Date Stamp

CALIFORNIA

COVER PAGE
2001/02

460

ReC|p|e_nt Committee Type or print in ink.
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)
Statemenft coversf period
from 73 1/
SEE INSTRUCTIONS ON REVERSE through @ / ? a

Date of election if applicable:

Page Zf_ ofﬁ

For Official Use Only

(Month, Day, Year)

38/

RECEIVED

11 MR10 P35S

Type of Recipient Committee: ANl Committees ~ Complete Parts 1, 2, 3, and 4.

fficeholder, Candidate Controlled Committee
(O State Candidate Election Committee

QO Recalt
(Aiso Complete Part 5)

[C] Ballot Measure Committee
O Primarily Formed
O Controlled
O Sponsored
(Also Compiete Part 6)
[ General Purpose Committee
O Sponscred
(O Smail Contributor Committee
O Palitical Party/Central Committee

[J Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

2. Type of Statement: - -
[T} Preelection Statement o
[ Semi-annual Statement
O] Termination Statement
[ Amendment (Explain below)

1 Quarterly Statement
[] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

3. Committee Information | "D/' %3’3{" 614’

Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF)NO¢MMI EE) a ;z ) 20 / {

NAME OF TREASURER

Ao DAUrd DUrCAR/
VO E. (A Froues

iTREET ADDRESS (Eo Pf, SOX) 4 Z

CIT# 1 ? : STATE  ZIP CODE AREA CODE/PHONE

| 62 15T

NAME OF ASSISTANT TREASURER, IF ANY ?/00/ éw 79 7—57?8
ANy A . STEUEASON

piNg\?DVgSSFxDIFFEéN}) zj/ﬁl/STREET OR P.0. BOX
ATADEVA- CA 4100 6261710198

"OYES AUAIA LIAD
"D TADEWA-  CA— &ido) 626-73 28 7%

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 petjury under jhe laws of the State of California that the foregoing is true and

Executed on E 3

By

% ﬂN\,«v\qﬁ%—'

correct.

W

rootedon 3/37’//

T Date

Sigaal surerpr Assisthnt Treasurer
By
Sigeiture of Controlling Officehalder, Candidate, State Measure Propenent or Responsible Officer of Sponsor

Executed on By

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on By

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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




Type or print in ink. COVER PAGE - PART 2

RgCIplqnt Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page —Part 2
Page 2 of J!Q_
Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
STeVeSAS0
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] suPPORT
OPPOSE
MRS perA%)c&wA UsSh HAID 201 -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

. Mu IQ-M m Identify the controlling officeholder, candidate, or state measure proponent, if any.
L3¢ A D NS4 CA F100!

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Inciuded in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME |.D. NUMBER
7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which thisx:ommittee is primarily formed. © *
] ves ] No
SoVNITTEE ADDRESS STREET ADDRESS (NG PO B0N) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SuPPORT
[] opPOSE
COMMITTEE NAME . |.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suproRT
Oves [No ] opPose
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
cITy STATE 2IP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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




. :arhpaign Disclosure Statement
ijummary Page

ZE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

SUMMARY PAGE

to whole dollars.

Statement covers period

23 |

from ’

CALIFORNIA

FORM

through _L_LLII_‘_._

460

AME OF FILER

SIS STEVSASIL G PUSD BOARD 20 1 |

of ‘/Q_
1.D. NUMBER

[Z35 625

;ontributions Received

Column A ColumnB
TOTAL THIS PERIOD CALENDAR YEAR
(FROM ATTACHED SCHEDULES) TOTALTODATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

