
/ · 

Recipient Committee 
Campaign Statement 
CoverPage 

Type or print In Ink. 

(Government Code Sections 84200-84216.5) 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from I O • O I • .:2. 00'1 

through I O - I q · .2002. 

1. Type of Recipient Committee: All committees - Compl•t. Pana 1, 2. s, and 4. 

D Officeholder, Candldate Controlled Committee 
O. State Candidate Election committee 
0 Recall 
(Nlo Colnplet• Pllf 5) 

E{General Purpose Convnlttee 
0 Sponsored 
0 Small Contributor Committee 
Q PoUUcal Party/Central Committee 

3. Committee Information 

D Ballot Measure Committee 
0 Primarily Formed 
0 Controlled 
0 Sponsored 
(AhoCompJei. Patt 6) 

• Primarily Formed Candidate/ 
Officeholder Committee 
(,'boComp/N Patt 7) 

I.D. NUMBER 
9 S-- 1 84/ 

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

~<..H Sr>ittJ..LEd PoLtc.<.= OFPtC(:-'"'Y.S · AS5.0C1A.n0,.r 

Po~• 11 c.A<.. A c-r10J.J ComM, rr<:e: 

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

. I I • o&" · 2- 00.:l. 

2. Type of Statement: 
[B'Preelection Statement 
O Semi-annual Statement 

D Termination Statement 

D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

MAILING ADDRESS 

CO\lERPAGE 

For Ofllclal Use Only 

D Quarterly Statement 
D Special Odd-Year Report 
D Supplemental Prealaction 

Statement • Attach Fonn 495 

STREET ADDRESS (NO P.O. SOX) 
9 o. Bo)( 111111111 

CITY A>-J-E--Z-IP_ C_O_DE----,.--RE __ A_C __ o""'o"""EJ,...P_H..,.O.,...N--E 

.:=lOO .Sou-n-1 C. 1VtC P~c"" SrR 1J.1& s 
CITY STATE ZIP COOE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY 

YP-<-W' S p~ I N(,1~ CA 9~1 -MAILING ADDRESS (IF DIFFERENT) NO. ANO STREET OR P.O. BOX MAILING ADDRESS 

Po. '3.>ox: -CITY r--:::S~~A=:re=----=c:-::-= :-=----~ =-==""""'~ CITY STATE ZIP CODE AREA CODE/PHONE 

PA<-M Spg 11-1c., s eA 
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL; FAX / E•MAIL ADDRESS 

4. Verification .. 
I have used all reasonable diligence in preparing and reviewing this statement and lo the best of my knowledge the lnformaUon contained herein and ln the attached schedules Is true and complete. 
certify under penalty of perjury under the laws of the State of Callfomla that the foregoing Is true and correct. 

Executed on IO - I 8"--200:l By 
ca:. 

Exac:uted on By 
0... 

Exacu1ed on By 
0... 

Executed on 
Cole 

By 

SUlilf 

FPPC Form 460 (Junl/01 
FPPC ToU..f'rN Kalpllne: IH /U.:.ffp( 

Stat. ol c.lllo1nl1 



........ 

·- ' 
' . ' . ! 

Type or print In Ink. . SIJWMRY:.P,AGE 
Campaign Disclosure Statement 
Summary Page 

Amounts may bo rounded 
to whole dollars. 

Statement covers period 

from IC> -0 \ ~ ;>_0-01. 

CALIFORNIA 46 0 
FORM 

SEE INSTRUCTIONS ON REVERSE 

NAMEOFALER 

PA<..m SPt.ltJ(hS Ass a ciA7l-~ N 

Contributions ~eceived 

1. Monetary Contributions .................... ...... ................. . Schedule A. Une 3 $ 

-~· 2. Loans Received ............................... ...... ................. sctisduto 8,-Line 7 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Uns$ 1 + 2 $ 

4. Non monetary Contributions.................................... SchlJduJa o, Une 3 

5. TOTALCONTRIBUTIONSRECEIV~D ........................... ArkJLJnes·~+4 $ 

ColumnA 
TOW. Tl!ISPellOO 

(FROMATTAa!EOSCHEDIJl£S) 

l""t oo.0
" 

\-Zoo, 0
" 

Expenditures Made 
6. Payments Made ....................................................... Sdledult1 E. une 4 $ 4.of 0..3.:l • 

0 
u 

7. Loans ~ade ....................... ...................................... Schedvlt1 H. Liml r 
8. SUBTOTAL CASH PAYME.NTS ......... ~.......................... AddLJnes 6 + 1 $ 

9. Accrued Expenses (Unpaid Bills) ............................... sched!MF. Une3 

10. Nonmoneta,y Adjustment .......................................... Schedula c, Uno 3 

11. TOTALEXPENDITIJRESMADE ................................ AddUnesB+9+ to $ ~ 03:l. oc. 

•. Current Cash Statement 
) · $ ·.J..f()l1. <;,"l.. 

