Recipient Committee
Campaign Statement
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COVER PAGE

(Government Code Sections 84200-84216.5)
Statement covers period
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from

SEE INSTRUCTIONS ON REVERSE through o=~ 0'{

ink. Date Stamp
. CALIFORNIA
/< PAM g\ 2001/02 46 0
A Y FORM
e e
Date of election if applicable: s " an '.-_'—
(Month, Day, Year) O 00T 28 2004 @ Page ___ of
. RECEIVED For Official Use Only
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Sy oS

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

] Officeholder, Candidate Controlled Committee
() State Candidate Election Committee

[] Ballot Measure Committee
() Primarily Formed

() Recall () Controlied
(Also Campiete Part 5] (O Sponsored
(Also Comyplete Part 6)

General Purpose Committee
() Sponsored
Small Contributor Commitiee
() Political Party/Central Commitiee

[ Primarily Formed Candidate/
Officeholder Committee
fAlsc Compiete Part 7)

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

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

Statement - Attach Form 485

i i D, ER
3. Committee Information 1.D. NUMB
I\ -3e52948S
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Pl wamss Fre Monesppat Assoe - PA C

CITY STATE ZIP CODE

P@-pm Serinos Ca. F20LY

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

Po

AREA CODE/PHONE

cITY STATE ZIP CODE AREA CODE/PHONE
FPal)r S, {: NS Co G223
OPTIONAL: FAX / E‘MAIL ADBRESS

Treasurer(s)

NAME OF TREASURER

mack Vatde

MAILING ADDRESS

Ca 9223y
CITY STATE ZIP CODE AREA CODE/PHONE
Cethedyad G h Com
NAME OF ASSBISTANT 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 is true and correct

Executed on | 0 —.z- -0 b' By
Date reasurer
Executed on By .
Date Signatura of Controfling Officehoidar, Candidate, State Measure Praponant or Responsible Officer of Sponsor
Execuled on By
Date Signature of Controliing Officehaider, Cancidale, State Measure Proponent
Executed on By

Signature of Controlling Oficeholder, Canddate, State Measure Proponant

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: B6B/ASK-FPPC
State of California



SCthUIB A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT.)

Monetary Contributions Received ARy e it Statement covers period CALIFORNIA 460
wom_10 -\ - OY FORM

through __ - -0 Page of

N%E:iﬁﬁ S—G""."_\:iﬁ-“ Mot Assec.— PAC 11-3652 985 ‘

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

FULL MAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR | coNTRIBUTOR

DATE
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE *

RECEIVED

[JIND

CJcam
CJoTH
OPTY
Cscc

CJIND
Cjcom
CJoTH

4 Pty

\$\/ [dscc
[CJIND

[com
[JOTH

Oety
Oscc

[]IND

(]com
CJOTH
CJPTY
[Jscc

[JIND

CJcom
CJoTH
CJPTY

§

susToTALS N

*Contributor Codes

IND ~ Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
] FPPC Form 460 (June/01)
SCC - Small Contributor Commitiae FPPC Toll-Free Helpline: 866/ASK-FPPC




Type or print in ink.

SCHEDULE B - PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 4
i to whole dollars. 60
Loans Received " e 1B =128 4 FORM
SEE INSTRUCTIONS ON REVERSE - o through | 02\ -OLf Page of
NAME OF FILER 1.0 NUMBER
nas Fer Marcd Assec. — PAC g
?O'QHS@'" 95 5 N -3652985
{a) (b) (e} (d) fe) n (g}
: IF AN INDIVIDUAL, ENTER . | :
FULL NAME, STREET ADDRESS AND ZIP CODE S BOUBRTION AND EAMER YRR OUJE&S(?'ENG AMOUNT AMOUNT PAID OELLJ;&TSE@%G INTEREST ORIGINAL CUMULATIVE
e Uiﬁ%’;ﬂi’?zm ok I SR Eh i e BEGINNING THig | RECEIVED THIS| OR FORGIVEN | ctase OF this |  PAID THIS AMOUNT OF | CONTRIBUTIONS
{IF COMMITTEE, . NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD PERIOD LOAN TODATE
E] FAID CALENDAR YEAR
5 ] % 5 -
[] FORGIVEN B PER ELECTION**
] $ 5 5 §
TD IND [JcomM [JOTH [JPTY [Jscc \ DATE DUE DATE INCURRED
@J [] PAID CALENDAR YEAR
s H % s 3
[] FORGIVEN e PER ELECTION**
H 5 $ 3 3
TOmwo [Ccom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
( []PAID CALENDAR YEAR
5 H % 3 3
[7] FORGIVEN RAE PER ELECTION**
H 5 $ H 5
fOoiNe [Jecom Qots [OpTY [J scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enlter (e} on
Schedule B Summary Schedule E, Line:3)
1 -LoBns reeaVad e PBHOC -.cvnismmmimmi s v is s et ons sl ;- - o TR
(Total Column (b) plus unitemized loans less than $100.) e st it id
x . ! " reported on Schedule A.
2. Loans paid or Torgiven thISPEriot ........... ..o csessesesesesssssssesrsessmsasssssnsssscensanes sersssessesssens $
(Total Column (c) plus loans under $100 paid or forgiven.) ** It required.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Netchange this period. (Subtract Line 2 from Lin€ 1.) .....c.ccvooiiiiiiiioeeeie oo s NET $
(May be a negative number)

