. e . COVER PAGE
geclplqnt C;t:}mltteet Type or print In Ink, Date Stamp ALIFORNIA A 0
cg:;g::al:l'g; § emen CITY CLERK'S OFFIC OR *

{Government Code Sections 84200-84216.5)

Statement covers period

1O -15. 0%

frpm

SEE INSTRUCTIONS ON REVERSE through 1 2" =21-0 €

go of / /

For Official Use Only

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

FEB 0 2 2009

[-04.08 CITY OF SAN LEANDR

]

1. |;‘?p/e.- of Recipient Committee: All Committees ~ Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee [C] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall O Controlled

fAlso Complete Part 5) O Sponsored
{Aiso Complete Part 6)

[[] General Purpose Commiftee
(O Sponsored
(O Small Contributar Committee
O Political Party/Central Committee

[J Primarily Formed Candidate/

Officeholder Commiittee
(Also Complele Part 7)

2. Type of Statement:

[ Preelection Statement
B/S;mi-annual Statement
[ Termination Statement

(Also file a Farm 410 Termination)
[ Amendment {Explain below)

[ Quarterly Statement
7] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

3. Committee Information .D. NUMBER

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE}

PALGxy T €L
UL SULa_ preen

STREET ADDRESS (NO P.O. BOX)

131 belliany Avesmwe

(§Y STATE ZiP CODE AREA CODE/FHONE
a_Al Lea,u.c[ra CA G477 Gic) Gid 9474

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

[B029(=2

CITY . STATE ZIP CODE AREA CODEPHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

STelHdlie. RRYL
NAME OF TREASURER
KT Seae.co STreel

MAILING ADDRESS Lgia)
Ocicloins D CA- Q405 2e2 17750
oIy STATE  ZIP CODE AREA CODE/PHONE

NAME QF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIF CODE AREA CODE/PHONE

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 complele. 1 certify

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

/g/}'/ﬂnug; /)//" o
7 Signa!

Executed on 0 / / 029 24 ? By :
(7 4{ % Daia /' 0 J 7 / T Treasy¥ or Assistant Treasurer
Executed on p } / 2/ By
A Date Signature of Controlling Officeholdef, Candidalé State Measure Proponent of Responsible Officer of Spansor

Executed on By — — —

Date Signature of Confrolling Officeholder, C Stats M Prop
Executed on By

Dam Signature of Controding OMcahalder, Candidata, Stals M Prop

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



Recipient Committee
Campaign Statement
CoverPage — Part 2

Type or print in Ink.

COVERPAGE -PART 2

460

CALIFORNIA
FORM

5. Officeholder or Candidate Controllied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRIGT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
C/l CO it % L DRc [ OPPOSE
AY; AL L DIsTRACT 2.
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
- . : Identify the contralling officeholder, candidate, or state measure proponeat, if any.
1210 hallias A‘V—bmu.e. .Qa,u Leawsdrs CA
NAME OF OFFICEHCLDER, CANDIDATE, OR PROPONENT
Q5777
Related Committees Not Included in this Statement: Listany committees
not inctuded in this statement that are controlled by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behaif of your candidacy.
COMMITTEENAME (Y g P AL Ay T L) 1.0. NUMBER
CLeCT URSULL. REED 1303963 y _ _
CoNTRELLED COMTTTEE 7. Primarily Formed Candidate/Officeholder Committee Uist names of
NAME OF TREASURER IE/OLL officeholder{s) or candidate(s) for which this committee Is primarily formed.
STePHa e, BRYaw ves [ NO
COMMITTEE ADDRESS STREET ADDRESS (NG PO, BOX) NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
131t lulliau Ave. [] oprose
ciy STATE ZIP CODE @ PAS EA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
ga..u Lﬁa.u_iru 7 CA G477 G 14 Q474 [] oppPosE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ orPose
NAME OF TREASURER CONTROLLED COMMITTEE? MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] SUPPORT
U ves [ No [] opPpase
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 480 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)
State of Californla



