. . COVER PAGE
RECIPIent Committee Type or print in ink.

te
C ign Statement ' CALIFORNIA
cﬂ%‘?aégge : F“IL[E' FORM 460

(Government Code Sections 84200-84216.5) 1 19
Statement covers period Date of election if applicable: MAR 2 4 2008 Page of
(Month, Day, Year) For Official Use Only
from 01/01/08 M RANOCHAK
0
SEE INSTRUCTIONS ON REVERSE through 03/17/08 06/03/08 ? § Depu[y
y =
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[ Officeholder, Candidate Controlled Committee /] Primarily Formed Ballot Measure g Preelection Statement IZ] Quarterly Statement
(O state Candidate Election Committee Con&mitteei 4 [J semi-annual Statement ] Special Odd-Year Report
O, Rcecalllt Part5 Q Controlle (O Termination Statement [ Supplemental Preelection
(Aiso Complete Part 5 {9 §p°"’:‘°fse} {Also file a Form 410 Termination) Statement - Attach Form 495
so Complete Pa .
] General Purpose Committee ] Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
. . I.D. NUMBER
. Information
3. Committee Informat 1303971 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Yes On B Coaliiton V. James Sligh

STREET ADDRESS (NO P.O. BOX) - - AR
PMB 114, 759 S. State St. (70

cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY -
Ukiah CA 95482 (707) 462-8635
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
yesonb@yahoo.com

4. Verification

OPTIONAL: FAX / E-MAIL ADDRESS

| 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 schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

7

Executed on 03/24/08 By /

Date “‘V ant Treasurer
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date

Signature of Controlling Officeholder, Candidate, State 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.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

CAII.:lggs'NIA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAUBUSINESS ADDRESS (NC. AND STREET) CITY STATE Zip

Related Committees Not Included in this Statement: List any committees

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

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

0 ves O No
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

) vES [ NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE 2IP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
Measure B

BALLOT NO. OR LETTER JURISDICTION Z] SUPPORT
B Mendocino County (] opPoSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

NAM FF R OR DIDATE OFFICE SOUGHT OR HELD
E OF OFFICEHOLDE CANDI [] SUPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] oppPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
[] opPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)

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

State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded

Statement covers period CALIFORNIA
Summary Page to whole dollars. 460
yrag o 01/01/08 FORM
03/17/08 e 3 o 19
SEE INSTRUCTIONS ON REVERSE through age °
NAME OF FILER 1.D. NUMBER
Yes On B Coalition 1303971
Contributi R ived Column A ColumnB Calendar Year Summary for Candidates
ontributions Receive ol AT sugomss | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........c.ccocoiiiviiiiiecceenn. Schedule A, Line3 $ 6391 3 6391 1 throuch 6/30 1 to Dat
2. Loans RECEIVEA ... erereern Schedle B, Line 3 3900 3900 ous o
3. SUBTOTAL CASH CONTRIBUTIONS ......orverrrennene AddLines 1+2 § 10291 ¢ 10291 20. gzzgi'\?:;ms s ;
4. Nonmonetary CONtributions ........o..ooovveeeeerveeeeveenen. Schedule C, Line 3 609 609 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -oveocvvioricnnnnne. AddLines3+4 $ 10900 ¢ 10900 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o Schedule E, Line 4 $ 9847 g 9847 Candidates

7. Loans Made ...cccoooommiiiiiiie e, Schedule H, Line 3 2. C | E P Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ......oocoovimieineireenennn, AddLines 6+7 $ 9847 s 9847

(If Subject to Voluntary Expenditure Limit)

9. Accrued Expenses (Unpaid Bills) ............................ Scheduie F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment .............ccovoevevveeeeeeennnnn. Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .........ccoovvvvumrrinnens AddLines8 +9+10 $ 9847 s 9847 / / $
Current Cash Statement . / $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $ 0 To calculate Column B, add
13. Cash Receipts ... Column A, Line 3 above 10291 amounts in Column A to the

. ) corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.......................... Schedule I, Line 4 from Column B of your last reported in Column B.

. 9847 report. Some amounts in

15.Cash Payments ..........ccooooviiiiinein e, Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 444 figures that should be

subtracted from previous
period amounts. If this is
the first report being filed

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ..........cooovooeeen... Schedule B, Part2  $ fcc;rrx 'Zv‘ifr"iﬂi amoants. nly
i i from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts af;"y“) ines and 9 i

18. Cash Equivalents

........................................ See instructions on reverse  $

19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above  $ 3900 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A

Type or print in ink.

