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Recipient Commitiee - . Az
i ype ar printin Ink. CALIFORNIA
Campaign Statement : HFORNIA. 460
(Govemment Cede Sections 84200-84216.5)
Statomenteovers porlod Daté of election If applicabls: Page ! of o A
from_1-0O1- 2000 (Month, Day, Year) For Offlclal Usa Only
SEE INSTRUCTIONS ON REVERSE through 12- 3 1-2 000
1. Type of Recipient Committee: At committees —Complete Parts 1,2, 3, and7. 2. Type of Statement:
[] Officeholder, Candidate ] Primarily Formed Candidate/ O Pre-slection Statement . [ Quarerly Statement
i Controlled Committee Officeholder Committee [ Semi-annual Statement [J Special Odd-Year Report
b (AGGCERMEREA), Iﬂ/mm Cormplote Part 6) . ] Termination Statement [ Supplemental Pre-slection
(7 Ballot Maafaure Committee Genetal Purpose Committee [ Amendment (Explain below) Statemant - Attach Form 495

O Primarily Formed O Sponsored

O Controlled & Broad Based

() Sponsored

{Also Complele Part 5.)

] 1.0. NUMBER
3. Committee Information s 184 Treasurer(s)
' COMMITTEE NAME NAME OF TREASURER

Pocimicae Actior CommiTic® OF THE Eric Qo

=" !
PAck Seeinas PoticE OFFtcers’  Associamodd “““;ﬁmﬁss
0. 55_}(_

STAEET ADDRESS (NO P.0. BOX) - - S—— ______
CE B ' _Daum Seewas - ca 92203 [
S A STATE ZPCooE ATRHRAGEREEINE, NAME OF ASSISTANT TREASURER, IFANY ~

Pro_speues o as0c0 [
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO, BOX T
 Po. Box N |
oIy  STATE  ZIPCODE AFEAGODEPHONE o PR — ——
i Spmuigs ca auaes |
OPTIONAL: FAX/ E-MAL ADDRESS : OPTIONAL: FAX/E-MAIL ADDRESS

FPPC Form 460 (8/99)
For Tochnical Asgistance: 516/322-5660
Stats of Califarnia



Type or printinink.

Recipient Committee
Campaign Statement

COVER PAGE - PART 2

CAl[:jgganNlA 460

Cover Page — Part 2
' Page 2 of 1 _
.4, Officeholder or Candidate Controlled Committee 5. Ballot Measure Committee
NAME OF OFFICEHCLDER OR CANCIDATE NAME OFW MEASURE.
QFFICE SOU.t;?.HT R HEl:D {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. CRLETTER JURISDICTION D SUPPORT
0 orrose

I'ﬁ\‘\, RESIDENTIALBUSINESS AUDRESS (NO.ANDSTREET)  CRY STATE 2P Identily the controlling offiesholder, candidate, or stats measura proponent, If any.
=g NAME OF OFFICEHOLDER, CANDIDATE OR, PROPONENT
Related Committees Not Included In this Statement: List 2ny committess
not Included In this consolidated statement that are controfled By you or which are primarily OFFICE SOUGHT ORHELD DISTRICT NO. IF ANY
formed to recelve contributions or to make expenditures on behalf of your candidacy.
COMMITTEENAME LO-FUMBER 6. Prima rily Formed Committee Listnames of officencider(s) or candidate(s)
: for which this commitiee Is primatily formed,
: S NAME OF OFFICEHOLDER OR CANDIDATE QFFICE S8QUGHT OR HELD [ suPPoRT N
NAME OF TREASURER CONTROLLED COMMITTEE?
: [J oproseE
; O ves O nNo = _
COMMITTEE ADORESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
' ' [0 oPPoSE
oY STATE ZIP GODE AREACODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
i [ oprose
sy Attach continuation sheets if necessaty
.. 1. 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 schedules

is true and complete. | certify under penalty of perjury under the laws of the State of Cali

a and correct.

Executedon & 231-2000 BY —
DATE ASSISTANT TREASURER
Executadon By
DATE SIGNATURE OF CONTROLUING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSCR
Executed on By _ . .
DATE SIGNATURE OF GONTROLUNG OFFICEHOLDER, GANDIDATE, STATE MEASURE PROPONENT
Executed on ] By
DATE SIBNATURE OF CONTAOLLING GFFICEMOLDER, GANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 (8/39)
For Technleal Accistance: 916/322.5660
State of California
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Campaign Disclosure Statement
Summary Page

Type or print in Ink,
Amcunts may be rounded
towhola dollars,

Statement covers period

from bl 68.] (&)

SUMMARY PAGE

CALIF
o 460

ouah £2:31-2000 _
SEE INSTRUCTIONS ON REVERSE through L3 {-= Page 3 of 1
NAME OF FILER t ) 1.D. NUMBER
Poctricac Acnad Commipper  OF THe Pro Sppidgs o DFFLCEES | ASSceia T Qs is4dl
' . . Column A Column B* Column C
Contributions Received TOTAL THIS PERIOD TOTAL PREVIOUS PERIOD TOTAL TO DATE
. - (FROM ATTACHED SCHEDULES) {SEE HOTE BELOW) ;ODLUUNSA&E}
1. Monetary Contribulions ......ceiimimeesmsnrnmme veees Schedule A, Una.:s $ 3
2. L8NS RECBIVET vrervsvimisisismsmsssssmssssmmssssimssersimsarssssssensnens SChedule 8, Line 7 .
SUBTOTAL CASH CONTRIBUTIONS ..ccvcvisrnmncrsmmssensennes i Add Lings 1+2 $ $
. Nonmonetary Contributions ..c....emissmimssissanen  Schedule G, Ling 3
5. TOTAL CONTRIBUTIONS RECEIVED rrrerremsssssssisnssssessssssonsees Add Lines 3 + 4 $ $
Expenditures Made
6. Payments Made............. T R weasirnnens  SChEdUle E, Line 4 3 $
7. Loans Made .. Schedule H, Line 7
8. SUBTOTAL CASH PAYMENTS ....ccccniiviamninmmmnsrnsressssrosssarsenress . AG@ LInas 6 + 7 $ $
9. Accrued Expenses (Unpaid Bills) weeonsreimncsmsissesssnissnsaniennes Schedule F, Line 3
10. Nonmenetary AJiUStment ....ueumicsssmismsscrmsnananene. Sehedule C, Line 3
weeeres ADILINGS 8+ 8 # 10 $ $

11, TOTAL EXPENDITURES MADE

Current Cash Statement

12, Beginning Cash Balance S Pravious Summary Page, Line 16 _ 5036 s
13. Cash ReCRBIPIS .. riinmsismmmmesmmninnns wssssennees  Column A, Ling 3 above
14, Miscallaneous Increases to Cash...... Schedule I, Line 4
15. Cash Payments .......... . ST Column A, Line 8 above

16. ENDING CASH BALANCE..........
If this is a termination slatement, Line 16 must be zero.

v Add Lines 12 + 13 + 14, then sublraci Line 1§

* From previous statement Summary Page, Column C, However, if this
Is the first report filed for the calendar year, Column B should be bank
axcaptfor Loans Received (Line 2), Loans Made (Line 7), and Accrued
Expenses (Lina 9).

17. LOAN GUARANTEES RECEIVED ....c.icsveervserer,  Schedule 8, Part 1, Column (b}

Cash Equivalents and Outstanding Debts
18. Cash Equivélents

19, Outstanding Debls .uumuresrmmmeesiniiisinness Add Line 2 + Line 8 In Column € abova

Sae (nstruclions on reverse

LLTLTETL T T

Summary for Candidates in Both June and
November Elections

11 through 6/30 7/ 1o Date
20. Contributions '
Received i 3
21. Expenditures
Made .......cccemeee o B
FPPC Farm 460 (B/88

For Technical Assistance: 916/322.566
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Schedule A Type of print in Ink.

SCHEDUL

. Amounts may b ded
Monetary Contributions Received g i ot Statement covers period CALIEORNIA 46
from _01-0 -2 009 FORM
SEE INSTRUCTIONS ON REVERSE through Page 4 oli
NAME OF FILER . 1.0, NUMBER
urieac Agnon Commigree of T Paus Serimas Focwe OfrFicers’ Associamos Qs> 1841
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR | ¢onNTRIBUTOR IF AN INDIVIDUAL, ENTER REgéﬂgggms GUMULAJWETO DATE CWULST;:E;O DA
RECEIVED L Ul cooes | CLEIPATORANDENELOVE PERIOD g biend (IF APPLICABLE)
QF BUSINESS) \
Paca  Serines FPoues Ogericer!s IND ;
©1-13-00 a % s
4 Associamios [JCOM o, o 33258, 4 o3k, &
Ha S0
po. Gox N | ®OTH
PALM SPRiNGS  CA 2263 __ _
Bade OF Awmerica C1IND TuTEREST ‘ 4o
o07-31-00 §HE SoumH  Pacr Cawyod Diiwe [J coM g 2 _.-? 3'?",". _ < 037 %%
Poon Sprina) CA 9226l IOTH -
Packt Serides Pouce OFFIeer s C1IND 3 140_%
0%:01 00 ;?%t;aﬂou DCO!T 420, 8 p w RN s R
Pacm SPRINES Porice OcEests’ OJIND o 166 4G '
ASSOCIATIOY ] CoMm o . P -
o%-30-00 7.0 - Box - FOTH Hae, g A R § %1,
Paum SPUNGS cp 922673
Phom Spriras Pouce Oeeicees” CJIND " ) i d 5%, de
Assoctaniond COM . | g ’ , i
0%:3000  |po mox I S 410  |% ¢ 297

Pacm  SpRidGas  CA Q22673 .

SUBTOTAL $

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

(Include all Schedule A subtotals.) cHsH AR = .. .8 *Conlributor Codas
2. Amount received this period - unitemized contributions of less than $100 ........... vevsssnnsnernis R e g‘gg _’_“;L"lf;;t coment

3. Total monetary contributions received this period. OTH - Other
{Add Lines 1 and 2. Enter hare and on the Summary Pags, Column A, Ling 1.) w.verssseseer. TOTAL §
FPPC Form 460 (t

For Technlcal Assistance: 916/322-!
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SGhEdUIB A (COI'IﬂnLIatIOI'I Sheet) Type or printIn Ink. SCHEDULE A {CONT,)

: : Amounts may be rounded
Monetary Contributions Received ‘o ihote doBiars, | Statement covers perlod CALIFORNIA 4 6 0
through Page ol of _7
NAME OF FILER Z 1.0. NUMBER
Pacincae A =g e pum Seeuigs Pouce OrFieceS  Associsnodl Q5= i34 (
, IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE | CUMULATIVE TO DATE
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTH!EUTEH OCCUPATION AND EMPLOYER REGEIVED THIS
REGEIVED QR OOMMNITEL, ALSO EATER LIWNURBER) CODpE (F SELF-BPLOYED, ENTER NAVE PERIOD ?Tkﬁfeﬁzcﬁ? (F AEJSEEELEI
_ Bone OF Awmerica : OIND | T~reresT L1 :
C OR300 | §%E Sl PAawm Canyes Dzive | oo | de O Y se1. ¢t | ¢ axs. 1°
‘ o SpriNeS, CA Q2261 [FOTH
Pavm Sprides  foticd OFaceets' | QIND i
09-13-00 Ssu ik o a? _ G
Po. Gor 2 4o soeT Gty °7
Pacm SPrives ch q226 7 .
Pacwa SPriwes  Pouetd” Oppccses ! [JIND 3 o
09-a7-00 | ASSOCtANeR gcoM §20°° | s4271, 7 [ 1138,
: po Rox KNS OCTH ’ ‘ 7
Pracim  SPCia6s Cad  S2LLT -
; BARK oF pAmerica CIND | T reeest : 2 —_ a9
69.80-00 |53 SN Pum Cmmes Dews” | Cioom 1 5438, 70" | 940, %
Patn SPEINGS, cA Q2261 [FOTH — '
" ) PAuw SpPriwwes Poued OFFI RS L OIND :
=~ ASSOIK TIeu " v 93 29
10 -1e-00 ro s« N 0 COM Hao, $B4%- N 156G
Paum SPLwltd &A 02203 COTH :
Paum Serines Pous? OFFiceks’ 29
& ASSoUIA N t D IND o6 ?3 . .“‘70'.8 O i '
(0-24-00 |20 @oc N ccom 420 626%, gt
P Sprimbs, CA 92263 COTH
SUBTOTAL § !
*Contributer Codas
IND = Individual
COM = Reclplent Committes
OTH =Other : FPPC Form 460 (8/99)

For Technlcal Asslstance: 916/322-5660
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Schedule A (Continuation Sheet) . Wpeho} wintinink. SCHEDULE A (CONT)
i - mou : :
Monetary Contributions Received °I°““h'2;yd 0“';?:.“ ° Statement covers perlad CALIFORNIA 4
from 01 ‘Of" o 000 FORM 60
' through Page b o 7
R — i
NAME OF FILER 1.0, NUMBER
Socneae  Aomnew  CowimiTIEE of THE  Paum SPeinbs  Ppeice OrFpecrs Assocan, Qs igdf
IF AN INDIVIDUAL, ENTER AMOUNT
DATE FULL NAME, MAILING ADDAESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | eeUPATION AND EMPLOYER | CUMULATIVETODATE | CUMULATIVE TO DATE
(IF COMMITTEE, ALSO ENTER L0, NUMBER, . RECEIVED THIS CALENDAR YEAR OTHER
RECEIVED ‘ SRR SRR | et PERIOD AN 1+ DEC 31) (IF APPLICABLE)
' Bane OF Amicricd TR TEREST q
_ QIND NTE 1. e - 3
T No-31-00 |§5F Scumt Paum Cawes DRedd | Fooy 6276, 57) qqg ?
’ Pﬁm SPewy A qzel [YOTH “ .
. = 5!
e | Poacs ommet | ane 230, % | om0 | oo BY
0 1o zor IR COTH ‘ ol R ek
Paum  Spew6S (A 92263
24, o OFFeCar 3
. PaLm Sp ‘fjﬁﬂ Pati ' [JIND < Q3
— ., | ASSauA Do [C]CcoMm ;
1-20 «00 |5 el IR - 0° ['TLHS. 2826
: CJOTH 425 4 . .
PAUn  SPRisI6S €A 92263
'3&&5'4‘- ¢ Mwm DIND -I:u-n:-ws-r’ - Gg"
_ S¥Y 5. Paum Canqod DRid€ ccoMm _ oF I ol
li- 3o-0¢C Paum SprinltS, CA 94226 L OTH o =171, ‘88’5’9
) p"ﬁm SPRwGS Pones OFFGRs’
N ~ CJIND &
. ASSe 4 11awd : : . 06 . e, . of
12:05700 154 2o 2 4as, 1 5°42. A2STH..
Pacm SPRIDGT CA 92243 - ‘
Paum Sprines Pouce OFFtcen's’
s q Associsnes Ggng oG ] oS Q al
121900 1o s M Do L R T
Pam SPRINGS CA 92263
SUBTOTAL §
*Contributor Codas
IND = Individual
COM =Raclplont Committee ’
OTH - Other : FPPC Form 460 (8/99)

For Technical Aaslatance: 916/322-5660
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Schedule » (Continuation Sheet) Type or printIn Ink, SCHEDULE A (CONT)
Monetary Contributions Received Amauninmay his sotindsd Statementcoverspeiod  [PNET T

towhole dollars,
trom O1-21-200° . FORM 460

through -3 | -2000 Paga.__ L of "7
NAME OF FILER 0. NUMBER

Poureac Acna Commerre®_or _ye fhem Sprimtss freice OiFicers’  Associan o as-izef!

: gty IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE CUMULATIVE TO DATE
FULL NAME, MAILING ADDRESS AND ZIF CODE OF CONTRIBUTOR | CONTRIBUTOR
FIE?:gVEED {(IF COMMITTEE, ALSO ENTER LD, NUMBER) CopE * | CCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR OTHER

ARV BiTER e PERIOD (AN 1:DEC A1) (IF APPLICABLE)

l%/a.. BANKE OF AMEicA [C]IND TNTeRes? gs &0 36

! I o e
N ] S¥Y S.Paum CAmor O, COM . 1969, 0.
e /o0 Phom SPRICGS  CA A22et EOTH ; Q680

TJIND
Cjcom
(JOTH

CJIND
JCOM
CJOTH

OIND
C]com
JOTH

Y
g ~ JIND

' Jcom -
[JOTH

OJIND
JcoMm
OOTH:

SUBTOTAL §

*Contributor Codas
IND = Individual
COM = Raciplent Committee

OTH ~Cther FPPC Form 460 (8/99)
For Technlcal Asslatance: 916/322.5650






