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Rec:ipient Committee 
Campaign Statement 
Cover Page 

Type or prln~ In Ink. Date Stamp 

(Government Code Sections 84200·84216.5) 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from O;?. · :i '-I • 0 "'2.. 

thro1,1gh O .'.> ,.'2,'.3 --O't. 

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2. 3, and 4. 

D OfficehOlder, Candidate Controlled Committee 
O. State Candidate Section Committee 
0 Recall 
(A1$0C4mplolll Pon 5} 

~neral Purpose Committee 
O Sponsored 
O Small Contributor Committee 
O Polillcal Party/Central Committee 

3. Committee Information 

0 Ballot Measure Committee 
Q Primarily Formed 
0 Controlled 
0 Sponsored 
(AlsoCcntplillll Pt1.tt 6} 

O Primarily Formed Candidate/ 
Officeholder Committee 
(Also ~/els Pstt 7' 

1.0. NUMBE~ / 
"-1 S-- I 'is c./ 

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

PA<-vv-i .3Pfl..l ,-.J(:fi 5 Pou C4 oi=-,:;rC,t.:!Tl,J PA c., 

STREET ADDRESS (NO P.O. BOX) 

.:i.oo So~ Ct vtc.. '0~1t..Af"' 
CITY STATE ZIP COOE 

MAIi.iNG ADDRESS (IF DIFFEAENn NO. ANO STREET OR P.O. BOX 

?.o . 'i3:.u)C -.____......,,,,~--=,,...,,.,,=----e.,,,.,,,_.==="'"" 
STATE 

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

2. Type of Statement: 
fi2(' Preela<:tlon Statemeni 
D Semi-annual Statement 
D Termination Statement 
O Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

G"g,l C; 6 o '/ ~ 
MAILING ADDRESS 

P. ah B<iY -
CITY 

it.I C.J 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX / E-MAIL ADDRESS 

For Olflclal Use Only 

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

· Statement - Attach Fonn 495 

STATE ZIP CODE . .. . . - . 
C/J 'Z.,"2.., .:i 

STATE ZIP CODE AREA CODE/PHONE 

4. Verification • • 
I have used all reasonable diligence In preparing and reviewing this statement and to the best of my knowledge the Information contained herein and in the attached schedules Is true and complete. I 
certify under penalty of perjury under the laws of the State or Calltomla that Iha foregoing Is true and correct. 

Exoeuledon O 3 , :J.(_"2- 0 ?.. 
Dale 

By 
tTreasure, 

Executed on 
Cale 

&/ 

Execuled on By 
OolO Sig,alure ol Ccn!lolhgOff ioeholcler, Candidate, Slata MeasutePttpcnenl 

Executed on 
0ale 

By FPPC Form 460 (Juna/01) 
f PPC Toll-Free Helpllno: 866'ASK•FPPC 

Stat• of catllornla 
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Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 
NAMEOFRLER 

,. 

Contributions Received 

•Typo or print In mk. 
Amounts may be rounded, 

to whole dollars. 

• CoklmnA 
TOTlol. TlilSf'el!OO 

("RCMATI'ACliiOSO!EDUI.ES) 

. 0~ 
: .. I • $ 

I F'~· -----------· ,.., .. II I 1: , ;t !, , . 
. JSUMMAAYPAGE 

Statement covers period '· 
f: 

from O.:J ·:;l '-I· O"'L F 
CAUFORNIA 460 

FORM 

through 03-::2..,3-0"L 
• ~ I I; . ' I 

,
1 
.~9o :Z.1. i:>r .. , 

' ,,,,, j' I i .I ,I 

, : ; Coiumn _B 
• CALENDAR VEAA 
' ' 

0 TOTM. TODAlE 

Calendar Year Su~mary f9r Ca~i~ate~, 
Running In Both tfi~•~t~ Pr1~ and; 
General Elections ·:• i ·, 'I · 

1 
t i• I I ' 1. Monetary Contributions .............................. ,............ .Schedulo A. Lina 3 $ 

('; 2. Loans Received...................................................... SchedultrB, Une 1 
'--~ 

