+
H
L e S

COVER PAGE

< @ i
Reclp ient Committee Type or printin Ink. Date Stamp
Campaign Statement

(Govemment Code Sections B4200-84216.5)

CAl;:Iggl;?NIA 460
e D

Statament covers pariod bate of elaction If applicable:
i ’ from O l’ s O t - 7/00 d (Mo Diey; Yoan For Offictal Use Only
e : / i X
" SEE INSTRUCTIONS ON REVERSE through (Iﬂ(a:[' L@Dﬂ/
I
1. Type of Recipient Committee: Alcommitteas - Complete Parts 1, 2,3, and 7. 2. Type of Statement:
[0 oOfficeholder, Candidate {1 Primarily Formed Candidate/ [J Pre-election Statement O Quarterly Statement
Controlled Committee Officeholder Committee @’Sami—annual Statement [ Special Odd-Year Report
{Also Complote Part 4,) . Iso Complete Part 6.) [1 Termination Statement [ Supplemental Pre-slection
O Ballot Measure Committes General Purpose Committee [J Amendment (Explain below) Statement - Attach Form 495
O Primarily Formed (O Aponsored
(O Controlled Broad Based
(O Sponsored
(Also Complele Part 5)
: - ID. NUMBER
3. Committee Information Treasurer(s)

COMMITTEE NAME NAME OF TREASURER

?@ LITICAL Reion Qofylrmﬂ'g‘g DY TH&Z SO é@
Q\Q'LW\. S?Q/LNG»S ,‘%D\,Cé OPF[C%S’ /A("DSOC,ﬂ ord MAIL Af)lasfs ?7:;\%

STREET ADDRESS (NO P.O. BOX)

Q &l Cl ‘p 3 STATE ZIP CODE AREA CODE/PHONE
- 200 >0 D1y % S [—
. _,,'-:ni)L lm-j ﬂ C STATE \glpcooe AREA CODE/PHONE waﬁgﬂmﬁsﬂi%s M Q{ ZZL’ %
Faun SpeaNes (4 iz
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, BOX MAILING ADDRESS
Y.0. %@L‘ |
cITy STATE  ZIPCODE AREA CODE/PHONE, ciTY STATE  ZIP CODE AREA CODE/PHONE
Paun tuves a8 gezes TGN
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
éoc[q [/ é%a.
FPPC Form 480 (8/99)

For Technlcal Assistance: 916/322.5660
State of Californla



C s

Type or print In Ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2
CALIFORNIA

rorn 460
T B

Page

4. Officeholder or Candidate Controlled Com_n_\itteg_ .

% 4

NAME OF OFFICEHOLDER OR CANDIDATE

CFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) (] p 4 . STATE P

Related Committees Not Included in this Statement: Listany commiitees

nat included In this consolidated statement that are controlied by you or which are primarily
formed te recelve confributions or to make expendifures on behalf of yourcandldacy.

5.

Ballot Measure Committee

NAME OF BALLOT MEASURE

1

BALLOT NO. OR LETTER JURISDICTION [ supPoORT

[] oPPasE

Identify the controlling officeholder, candidate, or state measure proponent, ifany.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT '

OFFICE SQUGHT OR HELD . ' DISTRICT NO. IF ANY

COMMITTEE NAME VO NUMBER 6. Primarily Formed Committee tistnames ofofficeholder(s) or candidate(s)
for which this committes Is primarlfy formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
NAME OF TREASURER CONTROLLED COMMITTEE?
[ oprPosE
COves [OIno
- . E OFF OR DI
COMMITTEE ADDRESS STREET ADDRESS (NOPO.BOX) WUELFOECHDERDRCMDINNE:  [OCWECOUOHEEREELY. ' rymepont
. ol [ opposE
ciTy STATE ZIP CODE AREA GODEIPHONé NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
3 [[] OPPOSE
. Aftach conlinuation sheels if necessary
1. Verification

! have used all reasonable diligence in-preparing and reviewing this stalement and to the best of: my knowledge the infon-nahon contained herein and in the aftached schedulés

is true and complete. | cerlify under penalty of perjury under the laws of the

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

Executedon 0‘7’ é’ —w/ By
DATE

Executed on By
DATE -

Executed on By
DATE

Executed on By
DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 (8!99)
For Technical Assistance: 916/322-5660
State of Callfornla



