COVER PAGE

Recipient Committee R
A Type or print in ink. Date Stamp

Campaign Statement CA;‘(’;‘;‘;IN’A 460
Cover Page TY BLERY pEFIRT

(Government Code Sections 84200-84216.5)
Statement covers period

from /'—/"' //

through 6’30 "/’/

SEE INSTRUCTIONS ON REVERSE

Page / of r7

For Official Use Only

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

3-8-// ¢ 'Y OF MONTEREY PAY:

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.
[ Officeholder, Candidate Controlled Commitiee [[] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall (O Controlled

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

%General Purpose Committee
(O Sponsored
(O Small Contributor Committee
(O Palitical Party/Central Committee

[] Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:
[] Preelection Statement
‘E Semi-annual Statement

[C] Termination Statement
(Also file a Form 410 Termination)

[C] Amendment (Explain below)

[] Quarterly Statement
[] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

- ¥ 1. R
3. Committee Information y NUMBqu / h
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

CONCERNED C/71ZeNsS> OF
Monter 57 FRfx

STREET ADDRESS (NO P.O. BOX)

STATE ZIP CODE AREA_CODE/PHON

Woumﬁr & A

MAILING ADDRESS (IF D|FZRENT) NO. AND STREET OR P.O BOX
STATE ZIP CODE

cnf\f?O’ Dox
ALK cﬁL ?/754

AREA CODE/PHONE

fneove

on C
OPTIONAL: "MAIL ADDRESS

Treasurer(s)

NAME OF TREASURE

71D R

MAILING ADDRESS,

£ loore
N\
AREA CODE/PHONE

WO EL/ O%KK SE:T]EG- 7P CODE I

NAME OF ASSISTANT TREASURER. IF ANY

JeFFery Sy

MAILING ADDRFSS

Wowreeer Foee C

OPTIONAL: FAX / E-MAIL ADDRESS

STATE ZIP CODE AREA CODE/PHONE

T

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 true and corr
D26 - / / / N B Hwo~

Signature of Treasurer or 7515!&9‘( Treasurer

Signalure of Controlling Officeholder. Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder. Candidate, State Measure Proponent

Execuled on »
Date

Executed on By
Date

Executed on By
Date

Executed on By
Date

Signature of Controliing Officeholder. Candidate, State Measure Proponent FPPC Form 460 (Januaryms)

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



Type or print in ink.

Recipient Committee
Campaign Statement N
Cover Page — Part 2

COVER PAGE - PART 2
CAI;I(I;gr}:NIA 46 0
Page Q‘ of r7

5. Officeholder or Candidate Controlled Committee

Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE FAlS

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

BALLOT NO. ORLETTER JURISDICTION [] SUPPORT

[] oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE. OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves [ ~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ yes ] NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

FFICE SOUGHT OR HELD
° [] SUPPORT
[] oPPOSE
OFFICE SOUGHT OR HELD
[] suPPORT
[] opPOSE
OFFICE SOUGHT OR HELD [] suPPORT
[] opPOSE
OFFICE SOUGHT OR HELD (] SUPPORT
[] oppoSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars,

SUMMARY PAGE

from

Statement covers period

CALIFORNIA 46 0

FORM

/=/=//

through

6-30-(/

Page@_ of 7

NAME OF FILER

Conceengy Crrrzens oF /foUTEﬁE?? Pﬁﬁf(

1.D. NUMBER

[29498/4

Contributions Received

Monetary Contributions ..........ccoocooeviiieiiiiiiie e Schedule A, Line 3

Loans Received ............cooovvveiieiiiiieeeeee e Schedule B. Line 3
SUBTOTAL CASH CONTRIBUTIONS ........oooeie

Schedule C, Line 3

Add Lines 1 + 2
Nonmonetary Contributions ...........ccccocoiviniinn,
TOTALCONTRIBUTIONS RECEIVED -..ocvoovieiiiiis Add Lines 3+ 4

ook @ N

Column A

TOTAL THIS PERIOD
(FROMATTACHED SCHEDULES)

s /9224

" ColumnB

CALENDAR YEAR
TOTALTODATE

s 19X

=)
s _L19Y

O

s J7o o

o)

o
s _ 1 FRY, —

s JFAYL

Calendar Year Summary for Candidates
Running in Both the State Primary and

General Elections
1/1 through 6/30 7/1 lo Date

20. Contributions

Received $ $
21. Expendilures
Made 3 $

Expenditures Made
6. Paymens Made ....osvmansiammmmmmssirss

F. Loans Made.......... o560 00050 nnnnssinnibeileshasiadiiasoiviusses
8. SUBTOTALCASHPAYMENTS .....cccoooiiiiiiiiiiiiiiininn

Schedule E, Line 4
Schedule H, Line 3

Add Lines 6 + 7

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

P - w Phat
a8,

s /699
@)

@)
s _ /649

s /647 —
@,
$ /é??

$ /65‘?

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. Cash Receipts ......ccoceviiiiiiiiiiiiicicce

14. Miscellaneous Increases 1o Cash ..............ccc.oocel

Previous Summary Page. Line 16
Column A, Line 3 above
Schedule I, Line 4

Column A. Line 8 above

15 Cash PaymentSi.oawamrmomsovosaressras s o
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

s . B75
/934

@,

/77

s d5%

17. LOAN GUARANTEES RECEIVED ..........ccccooooeeeenn, Schedule B, Part 2

$ D

Cash Equivalents and Outstanding Debts
18, Cashh EGUIVAIENES v smmssnmsnimmanssssy

19. Outstanding Debts

See instructions on reverse

Add Line 2 + Line 9 in Column B above

; @)
O

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).

