
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in ink. 

(Government Code Sections 84200-84216.5) 

Statement elvers period 

from I O { I _ 04 
SEE INSTRUCTIONS ON REVERSE through / 0 /z..1 / 04" 
1. Type of Recipient Committee: All Committees - Complete Parts, . 2, 3, and 4 . 

• Officeholder, Candidate Controlled Committee 
O State Candidate Election Committee 
O Recall 
(A/$0 Comp/fJlo Part 5) 

B General Purpose Committee 
GY Sp0nsored 
O Small Contributor Committee 
0 Political Party/Cenlral Committee 

3. Committee Information 

D Ballot Measure Committee 
O Primarily Formed 
0 Controlled 
0 Sponsored 
(Also Complete Part a) 

D Primarily Formed Candidate/ 
Officeholder Committee 
(A/$0 Comp/etsPtl/17) 

1.0. NUMBER <q '5 ~ \ '0'-1 ( 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

.PAW'Y1 sPQ:r~ .\? oc:r c.E:. 
~A--r~ 

P.O . BOX ..... 
STREET ADDRESS (NO P.O. BOX) 

f?fh.-VVl 6Pp~ 
CITY STATE ZIP CODE 

SA VY\€ vl\-S ~BO\/£ 
MAILING ADDRESS (IF DIFFERENT] NO AND STREET OR P.O. BOX 

CITY STATE ZIP CODE 

OPTIONAL: FAX / E-MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 

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

2. Type of Statement: 

0 Preelection Statement 

• Semi-annual Statement 

• Termination Statement 

• Amendment (Explain below) 

Treasurer(s) (Y\E:.L.:1.SS~ 
NAME OF TREASURER 

P.O. 
MAILING ADDRESS 

CITY 

NAME OF ASSISTANT TREASURER. IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX / E-MAIL ADDRESS 

• • 
• 

STATE 

STATE 

COVER PAGE 

CALIFORNIA 4 6 0 
2001/02 
FORM 

Page ___ of 5 
For Official Use Only 

Quarterly Statement 

Special Odd-Year Report 

Supplemental Preelection 
Statement - Attach Form 495 

ZIP CODE AREA CODE/PHONE 

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

Executed on 
I (P 14 · ¢1-{ 

By 
Dato 

Executed on 
081& 

By 

Executed on 
Dato 

By 

Executed on By 
Del& 

Slgnalute or Controlling Offi-er. Oandida,e. State Measure Proponent or Responsible Oftl(:e( or Sponsor 

Signature of Controlling Offlceholder. C8ncfldata, Slnre Measum Proponent FPPC Form •60 (June/01) 
FPPC Toll-Free Helpline: 866/ASK·FPPC 

State of Callfom la 



Type or print in ink. •' · ' SUMMARY PAGE Campaign Di~(?~psure Statement 
Summary Page:. 

Amounts may be rounded 
to whole doilar~·. Statement covers period 

CALIFORNIA 46 0 
FORM from I fZJ/I /~'-/ 

SEE INSTRUCTIONS ON REVERSE through I~ / 2-1 /r/>4 Page '2- of >f 
NAME OF FILER • 

1 

· t°~GW\ Sf'~B; fO L1CE.. 'D~c~ f-\:SSoc:JYt-r-;;rot--J 

Contributions Received Column'A 
TOTAL lHIS PERIOD 

~AnACHEDSCHEOULES) 

1. Monetary Contributions ......................................... .. Schedut& A, une 3 $ <Z) 

Loans Received ..... ................................................. Sclledule B. Une 3 0' 
SUBTOTAL CASH CONTRIBUTIONS·......................... Md Unes 1 • 2 $ r.6 

4. Nonmonetary Contributions.................................... Schedule c, Une 3 cj 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Unes 3 + 4 $ . rj; · 

Expenditures M~de 
6. Payments Made . ........ .... .... ...................................... $chedule E. Une 4 $ 

7. Loans Made .................. ;.......................................... Schedule H, Une 3 .,, 
8. SUBTOTAL CASH PAYMENTS .................................... Add unes 6 + 7 $ 

9: ~ccrued 'Expenses (Unpaid Bills) ............................... Schedule F. Lins 3 

10. Nonmonetary Adjustment ......................................... : ~chedu/11 c, UM 3 

' 11. TOTAL EXPENDITURES MADE ................................ AddUnesB+ 9+ 10 $ 

.Current Cash Statement 
' )- Beginning Cash Bal~nce ....................... PflWious Summary Psge. Lin& 16 $ 

· -,::s. Cash Receipts' ....... '. ........................................... Column A, Line 3 above 

' 14. Miscellaneous, Increases .to Cash........................... Sdiedule 1. Lino 4 . . 
15. Cash Payments .... : ... ;···,...................................... Colum?A. Lloo 8above 

16. ENDING CASH BALANCE .......... Add Lines 12+ 13+ 14. lhensubtrsctLlne 16 $ 

ff this is a tennlnation statement, Lina 16 must be zero. 

