Recipient Committee
Campaign Statement
CoverPage

Type or print in ink. Date- Stamp ~ U] ;)

(Government Code Sections 84200-84216.5)

from

Statement covers period

Date of election if applicable:
(Month, Day, Year)

2/18/07

SEE INSTRUCTIONS ON REVERSE through

6/2° /o7 3/¢fo7

COVER PAGE
CALIFORNIA
2001/02

460
FORM

Page _L_ of _i_

For Official Use Only

1.
Officeholder, Candidate Contralied Committee

QO state Candidate Election Committee Committee
O Recall QO Controlled
{Also Compiete Part 5) O Sponsored

{Also Complete Par 6)

[0 General Purpose Committee

QO Sponsored
(O Small Contributor Committee

Type of Recipient Committee: Ancommittees Complete Parts 1, 2, 3, and 4.
[C] Primarily Formed Ballot Measure

[7] Primarily Fotmed Candidate/
Officeholder Committee

2. Type of Statement:
[] Preelection Statement
1 Semi-annual Statement

[] Termination Statement
(Also file a Form 410 Termination)

[T] Amendment (Explain below)

[ Quarterly Statement
[ Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Commitiee s & Fort7)
. . 1.D. NUMBER
3. Committee Information 1293%¥2.3 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTED) NAME OF TREASURER
FRiends 66 HMmeHeLL NE&  For &rg ecoumer L Varere Le

MAILING ADDRESS

STREET ADPDRFSS /NO DA Brvy

STATE 2P CODE

Movterey PR = Ca.

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY

STATE ZIP CODE

CITY

CITY STATE ZiP CODE AREA CODE/PHONE
oA
ARFA CONEPHANE NAME OF ASSISTANT TREASURER, [F ANY -
- MAILING ADDRESS
AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL:  FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

Verification
I have used allreasonable diligence in preparing and reviewing this stateme
under penalty of perjury under the laws of the State of California thatthe fore

Executed on 7’/}'3%‘{ o ,Z
Executed on 7/&&7

Date
Executed on

Date
Executed on

Date

ntandto the bestof my knowledge the information contained herein and in the attached schedules is true and complete. | certify

going is true and correct.

Vatewe fooe

By
Si ¢ of TreaSurer or Assistant Treasiyer
By
Signature of Controling Officehokder, , Stale Measure Proponent or Rasponsibie Officer of Sponsor
By
Signature of Controling Officehoider, CandKate, State Meastre Proponent
By

Signature of ControRing Otfice holder, Candidate, State Megasure Proponert

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
CALIFORNIA
FORM 46 0

Page 2 of l‘{

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLOER OR CANDIDATE
HiTerew 1Mvg

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APE’LICABLE)
e counern Foe MonwTeney Phec

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) city STATE Zip

Related Committees Not Included in this Statement: wUstany 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 N 1D. NUMBER
Fliep ps oF rTeHELL g /26323
For- Ci79 Coomert
NAME OF TREASURER CONTROLLED COMMITTEE?
Oves [Ino
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
oy STATE 2P CODE AREA CODERHONE
COMMITTEENAME 1.D. NUMBER
NAME OF TREASURER ~ | CONTROLLED COMMITTEE?
[ ves [] NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cny STATE 2P CODE AREA CODEFPHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

[ supPORT
[0 orPoSE

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

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ oppPose

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{O suppPORT
[ oprosE

F OF F

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT

[ orPOSE
F

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT

{J opPosE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)

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

State of Callfornia




. . £ Type or print in ink. SUMMARY PAGE
gﬁrn'_:rr:‘aa'?ynpl::gglosure Statement Amo:mtshm'ay db‘“m““d‘d Statement covers period CALIFORNIA 460
o whole dollars.
from ’:/ /&/07 FORM‘A

