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1. Type of Recipient Committee: a1 committees - Complote Parts 1, 2,3, and 4.

[1 Officeholder, Candidate Controlled Committee [J BallotMeasuse Committes
(. State Candidate Etection Committee (O Primarily Formed

2. Type of Statement:

[ FPreslection Statement

Semij-annual Statemant

[ Quartery Statement
[CJ Special Odd-Year Report

%ﬁﬁﬂm Pans) Q Comro!lefi [C] Termination Statement [ Supplemental Preslection
QO Sponsorad | - y
{Also Compiata Part 6) [ Amendment (Explain below) Statement - Attach Form 495
@/General Purpose Committee
O Ssponsored [ Primarily Formed Candidate/
(O Small Gontributer Commitiee Officeholder Committee
& Political Party/Central Committee Ao Camplils Pat 7)
1.0. NUMBER

3. Committee Information
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Paum SpPrinas Poules OFFteeis' Assoctanos
Pouncac AcTied Eowmmitret

STREET ADDRESS (NO P.0, BOX)

K00  Soutr  Civie  DRive
o STATE _ ZIP CODE AREA CODE/PHONE
L CA 9

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P,O. BOX

: Po. Box

cITY STATE _ ZIP CODE AREA CODE/PHONE
Pacri_Seriwes CA 2263 o

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

__Eric (oY

MAILING ADDRESS

PO. BRox
CITY STATE ZIP CCDE H E/PHONE
Paum  Seeiwas  CA QQJ&
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
ciTY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

[ have used all reasonable diligence in preparing and reviewing this statement and to the bast of my knowladge the information contained herein and in the attached schadules Is true and complete. |

certify under penalty of perjury undar tha laws of the State of California that the foregoing is

Exacuted on 1 l:ﬂo { By
Data ani Treasurer
Executed on BY e i . —
Data ‘Signature of Controling Officaholder, Candidale, Stalo M Proponont of Responsbio OGar of Sponser
Executed on =
Dato &y "Sionalurs of Gontroling ORCONoIGer, Candidalo, S1alo Measlng Proponent
Executed o
ecuted on By _ = T e e e FPPC Form 460 (Juno/01;
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Slate of California



Campaign Disclosure Statement

Type or print In Ink.

_. ... SUMMARY PAGE

Amounts may be rounded s
Summary Page r to whole dollars. Statement covers period CALIFORNIA 4 60
from _lp-21-01 FORM
~31-0 | ; s~
SEE INSTRUGTIONS ON REVERSE through 12~ 31 Pago _<Z  of
NAME OF FILER 1.0, NUMBER
Pacm  Seeinas  Poucd s'_Puncac Aeno  Commizree -
E . _ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received . Running in Both the State Piimary and
L T General Elections
1. Monetary Contributions ..ceewecinsecsnnsearisssnnecnens .Schedule A, Line 3 / $ 4 ¥ $
1/1 through 6/30 7H ta Date
2. Loans Received v Schedule B, Line 7 " ,",‘b;
' ; : 20, Contributions =7 y @
3. SUBTOTAL CASH CONTRIBUTIONS ........cocevevemnrnes AddLines1+2 $ $ Recoived  $_439- P
4. Nonmonetary Contributions ............reueeseeseesrecasenees Schedula C, Line 3 21, Expenditures ' ' sk
5. TOTAL CONTRIBUTIONS RECEIVED cvcerrvcnsmrivrses AddLinos 344 $ $ . Made s ¢  s2Gas’™
Expenditures Made T -~ Expenditure Limit Summary for State
6. Payments Made S— . Schedule €, Lined § _ WA, o B 28" Candidates
7. LOANS MBAB evrrvveerrsrermssmsssesssseeessssssemmesessssssssssssenes Schedula H, Line 7 @ ¢ R
i ; = . Cumulative onditures [
8. SUBTOTAL CASH PAYMENTS ..ouvecoemmensssssessscssssssne Addlnes6+7 § Rl2s, ° s _Sias © (1Sublect to Voluntary Expanditure idt)
9. Accrued Expenses (Unpaid BillS) ccovcerveeienaeenee Schedule F, Line 3 & £ Date of Election Total to Date
10. Nonmonetary AdJUStMent ..........cevvemiimmissmnninieinienes Schedule C, Ling3 . ¢ 8 ¢ immiddlyy) :
11. TOTAL EXPENDITURES MADE ....ccccrvererenecee AddLinesg+9+10 § RL2L, s 325, ¥ $
. Current Cash Statement oy —. J $
" 12, Beginning Cash Balance e Previous Summary Page, Lina 16§ ALQ 124, To calculate Column B, add , y $
13. Cash Receipts GiseeiRg Column A, Line 3 above s z amwnts:‘l“lfcolunm A tto the
Py h coiresponding amounts
14. Miscellaneous Increases 10 Cash .......c...cvevmerunenn. Schedule |, Ling 4 ‘/" °00 . from C%lumn Bofyourlast | __ ./ _ /[ _ $
16. Cash PaYMBMEB .icciiiimsmssamsiinivsmsrssansssssavivinss Column A, Lins 8 above D257, g&sﬁnmmxggﬂta T / g
16. ENDING CASHBALANCE .......... Add Lines 12+ 13+ 14, thon subtesct Lina 15 V' $ 1 © 03 %! Jaes Vst MU b . e
tracted from I
If this is a termination statement, Line 16 must be zero. ;aﬂor::;oums, ‘;m’;: lil: I A | 3
the first report being filed
for this calendar year, onl ;
17. LOAN GUARANTEES RECEIVED wuouunusnseceecsssssssssons Schedule B, Pat2  $ E cany over the aneurts | *Since January 1, 2001, Amounts in this ssction may b
= . diffarent from amounts repcried In Column B.
Cash Equivalents and Outstanding Debts o ek et Bt a
18. Cash Equivalents . 8ee Instructions on reversa  $ g
19, Outistanding Debts .......cceeneerrnnnreces Add Line 2 + Line 9 in Column Babove . $ y's] FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 856/ASK-FPPC



Sci'leduleA

Type or print In ink. SCHEDULE 2
; —_— " A -
Monetary Contrlbutlons Received mol:: t:hl:?ey dbtﬁ';?: fighgc Statement covers period CALIFORNIA 4 6 0
from 1O ~21-C1 FORM
SEE INSTRUCTIONS ON REVERSE through {2-8 1-0 | Page > of g
NAME OF FILER : 1.0. NUMBER
Pacm_Seeines Pouce  Oppicers' Asscaancs Pouncac  Acnud Cowmirree
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Rt i R R D  ne o GONTRIBUTEN CONTRIEUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
{IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED}
* OF BUSINESS)
10/, / BiANE OF AmcricA ngm THNTEREST 9
©llsxY sSouml Pawn CanYod Drive %om 25 s -, @
. PTY .
Iy A Barc. of Ameuca %@'&A TINFEREST
/ci © | SBY Scumd PAcm CaMdad Deee SoTH /. Uy ‘{ 69
- Spes S, enr 9 Z gery .
Pacm SpeiGs, 271 1A
[JiND
CJcem
OJotH
ety
fscc
CJND
Clcom
dJoTH
PTY
Oscc
D
[JcomMm
JoTH
apTy
[Oscc
SUBTOTALS
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. gg; 'ﬂgi\'fu:m
— Reciplent Commities
(Include all Schedule A subtotals.) ........... i $ (other than PTY or 8CC)
. il OTH=-Other
2. Amount received this period — unitemized contributions of less than $100.............. o R ey $ PTY—Poliical Party .
3. Total monetary contributions received this period. scc —_Small@ntrlbutptGommIﬂeeJ
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...cccocvvvveuennene.. TOTAL $ — *
FPPC Form 460 (June/O1

