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Type or print in ink.
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through
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(Month, Day, Year)

3-0
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1. Type of Recipient Committee: Ancommittees -~ Complete Parts 1,2, 3, and 4.

Officeholder, Candidate Controlled Committee

O State Candidate Election Committee

QO Recall
{Aiso Complete Part 5)

[ General Purpose Committee
(O Sponsored

[J Primarily Formed Ballot Measure
Committee
QO Controlied

QO Ssponsored
{Aiso Campiete Part 6)

O Primarily Formed Candidate/

2. Type of Statement:

4. Preelection Statement
Semi-annual Statement

! Termination Statement
(Also file a Form 410 Temination)

[ Amendment (Explain below)

[ Quarteriy Statement
[J Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 485

QO Smali Contributor Committee Officeholder Committee
QO Political Party/Central Commiitee (Atso Complete Part 7)
H i .D. MB
3. Committee Information L0 NU,‘ J_EqR 3y i Treasurer(s)

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

FRiendS

oF MITCHEW NG FAR CtTy coonNe

STREET ADDRESS (NO P.O. BOX)

CITY

STATE ZIP CODE AREA CODE/PHONE

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

CiTY

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

VALER, &

Le =

MAILING ADDRESS

ciTY STATE ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY - - -

MAILING ADDRESS

cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX i/ E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence i 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. i certify

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

/" ?’3 '0‘7 By

Vatie Koo

stant Treasurer

H
Sigzzf’fr?f%ﬁ
Signature of Controling eholder, Candidate, Stalf Mfasure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officehoicier, Candidate, State Measure Proponert

Executed on
Date

Executed on 1-25% - 07 By
Date

Executed on By
Date

Executed on By

Signature of Controlling Officehoide, Candidate, Stale Measure Proponent

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




Type or print in ink. COVER PAGE - PART 2
Recipient Committee ’ CALIFORNIA 460
Campaign Statement FORM
CoverPage —Part2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLOER OR CANDIDATE NAME OF BALLOT MEASURE

MiTcnew. ING
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APELlCABLE) BALLOT NO.ORLETTER JURISDICTION D SUPPORT

oSl
C I ceomext pE HONTEREY PARK D orrose

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

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Incliuded in this Statement: List any committees

not Iincluded In this statement that are controlled by you or are primarlly formed fo receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. iF ANY

COMMITTEENAME 1.D. NUMBER
Firtgups oF MiTcHerr (M5 I193‘f7—3
Fow cif 9 Covmciio . . . .
7 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this ittee is primarily formed.
[ ves 1 Nno
— FFICE SOUGHT OR HELD
COMMITTEE ADDRESS STREET ADDRESS (NO PO_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOU [] SUPPORT
[ oppoOSE
city STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHGLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
(] oPPOSE
COMMITTEENAME 1D. NUMBER - CE SoUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE 0 [] SUPPORT
[] oPPOSE
NAME OF TREASURER " | CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
O ves O no [] opPOSE
COMMITTEE ADDRESS STRELT ADDRESS (NO P.O. BOX)
CITY STATE ZtP CODE AREA CODEPHONE Attach continuation sheets If necessary

