Recipient Committee
Campaign Statement

CoverPage
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

1|t]o®

Date Stamp

CITY OF SAN LEAND

Statement covers period

from

Date of election if applicable:

through q -30:0¢

Page

COVER PAGE

CAIEIggEINIA 4 6 0

ofw

0CT 0 6 2008
CITY CLERK'S OFFICE

(Month, Day, Year)
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For Official Use Only

1. ;?e of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.
0

ficeholder, Candidate Controtled Committee

[ Primarily Formed Ballot Measure

(O State Candidate Election Commitiee Committee
O Recall (O Controlled
(Also Complete Part 5)  Sponsored

(Alsa Complete Part 6)

[ General Purpase Committee
O Sponsored

[ Primarily Formed Candidate/

2. Type of Statement:
m/;eelecﬁon Statement

[J semi-annual Statement

[J Termination Statement
(Alsa file a Form 410 Termination)

[ Amendment (Explain below)

{1t Quarterly Statement
3 special Odd-Year Report

[ Supplemental Preefection
Statement - Attach Form 495

(O Small Contributor Committee Cz,fﬁcgholdegtofmmiﬂee
O Pelitical Party/Central Committee (Also Complete Part 7)
i " 1.0, NUMBER
3. Committee Information |% 0R3G0L3 Treasurer(s) gq’esz (e %‘/ £

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

OomHpderny T elLecT

Sl Ketd

STREET ADDRESS (NO P.O. BOX)

1Rt Liltlau ayvewe.

CITY STATE

Sa Leaubro CA

ZIP CODE

4477

QDE/PHONE

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

CITY STATE

ZIP GODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MALL ADDRESS

G2 bld-G474

NAME OF TREASURER

G657 SCutca STREET

ya -
MAILING ADDRESS S [a)

Ol lciapai> CA G405 . &2 1Mo
CITY STATE ZIF CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
CITY STATE Z2IP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

{ have used all reasonable diligence in preparing and reviewing this statement and to the best offiy knowledge the information contained hergjn and in the attached schedules is tfrue and complete. | certify

under penalty of perjury undert m; of the State of California that the foregoing is true and gdrr

/6 0F

Executed any y By
l 6 / Date / O 8

Executed on b By
b Dai

Executed on By
Date

Executed on By
Date

Signature of Conlrolling Officehdider, Candidafe, Stale Measura Proponent or Respansible Officer of Sponsar

Signature of Cantrolling Officeholder, Candidate, State Measure Proponent

Signature of Controling Officehalder, Candidate, State Measure Proponent

FPPC Form 460 {January/05)

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

State of California



Type or print in ink.

Recipient Committee

COVER PAGE - PART 2

- CALIFORNIA
Campaign Statement 46
FORM
Cover Page —Part 2
2. LY
Page of

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

URSULL. REED
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AN? DISTRICT NUMBER |F APPLICABLE) BALLOTNO. CRLETTER JURISDICTION [ SUPPORT
C/i Cowauci L-é bR [J opPOSE
TV AL DISTELCT 2-

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) Cl ATE ZIp

TY ST
13 el g MLL(__, s Lesuwdiy CA
77 5 |

Related Committees Not Included in this Statement: List any committees

not included in this staternent that are cantrolled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEENAME (YOI POAGAS 10O i.D. NUMBER
eLecT uesuLe. Réed IR0R3GL
NAME OF TREASURER CONTROLLED COMMITTEE?
STeprHaui . RRYay Fves [ No
COMMITTEE ADDRESS TREET ADDRESS (NO P.O. BOX)
121y Liliaaa Lnane

CITY STATE ZIP GODE (5!8 EA CODE/PHONE
Saus Leassdro Ch 94577 14 - 9474
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ wno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O suPPORT
] orPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ sUPPORT
[ oppPoSE
NA F R CA
ME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ orPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE HT OR HELD
Sous O suUPPORT
] opPoOSE

