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Campaign Statement
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(Government Code Sections 84200-84216.5)
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Type or print in ink.

COVER PAGE

Statement covers period
51808

from _____..___.

through .. 6/30/08

Date of election if applicable:
{Meonth, Day, Year)

06/03/08

1. Type of Recipient Commitiee: Al Committees ~ Complcte Parts 1, 2, 3, and 4,

2. Type of Statement:

Date Stamp

FILED

JUL 31 2008

CAI;ISg;NlA 4 6 0

1 o 16

Page

For Official Use Only

e
{1 Officeholder, Candidate Contralled Committee &/ Primarily Formed Ballot Measure [J Preslection Statement {1 Quarterly Statement
C) State Candidate Election Committee Qammiﬂee LA Semi-annual Statement [} Special Odd-Year Report
(?r Ffﬁeca,",,p, - (:) Controlicd {] Termination Stalement {1 Supptemental Preelection
(Also Complede Part 5) O ?ponsored (Also file a Form 410 Termination) Statement - Attach Form 495
{Afso Complede Pat b) . -
[] General Purpose Committee L} Amendment (Explain below)
(O Sponsored (7| Primarily Formed Candidate/
(') Small Contributor Committee Oﬁ“iCt\eholder Cc?mmlttee O, e
() Political Party/Central Committee (Aisa Compiets Fart 7}
. . I.D. NUMBER
3. Committee Information ?303971 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME If NO COMMITTEE) MAME OF TREASURER
Yes On 8 Coalition V. James Sligh _
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) STATE ZIP CODE
PMB 114, 759 S. State Street Lowall CA 95482
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASBIS., ... 1<CASURER,IF ANY
Ukiah CA 95482 {707) 462-8635

MAILING ADDRESS (IF DIFFERENT} NO. AND STREET CR P.O. BOX MAILING ARDRESS

CITY STAIE | ZIP CODE ARLCA CODE/PHONE ciry STATE | Z1P CODE "TAREA CODE/PHONE |

OPTIONAL: FAX ! E-MAIL ADDRESS
yesonb@pacific.net

OPTIONAL. FAX / E-MAIL ADDRESS

4. Verification

| 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 attached schedutes is true and complete. 1 certify
under penalty of perjury under the laws of the State of Califarnia that the foregoing is true and correct.
7/29/08 /74

Exetated on By
Date

Signature of Trea T of Assistant Treasurer

Execuled on By

Date Signalure of Controlling Officehalder, Candidate, State Measore Proponent or Responsible Olficer of Sponsor
Executed on By

ale Signaturc of Contrelling Officeholder, Candidate, State Measure Proponent
xecuted on By "

Dater Signature of Conftroliing Oficeholder, Candidate, Slate Measure Proponent

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



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 16
5. Officeholder or Candidate Controlled Committee Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOQLDER OR CANDIDATE NAME OF BALLGT MEASURE
Measure B
OFFICE SOUGHT OR HELD (INGLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNG. OR LETTER JURISDICTIGN 7] SUPPORT
B Mendocino County L] OPPOSE:

RESIDENTIALBUSINESS ADDRESS  (NO.AND STREET) cITY STATE 21

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlied by you or are primarily formed fo receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLEDCOMMITTEE?

] ves "] NO
COMMITTELR ADDRESS STREET ADDRESS (NO 0. BOX)
CITY STATI: ZIP CODE AREA CODE/PHONE
COMMITTEE NAME S 10, NUMBER
NAME OF TREASURER CONTROLLED COMMITTER?

