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 CALIFORNIA 46 0

Statement covers period

from /’"/'—/3

through -6’,/8/ /‘3

FORM
“,TY CLERK OFF'C -Page of /—5
For Official Use Only

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

7-2-13

BIMY22 P s

Y OF M0

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

] Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Reaall
(Also Compfete Part 5)

1 General Purpose Committee
(O Sponsored
(O Small Contributor Committee
(O Political Party/Central Committee

X Primarity Formed Ballot Measure
Commitiee
(O Controlled

O Sponsored
(Afso Complete Part 6)

[ Primarilty Formed Candidate/

Officeholder Committee
{Atso Complete Part7)

2. Type of Statement:
% Preelection Statement
[J Semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

O Quarterly Statement
] Special Odd-Year Report

[0 Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

194816

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

CONCENED

CITIZENS OF MONTEREY

PARK Comuyirres Bepnsr Mensure F F

STREET ADDRESS (NO F.O. BOX)

P — _

ciTy STATE

T . STATE

7P COnE

ZiP -GODE

OPTIONAL: FAX / E-MAIL ADDRESS

ARFA CONFIPHONF

AREA CODE/PHONE

Treasurer(s)

NAME_OF TREASURER

SEFEERY

MAILING ADDRESS

Sy

CATY, l "~ STATE  ZIP CODE AREA_CODE[BHONE
NAME OF ASSISTANT-SREASURER. {F ANY

] 7LD A E oz,
MANING ANNRERS.
CWYA SIAIE 4iF GUDE AREA CODE[EHONE,
OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| 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

5 22~/ 3

Q /{/M U@Tvd/‘/wwmﬂ

Signature of Treasurer Wﬁst}a' ‘f‘ea;u‘ef

Signature of Controfling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Carvlidate, Stale Measure Proponent EPPC Form 460 (January/05)

EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI#gg;NIA 460
Page Q’ of/

JR 94 &/ L

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

6. Primarily Formed Ballot Measure Committee

OFFICE SOUGHT QR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NQ. AND STREET) CITY STATE ZIP

Related Committees Not Included in this Statement: List any committees

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

NAME OF BALLOT MEASURE S A7 & o ARORDA BLL [/ LE
EMEPL ENC + Qur\VICES i | 24TT0 N SED/INARCT

BALLOT NO. ORLETTER JéJ:R’IS_’Eﬂ(’ZLION o [ SUPPORT

Mowreesy FPARK |PROFPOsE

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

NAME QF OFFICEHOLDER. CANDIDATE, OR PROPONENT

OFFICE SOQUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
afficeholder(s) or candidate(s) for which this committee is primarily formed.

COMMITTEE NAME |.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] YES 1 NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CQDE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 vES 0 NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.C. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
] suPPCORT
[1 opPPQSE
NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD
] SUPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] orPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ OPPOSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement Type or print in ink.

Amounts may be rounded

Summary Page to whole doMars.

SEE INSTRUCTIONS ON REVERSE

SUMMARY PAGE

from

Statement covers period CALIFORNIA 460

/= FORM

through 5//513 Page 3 of /5.

