Recipient Committee

. T int : - Xt
Campaign Statement Y j ype or print in Ink iﬁ&(% B
Cover Page S}

. df the State of Cahforma
{Government Code Sections 84200- s}‘e%sjij v

COVER PAGE

CAI;_ISgENIA 4 6 0

. 1 18
Statement covers period Date of election if applicable: AUG 0 2 2010 Page of
o7 (Month, Day. Year) For Officiat Use Only
from 5-23-10 EB OWEN
SEE INSTRUCTIONS ON REVERSE through 6-30-10 11-02-10 cretary Of State
1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
/! Officenolder, Candidate Controlled Committee T Primarily Formed Ballot Measure J Preelection Statement T Quarterly Statement
g SRiate'?andadale Election Committes SzmmmeeI Z Semi-annual Statement ] Special Odd-Year Reporl
eca ; Contralled ~ inatt :
(Also Campiete Part 5) O Sponsered L T:{ mwfw‘lat.onFStateng tT - [C] Supplemental Preelection
{Atsa Complets Fart 6) (Also fiie a Farm ermination) Statement - Attach Form 495
{1 General Purpose Committes [ Amendment (Explain below)
O Sponsored ™1 Primarily Formed Candidate/
(O Small Contributor Committee Ofﬁcehol'der Committee
O Political Party/Central Committee (Alse Complete Part 7}
: . 1.D. NUMBER
3. Committee Information 1320554 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE) NAME OF TREASURER
Nightingale For Governor 2010 Committee To Elect/ Legal Defense Herbert C. Gamble
Fund MAILING ACDRESS
26405 Thackery Ln.
STREET ADDRESS (NO P.O. BOX} cITY STATE ZIF CODE AREA CODE/PHONE
26405 Thackery Ln, Stevenson Ranch CA 91381 (818) 441-8743
CITY STATE  ZIP CODE AREA CODE/PHONE NEWIE GF ASSISTANT TREASURER, IF ANY
Stevenson Ranch CA 91381 {818) 441-8743
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ACDRESS
P.0. Box 901115 ‘
CITY STATE  ZIP CODE AREA CODE/PHONE cITy STATE  ZIP CODE AREA CODE/PHONE
Paimdale CA 93590

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

4, Verification
| have used all reasonable diligence in preparing and reviewing this statement and ta the best of my know!edge the information contained herein and in the attached schedufes is true and complete. | cerlify

under panaity of perjury under /he laws of the State of California that the foregoing is true and correct. / // /é
Executed on By /

W gn eof !rornssnslam Z
:L‘z/)/% e T Ve /T,
eaulec on - F Date v k/SignEturechcntrcllmgOfﬁ:;eho!dsr.%iﬁ”dl/degé' 1 va‘?smorRespon&K\oerafSponsor

Executed on B
Date ¥ Signature of Contrcling Offcenolder. Candidate, State Measure Proponent

Exacuted on By
Date

S:ghalure of Contreling Office~clder. Candidate, State Measure Proponent EPPC Form 460 (JanuaryIOS)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)
State of California



_— . Type or print in ink. COVERPAGE -PART 2
Recipient Committee

. CALIFORNIA
Campaign Statement 0
FORM
Cover Page — Part 2
Page 2 of 18
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Chelene Nightingale N/A
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER (F APPLICABLE) BALLOTNC. ORLETTER JURISDICTION (] SUPPORT
OPPOSE
Governor O
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2IP
ldentify the controlling officeholder, candidate, or state measure proponent, if any.
P.O. Box 901115 Paimdale, CA 93590 i s proe ¥
NAME OF OFFICEHCLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled hy you or are primarily formed to recelve OFFICE SCUGHT CR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.0. NUMBER
N/A
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candldate(s} for which this committee is primarily formed,
7 ves O No
D= h T
SoNTTTEE ADORESS STREET ADDRESS NGO 0. 80X, NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
N/A [ oppPose
cIry STATE ZIP CORE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [~ SUPPORT
[ OPPOSE
CONMITTEE NAME 0. NUMBER
NAME OF OFFICEHCOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ oprOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICE-HOLDER OR CANDIDATE OFFICE SOUGHT OR MELD | g onoer
] YES e [ oPPOSE
COMMITTEE ACDRESS STREET ADDRESS (NO P.O. EOX)
cITY STATE ZI° CODE AREA CODE/PHONE

Aftach continuation sheets if necessary

FPPC Form 480 (January/05)
FPPC Toll-Frea Helpline: B66/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink.

