
t ient Committee 
lgn Statement 

.c1rPage 

Type .or print In Ink. 

..ovemment Code Sections 84200-84216.5) 
Statement covers period 

from 01 /01/1l 

SEE INSTRUCTIONS ON REVERSE . · through O{e { e>O ( 1 \ 

1. Type of Recipient Committee: AH CommttteH-Comp tete Par1a 1, 2, 3, and 4, 

0 Officeholder, Candidate Conlrolled Committee O Primarily Fooned Ballot Measure 
0 State Candidate Election Committee Committee 
0 Recall O Conlrolled 
(NroComp.""9""'1 SJ O Sponsorad 

_ / (Al$0~PM6) 
[9' ~?"'31 Purpose Coomittee 

/,y Sponsored • Prfmarily Formed Candldate/ 
O Small Contributor Committee Officeholder Committee 
0 Political Party/Central Committee (Noo CcmpJetePNt 1J 

3. Committee Information l,D. NUMBER q ,s - I <o<+I 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

'PALVY\ St'~G,~ :POt.::J..Q.f:: OFf'-:ICEf-S 
1 

f-\<;;'?. OG;U\'"1·:::wt-l 
STREET ADDRESS (NO P.O. BOX) 

f.n . 'oOX. 
CITY STATE ZIP CODE 

Pl'¼Yv\ gf(2_:1~ CJ=\ c::iu.to~ 
MAILING ADDRESS (IF DIFFERENT) NO. ANO STREET OR P.O. BOX 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX / E•MAIL ADDRESS 

4 . Verification 
I have used all reasonable dilgence in preparing and reviewing this statement and to the best of m 
under penal ty of perjury under the laws or the Slate or Califomla that the foregoing iS tn., 

ExeCUled on ---"O'-r--+L-i-1-'~'-"'/-'\_( --- By 

N/A 
2. Type of Statement: 

0 ,Preelection Statement 
~ Semi-annual Statement 

O Temiination Statement 
(Also file a Form 410 Termination) 

O Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

MAILING ADDRESS 

CITY 

NAM OF ASSISTA T TREASURER, IF ANY 

1'.JA 
MAILING ADDRESS 

CITY 

OPTIONAL: FAX / E-MAIL ADDRESS 

0 Quartlli'ly Statement 

0 $pedal Odd-Year Report 

O Supplemental Preelection 
Statement - Attach Form 495 

-STATE 

C,¥\ 

STATE ZIP CODE AREA CODE/PHONE 

Exe<>Jie<I on _ _ _ ___ _ ____ _ 
021& By - -,s"';g,.=.,::-•0°"1"'&;;.;.= ;;;:~::-oir,=ioohobc,-==.c--=w.=,a;..=-,s"' ... =-= .. =·ca,..= .. = .. = .... = .. "'• .. =-=;:,,,...:c,Offi=-::-ot,::S"'-==--

Executed on ____ --::_-.--- ----

Executed on - --- --=°"'"= -. - ---- By - - ----,-,,,================-- ----Sig18"nOICon'-"'f\"'_~ .c.,.,~ .... s ............. -. . . FPPC Fonn -460 {January/06) 
fQlf-F'"< ·• !~l!ao, o··. '. FPPC Toll-Free Helplln•: 866/ASK~PPC {866/275-3772) 

· State of Cotifornla 



Type or print In Ink. SUMMARY PAGE .. ; Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from O I / 0 1 / I \ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

?ALM 9'12..1~ -:PDL-:10t::. ~• 

Contributions Received 

1. Monetary Contributions .................... ...... .. SCl>tdu/e A. Line 3 $ 

2. Loans Received ......... .................. ...... ......... .. .......... &nodule B. Line 3 

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

4. Nonmonetary Contributions ...................... ...... .. ...... Schedule c. Lk•• 3 

5. TOTAL CONTRIBUTIONS RECEIVED ..... .. .. ...... ........... . Acid Lines 3 + 4 S 

Expenditures Made 
6. Payments Made .. .......... ........ .... .. ....... ...................... Schedule E. Line 4 $ 

7. Loans Made ........ ....... ......... ....... .............. .. ........ .... . Schedule H. Lino 3 

8. SUBTOTAL CASH PAYMENTS .. ......... ..... :.. ........ .. ....... Acid Lines 8 • 7 S 

9. Accrued Expenses (Unpaid Bills) .................... ........... Schedule F; Lfno3 

10. Non monetary Adjustment ........ .................................. Schedule c. Lino 3 

11. TOTAL EXPENDITURES MADE ................. .. .... .. ....... Add Lines 8 • 9 + 10 $ 

Current Cash Statement 
12. Beginning Cash Balance ............ .......... Previous summary Page, Line 16 $ 

13. Cash Receipts ........ ......... . ......... .... ...... ............. Column A. Une 3 above 

14. Miscellaneous Increases to Cash.. ......................... Schedute ,. Line• 

15. Cash Payments ......... .............. ......... ................. .. Column A. Lino B above 

16. ENDING CASH BALANCE .......... Add Lines 12 • 13 + 14, then subtract Line 15 $ 

If this is a tennlns!ion statement. Line 16 must be zero. 

17. LOAN GUARANTEES RECEIVED ................. .......... Schedule B. Part 2 . $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents............... ....... ................. . See 1n,1roctions on reverse $ 

19. Outstanding Debts ............ : ........ .... AdcJLine2 • Lino9inCo/vmn Babove $ 

ColumnA 
TOTAL THl$PEIUOO 

(FROM ATTACHED SCHEDULES) 

0 

I 2.-,000 
0 

\ '2-,ooo 
0 
0 

9-4S~ 
k2--, ooo 
loo, 1.oo l 

0 

0 
0 

through o~(?:;O/t I Page_..2::of~ 

$ 

$ 

$ 

Columns 
CALENJAAYEAR 

TOTAlTODAl ! 

0 

s :27, 3,0 
0 

s 2:J ,370 
0 
0 

To calculate Column B, add 
amounts In Column A to the 
corresponding amounts 
from Column B of your last 
report. Some amcunts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounls. If this is 
the first report being filed 
for this calendar year, only 
carry over the amcunts 
from Lines 2, 7. and 9 (if 
any). 

1.0. NUMBER 

95- ''oY-1 
Calendar Year Summary for Candidates 
Running In Both the State Primary and 
General Elections 

111 through 11/30 7/1 to Da1e 

20. Contributions 
Received $ _ ___ _ $ ____ _ 

21 . Expenditures Made $ ___ _ $ ____ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made' 
(If St.ejKI lo Volumat)' !.xp«tdttur• Umi:t) 

Date of Election 
(mmldd/yy) 

__J__J __ 

Total to Date 

$ _____ _ 

__J__J__ $ ____ _ 

•Amounts in this section may be different from amounts 
reported In Column B. 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpr,ne: 866/ASK-FPPC (8681275-3772) 



.Scttedule A 
· .Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

PAu'V\ <.;~(l .. :1.t--l<ff, Vol:l..C..£ GF::rcE~' Assoc1A--r::r.,00 
DATE 

RECEIVED 

FULL NAME. STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
{IFCOUl,IITTEe,, AI..SOENTER l.0, NU"'3ER) CODE• 

DINO 

• COM 
00TH 
O PTY 
• sec 
DINO • COM 
00TH 
O PTY • sec 
DINO • COM 
0 0 TH 
OPTY 
• sec 
DINO • COM 
00TH 
O PTY • sec 
D INO 
• COM 
D OTH 
O PTY 
• sec 

IF AN INOMOUAL, ENTER 
OCCUPATION AND EMPLOYER 

(If SEl.F-EMPLO'(EO, ENTER NAME 
OF8USlNESS} 

Statement covers period 

trom O I /o I/ II 
through ~ /-a u,ft I 

SCHEDULE A 

CALIFORNIA 460 
FORM 

Page _3._ of ~ 
1.0. NUMBER 

C\6- l'i:341 
AMOUNT 

RECEIVED THIS 
PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

= ====== = = = ============ = = =======S=UB=T=O=t='A~L~$==== =:Jj .. ~· -Schedule A Summary 
1. Amount received this period - itemized monetary contributions. O 

(Include all Schedule A subtotals.) ......................... ............. ................ ............... ................. ................. $ ----=----
2. Amount received this period - unitemized monetary contributions of less than $100 ............. .. .............. $ ___ _,O::.._ _ _ 
3. Total monetary contributions received this period. 

•eontrlbutor Codes 

IND - Individual 
COM-Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e .g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ................. .. .... TOTAL $ ___ O""--- -
FPPC Form 460 (January/05) 

FPPC Toll-FrN Helpline: 866/ASK-FPPC (8661275-3772) , . 11,. , . • ,1 ,, ... 



·•Schedule D 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

SEE INSTRUCTIONS ON REVERSE 
NAME OF F llER 

Type or print In Ink. 
Amounts 111<1y be ro unded 

to whole dollars. 

f tA U'Y\ St>~bS. ~o ~ (R:-~~ ' AfsSOc::r..~'l-1-0....) 

