Recipient Committee
Campaign Statement
Cover Page

R .

COVER PAGE

Type or print in ink. B RS . IFORNIA 460
2001/02

FORM

(Government Code Sactions 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Statement covers period Date of election if applicable: ~dos )

from & ‘/8 - 0 '7 (Month, Day, Year)
through @ ~30-07 2407 R .

1. Type of Recipient Committee: Ax Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[ Officeholder, Candidate Controltied Committee [J Primarily Formed Ballot Measure [J Preelection Statement [J Quarterly Statement
QO State Candidate Election Committee Committee PE Semi-annual Statement 1 Special Odd-Year Report
%le Pt O Controlled [J Yermination Statement [J Supplemental Preelection
Compielo Part 5] (Qbsm"”:‘:ﬂ (Also fie a Form 410 Termination) Statement - Aftach Form 495
%Ganeml Purpose Committee 1 Amendment (Explain below)
O Sponsored [J Primarily Formed Candidate/
O Smali Contributor Committee Officehokier Committee
O Political Party/Centrai Committee (Atso Camplets Part 7)

3. Committee Information

1.0.

{3‘3‘ YR/ 1@ Treasurer(s)

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

NAME OF TREASURER -
JEFEEXY SU

CONC&? AED Q/WZ&?U.S o //Olum MAILING ADDRESS

Frex o

)14 Keampat De,

civy E : STATE ZiP rfonc ADC A ~AANCMGAME
AéODEIZPHONE NAME OF ASSISTANT TREAS R, IF ANY_
-

CITY” p erIEﬁ 2iP $D|59 E go
olTEREY VA /55 A“’g‘zazzg 77LD 5&'45 FZ
MAILING ADDRE: DIFFERENT) NO. A%STREET OR P.O. BOX MAILING AD{RESS # \IL

TJ'iO, x 954

s

ci STATE _ ZIP CODE AREA CODEIPHONE ciIry STATE _Z|P CODE ARFA CODFBHONE
Monzezer Prex CH YES Az Mo preecy ﬁtfi”, A

OPTIONAL: FAX ! E-MAIL ADDRESS

Rl - 2858 #9277

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

Ihave used allreasonable diligence in preparing and reviewing this statementand to the best of my knowledge the information contained hefein 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 coures! / ’ W ’
b
By / Z L/ / M«j W

Executed on .7":902?’07

Executed on

Date
Executed on

Date
Executed on

Date

Signature of Trfsu,(ol Assistart Treasurer

B
y Signature of Cortrohng Officeholder, Candidate. State Measure Proponent or Responsible Officer of Sponsor
By -
Signature of Cantroling Officehokder. Candidate, State Measure Proponent
By

 Controll e holde ndidate, State Measure nl
Sirature o Ing Crficebolaer, Ca easum Propone FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)
State of California
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Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink.

COVER PAGE - PART 2

CAI’_:lgg:}NIA 46 0
Page _&_ ofl

5. Officeholder or Candidate Controlled Committee

6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) A,

BALLOT NO ORLETTER JURISDICTION

[J suPPORT
[ oprOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

cry STATE Zp

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

Related Committees Not Included in this Statement: wistany commirtees
not Included in this statement that are controlled by you or are primarily formed to receive

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

contributions or make expenditures on behalf of your didacy.
COMMITTEE NAME 1LD. NUMBER
7. Primarily Formed Candidatef/Officeholder Committee tist names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candldate(s) for which this lttee is primanily formed.
O ves O nNo
COWMITTEE ADORESS STREET ADORESS (NG P.O_80X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J suppoRT
’N (] oepose
Ty STATE ZIP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPoORT
[J orposE
COMMITTEENAME 0. NUMBER AME OF OFFICEHOLDER OR CANDIDAT OFFICE SOUGHT OR HELD
N L ANDIDATE [] SUPPORT
[J oePose
NAME OF TREASURER CONTROULED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | [ g pporer
YES NO
U e g [ oprose
COMMITTEE ADDRESS STREET ADDRESS (NO PO BOX)
cry STATE ZIP CODE AREA CODEPHONE Attach continuation sheets if necessary

FPPC Form 460 (JanuaryX)5)

