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1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.

[[] Ballot Measure Committee
QO Primarily Formed

Officeholder, Candidate Controlled Committee
QO State Candidate Election Committee

QO Recall QO Controlled
(Also Complete Part 5) (O Sponsored
(Also Complefe Part 6)

[C] General Purpose Committee
O Sponsored
(O Small Contributor Committee
QO Political Party/Central Committee

[ Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

2. Type of Statementi—
Preelection Statement
[j Semi-annual Statement
[] Termination Statement
[] Amendment (Explain below)

[0 Quarterly Statement
[C] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

3. Committee Information I'D%%B ? a3 /BIRETT7

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

FRIENIS of Bdy Mo temifor
STREET ADDRESS (NO P.O. BOX)
Y2 DLlowwor & size/E

CITY STATE ZIP CODE

Sa/ivss CO4 F3906

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

AREA CODE/PHONE

E3/- 572525

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)
NAME OF TREASURER

Tesus Mortemiay o

MAILING ADDRESS

2AB O Lo pinior C://ZC}/‘\.”

cITYy STATE ZIP CODE AREA CODE/PHONE

Sefin gt Lo F3904 — F3/-757-250%5

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/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 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’}s true and correct.

SN s t8g~—

re of Treasurer or Assigfant Treasurer

ighte, State Measure Proponent or Responsible Officer of Sponsor

cd
Executed on 5’@ ‘%f "ﬁﬂa g
Executed on 5W — 20— A0 ‘?
[4 Date
Executed on By
Date
Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State MeasUre Proponent

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Type or print in ink. COVER PAGE - PART 2

ReC|p|e.nt Committee CALIEORNIA 4 6 O
Campaign Statement FORM
Cover Page —Part 2
Page _L’_ of _=2;
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
' NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ray Mowtemays
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
[0 opPPOSE
Hurd+oved  (ollege dvustee Area s
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

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

42 O Covvor cpeele Salimvus €ua 93400

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee is primarily formed.
] YES [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[]ves  [INO ] OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement
Summary Page

Type or print in ink.

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

from JM/LII - /'6?

CALIFORNIA 460

FORM

SEE INSTRUCTIONS ON REVERSE through M Page 2 of 2&r
NAME OF FILER 1.D. NUMBER
Eriends of Ruy Montemayoc / 3/3577

[)
. . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received FRom A SeuRLES) ot Running in Both the State Primary and
vy General Elections
1. Monetary Contributions .....c..cceeveriiciiiiiniiiiinnnnns Schedule A, Line3  $ (&) ‘(ﬂ@éﬁ oo 1 throuah 6/30 M t0D
rou to Date
2. LOANS RECEIVED ....ovoooeceeeeeeereesessseeessssenesesnssaenens Schedule B, Line 3 760.09 G bpoo o i
3. SUBTOTAL CASH CONTRIBUTIONS .....coocrrrerrcneee. AddLines1+2 $ Z460.00 p8B22.00 |2 ggg;"‘l’é‘ém"s s MA o NMA
4, Nonmonetary Contributions..........ccccceevcrneinninccnne. Schedule C, Line 3 — — 21. Ex .
- . Expenditures :
5. TOTAL CONTRIBUTIONS RECEIVED ......cocccerrrvununnnnres AddLines3+4 $ G100 ¢ TH22.,00 Made s MA s #A
Expenditures Made ' / 1] 9.4 Expenditure Limit Summary for State
6. Payments Made.........cccoeeeerereveneeenererenesesesenececenene Schedule E, Line4  $ &2 / 00 s / . / 7'/ - Candidates '
7. LOANS MBUE ...ovouuercrrrnreeeseesmssmssssassssssssssssssssssee Schedule H, Line 3 o 22, Cumulative Expendifuros. Mado®
~ . Cumulative Expenditures Made
8. SUBTOTAL CASHPAYMENTS ......cccocvrevrrernrnececrennnens AddLines6+7 $ 8 & / 00 $ / / é / ‘// é’ (If Subject to Voluntgry Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ..........coerecemeerereenns Schedule F, Line 3 o Date of Election ' Total to Date
10. Nonmonetary AdJUSIMENt .......c.oeeerveeveerenrerreerereesienens Schedule C, Line 3 o (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .........ccocernerrrmmnrnnnnnns nddtmessrorio s _ PBL[L00 s (87198 (6 J / s N A
Current Cash Statement 5 / J $
12. Beginning Cash Balance ...................... Previous Summary Page, Line16  $ ‘2 410' o To calculate Column B, add / / $
13. Cash Receipts ...ocvvereceerirreceereere e Column A, Line 3 above o amounts irc‘i polumn A tto the
corresponding amounts
14. Miscellaneous Increases to Cash ......ccceceevvvevveenees Schedule I, Line 4 — 5T from Column B of your last / / $
. = report. Some amounts in
15. Cash Payments........cccovvevernecrnenecnsinsnssiniscnenns Column A, Line 8 above ;? Z— ./ AT Column A may be negative J / s
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ j 0 é’ / figures that should be
. o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
for thi lendar year, onl
17. LOAN GUARANTEES RECEIVED .........ccovvrrressssrrns Schodule 8, Partz $ __ O carry over the amounts *Sincs January 1, 2001. Amount in tis secfion may be
- " from Lines 2, 7, and 9 (if ifferent from amounts reported in Column B.
Cash Equivalents and Outstanding Debts 246,00 any).
See instructions on reverse \edld

18. Cash Equivalents .........cccvereecneinicennceeenes

19. Outstanding Debts .........cccovennen

7428/

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A Type or print in ink. SCHEDULE A

