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NAME OF OFF ICEHOLDER OR CANDIDATE 'NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IFA#PLIGABLE). : " BALLOT NO, OR LETTER JURISDICTION [] SuPPORT
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Related Committees Not Included in this Statement: List any committees

not ncluded in this consolldated statement that are controlled by you.or which.are primarily
formed to receive contributions or to minke expendfiures on behalf of your candidacy.

Identify the controlling officeholder, candidate, or stats measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

‘COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER [ CONTROLLED COMMITTEE?
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NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [] supporiT
] oPPOSE
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NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPoRT
[ orrosE

Aftach conlinuation sheels if necessary

A rification

\

is true. and camplete, -I- cemfy under penalty of perjury under the laws o

true and correct

S
I "have used all reasonable diligence in preparing and reviewing this statament and to the best of my knowiedga the information ‘contained herein and in the attached. scheduios
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. DATE : ER OR ASSISTANT TREASURER
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. DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

Executedon By

DATE
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Campaign-Disclosure Statement 5 VRO O RN I Tk, SUMMARY PAGE
mounts may be rounde Statement covers period
S”mm.afY Page to whole dollars., CALIFORNIA 460
from /0 “20-9F FORM
12-31-99 '
SEE INSTRUCTIONS ON REVERSE through z Page_>  of S
NAME OF FILER 1.0. NUMBER
100“ "'1.:::‘ k\&k‘\ﬁ‘ﬁ Qnmn'\‘\')”-’ of Yhe falea Sptinas Pol e 0fFices  Asspeiaton gds- 1g4 |-
P . Column A Colu B* | (]
Contributions Received Bt Pt L A column &
(FROM ATTACHED SCHEDULES) {SEE NOTE BELOW) (COLUMNS A + B)
1. Monetary ContribUtIONS ..o eiviicaensmis s sssssss ssmeseseans Scheduie A, Line 3 ] $ ! 30‘]8 $ ! 30 CI"‘S
2. ' ~4ns BeCeiVEd .. s esss s Schedule 8, Ling 7
3, BTOTAL CASH CONTRIBUTIONS ...ooeee oo seeenseaereneen AddLines 1 +2  § $ 13094 $ 2018
4, Nonmonetary Contributions ........cceccemrrnsmnsiicisieee s Scheduls C, Lina 3
5. TOTAL CONTRIBUTIONS RECEIVED wovvurersiseriseescssonsssons AddLines3+4  $ s. 13098 5 12098
Expenditures Made :
/ 1 8
6. Payments Made..............ciiiniiin i . Schedule E, Line 4 $ é,,,_/__ﬂ’\) 8 $ q q Sa & ,D 56 LI
7. Loans Made ........cccocevriemnrnvrsrnnsrvnsscseesomre verresssrsesssersesssenns Schedule H, Line 7 riz
8. SUBTOTAL CASH PAYMENTS ..ouocvomeeesssomsesseaneessomsssssenson Add Lines6+7  $ I8 9%~ {05 64 =
9. Accrued Expenses (Unpaid Bills) ......coorievcirrcnnncincsnrnncssens Schedule F, Line 3 é?) | 33\
10. Nonmonetary Adjustment ... Scheduie C, Ling 3 33
11. TOTAL EXPENDITURES MADE ......eeoemneommererereeememeecerene AddLines 8+ 9+ 10  $ Gl DAR3 jo895/8
Ci nt Cash Statement
i2 linning Cash Balance ..o saenens Previous Summary Pagse, Line 16 5 0? R0 3 * From previous statement Summary Page, Column C. However, if this
Cash R . is tha first report filed for the calendar year, Column B should bs blank
13. Cas SCEIPLE oo R S R Coft.:mn A, Ling 3 above E_?T excep! for Loans Received (Line 2), Loans Mada (Lina 7), and Accrued
14. Miscellaneous Increases t0 Cash.........cccouceervvvvcesvrnnsn Schedule i, Line 4 /& &= | Expenses (Line).
15; Cash Paymenls .yt i i intarsis Column A, Lipe 8 above ,‘{’ / 3 L_Q
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15§ /407  Summary for Candidates in Both June and
If this is a larmination stalemant, Line 16 must ba zaro. November Elections
o 1/1 through 6/30 711 10 Date
17. LOAN GUARANTEES RECEIVED ......cccccovee.  Schedule B, Part 1, Column (b)  $ 20. Contributions
Received ............ §
Cash Equivalents and Outstanding Debts 21. Expenditures
18. Cash EqQuivalents ..........cccceimreicicincocsisiesssisisienes S8 Instructions on reverse Made :masnn $
19. Outstanding Debls .........ccccveeeiriensns Add Line 2 + Line 9 in Cofumn C sbove
FPPC Form 460 (8/93)