SCHEDULE A
. . . Amounts may be rounded "
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/08 FORM
03/17/08 4 19
SEE INSTRUCTIONS ON REVERSE N through Page of
NAME OF FILER o 1.D. NUMBER
Yes On B Coalition 1303971
e | e st omess g cooe o conmon coureon | ESLISURMLANTEL, | e | cmmerone | rengscon
RECEIVED i : CODE =* (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
- Lisa D Bat 4
Isa Davey-bates Cicom Executive Director
17220 0 _ 100 100
01/22/08 %gw Mendocino Council of
Esce Governments
- Phitlip J, D e
Hip J, OW . (Jcom Civil Engineer 500 500
01/22/08 (JOTH Dow & Associates
OPTY
scc
L Puterbaugh 2
arry Futerbaug [Jcom Teacher
1/28/08 : " 100 100
01/28/ %g? Ukiah Unified School
Isce District
Melissa Morri LD
ell orns {Jcom Legal Secretary
10 100
01/28/08 [JOTH County of Mendocino 0
LIPTY District Attorney
CIscc
] ZIIND
Sandra Rennie Retir
o1/28/08 | - - - ey ed 100 100
oeTy
Oscc
SUBTOTAL $ 900 |
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 3100 g‘g“;'"givi#l{a' Committ
(Include all Schedule A SUBOLAIS.) .........ccoiiiimii e $ - (iﬁﬁﬁﬂan?r?'oficm
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccocoveeeunnee $ 3291 g;?:p?)::ii;fi’g&yb”smess entity)
3. Total monetary contributions received this period. 6391 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL §

FPPC Form 460 (January/05)

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




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

SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be reunded Statement covers period

CALIFORNIA
lars.
to whole dollars o 01/01/08 FORM 460
through 03/17/08 Page 5 __ of _17__
NAME GF FILER 1D, NOMBER g
Yes On B Coalition 1303971
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | ¢oNTRIBUTOR OCCUPATION AND EMPLOYER RECENED THIS CALENDAR YEAR TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 0. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
T N ZIIND
Lawrence Mailliard CJcom Self Employed Rancher
02/09/08 S JOTH Mailliard Ranch 500 500
apTY
[scc
. . ZIIND
John Mayfield COM Manufacturer
02/09/08 | ISOTH NTech Industries 200 200
ety
Oscc
o L . ZIIND . .
Michael Hamilion COM Fire Supervisor
02/09/08 o EOTH Calif. Dept. of Forestry 200 200
aperTy
[]scc
R.E. Simonson %?8,\,, Retired Locomotive
02/09/08 [JoTH Engineer 100 100
apTy
[]scc
o . ZIIND .
Laura M. McBride COM Kennel Owner
02/09/08 . B cov McBride Kennels 200 200
gpry
scc
SUBTOTAL S 1200

*Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. B
Monetary Contributions Received Amounts may be rounded Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 60
lHars.
to whole dollars com 01/01/08 FORM 4
through 03/17/08 Page 6 of 16’
NAME OF FILER 1.0. NUMBER
Yes On B Coalition 1303971
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE L A TR e s oo mten o imaeay _ONTRIBUTOR | CONTRIBUTOR | 61 1pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ' CODE * ({F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
o WZ1IND
Pia Riva Mclsaac ClcoMm Ranch Manager
02/20/08 CloTH Agriculture Industries, 500 500
OPTY Inc.
scc
L E— oo
Ember M. Koski Dispatcher
COM
02/20/08 %om Mendocino County 100 100
Pty Sheriff
gscc
. R N o o | _
Chris Van Patten COM Deputy Sheriff
02/20/08 1 ==+~ H OTH Mendocino County 100 100
OeTy Sheriff
scc
B v -
Michae! Glenn Retired
02/20/08 Egﬂf 100 100
apeTy
[Jscc
ZIIND .
Sharon Glenn Retired
03/06/08 gg‘%’;" 100 100
CPTY
Clscc L
SUBTOTAL $ 900

*Contributor Codes

IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party _ FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT.)
: H : Amounts may be rounded [ jod
Monetary Contributions Received o whole doflare. tatement cavers perio CALIFORNIA 46
01/01/08 FORM

from

through 03/17/08 Page ’ of 19

NAME OF FILER 1.D. NUMBER
Yes On B Coalition 1303971

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (F COMMITTEE, ALSO ENTER L0 NUMBER) CONTRIBUTOR | - CCUPATION AND EMPLOYER RECEIVED THiS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)
WIIND . . .
John McCowen C1coMm Ukiah City Council
03/14/08 A CotH | Member 100 100
ety
scc

CIND

ClcoM
CJoTH
ety
[scc

CIIND

CJcom
JoTH
OPTY
Cscc

JIND

CJcom
[]oTH
OPTY
Cscc

CIND

CJcoM
CoTH
ety
scc

SUBTOTAL$ 100

*Contributor Codes

IND — Individual
COM - Recipient Cornmittee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Politica! Party

C 460 (J 105
SCC — Small Contributor Committee FPPC Form (January/05)

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




Type or print in ink.

