
COVERPAGE Rkipient Committee 
Campaign Statement 
Cover Page 

Type or print In Ink. I CALIFORNIA fi 6 0 
(Govemmenl Code Sections 84200-84216.5) 

SEE INSTRUCTIONS ON REVERSE 

Statement cover• period 

from 0-, -0 I • .:2 oc,-z_ 

through 0'1-3 0 · 2oCfL 

1. Type of Recipient Committee: All commlttH• - Complete Puta 1, 2. 3, and,. 

• Officeholder, Candidat8 Controlled Committee 
O State candidate Election Committee 
O Recall 
(Abo C4ms,Jet• P,/1 5} 

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

3. Committee Information 

D 8811ot Measure Committee 
0 Primarily Formed 
0 Controlled 
0 Sponsored 
(AJM>Compi.t• PM18} 

0 Primarily Formed Candidate/ 
Officeholder Committee 
(Al6oConp,lli.PM17} 

1.0 . NUMBERq 
S-- 1 8 '1 I 

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

PA1..~ SP~tµ~ ~ Pouc.£ OFf'IQ~ s· As.so c... A ,1c,,.J 

H:, u n CA..... A e n cv Co M.lf\l\ 1 rrc::lf 

STREET ADDRESS {NO P.O. BOX) 

;;lOo .,'.Sou TJ-1 C ,v1c., D~Jvc 
CITY STATE ZIP CODE AREA CODE/PHONE 

PA1..M SP.e. IA.I('\ .\ C A.. 
MAILING ADDRESS (IF DIFFERENT) NO, ANO STREET OR P.O. BOX 

PD B <l / - --==---==--::c~-c,TY STATE ZIP CODE . . . . . 
~ (.,M ..s? f. t /.I c-, .s CA C,;:t:2.'23 

OPTIONAL= FAX / E•MAIL ADDRESS 

4. Verfffcatlon 

Dai.· of election If applicable: 
(Month, Day, Year) 

i 2:) lype of Statement: 
~ Preelection Statement 
O Semi-annual Statement 
D Termination Statement 

D Amendment (Explain below) 

Treasurer( s) 
NAME OF TREASURER 

l=rz..u:., G,o IA 
MAILING ADDRESS 

2001/02 ,r 

~ FORM 

Page _~/-

For Official UH Only 

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

Statement • Attach Fonn 495 

I 

po Bo,,< _ _ ____ ___,,..,,.,,,.,....,,..,,.,,=,..,.,,.. 
CITY STATE ZIP CODE AREA CODE/PHONE 

PA <..IM .5 e1>-1G :J 0.A 
NAME OF ASSISTANT TREASURER. IF AJolY 

MAILING ADDRESS 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAl= FAX / E•MAIL ADDRESS 

.. 
I have used all reasonable diligence in preparing and reviewing thla atalemant and to tha best of my knowledge the information contained herein and in the attached schedules Is true and complele. I 
certify under penally of perjury under the laws of the Stale of callfomla that the foregoing Is rru. and correct. 

EJCecuted on I Q -I ~-O;i_ 
Dai. 

By 

Executed on 
DIie 

By 

Executed on By 
o.a. 

Executed on By 
DIie FPPC Form 460 (JIUla/01 

FPPC TolM'ree Helpline: NI/ASK.fPPI 
l&la of Calltonll 



·: .. - ·,. 

lype or print In lnE Campaign Disclosure Statement 
summary Page 

_ Amounts may ~ r~uoded 
to whole dollars. , - • 1 ·, 

• I 

Statement covers period 

from o-i-o' -.2.oc"t. . 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through Qq ~30-.20Q2. Page '2- of t./ 

NAME OF F1LER . ' ... 
PAc...M SPR-lNG.s 9ou.c.~ · Pou11 c.A <... · . • c-11 r:11 

Contributions Received 
CoiumnA .,.~ :. ..... ColumnB 

TOTA l>IISPiRIOO CALENilAAYEAR 
(Fll,OMAl'TM:HEI)~ .•• TOTAL l0DATE 

. ~ 1. Monetary Contributions ........................................... .SchfH!llleA. Une3 ,~ 
J 2. Loans Received...................................................... Schoduls'B, uiie•1 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... AddUnas t + 2 

