
,a.. ... ---- ,. I 

ReC:ipient Committee 
. ___ CQ.VERP.AGE 

✓ 

Campaign Statement 
Cover Page 

Type or print In Ink. Datas1amp 
CALIFORNIA 460 

2001/02 

(Government Code Sections 84200-84216.5) 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from I a - 2 I • O I 

through {;2.-31-0 I 

1. Type of Recipient Committee: AU Committeos-ComplDlo Parts 1, 2, 3, and 4. 

• Officeholder, Canclldate Controlled Committee 
0. State Candidate Electlon Committee 

D Ballot Measure Committee 
0 Primarily Formed 

0 Recall 
/111$0 CompJsra Patt 5) 

g"" General Purpose Committee 
0 Sponsored 
0 Small CoritributorCommitiee 
e'PoliUcal Party/Cenlral Committee 

3. Committee Information 

0 Controlled 
0 Sponsored 
{Also C<Jmp/llre Part 6} 

D Primarily Formed Candidate/ 
Officeholder Committee 
(Also eompt,ro P/llf 1} 

I.D. NUMBER 

COMMITTEE: NAM!: (OA CANDIDATE'S NAME IF NO COMMITTel!) 

PA.i...W't 5PR.IN(:J) PO'--lCk Of:E='IC-<;:"1ZS' 

Po LI n cA (.. A c.,T 1 o'-' £o 1rt»1-, -fTt:i: 

STREET ADDRESS (NO P.O. SOX} 

/).OD ..Scl.lTt;I Cr v,c:.- 1Jg.1vc,f 
CITV STATE ZIP CODE AREA CODE/PHONE 

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

f'-o. Box __....___ ........... ____ ---=-........... ~-------~~---
clTY STATE ZIP CODE AREA CODE/PHONE. 

PAL.Jvt 5P121JJG.S CA C,XZ,tc3 ,c..c, 
OPTIONAi.: FAA/ &·MAIL ADDRESS 

4. Verification 

Date of election If applicable: 
(Monlh, Day, Year) 

Jl.-o&.-01 

2. Type of Statement: 

D j'reelec~on Statement 
!Sa' Semi-annual Statement 
D TermrnationStatemenl 
O Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

G R.1 e- (-;i otA 
MAILING ADDRESS 

FORM 

Page_/ __ _ of S: 
For Olllclal u,u Only 

D Quarterly Statement 
0 Special Odd-Vear Report 
D Supplemental Preelection 

Statement - Attach Form 495 

P.O. 5ot --=-c°"'1r""'y ........ ______ ~--~ sr.""'A""':re,,,.---,,=-==----=~==::-==-

R {;II)'\ SP ti1Gt'5 CA 
NAME OF ASSISTANT TREASURER, IF AN 

MAILING ADDRESS 

CITY STATE ZIP CODE AREA. COOE/PHO"'E 

OPTIONAi.: FAX / E·MAIL ADDRESS 

I • 

I have used all reasonable dillgaoce in preparing and reviewing this statement and to Iha best of my knowledge the lnformatlon contained herein and in Iha attached schedules Is IIUe and complota. 
certify under penalty of pe~wy under tho laws of the Slate of California that the foregolng ls 

Executed on 11-:l l -o I 
Oala 

By 

Ellecuted on 
Da\B 

By 

Executed on By 
Doto 

Executed on By 
Dala 

~ . --- -- " --

Ml Treasu1ar 

FPPC Form 460 {Juna101: 
FPPC ToU-f"IN Htlplliw: ff&IASK-FPPC 

Slai. ol Cllllornl1 
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Campaign Disclosure Statement 
Summary Page . 