[] ves 7] NO
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
CITY STATE ZIP CODE AREA CODE/PRONE

Identify the controliing officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NQ. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formad.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD .
1] SUPPORT
[ ] orPOSE
NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD .
{1 susrFoRT
1] CPPOSE
r FFICEHOLDER O OFFIGCE SOUGHT OR HEL .
NAME OF OFFICEHOLDER OR CANDIDATE FiCE SOUGHT OR HELD ('] suPPORT
1 oprost
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD |
[} sUPPCRT
) oPPOsSE

Aftach centinuation sheets if necessary

EPPC Form 460 (January/G5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
State of Calitornia



Campaign Disclosure Statement Type or print in ink, - SUMMARY PAGE

Amounts may be rounded ‘Statement covers period '
Summary Page to whele dollars. CALIFORNIA
ry rag FORM 460

5/18/08

from

6/30/08 3 16
P SN - | S,
SEL INSTRUCTIONS ON REVERSE . R S thmu?t:f,'k;'f.",..[."f.,fﬁ,' . e °
NAME OF FILER LD, NUMBER
Yes On B Coalition 1303971
Contributions Received Column A Column B Calendar Year Summary for Candidates
ontribution s | Running in Both the State Primary and
) General Elections
1. Monetary Contributions ... Schedule A, Line 3§ 13656 5 _ N 53258 . 1 el 530 1 1o Dat
2. Loans Recetved e Schedide B, Line 3 1000 e e .1 QOQ e e
3. SUBTOTALCASH GONTRIBUTIONS .ooooooooorooer... Addlines 142§ 14656 4 _ 54256 1 20. bonwibutons s
|
4. MNonmonetary Comtributions .............ccccoccovveeenn. w.. Schedule C, Line 3 5821 o 10256 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED woocviriicreennnn. Addlines3+4 $ 19977 64514 Made § o S
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedute E, Line 4 3 18758 % 5448?” Candidates
7. boans Made ... Schedulo H, Line 3 o v C ative E it Mad
. Cumulative Expenditures Made™
8. SUBTOTALCASHPAYMENTS oo Add Lins 6+7 % 18758 5 54487 {1t Subject to Voluntary E xpeniditure Limity
9. Accrued Expenses {(Unpaid Bills) ... Schedule F,. Line 3 e 207 e 207 Date of Election Total to Date
10. Nonmeonetary Adjustment ..o, Schechic C, Line 3 0321 10256 (mmiddiyy)
11. TOTAL EXPENDITURES MADE ....ooooooooecoorcni Add Lines 8 +9+10  $ 24286 ¢ 64950 [ . $_ -
Current Cash Statement oy Jo $ o
12. Beginning Cash Balance ...................... Provious Summary Page, Line 16§ . _‘}8_?_3_ To calculate Cotumn B, add
13. Cash Recelpts ... Cofumn A, Line 3 above 14656 amounts in-Celumn Ato the
. correspanding amaunts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule |, Ling 4 ) pre— f{omﬁcolsumn B of yo{:{ last | reparted in Column B.
3 . repori. GIMe ainouis In
16. Cash Payments ... Cofiimn A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 771 | figures that should be
subtracted from previcus
If this is a fterminafion statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ....oooooovorvoceeeenn. Schedute B, Partz  § .. .| for this calendar year, only
carry over the amounts
R . f lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts oy s & 7 and S0
18. Cash Equivalents ... See inshuctions on reverse  $
19. Qutstanding Debts ... ... Add Line 2 + Line 8in Column B ahove 5 1207 -FPPC Form 460 (January/05)
FPPC Tol-Free Helpline: B66/ASK-FPPC (866/275-3772)




Schedule A
Monetary Contributions Received

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

Statement covers penod

D

SCHEDULE A

5/18/08
from o
6/30/08 4 16
SEE INSTRUCTIONS ON REVERSE through Page o _of ___—
NAME OF FILER T 1.0. NUMBER T
Yes On B Coalition 1303971
‘ cag _— Cor ¢ _ , IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
BATE T et sttt M TRBUTOR | CONTRIBUTOR | 600UpATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELE-EMPLOYED, ENTER NAME FPERIOD (AN, 1 - BEC. 313 (fF REGUIRED)
Daniel £. L d o
aniel &. Larwoo £1com Harbor Pilot
5120108 | 2260 OId River Road ClotH 100 100
Ukiah, CA 95482 CIPTY ;
Flece S.F. Port Authority
- o CA . Ui —
ohn McCowen OM
520008 | PO Box 454 ng Self employed 990 1090
Ukiah, CA 95482 LIPTY
FIsce FProperty Management
— IR T R _ ) o I —
Iflte . Marc []comM Self employed
5/20/08 4450 Running Springs Ranch Rd. [1OTH Y 150 150
Ukiah, CA 95482 CirTy
Fisce Consultant
. . {71IND -
Redwood Heating & Cooling [ICoM
5/20/08 | 775 East Gobbi St. WIOTH 250 250
Ukiah, CA 95482 [3PTY
[iscc
e i } S I
W. L. Brown = i
COm Retired
5/21/08 14000 Powerhouse Rd. E]om 20 150
Potter Valley, CA 95469 ety
[CIscce
SUBTOTALS 1540
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 12630 g‘gn;*ngivi#l{al Commit
— Recipient Committee
{Include all Schedule A SUDIOTAIS. ) ..o e e 5 - (other than PTY or SCC)
. . PR . . . OTH — Other (e.g., business entity)
2. Amountreceived this period — unitemized monetary contributions of less than $100 ... i iEE PTY —Polifical Party
3. Total monetary contributions received this period. 13656 SCC -~ Small Centibutoer Committee

{Add Lines 1 and 2. Enter here and on the Summary Page, Colimn A, Line 1.} ... TOTAL §

FPPC Form 460 {January/05}
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275.3772)



Schedule A {Continuation Sheet)
Monetary Contributions Received

Type or print inink.
Amounts may be rounded
towhole dolfars.

SCHEDULE A (CONT))
CALIFORNIA

" Statement covers period

460

from 5/18{9? S FORM
through 6/30/08 Page 5 4 16
NAME OF FILER . i.D. NUMBER
Yes On B Coalition 1303971
- ot 3 © OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
pate | FULLNAME, ST R(EEI)\AE?,PEE o (,f)\f“,?rﬁi’ff,?uﬂhﬁ,' CONTRIBUTOR | CONTRIBUTOR | (001 1pATION AND EMPLOYER RECENVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAMG PERIOD (JAN, 1 - DEC. 31) (tF REQUIRED)
OF BUSINESS)
e B T T - . -
Robert Werra [ jcom Retired medical doctor
Ukiah, CA 95482 [IPTY
[]scc
o lssues rr;/iorbrii;z?ation Political Action Committee | Do - N
TICoM
5/22/08 | 980 9th Ave., Suite 1430 %Ziom 2000 2000
' Sacramento, CA 95814 CIPTY
r1scc
,,,,, I S B _ 1T o e e e
Terrance M, Burns F‘l{{gom Hospital Administrator
523108 | 455 Tehuacan Rd. [ OTH 250 500
Ukiah, CA 95482 ety Ukiah Valley Medical Ctr
[lsce
. o IIND
Michael Sweeney oM Generat Manager
5/23/08 P.O. Box 1001 E]OTH Mendocinoe Solid Waste 1390 1489
Ukiah, CA 95482 APTY Management Authority
18GC
Ross Liberty %'Cgm Manufacturer
5/23/08 150 Parducci Rd. (JOTH 2200 13675
Ukiah, CA 95482 [1PTY Factory Pipe
[iscc
SUBTOTAL$ 7240

*Contributor Codes

IND - Individual
COM — Recipient Committee

(ofther than PTY or 8CC)
OTH - Cther (e.g., business entity)
PTY -- Political Party

; ; FPPC Form 460 (January/05)
SCC - Small Contributor Committee

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

SCHEDULE A (CONT)