_ .,.,r • 12. Beginning Cash Balance ............... ~....... Prsvious Summary Pago, Un,e 16 

13. Cash Receipts ...... '............................................. Column A. Un9 3 abpv~ 

14. MlscellaneQus Increases to Cash .................... :...... Sch6dule ,. Llne 4 
\ 106 • ·co 

16. Cash Payments ..................................... :............ CotumnA. UneBaboVfl 

16. ENDING CASH BALANCE .......... Add Lines f2 + 13+ t4, then$ublnict Una 15 $ 

"this Is a tenninatlon statsmen~ Line 16 must be zero. 

through t C, -.l C\ <l O C>:t 
I ~I , ,·, 

Page 1.. oi ' 1 , J · ,,, 
' I 

1.0., NUMBER: ' : I ' 1· : ' I i 
, • I ••I . 

Con,m t :e" 'lS-~.. '/,'I' :.'.,: '•\n 

$ 

$ 

ColumnB 
CALalDAA VEAR 
TOTAI.TODATE 

I, c,.2,. 

$ . I-, c,1. &t <, 

, S'.3~ • ou $ _....;_ _ __;_..;..._ __ 

$ 

$ 

To calculate Column B, add 
amounts in Column A to the 
corresponding amounts 
from Column B of your last 
report. Some amounts in 
Column A may be negative 
figures that shc;,uld be 
subtracted from previous 
period amounts. If this Is 

Calendar Year Summary -for Cand(~.1~ 1'1 ;, !j: 
Running in Both the State Prlmai},:anij.;:.,' : ;. · 
General Elections · • ; r ·1· 

1/1 through.61'J0 
. . ,!" i . 

71! to'Da~ r •, 

20. Contributlons c; <..~. 
Received $ ____ _ 

21. Expenditures ' .., ...,,.
0 

°~ 
Made $ ,,,,,_~ ....... 

! ' :• I :1 •~ i 

Expenditure Limit Summary for State·· -'. ~ 
candidates : , · !. ! 1 1· .I :~ ; 

' ' 'f I ·I 
: • • • \ 1 :• 

22. cumulative Experidltl.!;ea ~!1d,e• , I; ~. 
(lfSubjecttoYolllnllty~~l)f I • ,, ,· ,1 ' 

,. 1 • I . I' ,1, 
1: ' ·!• , . : J :" 

Date of Election 
(mmlddlyy) 

--...,~--__ _, ____ ,_ 
__ _,! __ !_ .. -

----'----'' 
_ __,I· I 

__ _,I _j 

Tola/ t~9at~ . ii ;i 
~ . ! l ··f .. 1 , , 

I ' 
! :.1 $-----"-~-

' ' : I , 

. i I , ... $ __ :......._.:..~ 
. 1 ; 

$ ____ , .... , -~· ~ ..... -.....:;~"'"· ~-: 
" ' 1 ,i; ' " t i . ~ I , : ! . I ·! ~ ·: 

$ , , . 1!11: .1; 
I ' !;, \ I ·~· •i I 

·$· ____ ;~'.......,_ I' : 
. ' l 
' , I 

$ __ --'fa....:...:: .I..,:.,_' "-

---------------------------------"" the firsl report being filed 
17. LOAN GUARANTEES RECEtVEO ........................... Sch«/Ute B, Part 2 $ _____ _ 

Cash Equlvalents and Outstanding Debts 
18. ·Cash Equivalents ...................... .. ... ............. Soe lnsl/lJCfioM on t6VM6 $ 

19. Outstanding Debts......................... Addf.lns2+Uoo9inCclumnBabove . $ 

for this calendar y,ar, only· 
carry over lhe amoums 
from Unes 2, 7. and 9 (it 
anyj. 

•Since January 1, 2001. Amounts In this section' ~y.b6 . 
different from amounts reported In Column B.· ' ., ' 

,., . ' 
I ., ,I I I ' 

• . l 'J ' : \I . J'' . 
' I ( • I 1• J h f , 

FPPC For~ ~·so. (J~riIe/Ot) 
FPPC Toll-Free Helpllno: i~siASK-FPPC 

, ' I. ' , I ~ .. 
' : I 



Schedule A 
Monetary Contributions Received 

SEE INSTAUCTIONS ON REVERSE 

NAME OF FILE;R 

PA(...i'Y\ . s Pf"..'"'~! 