Attach continuation sheets if necessary

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

State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded Stat t od
Summary Page to whole dollars. ement covers perio CALIFORNIA 460
om0 1507 FORM
2p.0P E ¢
SEE INSTRUGTIONS ON REVERSE through 9-30-0 Page or L
NAME OF FILER 1.D. NUMBER
CAMPAI G-h TO ClLLcT URsSUli RELH 120350673
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received P -
uions Re FROMATYACHED SCHEDULES) IO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3  § G PC 9 Go $ 154{" 2.0¢
2. LOANS REGEIVE .....ovvrvereririmresseseensece et enires s Schedule B, Line 3 - B000. 00 1A through 6/30 711 to Date
3. SUBTOTALCASH CONTRIBUTIONS ...cccoorrrrren rosines1+2 s 2f6E-00 s 1540240 20. Contrbutions .
4. Nonmonetary Contributions ..o Schedule C, Ling 3 l 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..cvooiiviiiics AddLines3+4 § $ Made § $
Expenditures Made | Expenditure Limit Summary for State
B. Payments Magde ........ccomrvrmrimcenreenemesemmemeassie s Schedule E, Line 4 § 4=323. $ 25596. Candidates
7. LoaANS Made ..o eeeeee et Schedule H, Line 3 e &~ 5. Curm
22. Cumulative Expendit Made*
8. SUBTOTALCASHPAYMENTS ....oovoooeroorooesorrnn adiliness+7 5 4323 s 1 3%96. 1 Sublertts Volariury Expondins LI}
9. Accrued Expenses (Unpaid Bills) ....c.ccccnricreccrreecs Schedule F, Line 3 & Date of Election Total to Date
10. Nonmonetary AdjUstment ..............ccwacurcmnrminnes Schedule G, Line 3 Ma4. A421. (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ........cccoovrrrcrrcr adatinesarosto § _ 8177 $ ; $
Current Cash Statement 2272 | / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 § {_ﬂ QQ To catculate Column B, add
13. Cash Receipts ..o Column A, Line 3 above g . amounts ir:i Column A tto the |.
corresponding amounts - f s N .
14. Miscellaneous Increases to Cash ..........ccc..ccocienns Schedule |, Line 4 ©- from Column B of your last r:g;‘;':fﬂ"ég}f;ﬁg'_"" may be different from amounts
15. Cash Payments ......c..cooowvieueermreeemmecressoccscoanianes Colurmn A, Line 8 above 4223. ’ggl""' i"me ag“”""'s i
%ﬁ Oo umn A may oe negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ at . ﬁgg:es thgthhOlﬂd be
subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED .......ccvcceeieies Schedule B, Part2  $ carry aver the amounts
: . Li if
Cash Equivalents and Outstanding Debts :ﬁ;} nes 2,7, and 8
18. Cash Equivalents ... See instructions on reverse  §
19. Outstanding Debts ............c........... AddLine 2 + Line 8 in Column Babove  § FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A
: Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from FORM
ouan, 4 20-08 1
SEE INSTRUCTIONS ON REVERSE through Page 1 of
NAME OF FILER . i.D. NUMBER
CAMPaI61 T eledd URSULLE REED 3039063
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TQ DATE PER ELECTION
DATE FULL NAME, STﬁﬁg,ﬁgg&?iﬁQEﬂ&,{'ﬁfﬁﬁEﬁf CONTRIBUTOR | CONTRIBUTOR | ocCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * upswfg:t’%vsﬁésewnws PERIOD (JAN. 1 - DEC. 31) (tF REQUIRED)
'S)
Jowl  CHroviauts [IND ReaL esTnTe
4[3"}07 20%0 HUSIDe DR. CIcom AGCaT a4
Qg LLamuDrRO, CA  O4STT (JoTH CoBeeT JoK-es 100
LIrTY a. associales
1scce
‘;)[50102 DE. Jarel RIGHaRDSoONs AiND
2024 nagrPee STReeT DS?.T . .
el Cerpi®, Co 04530 oo ez ed Lod
Oscc
Azo)os |SURLEM e GRALT Ffing  [COUMCIL MEeHALR-
183904 PRowlcrpeT Averdue Clcom , ,
Soud Leaudbro, CA  G4sI7 Egl\t' Qant Léaudro 190 240
fscc
q)’5010? Qusdy Kize Bou e [HRND O TO gaief
$2S coctiel. DRIVE 5333' ALoeps COUMTY | & )q,
Qo Llart>ro, CA 9457 Sty RAiAe  ASSAM,
sce
g Tim weLbou =iND
}2‘6[(3? Gl14 Losalle fAwe. *30¢ Eg?:;' *lOO
OlULOMD, C& 94t it CIPTY
dscc
SUBTOTALS S50.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. ' IND - Individual _
(Include all SChedule A SUBEOLAIS.) «........couiimisrmimiee st $ 519;?70 -00 COM- ?;ﬁgﬁ:;ﬁ";‘g'ﬁfesc o
2. Amount received this period — unitemized monetary contributions ofless than $100 ..., % §.00 (|=)1T'$ 2 P%:ir;iecral(%gfi'ybUS‘ness =)
3. Total monetary contributions received this period. D SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column ALine1). TOTAL $ 6 §E6% O

