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CTB conlribution (explain nonmoenetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET  petilion circulating TEL twv. or cable airtime and production costs
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RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves ] no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
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COMMITTEE NAME 1.0. NUMBER
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Attach continuation sheets if necessary
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10. Nonmonetary Adjustment ............ on g S Schedule C, Line 3 e \ {mmidd/yy}
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15. Cash Paymems ..o Column A, Ling 8 above @l Column A may be negative
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the first report being filed
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19. Qutstanding Deblts .............. eerrrinees Add Line 2 +Line 9 in Column B above  $ ~) FPPC Form 460 {Januaryi0$)
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Monetary Contributions Received R e ey Statement covers period  [EESNERENTY A.QQ
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NAME OF FILER 1.0. NUMBER
IF AN INDIVIDUAL, ENTER AMOLNT CUMULATIVE TC DATE PER ELECTION
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Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. %%gu_:mwmmcm_ Committee
- pient Commi
{Include all Schedule A SUDIOtAIS.} ..o e B (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ wﬁ;ﬁ%ﬁmﬁﬂm@gm_nmm entity)
3. Total monetary contributions received this period. 5CC - Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A Linel)....coreiree. TOTAL §
FPPC Form 460 (January/0§)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink.

Monetary Contributions Received Amaunts may be rounded
to whole dollars.

SCHEDULE A {CONT)

mﬁm»oamsnnoe&_.mumzon Ob_-:uo_mz_b
o FORM hm c

through Page of

NAME OF FILER

1.D0. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * QCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME

OF BUSINESS)

DATE
RECEIVED

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)

CJIND

Clcom
JoTH
0Pty
(scc

CJIND

CJcom
0oTH
OeTY
dscc

CJIND

0com
CJOTH
C]PTY
fisce

[JIND

CJcom
CJoTH
OPTY
CJsce

CJIND
Jcom )
GOTH
OPTY
dscc

p—————me

SUBTOTALS T S

*Contributor Codes

IND —Individual
COM = Recipient Commitiee

{other than PTY or SCC)
OTH - Other {e.g.. business entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/0§)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Instructions for
Schedule B — Part 1
Loans Received

| CALIFORNIA
. FORM'

460

All loans received or outstanding are reported on
Schedule B. Loans include monetary loans and
amounts drawn on lines of credit.

Report loan guarantors on Schedule B~-FPart2 A
“guarantor” is a third party that co-signs, endorses,
or provides security for a loan, or establishes or
provides security for a line of credit. A guarantor is
also making a contribution.

When a state candidate guarantees a loan from a
commercial lending institution in connection with his
or her election, both the lending institution and the
candidate are required to be disclosed as the lender.

For each loan of $100 or more that was received
or was outstanding during the reporting period,
disclose the lender’'s name and address. Report
the original source of all loans received. E.g., fora
ioan from a commercial lending institution for which
a candidate is personaily liable, report the lending
institution as the lender.

Column (a) - Enter the outstanding loan balance
at the beginning of this period (Column (d) of last
report). If the loan was received this period, this

column will be blank.

Column (b) - Enter the amount received from the
lender during this reporting period. If this loan was
received in a previous reporting period, leave blank.

Column (c) — Enter the amount of any reduction of
the loan during this reporting pericd. Check whether
the loan was paid or forgiven. When the lender
forgives a loan or a third party makes a payment

on a loan, also report the lender or third party on
Schedule A.

Column {d) — Enter the outstanding balance of the
loan at the close of this reporting period. Enter the
due date, if any.

Column (e) — Enter the interest rate and the amount
of interest paid on the loan(s) during this reporting
period. Interest paid is reported separately from
payments made on the loan principal. Interest
payments are also transferred to the Schedule E
Summary.

Column (f} — Enter the original amount of the loan
and date received. If this is the first time you are
reporting the loan, this will be the same amount
reported in Column (b).

Column (g) — Enter the cumulative amount of
contributions (loans, monetary and nonmonetary
contributions) received from the lender during

the calendar year covered by this statement.
Candidates subject to state contribution limits (or

if required by local ordinance) must disclose the
cumulative amount received from each contributor
during the limitation cycle in addition to the calendar
year cumulative amount. {(Candidates for elective
state office should refer to FPPC Campaign

Disclosure Manual 1.)

