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1. Type of Recipient Committee: All Commitises — Compiate Parts 4,2, 3, and 4.

Cfficeholder, Candidate Controfed Commitiea (T Baliot Measure Commitlee
(O State Candidate Election Commitiee O Primarily Formed

- QO Recalt O Controlled
(Also Complete Pat 5 O Sponsored
{Also Complals Part )

[0 General Purpose Commillas

O Sponsored
(O Small Conlributor Commiltee

[ Primarily Formed Candidate/
Officeholder Commitiea

2. Type of Statement:
K Preslection Statement
[ Seml-annual Statement
] Termination Statement
[ Amendment (Explain below)

[0 Quarterly Statement

[0 Special Odd-Year Reporl
[0 Supplemental Preslection
Staterment - Attach Form 495

O Political Party/Cenlrat Committee (A0 Complete Pt 7)
3. Committee Information : "} ;”“BER Treasurer(s)

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE)
Re. ELECT Rof )/MKEFIA/'/

STREET ADDRESS (NO P.O. BOX)

CITY

MAILING ADDRESS (IF

AREA CODE/PHONE

ZIP CO

IFFERENT}) RO. AND STREET OR PO, BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

NAME OF TREASURER

MAILING ADDRESS

CITY

N_M&E&SA_

AME OF ASSISTANT TREASLURER, IF ANY

HELEBIAAN

ca 7/ 306

MAILING ADDRESS

CiTY

STATE

ZIP CODE AREA CODE/PHONE

4, Verification

| have used all reasonable diligence In preparing and reviewing this statement and to the bes? of my know‘ledge the information contained.hes

cerlify under penalty of perjury under the laws of ihe State of Califomia that the foregoing is

Executed on ?‘Z}; as—— By
Execuled on 7"23;0 ( By

Executed on By

OPTIO“‘ I i-MAIL ADDRESS l —

Bin and in the attached schedules is true and complete. |

Executed on By

"~ Sagreins Of Contriing ORGRROKINY, Candioms, Stra Massuns Proponert

R Ot G, S

Troponent

EPPC Form 480 (Junel1),
FPPC Toll-Free Heipline: BOWASK-FPPC
Stals of California

-~

o

il




. Type or print in Ink. COVER PAGE -PART 2

CAI'.:F(F)}C?);NIA 46 0

Recipient Committee
Campaign Statement
- Cover Page—Part2

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

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

CITY. (oUNCil MEMBELR.

6.

Ballot Measure Committee

NAME OF BALLOT MEASURE

0 orrose

RESIDENTIALSUSINESS ADDRESS (MO. AND STREET) CITY STATE rd 1o ,
. Identify the controliing officeholder, candidate, or state measure proponent, if any.
(' NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
7/206
Related Committees Not Included in this Statement: List any committees
nat inclurid in Lhis statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy,
COMMITTEE NAME 1.0. NUMBER
STIREASORER SONTROLLED SORMITTESS 7. Primarily Formed Committee List names of officehoider(s) or candidate(s} for
NAME t f which this committes Is primarily formed.
3 ves [ no
TOMMITTEE ADDRESS STREET ADORESS (NO PO, 50%) NAME OF GFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supporT
) . : ‘[ orPosE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
3 suPPORT
. O orrose
COMMITTEE NAME 1D, NUMBER
. NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR MELD [ supPoRT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAE OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELO | [ supporT
YES
O O ~no 0 orPose
COMMITTEE ADORESS STREET ADDRESS (NO P.O. BOX)
crry STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form £80 (Juneld1)
FPPC Toll-Frea HelpHne: S0VASK-FPPC
Stats of Calfomnia




" Campaign Disclosure Statement Type or print In Ink.

Amounis may be rounded
Summary Page to whole doltars. Statement covars period CALIFORNIA 460
. trom _Of~ Of— 05 FORM
SEE INSTRUGTIONS ON REVERSE through aa e / ?"" os” Page =_ of !0
NAME OF FILER 1D, NUMBER
Le - £16cT BoR Voussriar (26529/
4
— . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received RO RO cAENOAR YR Running In Both the State Primary and
— -_— General Elections
1. Monetary Contributlons .....cccecceniieeereisrecsseeneres Schedule A, Line3 & _iszj_ 5 _ZE,ZKA__ " a0 21 1o Dt
Iwough o Lale
2. L0BNS RBCEIVED ....c.vccoececvcncr i seeern s sasesenscnernsasnses Schodule B, Line 3 - -
0. SUBTOTAL CASH CONTRIBUTIONS ..o Adtliest+2 5 _S8F3 ~ s _F3 78Q~ |2 Contrbutions s
" 4. Nonmonetary CONtriBUtONS ... mweessrereseeessoarses Schedule C, Line 3 2500 — 7, Soo— 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wreevvvrerersrersssimsasns Addtines3se § _O3%3 — s O/ — | Mage s $