,a. 
¢ 
cb 

I z_ 

Columns 
CALENDAR YEAR 

TOW.TOtwE 

$ 

$ 

$ 

' $ 

$ 

$ 

To calculate Column B, add 
· amounts in Column A lo the 
corresponding amounts 
from Column B of your last 
report Some amounts in 
Column A may be negative 
figures that should be 
sul:itracted from previous 
period amounts. If this !s 
the first report being filed 

· r9\ for this calendar year, only 17 . . LOAN GUARANTEES RECEIVED ................. '.......... Schedule S. Part 2 $ r.v th ts 
carry over e amoun 

_C_a_s_h_E_q_u-iv_a_l_e_n-ts_a_n_d_O_u_ts_t_a_n_d-in_g_D_e_b_t_s~; ------------t :~.Lines 2• 7• and 9 (if 

18. Cash Equivalents .. .'.:................................... See inslfVctions·on reverse $ 0 
19. Outstanding pet>ts .... ; .................... AddUne 2+Une9 /nCo/umnBabove $ (t) 

J.C. NUMBER 

·crs .-t 84' l 
Calendar Year Summary for Candidates 
Running in Both the State ·Primary and 
General Elections 

1/1 lllrough 6/30 7/1 lo Date 

20. Contnbulions 
Received $ ____ _ $ ____ _ 

21. Expenditures 
Made $ ____ _ $ ____ _ 

Expenditure Limit Summary for State 
·candidates 

22. Cumulative Expenditures Made• 
(II SubJoct to Volunta,y Expondllu,eu,;ltJ 

Date of Election 
(mm/dd/yy) 

, Total to Date 

___}, __ _, $ ____ _ 

,___J • $_·_· -----
•' I 

~ I . $_· _____ _ 

~ I $--~--

___J $ _____ _ 

__J $· ____ _ _ 

*Since January 1, 2001. Amounts in tills section may be 
different from amounls "reported in Column B. 

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



Recipient Corpmittee 
· ~ampaign Statement 
Cover Page-. Part 2 

'fype or print In Ink. 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

OFFICE SOUGHT OR HELO ONCLUDE LOCATION AND DISTRICT NUMBER JF APPLICABLE) 

RESIDENTIALJBUSINESS ADDRESS (NO. AND STREET) CIT)' STATE ZIP 

Related Committees Not Included In this Statement: Llstanycommlttees 
not Included In this statement that are controlled by you or are prfmarily formed to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME 1.0. NUMBER 

NAME OF TREASURER . COm:ROLLEO COMMITTEE? 

• YES 0NO 

• COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BO~() 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME 1.0. NUMBER 

NAME OF TREASURER CONTROUED COMMITTEE? 

• YES D NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. !30,X) 

CITY ZIP CODE AREA CODE/PHONE 

6. Ballot Measure Committee 

NAME OF BALLOT MEASURE 

CALIFORNIA 460 
FORM 

.. . ~ : of __ _ 

BALLOT NO. OR LETTER JURISDICTION 0 SUPPORT 
0 OPPOSE 

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

NAME OF OFFICEHOLDER. CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELO I DISTRICT NO. IF ANY 

7. Primarily Formed Committee L;$t names of officeholder(s) or candldate(s} for 
whfch this committee Is p,lmarlly formed. 