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



Type or print in ink. SUMMARY PAGE

Campaign Disclosure Statement

Summary Page Amou::t:Vhr:Iaey :OiI;::“dEd Statement covers period CALIEORNIA 46 0
from |-(-07 FORM
20-07 3 19
- P of
SEE INSTRUCTIONS ON REVERSE through __1 age
NAME OF FILER 1.D. NUMBER
NiTerere NG j293¢23
I . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SCHIDLES) o re reaR Running in Both the State Primary and
— 2 - General Elections
1. Monetary Contributions .......c...ccccoeinviiiinniniccnnne. Schedule A, Line3  § 20,9% $ Dﬁ}b 1M through 6/30 7 to Date
— oug
2. Loans ReCEIVED .......c..ocoocmrmruecvrcurenicincncecernennes Schedule B, Line 3 3§00 ~ 3,402
3. SUBTOTAL CASH CONTRIBUTIONS w..voceerrrrrrren Addiines1+2 § _2H, 138 s 21,730 20. Zontrbutions ¢ s
4. Nonmonetary Contributions ... Schedule C, Line 3 -0 - -0 = 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...oorrvvnreenererenene: Addlines3+q  § _ 21736 $ 24, 735 Made $ $
Expenditures Made _ _ Expenditure Limit Summary for State
B. Payments Made ........ocooooeeiveecmoeereeeeeeeeeeeieeensens scheaue £, Line s § __10 166 $ fo,46¢ Candidates
7. Loans Made .........oco.ocereeceeeine e Schedule H, Line 3 —D - — 0 - 22 Gurnul . ait Mad
— . Cumulative Expenditures Made*
B. SUBTOTAL CASHPAYMENTS . ..ot Add Lines6+7 § 1O Mb6 $ 1O, Yol — (i Subject to Voluntary Expenditure Limtt)
9. Accrued Expenses (Unpaid Bills) .........cccc.cc.c........... Schedulg F, Line 3 —0 - - Date of Election Total to Date
10. Nonmonetary Adjustment ................ccocoovrvvererrienenn Schedule C, Line 3 - b - (mrnvddlyy)
11. TOTALEXPENDITURES MADE ...\ oooiicreeenn. Addlines8+9+10 $ [0, Mbls $ 16,46t — / J $
Current Cash Statement J / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ - — To calculate Column B, add
13. Cash RECRIPS ......covvererarsemreeeooeeeeeiee s Column A, Line 3 above 24,730 amounts in Column A to the
. — corresponding amounts *Amounts in this section may be different fromamounts
14. Miscellaneous Increases to Cash .........cccccveveiiiinn, Schedule I, Line 4 = fmmfolsumn B of yo::r !ast reported in Column B.
: i R report. Some amounts in
15. Cash Payments ..............ccoccooiiiiiiiiiiie, Column A, Line 8 above LO! 9 Colurnn A may be negative
16. ENDINGCASHBALANCE .......... AddLines 12+ 13 + 14, then sublract Line 15  $§ ____ | L’,_;A_ﬂ.___ figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report teing filed
17. LOAN GUARANTEES RECEIVED ......oooooooeeana. Schedule B, Part2  § for this calendar year, only
carmry over the amounts
Cash Equivalents and Cuisianding Debts b ines 2.7, and 9 (if
18. Cash Equivalents...............cccooeiiivericeeee See inslructions on reverse $
19. OQutstanding Debts ......................... Add Line 2 + Line 9in Column B above  $ FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




i L A
Schedule A L . =
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from [-1-0 7 FORM
- 20 -07 Yy 19
through L page 4 ___or 11 _
SEE INSTRUCTIONS ON REVERSE roug 9
NAME OF FILER .D. NUMBER
MITcHELL IPG [293y23
AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, ST R e rror oo it ey T BUTOR | CONTRIBUTOR OGCUPATION AND EMPLOYER RECEVED THIS CALENDAR YEAR TODATE
RECEVED ! =& - CODE * {F SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
CHESTGR T LIND# CHO RAIND
o LJcom JIfe /100 — loo —
(-5.07 8‘;;:: ENGINEER,
[Oscc
IND
steve § BerYl SHieH %COM
|-s5-07 [JoTH RETIRED lov— [o0 —
Pty
[scc
pdIND .
SHiptey Hwert [Jcom HolYwa) PutdA AFT L,
|-5-¢7 [JOTH 208 T Q2CO
o grery SELF-ErfAcTED
[scc
CEE s £ = IND
JEFF L LqnETTE Yo %COM OMITED caMHM&ERLCrAC
I-5-07 Dot Bare 297 297
%SP(T:Z: PALKE R
. IND
David TSAL [%COM Forev PR GREEN MAMRY
-5 ¢ [JOTH Q2 00— 3—,0‘.‘_, -
o> Oety o w2 ’
Oscc
SUBTOTALS 2 é97 — E
Schedule A Summary “Contributor Codes
i i i itemi ibuti - IND - Individual
1. Amount received this period - itemized monetary contributions. c) ¢ 47 COM— Recpient Committes
(Include all Schedule ASUDBLOTAIS. ) ... ... oo e e e $__ % - (other than P“TY":r sce)
. L I . 2 - OTH ~ Other (e.g., busi j
2. Amount received this period — Lnitemized monetary contributions of less than $100 .................ccccceeee. 541, §3 PTY Pomif;l(';gny usiness entity)