SCHEDULE B-PART 1

Schedule B—-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. trom 01/01/08 FORM
03/17/08 8 19
SEE INSTRUCTIONS ON REVERSE . through Page of
NAME OF FILER I.D. NUMBER
Yes On B Coalition 1303971
@ (6) © (d) (e) ] (@)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER A AMOUNT AMOUNTPAID | OgTSTANDIN INTEREST ORIGINAL CUMULATIVE
OF LENDER ) RECEIVED THIS | OR FORGIVEN PAID THIS AMOUNT OF |CONTRIBUTIONS
IF COMMITTEE, ALSOENTER ! D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS CLOSE OF THIS
(IFC E. D. NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD PERIOD LOAN TODATE
Duane Wells Retired [ PaID CALENDAR YEAR
s s 3900 w s s 4210
[] FORGIVEN RaTe PERELECTION**
. 33800 . s 03/18/08 |, s
Tm IND [JcOoM [JOTH [JPTY [J scC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ s s s s
TD IND [JcoM [JOTH [JPTY [JsSccC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ s % s s
D FORGIVEN RaTE PERELECTION**
s H $ s s
TD IND JcoMm [JOTH {JPTY [J Scc DATE DUE DATE INCURRED
SUBTOTALS $ $ 3900 $
T (Enter (e) on
Schedule B Summary Schedule &, Line 3)
1. Loansreceived this PEIiOQ...........ciii ittt e e e et ee e ete e e s tee e eeneeeneeeenreeesnneens $ 3900
(Total Column (b} plus unitemized loans of less than $100.) tContributor Codes
i . . . IND —Individual
2. Loans paid or forgiven thiS PEIOT ..............oooiiiiiie et e e e neseae e e eaeeeenns $ COM - Recipient Committee
(Total Column (c) plus loans 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 entity)
PTY — Political Party
. . . . SCC - Small Contributor Committ
3. Net change this period. (SubtractLine 2 fromLine 1.} ..., NET $ 3900 mal monfrbuor ommitee

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.

(May be a negative number)

FPPC Form 460 (January/05)

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



Schedule B-Part2
Loan Guarantors

Type or print in ink.
Amounts may be rounded

SCHEDULE B-PART 2

Statement covers period

CALIFORNIA 4 6 0

to whole dollars. from 01/01/08 FORM
03/17/08 9 19
h
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Yes On B Coalition 1303971
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND . AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (F SELFEMP Ié?JYsuENDéES)TER THIS PERIOD TODATE TODATE
CIND LENDER CALENDAR YEAR
Jcom s
JotH DATE PER ELECTION
CJPTY (IF REQUIRED)
[Oscc .
o CALENDAR YEAR
JIND LENDER
Jcom S
PERELECTION
QjoTH DATE (IF REQUIRED)
OPTY
Jscc .
- CALENDAR YEAR
[JIND LENDER
COcom $
PER ELECTION
[JoTH oA (IF REQUIRED)
apTy
[dscc )
LENDER CALENDAR YEAR
[JIND
[Jcom $
PERELECTION
LJjoTH DATE (IF REQUIRED)
apTy
[Jscc s
= Enteron
SUBTOTAL $ Summary Page,

Line 17 only.

