
r -"Recipient committee 
Gampcllgn Statement 
(Govemment Code Sections 8420!)-84216.5) 

Typo or prlntln Ink. 

Statement cov~ra period 

from 01-01- .2oC>O 

.see INSTRUCTIONS ON REVERSE . , through Ol'o • 3 9 ~ + 000 

1. Type of Recipient Committee:. All Conim~ttoes - Complete Parts 1, 2, 3; and 7. 

• •officeholder, Candidate . • Primarily Formed Candidate/ 
· Controlled Committee Officeholder Committee 

r -~. (A/$0 Ccmp/11ro PSlf 4.J 

f. ..' • Ballot Measure Committee 
O Primarily Formed 
O .Controlled 
O Sponsored 
·(Also Completo Port 5.) 

3~ Committee Information 

(Also Complete Pott 6.). 

~ General .Purpose Committee 
· O .9ponsored 

@'Broad Based 

1.0,NUMBER 

O,~ .. J 8'11 
COMMITTEE NAME 
?01,;l1"IC."" A<;-110N C0!'.'-1Ml7'1"'~e o'F T}le 

PAc..M SPf•JJ~.l . '?ouc.<f" OF~,c,~J Assou1•.:1u.,t1 

STREET ADDRESS (NO P.O. 80)() 

~oo .Soc.JTf-1 c,v,c.. Derv<f' 
CITY STATE ZIP CODE :"' AREACOOEIPHONE 

, 

... ,_.,,. ?"r..t1 SPll I"''"~ : . Cb.. q .,l;,2. lo 'Z. 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

- p.o. &o~ ----------------~~=~ CITY STATE ZIP CCOE AREA CODE/PHONE 
I 

C 

\ 

COVER PAGE © · --------,----

Dald of elocUon If applicable: 
(Month, Day. Yea~ 

1 

2. · Type of Statement: 
D Pre-election Statement 
E(' Semi-annual Statement 
• • termination $tatement 
O Amendment (Explain below; 

TreasiJrer(s) 
NAME OF 'TREASURER 

· pfltc.- GofA 
MAIUNGADDRESS ' 

CALIFORNIA 460 
FORM 

Pago ___ /__ of 7 

For Ofllclal Use Only · 

• · Quarterly St~tement 
• Special Odd-Year Report 

_. _ --- • Supplemental Pre-election· 
Statement • Attach Form 495 

-P.O. (;of -
CITY 

NAME OF ASSISTANT TREASURER, IFANY 

MAILING ADDRESS 

CITY 

Of.'TIONAL: FAX/ E•MAIL ADDRESS 

STATE ZIPCOOE AREACOOEIPHONE 

STATE ZIP CODE AREA CODE/PHONE 

FPPC Form 46Q (~9) 
For Technlcal· Asslotanco: 9161322•5660 

State of Callfornle 



'\ 
J 

Type or print!~ Ink. 

· · .Recipient Committee 
Campaign St~tement 
Cover Page .-_.Part 2 ., 

,, . ' 
.i • • 

:·4. Officeholder or Candidate Controlled Committee 
'? ,. ,. • ~ •• • 

5. Ballot Measure Committee 
NAMEOFBALLOTMEASUl:\E, ' . 

• ~E OF OFFICEHOLDER (?R CANDIDATE .... 
OFFICE SOUGHT OR HE~ (INCLUDE ~ATION ANO DISTRICT NUMBER IF APPUCABlEf 

RESIOENTIALl8USINESS ADDRESS (NO. AND STAEE°9 crrv STATE ZIP 

. . 
Related Committees Not Included In this Statement: u,r any committees 

• · not Jncfuded 1n:thli1 consolldar,d ~t,tom,~t tli~t •re control;edby you oiwhlc!, aroprlmlirlly 
fomied.to r,co/110 contributions or to male• if.XPendlturH on boh_alf of your candld•'?Y.. . . 

