Recipient Commiittee
Campaign Statement
CoverPage

{Government Code Sections 84200-34216.5)

COVER PAGE

460

Type or print in ink, CALIFORNIA
FORM

l For Official Use Only

Statement covers period

trompan. 1, 2008

March 17, 2008
through

Date of election it applicable:
{Month, Day, Year)

June 3, 2008

SEE INSTRUCTIONS ON REVERSE

1. Type of Recipient Committee: anCommittees - Complete Parts 1, 2, 3, and 4.

2. Type of Statement:
[} Officehoider, Candidate Controlled Commiitea

[ﬁ Primarily Formed Ballot Measure [ Preelection Statement

A " : ! [ Quartery Statement
O State Candidate Eiection Committee Committee [0 Semi-annual Statement [ Special Odd-Year Report
9’ oRciﬁ‘:L orars 8 cs::;:gl:;:u 3 Termination Statement . [J Supplemental Preelection
(Riso Complets Part§) (Also file a2 Form 410 Termination) Statement - Attach Form 495
[ General Purpose Committee

1 Amendment (Explain below)
O Sponsored {7 Primarity Formed Candidate/

O Small Contributor Committee Officeholder Committee
Q Paiitical Party/Central Committee (Alzo Complete Part 7)
3. Committee Information 1.0- NUMBER

Treasurer(s)

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

}'IAME OF TREASURER
Richard Johnson

MAILING ADDRESS

P.O. Box 533

STREET ADDRESS (NO P.0. BOX) CITY STATE 2IP CODE AREA CODE/PHONE
203 N. State Street,

Ty STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Ukiah CA 95482 P

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
P.O. Box 533,

Iy STATE 2P CODE AREA CODE/PHONE Iy STATE  ZIP CODE AREA CODE/PHONE
Tamage, CA 95482

OPTIONAL- FAX / E-MAIL ADDRESS

OPTIONAL: FAX f E-MAIL ydasss

4. Verification

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

;/?4‘/ B 8 w
Executed on / /D:h Y Signature of Treasrer or Ad3istant ~reasurer
B!

Executed on Date Y Signature of Coniroling Otficehoider. Candidate. State Measure Prosonent or Respansible Officer of Spansor
Executed on By - i

Dam Signature of Conirofing Officeholder, Candidate. §ble Measure Proponent
Executed on By ~

Dake

Sigrature of Controfing Offceholdes, Candidate, State Measure Proponert FPPC Form 450 {January/05]
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



“ E ‘ Type or print in ink.
Recipient Committee

COVERPAGE - PART 2

! . CALIFORNIA
Campaign Statement ¢ 4 6 0
FORM
Cover Page —Part 2 . :
Page 7" of (7
§. Officeholder or Candidate Controlled Committee 6. Primarily Formed Baiiot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
The Repeal of (Measure G) Mendocino County Code Chapter etc.
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [ supPoRT
Measure B Mendocino County b opposE
RESIDENTIAUBUSINESS ADDRESS (NO. AND-STREET)  CITY STATE_ 2IP
. identify the controlling officeholder, candidate, or state measure proponent, if any.
) NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
. . n/a
Related Committee /@ncluded in this Statement: Listany committees
not Included In this mécsnem that are controlied by you or are primarily formed to recelve OFFICE SOUGHT OR HELD OISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.0. NUMBER
//
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER , co cgmmem officeholder(s) or candidate(s) for which this committee Is primarily formed.
P 0O s NO
COMMITTEE ADDRESS STREET ADDRESS VO 0,50 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD /D‘ SUPPORT
{1 oPPOSE
oy syzp CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE or-'r/ncaso/usm ORHELD | o oomr
! - 1 oPPOSE
COMMITTEE NAME 1.D. NUMBER SRIELD
NAME OF OFFICEHOLDER OR CANDI OFFICE SOUGHT [J suPPORT
] oppPosE
NAME OF TREASUR EV CONTROLLED COMMITTEE? NAME OF OFFICEHOLDEROR CANDIDATE | OFFICESOUGHT ORHELD | 4 ¢ oot
Oves '[Jwo [} opPOSE
COMMITTEE wxyzss STREET ADDRESS (NO P.0. BOX) . 5
city STATE 2P CODE AREA CODE/PHONE Attach continuation sheets if necessary
; ¢ FPPC Form 480 (Janusry/os]
. FPPC Toll-Frae Helpiine: 866/ASK-FPPC (K66/275-3772)

State of Catfornla



Campaign Disclosure Statement
Summary Page d

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whale dollars.

