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this is the first report being
17. LOAN GUARANTEES RECEIVED................ oo SChedule B, Part2 filed fa tisscahandiar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts Mﬂm LIfesi2, 7, 38 (f
18. Cash Equivalents.........cccco.eovnveooeceon, See instructions on reverse  $
19. Qutstanding Debts......cccoococvvvvrnrnn.. Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