A . b qed SUMMARY PAGE
mo S m H .
Summary Page %o whote d:“:::l" & | Statement covers period CALIFORNIA 460
| trom 5-23-10 FORM
l - -
SEE INSTRUCTIONS ON REVERSE ! through 6-30-10 Page 3 o 18
NAME OF FILER 1D, NUMBER |
Herbert C. Gamble - Nightingale For Governor 2010 Committee To Elect / Legal Defense Fund 1322554 J
bt : ColumnA ColumnB Calendar Year Summary for Candidat
Contributions Received TS PERIC ‘ ; a ry for L-andidates
RO e LES) sy Running in Both the State Primary and
General Elections
1. Monetary Contributions ......ccccvcevvicrninnnericninnn Schedule A, Line3  § 2,612.01 L3 16,166.96
1 h 7
2. Loans Recaived ........cvvi e cn i Schedule B, Line 3 0 0 1 through 630 10 Dave
3. SUBTOTAL CASH CONTRIBUTIONS ... AvdLmes 142 S 2,61201 16,166.96 | 20. Conrbutons 16,932.08 ¢
4. Nonmonetary Contributions ......ccoeeecenreiiiicnin Schedule C. Lire 3 0 765.12 21 E .
. Expenditures 14.981.04
5. TOTALCONTRIBUTIONS RECEIVED woovivovvreesiavsrion Addires3+d S 261201 16,932.08 Made $ 20
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ......c..coeveeeeeeeeeresreeeeeeee oo Schedule E, Line 4 $ 2,63861 s 14,185.92 Candidates
7. 108NS MAAE ... eveeseresreseeeses s Scheduie H, Line 3 0 0 22 Cumulative Exoonditures Mad
. Cumuiative Expen ures Madea*
8. SUBTOTALCASHPAYMENTS ... Add Lines6+7 § 2,638.61 5 14,195.92 it Sub]eclto\lolun:ry Expendtture Limit)
9. Accrued Expenses (Unpaid Bills) ..o Schedule F Line § 0 0 Date of Election Total to Date
10. Nonmonetary AGUSIMENE ....ov.e.cveevereuneoieonnin e Schedule C, Ling 3 0 765.12 {mm/ddlyy)
11, TOTAL EXPENDITURES MADE ....oo.ooosscrvvmninririn Acdlines8+3+10  § 2,638.61 g 14,961.04 06 ; 08 ; 10 $_ 16,644.72
Current Cash Statement 1y 02 4 10 § 146593
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16§ 2,009.30 To calculate Column B, add
13. Cash RECEIPES ..vvivveeiecriereeieereeceie e, Column A, Line 3 sbove 2,612.01 amounts in Cofumn A to the
. ) 0 corresponding amounts *Amounts in this section may be different frem amounts
14. Miscellaneous Increases to Cash ... Schedule !, Line 4 from Column B of your last | reported in Cotumn B.
15. Cash Payments ... e Column A, Lins 8 above 2,638 61 Igglﬂfr;n?ﬁgya?eosgsa;?ve
16. ENDING CASH BALANCE .......... Add Liries 12 + 13 + 14, then subtract Line 15§ 1,882.70 figl;;es :hgifShOUN be
subtracted rom previous
if this is a termination slatement, Ling 16 must be zem. period amounts. If this is
the first report being filed
0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED .....cccocniciiininn, Schedule B, Part 2§ carry over the amounts
- - from Lines 2, 7, and 9 (it
Cash Equivalents and Outstanding Debts hom nes 2.7, and 9
18. Cash Equivalents ........cccoceeveccneniiimiriinions See instructions on reverse  $
19. Outstanding Debts .....c...cccvcerren. Add Line 2 +Line 9 in Colurn B above  $ 0 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 whole dollars. Statemant covers period  EFNRIZGVINTY 460
from 5-23-10 FORM
SEE INSTRUCTIONS ON REVERSE through 6-30-10 Page 4 ot 18
NAME OF FILER 1.D. NUMBER
Herbert C. Gamble - Nightingale For Governor 2010 Committee To Elect / Legal Defense Fund 1322554
FULL NAME, 8T IF AN INDIVIDUAL, ENTER | AMOUNT CUMULATIVE TO DATE PER ELECTION
il R comaeree s B e~ ONTRIBUTOR | CONTRIBUTOR | e maTion aND EWFLOYER RECEIVED THIS CALENDAR YEAR TODATE
CODE * (1?5&;&3;;1&%;%‘3&5&'5!2 NAME PERIOD {JAN, 1 - DEC. 31) (IF REQUIRED}
. ZIIND
Danielle Sengstock
5/27/10 | 55 The Helm Som 22;‘2; loved 100
East Islip, NY 11730 Sery poy
sce ‘
Russell Cond e !
ondon [Gcom Und it
5/30/10 9233 Columbus Ave. C1OTH Mr;rz;m \R,r:;t 100
North Hills, CA 91343 LPTY
Jsce
IND
5/30/10 Ronald Conden _]com College Professor, 100
gﬁiﬁ?‘ﬁ% th§6§1 0 % OTH : Divine World College
' iscc
IND
5/31/10 2222 eéVNDSFIMGL:I.OAVE Apt 144 %COM Information Technology 100
, LJCTH Law Office of Harris and
North Hollywood, CA 91602 afTY Zide
[iscc
Michael Weststeyn %lggM Farm Worker
5/31/10 1763 South Hewitt Road CJOTH Weststeyn Dairy 2 500
Linden, CA 95236 CIPTY
Jjsce
SUBTOTALS 900
Schedule A Summary 7 *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND = Individual )
1,611.10 COM—Retlpient Committ
(Include all Schedule A SHBIOIAIS.) ..ot et s s $ 6111 &Egﬁ:ano;ﬁj oﬁe‘o‘CC]‘
2. Amount received this period — unitemized monetary contributions of less than $100 .........c..coccviinines $ 1,000.91 oTh - o I(%gﬁyb”s’“ess entity)
3. Total monetary contributions received this period. 2 612.01 SCC ~ Smalt Contributer Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..o cceininne TOTAL § e