Schedule B Summary:

The Schedule B Summary reflects the “net change”
in your loan activity. That is, loan payments made
during the period are subtracted from new loans
received. When the loan payments number is larger
than the amount of new loans received, Line 3

will be a negative figure. For example, if $200 is
paid during the period and only $100 is received

in new loans, report the net change on Line 3 as

“.$100" or "($100)." Be sure to carry this figure
to the Summary Page as a negative figure to be
subtracted from Summary Page !otals.

Additional Important Information:

Refer to the Instructions for Schedule A for important
information about:

+ Contributor Codes

« Contributions from Individuals
+ Contributions from Commitlees
+ Intermediaries

A loan received from a commercial lending
institution in the normal course of business is
reportable on Schedule B but is not considered a
contribution. Contributor codes and cumulative
amounts (Column (g)) are required only for loans
that are contributions.

Refer to the FPPC Campaign Disclosure Manual
for your type of committee for important information
about recordkeeping, prohibitions on cash
contributions, returning contributions, and more.

FPPC Form 460 (Jan/05)
FPPC Form 460 Instructions - Rev. 1 (Aug/2012)
FPPC Advice: advice@fppc.ca.gov ¢ 866/275-3772



Instructions for
Schedule B - Part 2
Loan Guarantors

: np__."_MMMzS A.QO

Guarantors of loans received or outstanding during
the reporting period are reported on Schedule

B — Part 2. A"guarantor” is a third party that co-
signs, endorses, or provides security for a loan, or
establishes or provides security for a line of credit.
A guarantor is also making a contribution.

For each guarantor of $100 or more, enter the
name and address of the guarantor and, if the
guarantor is an individual, his/her occupation and
employer o, if self employed, the name of his/her
business.

Enter the name of the lender or the entity at which
a line of credit was established and the date of the
loan or the date the line of credit was established.

Enter the amount guaranteed this period, if
applicable. For lines of credit, enter the full amount
established or secured by the guarantor during the
period. (Report amounts drawn on a line of credit
on Schedule B — Part 1.)

Enter the cumulative amount guaranteed during

the calendar year covered by the statement.
Candidates subject to state contribution limits {or

if required by local ordinance) must disclose the
cumulative amount received from each contributor
during the limitation cycle in addition to the calendar
year cumulative amount. (Candidates for elective
state office should refer to FPPC Campaign
Disclosure Manual 1.)

Report the outstanding balance for which the
guarantor is liable at the close of this reporting
period.

Loan guarantees are not included in the Schedule B
Summary, but are carried forward in a lump sum to
Line 17 of the Summary Page.

FPPC Form 480 (Jan/05)
FPPC Form 480 Instructions - Rev. 1 (Aug/2012}
FPPC Advice: advice@fppc.ca.gov » 866/275.3772



Instructions for
Schedule C
Nonmonetary Contributions Received
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Report the receipt of nonmonetary contributions on
Schedule C.

Nonmonetary contributions include:

. Goods and services for which you have not paid
the fair market value, including items donated
for auctions or garage sales, such as artwork or
furniture.

. A discount that is not available to the public
generally.

+ Salary payments made by an employer for an
employee who spends 10% or more of his or her
compensated time in a calendar month working
for your commitiee.

Volunteer personal services and payments
voluntarily made by a person for his or her

own campaign-related trave! expenses are not
reportable. The occupant of a home or office can
host a fundraiser without making a nonmonetary
contribution as long as the total cost of the
fundraiser is $500 or less.

If a total of $100 or more is received from a single
contributor during a calendar year, report the
name, street address, city, state and zip code

of the contributor, the amount contributed this
period, and the cumulative amount received from
the contributor since January 1 of the current
calendar year. Include monetary and nonmonetary
contributions and loans when reporting the
cumulative amount,

Contributions totaling less than $100 received from
a single contributor during a calendar year are
reported as a jump sum on Line 2 of the Schedule
C Summary.

Date Received:

A nonmonetary contribution has been received
on the earlier of the following: 1) the date the
contributor made an expenditure for goods

or services at your behest (in consultation or
coordination with you, or at your request or
suggestion); or 2) the date you or your agent
obtained possession or control of the goods or
services.