$ ~-"I.{, $ 

$ ~. ';:Jc.,, 
$ 

4. Nonmonetary Contributions ......... , ........... :.............. Schodul! c, Uno 3 

5. TOTAL CONTRIBUTIONS RECEIV.ED ........................... Add Unos 3 + 4 $ ·J:l. • 4<., 
$ . . . 

Expenditures .Made 
6. Payments Made....................................................... Sch&dutli E; LJno 4 $ 1000 $ 

7. Loans Made............................................................. Schadlll11 H, Une 7 

8. SUBTOTAL CASH PAYMENTS .................................... 'Add l.ln88 8 + 1 $ $ 

9. Accrued Expenses (Unpaid Bills) ............................... Sdlodu/eF,Llno3 

10. Nonmonetary [\djustment .......................................... SchodploC, Uno 3 

11. TOTALEXPENDITURESMADE ................................ AcldUnesS • 9+ 10 .$ ___ \ o ___ e> __ o ___ _ $ 

( ~ Current Cash Statement 
12. Beginning Cash Balance ............... :....... PtwiousSumma,yPa{III, Line 16 $ 

13. Cash Receipts ................................................... • Column A. Unr,3ebove 

14. Miscellaneous Increases to Cash .......................... : SdlfH!ultJI, Une4 

15. Cash Payments .................................................. ColumnA.1.JMB11txwt1 

16. ENDING CASH BALANCE .......... Add unss t2 + 13 + t4, !hon subtract tine ts $ 

If this Is a termination statement Une 16 must bB zero. 

~o,o. 3 -< 
.s=e1a . si. 

.. 
:i. t./ (p 

\000 . oo 
.t/01:i., fl I 

To calculate Column e. add 
amount& In Column A to the 
coriespondlng amounts 
from Column B of your last 
report. Somt amounts In 
COiumn A may be negative 

· 11gur~ that shc;>uld be 
subtracted from previous 
period amounts. lfthls Is 

~-----------------------------......,. the fltst report being filed 
17. LOAN GUARANTEES RECEIVED........................... Sdl«iuJBB. Part I $ for this calethendar year,tsonly ______________________________ _. cany over amoun 

Cash Equivalents and Outstanding Debts :~.unes 2• 7• and 9 (if 
18. Cash Equivalents........................................ Sos llls/lUcliotla on f911srso $ 

1 ~. Ou~ding Debts ......................... Add Uns 2 + Uno 9 In Column 8 abollB • $ 

' LO., NUMBER 

: ' .. '. 9 ~-) \ 4 J 
Calendar Year Suinrmtry for Candidates 
Running In Both the State.Primary and -~ 
General [;:lections· 

1/1 through 6/"JO 1/1 10 Date 

20. Contributions 
Received $ 

-
21. Expenditures ,, Stx> o" ·f.O(.)O • oc 

Made $ ,,;&. · · • $ ___ ..;;;.... ____ ~ 

expenditure Limit summary or State 
Candidates .J,/ ' 

22. Cumulative Expendlturit;li :uai:fe• 
(lf Sulilect to Vallintaly~~I 

Date of ElecUon 
(mmlddfyyf 

!__}_,_ 

I I 

I _j_ 

I I_ 

I • ,_ 
I I 

.. 
. :~<italtoDate 

.. I 

$ 

$ 
· ' • 

$ 

$ 

'$' 

$ 

"Sinee January 1, 2001. .Asnoui'lts In 1hls section may be 
different from amounts reported In Colurm B. 

\ , . . 

FPPC Forii'I 460 (June/01) 
FPPC Toll.'.free Helpllno: i66:'iASK~F PPC 



•, ..... I ,. 

ScheduleA 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

EOFFIU;R 

'PAc.m S ft!..t iJ 6 5 'Po£..t c.c..:-

Ty~ or print In Ink. 
Amounw may be· rounded" 

to whole dollars. 
., ......... ~ . 

OATE 
RECEIVED 

FULL NAME, STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IFC0"9.AITTE£.ALSOENTERI.O.NVWll!R) • . CODE * 

IF AN INOIViOUAt, ENTER 
OCCUPATION AND EMPLOYER 

(II' SELN:MPl,OYEO, ENTEA NAM!; 
Of BUSINESS) 

' : :.:.r.-uena 'LE A , .... . ... ~ . 
Statement covers period 

from 0"1 - 0 f, ::u;,o '2.. 
CALIFORNIA 46t) 

FORM ~-
,, 

. through OQ .:l!J -.200-'2.. 