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

T Contributor Codes
IND - Individual

COM — Recipient Committee (other than PTY or SCC)

OTH - Other

PTY - Political Party

SCC - Small Contributor Committse]

FPPC Form 480 (June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

NAME OF FILER

T\ So

Statement covers period CALIFORNIA
to whole dollars.
from ] & —\ -O‘q FORM 460
through _| 0"7.3"@"! Page of
.0, NUMBER
rmas Frre M orogzemal Assoc - PAR 1\ -365248S

Contributions: Received Column A Column B Calendar Year Summary for Candidates
PROMATEACHED SCHEDASY sz g Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........ccciiinininninniiniin. Schedule A, Line 3 $ S a——_—
roug e
2. Loans Received ...... e eerener e aeneraenennees | SChedule B, Line 3 O,
: 20. Contributions
3. SUBTOTALCASHCONTRIBUTIONS ........cccoveveriennne Add Lines 1+ 2 &:}D‘i\ § Bacahmd B $
4. Nonmonetary Contributions ... Schedule C, Line 3 1 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..cccvocmveiciininn Add Lines 3 + 4 $ Made $ §
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ................ Schedule E, Line 4 $ Candidates
7. Loans Made..........cooovveiiveiiieiiee e tiiaesarinns Schedule H, Line 3 . D
(¥ 22. Cumulative Expenditures Made®
8. SUBTOTAL CASHPAYMENTS ........cooviiiieiceain, ... AddLines6+7 " U{\ $ (I Subject to Voluntary Expenditure Limit)
8. Accrued Expenses (Unpaid Bills) ..............c............... Schedule F, Line 3 Uk Date of Election Total to Date
10. Nonmonetary AJUSIMENnt .........ooooiminnimeresresieesans Schedule C, Line 3 (mmiddlyy)
11. TOTAL EXPENDITURES MADE ..............covviic Add Lines 8+ 9 + 10 § / / g
Current Cash Statement J / : $
12. Beginning Cash Balance ............. . Previous Summary Page, Line 16 M To calculate Column B, add J I $
13, Cash ReoBIPE «.ovvnmmmmimasistss Colurnn A, Line 3 above amounts in Column A to the
) corresponding amounts
14. Miscellaneous Increases to Cash .................... Schedule!, Line 4 from Column B of your last / / $
report. Some amounts in
15 Csh PRYMIBNE... ..o mminimmmmssbammsansmass Column A, Line 8 above 9 Column A may be negative 4 i s
16. ENDING CASHBALANCE .......... Agd Lines 12 + 13 + 14, then subtract Line 15 / fél’o T Z figures that should be
oy - ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $

17. LOAN GUARANTEES RECEIVED .........................

Cash Equivalents and Outstanding Debts
18. Cash Equivalents............ccciiinniiniinnnnnn.

18. Outstanding Debts ........................

See instructions on reverse

Add Line 2 + Line 9 in Column B above

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

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

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



Type or print in Ink. COVER PAGE - PART 2

Recipient Committee
: ; CALIFORNIA
Campaign Statement : : FORM 4 6 0
CoverPage —Part 2
Page of
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

MNAME OF OFFICEHOLDER OR CANDIDATE AT ¢ %7 NAME OF BALLOT MEASURE

OFFICE SOUGHT CR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF ARPLICABLE) BALLOT NO, OR LETTER JURISDICTION [J SUPPORT
3 [] oppPosE

. RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITY STATE ZIP N "

Identify the controlling officeholder, candidate, or state measure proponent, if any,
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not [ncluded In this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behaif of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NOQ. IF ANY

COMMITTEE NAME 1.D. NUMBER p
T AT e T TR T A 7. Primarily Formed Committee List names of afficeholder(s) or candidate(s) for
which this committee is primarily formed.
O ves O no
TR RS STREET ADDRESS (NOPO_50X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD F] SUPPORT
[ oppPOSE
cIry ’ STATE 2IP COBE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
— ¥ ] orroSE
COMMITTEE NAME L.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD (] SUPPORT
: © i | [0 opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD [ ) gioporr
[ ves 0 o [] orPOSE
COMMITTEEADDRESS  ; . STREET ADDRESS (NOP.0.BOX)
[l . P P P .f . 1" ]
1 o

cITy STATE ZIP CODE * AREA CODEPHONE Attach continuation sheets if necessary

. o

. FPPC Form 460 [June/01)
FPPC Tall-Free Helpline: 866/ASK-FPPC
State of Californla





