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1. Type of Recipient Committee: Au committees - Compiste Parts 1, 2, 3, and 4.

[[] Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee

[ Ballot Measure Committee
O Primarily Formed

2. Type of Statement:

E/Preﬂlacu'on Staternant
[J Semi-annual Statement

[] Quarterly Statemant
[C] Special Odd-Year Raport

%m.mﬂ Q %ontm"ad , [J Termination Statement [0 supplemental Praslaction
:‘Qnocﬂnm:ms; [CJ Amendment (Explain balow) Statement - Attach Form 485
E/Genaral Purpose Committee
O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committea Officeholder Committes
O Political Party/Central Committee PN LRyt Put 7)
. mm niormation - reasurer(s
3. Committee Informati NN o =By T (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
PALH SerinGS Potice OFFicees’ ASsocianos Eric  Cioyi

Pot—l N CiAL ch[uu CommiTTeE

STREET ADDRESS (NO P.O. BOX)
KR00 SocomH Civie DRrRive

oy STATE __ ZIP CODE AREA CODE/PHONE
PALn  SprRiINGS  CA  G23¢2

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

PO .

+20- Gox [

Pauom  Serines

STATE

ch

ZIP CODE AREA CODE/FHONE

922¢3

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS

PO

cITYy

Box !
ATE

Paum SerikaS

ZiP CODE AREA CODE/PHONE

922%3 [

CA

NAME OF ASSISTANT THEASURER, IF ANY

MAILING ADDRESS

ciTY

1..
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 best of my knowledge the informalion contained herein and in the attached schedules s true and camplete. |
certify undar penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Signalure of Conlroling ONIGaNakier, Candaale, SWale Measuis Proponent or Responsibla O car of Sponsor

Exscutedon 1O — 1 §-2002 By
[T

Executed on By
Lale

Exacuted on By
Dats

Exscuted on By
s

Signalure of Conlroling OHficenoider, Canddale, S1ale Neasure Proponent

Signalure of Conlralling OHIcehoider, Candsdale, Stale Neasure Proponent
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Campaign Disclosure Statement Typs or printin k. : " _ SUMMARY
summaw page Am°::‘;h'2f::§|:::“d“ Statement covers perlod CALIFORNIA 4-60
from 10 -01- 2002 FORM

¢ i 10
SEE INSTRUCTIONS ON REVERSE through 1 0=l - 2002 _ | Page 1_ o :4 '.
NAME CF FILER 1D, NUMBER: + , "} 1}

Pacm Seeines Pouce  Orficees  Associanony  Pocneac  Acnod Compigres

Qfﬁ%li,i

Cash Equivalents and Outstanding Debts

18. ‘Cash EQUIVAIBNTS ...ciesisnssmsssssessmmmnasnns G686 NSHUGLARS 0 raverse
19. Outstanding Debts ...

Add Lina 2 + Lina @in Column B above . $

camry over the amounts
from Lines 2, 7, and 9 (it
any).

R : Column A ColumnB Calendar Year Summary for Candndatesu ' |
Contributions Received (FROM Rt B SCHEDULEE) GRS AN Running in Both the State Primary and
' General Elections vy
1. Monetary CONMBUNONS ...oevevvsssusserssissnrissssonenees .SCHEQUIO A, L3 $ 1moo.” § 1102, Ha o ] o
i 1/1 through 6/30 7/ woiDate 1+
2. Loans Received ........ounns wee  Schedule B;Ling 7 5 : Iv,"'
3. SUBTOTAL CASH CONTRIBUTIONS .ccrnrrsnrees AddLines 142§ s fgolilind,. &% ceyea it
4. Nonmongtary Contributions ......cueusssssessimsrerss  Schedule G, Line 3 21. E ' © T
- b . Expenditures 2 o
ov . Ule SO0, - 15327
5. TOTAL CONTRIBUTIONS RECEIVED wursvrnrsrsssessse AddLnesgsa § V10O~ s 1102, Mada § 2 J 7'; S
. } 7 = ! priih oY
- I " ' i I‘
Expenditures Made ; 0o Expenditure lelt Summary fcr State:: ' -
B. Payments Made .....eescmsisismmsmsssnissssesensanens SCOGGUIBE, Lino d $ Ho32. ° s 1532, Candidates E '.|' : u
Hoer A
4 5 Mado el 22, Cumulative Expandltures Mada‘ Ao
8. SUBTOTAL CASH PAYMENTS Addlines6+7 § $ (1 Subject o Voluniary Expanditure L) ! E .;}'-
3 fr ‘ -h
8, Accrued Expenses (Unpa:d BillS) s Schedule £, Line 3 "Date of Elaction ngamolam ‘]
10. Nonmonetary Adjustment ... wririnessnnnens SCHEQUIO G, LiNE 3 (mmiddyy) : . il.;» 1o
_ o i
11, TOTAL EXPENDITURES MADE ...vovovcccsssssscsssnsmsions Addtines8+9+10 § _H032.°° s 1532 = NI $ Ll
e
Current Cash Statement . & / / $ = | e
12, Beginning Cash BAINCe ... Pravious Surmary Paga, Ling 16 § 12122 P : § . Yo o
13, CaSH RECEIPES oovvsesssnsssssssssisssssssssssssssussssssassssss CONTI A, Lin 3 abOVE L m%‘z:&gg'mﬁ?me =B o ] 0
: : a9 Ires nts piogh
14. Miscellaneous Increases to Cash......... SRR Schodul 1, Ling 4 1 T00. = from Column B of your last S . $ e
15. Cash Payments Column A, Ling 8 above :-ivo 32 =3 g&ﬂ:‘,;n?“n::yb, na;’;{ﬂ.e / 7 .3« : ' ... i
B . . (it
16. ENDING CASHBALANCE .......... AddLines 12+ 13+ 14, thensubtract Ling 15 § 1@ 80 - | ﬂg:x g:tfshould be "
i subtracted from previous o
i ihis is a tarmination statement, Lina 16 must be zero. period amounts. Hf this Is I S S $__ by .|_ ok
- . tha first report baing filad
17. LOAN GUARANTEES RECEIVED «.ococcomrvvreicrrrenns  Schiodtlo B, P2 § for this calendar year, ofly" | . (o iany 1, 201, Amounts in 1S sdction may bé

