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Campaign Statement
{Govemment Code Sections 84200-84216.5)
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Type or printin ink. Date Stamp

Statement cavers period Date of election if applicable: Page__/ of &8
trom O 1=OF a9 (Month, Day, Year) For Officlal Use Only
SEE INSTRUCTIONS ON REVERSE through ta-'so-q‘i_
1. Type of Recipient Committee: AilCommittees - Complete Parts 1, 2,3, and 7. 2. Type of Statement:
[J Officeholder, Candidate [J Primarily Formed Candidate/ {1 Pre-slection Statement [0 Quarterly Statement
Ir(,——--.\“‘J Controlled Committee Officeholdar Committes E Semi-annual Statement O Spec‘lal Odd-Year Heport
N ’/1'_"1 ﬁfﬁmm pmg = gmcoﬂ;p:fpmﬂc _— [ Termination Statement [} Supplemental Pre-slection
allo’ easure Commitieo ] enara pose Loml ea d t- in bel Staterment - Attach Form 495
Q Primarily Formed . (O Sponsored [ Amendmant [ beled)
O Controlled - ?_ Broad Based
O Sponsorad
{Also Compiele Part 5.)
_ i ) R i.D.NUMBER .
.3, Committee Information 95- 134 Treasurer(s)
" COMMITTEE NAME ] ¥ NAME OF TREASURER "
PC,} 1 '\'?'tcal F\C‘_"\r‘lﬁn Qbmm‘r\'*e OF The pct\m‘_ Sg‘mqs KR‘RE\J ?{}Sﬁ :
MAILING ADDRESS
Pol:ce Of-{-i(‘.el's RSSoc_qur\on ) _ o?_ﬂo 3 c}J}Q. /;ﬂﬂ gﬂ;{
STREET ACDRESS (MO P BON) oY STATE _ ZIP GOOE AREA CODEPHONE
~dos S Cie / Po tor [ | folw _ Sprivgs cr %zcs [N
STATE  ZIPCODE reSHEACCREPHONE NAME OF ASSISTANT THEASURER, IF ANY —
Pa w Stens. o e [ |
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO, BOX MAILING ADDRESS
oy — STATE _ ZIP CODE AREA GODEPHONE o —E 7R Eo0E AFEAGODERTIONE
OPTIONAL: FAX/E-MAIL ADDHESS OPTIONAL: FAX/E-MAIL ADDRESS
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Type or printin ink.
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. 4. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE

CFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cmy STATE il

Related Committees Not Included in this Statement: List any committeas

not Included In this consoildated statement that are controfied by you or which are primarily
formed to recelve contributlona or to make sxpenditures on behelf of your candidacy.

5. Ballot Measure Committee

NAME QF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

[ surPORT
[ opPosE

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

NAME OF OFFICEHOLDER, CANDIDATE OR, PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO., IF ANY

COMMITTEE NAME 1.D. NUMBER - : :
6. Primarily Formed Committee wust names of officsholdar(s) or candidate(s)
for which this committes ie primarily formed,
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
NAME OF TREASURER CONTRAOLLED COMMITTEE? M errner
[ yes O no
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. 80X) HAMEOR DRFICEHOLDER.OR CANCIDATE HECESUGRERRHEL: | rsismsos
(] opPosE
chY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD [ SUPPORT
] orPosE
Attach continuation sheets if necassary
J. Verification ~

| have used all reasonable diligence in preparing and reviewing this statement and to t

is true and complete. | certity under penalty of perjury under the laws of the

,b"SE of my knowledge th_e information contained herein and in the attached schedules

and correct,

Executedon 7 / / "/;7 By
DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Executod on _ T By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT CR RESPONSIBLE OFFICER OF SPONSOR
Executedon By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executod on By
DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, GANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 (8/99}
For Technical Assistance: 916/322-5660
Stata of California
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Cai'npaiérf Disclosure Statement

SUMMARY PAGE

Type or printin ink. _
Amounts may be rounded Statement covers period.
Summary Page *ewhale doliars CALIFORNIA
o whole o O!.o l‘qq FORM 460
SEE INSTRUCTIONS ON REVERSE ﬂ“"“gh & 30-79 Page —-:-3; of i—
NAME OF FILER 1.0, NUMBER '
_&a\',%ac_ql hedion  Gamitye ofF The Al S00ings Blice officers  fesoeration | 95-184]
’ o ' Column A Column B* : c
Contributlgns Hecewed ~ TOTALTHIS PERIOD TOTAL PREVIOUS PERIOD ?o?-itlggnﬁ
. {FROM ATTACHED SCHEDULES) {SEE NOTE BELOW)} (COLUMNS A + )
1. Monetary Contributions .....c.cceoeviaennienans Schedule A, Lina3 3 $ 15098 $ ) @q 8
.\ Loans Recsived.. SR ‘Scheduls B, Line 7 ;

. ) SUBTOTAL CASH CONTRIBUTIONS ... Addlines1+2  $ s____13098 s /3098
4, Nonmonetary Contributions ... S——— wceeesenenee Schadula G, Line 3 .