Expenditures Made __ | Expenditure Limit Summary for State
6. Payments Made... 2 7/ %/ 5, ’ZZ, ésQ Candidates

7. Loans Made......ivercnircire e s ssssssmnsssessersssmsnen

22. Cumulative Expenditures Made*

8. SUBTOTAL CASHPAYMENTS {1f Subject 1o Voluntary Expenditura Limhy
9. Accrued Expenses (Unpaid BIlIS) ..ooeeeeeeecrerccreeae Schedule F. Line 3 - i — Date of Election Total to Date
10. Nonmonetary AGUSIMENE ........c.cceeveeeerenreenereeraces Scheduda €, Line 3 Q500 'Z §00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ... actumosavesro s _2F6H — s Y49/30 " J ] 3
Current Cash Statement / / $
12. Beginning Cash Balance .........ccocccvrn..  Provious Summary Page, Une 16§ 75 450 — To calcilate Column B, add ; ; g
.3. Cash RECEIPIS .ovveecirierinirsirsetreies s e seneneaes Column A, Line 3 above 3 8 43 amounts is; Column A l; the
— corresponding Ameun
14. Miscallaneous Increases t0 Cash .....ccvieeiveearnner. Schedude J, Line 4 from Column B of your last / / 5
—— -
15, CaSh PAYMENLS .....coerreeceeereresseseessessressseesssens Cotumn A, Line 8 above L7/ report. Soma amounts in
— Column A may be negative ! J $
16. ENDING CASHBALANCE .......... Add Lines 12+ 13+ 14, then subtct Line 15§ 2 ad ] S e | figures that should be
subtracted from i
# this is a termination stalement, Line 15 must be zero. period amounts. I:freu::: l:: / / $
the first reporl being filed
for this calend , onl
17. LOAN GUARANTEES RECEIVED ..........coommmsemssurns Schedue B, Part 2 § c‘;’ﬂy e Yoan, O | “Since January 1, 2001, Amounts in this section may be
- i different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts o Lnes 2.7, and 8 (€ ported n Gl
18. Cash Equivalents... Soe instructions on reverse
18, Qutstanding Debls .........coivenevrrennn Add Line 2 + Lina 9jn Coemn Babove  $ FPPC Form 460 (June/G1)
FPPC Toll-Fres Heipline: 866/ASK-FPPC




- Schedule A Type or print in Ink. * SCHEDULE A
Amounts may be rounded

Monetary Contributions Recelved to whols dollars. Statement covers period  RYFNRITVINEN 460
from &f— O/~ OS- FORM
SEE INSTRUCTIONS ON REVERSE through Q2% =/F - OF Page "f of {0
NAME OF FILER 1.D. NUMBER
_RE_ £rEcT Bop Vousepian/ /36529/
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR Og;ﬁ;"gflg“m&"g‘gmn REGEIVED THIS CALENOAR YEAR 7O DATE
RECEIVED (F COMMITTEE, ALSO ENTER LD. MIMBER) CODE * OF 8.7 SUPLOTED,EXTER Nk PERICD (JAN. 1 - DEC, 31) (IF REQUIRED)

w47 AN EY

Doy M. PEARSON [1coMm
& pEARSON — -
ety iﬁizﬂmp . (00°" /00

‘ 2205 ,
LLENDALE cA 9d0¢ wol CIscC | styics oo

GEORGE C. BoloSIAN ¢ | B,
[-19-05 | g2 S, IVC- Bom /00— (00 ~

CIPTY

CLENPAIE €A 912023013 oy USCC

Mcwriﬁ ﬁcﬁﬁs JNC o
-10-05 . ™ 00~ oo ~
d ENOALE ca Frao - égg / 4

CEANEBRo0K y err | HR :
LEVOALE (A 920 Bsce

182

KEVORK C. [ koriAW HNOn | ENGINEER
Q. s om— | 55 | (24 Guieador] [so— | /S

gapPTYy
__|bLENDALE CA F1203- /68F | Oscc
susTotaLS 650
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. 3 o IND -~ Individual
COM - Recipient Committee

