Recipient Committee
Campaign Statement
Cover Page

Type or print in ink.

COVER PAGE

Date Stamp
CAL:(I;g:’\QANlA 460

CITY CLERK OFFIC

R

Page / of "

(Government Code Sections 84200-84216.5)

from /_ /—0?

Statement covers period Date of election if applicable:

SEE INSTRUCTIONS ON REVERSE

through 6 - 30 —‘0?

(Month, Day, Year) For Official Use Only

3-3-09

2000 JUL 20 A G- b

TY OF MONTEREY P LRI

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

[[] Officeholder, Candidate Controlied Committee [] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall (O Controlled

(Also Complete Part 5) (O Sponsored
(Also Complete Part 6)

General Purpose Committee

(O Sponsored

(O Small Contributor Committee

(O Political Party/Central Committee

[ Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

[] Preelection Statement
B Semi-annual Statement

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

[J Amendment (Explain below)

[C] Quarterly Statement
[] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

1.D. NUMBER 4
3. Committee Information /j& 48/

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

CON CERNRD C/TIZENS OF
//DA)‘rE'ﬁE? CDﬁﬁk

STREET ADDRESS (NO P.0. BOX)

STATE ZIP CODE

W/wrae&v Grex CAH 9/255

AREA_CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

(hex  CA G54

AREA CODE/PHONE

E-MAIL ADDRESS

L -288 4977

Treasurer(s)
NAME OF TREASURER -

Tiva D MOLFE

MAILING ADDRESS

Cﬁ STATE ZIP CODE
oav=esy (e CH /055
NAME OF ASSISTANT TREASURER. IF ANY

JEerFaRy S U

MAILING ADDRESS

. AREA CODE/PHONE

STATE ZIP CODE

Cl?fomc—ﬂf (mc CH 9 D54

OPTIONAL: FAX / E-MAIL ADDRESS

AREA CODE/PHONE

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the mformaho )
under penalty of perjury under the laws of the State of California that the foregoing is true and cort

m the attached schedules is true and complete. | certify

/_/LMMMJZ/L

Executed on 7"'/ 710 ,q By

ignature of Treasurer or As:nsla?ﬁ rea /w&

Signature of Controling Officeholder, Candidale, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlfling Officeholder, Candidate, State Measure Proponent

Date

Executed on By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder. Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)
State of California



COVER PAGE - PART 2

Type or print in ink.

Recipient Committee CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2 N @/
| Page 'Q of 8
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
O oppPosSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any,

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
= T 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLEDT EE] officeholder(s) or candidate(s) for which this committee is primarily formed.
[] ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER GRICANBIZATE GREICESRVRnT QRdiELR [] SUPPORT
[] opPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
) S ‘ - [ opPOSE
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 [ no [] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page s P Statement covers perlod CALIFORNIA 460
from / - / "m
g ”,
= P,
SEE INSTRUCTIONS ON REVERSE through 2 30 ’O? Page 3 of
NAME OF FILER I.D. NUMBER
Concaened Crryzans oF Moursesy (aek /A9 48 /¢
; : Column A ColumnB Calendar Year Summary for Candidates
Contributions: Received FHOMSTTAPLED SR sy Running in Both the State Primary and

Monetary Contributions Schedule A, Line 3

Loans Received
SUBTOTAL CASH CONTRIBUTIONS
Nonmonetary Contributions ...............cccooii

TOTAL CONTRIBUTIONS RECEIVED

Schedule B, Line 3

Add Lines 1 + 2

O A N2

6O9 4,
&)

6079, -
O

094, —

$ éO‘?‘/r’ $
O
S éé?’?; - $
O
5 é@?% - 3

General Elections

1/1 through 6/30 7/1 to Date

20. Contributions
Received 3 $

21. Expenditures
Made $ $

Expenditures Made

6. Payments Made.... Schedule E, Line 4

7= LOBNS MAdS -.......oommmamns s s mmsa Schedule H. Line 3

8. SUBTOTALCASHPAYMENTS Add Lines 6 + 7

9. Accrued Expenses (Unpaid Bills) ...........oocvvveeeeeecne. Schedule F, Line 3
10. Nonmonetary Adjustment ... Schedule C, Line 3
11. TOTALEXPENDITURESMADE ...........occoiiiiinn, Add Lines 8 + 9 + 10

&e79 7

s O S
$ @702’ $ & 70Y, -
@ O

O
$ /O s é?@f/‘:‘

6 707 -

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made"
(If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

Current Cash Statement
12. Beginning Cash Balance ......................

13.
14.
15.
16.

Previous Summary Page. Line 16

Column A, Line 3 above

Cash Receipts

Miscellaneous Increases to Cash..................ccc.ee.. Schedule |, Line 4
Cash Paymentsi ..
ENDING CASHBALANCE ..........

If this is a termination statement, Line 16 must be zero.

Add Lines 12 + 13 + 14, then subtract Line 15

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

17. LOAN GUARANTEES RECEIVED Schedule B, Part 2

the first report being filed
for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents .............cccoeeeiiiiiinninn.

19. OQutstanding Debts .........................

See instructions on reverse

from Lines 2, 7, and 9 (if
any).

