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3. Committee Information Treasurer(s)
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4. Officeholder or Candidate Controlied Committee 5. Ballot Measure Committee

NAME CF OFFICEHOLDER ORt CANDIDATE NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER [ APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ surPORT

[] oPPoSE

cmy

RESIDENTIALBUSINESS ADDRESS (NO. AND STHEET) STATE ap

‘Related Committees Not Included in this Statement: List eny commitices

notincluded In this consolidated statement thal are controlled by you or which are primarily
formed to receive contributions or to make axpenditures on behalf of your candidacy.

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

OFFICE SOUGHT OR HELD DISTRECT NO, IF ANY

NIEE LD 6. Primari [Y Formed Committee wistnames o offfceholder(s) or candldata(s)
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MITTEE ESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0O surroAT
] orPosE
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Attach continuation sheels if necassary

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 schedulss

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

/13/:;7@7’ (A

cormrect.

TANT TREASURER

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

Exetuted on
Executedon
DATE
Executed on By
DATE
- Executedon ' By
DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

SIGNATURE CF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE M:E.ﬁSUFIE PROPONENT

FPPC Form 460 (8/99}
For Technical Assistance: 916/322-5660
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_Canipaigri Disclosure Statement

Type or print In ink.

Sum'rna Page hmou:f l:?t:a::unded Statement covers period CALIFGRN‘A
AT towhole dellere yom_ -2 +99 .FORM 460
SEE INSTRUCTIONS ON REVERSE through {0~ H'q? Page_ 9@ of q
NAME OF FILER 1.0.NUMBER

Pe)] }ical E_lnon Comeniide e “FLF- 'palm SQrmjs Pof;m OFF)cers ASSaua{-mﬂ, Gs- 184].

Column A Col B* I c
Contributions Received TOTAL THIS PERIOD TOTAL Pn:w%r:s PERICD gsou:.l*r? gma
{FROM ATTACHED SCHEDULES) (SEE NOTE BEL(‘I}W] {COLLMNS A & BY
1. Monetary Contributions .......cccecrersemimamicrssmsscsmsmssnrssencsscnnns Schedule A, Line 3 $ $ 1309 ¥ (3098
2, Loans Receivad...........cccomiiicmrmeeeimt e ee e nccecsascneeeneee. SChadule B, Line 7
2 _.SUBTOTAL CASH CONTRIBUTIONS .o AGGLines 142§ s 13093 13098
,'Nonmonelary Contributions ...c.ccevoceemiiccsresscnsrinsenasessneee. Schedule C, Line 3
5. TOTAL CONTRIBUTIONS RECEIVED wecrrreneeriiceresisssinecnsanes Add Lin0s 3 + L3 $. 1209 8 13098
Expenditures Made ‘
6. Payments Made......c...cccrmrrmmnsenansesiosenns Schedule E, Line4  § & LSD s 190 q 95 &
7. Loans Made .......cooceecrimeenirininsnnastbentnsssmsssscssrrasssnsnsioanesens SCHEGUIG M, Lina 7
8. SUBTOTAL CASH PAYMENTS ............ . Addlnes6+7 § 2150 $ TXO 7952
9. Accrued Expenses (Unpaid Blls) .useeesssseseessosssssssssssssnss SchEdule F, Ling 3 33\ 33}
10. Nonmonetary Adjustment . Schedule C, Line 3
11. TOTAL EXPENDITURES MADE . Add Lines8+9+10  § 248 s 180 10283
Current Cash Statement , :
12. Beginning Cash Balance ........caumiee..  Previous Summary Pags, Lina 16 g 4 309 * From previous statement Summary Page, Colurnn C. However, if this
2 o is the first report filad for the calendar year, Column B shoutd be blank
] Sash RECEIPES vttt COIUMA A, Line 3 8OOV exceptfor Loans Received (Line 2), Loans Made (Line 7), and Accrued
14. Miscellaneous Increases to Cash T Scheduig I, Line 4 i d Expenses (Line 9).
15. Cash Payments ......cceeiisiirmnciemnsssiamesnsss  COlUmN A, Ling 8 above 2 150
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Lina 15~ § 2203 Summary for Candidates in Both June and
If this is a termination statement, Line 16 mustbe zero. November Elections
. o 1 through 630 7A to Date
17. LOAN GUARANTEES RECEIVED ....ovcooooeeeoe..  Schodute B, Part 1, Column (5)  $ 20, Contributions
) . : Received ............ s -
Cash Equivalents and Outstanding Debts ; 21. Expenditures g 4 3
18. Cash EQUIvalents ...........oommeivenrmamminmse s ... See instructions on reverse  $ _ Made ................ v — —‘Q—L—L—
Add Line 2 + Lina 8 in Column C above 3 -33 I .

