER CONTROLLED COMMITTEE?

[ YEes [l no
COMMITTEE ADDRESS STREETADDRESS (NO F.O. BOX)
CITY STATE Z2IP CODE AREA CODE/PHONE

NAME GF OFFICEHOLDER CR CANDIDATE

OFFICE S8CUGHT OR HELD

71 suppc
3 oppPos

NAME OF OFFICEROLDER OR CANDIDATE

OFFICE SCUGHT OR HELD

] supro
[] oprog

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[} suepc
[ opPOS

NAME OF OFFICEBOLDER OR CANDIDATE

OFFICE SCUGHT OR HELD

{1 suppC
] oPPOS

Attach confinualion

sheets if necessary

FPPC Form 460 (Jam
FPPC Foll-Free Helpline: 866/ASK-FPPC (866/27

State of Ca



Campaign Disclosure Statement Type or print in ink. __ SUMMARY

Amounts may be rounded . L
Summary Page to whole dolfars. Statement covers period "le':'gg;m“ 4 O

from _&’ij /(ff} ;ﬁ?’jj

(% 2epg e f
SEE INSTRUCTIONS ON REVERSE “"""9“/ Y L] [ 7f nge OF e
NAME OF FILER / LD. NUMBER
A -~ ro? - ~ 7 o g @ A7 . L
Neo on Mégsnee 3 Eampaen (Bt (O06] X
/ ColumnA Column B Calandar Year S i
I . ummary for Candidates
Contributions Received ol R, We5es | Running in Both the State Primary and
General Elections
1. Monetary Confributions ..o Scheduie A, Line 3 $ 7079.08 $ 8827.08 AH throudh 6730 1 o Dat
rougn
2. Loans Recaived ........cooviiiiiinc s Schedule 8, Line 3 ‘ e
3. SUBTOTAL CASHCONTRIBUTIONS .oovooersrrc AddLines 1+2  § 7079.08 9827.08 | eeees ™ s $
4. Nonmonetary Contributions ..., Schedule C, Line 3 1250_0-00 12500.00 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .covvvecvvininrosicenre AddLines3+4  $ 19,579.08 4 21,328.08 Made $ ' $

Expenditures Made Expenditure Limit Summary for State

8. PayMents Made ........coooovrooeeeroeeecess e eeeeerrroressrenes Scheduls £, Line 4 $ 5624.76 5694.76 | Candidates
7. Loans Made ... e Schedule H, Line 3
22. Cumulative Expenditures Made®
8. SUBTOTALCASHPAYMENTS .. .oooiieiecccvircese v, Add Linesg+7  § % {If Subject to Voluntary Expendlture Limit}
9. Accrued Expenses (Unpaid Billg) ....ccevieniviiniviinnone, Schedule F, Line 3 Date of Election Yotal to Dat
10. Nonmonetary AdjUStMEnt ..............cccoorreemrrreenrenn, Schedule G, Line 3 {rr/ddlyy)
11, TOTALEXPENDITURES MADE .......ooocsoccrercvcerenn AddLines8+9+10  $ 5624.76 5694.76 / y $
Current Cash Statement / / $ .
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ 1678.00 To calcuiate Cotumn B, add
13, Cash RECEIDES .....oooooerveooevvsrerereoseeemseomreneronneress Column A, Line 3 above 7079.08 | amounts i Colima Ato the
corresponhding amounts * i H .
14. Miscellansous Increases 1o Cash ....ciciiiiininns Schedule |, Line 4 fram Column B of your Jast rﬁ,ﬂﬁiﬁ;’%ﬂ}{fﬁﬁﬁ?” may be different from amount
report, Some amournts in
15. Cash Payments ..., Colemn A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ......... Ad Lias 12+ 13 + 14, then subtract Line 15 $ B757.08 | figures that should be

subfracted from previous
period amounts, if this is
the first report being filed

if this is a fermination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED .vevvvvv s Schedile B, Part2 § g;rrfj“zv‘;i‘j;‘:a;ﬂ{g:r"-t;’”w