Campaign Disclosure Statement AmTpe orr"l;;f'";e'"r Ik e e vy UMMARYPAGE
summary Page to whole dollars. . /0—7/ ?—: D CORM 46 0
SEE INSTRUGTIONS ON REVERSE through / P -} / ...()af/ Page 3 of / /
“lomppin To Efec] Usule Reeed (30256 2

Column A ColumnB Calendar Year Summary for Candidates
Contributions ﬁjcelved car :
(FROMATTACHED SCHEDULES) LT OATE Running in Both the State Primary and
— General Elections
1. Monetary COntribUbONS .........c.c...rerreeeesreeereenesenne Schedule A, Line 3 $ ?—3 5? . 0O 3 6,/ } L O
1/1 through 6/30 7/ to Date
2. Loans Received .. Schedule B, Line 3 — /PO, OO . D0 2
3. SUBTOTALGASHCONTRIBUTIONS ..o, Addliesi+2 5 L 387 0O 5 3 = ?513 ey 20 Contitutions - 22,697 « 7,6 5500
4, Nonmonetary Contributions ............cccccceveecvvecrncnn..  Schedule C, Line 3 “@‘ 9’92/ [2)2 21. Expenditures f{ :/5_5_9 o
(i ’ .
5. TOTALCONTRIBUTIONS RECEIVED -oorcvcvvesisnrnvvionnn. Addl Lines 3+ 4 $ Y35, 200 $ /:}1 679 00} " wade $ //ﬂpa 7 A4 -
Expenditures Made L/ 5 2 Expenditure Limit Summary for State
6. Payments Made.........c..ccooeeeevvecveeecceeeeeeeeeeeeeenn.. Schedule £, Line 4 $ / /:J-C/* O0g Vi /.3 &UD Candidates
7. Loans Made .........ccccvmiiinveernrorenieniesiersrsssinsnnsinsnsenns Schadule H, Line 3 - ‘@— 22, Cumulative E 4 "
~ . Cumutative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..ooorooeereeeso oo poatiesss7 s 1 04 35/.00 s 3 <, /35~ Oof (1 Subjet o Voluntery Expenitune Lintt
9. Accrued Expenses (Unpaid Bills) ............................... Schedule F, Line 3 42_5-0@-: Qo 0?; 5@0 Q0 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ......c.cooeeeeeeveveseeeeveaeirenene. Schedule C, Line 3 . 5 / (mm/ddfyy)
11, TOTAL EXPENDITURES MADE ....coooooorererrrecreeeee AddLines 8+9+10  $ )(ﬂ, ¢ 51 00 s M oo / / $
Current Cash Statement ) , / / $
12. Beginning Cash Balance........................ Pravious Summary Page, Line 16 $ %&éﬁ_@ To caleulate Column B, add
13. Cash Receipts ......cccooeevviiivcsineceneissieeeeen. Column A, Line 3 above 3 5 }' @O amounts irtlfCqumnAtto the
cotresponaing amounts x H : ¢ H
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 “49—” from Column B of your last ,2;?,?;’:?,,‘%2;5;2 ‘E_,ff"" may be different from amounts
16, CaSh PYMENS ..o Colimn A, Lno Sabove [, 257 (O] report some amouisin
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ SZ 3 s.eo ﬁggfes th:t ftr’-haulcl be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. I:f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED oo, Sohodule B, Patz § T for this calendar year, only
carry over the amounts
Cash Equwalents and Outstandlng Debts i o Lines 2,7, and 8 {1
18. Cash Equivalents ... See instructions onreverse  $ _
19. Outstanding Debts ......................... AddLine 2 + Line 9in Column B abave ¥ 4&)6 od < 0 FPPC Form 450 (January/05)

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



Schedule A

Type or print In ink.

