Recipient Committee
Campaign Statement

Cover Page
{Government Code Seclions 84200-84216.5)

Type or print in ink.

COVER PAGE

Date Stamp

CTY OF SAN LEANDrsteniall 1511

Statement covers period

7-/-8F

from

SEE INSTRUCTIONS ON REVERSE through Q'&aﬂ : a f

{’
of/

For Official Use Caly

Page

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

[{~04-08

0CT 1 3 2008
CITY CLERK'S OFFICE

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

QOfficeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

(O State Candidate Election Commitlee Committee

() Recall (O Controlled

{Also Complete Part 5) O Sponsored
(Also Complele Part 6]

[ General Purpose Committes
(O Sponsored
() small Contributor Commitlee
(O Political Party/Central Committee

[ Primarily Formed Candidate/

Officeholder Commitiee
{Also Complele Part 7)

2. Type of Statement:

Preelection Statement
[] Semi-annual Statement

[] Termination Statement
{Also file a Form 410 Termination}

[ Quarterly Statement
{1 Special Odd-Year Report

{J Supplemental Preelection
Statement - Attach Form 495
[ Amendment {Explain below)

. + I.D. NUMBER
3. Committee Information

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

Ot opi68s 70 Lt

UL Sus b RELA
L3I Ll ans  Adevae
Shas  Leaw s 2o

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

cITY STATE ZIP CODE AREA GODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Co Gusr7 (S0 GrgyTy

Treasurer(s) 7~z 0untis406.  ABRYALS
NAME OF TREASURER

565 7 Leweca S7reer

MAILING ADDRESS

DAL AN D O qeos (ﬂé)ﬁz. /75O
CITY STATE ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this slatement 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 feregoing is true and cgfrect.

Jp 13- 0F

Execuied on

T

e P

Executed on

/0’/03}120? By /W

ignalure of as?\(er or Assislaﬂ“l’ reasurer

e

Date Signature of Controlling Officeholder, Candidale, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponentl
Executed on By _ _ i

Date Signature of Ganlraling Officeholder, Candidate, State Measure Proponent

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



.. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement : CA',;'gg;N'A 46 0
Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
URSU LA Lted
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPGRT
&7y a0 s \kw LCARD 120 [) oPFOSE
L DISTRACT 2
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

/3// .é/// . ﬂﬁ{ \_Y Zf G//’O C/‘f g$¢5—7 7 Identify the controlling officeholder, candidate, or state measure proponent, if any.
(et - AL ALs ’

