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3. Committee Information 12 :z 332328 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
‘ i Jouw DA Dupe N
PHELpS FOR SC’-{.OOL 8MRD MAILING ADDRESS
(0 E. iAS FLORES JR.
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1 - N
[1F Fokesr AVE ALTADENA 9/00]  616-398-0937
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4. Verification i
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Cam, ,nDisclosure Statement AmiTpe or NIk \RYPAGE
Summary Page to whoIeJ d;)llars. Statement covers period CALIFORNIA 460
trom __F[01/04 FORM
‘ 2
SEE INSTRUCTIONS ON REVERSE through _12/3I1/0 Page °'5“
NAME OF FILER 1D. NUMBER
PHELPS FOR SCHOOL BYARD 1273225
. . . ColumnA Column B Calendar Year Summary for Candidates
Contributions Receiv A :
bu eived (FROMATTACHED SCHEDULES) Cromroone. Running in Both the State Primary and
General Elections
1. Monetary Contributions .............ccooowveeevereversesnnnn.. Schedulo A Lnes 5 ___9%2. 83 $ 932.83
_ 1/1 through 6/30 7/1 to Daty
2. L0ans RECEIVE .........cooveeeeereeeeeeeeeveeeseeeecererres Schedule B, Line 3 Non & NONE ¢
3. SUBTOTAL CASH CONTRIBUTIONS ....orccorrre . Addlines1+2 § __1%2.%3 s __ 7%2:%3 20, Donouto™ o .
4. Nonmonetary Contributions .................co.occcovevvernen. Schedule C, Line 3 NovE PoNE 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ....ccoovvvnrirrirennne. AddLines3+4  $ 722.¥3 $ 9%2.%3 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........cocooovimeeiueieee e Schedule £, Line 4 $ MONE $ NoNe Candidates .
7. L08NS MAGE ..o, Schedule H, Line 3 MINE NONE
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ......ccoooooiimvvrecrrerennnn. AddLines6+7 S Mowg $ NONE (1 Sublectto Voluntary Expendiare Limi
9. Accrued Expenses (Unpaid Bills) .............c.c.......... Schedule F. Line 3 NoNE MNg Date of Election Total to Date
10. Nonmonetary Adjustment ................cco.cooovivurevereenn.n. Schedule C. Line 3 MoNE MoNE (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ......cooooooonierirrerinne. AddLines8+9+10  § NoNE $ NoNE / / $
Current Cash Statement J / $
12. Beginning Cash Balance ..........c.c.......... Previous Summary Page, Line 16§ ____ o_— To calculate Column B. add , ; $
13. Cash RECEIPS ...ooovoveecee e Column A, Line 3 above 1%2.33 amounts in Column A to the
corresponding amounts
14. Miscellaneous Increases to Cash ..............cccccco...... Schedule I, Line 4 NON E from Column B of your last / J $
. Some amounts in
.Cash Payments .........ccccooomevorrrorrecceer, i __ MoaEs | reeort !
15. Cash Payments Column A, Line 8 above ’V oA/, Column A may be negative / / $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 732. %3 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
17. LOAN GUARANTEES RECEIVED Schedule B, Pa2  $ NONE for this calendar year, only | - -
.LOAN GUARANTEES RECEIVED ..............cccccee . carry over the amounts Since January 1, 2001. Amounts in this section may be
- - . 7 i different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts g,‘:y'“)‘“"es 2.7, and 8 (i
18. Cash Equivalents ..................cccococovvveeenn.n. See instructions on reverse $ ____ NINE
19. Outstanding Debts Add Line 2 + Line 9in Column Babove $ ____ MOVE
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Scheuule A Type o, print in ink. SCHEDULE A ~

e . A b ded -
Monetary Contributions Received T whole dotlamar Statement covers period  |RSNI, 460
wom /01 0% FORM :
SEE INSTRUCTIONS ON REVERSE through /1/3 1/04/ Page 3 of 5
NAME OF FILER 1.D NUMBER
PHELPS Fog  SCHIVL Bopry 1273228
oue | e st e oz copeor conmeuton comuron | oL ANOEBLETER | et | cawumverooae | rensoron
RECEIVED CODE * anm{gf;%ﬁEéggmanE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
THe PINES B4IND
/s 34us ELLINGTON VILLA Cloow PROFESSOR 4 100
ALTADENA, CA 4100] 0Pry CALTECH :
Oscc
BIND ]
THE BYERLYS CIcom PROFESSOR
12/12 | 2214 N W AVE Qo . #40.
ALTAPENA, LA 4I00) gPTY Usc
! dscc
ToBIAS JACOBY [®IND TEACH
& ,
,2/’/4 1155 € DeLmag BLyd. *3I7F Hoo P 507( PBO'
PhshDEM, A qll6c QP u
/ Oscc
i iLES BIND iy
o CPADES e Ocou | HOMEMAKER
/2//6 g}gi}oefurqu/fvy_' [JotH $ 3%.50
SAVENE ¢ o 207
) of pery N /R
SHeLLey McDoNALD ®ino TEACHER
; . com (
(> /7_0 3678 HoLBoro PR. e ‘ sor
L05 ANGELES, CA 70027 Bem FAUSDH d
[Oscc
SUBTOTAL sf 16%. 50 : 2
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. 1% g\lgh; lngiviqgal o
(Include all Schedule A SUDLOAIS.) ..............ovcrieeivereeeese e oo s_892.50 - (;;Erle::an%%'g?escc)
2. Amount received this period — unitemized contributions of less than $100 ..o $_50.33 gx:g;‘ﬁ;' Party
3. Total monetary contributions received this period. 42 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) TOTAL $ 431. %3 —

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



Schedule A (Continuation Sheet) Type o print in ink.
Monetary Contributions Received Amounts may be rounded Statement covers period

CALIFORNIA
to whole dollars. o M*_‘ FORM 460 A

SCHEDULE A (CONT)"

through /!2[.3'[40‘{'_ -——— | Page é- of 5
NAME OF FILER o T - 1D NUMBER
PHELPS FoR _35¢H400L RaBRD 1213215
Coveo | SRR comeon| commenon | fmmonane | e T aueronee | reqgtecron
RECEIVED CODE * (IF SELF s:xﬂ;'e&ssgrswume PERIOD (JAN. 1. DEC. 31) (IF REQUIRED)
_ g”’VEM,iR‘O% oi ;.955 532' %?SM FINANCIAL ADVISOR
/2/2«’? [ €. s ' (JotH ) $,00‘
] ALTADENG (4 4/00) ety SELFE
’ [CJscc
. o e pﬁwi/ » e U2 ooy | ceTiReD TEAGIER
7, 125 ESPERANZR AVE. i OTH - 10
/ /L‘? SIERRA MADRE 4 Yoz ¢ Bor £YsD $100
‘ scc
: THE  HUMMELS IND TERCHER -
I12/24 M0 OAKCREST RVE ot , 4 /oo
; SouTH PASHNENR, c4 o30 Py 87T. MARK S P10
Oscc
f THE_. HIGES o IND i PRIV, L R
ﬂ/y) 10%) AV PLACE LJcou KIVC/PAL, TeAcER 4100
SOUTH PESADENA, (A UL 30 BPTY PUShH 0.
scc
. THE Wit CoXES B RETIRED TEhcnen
n/4 73y N. wilson AVE oo £100
f'ﬁs’/?DF/Vﬁl (A oy OPTY /0(//5:0 '
{Jscc
SUBTOTALS 500.00 | l
“Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political P
SCC~SrrJT:z;ﬁaCor::itzmor Committee FPPC Form 450 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers perléd

F/0if0Y
[4 7

from

CALIFOR

through ”-"/5 I/""/
7

SCHEDULE A (CONT )

FORM

Poge Do 5

NIA

460

NAME OF FILER

FHELPs FIOR  SCHooL

BOLK)

1.D. NUMBER

1273225 ) l

DATE
RECEIVED

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(F COMMITTEE_ALSO ENTER 1D NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

JEANETTE MUIRHEAD
Fo. Box 929
SoutH Fistend, c4 Ueso

IND
%COM
[JOTH
gery

@scc

REACT R
SELF

£ %0.

GCABRIEL SHALLCROST
16F MoNTEREY ROAL UNIT D
SOUTH PEsppefih 4 030

FIND

BUS (CWSULTAVT
SELF

3 Y00

«“» HARLES  HUMMEL
Ivor 08k (resr PVE
S0UTH PsppEN TR 110%

STuderr
CAREMONT Cop

$2s

SUBTOTAL $

[15 .00

*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 Helplin

e: 866/ASK-FPPC