Monetary Contributions ... Schedule A, Line3  § 5 ¢ 27’0 $ 19. % ; E
g 7 e 1/1 through 6/30 7/1 to Date
Loans Received ... Schedule B, Line 3 —
SUBTOTAL CASH CONTRIBUTIONS .................. Addlines1+2 $ 2L 70 | ™ & s
Nonmonetary Contributions ... Schedule C, Line 3 / O O 21. Expenditures
TOTAL CONTRIBUTIONS RECEIVED .ovrvoovevrsrcvn ptanessva s Ly DLL s __?,_EZ_Z_Q Made $ $
ixpenditures Made - 75" 'ZS’ Expenditure Limit Summary for State
Payments Made . Schedule E, Line 4 $ / 2 /i é’ 7 $ // / 6 7 Candidates
Loans Made Schedule H, Line 3 & 2. ¢ ative E dit Made*
. Cumulative Expenditures ade
SUBTOTAL CASHPAYMENTS ..., Add Lines6+7 $ $ /,) / 67 {If Subject to Voluntary Expenditure Limit)
Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 -@- '6“ Date of Election Total to Date
0. Nonmonetary Adjustment ... Schedule C, Line 3 ‘é’ (mmy/dd/yy)
1. TOTAL EXPENDITURESMADE ... AddLinesg+9+10 $ // / 67 2 $ // /67 4 / N, $
. / / $
'urrent Cash Statement _ A 28570°%9
2. Beginning Cash Balance .................. Previous Summary Page, Line 16 $ —w_‘—lﬁ To caloulate Column B, add / J $
3. Cash ReCEIPLS .....ocoviiireiieniie e Columin A, Line 3 above -é/z—_ amounts in Column A to the
corresponding amounts
4. Miscellaneous Increases to Cash .................. Schedule I, Line 4 / 67 from Column B of your last / / $
) report. Some amounts in
5. Cash Payments ... Column A, Line § above ——5’- Column A may be negative / / $
3. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is ] J $
the first report being filed
7. LOAN GUARANTEES RECEIVED ........ccoo.oooorrr Schedule B, Part2  $ for this calendar year, only |, january 1, 2001, Amounts in this section may be

carry over the amounts

ash Equivalents and Outstanding Debts
8. Cash Equivalents ...

9. Outstanding Debts

See instructions on reverse

$

. 2,58 °7

from Lines 2, 7, and 9 (if
any).

Y300 %
=
. -

different from amounts reported in Column B.

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




_chedule A Type or print in ink. SCHEDULE A

p N " . Amounts may be rounded -
lonetary Contributions Received to whole dollars. s‘a‘e"‘r“‘ covers period CALIFORNIA 460
trom _L| ‘03);\ FORM
19 | $ 4 {0
E INSTRUCTIONS ON REVERSE through v 9 Page of
ME OF FILER {J\ 185 : t{, ? :SI BéA‘Q :)_\_ Z—O ‘ | 1.D. NUMBER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED ({F COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

_ | Ot A prin) Dwe | ReTtked | 10O (8O
//% Q20 SHsU/RD oo
=ASOA, <A 0 | Dsce
s doﬁwﬂkmyes;:ghuémb g | [SATTOR- (c2 100
[JOTH
&g%  RA-Q00 L | B
[FWD
hy -;D;;'Qf%- ﬂ(q@\émuﬁb% o RETI RSD 0 100
B TADENA-, WO\ | G
158 W%Wg g | ReTIREP [CO 100
-3'2'0 []OTH
DA, CA- R (0S| Hsee
1 ﬁmmgfmu 35 | WA 2o | 2o
S~

HeTH
r..IL

ST CIPTY
\]L)(TWJS‘ (‘A— OO | Osce

SUBTOTAL$ @&'@ 1 J

chedule A Summary *Contributor Codes
Amount received this period — contributions of $100 or more. IND - Individual
(Include all Schedule A SUBLOTAIS.) ..........c.o.ovoiiieeeecee ettt e $ q §SD COM - Recipient Committee
O (other than PTY or SCC)
Amount received this period — unitemized contributions of less than $100 ... $ ; 67m SI? :g:ﬁga, Party
Total monetary contributions received this period. Z Z) SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) .................... TOTAL $ S.z Z

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




.ichedule A (Continuation Sheet)
lonetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covgrs period

25

from I

through

21| o

SCHEDULE A (CONT)

CAIl_:Igg“RnNIA 460
Page ‘SA of p

AME OF FILER

SV

STEVSASOL - RUSD BOAIZ) 20 !

1.D. NUMBER

EEAY A

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED {IF COMMITTEE, ALSO ENTER |.D. NUMBER]

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIWED THIS
PERIOD

CUMULATIVE TODATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

= S

Il2% @egu@’/{ SRtz AL

ﬂ/&WﬂS

. @rooy

[AMWD

Clcom
[CJOTH
cety
CIscc

(LETIRED

(0D

(00

WL fbl/b\‘blﬁ

Eﬂﬂf’g AT, S/

[0

[jcom
JoTH
0PTY
[]scc

ReTeED

(6D

X

TECUUIEH SHcea 1D

Ao

fcom
[JOTH
OPTY
[Jscc

RETIRED

/00O

(DO

CJIND

Clcom
FeTH
CPTY
0scc

702\

([, 000

4000

2|8 P

m%&%ﬂ or.