SEE INSTRUCTIONS ON REVERSE 
NAME OF ALER 

Contributions Received 

1. Monetary Contributions .......................................... . 

Type or print In Ink. 
Amounts may ba rounded 

to whole dollars. 

s ' Po'-1. 11 u, L 

.Col1.1mnA 
TOTA1. l111S PEIIIOO 

IFROUATTACHED SCj;etlUWJ 

I ·-;·, .c.,(S' 1r-1· 
.Schedule A. Uno 3 $ - =-'~ .... -•_' ___ _ $ 

Statement c;overs period 

from 10' .:2 I' 0 l 

through 1::l , 31 ... Q r 

__ ... SUMMAAYPAGE 

CALIFORNIA 460 
FORM 

Pago .a.. r' of __ _ 

I.D1 NUMBER 

ColumnB 
Cl'Lela)Afl YEAR 

TOlAL TOOATE 

Calendar Year Summary for ~ldates 
Running In Both the State Primary and 
General Elections 

,. 2. Loar,,s Received ............................................. ....................... . Scha~ule B. Lino 7 
1/1 tmJUgh 6130 7/1 to Date 

0 -u9 ,' 
3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Unos t + 2 $ 

4. Nonmonetary Contributions .................................... Schadulo c, Unr,:, 

5. TOTALCONTRIBLITIONSRECEIV~D ........................... AddUnes'J+4 $ 

Expenditures Made 
6, Payments Made .,., .... , ........... , ................................... t.,, Sc1'odute iE. Uno 4 $ 

7. Loans ·Made............................................................. Schodu/s H, Une 7 {6 
8. SUBTOTAL CASH PAYM~TS ......................... .... ..... •. Add Llnsd + 7 $ '$-k.'2!.. t'", 

oc.:, 

9. Accrued Expenses (Unpaid Bms) ............................... SchedulsF. Lins 3 ___ 9(,.._ __ _ 
10. Nonmonetary Adjustment .......................................... Schaauls C, Um, 3 ___ ,$ ___ _ 

11. TOTAL EXPENDITURES MADE ................................ AddLJnes8+9+ to $ _:ltt.,:2.,t:'", _oo 

Current Cash Statement 
,.., 12. Beginning Cash Balance .............. '.t...... PrevivusSUmmaryPsge, ~ 16 

·1~ 
$ l Q 1:z_~,. 

~ 13. Cash Receipts ................................... :............... cctumnA. unsSabova 

14. Miscellaneous Increases to Cash ........................... Schodulo 1, Lln11 4 

15. Cash Payments.................................................. Column A, Uns 8above 

16. ENDING CASH BALANCE .......... Add Lines 12 ..- 13 + 14, lhflll su/)/llJct Un11 15 / $ 

JI this ls a termination statement, Une 16 must be zero. 

$ 

$ 

$ 

$ 

$ 

¢ 
·s 4,:J. s:; CP 

p 

To calculate Column B, add 
amoun1S In COIUJM A to the 
cori'~ponding amounts 
from Column B of your last 
report. Some amounts In 
Column A may be negative 
figures that sllould be 
&ublracted from previous 
period amounts. If this Is 

--------------------------------... the flrst·report being filed 
17. LOAN GUARANTEES RECEIVED........................... Schedates, Patt2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equiv~lents ........................................ See lnswctians on reverse $ 

19, Outstanding Debts ......................... Ada une 2 + Une 9 In catumn B abova . $ 

for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
anyj. . 

20. Co!llributiom; l./!,':J,-, iY Received $ s-·J 
21. ·Expenditures 

4{ 
CJ~ 

Made $ $ .2..~s:-

Expenditure Limit Summary for State 
Candidates. 

22. Cumulatlva Expondlturea Made• 
(~~clloVCllwllllyEapan&!oltuNLlmll) 

Date of Electlon Total to Date 
(mm/ddlyy) 

I ,._ 
$ 

I I $ 

I 
, __ 

$ 

,/ I $ 

I - I -s· 
-I I $ 

•stnce January 1, 2001. Amounts In 1hlS section may be 
different frorri amounts reported In Col~ B, 

FPPC Ferm 460 (June/01) 
FPPC TolWreo Helpline: 866/ASK-f PPC 
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Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAMEOFFl~R 