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 . SCHEDULEC
Nonmonetary Contributions Received to whole doflars. Statement covers period CALIFORNIA 460
from 01/01/08 FORM
03/17/08 10 19
SEE INSTRUCTIONS ON REVERSE through Page —— of
NAME OF FILER 1.D. NUMBER
Yes On B Coalition 1303971
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR ! DESCRIPTION OF DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET
OF CONTRIBUTO * TODATE
RECEIVED F G e A ENTER | DoNORER) CODE UF SELF EuPLOYED, ETen GOODS OR SERVICES VALUE c(j";ﬁ’:r‘i”[‘DREgiﬁ‘;‘ (IF REQUIRED)
Dennis Smart WIIND Retired 120 Used Si
ennis ir sed Sign
02/09/08 LIcom Blank g 120 120
OoTtH anks
apPTYy
[Jscc
Timothy Knudsen WIND Interim Administrat 150 Used Si
imothy Knu [JCOM nterim Administrator sed Sign
02/20/08 [JOTH Mendocino County Blanks 150 150
CPTY Employees'
rscc Retirement Assoc.
HIND .
Duane Wells = Retired 20 4X8 Foot
COM
02/26/08 HOTH Plastic Sign 310 310
OpTy Panels
sce
OJIND
icom
JOTH
OPTY
Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 580
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all SChedUIE C SUDLOLAIS.) ..........c.oiioviiieitiaeseeeeireesene et e reeacetaeeaste et et etsenseseseesesesbebessasasnssasessnasansasensasnas $ 580 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........ccccccoeevniinnnn. $ 29 SJYH —Porft'?f l(i;g& business entity)
— Political Party
3. Total nonmonetary contributions received this period. SCC — Smali Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .........ccccce..... TOTAL $ 609

FPPC Form 460 (January/05)

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



ScheduleD

: S SCHEDULE D
Summary of Expenditures A Typcta °;12;"‘l: n '"k'd P Statement covers period CALIFORNIA
. . mounts e rounae
SupportlngIOpposmg Other to whole dollars. from 01/01/08 FORM 460
Candidates, Measures and Committees
03/17/08 11 19
SEE INSTRUCTIONS ON REVERSE . N through Page of
NAME OF FILER 1.D. NUMBER
Yes On B Coalition 1303971
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
B e
3 Monetary
Contribution
[J Nonmonetary
Contribution
[ Independent
[ Support [0 Oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
) [ independent
[ Support O Oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[J !ndependent
3 Support 1 Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) .........ccccccoiiiiniiiiiiinieecie e $
2. Unitemized contributions and independent expenditures made this period of Under $100 ... ..ot $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL §

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



Schedule D

(Continuation Sheet) Type or print in ink.
Summary of Expenditures . :fhrzﬁaydﬁ:::," ed Statement covers period
Supporting/Opposing Other 01/01/08
Candidates, Measures and Committees

SCHEDULE D (CONT.
CALIFORNIA
FORM 460

through 03/17/08 Page 12 of 19

from

NAME OF FILER 1.D. NUMBER

Yes On B Coalition ' 1303971

CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
. P A
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) MOUNT THIS CALENDAR YEAR TODATE
OR COMMITIEE PERIOD (JAN. 1-DEC 31) {IF REQUIRED)

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[ Support [0 Oppose

Monetary
Contribution

Nonmonetary
Contribution

OO 0O Oooao

Independent
[ Support [0 Oppose Expenditure

Monetary
Contribution

O o

Nonmonetary
Contribution
[ Independent
1 Support [0 Oppose Expenditure

[0 Monetary
Contribution

Nonmonetary
Contribution
L [ Independent

O Support 0 Oppose Expenditure

O

SUBTOTAL $ ‘\

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



SCHEDULEE

Type or print in ink. Statement covers period
Schedule E Amounts may be rounded overs p CALIFORNIA A &)
Payments Made to whole dollars. from 01/01/08 FORM
03/17/08 13 19
SEE INSTRUCTIONS ON REVERSE through 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 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
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
IND 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Direct Image Printing
2305 Serenity Place LIT 2181
Clearlake, CA 95422

Jay Young J Design
4901 Eastside Calpella Rd. LIT 195
Ukiah, CA 95482
Autozip Mail Services

3001 S. State St., Suite 30 LIT 921
Ukiah, CA 95482

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 3297

Schedule E Summary :
1. ltemized payments made this period. (Include all Schedule E SUDLOTaIS.) ........ccciiiiiii e $ 9808

2. Unitemized payments made this period Of UNAEr $T100 .........ooiiiiiiiiiiiicii it st s et s b e e s bt e s b e s s sn e $ 39
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumN (€).) .....ueiiiiiiiii et $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...........ocoeernenee. TOTAL § 9847

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



SCHEDU CONT.
Schedule E Type or printin ink. Statement covers period — -
(Continuation Sheet) Amounts may be rounded p CALIFORNIA 460
to whole dollars. 01/01/08 FORM
Payments Made from 01/
03/17/08 14 19
through
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER 1.0. 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 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

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

IND 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 (internet, e-mail)

