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I~b of c~a~l.

Type or print In Ink.

Statement coven period

from fl/-.O/.. oc

Recipient Committee
Campaign Statement
Cover Page
(Government Code Sections 84200-8421&5)

Date of election If applicable:
(Month. Day, Year)

SEE INSTRUCTiONS ON REVERSE through A, /9.. or Ai~ei ç ~ 2ooS

1. Type of Recipient Committee: All Committee, - Complete Pfl 1,2,3. and 4. 2. Type of Statement:

X Officeholder, Candidate COacHed Committee Q BallOt Measure Committee K Preelection Statement Q Quarterly Statemento State Candidate Election CommIttee C Primarily Formed [] Semi-annual Statement ~ Special Odd-Year Reporto Recall Q Controlled Q Termination Statement Q Supplemental Preelection
° ~‘°“~°‘~ Q Amendment (Explain below) Statement - Attach Form 495
(NioCatrpe4ePsfl~

Q General Purpose CommitLeeo Sponsored Cl Primarily Formed Candidate!o Small Contributor committee Officeholder Committeeo Potitical Party/Central committee

3. Committee Information Treasurer(s)

page!

For Offidal Ut. Only

l.D. NUMBER

/z&c2S/
COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMrrTEE)

,fe. 6-tar gob 7d11cCr/A’)
STREET AOtr
CITY

CL~
ktAitING ADDRESS (IF OIFFERENT) NO. AND STREET OR P.O. BOX

.

NAME OF TREASURER

Axnat’&i4 S’ CRanIA,”

AREA CODE/PHONE

CITY . STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: F&X! E-MAIl. ADDRESS

L.~. ‘ZIP CODE

W/A4’677k~4 CA 7/3o~ I
NAME OF ASSISTANT TREA URER IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

4. Verification
I have used all reasonable diligence In preparing and reviewing this statement and to the best of my
certify under penalty of perjury under the laws of the State of California that the foregoing Is

E,ceojledon By

Exeo4edon 7-23-OC By

By

Executed on By

Ia

Del.

and in the attached schedules Is true and complete. I

—A



~‘p or mint in Ink. COVERIW3E-PARr2
Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

BALLOT NO. OR LETTER JURISDICTION I ~ SUPPORT

~ Q OPPOSE

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Committee List names of officeholder(s) or candidate(s) far
which this committee Is pdmarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Q SUPPORT~ U OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
I] SUPPORT
D OPPOSE

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

QopPosc

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT

I] OPPOSE

FPPC Foan 450 (Jtai&01)
FPPC ToIT.Fn HeIplin.: SWASKJPPC

Stal, of CaItocnIs

NAME OF OFFICEHOLDER OR CANDIDATE

Rng~~zr )i i/sEF/44/
OFFICE SOUGHT OR HELD (INCLUÔE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

dry (bq,i/C/L ,ye,qge,t
STAlE ZIPRESIDENTIAIJUOSINESS ADDRESS (NO. AND STREET) CITY

NAME OF BAI.LOT MEASURE

JPag. 2. ottO I

4L&vz3ALE (4
cl/aD’

Related Committees Not Included In this Statement: List any committees
d in Ibis stateme,,t mar are controlled by you or are primarily formed to receive

contributions or make expenditures on behalf of your candidacy.

.

.

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

NAME OF OFFICEHOLDER, CANDIOATE. OR PROPONENT

COWAITrEE NAME ID. NUMBER

NAME Off TREASURER CONTROLLED COMMITTEE?

Q YES D ND
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STAlE ZIP CODE AREA CODEIPHONE

COI.V.IITFEE NAME ID. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

DYES QNO

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODEIPHONE Attach continuation sheets if necessary



~pe or print In Ink.
Amounts may be rounded

to whole delIct-s.

—

.271W —

To calcâlate Column B, 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 this is
the first report being filed
for this calendar year. only
carry over the amounts
from Lines 2, 7. and 9 (if
any).

Calendar Year Summary for Candidates
Running In Both the State Primary and
General Elections

Ill through 6130 711 to Date

20. ContributIons
Received $ ____________ S

21. Expenditures
Made $ _____________ S _____________

Expenditure Limit Summary for State
Candidates

22. CumulatIve Expenditures Made’
(If Sosci to Votuntsy Ezp.ndltur. Lknhl

Oate of Election Total to Date
(mm!ddlyy)

I I

I I

I 5

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

Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

1.