Per Election to Date:

Candidates subject to state contribution limits (or
if required by local ordinance) must disclose the
cumulative amount received from each contributor
during the limitation cycle in addition to the
calendar year cumulative amount. {Candidates
for elective state office should refer to FPPC
Campaign Di

Fair Market Value:

The fair market value of a nonmonetary
contribution is the amount it would cost to purchase
the goods or services on the open market. The fair
market value can be more than the amount it cost
the contributor to provide the goods or services to
you.

If you do not know the value of a nonmonetary
contribution, you may request the contributor to
provide you with a written statement of the value.
If you make a request in writing and the value of
the contribution is $100 or more, the contributor is
required by law to provide the information.

Administrative Services:

Administrative overhead and start-up expenses
paid by a sponsoring organization for its sponsared
committee are not contributions to the committee
but must be reported on Schedule C. Report the
value of the services in the “Description of Goods
or Services” column and a zero in the "Amount”
and "Cumulative to Date” columns.

Nonmonetary Contributions as
Expenditures:

The total of nonmonetary contributions is reported
on the Summary Page as both contributions
received and expenditures made. Enter the total
on Line 3 of the Schedule C Summary on both
Lines 4 and 10 of the Summary Page. (State
Candidates: Most nonmonetary contributions also
count for purposes of the voluntary expenditure
limits.)

Additiona! Important Information:

Refer to the Instructions for Schedule A for
important information about:

+ Contributor Codes

+ Contributions from Individuals
+ Contributions from Committees
+ intermediaries

Refer to the FPPC Campaign Di
for your type of committee for important information

about aggregating monetary and nonmonetary
contributions, recordkeeping, and more.

FPPC Form 460 (Jan/05)
FPPC Form 460 instructions - Rev. 1 (Aug/2012)
FPPC Advice: advice@fppc.ca.gov » 866/275-3772
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Schedule D

Summary of Expenditures Supporting/Opposing Other

Candidates, Measures, and Committees
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Schedule D is a summary of payments reported
on Schedules E, F, and H that are contributions or
independent expenditures to support or oppose
candidates and committees. These include:

« A direct monetary contribution or loan made to
another candidate or committee.

+ A payment made to a vendor for goods or
services for a candidate or committee (a
nonmonetary contribution).

« A donation to a candidate or committee of goods
on hand, or the payment of salary or expenses
for a campaign employee who spends 10% or
more of his or her compensated time working for
another candidate or committee.

+ A payment made for a communication {e.g.,
a mailing, billboard, radio ad) that expressly
advocates the election, passage or defeat of a
clearly identified candidate or baltot measure,
but the payment is not made to—or at the behest
of-the candidate or a ballot measure committee.
These payments are “independent expenditures”
and may trigger additional reports for your
committee.

Note:

Campaign funds of a candidate or officeholder
may not be used to make independent
expenditures to support or oppose other
candidates.

If a total of $100 or more is contributed or
expended during a calendar year to support or
oppose a single candidate, ballot measure, or a
general purpose committee (e.g., a political party},
disclose the name of the candidate and the office
sought or held and the candidate’s district, if any,
the number or letter and jurisdiction of the ballot

measure, or the name of the general purpose
committee. For each candidate or measure listed,
indicate whether the payment was made to support
or oppose the candidate or measure. For example,
if you made a contribution to the Committee
Against Measure A, check the "Oppose” box.

Disclose the date(s) and amount(s) of contributions
or independent expenditures made this period
relative to each candidate, measure, or committee,
and the cumulative amount contributed or paid

to date relative to the candidate, measure, or
committee since January 1 of the current calendar
year. Cumulate contributions and independent
expenditures separately.

Contributions and expenditures of less than $100 to
support or oppose a single candidate or measure
during a calendar year are totaled and reported as a
lump sum on Line 2 of the Schedule D Summary.

Per Election to Date:

if a contribution is made to a candidate that is
subject to state contribution limits (or if required
by local ordinance), disclose the total amount
contributed to the committee in connection with
each limitation cycle and identify the election year.
The primary and general elections are separate
elections. For example, a $3,900 contribution to a

“Per Election to Date” Column

Limitation Cycle Year of Election

Primary P 2012 12
General G 2013 13
Special S 2014 14
Runoff R 2015 15

candidate for the primary election in 2012 would be
disclosed as “$3,800 P-12."

Description:

If you contributed goods on hand to another
candidate or committee (e.g., office supplies},
describe the goods or services in the "Description”
column and disclose the fair market value of the
contribution. The fair market value is the amount it
would cost the recipient to purchase the goods or
services. Because payments must be described
when they are reported on Schedules E and F,
you need not provide a description on Schedule

D for payments reported on Schedules E or F that
are nonmonetary contributions or independent
expenditures.

Date of Contribution or Expenditure:

A monetary contribution is made on the date it

is mailed, delivered, or otherwise transmitted it

to the candidate or committee. A nonmonetary
contribution is made on the earlier of the following:
1) the date you made an expenditure for goods

or services at the behest of the candidate or
committee; or 2) the date the candidate or
committee obtained possession or contro! of the
goods or services.

Additional Important Information:

Refer to the FPPC Campaign Disclosure Manual
for your type of committee for important information
about recordkeeping, prohibitions on cash
payments, restrictions on the use of campaign
funds, and more.

FPPC Form 460 (Jan/05)
FPPC Form 460 Instrustions - Rev. 1 {Aug/2012)
FPPC Advice: advice@fppc.ca.gov « 866/275-3772



SCHEDULEE

Schedule E Type or print in ink.
M Amounts may be rounded Statemsnt covers period CALIFORNIA hmo
“umw\amzﬁw ade to whole dollars. FORM
from
SEE INSTRUCTIONS ON REVERSE through Page of
NAME QF FILER 1.0. NUMBER
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meelings and appearances RFD returned contributions
CTB conlribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL L.v or cable airtime and produclion costs
FIL  candidate filing/ballo! fees PHC phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenls POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expendilure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  fransfer between commiltees of the same candidale/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (infernet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1,0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) .........c.......... e — USRSV OVROIOPRRUORY
2. Unitemized payments made this period of under $100 ..., R AU E PR O R AT OCCE TR o 3
3. Total interest paid this period on loans. (Enter amount fram Schedule B, Part 1, Column (e).}...c..cveen.. .. 3
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) ..........ccoooeeeennn. TOTAL §

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEL. .z E(CONT]

Schedule E Type or print In Ink, Stat = iod
(Continuation Sheet) Amounts may be rounded atement covers perio CALIFORNIA hmc
to whole dollars.
Payments Made from ALY
SEE INSTRUCTIONS ON REVERSE QL Page of
NAME OF FILER 1.0, NUMBER
CODES: |f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio aitime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/ballol fees PHO phone banks TRC candidate fravel, lcdging, and meals
FND fundraising events POL polling and survey research TRS slaffispouse travel, lodging, and meals
ND  independent expendilure suppartingfopposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT wvoler registration
LIT  campaign lilerature and mailings PRT  print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSQ ENTER |.D, NUMBER)

SUBTOTAL §

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)

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




~~HEDULEF

@ or print In Ink.
Schedule F . ) >3H<:ﬂ6 :._w< be rounded Statement covers period CALIFORNIA hmc
Accrued Expenses (Unpaid Bills) to whole dollars. trom FORM
th
SEE INSTRUCTIONS ON REVERSE L) Page of
NAME OF FILER 1.D. NUMBER

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio aittime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary}* QFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tw. or cable airtime and production cosls
FIL  candidale filing/ballot fees PHO phone banks TRC candidale lravel, fodging. and meals
FND  fundraising evenls POL polling and survey resgarch TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain}” POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) {b) (e} {d}
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IFICOMMITTEE ALEQIENTERID NEEES) DESCRIPTION OF PAYMENT | gal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REFORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summatized on Schedule D. SUBTOTALS § $ $ $
Scheduie F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column {b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)...... vorireer.. INCURRED TOTALS §

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ........

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) ...

veeer.. PAID TOTALS 3

cevirieneeneninennn. NET $ :
May be a negalive number

FPPC Form 450 {January/05)
FPPC Toll-Free Helpline: 8868/ASK-FPPC (866/275-3772)




Schedule F Type or printin ink.