NAME OF FILER

s CoMM ¢ 77EE OJ“Z”MBER /
CoNCAPNED G T/ZENS OF Maumgy ﬁ%’l( A p ST MEAS UL E [~ ‘5‘ /ﬂ
—r : Column A Column B Calendar Year Summary for Candidates
Contributions Received Yy
(FROMATTACHED SCHEDULES) gy Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........c.cccecimnicicsniicinien. Sthedule A, Line 3§ /q/ @58 $ /9;1 ésg
11 through 6/30 711 fo Dat
2. Loans Received ....c.occoveiune cevsesssssassennnnss SChedule B, Line 3 /'/; e /)6T0 ’ ° o
3. SUBTOTAL CASH CONTRIBUTIONS «..ooovecerererene nootines1+2 5 R0 s W,658 20. Contributions
T 30 _ 30.5—-' eceive $ $
4. Nonmonetary Contributions ......cccccocviiiiiieccniniann Schedule C. Line 3 Fd 21. Expenditures
-3 f ‘
5. TOTAL CONTRIBUTIONS RECEIVED Addiines3 4§ QO/; 963 ple) 96 3 Made § s
Expenditures Made 5_6 . < 54 _— | Expenditure Limit Summary for State
6. Payments Made ......ccoreicnicinininimmrrescsnansneeens SChEAUIE E, Line 4 $ é O / $ O / Candidates
7. LOANS MAAE c.oeeeeeeeciiceeesisesieanssesinssesamnemesessensssnnness Schedule H, Line 3 - I e - -
— =~/ —— . Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...ccccovcecvcieciviniirennsinnse.. Add Lines6+7  § é‘ggé’ $ éo éé' (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........cccocvevrvcemnnennn Schedule F, Line 3 — Date of Election Total to Date
10. Nonmonetary AGIUSIMENT .......urvereemrececmiinisessinenneens Schedule C, Line 3 ) {@rada )
—
11. TOTAL EXPENDITURES MADE AddLines8+9+10  $ 05 & $ 56, / / $
Current Cash Statement / / $

/678 .64

12. Beginning Cash Balance ..............c....... Previous Summary Page, Line 16§ 4

13. Cash Receipts ......coceeveveeiieecviienessenecssessasaannnees - COIUMN A, Line 3 above 20@58; =

14. Miscellaneous Increases to Cash ......ccocccvveveeeern..  Schedule 1, Line 4 —

15. Cash Payments .......cccceerccceceecccccciiiisnnsennnnnn.. Column A, Line 8 above 60\%1

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ / égg 0 / éﬁé
If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ........cccooecevurnnnnn Schedule B. Part2 3 e

Cash Equwalents and Outstandlng Debts .

18. Cash Equivalents ... reerereeserenessseneenens 588 instructions on reverse

19. Outstanding Debts ........ccc.ccuceeuennn Add Line 2 + Line 9 in Column Babove  $ /) m

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

*Amounts in this section may be different from amounts
reported in Column B.

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



ScheduleA Type or print in ink.

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period e

from /=1=13 FORM 460
5-18-/3 -

SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER Q M C M _______ 1.D. NUMEER 8
Conceuzd Crrzens or Morzper hpg Conimer fernsr Mersvee P (29 4 /m
#”—
. AMOUNT S
DATE FULL NANE STR(i%LQSPEéEiSSQEBfEZIRTD?SUII\JAEEQ)F R e [ N KNI EVPLOVER |  RECEIVED THIS A ENOAR VEAR P onA N
S i‘FSELFE'gELB%EﬁE-gg)T ERNAME PERIOD (JAN, 1 - DEC. 31) (F REQU IRED)
. ar Ao , | :
ppLe BU LER FIc0M CELF ~E MPLOYED | B 60, ~ 5 _
‘ CIOTH L jCOq /QO/
B-10-13 L OPTY BUTLER :
B Gee | Stheer
Luvcif S 2o | :
R Lt e Coon | RETRED (g, — P goo
2-93-13 Lgey | CHEMIST '
5-32-13 ) | Oscc | 1 |
~ ; I !
k> | TERRY DE (OALTE A%, | RETIRED |4 /éléloo o
5/b = ,3 | otH | | | / ’
5-10-13 S| Pl NISTRATR =
ND \
3.02-13 | Bob & IN TS, | RETRED g oy P —
o o EDJOTH ALSO s cttool /
5-3-12 B ST | BopRdHEMBERAE
3-25-13 INANCY RRC ORI A, | vas preel A 3 _ i
-t oo | MRgLsher | B0, 2 IO
5- 13713 clgery | (ADDRESS snur:)
L | Oscc | AS KRES IENCE 'i
sustotas 2/ 1O~ __ 2 \I
—
Schedule A Summary *Contributar Cades —
1. Amount received this period — itemized manetary contributions. - IND— I_ndivitjiu‘al '
(include all Schedule A e T Dr————el $ ] V 85 s B8 lz:%ﬂ?s:eﬂ:;ﬁo':mgmee
— o $Ce)
5. Amount received this period —unitemized monetary contributions of less than $100 ..o ovmmimainnann $ } 8@3 i 8;;‘ :P?jﬁ:;;}gg&ybusmess entity)
3. Total monetary contributions received this period. 1 o\ : 6 5 6 $CC - Smalf Contributar Gommitiea
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ceeeeersmsneeere-e TOTAL $ 5 rECFG GBIl
2aryfos)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866}275_3772)



Schedule A (Continuation Sheet) Type or prin in ink.
Monetary Contributions Received Amounts may be rounded Statement covers period

- ollars. ) CALIFORNIA
through 5//8 //g Page b of /‘(7

SCHEDULE A (CONT.)

NAME OF FILER /(// F Ca MM )TTEES 1.D. NUMBER '
Concerned Crmzens oF Movreper loke — Aepmisr yepsves FF | IX948/L
(DA | UL ST SOOI 2 000537 CONTRIUTOR, contneton | odc O oS | sedien s | CChldomven | | oner

OF BUSINESS) ’ ’
a.32 > ‘ ND = £
3-23-13 | STEPHEN AN e %?5@% GROLC| BOQ5, '930 Q5 —
5-)3-13 | ety |2a7s Hewr /”2'?-2’“/‘456&? j ‘
_ 0scc S Y AR) N2, A 9145
4 23-13 | PETER o Tenw CHAN o | ACCo0 NTANT £ 15— B, 95—
512-13 S | oot Amsocnces| B /25 ,
gscc
223-13 | Pumrony LoeN & 200 Kenrm2R
jcom 3 = - —
512413 I i~ #5257 | 2535,
. | osce | Monterey (FPer
2-23-1% | JosEri ROBIN Alow | Bus/NESS Ouwner B g
5-13-13 Oov | riRrATEC | QA5 T | RS, T
| [:IS}C
3-33-13 | FRANCIR(D ALONSD ﬁ%‘?&” RemreDd g o0 % 530, —
5-2-13 gPTY EpuchToR /
]I 1scce
SUBTOTAL $5’}/ o0, — ;

*Contributor Codes

IND - Individual
COM - Recipient Committee

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

FPPC Form 460 (January/05
S$CC - Smalt Contributor Committee ( ary/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
to whole dollars.

Statementcav?s riod
from / "/’ je

through 5 //X £ 5

SCHEDULE A (CONT.)

Page é’ of /\‘.')

ijgﬂ&b el'f?ze‘ug OF /{/MT‘ERE? OD Aec Comm s @ﬁ@,fsr

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTCR | cONTRIBUTOR

RECEIVED

(IF COMMITTEE, ALSO ENTER (0. NUMBER)

CQDE *

Hsves FF-

1.D. NUMBER

JA948 /¢

IF AN INDIVIDUAL, ENTER

QOCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
QF BUSINESS)

ANMOUNT
RECEIVED THIS
PERICD

CUMULATIVE TQ DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PERELEGTION
TODATE
(IF REQUIRED)

LiNDA WiLSoN TN
(jcom
(JOTH
OpTY

Oscec

BLIND

Clcom
JoTH

RETIRLED £

5713 2IBRARIAN | /6D, —

2w, —

NS L) ANG- DESUTY

PROBATIION,

gery OFFICEL— L Ts @
sce Cod NTY

[JIND .
Jcom | | $
TH | i

500,
OpTY |

£1sce [ ;
CJIND ' '

oo * 550,

PTY
Jscc
soHNx IVF CONKL)N %‘ggM

5-1b-13 | ot TETIRED ¢|5D1 -
‘ " ety

Oscc | |

sustotaLs | 7O G, 1"

5-33 509, —

5413 QEIU LocAl. 7] | }g@, - |

MAR /N VESTMENTS

E-b-13 '. Fsoo, —

2150 —

*Contributor Codes

IND — Individual
COM -~ Recipient Committee

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

FPPC Form 460 (January/05)
SCC — Small Contributar Committee

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




Schedule A (Contin!.lation Sheet) Type or print in ink. SCHEDULE A (CONT.)
Monetary Contributions Received Amounts may be rounded Statement covers period

CA
to whole dollars. - ‘i B !_ J 3

through 6 /]g,/‘g Page r7 of /f)
NAME OF FILER Cb — 74 , M A 5 NGWBER
Concerves Crmzens oF MHomeey fhex Connmes Tietnsr [rvsoeefl | 12 9498/¢
e | s o cosor oo commprn| oESSESLIT, | it | CHEIERAT ) OEE
(IFSELF-Eggla%;Em?é ggl)TERNAME PERICD (JAN. 1 - DEC. 31) (IF REQUIRED}
| _ | Monr=r Perr Corics | AN
57/0-13 éFFﬁE?Q S  AsSSociATION Dg?:f $ 562, — 7955&; =
226 p, NEWMARK oty
Mowterey PaRKE, CA 1754 gscc
32815 | PORIOV LrcanN KAWARRATAN / \BY, | RETIRED |/
510413 Coy | A i 3 s, — | Fansi-
! %gg\é o TEACLHEL :
C/ND Y RWANE e # -
5-)3 -/ - Qoom | /N Ve TR 500, — 560, —
= Qo | g F § oo
C1SCC |
SPMUEBL FITERN = | P #
54/9"/5 ‘ JoTH RETIEED @/ - 582,
C]eTY
CIsce ‘
ioo B, PENG NG
5-)2- o TN VEBTZ R % — 5, — |
/ > geTY FoR SELF 562 ! ;
ot gscc | | I :
susTOTALS RA VS, — T
*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 Helptine: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

SCHEDULE A (CONT.)

Statement covers ;erlud

CALIFORNIA 46 0

l FORM
through b /}SJ B Page of / >
NAME OF FILER 1.0. NUMBER
Concepn=) C//’?;ENS oF /%MJTEXSEY ﬁ%( (oum TTEE )Qéﬁ/(\)sr /%%s‘ngg FF )29 48 /Q
e A S Tee AsoGe (3 A CONTRIBUTSRY cONTRIBLTOR OE"F%GE?E{;:E‘\:‘?Q‘UQ %@:{% RE%\:IE\%%:THIS C‘%EQQXESE?\?{E EEF;EEEG%EO.:
ot .1-DEC. 31 IF R E
BeTTY CoUCl] JRIND
ClcoM ETIRE] —
.5’)9 -3 ' C]oTH B =D y ‘2‘5@!@ $é 50, —
Cery QECRENE
_ THIMAS T OND Xw | pTTOERE Y ;z T
b /; 9 . %g}_’;{ “TON, OND $55@/® 58-0/
. o sco
LA, Fegenar Caner B0 , .
5-)7 ’B /N =T 227 Jeow | prsizss Psap, — %9
FOooT 744 ety |
F?KCADN;U CA Q7064 msce
Home I mPeoveviEnNT In7i 6rp O | 3 _ | Zsz,—
51913 | 552" Rusn 7 v | Brswrss U500 /
PTY
So, Ev. Moy7e, G 9/733 Hscc
[ _MS ffecniETECTS CIIND o - 7
5194 {%Dg& VaLlEy BLVD FE_ | GO BUSTE ﬁSDo, — 15¢ |
‘B‘wa A 25 Qerv |
ﬁ’be//:/l., Ch 9/77 & Oscc | |

susTotaLs X500, — | L

*Contributor Codes

{ND — tndividual
COM —Recipient Committee

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

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet) Type or print in inic

Monetary Contributions Received Amounts may be rounded s covers period
to whale doflars.
ars wom | ~I ,_] 5

