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1. Type of Recipient Committee: Al Committees — Comptete Parts 1, 2, 3, and 4.

1 Officeholder, Candidate Controlled Committee [ BallotMeasure Committee
(O State Candidate Election Committee QO Primarily Formed

2. Type of Statement:

IZ]’ Preelaclion Statemant
[0 Semi-annual Statement

[0 Quarterly Statement
[ Spacial Odd-Year Report

gm%ﬁim —_— » 8 %OT;ZE?: a4 [ Terminaticn Statement [J Supplemental Preelaction
P . {Aiso CEmpfelePadG) [0 Amendment (Explain below) Statement - Attach Form 495
o [ General Purpose Committee o
- O Sponsored d Pm_'nanly Formed Ce_mdidatel
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (e Coraplose ot ]
3. Committee Information e - W Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) ‘/ ; NAME OF TREASURER
. 3 - - 25! AsSSoc/ATI
PALN  SPEINGS  Poict OrFicet Eric GoYa
Pocineac Acmud  Comm (7reT€ MA.L;G ACORESS
O Box
STREET ADDRESS (NO P.O. BOX) CITY STATE ZiP CODE AREA CODE/PHONE
200 Scoml  Civee  Drivd Pacvi Serings A 92203 IS
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Pawm  Speidas CA  9Q22¢2 1Go 71%gH2o0
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX MAILING ADDRESS
PO. Rax
" tGITY STATE ZIP CODE AREA CODE/PHONE CITY STATE Z\P CODE AREA CODE/PHONE
~~ Paunm Spewmas QA 92263

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligenca in preparing and reviewing this statement and 1o the best of my knowledge the information contained herein and in the attached schedulss is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

sistant Treasursr

Signatura of Conlroliing Officeholdar, Cand dats, State M Prop

i or Resp

o Otficerof Spensor

Executed on 4 O =1 %-O { By
Dae

Executed on By
Dale

Executed on By
Dale
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i Date -

Signature of Contrelling Ctficehalder, Candidate, State Measure Proponent

Signaturs of Controlling Otficeholdar, Candidals, Stale Veasure Proponant
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Cash Equivalents and Outstanding Debts
18. Cash Equivalents .......ueisisnssensimsisie

19. Outstanding Debts .......cceveriurecerinnnn

Sae Instructions on revarse

Add Line 2 + Line 9 in Column B above

carry over the amounts
from Lines 2, 7, and 9 (if

any).

SEE INSTRUCTIONS ON REVERSE through [ O ~20 -C I Page _ 2 of 3
NAME OF FILER 1.D. NUMBER
PS. fPoucs OfFicers’ Assoc PAC s 1g4!
— , Column A ColumnB Calendar Year Summary for Candidates
Contributions Received PO ox L s el i ‘Running in Both the State Primary and
g4 %1 General Elections
1. Monetary CONtBULIONS .vuv..vuuesmssisssseseasessssnsiasanssens Scheduld A, Line 3 $ I $ 1%.
¥ 1/1 through &/30 7/1 to Date
__.-.r‘}, Loans ReceiVB .iiuiiiiiiiiiisainiaissnssssssstrisicassossssos Scheauls 8, Lina 7 o 2
' 20. Contributions e
. SUBTOTAL CASH CONTRIBUTIONS .........ccoccrmveinnnne AddLines 1+2 $ $ Received g 02 $ é},
Nonmonetaty Contributions ..., Schedula C, Line 3 . 21. Expenditures ’
oY &7 Mad $
5. TOTAL CONTRIBUTIONS RECEIVED ..ccovimsesanseianenacas Addlines3+4 $ i, $ i 3. 8 &
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4 $ $ Candidates
T LOANS:MA ... sinsasuimmsansinsssinsananssamsemsomicsissemmasisnsnnonsos Schedule H, Ling 7 ;
22, Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ....ccovvveerenvermramrasnsmriarares AddlLlings6+7 § $ (If Subject to Voluntary Exponditure LImit)
9. Accrued Expenses (Unpaid BillS) .......ccccoecivinirurienranns Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AJiUSIMEN! .....ccvveeeeremrersasecrecsenesneresens Schedule C, Ling 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .....cooveecccrcetnacnecns AddLines8+9+10 § $ / / $
Current Cash Statement /. / $
_J:E. Beginning Cash Balance ..........cccuuee.. Pravious Summary Pags, Line 16 § 10 122 . 19 To calculate Column B, add / / $
1, BB BEBEIE cassissnsmicmimssanisssissssiss Column A, Line 3 above amounts in Golumn A to the
a4y corresponding amounts
14. Miscellaneous Increases to Cash .......cccccovcvvevecenenns Scheduls I, Line 4 1, from Column B of your last / / $
report. Some amounts in
15. Cash Payments. .. . aiissiisimsssiss sivinsiisisnonss Column A, Ling 8 above , Column A may be negative / / s
16. ENDING CASH BALANCE .......... AGa Linos 12+ 13+ 14, then subtiact Lina 15 § 1 © 12 . 3 | figures that should be
- - I subtracted from pravious
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report baing filed
17. LOAN GUARANTEES RECEIVED ..cccoerseseeeereereeeees Schedulo 8, Part2 for. s oalenar yoen, ol |, o) e ks 12001 AGUNIS I 06 SactGn Ay b

different from amounts reported in Column B.
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Amounts may be rounded

Monetary Contributions Received ¢ awhold dellars: Statement covers period CALIFORNIA 4 60
from _OX-2 3-0I FORM

10-20-0! =
SEE INSTRUCTIONS ON REVERSE through 4O -2 Page 3 of
NAME OF FILER 0. NUMBER

P.S.  Pociee Orecicer s’ A§So¢1- PAC &y

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
oo (IF COMMITTEE, ALSO ENTER1.D. NUMBER) CONTRIBUTOR | OCCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE

{IF SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
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SUBTOTAL$ E

Schedule A Summary [ *Contributor Codes

1. Amount received this period — contributions of $1 00 or more, i IND ~Individual

COM —Recipient Committee
{incllide-all Soheaula A SUDPOTAES:)Y . isaiiumisastroruassmaiassss: tomiis s sosaias s s sisisis e sweb s donaas $ (other than PTY or SCC)

2. Amount received this period — unitemized contributions of less than $100 $ N OTH - Oltner
; p ‘ 1/ NN Sl gl

3. Total monetary contributions received this period. aq SCC - Small Contributor Committae

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..ccccecmeiieinieeans TOTAL $ l. ) ’
: FPPC Form 460 (June/01)
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