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Recipient Committee 
qampaign Statement 
(Gov11mment Cod9 S&ctioM 84200-84216.5) 

SEE INSlRUCTIONS ON REVERSE 

'• Type or print In Ink. 

Slatemontcover• period 

from -01,Q.l• ;::z.ool 

through 0'9<?» 0 -,2,00 1 

1. Type of Recipient Committee: All Commltteu -complcite-Parts 1, 2, 3, and 7. 

,, -·--. D Officeholder, Candidate O Primarily Formed (?a~dtdate/ 
Controlled Committee OfflceholderCommlttee · 

'\ 
l , 

< __ _ J 

(Also Comp/el11 Pad 4.) (Also CompMe P4116.) 
• Ballot Measure Committee rf General Purpose Committee 

· O Primarily F~rmed O Sponsored 
O Controlled & Broad Based 
0 Sponsored 
(Also ComplolG PM15.) 

1.0.NUMSER 
3. Committee Information 

COMMITTEE NAME 

Pcu 11 c:A(... Ac. "fl.CJ" C..0 1M. WU rn:'€ CJ P.. 

pp.w,i SP~ .. .itlGiS PoL,,c.e OPP,~ 

STREEr ADDRESS(NO P.O. BOX) 

GJ..OO So'-11'r< c,v,c.. '. De,v:c;;; 
CfTY STATE 21? CODE 

CA 

MAILINCJ ADDRESS (IF CIFl=ERENT) NO. ANO STREET OR P.O. BOX 

CITY · P.o. 13(l ,c ---------~~~---srA.r_e ZIPCOOE AAEACOOl:A'HONE 

OPTIONAi.: FAX/E•MAILAODR£SS 

COVEAPAaE 
Date Stamp 

CALIFORNIA 46 O 
FORM 

Dale of elacUon H .ppllcablo: 
(Month, Day, Veru) 

2. Type of Statement: 
D Pr~electton Statement· 
.!:~/ Semi-annual Statement 
• Termlnatlcn Statement 
i?' Ame~dment' (Explain below) 

Treasurer(s) 

MAIUN<JADDRESS 

·•' 

Page __ of 

For Olllclal Uso Ort, 

• a·uarterly Statement 
• Special Odd-Year Report 
O Suppleman1al P_re-ele.ctlo.i:i 

Statement • Attach Form 495 

R 0- Bo )C -,..__ ......... ~~~-~~~~ 
CITY STATE ZlPccioE AReACOOEJPHONE 

Pi (.,n-t . Sp/l./#G.J C.t) . c,:22-c 3 
IWdEOF ASSISTANT TREASURER. IF AN'f 

crrv 

OPTIONAL: FAXIE-MAILADDRESS 

STATE ZIPCOOE AREA CODE/PHONE 

FPPC Form 4SO (8199 
Fer Technical Aulatance: 1161322-56&1 

S\ato of Callfomlt 



i' 

Recipient Committee 
,Campaign Statement .. 
Cover Page - Part 2 

'· • Type or print In 1nk. · 

CALIFORNIA 460 
FORM 

Page~ of_.£__ 
. 4. Officeholder or Candidate Controlled-Committee 5 •. Ballot Measure Committee 

I -

. . • ... 

NAM! OF OFFICEHOLD~ OR CANDIDATE ' ' NAME OF BAl:lOT MEASURE ~' ~ 

OFFICE SOOOKr OR HELO (lHCWOE LOCATION ANO DISTRICTNUMBER·II= APPUCABLE) 

---------------------------., ~ RESIOENTIAU8USINESSADDRESS (NO.ANOSTREET} CITY STATE ZIP ~ Identify the conirollln g offlce~otder;'81'1dldatetcr atatemeasure proponent, Ir any. 

Relatecl Com{Tllttees Not Included In this Statement: u,r.any commtu, .. 
not lnc:ludtd In iiir, ,;on1olld1t•d atit,mcnt thot ,,. r:ontrolTtd byyPU or whlc:h art prlmu/Jy 
form,d ro r.a,In contrlbtitlon• or to m.ak• ,xp,ndltur•• on boh•lf at your candld1'cy. 

COMMITTEE NAME ID.MJMBER 

NAME OF TREASURER CCNTROUEDCOM~ 

• QYES ONO 

COMMITIEEADDRESS STREET ADDRESS (NO P.O. BO)() 
' . 

cm' STATE ZIPCOOE AREACOOEIPHONE 

-

NAME OF OfFICEHot.Del, CAf'.IDIDATE'OR, PROPONENT 

OFACE SOUGHT OR HEU> 
h 
~ 

6. Primarily Formed Committee LJgtndm.aofoffleeholder{t:)oreandldJJto(•) 
rorWhli;h tht1 cominlttt• 11 prltnt!rlly fonn,ci. 