5. TOTAL CONTRIBUTIONS RECEIVED wcoveeicomecssmsssrrrrnerrens AdG Lines 3 +4  $ $ /13 698 s /3098
Expenditures Made =
5. Payments Made Scheduls E, Line 4§ 245 $ 6S3Y $ L1149
7. Loans Made ... iiimmeseniinn Schadule H, Line 7 :

8. SUBTOTAL CASH PAYMENTS ..corvssrcrs AddLines6s7  S__ A YS s 6S3Y s (119
9. Accrued Expenses (Unpaid Bills)....cccecurcrrseererereresenscrasasaasennne. Scheduie F, Line 3
10. Nonmonetary Adjustmant 5w Scheduie G, Line 3 - =
11, TOTAL EXPENDITURES MADE ..o ABd Linas 849410 S R4S s L3534 s 6179

= -._?

£ .ﬁment Cash Statement

. Beginning Cash Balance .. Previous Sumfary Page, Line 16 $ S L’ 8 S
13. Cash Receipts Cotumn A, Line 3 above
14. Miscellaneous Increases to Cash....wivcererisscssissinanan.. Schadulfe |, Line 4 ELSL
15. Cash Payments......... e Column A, Line 8 above 245,
:IB. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then sublract Lina 15§ 533

It this is a termination statement, Line 16 must ba zero.
17. LOAN GUARANTEES RECEIVED oo Schedule B, Fart 1, Calumn (b} $___*__

Cash Equivalents and Qutstanding Debts -

18. Cash Equivalents Sae Instructlons on reverse 3 0
19. Outstanding Debts .......coeecceceessennsaresenses Add Lins 2 + Ling 9 In Column C above  § 2,

-

* From previous statement Summary Paga, Column C. Howaver, il this
is the first report filed for the calendar yaar, Column B should ba blank |
axcept for Loans Recsived (Line 2), Loans Mada (Line 7), and Accrued

. Expensas (Line 9). '

.Surnmary for Candidates in Both June and
November Elections

11 through 6730 7H 10 Date
20. Contributions
Received . $ - — &
21. Expenditures
Made ........ 3
FPPC Form 460 (8/99)

For Technical Assistance: 916/322-5660
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Schedule E Type or printin ink. SCHEDULE E

; Statement covers period
Amounts may be rounded CALIFORNIA
Payments Made ’ towhole dollars. from__ 3 1-01-9 ? FORM - 460
SEE INSTRUCTIONS ON REVERSE through ﬂ_‘m—. Page f/ of 5
NAME OF FILER ~ : 1.0. NUMBER

PO\E%::O.\ Rc.{—mn ngm'd-*-t OF The Pg\m S{MQS ﬂllm& r){g’-!‘res ILSSQC!‘!'“U\"\ 95—184]

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

CMP campaign paraphemalia/misc. OFC office expenses RFD retumed contributions
CNS campaign consultants PET pelition circulating SAL campaignworkers salaries
=B contribution {explain nonmonetary)® PHO phonebanks TEL t.v. orcable airfime and preduction costs
"C  civic donations POL polling and survey research TRC candidate travel, lodging and meals (explain)
.=.D  tundralsing events POS postage, delivery and messenger services TRS stafi/spouse travel, lodging and meals (sxplain)
IND independent expenditure supporting/opposing othars (explain)* PRO professional services (legal, accounting) TSF transferbetween committeesof the same candidate/sponsor
LIT  campaigniiterature and mailings PAT printads VOT volerragistration
MTG meetings and appearances RAD radio airime and production costs WERB information technology costs {intemet, e-mail)
REDITOR :
N N OVOTIAE 2050 NTER L5 RMBER) CovE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Wanae  §otT\wele
Dalen  SPa9S ¢4 Ganun- PRO | 24S
]
B
* payments that are contributions or independent expenditurea must also be summarized on Schedule D. SUBTOTAL § a q <
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E sUBDIOAIS.) ..ot s e $ A4S
2. Unitemized payments made this period of under $100........ccccrmveemenennnncn. eeteeereieieesisiesetestersasieeteee s nsaa R st s et e s e A s Rt A e -
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column (d).} ecovvmesmnerinesnsieriecnnrasissas 3
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)....ccocvumrerurenennees TOTAL S ‘94 3
Y FPPC Form 460 (8/99)

For Technlcal Asslstance: 916/322-5660
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SCHEDULE|
i O Amaunts may be rounded Statement covers period ’
Miscellaneous Increases to Cash o e | CALIFORNIA 460
oo alo |~q‘1 FORM ;
SEE INSTRUCTIONS ON REVERSE through o= 20°9 4 ‘Page & oS
Political - Bebian Gneibye o7 The ?a\m ings Police Dfficers Association _95-184
DATE . Ead ' . o : OF
RECEVED m&m*&,“&%“&%i&ﬁééﬁf : RESCRIPTIONCE RECEIRT - INCREASETO GASH
4,199 P8 Oy Employees Federal cfu,
(0 !
.2 T0 Po. BO"# qaq\
-39 | Pale Sioigs 8 93963 Toferest- 4.
©  Aftach additional inforrnatien on épprop:iata!y fabeled continuation sheets, SUBTOTAL $ q 9\
Schedule | Summary
1. Increases to cash of $100 or more this period. ..enicssiciennnn. %
2. Unitemized increases to cash under $100 this period. ....niininccena " S qa"
3.-Total of all interest received this period on loans made to others. (Schedule H, Part 2 (b)) curveeceeinmiceinsicnnnnce. $
4. Total miscellanecus increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.) ... sisismnnissiii s i TOTAL $ qa‘-
v FPPC Form 460 (8/98)

For Technical Assistance: 916/322-5660.