NAME OF FILER I.D~ NUMBER

- 1ct4ccr Son VoaceF/A,V ,‘2~529/

I Statement covers period

‘from of-o/.--oc ____ _____

through o2—/9—o5 JPag. ~of (0

Contributions Received

Monetary Contributions Sdedule A. LIne 3

Loans Received Schodule 8. LIne 3

SUBTOTAL CASH CONTRIBUTIONS Add Lines I + 2

Nonmonetary Contributions Schedule C. LIne 3

TOTAL CONTRIBUTIONS RECEIVED Add LInes 3 + 4

Column A Column B
TOTh~fl*PEThOO

tr~4ATT.o*DsoEaxEs3

$

cnscm,Em
TOIN. TO WOE

$ ?3.71~

$ 3fl3- $ fl7~2-
~c’oo —

$ 634t3- $ IoL2n~

Expenditures Made
6. Payments Made Schedule E, LIne 4

7. Loans Made srJ,ocu~eH,une3

8. SLJBTOTALCASHPAYMENTS AddLines6+7

9. Accrued Expenses (Unpaid Bills) SchethgeF.uo3

10. Nonmonetary Adjustment Schedule C. Li’e3

11. TOTAL EXPENDITURES MADE Ac’dunes 8+9+10

S

____ S. 9143o—

$ 9443o-

Q500 7.c’oo~
ansi,— $ 44,130—

Current Cash Statement
12. Beginning Cash Balance PmLdOLJSSUrnmaIyPa9e.LTh016

•.Cash Receipts CclumnA.tJne3eoove

14. MIscellaneous Increases to Cash Schedule 4 Line 4

15. Cash Payments Cotumn4uneeabove

16. ENDiNG CASH BAlANCE Add Unes 12 + 13 + 14. Then wbkad LIne 15

If this is a temiination statement, Line 16 must be zenj.

$ 7≤S’5V
3393—

S

17. LOAN GUARANTEES RECEIVED Sche&aIe B. Psi 2

$ ≤21c2 —

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See hisbuctlons on a-averse

19. Outstanding Debts AddLJ,e2+Lhie9letobraatove

$

$

$ FPPC Form 460 (JuneJOl)
FPPC Tell-Free HelplIne: SG6IASK-FPPC



ScheduleA Type or print In Ink.
Amounts may be rounded

to whole dollars.

,q,v~ qe pg*cs~
H≠t0CASM/
,‘lyaes up

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from of— Of— Q~

~22-oS

504EDLLEA

PoP ~1. FEMsoP

through O i_/9...’cS
NAME OF FILER LD. NUM8ER

4s- ~IFcr &8 V&UsEFh4A) /aarz9/
~ P014. NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR flRIBLflOR IF AN INDIVIDUAL, ENTER M40(Mf CLMLATIVETO DATE PER E1.ECTION

OCCUPATION AND EMPtOYER RECEiVED This CAJ.E)CAR YEAR TO DATERECEIVED IWCSeJTTEE.AISOO(TERIDM*ER) CODE * (WSELDYEO.ENTERHME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OFfl€SS)

‘?taØ,~ en 9/&%

Page ____ of ((3

~ND
QCOM
QOTH
DEnY
QSCC

a

/00— /co

.3

F DIND
@10R4E ~. 804 pS/Ad 9 QCOM

~ØTh /00 /00 —/—ir-~-c (7scoci1fts~~p.. -- — QPn

QSCCCLEMAt& rA 91202-3oi2 QIND

,Yowrflace_,ncur~ps ~ —

~
-/0-Os ~teaAte C4 9r131 — ~ QSCC

DINDCC~qge,e~oM teAtry ~‘° QCOM aco— .~oo —

~
-/6-OS cz6#s~tLi CA 91 aM ~ QSCC

—‘s—os• kevotk C. Me,/<c,ci&1 DC~M- yzfrCodrAW’
4tgg4~g~,c CA 9i2a3- MIS’ DSCC

C

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

(Include all Schedule A subtotals.) $
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. Line 1.) TOTAL $

contribvtor Codes

3193

IND—indMduai
COM — Redplent Commfltee

(other than PrY ~ SCC)
0TH-Other
Fry— Political Party
ScC—SmaContrlbuiorconfluee

Fppc Fonn 410 (JuneIOl)
FPPC ToiIFr.e Helpline: SWASK-FPPC



Confrthwor Codes
IND—in~vIdua(
COM-RedplentCo.nmktee

(other thai. PTY or SCO)

1

0Th - Other
PlY— Po*lai Party
SCO- S.na CaMbutorCcr,vnl(tee

1~p. or p~int In Ink.
Amounts may b. roondd

towhokdollars.

