Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

Date Stamp

Statement covers period

January 2007

from

~ October 2007

through

Date of election if applicable:

10,1

(Month, Day, Year)

11-06-2007

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

[} Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee Committee
O Recall O Controlled
{Aiso Comnplats Part 5) O Sponsor ed

{71 General Purpose Cbmmiﬂee
O Sponsored
(O Small Contributor Committee

(] Primarily Formed Ballot Measure

*, (Also Complets Part6)
@{ Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement:

&1 Preelection Statement
[ Semi-annual Statement

7] Termination Statement
(Also file a Form 410 Termination)

7 Amendment (Explain below).

7] Quarterly Statement
{71 Special Odd-Year Report

{1 Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee {Aiso Complete Part7)
. . . 1.D. NUMBER
3. Committee Information Fpoc# 1301141 Treasurer(s)

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

Committee to Elect Elisa Urrutia Mariscal

STREET ADDRESS (NO P.O. BOX)

1425 Shawnee Way

CITY STATE ZiP CODE AREA CODE/PHONE
Salinas CA 93906 831-449-1029
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

P.O. Box 8192 .

CITY STATE ZIP CODE AREA CODE/PHONE
Salinas CA 93906 831-449-1029

OPTIONAL: FAX ] E-MAIL ADDRESS
©_  e_urrutia@sbcglobal.net

NAME OF TREASURER
Irene U Vargas
MAILING ADDRESS

1861 Windsor Street

eIy STATE _ ZIP CODE AREA CODE/PHONE
Salinas CA 93906 831-443-6647
NAME OF ASSISTANT TREASURER, TF ANY

MAILING ADDRESS

cITY STATE _ ZIP 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 complete. [ certify

under penalty of perjury under the laws of the State of California that the foregoing is

Executed on / O/ 42-/ OZ
7 Dats
)

Executed on [ (’/ 2-4.2.'/ O

Date
Executed on

Dats
Executed on

Dats

%K

Signature of Treasurertr Assistant Treasyrer

o & s /(% neg i) PN chge w0
N\ Signature ofContmillng Officeholder, Candidate, State Measurs Proponent or Responsible Officer of Sponser
By -
Signature of Controlling Officsholder, Candidate, State Measure Proponsnt
By

Signature of Centrolling Officahalder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B56/275-3772)
State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee ]
~ Campaign Statement .
Cover Page — Part 2
' Page 2 of 2
5. Officehoider or Candidate Controlied Committee : - 6. Primarily Formed Bailot Measure Committee
NAME OF QFFICEHOLDER OR CANDIDATE . NAME OF BALLOT MEASURE
- Elisa Urrutia Mariscal
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE) ' BALLOTNO. ORLETTER JURISDICTION [J SsuPPORT
OPPOSE
Salinas Union High School District Board of Trustee - Area #2 D
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
431 W. Alisal Street Salinas CA 93901 identify the controlling ofﬂcehold;r, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees Elisa Urrutia Mariscal

not Included in this statement that are controlled by you or are primarily formed to receive .OFFICE SOUGHT OR HELD. DISTRICT NO. IF ANY
contributions or make expendftures on behalf of your candidacy. - R A
P g 4 , Board of Trustees - Trustee Area #2 Salinas U.H. S. District

COMMITTEE NAME ' v 1.0, NUMBER
Committee to Elect Elisa Urrutia Mariscal FPPC # 1301141 : ‘

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.
Irene U. Vargas : O ves O No . .
COMMITTEE ADDRESS STREET ADDRESS (NG P.O, BOX) — NAME OF OFFICEHOLDER OR CANDIDATE OFFI-CE SOUGHT OR HELD BUPPORT
1425 Shawnee Way Elisa Urrutia Mariscal Board of Trustees. [0 oppose
ciry STATE ZIP CODE. AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [] SUPPORT
Salinas . CA 93906 831-449-1029 A [ oPPOSE
COMMITTEE NAME ‘ 1.D. NUMBER -

' NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
: ’ ] OPPOSE
NAME OF TREASURER . : - | CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 4 g pporT
Qvyes [no C] oPPOSE

COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) v
city STATE * ZIP GODE AREA CODE/PHONE Aftach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 888/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

