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2. Type of Statement:
[J Preelection Statement

Statement covers period
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1. Type of Recipient Committee: Ancommittees — Complete Parts 1, 2, 3, and 4.
[J Officeholder, Candidate Controlled Committes [1 Primarily Formed Ballot Measure

For Official Use Only
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P50
JAMES THOLY?

AYAR

SEE INSTRUCTIONS ON REVERSE

[ Quartery Statement

8 State Candidate Election Committes Committee Semi-annual Statement [! Special Odd-Year Report
Recall O Controlled [ Termination Statement Supplel i
mental Preelection
{Also Completa Part 5) (@] Eponsolr:d (Also file a Form 410 Termination) 0 s;’gment - Attach Form 495
(Al Campiete Part )

IE/GE ral Purpose Commities
Sponsorad
() Small Contributor Commitiee
O Political Party/Central Committoe

[ Primarily Formed Candidate/
Officeholder Committee:
{Also Compiete Part 7)

[] Amendment (Explain balow}

3. Committee Information Ho-NOMEER a g - S| Treasurer(s)
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4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of m
under penalty of perjury under the laws of the State of California that the foregoing is tru

m_@ g/ %

knowledge the information contained herein and in the attached schedules is true and complete. | certify
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Signature of Confroling Oficehalder. Cand idata, Stata Measurs Proponent
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SUMMARY PAGE

- Car i i Type or print in ink.
. , Campaign Disclosure Statement e T T st

summal’y Pagﬂ to whole dollars.

Statement covers period CALIFORNIA
from _ Q1 /O'- /1\ FORM 460

SEE INSTRUCTIONS ON REVERSE

through O‘.ﬂ( 230/ i { Page et of o

NAME OF FILER o T (.D. NUMBER I
AU SPRINGS POLICE CFfFicees’ ASSOCaATiOoN as- \ ol
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received RO AT IHCHED ST EOULER) R LTa ok Running in Both the State Primary and
General Elections
1. Monetary Contributions h ALingd § — o $ o
; O 11 through 8130 711 1o Dale
2. Loans ReceiVed .........ccmmmimismmmmmnsensmsmsssnsnssnsssees Schedule B, Line 3 o
3. SUBTOTALCASH CONTRIBUTIONS .c.vvvrssscrsn AddLines 1+2 S 0 . s ! el I
4. Nonmonetary Contributions . .. ScheaweC imes 0O — O | 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -r-issersrnins v AddLines 344§ (@) $ o Wade $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ............cooooeeoeorveeeeers oo eeeeeseessenene Schedue £, Line4 8 __| 2=, 000 s 27, 310 Candidates
7. Loans Made . Schedule H, Line 3 i (&) -D 22.¢ lative Expendit Made*
: . Lumuiative en ures ma
8. _ AddLines6+7 8 \11000 s 271 .20 |I!Sw]uelm\hmn£ryaxpmdibunumli
9. Accrued Expenses (Unpaid Bills) ..........ccomrniiininenne Schedule F, Line 3 O (&) Date of Election Total to Date
10. Nonmonetary Adjustment .............ccoocoveerrrvccnsicrer s Schedule C, Line 3 9 . O (mmfddryy)
11. TOTAL EXPENDITURES MADE ... .o addtiness+o+10 § _1 2, QDO s 27,2710 / / 3
Current Cash Statement / J $
12. Beginning Cash Balance ..............c.ccuee. Previous Summary Page, Line 16§ M To calculate Column B, add
13. Cash RECAIPIS .....ovoiaerirriniensissosssssesssasernsssrsss Column A, Line 3 above _— (@] amounlsll'r‘;j(:o#umn A z*hﬁ
qi >t corresponding amoun . in this secti
14. Miscell 1s Incr to Cash ..cvrcviverenneeee, Sohedule |, Line 4 ..__9' from Column B of your last r:?;‘;ﬁ,‘%‘;ﬁ;’:ﬂm ey e clirent o s
15. Cash Payments.........cuieinn s ; Calumn A, Line 8 above _lLL;_D_OD_ &Tﬁnmabn:::;saae
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15 § _LQQ ‘O_Q__\_ figures that should be
i z 4 subtracted from previous
If this is a termination staternent, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ....ooooocccceree. Schedule . par2 § @ | for lnis calendar year, only
carry over the arnuunlx_
Cash Equivalents and Outstanding Debts i
18. Cash Equivalents ..........cccocvercnvnrcsssersannes See instructions on reverse 8 @]
19. Outstanding DEBIS ..........c.cueernns Add Line 2 + Line 9 in Cokumn B above  $ o FPPC Form 450 (January/05)
FPPC Toll-Free Halpline: B66/ASK-FPPC (866/275-3772)




.Sd‘le‘duhA Type or print in ink.

A ts may be r

" .Monetary Contributions Received to whole dollars.