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.)..............c.......

—

SCC - Smali Contributor Committee

ToTAL §_ 29,939

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink. SCHEDULE A (CONT)
Amounts may be rounded

to whole dollars.

Statement covers period

CALIFORNIA

from ,’ [-¢7

through

/-2p0 ~¢ 7

~FORH

Page . {__ of.__lj_.__

460

-

NAME OF FILER

HiTcreLe 16

1.D. NUMBER

1293423 I

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMIT TEE, ALSO ENTER LD. NUMBER)

CONTRIBUTOR
CODE «

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(F SELR-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEWVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31)

PER ELECTION
TODATE
{IF REQUIRED)

GAY 2 Cecitth WOHG
I-4-07

~SAIND

~%COM
QotH
aeTy
Oscc

ReTIRE D

2o

2 ¢l

BP{ee TAEESHTTA
|-20-¢

IND

Ocom
[JotH
aety
{Jscc

e7ReE D

Jov™

(oo

Feeperice, BradeoLO
|- Lo~ c7

ND
B
CJoTH
gery
Oscc

2eTiesD

[ou —

oy

oy DAVLS
{- 2w0-07

ND
Ocom
JotH
aerty
Oscc

ReTied

leo —

{ou —

Geprachher
i/LU"’?

pAIND

Ocom
OoTtH
aety
Oscc

AcrToe

(o)

SUBTOTALS

too ™

“Contributor Codes

IND - Individual
COM - Reclpient Committee

{other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Political Party
SCC = Small Contributor Committee

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



Schedule A (Coptingation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Sttementoveraperiod CALIFORMIA 460 .

to whate dollars.
from [-{-07 ,-FORM ’
L AE r

through__/-20-07 Page 6 of [j
NAME OF FILER M L 1.D. NUMBER
TereL NG
(293423

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR IF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITYEE, ALSO ENTER 1.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECENED THIS CALENDAR YEAR TODATE

{F SELREMPLOYED, ENTER NAME -
upLaven e PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

o6 € - ND
Geovee o LEUVG, D.c.InC, gcw Gup Gl O.
,,)_0,07 82}:{1 LEune, D €. INC, o — Y r

Cscc ¢ fitcPiEATo~
DAUID £ SH(RLEY Worg glggm
}- 20~ Y E]]g;:l{ getieE D Joo lfou™
Cscc

Hawcih SHELVMM SPR# glggM
- g | perecs o= | pew -
0sce

PETE % MARGARAET Criury %'&?M

|-20-67 o CPi 20T 200
Oscc

> - FIND -
WHYRE 2 rRANCES Lee ’glgw bfyre e
[- 20-07 CloTH DeveLEPHEMT Rt

8:2': fees \PDENT

Tod 20/

SUBTOTALS 750 —

“Contributor Codes

IND = Indtvidual
COM ~Redpient Committea

{other than PTY or SCC)
OTH ~ Other (e.g., business antity)
PTY ~ Political Party

Py o P tor Compmies FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/276-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

SCHEDULE A (CONT)

Statement covers perlod

from__ /—/- ©7

CALIFORNIA 460 :