NAME OFOFFICEHOI.DER ORCANDWATE OFFICE SOUGHT OR HELD • SUPPORT 
. O0PPQSE 

~EQFOFFICEHOU>ERORCANDlDATE OFFICE SOUGHT OR HEID _, D SUPPORT 
0 OPPOSE 

.. 
NAMEOFClfFloEHOLDERORCANDIDATE OFFICESOIJGHrOR H£LO • SUPPORT _, . ' · Q0PPOSE .,. . . ' 

Attach contlnuatlr;in shssts lfntatliSSlll)' 

7. Verification 
I have used .all reasonaple diligence rn preparing and reviewing this statement and to the best of my knowledge the Information ®ntained herein and In the attached schedules 
Is true and complete. I certify under penalty of perjury under the laws of'the State of ~~lifor!'la,that the foregoing la true and correct 

Execu™'on_o......,.·"t;.._>..,,·3=0--' ... o ........ , ___ _ By 
_, r 1 \ / \.. ; 3 .. \. l '• ~ ;l• •!"~TS UAER 0RASSISWff TREA$1.JRER 

~ . - ' ' I ... .... . ' Execute.don __________ _ 

Executed on _ _ _ _ ______ _ 
DATE 

Executed on __________ _ 

DA~ 

.. 
By '., • t ~ "'t 1 f ' • \ 

SIQNI.TURi OF CONTROWNCI 0FFICEH01.DEA, CAN010AlE.8TA'.(E MEASUREPROPON&HTOARESPOHSIBLE OFFI~ OF SPONSOR ey ________________ ....._ ___________ _ 

SIGN.I.TUR& OF C:0HTROWN!aOFFICEH0U>ER;cNOOA'Te, &TATE MEASURE PROPONENT 

BY-----------------------------SIG.NAnME OF CONTROWNO OFFICEHOI.DER,,CANDIDATE. STATE MEASUf!E PROPONENT 

FPPC Form 46P (8199) 
For Technical Aul1tance: 91Gf.122-5S60 

S1Ate of C.tllornl:s 



., 

Campaign Disclosure Statement 
_Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Typo or prlntln Ink. · 
Amounts may be rounded 

to whale dollar& . 

.. 
((.JtJG.S Pou.Ce · 

Column.A . ·, : 
Contributions Received TOTAL1'H1S PERIOD 

• (FROM ATTACaEO ~LES) 

1. Monetary Contributions ............................................. ; ....... .- Schadula A, ·Line 3 

2. Loans Received................................................................... Schaduto·B, t!tne 1 
r 

.. SUBTOTAL CASH CONTRIBUTIONS ...•••••• :......................... Add Ltnu 1 + 2 
. 
4. Non monetary Contributions............................................... Scllsdu/a o, .i.Jns s 

5. TOTAL CONTRIBUTIONS RECEIVED .......................... : ......... Add Lines 3 + 4 

s 

$ 

$ 

t./37, ,S(o 

-'• ,1,- • t 

.• ·1 · 

'-i3 1 , ~ 

.. 

Expenditures Made 
6. Payments Made ........................................ : .................... :...... Schedule E,, Line 4 $ ______ J::.i-'-----
7. Loans Made ... ......................................... .......................... .... Schaduia H; Line 1 

8. SUBTOTAL CASH PAYMENTS ................................................ :AdiJ1.1nes·6·+ 7 $ ____ ....,.;:.. __ _..;. 

9. Accrued Expanses (Unpaid Bills) ............................................ St:hedu/11 F, Llne 3 

10. Nonmonelary Adjustment ...................................................... :'. St:hedute c, Una 3 

11, TOTAL EXPENDITURES MADE ......................................... AddLlnasB+9+ 10 $ ___ _.{.;.._·· ___ _ 

_ r.rarrent Cash Statement 

Statement covera period 

iroiri · o· I . C) I ' .2 CO 1 

th~ough oCo· 3 O • .200< 

:$ 

$ 

$ 

Column a• 
TOTAL PREVIOUS PERJOO 

(SE£ NOTE BELOW) 

$ ________ _ 

$...--'---------

$ ________ _ 

. 
SUMMAAV PAGE 

CALIFORNIA_ 460 
FORM 

Page 3 

I.D.NUMBER 

.,,,, 
or ::, 

q s-.. o.rl, I 
Column C 
TOTAL TO DATE 

CCCL.LIMNS A + SJ 

4r,. SI.<:> $----=------

$ ________ _ 

43, s-t,, $ __ ___::....;_,__ ___ _ 

$ ____ r/'-----

$ ________ _ 

$ _____ -..:;.¢' ____ _ 

:;, Beginning Cash ~alance ................................ Prevfous Summary Paga, Line 16 