SUMMARY PAGE

Statement covers period

from =L“"’ ( )Zxﬁ

CALIFORNIA 4 6 0

FORM

through Wy\ ,74@)8

PageL of_‘:L !

NAME OF FILER | 1o numBER
Green Party of Mendocino Working Group for No on Meas. B , i :
i { J
. ] Column A Column 8 Calendar Year Summary for Candidat
Contributions Received y es
(FROMATIACHED SrEALES) oo Running in Both the State Primary and
_ N General Elections
1. Monetary Contributions ..........ccccceiniiiviiccicican Schedule A, Uine3 800 $ 800
2. Loans Received ...........c...c..cocvveveeevereeecevserieranes Schedule B, Line 3 -0- -0- 11 through 6130 711 to Date
3. SUBTOTALCASH CONTRIBUTIONS ......cccooomrvcrer AddLiest+2 § O $ -0- 20, Contrbulons o .
4. Nonmonetary Contributions ........ccccoverurerccvreraneens Schedule C, Line 3 -0- -0- 21. Expendiures
5. TOTALCONTRIBUTIONS RECEIVED «reveosnisnisserinenee Addines3ss  § _800- s __ 800- Made $ $
Expenditures Made 800 Expenditure Limit Summary for State
6. Payments Made..........ccoceremimvnecniiiiiienicsiinene Schediuie E. Line 4 § - S 609 Candidates
7. LOBNS MBAE o.voeiiverereieee e ermenenrsnesseebenersssernsstenes Schedula H, Line 3 -0- (=
-0- O 22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...ccovveenvennnee AddLines6+7 $ $ (W Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........c.c.ocecvereruennn Schedule F. Line 3 -0- 2% Date of Election Total to Date
10. Nonmonetary AdUSIMENL .......ccvueeevvueicrnrarenessmessonnns Scheduie C, Line 3 o i) (mm/ddlyy)
11. TOTALEXPENDITURES MADE AddLines8+9+10 $ 800- $ @OO - / / $
Current Cash Statement 0- / J ' R ——
12. Beginning Cash Balance Previous Summary Page, Line 16 $ To calculate Column B, add
13.Cash Receipts ......ccooeoveriieeereeeeceeeee e Column A, Line 3 above -0- amounts ln_Coiumn Atothe
) 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.......cccccovvvinenee. Schedule |, Line 4 - from r::ogjmn B of yol:r last | reported in ColumnB.
=~ { .
15. Cash Payments ........cccuurcveimveccnnnisircenecsionnenas Column A, Line 8 above 0 g:?lﬂmn onyatr;o::gZ;;e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § __=0- figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED .............cocoovoeeeee.. ScheduieB. Part2  $ carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts 0- any).
18. Cash Equivalents .........ovveerciceicvcncccnnnes See instructions on reverse  $ 5 .
19. Qutstanding Debts Add Line 2 +Line 9in Column B above  $ FPPC Form 450 (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 dollars.

