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4. Verification
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
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contributlons or make expenditures on behalf of your candidacy.
COMMITTEENAME Ao b1 Pad ot 1O £D. NUMBER
eLect Ursueo—- REELD 1202463
7. Primarily Formed Candidate/Officeholder Committee Liist names of
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COMMITTEE NAME 1.0, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPRORT
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NAME OF TREASURER CONTROLLED CONMITTEE? NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | [ s ppomr
(Jyes [l ] OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTy STATE 2P CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (January/08}
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1 ) T T 4
. . ' . ColumnA ColumnB Calendar Year Summary for Candidates
- ¢ L .
Contributions Received FROM AT TAHED SOHEDULES) Ao Running in Both the State Primary and
i~ - General Elections
1. Monetary Cortributions ..., Schedule A, Line 3 & :-() 69_5 . @2 $ —M 11 throuah 6/30 711 to Dat
toug o Date
2. Leans FReceived e Schedule B, Line 3 9 Q,_M
3. SUBOTALCASH CONTRIBUTIONS ..cvrvvcrere AddLines 1+2  $ FCoe 5 3),4/C 00 20 Contitulons 2650055 /) 337 oo
4. Monmonetary ContribUtions ..., Schedule C, Line 3 '9'__, 47&/ 00 21, Expenditures - 2 o€
5. TOTAL COMTRIBUTIONS RECEIVED «oovovvreveieeeeienrenens AddLines3+4  $ 5458 oo $ L/// 3 37ce Made SLMQ@ séﬁ,ﬁ '
Expenditures Made Expenditure Limit Summary for State
B, FaynEnts Mate ..o e Schedule £, tine 4 $ 3? Y. 00 s / ?‘I. % 2 ] candidates
Joohoans Mada e Schedule H, Line 3 ) ‘9— *é:" 22 C \ative E dit Mad
. Cumulative Expenditures Made*
3. SUBTOTALGASH PAYMENTS -.oooeroerreoeseenn Addtines6+7 § 3K Y[ . 00 s _/ L oo it Sublect ta Voluntury Expandiure Lim)
9. Accruzd Expenses (Unpaid Bills) ....oocovevievicviieins Schedule F, Line 3 9’7 L I'f o0 7R 4’ (824 Date of Election Total to Date
10, Nonmonetary AdJUSIMENt ........oov.ooerereeesceesesseniene Schedule C, Ling 3 i e 992/ oo (mm/ddiyy)
14, TOTAL EXPENDITURES MADE +..cooveoeeereee e AddLinesa+s+10 $ _/ // IS s 250832 00 / / $
Current Cash Statement — / / $
12. Begining Cash Balance ...................... Pravious Summary Page, Line 16 $ /4; %5_:_ oo o calcutate Column B, add
13. Caasn RRCeiPiS s Column A, Line 3 above ) 17 ‘9;16 . 00 amaunis in Column A fo the
‘ ] ‘gz_ corresponding amounts *Amounis in this section may be different from amounts
4. Miscellanecus Increases to Cash ... Schedule i, Line 4 from Column B of your last reported in Column B.
] Cale 3 Y / £ ¢ | report. Some amounts in
15, Casl Payments . ..o Column A, Line 8 above ‘3 %y/ 24 Column A may be negative
16, ENDIMG CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § Lﬁ/_‘li__oo figures that should be
) N . subtracted from previous
I thiz ‘s a femination stalement, Line 16 must be zero. period amounts. If this is
. the first report being filed
17. LOAN GUARANTEES RECEIVED ......ovoevveerecervene Schecule B, Part?  $ +F for this calendar year, only

carry over the amounts

Cash Fquivalents and Outstanding Debts

18, Cash Equivalents ...,
16, Outsdanding Debts .o,

See instruclions on reversa

Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 8 (if
any).
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'
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SEE INSTRUCTIONS ON REVERSE through 10~[&- O Page of g/
NAME OF FILER 1.D. NUMBER
Cor1PhL e TU ELECAT USu o— RATD 130390 3
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECRIVED A S o IeE e b 1o ey TR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IFSELF—EI\OAII:IBCL},YS:EP?E,SQ}TERNAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
[0} I Gtpete \/ &M'f“ g@gM
4oe Sga(jj CHE&Lasn RD CloT LT e LD {200
Leaen Ry, CA PTY
G4 3177 Csce
Jodua C. MenleaT D Er1PLoN €en
lo}oe[oé’ Pre_ [1cOM y
424s QuasTie ST e OF joo
JOTH
Omwo L CA 9 CPTY LU FOeal i
46t Oscc
IND
1ol | o7 Geoe6e CarroOCt %fCOM
280 st H [JOTH '—12(')"1\'4,4} 4 ’ 00
lAch1ou D>, CA CJPTY
947@ / [lscc
m! Sdut Leaubdry PolUlc& OFf=cad inp
E } ov A-SSIL- CIcoMm ¢
G0, £, 149 &7 %gw —& s00
Sdry L2neo, CA G457 | Osco
“’l VikcenT MaaTHew s HND A> Hirbi STRAT DT~
HECRL.Cluaets | CA OPTY SCHo6L  DisTELCT 200
QA4S Oscc
SUBTOTALS [200.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - Individual
5 OO COM —Recipient Commilt
{(Include all Schedule A SUDIOTAIS.} ... ..ottt et et et b et b ae s aba s sea e aes $ £200 (;‘r’]'gﬁ:an"gﬂ'ofes o)
2. Amount received this pericd — unitemized monetary contributions of less than $100 ... $ "{Q{ 0o gw:P?)}::i’iral(‘;gﬁybus'”ess entity)
3. Total monetary contributions received this period. 5.& ( 4" oo SCC - Small Contributor Commiltee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL § o

FPPC Form 480 (January/05)

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

Type or print in ink.

Amounts may be rounded
to whole dollars.
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NAME OF FILER i.D. NUMBER
C oM DCarot TO eLedd URSULo Reth 1202462
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P T e A so e o e N TRIBUTOR | CONTRIBUTOR | 6CcUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
i fog Isaac Medicase TMC, CJIND
o 1271 WaskineTD s v, Erg%’f " 550
Csce
o PRici4 Raposo &IND
I3lor | N0ie Daiey Do, Ocom _ q
S LeauDee, CA Y k] Eg;:‘ R e lod }
scc
Liouer LALSOM IND
lels fos 2215 sSeCasticer DR. gcom .
Cscc
e, IND
1o Ra.c. . ' O
li(.o[uﬂ Potihiecctl. Achou CormmiHee Fov DOT&T v?ob "
-
0.0, Bon B2g7 HFEELEUC o & 1149
Lot LoD ro, CA oas1¢ (iscc
S. £.2 4. - ) CIIND
/0//9/5’}/ S‘craffr.as Ig-w’/o’)'ree’_! /T _/./”‘;i’"”'“/ Uripsd %g?ﬂ P A A«
bpet gt Gl L0 Do 12905 98| 2,509
Socremente Lo 15F Y [1sce

7

SUBTOTALS & &d0). 00

*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 Toli-Free Helpline: 866/ASK-FPPC {866/275-3772)




SCHEDULE E (CONT)

Schedule E Type or printin ink. Siate T Y
(Continuation Sheet) Amounts may be rounded ment covers peria CALIFORNIA 4 6 0
I . -
Payments Made to whole dolfars wom_ 10~01-0%€ FORM
10~ & ~O "
SEE INSTRUCTIONS ON REVERSE through Page H of_z_
NAME OF FILER I.D. NUMBER
COHPII6 TO €eLed URSULs. REED 302963
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphetnalia/misc. MBR member communications RAD radio airtime and production cosis
CNS campaign consulfants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS siafffspouse travel, lodging, and meals
WD  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
O D eI MuMtec) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
B0t I OF Opt-erd Ca TRBaudc fees .
W es PLed s O~
Qagn (o reo (A Q4STT7
ccidde & Plepee [MTeuer Dodaaos |
O SR UI-ES ¥ z0.
h et Ay _ PHO _ ¢
A (Sgare — 1200 FPale ot T, =222 RPELRes tHH1exdTS 2.0
Qok LeamDdRo, CA  gge—
Milleo DesiceH [ T | Door Hanser. DesieH s
40, Parx. ST. ST .200 , <62,
Qlbrreno . CA 9450l
lloa,c,uf/zc, P&Mﬁfoaﬂ-@s PRI MG O Door. R
L T 000,
259 Pori LT P Ger-S 300
et i e, CA CaLp¥

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

SUBTOTAL $ R4 9. OO0

FPPC Form 460 {(January/05)

FPPC Toll-Free Helpline: BE6/ASK-FPPC {866/275-3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE E (CONT.)

Statement covers period

LO-O1-0F

from

CAI'.:IggIn?nNIA 4 6 0

through 10-1¢ O ¢

Page 7 of Y/

NAME OF FILER

Co Pa,l‘ofu TV LT (RSllo— peth

1.D. NUMBER

1303962

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OMP  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 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 staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER | D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Proledc CATCralN TTckers For ) $100

MTG

PROICET LITEeReLY Didkerz

T Rivie T3ee

QTaL,LES
15SSS £, 14T St

Or=.

TAMIC & Pap-te

MUK S
(300 FaleriowT DI,
SOdr (CAsLT> 20

PHO

LA ESH MeUTS

== =

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

SUBTOTAL S [S2..00

FPPC Form 460 (January/05)

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



Schedule F

Accrued Expenses (Unpaid Bills)

SEE INSTRUGTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULEF

Statement covers period

from /D" /"09

CAII_:I(ISSR);NIA 460

through [0 —/F-0F Page 5y of g/

NAME OF FILER

Lﬁh—»ﬂfﬁo\ﬁ 75 f/e&?‘ MfSCvé

Recll

1.D. NUMBER

/303%¢ 3

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

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate trave!, 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)* PCS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign lterature 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
(IF COMMITTEE, ALEO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | pal ANCE BEGINNING THIS PERICD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD {ALSC REPORT ONE) OF THIS PERIOD

1ot i Resovees
1259 /@/K Averane

Eueryy,/)e (o Fve0§

PET
oS

¢
f}l Y po

—&

A& 12900

“p ts that tributi independent dit t also be P

et o Sen e o s pandent srppmdires st o SUBTOTALS § s 5,245 s - s Py

Schedule F Summary

1. Total accrued expenses incurred this period. (Include ail Schedule F, Column (b} subtotals for X L Lo
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).......cooniiciiiecicnn e INCURRED TOTALS $ i / 2 /

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.) .........cccocovnincnene PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and f— ¢ [
on the SUMmmary Page, COMMA A, LINE 9.) ... oottt te st st e s e e s e et etesbes e sba e sme e e e e rme e st a e se e et ame e s netamenseaaranesbenssasenrennens NET $ i os ne/ga *3;& m{“ -

FPPC Form 460 (January/05}

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