SCHEDULE A

FPPC Form 460 {January/05)

Monetary Contributions Received A Whole doltars. Statement covers porior — [ENTRVINP YY)
from (O 14 - OF FORM
2 31-0
SEE INSTRUCTIONS ON REVERSE through ‘I £ Page (7’ of / /
NAME OF FILER . ’ 1.0. NUMBER
CAMPAL G4 TO eLell ULRSUlb. RELD 12024903
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A SR et avso errin o ey o TIBUTOR | CONTRIBUTOR | oCGUpATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
RECEIWVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
OF BUSINESS)
VP- Dev. Myr.
1o 21 Be“ ISe L‘p h_y\ @(ND )
' 108 364 Dowsling ~Rlud Sg?_:f Bui |ding Audures Y00 tzo0
Sau lawdd, QA Ga5 ey [Vlwonze aws
f)scc CHiLbRrEY
0h, low Eﬁdaéa Reed g@gm
23 glen Caks Wiy L t
OTH - 00 LSo
Ol tdiun . CA A, %PTY Te;‘-rfec! 7
Cscc
wlgoloq Robesd Merver %ﬁD
CcOoM .
CoTH “Eekired fio00
Pty
Oscc
N Im IDS’ ft»wcuu 4 Associctes [CIIND
36 Dasmcels Drive %%OM &
Sou Leacidra, CA 94577 TH IS0
ety
, (Jscc
WasTe MarasEH e IND
w'lzgloi’ Foo. Box 3027 - 8 M 4
HOUSTDL , TX 77253 EgcT)H 250 .
gpPTY
dscc
SUBTOTALS 700.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - individual
) L300.00 COM —Recipient Committee
{Include all SChedule A SUDLOAIS.) ..o st sr e s e se D srr s n e n s e snsens $ : (other than PTY or SCC)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ............cc..cccoeevvrens $_LO67 00 gw_";z}::iec‘; I(;'gﬁyb”s'"e“ entity)
3. Total monetary contributions received this period. 925,00 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) cc.ooevvinnnnennn. TOTAL $ .

FPPC Toll-Free Helpline: B6B/IASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

Type or print In ink. SCHEDULE A {CONT)
' i i i A ts may b ded
Monetary Contributions Received mounts may be rounde Statement covers perlod CALIFORNIA 4 6 0
from 10-15-0% FORM
) through t2-31.0% Page S, of //
MNAME OF FILER 1.0, NUMBER
QAM PALGHs TO ELedd RSULL [ReLdD 1303963
IF AN INDIVIDUAL, ENTER AMOLUINT CUMULATIVE TO DATE PER ELECTION
DATE P A, T o TTeE 50 et 0 NUmaem T BUTOR | CONTRIBUTOR | ocipATION AND EMPLOYER RECEWED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IFSELF-EMPLDYE&ENTERNAHE PERIOD {(JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
'Z-I NOETHER A COMFORUIO. CORPEMSTER S IND
4 }02 REGIOMAL Cowr e . g’c M $
ShoLC conTrRiIBUTTE. a0t iITTEC 35%4 500
26S HEge L Repgee RL., =TE 200 OJeTy
Oadccarss, CA 944zl Dsce
i SHEET METAL wotkers' Lbcal Uriod 104 CJIND
}2-@]09 PoLiTlcéer commiTTEL Ftom
2010 CROW caluyoL 2D ., STe. 200 EJoTH isvo
Sau rarou, oA pPTY
¢ Qa<82
Oscc
e azs Derko T Aveuwe. oM
Qlucores, CA 4519 QJoTH Fs00
apeTy
rscc
nhsloe |PBC PoLITICAL acTiom corimTTee | (D
COoLoL Local TrRUST AtcT Tom
g%a NiuTH STkeda, 8Te 200 CJOTH fi000.
OALATb s T, CA CIPTY
: Asel4 Clsce
TeortsTels W53 | . i
lo’ﬁ“JOS’ PoLiTl Cat ACTIVITIESs ComrTTRE HUA [ oM
2Zioe 2 Mevcep ST [JoTH ¥ 250
SOn LeambDro, CA G477 gPTY
Oscec
SUBTOTALS 2750.00

*Contributor Codes

IND — Individual
COM —Regcipient Committee

{other than PTY or SCC)
OTH - Other (e.g., business entily)
PTY = Political Party

y . FPPC Form 460 {January/05)
SCC - Small Contributor Commitiee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