~ 
$~ Ce g-c, - ' ~-From'pteV!9usstatemer,tSUmmaryPage, Column C. However, lfthls 

13. Cash Receipts ............... - ................. -.......................... Column A, Une 3 abo11s 
'/ 3 , ., · <,)~ • •· lslha firstreportfiled for the calendar year. Column B shou!d be blank 

----------- exceptforloans Received (Line 2), Loans Made (Line 7), and Accrued 

14. Miscellaneous Increases to Cash ....................................... · Schsdulo ,. Uf!~ 4 ¢f. Expenses(Une9). 

~ 5. Cash Payments ............................................................ Column A, Uno a above 

16. ENDING CASH BALANCE .............. Adct Unes 12 + 13 + 1•• than.subtract Une 15 

If this Is a ts rm/nation statsmsnt, Una t 6 must be zero. 

$_:..;I o~;~P~%11.,,.· ,......,"_t...;..._ ___ ~. ~ummary for Candidates In Both June and 
· · · ······· - ... - ·•· · No\tember Electrons 

::• .: J•·~· i ... , ~ ·- , ... . : • • ... . . 

~... ...~ .... .,.._ , 
1/1 through 6/30 711 IO Dale 

' · -- · 20; Contributions 
_11_._L_o_A_N_G_U_A_A_A_NT_E_E_s_R_E_o_e_1_v_E_D_ •• _ ... _ •• _ ••• _ •• _ ••• _ •• _ •• _s_c11_o_du_1o_s_. _P_a,,_,_._eo_i_um_n_,_.,,J __ s _____ ---_:_:_ -_ -_ -_ ---_-_-_-_-_-__ Received ............ $ ____ _ 

Cash Equivalents and Outstanding Debts 21. Expenditures r;t 
18 •. Cash Equivalents ..................................................... · see/n.s/rucl/onsonrevarsa $_________ Made ................. :$ _____ _ 437. ab 

19. Outstanding Debts ................................... Addllne 2 + Lino 9 In Column c abovo $ ________ _ 

. ' 
FPPC Form 460 (8/99) 

For Technical Asslstance: 9j6/322•5660 



~.;,. ·-

Schedule A 'fyp• or print In Ink. SCHEDULE A 

Monetary Contributions Received 
Amounts maybe rounded 

to who la dollars. 
S1atementco11ers period 

from O l '0 I ' ..:2 c, CJ 1 
CAL1FORNIA 460 

FORM 
. ' 

SEE INSTRUCTIONS ON REVEJ'lSE 
through Ob<3. c:, .Z.COI Pago :./ of 

NAMEOFALER 

\?oLJ fl CA<- A~~ ifµ UJIMlt1 I rit?1i:: F --miz 
DATE 

RECEIVED 

Ot/ / 
31 0 I 

:c:i.J~<e./ei1 

DS/ :Ju/", 

! _, 

"lft I 30 0 i 

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONlRIBUTOR CONTRIBUTOR 
(IF COMMITTll. AtSO EmSR I.D. HUMBERJ CODE • 

F'S-PG{:,,. 

P.CJ.~h;( -

PA\Jh\ 5Pit.l f/G s I Cf\ ctZ2" J 

SP..~~ ol= Avttaccp. 
~'S' Sol.J1')-,\ PA1.w-- C-Ai-J--t<J0 o,z,w 
PAi..."" ..SP<Z.ltJ~s, QA °' '2,.(.k z. 

13µ.,NC OF Aµ.r;;ru cr:i 

~ Sou-;i..l f'A<.w,.. CV\t-i f <Jr.J D ruu<i' 

PA'-'1"' S?t21f-1(,j I C..iD, 'l_'Z • .'Z,(,.'L 

(3.p.~IC OP Aw.C!?(l..l.c,A 

rr-r Sou-O-f Pt\'-M Ctl. AJ '-{ o~ D,uu<1 

'PP!~ S.f(l.i,t.11.,; Op. ~ ,z..:z.,' t. 

-:-,. 

~~ OF kttz~ C,P,. 

ri-Y Soov-< f'A(...lk c,,.. /.I y C: ,-) DflJ'-'c.f 

P1.\t.1cA. ~fl,;d(,J: ~ ~-z,i..,t. 