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



Schedule A ' Type or print in Ink. SCHEDULE A

. R . A t b ded
Monetary Contributions Received '“°':: :h'{.";'g‘ d;:;::." e Statement covers perlod CALIFORNIA 4 6 0

from FORM
9.30-0% = L7

SEE INSTRUCTIONS ON REVERSE through Page
NAME OF FILER OV

QU1 P0UG+y — T eL€ed URSUL_ REtD 130293

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE {IF COMMITTEE, ALSO ENTER.D. NUMBER) CONTRIBUTOR | GCUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD {(JAN. 1 - DEC. 31) (F REQUIRED)

y OF BUSINESS)
QTecrer CUSsID #fIND
Col-)_ {0 ¥ M CJcom £y
[JOTH L
CIPTY
fJsce

CND

[Jjcom
CoTH
OPTY
gscc

[JIND

CJcoMm
CJoTH
gpTy
fscc

[JIND

CJcom
OOTH
OPTY
gsce

C1IND

Dcom
CJoTH
CipTY
Oscc

of

SUBTOTALS 1.

Schedule A Summary ) *Contribufor Codes

1. Amount received this period — ifemized monetary contributions. ' Iglc?b;!n;ivic‘lqai Commit
— Reciplient L.ommitee
(Include all Schedule A SUDTOTAIS.) «.....vovieire et s $ (ofher than PTY or SCC)
2. Amount received this period — unitemized monetary contributions ofless than $100 ... $ gw-—p?ﬁﬂai; l(t;g'.i.ybusmess entity)
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 $

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



SChedUIe A (Continuation Sheet) Type or print In ink,

SCHEDULE A (CONT.)

Monetary Contributions Received Amo:)n:h':;vd'zlﬂnﬂed Statement covers period CALIFORNIA 4 6 0
from FORM
through q ' 5 0. FO Page C(- of
NAME OF FILER . 1.D. NUMBER
CAMPAIGIs T eLed URSULL. ReLD 303963
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | aaNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
RECEIVED (F COMMITTEE, AL EATER 1.0 NUMBER} CODE * Oﬁ}%ﬁfﬁ%ggﬁgg e | R ?Jiiﬁ%?&f?ﬁ (F L%gargsn)
S5)
Ciz[op CORMNELILS L. HOPPER CJIND
14201 SkuLine Riyb (]com . *
OTH
OOMLOALTS, CA 54619 SPW PETIRED 200
Oscc
(-[zl o8 Dowid wHoRITSITCL C1IND Agonmer %, 0
127 Wikbwood GarRbDeEus CJcom 2.0 toq
PlearoutT Ct G4l [oTH 9
OPTY
[dscc
Shajop |STaM Herfel o | ADMILISTRATOR.
762.0 MowilTad s “TLb Loow Y200
OGALLA.N-D ] C-’L’ % 06 D BTY
Oscc
. . B‘rND
517-4!08 Helen Simien oM .
{10TH 100
OrTY
Oscc
' [MiND
s) 77/0? Usale M. Wmooda. e, ,
[(JOTH 100
PTY
scc

SUBTOTALS %00.

*Contributor Codes

IND — Individual
COM - Recipient Commitiee
(other than PTY ar SCC)

OTH - Other (e.g., business entify)
PTY - Polifical Party
SCC — Small Contributor Committee

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



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT)

i 3 i Al b d
Monetary Contributions Received '“°:::‘rh';‘;ydo‘:|:::“ ed Statement covers periad CALIFORNIA 46 0
. from FORM
through q' 50 - O¥ Page ’7 of LV
NAME OF FILER 1.0, NUMBER
COMPALGIS TD elLed URSULAL  Reed 1203443
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATWVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IFSELF-EPC‘;EIE.,?JEIE&SE;TERNAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
Aeloy | Vernell Keed [iND
(G223 GHen oaxs wan Cicom Dot '
Oaxiaund, C  Gaqi Lo [letired ¥ 400 550
Osce
aploy [Cuerts J. Peery, DDS grggm DeuTisT
347 Telegramin ONExle e t100 1200
OGklond, CA 244,04 gpTy
[scc
'7ll'7[OK' Theee L DOREMSACRG- ™MD
126 LeRes HuL e . Eg%_hf 4
Lafayette, ‘bt 70507 o Petved Loo
[scc
3 DoMmi i, ALRIILO N
/'710? 50 Parcgivee Dr. #2 Cicom ¢
ait OTH O
o isc.O, CA 4413 EPW {0
[L1sce
v HObGE HAND
('}2-[03 Qreq Clcom .
JOTH
ety 100
ascc

SUBTOTALY JOO.

