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1. Type of Recipient Committee: all Commitiees - Complete Parts 1,2, 3, and 4. 2. Type of Statement:
[ Officehelder, Candidate Controlled Commiltes  Primatily Formed Ballot Measure [L] Preelection Statement Quarterly Staternant
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(O State Candidate Election Committes Cormnmittee Semi-annual Statement ™1 Special Odd-Year Report
() Recall () Controlled Tarmination Staterment ] Supplemental Preelection
(Aiso Compiete it &) (O Sponsored {Also file a Form 410 Terminalion) Statement - Attach Form 485
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3. Committee Information 1D. NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME 1F NO COMMITTEE} NAME OF TREASURER
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MAILING ADDRESS
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4, Verification

I have used all reasonabile difigence in preparing and reviswing this statement and to the best of my knowledge he information conjeined herein and in the attached schedules is true and complete. 1 certify
under penally of perjury under the laws of the State of California that the foregoing is true and corrg / .
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Recipient Committee
Campaign Statement
CoverPage —Part 2

Type or print in ink.

COVER PAGE -PART 2

CAir.:I(F)gnRﬂMA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEMOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATIGN AND DISTRICT NUMSBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET) CITY STATE ZiP

Related Committees Not included in this Statement. List any committees

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

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITIEE?

1 vES 1 no
COMMITTEE ADDRESS STRECT ADDRESS (NO PO, BOX)
Ty STATE 7IF CODE AREA CODEIPHONE
COMMITTEE NAME o 1D NUMBER
NAME OF TREASLURER CONTROLLED COMMITTEE?

[ ves 1 NO
COMMITTEE ADDRESS STREET ADDRESS (MO P.O. BOX)
Crry STATE 7IF CODE AREA CODEPHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOTMEASURE
I
I < en g s

BALLOT NQ, ORLETTER JURISDICTION

L} sUPPORT

Vwé-nfb&(;,zyxmpm:vﬁq [R.oprosE

\

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

NAME OF OFFICEHOLDER, CAMDIDATE, OR PROFPONENT

GFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHMGLOER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF QFFICEHOLDER OR CANDIDATE

FEICE SOUGHT OR HELD
OFFICE S ] supPORT
") opposE
OFFCE SOUGHT OR MELD
3 suPrORT
[ opPOSE
OFFIGE SOUGHT OR HELD ("] SUPPORT
] opPosE
OFFICE SOUGHT OR HELD [ SUPPORT
] oPPCSE

Atiach continuation sheets if necessary

FPPC Form 460 {January/o5}
EPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)
State of California



Campaign Disclosure Statement

Type ar print in ink.

SUMMARY PAGE

Summary Page A whots dotiars SRSl CALIFORNA A @ ()
from /f‘?f‘s’ﬁi /8 2aeg FORM
»»»»» - w i
R = o
SEE MSTRUCTIONS DN REVERSE -  through if 2, 2EB o~ of
NAME OF FILER ) 1.0, NUMBER
AN oa) AEGN S5 B e pA i 40 L5304/

Contributions Received

Monetary Contributions ..