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

. : - Type or print in ink. SCHEDULE A (CONT.
Monetary Contributions Received Amounts may be rounded Statement covers period sy
to whole dollars, P CALIFORNIA 46 0
| trom 5-23-10 FORM
i through 6-30-10 Page _._____5 of 18
NAME OF FILER : 10, NUMBER
Herbert C. Gamble - Nightingale For Governor 2010 Committee To Elect / Legal Defense Fund 1322554 ]
|
DATE FULL NAME, STREET ADDRESS AND ZIP COOE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER ‘ AMOUNT CUMULATIVETO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSQ ENTER 1.0, NUMBER} ’ C.ODE * CCCUPATION AND EMPLOYER I RECEIVED THIS CALENDAR YEAR TODATE
{F SELS-ENPLOYED, ENTER NAME | PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
CF BUSINESS) |
ZIIND i )
Newton W. Young —com | Retired :
5/23/10 | 22637 Hickory Ave. Hotw | ’ 100
Torrance, CA 90505 CIPTY :
Tsce i
Jon Frantz IAiND Reti
61710 | 263 Rondero Way B wire 120
San Jose, CA 95119 C OPTY
isce
. . ND
Mary Louise Hallinan z’ ! Retired |
6/1/10 12750 Amber Creek Circle %g?:f ‘ " 100
Victorville, CA 92395 Pty
risce
Volt Distributors ' Q'ND
: M
6/18/10 | 2252 Keystone St. | Hom 100
Simi Valley, CA 93063 TPTY
scc
ZIND )
Charles Dansreau Retired
COM
6/18/10 | 119D Taylor St. E‘»om 190
Vista, CA 92084 PTY
3sce
SUBTOTALS 520 J o TR ]

*Contributor Codes

IND — individual
COM — Recipient Committee
(other than PTY or SCC)

QOTH ~ Gther (e.g., business entity)
PTY —Political Party

) FPPC Form 460 (January/05)
SCC —Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule A (Continuation Sheet)

. . - Type or print in ink, SCHEDULE A (CONT,)
Monetary Contributions Received Amountshmlaydbe"rounded Statement covers period
to whole dollars,

v 52310 rorm . 460

through 6-30-10 Page 6 of 22

1D, NUMBER
1322554

DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTCR | canTrIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMLILATIVE TO DATE PERELECTION
RECEIVED (IF COMMTTEE, ALSO ENTER |.D. NUVBER) CODE + OCCUPATION AND EMPLCYER ©  RECEIVED THIS CALENDAR YEAR TO DATE