PAc.m Srt .. ttl .l 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECBVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRJSUTOR CONTRIBUTOR 
(IFCOMMITTEE,ALSOENTERL0.NUMSEA) . CODE * 

IF AN INOMOUAL, ENTER 
OCCUPATION ANO EMPLOYER 

(If SEL.f•EW't.OYED, ENTI:P. NM.IE 
OFBUSINESS) 

6A1-u::. 0~ AmGUCA' 
:S""S'~ SouTLt Pt\. 1..w- CAN '{ u/J ull.1 <lc,..l' 

PA.UI'\ 5 Pia I ,/It C.'\S 1 CA Oi.:2-J(.,. 'l.. 

r3A-wC- 0 F A-m(;,UCA 

$i1"' Sc,<.rJ1.-( ?A<..i..-. C,,,A,-1,{f.JJJ 'D~itc!' 

PA<ft"-- S,,{)l,.t# {;,5( CA <I t.1-6 (. 

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

QJND 
• COM 
@OTH 
0PTY • sec 
QIND 
• COM 
[iJOTH 
0PTY • sec 
• IND • COM 
DOTH 
• PTV • sec 
• IND 
OC0M 
00TH 
OPTV 
• sec 
[]IND 
• COM 
OQTH 
0PTV • sec 

SUBTOTAL$ 

SCHEDULE t, 
Statement covers period 

from ,o-~1~01 
CALIFORNIA 460 

FORM 

through I ;l.-3 I ~0 I Page .... 3 __ of ..5" 

AMOUNT 
RECEIVED THJS 

PERIOD 

/. tf.i 

1.0. NUMBER 

CUMULATIVE TO OATS 
CALENDAR VEAR 
(JAN. 1 • DEC. 31) 

'{. o9 

"Contributer Codes 

IND- lndlvidual 

PER B.ECTION 
TODATE . 

(IF REQUIRED) 

{Include all Schedule A subtotals.) .................................... ............ ............... .................... ..................... $ _____ _ COM- Recipient Committee 
(other than PTY or SCC) 

OTH-Olher 2. Amount received this period - unitemized contributions of less than $1 oo ............................ ................. $ ___ _ _ _ 

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

PTY-Polillcal Party . 
SCC-_Smell~Convnlllee 

FPPC Form 460 (June/01 
FPPC Toll•Froo Helpline: 866/ASK-FPPC 



. ...,_ 

ScheduleD 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

DATE 

1'2.A~-0 I 

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR 
MEASURE NUMBER OR LETTER AND JURISDICTION, 

OR COMMITTEE 

C,.Hrt-l~ p,41(..l.~ 

PA~ SP(Z..JI.J(::,5. C.t"'r-(' Cou~u,i;.. 

13' Support O Oppose 

!20,-.1 o oe:=>J 

PP.<--m 5Pli!IJ./G:S C...17\4{ Co'..JNCI'-

!!(support 0 Oppose 

f3J O t-LN ,c-... GA!f.<U r,. 

.ft,lt. SWI; ~€1YLl3-;9 

D Support D Oppose 

Schedule D Summary 

Type or print in Ink. 
Amounts may be rounded 

to whole dollars. 

U11CA<- cno,J 

TYPE OF PAYMENT 

D(Monetary 
Contribution 

• Nonmonetary 
Contribut!on 

D Independent 
Expenditure 

Er Monetary 
Contribution 

D Nonmonetary 
Contribution 

O Independent 
Expenditure 

@Monetary 
Contribution 

D Nonmonetary 
Contrlb utlo n 

D Independent 
Expenditure 

DESCRIPTION 
(IF REOUIRED) 

.1)6.s~r SUN 

NeWst'APia.. ~o 
GNOC;IZSIAl-l1 C..HR.U 

M l(..~S Fe,~ C.l"T'-1 

C..ouµ\!..1t... 

Oes~-r Suµ 
1.JcW~?r..:Pc:at- Ml 
~i.J O c,l.,s o.tl-, f2t.J1.J 

o O l:'>J Fott c..i ~ 
C-Ou.t-.C•<.. 