AMOUNT 
RECEIVED llilS 

PERIOD 

lO. NUMBER ' i : 
q S--1/is .4 ( 

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

PER ELECTION 
TODA.TE 

(IF REQUIRED) 

.... ,.- 6tt.f-41l' or- ti-.wt~<cA DINO 
• COM ~'a" S . 'PA<-iM <::Aj.J'{u.r 'D~11/er 

'Y~IM srie,,-11:1~ CA, -;2,, <.. 

1'SA,-.i1c ·o~ Awt.G'JueA 
~ .S~ Pt\<-""' CA1-.Jf(/1--f Or?.,~c=­
~c.w\ SpeWC'IJ CA c:=t'1u.7.. 

ft>f\MtC OF ~t;:£LCA 

n-s- s. f)t1.;C..W\ CAr1.vo1-I r[)(l.JtfC-

PA-c. ,~ Sp(ltJI~ t CA °122..<o 'c.. 

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

00TH 
OPTY 
• sec 
• IND -• COM 
(30TH 
OPTY 
• sec 
• IND • COM 
[30TH 
• PTY • sec· 
DINO 
• COM 
00TH 
0PTY 
• sec 
QINO 
QCOM 
00TH 
0PTY • sec 

, ot. I 

SUBTOTAL$ ~ ; ,t (.p 

(Include all Schedule A subtotals.) .......................................................... ~ ............................................... $ _____ _ 

2. Amount recelved1his period-unitemized ~ontributions of less than $100, ............................................ $ _ _ -~;.:_;_• _'-'_~_ 

3. Total monetary contributions· received this period. 
{Add Lines 1 and 2. Enter here and on the Summa_ry Page, Column A, Une 1.) ....................... TOTAL $ __ ;J.._-._'-'_c:.,_ 

• C\ I 

l. j 3 I . ' 
• I ,; •· ••· j 

·contributor Codes 
IND-Individual 

l, 1 

COM-Recipient Committee 
(other than PTV or SCC) 

OTH-Other 
PiY-PoUtlcal ParlY, : 
SCC-Small ~farCOll1mlttoe. 

• I !,• , .... . 

FPPC Form 460 (June/01 
FPPC Toll-Free Helpllne: ~A'SK.f PP( 



Schedule D 
Summary of Expenditures 
S1;1pporting/Opposing Other 
Candidates, Measures and Committees 

see INSTRUCTIONS ON REVERSE 

NAME OF FIU:R 

Typo or print In Ink. 
Amounts may be rounded 

to whole dollars. 

9Ac..Wl 5?f..lf.JG,S ?ou(k o~-,c,~S A.ssc,c..,((l.,,1 t.;'-1 Poe.,( 11 C.AC.. 

Statement covers period 

from 01 ~O I r.20C>'2. 

SCHEDULED 

CALIFORNIA 460 
FORM 

1.0.NUMBER 

CANDIDATE ANO OFFICE, DESCRIPTION OF NONMONETARY 
AMOUNT THIS PERIOD CUMULATIVE AMOUNT 

DATE MEASURE ANO JURISDICTION, OR COMMITTEE 

SA w: Outt Ct T'-1 Ce>W..W\ t rrET!' 
\ \ \ \ Ttlo.;J-1 Gl Ot1"Z .. C..IJ..;ld'{oN V-./4'-/ al: 

f'A'-W\ Sp~ 1/J .Gt S I CA '1 '2..'Z.b 't 

on: ''A 'Fore '' 
Ea-" Support O Oppose 

0 Support 0 Oppose 

• Support • Oppose 

Schedule D Summary 

nl'E OF PAYMENT 

(3YMooetary 
Contribution 

0 Non-Monetary 
ConlribUlion 

• Independent 
Expend'rture 

• Monetary 
Conlril>utlon 

• Non•Monetary 
Contribution 

• Independent 
Expenditure 

• Monetary 
Contribution 

0 No~etary 
Contribution 

• Independent 
Expenditure 

CONffilBUTION 
(IF REQUIRED) . ' 

Calendar Year 

au 
I 006. 

OU $ lO.OO. 
Other 

$ 

Calendar Year 

$ 
01her 

$ 

Calendar Year 

$ 
Other 

$ 

SUBTOTAL $ 

.1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) .....••.......•......................... $ 
1 ODO~ 

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

~ 
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter ?n the Summary Page.) ....... :TOTAL$ _,_f 0=()-=0'-----

FPPC Form 460 (8199) 
For Technical Assistance: 916/322·5660 




