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Recipient Committee 
Campaign Statement 
(GovemmentCode Sections 84200-84216.5) 

SEE INSTRUCTIONS ON REV£RSE 

Typo or print In Ink. 

Statement cover a portod 

from 01 · Q l ·.2000 

through I 2: · 3 l • .;2. ooo 

1. Type of Recipient Committee: Alf Coinmlttees-Completo Parts 1, 2, 3, and 7. 

O Officeholder, Candidate • Primarily Formed Candidate/ 
Contr.ollod Committee Officeholder Committee r '\ 

~, . _ ) (Afso Complete Pat14.) (AIS'O Complete Pa,t 6.) 

IYf' General _Purpose Committee 
O Sponsored 

O Ballot Measure Committee 
O Primarily Formed 
O Controlled efBroad Based 
0 Sponsored 
(Also Completfl Pat1 5.) 

ID.NUMBER 
3. Committee Information ct s: , 8'll 

COMMITTEE NAME 

f'our1c..,._ ... Ac.noi.J CoW\Mcrr.ei: OF -n--t€' 

t'A<-M SpR..1t-l&S Pb'-<tef Ort='tc.e--u' ASScc.tA.no,../ 

STREET ADDRESS (NO P.O. BOX) 

( --..., ~00 ..5cx.n')..t c,v, (; UR.Iv'<: 
"---' CITY STATE ZIPCOOE :-, AREACOOEiPHONE 

PA&...M S lall-ihS CA .x2.<o2 
MAIUNGADORESS (IF DIFFERENT) NO. ANO STREET OR P.O. BOX 

P.o. 6oK -
STATE ZIPOOOE AREA CODE/PHONE 

OPTIONAL: FAX/ E•MAILADORESS 

Dato of election If appllcablo: 
(Month, Day, Year) 

2. Type of Statement: 
• Pre-election Statement 
O Semi-annual Statement 
D Termination Statement 
• Amendment (Explain below) 

Treasurer(s) 
NAME Of lREASUAeR 

.etZte, Go:,'A 
MAIUNGAOCRESS 

COVER PAGE 

CALIFORNIA 460 
FORM 

Pa~o -''-- of · J 
For Olflclal Use Only 

• Quarterly Statement 
• Special Odd-Year Report 
• Supplemental Pre-election 

Statement • Attach Form 495 

po. Bo K _1....--_________ _ 
CITY STATE ZIPCODE AREACOOEIPHONE 

NAME OF ASSISTANT TREASURER, IF ANY 

MAIUNC3ADORESS 

CITY 

OPTIONAL: FAX/E•MAILAOOFIESS 

STATE ZIP CODE AREA CODE/PHONE 

FPPC Fonn 469 (~99) 
For Technlcal-Aeolatanco: 91613U-S660 

State of California 
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Recipient Committee 
· Campaign Statement 
Cover Page-- Part 2 

'fype or print In Ink. • • •. C 

,,--..._, 

4. Offic.eholder or Candidate Controlled Committee 
NAME OF OFFICEHOLDE.ROR CANDIDATE 

OFFICE SOUGHT OR HEt.D (INCLUDE LOCATION AND DISTRICT NUMBS\ IF Af'PLICABLE) 

RESIOENTIAUBUSINESS ADDRESS (NO. ANO STAEE"t) Cm' STATE ZIP 

Related Committees Not Included In this Statement: usr any eomm111a,11 
not Included In this consolidated at.tremtnr that are eonrrot/11d by you or which are prfmar/ly 
formed to receive contribution, or to make upondltur•s on behaU of your candidacy. 

COMMITTEE NAME 1.0.NUMBER 

NAME Of'lREASURER CONTROUED COMMITTEE? 

; • YES ONO 

COMMIT'TcEAOORESS STREET ADDRESS (NO P,O. BOX) 

CITY STATE ZIPCOOE AREACOOEJPHONE 

5. Ballot Measure Committee 
NAME OF8AU.OT MEASURE. 

" 
BAllOT NO. OR LETTER I JURISDICTION 

• 

CALIFORNIA 460 
FORM 

Page of 

1• SUPPORT 
0 OPPOSE 

Identify. the controllrng officeholder, candidate, or slate measure proponent, If any. 
NAME OF OFFICEHOI.DER, CANDIDATE OR, PROPONENT 

OFFICE SOUGHT OR HELD I DISTRICT NO. IF ANY 

6. Primarily Formed Committee Ustn1me,ofoffl~holdor(s}ort:1mdldat•(•J • 
for which thfs commltt•• I• prfmatlly formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
' • 

• OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEW D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
" D OPPOSE 

Attach continuation sheets if necessa,y 

t _)7. Verification 
I have used all reasonable dmgence in preparing and reviewing this statement and to the best of my knowledge the Information contained herein and in the attached schedules 
Is true and complete. t certify under penalty of perjury under the laws of the State of Cal and correct. ,. '• ,~ 1: ...... . 

Executadon_(~'.,J..1-:ioou By 
DATE 

Executed on By 
DATE 

Executed on By 
DATE 

Executed on By 
OAT! 

-- ASSISTANTlReASUReA 

SIQNAl\JRE OF CONTROLUNII OFFICEHOl.0Efl. CANDIDATE, STATI: Ml:ASUFIE PROPONENT OR RESPONSIBLE OFFICER OF SPoNSOR 

i;1GNAl\JRE OF CONTROi.UNG OFROEHOt.OER. CANDIDATE, STATE MEASURE PROPONENT 

SIGNATURE OF CONTROWNQ OFFICEHOlOER, CANOIOATI:, STATE MEASURE PROPONENT 

FPPC Form 460 (8199) 
For Technlcal Assistance: 916f.l22•5660 

State of Callfomhi 
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Type or print In Ink. Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole doilara, 

see INSTRUCTIONS ON REVERSE 
NAME OF FILER 

A (..111 

Contributions Received 
Column A 

TOTAL nas PERIOD 
· (FROM ATTAQIEt> SCHEDULES I 

1. 

2. 

Monetary Contributions...................................................... sc11,c1111" A, t in" 3 S-----....---­
Loans Received................................................................... Scll1Jd11ls s, Line 1 

3. SUBTOTAL CASH CONTRIBUTIONS ................................... Md Lines f +2 $ ________ _ 

4. Nonmonetary Contributions............................................... Scll11dul11 c, Lino 3 

5. TOTAL CONTRIBUTIONS RECEIVED .......................... : ••.....•. Md Lines 3 + 4 $ ________ _ 

Expenditures Made 
6, Payments Made.................................................................... Schedule E, line 4 $ ________ _ 

7. Loans Made.......................................................................... Schedule H, l.ln11 7 

8. SUBTOTAL CASH PAYMENTS ................................................ Md l.lm,s 6 + 7 $ ________ _ 

9. Accrued Expenses (Unpaid Bills) ............................................ Schedule F. Line 3 

10. Nonmonetary Adjustment ....................................................... Schedu/11 c, t.ln6 3 

11, TOTAL EXPENDITURES MADE ......................................... Add Lines s + 9 + to $ ________ _ 

Current Cash Statement 
12. Beginning Cash Balance................................ Prevfo11s Sum'ihary Pag11, Lln11 16 

5"0 3 '=> • 'ii' I · $_..;::;..=...:..=-.;....---

13. Cash Receipts.............................................................. Column A, Une 3 above 

14. Miscellaneous Increases to Cash....................................... Schedu/11 t, 1.1n11 4 

~ 5. Cash Payments ................................................. ;.......... Column A, Lino 8 above 

16. ENDING CASH BALANCE •..•...•••...• Addt.lnes 12+ 13+ 14, lhens11btractLliie IS $ ___ .,..... ____ _ 

If this Is a tormlnatlon statement, Une t 6 must be zero. 

17. J..OAN GUARANTEES RECEIVED ................... .. Schedu/68, Part 1, Column(bJ S------------

Cash Equivalents and Outstanding Debts 
18, cash Equivalents..................................................... See Instructions on (6VBISfl $, ________ _ 

19, Outstanding Debts................................... Add 1./ne 2 + tine 9 In Column c above $ ___ ....,. ____ _ 

Statement covers period 

from O:J-6(-.2000 

through t:J..•31 •,:J.ooO 

Column e• 
TOTAL PREVIOUS PEAIOO 

(SEE NOTE BEi.OW) 

$---------
$ ________ _ 

$ ________ _ 

$ ________ _ 

$, ________ _ 

$ ________ _ 

SUMMARY PAGE 

CALIFORNIA 460 
FORM 

Page_ 3 of 1 
I.D.NUMBEA 

Coiumn C 
TOTAL TO DATE 

/COLUMNS A • Bl 

$---------
$ ________ _ 

$ ________ _ 

$ ________ _ 

$ ___________ _ 

$ ________ _ 

• From previous statement Summary. Paga, Column C. Howevar, If this 
Is the first report filed for the calendaryeer, Column B should be blank 
exceptfor Loans R~lved (Line 2), Loans Made (Line 7), and AccNed . 
Expenses (line 9). 

Summary for Candidates in Both June and 
November Elections 

1/, through 6130 7/1 to Date 
20. Contributions 

Received ............ S ___._ ___ ...__ 

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

FPPC Fo~ ~60 (8199 
For Technical Assistance: 9J61322•5661 
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Schedule A Type or print In Ink. 

MQnetary Contributions Received 
Amounts maybe rounded 

to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 
NAMEOFFILER 

OATE 
RECEIVEO 

FULL NAME, MAILING AOORESS ANO ZIP cooe OF CONTRISUTOR CONTRIBUTOR 
'" COMMllTEE. ALSO ENTEA 1.0. HUMSEA) CODE • 

IF AN INOMOUAI., ENTER 
OCCUPATION AND EMPLOYER 

(IF SELf.EMPI.OYEO, ENTER NmE 
OFBUSIHess) 

Statement covers period 

from 0'1-0 l-.2.C)o<J 

through ______ _ 

. 
SCHEOUL 

CALIFORNIA 46 
FORM 

Page '1 ot...::L. 

1.0.NUMBER 

9S"- I 84 f 
AMOUNT 

RECEIVED THIS 
PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN.1 •0EC.31) 

CUMULATIVE TO 0~ 
OTHER 

(IF APPLICASLE) 

r) 0'1 • I~ • OC> 
.,. 

PA.c.....-t SPRll'l~S Pouc.G o~~•~'s 
Asso CA fl..,,"~' 

DINO 
OC0M 
[B'OTH po. Be>t -

PA<..,-., .S i:tt .S CA C, ;2.2.'-> 3 

St1o.,-t~ 0~ ~~CA 

~i{ Sooil-l ~A'-"~ CNJ'/o,J O~t<J<;" 

?Ac.,"" SPfltµG) CA C\ 'Z.2-'1 't 

P~c..t,-'\ 5PIUH~ f>OL.4C(: OF ft~ ~I 

AS.SOC.L IA.,,t1'-' 
'r-0· '&u)( 
? c.. 5 tt4~.S CA 0,'2.2-G:> ·~ 

r'A(..m SPl?.tl-l~ Poc..Lec.=- o~,c.et.~' 
A~OC.l A1l<il-' 

p.o.&ox- -
9A<..m 5 Pill rl ea .S CA q Z2-G.. 3 

PA<..W\ SP~1,-t<:\S f'ou cE Ot=t:,~t. S,.. 
A5SOC.IA ii (IA/ 

p.u, Boic -
S u~S CA q:2,.2,'- 'l 

Schedule A Summary 
1. Amount received this period - contributions of $100 or more. 

DINO 
DOOM 
130TH 

• IND 
OC0M 
{!J'6TH 

DINO 
• COM 
BOTH 

• IND 
• COM. 
B'OTH 

0\ 
I. 

• (IQ 

'-1:io. 

SUBTOTAL$ 

(Include all Schedule A subtotals.) ....................................................................................................... $ _ __, ___ _ 

2. Amount received this period - unitemized contributions of less than $100 ......................................... $ _____ _ 

·. 3. Total monetaiy contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summaiy Page, Column A, Line 1.) ................... TOTAL$ _____ _ 

•. • I • • • ' . . . 
: . ,. . 

•Contributor Codes 
IND-lncllvldual 
COM-Recipient Convnlttc 
OTH-Other 

FPPC Form 460 (f 
For Technl~I Aaalatanc:o: 816fJ22•l 
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Schedule A (Continuation Sheet) 
Monetary Contributions Received 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

NAME OF FILER 

CATE 
RECEIVED 

FULL NAME, MAILING ADDRESS AND ZIP CO DE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMlfflE, ALSO ENTER 1.0. NUMlll!ll) CODE • 

'B~~ Of: Av.\Gt1C.A 

5'fS- So..rr-t PAc..""' CArJ '{<J>J O eive 
1'A~ SPtzl_l-l6S I cA et~1-

DINO 
OC0M 
@<)TH 

Po (.i CA:- 0 P,::C ~s' • IND 

OC0M 

IO · lt>·OO 

?A~W\ ~"ru~c,,,, 'f'a'-4~ o~~, 
A6SOC4 f\()Oi-> 

f0 ~OJ' 
(., 

J3 P.NIC:: oi:- ArtHifl,, e I},. 
~ Sc:,uT)( PA-~ CA,µ'iq;,.> De.11.1<l" 
p~ SPf!.t/.JG,,.S , cA q ~ t 

PA1...W' Sp,t.,.u~.s P<.,uc.4' OFFIC-,(;r~ 1 

A SS<>e,.,,i. f)Qw '=' 
~(> 8uf 
J'A ~ 5 f'IW.Jl:. .) I eA °t 'l,2.G. J 

i?AW\ Sp1t.1,-.,~5 
/\SS~<.AA O<il-) 

~O· au.< -
PA(.,t'!' SP«.-1,J~S I 

•contnbutor COdes 
IND-Individual 
COM-Recipient Committee 
OTH-Olhor 

DOTH 

DINO 
• COM 
DOTH 

DINO 
OC0M 
[i;J-OTH 

DINO 
OCOM 
DOTH 

DINO 

• COM 
DOTH 

IFAN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

IIF Saf.EMPl.0Y£0, ENTER NAACE 
OF BVSIHESSI 

:CN Te{Zi:5.,-

INf't?'U!SI 

SUBTOTAL$ 

SCHEOULEI., (CONT.) 
Statement covers period 

from 07·0/•2QQQ 
I 

CALIFORNIA 46 0 
FORM 

through ______ _ 
Page s" of 7 

AMOUNT 
RECEIVED THIS 

PERIOD 

I (o .. 
I. 

l/"-0; a"' 

. . o<J 
if:1-:;J.o. 

1 . 
s, 

1.0.NUMBER 

Cf S-:-184 ( 

CUMULATIVE TO DATE CUMULATIVE TO DATE 
CALENDAR YEAR OTHER 
(JAN 1 • DEC 31) (IF APPLICABLE) 

4 S-<&1, (,, 'L (., .;2"$-· 
c-a\' 

,SOOt • 
c.. t.. 

~ ,. 
Cc, 1 l 1,-. 

('p.:2 ~~ 
91/ :2.i, ,• .... , '!a.%.,. 

S-'I ,2_g _·•., 
ct3.:.:. 

71'{0. 
a~'~.:· 

FPPC Form 460 (8199) 
For Technical Assistance: 916/322•5660 
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Schedule '"' (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Type or i,,·1nt In Ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

IF AN INDIVIDUAL. ENTER 
FULL NAME. MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER 

Of' O®Mlml!, Al.SO EHTeF\ 1.0. NUMIIEA) CODE • JIF SELF•EMPLOYS>, ENTER tlm!: 

{ ) c, -3\·00 

I 1-0~-ao 

11 · Jo.-o c 

13 f:irNIC 01= Am,{:2(~ 
~ Scum PP-"-W- c...,~<-co-..,) v~<Jrr 
PA~ sPit~ cA ci u.<;L 

Yf\<-w\ s Pt?-•iL>'-~ i'c,(..l ~ OP:Pt U:lt.-!i I 

A-ss o~p.nc,,-> 

P,0, ~Cl~ -

PA c.M"l S e1. .s 
PAL-Wl spru,.;"' ~ p~ u u :: OrPt cet• ~ ' 
As&o<UA n<1,:.> 
Po l3o t' 

?Au,1, Sf'tU/Jb~ CA <, 2-U 3 
t3A~IC- C!P A,MG'l.A.c-A 
s~s- S . PA c.-M CA,J:,/ <J1J DteJ <1 G 
p~ Sf~~<:.S, CIJ q Z.z.G 't 

PA'-M 5Pl-ltJ<,S Pouc.e OFF'l ~-1!..'~' 
AssoCJ~no,; 
-p.c,. S1:1)(-
l'A1..,rt S PLIIJ (;,,$ C~ cttz.G, J 

•ContllbutorCodes 
IND-lndMdual 
COM-Redplent Committee 
OTH-Other 

DINO 
• COM 
Q-OTH 

DINO 
• COM 
DOTH 

DINO 
• COM 
DOTH 

• IND 
OC0M 
[y"OTH 

DINO 
OC0M 
DOTH 

DINO 
OC0M 
DOTH· 

OF8USINESSI 

SUBTOTALS 

SCHEDULE A (CONT.) 
Statement covers period 

from 01-01-iooo 
CALIFORNIA 460 

FOAM 

1hrough ______ _ 
Page rp of ·7 

AMOUNT 
RECEIVED THIS 

PERIOD 

oo 

I.D,NUMBER 

CUMULATIVE.TO DATE 
CALENDAR YEAR 
(JAN 1 • DEC 31) 

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 

.01 'a~;2.'£t. - . 

FPPC Form 460 (8/99) 
For Tec:hnlcal Aaslatance: 916/322•5660 
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Schedule "' (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

fh .. 1r•c.A~ c rJ,J Cor.1m,-rrd 

Type or ..,11.nt In Ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

IF AN INDIVIDUAL, ENTER 
FULL NAME. MAILING ADDRESS ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER 

~F COMMITTH, Al.SO EHTlFI 1.0. NUMBER) CODE * (IF SEU'.£MPI.OVEO, ENTER HMIE 
OFBUSINW) 

f3AN,: of! Am~cA ,~, ·~ 1.,_q, 
1 00 

~,. s . PA'-'WI CAJ.1'1(1/J D'­
?A(M\ .5P~W<.,,S CA '\~ 1. 

DINO 
OC0M 

)...._ _ 

I 90TH 

DINO 
OC0M 
DOTH 

DINO 
OC0M 
DOTH 

DINO. 
OCOM 
ootH 

Statement covers period 

from 01-;;LJ,~OOO 

through l.;l.• 3 I -~coo 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page 1 of 1 
I.D.NUMBER 

cto-1'8'1I 

AMOUNT 
RECEIVED THIS 

PeFUOD 

CUMUlATIVE TO DATE 
CALENDAR YEAR 
(JAN 1 • DEC 31) 

CUMULATI~ TO DATE 
OTHER 

~F APPLICABLE) 

8'-
{"'Jj 0-l) •r. 
71b.D.· .• • ~ . 

~ ----l---------------t--7r-------1-----t------r-----­\ ) 

'-' • IND 

•conttlbUtorCodes 
INO-lndlvldual 
COM-Reelplent committee 
OTH-other 

:--
OC0M 
DOTH 

DINO 
• COM 
DOTH· 

SUBTOTALS 

FPPC Form 460 (8199) 
ForTechnlcal Assistance: 9161322•5860 