R . Amounts may be rounded
(Continuation Sheet) to whole dollars.
Accrued Expenses (Unpaid Bills)

SCHEDULE F (CONT)

Statement covers period CALIFORNIA hm °

FORM

from

through Page of

HANE OF FILER

1.0. NUMBER

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

RAD radio aiftime and produclion costs

CMP campaign parapherralia/misc. MBR member communications
CNS campaign consultanis MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  pelition circulating TEL t.v. or cable airtime and production cosis
FIL  candidate filing/ballo! fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse {ravel, lodging, and meals
iIND  independent expendilure supporting/opposing others (explain)® POS postage, delivery and messenger services TSF transfer between commiilees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literalure and mailings PRT piint ads WEB information technology costs {internet, e-mail)
* payments that are contributions or independent expenditures must also be summarized on Schedule D.
{a) (b) (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
{IF COMMITTEE, ALSO ENTER L. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD [ALSO REPORT ON E} OF THIS PERIOD
SUBTOTALS $ $ $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (868/275-3772)



Instructions for

Schedule G

Payments Made by an Agent or
Independent Contractor

crenn 460

Report payments made on your behalf during

the reporting pericd by an agent or independent
contractor (such as a campaign management firm
or an advertising agency) on Schedule G.

Schedule G may be completed by the agent

or independent contractor and provided to you

or Schedule G may be completed by you from
information provided by the agent or independent
contractor.

Report expenditures of $500 or more (other than
expenditures for the agent's or independent
contractor's overhead and normal operating
expenses) made on your behalf during the
reporting period.

Once a subvendor payment has been itemized on

Schedule E, F. or G, it does not need to be itemized

again. For example, if a subvendor payment is
reported on Schedule F or G as part of an accrued
expense, the subvendor information does not need
to be reported again on subsequent reports.

Code or Description of Payment:

If one of the expenditure codes listed on Schedule
G fully describes the payment, enter the code. A
full description of each code is provided on the
back of the Schedule E Continuation Sheet. If
none of the codes fully explains the expenditure,
enter a brief description of the payment instead.

Important: Officeholders and candidates may
reimburse an agent or independent contractor for
expenditures made on their behalf only if all of the

following criteria are met:

+ There is a written contract between the
officeholder or candidate and the agent or
independent contractor that provides for the
reimbursement,

« The treasurer is provided with a dated receipt
and written description of each expenditure prior
to reimbursement; and

+ Reimbursement is paid within 45 calendar days
after the agent or independent contractor makes
the expenditures.

Generally, if reimbursement is not paid within
45 calendar days, report the expenditure as a
nonmonetary contribution on Schedule C.

Refer to the FPPC Campaign Disclosure
Manual for your type of committee for additional
instructions.

FPPC Form 460 {Jan/0§)
FPPC Form 460 Instructions - Rev. 1 [Aug/2012]
FPPC Advice: advice@fppe.ca.gov » 868/275-3772



Instructions for
Schedule H
Loans Made to Others

CALIFORNIA
- FORM

All loans made or outstanding are reported on
Schedule H.

Generally, campaign funds may be used to

make loans to other candidates, officeholders, or
committees (unless otherwise prohibited) and to
vona fide charitable, educational, civic, religious, or
similar tax-exempt nonprofit organizations. There
are restrictions on loans to any other person,
including a candidate who controls the committee,
or to a nonprofit organization that is affiliated with

a candidate, the treasurer, or other committee
officials.

For each loan of $100 or more that was made

or was outstanding during the reporting period,
disclose the recipient's name and address and, if
an individual, hisfher occupation and employer or, if
self employed, the name of the business.

Column {a) — Enter the outstanding loan balance
at the beginning of this period (column (d) of last
report.) If the loan was made this period, this
column will be blank.

Column {b) — Enter the amount loaned to the
recipient during this reporting period. If this loan
was made in a previous reporting period, leave
blank.

Column (c) — Enter the amount of any reduction
of the loan during this reporting peried. Check
whether the loan was paid or forgiven. 1f the
committee forgives a loan, also report the
transaction on Schedule E.

Column {d) - Enter the outstanding balance of the
loan(s) at the close of this reporting period. Enter
the due date, if any.

Column (e) - Enter the interest rate and amount

of interest received on the loan(s) during this
reporting period. Interest received is reported
separately from payments received on the foan
principal. Interest payments are also transferred to
the Schedule | Summary.

Column (f) - Enter the original amount of the loan
and date made. If this is the first time you are
reporting the loan, this will be the same amount
reported in Column (b).

