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(Government Code Sections 84200-84216.5)

J ate s Pariod Date of election if applicable: Ne
PL /-7 7 {Month, Day, Year) Page / of
from __ /= 2, For Official Use Only
s B F‘- >
SEE INSTRUCTIONS ON REVERSE eh'm%hwo 4’7
1. Type of Recipient Committee: AR Committees — Compiete Parts 1, 2,3, and 4, . . 2. Type of Statement;
[0 Officeholder, Candidate Controlied Committee [ Primarily Fonned Ballot Measure ] Preeiection Statement [ Quarterly Statement
(O Sstate Candidate Election Committee Commitiee . A Semi-annual Statement ] Special Odd-Year Report
O Recal O Controlled [J Termination Statement [J Supplemental Preelection
(Atso Complets Purt5) E)m (S:z"o:::::ﬂ (Also file a Form 410 Termination) Statement - Attach Form 495
KA Genenat Purpose Committee [0 Amendment (Explain bslow)
(O Sponsored [[J Primarity Formed Candidate/
O Ssmall Contributor Committee Officeholder Committee
O Poftical Party/Central Committee (Also Complete Part 7)
3. Committee Information 0. NUMBER easurer(s
r23.05.04 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

MOUTEREY YK Dex(cedfTie LR RAVCISco  At.sdso

MAILING ADDRESS

—_ ——
STREET ADDRESS {NO P0O. BOX) cITy STATE ZIP CODE - AREA CODE/PHONE

ciTy STATE ZIP CODE AREA CODEPHONE NAME OF ASSISTANT TREAg.URER, IF ANY - -

HMoNTesy K

MAILIN ADDRéSS (F DIFFERENT) NO. AND STREET OR P.0. BOX

MAILING ADDRESS

°X ¥s
Ty STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS 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 istrue and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on —__ 1~ 12“07 By 7W Aleves—
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Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page i b i stamen wover peios [N
wom 2= /- &7 FORM
SEE INSTRUCTIONS ON REVERSE through £-30. "7 Page 2 of X
NAME OF FILER 1.D. NUMBER
MANTREY S Dmpocprrie  cLip r23cech
N . ColumnA Column B Calendar Year Summary for Candidates
Cont ] :
ntributions Received RN TACHED SCHSDULES) a-chuasliceg Running in Both the State Primary and
’ (ot General Elections
1. Monetary Contributions ........... . i /12X o® 1{3%.00
newary ~onfriautions Schedule 4 Line 3 $ $ 1A through 6730 71 1o Date
2. Loans Received ..............cooecemieeiieeceieeeeeeeenn. Schedule B, Line 3
. SUBTOTAL CASH CONTRIBUTIONS .........oorvve...... nes 1+ . _ {taK, gp | 20 Contributions
3. SUBTOTAL CASH CONTRIBUTIONS Acdiines1+2 § __ [L3L 00 s rocoen ™ s s
4. Nonmonetary Contributions ............c.coccoceuricnennanne. Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEWED --.ccccvrverrrscnr Addines3+v4 $ _ L[l 0§ __Il>X.ED Made s J
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............o..occocorrooeeremresooerers Schedue £ tine 4§ __/562.8/ s _ /462.8) Candidates

7. Loans Made.........ccocueeeieeoeiieneeeeeeeeeeeeeeaen Schedule H, Line 3

8. SUBTOTALCASHPAYMENTS ... . .o, Add Lines 6 + 7
9. Accrued Expenses (Unpaid Bills) ...........c.ccc.cceieennene. Schedule F, Line 3
10. Nonmonetary Adjustment ..................ccieeiiennn. Schedule C, Line 3

11. TOTAL EXPENDITURES MADE Add Lines 8+ 9+ 10

s _1642.8) s 1463.2/

s __tbb2. Rl s 1662.8/

Current Cash Statement
12. Beginning Cash Balance ...