Summary Page to whole dollars. Statement covers period
from January 2007
October 25, 2007 1 1
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
PRI . Column A Column B Calendar Year Sumimary for Candidates
ntri .. .
Contributions Received FROM ATTAG 6D SO EDULES) el Running in Both the State Primary and
. : General Elections
1. Monetary Contributions ..........c.ccooviinnicinineens Scheduie A, Line 3 $ 1,536.00 ¢ 1'535-00
2. Loans Received ..........cocoovviiiviiiccicii e, .. Schedule B, Line 3 3,968.95 3,968.95 11 through 8130 1 to bate
3. SUBTOTALCASH CONTRIBUTIONS ..........oovevererer. AddLines1+2 § 550385 ¢ 5.503.95 | 20. Lontrbutions s 0- 5 153595
4. Nonmonetary Contributions ..........cc.coevniniinins Schedule C, Line 3 200.00 200.00 21. Expenditures X
5. TOTALCONTRIBUTIONS RECEIVED --..ccvvisiiniivnins - AddLines3+4 $ 570395 4 5,703.95 Made $ 0- ¢__ 5,503.95
Expenditures Made ' Expenditure Limit Summary for State
8. Payments Made ............ccco.oovvvemeersirsiee e enes Schedule E, Line 4 $ 550395 g 5,503.95 Candidates
7. L08NS MBAE .......oooecveeee s Schedule H, Line 3 _~0- -0- Cumulative Exoond Madet
. . 22. Cumulative Expenditures Made
8. SUBTOTALCASHPAYMENTS .........ooorrvcrvccrercmrenennen AddLines6+7 $ 550395 5,503.95 1 Subectto Voluntary Expeniturs Limi)
9. Accrued Expenses (Unpaid Bills) ..........cccoorummrrerecnces Scheduls F; Line-3 -0- -0- ‘Date of Election Total to Date
10. Nonmonetary Adjustment ................... Schedule C, Line 3 200.00 200.00 (mm/ddyy) ‘
11. TOTAL EXPENDITURES MADE ..........cooorvmrvrerrnnen. Add Lines 8+9+10  § 570385 5,703.95 J / $
Current Cash Statement / I $
12. Beginning Cash Balance.-..........cc......... Previous Surmary Page, Line 16 $ 200.00 To calculate Cofumn B, add
13. Cash Receipts ..o..ocooiviivviiiiiiie e Column A, Line 3 above 15,503.95 amounts i‘; Column A to the
o corresponding amounts’ * im thi ; ;
. 14, Miscellaneous Increases to Cash .........cevcocvennene. Schedule I, Line 4 -0- from C;:“umn% of your last r:;%‘g?ﬂ'ggf:ﬁ gl.on may be different from amounts.
15. Cash PAYMENIS ov.ovv oo resecesee e, Column A, Line 8 above 5,503.93 gep"“‘ Some amounts in ‘
: : olumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15§ -(3,968.95) fgures that should be
. ubtracted fi {
if this is a termination statement, Line 16 must be zero. gedgﬁigouﬁ? ?{TX: 'f:
. the ﬁ(st report being filed
17. LOAN GUARANTEES RECEIVED ........0cccoccooocvoeon Schedule B, Part 2§ for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts oo Lines 2, 7. and 8 (f
18. Cash Equivalents....... et erree e s Ses instructions on reverse  $
18. Outstanding Debis ..........coocovens Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (January/05)
_FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