Cash Equivalents and Outstanding Debts fo o2 7 and 84

18. Cash Equivalents ..., See instructions on reverse  §

19. Outstanding Debts .........ccoceevv, Add Line 2 + Line 9 in Column Babove  § - FPPC Form 460 (Jamw

FPPC Toll-Free Halpline: 866/ASK-FPPC (866/27¢



SLIIEUUIE A

37O VIFTRINE T T 1.0

SCHE}
o g . A v b
Monetary Contributions Received Tk whote dollare, Statemant covers period IR |
FORM 24
SEE INSTRUCTIONS ON REVERSE - through, 447 "’2}” £ Lo }?’ Page of
NAME OF FILER { LD, NUMBER
/n on N2 502s 153 ﬂg—mﬁwm (B304 1Ps
i AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE FER ELECTIC
REgAE-[SED FULL NAME, STR(FFE‘:E gﬁgﬁgié ér:E Tezéfa(.:&zEE%F CONTRIBUTOR comygglé'l’fﬂ QCGURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TOBRATE
{IF SELF-EMPLOYED, ENTER NAME PERIOD (AN, 1 - DEC, 31) (F REQUIRE
OF BUSINERS)
Mendocino Medical Marljuana Advisory Board Dg’gm
4/2/08 | PO Box 2555 Mendacino CA 95460 ) 500
PIOTH
CIPTY
| Cscc
Charles Quinnelly PO Box 11 Ukiah CA 95482 %Eé“gm
4/02/08 89
oTH
CIPTY
[sce
Jan Merich 28400 Skyview Rd Willits 95490 IZIND
4/14/08 Y {Icom 45
[1oTH
ety
[isce
Margo Richmond PO Box 1388 Willits CA 95490 %g‘gm Teacher- Mendocino
aPTY
1scc
g?irles Jgne Shepphard 680 Blue Oak Dr. Uklah %lggM
95482
4/28/08 EI0TH 80
CIPTY
[Jsce
SUBTOTALS 1194
Schedule A Summary [ *Contributar Codes
1. Amount recelved this period ~ itemized monetary contributions. s IND ~ individual
(INClude all SChRUUIR A SUDIOLBIS.) 1.vv..vvvvrsersveersraessoesssiiossessis e reeeeremssee s sessssessesee s sstesessess s osssnes § Db Y8480 COM-Raclplant Committea
) {other than PTY or 8CC
2. Amount recelved this period — unitemized monetary contributions of less than $100 ..o $?7Lf35"‘35 E g;{,‘:[f;g;i; f%g;yb"smss er
3. Total monetary contributions received this period, — § SCC - Small Contributor Comml
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ... .. TOTAL § 7079.a8 et

FPPC Form 460 {Janu:

FPPC Tall-Free Helpline: B66/ASK-FPPC (866/276



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

from /7’}83? ez d f;: 2ty

SCHEDULE A

CALIFORNIA S
FORM (QJZ)

through /7’1"?;;] / 7{: ZLod | page of
NAME OF FiLFR v 1.0, NUMBER
/ . ; . 2 B R A
No o Maasues B 0hpm N on) [ BO6I5S
{
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR [F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTl
RECEIVED (F COMMITTEE, ALSO ENTER | D, NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(F SELF. EMPLOYED ENTER NAME PERIOD {JAN. 1 - DEC. 31) {F REQUIRE
Deborah White WIND
4/24/08 | 1261 N. Bush St. L1COM 100.00
Ukiah, CA 95482 Do
[PTY
£sce
Loreita Agee VIIND
4/29/08 15137 Mitchell Creek [L]COM 200.00
Fort Bragg, CA 95437 [JOTH
CIPTY -
sce
keith rashal FlIND
5/6/08 box 282 L JCOM 50.00
whitethorn, CA 95589 [JOTH
ety
£1sce
Bruce Hering PIND
5/9/08 P.O. Box BO5 ijcom 99.00
Boonville, CA 95415 [JOTH
CPTY
sce
Apothecary Enterprises JiND
5M13/08 1786 South Main Street {_JCOM 99.00
Willits, CA 95480 WIOTH
ety
[lsce
SUBTOTAL $ 548.00
[ “Contributar Codes )
IND — Individual
COM - Recipient Carnrvittes
{other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee FPPC Form 460 (Janu;

.

s

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



-Sichedule A (Continuation Sheet) Type or print in ink.

Monatary Contributions Received Amounts may be rounded Statement covers periad

to whole dollars.,

from ﬁf}(«m 2774 /d?? Zend’

FORM

SCHEDULE A
CALIFORNIA

through h’!/}uffr [ '7[ 2k Page of___
NAME OF FILER ) r ED. NUMBER
(| ‘ =N .G Aram 3
Mo ol isnsuce B donipn cs (506 (&S
&
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECT!
DAtE FULL NANE, S e OTICE accoeen a0 TRIBUTOR CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEWVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRE
QF BUSINESS)
Ryland Englehart 2920 - 21st Street, San kIND self-employed: Cafe
5/5/08 | Francisco CA 94110 %g‘?g“ Gratitude 1000.00
[Pty
rsce
Darren Nelson 17365 Banner Quaker Hill, WIIND self-employed :
5/5/08 | Nevada City CA 95959 £Jcom 250.00
rjoTH
CeTY
]sce
Nicholas Thomas | #IND
4/14/08 | 1408 Anza St []com 30.00
San Francisco, CA 94118 [Jort
CPTY
rJscc
Ken Waltz IZIND self-employed
4/15/08 F.o. Box 1837 L1com £00.00
aytonville, CA 95454 LJOTH
PTY
sce
William Hawes IND
417/08 104 Belle View Ave. [Jcom 25.00
Petaluma, CA 94952 [(JOTH
ety
[Iscc
SUBTOTAL$ /S o5~ Betrsn-
[ *Contributor Codes )
IND ~ Individuaf
COM ~ Raclpient Committee
{other than PTY ar 8CC)
QOTH ~ Other (e.g., business entity)
PTY - Political Party
. . . FPPC Form 460 {Janu;
| SCC~Small Contributor Commitiee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275

4985



-Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink,

Amounts may be rounded
to whole dollars.

Statement covers period

from (et L&, Zoop

SCHEDULE A
CALIFORNIA

FORM

of .

Page

NAME OF FILER

through /5(‘?/)?7}? [(Z 2008

1.0, NUMBER

/ Bos /s

DATE
RECEWED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{F COMMITTER, ALBO ENTER 1.0, NUMBER)

CONTRIBUTOR
CODE *

N ons Msasuwes 5 @,@4@,@@4@,\/

IE AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTI!
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD (JAN, 1- DEC. 31) (fF REQUIRE

5/15/08

Laura Donaldson
P.O. box 2065
Willits, CA 95490

PIND

Cjcom
CIOTH
CIPTY
0sce

99.00

CHND

Cicom
CJOTH
3eTY
sce

ZIND

icoMm
JorH
OeTY
[jsce

CJIND
Ejcom

CJoTH
CIPTY
[isce

CJIND
CcomM

[1OTH
CeTy
[Jsce

SUBTOTALS

99.00

{ND ~ Individual .

( *Contributor Codes

COM - Recipient Commities

{other than PTY or $CC)
OTH - Other (e.g., business entity}
PTY —Political Party
8CC —8Small Contributor Gommittes

v

FPPC Form 460 {Janw;

FPPC Toll-Free Helpline: BS6/ASK-FPPC (866/2756



Schedule C Type or print in ink.
Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statementcovers period  [NUNE TN 4 4
from )%ﬁau-;f /}f Lo FORM " &