13. Cash Receipts ..........ccceecvvneene.

Previous Summary Page, Line 16

.......... Column A, Line 3 above

14. Miscellaneous Increases to Cash.......cc.cocooveeennn..... Schedule 1. Uine 4
15.Cash Payments ..o, Column A, Line 8 above
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Lina 15

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

s _ 2X29.63
103K, s

14b82. 21
$ Qéz,fp

corresponding amounts

report. Some amounts in

figures that should be

17. LOAN GUARANTEES RECEIVED .......c.ccoooeeen, Schedule B, Part 2§
carry over the amounts
N - Lii . 7. and 9 (if
Cash Equivalents and Outstanding Debts o Lines 2.7, and 9 €
18. Cash Equivalents .................................... See instructions on reverse
19. Outstanding Debts ....................... AddLine 2 + Line 8in Column Babove  §

To caiculate Column B, add
amounts in Column A to the

from Column B of your last
Column A may be negative
subtracted from previous
period amounts. If this is

the first report being filed
for this calendar year, only

22. Cumulative Expenditures Made*
(If Subject to oluntary Expenditure Limit}

Date of Election Total to Date
(mnvddlyy)
J ) 3
J / $

*Amounts in this section may be different fromamounts
reported in Column B.

FPPC Form 460 (January/0S)
FPPC Tofl-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A

Monetary Contributions Received Amo;‘: t;hmo'a: ::“;::_ nded Statement covers period CALIFORNIA 46 0
fom _/=/- &/ FORM

yo - O,
SEE INSTRUCTIONS ON REVERSE through é 7 ‘7 P39°—$— of =4

NAME OF FiLER 1.0. NUMBER
MeNTEREY MK Dertpocktrie. ccof 230wl

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER RE éEM“?éJghB cuc&\:g‘g\g TODATE PEP; &Eg_:lon

(IF COMMITTEE, ALSO ENTER | D. NUMBER) OOCUPATION AND EMPLOYER
RECENVED CODE * (F SELF-EMPLOYED, ENTER NAVE PERIOD ({AN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

[JiND

Ocom
dJoTH
0Oery
Osce

CND

Ccom
OoTH
geTy
Oscc

o

Ocom
JoTH
Oty
Oscc

CJIND
Cicom

(JoTH
gery
Oscc

JIND

Ocom
dotH
Oety
Oscc

SUBTOTAL $

Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual .
COM — Recipient Committee

(Include all Schedule ASUBtOtals. ) ...... ...t e % (other than PTY or SCC)

25, oD OTH - Other (e.g., business entity)
24 * PTY - Politicat Party
SCC - Small Contributor Committee

2. Amount received this period — unitemized monetary contributions of lessthan $100 ........ ... ... 3

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.)................... TOTAL $ [l 28 20
FPPC Form 460 (January/05)

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




SCHEDULEE

Li int in ink. ;
Schedule E Amozﬁ:so:n:’;mbenr;:nded Statement covers period CALIFORNIA 46 0
Payments Made to whole dollars - FORM
: from / /- 7
SEE INSTRUCTIONS ON REVERSE through é -32- ’,7 Page __Sf._ of _all
NAME OF FILER R 1.D. NUMBER
MNTERY gtk DeMockdsree  cuvB 133r7.cd

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

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (exptain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable aistime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
MND  fundraising 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 legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)

(#W#EE&?E gd'?gt?gﬁl:& COoDE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Aty nrunee
oFc 17/. o0
S1R sbeE
Lur 300
)
lodib'’s  ResTARAIT Lol
m 9&!’0 Ié

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS &é'/é
Schedule E Summary
1. ltemized payments made this period. {Include all Schedule E sUbOtals.}...............c..co. i e $ / ’g' /é
2. Unitemized payments made this period of UNAEr $T00 ... oottt s 24¥%br
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, ColuMN {€).) ..o e s
4. Total payments made this period. {(Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA Line6.} ..o TOTAL $§ ___/_éé_?_'_&[_

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




Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

from

Statement covers period CALIFORNIA 46 0

/- /- ’7 FORM

through é '_30 ___Z____' e Page :; of sk

NAME OF FILER

MoNTREY A Dempoclhire  CLVA

1.D. NUMBER

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/misc. MBR member communications RAD radio aiftime 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 dirculating TEL tv. or cable airtime and production costs
FIL candidate filing/baliot 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
ND 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 setvices (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
QF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE DESCRIPTION OF PAYMENT AMOUNT PAID
Loty wrenleg.
oF /12,00
Asinl) TACIEIC AR ican) el (EWTeR.
: SPEANTE 20 miGlrTeon] 16SUE
T8 /2®. 6D
T ocRATIC
HERD BURTRS 0F Wbl SPrsoR STIPRTE
78 N X

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

SUBTOTALS _#/42 9

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



