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1. Type of Recipient Cc ittee: anc

m Officeholder, Candidate Controlled Committee
QO State Candidate Election Committee

Parts 1, 2,3, and 4.

[J Ballot Measure Commitlee
QO Primarily Formed

QO Recall QO Controlled
(Also Complete Part 5) QO Sponsored
(Also Complete Part 6)

[0 General Purpose Committee
O Sponsored
O Small Contributor Committee
O Political Party/Central Committee

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

2. Type of Statement:

m/Preelecﬁon Statement
[J Semi-annual Statement
] Termination Statement
[J Amendment (Explain below)

UITT UF PASER

[J Quarterly Statement
[J Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

||.0,NUMBER/27_32Q5

' COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
-
LoMRrD

: pHeLes  Frk Stkoc

Treasurer(s)

NAME OF TREASURER

JONN DAVIO DU CAV

MAILING ADDRESS

lo E. LA FFwres DR.

STREET ADDRESS (NO P.0. BOX) ka4 STATE ZIP CODE AREA CODE/PHONE
. , ,
U TFores) AVE ALTADENA  CA 91001 62p-398-0937
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Y45 A0EVA Ct 913 Gep-4905-0166
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE 21P CODE AREA CODE/PHONE CiTY STATE 2)P CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

b -564-£640

OPTIONAL: FAX / E-MAIL ADDRESS

§{7%e(/pf @m/amm',c;,lf‘edmecﬁu
4. Verification 0 ’

| have used all reasonable diligence in preparing and reviewing this statement and to the best of

knowled
certify under penalty of perjury under the laws of the State of California that the foregoing is truefand correct.

~ frouy
oLt e

Measure Proponent or Responsible Officar of Sponsor

Executed on /2 Di /05 By
eucoseson (27 [0S

Executed on = By
E on - By

Signature of Controlling Officeholder, Candidale, State Measure Proponent

Signature of Controling Officeholder, Candidale, Siate Measure Proponent

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California
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Campaign Disclosure Statement
Summary Page
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SUMMARY PAGE

Amounts may be rounded
to whole dollars.

Statement covers period

CALIFORNIA 460

from // / / 0 5 FORM
’/
SEE INSTRUCTIONS ON REVERSE through _Mé—— Page ——; ot i
NAME OF FILER 1.D. NUMBER
PHELPS For SCool  BoARD |27 3235
P . Column A ColumnB Calendar Year Summary for Candidates
butions Received A
Contributions eive (FROMATIROHED SCHEBULES) CTOTLTOOATE. Running in Both the State Primary and
General Elections
- }
1. Monetary Contributions ...........cococcocernirininnns Schedule A, Line 3 $ 3,025 $ 31 Jz5
) 111 thre h 6/30 7/1 to Dat
2. L0ANS RECEIVEA ...ooooveovoioceeeeeeeeeee e Schedule 8, Line 3 Nonl £ ~OVE g o vae
3. SUBTOTAL CASH CONTRIBUTIONS .. Addtines1+2 § 2, O 2 & 5 2 025 20. Contributions
a 4 Received $ $
4. Nonmonetary Contributions ... Schedule C. Line 3 MoV E AU NE 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... AddLies3vd S D U2 S $ 3,028 Made $ $
Expenditures Made \ Expenditure Limit Summary for State
6. Payments Made .................coowweivirmmemciiricncinirnsnns Schedule £, Line s § . N OIV-E $ WVoNE Candidates
7. L0ANS MAOE ... Schedule H, Line 3 N & won E
, 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS . . .o AddLines6+7 $ NIV E s o € i Sublectto Voluntary Expenditure Limi)
8. Accrued Expenses (Unpaid Bills) ... Schedule F. Line 3 NI NIV E Date of Election Total to Date
10. Nonmonetary Adjustment ...............c.ccccoeveveeeooniarenee Schedule C., Line 3 NI E AN & (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .......c..cocovvrrrr AddLines8+9+10  $ NINE s __NINE / / $
Current Cash Statement J / $
12. Beginning Cash Balance ..............c....... Previous Summary Page, Line 16 $ “_q__gg_é_/_’i To calculate Column B, add y 3
13. Cash RECEIPIS ..o Column A, Line 3 above _j_ﬂ?_,g_l{ﬁ_ amounts in Column A to the
NE corresponding amounts
14. Miscellaneous Increases t0 Cash ..........c...ccoooee Schedule I, Line 4 _ NONE | fom Column B of your last J / $
. report. Some amounts in
15. Cash Payments ... Column A, Line 8 above _._/V_tl._ﬂ_/E— Cglumn A may beonegalive y ; s
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ M figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is | /. $