{Include all Schedule A SUBLOAIS.) ....ccuveeeeercevierecrecereer e s earetsr s s s s essaressesemessessanseesessssssasenesesossene $ ‘f({7 ‘ {other than PTY or SCC)
2. Amount received this period — unitemized contributions of less than $100..........cccevneericnrerrecerennne. $ 39 'f -l 212”_‘,?“‘“,,,,,,;,, Party
3. Total monetary contributions received this period. 3 g. y e SCC —Smait Contributor Committae

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) «..ececeeecvrenncees TOTAL $ 3

FPPC Form 480 (June/01)
FPPC Toll-Frae Helpline: 368/ASK-FPPC



" Schedule A (Continuation Sheet)
_ Monetary Contributions Received

Type or print In Ink.
Amounts may be rounded
to whoie dollars.

SCHEDULE A (CONT)

Statement covers period
trom. = O [~ OS

CALIFORNIA 460

FORN

COM =Reciplent Commitiee
{other thai: PTY or SCC)

OTH — Other

PTY — Poiitical Party
SCC - Small Contribiutor Commities

through o2~ /f-—- GS' Page L ol_‘_o_
NAME OF FLER LD.NUMBER
RE- ELECT BoB VouserrAN [36529/
DATE FULLNAME.STREE‘I’ADDRES“SSO AND ZIP € com CONTRIBUTOR | coNTRIBUTOR &wx&wﬂiﬁu li-:_‘lc"EYl; R RE Wmus cm&rggﬂm PE{zr SLnlf\?rTEm
RECEIVED COMMITTEE. CODE * ;fw.q:mn;mm PERIOD (JAN. 1- DEC_ 31) (IF REQLHRED)
SHAKNOYR M. HOVSEAAN o giul::_ LERY
119 — -
@ s-as Qo | BALES or | /00 (00
UENOME CA F/202 —f6y | D5 goL.4)
o VsamyA LABAFIAN Eggm SECRETARY , -
~/E~0 o | GRiqor /AN 00 — -
A-/6-05 wHITITER CA ??50/-— Jos " Sgc“é JZJ;.LC:E'?‘;";
TRAMAR. PoLA D mo | SEE EmPLoyED
2-16-05 H 3| Bowi | cAW oFFILEOF | spp — /00 ~
ETH HolLywoold CA /60! gga’: "33’24,’35},1/
Q- /b-0S o | Y/ g AssoctaTes o
/\/pALE cA 9/202-..,7;-? 11 ESP;},
_ LAerY C.- TIE nc| Boow | €< Empoyen | -
/~/9-05 Qo | LARky & Tison | Jpoo— | [oo0
LENDRLE C4 77207 -13F0 Qe | A § Assoc)ATES
suarom.s /So00 ~
*Conlributor Codes
IND - Individua

EPPC Form 480 (Junel01)
FPPC Toli-Free Helpline: 888/ASK-FPPC




’ Scﬁe&u-léA (Continuatibn Sheat)

Type or print in ink,

SCHEDULE A (CONT)

Monetary Contributions Received Amounts fay be rounded Statement covers period CALIFORNIA 4 6 0
from 2= 0OJ- 05 FORM
through 02—/?‘6— ‘ Plgo_é_. of_l.Q_‘
NAME OF FILER 1D, NUMBER
LE- E/EcT BoB YousEr/AA [2£525/
[ TSRS oo cormurn| GZMUSTISEOR, | el | puEETIT | o
o OF BUSINESS) . "
NEWTIN L. LusSELL & LETIRED | A -
@/ /7 | SN | O . so00= | (o000
LA CAVOA CA /0 | Oscc
| AMARY MAYOA Ativuniar | BY IME MAKER
Q-16-05 * | Do Afm&/mt" /o®~ | (00 ~
N HollYuwocd ¢A 9605 | Dsce
THE MiHSI - GEVIRk 1A A | BIC | FHALACrST .
ST JELE ENMALO _ —
2-/6-a5 | T/ Ly TRUST e DO i e EZE /oo /00
| CLENOALE CA F/207 Oscc  |Ro2AE Ll ACY
| urEL GrEL. G LEGor ANV o | SELF Empeoyed| |
oAl —05 er | Oom V4. 4 INC. -
LUENOALE A P10 ' O 99 — (7
' Oinp .
® a
JoTH
Oorery
Cscc

susrotas /A F7F - - ]