NAME OF OFFICEHOLOl:R OR CANDIDATE OFFlCe SOUGHT OR HELD 0 SUPPORT 
0 OPPOSI: 

NAME OF OFFICEHOLDER OR CANDIDATI: OFFICE SOUGHT OR HELD 
0 SUPPORT 

I 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANl:>IDATE OFFICE SOUGHT OR HELO 0 SUPPORT 

:, 0 OPPOSE 

Attach continuation sheets if necessary · 

FPPC Form 460 (June/01) 
FPPC Toll,Free Helplino; 866/ASK·FPPC 

State of Callfomla 



ScheduleA 
Monetary Contributions Rece_ived 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

OAlE 
RECEIVED 

FULL. NAME. STREET ADDRESS AND ZJP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMA.OV£D. ENTI,RW\ME 
OFBUSIN!SS) • 

~FCOMMITTE£.ALSO ENTERlD. NUMl!ER) CODE • 
\ 

Schedule A Summary 

• IND 
• COM 
DOTH 
0PTY 
• sec 
• IND • COM 
DOTH 
• PTY • sec 
DINO • COM 
DOTH 
0PTY 
• sec 
OIND • COM 
00TH 
0PTY 
• sec 
DINO 
• COM 
00TH 
• PTY • sec 

SUBTOTAL$ 

SCHcOULEA 
Statement covers period 

CALIFORNIA 4 6 O 
FORM from ( i?J/ I/ G <-f 

through l 0/ Z-1 / {)51+ · 
• F 

Page 6 of-==?-

AMOUNT 
RECEIVED THIS 

PERIOD 

I.D. NUMBER 

tl 5 ~ / 5L}I 
CUMULATIVE TO DATE 

CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TODATE 

(IF REQUIRED) 

•contributor Codes 
IND-Individual 1. Amount received this period-contributions of $100 or more. 

(Include all Schedule A subtotals.) .......................... : ............................................................................. $ _____ _ COM-Recipient Committee 
(other than PTY or SCC) 

0TH-0ther 2. Amount received thi~ 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 $ _____ _ 

PTY - Political Party 
sec-Sma)I Contributor Committee 

FPPC .. J:'0"11 460 (June/01) 
FPPC Toll,Free Helpline: 866/ASK-FPPC 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

Type or prlntln Ink. 
Amounts may be rounded 

to whole dollars. 

' NAME OF FILER 

✓ 

P A1.iv\ Sf' ~s 
-· DAlE 

RECEIVED 
FULL NAME, STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 

~FCOMMITTEE,ALSOENTER,I.D.NUMBER) CODE * 

•Contributor Codes 

IND - Individual 
C<;)M-Recipient Committee 

(other than PTY or SCC) 
OTH-0ther 
PTY - PollUcal Party 
SCC-Small Contributor Committee 

• IND • COM 
00TH 
0PTY 
• sec 
• IND • COM 
00TH 
0 PTY • sec 
DINO 
OC0M • oTH· 
0PTY • sec 
D INO 
• COM 
0 0TH 
OPTY 
• sec 
• IND • COM 
D OTH 
0PTY· 
• sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IFSE~F-eMPI.OYED,ENTERNAME 
OFBUSINeSS) 

SUBTOTAL$ 

. -· ;SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA 460 

FORM from l ¢/ l / ¢'-/ 

through ( Q(ZA /Cf;'-{, Page 4 of ~ 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

,. 

PER ELECTION 
TODATE 

(IF REQUIRED) . 

FP~C Fonn 460 (June/01) 
FPPC Toll-Free Helpllne: 866JASK-FPPC 



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

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

DATE NAME OF CANDIDATE. OFFICE, ANO DISTRICT, OR 
MEASURE NUMBER OR LETT.ER AND JURISDICTION, 

OR COMMITTEE 

D Support D Oppose 

D Support D Oppose 

.. t • • 

, ' .. 
0 Support 0 Oppose 

. " 
Schedule D Summary 

: .· r , , 
1
, 

Type or print, In _Ink .. 
Amounts may be rounded 

to whole dollars. 

TYPE OF PAYMENT 

D Monetary 
Contribution 

D Nonmonetary 
Contribution 

D Independent 
Expenditure 

D Monetary 
Contribution 

O Nonmonetary 

' ,, , .. 

Contribution • • 

O Independent 
· Expenditure 

O Monetary 
Contribution 

O Nonmonetary 
Contribution 

O Independent 
Expenditure 

DESCRIPTION 
(IF REQUIRED) 

Statement covers period 

from · 1¢/t /a>f · 
through l0 ( '- \ / (/) t./, 

• • • ~~I 
SCHEDULED 

CALIFORNIA 460 
FORM 

Page_§_ of l .. . 

AMOUNTTHIS 
PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN.1-DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) ., 

.,,.. ~ .. 