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

OR COMMITTEE 

0 Support 0 Oppose 

0 Support D Oppose 

D Support D Oppose 

TYPE OF PAYMENT DESCRIPTION 
(lF REQUIRfll) 

D Monetary 
Contribution 

D Noomonetary 
Contribution 

D Independent 
Expenditure 

D Monetary 
Contribution 

O Nonmonetary 
Contribution 

D Independent 
Expenditure 

D Monetary 
Contribution 

D Nonmonetary 
Contribution 

D Independent 
Expenditure 

Statement covers period 

from _ O_l_,/_o_l ~/_l_l _ 

through Olo /3o /ll 

SCHEDULED 

CALIFORNIA 460 
FORM 

Page _k__ of Je__ 
I.D. NUMBER 

Cf0- I €34 { 

AMOUNT THIS 
PERIOD 

CUMULATIVE TO DATE 
CALENOAR YEAR 

(JAN. 1 • DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

SUBTOTAL$ 

Schedule D Summary 
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ........................... ............................. $ __ ......,0"---
2. Unitemized contributions and independent expenditures made this period of under $100 ..................................................................................... $ _ _ O __ _ 

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) TOTAL $ _ _ _ O _ _ _ 

FPPC Form -460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK,FPPC (8661275-3772) 



·. schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Type or print in Ink. 
Amounts may be rounde<:I 

to whole dollars. 

Statement covers period 

from _0~\...,./~0~1~/_fl_ 

through Op(~o/ ll 

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

sa-EDULEE 

CALIFORNIA 460 
FORM 

Page ---2._ of _k_ 
1.D. NUMBER 

Q,f> campaign paraphernalia/misc. MlR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contriootions 
CTB contribution (explain nonmonetary)' a'C office expenses SAL campaign wor1<ers' salaries 
eve civic donaHons FET pelllion ciroulating TEL t v. or cable airtime and production costs 
FL candidate fifing/ballot fees Pt-0 phone banks TRC candidate travel, lodging, and meals 
R-0 fundralsing events POL polling and survey research TRS slaff/spouse travel, lodging, and meals 
!fl() Independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PR) professional services (legal, accounting) VOT vote< registraUon 
UT campaign Ulerature and mailings PR!' print ads 'h£8 lnfonnation technology costs (interneL e-mail) 

NAME ANO ADDRESS OF PAYEE 
CODE OR DESCRIPTION OF PAYMENT AMOIJNT PAID (tFCOMMITTEE. ALSOENTERl.0. NUMBER) 

fQreM~ "UBl::1-C. A~ {'OL.::l.--f~ ~Ow6UL"i~1' $12-l roo 

• Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ \~ 0{)0 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ...................... .. .............................................................................. ....... $ _,_\ .,...g."-'--' 09""'""'~0"'-_ 
2. Unitemizedpaymentsmadethisperiodofunder$100 ........................................................................ .................................................................. $ _ _ 0~--
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ................................................................. .............. $ __ o ___ _ 
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .................. .. ......... TOTAL $ \'.2. 1 CSOO 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 868/ASK-FPPC (8&61275-3772) 



·,Schedule I 
Miscellaneous Increases to Cash 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

DATE FULL NAME AND ADDRESS OF SOURCE 
RECElVEO (IF OOMMtnee, ALSO ENTER l.0 , Nl,IM9ER} 

Ol/J(~b/11 ~ Cfr- ~A\.,V\'i $?~'S/ 
(>S\70A {Y\y,:f'f\~ 't)l.1£.s 

Attach additional information on appropriately labeled e-0ntinuation sheets. 

lype or print In Ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from Ol /ol /1 I 

through o(R / 30 / l I 

DESCRIPTION OF RECEIPT 

SCHEDULE I 

CALIFORNIA 460 
FORM 

Page _JQ_ of _Je_ 
I.D.NUMBER 

AMOUNT OF 
INCREASE TO CASH 

SUBTOTAL $ 6).. '-tS62-Lf -

Schedule I Summary 
1. Itemized increases to cash this period . .......................................................................................... ............................ $ A-45 ez+\: 
2. Unitemized increases to cash of under $100 this period . ................... ......................................................................... $ __ 0~---

0 3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ................................. $ _____ _ 

FPPC Form 460 (January/OS) 
FPPC Toll-FMe Helpline: 866/ASK-FPPC (886/275-3772) 