+FORM
(Zgnr,

r

through [-2e-c7 Pags 7+ of lj
NAME OF FKER " N 1.0, NUMBER
(Te el t
5 1293423
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DAT PE|
RESEIED {F COMMITTEE, ALSO EHTER L0, NUMDER) CONTREBUTOR.|  OCCUPATIONANDEMPLOYER |  RECEVED THIS CALENDAR YEAR ODATE
ey = NWE PERIOD (AN, 1 - DEC. 31) (IF REQUIRED)
G La0YS oﬁMeLSc:) g‘v"“
1-20-07 oo RETIRED 200~ | 200
Clscc
D
AuaRew CdonG . g‘é‘w DA. RaDRE Chter g,
-20.07 QOotH o —
[ 2000 arety OPTOHETRIST oo Yoo
[dscc
Moviene T PALE FREF(aHTER [JND
. Ocom
R vl Fiike PRC _ CJoTH , .
{/Zo/(/ 2 ovi S, GR’fLFlE'LD #Ave DPTY FlﬂréFléﬁ—/_é/L [DC)\) /OU'_)
HorTERY PRILE, CA F175Y Oscc FipeE Prc
NAVARRS S Tow (NG JEDDiE Afvariy %ggM N hUARD'S o PG
|-20-07 Sy HewTeRET PASS 2D CloTh . [000 ™~ T
. TY Iy
HorvTEiley /’mlzl cA 41 75”7 Bgcc owkr<
VALENTINJS ke %lggM MpNTENE Y PARLE
- o7 CJotH GaaFCeIS S -
j-rov [0 /Oy —
CIpPTY & oMNE
Oscc

SUBTOTALS 3, 600 —

*Contributor Codes

IND ~ Individual
COM —Radipiani Committes

{other than PTY or SCC)
OTH — Other (e.g., business antity)
PTY - Political Party
SCC — Small Contributor Committee

FPPC Form 460 (January/0E)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

SCHEDULE A (CONT)
CALIFORNIA .

[-7-07
/- 2087

rorn . 460

Page 8 of (7

from

through

NAMEOF FILER

Hdcrtece 1M6G

1.D. NUMBER

/1263923

OATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(¥ COMMITTEE, ALSO ENTER LO. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{F BELF-EMPLOYED, ENTER NAME

AMOUNT
RECENVED THIS
PERIOD

PER ELECTION
TODATE
(IF REQUIRED)

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

OF BUSINESS)

HinD

Clcom
CJoTH
OreTy
Oscc

QD

CJcom
CJoTH
gerty
Oscc

CJIND

Clcom
CJoTH
ety
Osec

OND

CJcoM
OotH
aPTY
£scc

JiND

Ccom
CJoTH
ety
Ciscc

cw D EuELoPr et
L e g

AN Z &

Hﬂu ¢ How

j- 20- ¢ Ao 2, 00> T

SUBTOTALS D-, Ow —

“Contributor Codes

IND - individual
COM —- Reclpient Cornmittee

(other thsn PTY or SCC)
OTH - Other (8.g., business antity)
PTY ~ Political Party
SCC - Small Contributor Committee