SEE INSTRUCTIONS ON REVERSE _ th“’“ghm%@‘gd—ﬂd Page of —
NAME OF FILER ) ! L.D. NUMBER
!
/ . - N ) g _:? / 3
Ne oy Msasues B Augrr oo | | 306 (8%
— g
CUMULATIVE TO
DATE OCCUPATION AND EMPLOYER FAIR MARKET
1P CODE OF CONTRIBUTOR _ TO DATI
RECEIVED (1 COMMITTEE, ALSO ENTER LD, NUMBER) COoPE = o iﬁlﬁfgf 'éﬁéﬁ?é:f&m GOODSOR SERVICES VALUE C(ﬁ\kﬁri%ig %?}R {IF REQUIF
Norcal NORML. 2215-R Market St. #o7g | LIIND Survey
4/28/08 | San Francisco CA 94114 {lcom 12,000.00
VIOTH
CIPTY
[1scc
Dale Gierenger 3514 Dwight Way, WAIND self employed - camera ready art
5/8/08 | Berkeley CA 94704 [JCOM investor 500.00
[OTH
IPTY
ascc
[CHiND
[eowm
[JOTH
CJPTY
[Jscc
[JIND
Cjcom
CIOTH
CIPTY
- _ B 1sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 12,500
Schedule C Summary (" Contributor Cotdes
1. Amount received this period — itemized nonmenetary contributions. 12 500 IND —individual
(Include all SChedule C SUDIOAIS.) ..ot et e e e $ ! COM ~Recipient Committes

{ather than PTY or SCt

2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..o oo $ OTH - Other (e.g., business e
PTY - Political Party

L 5CC - Small Contributor Comir

3. Total nonmonetary confributions received this period.

.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and10.} .................... TOTAL § 12,500

FPPC Form 460 (Janu;
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275



SCH
-Schedule E Type or print in ink. -
Payments Made Amounts may be rounded Statement covers periad CALIFORNIA 4 é I
hol . e
' to whole dollars from /¥ lome G /A;r Zem FORM
SEE INSTRUCTIONS ON REVERSE 7 through ﬁﬂf‘%f 2,208 | Page of
NAME OF FILER ) - 7 D, NUMBER
P = ¢ .,7 / g ¢ ’ 5 e
No ol MEaswes 13 Covmp i /304,185
ol
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 airime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution {expiain nonmaonetary)* OFC office expenses SAL  campaign workers' salaries
CVC  civic donations PET  pefition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/bailot fees PHO phone banks TRC  candidate travel, lodging, and meals
FND  fundraising events POL.  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expendilure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/s
LEG legal defense PRO  professional services (fegal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB informaticn technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT
DAVID SHERIDAN 5001 N. STATE ST. UKIAH CA 95482 VOTER REGISTRATION & SURVEY
' VOT F ey -y
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ F e, o
Schedule E Summary
. . . 5624, 76
1. ltemized payments made this period. (Include all Schedule B SUDIOaIS. ) ... e e e $
2. Uniternized paymeants made this Period Of Un0er B100 . e e e e e e e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ... 3
) . . . 5624.76
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ..., TOTAL § 4
FPPC Form 460 {Janu;

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



wcheaqule £ Type o print in ink. S . ——
(Continuation Sheet) Amounts may be rounded atement covers period CALIFORNIA 4 : @
to whole dollars.
“Payments Made owholedotlars from 3 / L $ /2 op s FORM
7
SEE INSTRUCTIONS ON REVERSE through ‘S,/ / 7/ 20 Page of ..
NAME OF FILER 1.D. NUMBER
/\f g oA /g? L2921 100 705 1) 1306 £ 5

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

CWP  campaign paraphernalia/misc. MBR  member communications RAD radic aiffime and production costs
CNS  campaign consultants MTG  meetings and appearances RFD  retumed contributions
CTB contribution {explain nonmonetary}* OFC  office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circutating TEL tv. or cable aitime and production costs
Fil.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais
FND  fundraising events POL  polling and survey research TR3 staff/spouse trave!, lodging, and meals
IND  independent expendilure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committess of the same candidatels
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
LT campaign fiterature and mailings PET  print ads WEB  information technulogy costs (internet, e-mail)
AND £
o E AND ADDRESS OF ) CODE  OR DESGRIPTION OF PAYMENT AMOUNT PA
COAST RANGE DIGITAL24311 BIRCH TERR. WILLITS 95490 1007 VIDEO PRODUCTION
TEL 3600
SIGNS PAR EXCELLENCE 1525 B FARMERS LNE SANTA ROSA 1008 SIGNS
CMP 2945, 7
KOZT 110 FRANKLIN, FT. BRAGG 95420 1011 RADIO SPOTS
RAD 9 §v.0
KMFB RADIO, FT BRAGG 95420 1010 RADIO SPOTS
RAD 3 9. 4
KWINE PO BOX 1056 UKIAH 95482 1009 RADIO SPOTS
665 . ¢
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL % 53 ?_1-,1,‘ 7
FPPC Form 460 {(Janu;