Page 3 of 7 Lf

through LZBOT/D7

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
FLieNDs 8F HMITCHELL NG ESR i1y Covnti b 1293923
. - . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMA TR D SEULES) A AR Running in Both the State Primary and
; General Elections
1. Monetary Contributions ........cccccooeviiniieeiiveiire . Schedule A, Line3  $ 129 §b $ 35—. 56
o6~ 4 11 through 6/30 7H to Date
2. Loans Received ..............ccoieimiceincninecnnns Schedule B, Line 3 __9.Y4o0 i3 aco0
o 22 356 obY 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS .........cccoeenvvennnen. AddLines1+2 § i $ "H’; Received s $
4. Nonmonetary Contributions ..............ccccvuvvevereemeennn Schedule C, Line 3 — 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -evocvvvvemvessmmunssninen adoLines3+4 5 __ 22384 s 19 oCH Made s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........coccoeecmeirereeincoreceeeiveereeners Schedule £, Line 4§ Q522 $ P B4 Candidates
7. Loans Made.......cccoovererunen.... e eeaeanse Schedule H, Line 3 _ 91405;’ 9 400
8" 22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ........ .. AddLines6+7 $ -;,9/ 120 s 48124 (¥ Subject ta oluntary Expendiure Lim)
9. Accrued Expenses (Unpaid Bills) ...... ..Schedula F, Line 3 =6 ~ o~ Date of Election Total to Date
10. Nonmonetary AdJUSETIENt ...........oo.ovveeooeeoeereereeeneenn, Schedule C, Line 3 —— —0 -~ (mmvddlyy)
1. TOTALEXPENDITURES MADE .......—.oooocer.. addLines 89+ 10§ _ 32220 s _H§719Y g $
Current Cash Statement " / / $
- . ) | O
12. Beginning Cash Balance........................ Previous Summary Page, Line 16 $ 7) I A To calculate Colurmn B, add
13. Cash Receipts .........oceieeeiiee v Column A, Line 3 above ’)’7'. 3 g amounts in .Column Ato the
; ) R corresponding amounts “Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .. ........coeoouee. Schedule 1, Line 4 from Column B of your last  } 1o0orted in Colurnn B,
15. Cash Payments..................ccecuvenn... e —— Column A, Line 8 above 19_27,0 report. Some amounts in
7 Column A may be negative
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 § 210 figures that should be
subtracted from previous
If this is a terminstion statement, Line 16 must be zero. period amounts. ’;f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..........ccoocovveeen.., Schedule B, Part 2 $ for this calendar year, only
carry over the amounts
Cash Equivalents and Guisianding Debts o tines 2. 7. and 9 1
18. Cash Equivalents...................................... See instructions on reverse  $
19, Outstanding Debts ... AddLine 2+ Line §in Column B above  § FPPC Farm 460 (January/05)
FPPC Toll-Free Helpiine: 866/ASK-FPPC (866/275-3772)




Schedule A A ype of print in ink. SCHEDULE A
. . . mounts may be rounde ;
Monetary Contnbutlons RECBIVGd to whole dollars. Statement covers period CALIFQRNIA 460
from 2"//3/”7 FORM
b
SEE INSTRUCTIONS ON REVERSE through ‘/3 J/ o] Page _Z_of ”‘/*IZ““
NAME OF FILER " 1.D. NUMBER
TcHew (NG 12423
F NAME, STREET RESS AN 1P CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESENGED vHL A e SATToE ALsb DeTEA D g Y CONTRIBUTOR | OCCUPATIONAND EMPLOYER | RECEVED THIS CALENDAR YEAR TODATE
(OF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. OF BUSINESS)
D . . -
REN Teorg %&M GENLRAL RESTAVATT
] i 2 o . e -
g/]—‘ila‘] ggx EulbreHT co )IOOO '( oL
DSCC Di) I v
D
N M AR %""
K COM HAR teveTueNTs _ _
5,17(07 QoTH ], &LO | ow
ety OwHE R
Oscc
2 ELRTOM S @D .
S L/plec PoBucpElhn Gcom U P/ pusuc _
/7,‘)[0’7 ng fecnrions oo~ 5o
Oscc o M ER—
Hepuan v HVEH pino
5 Ocom o
/1«‘)[’7 [JoTH RETILED Sov Guo ™
apty
Oscc
, GLADYS DAMELSON gﬁ‘gM
—
5/»?(0’! CIOTH ReETIRED 500 7200
1404
Oscc
SUBTOTALS 3 5o D
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. A IND — Individual
Include all Schedule ASUBtOtals.) ... ... - COM- Recipient Committee
( e SRS $ _eernert pail (other than PTY or §CC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... ..................... 3 OTH — Other (2.9.. business entity)
o PTY - Political Party
3. Total monetary contributions received this period. SCC - Small Contributor Comimittee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.) ... ... TOTAL §