NAME OF GFFICEHOLDER, CANDIDATE, OR PRGPONENT

Related Committees Not Included in this Statement: List any commitiees

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

COMMITTEENAME /¥ 4 A/ /0 AL (oAt =2 D NUMBER
CLECT™ URSUL b [2ELD /303 963

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of

NAME OF TREASURER . CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
(T ePMHAasie  [BR YA s Mves [DOno
COMMITTEE ADDRESS STREET ADDRESS (NO F.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
/Bl Lilliawe Ave. [ opposE
i'f,‘f' STATE ZIP CODE @2,55“ CODE/PHONE NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SQUGHT OR HELD (] suPPORT
Ahs LA/ C{/’ 7 A Qus77 v /4 G4 ] orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SuPPORT
) ves [ wo [] orpOsE
COMMITTEE ADDRESS STREETADDRESS (NC P.O. BOX)
cITy STATE ZIF CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
vom 7108 FORM
-S0-47F v £
SEE INSTRUCTIONS ON REVERSE through 7 Page of 4
NAME OF FILER ] 1.0. NUMBER
OArs PaL 1 7O €LelT  WURSULL LRLLL /303962
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received A -
(FROMATTACHED SCHEDULES) TOTALTODATE Running in Both the State Primary and
: General Elections
1. Monetary Contributions ... Schedule A, Line3 f/("f 00 $ /6 ' 74'& ﬂﬁ
5 /1 thraugh 6/30 7M1 1o Date
2. Loans Received ..., Schedule B, Line 3 B3000. 09
3. SUBTOTAL CASH CONTRIBUTIONS ........oorrrrcore nddties1+2 3 $L@& 0D s /9.762.00 |20 Contributions s ;
4. Nonmonetary Contribulions ..o, Schedule C, Line 3 /17(?('/ 44 9. GR/ 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED - evoeviirriniiiins Add Lines3+4 § Qé éﬂc' 20 3 ’2 9: Cﬂfé U0 Made % :3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........occooivceicn e Schedule £, Line 4§ 17{3"2 S. x4 $ / 5 s 96.99 Candidates
7. Loans Made ... Schedule H, Line 3 % - ) c | E 4 d
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ...t AddLines6+7 § 48'2 5 * ﬁ ¢ $ /3, MC' ﬂa {If Subjectto anuntfry Expenditure Limit)
9. Accrued Expenses {Unpaid Bills) ... Schedule F, Line 3 (2 il Date of Election Total to Date
10. Nonmonetary Adjustment ..., Schedule C, Ling 3 i o s XA g.92/. 40 (mm/ddfyy}
11. TOTAL EXPENDITURES MADE Addtinessrov1o § D&/ 7. 9Y s A §/7.0¢ , / $
Current Cash Statement / / $
12. Beginning Cash Balance .........c.coeeoee. Previpus Summary Page, Line 16 § 0?"?/7' g To calculate Column B. add
§/6F 00 - '
13. Cash Receipts ........cccivi i Column A, Line 3 above ! amounts in Column A to the
. _ g corresponding amounts *Amounts in this section may be different from amounts
14. Miscellanecus Increases to Cash Schadule I, Line 4 from Column B of your last | rapqrted in Column B.
15. Cash Payments Golumn A, Line 8 above 43A3. 00 | reporl. Some amounts in
.Cash Payments .........ccooviieoviss oo ras \ e 00 Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ ¢ : ﬂggres 1h:trShOU|d be
subtracled from previcus
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 .......coorirrenreeeennnn. Schedule 8, Part2  § for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts o ines 2, 7, and 9 0
18. Cash Equivalents ..........c.ccocii See instructions on reverse  $
19. Outstanding Debts ... Add Line 2 + Line 3 in Column B above  § FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A A TYP;* or Pfi"; in i"k-d | SCHEDULE A
. . . mounts ma e rounde: -
Monetary Contributions Received to o hole dollae. Sta'em%nt covers period CALIFORNIA 460
from /=0 ? FORM
~30-0§
SEE INSTRUCTIONS ON REVERSE through 9-3 Page vl of 7\ g
NAME OF FILER . I . NUMBER
CUN PRICRS TD LLELT URSULAL ReLDd (303563
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A ST TTet o a0 ameeny 1 (BUTOR | CONTRIBUTOR | oCGURATION AND EMPLOYER RECEWED THIS CALENDAR YEAR TO DATE
RECEIVED ‘ CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {(JAM. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
% /op BR. JAH+S PATTLLSOS %nuo
‘ COM .
A039 Harrer STRCLT ot LTI RLL 2100
Ll CElrRi7 0 CKL C1PTY
’ G+530 [Iscc
[]iND
C1coMm
[JoTH
OPTY
Oscc
IIND
[C1comM
OoTH
OPTY
Oscc
CJIND
CJcoM
CJOTH
CIPTY
scc
[JIND
Jcom
JoTH
OPTY
r1sce
SUBTOTALS /4d. =
Schedule A Summary *Contributar Codes
1. Amount received this period —itemized monetary contributions. 40 IND — Individual _
(Include all SChedUIE A SUDTOTAIS. ) ... ..o ettt b eb e e $ 6390 . COM- Retf"pﬁﬂt gogf'rr;'"ees oc
: e /77€f' dd OTH - gjih:r (ea_:; busir?éss en)lily)
2. Amount received this period — unitemized monetary contributions of less than $100 ... 3 PTY — Political Pa riy
3. Total monetary contributions received this period. ‘? / é S./ ) SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..o, TOTAL $ !