Schedule A (Continuation Sheet)
Monetary Contributions Received

a- /6—cs

SCHEDILEA (CONE)
Statement covers period

from /2/—of— oS

through p2—/9——ac Page or______
NAAEOFFLER

~ LDNU#AOERicE- ELEcT Bob Yogsen,4~t” I fl652 9/

~ FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR cotitw&rron IF AN INDMDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
RECEIVED (FOOISJfltEAtSO€tlTflCR) CODE * OCCU~TION AND EMPLOYER RECEIVED This CALENDAR YEAR TO DATEcwsas.aaova.ENTERNc& PERiOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OFflESS)

≤84/M’04Q( It!. ,coVseP/A-V

2

Gt&144L6 CA’ Y/ZoZ -IC!!

~ND
DCOM
QOTH
DPTY
QSCC

Z6W6 L6~~)’
‘fsA LES

,4er,srAy of
4oLuj

2-16-cS

/00—

?~e?1At RitA £3JAPV -

C Vs,qnwA sornA Aic4Bi’) 7AM SEc teeissty
‘~ (j-,CI4of~/A”i /00 —

.-,M-o5 31W7n76A. CA 9t’6o/-3oi~-

/00~

iWg~,q MoiLywooC (4 9/40/
II)

~~ND
QCOM
DOTh
Q PP’
QSCC

kwnrcir,4 £oQi~-IA i’I.

./.-,9_ Os.

Sa~ e,wPLoyCO
44W of’PFCEVF
i4,lA-F~
Pc LAz3iA,~J

‘ii~,V4O,tLe C4ot.,,2-~

/00

1cy C- l2soii/

aND
QCOM
QOTH
QPTY
QSCC

,q y

/00

fr/c (4ssotzq Tei

cr~w2?ntec4 9/2o7 ~/3?o

gqç

act,—

KIND
QCOM
Q0Th
QPTY
QSCC

00

36c’ eni,koyet
~4it,ty4 fljon’

(Ass oC/PBES
SUBTOTALs /Soo — I

/oo0

FPPC Form 460 (JunetOi)
FPPC Toll-Fr.. HdplIn.: BWASK.FPPC



Type or p4iflt In Ink.
Amounts may be rounded

towbol. dollars.

QCOM
DOTh
QPTY
DSCC

DIND
QCOM
QOTH
QPTY
QSCC

SUBTOTAL$ _____________

IND—Inth~idu&
COM -~Ca~NUee

(other than PTY cc SCC)
0TH—Other
PW—Po*IceI Pady
SCC-SmeI CccCamMMe

• Schedule A (Continuation Sheet)
Monetary Contributions Received

.1—IT--’

Statement covers period

Of—Of_cs

through t~ 2/% or

New7~w ,€.

SCHEDULE A (CONZ)

NAME OF FILER ID. NU&~ER

,~°E_ Elgor RoS YoUsEriAA). f2~sz9J
,

~ FULl. NAME, STREET ADDRESS aANO a~ CODE OF CONTRIBUTOR COWPJBISmR IF MI INDMDUAL, ENTER M4OIAfl Q*UATWE1O DATE PER EI.ECTION
RECEIVED (FC aTT& ALSO BITER 10. Ifl~B~) coo€ * OCCUPttTION AND EMPLOYER RECEIVED ThIS CALENDAR YEAR TO DATEl~saF.saoeEnT!Rnuw PERIOD (JAN. 1 - DCC. 31) (iF REQUIRED)

fu≤sSit

44 CSItI3A 04

Page 6 ot_____

9/0/I
/1c

a

“c-va

Ai6&y AlA >04 4LThUeFJ /-~o,sl≤t~1Afl7~-
Q4~..O5 .1 jq, DOTh fat — 100 —

QPTY
“i /1oLc~ywoot cA-tJ6oS 05CC

TNSMkHS/~GEV0/CklA/V PHALnIA car
QCOM sap cnlg0>66
00Th-/~-c21 rA,~.1,~y7-~asr J jqr QPTY S44IISAAS /ot’ — i’aO —

4~SvâME CA 9/2p7 05CC Mnae p,i~%eti,qcy
0r 4t&CtIM/ ~ -5EcP &øFcoyeO -~

2~.ic_o~S ~n DOTh V’4-/f. f/i/C.
4 LEII/PALE CA 7I~ZO~( DPTYQSCC 97

.