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




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 I, I -0 7 FOR.(M
- 20 -07 (9
SEE INSTRUCTIONS ON REVERSE through [ Page 7 of
NAME OF FILER 1.D. NUMBER
MiTeHerL G 12793423
() () © (&) © ) @
c IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CCDE OCCUPATION AND EMPLOYER AN AMOUNT AMOUNTPAID | G TSTARDING INTEREST ORIGINAL CUMULATIVE
OF LENDER (F SELF-EMPLOYED, ENTER BEGINNNG THis | RECEVED THIS | 0= FORGIVEN | closE OF This | PAID THIS AMOUNTOF | CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD HIS PERIOD " PERIOD PERIOD LOAN TODATE
CALENDAR YEAR
Glorin NG QPae 3 -
ATTORNGEY ; ; 2,800 « | s 380 |, 38060
] FORGIVEN RATE PER ELECTION"™
So.ChLIF EDisen — 3‘300 6-07
s H s _/ b $
% IND [JcoM [JOTH [OPTY [ scc DATE DUE DATE INCURRED _
Y } ]P0 CALENDAR YEAR
§ $ % s H
J FORCIVEN RATE PER ELECTION **
$ s 3 H
fTOMN Qcom [QotH [ PTY [1scc DATE DUE DATE INCURRED
[JFAID CALENDAR YEAR
H s % H $
[} FORGIVEN Rate PER ELECTION®
§ § $ H
fOWND OQcoM QQotH [OPTY [J Scc DATE DUE DATE INCURRED
SUBTOTALS § 3 oo $§ $ 3§00 —
{Enter (e)on
Schedule B Summary Schedue E, Line 3)
1. Loans received thisS PErOG....... ...t $ 3, 800
(Total Column (b} plus unitemized loars of less than $100.) ' tContributor Codes
) . . ) - IND - Individual
2. Loans paid or forgiven thiS PETIOM ...........ociiiiiii e e e $ COM - Recipient Committee
Total Column (c) plus loans under $100 paid or forgiven. (other than PTY or SCC)
p ! . .
include loans paid by a third party that are also itemized on Schedule A. OTH - Other. (e.g., business entity)
p Y party
PTY — Political Party
N . . L . —_ - B S - i H
3. Netchange this period. (SubtractLing 2 rom Line 1.) ..o oo, NET 3 3,600 CC — Smali Contributor Commitiee
(Maybe a negative pumber)

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 Scheduie A.
** If required.

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (366/275-3772)



Schedule B-Part2

Type or print in ink.
Amounts may be rounded

Statermnent covers period

SCHEDULE B- PART 2

CAI'_:Igg“RnNIA 4 6 0

Loan Guarantors to whole dollars. from l’ {- o 7
0-07 0
through = e Page ___, — of _[.L
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
MiTenerr TNg /293723
RESS AN IF AN INDIVIDUAL, ENTER AMCUNT BALANCE
FuLLZTPAggbéTgEEGTU/:%%ﬁFBRA o CONTRIBUTOR | OCCUPATION AND EMPLOYER LOAN GUARANTEED CUT%%:TT"EV E | OUTSTANDING
(IF COMMITTEE, ALSO ENTER L.O. NUMBER) CODE (lFﬁgg&gg?ég)mn THIS PERIOD TODATE
LENDER CALENDAR YEAR
CJIND
[Jcom $
PERELECTION
CJoTH DATE (IF REQUIRED)
gety
[Jscc :
CALENDAR YEAR
[CJIND LENDER
[Jcom o
PERELECTION
[JotH DATE (IF REQUIRED)
ety
[Jscc s
CALENDAR YEAR
[JIND LENDER
$
COM
- PER ELECTION
[JoTH (IF REQUIRED)
DATE
OPTY
[Oscc s
CALENDAR YEAR
CJIND LENDER
CJcom s
PER ELECTION
[JOTH DATE (iF REQUIRED)
ety
Oscc ;
= Enteron
Summary Page,
SUBTOTAL § -0 il

FPPC Form 460 (January/05)

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



ScheduleC Type or print in ink. SCHEDULE C
. . . Amounts may be rounded St n eriod )
Nonmonetary Contributions Received to whole dollars. atement covers p CALIFORNIA 46 0
tom_ L L—O7 FORM
—W—-O G
through Z 7 Page /, — of 1_1_
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER .D. NUMBER
MITCcHELL ING [293¥23
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
T nin | OMIARUIOR | odolpoNbBumOven | (SSSCRETONGT | e | o, ONE | "hORGE
RECEVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) O e o ety VALUE (AN 1 - DEC 31) (IF REQUIRED)
JIND
jcoM
[JOTH
apTy
scc
{JIND
dJcom
[JOTH
OPTY
Oscc
CIIND
Cicom
C10TH
apty
f]sce
[JIND
CJcom
(JOoT
gpety
{1scC
Attach additional information cn appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary “Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. -0 - IND - Individual
(Include all Schedule C SUDIOTAIS. ) ... oo $ COM — Recipient Committee
-0 - _ (other than PTY.or SCC)
2. Amount received this period — uniizinized nonmonetary contributions of less than $100 ..., $ OTH ~ Other (e.g., business entity)
PTY - Political Party
3. Total nonmonetary contribuiicns receivad this period. - D - SCC - Small Contributor Commiittee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.} ..................... TOTAL $

