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Campaign Statement
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Type or print in ink.
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(Month, Day, Year)
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2001{92
FOR)Y

o ‘{ lﬂl 1
F:gd‘ of
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1. Type of Recipient Commitiee: Al Committees — Complete Parts 1, 2, 3, and 4.

[J officeholder, Candidate Controlied Committee
(O State Candidate Election Committee

O Recall
(Also Complete Part 5)

m General Purpose Committee
O Sponsored
O Small Contributor Committee
O Poitical Party/Central Committee

[J Primarity Formed Baliot Measure
Committee
O Controlled

(O Ssponsored
(Atso Complele Part 6)

[J Primarily Formed Candidate/
Officeholder Committee
{Alsa Complete Part 7)

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

(Also file a Form 410 Termination)
[J Amendment (Explain below)

] Quarterly Statement
] special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

3. Commitiee Information

1.D. NUMBER

1235064

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

AMONTEREY [HK Dereepnzc c LR

STREET ADDRESS (NO P.O. BOX)

¥

CITY N KTATF

7ID CANE

ADCA FAANCIDUNMC

MAILING ADD'RESS (IF DIRFERENT) NO. AND STREET OR P.O. BOX

CcITY "

M. P

STATE

7

ZIP CODE

G,

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

[RANCIS Co

AL.24/5D

MAILING ADDRESS

ciy T STATE  ~Z2IP cODE’ AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY -

MAILING ADDRESS

cITy STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I'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 correct.

/=30 - ¢

By 7/1,&/1/1.2%—«/60' M\A—#—J‘l

Sigratuce of Tra?lss&staml'maﬁ

Sgnature of Cortrofling Officeholder, Cardidaty,State Measure Proporent or Responsible Officer of Sponsor
?4
2

Signature of Controfling Cificehol

kei, Candidate, State Measure Proponert

Executed on
Date 7/

Executed on / ';o - 2 7 By
Cale 7

Executed on By
Cate

Executed on By
Gayr

Signature of Controfling Officehoiuet, Candidate, State Measure Proponernt

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/A%:{-FPPC (B66/275-3772)
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

2-/-ad

~CALIFORNIA 460

¢ FORM

through (- ‘2/- Dl Page

..,._k_of__c_

NAME OF FILER 1.D. NUMBER
KIoNTEREY 90K DeMocpfe LU 123068
Contributions Received ColumnA Column B Calendar Year Summary for Candidates
ontributions Recetve (FROMAT TALHED SHEDULES) ErsAgesVeay Running in Both the State Primary and
o2 23, General Elections
ibuti i [ 2R X% 0.0
1. Monetary Contributions .............cccoeceemereeesrimnnnns Schedule A, Line3  $ /. $ 11 trough 6730 1 to Date
2. Loans Received ..........ccccoceveie v Schedule B, Line 3
buti
3. SUBTOTAL CASH CONTRIBUTIONS ....occ..ccocrivcrnc AddLines1+2 $ [Le2.LD 23¢0.0v 20 e s s
4. Nonmonetary Contributions .............ccooeveiiinl Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -reermmrererererrecenne AddLines3+ 4 $ AP I ¢ 23Y0. o0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........c.cooevevieiomeeeeeeeeeeneeeeeens ScheduleE, Line4  $ 22—3 $r $ [ %L, g? Candidates
7. Loans Made ..........ccooooeriiiiiieiee it Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... AddLines6+7  § 8)*? . el $ /9” g{i (i Subject to Voluntary Experiditure Limity
9. Accrued Expenses (Unpaid Bills) .........ccoccniiiiiviicene. Scheduile F, Line 3 ) Date of Election Totat to Date
10. Nonmonetary Adjustment ..............cococooemeeeeeerorernnen. Schedule C, Line 3 (mmvdd/yy)
11. TOTAL EXPENDITURES MADE ... AddLines8+ 9+ 10§ 2528y s __ (3% 87 / / $
Current Cash Statement ) J, $

12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $
13. Cash Receipts .........ccooceeiciiiiiiiiniciin
14. Miscellaneous Increases to Cash................
15.Cash Payments ............cccoiiiviiiiiii e,
16. ENDINGCASHBALANCE ... ... Add Lines 12+ 13 + 14, lhen sublract Line 15 $

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

Column A, Line 3 above [e2.4®
.......... Schedule I, Line 4
Column A, Line 8 above g 33. g”
207%.43

(8213

17. LOAN GUARANTEES RECEIVED ..................

......... Schedule B, Part 2§

Cash Equivalents and Outsianding Debts

18. Cash Equivalents
19, Outstanding Debts

See instructions on reverse  $

To calculate Cojumn 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)
FPPGC Tuii-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A Type or print in ink. SCHEDULE A