19, Outstanding Debis ....cimiviminesiinrninns

-, FPPC Form 460 {8/99)
Far Technical Assistance: 916/822-5660 -



Schedule D.

; . , SCHEDULED
Summary of Expenditures o DI o;s;::r:;r: Lok W SEteTanTEovers pEiod — ~
Supporting/Opposing Other 5 9l deocs, 92149 corm 460
Candidates, Measures and Committees -
SEE INSTRUCTIONS ON REVERSE through l0-19-97 Page ¥ . w3
NAME OF FILER 3 1.D. NUMBER
Polil.eqf Dedtinn Gmmitle o7 e f%l,n Sorings % [ice dﬁ/jchs HSSEJCM'F‘FO-’\ @s-1841
DATE — mg%%ggg‘?o%fgg%mmme TYPE OF PAYMENT DESCR'P%%FONH“W AMOUNTTHIS PERIOD | CUMULATIVE AMOUNT
) Monetary Catendar Year
o L‘*Jqq Contribution
' [] Nen-Monotary s
' Contribution Other
Y Comennte Independent
= Expenditure 4 i $._1000
B support O Oppose 100D
Monetary Calendar Year
Contribution .
10-04-39 [ Non-Monatary S
STan  Bacnes [] indspendent ‘}5 ?
Suppot [J Opposa Expepiize _ 2so. $_250.
‘ 7/ Monetary Calendar Yaar
Contribution
Jp-04-94. [] Non-Monetary $
Contribution Other
Joney Relloc-SQucgn). [] ndependent 4
B Support [0 Oppese Expanriiln P
SUBTOTAL § | s00.
Schedule D Summary .
1. Contributions and independent expenditures made this period of $100 or more. {Include all Schedule D SUDIOAIS.) w.eeveesiesmrrricenimressisiierenaie $ a/) 1So
2. Unitemized contributions and independent expenditures made this period of Under $100 ... vceerrecnerssnessacsnsersessansses SRR $

: ¢
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ....... TOTAL§ _ X130,

: FPPC Form 460 (8/59)
For Technlcal Agsistance: 916/322-5660



Schedule D

{Continuation Sheet) . — :
¥ e ar ntinn

Summary of Expenditures Ameiints e Saroua dd Statement covers period

g ; CALIFORNIA 460
Supporting/Opposing Other 1o whole dollars. tra Q3 ?? FORM -
Candidates, Measures and Committees )

through /0~ 1997 Page 5  of 9

1.0, NUMBER

foliheal Berion Commitbe or e filwm Spengs hlice drricess Association | Gs- 154

CANDIDATE AND OFFICE, DESCRIFTION OF NONMONETARY
DATE MEASURE AND JURISDICTION, OR COMMITTEE TYPE OF PAYMENT CONTRIBUTION AMOUNT THIS PERIOD CUMULATIVE AMOUNT

{IF REQUIRED)

NAME OF FILER

%] Monetary Calendar Year
Contribution

[ Non-Monetary s
Coniribution

ISR\ K ]e in Jw l’\"-?,‘- [ ‘ndependent 4
B suppot [ Oppose Expendit d e

L' ' .Ihl

[ Monstary Calendar Year
Contribution

R Nor-Monotary s
Yo on X" measure. o i y ;o
lo1k 94 Support {7 Oppose Expenditure Prdtand %D s S

4]