(7 SELF-EMPLOYED, ENTER NAVE } PERIOD (JAN. 1-DEC. 31) (IF REQUIRED}
OF BUSINESS) \

NAME OF FILER

Herbert C. Gamble - Nightingale For Governor 2010 Committee To Elect / Lega! Defense Fund

IND
Gretchen Logue %COM . Retired

1111 Country Lane CIOTH 100
Pleasanton, CA 94588 OPTY

Osce

6/24/10

Vaughn Becht iZiND Retired

O
B/22/10 | 5761 Meinhardt Rd. gg o 91.10 364.31

Westminster, CA 92683 ePTY
Msce !

| CIIND *
i CJcoM
COTH
DPTY
fisce

(3IND i
gcom | :
JOTH | i
OPTY
Osce

[IIND

Scom
JOTH
ety !
oscc | !

L

SUBTOTALS 191.10

*Contributor Codes

IND — Individual
COM - Recipient Committee

{other than PTY or SCC)
QTH ~ Other (e.g., business entity)
PTY - Political Party

. . FPPC Form 460 (January/0S}
SCC - Small Contributor Cammittee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




- Type or pr]nt in ink. SCHEDULE B~ PART 1
SChEdl“e B Part1 Amounts may be rounded ;r Statement covers period CALIFORNIA
Loans Received to whole dollars. | £.23.10 460
| from FGRM
SEE INSTRUCTIONS ON REVERSE through 6-30-10 Page 7 of 18
NAME OF FILER
1.D. NUMBER
Herbert C. Gamble - Nightingale For Governor 2010 Committee To Elect / Legal Defense Fund 1322554
FULL . IF AN INDIVIDUAL. ENTER 2 oG | () © {8 ] (1 ]
NAME, STREOEFT E\E?q%gss AND ZIP CODE OCCUPATION AND EMPLOYER CUBTELT:Q&IENG | AMOUNT AMOUNT PAID OQJJ&TQQSLQ*TG INTEREST ORIGINAL CUMULATIVE
(F COMMITTEE, ALSO ENTER 1. NUMBER) (IF SELE-ENPLOYED, ENTER BEGINNING THIS | RECEIVED THIS| oR FORGIVEN | ol OSE OF THIS PAID THIS AMOUNTOF [ CONTRIBUTIONS
NAME OF BUSINESS) PERIOD PERICD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
N/A D PAID CALENDARYEAR
$ |8 % $ $
[ [T FCRGIVEN Rare PER ELECTION™
| !
! |
IS s $ $ P 8
TD IND JCOM [JOTH [ PTY [J scc } DATE DUE DATE INCURRED
N/A } , [T PAID CALENDAR YEAR
{
E ls P s
| [] FORGIVEN RATE PER ELECTION ™
|
s $ $ $ ‘ $
TD IND D com [ otH [OJPTY [ scc DATEDUE DATE INCURRED
N/A ] rRAD CALENDAR YEAR
§ 5 % $ $
1 | 1 ForaGivEN RATE PER ELECTION**
| I
L3 s I's $ s
tOmwp [Qcom oTtH I PTY [ SCC '\ : i DATE DUE DATE INCURRED
SUBTOTALS § S $ $
(Enter (e) on
Schedule B Summary Schedule €, Line 3)
1. Loans receiVed this PEIIOM ... v ettt e v be e bbb etr e aar e e maemee e aeneane e enes $ 0
(Total Cotumn (b) plus unitemized loans ofless than $100.) tContributor Codes
IND - Individual
2. Loans paid or forgiven this PEIIOT ... . .ccveveree it e v iresanr e s srrssnes s reterrassee s nseneeesrdesianbasts s sis s $ 0 COM - ReciplentCommittee
(Total Column (c) plus loans under 3100 paid or forgiven.) ot gt:er :han T‘Y or SCC) )
. : . . — Other (e g., business enti
(Include loans paid by a third party that are also itemized on Schedule A) PTY - Palitical Parly
. . . R SCC —Small Contributor Committee
3. Net change this period. (Subtract Line 2 from Ling 1.) v ereiie i eseeree e NET § 0

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

[*Amounts forgiven or paid by another party also must be reporied on Schedule A.

** |If reguired.

]

(“iay be a negative number)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASKFPPC (866/275-3772)
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Schedule B-Part 2 Type or print in ink. Statement od SCHEDULE 3_PART2
atement covers perio
Loan Guarantors Amot::t;hrgfg db;I;::nded 4 CALIFORNIA 460
. from 5-23-10 FORM
SEE INSTRUCTIONS ON REVERSE thmush 6-30-10 Page -—8._ of 18
NAME OF FILER 1.D. NUMBER
Herbert C. Gamble - Nightingale For Governor 2010 Committee To Elact / Legal Defense Fund 1322554
FULL NAME, STREET ADDRESS AND | IF AN INDIVIDUAL, ENTER ! AMOUNT | BALANCE
ZIP CODE OF GUARANTOR | CONTRIBUTOR | OCGUPATION AND EVPLOYER | LOAN GUARANTEED CUMULATIVE OUTSTANCING
(IF COMMITTEE, ALSC ENTER 1.0, NUMBEF) CODE (IF S&Eg?;ﬁ?&ggsi THIS PERIOD TODATE TODATE
/A ; CIND LENDER CALENDAR YESR
" Ocom $
Oom | e
L gety o
| Oscc |
| ; $
‘ i CALENDAR YEAR
N/A I [IND i LENDER
| {
| Toom | s
[ PERELECTION
| JOTH \ 1, DATE {IF REGUIRED)
- aery
i [Jscc $
i
. | CALENDAR YEAR
N/A CJIND LENDER
CcoMm ¢
PERELECTICN
DOTH DaTE {IF REQUIRED)
ety ‘
gscc N
: CALENDAR YEAR
N/A i D IND LENDER
i !
1 Ocom *
| : - PER ELECTION
{JOTH ! DATE (IF REQUIRED)
OpPTY i
Jscc ‘ s
1
Erie
SUBTOTAL $ 0 Sumapor
Line 17 only.

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

Type or print in ink.

N " . A ts b ded SCHEDULEC
Nonmonetary Contributions Received T o wholo doliare, [ Statement covers period CALIFORNIA
fram 5-23-10 FORM 460
SEE INSTRUCTIONS ON REVERSE { through 6-30-10 Page _ 8 18
NAME OF FILER
1.0. NUMBER
Herbert C. Gamble - Nightingale For Governor 2010 Committee To Elect / Legal Defense Fund 1322554
FULL NAME, STREET ADDRESS AND (F AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE ; CONTRIBUTOR | 0 jrATION AND EMPLOYER | . DESCRIPTIONGE DATE PER ELECTION
RECEIVED aF ;‘Rﬁ,gﬂ? ,?chf: &EQ,IEU,\Z%}:ER\ CODE * (F SELF.EMPLOYED, ENTER GOODS OR SERVICES FAIT/RALAL‘EKET CALENDAR YEAR TODATE
! ‘ NAME OF BUSINESS) (JAN 1-DEC 31) (IF REQUIRED)
CuND
N/A CCoM
COTH
. JPTY
| [osce : |
[ !
OND |
N/A | Cicom
TOTH
IeTY
Jjscc
TJIND
N/A Ccom
(JOoTH i
L OPTY :
i L18CC
CHND
N/A ~com
T]OTH
[Ty
(Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary *Contributor Cades
1. Amaunt received this period — itemized nonmenetary contributions. 0 IND ~ Individual _
(Include all Schedule C SUBLOLAIS.) ....cviiuiiiceeeiee ettt st eb b bt et st et ettt ss et b es st ba s e s $ COM—Recipient Committee
(other than PTY or SCC})
2. Amount received this period — unitemized nonmaonetary contributions of less than 3100 ..., $ 0 g_w "PO:T:?;I(%EEYbUS'neSS entity)
~— FPonlic
3. Total nenmonetary contributions received this period. 0 SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.) ... TOTAL §

FPPC Form 460 (Januaty/05}

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



Schedule D

Summary of Expenditures

Type or print in ink.

