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Cover Page
(Government Code Sections 84200-84216.5)
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For Official Use Only

1. Type of Recipient Committee: All Committees - Complete Parts 1,2, 3, and 4.
[7] Primarity Formed Ballot Measure

Officeholder, Candidate Controlled Committee

() State Candidate Election Committee Committee
QO Recall O Controlled
{Aiso Complets Part 5) O Sponsored

. (Also Complete Part 5]

[ General Purpose Committee
(O Sponsored
(O small Contributor Committee

[C] Primarily Formed Candidate/
Officeholder Committee

Type of Statement:

[} Preelection Statement
[[J Semi-annual Statement

O Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

O
O
O

Quarterly Statement
Special Odd-Year Report

Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Aiso Comploie Part7)
- . 1.0. NUMBER
3. Committee Information ; . Treasurer(s
(293423 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
N - : . -
FRlerds oF RITCHELL NG Fok CiTy coomatl VALCR & ez
MAILING ADDRESS
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 DIFFERENT) NO. AND STREET OR P.O. BOX T MAILING ADDRESS
cITY STATE  ZiP CODE AREA CODE/PHONE cITY STATE 2P 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 information contained herein and in the attached schedules is true and complete. | certify

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

A-19 -032

Executed on

Dale
Executed on 7:/ 20 / o7

Datd
Executed on

Date
Execuled on

Date

Vateco

doee

8
y 2 M%sweromss{mnﬂmasum
By
Signature of Controlling Officeholder, Ca; te, State Measure Proponentor Responsible Officer of Sponsor
By
Signature of Controling Officehoider, Candidate, State Measwure Proponert
By

Signature of Controlling Officehoider, Candidate, State Measure Proponert

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 CALIFORNIA
Campaign Statement : LFORVA- 460
CoverPage —Part 2 '

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
HiTcHELL MG
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
— . OPPOSE
C179 CounciL. OF MHonuTeney PAEC D
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE Zp

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEENAME 1.0. NUMBER
Fhiemds o niTCreELC NG [293423
R ¢ Covpic | . . . " .
TAVEOF TREAgSRER 7 e CONTROLLED COMMITTES? 7. Primarily Formed Candidate/Officeholder Committee List names of
: officeholder(s) or candldate(s) for which this committee Is primarily formed.
O ves [ Nno
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
[ opPOSE
cry STATE 2IP CODE AREA CODEPHONE NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[] oppoSE
COMMITTEENAME 1.0. NUMBER
HT
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[ oppoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves 0 no [ supPORT
[] oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets If necessary

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded iod
Summary Page to whale dollars. Statement covers perio CALIFORNIA 460
from [-21-07 FOR_M}
2-17-07 P 5) (7
SEE INSTRUCTIONS ON REVERSE through age °
NAME OF FILER : 1.D. NUMBER
HTeHEL (Vg 1293423
Contributi Received ColumnA Column B Calendar Year Summary for Candidates
ontributions Recelv (FROM AT ACH D SHEDULES) e eaR Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........c.ccoceeiriiiiiiiiinininniinnans Schedule A, Line3  $ l 917‘8 $ 22 1% 1H theough 830 71 1o Date
2. LOANS RECEAIVEM ..o Schedule B, Line 3 —6 - 3. %009
) 26,674 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ....cccceiiievinnns AddLines1+2 $ [9({ & $ L Recelved $ s
4. Nonmonetary Contributions.........ccccoeoveeeuveeeeeennns Schedule C, Line 3 —0- _ é 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED eveerermnerrrerennnnns AddLines3+4 $ (945 $ 26,67 & Made $ $
Expenditures Made ! Expenditure Limit Summary for State
6. Payments Made .........ccoooemirmmminriciniccian i Schedule €, Line 4§ 9108 $ lﬁ_ 574 Candidates
7. Loans Made ..ot e Schedule H, Line 3 o= -0 — 22, Cumulative £ i Mad
2. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....cocovomrecceeeecaeesensnn: AddLines6+7 $ qiuv B s 19 57 2\- (K Subject to Voturtary Expenditure Lim)
9. Accrued Expenses (Unpaid Bills) .........cccocoviiiiinninee Schedule F, Line 3 — 0 -~ - Date of Election Total to Date
10. Nonmonetary AdUstment ............cc.cooveveeeeerrevecenees Schedule C, Line 3 -6 - — (mm/ddryy)
11. TOTAL EXPENDITURES MADE ..o oo pddiinesgegsto s 1108 s _1157% , / $
Current Cash Statement )4 26F g / $
12. Beginning Cash Balance........................ Previous Summary Page, Line16  $ ‘ To calculate Column B, add
13. Cash RECEIPES .ooonoeieeeeeveeeeee oo Column A, Line 3 above 194k amounts in Column A to the
. — corresponding amounts - 3 : "
14. Miscellaneous Increases to Cash ..............cccoe. Schedule I, Line 4 from Column B of your last Amounts in this section may be different from amounts
: reported in Column B.
15. Cash Payments ............c.coevveiiivieceiiiiren, Column A, Line 8 above 9108 report. Some amounts in
Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13+ 14, then sublract Line 15  $ 110 4' figures that should be
.. L . ’ subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......cooovvvvrianne Schedule B, Pari2  § for this calendar year, only
carry over the amounts
Cash Equivalents and Cuistanding Debts ’a'ﬁ;") Lines 2.7, and 9 (f
18. Cash Equivalents..................cccooveevnnninninnes, See instructions on reverse  $
19. Outstanding Debts ......................... Add Line 2 + Line 9in Column Babove  $ FPPC Form 460 (January/05)