ColumnA Column B
TOTALTHIS PERICD CALENDAR YEAR
([FROMAT TACHED SCHEDULES}) TOTALTODATE

L, 812,00

s L05¢F, DS

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Schedule A, Lined 5
/1 through 6/30 71 o Dale
2. Loans Recelved (e Schedule B, Line 3 e e s« e
; [ T . R R e ibuti
3. SUBTOTAL CASH CONTRIBUTIONS oo, Addlines 142 5 A0 802227 5 _2.7,50G. 3% |0 Conrbutons
7 2 Received % K]
4. Nenmonetary Contributions ... eeovoinie Scheduie C, Line 3 ool S OSSN, 21. Expenditures
; - Yo =N
5. TOTALCONTRIBUTIONS REGEIVED oo nddtinessva 5 LY EIA.27 5 B3T3 Macle $ g
Expenditures Made ] _ , ) Expenditure Limit Summary for State
6. Payments MEUE oot e Schedule E, Ling 4§ _~frim 535 10 5 A 82 35, Lo | Candidates
7. Loans Made ... Schedule M, Line 3 e . . .
I, PR . i - 22, Cumulative Expenditures Made®
8. SUBTOTALCASHPAYMENTS .iiirvcsirnaceeins Add Lines 6 4+ 7 T N A I R P A (If Subject to Voluntary Expenditure Limit)
% $
9. Accrued Expenses {Unpaid Bilis) ... Schedule £ Line 3 Date of Efection Total to Date
10. Nonmenetary Adjustment ..., Schedule G, Line 3 o e (minfddryy)
NDI : A 22 5 39, 0 2.8 233,54
11, TOTAL EXPENDITURES MADE ..o AddLinesg+a+10 § ot D DY g LS e 5 / I S
Current Cash Statement . ‘ / / $ e
o - g ey
12. Beginning Cash Balance ................. Pravious Sumimary Page, Line 16 % .. ?/ 5’*‘3’ 22 To calculale Column B, add
13, Cash RECEIPLS oo Column A, Line 3 above / Y KIZ 277 amounts in Column A {6 the
) corresponding amounits *Ameunts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedufe I, Line 4 from Golumn B of yourlast | (ooortedin Column 8.
. . . 272 5T L report. Some amounts in
15. Cash Paymients oo, Cotuinrt A, Line 8 above : ?‘-9/{ 210 Column A may be negalive
16. ENDING CASHBALANCE ......... Add Lines 12 + 134 14, then subtract Lino 15§ 7, 2 77 o 5/ | figures taat should bo
subtracted from previous
If this Is a termination statemend, Line 16 must be zero. period amounts. {f this is
the first report being filed
. = e for this calendar year, only
17. LOAN GUARANTEES RECEIVED oo Schedile B, Pert 2§ carry over the amounts
. . from Lines 2, 7, and 9 {if
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents ... See instructions on reverse  §
19. Outstanding Debts ... Add Line 2 + Line §in Golumn 8 above § FPPC Form 460 (January/05)

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



Scﬁedule A

Fype or print in ink.

SCHEDULE A
. . . Amounts may be rounded : -
Monetary Contributions Received to whole doliars. Statement covers period I FNEIZTIVEY 460
' trom S/7 f’rr/ 25 FORM
SEE INSTRUGTIONS ON REVERSE through 2/ 3 ;,/ o0& P i‘g]of..’i.‘t:iu
NANE OF FILER - ]
- _ o 1.0. NUME 2R
/\,/ o A v/ PEPF B 42T !/07 C‘é@wﬂvﬂ;‘k?gy\/ [ D 15
DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR | coNTRIBUTOR IE AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE. ALSO ENTER 5.0, NUMBER) CODE * QUCLIPATION AND EMPLOYER RECEWED THIS CALENDAR YEAR TODATE
”FSELF‘E?;E;?}"E&E&YERNAME PERIOD {JAN. 1 - DEG. 31) (IF REQUIRED)
o fING i '
/2o /o9 rcitse s Tucrsr Licow }S.00 /S0 /S.op
CJPTY
Cjsce
IND
. . — S Com N .
S /20 /5237 SGnayR [rFTTERGH Com Jdooo |fhe.ce {20 .00
isce
—_— IND
_ Tond R« J(EE %com a
. ) . % - 5 Y, e
S/:?-v/c’?é' bot LoiwsT 8g}r5 19 .00 (/)%: 20 AT Te
Wicet res K PS50 [sce
, Ui ez ey s (ZND
Slaojps CUEELEEE oo 20.cp | 20.00 | Zo.co
/08 799 5. Corry 37 Lo
I B ) PsY 37 fsce
3IND
ey - &Q—,«,ﬁ, A TS pyens s v . - -
5/..2!.)/1’/’3 fe,, //l:l' A 8-;1(9;:) ' Dg‘?;“ 6-’«9&@3 S 0 S 20
) CIPTY
AotV @ Ol Fstps” | DOsce
SUBTOTALS _Zpo¥f 12
Schedule A Summary I' *Coniributor Codes
1. Amount received this period — itemized monetary contributions. ) s Inddividual _
(INCILAE Al SCREAUIE A SUBTOTAIS.) oo vetiereeeeeeesee et ses e ae st ea s st s s anssarssessss ransenss e r st ebsesssees e $ /1, 9906-2F | - "M"?‘iﬁgiﬁgg{:c’;}"\:'uezcm
T 0 T n of
2. Amount received this period - linitemized monetary contributions of less than $100 ..o 53, 515. 39 o :pczmiraf%gr‘{ybum"ess enity)
3. Total monetary contributions received this period. 14/ 217 2 SCGC - Small Gontributor Commillee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL % / /'Z\ 7

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dotlars.