FPPC Form 480 (January/05)

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



Schedule D SCHEDULE D

Summary of Expenditures Am:ﬁz:so;]:;ir:eir: ;:;;ded Statemant covers period [N 460
Supporting/Opposing Other to whole dollars. o )07 FORM
i H ro __[_ i A
Candidates, Measures and Committees
th h _L/_,&_(iz_ Page [L of[ 7
SEE INSTRUCTIONS ON REVERSE roug ge oo < -
NAME OF FILER 1.D. NUMBER
mTernece INg t293%23
[P CUMULATIVE TO DATE PER ELECTION
DATE NAME OF CARDICAi €, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTI_ON AMOUNT THIS CALENDAR YEAR TODATE
MEASURE NUMBEF;SE(‘).S;][’??EQND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
[] Monetary
Contribution
[ Nenmonetary
Contribution
[:| Independent
O support [ oppose Expenditure
[] Monetary
Contribution
[[] Nonmonetary
Contribution
[ 'ndependent
O suppert [ oppose Expenditure
[[] Monetary
Contribution
[ Nenmonetary
Contribution
[:| Independent
O support [] Oppose Expenditure
SUBTOTAL $ £

Schedule D Summary

1. temized contributions and iiidependent expenditures made this period. (Include all Schedule D SUDIOtaIS. ) .........cvoooo i $

2. Unitemized contributions and independent expenditures made this period of Under 3100 ... o it avee et reee e e $

ToTALs ___—&

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............

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



Schedule D

(Continuation Sheet) Type or print in ink;1 4 SCHEDULE D (CONT.
Summary of Expenditures A whole doliars, Statement covers period  JSRNNIZWTINI 460
Supporting/Opposing Other wom__ |- 1-O7 FORM

Candidates, Measures and Committees 5
through /’ ZO o Page _L3_ of_l__?____

NAME OF FILER {.D.NUMBER
MiTene Lo 1Mg 1293923

CUMULATIVE TO DATE PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS AR v RELECT]
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD WAL 1- DEG.31) P
ORCOMMITTEE -

[J Monetary
Contribution

[0 Nonmenetary
Contribution

Inde pendent
Expenditure

O support [ Oppose

Monetary
Contribution

Nonmonetary
Contribution

[ R 0 Y B

Independent
O support [ Oppose Expenditure

Monetary
Contribution

O

[ Nonmonetary
Contribution

[ Independent
[ support [J oppose Expenditure

0 Monetary
Contribution

Nonmonetary
Contribution
[ Independent
O support [ Oppose Expenditure

SUBTCTAL § -9’

a

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



SCHEDULEE

Type or print in ink. T
Schedule E p Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. I-' ( - O 7 FORM
from
20 - o7/ JAf -
SEE INSTRUCTIONS ON REVERSE through ’ Page J_ of _)i__
NAME OF FILER 1.D. NUMBER
— 29392
MiT ese (NG 1293723
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 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
ND  independent expenditure supporting/cpposing 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
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1 Mewi eayme-t S Canadile aghtats Ky /0/ Ybb



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

SCHEDULE E (CONT)

Type or print in ink.

to whole dollars.
from

Statement covers period

CALIFORNIA 460

FORM

[-{- 07

O
through J" P 7

Page _Li:-_ of_.{_lz_._

NAME OF FILER 1LD. NUMBER
MITCHE L NG 1293923
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 caormmunications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain honmonetary)* 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 poiling 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 commitiees 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
e R e R 1D, OMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
CoGS Souty
& ! ———
3309 S . MAN ST LAWD SIGN 2,90
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS /0 Y £ 6

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



SCHEDULEF

Schedule F Am?:xpni::ni;ir:;?c:::;!ed Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. wom.__ 1=1-©7 FORM
P - \
through _{ -2c - ¢ 7 Page /6 of i
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
MiTerHewe 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 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 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)
() (b) ©) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
= Payments that are contributions or indcpendent 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.).......cccoiriivicne i, 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, pius total unitemized payments on accrued expenses under $100.) ... PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and ol
on the SuMMary Page, ColUumN A, LINE 9.) ..oiiiiire ettt a sttt a e sttt e st e ee e et an 2 ea e s ea s e bbbt b NET §
May be a2 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.

to whole dollars.