Statement covers perib'ciw

from ] 5/18/08
through . 6/30/08 we- | Page._ 6 ofw},..{?_ .........
NAME OF FILER 1. NUMBER
Yes On B Coalition 1303971
e | UL NAME, STREET ADDRTS3 AN 210 GODE OF CONTRIUTOR | contamuton | ol onnn v | RECCNEDTHS | “Caltmon viar | JODAIE
RECEIVED oo ST " cobr & (F SELF-EMPLOYED, ENTCR NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUBINESS)
- ST . R
Barbara Morrison C)com Housewife
5/28/08 4414 1st Avenue [JoTH 100 0o
Ukiah, CA 95482 PTY
rsce
. 5 : - _
Duane K, Wells %QOM Retired
5/28/08 | 413 Hillview Ave, COTH 500 810
Ukiah, CA 95482 [1PTY
{sce
_ _ ‘ i e R — —
Dale Morrison %i{l:\lom Medical Doctor
5/28/08 4414 1st Avenue ]OTH 150 350
Ukiah, CA 95482 CIPTY Dale Morrison, MD
[.isCC
Larry Puterbaugh %?SM Teacher
Ukiah, CA 95482 C1PTY Ukiah Unified School Dist
[1scc
Crane of Ukiah Hleon
5/28/08 200 Orr Springs Rd. (AOTH 600 600
Ukiah, CA 95482 LiPTY
[jscc
SUBTOTALS 1450

*Contributor Codes

IND —Individual
COM —Recipient Committee

{other than PTY or SCC}
OTH — Other (e.g.. business entity}
PTY — Political Party
SCC — Small Contributor Commiittee

FPPC Fornin 460 {January/05)

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



Monetary Contributions Received Amounts may bo rounded ~ Statementcoversperiod  [YRETININ 46
from 5/18/08 FORM
through _,..(?{..30/08 Page l of 16
NAME OF FILER 1.0. NUMBER
Yes On B Coalition 1303971
- - —— O I IF AN INDIVIDUAL, £NTER AMOUNT GUMULATIVE TO DATE PER ELECTION
oAt | PR NAME, STRUEFZ;BQSP.?E ﬁ?f}'ﬁﬂf" éﬁ?ncﬁaﬁf%: CONTRIBUTOR | CONTRIBUTOR | GeeipatioN AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELEEMPLOVED, ENTER NAME PERICD {JAN. 1 - DEC. 31 (F REQUIRED)
e , o P BUSINESS)
(/]IND .
Paul Jepson C1com Medical Doctor
5/29/08 | p.0. Box 1487 []oTH 200 200
Ukiah, CA 85482 C1PTY Paul Jepson, MD
[1sce
Dale Harrison %?gm Pharmacist
529/08 | 1171 Maple Ave. Hoan 100 100
Ukiah, CA 95482 CPTY Ukiah Valley Medical Ctr
[scc
Sidney Maurer, Jr. rjcom Medical Dogctor
529108 10401 West Road . I:"]O?H 100 100
Redwoeod Valley, CA 95470 CPTY Sidney Maurer, MD
[1sce
Robert D. Levy Aleu | Retired
5129/08 | 502 Walnut Ave. C]0TH 200 200
Ukiah, CA 95482 ClPTy
risee
Donald Coursey B[C%M Medical Doctor
5/30/08 | 540 Quail Dr. oo, 100 100
Ukiah, CA 95482 [iPTY Danald Coursey, MD
SUBTOTAL $ 700 |

*Contributer Codes

IND ~ Individual
COM — Reciplent Committee

{other than PTY or SCC)
QOTH — Other {e.g., business enfity}
PTY -~ Paolitical Party

SCC - Small Contributer Commitlee FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT)

i i I Amounts may he rounded [ "statement covers period
Monetary Contributions Received ey Dot atement covers perio CALIFORNIA 460
¢ 5/18/08 FORM \
TOMY e ——
through 6/30/08 Page ____é?_ e OF 16
NAME OF FILER o ' T - 1.0 NUMBER )
Yes On B Coalition 1303971
- i ONE TOF " IF AN EINIDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER FLECTION
DAt R Rl SN A CONIRIBUTOR | CONTRIBUTOR | (3(.0UIPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED : €obE * (F 574 F-EHPLOYED, ENIER NAME PERIOD (JAN. 1 - DEC. 31) {F REQUIRED)
O BUSINESS)
. o e U K SRR S I
Arnold 5. Mello, Jr. %COM Loan Officer
5/30/08 1780 Hawk Place [otH 100 100
Willits, CA 95490 pTY Bank of Willits
rscc
. - - g
Jay Joseph - Medical Doctor
530008 | 7ab Fione R, Llcou 200 200
Redwood Valley, CA 95470 C1pTY Jay Joseph, MD
[sce
Kenneth J. Hoek lffjllggm Medical Doctor
6/2/08 308 Jefferson Ln. [loTH 100 100
Ukiah, CA 95482 C1PTY Kenneth J. Hoek, MD
[]scc
e e e —-
John Mayfield - Owner
6/3/08 | 740 S. State St. Hom 300 1000
Ukiah, CA 95482 CIPTY Mayfield Consuiting
|
[]scc
Charles Evans Ao | Medical Doctor
6/3/08 433 North St. ElOTH 100 100
Healdsburg, CA 95448 [1PTY Ukiah Valley Med. Center
[sce
SUBTOTAL$ 800