SCHEDULED

! Statement covers period

= . Amounts may be rounded ; CALIFORNIA
SupanlngIOPPOSIng Other . to whole doltars. \ 5-23-10 FORM 460
Candidates, Measures and Committees | from
SEE INSTRUCTIONS ON REVERSE | through 6-30-10 page 10 of_18
NAME OF FILER TS OvEER
Herbert C. Gamble - Nightingale For Governor 2010 Committee To Elect / Legal Defense Fund 1322554
NAM ! | CUMULATVETODATE | PER ELEGTION
DATE MEASURE NUMEER OF LETTER AND JURISDIZTION TYPE OF PAYVENT | iy AMOUNT THIS CALENDAR YEAR TODATE
OR COMMITTEE ’ ’ PERIOD (JAN. 1-DEC.31) {F REQUIRED)
N/A ] Monetary
Contribution
[O Nonmcnetary
Caontribution
[] Independent |
[ support [0 Oppose Expenditure [
|
J Monetary ‘
N/A Contributien
[} Nonmonetary
Contribution '
[ independent |
[J Support 1 Oppose Expenditure
N/A [ Monetary
Contribution
J Nonmenetary
Contribution
[J Independent
3 Suppont 1 Oppose Expenditure ]:
SUBTOTAL $
Schedule D Summary
. ) ; 0
1, ltemized contributions and independent expenditures made this period. (Include all Schedule D sUbtals.) .vvrvreevn e $
2. Unitemized contributions and independent expenditures made this period of under $100 ... $
. . . . 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL §

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



Schedule D

(Contin uation Sheet) Type or print in ink.
Summary of Expenditures Amounts may be rounded
Suppotting/Opposing Other to whele daliars.
Candidates, Measures and Committees from

SCHEDULE D (CONT.
Statement covers perlod CALIFORNIA
5-23-10 FORM 460

through 6-30-10 Page ___.1_..1 _ of 18

NAME OF FILER

1.D. NUMBER

Herbert C. Gamble - Nightingale For Governor 2010 Committee To Elect / Legal Defense Fund 1322554

i

NAME OF CANDIDATE, OFFIGE, AND DISTRICT, OR » CUMULATIVE TO DATE PER ELECTION
DAT ' ' ’ DESCRIPTION
ATE MEASURE NUMBER OR LETTER AND JURISDIGTION, TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE

OR COMMITTEE (F REQURED: PERICD (JAN, 1-DEC. 31) (IF REQUIRED)

N/A J Monetary

Contribution

O Nonmanetary
Contribution
Independent |

[ Support 1 Cppose Expenditure |

[

Monetary
Confribution

Nonmonetary
Contributicn |

N/A

O

Independent !
[ support ] Oppose Expenditure

0

N/A [ Monetary

Coniribution

] Nonmonetary
Contribution

[0 Independent |
O support [O Oppose | Expenditure

N/A ] Menetary

Contributicn

[} Nenmonetary |

Contribution i
[ Independent
[J Support O Oppose Expenditure

SUBTOTAL $ 0

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



Schedule E Type or print in ink. SCHEDULEE
Statement covers period
Amounts may be rounded CALIFORNIA
Payments Made to whole dollars. from 5-23-10 FORM 460
SEE INSTRUCTIONS ON REVERSE through 6-30-10 Page i of __11_
NAME QF FILER 1.0. NUMBER
Herbert C. Gamble - Nightingale For Governor 2010 Committee To Elect/ Legal Defense Fund 1322554

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

CwvP campaign paraphernalia/misc, MBR member communications RAD radio airime and production costs
CNS campaign consultqnts MTG meetings and appearances RFD returned contributions
cm cpqtnbutlop {explain nanmonetary)* OFC office expenses SAL campaign workers’ salaries
cvC cwmﬁonahqns PET  petition circulating TEL L. or cable aittime and production costs
FIL candld_at'e filing/baliot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND fundraismg evenis POL  polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure suppertingfopposing others (explain)* PGS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professicnal services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSC ENTER 1.0. NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
Gordon Biersch Restaurant Payment for rental of space for the June Primary
145 South San FGordon Biersch Restauranternando Blvd. MTG elections 363.18
Burbank, CA 91502-1322
Fort Worth Screen Printing 70 Campaign T-Shirts with front and back printing.
200 Carroll Street CMP 610.24
Fort Worth, TX 76107 '
Button King Campaign buttons and bumper stickers
111 Liberty Street CcMP 108.75
Visalia, CA 93292
* Payments that are contributlons or independent expenditures must also be summarized an Schedule D. SUBTOTAL$ 1,082.87
Schedule E Summary ‘
. . . 2.87
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... $ 1.08
o . . 555.74
2. Unitemized payments made this period of Under $T00 ... i e s b et g $ 1,555.7
3. Total interest paid this period on loans. (Enter amaunt from Schedule B, Part 1, COILMN (B).) oo it 3
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) c.....uvvuvrvsreeseerers TOTAL $ 2,638.61

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



Schedule E

SCHEDULE E (CONT.)

