Recipient Committee

Campaign Statement — Short Form
SEE INSTRUCTIONS ON REVERSE

For use by recipient committees that have not received a
contribution or other receipt that must be itemized, have not

received or made loans, and have no outstanding accrued
expenses.

Type or print in ink.

Date Stamp

CITY CLERX'S CFFI

Statement covers period

from 7' /‘ af

through (2 ';/’ oL

Date ot election if applicable:
{Month, Day. Year)

Jw3l 1 ooPH

CAlF:lgg l;N 1A 4 5 0

)

SHORT FORM

of_(/

For Official Use Cnly

1. Type of Recipient Committee:

[ Ballot Measure Committee General Purpose Committee
(QQ Primanly Formed {O Sponsored
() Controlled {O Small Contributor Committee
(O Sponsored

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statemenf:' ‘

] Pre-election Statement [CJ Quarterly Statement
4. Semi-annual Statement [J Special Odd-year Report
] Termination Statement ] Supplemental Pre-election

Statement - Attach Form 495

] Amendment (Explain)

(Also check type of statement you ate amending)

3. Committee Information

1D NUMBER

/235

CCMMITTEEZ NAME

MoNTeRE] FRK Dertocgazic cruR

STREET ADDRESS (NG PO. BOX)

(G &  LVPINE  ptE

ciy STATE ZiP COCE AREA CODE/PHCNE

MNTERE) Wk (A G L 323- B)- 3

MALINT, DPEbS {IF DIFFERENTYNO AND STREETOR PC BOX

C D Bex  #7s

ciy STATE ZiP CODE AREA CODE/PHONE

M TRE) PR (a8 Fiard

CPHONAL FAX 7 E-MAIL ALDRESS

Treasurer(s)

NAME OF TREASURER

&L0A/8  &UELLEAD

MAIL ING ADDRESS

CiTY STATE ZiF CODE

AREA CODE/PHONE

NAME OF 4SSiSTANT TREASURER, iF ANY

MAILING ADDRESS

CiTY STATE ZIF CODE

AREA CCDE/PHONE

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 is fue and complete. | certify

under penalty of perjury gander the laws of the State of California that the
Executed on / By

DATE
Executed on / - 2’,7'

OATE
Executed on

CATE
Executed on

DATE

By

going is true and correct.
\ Q\\ A NTLONR

H{GNATURE CF, %RER ORASS:STANT TREASURER
AN

SIGNATURE OF CONTROLL!NG%WCEHOLDFR CANDIDATE. STATE MEASURE FRCPONENT, OR RESPONSIBLE OFFICER OF SPONSCR
By g

Slehb!UﬂE CF CONTROLLING OFFICEHOLDER, CANDIDATE STATE MEASURE PROFONENT

By

SIGNATURE GF CONTROLLING OFFICEHOLDER, CANDIDATE STATE MELSURE PROFONENT

FPPC Farm 450 (January/05)

FPPC Toil-Free Helpline: B66/ASK-FPPC (866/275-3772)



)

Recipient Committee

)

Type or print in ink.

)

SHORT FORM

Statement covers period
C " Amounts may be rounded CALIFORNIA
Sla‘::?na;?;sat;zement to whole dollars. from 7 -/ ~-0L . FORM 450
through [2- 3/-af Page 2- of <
NAME OF COMMITTEE "0 NUMBER
MONTEREY JARK  Derfoctaric.  (LUB 123008

Expenditures Made

>/0/, 27

1 Expenditures of $100 or more made this period..................... L e 3

2 Expenditures under $100 made this period (Not itemized.) ... ... . e /7 8'4'7

3. SUBTOTAL EXPENDITURES MADE THIS PERIOD ...oooooooiooooooooooeoceeeee e o o e AddLines1+2 $ S2 /_7- 8&

4. Nonmonetary AdJUSIMENT e e From Line 8 Below

5. Total expenditures made from previous statement ... ... ... . .... Previous Summary Page, Line6 $ g” 2O
(If this is the first statemernt for the calendar year, enter zero.)

6 TOTAL EXPENDITURES MADE TGO DATE ..o e Add Lines 3+ 4+ 5 § ?0 /7‘73

Contributions Received

7 Monetary contributions received thiSs period ... 3 / 70270

8. MNon-monetary contributions received this PEROT ... .. e

9. Total contributions recewed from previous statement............................. Previous Summary Page, Line 10 3 '; 28>
(if this is the first statement for the calendar year, enter zero.)

10 TOTAL CONTRIBUTIONS RECEIVED TG DATE coovoooooooeoosoe oo Add Lines 7+8+9 2036, Yo

Current Cash Statement

11 Beginning cash balance e Previous Summary Page, Line 15 % § ord. 12

12.Cashreceipts this Period . e e Line 7 above ¢ 2e7. 2o

13. Miscellaneous INCIEASESs 10 CASN . e e e e $

14.Cash expendRUres this PENO ... oo e s Line 3 above 3 7'/7‘ 88

15. ENDING CASH BALANGE THIS PERIOD ........ooo.ooovooooooeioeeieeeoeee oo . . Add Lines 11 + 12 + 13, then subtract Line 14 $ (Lol Lo

FPPC Form 450 (January/05)
FPPG Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



)

Recipient Committee
Campaign Statement - Short Form

SEE INSTRUCTIONS ON REVERSE

Type ar print in ink.
Amounts may be rounded
to whole dollars.