,. 

SUBTOTAL$ 

, •.,; I 

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ....... : ...................................... $ _____ _ 
> 

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 on the Summary Page.) .............. TOTAL $ ----"·-----

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



Schedule D . -. · 
(Continuation.Sheet) 
Summary of Expenditures 
Supporting/~pposing Other 
Candidates, Measures and Committees 

NAME OF FILER 

P A-LW\. g.'(Z.:lNbS 

Type or print in ink. . 
Amounts may be rounde~ 

to whole dollars. 
Statement covers period 

from,;\.(/)(\ { (t,~ 

\ 
,q,. /-z_. ( / ct> t-/. 

through _ '-!-'....,;.... ____ _ 

• • 1,1' 

; ' I 

CALIFORNIA 460 
FORM 

~- ·r, Page __ of __ ,_ 

1.0 .NUMBER 

q5 - \ 0<-f. l 
CUMULATIVE TO DATE PER ELECTION 

NAME OF CANDIDATE, OFFICE. AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE 
MEASURE NUMBER OR LETTER ANO JURISDICTION, (IF REOUIREO) PERIOD (JAH. 1 ,0EC. 31) • (IF REQUIAEO) 

DATE 

~, __ :...__ L _____ ____:O=R:.:.C=O:::M:::M:,:ITTE.=E:...._ _____ ---1---------1----:.........--------4-------f---- -----,I--,-------

0 Support D Oppose 

. , 

0 Support D Oppose 

D Support D Oppose 

D Support D Oppose 

D Monelary 
Contribution 

D Nonmonetary 
Contribution 

D Independent 
Expenditure 

D Monetary 
Contri~ution 

D Nonmonetary 
Contribution 

D Independent 
Expenditure 

• Monetary 
Contribution 

• Non monetary 
Contribution 

• Independent 
ExpendilUr!? 

• Monetary 
Conlrlbullon 

• Nonmonetary 
Contribution 

• lndependeni 
Expenditure 

' .. 

_.,, . 

.,.. 

SUBTOTAL$ 

•t ' • 

· 1 

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



ScheduleE 
Payments Made 

SEE INSTRUCTIONS ON REVERSE . 

NAME OF FILER 

Type or print in Ink. 
Amounts may be rounded 

to whole dollars. 

P!rL-W\ SPd~ f ou-Xc..f;.. v ~ 

Statement covers period 

from 1(/J (\ /~'-{ 

through ·1 @/-z..,1 /@ L{ 

SCHEDULEE 

CALIFORNIA 460 
FORM 

Page:Lof....J:__ 

1.0.NUMBER 

Cf t; -12>'-f I 
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment 
Q\oP campaign paraphernalia/misc. 
CNS campaign consultants 
cm contribution (explain nonmonetary)" 
eve civic donalions . 

candidate filing/ballot fees 
ID fundralsing events 
l independent expenditure supporting/opposing others (explatn)" 

LEG legal defense 
UT campaign literature and mailings 

NAME ANO ADDRESS OF PAYEE 
: f1F COMMITTEE, ALSO El'ITER tO. NVM~ 

-8A1J?- OP fJ-mae...zCJt+ 

fl\-UYl SP YL---:1-rvGs. 

MBR membercommunica!ions 
MTG meetings and appearances 
OFC office expenses 
PET" petition circulating 
PHO phone banks 
POL polling and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
PRi:_ print ads · 

CODE OR 

RAD radio airtime and production costs 
RFO returned contributions 
SAL campaign workers' salaries 
1B. t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
1RS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technol_ogy costs (lntemet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNTPAID 

PQ.o E:lrr-JL Q.,{-4-A-~ES $);2--y 

.. 

' 

. 

• Payments that are contributions or Independent expenditures must also be summarized on Schedule 0; SUBTOTAL$ 

Schedule E Summary 

1. Payments made this period of $100 or more. (Include.all Schedule E subtotals.) .................................................................................................. $ _____ _ 

2. Unitemized payments made this period of under$100 ....................................................................... , .................................................................. $ ------

3. Total Interest paid this period on loan's. (Enter amount from Schedule B, Part 1, Column (e}.) .................................................................. _ ............. $ _____ _ 

1·.;i 4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...... : ...................... TOTAL $ --~-~--

FPPC Form 460 (Junef01) 
FPPC Toll-Free Helpline: 866/ASK·FPPC 