Type or print in ink.

(Continuation Sheet) Amounts may be rounded |  Statementcovers period CALIFORNIA 460
Payments Made to whole dollars. from 5-23-10 FORM
; 6-30-10
SEE INSTRUCTIONS ON REVERSE , through Page _ 19 of 18
NAME OF FILER SNOVBER
Herbert C. Gamble - Nightingale For Governor 2010 Committee To Elect / Legat Defense Fund 1322554

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 aittime 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 donatlans FET  petition circulating TEL t.w. or cable aitime and production costs

FIL  candidate filing/ballot faes PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS stafffspouse 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/sponsar

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)
(.FN?O%#{“EE,';%%R%?ER%.FQTJEEBER) CODE  OR CESCRIPTION OF PAYMENT AMOUNT PAID

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

SUBTOTAL $ 0

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



SCHEDULEF

T i ink.
Schedule F Amoﬁ;’;';"m?;:n ded Statement covers period CALIFORNIA
Accrued Expenses (Unpaid Bills) 4
c p p to whole dollars. from 5-23-10 FORM
6-30-10
through 14 18
SEE INSTRUCTIONS ON REVERSE ¢ Page —_ of
NAME OF FILER 1.0, NUMBER z
Herbert C. Gamble - Nightingale For Governor 2010 Committee To Elect / Legal Defense Fund 1322554 i
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 twv 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 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 (intemnet, s-maif)
| (a) (b) {c) )
NAME AND ADDRESS OF CREDITOR : CODE OR CUTSTANCING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE. ALSC ENTER 1D, NUMBER) DESCRIPTION CF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERICD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REFORT ON ) OF THIS PERIOD
N/A
N/A
N/A
* Paymonts that are contributions or independent expenditures must also be
summarized on Scheduls D, SUBTOTALS $ 0§ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus tofal unitemized accrued expenses under $100.) ... e INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments an 0
accrued expenses of 3100 or more, plus total unitemized payments on accrued expenses under $100.) «..oooiicniiens PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the SUMMArY Page, ColUMN A, LINE B} Lot a et et e e e e o baaa s e s e 1L AT S b e e e E e s b e e st R bea e nbeeranrs NET $

May be a negative number

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



Schedule F Type or print in ink. : SCHEDULE F (CONT)
(Continuation Sheet) Amounts may be rounded } Statement covers period CALIFORNIA 46 0

to whole dollars.

" . 5-23-10 FORM
Accrued Expenses (Unpaid Bills) from
-30-10
through 6 Page 15 o118
NAME OF FILER 1.0. NUMBER
Herbert C. Gamble - Nightingale For Governor 2010 Committee To Elect / Legal Defense Fund ‘ 1322554

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

CVP campaign paraphemalia/misc. MER membercommunications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD  returned confributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circutating TEL t.w. or cable airtime and production costs

FiL  candidate filing/bzllot fees PHO phoane banks TRC candidate travel, lodging, and meals

FND fundraising evenis POL polling and survey research TRS stafffspouse travel, lodging, and meals

ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger ssrvices TSF  transfer between commitiees of the same candidate/spensor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration

LT  campaign literature and mnailings PRT orint ads WEB information technology costs (Internet, e-mail)

* Payments that are contributions or independent expenditures must also be summarlzed on Schadule D.

ta) (b) (c) {d)
NAME AND ADDRESS OF CRECITOR CODE OR OQUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
) OF THIS PERIOD (ALSQ REPORT ONE} OF TS PERIOC

N/A

N/A

N/A E

N/A

SUBTOTALS $ o $ $ $

FPPC Form 468 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule G Type or printin Ink.
Payments Made by an Agent or Independent Amounts may be rounded
Contractor (on Behalf of This Committee) towhole dollars.