1/1 through 6.'30 1 711 to Date 
I• • - • • , 

20. ContribuUons · ·.;.·,: o'B I , : . 
I ' $· . 3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Unes 1 + 2 $ . $ 

4. ·· Nonmonetary Contributions . ........................... ........ SCheduta c. Una 3 

5. TOTAL CONTRIBUTIONS RECEIV~D ........................... MdUnes."3+4 $ $ 

Expenditures Made 
6. Payments Made ........................... ....................... .•.•. Schedule E. Una 4 $ 1 S-00. $ 

7. Loans Made .••..•. .............................................. ........ Schadule H, Uns 7 

8. · SUBTOTAL CASH PAYMENTS .................................... Add Unsss + 7 $ lS-0 O 0
" $ 

9. Accrued Expenses (Unpaid Bills) ............................... Schodula F. Line 3 

10. Nonmonetary Adjustment .......................................... Sdledula c, UM 3 

11. TOTALEXPENDITURESMADE ................................ AddLJnss8+9+.fo $ $ -------

\ Current Cash Statement 
' 

12. Beginning Cash Balan~ ............... :···--·· ProviousSumma,yPS{lo,Une 16 $ 

13. Cash Receipts··············· .. ·• ........................ ::-.: .... CclumnA, l.kl63abovB 

14. Miscellaneous Increases to Cash........................... SdlBdu/e 1, Li~" 

15. Cash Payments ....................................... ...•.•.. ... Column A, ·I.Ins s abova 

16. ENDING CASH BALANCE .......... AddUnes 12 + 13 + 14. tllMsubltactLJno 15 $ 

U this Is a tennlnaUon statement Line 16 must be zero. 

.. -oS-
1 

IS' 60 , .0 " • 

S'ODCa • C,:J 

To calculate Column B, add 
amoun1s In Column A to the 
coriespondlng amounts 
from Column 8 or your last 
report. Some amounts in 
Column A may be negative 
figures that sh9uld be 
subtracted from previous 
period amounts. If this Is 
the first report being flied 

17. LOAN GUARANTEES RECEIVED ........................... SchsduJB a Pa11 2 $ :;~v'::::S:J~:nly 
_C_a_s_h_E_q_u_i_v_al_e_n_ts_an_d_O_u_t_s""!ta_n_d_in_g_D_e_b_ts ___________ -t fcom Unes 2• 7, aod g (if 

any). 
1 S. Cash Equivalents........................................ Sea lnstmctlons on revarse $ 

19. Outstanding Debts ......................... Add UM 2 + Une 9 In Columns sbovll . $ 

Received · $ · '· ,f • • 
' ' \s: r 
I 
i .. , I 

Expenditure Limit 'S~mm~ f~r Stat~ 
Candidates · L 

' '1 
. .1: ... , .' ' 

22. CLimula,zve Expendlturea ·Mada• : 
tit S11blect'i«Not1.m111JE,qitndlbn 1Jin!i~ 

Date of Section ,: . ·, • 
(mm/dd/yy) ; 

; · Total to.Date 
. I ' 

,. I 

I I ,•Ii~· ' 
---'---'--'~,! 

$ ____ _ 

i ' : I' 

. 
$ .. 

, .I • ., ~ 
__ _,! __ _,/~. $ ' ;. ! 

i ,, ,. t ' 
' 

__ __,! __ _,!~' I 1' I ·! t,J t 
$ I: I :• i1 i 

• l ., i ' 

_ ___,I . I 

I I 

'$' . -,,-.. ---e-------
$ I ,I . 