“Contribulor Codes

IND ~ Individual

COM - Recipient Commitiea
* (other than PTY or SCC)

OTH ~ Other

PTY —-Pollticel Party
SCC — Smait Contributor Cormmitios

FPPC Form 460 (June/01)
FPPC ToH-Frea Halpline: S888/ASK-FPPC



Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print In ink.
Amounts may be rounded
to whols dollars.

Statemant covers period

from O/-— D[— 0:

througho 2 "/7" D-S-

SCHEDULEC

Fage_z_ of-_&

NAME OF FILER

LD, NUMBER

[A6527/

AMOU! CUMULATIVE TO
DESCRIPTION OF FAIR m:TK:IET DATE

GOODS OR SERVICES vaLUE CALENDAR YEAR

(JAN 1 - DEC 31)

KE_ELécr Bof VoysFIAN

DATE FULL NAME, STREET ADDRESS AND
RECENVED 2)P CODE OF CONTRIBUTOR
5 {IF COMMTTTEE, ALSO ENTER 1.0, RUMBER)
DiseounT -

/& CIND
7AM2ARA GRAPHIS Do

{Jcom
® - it

IF AN INDIVIDUAL, ENTER
N B & | OCCUPATION AND EMPLOVER

{IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

PER ELECTION
TODATE
{IF REQUIRED)

ASov™ | Asvo ™

CPrY DES 1A= PR
92 0f Oscc oF BfockH uré|
OND
Icom
gom
goPTY
Oscc
NG
CIcoM
Clom
opTY

m[s)
{com
. QO™

OPTY
® g
Alttach additional information on appropriately labeled continuation sheets.

SUBTOTALS ) Cpo ™

*Contributor Codes
IND ~ Individuat
COM —Recipient Commitiee
{other than PTY or SCC)
GTH - Other
PTY - Political Party
SCC - Smafl Contributor Commities

Schedule C Summary

1. Amount received this pericd — nonmonetary contributions of $100 or more.
(Include all Schedule C SUDIOAIS.} ....ocoiirurirrreecerrerrrnereereseessaesessereesesessssmememenesssesseeesseesssesansasseasass eeneens $

2500

s ———

23500 —

2. Amount received this period - unitemized nonmonetary contributions of1ess than $100 ......e.veceee e eeeeeeesans

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ........co.coeemnn.... TOTAL §

FPPC Form 480 {June/01)

FPPC Toll-Free Halpline: 888/ASK-FPPC




. Schedule E Type or print in ink. Statement covers pariod CALIFORNIA 460

Amounts may be rounded

Payments Made 1o whole dollars. trom _Of—0f= 08 FORM

through 02"‘/9""25- Page f of /0

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
LE- ELECT o8 Xoys€FIAN /26527/
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemnaiia/misc, MER  member communications RAD radio sirlime and production costs
CNS  campaign consullants MIG meetings and appearances RFD retumed conisibutions
CTB ‘contribition {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations FET  patition circulating TB. iwv. or cable aktime and production cosls
FIL  candidate filing/baliot fees FHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising avents POL polling and survey research TRS staffispouse travel, lodging, and mesls
ND  independent expenditure supporiing/opposing others {explain)" POS  postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG |egat defense PRO  professional services (legal. accounting) VOT voter registraticn
UT  campaign fiterature and mailings PRT print ads WEB information technology costs {intemnet, e-mai}
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER O, NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ARMINEH CHELEBIAN Campalon TREASURER~ _
pp.o PROF & SSto WAl SERVICE 3500

WisnETEA CA Fi1306

C/ OF LLENOALE CAVDIOATE FlLive [FEE
44 GLEMDALE cA 906 | F\ | cantvronie sTAPIENT 0EFoT | /338 ~

KAck VA2 AR < PRIMT BOVERTISMENT ' /S00 —
P 4LEMDALE cA Fja25-038| {1

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 6 3 Q_S- -
Schedule E Summary
1. Péymentsmade this period of $100 or more. (Include all Schadule E SUDIOAIS.) ..ot estee st e e e st sesasnems e ses s eases $ _26_25_&5 6
2. Unitemized payments made thiS Period 0T UNABE BT00 ........ceeiiiieoeniirisisserisearsieseest e vesesresssnssssaneresstasssassssnsmss s ssssssss steeesmeseessess e seeeseseeesseeeeeeeoe $ __..1.22;5_0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMM (8).)..rvvreecereeereereveesenrereansessessrssessssressssessosssnssssessessssses $ -
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) v......crecrmeuseersseene TOTAL § 2 7/ LH -

FPPC Form 480 {June/01)
FPPC Toll-Free Helpiine: B88/ASK-FPPC




Schedule E Type or print In Ink.
(Continuation Sheet) Amounts may be rounded
towhole dollars.

Payments Made

SCHEDULE E (CONT,)

CALIFORNIA 460

Statemant covers period
from Q0 f=— o/~ 0‘.5_

FORM

SEE INSTRUCTIONS ON REVERSE through QZZM Page _L of_[i)_
NAME OF FILER - 1.0.NUMBER
RE- ELECT RLoB YoUsE FIAN /26529

CODES: I!f one of the following codes accurately describes the payment, you may enter the code. Otherwise,

describe the payment.

CMP  campaign paraphemalia/misc, MBR membar communications RAD radin airtime and production costs
CNS campaign consullants MTG meetings and appearances RFD  returned contributions
CTB coniribution (explain nonmaonetary)” OFC office expenses SAL campaign workers' salaries
CVC  civic donations PET  pelition circulating TEL Lv. or cable aiime and production costs
FIL  candidate fling/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
. FND  fundralsing events PCL  polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supportingfapposing olhers (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidale/sponsor
LEG legal defense PRQ  professional services (legal, accounting) VOT voter registration
UT  campaign literature and mallings PRT print ads WEB information technology costs {intemet, e-mati)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSQ ENTER 1.0, NUMBER}

CODE

OR DESCRIPTION OF PAYMENT AMOUNT PAID

Pol/TICAL DATA
BURBANVK CA 9/507

(VS

VOTER- FILE - RECATI VA

IV Fo ) ATTO [7/32-4

PEINT oV ALL
CLENDALE _CA 1201

LI

emp

Y S
)//4- ‘ars - 3¢80:50

SBC
o SBc PAYHMENT CEATEX

N
WEB

NE
f?éé?ffa 2515

TAMZ2ALA G RAGHICS

S

_LLENDALE (A Aol

BROCHURE DESIGM

U.S. PasTAl SERVKE

m—

-

W LA €A Foo0Y/

Po5

LIT | pHoToGRAPHY , PRINTWG Spoo =
MAIL BoX, FBSTAGE (0817 OF
HOALE CA 91209995 SEVONG BROEH ULE oul, 5970 56

BUsiness LEPLY HMAIL

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

SUBTOTALS ¢ 8 Y, ?2—

FPPC Form 480 (June/01)
FPPG Tolf-Free Helpline: S86/ASK-FPPC




Schedule E - SCHEDULE E (CONT,)

. Type or printin ink.
(Continuation Sheet) Amounts may be rounded Statementcovers period I J NIt VYN 460
Payments Made to whola doflars. trom_ Pl Of— O FORM .
/9.0 ,
SEE INSTRUCTIONS ON REVERSE through 2@ /G905 Paga_LD_ of {0

NAME OF FILER 1.0. NUMBER

RE- E(ecT Bog )@/ﬁfmn/ 136529/

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

CVP  campaign paraphemalia/misc. MBR  member communications RAD radio aiime and production cosls
CNS campaign consultents MIG meetings and appearancas RFD returmed contributions
CTB contrbulion {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET pelition circutating TEL Lv. or cable aiime and production costs
FL candidate fiing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals
ND  independent expendilure supporting/opposing others (explain)” POS posiage, delivery and messenger services TSF  transfer belween committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration '
UT  campaign literature and maitings PRT print ads WEB information technology cosls (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER 10, NUMBER)

WALREN AR WTIVG AND MAILING CorpPuUrER. AVD MAILIVG

L-A- CA Foo SERVICE CoST oF SENHAG ,
4 A F000 er THE BROCHULES (F3F.5F

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

SUBTOTALS | RO 1. SK

FPPC Form 480 (June/t)
FPPC Toll-Free Halpline: 868/ASK-FPPC