Statement covers period

from /14,47/,7, /£ 2o &

SCHEDULE A {CONT)

CA].F.:ISIC;;NIA 460

through(‘j—[/{ ‘-L/ ;—3// i 4 Page vfj of =
NAWE OF FILER 1.0 FUMBER
Mo poa) /Z?cﬁ??"i‘fwﬁwf? 2l é‘%ﬂwwm@q 120 4785
x ) , = AMOUNT UM T ATE PER ELECTION
DaTE S evrreE. asomanio ot O UTOR CONTRIBUTOR OLCUPATION AND EMPLOYER RECEWED THIS |  GALENDAR YEAR TODATE
RECEIVED CODE (F SELR-EMPLOYED, ENTER NAME PERIOD AN, 1 - DEC, 31 (IF REQUIRED)
QF BUSINESS)
e St Lo dd @ N ATt fB4IND " .
S0 o8 [jcom 0P G610 G4,
/o P> RBox 43 Qo G0 77 L 75 o
UKIAKH A Fsyga . [lsce
D
. ) N o com iy L Sesrond, ) g
Slazlesy | Sawors ;EW’&M (o OTTIEE (0,00 | 12000 | )2e.00
é"i’i}cﬁ e Cort 5 Le (Jsce
_ v IND
Kol L5577 o Clcom
<7 fo_ . e 2. G 20, 00 e, 0
S28)28| 4 Brewre G Souvr Clor e :
B Konspons Kpma M 11979 [Isce
Brreerr Fres i o q v _ '
52;2 5 /05’ 2o Begiopo by Homw 75,00 7s. oo /5.60
i LicTs E9% 984 9y Flsce
y FHpmas Frezezmmd EJ]?SM ) o
S/ag)oe 22¢50 oy wore hsy Lio 75.00  |7s- oo 75.00
Ml—i—-l'?‘,‘.% 44 G5 {56 rsce
SUBTOTALS =3 7 &, o

*Contributor Codes

IND ~ Individual

LCOM - Recipient Commiltee
{other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY -~ Political Parly
SCC —Small Contributer Cemmities

FPPC Fortit 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)

Arnounts may be rounded
to whole doHars.

Monetary Contributions Received

Statement covers period

CALIFORNIA
FORM

460

from 322 i /Y ey

o ey - 5
through.'.‘._j{"'t' 74 '5’/: Zee¥

Page 6

NAME OF FILER

on 7 L5 Sz & F AT ey A

1.0, NUMBER

) B &) &

iF AN INDIVIDUAL, ENTER
QLCUPATION AND EMPLOYER
F SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZiP COCE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER LD NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

AMOLNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED}

[WTND

[lcom
[O7TH
[1ery
[}sce

SASET ST |
3 J/‘ {‘/11:/1"1- o ;)

/1)

,z)u/r e f'vf’?/
_,,/ £ A Fy7ET

11, 45

N,7/2, 88 | )1, 915, 89

i
rJjoom
JOTH
CiPTY
Cisco

[IND

[lcom
[1oTH
Py
mEe

{1IND

{j COM
C10TH
CiPTY
isGe

[_]IND

Ocom
CloTH
[Py
[}sce

SUBTOTALS //, 4/ B85

*Contributor Codes

INDG — Individual
COM - Recipient Committee

{other than PTY or SCC)
OTH ~ Other {e.g., husiness entity)
PTY —Paolitical Parly
SCC —Small Confributor Commiltee

FPPC Form 469 (January/05}
FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)




Schedule B —Part 1
Loans Received

SEE iNSTRU(,1 IONG ON f REVERSE

Type or print in-ink.

SCHEDULE B-PART 1

Amounts may be rounded Statement covers period CALIFORNIA 460
to whole dollars.
from #7053 } /5 Dok FORM
J o A ) oy - .
throughk’j ML;I - ﬂ// Jf-‘c)é‘ Page 7 of /2
1D, NUMBER

NAME OF HLFR

/\/ oA //WZ;%}:}-:JE—-{/QG_-’ 4 f;‘;]r-ﬂj/ﬁré}/ )