I . A t b ded : =
Monetary Contributions Received M e whote doliars. Statement covers period CALIFORNIA 4 60
wom __ 2=/~ ok FORM
- . D !
SEE INSTRUCTIONS ON REVERSE through £.2 = 3/ 4 Page 2 o
NAME OF FILER 1D. NUMBER
Moy Tee) RE Deareegsrie cLvA 1235764
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER RECENED THIS CALENDAR YEAR TODATE
RECEIVED (1F COMMITTEE, ALSO ENTER LD NUMBER) CODE * ?gﬁgﬁoﬁé?siﬂﬂ? PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
5 gIND
Loed S0 com
Tfre EJ]??Y‘ #e 7#€D /o%.00 /02, 0>
[scc
0 e £24IND
_ coMm :
THECHY  HUELscH Qo Qirrp
7//0 CPTY £778e D /oD ov 24 c»
Oscc
Reree connd Flcon Ao W]
7 i [JOTH
{o 0Ty Citia) 4 4<pcs ViaXas 200, 5D
>
CIscc
) IND
MAVREER) VR Com
Qo /P ETRe o,
'7/0 Eery D /o?. P
Oscc .
i IND
CLMNA  HVepser/ %EOM )
2 /é CJoTH ,&:WQED 2L0.00 Lirop
ety
Clscc
SUBTOTAL S é_{brp
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 'C’:g)l\; '":M‘.“fa'  Sormmittee
{Include all Schedule ASUBLOTAIS. ) .. ... e $ EYo.rv - (o‘if'fr'et:;“f’;.’r'\("or ey
2. Amount received this period — unitemized monetary contributions of less than $100 .......................... $ 4b2.1v gw :Pc:::;;l(f,':;ybusmess ertity)
3. Total monetary contributions received this period. $CC—Small Cor butor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1.).................... ToTAL § _ /L02.4D

FPPC Funim 460 (January/05)
FPPC Toli-Free Helpline: B66/ASK--:*PC (866/275-3772)



Schedule A (Continuation Sheet) Type or print n ink. SCHEDULE A (CONT)

i i i Amounts may be rounded Stat {oov Tiod R .
MonEtary Contributions Received to whole dollars. atement covers pe2 CALIFQRNU\ 46 0
&

from ?-— /- s
through I4 l'3/~ Dé Page <7/ of !

NAME OF FILER | D. NUMBER I

Moaledey ARK Deptoctizie o1 iR /235014

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)

DATE FULL NAME, STREET ADr?éESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR
RECENVED (F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *

gg/ Mepcepes A4 o y
/4 ég;g E7/RE D> /5D, o /6P .o
SCC

FereR ctimd . Aeoon a7

Jscc

JiND

Ocom
(JOTH
p1Y
scc

Omo

[Jcom
dJoTH
ety
Osce

[ino

[Jjcom
(JoTH
Py
sce

SUBTOTALS /T ,p

*Contributor Codes

IND - iIndividual
COM — Recipient Commiittee

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

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

FPPC Toli-Free Helpline: 866/ASK-F#PC (866/275-3772)




SCHEDULEE

Schedule E Type orf print in ink. Statement covers - <L ;
period
Amounts may be rounded CALIFORNIA 4
Pay"lents Made to whole dollars. - /- o FORM . 60
from
SEE INSTRUCTIONS ON REVERSE through £ 2 ~ 2/ ol page 4 of _{

.D. NUMBER
Men7ere) 2R  Derfocyne  CLuR 123004

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

NAME OF FILER

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CcTB o?r_ntributlon. (explain nonmonetary)” OFC office expenses SAL campaign workers® salaries
CVC civic .donatxgns PET  petition circulating TEL tv. or cable airtime and production costs
[2'8 mnd»d_at.e filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsmg events ) POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG (egal dgfen};e N 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 L. NUMBER) CODE  OR DESCRIPTION OF PAYMENT i AMOUNT PAID

YFEAD /,édﬂ/ LALUNBR, ;
INSORMLLE 2Y0.72

AkiBRE | /8 Figol

LAHIR'S PESTAvRAVT Hlotr s
© . S / /%.977/ ' 3{0. 7
B Yy e A Gs0s

RV7H  pouneR
D/’:C / /0./0
Payments that are contributions or independent expenditures must also be summarized on Schedule D. : SUBTOTALS$ 7‘70 -/D
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule Esubtotals. ) .. ... $ _229_/?__
2. Unitemized payments made this Period of UNGEE $T00 ......c.o.oi i oo ee e et ettt et $ 532 /2
3. Total interest paid this period on loans. (Enter amount from Scheduie B, Part 1, Column (B).) ... b

£>3.8>

4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A Line 6.} ... TOTAL $

FPPC Farm 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-i*‘PPC (B66/275-3772)