*Contributar Codes

IND - Individua!
COM -~ Recipient Committee

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

SCC - Small Contributor Comimittee FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet) Type or print in Ink.

SCHEDULE A {(CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

CALIFORNIA
< to whcn_le dollars. o FORM 4 6 0
through q . 30.0? Page Q/ of ly
NAME OF FILER . 1.D. NUMBER
COMPOLG TO €Ledd URUCL  REED [ 203963 ‘
pae [ FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | GONTRIBUTOR | e TGN AND ENPLOVER | REGENEDTHS | CCALENDARYEAR | . TODATE
RECEIVED CODE * (|FsELF-EIéII|:lé0u‘£||=_:éESTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
a Jares pPoTTee. [IND ATTOe.10e
ES’J}M 21 preny ar CJcowm Y00
RerRkeLL, Ca 24705 Qo DeL MouT-2
Oscc
Qae.L. Merovyee. [AND ArTOR t
ql”l‘)? L2177 Tervo. GRaAMap D2, %8?,’:,“ o |1C0O
WauT Cretic, CA  ga ae, g1y
Oscec
ng op | Witk A, POTERLSOM [MIND
St BalHoepr. Drive Ocom : .
OO0MLOUATD . CA Ddgta | 9 ng E,&_?YZ&D ‘JOO 1sé
Oscce
= :
a3 haython KN-eal kandis D
[’!09 l 1ZT Kvorer Street CIcom . 7
Qo Leaud A 94579 JoTH Lnd 5949
' OeTY ,
Ciscc
3’34;)0? Toterrakimal. Assat. of Dg‘"’
\:ir-e,-?i ak-l—e.a Loced 55 51{%:” 4
{414~ B3th Qveed, Ste 300 CIPTY 2000
OoMlond, CA  Gaei2- Oscc

SUBTOTALS 2500,

*Contributor Codes

IND — Individual
COM ~ Recipient Committee

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

y N FPPC Form 460 (January/05)
SCC—Small Contributor Commitiss FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Lo SCHEDULEB-PART 1
Type int k.
Schedule B- Part 1 Amo{lt:tso:ng; nbemr::mded Statement covers period CALIFORNIA
Loans Received to whole doliars. wom 2 ' LEOF FORM 460

9 30-0F
SEE INSTRUCTIONS ON REVERSE through q 30 Page OL of l y
NAME OF FILER LD. NUMBER
PAAGAy T €Llcr (ot Sle_e forld 1302%¢73
fa] (b) ] (d) ] ] a)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT | amounTPamp | OUTSTANDING | NTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE = | RECEIVED THIS BALANCEAT PAID THIS CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | CLOSE OF THIS AMOUNT OF
’ al NAME QF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD PERIOD LOAN TODATE
Cl PAID CALENDAR YEAR
$ $ % $ $
[] FORGWEN RATE PER ELECTION™
$ $ 3 $ $
T Ecom [ToTH OPTY [ scC DATE DUE DATE INCURRED
D PAID CALENDARYEAR
$ $ % s s
D FORGIVEN RATE PER ELECTION **
$ $ $ 5 $
fOwp OcoM [Jotd OO Py [ scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ 3
D FORGIVEN RATE PER ELECTION™
s $ $ $ $
fTOmNe [JcoM [JotH [lPTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
{Enter(e) 9n
Schedule B Summary ScheduoE, Line3)
1. Loans received this PERIOM .« .....c.oociiiiiiii it e $
(Total Column (b) plus unitemized Ioans of fess than $100.) tContributor Codes
IND — Individual
2. Loans paid or forgiven this PEHOT ... $ COM - Recipient Committee
(Total Column (c} pius loans under $100 paid or forgiven.) {other than PTY or SCC}
inc loans pai a third party that are also itemized on Schedule A. QTH - Other (e.g., business entity)
( lude s paid by P ty ) PTY — Political Party
. s , . SCC - Smalt Contributor Committee
3. Net change this period. (SubtractLine 2 fromLine 1.) ..o eeetnrataeer e sannies NET $ i
{May be a negative number)