Contxibutoc Codes

I

FPPC Font 4~O (Jun&O1)
FPPC Toll-Free Helpline: SWASK-FPPC



Schedule C

QIND
QCOM

•J≥t’TH
Cmv
05CC

QIND
QCOM
DOTH
QPTY
QSCC

Disco
poA4 CA) ~
FEES
OPSI4A’- pp..,vf
op BtoC/nA.e

Schedule C Summary
1. Amount received this period — nonmonetary contributions of $100 or more.

(Include all Schedule C subtotals.) $ —

2. Amount received this period — unitemized nonmonetary contributions of less than $100 $ —

3. Total nonmonetary contributions received this period.
(Add Lines I and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) TOTAL $ —

a_s_co —

Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

ti’. or print In Ink.
Amounts may be rounded

to whole dollars. Statement coven period

frO.~ 0/- ci- or
throuqhO2 —/7o5

SCI~flrn

r4mz,4gA G-,€APH/CS

ID. NUMBER

AE_ Ft 6cr 3o1 )/c4yJFP/AA/ /2E527/
IF AN INDIVIDUAL. ENTER AMO1~ftffI CUMULATIVE ToFULl. NAME, STREET ADDRESS AND CONTRIBUTOR DATE PER EI.ECT1ONDATE ZIP CODE OF CONTRIBUTOR ~ * OCCUPATION AND EMPtOYER DESCRIPTION OF FPJRMARKET TODATE

GOODS OR SERvICES(IF SELF-EI~OYED. ENTER ~AUJE CALENDAR YEARRECEIVED Q~~~j3Ø ~fflt-J~ ~fl 5us) (JAN 1 - DEC 31) (IF REQUIRED)

9n_oi

page7 of/U

~s_oo —

QIND
Q~OM
DOTH
QPTY
05CC

DINO
QCOM
00Th
DPTY

~- 05CC~ - ~-~--~ -~-----~

S
Attach additional in formation on appropriately labeled continuation sheets. SUBTOTAL $ 2s-co j

Conhibutor Codes
IND — Individual
COM-ReciplentCommlttee

(other than PTY or SCC)
0Th-Other
PTY- Political Party
SCC-smaI ContdbutorConwnlttee

FPPC Form 460 (JunetOl)
FPPC Toll-Free Helpline: S66(ASK.FPPC



Schedule E ~pe or print In Ink.
Amounts may be rounded

to whole dollars.

Statement coven period

from p1—a iC or
through 02. —/9—05

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
campaign paraphernalia/misc.
campaign consultants
contribution (expl&n nonnionetary)’
civic donations
canddate filing/ballot fees
fundralsing events
independent expenditure supporting/opposing others (explain)’
legal defense
campaign literature and mailings

N~ member communications
MTG meetings and appearances
CEO office expenses
FEr petition circulating
9-0 phone banks
P~ polling and survey research
POS postage, delivery and messenger services
FRD professional services (legal, accounting)
9~r print ads

radio airtirne and production costs
returned contributions
campaign workers’ salaries
t.v. or cable aktlme and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between committees of the same candldatelsponsor
voter registration
Information technology costs (internet, e-maH)

a
f,ewr 4e’vEx.ns,ueAJr

Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL$

Schedule E Summary
1. Paymentsmade this period of $100 or more. (Include all Schedule B subtotals.) ~ 24 9C~?
2. Unitemized payments made this period of under $100 “72 .St
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1 • Column (a).) ______________

4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page. Column A, Line 6.) TOTAL S 27/c// —

Payments Made

04’
as
cm
CVC
Fl.

.~

SEE INSTRUCTIONS ON REWRSE
NAME OF FILER ID. NUMBER

4W— ezscr flc’s’ YwreFfA/1 /26527!

Page__ of tO 1

RAD
pi:o
SAL
Ta
mc
TRS
TSF
VOT
WEB

NAME AND ADDRESS OF PAYEE
~‘ca.Mns~.n.soenmw..oecq~ CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

,4t-w&vt’/-l citetesiA” C4mP416,V r,eensaaa
— -. — j)jtO fgopCtS’o,i’A( get vice 35Z)O —

WIs’WFTMA__C4__913o6
Oily tF4LE/44L6 C4..w,~nre $1Lfrfl, pee

— ‘I ‘‘ QLEWOALS CA ~ fI’.- CLA~ø,64-TE~ SThrAlC~’T6S0n1r 3a≤- —

— 4&404L6 CA- 7/j225~o3I WI /500 —

≤3ac

FPPC Form 460 (June/01)
rppc ToIl.Free Helpline: e66/AZK’FPPC



Schedule E ‘ryp. orpdnt In Ink.
SCHED4JL.E E (Cola)

• (Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may b. rounded
to whole dollars.