DINO' 
. ,• COM 

[3'0TH 

• IND 
OCOM 
G}'OTH 

• IND 
OCOM 
[]-OTH 

• IND 
OC0M 

.. • oTH· 

• I_ND 
. OC0M. 
.DOTH 

Schedule A Summary 

IF AN INDMOUAL ENTER 
OCCUPATION AND EMPLOYER 

OF SELF-UIP\.OYED, ENTER IW.Ui: 
OF BUSJHESS) 

::i: 1-,l~-tr 

:r,-., n:-~r 

T 1--i ~s-r 

. ' . ·~ ! : 

., 
. ,,. . 

r ....i '("FAl.c"....sr 

' ~ I•; I •• / ; • "., 

. , . 

AMOUNT 
RECEIVEDl'tilS 

PERIOD· 

.:2,23 

I ,ct '-I 

:1 . 
ot-

'1 .. ~ 

1. Amount received this period - contributions of $100 or more. L-l;i .. ..;: . .:; 0 
(Include all Schedule A subtotals.) .................. u ................... . ............................................... : .......... :~ .. ~·~ •• ·$ ____ ..:.;_. __ 

' /:J.. ,s1o 2. Amount received this period - unitemized contributions of less than $100 ......................................... $ _____ _ 

3. Total monetary contributions received this period. ;./ 3 7 s1o 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ................... TOTAL$ _ _,,;__...,_, __ 

I.D.NUMBER 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN.1-DEC.3t) 

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 

4-i, 2.:~ 

4'2.0, t7 
I 

L/3/ . 'Z, .r 

'-133, i/~ 

~ 
IO, /OS-• 

o'=l 
10 1 I c:>"8'. 

' o, uo. 03 

I 0 1 {1'2. 
I I 

,o ''"'· 
~<.:, 

I 

~trlbutor Codes 
IND- Individual 
COM-Recfplont Convnlttee 
OTH-Other 

FPPC Form 460 (8199) 
For Technical Assistance: 916fJ~!5660 



.-.~ .. 
Schedule A (Continuation Sheet) 
Monetary ·contributions Received 

NAME OF FILER 

A (..L 11CI\. L: c:n (11,j Cbni.K'I l TT?;li Of:! 7J.t <: 

'fype or print In Ink. 
Amounts may berounded 

to whole dollars. 

DATE 
RECEIVED 

. .•. If AN_INDIVIClJ~atrER :': . 
FUU. NAME. MAILING ADDRESS MlO ZIP CODE OF CONTRIBUTOR CONT81Bl1TOR OCCUPATION:AN!)_EMP.~Yl;R 

(lF COIAYTIU, ALSO ENTEIU.D. NUMSERJ - ' ' CODE • · • (tf s~. ENTER NAME· 

f3>r.i.JJ!C o~ A.m~C,ft 
~ sc,.m.l PAt.Wl CA.f'l'to.) Orttucf 

PA--t.\\-\ SPtt.,.o~~J c~ · '121.-G L 

B i:t.ttit; oi.:: A™er>i'c~ 
S'"'B"b' ~ ~At.-WI C,p..r-J<r'C,vJ Ol!J(J,r,: 

\'A <-M sn,~(,.!., c..el ea z.u. 'l. 

DINO 

• (?OM 
13fOTH 

• 

0OlN0 
'[]COM 
[!1'6iH 

• IND 
• COM • ·oTH 

DINO 
.• ·ocoM 

DOTH 

OF BUSIHESS) , · ., , . 

.. · ., 

-. .. , " •· 

SCHEDULE t,. (CONT.) 
Statement covers period 

CAUFORNIA 460 
FORM from O 1 -0 I - 2-cd I · 

AMOUMT 
RECEIVED THIS 

PERIOD 

::l, C)I 

Pase s-' or 't( 
ID.NUMBER 

9 S--1 &-4 I 

CUMULAl1\IETO DATE 
CAl.B'lOAR VEAR 
(JAN 1 • DEC 31} 

CUMULATIVE TO DATE 
OTHER 

(IF Al'PUCABI..E) 

"/ ID1 J/(p. 

cjt 
I ,... II ljj' • ....,, 

~· ~ '\----+-------------_....,... ___ ..........,. ____ t-________ t-------1~------r--------
" J :-- <• IND 

"Contributor Codas. 
IND-lndl"1dual 
COM-Recipient committee 
OTH-Ott.ar 

,, . -,. [J .qQM 

_ _o2TB. 

• mo 
• COM 
• OTH 

' . . : '.:.;-i ... 
... . , ... ·, • · . ' :. 1,.~ . 

. -. 
. · ; 

FPPC Farm 460 (8199) 
ForTechnlcal Assl1tance: 9161322-5660 