Schedule A

N . A t b ded
Monetary Contributions Received T whole dotinre * Statement covers period
. : - ' January 2007
Tom
- October 2007 1 1
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Elisa Urrutia Mariscal FPPC# 1301141
e | UL STREET 008 4 2 o0 oF coNTRBUTOR conmauron | G/IOVEU SR | MOUT | cTuEToDE | PeReECoN
RECEIVED e - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. OF BUSINESS)
Ann M Z1IND
nn Manquam Jcom School Teacher
- 8-22- 100.00 100.00 100.00
8-22:07 COTH | Alisal Union School Dist. $100.0 $ s
CIPTY
[Jscc
Elisa Urrutia Mariscal it '
gago7 || Con Ldta Manisca LISOM | Retired Administrative $450.00 $450.00 $450.00
, U Assistant
OeTY
CIscc
et Uit
' vette Urrutia {Jcom Food Service Worker
-1-07 100.00 . $100.00 100.00
10-1:0 [JoTH Alisal Union School Dist. S $ $
OPTY N
[jsce
. L ZIND
Eliazar and Elida Salinas :
10-1-07 - Do | Refired $200.00 $200.00 $200.00
OPTY
Iscc
. WIIND
Carlos Mariscal - - Clcom -School Vice-Principal
10-1-07 Hom | Alisal Union School Dist. $100.00 $100.00 $100.00
ety
Jscc
. SUBTOTALS 950.00
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contnbutlons o - IND - Individual )
(Include all Schedule A subtotals.) ................... fetartariessesstaseassatasannsenassanes ettt $ CZ@S‘D 0V Co"""?;:gﬁggﬁﬁ“{yﬁfescq
2. Amount received this period — unitemized monetary contnbutlons ofless than $100 .........ccocevvviennnn 3 29568 ?15 - P?)}::ii;§%§&ybUSiness o)
3. Total monetary contributions received this period. ' o 5O SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL $ 7 SD :

FPPC Form 460 (January/05)

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



Type or print in ink.

Schedule A

SCHEDULE A

Monetary Contributions Received A ot doliom Statement covers period
: from January 2007
SEE INSTRUCTIONS ON REVERSE througn ___October 2007 Page of 2
NAME OF FILER 7D, NUMBER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
. OF BUSINESS) .
Ruben and Yolanda Pulid D
n olanaa [s] .
10-1-07 |+ (JcomM School Administrator 150. 0
’ Sgw Alisal Union School Dist. $150.00 $150.00 $150.00
[lsce |
; Christina Smelt s
ristina Smeltzer COM e
10-5-07 Do | Retired $100.00 $100.00 £ $100.00
aeTy
[lscc
' Gary Karnes AN
\ ne =
10-6-07 Heoy | Consultant $100.00 $100.00 $100.00
OPTY
scc
ClIND
CJcom
CJoTH
OPTY
Cisce -
CJIND
[jcoMm
0JoTH
CPTY
[dscc
SUBTOTAL$ 350.00
Schedule A Summary ’ ~Contributor Codes
1. Amount received this period — itemized monetary contributions. 1300.00 IND —Individual
Y . ) . COM — Recipient Committee
(Include all Sch.eduIeAsubtota_Is.) R e SURTRRN $ (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 ...................cco....... $ 235.00 . gw:,,?)miec;,(‘;g&yb”smess entty)
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.).............. e TOTAL § 1,535.00 '

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



Schedule C ' : Type or print in ink.
: Amounts may be rcunded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period
from January 2007
. October 2007 1 1
SEE INSTRUCTIONS ON REVERSE through. Page of
NAME OF FILER 0. NUMBER
Elisa Urrutia Mariscal FPPC# 1301141
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR |, FAANINDIVIDUAL, ENTER DESCRIPTION OF MOUNT! DATE PER ELECTION
DATE ; OCCUPATION AND EMPLOYER FAIR MARKET
ZIP CODE OF CONTRIBUTOR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CopE* o ?qilﬁ'esg; éﬁéﬁ’és%m GOODS ORSERVICES VALUE c(?kﬁﬁ?%%éi?? (IF REQUIRED)
Express Printin ' CIND Campaign Flyers
g2107 | ind Cooou PAIGN TS 1 $200.00 $200.00
' oPTY
[scc
[JIND
CJcoM
{JOTH
aoPTyY
[jscc
[JIND
[Jcom
[JOoTH
OPTY _
[jsce .
[JIND
jcom
0ot
OopPTY
ascc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 200.00
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary coniributions. 0.00 IND — Individual .
{Include all Schedule C subtotals.) ............cccccovvieecieoece e et s, $ 200.0 | COM~Recipient Committee
. . {other than PTY or SCC})
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............ccco.ccceviicces $ -0- g;\*(* -Pofif:;fa i(i-g&ybusi"ess entity)
~Po
3. Total nonmonetary contributions received this period. . SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4and 10.) ............... TOTAL § 200.00

FPPC Form 460 (January/05)

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





