
.· ,,· ' '• ' ., ,, ... 
Reciplent Committee 
Campaign Statement 
(Govemmenl Code Sections 84200-M216.5) 

Typ~ or print in lrik. 

S1atement covers period 

from or-01-9~ 

see tNSTRl,JCTIONS ON REVERSE through (o-1,o • ct4 

1. Type of: Recipient Committee: All Committees- Complete Parts t,,2. 3, and 7. 

O Officeholder, Candidate O Primarily Formed Candidate/ 
, , -,, Controlled Committee Offic~holder Committee 

( ) (Also Comp/elo Pa/1 4.J (Also Ccmplete Part 6.) 

\ L.] Ballot Me~sure Committee ~ General Purpose Committee 
O Primarily Formed O Sponsored 
O Controlled • Q BroadBased 
O Sponsored f 
(Also Completo Pan S.) 

1.D.NUMl;IER 

3. Committee Information q5.,~'fl 
: COMMITTEE NAME 

Pol·.+·ica I" ~c:+,\ot\ ~t\\'M,+tt o j=' "TT,t PQ\~ -~~,~qs 
·Pol1c(! OfF1c·ers. l\~Soc.,q+ion, 

STREET ADDRESS (NO P.O. BOX) 

S. (,\JIC.. I fo. ~D1- ____ ....;....__ 
STA~ . ZIP COOE 

MAIUNG AOORESS (IF DIFFERENT) NO. AND STREET OR P.O. ~X 

CITY STATE ZIP COOE AREACOOEIPHONE 

OPTIONAL: FAX/ E-MAD.AOOFIESS' 

... -

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

2. Type of Statement: 
D Pre-election Statement 
121 Semi-annual Statement 
D Termination Statement 
O Amendment '(Explain below) 

Treasurer(s) 
NAME OF IBEASURER . 

KA:BiM ~n&~ 
MAlt.lNG AOORESS 

Joo 3. tiJia.. 

NAME Of ASSISTANT 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX/E·MAILAODRESS 

COVER PAGE 

CALIFORNIA 460 
FORM 

Page ___.I__ of 5 
For Olflclal Use Only 

D Quarterly Statement 
D Special Odd-Year Report 
O Supplemental Pre-election 

Statement - Attach Form 495 

STATE ZlPCOOE AREACOOEIPHONE 

STATE ZIP CODE AREA CODE/PHONE 

FPPC Form 469 (8/99) 
For Technlcal Assistance: 9161322-5660 

Stale of California 



' . ' 
• , t • 

Type or prlnlln ink. . -. ' ... 
Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

. 4. Officeholder or Candidate Controlled Committee 
NAME OF OFFICEHOLDER OR CANDIDATE 

OFFICE SOUGHT OR HELD (INCUJOE LOCATION AND DISTI'IICT NUMBER IF APPLICABLE) 

AESIOENTIAlJSUSINESS ADDRESS (NO. ANO STREET) CITY STATE ZIP 

Related Committees Not Included In this Statement: Ust any committees 
not /nr:lud&d In this r:onsolldat"'1 statemont rhal are conrrot/ed by you or whlr:h are primarily 
formed to N1Ct1fve contributions or to mako a,cpendlturH on bt1ht1ff of your r:andldacy. 

COMMITTEE "'-'ME 1.0.NUMBER 

NAME OF TREASURER comROLU:D COMMITTEE? 

• YES ONO 
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

5. Ballot Measure Committee 
NAMEOFBAUOTMEASURE 

BALLOT NO. OR LETTER JURISDICTION 

CALIFORNIA 460 
FORM 

Page of~ 

0 SUPPORT 
0 OPPOSE 

ICH:ntify the controlling officeholder, candidate, or elate measure proponent, If any. 

NAME OF OFFICEHOlDER, CANDIDATE OR, PROPONENT 

OFFICE SOUGHT OR HELD I DISTRICT NO. IF ANY 

6. Primarily Formed Committee Usl names ofofflceholdet(s} orcandldate(s) 
for which rhls comm/nee Is primarily form&d. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT • OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT • OPPOSE 

CITY STATE ZIP CODE AR&.CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

.. 0 OPPOSE 

Attach continuation sheets if necessary 

1. Verification 
I have used all reasonable diflgence In preparing and reviewing this statemen 
is true and complete. I certify under penalty of perjury under the laws of the - - ... . - - - - - . ~ ... - - - . 

mation contained herein and in the attached schedules 
and correct. 