£PPC TolkFree Helpline: B66/ASK-FPPC (866/275-3772)

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

Statement covers period

from g '/g '07

CALIFORNIA 460

FORM

through é ’30 _0 7

Page _3__ of .z_

NAME OF FILER

Concerned CiTizens o=

S =R EY %zt

1.0. NUMBER

[R948/&

Contributions Received

Monetary Contributions ... Schedufe A, Line 3
Loans Received ............cccoooiiiiininiiniireieee e Schedule B, Line 3
SUBTOTAL CASH CONTRIBUTIONS .......cccocciieiennne

Schedue C, Line 3

Add Lines 1+ 2
Nonmonetary Contributions
TOTAL CONTRIBUTIONS RECEIVED .veocvemeiiiine AddLines 3+ 4

9N AW N =

Column A
TOTALTHIS PERIOD
{FROMAYTACHED SCHEDWLES)

ColumnB

CALENDAR YEAR
TOTALTODATE

. S/5

s _ 669~
@)

o

690/ -

s /M5
&20

s 98505,

$ /3591/

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1/1 through 6730 711 to Date
20. Contributions
Received $ $
21. Expenditures
Made $ $

Expenditures Made
6. Payments Made ...

7. Loans Made ............ccoooviiiiiiiii e
8. SUBTOTALCASHPAYMENTS ...,
9. Accrued Expenses (Unpaid Bills) .....................
10. Nonmonetary Adjustment ... Schedule C, Line 3
11. TOTALEXPENDITURES MADE ..........ccociiveinnnnsinanes Add Lines8+ 9+ 10

Scheduie €, Line 4
Schedule H, Line 3
AddLlines§+ 7

veeensene. ScChedule F, Line 3

$ ‘75_’7(& -

. “19/0

(&
$ 4548/"

 HRO

&)

)
70

70

s _ 54D

s D 60O

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

13.Cash Receipts ..o

14. Miscellaneous Increases to Cash ........................

Previous Summary Page, Line 16
Column A Line 3 above
Schedule I, Line 4
15.Cash Payments ... Column A, Line 8 above
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15

if this is a termination statement, Line 16 must be rerv.

AHOBY
WAZS i
o

4548
s A05,~

17. LOAN GUARANTEES RECEIVED .........c. ..o Schedue B, Part2  $ <
Cash Equivalents and Outstanding Debts ~
18. Cash Equivalents ... ... ... Ses instrucons on raverse  $ ¢
19. Outstanding Debts . ............. ... AddLine 2 + Line 9:n Column B above  $ o

To calculate Column 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
camy over the amounts
from Lines 2, 7, and 9 (¥
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(¥ Subject to Vo luntary ExpendRture LimR)

Date of Election Total to Date
(mr/ddlyy)
/ J $
J / $

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

FPPC Form 460 (January®5)
FPPC Toli-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule A Type or print in ink. . SCHEDULE A
. . A t b d :
Monetary Contributions Received T e aacande LTI Co o 46()
om _2/8-OCF7 FORM
6-30-0 :
SEE INSTRUCTIONS ON REVERSE through 7 Page i__ of l
NAME OF FILER 1D NUMBER
Conceened Crmrzens or Aowreecy Pre s /12948/4
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR O&Gg‘“ﬂgﬁf#ﬁgﬁ%ﬁf& RECENED THIS A e T e
RECEIVED (F COMMATTEE, ALSO ENTER10.NUMBER) CODE * (F SELF-EMPLOYED, ENTERLNME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
ND
Berrv Covert B, | REriesd 200, —
| B COotH / 709/ -
(] '7 ety
(Jscc
‘ ND
;;/ Porei i Keicsen BxresR. Plcom ' 2
38 07 80;'; &77@ aw, - Cb/ —
P
Qerv A/ 0/ STERTIE
3 TH Hocpscrr | B
. VE CIcom P
/3 ELMHA 5 Hom Er/eed | /O, —| /00, —
(9] 7 apry
Oscc
OJIND
OJcoMm
OJoTH
aery
Oscc
Omo
Ocom
ot
arery
(Iscc
sustotALs 500, —
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. - IND - Individual ‘
(Include all Schedule A SUBLOTAIS. ) ... ... ... o cooooo o oo e $ /523/ - CoM- :;;:’:’;‘a?m:;m
2. Amount received this period — unitemized monetary contributions of lessthan$100 . ... % ! SR{:PC:::& l(;:;yb“"'“‘ enttty)
3. Total monetary contributions received this period. é MI — SCC ~ Small Contributor Committe e
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1) ... ... TOTAL $
FPPC Form 460 (January/05)

