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©7 (20 | 72081s 200 (00 | = Taaitud
Ol 29 [Tanils 2;000 0 | 5M
7 12 | 28 7?0 0. 13
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$ 00
TOTAL: [ 2700 |00

i understand that as a Commissiéper of the Citizens Redlstricting Commission, | shall receive payment in accordance with Proposition 11, Voters FIRST
-Act and certify that the information above is accurate to the best of my knowiedge

‘/7 23/%/! m)qerw\ 'R .3&)\16

SN

IT] D'ate: LA

PERSONNEL USE ONLY

Procéssad By:

Print Name:

Title:

Signature: Date:

Secretary of State
Attn: Human Resources
1500 11* Street, Room 475
Sacramento, Ca 95814






