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ﬂ General Purpose Committee [CJ Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Poitical Party/Central Committee s Complese Purt7)
3. Committee Information 1O NIMBER Treasuret(s
m matio 1294816 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER S
7 s
Concerned Cirizens oF Mourepsy @,‘qg( Terecr: 9y,

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE

Mowreees Boey  CAH

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O BOX

Po Box 954

AREA CODEPHONE

CITY STATE 2iP CODE

olTEREY Pﬂ;e,;« CH

AREA CODE/PHONE
AL

OPTIONAL:  FAX / E-MAIL ADDRESS

626- 88 49777

MAILIM~ ArmnDoce

STATE

Movreeey Foesca

CITY

ARFA CODEIPHONE

7.8 D o e

NAME OF ASSISTANT TREA?RER. IF AN

MAII ING ADNRESS

STATE ZIp rone

Mowrees=s(Foex” €A

OPTIONAL: FAX / E-MAIL ADDRESS

ARFA CONFPHONE

. Verification

Ihave used alireasonable diligence in preparing and reviewing this statement a

under penaity of perjury under the laws of the State of California that the foregoing is true and correct. P
Executed on By " -
Gate 7 e Signature of T orA

Executed on

Date
Executed on

Date
Executed on

Date

By

By

Synature of Cortroling Offic eholder, Candidate, State M Prop of Resp

Officer of Sponso!

Signature of Cor

By

 State Measue P

5 Of Cands

Signature of Controlling Officeholder, Candidate, State Measure Proponent

ndto the best of my knowledge the information contained herein and in the attached schedules is true and complete. 1certify

Y Wmf

FPPC Farm 460 (January/05)

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

State of Calitarnia



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
L CALIFORNIA
Campaign Statement 460
FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Baliot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO ORLETTER JURISDICTION ] SUPPORT
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1. Monetary Contributions Schedule A, Line3 $ ‘/‘74 é $ ‘5’5’%4 General Elections
2. Loans Received ........................ Schedule B, Line 3 o S 11 throuan 830 e bate
3. SUBTOTALCASH CONTRIBUTIONS ... . agatnes1+2 5 __ P4V s Y  |w Ronmaons. s
4. Nonmonetary Contributions ... ... Scheduie C, Line 3 o @ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... aalines3es s __TYIY¥G o HYHG Made s s
Expenditures Made Expenditure Limit Summary for State
6. PaymentsMade..... . ... . Schedule E, Line 4§ 3 é& s 3 64 Candidates
7. loansMade........._. ... Schedule H, Line 3 o @)
8. SUBTOTALCASHPAYMENTS ... . .. . AddLines6+7 § 362 36 R 2 °:'s“u‘:.':5215:£:22'.":’.i7. el
9. Accrued Expenses (Unpaid Bills) ......................._ Schedie F. Line 3 o - 6 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 —_— —_— (mnvdd/yy)
11. TOTAL EXPENDITURES MADE Addlnes8+9+ 10 § 262 S 6 s / 5

/ / | P

Current Cash Statement
12. Beginning Cash Balance ..... ...

13. Cash Receipts
14. Miscellaneous Increases to Cash....oooooviin
15.Cash Payments.... ... ..
16. ENDINGCASHBALANCE ... Add Lines 12+ 13 + 14_ then subltract Line 15

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

Previous Summary Page, Line 16

. Column A. Line 3 above
Schedule I. Line 4

Column A_ Line 8 above

To calculate Column B, add
amounts in Column A to the
cofresponding amounts
from Column B of your kst
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

“Amounts in this section may be different from amounts
reported in Column B.

17. LOAN GUARANTEESRECEIVED ... Schedule B, Part2  § canry over the amounts
. " from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts 2oy, Ana s
18. Cash Equivalents ... . - Seeunstuctions on reverse  § o
19. Outstanding Debts .. .. .. AddLmne 2 + Line 9 in Cotumn 8 above  $ O FPPC Furm 460 (January/0s)
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Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — indvidual )
(Include all Schedule A SUBtOtAIS.) .. ... ... ... e 3 3450 coM- '(";'P""‘“"""““
6 other than F’TY'or ScC)‘
2. Amount received this period — unitemized monetary contributions ofless than $100 ........................ $ q q gg‘::j:; l(;:-;ywsmss entity)
3. Total monetary contributions received this period. 6( 7{ 6‘ é — §CC - Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1) .. ... .. TOTAL $ /

FPPC Form 460 (January/05)
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Schedule A (Continuation Sheet) Type or print in ink SCHEDULEA (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. /-2)-07 Coan 460
through L w4 7‘ % 7
NAME OF FLER |D NUMBER
CaNc.«_cz“‘._.D C/T‘/zew_s oFr /(/ONT?EZEP ﬁ?ﬂk /2 ?’7’3/@‘ l
oare | FULLNAME, mméﬁmmm CONTRIBUTOR CONTRIBUTOR OOCUPATION AND SuOvER | RECENED THs A ENOAR YR P ORTE
RECEIVED rmmm‘ PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
‘;L/Q / Ferer Oon B, ﬁc;;ouuwg;ﬁd 300 3
OTH 73 Jzﬂ - -
o7 gm ot fissec, ’ 32,
sCC

Yo Lswian JLAUREATAN | SIIND
OQA’/ 7 , ) ) Bm ;FE T7EED 520, — | B0, —

Teely~ TrvAd D b 2o
;Z/ ’ Fe 831'0: ﬁET/EED 552/ — | 562, —

[ ezsop ¥CA neE SHAN ﬁm)
;1/?/'7 M 2 50pi ¥ ChATRERINE o RemeD 2o, — | 200, —

suBtOTALS /500, —

*Contributor Codes

IND - individual

COM ~ Recipient Comimittee
(other than PTY or SCC)

OTH - Other {e.g., business entity)
PTY - Political Party

! . FPPC Form 480 (January/08)
SCC - Small Contributor Committes FPPC Toll-Free Helpline: BES/ASK-FPPC (8661276-3772)
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Payments Made
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NAME OF FILER 1.D. NUMBER
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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 consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET petition circulating TEL t.v. or cable airtime and production costs
FL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
D fundraising events POL poflling 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 servicas (legal, accounting) VOT woter registration
UT  campaign literature and mailings PRT pnnt ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE. ALSO ENTER L.O. NUMBER)
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 3 é a‘ J—

FPPC Form 460 (JanuaryX5)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