Statement covers period

Jan. 1, 2008 |

CALIFORNIA

SCHEDULE A

460

from FORM
March 17, 2008
SEE INSTRUCTIONS ON REVERSE through Page 4— ot {7
NAME OF FILER . . 1.D. NUMBER
Green Party of Mendocino Working Group for No on Meas. B
l IF AN INDIWVI ol
i DUAL. ENTE AMOUNT Cul TIVE PERELECTION
RECRTeED P T wATrcE a0 baraauc st o o o8 CONTRIBUTOR | oCCUPATION AND EWPLOYER | RECEED THIS CALENDAR YEAR - ToDATE
U sa.r-s::;i;ﬁ::é:;?saws PERIOD (JAN. 1 - DEC. 31 (IF REQUIRED)
Feb. 25. | CALIFORNIA NORML oM
2008 | 22150R Market St. #278 ggw 260 ~
San Francisco, CA 94114 fscc
IND
Mar. 7 | CALIFORNIA NORML o
JoTH
2008 22150R Market St. #278 o ZFO
San Francisco, CA 94114 0scc
CALIFORNIA NORML S ou
Mar. 14 | 22150R Market St. #278 CloTH Z60 $800 $800
2008 San Francisco, CA 94114 oot
CIND
Clcom
JotH
ety
Cscc
CIND
Clcom
JotH
CPTY
0scc
susToTALS $800
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘gM‘ '_"g:l‘i'”i:'m Commitise
(Include all SCEAUIE A SUDLOTAIS.) ........ccvuveereerermmmseenrrssesecssassmsresassssensss s cessmmssasesessssssrsssssssssssssssssssass $__$800 (oter han PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ................cc..o...... $__-0- g;;‘_—}%;; :i-g;iybusmess er.mty)
3. Total monetary contributions received this period. 4 SCC - Small Contributor Commitee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ..o TOTAL § $80

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



Schedule A (Continuation Sheet) :
Monetary Contributions Received r

NAME OF FILER

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

-

Statement covers period

trom e\, 2CEB

through

Mo—\l’f,,ZBCfS

SCHEDULE A (CONT)

CALIFORNIA 460

FORM

Page f of ‘

!
—+— |
i

i.D. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
COOE *

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR
{JAN. 1-DEC. 31)

TODATE
(IF REQUIRED!

JND

gcom
CJoTH
ety
7Jscc

JIND

Ocom
OoTH
gPTY
Oscc

D

gJcoM
CJoTH
aery
0scc

JIND
Ocom
goTtH
geTY
Oscc

_—
//
_—

—

JND .
Jcom
CJOTH
grry
Oscc

SUBTOTALS$ -O-

*Contributor Codes

IND - Individua!

COM -~ Recipient Committee

{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)

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




SCHEDULE B-PART 1
Schedule B—-Part1 Type or print in ink.

Amounts may be rounded Statement covers period
. . CALIFORNIA
Loans Received to whole doliars. fromJan. 1, 2008 FORM 460

March 17, 2008

SSE INSTRUCTIONS ON REVERSE through Page L of _(_Z :
NAME OF FILER 1.0. NUMBER
Green Party of Mendocino Working Group for No on Meas. B
o] ] 0 q =
FULL NAME, STREET ADDRESS AND ZIP IF AN INDIVIDUAL, ENTER | QUTSTANDING el ol ” ol
oF Lenbeg PP COOE | GCCUPATIONAND EMPLOYER |  BALANGE | pecmto T AMOUNTPAID. CALANCEAT D s | A |conTRSTIONS
(F SELF-EMPLOYED, ENTER BEGINNING THIS
( COMMITTEE. ALSO ENTER |.D. NUMBER) NAME OF BUSRESS) PERIQD PERIOD THIS PERIOD * CLOE%?SJ HIS PERIOD LOAN | TODATE
D PAID CALENDAR YEAR
s $ % - -
D FORGIVEN RATE PERELECTION®*
t $ $ ) 3 H
OmNo Ocom OJom™ [Jpry O scCC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s H % s 3
L] FORGIVEN RAtE PER ELECTION **
$ $ H H H
tOmNo OQecom QOTH [JPTY [Jsce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
H ) %* $ H
D FORGIVEN RATE PER ELECTION**
H ) H s $
fOmn Qcom Qo OPIY [Jscc ) DATE DUE DATE INCURRED
SUBTOTALS § -0- s -0- $ -0- s -0-
(Enter (e}
Schedule B Summary Schedle £, Lne 3
1. Loans received thiS PEHOM. ......cc.uoveeecreveecrcriireaee et sens vesssesessrssssssasranerssssannees revrveesenretseensnananans $ -0-
(Total Column (b} plus unitemized loans of less than $100.) Contributor Codes
. . ) . -0- IND ~ Individual
2. Loans paid or forgiven this period .........ecceceeueevemreeverennnreenerenanes irereeteateeetaassten e aten aransensene e eame e e e $ COM—Recipient Committee
(Total Column (c) plus foans under $100 paid or forgiven.) (other than PTY or SCC)
Include loans paid by a third party that are also itemized on Schedule A. OTH - Other (e.g.. business enlity)
( paia by party e also ftemized on Sch ) 0- PTY - Polical Party
: . . . SCC - Small Contributor Committee
3. Net change this period. (Subtract Line 2 fromLine 1.).............. reenrseeareasetoeebesaareneesassatssansnernn NET $ o S T
. ne Ive num|
Enter the net here and on the Summary Page, Column A, Line 2. " ) "
*Amounts forgiven or paid by another party also must be reported on Schedule A.
** It required. FPPC Form 460 (January/05)