SCHEDULE A (CONT)

through

5:}g" )3 of /
OF FILER @ M/WE;&; MEEEUEE l-DjNﬂag 1718‘ /@

CoACERNRD Ongﬂs OF %N@:@g?%@t er/

DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTCR | CONTRIBUTOR F AN INDIVIDUAL. ENTER AMOUNT CUMULATIVE TQDATE PER ELECTION
(IF COMMITTEE, ALSO ENTER (0. NUMBER] . OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CQbE (rFsaﬁaéig%;a@ﬁrERNme | PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

oM TRRVEL+TOUES Geom w3
51073 | G N, HAcd BB, | R e, — | P53,

Ln bvenre, B 9944 e |
T CENTRAL ESCeow CiND g _

5 2|3 11 57§ w. éﬁ YEy S7F /1§ Rom | Lﬁfi@: . ]¢5O:'J1”
|\ MoATEREY K, CA 995y | OFy | | 1 |
l \ Tisce | \ |
]

DAVIT LAD Ko = |
BS | RETIER o (1207
| v CouNi-H A |

513413 |
=

| | |
T TonN He KRAFT B amL o
6131 | A | vesmir oz 7 Aron, ~
| |
1

CleTyY
| Gsce

| Jom
| OPTY
i | Oscc

'|_
IPBEIR Y MEL SPIRA_ AW ! , |
51513 1  Clcom l; RET/RED | 72(/07)/ _ !}g/(]?)/ — |
| |

*Contributor Codes
IND — Individual
COM - Recipient Committee

(other than PTY ar SCC)
OTH — Other (e.g.. businass entity)
PTY - Pdlitical Party
SCC — Smalt Contributor Commitiee

FPPC Form 460 (January/03)
EPPC 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

to whole dollars. CALIFCRNia
fom_ 1 1= 3 FORM
5-18-13
through )
NAME OF FILER CO AT/ TTEE : |.0.NUMBER
Conczeped Ci1izens OF Mypreeer Pec  Fepiusr MERSVEEFE | 19998 /g |
LAERY ODONO, DS v DENTIST -
5344 %gﬁ LACPRY Obggg 72{/50// 29/02):' —
Cisce
T ,‘ ~Zho
pesnALl o GAIL. NEL AN ,
54313 gom | Pereed | B/om— | ? 159, —
L S o |
TATLANTIC TIMES SQUARE X, | T, 5 | = I
5-16-19 " De Lo | DY | pusiness /}553;/ -g//mm,
\ If)/ E, HUAWMQTDN , STE 385 CPTY |
Alcpdif, Ch_21606-3736 Cisce |
\,@ﬁsvz:m) , NTELNBTON AL | oo P | Fop e |
BANE ’ 200 |
54/7-13 1328 W VaLLEY BLD sang Pkl ORRETC 0D |
ALHAIBE A CHE 91803 sce | : |
i : - — 1IND |
] =ZOPMEN/ _
549713 | 5eo AR ST R *asa - |
LAy CH 9003 I B ] | | |
sustotaLs / (B0, —
*Contributor Codes
IND — individual
COM — Recipient Committee

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

$CC - Small Contributor Commitiee

FPPC Farm 460 (Januarym5)
EPPC Toll-Free Helpline: 866/ASK-FPPC (86642754772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

Type or print in ink.

to whole dollars.

Statement covers period

[—1-13

from

SCHEDULES A (CONT)

through

5-48-13

NAME OF FILER

C oNCERNED C:T?za\ss OF %l\ﬁ%‘r&j)ﬁet

C OMH I TTEE
P /NST_

MEASUEE FF~

ge

19948/ 4,

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSOENTER 0. NUMBER)

CONTRIBUTOR
CODE *

DATE
RECEIVED

{F AN INDIVIDUAL, ENTER

QCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OFBUSINESS)

AMCUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PERELEC TION
TODATE
(F REQUIRED)

OiND
JjcoM
WOTH
ety
(iscc

TAK SHING HotE, INC
gars £MPoR(UM
] 2580 CAST2ETDON ST

/Ty 07 JNDUSTES

5-)H3

| CETT/L BVS/hkess

73{3@/ -

T —

?8‘3@,/

]IND
[1coM

C. £, FeoeeeT v DEVELOPHENT
a0 w, VaLLer BLD #F

Rloamees, ¢ 9803

51713

g500/ -

gtND

Cjcom
[JOTH
ety
fscc

MAR 1A % SOIN AALLIN ‘
1

' Rereed

%o, -

10, —

[JIND

Jcom
CloTH
C]PTY
ascc

[]iND
Clcom
T1OTH
| ety
| [scc

|
!