(0 ta-0F¥%

from

through | 2 3109

SCHEDULE A (CONT)}

CALIFORNIA

FORM 460

Page (‘7 of / /

NAME OF FILER

1.D. NUMBER
COAMPALCIL TOD LT WURSULb. REED [R03963
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REDATE FULL NAME. sﬁﬁﬂ:ﬁ%ﬁéﬂ?ﬂé&?&%&Qf CONTRIBUTOR | CONTRIBUTOR | ¢ pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
CEWED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
2o CeMTRAL KIORBOE COUWCIL OF gngo
2olog ALAMEDRA T Y - SOLI QORITY LA oM
loowesen nercer RS, STe 150 OOTH Y250
OCouc 5. aPTY
Lo CA a2 sce
r2joq) DOM Gar B. Reen RHRD
o
1S40 DauLy Co el (Jcom t
Sasg OJOTH 1o
LD RO, CA Qb7
CIPTY
Oscc
|2_lew e, SeurTideLs | [JIND
Clo Dowvid b. Daviu Clcom
S| Cattans Ave., STE. 212 %Ew toson
S0 Lo o, CA
> 94‘577 DSCC
[JIND
Clcom
COTH
(aPTY
fscec
OJIND
Ccom
[JOTH
oeTY
0scc

SUBTOTALS 2950.00

*Contributor Codes

IND = Individutal

COM - Reclipiant Committee

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

FPPC Form 480 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



ScheduleC
Nonmonetary Contributions Received

SEE INSTRUCTIONS ONREVERSE

Type or printin ink.
Amounts may be rounded
to whole doilars.

SCHEDULEC

Statement covers period

from 1O - 15 -0 8

through 1231 079

Page ?’ of_’_L

NAME OF FILER

QAM PALGIs T eLelT URSULL. Reebd

1.0, NUMBER

| 3039 (3

DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR
RECEIVED ZIP CODE OF CONTRIBUTOR CODE *
{F COMMITTEE, ALSO ENTER 1.D. NUMBER)

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
(F SELF-EMPLOYED, ENFER
NAME OF BUSINESS)

DESCRIPTIONOF

GOODS OR SERviCES | PAIRMARKET

AMOUNT/ CUMULATIVE TO

CALENDAR YEAR
VALUE (AN1-DEC31) | (F REQUIRED)

PER ELECTION
DATE TO DATE

[JIND

JCOM
[JOTH
PTY
scc

CJiND

Jcom
goTH
QOPTY
Clscc

JIND

CJcom
JoTtH
CPTY
scc

CJIND
CJcom
(JOTH
OPTY
ascc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL §

Schedule C Summary
1. Amount received this period — itemized nonmonetary contributions,

(Include all Schedule C SUBLOLAIS.) ..o e e sae s be e e st s e e s e e see st ne s sreannea s $

2. Amount received this period — unitemized honmonetary contributions of less than $100

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.}

*Contributor Codes

IND — Individual
COM - Recipient Commitiee

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

FPPC Form 460 (January/05)

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



SCHEDULEE

Type or print in ink.
Schedule E Amozﬁ:so;::; nbe nro:nded Statement covers period CALIEORNIA 460
Payments Made to whole dollars. G .00 FORM
trom L2 O

$EE INSTRUCTIONS ON REVERSE through 1 & 2 1- 0 ¢ Page F of //
NAME OF FILER 7D, NUMBER

Car1PALo TO T URSULa Reed [BORG63

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

CWP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD rejurmed contributions

CTB contfribution (explain hanmanetary)® 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 fravel, lodging, and meals

ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  ftransfer between commitiees of the same candidate/sponsor
LEG legal defense PRC 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 AMOLUINT PAID

o 2 —T / . ‘
oG Py T Resourees o G s [ Sisoe [ 5 ey 2
Mnuﬂ////-cf . Fyvgo0é

1G0Y /f\,{:jz;z/ %‘eﬂf/g 7;2?9’; C,\U [0/\!%/74 -G %’4 J 0?, poo =

&/\ ///c-./ VAL 24 )
S@ZD /;J eazzvo%o Trores oeT A LT )55
2080 LB ez -

* payments that are contributions or independent expendltures must also be summarized on Schedule D. SUBTOTAL S L}/ 9 8 (%

Schedule E Summary

1. itemized payments made this period. (Include all Schedule E sUbtotals.) ... e e $ _[ L// ;/' DO
2. Unitemized payments made this period of under $100 ... e eeeerreseeresfesiestetessetisssrsisessteeeseineieeseeeaareeinteeaanieeeaaaanes 9}33 w

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ... $ _.cQ’

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line8.) .......coooieiiiivinnnns TOTAL $ _/ 57/ 3 S'// ’

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC {868/275-3772)



Schedule E
(Continuation Sheet)

Type or printinink.
Amounts may be rounded
to whole dollars.