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




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE A

Statement covers period

from 7’[’3 /‘)7

o -
Al;:';%;NIA 460

through éj">/°7

Page __.L of __Z_i__

NAME OF FILER D, NUWBER
HiTcHE. ING .0,
1293423
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE
RE F COMMITTEE, ALSO ENTER 1.0, NUMBER) CONTREUTOR | OGGUPATION AND EMPLOYER |  RECENVED THIS CALENDAR virR - PO BATE
oF EELF-EgFPLEOJYEJ.ENTEHNAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
NN E LA %l""
f ke - com BANG Sam —
24067 CloTH T 1,500 o
Oery Devalopmé L,$
0Oscc
ND
Licdart cHaY B
5/ tt [Jcom WiLm [ NGTon INVES- _
(7 Clorw MENT NeTwole | oo i, 600~
Qe peesoenT ‘ '
IND ;
DAV D TS Al %COM Tsal Des e ENC
OTH consTRUCT O : - —
S/zﬁ/"? EIIPTY © Presipe T ‘, 009 3,060
Oscc
KIND
s HsocH tLiv CJcom FEMA comsTRY Clad)
o QoTtH W —
407 Lo PONER 1 Sos
Oscc
ND
5/ q/ VALEMT (WS Em %ICOM H.P.@oLf celnse
24fo OTH —— . ———
7 s owre R, ves [So0
. [Oscc
SUBTOTALS ¢f 550D
Schedule A Sumrpary o 4 *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - Individual
(Include all Schedule ASUBOLAIS. ) .........c...o.ov oo $ See nert , 4}/@ COM - Raciplent Committes
) . ) ) . T (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... ... 3 OTH - Other (s.9., business entity)
3. Totalmonetary contributions receivedthis period ‘ St ool Pary
. } e p . SCC - Smaii Contributor Committes
(Add Lines 1and 2 Enter here and on the Summary Page, Column A, Line1.).. .. . TOTAL $

FPPC Form 460 (January/06)

FPPC Toll-Free Helpline: 866/ASK-FPPC (8667275-3772)



Type or print in ink,

Schedule A

SCHEDULE A

Monetary Contributions Received Ao sy bve rounded Statement covers period  |NSNINSSEANA 460
from 2—/15/10 7 FO&RH
& 3o
SEE INSTRUCTIONS ON REVERSE through (o7 Page & of AL
NAME OF FLER .D. NUMBER
HiTeHewe  ING 1293423
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A T AT IeE Asn e s iy C_TRIBUTOR CONTRIUTOR | OCCUPATIONANDEMPLOYER | RECEWED THIS CALENDAR YEAR TODATE
RECENVED E {F SELF-EMPLOYED, ENTER NAME PERIOD (AN, 1 - DEC. 31) (IF REQUIRED)
SNTEREY 216 HTeR AsseC | CIIND _
s “ ot FIREFIGH] Elcom HoNTER &y PARK _ _
/1/7{ 27 ng FUREFIGHTER- 509 |Svo
Oscc
B . BIND
g RobenT waimrg BcoM 3L LVER- SThe TInC. -
OTH —
,‘V71 07 ety DL @ ~ATD 02 202
Osce HecHANIC
ND .
Ko berT @t N Clcom ALHMMBRA SCHBOL _
5/1/7(07 ng BoARD HEMPETL. b Won) 200
Oscc
. IND
5/ DR. AMOREW (rwN_‘a ﬁc;):: DR. AMDREW oy, S
o - )
s alo7 geTy pmetiotonsny 152 2
s
L
. D
M CHAEL CHELMG g‘é'om Mz O assH AT ‘
5 [JoTH S Tax Serviues - -
1o Hom Ta* 150 IS0
Osce cta
Schedule A Summary *Contributor Codes
1. Amount recelved this period - itemized monetary contributions. IND - Individual

COM ~ Recipiant Commiites

(Inciude all SChEAUIE ASUBOLAIS. ) ............ovv.oeeeeeeeeereereseecoeseereseseeee e eeeeeee e es oo e eeeeeee oo $ _S:.L«_er_t@%/z/
(other thsn PTY or SCC)

2. Amount received this period — Linitemized monetary contributions of less than $100 5 OTH - Other (6.g., businesa entty)

, . PTY ~ Polltical Party
3. Total monetary contributions received this period. 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 (866/276-3772)



Schedule A Type or print in Ink.

