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Campaign Statement =
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(Month, Day, Year) \
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COVER PAGE

Anoms 460

FORM
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For Official Usa Only

1. Type of Recipient Committee: all Commitiees — Complete Parts 1, 2, 3, and 4.

[] Officeholder, Candidate Controlied Committee [] Ballot Measure Committee
(O State Candidate Election Committee () Primarily Formed

() Recall (O Controlled
{Also Complete Part §) () Sponsored
(Also Complete Part &)

[ General Purpose Committee
(" Sponsored [] Primarily Formed Candidate/
(O) Small Contributor Committee Officeholder Committee
(O Palitical Party/Central Committee {Alsc Completa Part 7)

2. Type of Statement:

V] Preelection Statement
[[] Semi-annual Statement
[T] Termination Statement
[T] Amendment (Explain below)

[C] Quarterly Statement
[C] Special Odd-Year Report

[T] Supplemental Preelection
Statement - Attach Form 495

3. Committee Information HO MR,

15 - 14 |

COMMITTEE NAME (OR CANDIDATE'S NAME IF ND CDMMWTE_E] 53]
PALYY SPRINGS PolICE OFFICERS

PSSOCT AT
.0, SSX

STREET ADDRESS (NO P.O. BOX)

PRyl SPrINESs  CId 922e3

ciTY STATE ZIP CODE AREA CODE/PHONE

SAYE _AS ABOVE

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

CITY STATE ZIP CODE AREA CODE/PHONE

Treasurer(s) \Y\f| 7oy DESYMEARAT S

NAME OF TREASURER

P.O. POX

MAILING ADDRESS

PAWYl SPETINES

CHh AZ223

CITY - ZIP CODE AREA CODE/PHONE
N/ A

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX [/ E-MAIL ADDRESS

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 information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the fore

@ Y- @Y
Cate

Executed on By
Signature of Treasurer or Assistant Treasurer

Executed on By -

Data Signature of Controliing Officehalder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By

Date Signature of Controlling Officehalder, Candidate, State Measure Propanant
Executed on By

Date Signature of Controliing Officeholder, Candidate, State Measure Proponsnt

FPPC Form 460 (June/01)

FPPC Toli-Free Helpline: 866/ASK-FPPC

State of California



Campaign Disclosure Statement _- Type or print in ink. _ - © ' SUMMARY PAGE

Amounts may be rounded
Summary Page;_ _ p wholey; dollars. ‘ Statement covers period CALIFORNIA 46 0
: o - wom B/ [ B FORM
SEE INSTRUCTIONS ON REVERSE through ¢ /2| /GSL{’ Page 2 of .
NAME OF FILER ] L . 1.0, NUMBER
- Patny SPEENES PO LICE. DFEZcEeS ASSOCTITTLON 4G — [ B
y . 5% ColumnA . ' ColumnB Calendar Year Summary for Candidates
Contributions Receiv : ; ENGAR R N
; ed ; O s _ o Running in Both the State Primary and
g i ' ] General Elections
1. Monetary Contributions ........cccoevevensecrcermmsernsinsneens Schedule A, Line3 ‘b $
2 ) 11 through 6/30 71 to Date
Loans Recaived ......iiverieremssssssmrssssesiassasases Schedule B, Line 3 ,@ T
. SUBTOTAL CASH CONTRIBUTIONS .ccovnnrccsries AddLines 142§ ¢ 5 e, g
4. Nonmonetary Contributions ........ccceceeemieernicrrinanens Schedule C, Line 3 7 21. Expenditures ot
5. TOTAL CONTRIBUTIONS RECEIVED -.cceeevrianenrsnensenen AddLines3+4 § - Cﬁ ’ $ it Made $ $
Expenditures Made ‘ Expenditure Limit Summary for State
6. Payments Made ..........cccoeoemeeeermrissssrsasevasmsenranss Scheduls E, Line 4 § 1o S 8§ Candidates
7. Loans Made Schediia K, Lina 3 @
a. 22, Cumulative Expendltures Made*
B. SUBTOTAL CASH PAYMENTS ....cocvvecercrmsnemnisrncesamenns AddLines6+7 § { $ (7 Subject to Voluntary Exponditurs Limtt)
9. Accrued :Exp(i.'nses {Unpaid Bills) s ssenssssasansess SOHOCUHS F Ling 3 ) . Date of Election " Tolal to Date
10. Nonmenetary AQIUSITENt .uu..cussemmssssressisesswasseanss Sch8dUl8 C, Lina 3 o : (mm/ddiyy) ' i
11. TOTAL EXPENDITURES MADE ...ccccomversenssnsrcnrsen Add Lines 8+9+10  § 12 $ , / / $ .
.Current Cash Statement ' ' : / / $ o
*_ Beginning Cash Balance Provious Summary Page, Line 18§ F2&— | i "
5. g 9 = SRR sy mmary Fage, o | Tecaleulate Column B, add Ty I -
13. Cash Receipts Columnn A, Line 3 above A amounts in Column A to the e
: . ! ; & corresponding amounts ’
14. Miscellaneous: Increases to Cash.......ccovrvevvieeernens Schedula |, Ling 4 from Column B of your last | - / / $
) T ; 5 P report. Some amounts in
15. Cash Payments ........ e s Column A, Ling 8 above | Column A may be negative , g g
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Lino 15 $ (oS figures that should be
] B subtracted from previous i
If this is a lermination statemant, Line 16 must be zero. period amaunts. [f this is ! ! $
- the first report being filed i .
- ; for this calend ' _
17. LOAN GUARANTEES RECEIVED ........oooccnbaunesn. Schoduie B, Pat 2 § T . = meﬂgr:gﬁ;t:“’? *Sinde January 1, 2001, Amounis In this section may be
- - T ; differsnt from amounts reported in Column B.
Cash Equivalents and Outstanding Debts ot
18. Cash Equivalents R Ses instructions-on @
19. Outstanding Debts ....ccccovereererunenen. Add Line 2 + Lina 9 In Colurnn Babove  $ @ FPPC Form 460 {June/01)
whi FPPC Toll-Free Helpline: 666/ASK-FPPC




