Recipient Committee Type or print in ink, Date Stamp CALIFORNIA
Campaign Statement el 4 60
mf:eﬁi%: Sections 84200-84216.5) RECEIVED {
g 2 38 A [els (17
Statement covers period Date of election if applicable: LTV CF PALM S Page of
{(Manth, Day, Year) For Official Use Only
wom 03[ 257/11 2011007 26 AHI0{ 02
SEE INSTRUCTIONS ON REVERSE through 10! 'Z-’Z[ i il\! B3/ JARES THOH? S
— : CITY CLERE &,
1. Type of Recipient Committee: An commitiees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: :
[] Officeholder, Candidate Controlled Committee [C] Primarily Formed Ballot Measure [M Preelection Statement [ Quarterly Statement
() State Candidata Election Committee Committee [ Semi-annual Statement [] Spadial Odd-Year Report
O Recal O Controlled [ Termination Statement [ Supplemental Preelection
{Also Complate Par 5 9@ 5par'rsn::j|:5dai (Also file a Form 410 Termination)} Statement - Attach Form 485
Complede Part
m/ Geperal Purpose Committee 0 ; [ Amendment (Explain below)
@F Sponsored [[] Primarily Formed Candidate/
(O Small Contributor Commitiee Officeholder Committee —
O Political Party/Central Committes A0 Cominiete Part 7 .
3. Committee Information J_'D' NSRS - 14 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG GOMMITTEE) NAME OF TREASURER

PAUY) SPeaNEs POCE OFFICERS! WELISSA PESMA RIS

Sil:fET ﬂl]‘i}HESi%{d{‘j’O’\h P’ b W
75 ey I Paun speales oA azzes [

CITY STATE ZIP CCDE NAME OF ASEISTANT TREASURER, TF ANY
caun S oA azees [N
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET DR P.O. BOX MAILING ADDRESS

CiTY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX f E-MAIL ADDRESS OPTIONAL: FAX { E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the infermation 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 faregoing is tr

Executed on lo -/7"6; i t By
Date: Treasurer
an By
Date Sigrature of Conlrolling Officaholder, Candidate, State Measure Propenent o Responsitle OFicar of Sponsar
E d on By
Dt Ssgnature of Controfing Officabalder, Canddale, State Measuis Proponent
Executed an By _
Data ar lling Otficaboldes C: date. State Maasure Proponent

FPPC Form 460 (January/05)
REEE i FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
i State of California



campaig" Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded Stat ¢ iod
Summary Page to whole dollars. atement covers perio CALIFORNIA 460
: wom 0A/25( LI FORM
/22
SEE INSTRUCTIONS ON REVERSE through \ / Z / X Page of
NAME OF FILER 1.D. NUMBER
PALYY SPRINGS POLIQE OFFOCersS’ OSSO QL@ TI oA Ao - (BU|

. . . Column A ColumnB Calendar Year Summary for Candidates

Contributions Received RONIALTHS IR0 e e Running in Both the State Primary and
. General Elections
1. Monetary Contributions ...........coooveeeueeeeeeeeevseesreenn Schodule A, Lines  § __FXDOO $ Ue00 1 thrauah 6130 1 Dot
rou 0 Daie
2. Loans ReceiVed ......cccccrrecenerencinoreeeriesieseseees Schedule B, Line 3 O o *
3. SUBTOTAL CASH CONTRIBUTIONS ......coovorerrrree nddties 12§ _HHOO ~ s  Aooo- 20. Contributions s s
o 1 =X eceived

4. Nonmonetary Contributions ...........ccccceeeeeiereeneinen. Schedule C, Line 3 “’60 9 (A k6o 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -.cccuvrreeerrericssnnnee adatinesssa 5 DO . Bl s 109%0. @1 Made $ $

