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1. Type of Recipient Committee: All Committees ~ Complete Parts 1,2, 3, and 4.

[] Officeholder, Candidate Cantrolled Commitiee
(O State Candidate Election Committee

O Recall
(Also Complete Part 5}

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

ﬁ Primarily Farmed Ballot Measure
Caommittee
O Controlled
O Sponsored
{Alsa Complete Part6)

[] Primarily Formed Gandidate/

Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:
] Preelection Statement
B¢ semi-annual Statement

[0 Temmination Statement
(Also file 2 Form 410 Termination)

[0 Amendment (Explain below)

[ Quarterly Statement
[ Special Odd-Year Report

[0 Supplemental Preelection
Statement - Attach Form 495

3. Committee Iinformation l"'}' &'&ﬁmﬁl 8 / Q Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMWTT?E){ NAME OF TREASURER
Concsensd Cimzens oF [1oNTEREeY (Pﬂr&ﬁ JEFFERY QU
MAILING ADDRESS
Comui Tres MU&" Mmu@e FE
STREET ADDRESS (NO P.0. BOX) f CITY STATE  ZIP CODE AREA CODE/PHONE
zaon DE _
oIty STﬁf z c§ne__ éZRéE;A cirgpnoua NAME OF ASSISTANT JREASURER, IF ANY
Monreeey QRer CH Q1055 6727 Tihp D llocre
M@I%ADD SS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MALLING ADDRESS ~
i DOX
]
crj ( CS{AT = C)O% —9 AREA&%E!E_-‘&FPNE CITY STATE ZIP CODE ARFA CONFIPHONF
oureeey Yaee CR G5y " AsovE
OPTIONAL: FAX [ E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
NocdbunTy FIRE & heknad . Com »
4. Verification

| have used all reasonable diligence in preparing and r

under penalty of perjury under the laws of the State of Califarnia that the foregoing is true and carr

eviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

2/24/13
| Pata

Treasurer

iceholder, Candidate, State Measure Propenent of Responsible Gl‘ﬁcerd__Spormr

ature of Controlling Officenaider, Candidate, State Measure Proponent

Execuled on By
d B
Executed on Date y Signature of Controling OF
Executed on By -
Date Sign
Executed on By
Date

Signature of Controfling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cIiTY STATE ZIP

Related Committees Not Included in this Statement: Listany 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.

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

1 vyes I No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE Z\P CODE AREA CODEPHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] vES O nNo
COMMITTEE ADDRESS STREETADDRESS (NQ P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee
NAMEOF BALLOT MEASURE SAF & ¥ NTFORD B BLE 717 Pg 2
AMECENCY SERV/ICES [MAK/IWizATion O DINANCE

JURISDIEHION 5= SUPPORT

O
Moureesy UtRE PLoros

BALLOT NQ.ORLETTER

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT OR HELD DISTRICT NQ, IF ANY

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 OFFICE SOUGHT OR HELD
1 suPrQRT
[ opPPoSE
NAME QF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 suPPORT
1 oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE
NAME OF QFFICEHOLDER OR CANDIDATE QFFICE SQUGHT OR HELD ] SUPPORT
] OPPQSE

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

Type or print in ink.
Amounts may be rounded

to whole dollars.