Amounts may be rounded

Monetary Contributions Received to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE A
Statement covers period

from z//&/oj 460
through 4/3 ‘)/‘J 7 Page __Z__ of _Z_.I]f._

CALIFORNIA
FORM

NAME OF FILER

MUITHEL- DG

1.0, NUMBER

1293423

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER
DATE (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CONE?;SUTP R OCCUPATION AND EMPLOYER
RECEIVED E (F SELF-EMPLOYED, ENTER NAME
OF BUSI

AMOUNT CUMULATIVE TODATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)

PHICIPTHOOG Boow | rort, yu, wers 3
.77.,4(‘)7 Dg_w ree, P
gscc cPé

—

1So 166 =

[JIND

CJcom
JoTH
gery
Oscc

OJiND .
Clcom
0oTH
ceTy
Cscc

JinD
Clcom

JoTH
OpP1Y
scc

[JiND

Jcom
[JoTH
ety
Oscc

SUBTOTAL$

(So—

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(include all Schedule ASUBOLAIS.) ... ... $

*Contributor Codes

— IND ~ individual
9L 50 COM - Reciplent Committee

2. Amount received this period ~ unitemized monetary contributions of less than $100 .o, 3

i (other than PTY or SCC)
3324 OTH - Other (e.9., business entity)

3. Total monetary contributions received this period.

121?8(9 -

PTY - Political Party
S$CC -~ 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 Toli-Free Helptine: B66/ASK-FPPC (B66/275-3772)




Schedule B-Part1

Type or print in ink.
Amounts may he rounded

SCHEDULE B-PART 1

Statement covers period

CALIFORNIA,

460

. le d .
Loans Received to whole dollars trom __A1x [o7 FORM
6/3(0
SEE INSTRUCTIONS ON REVERSE through /3 / 7 Page 8 °f—[i—
NAME OF FILER 1.D. NUMBER
MTereELL NG 293¢ 23
a) (b} (c) {d) (e) [£1] )
FULL NAME, STREET ADDRESS AND ZIP CODE &E’SXR%’S’?&’SE@"{B@R OUTS&S&NG AMONT | ayountpaip | 9T LSAi"\gEDK‘JTG INTEREST ORIGINAL | CUMULATNVE
OF LENDER (F SELF-EMPLOYED, ENTER BEG%\MNG - 115 | RECEVED THIS| OR FORGIVEN | cLOSE OF This | PAID THIS AMOUNTOF |CONTRIBUTIONS
(F COMMTTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD® PERIOD PERIOD LOAN TO DATE
thu 186 047.967 mmm ‘ CALENDAR YEAR
e s b0 | 3800 | ___«x | s 6,400 |5 (0,200
So ¢ ALIF EDiSer? [ FORGIVEN RATE PER ELECTION**
s 3,&90 $ é:"f"" $ s 3/7,07 s
%ﬁ IND [JcoM [JOTH DO PTY [ Scc DATE DUE DATE INCURRED _
PAID CALENDAR YEAR
RTcHer 1RG ® o -0 - - oud
RevTeney Preee ey s_3.00 s % s 3, 000 s 3,
CosrtiLH AP ] FORGIVEN RATE PER ELECTION ™
$ _ O - 5 3- 0o 3 $ 4/3/07 $
Y>ﬁxlND OJcoM [QJOTH [ PTY [1sSCC DATE DUE DATE INCURRED
O e CALENDAR YEAR
$ $ % $ $
(] FORGIVEN RATE PERELECTION™
$ $ $ $ $
fOJIND [OJcom [JOTH []PTY [] scc DATE DUE DATE INCURRED
SUBTOTALS § Gvo0  $ 9 4op $3 k00
(Enter (e} on
Schedule B Summary Schecue E, Line3)
1. Loans recaiVed this PEIIOQ...........ooiiiii ittt 3 9‘ Y oV
(Total Column (b) plus unitemized loans of less than $100.) ’ tContributor Codes
. ) ) —_— IND - Individual
2. Loans paid or forgiven this PEIHOA ...........cooiiiiii et $ COM —nR'ev(:ipi:ntCommiﬂee
(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)
9 PTY - Political Party )
3. Netchange this period. (SubtractLine 2 from Line 1.)..........cccooooieiiiiii oo e NET § , 00 SCC - Small Contributor Committee
(May be a negalive nurmber)