Statement covers petlod

from oi~o/—oS
throughtD 2—19—CS

L11iTh~~~ r:jij

Page 9’ of____

.

.

NAME OF FILER I.D.NUMSER

Re— aar BoA ~ousEFI,4A) ic~S29/
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
Q.P campaign parapl~emaliaImisc. NVR membercommunicatlons RAt radio airtime and production costs
04S campaign consultants M1’G meetings and appearances I~D returned conttibutions
C1B contntution (explain ncnmcnetaryy CEO office expenses SAL campaign wodcer& salades
CVC civic donations i~€r petition circulating TEL Lv. or cab4e airtime and production costs
FL candidate filinglballot tees PfO phone banks WC candidate travel, lodging, and meals
FtC fundralsing events P~ polling and survey research TRS staff!spouse travel, lodging, and meals
tO Independent expenditure supportinglopposing others (explain) POS postage. delivery and messenger services TSF transfer between committees of the same candidateisponsor
LEG legal defense P~ professional services (legal, accounting) VOT voter registration
IS campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COSMTTEE. AlsO EUTtA 1.0. NUI~ER)

frot/J7ct1-L- 6,~i-r,’1 vo7~f~,tF/Lr ,feeAr/o#41
3UI~&4,V/c CA 975°? CM≤ i/VThF-nlAfl°/1 1’712-W

Pn,e~i1~’ ML LJF ~AA-tO 5,4,-VS
CMP~ 3cg0’sc

4’LEA/Dhtg_CA_9iaoi
S5c .

0rc Psi-si
Sec PA/AlE/I cs~ra

7PM2Ae,4 Q~&4tW/CS — $RocHcnQE Db3f4/’~~
ii - - I-LI p,~tôio6epcpHy,~3€,grW4 7oar
Cte.’oht~__CA_9jQo!
1/. S. pr2rn, c4€~vg 7)14/i $o$, po~rA 6 e cost c Psewa—6 &CoCtna.f6 out, 3~7o .~4

- pEAMLE ~,q- ~i2oflqr ~o3’ $wiwEss ,een-,v ,‘IA/C
‘L.A. CA

~ Payments that are contributions or Independent expenditures must also be summarized on Schedule I). SUBTOTAL s j IF.’ 9. 9’S-
. FPPC Forni 400 (June?O1)

FPPC Toll-Free Helpline: SWASK-FPPC



MA/Lj~v4
s 64.w6

Payments that art contributions or Indipendent expenditures must also be summarized on ScheduleD. SUBTOTAL ~ ~ 83g~sg.
FPPC Foai 460 (JunelDl)

FPPC Toll-Free Helpline: $WASK’FPPC

ScheduleE
• (Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

1~’pe or print In lIlt
Amounts may be rounded

to whole dollars.
Statement coven period

fr~ pf_ Of-. 05’

through o2 ..../9.,,.o,5”

SCHEDULE E (C NT.)

Page /D of tO
NAME OF FILER l.D. NUMBER

AE_ Eteci Sot Yoh~c≤flAN1 /aGs-2?f
CODES: If one of the following codes accUrately describes the payment. YOU may enter the code. Otherwise, describe the payment.
OvP campaign paraphemalialmlsc. P~ER member communications RW radio airtime and production costs
Ct’S campaign consultants MTG meetings and appearances F~D returned contributions
0Th contsibulion (explain nonmonetaiy)’ CEC office expenses SAL campaign workers salaries
CVC civic donations FEI’ petition circulating TB. Lv. or cable airtime and production costs
FL candidate filing/ballot fees Ff0 phone banks TRC candidate travel, lodging, and meals
FM) fi~ndraislng events P0. polling and survey research TRS stall/spouse travel, lodgIng, and meals
N) independent expenditure supporting/opposing others (explain)’ P05 postage, delivery and messenger services 1SF transfer between Committees of the same candidate/sponsor
LEG legal defense PR) professional services (legal, accounting) VOT voter registration
[SI’ campaign literature and mailings ~I’ print ads WEB information technology costs (internet, e-mail)

OFcO(~#MITEE. *150 ENTER to. NU.ER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

k/~tg&V ,°,e,wrtv6 /9A’13 ,flFrI LwG
• L,A. C4’pco~j 1-f,-

Com,°amz~ A.esø
se,cwce (osr°F

7716’ B/to C,flr4e~

.

fm-st