. . . A t: b ded "
Monetary Contributions Received O hore dollare © Statement covers period [N NN 460
from J “/"f ~/- 27 FORM

../4 O z.
SEE INSTRUCTIONS ON REVERSE through 5 eﬂ 7 Page 4 of /4
NAME OF FILER D NUMBER

Friewps 6F Fay plonfeeneoy s /3/3577

LL NAME, DDRE IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE Fu STR(FF%EQMmEE,iLSSQENDTEZATD‘_:,%%Eng CONTRIBUTOR CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

[JiND

Clcom
CJOTH
OPTY
scc

CJIND

Clcom
CJOTH
CPTY
Clscc

CIIND

Cicom
JOTH
gPTY
Cscc

CJIND
CJcom.
CJoTH
apTy
Clsce

CJIND

Clcom
CJOTH
0PTY
fscc

SUBTOTAL $ /
/

Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. IC')\I(I)DI\; 'nlgiVi(_iu_a' < Committ
—Recipient Commitiee
(Include all Schedule A SUDTOLAIS.) .........eeeereeeriere e e $ (other than PTY or SCC)
; ; ; ; ; SR OTH - Other

2. Amount received this period — unitemized contnbutlons' ofless than $100..........ceoeniiinie, $ PTY — Political Party

3. Total monetary contributions received this period. / SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink.

SCHEDULEB-PART 1

SChedl“e B - Part 1 Amounts may be rounded Statement covers period CALIEORNIA 460
Loans Received to whole dollars. rom T /‘4 - } - 6C/ FORM
SEE INSTRUCTIONS ON REVERSE through SJ—@O -19 - o9 Page 5 of
NAME OF FILER 1.0. NUMBER
Lrilends of Roay Monitem dyor ;313577
@ ®) © (@ © (0] @
IF AN INDIVIDUAL, ENTER
FULLNAME, STREET JODRESS MID2P CO0E | o 08 0N Euioven. | CSEE | AOUT | souronn | UISKEPRS | wemeer | omeie | oo
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD OR FORGIVEN | CLOSE OF THIS AMOUNT OF
g NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
I‘? ’L(-f M (9'\}‘1’@ M o Pwé” C wamlﬁs [ PAID ¢ CALENDAR YEAR
EMmploy e€ s Y7028 | 374N 270281
Qalirh g [] FORGIVEN RATE PER ELECTION™
Ny ali - ; ;
&T‘{’?'[’_ AT 32 960 | ' fo3/07 //23/07 o S 702%
TOwp [Jcom [JotH [ PTY [Jscc %Vd‘//; a4 Ca 93401 » DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION**
$ $ $ $
TI:l IND [ com [JOTH [J]PTY O scc DATE DUE DATE INCURRED
[J PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION**
$ $ $ $
tOND [Jcom ot [OPTY [JscC DATE DUE DATE INCURRED
SuBTOTALS $§ 40 s $ S w28/ s 27025/
({Enter {e)on
Schedule B Summary ScheduleE, Line )
1. LGNS FECEIVEA thIS PEIIOM........covecereereeeeeseescsessssessessessssesssssse st s ssessenesssessesssssessesisssssssssssrsssassasassans $ 47025/ Py E———
(Total Column (b) plus unitemized loans less than $100.) another ;artygalso e
. . . . —_— reported on Schedule A.
2. Loans paid or forgiven this Period ............cciveiiiiiiiiniicecccsee s $
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A.) <
270 2.8)
3. Netchange this period. (SubtractLine 2 fromLine 1.) ..cccoovrririone NET $

Enter the net here and on the Summary Page, Column A, Line 2.

{(May be a negative number)

T Contributor Codes
IND — Individual COM - Recipient Committee (other than PTY or SCC)

OTH-Other  PTY-Political Party SCC — Small Contributor Committee]

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT)

Schedule E T N
ype or print in ink. -
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
hole dollars.
Payments Made fowhole dollars wom Tualy ~1-09 FORM
)G -0
SEE INSTRUCTIONS ON REVERSE through 24 =/ Page (5 _ of
NAME OF FILER X

Errwds of Ruy Merttrnsgs [ BIB5TT

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 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 circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot 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
IND 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
LT  campaign literature and mailings PRT print 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.D. NUMBER)

7R, lowrty Oetf
SasinAS ﬂ;@é? g0/ WES

) 58 —

o0 —_
m&e/f S e 35

Se#tinets & 5380 ¢
AELL) €€ pIAY
Sa ity s COn 9390/

OFC 28—

Dypna Villiseor—

Satinas Cu 93406 cvs /25

/L&-//fﬁjﬁ‘ Wﬂzb‘-/ﬂ/ )2 =
Saians s 95905 envs

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4/7 )

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULEE

Type or print in ink. -
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. Fabey | -04 FORM
from {

Se 14 -09
SEE INSTRUCTIONS ON REVERSE through = 67 Page 7 of
NAME OF FILER 1.D. NUMBER

Friends of  Rey Tomtermoqoc 1313577

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 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 circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals

IND 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

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
yictor CArsacdesS |
Salivas Cu 93205 evs /25 —
MaesA Gon3zgales .
Sa/l/was K 3705 '
Lawrsr  Be/rher/ on'S 28—
SalfwasS O  §39¢5
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUbLOtals.) ..........c.oueieieinmeie s $
2. Unitemized payments made this period Of UNAET $T00 ...ttt s s e s $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .....ccuereenuniinccnc s $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) .........ccovrvicncneas TOTAL $ 7 2‘/

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC





