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SEE INSTRUCTIONS ON REVERSE

Date of election if applicable:

(Month, Day, Year) of _ -

Page

For Official Use Only

1. Type of Recipient Committee: All Commitiees — Complete Parts 1, 2, 3, and 4.

[[] Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

[] Baliot Measure Commiltee
(O Primarily Formed

O Recall (O Controlled
{Alsa Complata Part 5) (O Sponsored
(Also Compleate Part 6)

* General Purpose Committee
(O Sponsored
Small Contributor Committee
O Political Party/Central Committee

[[] Primarily Formed Candidate/
Officeholder Committee
{Also Complete Part 7)

2. Type of Statement:
Preelection Statement
[[] Semi-annual Statement
[[] Termination Statement
[] Amendmenl (Explain below)

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

[[] Supplemental Preelection
Slatement - Attach Form 495

1.D. NUMBER

/-2e5290

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

Phirm Springs FRE rrerT A Ssoc. - PAC.

3. Committee Information

CITY STATE ZIP CODE AREA CODE/PHONE

PAIIM SPLR2INGS CH

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

0. I

eIty STATE ZIP CODE

PAL% SPEINES Cfr §2263
UFTIONAL: F / E-MAIL ADDRESS

AREA CODE/PHONE

7220y I

Treasurer(s)
NAME OF TREASURER

MY e, VATCHEY

MAILING ADDRESS

CITY | STATE  2IP CODE z
CATHEONRAL C‘fi“g O & CZ'Z.Z-..JE-’V %
NAME OF ASSISTANT TREASURER, IF ANY

AA

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 foregoil

Aasistant Treasurer

Signature of Controlling Officahalder, Candidate, State Measire Proponant or Responsible Officer of Sponsor

Signaiin of Controliing Oficeholder, Candidate, State Measure Proponent

" i | b B e I

Executed on a o 3 *""Jte- / By
Dale

Executed on By
Date

Executed on By
Date

Exacuted on By
Diaten

Sigraiure of Controling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC
State of California
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Schedule A

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print In ink.
Amounts may be roundad
to whole dollars,

SCHEDULE A

Statement covers period

from 7""-0?’

through - q':;o ~0Y

Page __- of

NAME OF FILER

FALr  SPRINES Fop e MomT PSSec ~ PAC

DATE FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTERLD. NUMBER)

1.D. NUMBER

//-365 2985

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

{IF SELF-EMPLOYED, ENTER NAME
OFBUSINESS) .

AMOUNT CUMULATIVETO DATE
CALENDAR YEAR TODATE

RECEIVED THI3

PERIOD (JAN. 1 - DEC. 34)

PER ELECTION
(IF REQUIRED)

JIND

com
C]OTH-:
ety
[lscc

7

“OJND

£Jjcom
[JOTH
ety
[Oscc

CJIND

Clcom

CJoTH
CIPTY
scc

JIND

Jcom
JOTH
CeTY
sce

)

CJIND
ClcoM

ichedule A Sumimary [ “Contributor Codes )
. Amount received this period — confributions of $100 or mare. IND - Individua!
(Inctude all Schedule A SUDIOLAIS.) ..cucsecmremsusriasernerersasasescsesessansssrsissonmsentsssssannsarass 3 COM—?:gg;eg M?% -
. Amount received this period — unitemized contributions of less than $100.......ccuse e $ 3}'&’.’ F%‘:;t?;a] Party
. Total monetary contributions received this pericd. SCC - Small Contributer Committee ]
(Add Lines 1 and 2. Enter here and onthe Summary Page, Column A, Lin€ 1.) ....covemreimeenrcnns TOTAL $

SUBTOTAL $

FPPC Form 460 {June/01)

FPPC Toli-Free Helpline: 866/ASK-FPPC
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17’ LOAN GUARANTEES RECEIVED .. cesemmniieeses  Schodule B, Part 2

Cash Equivalents and Outstandlng Debts

18. Cash Equivalents.... s 588 INStuclions-on roverse

19. Outstanding pehts...........,...........,. Add Line 2 + Line 8 In Cofumn B abave

the first report being filed
for this calendar year, only
carry over ihe amounts
from Lines 2, 7, and 9 (if
any).

" '!'yp: or prinht in inl(.r‘| ” SUMMARY PAGE
mounts ma e rounde
Summary P age to wholey dollars. Stalemant cavers peflod CALIFORNIA 460
| - fiom 2= -0 FORM
5 - -0
SEE INSTRUGTICNS ON REVERSE through ?-30 Y| puse of
NAME OF FILER ’ 1.D. NUMBER
PF)LM J’ﬁtrpéj’ FRE MGaaT" ASSoc. — PHAC _ ))= o5 298<]
RN . ColumnA ColumnB Calendar Year Summary for Candidates
Contrlbutlons Received I o veR Running in Both the State Primary and
.A / A, General Elections
1. Monetary Contributions ..., Schedule A, Line 3 $ / 5
[ é 1H through 6/30 7/1 to Date
2. Loans Received ........ccoeovcceecccicnas eneen  Schedule B, Line 3
20. Contributions
. SUBTOTAL CASH CONTRIBUTIONS veeeinees AddLltes1+2  § $ Received  § $
' Nonmonetary Comnbunnns.................................... Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED «rseeecmemiemensrimsinans AddLines3+4 § - 8 Made $ $
Expendltures Made /4, Expenditure Limit Summary for State
B. Payments Magde .........covvnseescaressesseesmsnnes Schedifo E, Line 4  $ /,4{ 5 Candidates
7. Loans Made... . . Schedula H, Line 3
22, Cumulative Expenditures Mada®
B. SUBTOTAL CASH PAYMENTS ....ccccvcenmesesssmmssscensens AddLines6+7  $ S {if Subject to Vomtary Expenditurs Limit}
9. Accrued Expenses (Unpaid Bills) Schadula F; Lins 3 Date of Election . Total to Date
10. Nonmonetary AdjUSHMENT ....cuvisescesmssssnssiassisassnsoas.. Schedula C, Line 3 (mm/ddfyy)
11. TOTAL ,EXEENDITURES MADE AddLinesG+9+10 $ $ —_— / f $ .
Current Cash Statement g / J’éf 0.0 / / e
—12. Beginning Cash Balance ..........cccouwsee.. Provious Summary Page, Line 16 § 2 Z. To caleulate Column B, add / / g
Cash Receipts ... . Coltmn A, Line 3 above amounts in Column A to the
- - 3 correspanding amounts .
14. Miscellaneous Increases to Cash ......uueecmssenes.  Schedula f, Lina 4 - . from Column B of your last / / $ =
reporl. Some amounts in
15. Cash Payments...........oeinnianecseennenss Coltmn A, Ling 8 sbove Column A may be negative p / $
16. ENDINGCASHBALANCE .......... Add Lines 12+ 13 + 14, then subtract Ling 15 $ _Lm figures that shoutd be
ey e g, g MR subtracted from previous )
If this is & termination statemenl, Line 16 must be Zero. " | period amounts. Ifthisis / /. $

*Sinde January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.

FPPC Form 460 {JuneiD1)

FPPC Toll-Free Halpline: 866/ASK-FPPC