[] Monetary ' Calendar Year
Contribution

[] Non-Monatary $

Contribution Other
[ Independent
O Support ] Oppose Expenditure s
O Mmeta&fm Calendar Yaar
D Nen-Monetary $

mbm Oﬂ'}er
] Indapandent
1 Support O Cppose Expenditure $

SUBTOTAL § A SO-

FPPC Form 460 {8/99)
Far Technical Assistance; 916/822-5660



. e SCHEDULEE
Type or print In ink. 3
gzhs‘d;.rll[g%ade Amounts may be roundéd Statement covers period CALIFORNIA 460
Y to whole dallars, o 9-21+4 q FORM :
SEE INSTRUCTIONS ON REVERSE through (07777 Page £ ot %

NAME OF FILER LD.NUMBER

.‘P_,.:;/ntimf )QC.‘I'tﬁn Compmitte If TL% %/m S?r:n?S ﬁ%@f dff)cels fL&.SﬁCIQ)lfﬂn P5- 189

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 expensas RFD  retumed contributions
CNS campaign consultants PET petition circulating SAL campaign workers salaries
CTB contribubon {explain nonmonetary)* PHO phona banks TEL tv.orcable aiime and production costs
CVC civic donations ’ POL polling and survey research TRC canddate travel, lodging and meals {(explain)
F=*™ ‘undraising events POS pestage, delivery and massenger sarvices TRS stafl/spouse travel, lodging and meals (explain)
I ndependent axpendiiure supporting/oppasing others (explain)” PRO professional sarvices {legal, accounting) TSF  transierbetween commitiees of the same candidate/sponsar
l :ampaign literature and mailings PAT printads VOT votefregistration
MTG meetings and appoarances RAD radio airtime and production costs WEB information technology costs (intemnet, e-mail)
NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE, ALSD ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
filn Spreas G
1) r ; ]
N Comrf\r’r'\'t ¥ 49 193], PR lo6o. ;
STan Bacnes PO'M Spongs  GA FNd 2ASD.
o Q{L\\er-— SPQF‘!iﬂ Q&L‘\ gpfm?.s A B ; 230.
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, su BTQ‘[’AL ] [ 5—0 a
Schedule E Summary
1. Payments made this period of $100 or more. {Include all Schedule E SUDIOMAIS.) ......cccecvcvrmvermrassesasnesmssminsussonsnsmsanssemsesssessessmsssssessasesnasoes $ A SO
2. Unitemized payments made this period of UNAEr $T00 ... vucicirerireeieneeieserseressstesssasssssssessassenssessasssmsmensssnsssess o sssemsssnsssmonssssessesessessraras . $
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, COIIMN (A).) ocovveroecerreracerersseessss sesresenssessssnmens 3
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......ccoeeweerenenn. TOTAL § & 190
FPPC Form 460 {8/99}

For Technical Asslstance: 9164322-5660



*Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printinink
Amounts may be rounded
towhole dollars.

SCHEDULE E (CONT)

from

Statement covers period CALIFORNIA 4 6 0

4-2v-47 FORM

through lo H‘?? Page _? of 9

NAME OF FILER

ol Lical Aebion Cowmmitte oF 74e ?}'/m C;mefs Blee Opgiees hssociatipnm 95- 1%y,

{.0. NUMBER

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
©NS campaign consultants PET pefiion circulating SAL campaign workers salaries
CTB contribution (explain nonmonetary)” PHO phonebanks TEL tv.orcable airime and preduction costs
CVG civic donations POL polling and survey research TRC candidate travel,lodging and meals (explain)
FND fundraising events POS postaga, delivary and messengar services TRS stafi/spouse travel, lodging and meals (explain)
independent expendilure supporting/opposing others (explain)® PRO professional services (legal, accounting) TSF transferbetween commitiees of the same candidate/spensor
- campaign literature and mallings PRT prinl ads VOT volerregistration
MTG meetings and appearances RAD radio airtime and production costs WEB Information technology costs (intemet, e-mail)
e St s o CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
l.oi \ K \ 2N A. \'E‘f\%+ P&‘m SOngs (4 'r”'g_ 2.

The PrinT Shop  Balen DeseT 04

Cre Pl'mjr'm_f} Rc Yes on "X" Measue. "{@D

* payments that are contributions or independent expenditures must alse be summarized on Schedule D,

SUBTOTALS [, S).