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

fAmounts forgiven or paid by another party also must be reported on Schedule A.

** if required.

J

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



SCHEDULE B-PART 2

- Type or print in ink.
Eg::(g]legntsrasn 2 Amoﬁf‘\ts m:y be rounded Statement covers period CALIFORNIA 460
ua
to whole dollars. from 2_’./[3/07 FORM
aofo
SEE INSTRUCTIONS ON REVERSE through é,/ vo[o] Page T __ or —/—i
NAME OF FILER 1D, NUMBER
M TcHeu- N 12932¢23
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMTTEE, ALSOENTER .D. NUMBER) CoDE (F SELE.EMPLOYED, ENTER THIS PERIOD TODATE TODATE
[CJIND LENDER CALENDARYEAR -
CJcom s
OoTH DATE PERELECTION
D PTY (IF REQUIRED)
{scc
$
CALENDAR YEAR
Omo LENDER
OcoM H —
oT PER ELECTION
g o H DATE (IF REQUIRED)
TY
[scc .
CALENDAR YEAR
o LENDER
Jcom s
PER ELECTION
[]OTH AT (IF REQUIRED)
ety
{Oscc s
DIND LENDER CALENDAR YEAR
Jcom H
OTH PERELECTION
S - DATE (IF REQUIRED)
scec
| J .
Enteron
SUBTOTAL $ Summary Page,
Line 17 only.

FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



ScheduleC
Nonmonetary Contributions Received

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

SCHEDULEC

s 7

from

Statement covers period

CALIFORNIA
FORM

460

(327 ¥
SEE INSTRUCTIONS ON REVERSE through uf—— pag’m— ot L
NAME OF FILER . 1.D. NUMBER
TocHete
M1 NG (293¢ 23
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
FULNAE STREET JOIRESS AN |QONTRBUTOR | ol pmionmpENnLOven | (JESRPTONGE | rawacer | o | ook
RECENED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) (F f‘%emg‘;ﬁs‘?;m VALUE AN 1 - DEC31) (IF REQUIRED)
CJIND
[Jcom
(JOTH
aPTY
scc
[JIND
CJjcom
JoTH
gPTY
ascc
[JiND
Jcom
[JotH
gPry
[1sec
CIND
dcom
OJOTH
apPTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary “Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individua)
(Include all SChedUle C SUBLOLAIS. ) .. ... ...ovveurtiiieeieeees oot $ COM ~ Recipient Commitee
~ (other than PTY or SCC)
2 Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ g_'r"\'(" ‘Po:’:j" l(:-gr't-yb”s"‘”s entity)
— Political Pa
3. Total nohmonetary contributions recejved this peried. SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Lines4and 10.) ... TOTAL $

FPPC Form 460 (January/05)

EPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

Statement covers period

from )'Z[{/O‘?
through é/?“/'J?

i SCHEDULEE
CALIFORNIA

ronis 460
Page _IL__ of_i__

NAME OF FILER

MTcHeLL ING

1.D. NUMBER

)29 3¥23

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

CMP  campaign paraphemalia/misc, MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumned contributions
CT8 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/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 LD. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
PLAZA PR(NTING
VALLEY BLYD -
126 e. VhLLEYT LT PRPTING LT fLaDS Lot
ALH AMBRA, CA q(§ol
PoLmicaL DATH -—
£rs S VicToRRYBLY)D e T CAMAA (G LITGRATVES 192
Bozdank, CA 9i502-
CoLoR, HE, I1NC
Stée prAL ST- PR NT NG /, Y
thwipdpLE, CA §1706
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS l 17
; y