*Contrihutor Codes

IND —ndividuat
COM — Recipient Committee

{other than PTY ar SCC)
QOTH — Other (e.g., business entity)
PTY -~ Political Party

- . ) "
SCC - Small Contributar Committee FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet) Type or print in ink. SGHEDULE A {CONT.)

Monetary Contributions Received Amaunts may bo rounded - statementcoversperiod  [RNYNTSTAVTY 46
from 5"_“_3{08 . FORM
through 6/30/08 Page 9 of 16
NAME OF FILER - - “IG NUMBER
Yes On B Coalition 1303971
- - STREL . . . IF AN [NDIVIDUAL, ENTER AMOUNT CUMULATIVE TG DATE PER ELECTION
DATE A, TR e sty sy CTRIBUTOR | CONTRIBUTOR | ¢y parion AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (F SELE-EMPLOYED, ENTER NAME PERIOD {(JAN. 1 - DEC, 31} F REQUIRED)
S AP S ikt
e ‘ i
James F. King | com Altorney
6/6/08 290 Bittenbender Ln. CJoTH Mannon, King & Johnson, 200 400
Witlits, CA 25490 [ery Attorneys
[1sce
e T . S N (U
Gary Fausone 1 COM Medical Doctor
6/6/08 | 461 Hidden Acres Rd. Hom 100 100
Healdsburg, CA 95448 C1PTY Ukiah Valley Med. Center :
iscc
e I SN S
Ralph Paulin E{;COM Retired
6124108 | 9300 West Road o 100 100
Potier Valley, CA 95469 [iPTY
[scc
Dale Schatz %I(%DM Retired
5/28/08 1000 Exley Lane CJoTH 500 700
Willits, CA 95490 [lery
rsce
. T _
[]com
1OTH
FiPTY
fjscc
SUBTOTAL S 900

*Contributor Codes

IND — Individuaf
COM - Recipient Committee

{other than PTY or 5CC)
OTH — Other {e.g., business entity)
PTY — Political Party

T . OIFE . i 4
SCC - Smali Contitbutor Committee FPPC Forrn 460 (January/05)