/Mﬁmsm CH- U OL 2303

[4tD
[jcom

EDRATO R—
o DeprTh
Y SEE

(OO

AS) &)

sustoras /, Y00 | [, GO0

*Contributor Codes

IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Smallf Contributor Committee

F
FPPC Tofl-Free

PPC Form 4860 (June/01)
Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet) Type or printin ink.
Monetary Contributions Received Amounts may be rounded Statementf£overs pgriod

to whole dollars. . / $7 // CAlr.:lg(;l;lNlA 460
through 'il/lc( /” Page ‘é of /O
e crevenkon) & PUSD BOHLD 207 1 it ey

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE I COMMITTSE. ALSO ENTER 1D NUMBER) CONTR'BUTPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

SCHEDULE A (CONT)

7 CJIND

t/g %B CSUARIL | Zom /A 2,560 | 2,J00

/2 U ., J7ES5D ) PTY

A N'TD, _F L [1sce
crrT=UT JIND

Jcom
[JOTH
OPTY
Oscc

CJND

Clcom
[C]OTH
OPTY
Oscc

CJIND

Clcom
CJotH
oety
fscc

CIIND

CJcom
CJotH
ety
CIsce

sustoraLs 2 §OD |

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other
PTY - Political Party
! i FPPC Form 460 (June/01)
SCC - Small Contributor Commitiee FPPC Toll-Free Helpline: 866/ASK-FPPC




“ichedule B-Part1
oans Received

ZE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

23 ()

from l

SCHEDULE B-PART1

CALIFORNIA 46 0

FORM

through m_\_

Page 7_ of__@

Yo

AME OF FILER 1.D. NUMBER _—
SHE STETESIISOL & PUED (FOAILD 20 ! | 1235625
Iom ) d) ©) 5] (9}
FULL NAME, STREET ADDRESS AND ZIP CODE O(':'Z:C:;‘Aﬁ‘:g‘&’fﬁé\'g Ep’;‘_TOE YRéR OUTSTANDING AMOUNT AMOJ::T paip | OUTSTANDING | (NTEREST ORIGINAL CUMULATIVE
OF LENDER M ICE | RECEIVED THIS BALANCE AT PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED ENTER BEGINNING THIS OR FORGIVEN | GLOSE OF THIS
. - ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
G—@]e/ SWNSO (’.STCCU'I"‘ Ue/ [1PAD o7 O CALENDAR YEAR
mwﬁi Nk STRATON. o |58 &, |.2,W0,
ﬂﬂ C QL OO | A [U ) F . RATE PER ELECTION™
A. C ‘LE T. [] FORGIVEN

"o A,

2587 b | &

TbD

ﬁ IND [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
! [1PAD CALENDAR YEAR
$ s % 5 $
[] FORGIVEN RATE PER ELECTION ™
5 s $ $ $
TJIND [Jcom [JOTH [JPTY []scc DATE DUE DATE INCURRED
[1PAD CALENDAR YEAR
S $ % $ s
[] FORGIVEN RATE PER ELECTION™*
5 $ $ $ s
JmNp [Jcom [JomH [ PTY [Jscc DATE DUE DATE INCURRED

SUBTOTALS $

& s

© sz 58" &

chedule B Summary

Loans received thiS PEMIOM .........couiiiiiie it ittt $
(Total Column (b) plus unitemized loans less than $100.)

Loans paid o fOrgiven this PEHOU ............ev ettt $
(Total Column (c) plus loans under $100 paid or forgiven.)

(Include loans paid by a third party that are also itemized on Schedule A.)

Net change this period. (SubtractLine2fromLine 1.) ... NET $

Enter the net here and on the Summary Page, Column A, Line 2.

{May be a negative number)

t Contributor Codes
IND - Individual

COM - Recipient Committee (otherthan PTY or SCC)

OTH-Other  PTY —Political Party ~ SCC — Small Contributor CommitteeJ

(Enter (e) on
Schedule E, Line 3)

*Amounts forgiven or paid by
another party also must be
reported on Schedule A.