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



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT,)

Monetary Contributions Received Amouon\t: may ? ;‘::nded Statement covers period CALIFORNIA
towhole dollars. wom__ 72—/ —CF FORM 460
through éﬁ"g& "& v Page ‘-9’ of /I?
NAME OF FILER - 1.0. NUMBER
CUNTUL 61 T 2Lt lT  URSULd JRtLD (303963
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | GoURATION AND EMPLOYER REGENED THIS | © CALENDAR YEAR P aoaTe
RECEIVED ‘ ‘ CODE * uFSELF~Eg§|é?J\éIIE&§;TERNAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
q‘;g QUabrie GRIWr, JTA/C - [JIND
1774 ‘ Ccom
Iz L. 0. Box F400 %@ ﬁ ? so0 2000,
67‘7&/2(/(//“ e, Cé—/ Q&/&&L [scc
CAR (b BUTLLE [AiND DEFict HAMAG R
%f%a‘ A257 GoLd CResT LR, Hoon TRy Lo Y 7,200
DL Easaid TOM | C 4 Qe %Mm
G sulpe | SarilUl FRAT finp COUMCIL Fer7BuL
Sg4t LA DO, £ 4 gggz Dfodd LEARIDRD
%d//)f SUSaws KitlBautse (ND AT T ORI LA
£25 Qodrerr DeNMC Do |Ataretd i cowr¥ g
Sdus stanvree, A Gois 77 % PrY AL ASSAL-
Jowiys CHovaa/es BTiND RC4L E5TATE
%ﬂ/ﬂf HOEC HLESID SR Eg%’j‘ AGAAS T &
Sauws Llrlp e, CA ey |RodeRTJoues v N[00
’ 94577 | Osce ASsaciates
SUBTOTALS GG, /¢

*Contributor Codes

IND — Individual

COM — Recipient Committee

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

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



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

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. o ,7,_//5}‘? FORM 460
through érjﬂﬂi Page 6 of /f
NAME OF FILER . .D. NUMBER
AAH FPAIGRI TD 0Ll URSULL RELH /303963 ’
iy | TSRS e cougaen | ofpoveBtDe | et | “GESRYLT | ome
OF BUSINESS)
7 STEPHCL  CasSIDY @inD AT 7 DRLLY
s 1 e i A A P
C1PTY ¢S £y
Sdas weawsro, CL 94577 | Osce
GlasTyp | 7717 &/LLo0rs ¢IND
s/ LIty daSaste Qve. #3060 oo LTI RAD ¥ 100
dak.carss, Co. G4,/ Hece
47 HABISOU (TaREutrT gD
//& Y| esberry tridimacserte? Cigou [ﬁ r&500
Ihtr ORI DRY . A [Jsce .
Q/szya;f LA D O SHETLE DU E | Ono
/T35 - 14158 Ave. e ¢ 7100
Ssair itanirso., i G5 7§ EE(TJ\C,J
Gad /o LTS ETTE  THLLLD ZIND ey
A / SRS 48RP 87 ES‘T’&" O bt 2k Lkt 177 %100
Bl Et pror08. Ca GLEIS SSP(T:E SeHose DIsT.
SUBTOTALS G40, /4

*Contributor Codes
IND — Individual
COM - Recipient Commitiee
{other than PTY or SCC)
OTH - Cther {e.g., business entity)
PTY - Folitical Party FPPC Form 460 {4anua
. . ry/05)
SCC - Small Contributor Committes FPPC Toll-Free Helpline: 866/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 whole dallars. o ,7__ /’05/ FORM 460
through qfdﬂ ’0f Page 7 of /?
NAME OF FILER . 1.D. NUMBER
COfTPAIGHS TV LT URSULA RLLD /303903
o | FUL NAME STREET ACDRESS A0 2 GO0 O CONTRBUTOR | oo | oToiMWOUEPLENER | JIO0T, | CLaETanre | reqgeon
RECEIVED CODE * (IFSELF-EgEIé?J\S’llENDégg)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED}
n /09 CIRMALLIUS [ | HoPPER %ﬁCNgM
/4207 SEYC/Mie ABLYD o 7 2 a2
Ohucontt, L& GGG Eg&; é / $200
¢ Bard HIBITET7T A [AiND ARCHITELT
/20/28 AT Wb LIS CARDLLS Hoon Cir1 D $.000
2HA PTY g
)O/M/fﬂ/tj?; CA. 9% /7 EaCC
(£l STRATT R,
57 W HEBLRT #iND A7/ 4415
/5‘7/% P20 MHOUMITEI s BLi b St | the —s7ar— F100
dokcows s Ch Gyos oo EAST BAY
i
Taafos | Heles SIriend dhe, |
Ll 70 FRIR fdare DE. Ellom RLTT A 7 100
Chlcdnsss, CE& Qg sy ES'}T;
| ASALe 1. KiHO0LA. [iND
17/or A9 BIE 4533 ot | SecE-trrrearen| 4104
17 ’r77, CA_ ~ PTY /
LIV I 7IR €, Gus5// %soc
SUBTOTALS §4¢. U