i

sugtotaLs 90D, |

*Contributor Codes

IND — individual
COM —-Recipient Committee

(other than PTY of SCC)
OTH - Other (e.g.. business entity)
PTY - Poiiticat Party
SCC ~ Small Contributar Commitiee

FPPC Form 460 (January/os

FPPC Toll-Free Helpline: 866/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

Statemept covers period

e

from

CALIFORNIA

FOCRM

| throughgf/ 8-, /\3

page.LOL

460

of f‘b

NAME OF FILER

Conceraes Cres. or Myeney [Ree 27 %fﬁ“%ﬂm@e—ﬁf

1.0. NUMBER

3548 /6

0
FULL NAME, STREET ADDRESS AND ZIP CODE LA Aﬁgg’fﬁ’g;@““_gﬁi‘:{ 1 ourst mgéne | AvOINT AMOG:}T PAID QUTSTANDING |  nereReST ORlGINAL CUMliJgEATNE
IFCOMMIW‘E(E)iI}S%r\éBTEERRID NUMBER (F SELF-EMPLOYED. ENTER 8 GINNING THIS]. RECEIVED THIS | OR FORGIVEN CESSUE%CFEQ!S PAID THIS AMOUNT OF | CONTRIBUTIONS
{ i : ) NAME OF BUSINESS) PERIOD |  PERIOD THIS PERIOD * BERIOD PERIOD LOAN TODATE
— |
o [J PAID CALENDAR YEAR
TEppy DE WOLFE | RETIRED LB | O, | . h6ED | hom
s st % s2) s ;ml
ﬁ'\DM ) N / LS J kﬁ ;m; [ FORGIVEN RATE PERELECTION™
| L O e | O |- S 9413 |.
B w0 [Ccom Com OFPTY [1SCC * DATEDUE OATE INCURRED
| [ PAID CALENDAR YEAR
] s | s % ] s 1
. [ FORGIVEN RATE PERELECTION**
] l
8 s [ $
fomno [dcoMm [ otH [OPTY J scC l DATE DUE DATE INCURRED
)
1 [1PAD CALENDAR YEAR
| ! g $ % $ s
| [] FORGIVEN RATE [ PERELEGTION**
{
s bs s s
le IND [Jcom [JOTH ety [0 sScC I DATE DUE DATE INCURRED
susTotaLs § /, 650,78 O s ,000 75 O
[En!af(e}c]n
Schedule B Summary Schedule E. Line 3)

1. Loans received this period

(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven this pericd

(Total Column () plus loans under $100 paid or forgiven.)

(Include loans paid by & third party tha

t are also itemized on Schedule A.}

3. Net change this period. (Subtract Line 2 FPOM LI 1.) eueeemeeverermmenrmnmss seis s cssiasmssns suspsmsasssssesases s

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 A.

[ ** If required.

]

NET $§

/, 65D,

(May be a negative number)

1Contributor Codes

IND — Individual

COM - Recipient Cornmittee

(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 C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

FORM

from I"’,'lg

through 5;/8 i {_:5 Pageﬁ of£

SCHEDULE C

CALIFORNIA 460

NAME OF FILER

CéNCEEA)E) C’l‘nze‘ms OF /(/0/\)7737{;1,/ ?ﬁﬁt

QM o= Mﬂ("ﬂ-d@ 1.D. NUMBER

RCAINST — FE

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I D NUMBER})

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

AMOUNT/
FAIR MARKET
VALUE

DESCRIPTION OF
GOODS OR SERVICES

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

2598/¢

PER ELECTION
TODATE
(IF REQUIRED)

CIIND

[JCOM
[(JOTH
CPTY
[Jscc

CJIND

CJcom
[(]OTH
CJPTY
Jscc

[JIND

Jcom
[(JOTH
JPTY
scc

[]IND

Cjcom
[JOTH
CPTY
jscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ \

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.
(Include all Schedule C SUBOAIS. ) ..c...oviiii i s $