Expenditures Made

6. Payments Made ...............ccoveeeeveeeeecreieieveeeieennns Schedule E, Line4  $ aaﬁﬂ 9%

s LQ0,129 ~

Expenditure Limit Summary for State
Candidates

7. LOANS MAUE w...c.vooeeeoeeeevees s ssssseenesaon Schedule H, Line 3 (&) () 22, Gumulative Expenditures Mad
» . Gumuiative Expenditures ade*
8. SUBTOTALCASHPAYMENTS ... nsatness+7 5 OB A8 5 {00,125~ (1 Subjecto Volantary Expenditre Lt
9. Accrued Expenses (Unpaid Bills) . ... Schedule F, Line 3 o o Date of Election Total to Date
10. Nonmonetary Adjustment ...................c..cco...oo......... Schedule C, Line 3 Y50 Bt # (046-0 ik (mm/ddlyy)
1. TOTAL EXPENDITURES MADE ... Add Lires 880 10§ 0, X124 5 O, (o — L $
Current Cash Statement 2 J / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ __5..'__%0_‘:‘.: To calaulate Colurmn B, add
13. Cash ReCeipts ......oc.ovceeeieeeeeeeceeeee e Column A, Line 3 above 00 amounts in Column A to the
. — corresponding amounts * in thi ; ;
14. Miscellaneous Increases to Cash .......c..coovveveveenenes Schedule I, Line 4 _(;&L—Qgﬁ from Column B of your last r:gg(r)t:rgisr:gg‘lf r:ﬁcstion may be different from amounts
. & . report. Some amounts in
16. Cash Payments...........c.ccocuu..... Column A, Line 8 above (0594 Column A may be negative

16. ENDING CASHBALANCE ... Add Lines 12+ 13 + 14, then subtract Line 15§ L D 19D~

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECENVED ....oooceoereer e Schedule B, Partz § O
Cash Equivalents and Outstanding Debts

18. Cash Equivalents ...........ccooeevevcrinsvereenn.. See instructions on reverse  $ O

19. Outstanding Debts ......................... AddLine 2 + Line 9 in Column B above  $ ©

figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 460 (January/05)

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



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

[

from OC{ .} 24“
through M

CALIFORNIA
FORM

Page

SCHEDULE A

460

Lof

NAME OF FILER

P

SPe1@s

PoiCe OfF20eRrS' ASSOCIATdon

1.D. NUMBER

A5 - (B!

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER

({IF SELF-EMPLOYED, ENTER NAME
GF BUSINESS)

AMOUNT
RECEIVED THIS
PERICD

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

PERELECTION
TO DATE
(IF REQUIRED)

(o /24

RIVERSIDE. SHeRaces'

ASSOCTATION [ LS RIver
ST P STe. A

EOVERSTIDE O A2601

C]IND

[Clcom
OOTH
ClPTY
CJscc

LJIND

CIcom
CJOTH
EPTY
scc

K AS006-

KUS00 -

¢ dooo —

CJiND

Cicom
CJoTH
ety
Jscc

CJIND

Cjcom
CoTH
ety
risce

OJIND
Jcom

Schedule A Summary

1. Amount received this period — iternized monetary contributions.

(Includeall Schadula A guBbotals ) i i S e e
2. Amount received this period — unitemized monetary contributions of less than $100 ...

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Calumn A, Line 1) ...

WAL e

_TotAaL s SO0 =

*Contributor Codes

IND — Individual

COM - Recipient Committee

{other than PTY or SCC)
OTH — Other (e.9., business entity)
PTY = Polltical Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)
s FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule C Amm .or) l:"';t;fr';mad SCHEDULE C

Nonmo“etaw Contﬂb utions Received to whu;:dmm..& Statement covers period CALIEORNIA 4 6 0

' from O J24 1] FORM

i 2z
SEEINSTRUCTIONSONREVERSE through | O/ 22 /”_ P i
NAME OF FILER 1.0. NUMBER
Poary) SPRANGS POHICL OVFaQees ' ASSOCTATIoN A5- 184
FULL NAME, STREET ADDRESS AND I CONTRIBUTOR| . [FANINDIVIDUAL, ENTER DESCRIPTION OF ANOLNT i PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET TODATE
RECEWED AR A0 SR T BARGHS ope OroLreMrovD, BITER :"::::55'“:‘5‘5 VALUE e i {IF REQUIRED)
RaNeRSIDE Oﬁ;\»eo_“i{:?s “ 1 omo Poe
ASSocaatrony b \s Lo eSS In )
1O/l |pzver GresT DR, e A gﬁm sueeomm oF | B4E0 21 jpHen Bl | BHs0. @
RINERSIDE . A A2607T | gsee HEWIN 4+ Crss ~
' [JIND
LIcom
JOTH
CIPTY
Tra— e DSCC A e

CJIND RE
[Jjcom
[JoTH
aeTy
Cisce -
CJIND
[Jcom
[JOTH
OPTY
[Jscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL S {50 @1 [ o

Schedule C Summary

1. Amount recelved this period — itemized nonmonetary contributions.

{Include all Schedule CSUBIOTAIS.) ..........c.ooii it ettt st eeebene e
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...

3. Total nonmonetary contributions received this period. [
iversessninens TOTAL Sm S

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ....

$

s HB0O.BIL

@)

“Contributor Codes

IND — Individual

COM - Reciplent Committee
{other than PTY or SCC)
OTH - Other {e.q.

, business entity)

PTY - Political Party

$CC - Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)



Schedule D St o
Summary of Expenditures Type or print in ink. Statement covers period
Supporting/Opposing Other e hate dtiags com 0Ql24 /11 wrosis 460
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through | Oj&“' Page of
NAME OF FILER 1D, NUMBER
PAUMN SPRaN&S POLLCE OFE10ers’ ASSOAATIon] A6 - | B4
W R e N R, | eoreanen oescreTon monrns | “CAlEow oA | ToDE
. PruL LewaN /Paun | Oveesn | STENS o
SRANGES 0T QOUNCaL o | QUPPORt OF
09/z¢/ ! O Mo | ol Loome | $30007 | #3000~ | $3l60
[j’ I Independent
Support [J Oppose Expenditure
PAUL LewaIN /ITEVE 0 Monsiay | B L (OLOR-
Po L{QINET/ £ LI AR 0 Nwmone‘:w RO KU e <Al _
0/29/0 | @uacs — R CIT COUNTIL | o | RNPPDRT OF ALl Hl2202 |§12205 |$2202
lg/ Support O mes'i. Expenditure 3 WD‘_‘LDMES
LEE WedeeL /Pany | O veay | OppDgdon)
SPRINGS CEY Qounc=L o0 Lol
quzgh{ a gg:u'ibul:r"rw MR $f 2-000 ﬂ [ 2000 ﬁ!ZO@D
P, Independent
O Support @/Oppase Expenditure
SUBTOTAL $ 271 A0

Schedule D Summary

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) .........cccocovciiiiiieees

2. Unitemized contributions and independent expenditures made this period of Under 3100 ...

o TOTAL $ & 1, R (0D~

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do notenter an the Summary Page.) ......

$

o Rl SR I B

O

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Schedule E Type or print in Ink. Statement covers period  [RENEIZe |1
Paymenls Made Amounts may be rounded 4 60
: to whole dollars. fiom Oct {2{_{—/ {l FORM
SEE INSTRUCTIONS ON REVERSE through 10122/“ Page of
NAME OF FILER 1.0. NUMBER
PAUN Seeand | ASS A5-1BY¢
PRIANGS POLICE. OFFICERS ASSOCLATLON) : |
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernaliaimisc. MBR member communications RAD radic airime and production cosls
CNS campaign consultants MTG meatings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tw. or cable airtme and production cosls
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL palling and survey research TRS staffispouse 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
LT  campaign literature and mailings PRT  print ads WEB information technology costs {intermet, e-mail)

NAME AND ADDRESS OF FAYEE |
{IF COMMITTEE, ALSD ENTER LI, NUMEER) { CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

| RS

FREEMAN PUBAC Qs T tAmeAteN sials For |
‘ diias MY oL Leuma $&lo00-
TINp
FREEMAN PUBLIC AEFATIRS IND/ | OPPOSTTITON WAATLERS % _
o | For LEE Waecee 125586
[
Freemnonl PUBLIC. AEFraIR.s TNp/ | SWPPORT  meraleRs for |
PAUL LEWIN / £\ IZABETH {22003 -
P | eliass /STele PouaNet ¢ i

i

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL S ‘2'-} q (03 -

Schedule E Summary Hp,oz21.92

1. ltemized payments made this period. (Include all SChedUIB E SUBTOAIS. ) .......covecve oot rre e s e e e bmbb et b0t B 2

2. Unitemized payments made this period of UNder B 100 L. i ettt et e s e e e et e raa e s ae e en e st eeeereeeeieaees D SR o SN

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) c....coeiieriereeiereciensese e seesvieiesessasssisssssasssresensnssns o

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ........cccocoinvciinns TOTAL $ m-_qa
FPPC Form 460 (January/05)

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



SCHEDULE E (CONT,
Schedule E Type or print in ink. ]

(Continuation Sheet) Amounts may be rounded Statement coversperiod  RYNNIZeT NI 460
Y towhole dollars.
Payments Made vom OA/290 11 |
o 221\
SEEINSTRUCTIONSONREVERSE through | Page  of
NAME OF FILER 1.0. NUMBER
' .
Pran SPednes Po(doe OFFICERs’ ASSOCIATIon A5-184
CODES: If one of the following codes accurately describes the payment, you may enter the code, Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR  member communications RAD radlo aitime and production costs
CNS campaign consultanis MTG meetings and appearances RFD returned contributions
CTB  contribution {explain nonmonetary)* OFC office expenses SAL campaign workers® salaries
CVC civic donations FET  petition circulating TEL Lwv. or cable aifime 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 stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing 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}

(IF COMMITTEE, ALSO ENTER LD, NUMEER)

Steve opspvan ome | ISTAULATION OF PO TICAL

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

SIS TN SuPpPoRT ©OF HE3Tco —
| PAUL  Lewdn
feeemnn PUBTC AFFATES OFC | TAXES CcoveRa NG SERNACES

LAMYINSEY  PROD UG- TLonS WIASLERS FOR- MEASURE |
LRACS \ASTA CHano Ruwb PRI | g $4uoy a3z
CATHEDEAL CT1Y (0 G223

* Payments that are contributions or independent expenditures must also be rized on Schedule D. SUBTOTAL 5% % . W2

"'—" v FPPC Form 460 (January/05)
e Yy FPPC Toll-Free Helpline: 866/ASH-FPPC (BE6/275-3772)




Schedule |

Type or print in ink.
Miscellaneous Increases to Cash

Amounts may be rounded
to whole doliars.

SCHEDULE |

Statement covers period

SEE INSTRUCTIONS ON REVERSE through ‘LD'ZEA(— Page of
MNAME OF FILER 1.D. NUMBER
TAWY) LLRIANGS PoLdle OFFLCeRs' ASSOCAATIonN AS — 1 B¢y
RECENED irrloseb ity iork i DESCRIPTION OF RECEIPT PPyl I
OA[24/1l | 0y OF PALM SPRINGS [ PSPOoR 4 )
WMEMBER DUES | WiemeeR DUES 0000
TN OF DAL SPRINES | PSPOA
O il : ; (SO —
\O[1 | TR T MEMBEL BUES 4 20
CTN OF PAUN SPEINGR/ PSPOrM
Lo/ u : s 3000 -
0/ MEMBER b < MEWBER. DUES 4
09[20/1| BANK ©F BIMEeLCA BANK. INTECEST <4 1.00

Attach additional information on appropriately labeled continuation sheets.

SUBTOTALS | oo | —

Schedule | Summary

1. ltemized increases to Cash this PETIOG. ... ettt bbbt et

2. Unitemized increases to cash of under $100 this period. ... ...

3. Total of all interest received this period on loans made to others. (Schedule H, Column (&).) ...ccoovevrivciiiiniiinnnns

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMANY PAGE, LINE L) e et se st ee s sas et seess e s ess e s s et eben s ettt ensae e et et nssesnas

.3 1260 |
. ©
s o

TOTAL § | OO\
FPPC Form 460 (January/05)

FPPC Toll-Free Helpi'ir3: 866/ASK-FPPC (866/275-3772)





