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Recipient Committee 

· Ci:impaign Statement 
Cover Page 

Type or print in ink. 

(Government Code Sections 84200-84216.5) 

Statement covers period 

from 7 - I - 0 :J 
SEE INSTRUCTIONS ON REVERSE through 9 -~ 0 - 0 9 
1. Type of Recipient Committee: All Committees- Complete Parts 1, 2, 3, and 4. 

• Officeholder, Candidate Controlled Committee 
O State Candidate Electlon Committee 
O Recall 
(Also CCmp/Ote Patt 5/ 

' General Purpose Committee 
0 Sponsored 

~Small Contributor Committee 
0 Political Party/Central Committee 

3. Committee Information 

D Ballot Measure Committee 
0 Primarily Formed 
0 Controlled 
O Sponsored 
(Also Complete PS/I G/ 

O Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete PM 7/ 

1.0. NUMBER 

- '.3(, -r 2. 
COMMITTEE NAME (OR CANDIDATE"$ NAME IF NO COMMITTEE) 

'PJ.).t_tv, 5(f>~ 1>J6'S n1<.~ l'-1~-r ,:+ssoc. - PiAL 

! . ·· ~ . ..... : • 

STATE ZIP CODE AREA CODE/PHONE 

STATE ZIP CODE AREA CODE/PHONE 

yut,3 

4. Verification 

Date of election if applicable: 
(Month, Day, Year) 

2. Type of Statement: 
_l![ Preelection Statement 
D Semi-annual Statement 

D Termination Statement 

D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

NA 
MAILING ADDRESS 

CITY 

OPTIONAL: FAX / E-MAIL ADDRESS 

Date Stamp 

STATE 

of __ _ 

For Official Use Only 

D Quarterty Statement 
D Special Odd-Year Report 

0 Supplemental Preelection 
Statement - Attach Form 495 

r· , .. ·-·· 

ZIP CODE AREA CODE/PHONE 

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 Slate of California that the foregoh 

Executed on ~c, ~ ,.). () '-.., (( 
By 

Executed on By 
Da1e 

Executed on By 
Omo 

Executed on By 
Oa1ll 

Assistant Treasure, 
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FPPC Toll-Free Helpllne: 866/ASK-FPPC 

State of Califomla 
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Sch~uleA 
Monetary Contributions Rece_ived 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

DAlE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
PFCOMMITTEE,JII.SOENTERI.D.NIJMBa\) CODE * 

IF AN INDMDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IFSEU'~PLOYED, EtflcRNAME 

( \ 
• I 

lchedule A Summary 
• Amount received this period - contributions of $100 or more. 

DINO • COM 
DOTH• 
OPTY • sec 
• IND 
• COM 
DOTH 
OPTY • sec 
DINO • COM 
00TH 
OPTY • sec 
• IND 
• COM 
00TH 
OPTY 
• sec 
• IND • COM 
00TH 
OPTY 
• sec 

OF BUSINESS) . 

SUBTOTAL$ 

SCHEDULE A 
Statement covers period 

from 7-,-or CALIFORNIA 46 0 
FORM 

through 

AMOUNT 
RECEIVED 1HIS 

PERIOD 

Page___,'---_of __ _ 

1.0. NUMBER 

/ .. 3,::,-Z? . -S-. 
CUMULAllVE TO DATE 

CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

PER ELECTION 
TODATE 

(IF REQUIRED) 

18c/lJ,_ 

(Include all Schedule A subtotals.) ............................................................. , ............................... , .......... $ ___ __ _ 

•Contributor Codes 
IND-Individual 
COM-Recipient Commitlee 

(other than PTY or SCC) 
0TH-Othet . Amount received this period- unitemized contributions of less than $100 ........... , ................................. $ ______ _ 

• Total monetary contributions received this period. 
(Add lines 1 and 2. Enter here and on the Summary Page, Column A. Line 1.) ....................... TOTAL $ _____ _ 

PTY - Political Party . 
sec-Sma.11 ContnbutorCommlttee 

FPPC Form 460 (June/01) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 
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Type or print In Ink. Campaig" Disc,osure Statement 

