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

Officehoider, Candidate Controlled Commiittee

[3J Primarily Formed Ballot Measure

2. Type of Statement:
[J Preelection Statement

O Quarterly Statement

(O State Candidate Elaction Committee Cor::mittae“ed ] Semi-annual Statement [ Special Odd-Year Report
ngcecaIIme ) O Contro [J Termination State ment [0 supplemental Preelection
(Aiso Comple 8@ iap’::::::q (Als fiie a Form 410 Termination) Statement - Attach Form 495

[J General Purpose Committee ] Amendment (Explain below)

O sponsored [ Primarily Formed Candidate/

O Small Contributor Commitiee Officeholder Committee
O Poltical Party/Central Commitiee (Aiso Camplele Fart7)
1.0. NUMBER

3. Committee Information Treasurer(s)

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

YALERIE LEE
MAILING ADDRESS

FRi®ups ©F MiteHewl INg FoR ety couNoiL

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY -

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

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

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the inforiatior contained herein and in the attached schedules is true and complete. | certify

under penatty of perjury under the laws of the State of California that the foregoing is true and correct. 3

il%/gaz

Executed on By -
Si tu7 reaswrer or Assistant Treasurer
Exetuted on 1[30/0 7 By_____#%}l/ . :
v " Date Signature of Co ing Office O, Candidyle Jotale Measure Proponent of Responsible Officer of Sponsor

Executed on By - - -

Cate Signature of Controitiig Cficetoider, Ci , State Proponent
Executed on By =

Orte Signature of Contiolling Cffcho uet, Candidate, Stile Measwure 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 \
Campaign Statement . Célﬁlgg‘:nN'A 4 6 O
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
MiTeHE LL- (KRG
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION (] supPORT
c : {71 oppPosE
ITY CouNCitn OF MNOoNTEREA PARK
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ~ CITY STATE ZP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Inciuded in this Statement: Listany committees

not included in this statement that are controlled by you or are primarily formed to recefve OFFICE SOUGHT GRHELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.0. NUMBER
RiIENPS OF MNTeHEBEL- ING 129342 3
Ece _cyxy CouNOL ey 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLE TTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
] ves 7] NO
COMMITTEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD 1 1 o pport
[ orPoSE
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF GFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] suPPORT
(] opPOSE
COMMITTEENAME 1D. NUMBER -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SuPPORT
[] opPOSE
NAME OF TREASURER . | CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
Oves [OnNo [ oepoSE
COMMITTEE ADDRESS STREET ADDRESS (NC P.O. BOX)
CITY STATE ZIP CODE AREA CODEFPHONE 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 Statemient

Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

CALIFORNIA

Summary Page to whale doflars. Statement covers period 460
from |2’k’°‘ FORM
SEE INSTRUCTIONS ON REVERSE througn __12131/0 & Page 3 of 4
NAME OF FILER “ 1.D. NUMBER
TC
MITCHELL  ING 1293423
b i . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received y for Lan
(FROMATIACH D SOHEBULES) s rctieay Running in Both the State Primary and
) General Elections
1. Monetary Contributions ...t Schedule A, Line3  $§ el $ 124
) 111 through 6/30 711 to Dat
2. Loans Received ......c.c.ccco.voeemeeeeeeeeieeeeeeceen e Schedule B, Line 3 nid =4 o o vae
3. SUBTOTAL CASH CONTRIBUTIONS ..oovrvrerrrerenea. AddLines1+2 § i $ il 20. Contrbutions. .
. ) &
4. Nonmonetary Contributions.................ce Schedule C, Line 3 & 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ovocoevvvsnserinsene AddLines3+4 $ d $ & Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........cccccoveeevueeinineencecenenrceec e ScheduleE, Lined $ il $ Al Candidates
7. LOANS MG c..eovecreverriseressssses s sssssesssasssesensons Schedule H, Line 3 & &
22. Cumulative Expendit Made®
8. SUBTOTALCASH PAYMENTS w.oooooooooorrooreoeeoeeeren AddLines6+7 $ & s & |8 Subjuct te vohry Expencitums Link)
9. Accrued Expenses (Unpaid Bills) ..........cccccceevecrieenns Schedule F, Line 3 - ol Date of Election Total to Date
10. Nonmonetary Adjustment .............ccccooooveeiverevereeenn. Schedule C, Line 3 & & (mm/ddryy)
11. TOTALEXPENDITURES MADE ........covvvsrvricrnciennsanns Add Lines8+9+10 $ il $ C J J $
Current Cash Statement J J $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ To caleulate Column B, add
13.Cash Receipts .......ccoceveveiiiicciiiiini e, Column A, Line 3 above el amounts ir;Column Ato the
corresponding amounts . ey : ;
14. Miscellaneous increases to Cash..............ccc..c... Schedule |, Line 4 £ from Column B of your last ,m::t?n"é::l::::wn may be differert from amounts
o report. Some amounts in ’
15. Cash Payments ... Column A, Line 8 above ~ Column A may be negative
16. ENDINGCASHBALANCE .......... Ada Lines 12+ 13 + 14, then subtract Line 15 § & figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zerc. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........o..ccoovvvrvrvnnnns Schedule B, Pat2  $ for this calendar year, only
camry over the ~.ounts
" " from Lines 2, 7, and 9 (#
Cash Equivalents and Outstanding Debts hor ines 2. 7, and 34
18. Cash Equivalents.............cccove et iiiveiieccneins See instructions on 1 $
19. Outstanding Debts ..............cc....... Add Line 2 + Line 9 in Column 8 above  $ 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 whale dallars. Statement covers period CALIEORNIA 460
from 'zlblab FORM g
2l3ijok ;
SEE INSTRUCTIONS ON REVERSE through 12431 , Page_4 of _£
NAME OF FILER 1.D. NUMBER
MrcdeU- NG
FULL NAME, STREET ADD T IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Reéuéﬁeo LL R(FFECO Q,u ﬂr;sf sgrEJ’?TEleTD%DE OF CONTRIBUTOR OONQ;‘S:;"PR OGCUPATION AND EMPLOYER RECENVED THIS CALENDAR YEAR TODATE
! F SELF-EPOJ:’LB?}YSEDNE,SEJS;‘IER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
(JiNnD
Jcom
GoTH _—
Opry
Oscc B
[JinD
(Jcom
(JoTH
apry
Osee |
[ JIND
[CJcom
(JoTH
gpry
(Oscc
(iNo
Ocom
[JoTtH
gpry
Oscc
<+ [JiND
[Jcom
JoTH
OrTY
[Oscc
SUBTOTALS
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. ggn; lnrgwqal t Committ
1 - Recipient Committee
(Include all Schedule ASUDIOIAIS. ) ... .ot a s g (other than PTY or SCC)
. . . f : R OTH - Other (e.g., business entity)
2, Amount received this period — unitemized monetary contributions of less than $100 ......................... $ PTY - Political Party
3. Total monetary contributions received this period. SCC - Smali Contributor Commitee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1.) ...l TGTAL § &