)

Statement covers period

from 7' [ - el

through [2 ';/' oL

)

SHORT FORM

Page g ot ’(

NAME OF CCMMITTEE

MONTEReY  JAK  Demtocgarc  civl

1.0 NUMBER

‘23cref

5. Payments Made (if mare space is needed, use additional copies of this page for continuation sheets.)

NAME AND ADDRESE OF PAYEE

NAME OF CANDIDATE AND OFFICE OR

DATE* DESCRIPTION OF PAYMENT NAME CF BALLOT MEASURE AND AMTCUNT CUMULATVE .
{F COMMITTES, ALSO ENTER 1 23 NUMEER) BALLOT NUMEER OR LETTER THIS PERICD ANOUNTS TO DATE
AND JURISDICTION
Calendar Year
Rowl witner 228
8,3 # MAILI Db /30, 17 s
Other

[3 Support (3 cprose
[3 Contribution [J ind. Exp. :
f Calendar Year
g,y | YABIES HPDE ST ST oy meemot Ushoo | s YTho>
7/0 /(’//4'//1/ §7: Other
A‘ﬂMMA‘. A 7,8» / [ suppon [ oppose
. [0 Contribution ] Ind. Exp. 3
6”1&' Calendar Year

DVeatresne 8 oF £05.6,
19-20
Avirn QP4 | (A .

LT

BMLOT Mersvees

m. Support

4 Oppose

[ cContribution

[ ind. Exp.

/ $00,0p s /LT2.6°

Other

SUBTOTAL $ Zogé L?

* Required only for payments which are contributions or independent expenditures.

FPPC Form 450 (January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (B66/275-3772)



)

)

Type or print in ink.

)

SHORT FORM

Recipient Committee Statement covers period CALIFORN
: A t b ded , 1A
Campaign Statement — Short Form o whole dofiars, o D=1 = U ~ FORM 450
through [2 -3 /-2L Page of L
SEE INSTRUCTIONS ON REVERSE
NAMEZ OF COMMITTEE 1.3 NUMBER
MANTERe) ML Pepfoctsne CLvR /235114
5. P ayments Made (i more spaceis needed, use additional copies of this page for continuation sheets.)
NAME OF CANDIDATE AND OFEICE OR
DATE* NAME AND ADDRESE OF PAYEE DESCRIPTION OF PAYMENT NAME OF BALLOT MEASURE aND AMOUNT CUMULATIVE
GF COMMITTES, ALSO ENTER : D NUMBER, BALLOT NUMEER OR L ETTER THIS PERICD ANMOUNTS TO DATE™
AND JURISDICTION
Calendar Year
LoTH (IrunEeR, 23
MAILINGS 1S e s VO:
er
/l- 30
[[3 support [J Cppose
[1 contribution [ ind. Exp 3
Calendar Year
PeATY fenary Fecvs C7R ; s 2C®,8v
/-30 26 MALKET gf, #@4—7 -6 Other
ﬂ’d md}aswl 64- ?‘/”L [] Support [ oppose
[ conwibution [ Ind Exp. '
oy g, A &_ J ,e Catendar Year
His 5 MiDDE EASTeRN KFS
7 CHRISTMAS /)6(’1‘/ /o oo . /otd.ov
/3y ’3 Fro MAN ST : Other
A"'{r«(m. 4. 7/ 80 / O Support [ oppose
[0 contribution [} ind. Exp. s
SUBTOTAL $ /(.

* Required only for payments which are contributions or independent expenditures.

FPPC Form 450 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



) ) )

L. ) T it i ik SHORT FORM
ype or print in ink. i ’
Recipient Committee Amounts oy be rounded Statement covers petiod CAUForRNA - A5()
Campaign Statement — Short Form to whole dollars. tom__ 2~ [/ -2 FORM
through /2 '9/" e Page "r of L
SEE INSTRUCTIONS ON REVERSE
NAME OF CCMMITTEE 1D NUMBER

MonTepey ARK Derfockere <LIR /2x3r0/04

5 P ayments Made (If more space is needed, use addftional copies of this page for continuation sheets.)

NAME OF CANDIDATE AND OFFICE OR
DATE* NAME AND ADDRESE OF PAYEE DESCRIPTION OF PAYMENT NAME OF BALLOT MEASURE AMD AMCUNT CUMUATVE
#F COMMITTEE, ALSO ENTER :.9. NUMBER) BALLOT NUMEER OR LETTER THIS PERICD AMOUNTS TO DATE*
AND JURISDICTION
_ Catendar Year
ZeLf O DAN D FEUPE ALREDAN D
CLfe AGRE D _ /oo, s
C7R [o®_ ov §_ 1&9.60
/L - 5 Other
B support ] Cppose
3
[[] Contribution [J Ind. Exp.
Calendar Year
3
Other
[0 supporst [ Oppose
[J contribution  [] Ind. Exp. 3
Calendar Year
3
Other
[0 suppert 1 Oppose
[ Contribution [ ind. Exp. s
SUBTOTAL $ /@ 2

* Required only for payments which are contributions or independent expenditures

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