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



Schedule A Type of print in ink. SCHEDULE A
. . . Amounts may b ded ;
Monetary Contributions Received to whole doflars. Statement covers period CALIFORNIA 460
from |-2l/07 FORM
2-07-0
SEE INSTRUCTIONS ON REVERSE through 7 Page —Li—— of —l‘—
NAME OF FILER _ 1.D. NUMBER
MITCHELL INg 12934 23
EULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 1F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE . CONTRIBUTOR | 5c0ypATION AND EMPLOYER RECENED THiS CALENDAR YEAR TODATE
RECEVED (F COMMITTEE, ALSO ENTER LD. NUMBER) CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
e ND
EAYMom D cHEE %lcom
7'/\/,>7 ot toe ™
OoeTy
Oscc
$IND
JuLL A KAV Ccom FeespenT
1/‘ [07 %g_}:s KAn I’J\[gﬁﬂelj\\cé_ [Oa
fOscc
PALIS PoLitE OFFLCERS ASH Qe ’
14 rricel ¢ =
1/ 9 MorTeERE ] o Lt ] 883:1 HOWTERSY PARK _
fo Jzo W NEWMARK AVE _ I PTY Pouce sPFtcErs | S0d
Montepcy PreL, Ch 75 Dscc kssoc.
OIND
com
JotH
ety
Oscc
O .
Ccom
JoTH
Opty
[Oscc
SUBTOTAL $
Schedule A Summary (" “Contributor Codes
1. Amount received this period — itemized monetary contributions. 70° ggw? In:ivifitfal t Committ
. i — Recipient Committee
(Include all Schedule ASUDIOLAIS.) ... ..o 3 — (other than PTY or SCC)
2. Amount received this period — tinitemized monetary contributions of less than $100 ........................... $ & oy oher I(;'ag;t-y"”"“e“ snity)
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 § 1944

FPPC Form 460 (January/05)

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



Schedule E . Tvp: orrhp)r/in; in ink.d )
mounts a e rounde
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULEE

from

Statement covers period  [IINRIZO TN} 460

through

|-21-07 FORM

Page __i__ of ._—_7___

2-(7-07

NAME OF FILER

MiTcHECL NG

1.D. NUMBER

[2234 >3

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

CMP campaign paraphermalia/misc, MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations . PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
LPC _
58 * ;
500 5. Geamsd AvE* 2040 cns foLiTica consu T 2,000
Los AP Geles ca 9007
fosTHASTER
6ro 8. ATLANPTIC BLVD poS PosTAGE For HALENS 1,297
Hosxey PARE, c4 U7SY
CAAD, LLL
620 5. ATLASTC BLUD poS Hh(C Mg serviceE Sgi
MONTER ey Phec, 0h TS Y '

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

SUBTOTALS 3 §S)

Schedule E Summary

1. fernit Foayment - Cda ol Sehadisie Foeghtats e

s 3108



SCHEDULE E (CONT)

SChedUle E Type or print in ink. od . 15 >
(Continuation Sheet) Amounts may be rounded Statementzc:?vers perio CAI:gg]R\aNlA 46 0
Payments Made to whole dollars. from ] f-o 7 RN
2-(7-07 &
SEE INSTRUCTIONS ON REVERSE through Page___ 2 _ of _l—
NAME OF FILER L.D. NUMBER
HITcHE W (NG 1293 >3

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 apd Production costs
CNS campaign consuitants MTG meetings and appearances RFD returngd contrlbutl?ns )
CTB contribution (explain nonmonetary)*® OFC office expenses SAL campaign workgrs salaries )
CVC civic donations PET  petition circulating TEL tv. or cable airtime apd 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, lodg.lng. and meals )
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer tfetwe.en 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)
ESS OF PAYEE OUNT PAID
A D e 1. nOMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT
oLITICAL DATA (MG
9, Tica : P CRHUPAG N
525 S. VicToRTRLY . 707
< LT LITeRATOR <
ot BAML 4 CA 9502
DAv(D CHeW
- ENTELTAMMENT For- o
I’ND EOPDRLAMSER dipreEl 39
JiSoAL ML
ysqy KoL STAD DR Pesie P For FLyeEnS 900
PLhcenTia CA G280
Lfc
Sop S-GRAPDAUE k2 0g0 enS POLITICAL COMSOLT 2,000
LOoS xNaeces, Ch G007
PosTM ASTER
620 ¢. ATLAMTWC BLVD. pos PosTAGE FOR MALerS 732
noptere| fARKE, CA q[7Sy
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ H b 3 7

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




SCHEDULE E (CONT)

SChedU|e E Type or print in ink. Statement covers period ’ ~ A
(ContinuaﬁOn Sheet) Amotuntshm'ay be rounded atem 2 1o - CALIFORNIA 46 0
o whole dollars. - - !
Payments Made rom___| FORM
2-1707
h
SEE INSTRUCTIONS ON REVERSE through page 1 ot/ _
NAME OF FILER 1.0. NUMBER
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  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
AND  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
OF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ChrAD
620 S-ATLAMTW BLVD fos DipecT H#lL SERY 339

Hovtel ey prec, Ch 91 S_'f

S(R. SPEEDY u
207( S. ATLasT(c BLUD™ 4 LT CoHdA G M LITERAT ORe 309

Homekey ParC, Tt ISy

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § (0 (¥

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