*Caontributor Codes
ING - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY - Political Parly , FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.}

CALIFORNIA
to whole dollars. o /7“_/’&? FORM 460
through é’é&"&? Page y of /F
NAME OF FILER ‘ TD.NUMBER
CAI PILGRS T ELELT URSULL  [ELLD /3039 3
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | oNTRIBUTOR IF AN INDIVIDUAL, ENTER e s CUMULATIVE 7O DATE PER ELECTION
RECEIVED {IF COMMITIEE ALSOENTER D, RUMBER) CODE * O SE e EMILOIED, ERTERIINE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
el RECH #IND
4/(;'/0/ 54‘25 GLew dakE LAY jcom . _ y 4
Vi SE0-
DAl Lbts DS, CE gug Jy Dot | KL7/R2D #
Oscc
Curris J. PERRY, DDS [iND Deri77S7
e/ﬂ/ﬂf G 147 TELLEHRENH Av €. Cicon cpieeemiroyen| $100 £.200.
phlcawd., Ch  Gyops Qerv |26
THERLLL DAL SBERG [MIND .
Yitfos | Jae S pesaue 20 deon | zeripdn ¥ 100
Lifuyette, L gp5y7 | B7V
7 / / DOMHitek. ALBAAT Eﬁgg VP of Cortrransceitons
17/08 20 ﬂmﬂ//bé_d 2. %2 %OTIT Qa DHEFr7; /- ¥ /00
as FARAN (15 0 , CA OPTY ,
Gots3 ¢ | Oscc A G+ 4/6~
| GREE HIDEE [MfIND AT7IRMIEY
Uf2)08 | p.g. Bix 7093 Ho | Corrs. Dev. 700
Ddhcoasd. CE_ gy, /2 oo assus . IMNE.
SUBTOTALS $00. 0¢

*Conltributor Codes

IND - Individual

COM -~ Recipient Committee

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

FPPC Form 460 {January/05)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA
to whole dollars. o 7’_/’”§/ FORM 460
through qfd& ,// Page q of /f
NAME OF FILER ) ,.-- 1. NUMBER
COr T PLIGRS TD  eleld URSULA REXH 8 963
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | g N INDIVIDUAL, ENTER RECE s | CUMULATIVE TO DATE PER S oN
RECEIVED {IF COMMITTEE, ALSO ENTER 1D. NUMBER) CfDE * “FSELF_EngLB?J\gfrg)ésg)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED})
Jarres rOTTE (fiND AT TR LsLy
q/g d/ﬁf A/ srwry o7 Hom B ¥#,00
BrrreLey. (A Ggyz0s gty Der toure
Qari  HETOVER oo, | arToraey
4/20/% Y2l TERRE COMDLNS o ? 100
LG LAL 7 CRELK., (b Pty St L - eriPLoves
G995 | Osce
9 5/5/ LA &t &, PATT CRSIAS E@gm ‘
/ 13108 | 5%¢s BALIAOR AL DEINVC Bom KT AS IV, ¥ /50.
Odicaesn. Cia  Gfols %gg‘é
?/ / p KAY 7HONS AE4 L. LA /S %g\lgM )
1570 i}/d"/ KRAS /2 ‘Y’Z go | RerT7Res L0
Aks LLAND 220, a GYE 7S %ggé
FATERYATION AL ASSAE. OF L]IND
LIS 818 8T, S7¢, 244 PTY
DA Laarss. CA Gt /2. Oscc
susToTALS L8000, 20