7 EBOE/SS

fa) {h) el (d) {e) ] {9)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN IMDIVIDUAL, ERTER QUTSTANDING AMOUNT OUTSTANDING - -
OF LENDER OCCUPATION AND EMPLOYER RALANCE N | AMOUNTPAID | “ga aNCE AT INTEREST ORIGINAL | CUMULATIVE
{F COMMITTEE, ALSO ENTER LD NUMBER (F SELF-EMPLOYED, ENTER BEGINNING THIS | CEIVED THIS | oR FORGIVEN, | CLOSE OF THIS PAID THIS AMOUNT OF | CONTRIBUTIONS
AR __NAMEUFBUSINCSS) PERIQD PERIOD Teis PERIOD” | perion | PERIOD Loaw i TODATE
\),f\],\, f— ,/\; BT {,) {,M‘Q (“‘ {:;(E‘_Z_Cj . h | P, gipmo (IALENDAFQ‘YEAR
N ; ’ YL 00 % =
o5 A0 1 omd vioasis ]g\g . Vo ca cpTipa 5 2t § _. & 3. . e S S
. ) o - - RATE " s
Lty st P TS5 52 oyl b 2ead v T _ {)/ {7} FORGIVEN PER ELECTION
. - . - - -
LT e e o
s | ; s —
Teg g (Jcom [JotH 1Py {7 sce DATE DJE DATE INCURRED}
j IS PAID CALENOAR YEAR
AW FlLan i HR G- ‘»LL; e iy o e = 01 e
D 12 .;_}) [ . } Q.;f us o) A e w s . T
| ,7) A PSoed VL ek } (7\»/ oAV E S e R e e —— —
Ll OA = LS"’ [ ] FORGIVEN FER ELECTION **
\i TR e DT < - P o R
7 Y0 ot .
Tp“j WD LJeoM [T0TH [ PTY [ SCC DATE DUE DATE IMCURRED
/\)»\ L5 Cv{\_; 2 6*\__)2__ ,»\i\ﬂ STLHZ [C] PAiD ,@/ o ) CAL/F,NDAPYFA}R
251 Davicar iy Seer w,)m(@fb s e | | 19035
Bl s a € ‘}Lf voL ijORGIVEN faTe PERELECTION*
e i j < P & . j ) 7 =l
\ $ /éy/ S//!f/! .08 s/t ¥/5. &5 — s S ,,r,_»,?/d f«"c‘f" § Q}L/L/é:’?d
Tv@ D coM L1OTH [ PTY [Jsce ’ DATE BUE OATE INCURRED
S SR o T e
SUBTOTALS § /79098 {556,005 7 5 &7

Schedule B Summary

1. Loans received this period

(Total Cotumn (b) plus unitemized loans of less than $100.)

2. tLoans paid or forgiven this period

(Total Column (¢} plus loans under $100 paid or forgiven.}
(include loans paid by a third party that are also itemized on Schedule A.)

3. Netchange this period. {Subtract Line 2 from Line 1) o e

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

*Amounts forgiven or paid by anolher party also must be reported on Schedule

**Af required.

xj

“‘:Fl‘.[‘f [eyon

3 M_,7'Z:(76 7. 85
3 Ai/._’_/)_(;i/ ?.‘ (9 !5:3.
NET & _ e

(H‘sy Taybe a neq'm\r!: numbu}

A Ling )

1Contributer Codes

IND — Individural
COM — Recipient Commiliee

(other than PTY or SCC}
OTH — Other (8.g., business entity)
PTY - Political Party
SCC —Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC {866/275-3772)



SCHEDULEE

Schedule & Type ot print in ink. . ——
Pavments Made Amounts may be rounded Statement covers perio CALIFORNIA 460
Y to wheole dolars. from »/1’?75 5 T FORM
T %
SEE INSTRUCTIONS OM REVERSE through b 1‘f B/, 2w Page _8; of /: Ll
MAME DF FiLER - - 1D, NUMBER

