Recipient Committee
Campaign Statement
Cover Page

Type or print in ink.

COVER PAGE

460
o'_(i'_

Date Stamp

CALIFORNIA
FORM

(Government Code Sections 84200-84216.5)
Statement covers period

from 7h I JQ_CLC‘Q
LI

Date of election if applicable:

RECEIVE
M Jw28 Pl

(Month, Day, Year) For Official Use Only

‘%\\oloq

through 17’1 3 (J,_QCO%

SEE INSTRUCTIONS ON REVERSE

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee

[ Primarily Formed Ballot Measure

QO State Candidate Election Committee Committee

QO Recall QO Controlled

(Also Complete Part 5) () Sponsored
(Also Complete Part 6)

{7} General Purpose Committee
O Sponsored
(O Small Contributor Committee
QO Political Party/Central Committee

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

2.

Type of Statement:
[J Preelection Statement
Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

1 Amendment (Explain below)

O Quarterly Statement
[ Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

3. Committee Information J .0 NUMBER Vo F 2 3 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER K K

X . AW L nn-€_

?}\Q,\{)5 %( 5(‘,\\ ool Q)O(\_.((L MAILING ADDRESS -
192U N N Vistes el

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE X

\WF Foreetr Ava. Pasonelin e~ Ch  QueH  Gieau 0335
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Pas odrne CA  A0> L -80S ~OWLS

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

bAk- SLY- FLUO gﬂ\dpg@ cdomne, cal teched v

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 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 foregoing is true and correct.

1| 2¢\0q

ite Measure Proponentor Responsible Officer of Sponsor

Signature of C

, Candidate, State Measure Proponent

Executed on By
Date
on J _ Z /? - (/‘l By
Date Signature of Cortrolli
Executed on By
Date
Executed on By
Date

Signature of Cortrofing Officehokder, Candkdate, State Measure Proponent

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



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI;:IS(;;NIA 46 O

5. Officeholder or Candidate Controlled Committee

Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Scott Phelps

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Pesedence Uni fiod Scheol Prgcde Sect F3

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE Zip

N} Pvesr pve. RSecle o~

LA ques

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive

or make expendi on behalf of your candidacy.
COMMITTEENAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves 1 no
COMMITTEE ADDRESS STREETADDRESS (NOP.O BOX)
CiTY STATE 2IP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER -
NAME OF TREASURER CONTROLLED COMMITTEE?
O Yes [0 No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE

NAME OF BALLOT MEASURE

BALLOT NO ORLETTER JURISDICTION [J supPORT

] oppPoOSE

e proponent, if any.

Identify the controlling officeholder, candidate, or state

NAME OF OFFICEHOLDER, CANDIDATE, CR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[J oppPosE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
{3 opPPOSE

|

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT

[J opPosE
=

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT

] opPOSE

Attach i i h If Y

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



Schedule |
Miscellaneous Increases to Cash

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

Statement covers period

7011¢c%e

SCHEDULE |

460

CALIFORNIA
FORM

from
12|21 |c% :
SEE INSTRUCTIONS ON REVERSE * through —J—l—— Page _2 o b
NAME OF FILER 1D NUMBER
. o N N N p
?}\Q\pﬁ AW Scheo\ (bogurd- ) A F3AAS
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER |.0. NUMBER) DESCRIPTION OF RECEPT INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL §

Schedule | Summary
1. Itemized increases to cash this period. ............ccccoooeiiiiiiii

I O AR

<
2. Unitemized increases to cash of under $100 this period. ........................... $ 3.69
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) L Noneo
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 345
SUMMArY Page, LiNE T4.) ... oot TOTAL $§ 3 ksS

FPPC Toll-Free Helpline:

FPPC Form 460 (January/05)
866/ASK-FPPC (866/275-3772)



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
to whole dollars.

from

Statement covers period

CALIFORNIA
FORM

460

through __‘EEI_.IL

7!{]0?
Page _ I_‘ﬁ of Lé

NAME OF FILER

Yhelps £ Sdaed) Poeh

ID NUMBER

10F3395

: . . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received o g oy Running in Both the State Primary and
) ; - General Elections
1. Monetary Contributions .................ccoccovovrvevriernons Schedule A, Line 3§ 2394 o0 $ 2394.00 - 1 o ot
roug to Date
2. Loans ReCOIVEd ...........ccoocovoveeeeieeeeeeeeeeeeen Schedule B, Line 3 [ AR
3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2 $ 334M o0 $ 3394.00 20. Contributions s s
4. Nonmonetary Contributions Schedule C, Line 3 N Ning 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ... - AddLines3+d  $ 239400 $ 33a4.00 Made $ $
Expenditures Made , \ Expenditure Limit Summary for State
6. Payments Made ...............cc.cccooooieiiiiieieieee e Schedule E, Line 4 $ None $ N Candidates
7. LoaNS MA@ .........oveeooieeieeieseeeeeeeeee e Schedule H, Line 3 Nonc Mo 22 Cumulative Exoend "
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......c.....cccoommmrrrerrrenrn AddLines6+7 § N $ Mt {1 Subject to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) ....................oc.ooo.o.. Schedule . Line 3 N s~ Nons Date of Election Total to Date
10. Nonmonetary Adjustment .. Schedule C, Line 3 Mons None (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .. . AddLines8+9+10 $ S $ N - / / $
Current Cash Statement o 1o J. / $
12. Beginning Cash Balance .................... Previous Summary Page, Line 16 $ o 14