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




Schedule B—-Part1

Type or print in ink.
Amounts may be rounded

Statement covers period

SCHEDULE B -PART 1

460

CALIFORNIA

i to whole dollars.
Loans Received - fom _ONhsfs FORM
6/30/08 10 16
SEE INSTRUCTIONS ON REVERSE e thmugh_._,.MMW_,M e mlj’)gge T of -
NAMEE OF FILER 1.D. NUMBER
Yes On B Coalition 1303971
(a) () [} (d) [E] 4] (w)
: ; - : 21P CODE IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING TERE ) ,
FULL NAME, STRELT ADDRESS AND 21 CODE OCCUPATION AND EMPLOYER 1D AMOUNT AMOUNTPAID | T SIACIDING INTEREST ORIGINAL CUMULATIVE
 OF LENDER ) U SELE EMPLOYED, LI it o | RECEIVED THIS T 0R FORGIVEN | o1 bst OF Tiais | PAID THIS AMDUNTGE | CONTRIBUTIONS
_ o IPCOMMITIRE ACSOTNTERLD NUMER HAME OF BUSINESS) F o PER _nis PERIOD*|  pERIOD | PERion L LOAN TopAse
. e CALENDAR YEAR
Ross Liberty Manufacturer LlPap
150 Parducci Rd. s s 1000 O 4 | 51000 | 13675
Ukiah, CA 95482 Factory Pipe ] FORGIVEN e PER ELECTION™
5 0 1000 $ SR $ 0 5/23/08 S
T2 no {Jeom (ot [Py [ sce DATE BUE OATE INCURRED
{:] PAID CALENDAR YEAR
$ $ % $ S
[] FORGIVEN RATE PER ELECTION ™
S e ——— 5o 15 e $ %
T( } NG D COM D OTH D PTY D sSC0 DATE DUE PIATE INCURRED
[ PAaD CALENDAR YEAR
$ $ % 5. o S
D FORGIVEN fe PERELECTION**
- — [ J— - J— e % [P ]
frymwo [Jeom [1OTH (1 PTY [ sce DATE DUE DATE INCURRED
SUBTOTALS 3 $ $ :
T o — PSP it (Lnter(e);n === S . oy v
Schedule B Summary Schedule £, Line 3)
1. Loans received thS PBHOM ...t e e e s $ . 1ooo
(Total Column (b) plus unitemized loans of less than $100.} tConkributor Codes
. . . . IND — Individual
2. Loans paid orforgiven this Period ... e et a s e 3 COM - Recipient Committee
(Total Column {c) plus loans under $100 paid or forgiven.) (other than PTY or 8CC}
(Include loans paid by a third party that are also itemized on Schedule A) OTH ~ Other (e.g,, business entily)
PTY — Political Party
. ; ; ; SCC- i i
3. Net change this period. (Subtract Line 2 from Line 1.} ..o NEY $ 1000 GC — Small Contributor Commitiee

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.

** If required.

|

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



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

Nonmonetary Contributions Received to whole doltars. Statement covers period CALIFORNIA 460
from __5398/_0%-_” N FORM
6/30/08 11 16
SEE INSTRUCTIONS ON REVERSE - o | through - Page of Sl
NAME OF FILER 1.D. NUMBER
Yes On B Coalition 1303971
- CUMULATIVE TO
e FULL NAME, STREET ADDRESS AND CONTRIBUTCR I AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE e y Mg OCCUPATIONAND EMPLOYER | FAIR MARKET g TODATE
- Z\P CO OF CONTRIBUTOR . . , ) H SEE - y
RECEIED A CONMITICE, A0 ENTES 1> AR Gops e scle awpLovep e || GOODS OR SERVIGES VALUE AN 1 DECah | (F REQUIRED)
Ross Libert - HAIND m['\..f‘l'anufacturer Newspéper S
y JCOoM .
52108 | 150 Parducci Rd. HOTH Advertising 2533 13675
Ukiah, CA 95482 PTY Factory Pipe
rscc
Richard P. Se! VIO Realt Producti d
ichard P. Selzer COM ealtor r ion an
5130108 | 350 £ Gobbi St. B maifing of 2741 4741
Ukiah, CA 95482 [IPTY Selzer Realty brochure
[jscC
o - ) [TTIND S
com
{jotH
[IPTY
[Jscc
[TIIND
{lcom
[1OTH
[3PTY
0scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 5274
Schedule C Summary *Contributar Codes
1. Amount received this period — itemized nonmonetary contributions, 5074 IN} — Individual
(Include all Schedule C SUBTOTAIS.) ..ot e st bt st e $ COM - Recipient Committee
{other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than 3100 ... P 47 | OTH- Other {e.9., business entity)
PTY — Politicat Party
3. Total nonmonetary contributions received this period. 5301 SCC - Small Contributor Committes
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) .................. TOTAL $ . 200 .