/\fg‘) > S /M o &g 2.5 Z—j

EA S 3 AT €2

/%0685

CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMI? campaign paraphemala/misc. MBR  member communications RAD radio airtime and production cosls
CHNS  campaign consultants MIG meelings and appgearances RFD  returned contributions
CT8  contribution {explain nonmonetary)” OFGC  office expenses SAL  campaign workers' salaries
CVC  civic donations PET  petition circulaling TEL tv. or cable aifime and production costs
Fit  candidate filing/ballot fees PO phone banks TRC  candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, fodging, and meals
IND  independent expenditure supperingfepposing others (explain)* POS  postage, delivery and messenger setvices TSF  transfer belween commillees of the same candidate/sponsor
LEG Jegal delense PRO  professional services {legal, accounting} VOT voler registration
LT campaign literature and mailings PRT  print ads WEB information technofogy cosis {internet, e-mail}
NAME AND ADDRESS OF PAYEE :
(IF COMRMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIFTION OF PAYMENT AMOUNT PAID
* Payments that are contribulions ot independent expenditures must also he summarized on Schedule D. SUBTOTALS
Schedule E Summary
- - - § 22 S29. /e
1. ltemized payments made this period. {Include all Schedule E subtotals.) ... e [ S
2. Unitemized payments made this period oF UNAET $T00 ... i 5
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {).) v $ 35
. . ,:)w( Z5 { - /LJ
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LineB.) .. TOTAL $ . — "~

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



ocheauie -
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period
from /70.:4?} /8 dop p
through,.,g- L L«’é-t; 3/ Zsop

CALIFORNIA

FGRM

Page _L of _/_é

NAME OF FILER

Ao pa) A1) Siasis s B VAt )

1.0. NUMBER
1 Bed 1SS

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

CVP  campaign paraphernalia/misc, MBR  member communications RAD radic airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CT8 contribution (explain nonmonetary}* OFC  office expenses SAL campaign workers' salaries
CV(C civic donations PET  petition circulating TEL tv. or cable airfime and production costs
FIL  candidate filing/ballot fees FHO  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/s
LEG legal defense PRO professional services {legal, accounting} VOT voler registration
LT campaign literature and mailings PRT print ads WEB information technotogy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEL

(IF COMMITTER, AL 50 ERTER 10, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMCUNT PA
KOZT N
110 8. Frankiin RAD SO7AOD
Ft Bragg CA 95437
KMFB
Noyo Harbaor RAD 7 5%,
Ft Bragg CA 95437 -
Pacific Print
1259 F’E}rk Ave. uT 3725,
Emeryville CA 84608
Mikko Design . L
1904 Franklin St. Suite 109 LT 5659
Oakland CA 94612
Next Generation 2800,
1804 Franklin St. Suite 609 LT
Oakland CA 94612

SUBTOTAL & & &@0: &

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

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE E (CONT)

Statoment covers period

from ﬂ%/f Leno s

CAL;;?{;NIA 46 0

through

x_/.ffgc 17 gi PoAtrr @

Page 767 . of LE

NAME OF FILLER

No e Adess

-5l

LD, NUMBER

S Bo6 L85

CODES:

ChP
ChS
cin
CVG
FIL
END
NG
LEG
(B9

campaigh parapherpalia/misc.

campaign consuliants

contribution (explain nonmanetary)*

civic donations

candidate filing/ballot faes

fundraising events

independent expenditure supporting/opposing others {explain)*
iegal defense

s campaign literature and mailings

MBR
MTG
OFC
FET

FHO
POL
FPOS
PEO
FRT

o2 5 Crorpagan

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

member communications
meelings and appearances
office expenses

petitlon circulating

phong banks

noliing and survey research

postage, delivery and messenger services
professionat services (legal, accouniing)

print ads

RAD
RFD
SAL
TEL
HC
RS
TSF
VOt
WES

describe the payment.

radio airtime and production costs

returned coentributions

campaigh workers' salaries

t.v. or cable airime and production costs

candidate travel, lodging, and meals

stafflspouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

infarmation technology costs {internet, a-mai)

NAME AND ADDRESS OF PAYEE
(R CDMMITTEE, ALSD ENTER 1.0, HUMBER)

CQDE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

f\)@_,vm(_ m]}fﬁ'ﬁ las o

VG Beaniron S g’“’"f"g* £0%
QWW Cy’ﬁ"\é q&/\éa )

[6q.33

(/\/ LLirs mtﬁ/L/s

7 7 . GOI/MWL{:}"{Q%
VNG I PR N O | c‘*gzﬂ?&

999. 00

LA (1 AT D/"HL\j T eos
Sﬂ@'() S O Cetenin S+
W kia  GS482-

<o 0o

i C(/\)P T?z ST
L)? ()A "f?:}‘}_"#\}

CLICEAt Oy Q48

e

A0

Senipnan REr@avzn) Cons
[ O7 S C))ﬁ(p

S

A KAl CA TYYE -

FrD

Jev. oo

Payments 1hat are contributions or independent expendltures must also be summarized on Schedule 0.