FPPC Form 460 (8/99)
For Technical Assistance: 916/322-5660
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Scheduie F
Accrued Expenses (Unpa:d Bills)

L) "

SCHEDULEF

cm!.:lgg%nm 460:

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

Statement covers period

from q;-; ]"c??
through /D' lq’ CIC’

of q

Page %

SEEINSTRUCTIONS ON REVERSE
NAME OF FILER

Pg}l‘}-ncq' ‘\cjrlon Cgmw\‘\‘r*re o The 'fafm SPrings PDIFCC f)Fan'(S K&Smua‘liaﬁ

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

LD. NUMBER

35-184|

CMP campaign paraphemalia/misc. OFC office expenses . RFD returned contributions
: CNS campaign consultants PET petition circulating SAL campaign workers salaries

CTE contribution {explain nonmonatary)® PHO phone banks TEL tv.orcable aiime and production costs

CVC civicdonations POL poliing and survey research TRC candidate travel, lodging and meals {explain)

T fundraising events POS postage, delivery and messengersarvices TRS staff/spousa travel, lodging and meals (explain)
independent expenditure supporing/opposing others (explain)® PRO professional services (legal, accounting) TSF transfer between commitiees ol the same candidate/sponsor
campaign literature and mailings PRT printads VOT volerregistration

MTG meetings and appearances RAD radio airima and production costs WEB information technology costs (intemet, e-mail)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(=) (b) (c) (d)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING -
N COMMTTEE ALSO ENTER LD HUKBER) DESCRIFTION OF FAYMENT | pat ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD * {ALSO REPORT DN E) OF THIS PERIOD
?1‘\1\5\'\:\‘] Ac Nos
on "X Measure. J J p
: - | : - 54 |- 4,05
The Rt shop  alm heeet ek RETS o 130 4o EEY
™
SUBTOTALS $ $ $ s 33,8%
Schedule F Summary
1. Total accrued expenses incurred this period. (Include aII Schedule F, Column (b) subtotals for Ivd
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).vcrvricccniinneesnsissereeneceneann. INCURRED TOTALS $ 3 39
2. Total accrued expenses paid this period. (inciude all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ......oue.e... wrsrsssnansensass. PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and ' =¥
on the Summary Page, Column A, Line 9.} R B S R o T S U s T e e RSy e NETS. 8
May ba & negatevo number

FPPC Form 460 (B/59)
For Technicel Assistance: 916/322-5660



.Schedule I*

Type or printin ink. : SCHEDULE
Miscellaneous Increases to Cash Amecunts may be rounded Statement covers perlod CALIFOHN]A
to whole dollars. ]
o om_ 299 FORM 460
SEE INSTRUCTIONS ON REVERSE through 0" ﬁ"?? Page G? of 9
NAME OF FILER 1.0, NUWMBER
PD !3 H M[ _Prcjncm Qmm‘ﬁrlre o the Ellm SPEng S @/xce defrcecs ks,Socm{ior\ q5-184|
RECEED N e RERCRIFTION OF FECEIPT st Lo O
falee Seraqs Oy Oy }o‘te{-& C/aq.
. Po- Box Y| ' v
-q4 R\ S S Ch Q263 —=ulacest 4y
Attach additicnal information on appropriatsly labeled continuation sheets, SUBTOTAL § ‘?"1'
Schedule | Summary
1. Increases 10 cash of $100 OF MOTE thiS PEDM. ...vvuiiiicierrrcieeirasnrerssssnesesnssessssonssssstassesse s ssnsssassasssss sessssstssmmarsssnmmmes $
2. Unitemized increases to cash under $100 thiS PEriOa. .ocee.eeveeceieeeeeeecersenssreesresrssssrassssnssssseses , 3 ‘iy
3. Total of all interest recéived this period on loans made to others. (Schedule H, Part 2 (b).) oeeeerrseesssssmeensnsane $ )
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the ) ;
SUMMATY PAGE, LINE 14. cocesseseeeeeereesssoeseesessessssseessoeseeemsmeseees oo eeee e oo eeeoeesseoes oo eooeeeoeee e TOTAL § 1 :

FPPC Form 460 (8/99)
For Technleal Agsistance: 916/322-5660