SUMMARY PAGE

CALIFORNIA 460

FORM

Statement covers period

e-16-173

SEE INSTRUCTIONS ON REVERSE | through é 30 l 5 Page of é
NAME OF FILER 0 C ) .D. NUMBER
: OMM (TTEE /V .
Conczened Cirizene o Monrerey Hiex HetineT [Neasoee FF| 1394875
n. . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received o :
- PN Lo gy CALENDARYEAR Running in Both the State Primary and
General Elections
— -~
1. Monetary Contributions ...........ccccocccocecvvvccvicrenennn..  Schedule A Line3  § ,71680' $ 3 q ga7
- I OO Vo) — /1 through 6/30 7/1 to Date
2. Loans Received .. Scheduie B, Line 3 : !
3. SUBTOTAL CASH CONTRIBUTIONS .. addtines1+2 § _) 7, 6B s HO8A7.~ |2 Contrbutons. .
4. Nonmonetary Contnbutnons..‘.,................A,,‘.....,..... Schedule C, Line 3 305 — 21. Expenditures
: - 37, — | #-E=
5. TOTALCONTRIBUTIONS RECEIVED v AddLines 344 5 __| 1,000 s 4133, Made $ $
Expenditures Made - . Expenditure Limit Summary for State
6. Payments Made........ccoooiveee i Schedule E, Line 4 $ /5; 783, I‘/ ‘f $ 3) / O@O, 9- 7 Candidates
7. Loans Made .........ccoccecciviicnnconeniicn s Schedlule H, Ling 3 - = 53 TS Teas n S Mad
P . Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..o, Addliesé+7 § 15, 7844 s 31,080,327 (f Sublect to Voluntary Expenditare Lt
9. Accrued Expenses (Unpaid Bills) ..............cc............... Schedule F. Ling 3 - = Date of Election Total to Date
10. Nonmonetary Adjustment ................ccccccccc.ccouun........ Schedule C, Line 3 — — Wil h))
11, TOTAL EXPENDITURES MADE .....oooooooooooo agatnessrorno 5 1 9) 7844 s 31,080,327 / / $
Current Cash Statement 3 / / $
12. Beginning Cash Balance ............. . Previous Summary Page. Line 16 $ 10, 207 3 To calculate Column B, add
13. Cash ReCeipPS .......ccoeeveeereeervcrecisseeaenessesnenes Column A, Line 3 above | 7,682, — amounts in Column A to the
. ) —_— corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous increases to Cash ........................ Schedule |, Line 4 .| from Column B of your last | (enorted in Column B
] : . Some amounts in ’
13. Cash Payments .........ccccooveeveuereccreescesenanrnnner. Column A, Line 8 above ;51 782“'“1 report .
= 25 3 Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 % //.‘7 ’ 9 figures that should be
4 subtracted from previous
If this is a termination statement, Line 16 must be zero. period amaunts. [f this is
the first report being filed
- for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..........cccoorn......  Schedule B, Part2  § EETAET - therartounis
from Lines 2, 7, and 9 (if
Cash Equwalents and Outstandlng Debts _ ikl
18. Cash Equivalents ... See instructions on reverse  §
19. Qutstanding Debts ......................... Add Line 2 + Line 9 in Column B above  § FPPC Form 460 (January/05)

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



Schedule A Type or print in ink. SCHEDULE A

— . A t b ded =
Monetary Contributions Received R e s Statement covers period [ NEVINERNN 460
trom __ (2=l =13 FORM
SEE INSTRUCTIONS ON REVERSE through é 30 /‘3 Page 6/ of £
WE OF FILER C R EE
ONCEENED\_ /T /2ENS OF /“{’mma@r %( Cfoum (= @[&M Hg% s FFE /;_Q 7 6‘8 7
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P, S TR M rres acco e o reny T EUTOR | CONTRIBUTOR | 6GeupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
QOF BUSINESS)
GAl-|» | SEIY Loche 78] &Tw,cLi ~ _ B
’ 1545 W/LSHRE BLVD, RoTH Ri5,060, — [ 15,000:
OPTY
Les RANGELES, ch Q0017 Osce
g ND ARTTORNEY
Rene RAMOS B z ,
iy Y ENE RAMAS
2613 [JOTH = . 7 150,~ d /55, -
OeTY f
Oscc | .
o _ ., IND '
U3 Fetncisco PLoNsD %com RETIRED g g P
= OTH - .
B EDUCATIR /)550,7 | #5154
jscc
B CJIND
Ocom |
CJotTH |
O PTY
sce
C]IND
C1coMm
(JOTH
ety
[scc
SUBTOTALS / 7,000, —
Schedule A Summary *Contributar Cades
1. Amount received this period - itemized monetary contributions. IND ~ individual
- — CO _ vy B
(INCUGE all SCHQUIE A SUBIOTAIS.) .. vt et s /7, 000, e )
2. Amount received this period — unitemized monetary contributions of less than $100 ............ccecvcueruneeee. $ - S'.II:\'(-l - P?):;;;I(%g&ybusmess i
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.} ....cc.oeevveecvennns TOTAL $ I ‘Z OO0,
FPPC Form 460 (January/05)