SEE INSTRUCTICNS ON REVERSE

Statement covers period

from O{/Ol/”

CMI_:I(I;EENIA 4 6 0

through _CZQ /aU/l' {

Page > of_lﬁ_

NAME OF FILER

Paanl SeeINGS Pouice Creacees’ ASSOCaATION

1.0. NUMBER

AS - (B4l

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR | cONTRIBUTOR I AN INDIVIDUAL, ENTER

F 1 OCCUPATION AND EMPLOYER
RECEIVED {IF COMMITTEE, ALS0 ENTER LD, NUMBER) CODE * O e FEAY £0. ENTER

OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)

[JIND

Jcom
JoTH
JPTY
Jscc

[JiND

SUBTOTALS

Schedule A Summary

1. Amount received this period - itemized monetary contributions.
(Include all Schedule A SUBIOAIS.) .......ccuiiiiieeeriie i riesrnsssssrss essssessssssssssasssssossasss s serssassnssssnsensresns

2. Amount received this period - unitemized monetary contributions of lessthan $100 ......................... §

3. Total monetary contributions received this period.
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......c.cceeveeee. TOTAL §

. e I =0

*Contributor Codes

IND = Individual
COM—Recipient Committee

{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SGG - Small Contributor Committee

FPPC Form 480 (January/05)

FPPC Toll-Free Helpline: 868/ASK-FPPC (B68/275-3772)



. ~-ScheduleD TSRS

Summary of Expenditures Type or print in ink. Statement covers period
: Amounts may b ded CALIFORNIA
Supporting/Opposing Other e deara olfoi /Ul oir 460

Candidates, Measures and Committees
through _Qb/éfiﬂ | Page & ale

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
!
PAUN SPRINGS POICe OFEICERS' ASSOCTATION A5- (64|
CUMULATIVE TO DATE PER ELECTION
DATE MNAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CAl R YEAR 10 DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, LENDA
OR COMMITTEE Br RERURED) PERIOD (JAN. 1-DEC. 31) {IF REQUIRED)
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
Ea— [ Independent
[0 support [ oppose Expenditure
[0 Monetary
Contribution
O Nonmonetary
Contribution
[0 independent
O support [J Oppose Expenditure
[0 Monetary
Cantribution
[0 Nonmonetary
Contribution
[J Independent
O Support [0 Oppose Expenditure |
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. {Include all Schedule D subtotals.) ..........ccocovvrircciie e $ I & B
2. Unitemized contributions and independent expenditures made this period of under $100 .........ccocoiciicmimniiesmiin s s 8 s e o
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do nat enter on the Summary Page.) ............ TOTAL $ ©
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 868/ASK-FPPG (866/275-3772)



) SCHEDULEE
L SC}IEdl.IIB E Amgﬁ:‘i‘:::“;:“r;:':dw Statement covers period A RNIA A .
Payments Made R .
Y to whole dollars. from O]\ /01 /| { 0
Cof20] U
SEE INSTRUCTIONS ON REVERSE through Page 2 of {G
NAME OF FILER 1.D. NUMBER
r
PAUM SPeanN@s POLCICE OFFgcees’ ASTICITATdon] ac - 84|
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OVP  campaign paraphemnaiia/misc. MBR member communications RAD radio airtime and production cosls
CNS campaign consultants MTG meetings and appearancas RFD  returned contributions
CTB  contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers'
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS slafflspouse travel, lodging, and meals
ND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
AP COMMATIEE ALSO ENTER (5. NUMEER) cooE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Freemml PUBLIC AFFACES POLTTIAAL CONSUTTHANT

12, 00

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D.

sustoTALS |2 DO

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.}............ooooieniiii e
2. Uniternized payments made this period of under $100 ... e

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ...

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) .......

D A T T TP TP PF PRI TR

e $12, 000
$

3 (]

v, TOTAL § _L 2., GO0

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)



.Schedule | Type or print i ink. SCHEDULE |

Miscellaneous Increases to Cash Amounts may ba rounded Statement covers period CALIFORNIA
towhole dolrs. rom_OL fOU/ (1 rorn 460
|
SEE INSTRUCTIONS ON REVERSE 1 through O 30 /1 P’““"i M——(a—
NAME OF FILER 1.D. NUMBER
PALN SPRINES PolCe OFFICeRS ASSDAT Aol Q6 - ||
RECENED i e i DESCRIPTION OF RECEIPT INCREASE 10 CASH
201\ | BANL OF BIMELICA 2N INTeREeST i, oo
Ob[Zb/ut | CITY OF PAUM SPEIRES / W\EMBER. DUES Hauss0. %
o PSPOR WVEMBER DUES B B
Aftach additional information on appropriately rab;;d conftinuation sheets. SUBTOTAL § a_g{,a&% ——
Schedule | Summary - | -
1, ltemized INCreases to CaSN this PEIIDU. ... e ssreesressassressesssssses s somssssesssesass et inessesssssssesmesssseenss $ M
2. Unitemized increases to cash of under $100 this PEHO. ..........cocoiuieiiicviriesicsesesiessomsssssss s oo § KD
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) ....cocceoviiiccviiccceni o

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMAIY PAGE, LINE 14.) vorvrrrsooeesosesesseeseses et TOTAL § PXOOM
FPPC Form 460 (January/05)

CORC ST FPPZ Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