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



ScheduleC

Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

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

Statement covers period

from 1’/8 - 0 7
through &6 -30-0 7

SCHEDULE C

A

Page _5___’_ or_z

NAME OF FILER

1.D. NUMBER

C oN CERVED Crrizens o= /’/ongwey OjﬁffK

/27 48/¢

RECENVED

DATE FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE +

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GQOQDS OR SERVICES

CUMULATIVE TO
DATE
CALENDAR YEAR
(JAN 1-DEC31)

AMOUNT/
FAIR MARKET
VALUE

PER ELECTION
TODATE
(IF REQUIRED)

%

AAucy AECUR/T

ﬁno

[JcomM
Jot
ety
gsce

Newspotere
&ED/7TDR

c /ﬂzevf’
Vorce

3 ADS

£C0, —| 600, —

[CIIND

Jjcom
[JOTH
gPTY
gscc

CJIND

CIcom
[JOTH
OPTY
scc

[JIND
[CJcoM
(JOTH
opTY
oscc

Attach additional information on appropriately labeled continuation sheets.

sustotALS HOO0, -'f

Schedule C Summary

1. Amount received this period —itemized nonmonetary contributions.

(Include alt Schedule C subtotals.)

2. Amount received this period — uUnitemized nonmonetary contributions of less than $100 ..

3. Total nonmonetary contributions received this penod.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ...............

*Contributor Codes

IND = Individual
GO0, — | com-Recipient Commitee
(other than PTY or SCC)
?0, ™ | OTH ~ Other (e.g., business entity)

PTY - Political Party
SCC - Small Contributor Cormmittee

690, —
FPPC Form 460 (January/05)

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



SCHEDULEE

T print in ink, 7
g:hec‘gl:‘l‘esEMade Amorjz:sorrnay bel r;?.mded Statement covers period CALIFORNIA 460
ym to whole dollars. from Q -——/g..o 7 FORM

63000 | b o7
SEE INSTRUCTIONS ON REVERSE through O, Page of —y

NAME OF FILER 1 D. NUMBER
Covecenisd Cryzens OF //0/0727?57 pﬁf(' 194 8 /&

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 consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations FPET  petition circulating TEL t.v. or cable airtime and production costs
FL.  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-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

RPARDY TADA/ - —
Y fer }563, —

CHINIESE AMERICAN A DVEETISIE  DIRECT HA/L

blo S ATLANTIC , Mentznsy IRER 7/27) POS 897 —
/
Moy Tlesy FAck. fosT OFFICE P o0
HonTer sy FhEr,CH 9/957 ’
* payments that are contributions or independent expenditures must also be surnmarized on Schedule D. SUBTOTAL S 7 36 7, —
Schedule E Summary .
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... ... $ .__.___‘7‘# ‘?02

2. Unitemized payments made this period of under $100 .............c.o.oooriiiiiriiiciiiee e U BSOSO s 56.,—

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)......... NPT PR PSSR $ .._.._.____O___
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA Line6.) ... ... TOTAL $ _ﬂ__

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



Schedule E Type or print in ink.
(Continuation Sheet) Amounts may be rounded
to whole dollars.

Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT)

from

through b % ’0‘7

Statement covers period CALIFORNIA 46 0

2-/8-07 FORM
Pﬂge.z of

NAME OF FILER

coucéz,uaﬁ C/ﬁzené oF IL/O/UTEﬁey fﬂfk

1.D. NUMBER

/12948/¢

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  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition drculating TEL tv. or cable airtime and production costs
FL.  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 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)
NAME AND ADORESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Barclol) COMMUNICATIONS —
£.0, Box 287 Fe7

MonTeEREY PREK ;| Ch F/754.

/A5~

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

SUBTOTALS /5 —

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