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



Amounts may be rounded

Payments Made to whole dollars. é -/é .-/3 FORM

from

Schedule E Type or print in ink. Statement covers period CALIFORNIA 460

—
-30-1: A
SEE INSTRUCTIONS ON REVERSE é 3 5 Page b of
NAME OF FILER . NUMBER

CoNcERVED Cirizens oF MDNTEEE’: PF}CK- Coum 1mree ﬁ@/ugr /(/ema)eg FF 73 948/@

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

through

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.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, ledging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing cthers (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 technolagy costs (internet, e-mail)
(mégEMngDEﬁEsDOREﬁsﬂ?; hTLﬁIIYEEEE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
PoL(TlcaL DATH ) .
Po, Box 59570 LIT Q94,24
NoewpLx , CA 20652
PRINT S POT - .
2075 S. ATLANTIC - LT 128738
Monrerey Poex ,CA 9/954
PosSTMASTER — USES :
POS 4267,0(
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOQTALS GS"{- 8, 65_
Schedule E Summary 15,733,420
1. ltemized payments made this period. (Include all Schedule E SUBtOtals.) ... $ 4 !
2. Unitemized payments made this period of UNDEI ST00 ... ..ottt e s bbb eSS b et b s e nesn e e s $ 4 q’ a Q‘
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMM (€).) ......coviviiiiiiii i et 3 o
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........cccocvvirniinnucaenes TOTAL $ / 5 7 8 Q. lef
FPPC Form 460 (January/05)

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



Schedule E
(Continuation Sheet)
Payments Made

Type or print

to whole do

SEE INSTRUCTIONS ON REVERSE

inink.

Amounts may be rounded

llars.

SCHEDULE E (CONT.)

Statement covers period

from é ’/é ’(j

CAI;I(I;(;;NIA 460

through 6’30’/ 3

Page é of é

NAME OF FILER

ConcERNED szass OF I{{OIQTEB(_?V Gjﬁf_g COHH{'TTEE_E' Pr%h\isr %’MU&EW

1.D. NUMBER

129 48/6

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

CNS campaign consultants MTG meetings and appearances

CTB contribution (explain nonmonetary)* OFC office expenses

CVC civic donations PET  petition circulating

FIL  candidate filing/ballot fees PHO phone banks

FND fundraising events POL polling and survey research

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services
LEG legal defense PRO professional services (legal, accounting)
LIT  campaign literature and mailings PRT print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VvOT
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 commitiees 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

CAAD, Cermese Pmerica PRt mine Ditesr Mq/z)
6l S0 ATLANTIC.

M enTEREY @ﬁm{, Ch qi754

¥iug 8,74

PLAZA PRINTING
126 E . NALLEY BLD;

RLYAM BRR CHR AgD|

LT

202, —

ConTinestnr ColorcrppT
el W, GaRvEY RVE.
Mouree ey @MO:)CH Q1754

T

348,49

WORLY I OLVR NOL
158 % CoReorpate CENTER DR,

MonverEY PARk,CR §ivsy

PRT

£928, —

QNG THO NewsPaP=ER
| 70 59 GREEN De,

C ity oF TavusTry, (R gyoys

PET

$5i7.34

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

suTotaLs 9 (3 4.77

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