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



SCHEDULE B-PART 1

Type or print in ink.

Schedule B - Part 1 Amounts may be rounded Statement covers period  JERNNETINSNITY
Loans Received to whole dollars. 460
trom ___Rlofoe Y
SEE INSTRUCTIONS ON REVERSE through 12/31 / [6]2) Page _ D ot b
NAME OF FILER 1.D. NUMBER
Mitcwe il ING
- @) ) © @) © 0) €]
FULL - ~EOE IF AN INDIVIDUAL, ENTER [{ g
NAME, STREOE'_:I' &ﬁiss AND ZIP CODE OCCUPATION AND EMPLOYER °”,§§J:ﬁ‘8é”s AMOUNT | AMOUNT PAID OEJIEJ,GQEDL'}G INTEREST ORIGINAL CUMULATIVE
(IF COMMTTER ALSO ENTERLD. NUMEER) (F SELFEMPLOYED, ENTER BEGINNING THis | RECEVED THIS | 5R FORGIVEN | cloSE OF This | PAIDTHIS | AMOUNTOF  [CONTRIBUTIONS
0. NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD PERIOCD LOAN TODATE
D FAID CALENDAR YEAR
$ $ % $ $ :
[ FORGIVEN RaTE PERELECTION™™
$ $ -e’ 1
$ $
TOND [QJcom Qo ey [Jscc DATE DUE DATE INCURRED
[P CALENDAR YEAR
i $ % H $
[ FORGIVEN RATE PER ELECTION **
] $ H H $
TOWND [coM JotH [ 77y {3 scc DATE DUE OATE INCURRED
] FAID CALENDAR YEAR
$ $ % $ $
7] FORGIVEN RaTE PER ELECTION™
t i ] $ ! ’ 5 $
OmWp geom QQotH [gpiy M sce DATE DUE j DATE INCURRED
SUBTOTALS $ $ $ $
] (Enter (¢)on
Schedule B Summary Schedue E, Lie 3)
1. LOBNS FECEIVEA tHIS PEIIOW ... .. ..coevuvereeeeeeeeee e eeeaeee ettt re et R -
{Total Column (b) plus unitemizea :0ans of less than $100.) TContributor Codes
. . . o IND - Individual
2. Loans paid or forgiven this period v A RTINS 3 COiM ~ Recipient Committee
{Tetal Column (c) plus loans urder $1C0 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)
-6’ PTY ~ Political Party
3. Netchange this period. (Subtract Line 2 ffom LiNe 1.) .ooooo.oovvvvveeooroooe e NET 3 SCC - Small Contributor Committee
{May be 8 riegstive number)

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

*Amounts forgiven or paid by another party also must be reparted on Schedule A.
** If required.

FPPC Form 460 (January/05)

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



SCHEDULEE

Schedule E SR L ronis 4G
Payments Made to whole dollars. from \2_/6{0(, FORM

SEE INSTRUCTIONS ON REVERSE through 128 i/ & page _ b of b

NAME OF FILER 1.0. NUMBER
MITCHELLL.  ING

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 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  candidata filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meais
ND independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALS0 ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
“ Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary
1. itemized payments made this period. (Include all Schedule E SUDIOaIS. ) ... 3
2. Unitemized payments made this period of UNder $100 ... $
3. Total interest paid this period on loans. (Enter amount from Schedute B, Part 1, Column (€).) ... $
4, Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, “ciumn ALine6.) . . ToTALS __ —©&

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