Summill'Y Page. 
Amounts may be rounded 

to whole dollars • . 
Statement covers period 

frpm 7 - I - () cf 

SUMMARY PAGE 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
"!AME OF FILER 

~(..,µ/ .5, ssoc. - PAC-
.. . ,, . .... . ,,, . ... . ... • ' 

Gontrib!,ltions ~eceived . ColumnA 
TOTAi. llllSPERJOD 

(FROMATTACliEDSCHEOl.l.ES) 

1. Mon~tary Contributions .......................................... . Schoduto A, Uno 3 $ ,L1/A::: 
2. Lo"n§ Received ............................. ,........................ Schedule s. Une 3 

-, , SUE!TOTAL CASH CONTRIBUTIONS·......................... Add Ur16s 1 + 2 $ 

ll!onmonetary Contributions .................................... Schedule c, Uno 3 

5. TOTA!-, CONTRIBUTIONS RECEIVED ........................... Add u ne* 3 + 4 $ 

E~pen~~t~re~ Made 
6. Paylflents Made ................................. ...................... Schedufe E. Uno 4 $ 

7. loa"s Made............................................................. Schedule H, Uno 3 

8. SUBTOTALCASHPAYMENTS .................................... Addl..ines 6 + 7 $ 

9. Accrued Expenses (Unpaid Bills) ............................... Schedule F. Uno 3 

10. ~~nmonetary Adjustment .......................................... Schedule c. Une3 

11. TOTAL EXPENDITURES MADE ................................ Add Une.s 8 + 9 + 10 $ 
I •' • 

C\lrfe~J ~@~h Statement 
12. Beginning Cash Balance ....................... Previous Summat)'Pago, LJne 16 $ 

(_) Ca~h ~e~ipts ................................................. :. CoJtJmn A. Line 3 8bovs 

14. Mi!,cellan~ous Increases to Cash ........................... Sch6dut. 1. Uno 4 

15. Cash Payments .................................................. CoJumn A. UneBabove 

16. ~pl~~~~~CE .......... Add Lines 12+ 13 + 14, thensubJTB~ Llno 15 $ Lfsta .. t 
If th{s I~ a termination statelflll!1t, Line 16 must b& zero. 

.v , .. .,..., . . •• ,w~ .. ,., ...... ,,.~. ~""...._ .. , ••· .. 

17. LOAN GUARANTEES RECEIVED ........................... SCMduleB, Part 2 $ . . . 
~~~h-tg'µfv~•~nis and Outstanding Debts 
18. C11~h J:qui~a.lents ........................................ See insltuctiOIIS'Cln mver.se $ 

19. Oulstan~ln~ pebts ......................... Add Lino 2 + Uno 9 In Column B above $ 

through 9-3 0 - (!) cf Page _ __ of __ _ 

$ 

$ 

s 

$ 

Columns 
.CALeNDAR YEAR 

TOTJOl.'TOOAlE 

$ -------

$ 

To calculate Column B, add 
amounts in Column A to lhe 
corresponding amounts 
rrom Column B or your last 
report. S?me amounts in 
Column A may be negative 
figures lhat should be 
subtracted from previous 
period amounls. If this js 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Un~ 2, 7, and 9 (if 
any). 

I.D. NUMBER 

1)- 31,r:;;,9f 
Calendar Year Summary for Candidates 
Running In Both the state Primary and 

., General Elections 

1/1 through 6/30 7/ t to Date 

20. ConlribuUons 
Received $ ___ _ _ $ ____ _ 

21. Expendilures 
Made $ _ ___ _ $ ____ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures M;tde• 
(If 3ubJeot to Voluntary upc,ndltu,., Umh) 

Date of S ection . Total to Date 
(mmfddfyy) 

I I $ 

I I $ 

I I $ 

I I $ 

I I $ 

I I $ 

•since January 1, 2001. Amounts In lhls section may be 
different from amounts reported In Column B. 

FPPC Fonn 460 (June/01) 
FPPC Toll•Free Helpllne: 866IASK-FPPC 