L

Ca;npaién Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

-

Typé or.print in Ink.
Amounts may be rounded
to whole dollars el

5oy s

SUMMARY PAGE

Statement covars perlod CALIFORNIA 46 0

wom ) 1-B1-Z00/ FORM
through %T?)["ZUD’ Page > of Cb

”ﬁﬁ&“?\mcﬂ(b A@:ﬂf}o O@wm 112z i 'ﬂbw’?ﬂm 3@] g% ?b et o A%éo_c mNUCMjEF}@SU

Contributions Recewed

Schedule A, Line 3

Schedule B, Line 7
Add Lines 1+ 2
Schedule C, Line 3

1. Monetary Contributions .... " R
v Loans Recelved........ . iimesisimmisssnsiisssnssasssssannas
% 'I SUBTOTAL CASH CONTRIBUTIONS.....cccoccoumnviennuenns ——
Nonmonetary Contributions ...........cceceuuenne
5. TOTAL CONTRIBUTIONS RECEIVED .ccrrnmmssmiensissnninsssniisons

+ TOTAL THIS PERIOD
(FRDM ATTACHED SCHEDULES)

Column B* Column C
TOTAL PREVIOUS PERIOD TOTAL TO DATE
(SEE NOTE BELOW) {GOLUMNS A + B)

s 40127

$ | $ /3(

s HO(3.9C _

s, #0576

AddLines3+4  § {/0/3/ Z (s

$ . $ ﬁ@/j/ ?é

Expenditures Made

6. Payments Made ...

7. Loans Made......vmmenviiiimmeenins

Schedule E, Line 4 $
Scheduio H, Line 7

8. SUBTOTAL CASH PAYMENTS .....cccccviniimrnirreniensanemmnssnsies

9. Accrued Expenses (Unpaid Bills)

10. Nonmonetary Adjustment .......cccceeecrrinnnes

Scheduie C, Line 3

11. TOTAL EXPENDITURES MADE .....cccimiusnsrisssansnsssisesnsianes

Q/‘

N s

Add Lines 6 +7 $ £
veseere Sthedule F, Line 3 I

$ P $ &

Add Lines 8 +9 + 10 $ @

rrent Cash Statement

--~. Beginning Cash Balance .......c.eecssinnrerninnes  Provious Summary Page, Line 16 $ S

13. Cash Receipts ........ R iy dan R epy e i aTm Rl e Column A, Line 3 above #7 ﬁ /\'?d

14. Miscellaneous Increases to Cash .. nieeniemeenie Scheduls |, Lino 4

19. CASh PaYMENS b Column A, Lino 8 above }]_[ %3/ 3 q
16. ENDING GASH BALANCE .............. Add Lines 12 + 13 + 14, then sublract Line 16 $ y /! !

If this is a termination statement, Line 16 must be zero.

/0,3]7 43

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

Schedule B, Part 1, Column (b) $

Seea Inslructions on reverse

17. LOAN GUARANTEES RECEIVED..........coovuee.
Cash Equivalents and Outstandmg Debts
18. Cash Equivalents .........c.coecviiiinnan.

19. Qutstanding Debts ......cccieeene

Add Line 2 + Line 9 in Columna C above

Summary for Candidates in Both June and
November Elections

1A through 6/30 71 toDate

20. Gontribuli
Receved .. s 101390

21. Expenditures
Mado s

..................

FPPC Form 460 (8/99)
For Technlcal Assistance: 916/322-5660



Scheduie A Typo or printin Ink. ~ SCHEDULE A

z o . Amounts may be'rounded -
Monetary Contributions Received go \vho!aydollars Statement covers perlod CALIFORNIA 4 6 O ’
: wom 2 1O - Jo01 FORM

. through M& ’m,
- F@Mm SN @U,czz QPACELS }IQS@G%MQ | c "? =/ g4/

SEE INSTRUCTIONS ON REVERSE

.| * . *IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE CUMULATIVE TO DATE
DATE FULL NAME. MA::;!QEM ﬁ?r?&Eﬁ.?: (s é.l‘:&ﬁii%‘i CONTRIBUTOR CRRtTRE IO |3 + GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR OTHER
RECEIVED CODE. (P SELF-EMPLOVED, ENTER NAl PERIOD (JAN, 1-DEC. 31) (IF APPLICABLE)

. | 3 . ( t/'u' ~f) v
g0l |0 e Seon | el | ygo™ # o059 !ri,@n,.loO«fbb

PALM HOINGS, (4 G225 | NMO™

- g0l E%%rg%mae%@ ocou 7,\,7@%7’ k120 7 'Cbgqoﬂo RIS

“Ppun. SEANLS (A Qe B
f‘??oﬂf - JIND : oo

com

ot Gl 8 | e
- %‘Pﬂ( [CJIND -
j 1 MO 79 C1COM N\ W\é’r
| B B |1

OIND

/] 'OI CJCOM !L‘F-'*‘;,'";’(-."
0217 uL mob (h. el | B

Schedule A Summary
1. Amount received this period — contributions of $100 or more, .
(Inchude aft Sehedule A UBORAIS.] L. iyt i disagiscis e i $ TCanTRAGT Codas
i i I_ [ H {ND = Individual
2. Amount received this period — unitemized contributions of less than $100................. s aERe AN AR AT R g e e $ COM — Rediplent Comilttec
3. Total monetary contributions received this period. _ OTH ~ Other
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....cccueeciii TOTAL $

FPPC Form 460 (8/99)
For Technlcal Assistance: 916/322-5660



Scheduie A (Continuation Sheet) Type or prlnt In Ink.. SCHEDULE A (CONT))

. : Amounts may bo rounded
Monetary Contributions Received to'wholo do,,m A Statement covers perlod CALIFORNIA 46 0
from.D(’D ' "Oi FORM
through Db"g\ D ( Page g of %
NAME OF FILER ! o ;‘ BTy 1.0, NUMBER
.ol FANINDIVIDUAL, ENTER AMO
FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR : UNT CUMULATIVETODATE | CUMULATIVE TO DATE
RE%ETI\?ED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * o&%ﬂé&%mumEMpaLﬁmusR RECEER FHig BALEACAR YEAR shen
. OF BUSINESS) PERIOD (JAN 1 - DEC 31} (IF APPLICABLE)

j@?’ﬁgfol 5% g;;{“,\,%’am 20 =1 //lﬂ/e'flééf gr2m | A1 @0?@"/
. Tl IND 471’ :
gpot? ’ﬁi%&m&w geou | LRI 120 | 4336 o
IND ] & A/
| o 0 de & 40 | Qo502 (-
Ko | & Qoo T 1%
07 P a,m&squww il et
a0l 5770 =i | "
t AN (A. Gue?) X tﬂﬁ/ZO--

CJIND .

2\D! @% P St z,
03 ﬁ@m ?5 01 oz 5 Pl

sustoraLs \\\| A1 [RaE

Contributor Codes
IND ~ Individual '
COM — Reclpient Commitiee '
OQOTH - Other FPPC Form 460 (8/99)

For Technlcal Asslstance: 916/322-5660




-

P - : ’
Schedule » (Conﬁn uation Sheet) Type or print In Ink, _ SCHEDULE A (CONT)
Monetary Contributions Received AmBBAEIRIE 58 Rillidsd Statement covers perlod CALIFORNIA 460

to whole dollars, trom. D) =el \Zm | FORM
through Ob'%,.-za) ‘

Page _@_ of i

NAME OF FILER 1.6, NUMBER
4 Py - /
Pouricar Acnow Commare® or Tre Phem SPoides Pouice Officers’ Associan o RARAAS
: IF AN INDIVIDUAL, ENTER
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR occu,,mg‘,‘{ ANDEMPLOYER | Re c’:‘é‘n?é’é’{ms cug&g;rgﬁ TYOEEQTE CUMUL%TIT:E E;o DATE
RECEIVED {IF COMMITTEE, ALSQ ENTER LD, NUMBER) CQDE * (IF EELF-Eg:.OYsE:éSEgTEﬂ HAME PERIOD (JAN 1-DEC a1 (IFAPPLICABLE)
BusI )

M {H@”; 2o S D 0 cou T lg2s | o B
2 AR |l G i L

" © P( IND é P \
| BEE o o0 NP V| 00
O %%m UNS , 08 G220 o W & \D MM 8

Y N
o0\ P%m( e l? 0% ot | o
ot® @M% CA\ Ozt por R RO

A IND : : )
ot %gm?;@iiai A Quet G et Yarp o]

01 - Ak 2| awedh |
OF, [1IND

0 coM /'@m 4t 7/@
6%5%’\ %ﬂ r\kﬁ A QoaH | = > ¥

susTotTaLs M

T
b et
*Contributor Codes
IND = Individual
COM = Raciplent Committee ;
OTH = Other EPP Earm A0 IR/00)




" Schedule ~ (Continuation Sheet)
Monetary Contributions Recelved

Type or print In ink.
Amounts may be rounded
to whole dellars.

Statement GOV.IB rs perlod

from D]-O 1‘7/&9 ‘

through %8l ’ZDD ’

CALIFORNIA
FORM

SCHEDULE A (CONT)

460
7 a D

Page
RAME OF FILER 5. NUMBER
Pouricac Acnow Commared or THE Seeimes Pocics Qiicers’ Associangr rs-izol
OATE | FULLNAME MAILING ADDRESS AND 2IP CODE OF CONTRIBUTOR | CONTRIBUTOR | oGGUPATIONANGENPLOVER |  Rermioohiys | CUMULATIVETODATE | - CUMULATIVE TO DATE
RECEIVED SECOMATIES. NEDENTERLEL IUNDER CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN 1 - DEC 31) (IF APPLICABLE)

OF BUSINESS)

B SER

OIND

4 |20

% S ’Vﬁwv\ Cyo
%«u«x UNS, (A Az2es

JcoM
G OTH

4o L2

500 S Pﬂ"”‘\o}( O com M o
\ %mﬂ%@u%s o oz | B [P A W
0P S O A\ \
P %ﬁwb?@wbb e - Q7232 R 3\%0@ W ¥
OIND \\\3( ‘\/30

P20l
%ﬁum Cr?u

B oy
‘Qm ReANLS , A A

e, I AN S
2247 ‘gbm '@P{ZO \\:\/\ | \h \b?O
-~ 1 OIND ' ’b/\ .

GJOPA

Bon S gm_r@ -G

*Contributor Codas

IND - Indlvidual

COM = Reclpiem Committes
OTH - Other

FPD Earm ARN fR1A8Y




Schedule A (Cbntlnuation Sheet) Type or peint in Ink. SCHEDULE A (CONT)

Ameounts may be rounded
Monetary Contributions Received towhols dollars. Statement covers period CALIFORNIA 460
from .QJ_(" 2‘ "@ Z FORM
through O (0 3 P-w ) Page ﬁ of \(;?)
————— —
NAME OF FILER 1.0. NUMBER
Pouricac Acnow Commirred Qf THE Phem Sppimzs _Pouice Fioers' Assoctanor as-139/
: IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE | CUMULATIVE TO DATE
DATE FULL NAME, MAING ADDRESS AND ZiF CODE OF CONTRIBUTOR CONTAIBUTOR | OCCUPATIONANDEMPLOYER | REGENEDTHIS | GALENOARYEAR Ly
RECEIVED i B PERIOD {JAN 1 - DEC 31) (IF APPLICABLE)

‘ /O\ ; %A LD g0 20 0)

S (0. ooy oo WA ob P o
o BT e | PO e
/';/Ol z Oﬂ‘ ok ) ngODM ,\(bQ \\.\0
\ b&%ﬂgﬁl\g LA Sur Bom ééz,zg \(}“\O\ O \0\@\
O\p/\QIO\ ;&(@:ﬁ - = #420@

N

OOTH

\ ok T ‘
' 770@ %D g P YR con |wz 2%
o ank, SUUNGS, 07 AmH Fom 4

IND
QCOoM
OOTH

O IND
[JCcoMm
O OTH:

IND - Individual
COM = Reciplent Committaa

*Contributor Codes
OTH = Other

FPPN Farm ARN (R/OGY