SUBTOTAL S 27 /&, 5

FPPC Form 460 {January/0%5)
FPPG Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



acneauie & T T T

Type or print in ink. Statement covers period n
(Continuation Sheet) Amounts may be rounded P CALIFORNIA 4
to whole dollars. > 2
Payments Made from /M 18] Jewg” FORM
They B e
SEE INSTRL’CT‘ONS ON REVEBMSE o o through A"‘"""Z—_. Page -——[Jﬁ—Aa—-m Of »«Zj
NAME OF FILER fy 5 I.D. NUMBER
YR i1 % - > J 71) g .
Ny on &m=yee B lon i | 0 ¢ (S
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)” QFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  tw. 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 stafffspouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others (expiain)” POS  postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/s
LEG legal defense PRO professional services (legai, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technoiogy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PA

(F COMMITTEE, ALSO ENTER 1D NUMBER)

Green Party of Mendocino County Working Group for Noon B
PO Box 533 Talmage CA 95481 VOT 13.50.

Broadecasting Corp of Mendocino County
PO Box 1056 RAD
Ukiah CA 95482

Do

Printing XPress
603 S Main LT 2355
Willits CA 95480

Assessor - Hecorder
501 Low Gap Rd FIL 12
Ukiah CA 95482

BiCoastal Madia - KUK]

140 N. Main RAD 2076
Lakeport CA

SUBTOTALS  770%. 7.

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

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



Schedule E

SCHEDULE E (CONT)

Type or print in ink.

(Continuation Sheet) Ameounts may be rounded Statement covers period CALIFORNIA 460
to whote dollars, ! o K
Payments Made , from L300y [ Louk FORM
Ty o=
Gl 3} Loy J A !

SEE INSTRUCTIONS ON REVERSE through A Page or 13
NAME OF FILER , , ., , ' 1.0. NUMBER

N> o/ PN F9:5 10 2 &S é;ﬁ;ﬂw}ﬂ A &) | 20685
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CNP  campaigh paraphernalia/misc. MBR  member communications RAD radio airtime and production cosls
CNS  campaign consultants MTG meslings and appearances RFD  returned contributions
CT8 sonlributien (explain nonmonetary)” OFC  office expenses SAL campaign workers' salaries
CVYC  civic donations FET  petition circulating TEL 1w or cable airtime and production costs
FL  candidate filing/ballot fees PHO  phong banks TRC  candidale travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals
D independent expenditure supporting/opposing others {explain)* POS postage. delfivery and messenger services TSF  lransfer between commillees of the same candidate/sponsor
LEG iegal defense PRO  professional services (legal, accounting} vOT voter regisiration
YT« catpaign literature and mailings PRT  print ads WEB  information technology cests (internet, e-mai)

NAME AND ADDRESS GF PAYEE g .
{IF COP.TM{.?TEE. ALSC ENTER LD, NUMBER) CODE oRr DESCRIFTION OF PAYMENT AMOUNT PAID
q'- N ot ! y < > -7 |
SR LSS N A A R L A Db oo
@Mf\v

* Payments that are contributions or independent expsnditures must also be summarized on Schedule D. . ' SUBTOTALS 54 .60

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amcunts may be rounded
to whole dolars.

Statement covers period

from /Vl*‘!"//’i /,C: Vatid i

through

CALIFORNIA
FORM

SCHEDULE E {CONT)

460

DLy 5/ Devg
7

a
Page /% of /3

MNAME OF FILER

Ko o MAEazo ez D Ona parisa)

LD NUMBER

[ Bes | g5

[
CODES: If ane 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 ¢osis
CNS  campaign consultants MTG  meetings and appearances RFD  returned contributions
CTH contriibution {(explain nonmonetary)* OFC  office expenses SAL  campaign workers' salaries
CVC  civie donations PET  pefition circulating TEL tw. or cable airtime and production costs
FlL  candidate filing/ballol fees PHO phone banks TRG  candidate travel, jodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
MDD independent expenditure supportingfopposing others (explainy® POS  postage, delivery and messenger services TSF  transier belween commiftees of the same candidatel/spansor
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)
D B CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Roprs - . e P 4, B T o
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Payments that are contrlbut:ons orindependent expenditures must also be summanzed on Schedule D. SUBTOTE' ’ 195 3 ! (f

FPPC Form 480 {January/05)
FPPC Toll-Free Helpline: B6B/ASK-FPPC (866/275-3772)