(mmidd/yy)
/ / $
/ ) $

*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

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE A

Statement covers period

from /_' /— //
through é-/go—'//

CALIFORNIA

460
wl

FORM

- Page

NAME OF FILER

Con CEPNED C I TLE= NS OF

%Um‘za GD-Qﬁk’

139 4/8/¢

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
EAIE B T o aAmnts ey, 0 PHUTOR, CONTRIBUTOR | mocliiptiohbiD EMPEGYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
W 7/L D
[/ o, A 11/ NS TRAT 10N 0/,
0scc
ND
&7 RUTH W/LLNER 2, '
f: Oeow | Rerreed Q50— | Az
[ CIPTY
7 7 ) scc
2 BERNPE) & FLOLENCE THhBINS | B £
: = Ocom E77L — oD, —
/ g [JOTH Re77 /0, /0,
/ / OJPTY
[Jscc
RE VARO D
%// M VARON Qcou =77 RED /00— | Joo,—
/ OPTY
: fJscc
2 NANCY ARCOLR/ o | NEWS PAPER _ 150y —
jy [JOTH ZD/TOR . /Od G /
/ / ety C/r/zeMN5
[jscc Vo/CE
sustotaLs 3 O/, —
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. . IND — Indiidual )
(Include all Schedule A SUBLOAIS.) ... .ottt e $ / @O/; Gl ?;ﬁgﬁ;;:og?r@gfzcc)
3:23 — OTH — Other (e.g.. business enlity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................ $ { PTY - Political Party '
3. Total monetary contributions received this period. /? Q ;}L i SCC - Small Contributor Committee
. ; )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $ R ——

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



Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT.)

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

Statement covers period

from /"'/’//

through é‘ 30"'_//

CALIFORNIA 460

FORM
of 7
1.D. NUMBER

Page

NAME OF FILER

CoNCERN ED szew OF ///@wyzgfy Pﬁﬁt

/29 48 /&

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

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR

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

RECEIVED

RECEIVED THIS

AMOUNT

PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

RETIRED

§/ Yoo ¢ L1L1AN KAwAes TAN } %?SM
fci/( CJoTtH c )7y PLANNER

oPTY
[scc

K50, —

B, ==

ﬂmo

Clcom
[JOTH
CPTY
CJscc

RETIEED
SET LETHEY

BTy CoucH

3/%,

a0, —

280, —~

JesEPt RUBIN S R
JOTH ULTRE TECH

OpPTY
sce

e,

Q@/ -

Q@/ -

/EJND
¥ [Jcom
[JOTH

oPTY
0scc

ToM OANO RATTOENE &

(o/go //

A~

50, —

[JIND

CJcom
CJOTH
OPTY
Clscc

SUBTOTAL $

8@1 =

“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)



SCHEDULEE

Schedule E Type or print in ink. T
P Ameunts may be vounded Statement covers period CALIFORNIA 460
ayments Made to whole dollars. /—-r /_—// FORM
from
SEE INSTRUCTIONS ON REVERSE through // Page , of 7
1.0. NUMBER

C oNceErnED C/ervus oF /%auvezgy ODHE(’ /07978/4

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 cosls

CNS campaign consultants MTG meelings and appearances RFD  returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petilion circulating TEL tv. or cable airime 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 commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

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

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSOENTER 1.0 NUMBER) CODE OR

FPRINT SPOT GO,
2075 S, ATLANTIC. BL, === ’

Mowrerey  (Fore,CH 91054 PRT
AINSTER. —U/685

Z‘”fg W, GARVE ¥ fos b/9,

MonTexey ﬁ?ﬁ,@, CA 9/)s5H

DESCRIPTION OF PAYMENT AMOUNT PAID

it 22? 'S, RTLANTIC L)T 245, -
Mowrerey ke, CA Y054
- Payments that are contributions or fndepende’nt expenditures must also be summarized on Schedule D. SUBTOTALS /638 ‘}Z
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.) ... 3 /éo(?
2. Unitemized payments made this period of Under $T00 ... e $ }5/0/ -
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ... e 5 O
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ..., TOTAL $ /6 Z'[C?, -

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



SCHEDULE E (CONT,)

Schedule E_ Type or print in ink. Statement covers period
(Continuation Sheet) Amounts may be rounded y CALIFORNIA- A 60
to whole dollars. /._—//,_-// FORM
Payments Made from
SEE INSTRUCTIONS ON REVERSE through // Page V,7 °fL7
.D. NUMBER

NAME OF FILER

COAJGEEAJE@ Crrrzens of /%A!TFEB? Pﬁfﬁ /&91/8/,é

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 meelings and appearances RFD returned contributions

CTB contribution (explain nonmonelary)” 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 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

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

NAME AND ADDRESS OF PAYEE
Pt Ll el Al CODE  CR DESCRIPTION OF PAYMENT AMOUNT PAID

PoL/TIcAL DATH
Po, Box /706 PRO

BuRBAIK,CH 7/50D

/5, —

SUBTOTALS /5, —

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

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