Recipient Committee ;
' Campaign Statement
Cover Page — Part 2 :

Type or print in ink.

COVER PAGE - PART 2

CAI;ISSSINIA 460 ,

i

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE)

‘RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET}  CITY STATE ZIP

Related Committees Not Included in this Statement: Listany committees

not Included In this statement that are controlled by you or are primarily formed {o receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER  CONTROLLED COMMITTEE?
[J ves O no
- COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE
COMMITYEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
. O ves ) no
COMMITTEE ADDRESS STREET ADDRESS (NORO,BOX)
il
CITY STATE ZIP CODE

AREA CODE/PHONE

Ballot Measure Committee

NAME OF BALLOT MEASURE

-

BALLOT NO. OR LETTER JURISDICTION [] SUPFORT

] opposE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFiCEHOLDER, CANDIDATE, OR PROPONENT '

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Committee List names of officeholder(s) or canamam{s) for
which this committee is primarfly formed.

: OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OR HEL [ SUPPORT
[] orPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surPORT
: ] oPPOSE
I
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPGRT
[ opposE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPGRT
iy [ orPOSE

4

Attach continuation sheefs if necessary = -

FPPC Farm 460 (June/01)
FPPC Toll-Frae Helpline: BE6/ASK-FPPC
State of Callfornla



Schedule A

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.

Amounts may be rounded

to whole dollars,

SCHEDULE A

Statement covers pericd

from (@/1/0‘44

CALIFORNIA
FORM

460

=

of

tﬁrough Ha/Z—! //¢l+

Page >

NAME OF FILER

PA-LyY] &PeINGS FOUICE DEFI1cERS  ASSOCTATTonS

1.D. NUMBER

45 -1 B!

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE 6F CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER LD. NUMBER}
1
|

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME

OFBUSINESS) .

AMOUNT
RECEIVED THIS

PERIOD (JAN, 1

CUMULATIVE TO DATE
CALENDAR YEAR
- BEC. 31)

PER ELECTION
TODATE
{IF REQUIRED)

[ND

OcoMm
JoTH
OPTY
Oscc

[JIND

CJcom
CJoTH
OPTY
Oscc

CJIND
Dcom

[JOTH
oPTY
Oscc

CJIND

Jcom
CJoTH
CPTY
Cjscc

[JiND

Jcom
CJoTH
gPTY
Cjscc

SUBTOTAL S

'Schedule A Summary :

|

1. Amount received this period — contributions of $100 ar more.

(Include all Schedule A SUbLOLAIS.) ...cereeereieereereeiesssens

2. Amount received this period — unitemized contributions of less than S100 cnmsanimivo s

3. Total monetary coninbutlcns received this pariod.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..c.cvciceiinnranns TOTAL $

mimsmarnennnsann

*Contributor Codes

IND -- Individual
COM —Recipient Committes
{other than PTY or SCC)
OTH - Other
PTY —Political Party
SCC~Small Contributor Commitiee

)

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print In ink,

' " ISCHEDULE A (CONT.)

Amounts may be rounded
towhole dallars.

Statement covers period

from_@/ i/(ZJ'“‘J'L

trough L2/ 21/ @

Page LP of ':'1"

LI 460

' NAME OF FILER

PO SPEING

s POILCE OFFICELS AR SocqaTIon E

1.D. NUMBER

L5 -1 84|

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
St UF COMMITTEE, ALSO ENTERLD. NUMBER) CONTRIBUTOR

RECEIVED

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OFBUSINESS)

CODE *

AMOUNT
RECEIVED THIS
FPERIQD

CUMULATIVETO DATE -
CALENDAR YEAR
(JAN. 1 - DEC. 31}

PER ELECTION
TODATE -
(IF REQUIRED)