SCHEDULEE (CONT.)

Statement covers period

/0150 F

CALIFORNIA
FORM

460

Payments Made from

23/ /
SEE INSTRUCTIONS ON REVERSE through / Page q) of /
NAME OF FILER 1.D. NUMBER

C ey

Reeel

/303¢(L 3

wpeicn 7o PLT Usek

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

CMP  campaign paraphemnalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmenetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airime and production costs
FI.  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 PRC professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs {internet, e-mail)
I R R e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
L3 L3 9 0
MK Lo Desige LT Led
1906 bkt S* ste. 22°
ﬂ/th/&‘/ A& 9 V.SFZ')/
focify . Jpat HResoruces | D pakus S5 L 2an @
Rse el AVE L7
Caerg, Wy o IYCOF
+ bercra £.0 P 7Z Ve fe ¢ &2
' Né’ ¥~ '// . Cu STF1A ce S
/904{ /G’A,J}(//r) SA. SHe. éa4 C/JS QN 5 // /9(9
Al A, L. G675
. ! lets 7[, 27
[aicil e ooris A o ?w/ b 72 e IRG
/525 //@Sfef/é) /? (o _ /
Les Lawzév/ Cr Gy F
/ i ﬁ}“‘&'ﬁr‘“ 7 /2 ’%y/&u’ﬂ% SC’/L//CC__, f / s /”f@; _?:{)_,
IR12 0 Shcm rocid //4 2g S7e.y00 QFC (& /2/

Orche , VE  G&/sy

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

SUBTOTALS <SP /7> Do

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



Scheduie E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers period CALIFORNIA 460

/0-/7- 05 ISR

through /2"’ 3{/" D«P Page /0 of //

NAME FILER

1S ﬁ 2/@&7 Mgh/d /ggf__c'.é’(ﬂ

1.0, NUMBER

/303703

CODES: If one onne 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 preduction costs
CNS campaign consultants MTG meetings and appearances RFD returned coniributions
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 ¢osis
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse fravel, lodging, and meals
MND  independent expenditure supporting/opposing others (explain)y* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRC  professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information fechnology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF GOMMITTER ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUINT PAID
Locit Z - + p 0 ?‘0 ol for (oo 3 D’J 0o
- " gty Dl i AV —
4{\7 Qb — 1308 Foa M2 Ve / ¢ 7
S Aew-réﬁ?/ Cn 77577 \—S [z ;
o
2 be /)f/,d‘/' Jle Comte € /) 4 S C e ke 2L
L/T D or ﬂvaﬁ /s j /Oob

257 PA{K’ Ae

Ear ey Ve O G058

Ae Pest  CoeAoa o)

J 9oy Frapiho LA Ste . 09

Y LA

G902

Lorics /Forty /= 12(7

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

SUBTOTALS & ¢/ /G, oD

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



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ONREVERSE

Type or print n Ink,

Amounts may be rounded

to whole dollars,

from 10
through _+ 2" 31+ 0 4

SCHEDULEF
CALIFORNIA

FORM 460
— A/

Statemant covers period

-tG5. 09

NAME OF FILER

OA M PGy TD LT (U2SUidi. LD

1.0. NUMBER

303403

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 aitime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC civic donations PET  petition circulating TEL .. or cable aitime 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 staffispouse travel, lodging, and meals
ND independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between commiitees of the same candidate/sponsor
LEG legal defense PRC  professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
- (&} (b) (c) {d)
NAME AND ADDRESS OF CREDITOR CODE CR OQUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
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