*Contributor Codes

IND —Individual

COM - Recipient Commiltee

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

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



Schedule B—-Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULEB-PART 1

from

through

Statement covers period

7-/-04

CALIFORNIA

FORM

70 ¥

Page / ¢

460

oy 4

NAME OF FILER :

Lt Paicrns 778 Eeir

UK St RELL

1.D. NUMBER

/308 963

(a) {b} {c) (d) (e) {f} {g}
FULL NAME, STREET ADDRESS AND ZIP GODE IF AN INDIVIDUAL, ENTER OUTSTANDING | AMOUNT | amounTramp | OUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCE AT
OF LENDER F SELF-EMPLOYED, ENTER BEGINNING Tris | RECEVVED THIS| OR FORGIVEN | close oF whis | PAID THIS AMOUNTOF  |CONTRIBUTIONS
IF COMMITTEE, ALSO ENTER LD NUMBER;} NAME OF BUSINESS) PERIOD PERIOD THIS PERICD * PERIOD PERIOD LOAN TODATE
D PAID CALENDARYEAR
s $ % $ $
[] FORGIVEN RATE PERELECTION™*
$ $ $ S 5
tOwo Jeom [JotH O PTY [ scc DATE DUE DATE INCURRED
[ PaI0 CALENDAR YEAR
$ s % 5 $
[] FORGIVEN RATE PERELECTION **
B H $ N §
TD INC [Jcom [Jotd [ PTY [J ScC DATE DUE DATE INGCURRED
|:| PAID CALENDARYEAR
$ $ % 5 $
[] FORGIVEN RATE PERELECFION**
$ $ 5 § s
TD IND [Jcom [JOTH O pTY [ scc DATEDUE DATE INCURRED
SUBTOTALS $ $
(Enter(e)pn
Schedule B Summary Scheduie E, Lino 3)
1. Loans received this PEIIOM ... ... ..ottt et et n e ettt b e st as e bbb ere e ne s $
(Total Column (b) plus unitemized loans of less than $100.) tCantributor Codes
IND — Individual
2. Loans paid or forgiven this Period ...t e e $ COM - Recipient Committee
{Total Column (¢) plus loans under $100 paid or forgiven.) {other than PTY or SCC)
: : P ; QOTH — Other (e.g., business entity)
{Include loans paid by a third party that are also itemized on Schedule A.) PTY _ Political Patiy
] . . . SCC - Small Contributor Committee
3. Netchange this period. (Subtract Ling 2 fromLine 1.) ... NET %

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

[*Amounts forgiven or paid by another party also must be reported on Schedule

** If required.

ﬂ

{May be a negative number)

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



ScheduleC Type or print in ink, SCHEDULE C
Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Sta'emi}‘ covers period CALIFORNIA 4 6 0
rom ~/-074 FORM

J-30-0F //
SEE INSTRUCTIONS ON REVERSE through Page. of 1V
NAME OF FILER |.0. NUMBER
CAN PR 640 77 ELEcT URSULL RELD /3039¢ 5
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FUL'Z‘Is%“g%ESgEECEgNAT%?gSTSSF?ND N e« (] OCCUPATIONAND EMPLOYER |  DESCRIFTIONOT 1 FalR MARKET L AR O DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER} F S,ﬂ;;fg;;a;:i&;;mﬂ VALUE cakﬁ 1-DEG 31) (IF REQUIRED)
42/ ArERICAk S LITHO S?:\JDM Chr1 Pl 6AS 1/441_/ }{
| qi00 2 rFormts ST 6TH [LA RS | AL
Cee LPTY
H A—y wf W ‘ 0Jsce
[JIND
[Jcom
[JOTH
Pty
[Jscce
CJIND
[Mcom
JOTH
JPTY
[3scc
[JIND
[Jcom
[]OTH
ety
[scce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ /44 4 00
Schedule C Summary *Conlributor Codes
1. Amount received this period — itemized nonmonetary contributions. / 1./ Ged. 90 IND —Individual ‘
(Include all SChedule C SUBLOTAIS. ) .. ... cvovee e eeecere ettt see e e e s sas s $ d COM —Recipient Committee