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



. Schedule B —Part 2 Type or print in ink. SCHEDULE 8 - PART 2

. Amounts may be rounded Statement covers period CALIFORNIA
Loan Guarantors to whole dollars. froan. 1, 2008 - FORM 460

SEE INSTRUCTIONS ON REVERSE through ﬂ:ﬂ—‘lym— Page l ot LZ
NAME OF FILER ] ) 1.D. NUMBER
Green Party of Mendocino Working Group for No on Meas. B
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT ‘ BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCClIiPATION AND EhEﬂ:TLOYER LOAN GUARANTEED CUMULATIVE | OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0, MUMBER) CODE ( s&a:::‘é%gﬁéw ER THIS PERIOD TODATE ; TODATE
CJIND LENDER CALENDAR YEAR :
[Jcom s
[JoTH DATE PER ELECTION
D PTY (IF REQUIRED)
scc .
CALENDAR YEAR
| CJIND LENDER
Jcom L S
PER ELECTION
(JotH DATE (IF REQUIRED)
ety
ascc .
' CALENDAR YEAR
[CJIND LENDER
Qcom $————
PER ELECTION
OOTH oATE {IF REQUIRED)
grTy
Oscc s
D 'ND LENDER CALENDAR YEAR
Ocom s
PER ELECTION
[JOTH DATE {IF REQUIRED)
Pty
Oscc s
Entersn
- P Summary Page. 'O‘
SUBTOTAL $ O e 17 oty
(']

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule C Type or printin ink.

. . . Amounts be rounded
Nonmonetary Contributions Received . to whole doflars.

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Statement covers period

¢ Jan. 1, 2008
rom

March 17, 2008
through

&

Page

CAEZ(;I:"NIA 460

SCHEDULE C

Green Party of Mendocino Working Group for No on Meas. B

1.D.NUMBER

T
FULL NAME. STREET ADDRESS A | IFANINDIVIDUAL, ENTER
DATE D COBE OF SS AND CONTRIBUTOR | - pATION AND EMPLOYER
RECeIED CODE OF CONTRIBUTOR CODE * JPATION /
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) O A OF BUSESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO
DATE
CALENDAR YEAR
(JAN 1-DEC 31)

PER ELECTION
TG DATE
(IF REQUIRED)

CJIND

gcom
goTH
aery
0scc

0scc

DJIND

Clcom
0OoTH
OPTY
0scc

OwD
Cjcom
QOTH
OPTY
0oscc

OJIND

Ocom
[JOTH
ey

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL §

(&

Schedule C Summary
1. Amount received this period — itemized nonmonetary contributions.

(Include all Schedule C subtotals.) ............... eeetaoressee e et ee et esend et e esse e e se e et eA bR st Rt r et $ _-0-

2. Amount received this period - unitemized nonmonetary contributions of less than $100

3. Total nonmonetary confributions received this period.
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Lines 4 and 10.)