different from amounts reported In Gulumn B. ¢
I -I‘I P .
! ,!'ji':.,r':‘“
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Monetary Contributions Received el Brtdeg

SEE INSTRUCTIONS ON REVERSE

SCHEDULE A

Statement covers perlod CALIFORNIA 460

through 1o~1]-2602 Page 23 of L{

NAME OF FILER

Pacm Sprewas Pocce OFFicers’ Associanod Poumnceac Acenod CowwmiTrel

L.D. NUMBER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER

{IF COMMITTEE, ALSO ENTER LD, NUMBER} QCCUPATION AND EMPLOYER
RECEIVED CODE (IF SELF-EMPLOYED, ENTEA NAME

OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIQD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
{(JAN. 1 - DEC. a1) {IF REQUIRED)

Paum SpPrinmy Flee SArFeTv LIND

»0A-200L| nedoepmiond POULMEA ACTION gorH

COMM ITTEE QPTY
fsce

17 00.%

de
T

CJIND
Cjcom

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

SUBTOTAL$

(Include all Schedule A SUDLOTAIS.) ............crweeercrecises S——— cessresssssansstssssennens $ L 1 2O

2. Amount received this period — unitemized contributions of 185 than $100..........eue..reeeerummersssereessreensns $ 2

3. Total monetary contributions received this period. _—
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ucearene: . TOTAL §_1T10C

( *Gontributor Codes

IND ~Individual
COM — Recipient Commitice
{other than PTY or SCC)
OTH - Cther
PTY - Political Pasty a
SCC = Small Contributor Committes

) FPPC Farm 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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ScheduleE Rmonetssniay beroanied Statement covers period CALIFORNIA 460
Payments Made 1o whole dollais. ~ © trom 16 -01-20602 FORM
SEE INSTRUCTIONS ON REVERSE through 10122002 | page el C;/
NAME OF FILER AS sal- 1.D. NUNIBER
Paom Sprias Poces OFFcee s PoriTical  Aenosd (CommyTTEE C Qs=/89/

CODES: If ane of the following codes accurately describes the payment, you may entér ghé' code. Ctherwise, describe the payment,

CWP  campaign paraphernalia/misc. MBR member communications *' RAD radio airfime and production costs
CNS campaign consultants MIG meetings and appearances ;. RFD returned contributions
CTB contribution (explain nonmaonetary)” OFC office expenses SAL campaign workers' salaries
LGYG  clvic donations oL PET  pefition circulating TEL t.wv. or cable aitime and production costs
. candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
D tundraising events POL polling and survay rasearch TRS staff/spousse travel, lodging, and meals
ND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG lega! defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PAT print ads WEB information technology: costs {internet, a-maﬂ]'
NAME AND ADDRESS OF PAYEE :
(IF COMMITTEE, ALSO ENTER LD, NUMSER) CODE CR DESCRIPTION OF PAYMENT AMOUNT FAID
Deseer Sudd
750 sormt GeMe Adtey Trac prT o, 0°
Paum Spritas CA S2267
ot ‘Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL$
Schedule E Summary
- 0
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ...cccovcreenanns Y .. 4 ¢ -
2. Unitemized payments made this period of Under $100 ..o resmesninse e o — . -
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) w-.eueceeiieeeieeieirniaicnscnne s e nseareesss 9

4, Total ﬁayments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ...c......vouc...

(=]

: g
mersons TOTAL § 7022 7

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