For Technical Assistancs: 916/322-5660
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ayments iiade to whole dollars. i [0-20-9% FORM
- = ? 1
=E INSTRUCTIONS ON REVERSE through /2”7 (-9 Page Y oS
SME OF FILER L.D. NUMBER

95 1gy//

2o li ¥ical hedion (hrmite 2f the fhlw Springs Pi);rce DL Icers fssocigf jan

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

MP campaign paraphemalia/misc. OFC office expenses RFD retumed contributions
NS campaign consultants PET petition circulating SAL campalgnworkers salaries
TB contribution (explain nonmonetary)® PHO phone banks TEL Lv.orcable airtime and production cosis
vC donabions POL polling and survey research TRC candidate ravel, lodging and meals (explain)
ND raising events POS postagse, dalivery and messenger services TRS staffspouse travel, lodging and meals (explain)
ID  independent expenditure supporting/opposing others (explain)* PRO prolessional services (legal, accounting) TSF transler between committees of the same candidate/sponsor
T  campaign literature and mailings PRT printads VOT voterregistration
TG meetings and appearances RAD radio airlimse and production costs WEB information lechnelogy costs (intemet, e-mail)
NAME AMD ADDRESS OF PAYEE OR CREDITCR
{IF COMMITTEE, ALSO ENTER 1D, NUMBER} GCODE Gh DESCRIPTION OF PAYMENT AMOUNT PAID
Wawae  Cgrr7ieb
<
Yaln  Sings ¢4 Pree Pep. 245
o b
Tie  Priak Shop  fhln Desert o eve | Poghng fr Yoo on X" peasace {ﬁat\ a4
i \op. _ fal + 7 | Pt i % ™
e Yowt Shp  Talm  Dese e ¢ Gt o for Jes on X Medsue. 330

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

SUBTOTALS /o / 8

schedule E Summary

. Payments made this period of $100 or more. (Include all Schedule E subtotals.).........c.....

', Unitemized payments made this period of under $100

1. Total interest paid this pericd on outstanding loans. (Enter amount from Schedule B, Part 2, Column (¢ ) 15 2 PSP
. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)...cccvenieiennne

e 1318
........................................................................................................................................ $
s ®
z
..TotaLs__ ela !
FPPC Form 460 (8/93)

For Technlcal Assistance: 9168122-5660
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Schedule |- Type or print In ink. SCHEDULE |

i ¢ ases as Amaunts may be rounded Statement covers perlod :
Miscellaneous Incre to Cash Sirka ey Serou P CALIFORNIA 46 0
wom.  /0-20-97 FORM
SEE INSTRUCTIONS ON REVERSE through /2 31-97 Page_5__ of >
NAME OF FILER e
flitical  edion CameitHe or “he ?Qlﬂ Springs Dlice  officers  Pssociation. 4s-1§4].
DATE
RECEIVED FU:T . &ﬁ&l@i&%‘iﬂf&fﬁﬁﬁ‘é:ﬁ DESCRIPTION OF RECEIPT mcggfslfaﬂgoogasn
Pl SPrings Gy Ewphyees fu
\
Palwm,_ 5 prings oA Fazed Tadecest 15 =
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § s 8l
Schedule | Summary
1. Increases ta cash of $100 OF MOTe thiS PETIOM. .cu i reirrciercesisiissiessests s esssnessasbsssssessesssmsnessmsssesassesaserssrsns $
2. Unitemized increases to cash under $100 this period. e erevaeta et et sea et e ara RS ee st e et ettt emt s e et s $ !5'8,
3. Total of all interest received this period on loans made to others, (Schedule H, Part 2 (D).} vvveieeermennesrseniesnns $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the yd)
SUMMATY PAGO, LINE 14.) .ucuvuurverrsoeeeoeeemsmessesnssressessesssssssesmsassessessssssesssesssesenssmsessseessseoeseseersoes e TOTAL §__ 48 Z=—
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