Executedon 1. L1,!f1 
I 

DATE 

Exeeuledon 
DATE 

Exocutedon 
DATE 

Executed on 
DATE 

By 

By 

By 

By 

I 

SIGNATIJRE OF TREASURER OR ASSISTANT"TR?ASURER 

SIGNAT\JAE OF CONTROLUNG OFFICEHOLOER, CANDIDATE, STATE MEASI.Jf'IE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR 

SIGNATURE OF CONTROWNG OFACEHOl.OER, CANDIDATE. STil.TE LIEASURE PROPONENT 

SIGNATURE OF C:ONTROLUNG OFRCEHOLOER, CANDIDA le, STATE MEASURE PROPONENT 

FPPC Form 46P (8199) 
For Technical Assistance: 91613~-5660 

State of California 



r , · ,., , ... 
Type or print.In Ink. Campaign Disclosure Statement 

Summary Page 
Amounts may be rounded 

to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

o\·,¼ca\ 
Contributi9ns Received 

ColUlhl'I A 
TOTAL THIS PERlOO 

(FROM ATTACHED S~EDULESI 

1. Monetary Contributions ...................................................... Scnedu/e A, Lina 3 $------- --
?"'\ Loans R. ecelved .................................................................... ·Schedule 8, U na 7 

'( l , ,1 SUBTOTA~ CASH CONTRIBUTIONS .............................. ~···· Add lines t + 2 S----- ----

4. Nonmonetary Contributions............................................... Schequla q, Line 3 

5. TOTAL C0NTRIBUTIONS RECEIVED .................................... Add Llnes3 .. 4 $ ________ _ 

Expenditures Made 
6. Payments Made ........................... - ....................................... Schedule E, Line 4 

7. Loans Made ...................................................... :................... Schedule H, Una 7 

8. SUaTOTAL CASH PAYMENTS •• _............................................ Arid Lines 6 .. 7 s-----..~--1-Lf-=S __ 
9. _Accrued Expenses (Unpaid Bills) .......................................... , .. Schedule F. Line 3 

10. Nonmoneta,y Adjustment·--······ ....................................... :; ... Schedule.c. Line 3 

· ~YS· 11. TOTAL EXPENDITURES MADE ····················- ········ .. · ........ Add Lines s + 9 • to $ __ ...;:_::.o...._......,_.,_ __ _ 

r ~.•,trrent-Cash Statement 
( . _) Beginning Cash Balance .. ,............................. Previous Sumihary Page, Line 16 $, __ ..;:$'---t./....,8_5 ___ _ 

13. Cash Receipts··········-···-•·........................................... Column Ai Line.:, above 

14, Miscellaneous Increases to Cash ....................................... Schedule I, line 4 9 a_ 
~ 5. Cash Payments ............................................................ Column A, Line 8 above c}-/ 5. 
16. ENDING CASH BALANCE .............. AddUnes t2+ 13.-14, thensubtrsct.llne ts $ __ .:5;...3;;....;::;3;...~.....;.. __ _ 

If this is a termination statement, Une f 6 must ba zero. 

Statementcovers period; 

from __ 0....;..., .. ..;.o .... ,•_,9'-'~'-. -----'-----''--

through ---'G,'-·--="3=0_,_ 1..:..j..__ __ 

Column e• 
TOTAL.PREVIOUS PERIOD 

(SEE NOTE Be\.OW) 

5 __ .... ,=~"""o'""'t:;..::8'-. __ _ 

s _ ___.1..-.3'-"D'-'-l:f-=8 __ 

$ __ ....;,x..5,;::-_3.L..'( __ 

SUMMARY PAGE 

CALIFORNIA 460 
FORM • 

Page 3 of5" 
1.0 •. NUMBER 

qs .. , &L.f 
Column C 
TOTAL TO DATE 

(COLUUNS A• Bl 

s_ ...... 1 =-3 o __ q'"""'8..__ __ 

s_.....L.l/ 3.a.o::;..,9....,8....._,._ __ 

I 3o'tB $--'--=-=--::..;;_ _ __ _ 

s--lo ..... J ....... 79......__ __ _ 

s.....-<a-.......JJ ..... 9.__ __ _ 

$_..311:G,~7'-'-J-'-'t.._, ""--'----

• From previous statement Summary Page, Column C. However, 11 lhis 
Is the first report filed for the calendar year. Column B should be blank 
exceptfor L~ Rec43ived (Une 2), Loans Made (Line 7), and Accrued 

·• Expenses (tJne 9). · 

Summary for Candidates in Both June and 
November Elections 

1/f through 6130 7/t to Date 

1 LOA U 
- E E 20. Contributions 

7. N G .ARANT ES R CEIVEO .. ·- ····-····.... Schedule B, Part t,. Column (b} S- ---'---'------ Received ............ $ _=-..,,~==--·- -

Cash Equivalents and Outstanding Debts 21 . Expenditures 
1.e: Cash Equivalents ..... , •• _,.......................................... See lnslructfons on ,averse $ ____ {)__ ______ Made .................. $ ... · -----

19. Outstanding Debts ................................... Add Line 2 + Line 9 In Column C above $ ___ .....;:;0 ____ _ 
FPPC Form 460 (8J99) 

For Technical Assistance: 9161322.5660 



. . . 
Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Po h t,co. 