13. Cash Receipts ..........cccccociviiiiiiiciiiiii e Column A, Line 3 above

14. Miscellaneous Increases to Cash Schedule |, Line 4

15. Cash Payments.............. . Column A, Line 8 above
16. ENDING CASH BALANCE ...

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

... Add Lines 12 + 13 + 14, then subtract Line 15

To calculate Column B, add

2344 .00 amounts in Column A to the
. corresponding amounts
3. US from Column B of your last
N report. Some amounts in
YR TR Column A may be negative
$ IYsj, % Y figures that should be

subtracted from previous
period amounts. If this is

17. LOAN GUARANTEESRECEIVED ........................... Schedule B, Part 2

the first report being filed
for this calendar year, only
carry over the amounts

$ Ndna—

Cash Equivalents and Outstanding Debts
18. Cash Equivalents.................cccois

19. Outstanding Debts........................

See instructions on reverse

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

s NI
$ N

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

FPPC Form 460 (January/0§)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

Schedule A

SCHEDULE A

Amounts may be rounded
to whole dollars. |

Monetary Contributions Received

Statement covers period

CALIFORNIA

460

from 1| 1]CT FORM
SEE INSTRUCTIONS ON REVERSE through 1z ( 31 }("{ } Page > of_(.i___
NAME OF FILER . D NUMBER
Phe) ps R Scheat et | |@F 3AaS
AMOUNT PER ELECTION
RESETED R  AATIcE a0 Suramis mimny CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EWBLOYER RECENED THIS | — CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
; Wyats = PHorneg
2,) , . The ja Clcom , ‘
"1t d Hia Grmeda Dr. gJotH 3 300.(7 | 300.00
. PTY
(\)CLSL\-(\L,‘.M\sz C A ) C\\\O»S SSCC
N
" ’% Ty Deebfnan e C¥O . _» |
b S Hecdhand ¢ Qo Grocehcts S Jce.0o0 | Jce 00
£ ((NCL ' -
Doav\\& . (@Y QU0 Osce e
~ INAY S ‘\'V‘) EJND
12 FN [Jcou ack .
! %/Iﬂ )y N kol Sgw (end 300.6> | 3C0.00
LL/&)\LLNI‘ 9 Ch, Gy CJscc
Ro, Prelpe 54ino
i ) Ps {Jcom : .
2 !%/z.g T Ceclaetest B erv Metined Q00,00 | 00, 0°
Cameni \e ,cp G3e\C Osce
Mawiee htise %{g«gm Petired
\7"(6)0% NS E Lntagaon CJoTH = L JCo. 00 Jop. o0
Citraiwe- CPH a1 C0) ngé PUsD
SUBTOTALS /COC. 00
Schedule A Summary *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. 1800 .00 g‘gh; Infgiwqu'altc it
L/ - Recipient Committee
(Include all Schedule ASUBLOtalS. ) ...........ccocovioiiiis oo $ (omfr oo PT of £CC)

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, Column A, Line 1)

FPP

544.0 O

tora s 2294 00

OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

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



Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

SCHEDULE A (CONT)

Monetary Contributions Received e ) e rou t covers period CALIFORNIA 460
wom__ 111109 FORM
through | ?’( CY PageL of*t"_
NAME OF FILER L, 1.D NUMBER
Phelps 5 Sdnco\ e | 273245
e | ol e s soonees g cope o cowTmeuToR  covayron | oEANOVEACENER | e | comarveroowe | rensiscron
RECEIVED CODE * upsap-sg?a%g&grswwe PERIOD (JAN. 1. DEC. 31) (IF REQUIRED)
\Z[g] Do caxhe noxcw %‘ggM FinanCed Mot |
02 | Head Veatwe Syn e 0O | s St jee.cs | fee e
“ .
Sharmen  Ooks) Ch q\H33 Oscc 5& -)
The S ek Secds =i e ch ;
\2) )U'D% AZ) Lo Loodow got e Jec: e Joc- O
oery
Qutodene ™ 7~ Qo0 [sce
IL} u Stont\eu 9)0;( Y - %\’\»4\'\\(1.{‘\: %g‘gm Yt \Wud
‘ 0% UUS  Prlomes S, ggw TaeA @ JoC. o JCC. 0D
Poscdenss | T gneM Osce Funtrdys Prag
W@oi SO P cocke e
1s0c Pefle Ploes Clo Qe ok Se0.06 | 0000
San Mot 4 ey a1
OJIND
Clcom
dotH
gery
Oscc

SUBTOTALS ¢p0, 00

“Contributor Codes

IND - Individual
COM - Recipient Committee

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

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