(other than PTY or SCC)

2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............................. $ - OTH — Other (e.g., business entity)
PTY - Political Party

SCC — Small Contributor Cammittee

3. Total nonmonetary contributions received this period. Y. 22
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ... TOTAL $ 1494

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



Schedule D

SCHEDULED

Summary of Expenditures Type or print in ink. -

':y 10 p . Oth Amounts may be rounded Statement covers period CALIFORNIA 460
Supportlng pposing er to whole dollars. from 7 /0)9 FORM
Candidates, Measures and Committees

4.30-08 /¥
SEE INSTRUCTIONS ON REVERSE through Page /R of
NAME OF FILER 1.D. NUMBER
CAr? PRI GRS 77 LT  URSULL LRELD /303963
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION. TYPE OF PAYMENT (F REQUIRED) AMOUNT TS AR YenR 1% REQUIRED)
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
O support 0 Oppose Expenditure
[ Monetary
Contribution
[J Nonmonetary
Contribution
] Independent
[0 Support [0 Oppose Expenditure
[0 Monetary
Contribution
[] Nonmonetary
Contribution
[ Independent
O Support O Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. {Include all Schedule Dsubltotals.) .. ... $
2. Unitemized contributions and independent expenditures made this period of Under $100 ...t 3
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-FPPC (866/275-3772)



SCHEDULEE

Schedule E Type or print in ink. iod
M d Amounts may be rounded Statement covers perio CALIFORNIA 460
Payments age to whole dollars. /7 / ﬂf FORW
from

-B0-0¥%
SEE INSTRUCTIONS ON REVERSE through ? J9-0 Page /{j of /7
NAME OF FILER . {.D. NUMBER

PRIGA, T8 LLET (upSutsa RECLD /303963
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 confributions
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
FND fundraising events POL  polling and survey research TRS stafflspouse travel, lodging, and meals
ND  independent expenditure supporting/oppesing others (explain)* POS postage, delivery and messenger services TSF  ftransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings . PRT print ads WEE information technology costs (Internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMIFTEE, ALS0 ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMO_UNT PAID

AN T G ELATTORS 4/ OO SULTHALTS p"zfyd

/D0 Lt e dbd KLk 877, STe 09
DAACALAL D, CA

, =Y LS G
/7Y 9/ Ak (L Eau DRI /L | CASTHEY ~ B 200
. CALIA B
LITY GE SAad LEAM BRI ol 7 ? 300
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ yﬂﬂﬁ

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtofals.) ... $ S99 ¢ “
2. Unitemized payments made this period of Under $100 ... e e e e $ IA 3. 07
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..o, $ L

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line8.) ... TOTAL $ #32 3.9¢

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



SCHEDULE F

Schedule F Type or print in ink, Statement covers peri
period CALIFORNIA 460

. . Amounts may be rounded
Accrued Expenses (Unpaid Bills) to whole dollars. Tf—OF FORM
9-30-04
SEE INSTRUCTIONS ON REVERSE Page /(/ of /f

CAPTPIL GRS 7D LLtlT  URSULL  RE2LD 503903

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

from

through

CMP campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned coentributions
CTB  contribution (explain nonmenetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circutating TEL t.v. or cable airtime and production costs
FIL  candidate filing/balict 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
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 voler registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}
(a} (0} (<) )
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE. ALSO ENTER |.D. NUMBER) DESCRIPTICN OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
QOF THIS PERIOD (ALS0 REPORT ON E) OF THIS PERICD

* Payments that are contributions or independent expenditures must alsc be SUBTOTALS $ $ $ $

summarized on Schedule D.

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule £, 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 8.) ...ttt s NET §

May be a negative number

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



SCHEDULE F (CONT.)