Type or print rn Ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IFCOMMITTEE,ALSOENTI:RID.NUM8EA) . • CODE • 

If AN INOMDVAL. ENTER 
OCCUPATION ANO EMPLOYER 

(IF SELF-EMPLOYED. ENTEFI NAME 
Of l!IJSINESS) 

PA<-n-- s p fZ.I""' e, l i::: I ie.~ s A pf:'T"'\ 
":. OC\ •.:2.00'l.. ASSCC.lA'TlC,,-1 P0<..l1\CA-<- AC."00/s.-l 

C,(.)W\ ~ l ~-G' 

• IND 
6JOOM 
DOTH 
QPTY 
• sec 
DINO 
QCOM 
00TH 
OPTY 
• sec 
DINO 
• COM 
DOTH 
OPTY • sec 
• IND • COM 
DOTH 
OPTV 

SCHEDULE A 
Statement covers period 

from I o·-0 I -~oc,-a_ 
CALIFORNIA 460 

FORM 

through LD-l 4:\ .,20 C,2. Page '3 of ___J_ 

AMOUITT 
RECEIVED THIS 

PERIOD 

1, oo. ou 

LO. NUMBER 

CUMUlATIVETO DATE 
CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

PER ELECTION 
TOOATE 

(IF REQUIRED) 

( ' )::-. ---t----- --- ------~•;:::.:::sc-=-c-+---------1--------!~-_____,,.-.-----I------
~ d~ 

Schedule A ~ummary 

• COM 
DOTH 
OPTY 
• sec 

\ 

SUBTOTAL$ 

1. Amount received this period - contributions of $1 oo or more. 
(Include all Schedule A subtotals.) ........................................................................................................ $ _._I -i_..;o;...;o::a..._..__

0
_

0 

2. Amount received this period - unitemized contributions of less than $100 ............................................. $ ___ ¢ _____ _ 

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

0 

__ 

•contributor Codes 

IND-Individual 
COM .,-Recipient Committee 

(other than PTY or SCC) 
OTH-Olher 
PTY - Political Party 
sec-_Small C9nlrlbutof Committee 

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



~ ... • 1 ~ •• 

'· . -.... 
ScheduleE 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

Nl\ME OF FILER 

PALh'\ 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. · 

.. ,, 

Statement covers period 

from IC> ~01 •..::200~ 

through I 0-t q ~0 0 '2. 

CODES: If one of the following cod~s accurately describes the payment, you may ent.er 1he code. Otherwise, describe the payment. 

,SCHEDULEE 

CALtFORNIA 46 Q 
FORM 

P,~ge ___ o~ _1__• 
1.0. NUMBER 

a.f> campaign paraphernalia/misc. M3R member communications · 
1 

• 
1 RAD radio airtime and production costs 

CNS campaign consultants MfG meetings and appearances ;: RFD retumed contributions 
CTB contribution (explain nonmonetary)• OFC office expenses · ' SAL campaign walkers' salaries 
-~lC civic donations · . PEr petition circulating Ta t.v. or cable airtime and production costs 

candidate fillng,ballot fees Pl-0 phone banks TRC candidate travel, lodging, and meals 
. ~D fundraising events POL polling and survey research TRS staff/spouse travel, lodging, :and meals 
N) independent expenditure supporting/opposing others (explain)• POS postage, delivery and messenger services TSF transfer between committees of lhe 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•mall) , 

NAME AND ADDRESS OF PAYEE 
(IFCOMMITTEE,AlSOENTERlO.NUMBEJI) CODE OR 

' 
DESCRIPTION OF PAYMENT AMOUNT PAID 

o~s~1t..1"' .5Llµ 
,sr, NOrl."n-' G<::-;..Jt:: Aunz-f T~A:.tt. p(Z..r t./ (.}3:}. 

0(.) 

PA<-m S~1JJC·...S CA 9.22 {,"'l., 

. 
.: 

• 'Payments that are contributions or Independent expenditures must also be summarized on Sc~edule D. SUBTOTAL$ 

Schedule E Summary 
'{()g::i ~ 1. Payments made this period of $1 oo or more. (Include all Schedule E subtotals.) .................................................................................................. $ -~------'----

2. Unitemized payments made this period of under $1 oo ....................................................................................................................... ................... $ _____ _ 

3. Total interest paid t~is period on loans. (Enter amount from Schedule B,.Part 11 Column (e).) ................................................................... ............ $---~--
~ 4. Total payments made this period. (Add Lines 11 2, and 3. Enter here and on the Summary Page, Column A, line 6.) ............................. TOTAL.$ _i_0_32 _ __ _ 

... 

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