Amounts may be rounded

SCHEDULE F (CONT)

from

Statement covers pefiod

CALIFORNIA 46 O

NAME OF FILER

MiTeHeLlL NG

through /’ 20 7€ Z Page_g: of_{_Z__
1.D. NUMBER
1293y23

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
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger sefrvices TSF transfer batween 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 (intemet, e-maif)
* Payments that are contributions or independent expenditures must also be summarized on ScheduleD.
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER 10 NUMBER) DESCRIPTION OF PAYMENT | pa( ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOC (ALSO REPORT ON E} OF THIS PERIOD
SUBTOTALS § S) O $ 0) s O

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



Schedule H
Loans Made to Others*

Type or print in ink.

Amounts may be rounded

SCHEDULE H

Statement covers period

[-l-07

CALIFORNIA
FORM

460

to whole dollars. from
o0 —o 19 o 1
SEE INSTRUCTIONS ON REVERSE through __{. 7 Page - ~ of
NAME OF FILER 1.D. NUMBER
- 2
MiTedew 16 1273¢ 23
[J] @
o o IF AN INDIVIDUAL, ENTER (a) Q] (© @
FULL NAME, STREET ADDRESS AND ZiP CODE OCCUPATION AND EMPLOYER OUFIEEAASC?:ENG AMOUNT | RepAYMENT OR °é’§f§§§€k”re INTEREST ORIGINAL CUMULATIVE
CF RECIPIENT F SELF-EMPLOYED, ENTER BEGINNING Tris| LOANED THIS | FORGIVENESS | cLOSE OF THIs | RECEWVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER (.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD"* PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
$ 3 ) % $ 3
[J FORGIVEN RaE PER ELECTION™
$ 3 s $ $
DATE DUE DATE INCURRED
[ PAD CALENDAR YEAR
§ $ % $ $
[ FORGIVEN RaE PER ELECTION®*
$ $ b $ $
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 |$ $ $ $
{Enter {e) on
Schedule |, Line 3}
Schedule H Summary
1. L0aNS MAAE TNIS PEIIOA ....ooocoreii ittt et e st be e s e st e e e e an e aeessre e eks e e e e s mte ettt e e ttaaesansnnaenetnegeearaan e .
: : **If Required
(Total Column (b) plus unitemized loans of less than $100.)
2. Payments r@CRIVET ON I0ANS ... i e e e e $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (SubtractLing 2 from LiNe 1.} ... NET $

(Enter the net here and on the Sumrmary Page, Column A, Line 7.)

(May be a negative numbar)

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



Schedule | Type or print in ink. SCHEDULE |

Miscellaneous increases o Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. FORM 460
from }/ /-’07 :
-0 =077 L /ﬁ
SEE INSTRUCTIONS ON REVERSE through _/ Pageli“ of
NAME OF FILER 1.D. NUMBER
RTcHe L J’-(‘JG) 293¢ 23
DATE £ AMOUNT OF
RECEVED P COMMTTER ALSD ENTER 10, MMBER DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. ) SUBTOTAL $
Schedule | Summary
1. Itemized increases to cashi this period. ............................... e e $
2. Unitemized increases to cashi of under $100 this Period. ..ottt e 3
3. Total of all interest received this period on ioans made to others. (Schedule H, Column (€).) ........oovveiieiiniins $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the "’6’
Summary Page, Line 14.) .. TOTAL §

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