*Contributor Codes
IND - Individual

COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.qg., business entity}

PTY - Political Party

SCC - Smali Contributor Committee

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE F

Type or print in ink. .
Schedule F ] i Amounts may be rounded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) r to whole doltars. monll. 1, 2008 FORM
" Mahrch 17, 2008 7
rou
SEE INSTRUCTIONS ON REVERSE y Page ’—,j— of —‘—
NAME OF FILER . 1.0.NUMBER
Green Party of Mendocino Working Group for No on Meas. B ‘
CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign parapheralia/misc. MBR member communications RAD radio aittime and production costs
CNS campaign consultants MIG meetings and appearances RFD retumed contributions
CTB contribution {explain nonmonetary)” OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable aitime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate trave!, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services W(ypnsfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) OT  wvoter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
{a} (b} (] {d)
NAME AND ADDRESS_OF CREDITOR CODEOR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE. ALSO ENTER 1.0. NUMBER) DESCRIPTIONOF PAYMENT | Ba| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD [ALSO REPORT ON E) OF THIS PERIOD

/
—

+ Payments that are contributi independent dit t also b
sum?na:zed ha S:t.l:dule Du ons or ep ent expenditures must aiso be SUBTOTALS $ 0 $ ') $ 0 s b
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for -0-

accrued expenses of $100 or more, plus fotal unitemized accrued expenses under $100.) ........... rerrereessesansas rerernrenernns INCURRED TOTALS §

. 2. Total accrued expenses paid this period. (Include all Schedute F, Column (c) subtotals for payments on 0-

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ............. rerreenrenaes ..... 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.) ccccceeervevenvrennnnn SO veerevenessestens ST SRS ceererereeaernaeees NET $ _ T

' FPPC Form 460 (January/05)

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



Schedule E
Payments Made '

Amounts may be rounded

Type or print In ink.

to whole dollars.

SCHEDULEE

Statement covers period CALIFORNIA 460

wan._1, 2008 FORM

March 17, 2008 7
SEE INSTRUCTIONS ON REVERSE through Page 2. L 7 '
NAME OF FILER 1D. NUM3ER

Green Party of Mendocino Working Group for No on Meas. B

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

CVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs

FL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals

ND independent expenditure supporting/apposing athers (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

UT  campaign literature and mailings PRT print ads WEB information technology costs (internet. e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER 10. NUMBER) CODE DESCRIPTION OF PAYMENT AMOUNT PAID
KENN ZENDELS $250
PET
$250

MARC LABELLE PET

DAVID CUSACK PET

$50

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 550-
Schedule E Summary 800

1. ltemized payments made this period. (Include all Schedule E subtotals.) ..ottt 5 5

2. Unitemized payments made this period of UNEr 100 ......ccrveeeercre ettt ettt eote et e rasase semsstsacsressntsbs e e sr et s mesansns s snssdsanenns $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (£).) ....coceuinccimininniiicnviicitisiecssnen s $ -0-

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin% 3 NP TOTAL § _800-

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE E (CONT.)

Statement covers period

rord20. 1, 2008

March 17, 2008
through

CALIFORNIA 46 0

FORM
Page ‘\ - of_‘_i

NAME OF FILER

Green Party of Mendocino Working Group for No on Meas. B

LD.NUMBER

P
CNS
CTB
CvC
FiL
FND
IND
LEG
ur

campaign paraphemalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

independent expenditure supporfing/opposing others (explain)*
legal defense

campaign lilerature and mailings

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

MBR member communications

MTG meetings and appearances

OFC office expenses

PET  petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

describe the payment.

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL twv. or cable aitime and production costs

TRC candidate travel, lodging. and meals

TRS stafflspouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor
VOT voler registration

WEB information technology costs (internet, e-maif)

“FN&T‘E #TENg»fs%qusngg_mEsgm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
DAVID GREGORY SHERIDAN PET $50
$50
GREGORY JOHN HANCOCK PET
CORRINA B. AVILA SAL $150
— &

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL § 2,5Q—

FPPC Form 460 (January/0S)
EPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule D