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

FPPG Form 460 (January/05)

["Amoun’(s forgiven or paid by another party also must be reported on Scheduie A.J
FPPC Toll-Free Helpline: 866/ASK-FPPC {886/275-3772)

** If required.




ScheduleC
Nonmonetary Contributions Received

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

SEE INSTRUCTIONS ON REVERSE

from

Statement covers perlod

Siyoy

through

9-30- 8%

CALIFORNIA
FORM

Page i_ of_’r_g/

SCHEDULE C

460

NAME QF FILER

COMMPIAGN TO 0L CAT URSLie REED

1.0, NUMBER

1305963

iF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALEO ENTER 1.0. NUMBER)

CONTRIBUTOR

DATE CODE *

RECEIVED

DESCRIPTION OF
GOODS OR SERVICES

FAIR MARKET

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

AMOUNT/
VALUE

PER ELECTION
TODATE
([F REQUIRED)

{IIND

o
Oery
[Jscc

apeecaqy LHTHO
21062 fovbes ¥~

‘er,lwa/{cf- CAQ%({_S

Qampdio 44
FLy-ers

1494

‘Y452,

[JIND

[Jcom
[JOTH
Pty
[ascc

CJIND

CICOM
JoTH
OPTY
fisce

JIND

Cicom
[(JOTH
CJPTY
rIsce

Attach additional information on appropriately labeled continuation sheets.

Schedule C Summary

1. Amount received this pericd — itemized nonmonetary coniributions.

{Include alf Schedule C subtotalS.) ...

2. Amount received this period — unitemized nonmonetary contributions ofless 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.) .......

(other than PTY or SCC})
OTH — Other (e.g., businass entity)

SCC — Small Confributor Committee

SUBTOTALS |YG
*Contributor Codes
........................... $ l“9y. gqggi"g?;;::\mommiﬂee
........................... $ O - Oter (o
.............. TotaL s L 19 Y.

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



ScheduleD

Summary of Expenditures Type or print in ink SSHERULED
pe or print in ink,
S I'tlr-y 10 P . Oth Amounts may be rounded Statemant covers perlod CALIFORNIA 460
upp_o ng/Vpposing er . to whele dollars. from Sl 0F FORM
Candidates, Measures and Committees °
. 0¥
SEE INSTRUCTIONS ON REVERSE through 9-20 Page L of L V
NAME OF FILER 1.D. NUMBER
CorPaicu To e~ sl e [Réed (5039563
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
YT | wesswmENoueE oR ETER 0w, | TR CT PR MONTIHE | owmomnEa | Toowe
] Monetary
Contribution
Nonmonetary
Contribution
[] independent
3 Support O oppose Expenditure
[0 Monetary
Contribution
] Nonmonetary
Contribution
{1 Independent
[:] Support E] Oppose Expenditure
O Monetary
Contribution
] Neonmonetary
Contribution
[ independent
3 Suppart {1 Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ..........covcerinienens erereerarerrarrreae e an $
2. Unitemized contributions and independent expenditures made this period of UNder $100 ... e e e $
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 Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



ScheduleD
(Continuation Sheet) Type or print In ink. SCHEDULE D (CONT.
Summary of Expenditures Amaunts may be rounded Statement covers period CALIFORNIA 46 0

to whole dolars.

Supporting/Opposing Other — 1&0f FORM
Candidates, Measures and Committees _
through q 30 OJ Pagel____,,ﬂ..—z' of_[/g.

NAME OF FILER 1.D. NUMBER

QboPaicn TO €Led (usucéd. pReed | 13034963

CUMULATIVE TO DATE PER ELEGTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION THIS
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT tF REQUIRED) AMOURT CALENDAR YEAR TODATE

OR COMMITTEE PERIOD {JAN. 1-DEC. 31) {IF REQUIRED)

O Monetary
Contribution

Nenmonetary
Confribution

Independent
Expenditure

] Support ] Oppese

Monetary
Contribution

Nonmonetary
Contribution

([ I 0 O 0 [y

Independent
[J Suppart [0 oppose Expenditure

a

Monetary
Contribution

a

Nonmonetary
Contribution
independent
[3 Suppoert 1 Cppose Expenditure

a

[} Monetary
Contribution

Nonmonetary
Contribution
[0 ndependent
O Support [0 Oppose Expenditure

O

SUBTOTAL $§

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



ScheduleE
Payments Made

SEE INSTRUCTIONS ON REVERSE

Typo or print in ink.
Amounis may be rounded
to whote dollars.