2. Amount received this period — unitemized nonmonetary 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.) .....ccccocenninnee

9—
$ 3051"’

TOTAL $ 30& —

*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 E Type or print in ink. :
) ts Mad Amounts may be rounded Statemtent °]°"'°'s LU CALIFORNIA 460
aymen aae to whole dollars. — "‘ % FORM
from
K =
| through 5 /8 5

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Cone ZRAFED (roean<’t M. wreesy AR Cgﬁlfgﬁ:uf; Yepepe FE_| 139 421,

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

l 1.D. NUMBER

—CMP campaign paraphernaiia/misc. MBR member communications RAD radio airime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* QFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/bailot fees PHO phone banks TRG  candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
ND  independent expenditure supporting/oppesing others (explain)* POS postage, delivery and messenger services YTSF  transfer between committees of the same candidate/sponsar
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign fiterature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1D. NUMBER)

|
CODE OR DESCRIPTION OF PAYMENT \ AMOUNT PAID

|
) ' Re-IMBUPSE Fok CAMPAIGN LA |
Fukio KwhrATAN| l‘@‘/ﬁ) D o ot &0 BE=QUENT. EINAC | 1500.00

. | 117211 S, Beoktyy Crrret =R RE|
STEPHEN LAM = | RE /M euesE FOLTED BXoF 8|
- CM? 2O RLTANTIC 516 NSok WQJ; V74, D
MaAT, PR 254 B AKNERS |

chﬂm 8‘!‘&5 R ecoaTrUeANT AND Fund RA(SING D, unel l\378‘0 .
| /

145 N PTZANTIC, SuiTE 20/-2323
MoNTER EY SARE,CR 9175 1 |
* payments that are contributions or independent expenditures must also he summarized on Schedule D. SUBTOTALS$ 51“{0/\}‘] -
Schedule E Summary 5'9 5 4
1. lemized payments made this period. (Include all SCMEAUIE E SUBLDEAIS.) ..earerersssmrracsesssrsssinsnsssssrss ssstsssssemmaasss s smsss s sssss s s e e $ e
2. Unitemized payments made this period of Under $100 . wimmnmmm s e B _4@_&:
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMA (€)-) -uueuuurmrrrrsesssrmssssmsssrsasasms s $ ﬂ_’/
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.} ..ccceencininniecinsss TOTAL $ 05__!_
FPPC Form 460 (Januaryl05)

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



Schedule E
(Continuation Sheet)

Type or print in ink.
Amounts may be rounded

SCHEDULE E (CONT,)

Statement covers period

Payments Made

SEE INSTRUCTIONS ON REVERSE

to whole dollars.
from

CALIFORNIA 46 0

FORM

/=/-13

through 5//8 J/%

Page /5, of /“3

NAME OF FILER

wacztwvz“% C_zv’)z@«; D=

Moﬂrag,ga’ @ﬂ'&ﬁ‘ Co”ﬁéﬂ“’ Ve

Mereye= =

1.D. NUMBER

/29 4L/ &

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
CNS campaign consultants MTG meetings and appearances RFD
CTB contribution (explain nonmonetary)* OFC office expenses SAL
CVC civic donations PET  petition circutating TEL
FIL  candidate filing/ballot fees PHO phone banks TRC
FND fundraising events POL polling and survey research TRS
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF
LEG legal defense PRO professional services (legal, accounting) VOT
LIT  campaign literature and mailings PRT print ads WEB

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER | D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

DI seryiC

KN LUD
KNLUVU 77@0&-«4‘&»%

FND

¥

SoUND -2 Y TEM

o ek EoRe 1 B

$5’OO("‘

I

DS

7y W, GARVEY

Monrerey ®Aec, Cfrgirsd

?osﬂ“fré»é‘

FoS

Bem Pepm (T

2
Qoo —

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

SUBTOTAL $

5600, —

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