Summary of Expenditures ' Type or print in ink. S SCHEDULED
Supporﬁnglopposing Other Amounts may be rounded ‘ ement covers Ferlod CALIFORNIA 4
Candidat M . to whole dollars. Jan. 1. 2008 FORM 60
andidates, Measures and Committees from 2
SEE INSTRUCTIONS ON REVERSE ﬂﬂm z
NAME OF FILER through Page \'— o _"'L‘
. . I} !
Green Party of Mendocino Working Group for No on Meas. B +0- NUMBER |
|
NAME OF CANDIDATE, OFFICE, AND DISTRICT,
DATE MEASURE NUMBER OR LETTER AND JLI:ISRI;E;JTI%,;. TYPE OF PAYMENT r?ﬁiiﬁlﬂé%'f AMOUNT THIS c%ﬂ%ﬁoﬁﬂ?&?\;m PEigerACTEON
OR COMMITTEE PERIOD (JAN. 1-DEC.31) (IF REQUIRED)
: [ Monetary
Th1§ MARIJUANA, REPEAL OF Contribution PETITIONING
PerlOd CRIMINAL etc, {X] Nonmonetary SERVICES
(California Initiative # 07-0064) Contribution
[J Independent
k] Support {0 Oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
O independent
O Support [J Oppose Expenditure
[0 Monetary
Contribution
/ [J Nonmonetary
Contribution
[ !ndependent
O Support [J Oppose Expenditure
SUBTOTAL $§ -0- D D)
Schedule D Summary
1. ltemized contributions and independent expenditures made this pericd. (Include all Schedule D subtotals.) ..o $ -0-
2. Unitemized contributions and independent expenditures made this period of Under $100 ........cocvvireeiiiisctvcninnnnicss s riseens 5_-0-
3: Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ -0-
4
FPPC Form 460 (January/05)

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



ScheduleD

(Continuation Sheet) r
Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

NAME OF FILER

Type or printin ink,
Amounts may be rounded
to whole dollars,

Statement covers period

troman. 1. 2008

N

CAI;_IS(;;NIA 460
Page. \%__ oi_‘z_ I

SCHEDULE D (CONT.

1.D. NUMBER
Green Party of Mendocino Working Group for No on Meas. B
NAME OF CANDIDATE. OFFICE. AND DISTRICT. OR DESCRIPTION CUMULATIVE TO DATE PER ELECTION
DATE TYPE OF PAYMENT AMOUNT THIS T o R ELeCT]
MEASURE NUMBEROI?EOLSIH%BEQND JURISDICTION. (IF REQUIRED) PERIQD (JAN 1-DEC 31) (IF REQUIRED)

[] Monetary

Contribution”

[] Nonmonetary

Contribution

[Q Independent

O Support O Oppose Expenditure
™} Monetary

Contribution

[ Nenmanetary

Contribution

{3 independent

O support ] Oppose Expenditure
[ Monetary

Contribution

[7] Nonmonetary

Contribution

[} Independent

O Ssupport [ Oppose Expenditure
[ Monetary

Contribution

[J Nonmonetary

Contribution

Independent

3 Support [J Oppose Expenditure

SUBTOTAL $ -O-
——
FPPC Form 460 (January/05)

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



Scheciule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills) \

Type or print in ink.

Amounts may be rounded

to whole dollars,

SCHEDULE F (CONT)

Statement covers period

LJan. 1, 2008

wrougn Mg 17,7600

CALIFORNIA 460

FORM

{4- of_l

Page

NAME OF FILER

Green Party of Mendocino Working Group for No on Meas. B

1.0. NUMBER

CODES: If one of the following codes accurately describes the

T

campaign paraphemalia/misc.

campaign consuitants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

independent expenditure supporting/opposing others (explain)®
legal defense ,

campaign literature and mailings

MBR
MTG
OFC

payment, you may enter the code. Otherwise, describe the payment.

member communications

meetings and appearances

office expenses
petition circulating
phone banks

poliing and survey research
postage, delivery and messenger services
professional services (legal, accounting)

print ads

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
weB

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staft/spouse travel, lodging, and meals

transfer between commitiees of the same candidate/sponsor
voter registration

information technology costs (intemet, e-mail)

(3) |b) (c} (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOQUNT PAID QUTSTANDING
{F COMMITTEE, ALSO ENTER 1.0, NUMBER) DESCRIPTION OF FAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON & OF THIS PERIOD
///
//-
///
/ i{
|
SUBTOTALS $ -O- $ -0- $ -0- s -O-

'

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



Schedule G

y A Type or print In ink,
Payments Made by an Agent or Independent Amounts may be rounded
Contractor (on Behalf of This Committee) towhole doltars.