Column (g) = For each loan made during this
reporting period that is a contribution,” enter

the cumulative amount of contributions {loans,
monetary and nonmonetary contributions)

made to the recipient during the calendar year
covered by the statement. If the recipient is a
candidate subject to state contribution limits, cr
the information is required by local ordinance, also
enter the total amount contributed to the candidate
in connection with each limitation cycle and identify
the election year. (For contributions to state
candidates, see the Schedule D instructions.)

Schedule H Summary:

The Schedule H Summary reflects the "net
change” in the committee's loan activity. That is,
repayments received are subtracted from new
loans made. When the repayment number is larger
than the amount of the new loans made, Line 3
will be a negative figure. For example, if $200

is received by the committee during the period
and only $100 is made in new loans, report the
net change on Line 3 as “-$100" or *($100)." Be
sure to carry this figure to the Summary Page as
a negative figure to be subtracted from Summary
Page totals.

Refer to the FPPC
for your type of committee for important information
about recordkeeping, prohibitions on cash
contributions, loan restrictions, and more.

*Loans that are contributions to candidates or other
committees must also be reported on Schedule D.

FPPC Form 460 (Jan/05)
FPPC Form 460 Instructions - Rev. 1 (Aug/2012}
FPPC Advice: advice@fppc.ca.gov ¢ 866/275-3772



Instructions for
Schedulie |
Miscellaneous Increases to Cash

oo 460

Report any transaction that increases the

cash position of the officeholder, candidate, or
committee, but is not a monetary contribution, loan,
or loan repayment, on Schedule |.

itemize the sources of $100 or more received
during the reporting period.

Examples include:

+ Interest received or credited to checking or
savings accounts or other time deposits.

+ Proceeds from the sale of property, such as
paintings, furniture, or other items sold at
garage sales or auctions, etc., when the amount
received is the “fair market value” of the item.
Amounts received over the fair market value are
reported on Schedule A, (Report donated items
as nonmonetary cantributions on Schedule C.)

* Proceeds from the sale of campaign property,
such as office furniture or equipment.

+ Refunds received on deposits, such as
telephone deposits.

+ Refunds recejved from overpayment of bills.

« Transfers received from another authorized
committee of the same candidate. (Candidates
for elective state office should refer to FPPC
Campaign Disclosure Manual 1 for information
about reporting transferred funds that must
be attributed to specific contributors of the
committee making the transfer.)

Report on Line 3 of the Schedule | Summary the
lump sum of interest payments received on loans
made to others. Do not itemize. This amount is

transferred from Schedule H, Column {g).

FPPC Form 460 (Jan/05}
FPPC Form 480 Instructions - Rev. 1 {Aug/2012)
FPPC Advice: advice@fppc.ca.gov = 866/275-3772



Recipient Committee
Campaign Statement

Cover Page
fSovernment Code Sections 84200-84216.5)

IEE INSTRUCTIONS ON REVERSE

Type or print in ink.

/ER PAGE

Statement covers period

from Q\\\%\“\\L\

Date of election If applicable:

(Menth, Day, Year)

& —=7-s4

a———

through %&\\\M\Q\\“

Date Stamp
RECEWVED
U 132015

AR =L SOUNTY

i
REGISTRARCF YIRS

CALIFORNIA
FORM

460

of
For Official Lise Only

Page

1. Type of Recipient Committee: All Committees — Gomplete Parts 1, 2, 3, and 4.

m%nm:o_amﬂ. Candidate Conirolled Committee
(O State Candidate Election Commitiee

O Recall
{Also Complele Part 5/

[J General Purpose Commiites
() Sponsored
(O Small Coniributor Commitlee
(O Political Party/Central Committee

[1 Primarily Formed Ballot Measure
Commiltee
(O Controlled

(O Sponsored
(#so Complete Part 6)

O Primarily Formed Candidate/
Officeholder Committee
{Alse Complete Part 7)

2. Type of Statement:

O Preelection Statement
Semi-annual Statemnent

[0 Termination Statement
{Also file a Form 410 Termination)

] Amendment {Explain below)

[] Quarterly Statement
[ Sspecial Odd-Year Repart

[0 Suppiemental Preelection
Slatement - Attach Form 495

3. Committee Information

1.D. NUMBER

ME (OR CANDID
“

Claean L

@Z_.ﬂ.mm
(e

TE'S NAME IF NO, COMMITTEE;
b Efiar e DS
11D 7= Desh Toppprer (Ssdl oo

STREET ADDRESS (NO P.0. BOX}

\N\h\cﬁ\\

252/ %\@m‘\v.w\. £
A

STATE

e

ZIP CODE

TS5 Y -F5E-5534

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

Treasurer(s)

NAME QF TREASURER -

b (.