** If required.

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




-schedule C

lonmonetary Contributions Received

ZE INSTRUCTIONS

ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers

from / l'Lfb’ 1t

SCHEDULE C
CALIFORNIA

o 460

riod

through M

Page j_ of _ZQ

AME OF FILER

GSLE SrRJEAXO0 Y

Pusd

BAND 201 1

1.D. NUMBER

/33862

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 OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIRMARKET
VALUE

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

PER ELECTION
TODATE
(IF REQUIRED)

Qo TEUBNSIAO

22y H2UTUA LOAD
ﬁ‘fijl Qﬁ <100

Ofo

CJjcom
[JOTH
CIPTY
Osce

SUTLVE
VISTRATIL

CULET)

o POTEDL,
coppLLEes

2, 80

“,3200

CJIND

Jcom
C]OTH
CPTY
CJscc

CJIND
Cjcom
CJOTH
OPTY
[Jscc

CJIND
CJjcom
JOTH
OPTY
[Jsce

Attach additional information on appropriately labeled continuation sheets.

sustotaLs 2 (SO | Y, 20D ]

ichedule C

Summary

. Amount received this period — nonmonetary contributions of $100 or more.

*Contributor Codes

IND - Individual
COM ~ Recipient Committee

(Include all SChEAUIE C SUBLOLAIS.) .........comri oot s $ /m (other than PTY or SCC)
. . . — _— OTH - Oth
. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ == PI\';‘_ S;m?c’a| Party
. Total nonmonetary contributions received this period. . SO SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Linesd4and10.) ..o TOTAL $ _Z_/_/___

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




SCHEDULEE

N Type or print in ink. i

;chedu|e E Amounts may be rounded Statement covers period CALIFORNIA 460
ayments Made to whole dollars. from i 2% [y FORM

:E INSTRUCTIONS ON REVERSE through L’ '3 ) : Page ? of 8

1.D. NUMBER

Coestns STEVSALOO U PUSD BOARD 20 (1 1335628

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

VP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

NS campaign consultants MTG meetings and appearances RFD returned contributions

TB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

VC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs

L candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

D fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals

D independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
:G legal defense PRO professional services (legal, accounting) VOT voter registration

T  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSOENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

%'\/ o %ﬁf R | UorBH Fre—PUsD Pzoe
TTLIVEY , Sft
‘(??;:[ g@%&b@ ASAESUATID] oF< ?D”’m’g{%ﬁ?i‘ %Ifs%w F28%
efcd H VAT CIT | PRGN FLYBIL 70)p o0
enreErReN PARIC CA-

Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAqu / 6-
,chedule E Summary 25
. Payments made this period of $100 or more. (Include all Scheduie E Subtotals.) ... $ _[//il

$‘;©;.
/6’7 arsxss

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

. Unitemized payments made this period of under $100 ...
. Total interest paid this period on foans. (Enter amount from Schedule B, Part 1, Column (8).) ..o
. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LineB.) oo TOTAL $




jchedule E

Continuation Sheet)
Yayments Made

ZE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT)

from

Statement covers period CALIFORNIA 46 0

/ l@'} 0 FORM

throughz__‘ﬁ..ll_ Page _m of,.[p,

AME OF FILER

GerE Stevsroo “

PUsN ZOAILD 29 1t

1.D.NUMBER

13385628

‘ODES:

If one of the following codes accurately describes the

payment, you may enter the code. Otherwise,

describe the payment.

VP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
NS campaign consultants MTG meetings and appearances RFD returned contributions
TB contribution (explain nonmonetary) OFC office expenses SAL campaign workers’ salaries
VC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
L candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
\ND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
D  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
G legal defense PRO professional services (legal, accounting) VOT voter registration
T  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER {.D. NUMBER)

SEFeS MA .
T2 & HADD, PASKDSNA $110)

ofc

TAIGES 26
TasE/ oy

e PROUTTED 1) Rl b ENT

PLT

NAAD ST SRS (2o e X

wamuzc Ot 7EE (WS T (AANLANVD
5;}"7@ %‘C %aswvm*b@ CHSADENR //01

OFC

PULIATES SHETICS Z 2 %%

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

sustotaLs / O/ 1%

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