COMMITTEENAME I.D,NVMBER 

,· 
NAME OF il'IEASUREA COUTROLlED COM~ITTEE? . 

- ; • YES ONO . - . 

. 

BAU.OT NO. OR LETTER · JURIS.QICTION 

.... 
'· 

-• SUPPORT 
0 OPPOSE 

: Identify the co~trolllng offlceholder, candidat~, orstate measure proponent, If any. 

NAME OF OFFICEHOLDER, CANDIDATE OR, PROPONEITT., 

OFFICE SOUGHT OR HELD ,. 

- 6. Primarily Formed CQmmlttee- Ustname,ofofflceho/dir(s)orcandldat,(s) • 
for. which rhl• committee Is prlmar/fy formed, '· · 

N~E OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (jsuPPhRT 
... 

,. . ; 

0 OPPOSE 
.... . 

' OFFICE SOUGHT Off HELD . NAMEOF.OF~~R Oft CANDIDATE . . 
"' • .COMMITTEEAOOAESS STREET ADDRESS (NO P.O. BOX) • · 0 SUPPORT , . ·. Q OPf'?SE 

_ ... . - .. - , . . .. . ' 

~ 

- ~rTY · STATE ,ZIPCOOE AAEACOOEIPHONE NAMEOS:OFFICEHO~OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT .. . 
' -. '•· ·• OPPOSE . ' ~ 

•.. - · . . 
Attach t»ntinu{ltion sheets if necssss,y 

• 7. v~rific.atiori I . ~ • •. • . : • • ; •. • : • ._ • • , •. • ~ • • · • ,. • •• • 

I. have used. ali reasonable diligence i!l preparing an9 revie.~~g ~i~J~_tatement ~nd to 1he t>fo~J of fTlY knowled9.e the lriforn:iation contained htnein and ii:iJhe ~~ta:c.hed sc~edules 
Is true and complete. I certify under penalty of perjury und~r th~ laws of thE1 State,of California that the foregoing is tr~,e ~.nd·correct. · ' • · ,-

executedon ·oc;, • 3o- ~ooo 
OATE 

Executed on··--------------
OATI: 

Executed on ____________ .,..... 

Executed on __________ _ 

' · 
By __ _ 

ASUAEROR ASSISTANf.'11\EASURER 

By . . . 
• SIONAl\JAE OF CONTROWN~ OFFtCEHOlO~ i=AN~OATE.;.TATE MEAS UR~ PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR .. 
By ... -____ ...;..._,.__,, _____ ....:........_-.,,....., __ ..:.,_ __ ...,.:. _ _,...,.....-...-:....-;._ 

· SIGNAl\/RE 01' CONTROC.UNQ OFFICEHOLDEF\. CANDIOATI:. STATE MEASURE PAOPONENT • 

8Y--------------..:....-----~------SIGHATURE 01' COHTROWNG OFFICEHOLDER. CANDIDATE. STATE MEASURE P.ROPONENT 
' . ' 

FPPC Form 46P (8199) 
For Technh:al Asslatanoe: 9161'3~•5660 

State of CeU,fomla 



Campaign Disclosure Statement 
$umrnary Pa.ge _ ... _ . 

see INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Type or prlntln Ink. 
Amounts may be rounded 

to whole dollars: ' 

.. 
P.oc,;,1--ncAL.. Ac11at-1 CoMH I f'f"etf' ff PA«..M Sre.,1-1~s 

coiumn ·A - . 
TOTAL THIS PEFIIOO ' • • 

· (FROM ATTACtG SQEDULESI 

• I, ., 

1. Monetary Contributions ...................................... : ...... , .... ::._; .Schedule A. Lino 3. $--=.3~3"-1;2~3=-·=--· :_'I;..,..~--

. Statem~nt covers period 

· rrom . 0 _1-01 -:;l 00° 

through 042 .-,30 ';J 000 

FF-tet;-~.J . SSL>. 

$ .. 

Column a• 
"fOTAI.PRl:VIOUS PEIUOO· 
. (SEE ilOTE BELOW) 

SUMMARY PAGE 

CALIFORNIA 460 
FORM 

Pago .3 of '"7 

1.0.NUMBER 

O, o=, 1 fSc/ I 
Column C 
TOTIILTO CATE 

(COLUMNS A• 81 

-:$3.:l~;~ '{~ $--1_,o:_;;:;:.=.,..;._ _____ _ 

, t Loans Received .................................................................. , Sch•dule 8, Lino 7 

., ti . 
".{' 

.. rJ 
\ · ·;;I. SU~TOTAL CASH CONTRIBUTIONS ................................... Add Unss 1 + ~ $ 3'::S.:23. $ $ 

'2.. 
. . 

4. Nol'!monetary Contributions,. ......... ; .................. _ .... · ......... :.... Schedule c. Ltne.3 · · 

. ?• l:OTAL: CONTRIBUTIONS RECEIVED .......... : ... ; .... ; ...... : ..... , ••• Add Unes 3 + 4 
• - • • + • • • ~ • ~ .. • • • ,,. : • • • • • • ~ • • 

$ 33 ;l3, ':is' $ $ . . --~ .. ··. 

Expenditures Made 
6. Payments Made .................. : .............. : ...... : •.••••.••.••• :.:........... Schedule E, Un• 4 $ _ _.3-...\.:3::.,.:... . .... · -=(.:,_C\_· __ 

7. Loans Made ................ : ....... ,.; .......................................... ~ ...... -Schedule'H, Llile·7 rJ 
8. SUBTOTAL CASH PAYMENTS ................................................ AddLlnos 6 + 7 $ _ __.3::...l;.::3~f>----·.lil(e::.... ~..:.-_...,. 

9. ,Acgrued Expenses (Unpaid Bills) ............................................ s~1dule F. Line 3 , i 
1 O. Nonmonetary Adjustment ..... : ............ : ...... , ............................ ,. Schedulti c. Line __ ~ • · - i · 
11. TOTAL EX_PENDITURES MADE ...................................... ; .. Add C:ines B + 9 +_ to $ _ _,J-..;.1.::3:..i,:....:'-::...q...:.... __ 

s· _______ ..... 

$ .. 

$ ______ ...,... __ 

$ _____ _.3...a''-=3 ...... , _<.--.....q,_· -

! 
~- .. 

{ · /:urrent Cash Statement 
'- ', 2. Beginning Cash Balance ................................ Previous Su,pittary P~g,, Un• 16 . $, _ _.,~· fe~O::...,..:. . ....:..._.;;O;;..;f;:;.......:. • Frompreviousstatem~ntSumma,y.Page, CQlumn C. H~ever, If this 

·1 s. Cash ·Receipis ........ ;Z:., ........................... ~._. . ........ _ ....... ,.. Column A. Ltn; s above 

· 14. Mlsceilaneous lncreas~s•to Cash ..... ;................................. Sch,dul~ i, Ll~IJ 4 

~ 5. Cash Payments ......... ~··· .......................... ; ...... :.:............. Column A, Une 8 above 

16. ENO ING CASH BALANCE .~ ............ Add Ltnos 12 + 13 + '"• then subtract Line ts . . . ,- ... . . 
ff ihts 1$ .- lermlnatlon statement. Una 16 must ba zero. 

~32 3 : "11 $" lsthefirstrepoittiledfortheca!endaryear,ColumnBshouldbeblan!< 
~ · · .. · · exceptror Loans Received (Une 2), Loans Made (Un.a 7), and Accrued 

______ ........ P~-------. • Expenses (Une 9)., · 

.313. e,q 
s._L/~4'....1./...:i:te:..:.• ....:::::.8.;...r __ Summc,1ry for Candidates in Both June and · 

· NQvember Elections 
. ·111 through 6l'JO • ·- ·111 to Data 

17. ·LOAN GUAR~NTEES RECEIVED' .................... Schedule 8; P~~ 1, Column (b) s· ____________ _ ·20. Contributions . ,.' 1/'C 
Received :........... $ 3 3 :a -.> • • ' 

Ca~h Equiv~lent~ ~nd O~tstanding Debts 
113. Cash Equivalents ................. : .. :................................ See lnstrvctlons on revorso 

$ ____ __,. ___ _ 

-
. .._ 19. Outstanding Debts ...................... ,............ Add l.fno 2 + Lfn& 9 tn Column c above S-----,------

21. ~penditures 
Made ..... : ............ $ 

FPPC Form •60 (8199} 
For r,chnlcal Assistance: 9,161322•5660 



,,-· 
Schedule A Type or print In Ink. 

. Monetary Co~trlbutlons Received 
Amounts may be rounded 

to whole dollars. 

see 1NsTRucT10Ns o~ REVEflSE 
NAMEOFFILER 

OMMtrf'e!' 

DATE ·ruu. NAME. MAILING ADDRESS ANO ZIP cooe OF coN~1eutoR CONTRIBUTOR 
(IFCOMMITT£E,M.SO~Ef\LO,K\JM8ER) . CODE• . RECEIVED 

.. , · P~u-1 5P12uJGitJ l'u'-'•w· ()t:=P1e,t;ll. ~ · 
, -.; o3 , " / . Assoc,, ~110;.1 

{ ) oo, p.c,. 60)(' - • . 

. ?~t....., 5pe1#~J, ~ q~.J.<::, l· · 

. (3.~~~ oi== ,6c""eil,lt,~ , 
' . ,,, 

~ 50\,JT'\-\ i'~".- c,.., .. n/o,-J De.1-1~ 
. !7At-,~ SPt/.t>J6S, c,,,. 9~~ 1. 

oc.41· . 
11 / ' (1.0 

i'A<.,.w\, SPIZ.lfll<:,S PoCJc.<J' 0/;p,~l 

_ °Af>SO~ !l'-po,J . 

,:>,6, .l3>oY -

• IND 
OC0M 

[9'6r~ 

DINO • COM 
gt)TH . 

01~0 
• COM 
~TH 

:• IND 
OC0M 
Q'.OTH 

i ... 

' .I 
.• C>t./ '~ ~/' loo 

~r:,~J' :: · : : ·• ·IND 
C]COM. 
[!f6TH 

IFANINDiVIOUAl, EN'raR ; 
OCCUPATION ANO EMPLOYER 

(IF Stt.F.o!PlOYEO, ENTER NNolE 
OFBUSIN~ 

SCHEDULE A 
'• Statement covers period 

CALIFORNIA 460 
FORM ,;~~ 0 .1-01, :i ooo· 

ttiro~gh O(p ·30 • ::2.000 Page J./ of -, 

AMOUNT 
RECEIVED™IS 

PERIOD 

J./10 . oo 

·• '-I a 

,• 

1.0.NUMBER 

CUMULATIVE TO DATE 
. CAlEN0ARYEAR 

(JAN.1 •0EC. 31) 

. J.//0 . 
o<:> 

c.l I /../ ( o . . 

CUMULATIVE TO DATE 
OTHER. . 

(IF APPUCABl.E) 

:201,. os' 

~... . 

, . SUBTOTAL$ t ~ 3 S; c.t I 

Scheduie A Summary 
1. Amount received .this. period ... · contributions of $100 or more. 

(Include ~H Schedule A subtOtals.) ._ ..... '! • ....................................................... . ................ ~ ...................... $. ,,-:3.3.2-~. 4r 
2. Amount received this period .-- unitemized contributions of less than $1 oo ......................................... $ --.---"i'----
3. Total monetary contributions r~eived this period. 

· (Add Lines 1 and 2. Enter ~ere and on the Summary Page, C.olumn A, Line 1.) .......... ~ ........ TOTAL$ 

· •eontributorCodes 
IND - lndMdual 

. COM-Recipient Cominlttee 
OTH-Other .. 

FPPC Forin 460 (8199) 
For Technical Assistance: 916fJ22•5660 



Schedule A (Continuation Sheet) . 
Mo'1e,ary Col)trfbt.,Jtlons R~ceived 

Type or print In ln.k. 
Amounts may be rounded 

to whole dollars. 

NAMEOF.FILER 

OATEt 
RECEIVED 

. • • IF AN INDIVIDUAL. ENTER 
' FULL NAME. MAILING ADDRESS ANO ZIP coo_e OF CONTRIBUTOR CO~Rl~UTOR OCCUPATION ANO EMPLOYER . 

. ~F CQMMITTEE. Al.SO l!NTER LO. NVMBl!RJ . . • . cooe • (IF SELF-EMPI.OYEO, ENTER HAAIE 
. ~ BUSINESS) 

S~"''- a,=; Am~l(:;,lt\t., - · ' ' p IND 
"f( ;. Soo,,..\ ~\.,W\ Cl>-.N'/ON Q~lVC • COM 
p~~t,,\ .... sv2,,.u;;s, c.1>- q~~" · ~TH 

,. : ... : t· .· • 

·OS'/:it.1/ . "0 
t>t>.t.M ·,5p12,,,.;e:,.s Pot..1c.e1 o~v1c.eiz.s 
'/J,,tsso~ ,,_,,c,,-t 
f>.Q, Sox' -

DINO 
• COM 
El'(STH 

{ 
'\. _ 

12,l,-lGI.S. . C,.. qz~-~ 
B~Nt: o ·,:; At1ee-,u-. 
S"~rt .::>oum p,. (.;W\ CAN '(c,rl Dt1'-' 

~ .. W' Sf~IN(:I.S I C,,/)-. q~:l,-~-i. 

o'i:1/oro I 
/OO 

PP.c..m .SPie.tN<,il Poµc-6 oi:=i::1 ~s 
·, Ass~ ~-nc,,J · 
f>.o. e:,~x-
PPit;.tA.' .5 t!-1/J~S. · . A ~ 
YAt.Y\ 5{'~1,-t~S POL-I~ ()r:;~1.c,,erz..S 

/ Assou~110,J 
0"'::2-0 / oo ,• p.o'-, ~01(° - . 

. A ~ . .SPfe ll-lfAS 3 

•eontrtbutor Codes 
tND-lndMdual 

•• • • c;x:>M-Reclpien\Commltt~e . 
pTH-Olher. 

• IND -
OC0M 
~TH · 

OiNP . 
OCOM 

·-•~TH 

OINQ 
QCOM 
EJ6TH 

SCHEPULE ~ (CONt) · 
_ ·Statement covers perlqd 

from O I • 0 I .. .;2 OQ c> · 
CALIFORNIA 460 

FORM 

Chrough O"-' .. .3q . .,2C,OO Pago S' of · -J. 
·1.0.NUMBER 

S>S<J c.,, A 71 <1'1 Cf ~ I &'-I f 
• "AMOUNT 
RECBVEO THIS 

PEA!pD 

· · : .-,~ .. 

.... . ? 

J./~o. oo. 

I. ~o 

·• CUMULATIVE TO DATE 

~~;~~~t'k~ 

:20C, I • I: ti 

CUMULATIVE TO DATE 
OTHER ., 

(IF APPLIC~!31.E) 

FPPC Form 460 (8199) 
For T•chnlcal Assistance: 916fJ22.SG60 



,, ·Sd°hedule A (Continuation Sheet) 
Monetary Contri~utions Received 

NAME OF FILER 

Pou"'T'IC,/>c(., 

Type or pr.Int In Ink. 
Amounts may be rounded 

to whole dollars. 

DATE. FULL NAME. MAILIN.G AOORESS ~ND ZIP CODE OF CONTRIBUTOR ·CONTRIBUTOR ~~l~~~~~'a!~:ER 
• ~F COMMITTEE, AISO EIITER 1.0. HUM8EAJ • CODE * (IF SElF·EMPt.OVEO. EHTER NAME RECEIVED 

-~/30/vo 
J 

1,.-" 
' ) .,_ __ 

Ov . ~..., e;2,,c,A. 

~oo-n-t ft,.uv' C,t>..1" Y•1' j)e, v~ 

.5¥~1-,-,Gs, ~ ct.~~ "'2 

• IND 
• COM 
G}-6TH 

• IND • COM . 
. DOTH · 

DINO. 

[JCOM 
DOTH 

DINO 
OC0M 
DOTH 

·• IND 
oco~ ·• OTH ·· 

DINO 
• COM 
DOTH 

OI' BUSINESS) 

SCHEDULE~ (OONt) 
St~tement covers perlo~ 

CALIFORNIA 460 
FORM ,fr~m 01:C>l -,;2,00V · 

througt, °'2., 30 .. .2 O O O Paga to of · -, · · 

· .AMOUNT 
RECEIVED THIS 

PERIOD 

. I. ,, 

. ,. 

I.D.NUM8EA 

"4:110,J 

CUMULATIVE TO DATI: 
CALENDAR YEAR 
(JAN f. DEC 31) . 

CUMULATIVE TO CATE 
• OTHER ·: 

(IF APPLICABLE) 

SUBTOTAL.$ I; 1\·~ 

"Contributor Codes . 
IND-tndMdual 
COM-Redplent Committee 
OTH-Othar 

/ 

. FPPC Form 460,(8199) 
For Techrilcol Asafatance; 916/322•5660 



( 

Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 
' . 

fro'!' Q , .. o I .. ::2C>OO 

SCHEDULEE 

CALIFORNIA 460 
FORM 

through °'=' ... 30,,200" Page_2_.01~ 

1.0 •. NUMBER 

HliCJM 5f'eo./{:;a~ Pouc:Ai" OPFt~~ A-ssoc:.,A-7l <:11..I C, ~ I ,g'I 1 

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

CMP campaign paraphemalla/misc. 
' , CNS campaign consultants 

CTB contribution (explain nonmonetary)" 
eve civic donations · 
FND fundralslng events . 
IND Independent expenditure supporting/opposing others (explain)" 
LIT campaign literature and malliogs 
MTG maetingsandappearances 

NAME ANO ADDRESS OF PAYES OR CREDITOR 
~F OOMMITTEE. Al.SO ENTER I.O. NUMEU!A) 

B~H~ OF ~ t-16'£,1 ~p,, 
~i sou-n,t P~1..~ ~t;cM-/o,J ,D121v6' 

1 :--

OFC offiee expenses 
PET petit!onclrculating 
PHO ptione banks 
POL polling and survey research 
POS postage. dellvery end messenger services 
PRc;> professional services Qegal, accounting) 
PRT printads 
RAO radio airtime and prociJctlon costs 

CODE· OR 

P1to 

• Payments that are contributions or Independent expenditures must a!so be summarized on Schedule D. 

Schedule E Summary 

RFD returned contributions 
SAL campaign wori<ers salaries 
TEL t.v. or'cablealrtlme and production costs 
TRC candldatetravel, lodgingandmeals(explaln) 
TRS staff/spouse travel, lodglng and meals (explaln) 
TSF transfer between committees of the same candidate/sponsor 
VOT voterregistratlon . . 
WEB tnformaliontechl'.'(llogycosts Ontemet. 8•mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

SUBTOTAL$ 

1. Payment$ made this period of $1 oo or more. (Include all Schedule E subtotals.) ......................................................................... ...................... $ '!> l '3 ' <,, ~ 
2. Unitemized payments made this period of under $100 ................................................................................. : .... :-................................................ $ rt' 
3. Total Interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column (d).) ..... :~ ......... ~ .................. ~ ................... $ · '° 
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......................... TOTAL $ ·'3 l "!> • '2q 

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