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



Payments Made by é"nwAggﬁt or independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

1YPEe Or print imn ink.
Amounts may be rounded
to whole dollars,

from M/‘?ﬂﬁnaﬁ‘f / ,P, pr VL

4 "
throughﬁﬁﬂ?.@ﬁ’é@ Page ______ of___

Statement covers period CALIFORNIA

NAME OF FILER

1.D. NUMBER

(086 T3S

/! Vc) N /4‘7@5 £7 42 {? /ﬁw}, b7 H el

NAME OF AGENT QR INDEPENDENT CONTRACTOR
Dale Gierenger, California NORML

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

mermber communications
meetings and appearances

CMP  campaign paraphernalia/misc.
CNS  campaign consultants

MBR
MTG

RAD
RFD

radio airffime and production costs
returned contributions

CTB contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  twv. or cable aitime and production costs
FlIl.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse {ravet, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same sandidate/sp:
LEG  legal defense PRO  professional services (legal, accounting) VOT voter registration
LA campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be surmmarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR

(IE COMMITTEE. ALSO ENTER 1.0, NUMBER) CODE OR DESGRIPTION OF PAYMENT AMOUNT 8t

The Next Generation 1904 Franklin St, Suite 609 Qakland CA 94612 Design & camera ready art -
PRT ~SICA (D ff?
EMC Association 436 14th St., Suite 820 Qakland CA 94612 Opinion Surver y
’ POL P y [ 2 y o000 L0

Alttach addifional information on appropriately fabeled continuation sheets.

TOTAL* § /U’ZJ Lot —

* Do not transfer to any ofher schedule or to the Summary Page. This fotal may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (Januw;
FPPC Tol-Free Helpline: B66/ASK-FPPC {866/275



497 Contribution Report Type or print in ink.

Amounts may be rounded to whole dolars.

497 CONTRIBUTION REPORT

NAME OF FILER ' Date Stamp
Date of CALIFORNIA 49
No o D1Sasurc 75 oy orts g This Filing 45;4?&44@-- Q&‘x! FORM 7
AREA CODE/PHONE NUMBER 1.0. NUMBER (Fapplicabie) % o ForOfcaiUse Only
) . . ReportNo.
[O7 -89 . 2772 /32 & 1825
STREET ADDRESS [ Amendmen MAY 2 2 2008
T S v ST <f}%/1 SIS to ReportNo. ... N
Eﬁ;}ZI "5 /V T STATE TZ]P CODE {explain below) SUSAN M RANOCHA
N ip / TATNONCING COUNTY CLERK
U K1 19r & FSqf2- RbRAS—
1. Contribution(s) Received
T . o IF AN INDIVIDUAL
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR y AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER 1D, NUMBER) CopeE * (lsgggzggggiﬁgggﬁﬁzfgZ%JSIEESS) RECEIVED
: o ~¥ IND e .
| Nioré G s5eewsew %ﬁicom INVES 20 S11, 913, &5
- — ey Gl ; .
3/01 / / o8 Bery Duibrrr Wty oy SRS S g | IRGheck i Loan
» pTY 5
A o P - 0 ey
&Jf//d'.? < :6\5/7 éﬂ% {72[[\.763 %’p LJ SC o Provide” interest rat/;
] IND
7] com
] OTH £} Check if Loan
] PTY
[7] scC %
B Provide interest rate
[ IND
7] com
(] OTH I3 Check if Loan
] PTY
] scc o %
_ Praovide inlerest rate

*Contrivutor Codes

IND — Individual

COM — Recipient Cominittee (other than PTY or SCC)
OTH -~ Other {e.g., business entity}

PTY - Political Party

Reason for Amendment; SCG - Small Contributor Committee

FPPC Form 497 {(November/07)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