D -
Clcom
CIOTH
OpTY
Jscc

01

_IIND

Jcom
[JoTH
OpTY
scc

CJIND
Clcom
CIOTH "
OoPTY
gscc

CJIND

F]com
JoTH
OPrY
gscc

JIND

Ccom
CJoTH
C1PTY
Osce

(" *Gontributor Codes

IND - Individual _
COM — Recipient Committee

{other than PTY or SCC)
OTH - Other
PTY — Political Party
SCC-Small Contributor Committes

FPPC Form 460 {Juna/01)
FPPC Toll-Free Helplino: 866/ASK-FPPC



Schedule D

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

SEE INSTRUCTIONS ON REVERSE

A S )

Type or print in ink..
Amounts may bs rounded

to whole dollars,

Statement covers period

from [g’)‘/'/@"{’
through lg/lt/@¢

C'ALIORIA 4 6 0

FORM

Page 6 . of q-

NAME OF FILER

Pm,m SPrANGs oL

I D NUMBER

5 —\ 8l

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
CR COMMITI'EE

TYPE OF PAYMENT

OFEICErs B850 CLATLon

" DESGRIPTION

(IF REQUIRED)

AMOUNT THIS
PERIOD

CALENDAR YEAR
(JAN. 1-DEC. 31)

CUMLILATIVE TO DATE

PERELECTION
TODATE
{IF REQUIRED}

] Suppert [0 Oppose

O Monetary !

Contribution

[C1 Nonmonetary
Contribution

[0 Independent
Expenditure

.

" T Support [ oppose

[ Monetary
Contributidn

[0 Nonmonetary
Contribution

[0 Independent
Expenditure

[ Support ] Oppose

] Monetary
Contribution

Nonmonetary
Contribution

] Indepandent
Expenditure

SUBTOTAL §

Schedule D Summary

1. Contributions and independent expenditures made this period of $100 or more. (lnciude all Schedule D subfotals.) ...l
2. Unitemized contributions and independent expendiﬁjres made this period of under 3100 IR

3. Total contributions and independent expenditures made this period, {(Add Lines 1 and 2. Do not enter on the Summary Page.) ..............

&

TOTAL $ _.

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



ScheduleD . . _ R

(Continuation Sheet) _ SCHEDULE D (CONT.

Summary of Expenditures ' CALIFORNIA -
o 0V [ rorm 460

Supporting/Opposing Other

Candidates, Measures and Committees I
. thn:n.ighi ®/2'1(®L{ Page Lﬂ of —?4

e 1.D. NUMBER

45 (o4

Type or printinink. -
Amounts may be rounded
to whole dollars.

Staiement covers period

NAME OF FILER

Peru. Peanes  foule Opﬁf—f‘?fiﬁ ASsocTAaTZON

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

TYPE OF PAYMENT

DESCRIPTION
{IF REQUIRED)

AMOUNT THIS
PERICD

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

PER ELECTION
TODATE
- {IF REQUIRED}

k7 . OR COMMITTEE

+

[ Monetary : 1R
Contribution

[0 Nonmonetary |, . .
Contribution ’

[ Independent
Expenditure

O Suppert [ Oppose

¢ o : ] Monetary
Contribution

[] Nonmonetary
A Confribution
Independent
Expenditure

[[] Support [0 Oppose

3 Monetary
Caontribution

[C] Nenmonetary

! Contribution

[ Independent
Expenditure

[0 Support [0 Oppose

[ Monetary ;
Contribution

L ] Nenmonetary - o

: Contribution | .

[] Independent . !
Expenditure .

_ O support ] Oppose

SUBTOTAL $

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



SCHEDULEE

i int in ink. : f
gchEdUIgsm d . Amm‘iﬁo:ns; nh; rounded s.tatement PR period | CALIFORN;A 460
ayments NVade to whole dollars. : ) L\ / ) ‘-f FORM
SEE INSTRUCTIONS ON REVERSE . through l (D/j’l / @ L-f Page i of ;L
NAME OF FILER 1.D. NUMBER

Poriim SPeaNGs POLICE DEFICERS ASSOC:I-MIOM

q4g -

CODES: If one of the following codes accurately describes the payment, you may enter the code. Ctherwise, describe the payment.

CWP° campalgn paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG mestings and appearances RFD returned contributions
CTB  contribution {explain nonmohetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations | PET petition circulating TEL.  Lw or cable airfime and production costs
. candidate filing/ballot fees R PHO phone banks TRC candidate travel, lodging, and meals
D fundraising events . POL polling and survey research TRS stalf/spouse travel, lodging, and meals
J  independent expenditure supportingfopposing others (explain)* POS poslags, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense . PRO professional services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT,  print ads ) WEB information technology costs (intemnat, e-mail)

BANL OF Ampre=cé

phum Sepanes FRr> | B CHAPEES

gy ¥

* Payments that are contributions or independent expenditures must also be summarized on ‘Schedule D: SUBTOTAL $
Schedule E Summary

1. Payments made this period of $100 or more. (Include all SChedule B SUDEOAIS.) ...ovimereeecieeereeeoeceesesereeesseeaseessrseeesesesssessessensesenesee -d

2. Unitemized payments made this period 6f under$100 .. $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column L T

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ....cciviuereeean. TOTAL $ P

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC





