
Recipient Committee
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Tyke or print in Ink.

Statement covers period

from j - -z

through /0 ` z Z

1. Type of Recipient COtlitnittee : All Comnrlttees -- Complete Parts t, 2, a, and 4.

l 7officeholder, Candidate Controlled Committee
U Slate Candidate Election Committee
0 Recall
(Arso CafrprefvBarr 5)

[] General Purpose Comnl4tee
Q Sponsored
0 Small Contributor Committee
Q Pordical PaltyfCentral Committee

3. Committee Information

q Primarily Forllned Ballot Measure
Cortln>fEfee
O Controlled

p Sponsored
fArsa CrnVderePart^

q Primarity Fonned Candidate!
Officeholder Curnmtilee
fAfso CarrrpleftP pad 71

1.0, NUMBER

COMMITTEE NAME tOR CANDIDATE'S NAME IF NO COMMITTEE]

j 0 knJ yq.".e- ^t C OV+vCam'f

STREET ADDRESS (NO P.O. BOX)

S_ C27 e'_ '7 j /I %rr^e A11
CITY STATE ZIP CODE AREA CODElpHONE

15 C'rvW r__4^ l 9Y&-.?7 Y06-737-2918
MAILING ADDRESSK (IF DIFFERENT) No. AND STREET OR - P.O- 13OX

CITY

OPTIONAL: FAX 1 E-MAIL ADDRESS

S. TAIE ZIP CODE AREA COOEIPHONE

4. Verification
I have used all reasonable diligence In preparing and reviewing this slalemeril and to the b
under penally of perjury underlhe laws of the Stale of California that the foregoing Is true

Executed on /
..

6: b J
Dato

Executed on Z "r
Pare

Executed oft

Executed on

Date

Dale

By

Date of election it applicable:
(Month , Day, Year)

l /3/07$_

Dale Slamp

CITY OF SUNK! VAL
CITY CLERK"O

Fakm

COVER PAGE

ofZ05 OCT 26 - A 10:pa%-/

2. Type o€ Statement:

reelection Statement
q Setrli-annual Statement

q Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

Treasurer(s)

0
For OVUM Use Only

q Quarterly Statement
q Special Odd-Year Report

q Supplelnen (al Preelection
Statement -Attach Form 496

NAME OF TREASUR ) J

!/ G V ^ecfL ^i dt9 r^^ S
MAILING ADDRESS

JAI,! 3• ¢^`7 ^`4e
CIT SLAT ZIP CODE AREA CODEJPHONE

:FE^2S -7
NAME OF AS S1ANT TREASURER. IF ANY

/7 40' u.,o
MAILING ADDRESS

5-07 Cs4. ,,e^e_.. r_/'.!^ ^_ -
CITY STATE; Zip CODE AREA CODEIPHONE

OPTIONAL: FA)(! -MAIL ADDRESS

of my knowledge the information contained herein and In the attached schedules Is true and complete- I certify
nrrkct.

Signature orConliolMf ul pf^celwlder, GardMale, Staff A7eusttre rY[^arienf

SlrprfwaorCardrolfin9OtBceJrak^r Land '̂ Ieie SlaloMeasurepfoprnu+nl. .
FPPG Form 4BO j,lannary1p,5j

FPPC Toll-Free lielpHile: 666JA5K -FPPC (666!275-37721
State of c0fornia



Recipient Committee
Campaign Statement
Cover Page - Part 2

Type or faint in Ink.

6. Primarily Formed Ballot Measure Corr miffee

Page ?-- of Lv

S. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

a IA; _ #Q Wt
OFF ICE SOUGHT OR HELD (INCLLIt3E LOCATION AND DISTRICT N UM13ER IF APPLICABLE)

J_L.9AJiVye,tle (^ I. zl̂̂ (fdU^c i(
/

51e .2
f

Y t7`
RESIDENTIAUBVSINESS ADDRESS (NO. AND STREET) CITY . STATE ZIP

Related Committees Not Included in this Statement: fist any committees

not included in this statement that are controlled by you or are primarily formed to receive
cantributlons or make expenditures orm behalf of your candidacy.

COMMITTEENAME J.D. NUMBER

7 z 313 .3
NAME OF TREASURER CONTROLLED COMMITTEE?

q YES q NO

COMMITTEEAODRESS STREETADDRESS (NOP.O. BOX)

CITY STATE: ZIP CODE AREA CODSIPE-IONE

COMMITTEE NAME I.O. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

q YES q NO

COMMITTI;EAODRESS STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODEtPHONE

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

COVER PAGE • PART 2

q SUPPORT

q OPPOSE.

Identify the controfitng officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR-HELD DISTRICT NO. IF ANY'

7. PiUnadly Formed Candidate/Off€cehdider Committee Llstrrame5 of
offlceholder(•s) or candidatefs) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
© SUPPORT
q OPPOSE

NAME OF OFFICM-IOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
q SUPPORT

q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD q SUPPORT
q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
q SUPPORT
q OPPOSE

Attach continuatlon sheets if necessary

FPPC Fonn 460 (.Ienuary105)
FPPC 1611-Free Helpline: 88GIASK-FPPC (86012754T721

State nr Callrommia



Campaign Disclosure Statement
Summary Page

SEE fNSTRUCTIONS ON REVERSE

NAME OF FILER

Contributions Received

1. Monetary Contributions ........................................... Sci:eduleA, Linea

2. Loans Received ...................................................... Schedule B, tine 3

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add tines f + 2

4. Nonmonetary Contributions .................................... Schedule C; Line 3

5, TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4

Expenditures Made
6. Payments Made ......................................... ........... Schedule t_, tine 4

7. Loans Made .............................................. ................ Schedule N, tine 3

8. SUBTOTAL CASH PAYMENTS .................................... AddLines 6+7

9- Accrued Expenses (Unpaid Bills ) ............................... scheduleF,Lfne3

1D. Nonmonelary Adjustment .......................................... sctredute C, Line 3-

11. TOTAL EXPENDITURES MADE ............... Arid tines s+s + ra

Current Cash Statement
12. Beginning Cash Balance ....................... Previous Sumnaty Page, Line 16

13- Cash Receipts .................... column A, tine 3 above

14. Miscellaneous increases to Cash ........................... schedule 1, tine 4

15. Cash Payments .................................................. Colutm,A,Lino 8ebove

16. r--N }ING CASH i;3laiLANGE Add Lines 12 + 13 + 14, then subtract lane 15

If this is a tennfuation statement. Lahti? 16 mus( be zero-

Type or print in inlt.
Amounts may be rounded

to whole dollars.

Golumn A
TOTALTHSPMIOU

(FROMATTACfEDGMKI M

$ 3 IY S"D `"

Column B
CALF Air YEAR

IS-000 - f_( __0 off.. W

$ 12,Y50 - $

E

s 17 /Y-Z- Z 6 $

1lYZ.xb $

$ 26 7 7 Y'S_ Y.
/T ,950 . o o

Z.Z6

17. LOAN GUARANTEES RECEIVED ........................... Schedrde8. part2 $

Cash Equivalents and Outstanding Debts
18- Cash Equivalents ...,..._ .............................. see instructions on reverse

19- Outstanding debts ......................... Add Line 2+ Lane 8 in Column B above

$ ^-

s L?0^3

To cairulale Column 8, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If 11iis is
the first report being filed
for this calendar year, only
carry over the amounts
from tines 2. 7, and 9 (if
any).

SUMPMRYfAGE

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

dl1 through 6130 711 to Dale

20. Conlribufons
Received $,-,_.:.

21. Expenditures
. Made $ _

Expenditure Limit Summary for State
Candidates

22- Cumulative Expenditures Made*
IN Subject to Voiunrary Expemikure UmNl

Date of Election Total to Bate
(rnm/ddlyy)

_..__1 1 $ -

"Amounts in iliis section may be different froni Amounts
reported in Caiumn B.

FPPC Form 460 (January[1151
FPPC Toll-t=ree Helpline : 8661ASK-FPPG (6661275-3772)



Schedule A
Monetary Contributions Received

SEE tNSTRUICTIONS ON REVERGE

NAME OF FILER

`V 6 ^ 0 A V-1'e 1^^

Type or print in Ink.
Amounts may be rounded

to whole dollars.

l,. t^,U ,V-c

SCIdEDULE A

DATE FULL NAME, STREET ADDRESS AND ZIP CODE Or CONTRIBUTOR
Sp EtrrER IA.NUMeERI(^F COMRAlTrE>= 14l

CONTRIBUTOR
*

IF AN INDIVIDUAL , ENTER
OCCUPATION AND EMPLOYER

AMOUNT
RECEIVED THIS

CUMULAVVE TO DATE
CALENDAR YEAR

PER ELECTION
TODATE

RECEIVED , , CODE (IFEEEF-EMKOYEO,EUTERRkW, PF-RIOLI (JAN. i - DEC. 3'I) (IF REQUIRED)
oFBUFIlaEssl

vs r'^Gf rf3aa^-iT
[. IND

art^o^
.-^f

--T ! yw ^'r'^s4
CIC

HWTO
r
tr^lg L^d

Z!b/,^.^,l,,.xt^d q PTV
.^ e /z-^' q scc

(]IND
qCOM
F-) OTH
[JPTY

-
q scc

--
qmin
[]COM
qOTH
^ PT1'
OSCC

q IND
qCOM
LOTH
O PTY
q scc
q IND .
q COM,
q OTH
q PTY
q5CC

SUBTOTAL$

Schedule A Summary
1. Amount received this period - itemized monetary Contributions.

(Include all Schedule A subtotals .) ........................................................................................................ $ 7.S O

2. Amount received this period - unitemized monetary contributions of less than $100 ................. ...... $

3- Total monetary contributions received this period. r-
(Add Lilies 1 and 2. Enter here and on the Summary Page , Column A, Line 1.) ........................ TOTAL $ 3 !

`Contributor Codes

IND-- Individual
COM -Recipient Commiftee

(outer than PTY or SCC)
OTH - Other (e.g-, business erility)
PTY - Polllica[ Party
SCC -Small Contributor Cornmff[ee

FPpc Fortn AGO (Januaryl05)
FPPC Toll-Free Helpline: 86WASK-FlIPC(0661275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

NAME Of MLER

Type or print In ink.
Amounts maybe rounded

to.wtwle dollars.
Staterttent covers period

from q ' Z-5-' D S

ttliouab

SCHWULE PONT.)

MATE
RECEIVED

ft3lL NAME , STREET AL7tlITE5S AND SIP CODE; OF CONTRIBUTOR
(WCMAz7riEF_.AMtftI.O.NuMERI

CpNI?2iB}JTOit

CODE

IF AN INDIVIDUAL, ENTER
OCCLIPAT" AND EMPLOYER

AMOUNT
RECEIVED TVIS

CUMULATIVE TO DATE
CALENDAR YEAR

PI;R ELECTION
TO oATE

prsFJFENIPLOYEdkFkITLRNM1ASE
OF I1trWMM

PERIOD (IAN. I - DEC . 3I) (IF REQUIRED)

/0/ V> ^ .6r4E./^^ .4[. /00

(
rr'^^ lr03 t7

_,^̂
F'TY

^SCC
^-

t/
/!vu

J

D p^ `^ p$ 3 zs a

q ND

G40 I
'

^ e j Z. as -Q^ ^--

C ^^.•ua ^fQ. 95-015 0=

ftl)61
C i 1 fi^C' ^ ° cl --
S -Z 5-

©w
$2LOTH

3 9o /o6
05 -

^, ^s I' mo' G 4a z v []SM

f
NLO C f' C"'"" es e4. ^ISJ a

0M

r1cm

-r a p ypfo 1 f^ .^ 441M f 53o 2- ^o
SQL C- $-J a=

6e7 4"' owOMNIr,^p o,-3a)o 6Z mom S yf ypg l^
S°^-,/ G,? 9 S f s c 0=

'Conlributar Codes

IND - lntfr MEIM
coo - Rwpient C.r ffmi'Oee

(oUw 0rsn PTY or SCC)
OTH - t701et
PTY -- PoIffiml Party

FFPC Form 460 (Junef0l)
SM--Small Cunb7ftftCormittee FPPC Toll-Free ilelplirte: 9661ASK-I'M



SCHEDULED -PART I

Schedule B - Part 1 Amoanta may be rounded Statement covers period , k 46 '0Loans Received to whole dollars .
from

. ,

^^ ^ Z Zed ^h P ^^SEE: INSTRUCTIONS ON KEVER SE t rough age of

NAME OF MER I-D. NUMBER

/'I Z 3133

FULL NAME, STRI E T ADDRESS ANp 21(' CODE
pF E ENDER

W AN INDIVIDUAL. ENTER
OCCUPATION AND EMPLOYER

S

OU 8 ANDING
RA LAME

BEGINNING
NI
ApNG THIS

AM`OU' NT
RECEIVED THIS

AMOUICINTFAICT
OR FORGIVEN

OUTSTA [NG
SALhNCEA7

CLC SE 1 H s

te!WREST
PAID THIS

rl
ORIGINAL

AMOUNTOF

Is!
CUMULAFNF

CONTRIBUTIONS
i . NUMM-RIcoH+uITTER- MENTER t ^ PERIOD THIS P£Ctlt?p'

0 i7 pEF{IOt7 LOAN TO DATE

^
-jo > N L+ D "C

0r^AC r-
I^^ 3a ^f

0 PAID

$ pop -^ s fDoc^,
CALENDARYEAR

a ^,^. etTS ti 7 RATE

, _

elQ re Of ft wrif-S lq^
. ©FORGNEN

-
PERELECTION"F

-^rs y $ 01 600 s z do t
t O © COM q OTH q PTY q SCC DATE DUE

.
DATE INCURRED

"

(]PAID

)s x , jS"oaca
CALENDAR YEAR

S /,ro 0 0
fir ^-7 ^^s^.•^.^. e- ^

FOR6NEN
RATE

PFR ELECTIDN "k

Cc
14 ----- -Q- /a - g.c>

.

---
ND [) COM q OTI-I C] PTY © SCC DATE DUE DATFINCURPeD

- (1 PAID CALENDARY£AR

$ S Y. $ S

q FORGIVEN
RATE

PERHECTFTati"

S f $
S S

.t
q lNQ q COM 00714 p PTY [-j SCC DATEDUE DAT WCURRED

SUBTOTALS $ f S ai © $ ---- $ 16 aoo --

Schedule B Summaty

1. Loans received this period .................................................................................................................... $
(Total Column (b) plus unitemized leans of less than $100.)

2_ Loans paid or forgiven this period ......................................................................................................... $
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

I Net change this period. ( Subtract Line 2 from Line 1.) .............. -................................................ NET $
^ z?

E=nter the net here and on the Summary Page. Column A. Line 2_
OAW be s reegplhOM-t.sr

r
'Amounts iDrgiven ar paid by another perly also must be reported on Schedule A.

- If required.ti

(Enter (e) on
Sd,e&& tw Etna 3)

tCuntributor Codes

]NO-Individual
COM - ReclpieW Cornnigtee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - SITIati COntr WOr Committee

FPPC Fonn 460 (January/05)
FPPC Toll-Free HetPline : 9661ASK-FPPC (8661275-3772)



Schedule F
Payrnents Mane

'`c(: (siS-i kt;^7';r7N5 O>`7 ri'^t^rcr?^ ^
-.......-._._..---

tiA.r:7F cir HLFit

typo or prfrrt in ink.
Anivt+nts may he Founded

to %VhM6 efotlars.

staternent covers pavicrd

from 'S=

^^'ai^tR.^^d^^^^l ^.

raw
f/ _ ^y 3

^fi^rorFyf^l^Y? Z.^„d^ Page ^`_. of !O^^ I

`J10. NUMMJf

CODES_ If one of the following codes aculrately describes the fiayM-tit, YOU May eriter flip code. Otherwise, desalfbe the payment,
av-r 1,.81ttfiaign fifiraplst irraniafni€sa.
07,15 campaign cansullanis
CM corildhidion iexpiairi ncsnftiursFtnry)'
UVIC r:ivic donaliorm
I`il. canrtidalp iilifigibeliol ftna
t't$t fundfaisirig eo+enis
!n^ independerit expenditure si^pperling;opposing others (explaiis)'
t) fa ie-qsl defpwise
UT mrnpalgn Itfcraftne and mailings

NAME AND ADDRESS OF PAYEE
VF00?A 1trr-eAU,0r1ateltr.n MA4MO

A rtiPrnhcrcc^rnmrnrita[ionu
faiiG meeringg and appearenres
C)FC of uo Axpernes
PET petition circulating
FVO phane banks
F'C;L }ailing aim survey research
PCZS postage, delivery arc! messenger iervlces
M. professiona l seivices (lcagal, acc tinting)
MT print arts

CODE OR

RAI) radio airtime and produ ction costs
PFD to-turned confrib unions
SAL rKampalgn workers' salaries
ICI.. t.v. of cable airtime artrf produclinn casts
TPC nandidate travel , lodging , acrd meals
IRS slafflspouse travel , lodging , and meak
TSF Iransfer between condrtittees of the saute randidalekpensol

V(.)T voter malsrtation

WM irilorrnaGnit lecitirotagy culls ( intentet , a-mall)

DESCRfPTION OF PAYMENT

" Payments Ihtat are Car 1 tributl0u9 ar Independent expenditures must also be summarized on Schadule D.

Schedule E Summary

SUBTOTAL $

ANrC)tJPdMAM

t. Itemized payments marJe this period - (Include all SOieciule E SubtolaW) ................. ............................ ....................... ............. ............................. $ ....17z.^ Z

2. Uniterilized payment's made this period of urider $'100 ............ • .....................--..................-.......................-..............,....................---.................. $ .. ^-....

3. Total interesl paid This pe:iad on loans . (Pnter amount troni Schedule Ft, Cart. -1, Golumn (e)) ................................... ... ....................................... $ _.^^.. ^._

4. Tntal Paylnejst5 triad a this period. (Add Lines f, 2, and 3, Enter here and on the Si.(i77l1ia51 Cage, Golumri , Line 6,1 ............................. TOTAL $ 155 Z

FPPC F6rtn qrn (Janirary!(f5i
f PPC Toff-Free ) ialpiine, UGGIASK -FfiPC (6661775-3771.)



Schedule E
(Gontinuati€ n Sheet)
Payments N12de

11 T, RUC: t WINS ON P.KWERSF
wAtAC n€- rLe.,F

Type or }print in ink.
AmOur& may be rr_+rrnded

to Ir0ofe dolor-.

CODES: If one of the following codes accurately descdbes the payment, you may enter the co
CIJP ownpaipri f7MRpheMalia/Misc.
040 Campaign Consultants
C'M C.urrrihmllon (explain nonitionelnly)"
L'Vt civic rrnnatiuns
1`11- rat+tlldate Mingltiwilot fees
Fpm) itrndrnispntp everit8
11) Wepsendent expenditure supptlltinglopposing others (explain)"
I EG legal deb-iise
UT raitipriign hterstw12 and mailings

l r[rertib)PrcornnltrlliCaliof15

MI C meetings and aplpeararic"
0r'C office: expenses
117 pe ition cirrtllafing
F1 .0
POL.
M3
rRo
tw

e. Otherwise, describe the payment.
RA,D radio airtime and p ioduction costs
RFti returired corllrihuliorrs
SAL campaign workers' salaries
TEL t.v- nr Grille airtinie :anrf plodurlinis rust;
Tf (; Candidale travel, lodging , and meals
T12S slefflsprvuze travel, lodging, and meats
TS1- transfer bettveen eonimipees (it the some canlHrtato/sponsor
VOT voter rogistralion
V%FB infalmalion technology M.'Zis (111lernpl, e•rnail)

Phone hanks
P0111rlg and survey resEardi
postage, detivery arod messenger set fcras
p7rofessiorral servjves (teRai, accnvrlotip)
Print ,arts

14AMV ANN ArJORf_SS OF PAYfwF
(W COMWFEE, M.", ENTM 1.17. OUrte€'rt]

^+ I^ jj//
C

-7 05 -2 Q^dr , e ^^sr^ X370

_ I'o ^so•..^ ► CO 9 SG 3o

POVJ-"-

s yo 3 14 b/0,0

M r5 bi l'
1 57Z '< 0 5,

aetA e ":,4 --9r
V0„. C ;A Y- 0 '14 A; ^ ---o

5 t. ;V f 0 * /'. . C.'1A 9^'O'gq

COOF OR

414-

9E'..SCRIP TION OF- T'AYh4Ff,11'

L: ^-e tra

4 i z 4----

/^ 'a7 7 4̂'

7w +' 4, -'^A tl'o

AID OUNTr'A1Q

`3/0

' MRyriyunts rrrar arp cantrifi a llans or irrdependrittsxpenttfrures rivers! also lro 5unirmotize (14r1 Schedule D. SUBTOTAL ^
! l z Z jj

PPPC form 460 (lafm;?ry105)
FPPC Trill-Free f leipiine- A86fASft -FPPC (5',661275 3772)



Schedule G
Payments Made by an Agent or Independent
Contractor ton Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

J04)- u1
NAME Or AGENT OR INDEPENDENT CONTRACTOR

,.e r /0; s -04'e"'4,

Type or print in init.
Amounts may be rounded

to whole dollars.

h Coin
r-

Statement covers period

from

through&-Z ,Z,` 0,5--

SCHEDULE G

CALIPdk"Nl - 460

Page^e_ of /Q

W. NUMBER

f ZZ3^ 3 3

CODES: If one of the following codes accurately describes the payment , you may enter the code - Otherwise, describe the paytrlent-
CW campaign paraphemaliallnisa.
CNS campaign consultanls
CTB contribution (explain nonmonetary)`
M civic donations
FIL candidate . filing/ballot tees
FN D fundraising events
1,0 Independent expenditure supporting /opposing others (explain)'
LEG legal defense
LIT campaign literature and mailings

l membercommunications
MTG meetings and appearances
OFC office expenses
PET pelltion circulating
P} ID phone banks
POL polling and survey research
PW postage , derrvery and messenger services
PRO professional services (legal, accounting)
PRT print ads

Payments that aye contributions or Independentexpenditures must also be suirimarixod on Schedule D,

RAD radio airtime and production costs
RFD relumed contributions
SAL, campaign workers' salaries
TEL tv, or cable airtime and production costs
TRC candidate travel, lodging , and meals
TRS slattlspouse travel, lodging, and meals
TSF transfer between committees of Hie same candidate/sponsor
VOT voter registration
V%F-B information technology costs (Internet, a-malty

NAME-AND ADDRESS OF PAYEE ORCREDn011
OF COMMUTM AtW EWER 1.13. NWREM CODE OR DESCR IPTION OF PAYMENT AMOUNT PAID

C_.. q ^x.vt a.v eer •a ^ !'^^ ^a ^.+ u.r. ic e .̂4v3 $
Pd' i .u ^-^ ry

00.

S f'W F"'VA' C 5'- 0 C ^`1 Ie`

vzo-ev-

p p ,Ba 3 4 : 1 1/a X39. 6 Y
tAA . I'f v Yo 3

Qtr
k/l- s-a^^- ^ 16 7 7/9 S.

P0.5 has --^ 3^TX577
Marti additional information orr appropriately labeled conlinuafion sheets.

Do not transfer to any other schedule or to the Summary /Page. 17vis total may MI equal the amount paid to the agent or
independent contractor as reported on Schedule F_

TOTAL* $'7yo?, y7

FPPC Farm 460 (Jauuarylo5)
FPPC Tall-Free Helpline. 6661ASK-I'M (11661275-3772)