SCHEDULE E

from

through G -30 .6% page 1 3 of IY

Statement covers pariod CALIFORNIA 46 0

S le-0F FORM

NAME OF FILER

COMMPLI 61t TO €LLL UrSuis RCeD

1.D. NUMBER

[ 302403

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 MTIG meetings and appearances RFD returned confributions
CTB contribution (explain nenmonetary)* QFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airlime and production costs
FL  candidate filing/ballot fees PHO phone banks TRC cendidate 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 committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voler registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AN ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER |.0. NUMBER) CCDE OR DESCRIPTION OF PAYMENT AMOUNT PAID
RoAp-esr. [Hatbe e RarFcrLe. GlVeawas Fe o
SouTHlay D Hlatl = 5%
Hawoed. CA
kUM . Frest T
_ e MHEUTS
> B Faare [0y WX 4.

Sl a2 O

%%%%Pwm ALUD
Sy ttaudes, cA

4>

q AT CerNEce e so

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

sutotaLs | ¥4. 00

Schedule E Summary

1. {temized payments made this period. (Include all Schedule E subtotals.) ..o 3

2. Unitemized payments made this period of Under $100 .........c.oocor i e et e $ _é"

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..vccoviviiiiiivniiiniiii s 3 mea

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ... TOTAL $ 432 3.00
FPPC Form 480 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (868/275-3772)
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SCHEDULE E (CONT)

Schedute E . K.
(Continuation Sheet) Am:{?;m';:w:;u:m Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from S .[?-O ¥ FORM
BOOF
SEE INSTRUCTIONS ON REVERSE through 4300 Page_li of f/
NAME OF FILER -__ S NOVBER
COMPAUGIy T LLecT (Ursulda. Reen 120355962

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

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

CNS campaign caonsultants MTG meetings and appearances RFD returned confributions

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

CVC civic donations PET petition circulating TEL tLv. or cable airtime and production costs

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

MND  fundraising events POL polling and survey research TRS stafflspouse travel, lodging, and meals

ND  independent expenditure supporting/opposing others {explain)* POS  postage, delivery and messenger seérvices TSF  transfer between committees of the same candidate/sponsor

LEG legal defense PRO  professional services (legal, accounting) VOT voler registration

LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

nﬁé“o%.?:’%%ﬁs%ﬁ%?n%iﬁﬁgm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

STaPLES PRI LG HaTeeia <

RN FAiR Hatt
St LA D RO, CA

anP

99

NEXT GeM-Lr o
1G04 Frankliin

OaANL banaTD. CA

. srte. k05

adsS

COM SULTALT S

f‘ 2500
-

CATY OF SAM LEeare DIy

~i1C

CoMeaicr FEILGO

Y20

Ly

Hovester Housins Assar-

PET

Merws Lerreg. AD

q

L0,

CATY (05 Sdus LM DRY

A D

TrRIVIie- Pece

<

200

* payments that are contributlons or Independent expenditures must also be suramarized on Schedule D.

SUBTOTAL S 4 | 255,

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline; 868/ASK-FPPC (866/275-3772)



SCHEDULEF

Schedule F . . Anlyu‘:'ret:;g;:rl‘:al:::::ded Statement covers perlod CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) towhole dollars. om__ D E-OF FORM

through q9-30-0¥ l S
SEE INSTRUCTIONS ON REVERSE roua Page of Lg/
NAME QF FILER 1.0. NUMBER

OOMPAAGIu TV €Lt d UAr3Uct [2€ED /205563

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 aitime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmanetary)* OFC office expensas SAL campaign workers' salaries
CVC civic donations PET  petition circulafing TEL t.v. or cable aifime and production costs
F  candidate filing/ballot fees PHO phone banks TRC candidate travel, iodging, and meals
fND  fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals
ND independent expenditure supporting/fopposing others {explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidale/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)
(a) (b} {c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
OF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | gal ANGE BEGINNING THIS PERIOD THIS PERIOD BALANCEAT CLOSE
OF THIS PERIOD (ALSC REPORT ON ) OF THIS PERIOD
* Payments that ars contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include alt Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... 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, plus total unitemized payments on accrued expenses under $100.) ..o PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) ..o eeereeeteeeaeeeitsreriasEe s eEiAiaRsfiETe renTeese e seanteses sheesenRee s e s e e RE RSy NET §
Way be a negative number