Schedule E Summary

1. ftemi

" w\_gvmﬂng R

ln 2l Srhndiie F agbtals i

5 19,820



SCHEDULE E (CONT)

Schedule E Type or printin ink. Statementoov oy
(Continuation Sheet) Amounts may be rounded atement covers pe CALIFORNIA 460
to whole dollars. 2 J
Payments Made trom___ 1§ ¥ FORM
through G/ 30/ 07 / Z
SEE INSTRUCTIONS ON REVERSE roug =+ Page of
NAME OF FILER 1.D. NUMBER
HiTeHE ING 1293423
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 retumed contributions
CTB contribution (exptain 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 poliing and survey research TRS staffispouse 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
{EG 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.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
lotoR He, 1M ¢
pos PosTAGYE [ £73
fosTHRSTER
pos PoSTAGE Fol- HMACLERS | 1529
7
CARD
Pos Hhrime Service RLyg
FLANK M.-PLANTC »‘-f
GekPHLC Fre v TeanTone Y45
VISVAL MK
- | 10D
GAAPHIC  DESIG R PO PLYERS L)
* payments that are contributions or independent expenditures must also be summarized on Scheduie D. SUBTOTAL § 5 I.f 0D
L
FPPC Form 460 (January/05)

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



Schedule E Type or print in ink. SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded Statement covers perlod CALIFORNIA 46 0

I )
Payments Made to whole dollars. rom___ 15[ 7 FORM

L{35]07
SEE INSTRUCTIONS ON REVERSE through [ %/ Page ] ofﬁ.
NAME OF FILER ~ N 1.0 NUMBER
piTene 6 1293423

CODES: It one of the following codes accurately describes the

payment, you may enter the code. Otherwise,

describe the payment.

CMP  campalgn paraphernalia/misc. MBR meamber communications RAD radio airtime and production costs
CNS  campalgn consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explaln nonmonetary)* OFC office expensas SAL campaign workers' salaries
CVC clvic dopations PET  petition circulating TEL tv. or cable sirtime and production costs
FL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundrmaiting events POL poliing and survey research TRS staff/spouse travei, lodging, and mesis
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivary and massengsr services TSF transfar betwesn commltees of the same candidate/sponsor
LEG lagal dufense PRO professional services (legal, accounting) VOT voter ragistration
LT  campalgn Hiterature and mallings PRT print ads WEB information technology eosts (internet, e-mail)
w"%ﬁ%&?&?ﬁ.iﬁ%ﬁm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
CoLvMBia PRNTIMG, INC
105 S wWiLsH[RE BLYD SUTE &GAD 3 LT PR (AT NE, Lo l‘?
los avGeees, O0A 9¢oil7 )
OCEANMSTAR SEA FosD RESTAALANT
(e - AroavTic BLVD ) o
Morierey paRe, CA 5175Y Fod FubIRALS MG eve™T 3 vaa
SR St
Prr fRTRG 164
Lec .
oS poutTichC CowSutT 3 oo

* payments that are contributions or independent expenditures must aiso be summarized on Schedule D.

SUBTOTALS 7 {03

FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULEF

Statement covers period

CALIFORNIA

460

NAME OF FILER

M iTeHeELL | NG

from 7’/1& 07 FOR;;M
through Page /4" of /Z
|.D. NUMBER
[2.93423

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

CMP  campaign paraphemalia/misc. MBR member communications RAD radio alrtime 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 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 comimittees of the same candidate/sponsor
LEG legal defense PRO professionat services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
() (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER .D. NUMEER) DESCRIPTION OF PAYMENT | pal ANCE BEGINNING THISPERIOD THISPERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
« Payments that are contributions or inccpendent expenditures must also be
summarized 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.). .. 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 3100.) ... PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and é(
on the Summary Page, Column A, LINE 9.) ..o U SRS SUURUURPRRT NET $
May be a negative number

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