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER
Herbert C. Gamble - Nightingale For Governor 2010 Committee To Elect / Legal Defense Fund

SCHEDULE G
[ Statement covers period CALIFORNIA
E trom 5-23-10 FORM 460
} through 6-30-10 Page 16 of 18
[ 1.0. NUMBER
1322554

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP  campaign paraphernalia/misc. MBR  member communications RAD radic airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmanetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circufating TEL tw. or cable airtime and preduction costs
FIL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, fodging, and meals
FND fundraising events POL  polling and survey research TRS staffispause travel, ledging, and meals
ND  independent expenditure supporting/oppesing others {explain)* POS postage. delivery and messenger services TSF transfer between committees of the same candidate/sponser
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technolagy costs (intemet. e-mail}
* payments that are contributions or independent expenditures must also be summarized on Schedute D,

NAME AND ADDRESS OF PAYEE OR CREDITOR -

IF COMMITTES, ALSD ENTER | B. MLRER) CCOE OR DESCRIPTION OF PAYMENT AMOUNT PAID

N/A
N/A
N/A ;
—— i, |
N/A !

Attach additional information on appropriately tabeled continuation sheets.

TOTAL* § 0

* Do not transfer to any other scheduie or fo the Summary Page. This ictal may nct equal the amount paid to the agent or
independent contractor as reported on Scheduie E.

FPPC Form 460 [January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (856/275-3772)



SCHEDULE H

Schedule H Type or print in ink. \ Statement covers period CALIFORNIA
Amounts may be rounded _na_ 460
Loans Made to Others* to whole dollars. from 5-23-10 FORM
|
6-30-10 17 18
SEE INSTRUGTIONS ON REVERSE } through - Page ... of — ..
NAME OF FILER 1.D. NUMBER
Herbert C. Gamble - Nightingale For Governor 2010 Committee To Elect / Legal Defense Fund 1322554
) ) o) 1 ) 0 @
IF AN INDIVIDUAL, ENTER :
FULL NAME, STREET ADDRESS AND ZiP CODE OCCUPATION £ND EMPLOYER | ouBTngwgéNG | AMOUNT | REPAYMENT OR OBJILSATQ@_DEG INTEREST ORIGINAL CUMULATIVE
, OF RECIPIENT \ OF SELFEMPLCYED, ERTER e “ris | LOANED THIS | z0RGIVENESS | ¢Sk OF This |  RECEIVED | AMOUNTOF LOANS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) HEME OF BUSINESS: : FERIGD. ! PERIOD THIS PERICD" |~ PERIOD LOAN TO DATE
| .
: ; EYYD) ; CALENDAR YEAR
N/A | a |
3 ) - % 8 s
‘ ] FoRGVEN | b PER ELECTION®
!
§ $ 5 ' $ §
‘ 1 DATE DUE DATE INCURRED
!
N/A 7] PaID CALERDAR YEAR
[ ] & $ s
] FORGIVEN R FER ELECTION™
$ $ § S N 3
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 $ 0s 5 $
{Enter (e) on
Schedule |, Line 3)
Schedule H Summary
1. LoaNSs MAde thisS PEIIOT ..o i i et oo ettt et ettt ettt ettt e sttt h et nt anrn % 0 ~if Required
(Total Column (b) plus unitemized loans of less than $100.) d
2. Payments reCeiVEd ONTOBIMS ... i et ettt e e s $ 0
{Total Column (c) plus unitemized paymenis of less than $100.)
3. Net change this period. (SubtractLine 2 fromLing 1.) .o NET § 0

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

May be a negative rumber)

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



Schedule | Type of print in ink. SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded | Statement covers period CALIFORNIA 460
to whole dollars. !
L 5-23-10 FORM
i rom
Z 6-30-10 18 18
SEE INSTRUCTIONS ON REVERSE | through Page —— of
NAME OF FILER 1.0, NUMBER
Herbert C. Gamble - Nightingale For Governor 2010 Committee To Elect / Legal Defense Fund 1322554
DATE = U an AMOUNT OF
RECEIVED frrrimiiitecri ke DESCRIPTION OF RECEIPT INCREASETO CASH
i
N/A
i
N/A
N/A
N/A
N/A ;
R _ S
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 0
Schedule | Summary
1. Itemized increases t0 Cash this PEIIOU. .. oo e et e e st sttt et aae s s et e e eeen 3 0
2. Unitemized increases to cash of under $100 this PEMHIOU. .o e s rrb e beares $
3. Total of all interest received this pericd on loans made to others, (Schedule H, Column (8).) v 3
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAGE, LINE 14.) oooooevoeeeooeoeerooeeoveeeeseeeeeeee oo et oo eeeee e eee et oot e e ee e eeee e TOTAL § 0

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