(mm/ddlyy)
/ / $
/ / $

*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)




Schedule A Type or print in ink. SCHEDULE A

Monetary Contributions Received A e e, Statement covers period  EEINEIZOUIN 460
from / ’/’OQ FORM
— _..Cﬁ X
SEE INSTRUCTIONS ON REVERSE tirsngh é 30 Eage of =
NAME OF FILER 1.0. NUMBER .
C oNCERNED C/r/zfswe oF /L/oumey G)ﬁ:@e /A9 48/
_DATE | FULL NAWE, STREET ACDRESS AND 21 CODE OF CONTRIBUTOR | GONTRISUTOR | GCCUPATION AND EWPLOYER RECENEDTHIS | CALENDARWEAR | TODATE -
(F ssLF-Egﬁla?J\;ﬁ?ég;TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
2 (-0 rucia SU ABID
CO
s Ocom | RETIRED 4%, —| 134 —
3 -1]-09 Bece
b & ' p=T |
26 4 Romi WwLnek Ocow | RETIRED 299, - | Q299.-
CJoTH
= - Ty
Q‘ \&,O(’ [Jscc
2609 | Sesewh Rownd g:?gm ULTRRA TECH ~ 225, —
o [JOTH - CWNER QQD: - d
A19-69 LIETY
) scc
2-6-67 | MAxINE RUBIN | Ko ‘
~ Clcom RETIRED 6065 —| G655 -
o QoTH 2OC IHL &5 !
2-H-0F Bece o R (G
THeLMmA HOE BSCH JKIND _
CJcom ETIRE :
2-|% 07 CJoTH i ED 200,— 200, -
JpPTY
Jscc
SUBTOTAL $ /5/3; -

*Contributor Codes

Schedule A Summary
1. Amount received this period — itemized monetary contributions. a IND —Individual _
(INClude all SChedUIE A SUDLOLALS.) ...............ovv.oveeeeoeeeeeeeseeee e s_ D363, Lot~ Revipigl Sojinice
(other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ._........................... $ '] 34— - g:\? :P%:R;;,(%g&yb”s'"ess entin
3. Total monetary contributions received this period. qu,{ . 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)

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.

Statement covers period

from /—-/-_O?

CALIFORNIA
FORM

SCHEDULE A (CONT)

of

460

through é "—?O — O?

Page 5

NAME OF FILER

COAICE)QAJ@D C/T‘/2EMS OF /L/M’/“EKEY @BK

1.D. NUMBER

13523/, |

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE. ALSO ENTER |.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED. ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

E o FE
249-09 TeERRY D= (o

ND
Jcom
CJoTH
ety
[]scc

R=T1eED
ADMIN ISTRATOK

200, —

K00, —

.L.i-L—.-IHM o Vumb KAWARATANI
A-19-09

%\ND

COM
[JOTH
aPTy

Jscc

ReTireD
CITY PLANVEL

KOO0, —

QOOI i

GLokiA G useREeO
2.-25-09

EJND

[Jjcom
CJOTH
OPTY
Oscc

R eriRED

100, —

OO, —

QALLY MART :@E'Z_
2-Qb 09

;QQND

Jcom
CJoTH
Qpry
Jscc

RetTieed

8501 -

L50,—

Steven LhAH

709

IND

com
CJoTH
aeTy
£jscc

LAMS USH GRP,
REAL EZTATE

2000~

susToTALS ‘D> D5

*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 printin ink. SCHEDULE A (CONT)

Mone Co ib i i Amounts may be rounded Stat t el iod
tary Contributions Received ki b eg a ;me“/mBSé’f“" CALIFORNIA 460
ooy = FORM
Cl

through é ’219 ’Oq

Page
1.D. NUMBER

Concernsp C/WZ-ET@_OF Mowrerer Pﬂﬁk‘ /294870
CUMULATIVE TO DATE PER ELECTION

AMOUNT
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER
(IE (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CONTRIBUTOR | 5cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RERGINED GODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

NAME OF FILER

D

341 Bty Couc j‘ég?x RETIRED 500, —| 50—
Oﬁ’ Clor SECRERRY
[Jscc

[JIND
[Jcom

[JoTH
pPTY
Clscc

[1IND

[Jcom
[JoTH
ety
[Oscc

[CJIND

[Jjcom
[JOTH
apry
[Jscc

[CJIND
[Jcom

[JoTH
CJPTY
CJscc

suproraLs  500,~ |

*Contributor Codes

IND = Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
FPPC Form 460 (January/05)

PTY — Political Party
SCC — Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE E

Schedule E Type or print in ink.

Payments Made Amounts may be rounded Statement covers period CALIFORNIA 460
to whole dollars. — /,/._,(9 9 FORM

SEE INSTRUCTIONS ON REVERSE through é “% ,OC? Page v of g

NAME OF FILER 1.D. NUMBER

CoMCEEA‘JEﬂD CfﬂZEMS oOF /U/OAJTE'EEV ODﬁ'ﬁf( /&9’7[8/@

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 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 staffispouse 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

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

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER |.0. NUMBER) CODE OR

RANDY THDA/

DESCRIPTION OF PAYMENT AMOUNT PAID

LT /887, =

LS, ST OFF/ICE

s ROB 3~
C A DD, )
r'r /322,
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ é 02_/:/ '% az

Schedule E Summary ” e
1. ltemized payments made this period. (Include all Schedule E sUDLOtalS.) ... $ é ég@

$ 7‘94 -
O
YO, —

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

2. Unitemized payments made this period Of UNAEr $T00 ... ..o

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .......ooiiniiiiiiii e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A LINEB.) i TOTAL $ @



Schedule E

Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

(Continuation Sheet) Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT)

Statement covers period CALIFORNIA 46 0

from

through

/-)-09 FORM

é /BO‘O? Page 8 of_g_

NAME OF FILER

1.D. NUMBER

/29 48/¢

Con cEeNED C/W_zc‘ﬂé oF MZ’WFREY %ﬁk

CODES: If one of the following codes accurately describes the

Y
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 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 poliing 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 OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE

PoLiTIicAe DATH
P.c. Box (706
BURBANK, CA F/507

PRo

39/ —

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

SUBTOTALS 37/ —

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