FPPC Form 460 (January/035)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE B

Type or print in ink. T T
Schedule E Amownts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 5/18/08 FORM _
6/30/08 12 16
SEE INSTRUCTIONS ON REVERSE 7 through "0 " ol Page . of
NAME OF FILER 1.D. NUMBER
Yes On B Coalition 1303971
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign parapherpalia/misc. MBR  member communications RAD radio airlime and production cosis
CNS  campaign consultants MIG meetings and appearances RFD  returned coniributions
CTB  contribution {explain nonmonetary)* OFC  office expenses SAL ecampaign workers’ salaries
CVC  civic donations PET  petition circulating TEL  tv. or cable airtime and production caosts
Fit.  candidate filing/baliot fees PHO  phene banks TRC candidate travel, iodging, and meals
FND  fundraising events POL  polling and survey research TRS  staff/spouse fravel, lodging, and meals
N independent expenditure supperting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commiltees of the same candidate/sponsor
LEG legat defense PRO professional services {legal, accounting) VOT  voter registration
LIT  ecampaign kterature and mailings PRT  print ads WEB information technology costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE
(F COMIMITIEE, ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMCUNT PAID
KWNE Radio
1100 Hastings Rd. RAD 2060
Ukiah, CA 95482
KOZT Radio
110 S. Franklin St. RAD 2005
Fort Bragg, CA 95437
KmMEB Radio
101 E. Boatyard RAD 1092
Fort Bragg, CA 85437
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 515
Schedule E Summary
1. temized payments made this period. (Include all Schadule Esubtolals.) ... $ 18437
2. Unitemized payments made this period of Under B100 .o e et e s oot $ 321
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Calumn (8} .o e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ... TOTAL $ 18758

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



SCHEDULE E {CONT.,
Schedule E Type or print in ink. { )

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
to whole dollars. FOR
Payments Made fram 5/18/08 ORM 7
6/30/08 13 16
th t S

SEE INSTRUCTIONS ON REVERSE o rough Page _____ of . ____
NAME OF FILER 1D NUMBER

Yes On B Coalition 1303971
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
CNS  campaign censultants MIG  meetings and appearances RFD  returned conlributions
CTB  cenifribution (explain nonmonetary)” OFC  office expenses SAL campaign workers' salaries
CVC  civic danations PET  petition circulating TEL tv. or cable aitime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FNID  fundraising events POL  polling and swvey research TRS stafffspouse travel, fedging, and meals
IND  independent expenditure supperting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commiltees of the same candidate/sponsor
LEG [egal defense PRO  professional services {legal, accounting) VOT voter registration
LT campaign fiterature and mailings PRT pnnt ads WEB infermation technofegy costs (internet, e-mail)

MN&“@%#{“{? ﬁ?ﬁ%ﬂgﬁﬁsﬂqg iﬁ;%iéﬂ) CODE DR DESCRIPTION OF PAYMENT AMGUNT PAID

Don Watt dba Wattworks
10501 Sycamore TEL 500
Middletown, CA 95461

Comcast Spotlight
737 Southpoint Blvd. #H TEL 2300
Petaluma, CA 94954

KTDE Radio
P.O. Box 1657 RAD 300
Gualala, CA 95445

Direct Image Printing
2305 Serenity Place LIT 1638
Clearlake, CA 95422

Autazip Mail Services
3001 3. State St. #30 LIT 748
Ukiah, CA 95482

* Payments that are contributions or independent expenditures must alse be summarized on Schedule D,

SUBTOTAL § 5486

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



SCHEDULE E (CONT.
SChedUIe E Type or print i ink, s )

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
to whole dollars. A
Payments Made from . 01808 FORM
6/30/08 14 16
through____ ~ "~ '~
SEE INSTRUCTIONS ON REVERSE , | rose Page of
NAME OF FILER LD NUMBER
Yes On B Coalition 1303971
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 aittime and production costs
CNS  campaign consuliants 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  Lv. or cable aitirne and production costs
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  poling and survey research IRS  slafifspouse travel, fodging, and meals
IND  independent expenditure supporting/opposing others (expiain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG [egal defense PRO  professional services {legat, accounting} VOT  voter registration
LIT  campaign literature and mailings PRT print ads WEB information technolegy costs {internet, e-mail)
NAME AND ADDRESS OF PAYLE .
{IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENTY AMOUNT PAID
Willits News
77 W. Commercial St. PRT 441

Willits, CA 95490

Fort Bragg Advocate
450 N. Franklin PRT 490
Fort Bragg, CA 95437

Press Democrat
427 Mendocino Ave. PRT 378
Santa Rosa, CA 95401

Ukiah Daily Journal
590 S. School St. PRT 544
Ukiah, CA 95482

U.5. Postal Service
Ukiah, CA 95482 POS 3722

SUBTOTAL $

*

Payments that are contributions or independent expenditures must also be summarized on Schedute [,

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



Schedule E
(Continuation Sheet)

Type or print in ink.