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

SCHEDUL\E G

Statement covers period

womJan. 1, 2008 Ao 460

through (iml’zlm Page I‘AV—- o!__ll

Green Party of Mendocino Working Group for No on Meas. B

1.D. NUMBER

NAME 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.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. of cable airtime and production costs
FlL.« candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging. and meals
FND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedute D.

NAME AND ADDRESS OF PAYEE OR CREDITOR .

(F COMMITTEE. ALSQ ENTER LD, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAD
-
Attach additional information on appropriately labeled continuation sheets. TOTAL* § -O-
%

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

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



) SCHEDULE H
Schedule H v Type or print in ink. Statement covers period CALIFORNIA
* Amounts may be rounded 0
Loans Made to Others to whole dollars from _Jan. 1, 2008 FORM
March 17, 2008 i ‘7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Green Party of Mendocino Working Group for No on Meas. B '
l ) © a ) n @
FULL NAME. STREET ADDRESS AND 2IP CODE IF AN INDIMIDUAL, BNTER | QUTSTANDING | AMOUNT | repavma outsThkoing | renest ORIGINAL | CUMULATIVE
OF RECIPIENT O ran =~ | g SALANCE | LOANED THIS | FomaNVENESS | (PANCEAT | ReCEWED | AMOUNTOF LOANS
(F COMMITTEE. ALSO ENTER 1.D. NUMBER) S E OF SosESS) PERIOD THIS PERIOD® | —- Cocrion > LOAN TO DATE
D PAID CALENDAR YEAR
$ $ % $ -
[] FORGIVEN R PER ELECTION®*
$ $ s s $
DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ H % - S
[ FORGIVEN RAE PER ELECTION™
$ H 3 H S
DATE DUE DATE INCURRED
*Loans that are contributlons to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS |$ O $ O $ o $ o
(Enier (e) on
Sched.le | Line 3)
Schedule H Summary 9
1. L0ans Made thiS PEIOM ........cocceveiieeeiieieeceesteieeereeereeetee s v sr e aeanienae s st nesvessten saetsrnessmsenes rreeieraeertieeretva—eteeamiaeetn et eernarrn nrtne % “If Required
(Total Column (b) plus unitemized loans of less than $100.)
-0-
2. PaymMeNnts FECEIVEA ONIOBNS ....cooevueeieiieceiesvtrarmee e s e aesaecunt s sremtsabes et eas cssar e sa et b es s s e s eeobass e s e st s m et s arten b g s naie s $
(Total Column (c) plus unitemized payments of less than $100.) 0
3. Netchange this period. (SubtractLine 2 fromLine 1.} .................. bt e saens ceverereber e e er s en s shrn NET § T
(Enter the net here and on the Summary Page, Column A, Line 7.)

FPPC Form 460 (January/0S5)

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



Schedule |

Type or print In ink. SCHEDULE |
Miscellaneous In Amounts may be rounded Statementcovers period
us Increases to Cash ' e Y be rour | CALIFORNIA 460
' grondl. 1, 2008 FORM
SEE INSTRUCTIONS ON REVERSE through W [l’® Pagei ofl
NAME OF FILER

{ 1.D.NUMBER

Green Party of Mendocino Working Group for No on Meas. B

DATE FULL NAME AND ADDRES S OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER | 0.NUMBER) DESCRIPTION OF RECEIPT

INCREASE YO CASH

S
—

I
-

Altach additional information on appropriately labeled continvation sheets. SUBTOTAL $ ().
Schedule | Summary -0
1. temized increases to cash this PEriO. ..........ccouvriiiecine e e b sae b bens $
2. Unitemized increases to cash of under $100 this period. ........cccocrriievririiincncmrer st $ -0-
3. Total of all interest received this period on loans made to others. (Schedule H, COlUmMN (€).) .c..ccveunrrerererecrereennen. $ -0-
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 4 -0-
SUMMATY PAGe, LINE 14.) ...corcreecienrcrerireieinsiecesescesenssescsasire s ass s st sssessessasssss e senss srasssssssssasnasssnsnassones TOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)