SCHEDI.A..ED 
Statement covers period 

from IC, ~:21 -O I 
CALIFORNIA 460 

FORM 

through t;l.-3 l · O I Page _4__ of~ 

AMOUNT THIS 
PE:RIOD 

st> J31~. 

oO 
_s-oo 

1.0. NUMBER 

CUMULATIVETO DATE 
CALENDAR YEAR 

(JAN. 1 • DEC.31) 

J3 l;l. S"1l 

,a<.J 

- .. S" - · :,s'l.2 

PER ELECTION 
TO DATE 

(IF f\EOUIR ED) 

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) .............................................. $ 3·1 ~.rs--
2. Unitemized contributions and independent expenditures made this period of under $100 ...................................................................................... $ __ p{,:::_ __ _ 

3. Total contributions and independent expenditures ~ade this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).: ..•......... TOTAL $ :3 tZ.S:: 
oo 

FPPC Form 460 (June/01) 
FPPC Toll.free Helpline: 866/ASK•FPPC 
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a . ' • 
SCHEOULEE 

ScheduleE 
Payments Made 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from I O - ..:2 I - ~ I 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSI: 
through J:2.- -g I ·CJ I Page.£._ of_.£_ 

NAME OF FILER 1.0. NUMBER 

Pou u.i C>f=Ft ~' Assoc..1A Ac.-ne;J./ 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
0.-P campaign paraphernalia/misc. MBA member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)" OFC office expenses SAL campaign workers' salaries 
~~.IC civic donations · . PET petition circulating TB. Lv. or cable airtime and production costs 

candidate filing/ballot fees PrO phone banks TRC candidate travel, lodging, and meals 
, ,'ID fundraising evenls POL polling and survey research TAS staff/spouse travel, lodging, and meals 
W independent expenditure supporting/opposing others (explain)" POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PFO professional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads WEB information technology costs (internet, e•mail) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

06.SeJ?..T' Su~ /J c'VJ,S p r,..p €Tl. f\.}t:1..J..j S PAPl:J?. Ao Ef1..J.O (Jfl. S II·~ C:i 

"1.S-0 NbtL;J,J {:;J G}.J,(! A (J, Tt..-< (! .. A·l 12 ,s M JU,.S t-c(l. J7A.<.,¥J1 SPi:..1#&.J /3 a.~ 
,s--0 

7itA,~ -
PALIM s p IZ.i l-i C:,. s.. CA ~~ C.,tr{ Cou'"'c,~ 

'Ve:5i?/t.T 51.,,µ J..I f:1.).)5.PAf'@{_ 1-Je-ws PA'.P~ Ao £ N DCJt-S,1µ (:, ,~ NO~TJ-4 ~@1.t<? ALlrJZ.'l 'T£..fJrl(... R.CJ/J Ooe1.1 H)P- i?AUk 5pe.1JJG.,,J 1312 . SU -· 
PAt.M SPfll;..JGi-S CA 9'.:22( .. "2.. c. ,r'{ CouJ..LCU.,, 

~l<:?,lO.S Ot= 13:t,Nl-(tc: 6,Aa.Uf\ ,aJ(J ~ .'f..O. &,)C ,s"":l<ld -
CA 1UG1>ll~t... CL r., ' c:..11\ °tlJ .. 14 

• ·payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ _"3. ,l,_z_,r;-·, c:,o 

Schedule E Summary 
"3 . ·.c.:: - i,C.. 

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) .......................... .. .............. .. .................................................. : ... $ __ ~ __ tt_~_-v_, __ 

2. Unitemized payments made this period of under $1 OD ..... .... .. ........ .......................................................... .......... ............................................... .... $ ___ d ___ _ 
3. Total interest paid t~is period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ..... ............... ................................ ........................... $ __ ..;;.~----

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ 3 ·,L,2?..-1>. 0,.::.: 

FPPC Form 460 (JuneJ01) 
FPPC Toll,Free Helpline: 866/ASK-FPPC 