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772}



Schedule G Type or print in ink. SCHEDULE G
Payments Made by an Agent or Independent Amcunts may be rounded 3“‘2““‘;“‘; period CALIFORNIA A 0 ()
Contractor (on Behalf of This Commiittee) to whole doftars. trom_ 2150

FORM

4 .30-6§ ¢
SEE INSTRUCTIONS ON REVERSE Page I (ﬁ of }

NAME OF FILER 1.D0.NUMBER
Qa1 PrPALGI4 TTU Lt Urslwca. Reen 120390L3

NAME OF AGENT OR INDEPENDENT CONTRACTOR

through

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 consuitants MTG meetings and appearances RFD retumed contributions

CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salarfes

CVC civic donations PET  petition circulating TEL  Lv. or cable airtime and preduction costs

FiL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL  poliing and survey research TRS stafffspouse travel, lodging, and meals

ND  independent expenditure supportingfopposing others (gxplain}* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT wvoter registration

UT  campaign literature and mailings PRT print ads VWEB information technology costs (internet, e-mail)

* payments that are contributions or independent expenditures must also he summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITCR
{IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL* §

* Do not transfer to any other schedule or to the Summary Page. This total may not equel the amount paid to the agent or

independent contractor as reported on Schedule E. FPPC Form 460 (January/05)

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



SCHEDULEH

Schedule H Type or print in ink, Siatoment covers period
* Amounts may be rounded s ,19 ‘Of’ CALIFORNIA 60
Loans Made to Others to whole dollars. from FORM
g9.20-0¢ | 7] . IV
SEE INSTRUCTIONS ON REVERSE through age o
NAME OF FILER .0, NUMBER
fa) ) ) 0] ® )
IF AN INDIVIDUAL, ENTER
FULL NAME, STFgEFE"l; 23.?:’.}?? AND ZiP CODE OCCUPATION AND EMPLOYER OUJELT:S&IENG AMOUNT | REPAYMENT OR 0;’,1,?{&2}&‘3 INTEREST ORIGINAL CUMULATIVE
TER 1.0, UM (IF SELF.EMPLOYED. ENTER BEGINNING THIS LOANED THIS | FORGIVENESS CLOSE OF THIS RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO El ‘D, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
[J PaD CALENDAR YEAR
$ 5 % $ $
L] FORGIVEN RATE PER ELEGTION™
$ H s ] $
DATE DUE DATE INCURRED
] PalD CALENDAR YEAR
s s % $ s
[ FORGIVEN RATE PER ELECTION**
$ s $ $ s
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also he reported on Schedule E, SUBTOTALS $ $ $ $
{Enter (&) oh

Schedule |, Line 3}

Schedule H Summary

1. LOANS MAE thiS PEHOG .....c.cceieiierrierriuirsresiraesias s tesie s e et s e b e aed 2 a4 has e re oo s S bbb bR e e R e eSS R sE e bbb $ «f Required
(Total Column (b) plus unitemized loans of less than $100.) equire

2. Payments reCEIVEA OMIOGMSE .....ccoriiiiccr ettt e e e LRSS R e $

(Total Column (c) pius unitemized payments of less than $100.)

3. Net change this period. {SubtractLine 2from Line 1.} e, NET $
{Enter the net here and on the Summary Page, Column A, Line 7.)

{Fay te a negative numbar)

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



SCHEDULE |

SChedUIe l Type or printin Ink.
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. S’ }9 'O? FORM
from
‘i -%0-0 4 0
SEE INSTRUCTIONS ON REVERSE through Page —li/— o1
NAME OF FILER 1.0. NUMBER
Qo PAI6H TO eLedd ursacdsd. ReEEed 1203963
DATE AMOUNT OF
RECEIVED Fuhﬁmmm?@tmﬁgiﬁ&g;“ DESCRIPTION OF REGEIPT INGREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. itemnized increases f0 6ash this PERIOG. .....ooi ot s e st e $
2. Unitemized increases to cash of under $100 this period. ... $
3. Total of all interest received this period on loans made to others. (Schedute H, Column (€).) ..oocrveiininiiiiinins $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
............................................................ TOTAL $§

Summary Page, Line 14.) ..o

FPPC Form 460 {January/05)

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