' ·, 
~ • ' 1 ~ 

. ; ' 1 ' • • 
•since January 1, 20011• 'Amounts In this seetlon may, be 
<fifforent from amounts reported In Column'B. : 

I I , 1ft; ; , ._. I I r} 
' I:", ·' . l if' ,,,,t . . . 
I 

11 ' o _j I '! 1
1 • ' 

: '.I!, FP~ F:9r~ '46q (J,!,lne/0~) 
FPPC Toll!.Free Helpllrie:, 8661AS~•FPPC 

! ' 



Type or print In Ink. SCHEDULE A ScheduleA 
Monetary Contributions Received 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from o:2 -.:;) 'i · C/"'l. 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through 6~ r,Z .. :~-01-, Pago ~ of __ _ 

NAME OF FILl;R 

r i\C'.,\.,v" 5 (L.I 1-.f b S 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
PFCOMMlTTEE,AI.SOENTERLO.NUMBER) • CODE • 

B Al-l,C. C>P kn-, ~(Cf}-

~ 5oc.J11.l PAc.,""" CA:IJ'/oJJ (j)(lJvc.r 

PAt..m $p(l.,1/.IG:>, Cl} '\t.:t-G...,_ 

Schedule A Summary 

Q1NO 
QCOM 
[]OTH 
0PTY 
• sec 
DINO • COM 
00TH 
0PTY 
• sec 
• !NO • COM 
00TH 
• PTY • sec 
01ND 
QCOM 
00TH 
• PTY • sec 
01ND • COM 
DOTH 
OPTY • sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

flF SEI.F•EMPlOl'l:0, ENTI:.R NA.\IE 
01'8USIN£5S) 

\ 

AMOUNT 
RECEIVED THIS 

PERIOD 

I. o~ 

SUBTOTAL$ 9 

1. Amount received this period-contributions of $100 or more. 
(Include all Schedule A subtotals.) ......................................................................................................... $ ----'-------

11 O),G;i 
2. Amount received this period - unitemized contributions of less than $100 ............................................. $ _.._f ...;.• ---=---
3. Total monetary contributions received this period. 0 q 

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

l.O.NUMBER 

9s-t sc...(t 

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

PER ELECTION 
TOOATE 

(IF REQUIRED) 

•contributor Codes 
IND- Individual 
COM-Recipient Committee 

(other lhan PTY or SCC} 
•orH-Othar 
· PTY-Political Party . 
SCC-Small~trlbutotCommittee 

FPPC Form 460 (June/01) 
FPPC Toll.free Helpllne: 866/ASK.f PPC 



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

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 
!' I 0 

P4G 
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR 

MEASURE NUMBER OR LETTER AND JURISDICTION, 
OR COMMITTEE 

6J '41 m f ~ 10 G{.15Cf tn L ~;-
f"\1. c.,Cuu.,o cJ.4 

f'. 6- ·,s~')( .2 Oro 

· p._s. CA 9 z:t .. C....:J 
Support D Oppose 

D Support 0 Oppose 

D Support D Oppose 

Type or print in Ink. c 

Amounts may be rounded 
to whole dollars. 

TYPE OF PAYMENT DESCRIPTION 
(IF REOUJAEO) 

Qt"Monetary 
Contribution 

O Nonmonetary 
Contribution 

• Independent 
Expenditure 

• Monetary 
Contribution 

• Nonmonetary 
Contribution 

• Independent 
Expenditure 

• Monetary 
Contribution 

• Nonmonetary 
Contribution 

• lndependenl 
Expenditure 

Statement covers period 

from ~ 0'--.:2_r2_'-f_._Cl'L __ ~ 

through _o_3_~-z,_'J_,...0'1.., __ _ 

. I S(i:REDUI£ D 

CALIFORNIA 460 
FORM 

I.D.NUMBER 

9 ~ I ic./1 .· 
I 

AMOUNTTHJS 
PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 

•(JAN. t • DEC. 31) 

P.ER ELECTION 
TO DATE 

(IF REOUIREOI 

. c,"" 
I sOO --

SUBTOTAL$ 

Schedule D Summary (/-' 
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) .............................................. $ -.l=Sb ........ O..__;:.,..-__ 

2. Unitemized contributions and independent expenditures made this period of under $100 ...................................................................................... $ ----~-., ., ,. 

3. Total contributions and Independent expenditures ~ade this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTAL $ ____ l...,S0 ........ ·6_. __ .~_r" ____ 

FPPC Form· 460 (Ju~e/01) 
FPPC Toll-Free Helpline: 866/ASK·FPPC 




