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.ectplent Committee
ampaign Statement
3ovemmaent Codo Sections 84200-84216.5)

Type or printin ink.

COVER PAGE

Date of eiection I{ applicabie:
{Month, Day, Year)

CAti.:lg ggma 460

For Ofticial Use Only

2. Type of Statement:

[ Pre-election Statement
X} Semi-annual Statement
O Termination Statemnent
[0 Amendment (Explain below)

O Quarterly Statemnent
O Special Odd-Year Repont

O Suvpplemental Pre-slection
Stalement - Attach Form 485

Statement covers period
3 trom .17 -9
£E INSTRUCTIONS ON REVERSE ibsraual q-20-99
[. Type of Recipient Commitiee: AllCommittees — Compliete Parts 1,2,3, and 7.
~ Mfficeholder, Candidate [ Primarily Formed Candidate/
sontrolled Committee Officeholder Commitiee
{Also Compiate Part4,) (Also Complele Par 6.)
[ Balio! Measure Committee ﬁ. General Purpose Commitiee
(O Prmarly Formed (O Sponsored
{O Controlled Er Broad Based
O Sponsored
(Also Compiets Part 5)
] LD.NUMBER
3. Committee information 5. 194\
| COMMITTEE NAME

POI‘I'}F'ICGl b\(}.‘\r\oﬁ Qbrhm'-.‘\"ltt OF The Pﬂ\ﬂ\ 3?\'\1\5\5

Po IC& OFFicers kssocm"&-ic\*\
~TrEET ADDRESS (NO P.O. BOX)

I-_.,;?or_). S thc.. / PO éoi-

STATE 2P CCOE ~ AREACODEFPHONE

Tl Spans o 9ot QU

MAILING ADDRESS {IF DIFFERENT) NO. AND STREET GR P.0,BOX

Treasurer(s)

NAME OF TREASURER

Kakgy ?ase

WAILING ADDRESS

oe B

oo S, C’_';J':c.._ /f}(]

STATE

llw  Sbadge,

ZIP CODE AREA CODEPHONE

Gze;

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS
=1 S STATE ZIP CODE AREA CODEFHONE CIY STATE 71P CODE AREA GODE/FHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MALL ADDRESS
FPPC Form 460 (8/99)

Far Technleal Aeslstance; 916/322-5660
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Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or printin ink.

COVER PAGE - PART 2

CALIFORNIA 460

FORM

-
2

4. Officeholder or Candidate Controlled Committee 5. Ballot Measure Committee ’
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICARLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
[J orPosE
- RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) ciry STATE zp Identify the controlling efficeholder, candidale, or state measure proponent, if any.
r NAME OF OFFICEHOLDER, CANDIDATE OR, PROPONENT
Related Committees Not Included in this Statement: uUistany committaes
not included in this censolidated statament that are controiled by you or which are primarily OFFICE SOUGHT R HELD DISTRICT NO, IF ANY
formed to receive contributions or to make expenditures on behalf of your candidacy.
COMMITIEE L.D. NUMBE - = - '
e EMEER 6. Primarily Formed Committee wistnames ofofficeholders) or candidatefs)
for which this commlitiee [s primariiy formead.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE $OUGHT ORHELD [] SUPPORT
NAME OF TREASURER CONTROLLED COMMITTEE?
- [[] oPPOSE
[ ves [ ne
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [ suppoAT
L] oPPOSE
cmy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J oProsE
Altach continuation sheets if nacessary
' Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my krmwiadga ﬂw information contained herein and in the attached schedules

is true and cormplete, | certity under penatty of perjury under the laws of the St

?/ D{Tf/ﬁ

TREASURER

S1GNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIELE OFFICER OF SPONSOR

Executed on By

Executed on i By
DATE

Executed on By
DATE

Executed on By
DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

SIGNATURE OF CONTROLLING QFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 (8/39)

For Technical Assistance: 916/322-5660

State of California
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Campaign Disclosure Statement ) Type or print in ink. SUMMARY PAGE
Su mmary Page Amounts may be rounded Statement covers perlod CALIFORNIA 4 0
_ to whole dollars. 6
from 7- I- ﬁ t'.’ FORM
-20-9 : '
SEE INSTRUCTIONS ON REVERSE through i ] Page . °’-v‘{—-—
NAME OF FILER LD. NUMBER
Ohdacal hevon Guedde oF The  Bla SOtwas (Blice officers  hssociation | §5-184]
o " . ' Column A Column B* Col c
Contributions Received TOTAL THIS PERIGD TOTAL PREVIOUS PERIGD m?fmm
. (FROM ATTACHED SCHEDULES) (SEE HOTE BELOW) [COUUMNS A + B)
1. .Monetary Contributions e semeeeeesseseseessssesesssersneseesasnnserrs | SCDOOUIE A, Ling 3§ © s 12098 s 13098
z  »ans Received . Schedule B, Line 7
3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2 S (CHNI 12098 s 13098
4. Nonmonetary ConlibUlONS e soeisnsnsensmssscssasmsssssnnnnenn. SCNIOGUIG G, Line 3
5 TOTAL CONTRIBUTIONS BEGEIVED seeemermseeeserrssmrmsssmmmsnssens AG Lings 3+ 4§ o) ¢ |3098 s ) 3098
Expenditures Made T
6. Payments Made . Schedule £, Ling 4§ [oa3 $ L11% 3 1802,
7. Loans Made Scheduie H, Line 7
8. SUBTOTAL CASH PAYMENTS , AddLines6+7  § o3 s 6179 5 J1Bo
9. Accrued Expenses (Unpaid Bilis) .......... Schedule F, Line 3
10. Nonmonetary Adjustment G e . Schedule C. Line 3
11, TOTAL EXPENDITURES MADE woneereerersosesreeen AddLinesBe 9410 S 1632 s L7179 s TJRO
-, .»-ent Cash Statement )
12. Beginning Cash Balance Pravious Sumihary Page, Line 16 § 53 3 3- . * From pravious statement Summary Page, Column C. Howavat, I his
c Recei Is tha first report filed for the calendar year, Column B should be blank
13. Cash Bcelpts ressrssnesasmmsersorssnntasanerisvanssrnesretssarsasserennees GOMMA A, Line 3 above - axceptforLoans Received (Line 2), Loans Made (Lina 7}, and Accrued
14. Miscellaneous INCreasss 10 Cash . mmmesimsensenes  Scheduls |, Line 4 ‘ Expenses (Line 5).
15. Cash Payments _Column A. Line 8 above O asd
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then sublract Line 15 § 4309 Summary for Candidates in Both June and
¥ this is a termination statement, Line 16 must be zero, November Elections
o ’ 171 through 6/30 74 1o Date
17. LOAN GUARANTEES RECEIVED ......cooeeo.  Schodule B, Part 1, Colomn () S 20.  Contributions
— : Received ............ §
Cash Equivalents and Outstanding Debts 21, Expenditures -
18. Cash EQUIVAIRILS .. mvssssanssssns Ses inslructions on reverse $ Made , $

19. Ouistanding Debts

FPPC Form 460 {B/99)

O



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.
Amounts may be rounded
to whole dollars.

through 9-20-? 9

SCHEDULEE
Statementooversperiod . IR ge: V. T
from -]- ]‘cﬁ FfJRWl 460

Page 7

NAME OF FILER

Blikical bebion Qmmd—’rf; or The B S unes Oybee Decices hssociation

of y
L.D. HUKBER

45 1g4]

CODES: 1 one of the {ollowing codes accurately describes the paymenl, you may enter the code. Otherwise, describe the payment.
(2 campaign paraphemalia/misc. OFC office expanses RFD  retumed contributions
i =ampaign consuhiants PET petibon circulating SAL campaign workers salaries
{ sontribubon (exptain nonmonsatary)® PHO phone banks TEL Lv. of cabie airime and production costs
CVC civic donations POL poliing and sutvey resaarch TRC candidale travel, lodging and meals {explain)
FND  fundraising events POS  postags, delivery and messenger services TAS stalspouse trave!, lodging and meals (explain)
IND independent expenditire supporting/opposing others (explain)” PRO proiessional services (legal, accounting) TSF  transier batween commitlees of the same candigale/sponsor
UT campaign Merahre and mailings PRT printads YOT wolerregisiraton
MTG mestings and appearances RAD radio airtime and production costs WEB informaton technology costs inlemet, e-mall)
NME;;N mﬁﬁmemk CODE OR DESCRIPTION OF PAYMENT AMODUNT PAID
N tne GotTiwth
Yol  SR04s 9222 Pro f’ 48)
City ofF Talee Senaes

/ Pa\m SECWw4S LA C?_z_rz LT . C.'\M‘ Re 583,
* payments that are contrlbutions or independent expendltures must also be summarized on Schedule D. SUBTOTAL § }D 23
Schedule E Summary
1. Payments made this period of $100 or more. (Include all SChedUIE E SUDIOIAIS.) v...eriecsirereecsssrerssssearesisesanmsresasssssassssnenssasassssesssresesassssssessasassnss $ !08.‘3
2. Unitemized payments made this period of under $100......... . eeaersserenenenans $
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Pari 2, Column (d).) i -3
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)....veeiennieranens TOTAL S L_—O as

AR Caees AR (RGO