Amounts may be rounded

‘Statement covers period

SCHEDULE E (GONT)
CALIFORNIA

46

to wihole dollars,
Payments Made o whos Gotars from___. 01808 FORM
6/30/08 15 16
SEF INSTRUCTIONS ON REVERSE through Page " of ..l ..
NAME OF FILER T
Yes On B Coalition 1303971

CODES: If one of the following codes accurately describes the payment, you may enter the code. Ctherwise, describe the payment.
VP campaign paraphernalia/misc. MBR  member communications RAD radio airtme and production costs
CNS campaign consultants MTG  meetings and appearances RFD  returned contributions
CTB contribution {(explain nonmonetary)” OFC  office expenses SAL campaign workers’ sataries
CVC civic donations PET  pelition circulating TEL twv. or cable awtime and production costs
FIL candidate filing/ballot 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
NG independent expenditure supporting/oppoesing others (explain)* POS  postage, delivery and messenger services TSF  transfer between cormittess of the same candidatefsponsor
LEG  legal defense PRC  professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mait)
NAME AND ADDRESS OF PAYEE -
{IF COMMI TEE, ALSO ENTER 3D NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Independent Coast OGbserver
P.Q. Box 1200 PRT 339
Gualala, CA 95445
BiCoastal Media
P.0O. Box 759 RAD 1880
Lakeport, CA 95453
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL % 2219

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



Type or printin ink.
Amounts may be rounded
te whole dollars.

Schedule F
Accrued Expenses (Unpaid Bills)

SEEINSTRUCTIONS ON REVERSE

Statement covers period

| caLIFORNIA

SCHEDULEF

NAME OF FILER
Yes On B Coalition

trom 5/18/08 FORM 460
through 650[0% Page iﬂ of .. 1?
- 1.0, NUMBER B
1303971

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

CMP  campaign paraphermalia/misc, MBR  member communications RAD radio aitime and production costs
CNS  campaign consultants MTG  meetings and appearances RFD  returned contributions
CT8  conlribution (explain nonmonetary )™ OFC  office expenses SAL  campaign workers' salaries
CVC  civic denations FPET  petition circutating TEL twv. or cable airtime and production costs
FIl.  candidate filing/ballot fees PHO phone banks TRC  candidate fravel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/ocpposing others (explain)” PQOS postage, delivery and messenger services TSF  transfer between comimiiees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LET  campaign literature and mailings PRT  print ads WEB information technology costs {infernet, e-mail}
R fa) (h) {c} {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAIL OUTSTANDING
(I COMMITTEE, ALEG ENTER LD, NUMBER) DESCRIPTION OF PAYMENT { pa) ANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E} OF THIS PERIOD
Ukiah Daily Journal BRT
580 3. School St. 0 751 544 207
tkiah, CA 95482
"+ Payments that are contributions or independent expenditures must also be e e T TN o
summarized on ScheduleD. . SUBTOTALS § ... 03 781 s 544§ 207
Schedule F Summary
1. Total accrued expenses incurred this period. {Include all Schedute F, Column {b) subtotals for 751
accrued expenses of $100 or more, plus total unitemized accrued expenses under 31000 INCURRED TOTALS $
2. Total accrued expenses paid this period. (Inciude all Schedule F, Column {c) subtotals for payments on 544
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..., PAID TOTALS § ___ e
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COIMA A, LINE O.) ooooooooooveeoeeo oo oo NET § 207

May be A negalive number’

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC (B66/275-3772)