Type or print in Ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

Q l-0 ,.qa ~om __ .....;;..."'-----''--'''----

through----'l,'-·..;...id_•.....;q"-''7'--_ 

SCHEDULEE 

CALIFORNIA 460 
FORM . 

Page _,f1.--_ of~ 

1.D.NUMBER 

CODES: If one of the following codes accurately descnbes the payment, you may enter the code. Otherwise, describe the payment. 

CMP campaign paraphemalia/misc. 
CNS campaign consultants 
Z-B contribution (explain noomooetary)" 

' 'C civic donations 
• • .• D lundralsing events 
IND independent expencfrture supporting/opposing others (explain)" 
UT campaign literature and mailings 
MTG meetings and appearances 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IFCOMMITT£E..-i.50 eHTER LO. N~ 

OFC office expenses 
PET petition circulating 
PHO phone banks 
POL polling and survey research 
POS postage, delivery and messenger services 
PRO professional services Qegal, accounting) 
PAT print ads 
RAD radio airtime and production costs 

CODE OR 

0 

• Payments that are contributions or Independent expenditures must also be summarized on Schedule D. 

RFD returned contributions 
SAL campaign workers salaries 
TEL t.v. or cable airtime and production costs 
TAC candidate travel, lodging and meals (explain) 
TRS staff/spouse travel, lodging and meals (explain) 
TSF translerbetween committeesol tho same candidate/sponsor 
VOT voterreglstraHon 
WEB information technology costs [internet. e-mail) 

DESCRIPTION OF PAYMENT AMOUNTPAIO 

SUBTOTAL$ J t./S. 

Schedule E Summary 
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) .................................. ............................................................. $ __..J"""L/_,_5 ___ _ 

2. Unitemized payments made this period of under $100 ........................................................................................................................................ $ _ _ ___ _ 

3. ;rotal interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column (d).) ....................................................... $ ~-- ---

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......................... TOTAL $ _;;;_yi...;:S~- --

FPPC Form 460 (81991 
For Technical Assistance: 9161322-5660 



.. ....... .•... ,,., •• ' . 
. • ;, !' •. 

':.>• • 

Schedule I 
-~ 

Miscellaneous lncreas~s to :Cash 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

I 
• I • 

DATE 
RECEIVEO 

FULL NAME ANO ADORES$ OF SOURCE 
(lF COMMITTEi Al.SO EHTER 1.0. NUMBER) 

P, S. C,~r\ E!M~\o'\-et ~ f eltr~ L 
'P-o. eo~ q aq \ 
~,~ s s (Q. C\~?-Ca 

Type or print In Ink. 
A.mounts maybe rounded 

to whole dollars. 
Statement covers period 

tiom O l·o 1~'i '.j. 

throug" (p- '3o·q ~ 

DESCRIPTION OF RECEIPT 

.,,. 

SCHEDULE I 

CALIFORNIA 460 
FORM 

·Page ofs__ 
1.0.NUMBER 

9S-/8L{ 
AMOUNTOF 

, INCREASE TO CASH 

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL$ q ~ 
··'===============================================· ==== 
Schedule I Summary 
1. Increases to ·cash of $100 or more this period ........................................................................................................... $ --.--~ --'---- . . , . . qa_ 
2. Unitemized increases to cash under $100 this period ............................................................................................... $ ____ i.....;... _ __ _ 

~-· Total of all interest received this period on loans made to others. (Schedule H, Part 2 (b).) ••••••...••..••...•••••..•••..••• $ ___ .......... __ 

4. -~~:m~~~~n:,o~~~n~~~t~~~.~-~ .. ~.~-~-~ .. ~~~~--~~~'.~~: .. ~~~.:~~-~~ .. ~ .. --~-~-~~~-~: .. :~~~~-~~~~.~~-~--~~-~~~ .... ,.. TOTAL $ _q....1._..::::~~---
FPPC Form 460 (8199} 

For Technical Asslstan~: 916/322-5660 