MAILING ADDRESS

RI20 esnis

cIT - 7
%N\\ L e

\&M il
E

ZIP CODE AREA CODEIPHONE

G2 2E5H
NAME OF ASSISTANT TREASLIRER, |F ANY
MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

4. Verification

I have used alt reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contai

under penally of perjury under the laws of the Stale of California that the foregoing is true and carregt.

7=y 5 =S

s

d herein and i

he attached schedules is true and complete, | certify

Executed on By —3= 2 A L —

Date V. Signaluré of Treasuder of A «E ~

;o
g — m ~
Executed on P E - S By — M/H.“ M,
. Date Signature of Conligiiag Officeholdsr, Candidale. State Measure Praparent or Regpahsible Officar of Sponsar

Executed on By

Date Signature of Controlling Officeholder, Candidate, State Maaswke Propenent
Executed on By

Dale Signature of Controlling Officehodder, Candidalte, Slate Measure Propanent

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print In ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2
Page of
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.OR LETTER JURISDICTION () SUPPORT
(1 oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

ldentity the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF QFFICEHOLDER. CANDIDATE, R PROPONENT

Related Committees Not Included in this Statement: List any commitiees

not included in this statement that are controifed by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s) for which this committee is primarily formed.,
7 ves O no
COVMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE $OUGHT OR HELD [] SUPPORT
(0] oprOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(J SuPPORT
] orposE
COMMITTEE NAME 1.D. NUMBER vy m
NAME OF OFFICEHOLDER OR CANDIDATE ICE SOUGHT OR HELD [J SUPPORT
[ opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
Ovyes [OnNo [} opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
mc_ﬂ_ﬂmq _UmDm to whole dollars. Statement covers period CALIFORNIA hmc
from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
. . ] Column A ColumnB Calendar Year Summary for Candidates
Contributions Received RN IS PERIOD 6y OTALIODATE Running in Both the State Primary and
.%I, - General Elections
1. Manetary Contributions ... .. Schedule A Line3 $ $ 1 throuah 6130 11 to Da
roug a Date
2. Loans Received .............. rverreeeisreeieaene et enenieienes | SChedule B, Line 3 l%\ \
3. SUBTOTALCASH CONTRIBUTIONS ..........cc...... oo Addlines1+2 o — s / 20, Contou ™ s
4. Nonmonetary Contributions ................ veveieiieaneene.  Schedule C, Line 3 l\@\ \ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wovocvevivvviiine AddLines3+4  $ =L $ § Made $ $
Expenditures Made 2 Expenditure Limit Summary for State
6. Payments Made ........c..cocennen. e Schedule £, Line 4 § $ ) m Candidates
7. L0aNS MAOR ...o.coveoeeeereiercors oo oo . Schedute H. Line 3 P~ /
5 \ 22, Cumulative Expenditures Made*
B. SUBTOTALCASHPAYMENTS ..., ... Addlines6+7 % __ .lw“W»‘ 3 {If Subfect to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........ccc.oeeviricricinn.. Schedute £, Line 3 &!ﬁ \ Date of Election Total to Date
10. Nonmonetary AdjUStment .........c..cccoueverrvererivons Scheduie C, Line 3 S \ Q)
11, TOTAL EXPENDITURES MADE ......coocoireeere AddLines8+9+10  § G s _|L- N / $
Current Cash Statement / / $
12, Beginning Cash Balance .........ccccuvnins Pravious Summary Page, Line 16 § - To calculate Column B, add
13. Cash ReciplS ....ooovvieerieireiee e Column A, Line 3 above s amounts in Column A to the
corresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases 1o Cash......ooccovivieiians Schedule i, Line 4 N\hm.l from Column B of your last | raparted in Colurnn B.
15. Cash Paymems .....c.cccooreneiernnrsieriennin, . A, Column A, Line 8 above fF— mmﬂum%:myoﬂ”wﬁoﬁm_wﬁm
16. ENDING CASH BALANCE .......... AddLines 12 + 13 + 14, then subtract Line 15 § Ll i figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. petiod amounts, 1f this is
the first report being filed
= for this calendar year, only
17. LOAN GUARANTEES RECEIVED ...............cccevere..  Schedule B, Partz & R e e ey
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts 9 any). A
18, Cash Equivalents ........ e S8 INSHUCtions on reverse  § <
19. Qutstanding Debts. .........c..cceee...  Add Line 2 +Line 9 in Column 8 above  $ v% FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole doilars.