NAME AND ADDRESS OF PAYEE
OF COMMITTED. ALSO ENTER 1D NOMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Direct image Printing

2305 Serenity Place LT 2439

Clearlake, CA 95422

U.S. Postal Service

Ukiah, CA 95482 U 4072
* Payments that are contributions or independent expenditures mustalso be summarized on Schedule D. SUBTOTAL $ 6511

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



SCHEDULEF

Type or printin ink. .
Schedule F ) ] Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from 01/01/08 FORM
03/17/08
through / Page_ 15 of_19
SEE INSTRUCTIONS ON REVERSE . ,
NAME OF FILER |.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 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
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
MND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND 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
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(i COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD

* Payments that are contributions or independent expenditures must also be

_sglpmarized on Schedule D. SUBTOTALS § $ $ $

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).......oovviiiieiiiiicieieeeeeenn, INCURRED TOTALS $

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

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COIUMN A, LINE 9.) ...ttt et e e e e e e s e s e e ae e e a b e b eeaatesaaa st e sre sst e e beeee it s s beesaabenneennes NET $

May be a negative number

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



Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE F {CONT,)

CAll.:Iggll\RnN 1A 4 6 0

NAME OF FILER
Yes On B Coalition

from 01/01/08

through 03/17/08 Page 16 of 19
1.D. NUMBER
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.

CNS campaign consultants

CTB contribution (explain nonmonetary)”

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

UT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

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

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

RAD radio airtime and production costs
RFD returned contributions

SAL campaign workers’ salaries

TEL twv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, jodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, e-mail)

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

SUBTOTALS $

FPPC Form 460 (January/05)

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



Schedule G Type or print in ink. SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement;o\g:rsoggriod CALIFORNIA 460
Contractor (on Behalf of This Committee) to whole dollars. from /01/ FORM
03/17/08 17 19
h
SEE INSTRUCTIONS ON REVERSE - - L throug Page of
NAME OF FILER D NUMBER
Yes On B Coalition 1303971

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 tv. or cable airtime 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

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsar
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)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL* $

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



SCHEDULE H

H Type or print in ink. Statement covers period
SChEdUIe * Amounts may be rounded 01/01/08 CALIFORNIA 460
LoanS Made tO OtherS to whole dollars. from FORM
03/17/08 18 19
SEE INSTRUCTIONS ON REVERSE N N through Page of
NAME OF FILER 1.D. NUMBER
Yes On B Coalition 1303971
(a) (b) © (d (e) [U] (@
FULL NAME, STREET ADDRESS AND ZIP CODE | C'ES;‘Aﬁgwf#é'EﬁngsER OUTSTANDING |  AMOUNT | REPAYMENT OR OUTSTANDING |  |nremesT ORIGINAL CUMULATIVE
OF RECIPIENT BALANCE LOANED THIS BALANGE AT RECEIVED F LOANS
{F COMMITTEE, ALSO ENTER 1.D, NUMBER) (F SELF-EMPLOYED. ENTER BEGINNING THIS FORGIVENESS | | OSE OF THiS AMOUNT O
( . -D. NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
[] PAD CALENDAR YEAR
$ $ % $ $
] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ H % 3 $
[] FORGIVEN RATE: PER ELECTION*"
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS |$ $ $ $
[P — (Enter (e) on

Schedule |, Line 3)
Schedule H Summary

1. Loans made this period

.................................................................................................................................................. $ - .
(Total Column (b) plus unitemized loans of less than $100.) If Required

2. Payments received on loans $

(Total Column (c) plus unitemized payments of less than $100.)

3. Netchange this period. (Subtract Line 2 from LiNe 1.) ....ccoveeiiiiiiiiiiieeciec e NET $ T
(Enter the net here and on the Summary Page, Column A, Line 7.) Y ?

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



Schedule |

Type or print in ink. SCHEDULE |
Misce"aneous |ncreases tO CaSh Amo::on\:’shr;\;ydl;e";(::nded Statement covers period CALIFORNIA 460
) 01/01/08 FORM
from
03/17/08 19 19
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Yes On B Coalition 1303971
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $
Schedule | Summary
1. Itemized increases to Cash thisS PEIIOA. ... ... et et e et e ettt e e e et e e e e e e e e e e e e e $
2. Unitemized increases to cash of under $100 this Period. ... e et $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....ccccceenreiiniiiinnnee $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAg€, LINE T4.) ettt ee e e saee e e e et e e e e s assteaassetbeaaesssabanreeeaasesseseens TOTAL $

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