Schedule F Type or printin ink,
. . A t b ded :
(Continuation Sheet) " towhole dollars. Statem;’t“}'fspp}“’d CA'I':';ganN'A 460
Accrued Expenses (Unpaid Bills) from
through 4’50‘ df Page /5 of /!

OINt PAIORS TD ELLlCT  pSucd REED YL T

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 campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHC phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL pelling 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 commitiees of the same candidate/sponsor
LEG iegal defense PRC professional services {legal, accounting) VOT voler registration
LM campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b} {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT [ gaAl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD

SUBTOTALS § $ $ $

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



Schedule G Type or print in ink. SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Stateme7nt CO/VGYB.')}I'IOCI CALIFORNIA 46 0
Contractor (on Behalf of This Committee) towhole dollars. from -

FORM
4’J&ﬁéf Page /6 of /‘F

- through
SEE INSTRUCTIONS ON REVERSE
NAME GF FILER 1.0. NUMBER

COr? Pligrs 70 LLT URSULL Reeh (303963

NAME OF AGENT OR INDEPENDENT CONTRACTCR

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 radic 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 circulaling TEL t.v. or cable airtime and production costs

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

FND  fundraising events POL  polling and survey research TRS staffispouse fravel, 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) VQOT voter registration

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

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE. ALSO ENTER ). 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 fo the Summary Page. This total may nof equal 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

Type or print in ink. Statement covers period
Schedule H . Amonts miy be rounded Y CALIFORNIA 460
Loans Made to Others to whole dollars. from il FORM

9-30-98 /7 ./
SEE INSTRUCTIONS ON REVERSE through Page °
NAME OF FILER 1.D. NUMBER
CAM PRIGRS TU ELecT YUBSULbL REELD /34373
{a) (b) {c) {d) {e) 0] (9}
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE ' QUTSTANDING AMOUNT OQUTSTANDING MULATIVE
OF RECIPIENT OCCUPATION AND EMPLOYER BALANCE LoanED This | REPAYMENT OR| "5 aNcE AT INTEREST ORIGINAL cu
NTE (IF SELF-EMPLOYED. ENTER BEGINNING THIS FORGIVENESS | closg oF THIS | CCrVED | AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS} PERIOD PERIOD THIS PERIOD* PERIOD LOAN TG DATE
[J PAID CALENDAR YEAR
$ s % g s
[] FORGIVEN AT PERELECTION**
5 $ $ $ $
DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % s s
D FORGIVEN RATE PERELECTION™
) s 5 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 be reported on Schedule E. SUBTOTALS ($ $ $ $
(Enter (e) on

Schedule |, Line 3)

Schedule H Summary

1. Loans MAde thiS PEMIOU .....ooviiieiiieeis e et ri e err e s e rr e s e sressiecet e esbeseeene e es e e s e e e e e ereeeee2mbeeeeae e e e e e e e e s seneon s e s es $
(Total Column (b} plus unitemized loans of less than $100.)

*If Required

2. Payments reCeivE ON TDAIMS ....c.occi ittt ettt et e et e e e s e et ar e ee e a et e er et e s en e $
(Total Column {c) plus unitemized payments of less than $100.)

3. Net change this period. (Subtract Ling 2 from Line 1.) ..o NET §
{Enter the net here and on the Summary Page, Column A, Line 7.}

{May be a negative number)

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



Sc_:hedule I Type or print in ink. SCHEDULE |
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA 46 0

to whole dollars. /7/ &/ FORM

from

4-39.0/
SEE INSTRUCTIONS ON REVERSE through Page /f of / f/
NAME OF FILER 1.0. NUMBER
COt7 Phishs TO ELECT (RSt REEdD /303963
DATE FULL NAME AND ADDRESS OF SOURGE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) OESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheels. SUBTOTAL §

Schedule | Summary

1. Itemized increases t0 cash this PErIOO. ...ttt et et et bt e e ea e $
2. Unitemized increases to cash of under $100 this period. ... 3
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) .o $

4. Total miscellaneous increases to cash this period. {Add Lines 1, 2, and 3. Enter here and on the
Summary Page, LiNe T4} ... e e e TOTAL $%

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



