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COVER PAGE 
A.e<;ipJent Committee 
Campaign Statement 
Cover Page 

Type or print rn Ink. Data Stamp 
CALIFORNIA 460 

2001/02 

(Government Code SecUons 84200-84216.5) 
Statement covers period 

from O Ci -1 '3. - 0 I 

SEE mSTRUCTIONS ON REVERSE through I D -:l C> - 0 I 

1, Type of Recipient Committee: All Commltlees - complete Parts 1, 2, 3, and 4. 

D Officeholder, Candidate Controlled Committee 
O State Candidate Election Committee 
0 Recall 
(Al~ Cempl&w P/Jfl $} 

General Purpose Committee 
0 Sponsored 
O Small Contributor Committee 
O Political Party/Central Committee 

D Ballot Measure Committee 
O Primarily Formed 
0 Controlled 
0 Sponsored 
(Also Comp¼,to Part 6) 

• Primarily Formed Candidate/ 
Officeholder Committee 
(Also Compfete Part 7) 

3. Committee Information 1.D, NUMBERq • / / 
S- /~..,. 

COMMITT5E NAME (OR CANlllDATE'S NAME IF NO COMMITTEE) 

f'A<,i'Y\ SP~fi'J(!i:S 'Pouce' Qi=Pfc.~s' 

?o L,L ncAc... Ac-nuµ CoJ1.1wt 1~1= 

STREET ADDRESS (NO P.O. BOX) 

:;J..OD Sou'TJ.{ Cl\1,c:..,, 7Je,~<f 
CITY STATE ZIP CODE AREA CODE/PHONE 

PAu11 Sp fl W G.s CA q22.bc.. l,~ c; 7 7g--& c/.2-o 
MAILING ADDRESS (IF DIFFERENT) NO. AND STI1EET OR P.O. BOX 

Ro. /So)( -CITY STATE ZIP CODE 
... ,. PAc,;m S ~tllG.5 CA '122&"3i 

OPTIONAL: FAX / E•MAIL ADDRESS 

4. Verification 

FORM 

Date of electlon If applicable: 
(Month, Da.y, Year) 

Page_{ __ '3 of __ _ 

For Offlclal Use Only 

2. Type of Statement: 
~ Pre election Statement • Quarterly Statement 

D Semi-annual Statement • Special Odd-Year Report 

• Termination Statement • Supplemental Preeleclion 

D Amendment (Explain below) Statement• Attach Form 495 

Treasurer(s) 
NAME OF TREASURER 

Go YA 
MAILING AllllRl:SS 

__,_P. ___ o_. --=B""-"o..._;< _ _ .__ ________ ___,,..,...,=..,.,,... 
CITY STAT!: ZIP CODE AREA CODE/PHONE 

P. ~,..,.I SPFlli-/C-, s CA 922 C::>3 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX I E·MAIL ADDRESS 

I have used all reasonable diligence In preparing and reviewing this statement and to lhe best of my knowledge the Information contained herein and in the attached schedules is true and complete. 
cer1ify under penalty of perjury under the laws of the Stale of Calilornla that the foregoing Is true and correct. 

Execu.led on UJ-1 51-o < 
llate 

Executed on 
Dale 

Execuled on 
Oal8 

Executed on 
OalAJ • 

By 

By 

By 

By 

slslillll TreaSU1$1' 

S[g,ature o! Conl/01 lrlg O!lic:Choll!Gr, Cendlc!ata. Stal9 Measure P roponen\ or Ae,sponst,re OtHcerol Spenser 

Signaltlro ol Cori1rollil111 Otfblholder, Candida1e, Slate Moa.s ura Prop,onanl 

Slgtlalu/11 ol COl\trclirlg Ollk:el'IOlde<. C!ll',~le, Slate MeasureProp,nant FPPC Form 460 (JunQ/01) 
FPPC Toll-Free Helpline: 8611,'ASK•FPPC 

Stato ol Collfornlo 



.. ,-~ - \ . 
Type or print In Ink. SUMMARY PAGE Campaign Disclosure Statement 

Summary Page 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from CA ~:2 3 -0 I 
CALIFORNIA 46 0 

FORM 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

5. 

Contributions Received 
Column A 

TOTAi. THIS ?~OD 
(FROM ATTACME DSCHEOUI.ES! 

1. Monetary Contributions ······: .... .......... ............ .......... Schedule A, Line 3 I 
c,-4 

$ 

c--~'\ Loans Received .......................... .. .......................... Schsaulo B, Una 7 

I, SUBTOTAL CASH CONTRIBUTIONS ........ ... .......... .... Md r.tnes 1 + 2 $ 

4. Nonmonetary Contributions.................................... Schedule c, Lins 3 

5. TOTAL CONTRIBUTIONS RECEIVED ................. ; ......... Md Lines 3 + 4 
Q«i 

$ 

Expenditures Made 
6. Payments Made ................................... .... ................ Sch8dula E, Lins 4 $ 

7. Loans Made ........ ................................... ............. ... .. Schedule H, line 7 

8. SUBTOTAL CASH PAYMENTS .................................... Addl.ino$6+ 1 $ 

9. Accrued El<penses (Unpaid Bills) ............................... Schedule F, Lin,1 3 

10. Nonmonetary Adjustment ......................................... . Schedufe c, Uno 3 

11. TOTAL EXPENDITURES MADE ................... .. ........ ... Adel Lines a + 9 + 10 $ 

Current Cash Statement 
;2. Beginning Cash Balance....................... PffJvfous Summary Paga, line 16 

' ~ . 
$ fO ~.:;J.2. C• -,q 

13. Cash Receipts ............................................ ....... CofumnA, Une3above 

14. Miscellaneous Increases to Cash ........................... Schedule 1. Lintl 4 

15, Cash Payments........................................... ....... COiumn A, Une,8 above 

16. ENDING CASH BALANCE .......... Adcl Unes 12 + 13 + 14. then subr,acr Line 15 slOl'.2.t.(.·,:J 

If this is a termination statement, Line 16 mt1st be zero. 

17. LOAN GUARANTEES RECEIVED ........................... Scheaule B, Part 2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents,....................................... Sae Instructions on revsrse $ 

19. Outstanding Debts ......................... AddLtns2+LJne9lnColumnBabove $ 

through ~'~6~--.2.~o~-_0_1 __ Page ;2, of _::} 

ColumnB 
CALENDAA veAA 

TOTAL TO DATE 

J'S . 
'i", 

s 

$ 

i ff .. 8'7 
$ 

$ 

$ 

$ 

To calculate Column B, add 
amounts in Column A to the 
corresponding amounts 
from Column B of your last 
report. Some amounts in 
Column A may be negatlve 
figures that should be 
subtracted from previous 
period amounts. II this is 
the first report being filed 
for this calendar year, only 
carry over the amoun1s 
from Lines 2, 7, and 9 (if 
any). 

I.D. NUMBER 

9 _s-, I "if r.j I 

Calendar Year Summary for Candidates 
· Running in Both the State Primary and 
General Elections 

1/1 lhrough 6/30 

20. ContrlbuUons $ 1 ., , sft.D 
Received -

21. Expenditures 

7/1 to Date 
:31 

(;,_• 
$ _=-"'----

Made $ ____ _ $ ____ _ 

Expenditure Limit Summary for State 
Candidates 

22, cumulative Expenditures Made• 
(If Sub/eel to VoluntGry Ellpondlluro Unvt) 

Date of Election 
(mm/dd/yy) 

__} __ __, 

I 

__}_~/ 

I 

Total to Dale 

$ _____ _ 

$ _____ _ 

$ ___ _ 

$ _____ _ 

$ _____ _ 

$ ____ _ 

'Since January 1, 2001. Amounts in this section may be 
different from amounts reported in Column 8. 

FPPC Form 460 (June/01) 
FPPC Toll·Free Helpline: 866/ASK-FPPC 



ScheduleA Type or print In Ink. SCHEDULE A 

Monetary Contributions Received 
Amounts may be rounded 

to whole dollars, 
Statement covers period 

trom Q9 · .13-0 I 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
1hrough l O .-,20 - 0 l Page _3"--_ of ..3 

NAME OF FILEA 

P. S·. 

DATE 
RECEIVED 

PAv 
FULL NAME, STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 

(IFCOw.irrrEE.ALSOENTER1.0.NUM8ER) CODE ,. 

OP ·Art1e'UCA 
SouTLl PAU¥\ 

Sfltl#(-1.l ' C(\ 

• IND • COM 
[E'OTH 
OPTY 
• sec 
DINO 
QCOM 
00TH 
OPTY 
• sec 
DINO 
OC0M 
DOTH 
OPTY 
• sec 
DINO 
• COM 
00TH 
• PTY 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IFSElF•EMPLOYED, ENTER NMl5 
OF BUSINESS) 

AMOUNT 
RECEIVED THIS 

PERIOD 

1.0. NUMBER 

C-;~-1~'-/ I 

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

cY1 
I '( 

PER EI.ECTION 
TODATE 

(IF REQUIRED) 

f-'-----+--- --------------+~•=:-'."."s~cc __ ¾----------4------1-------------1~------, I 
, ,.____ ,..I • IND 

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

• COM 
00TH 
OPTY 
• sec 

SUBTOTAL$ 

(Include all Schedule A subtotals.) ................. : ...................................................................................... $ _____ _ 
C¼:./ 

2. Amount received this period - unitemized contributionl? of less than $1 ~O .......... ................................... $ ___ I_. __ _ 
3. Total monetary contributions received this period. o, 'i 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ ___ ,_. __ _ 

*Contributor Codes 

IND -1 ndividual 
COM-Recipient Committee 

(other than PTY or SCC) 
0TH-0lher 
Prv·- Political Party 
SCC- Small Contributor Commillee 

FPPC Form 460 (June/01) 
FPPC Toll-Free Helpllne: 866/ASK-FPPC 




