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13. Miscellaneous increases to cash . ... AT R S B S AR $
14. Cash expenditures this Period ..o O Line 3 above [t %0 ¢X
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{iF COMMITTEE, ALBO ENTER 1.D. NUMBER) BALLOT NUMBER OR LETTER THIS PERICD AMOUNTS TO DATE®

AND JURISDICTION

AT Lt se®

fbs

/D? T

[ support

O

Oppose

] Contribution

]

ind. Exp.

Calendar Year

; 324 I

Other

Lo FER TUD&E 2008

CINTHIN- 128 FoR_

Calendar Year

/TP
A 3.2
(f// g Fo0. 82X 375,5 T8 AepeEr PR Other
L'4‘ M 7ﬂ}7 M support ] oppose
B contribution [] Ind. Exp. §
Calendar Year
L 7/ oF o reey /?é;@( FT Brer] Fer s (0.0
It " S2o ) A/EZ}HM%/ AL MEETING S /o8 o Other
M' p CH ?’7# [} Ssupport [J oppose
[J contribution [] ind. Exp. s
SUBTOTAL $

2577

* Required only for payments which are contributions or independent expenditures.

FPPC Form 450 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)



Recipient Committee
Campaign Statement — Short Form

SEE INSTRUCTIONS ON REVERSE

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

Statement covers period

from L= S dg

through

12-3/-28

SHORT FORM

Page t’C of 9[

NAME OF COGMMITTEE

MeNTeR, y /D,gé.‘( P e e qyee

cLvR

1.D. NUMBER

{280

5. P ayments Made {if more space is needed, use additional copies of this page for continuation sheets.)

DATE*

NAME AND ADDRESS OF PAYEE
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