FPPC Toll-Free Helpline: 866/ASK-FPP(



Schedule D

SCHEDULED
of Expenditures Type or print in ink.
Summal:y 0 P i NG unte may Be sounded Statement covers period CALIFORNIA 460
supportlngl pposing ther " to whole dollars, from 10-21-0/ FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through _12-31-0 | Page ‘5[ of 5
NAME OF FILER 1.D. NUMBER
Pacm  Segidas  Pouice  Orficees'  Pouncac Acnod Commirred -
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVETODATE | PER ELECTION
BE MEASURE NUMBER OF LETTER AND JURISDICTION, VAEIRIERHENR S RRND)] AMONLTHS CALENDAR YEAR LD
‘ , CHES  MiIcLs O Monetary  |DESeRl SUA
‘OBl P Coum st Contribution | jy.=tus PAPCR  AD
Aun Spaiaes  Cimy 4 &
[ Nonmonetary | j=,ypoRSiriér cHris | 13i2 .60 1312. 5°
Contribution MILS  For i
[ Independent
M Support [} Oppose Expenditure Coumeit
Ron OpeM [ Monetary psSenr Suw
Contributi
PaLm SPRINGS Cimy Couvacitc [ N::mona:‘ry petsPrpt Ao 56
sl Contribution | ENOCZSING Resid LS, s 225
[] Independent | ©OSM For ciry
[ Support [J Oppose Expendiiure | 0 4y nicic
Ronnic™ Gager [ Monetary
S, eamp Contribution o~ it
12L-1F-0 \ ‘ﬁ?‘t STHE M’ gg [ Nonmonetary Rgele e 3 12 &
Contribution
[ Independent
[OJ support 1 Oppose Expenditure
PR % o T PR
SUBTOTAL § =-pg-rn ©° [Rariiscsrefids ﬁ e
3h2a0s e lRGENERE |
Schedule D Summary _
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedul@ D SUDOAIS.) ..eweireerivemeresarerssenesserssssnesaneas §_ N2,
2. Unitemized contributions and independent expenditures made this period of UNAer $100 .....virririirimrrcmrincneereicssresstsassssssseesssesaessessasassassssasees $ _nf ,
00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTAL $ SLZ&

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline; 866/ASK-FPPC
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Type or print in ink. i
Schedule E i ity b roaniod Statement covers period CALIFORNIA 460

Payments Made _ to whole dollars. from [ O-21-G] FORM
SEE INSTRUCTIONS ON REVERSE through 12-81-0! Page & o S
NAME OF FILER 10. NOVBER

Patm Speings  Pouce  OFficers'  Assocaned/  Pounenc  Acmiod Commirree

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

C\VP campaign paraphernalia/mise. MBR member communications RAD radio airlims and production costs

CNS campaign consultants MTG meetings and appearances RFD  returned contributions

CTB contribution (explain nonmonetary)* COFC office expenses SAL campaign workers' salaries

7RIC  civic donations T PET  petition circulating ' TEL Lv. or cable airtime and production costs

. candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

vD fundraising avents POL poliing and survey research TRS staffispouse travel, lodging, and meals

ND independent expenditure supporting/opposing others (explain)® POS postage, delivery and messenger services TSF transfer between committees of the sams candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads y ; WEB information technology coslts (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

DESERT SUr ANEWSPAPER . Newsparer AD ENOWMSIKG "
; 3
TS0 aMorTd GeNe Auted TRRAIC — CHRIS MIiLes o PALm SPRIMGS 132,
Paum SpPRidES CA 9222, ey Councec

DESerT U MewsPArel | Newspaper Ao ENOULSIM G -
IS0 MorTH Racne AumeM TrRmaic — 2o Oped Fork  PALW DPRIMGS 13.:2.

Patm Serinas, CA 92262 city  CouNeie,

CRICNOS OF RoNHIE Gacud . &
o, Bk s sv
CAtHeDRAC ity  ca  qaud

*'Payments that are conlributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ '3-1:2,5"-0‘:
Schedule E Summary .
; e O
1. Payments made this period of $100 or more. (Include all Schedule E SUDIOAIS.) ..cveiiiiiciiiiciin s e seseeesessesnsecssssnsesmsessesansssnsses B IS
2. Unitesnizad payretits mane s Deriod Of UNTIET GO0 . svssaims s miserssssxassstossssissionsanssi iad s i 6 oo issevi i sl sos s s iy s st B o
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUIMN (B).) cvvvvreerserrasmsarsreressrensaessrssensrssserasasensrnssisesenssssasssnssre 3 £

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) .....cveecennereeivnenenses TOTAL $ 3125, =

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