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

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

s _ MNONE

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ..............cocoeiiiiinninns

18. Outstanding Debts ........................

.

See instructions on reverse

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

s

*Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.

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



Schedule A

Type or print in ink.

e - SCHEDULE A
Monetary Contributions Received to whor e ou Statement covers period  [EFTTENE.
o whole dollars. trom ////0 < FORM 460
J
SEE INSTRUCTIONS ON REVERSE through Mg—_ Page —l of -4—
NAME OF FILER . X . 1.D. NUMBER
SCoTT PHELPS (PHELPS  Fof Scvoor BoA#D)  |]233225
| TSR SR e coumeuron| gt [ e T cmerone | rersscron
RECEIVED CODE * ('FSELF—Eg:;%;%g;TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
//2/ Frank ('n Vd'/v\(ﬂ/yw&'ny/mm %?SM Maaner s {
95 | 10 Old Pointe way O™ | Cpmputer Surence | T 250 250 7550
/-f’u/m',f’jw lle , AL 35¢0¢ fscc Covperah on
7 XIND
/ (hdegm and Tyne yvuny gcom Finuncial Advisor
/3/05 lSl—”?‘ H/]er,‘dj:/yn /4\/6/\(,1(3 82;'; Mewn 1/ Lv/nch y/00 -{ /00 ¥/00
l Souwth Pucadena 1CA 91030 Oscc
,/ 12a #7 and Jesus E-ffff rZa oo Keadtor [ Tnvestor ¢ P p
A t
4 2/GS 131" Marianna Road S Esparza Tnvestmedts, ' SO O S00 Soo
: Pasadena, c4 Q05 W Tnc,
j,/ Charles E. (L PhD: %Iggm Pf07fwm 0.'vecter ¢
5/0 S| 297 Slewa adre Bivd. 4pf‘~ L ng Pas alesn City ‘xb\ 5 770? 5 RS
Vasodewn, CA  2107F Osce Cothege
IND 4
T Ph \'yeff /M0 CJcom DocTor X4 g _g/
/ / . /00 (0
/14065 | 1oL N Lurel Ber | private practice vep 0o /000
Upland, CHA 9354 gsce
‘ SUBTOTALS | @ 76 18 ¥5 1§75 |
Schedule A Summary *Contributor Codes

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

(Include all Schedule A SUDLOLAIS.) ...............c.oooccooceeeeeeoeceeseeoooooooooo $ _%m

2. Amount received this period — unitemized 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 Line1) ..o, TOTAL §

................................... s__+5
20345

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

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars.

Statement covers period
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NAME OF FILER

SCOTT  PHELPS (PHELPS FuR Scuvor 20420 )

1.0. NUMBER

] 7325

SCHEDULE A (CONT) _*

460
O e

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER | D. NUMBER)

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

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

//gd()g

Mara a,wf /fe/f/y\ f(«l /a/m«é'ﬂ)
(339 NV Hedlisfor Arve.
P{u’tu’l’ﬁ’ﬂ\a, CA qup4
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Puso princpal
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//ZI/OS
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6/1«7)#166 roand
Subs;fwre feacher

4//00

‘f/() 0 71/0 o
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R and Aythel(n
37t Callado St

C(\/W\ﬁ—'\/‘ll{b‘, CA‘

Ph ef,f s

93910

[XIND
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JoTtH
gety
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[Jcom
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SUBTOTAL $

[150 | 1150 50

l

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

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



