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~ecipi~nt Committee 
::ampaign Statement 
Governmeni Cod& Sections 84200-&t216.5) 

~or print In ink. 

.Stiilttnenlccmssperiocl 

/0· "o- qC,. "°"'----=-;....:;"'-----''----

:EE INSTRVCTIONSON Rl;VERSE 

I .. Type of Recipient Committee: AIICommfflees-~plef8Pmts1,2.3,and7~ 

O Officetlolder, Candidate O Primarily Fonn~ Candidate/ 
·( ~'lntroR_ed Committee Officeholder Committee 

tsoCOff'f)le(9PaJt4.J (Also~Parl6.J 

u .;allot ·Measure Committee [9- General Puipose Committe~ 
Q Primarily F9rmed : 0 !;,ponsoJed · · 
Q Controlled ® Broad Based 
O Sponsored 
(Also Comp/et9 Part 5.J. 

ID.NUMBER 

t Committee Information 
-COMMITTEENAME 

Po/d-,c.qf ~c+',on (btl\11\\t~e OF 'tl,e ·.falft\ Sf,,'l5 

Po(i.c.e OFF, c.ers. h$s~.,o+l<10 
STREET ADDRESS (NO P.O. BOX) 

3. C. ,v \C. / . f tJ . ls~ ... ()0 
I ' .. .... ' 

_?,.J._, _ct_l M.___:.__s.;;:·~eL..-c_, .:...1'1.L...S __ ----:-::tA::-:-::-::-:q--::. ":"."~:-a_'13_.....,._ '. 
MAILING ADDRESS (IF DIFFERENT) NO. AND STAE.El OR P.O. BOX 

STATE Z!PCWE AREA CODE/PHONE 

CITY STATE ZIP COOE AREA COOEif'HONE 

OPTIONAL: FAX/ E·M!,ll ADDRESS 

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

2. Type of Statement: 
• Pre-election Statement 
@' Se'!1f-annual Statement 
(j Termination S.talement 

• Amendment (Explain below) 

Treasurer(s) 
, NAME OF TRE,ASURER 

MPJ!.ING ADDRESS. 

2..00 
crrv 

NAM!; OF ASSISTANT TREASURER, IF N« 

MAILINGAOORE$S 

CITY 

OPTIONAL: FAX/E-t.iAILAOOflES~ 

STATE 

COVEAPAGE 

CALIFORNIA 460 
FORM 

Page / of ~ 

D Quarterly Stat~nt 
D Special Odd-Year Repor1 
D Supplemental Pre-election 

Statement - Attach F.;,nn 495 

STATE ZIP COOE 

J=lipc r-onn 460 (8199) 
.For Technical Auls11mc« tt~.fifO 

state of ciritomla 



.. 
Re.cipient'Committee 
Campaign Statement 
Cover Page - Part 2 

Type or print In Ink • . - -. ~ 

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

OFFICE SOUGHT OR HELO.(INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE). · 

- ~~IOENTIAI.JBUSINE~S ADDRESS (NO.AND STREEn 

/ \ 
'~ -----------------------------

CITY STATE ZIP 

5 .. Ballot Measure Committee 
NAME OFBAU,OT MEAsURE 

BALLOT NO. OR [ETTER JUAISOICTION 

CALIFORNIA 
FORM 

Page c:.:l orL 

0 SUPPORT • OPPOSE 

Identify the controlling officeholder, candidate, 1,1r state measure proponent, If any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

Relat~ Committfe~ Not Included in this Statemerit: usr anycommlttHs 
not Included In this com;ofldat~ st~tement that are.controlled by you.or whlciure prlmsrl/y 
formed to receive contributions or to rrittke expend/lures on.behtJ" of yourcandldaey. 

·COMMITTEE NAME 

__ O_FF_IC_E_SO_U_GHT __ O_R_H_E_LD _____ ...., ______ "'l _o_,s_m_l_CT_NO_·_ .IF_A_NY _____ -..;.._ 

I.D.NUMBER 6. Primarily Formed Committee Ust names ototilceholder(s} orcandfdnt!>M 
for which this committee Is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO 0 SUPPOOT NAME OF TREASURER . CONTROLLED COMMITTEE? 
0 0PP0~[ . • YES ONO . 

·· COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) .·' NAME OF OFFICEHOLDER OR CAN0iDATE OFFICE SOUGHT OR HELO • SUPPOnr , . 
0 OPPOSE 

GITY STATE ZIPCOOE AREACODE,13H0NE NAME OF OFFICEHOLDER OR C~0IOATE OFFICE SOUGHT OR HELD D SUPPORT • OPPOSE 

Attach continuation sheets ii necessary -
·1: · Jification 

'-- ./ , . , . . . . . 
fhave used all reasonable diligence in preparing and reviewing this statement and.to the best of my knowledge the information contained herein ~nd in the attached.schedules 

- -is true. and complete. -I certify under penalty ·of perjury under the law . true and correct. . 

{. I r~!lo Executed on ____ .:......,__....;.Jf..!:_....._ ___ _ 
.olTE 

By 

Executed on By 
DATE 

Executed on By 
DATE 

Executed on By 
DATE 

.. . . . ... .. -ER OR ASSISTANTmEASURER 

SIG.NATURE C?F CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OF.FICER OF SPONSOR 

SIGNATURE OF CONTROLLING OFFICEHOLOEA, CANDIDATE, STATE MEASURE PROPONENT 

SIGNATURE OFCONTRO~LINO OFFICEHOLDER, CANDIDATE, STATE M_EASURE PROPONENT 

FPPC Form 460 (8/99) 
For Technf~I Assistance: 91613~-5660 

Slate-of Callfomla 



,, 
.. 

Type or print In Ink. Campaign-Disclosure Statement 
Sumr11ary Page 

Amounts may be rounded 
to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

oli+,o,I 
Contributions Received 

Column A 
TOTAi. THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

1. Monetary Contributions...................................................... Schedule A. Line 3 S-------- --

2. 1 ~,ns Received................................................................... Schedule B, Lino r 

3. BTOTAL CASH CONTRIBUTIONS ................................... Md Lines 1 + 2 $ ________ _ 

4. Nonmonetary Contributions............................................... Schedule c, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED .................................... Acid Lines 3 + 4 $ ________ _ 

~;~18 
Expenditures Made 
6. Payments Made.................................................................... Schedule E. Line 4 $ ____ ___;;:;;...;..a:;..;. __ 

<olds !.fl 
7. Loans Made.......................................................................... Schedule H, Line 7 

~. SUBTOTAL CASH PAYMENTS ................................................ Add Lines 6 + 7 S------~--
,9. Accrued Expenses (Unpaid Bills) ............................................ Schedule F. Line 3 

10. Nonmonelary Adjustment ....................................................... Schedule c, Line 3 

.11. TOTAL EXPENDITURES MADE ......................................... Add Lines B. + 9 + 10 $ ____ __,,42~/ .... a;.,._'_8_ 

Ci nt Cash Statement 
12 1inning Cash Balance................................ Previous Summary Pago, Line 16 c)cQo~ $ _____ .........c.c...._-=-

13. Cash Receipts ... ........................................................... Column A, Line 3 above 
' . 

f 4. Miscellaneous Increases to Cash....................................... Schedule I, Line 4 

15. Cash Payments ............................................................ Column A: Uro 8 above 

16. ENDING CASH BALANCE .............. Add Lines ,2 + f3 + 14, then subtract Line 15 s ___ _,_/-=0;..._O_7_ 
If this is a termination statement, Line 16 must be zero. 

17. LOAN GUARANTEES RECEIVED ................... Sche<Jvle B. Part 1. Column (bJ $ _________ _ 

Cash Equivalents and Outstanding Debts · 
18. Cash Equivalents..................................................... See Instructions on reverse $ ________ _ 

19. Outstanding Debts................................... Add Line 2 + Line 9 In Column c sbove $ ________ _ 

SUMMARY PAGE 
Statement covers period 

from JO '2°''19 
CALIFORNIA 460 

FOAM 

through __ l __ Z_·_~_1•_9_'1 __ Page :!> 
. 

of S 

$ 

$ 

$ 

$ 

$ 

Columns• 
TOTAL PllfVIOUS PERIOD 

(SEE NOTE SElOW, 

t3o98 

I 3D<)8 

1.0.NUMBER 

S· I ~'"f 1-
Column c 
TOTAi. TO DATE 

(COlUMNS A • 8) 

l?>oC/i $---~-----

$ ___ l..._3 ___ o ___ ci_a ___ . _ 

13098 $ __ ....... /_3-=-o ....... tt ....... 8_ 

$ l05b~
19 

/osro'17ff° $ ___ ....;_-=:....=~--

~ ~, 
s ___ J_o~B_'t~s_.1fi._ 

• From previous statement Summary Page, Column C. However, if this 
is the first report filed for the calendar year, Column B should be blank 
except for Loans Received (Line 2), Loans Made (Line 7), and Accrued 
Expenses (Line 9). 

Summary for Candidates In Both June and 
November Elections 

1/1 througti 6/30 711 to Date 
20. Contributions 

Received ............ $ _ ___ _ 

21. Expenditures 
Made .................. $ ____ _ 

FPPC Form 460 (8/99) 
For Technfcal Assistance: 916/822·5660 



- . 
;chedule E, 
>ayments Made 

aaE INSTRUCTIONS ON REVERSE 

~ME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

,A/i,t'J S (11'1 S 

Statement covers period 

from _ _..c._/0_·-=-~ .... o_-_q_'I __ 

~~~h-L~7--~~-~_9_f_ 

SCHEDULEE 

CALIFORNIA 46 0 
FORM 

Page '/ of2-.-
I.D. NUMBER 

:ODES: If one of the f(?llowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

MP campaign paraphemalla.lmisc. 
NS campaign consultants 
TB contribution (explain nonmonetary)" 
VC, donations 
ND raising events 
,o iooependent expenditure supportlnglopposlng others (explain)" 
IT campaign literature and mailings 
ITG meetings and appearances 

I 

.,· 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COMMITTEE, ALSO ENTER 1.0. NUMB EAi 

OFC office expenses 
PET petition circulating 
PHO phone banks 
POL polling and stlfVey research 
POS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
PAT printads 
RAD radio airtime and production costs 

CODE OR 

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

,chedule E Summary 

RFD returned contributions 
SAL campaign workers salaries 
TEL t.v. or cable airtime and production costs 
TAC candidate travel, lodglng and meals (explain) 
TRS s1aff/spouse travel, lodging and meals (explain) 
TSF transler between committees of the same candidate/sponsc,r 
VOT voter registratioo 
WEB inlonnation technology costs Qntemet. e-mail) 

DESCRIPTION OF PAYMeNT AMOUNT PAID 

' . " ,, 
~":) 00 " 

SUBTOTAL$ (b/;J_ J8 

0la 18 . 
. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ............................................................................................... $---=~.:.__ __ 

!. Unitemized payments made this period of under $1 oo ........................................................................................................................................ $ ------

1. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column (d).) ....................................................... $ -------,=--
fu \~ !B 

1. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......................... TOTAL$----=---

FPPC Form 460 (8199) 
For Technical Assistance: 91~22-5660 



. •. 
Schedii°re I • 
Miscellaneous Increases to Cash 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

DATE 
RECEIVED 

\ 

.,' 

FULL NAME AND ADDRESS OF SOURCE 
(IF COMMITTEE. ALSO ENTER 1,0 , NUMBER) 

Pl\ \t-4\ S pr1n1~ 
ft> 't>o 1' 9 °' t\ ( 

0. \""' "' s r..A 

Attach additional information on appropriately labeled continuation sheets. 

Schedule I Summary 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

() 

Statement covers period 

from -......:..~_0_"' ;.l_o_-_'l_Cf _ _ 

through ........ l_t_· 3_J_-_9_'J __ 

DESCRIPTION OF RECEIPT 

.::r, 4cres+. 

., 

SUBTOTAL$ 

1. Increases to cash of $1 oo or more this period ........................................................................................................... $ _____ _ 

2. Unitemized increases to cash under $100 this period . ................................................................. ............................. $ __ _.·1 .... S:..__11
_1_ 

3. Total of all interest received this period on loans made to others. (Schedule H, Part 2 (b).) ................................. $ _____ _ 

4. ~:1~1mrr;;;~~agne~o~~~n~~~t,~.~.~ .. t.~ .. ~.~~.~ .. ~~~~ .. ~~~'.~~: .. ~~~~-·~·i·~·~·~··~.' .. ~'..~~~.~--··~~~~~ .~~~~.~.~.~ .. ~~.~~~....... TOTAL $ _ __..!_~,;;..-_~_I __ 

SCHEDULE I 

CALIFORNIA 460 
FORM 

I 

Page S" of J 
I.D.NUMBER 

AMOUNT OF 
INCREASE TO CASH 

FPPC Form 460 (8/99) 
For Technleul Assistance: 9161322•5660 