SCHEDULE A

Statement covers period CALIFORNIA hmo

from

FORM

through

Page of

NAME GF FILER

1.0. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

2012 {IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

RECEIVED

CONTRIBUTGR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
{JAN. 1 - DEC. 3%) {IF REQUIRED}

CJIND
CJcoM
CoTH
OPTY
Dsce

CJIND

Jcom
[1OTH
CPTY
0scc

CJIND

Ocom
oTH
OPTY
scc

JIND

DJcom
OoTH
OPTY
Cscc

CJIND

Ccom
JoTH
0PTY
CJscc

SUBTOTALS$

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

{Include ali Schedule A subtotals.) .......cccevviiiii e, ORI e v B

2. Amount received this period — unitemized monetary contributions of less than $100 .................... e B

3. Total monetary contributions received this period.

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.) ....................... TOTAL $

"Confributor Codes

IND - iIndividual
COM - Recipient Committee

{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC-Small Contributor Commiltee

FPPC Form 460 {January/05)

FPPG Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or printin ink, SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA L.QQ

to whole dollars,

FORM

from

through Page ot

NAME OF FILER 1.D. NUMBER

AMOUNT MULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | e imemion i Eheot e er e e L e TODATE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

DATE
RECEIVED

C]IND

CJcom
C]JoTH
0PTY
[scc

DJIND

gcom
0oTH
CJPTY
jscc

[JIND

Jcom
OTH
oPTY
[scc

[JIND

CJcom
CJOTH
C1PTY
sce

CJIND

CJcom
JOTH
0OPTY
0scc

SUBTOTAL $

" “Contributor Codes
IND = Individual
COM ~Recipient Comrnillee
{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party FPPC Form 460 (Janua
. _ ry/05)
SCC - Small Contributor Commitiee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




instructions for
Schedule B - Part 1
Loans Received

CALIFORNIA
FORM

h_mo.__

All loans received or outstanding are reported on
Schedule B. Loans include monetary loans and
amounts drawn on lines of credit.

Report loan guarantors on Schedule B ~ Part2. A
“guarantor” is a third party that co-signs, endorses,
or provides security for a loan, or establishes or
provides security for a line of credit. A guarantor is
also making a contribution.

When a state candidate guarantees a loan from a
commercial lending institution in connection with his
or her election, both the lending institution and the
candidate are required to be disclosed as the lender.

For each loan of $100 or more that was received
or was outstanding during the reporting period
disclose the lender's name and address. Report
the original source of all loans received. E.g., fora
ioan from a commercial lending institution for which
a candidate is personally liable, report the lending
institution as the lender.

Column (a) — Enter the outstanding loan balance
at the beginning of this period (Column (d) of last
report). If the loan was received this period, this
column will be blank.

Column (b) — Enter the amount received from the
lender during this reporting period. If this loan was
received in a previous reporting period, leave blank.

Column (¢) - Enter the amount of any reduction of
the loan during this reporting period. Check whether
the loan was paid or forgiven. When the lender
forgives a loan or a third party makes a payment

on a loan, also report the lender or third party on
Schedule A,

Column (d) — Enter the outstanding balance of the
loan at the close of this reporting period. Enter the
due date, if any.

Column (e} — Enter the interest rate and the amount
of interest paid on the loan(s) during this reporting
period. Interest paid is reported separately from
payments made on the loan principal. Interest
payments are also transferred to the Schedule £
Summary.

Column (f) = Enter the original amount of the loan
and date received. If this is the first time you are
reporting the loan, this will be the same amount
reported in Column (b).

Column (g) — Enter the cumulative amount of
contributions {loans, monetary and nonmonetary
contributions) received from the lender during

the calendar year covered by this statement.
Candidates subject to state contribution limits (or
if required by local ordinance) must disclose the
cumulative amount received from each contributor
during the limitation cycle in addition to the calendar
year cumulative amount. (Candidates for elective
state office should refer to FPPC Campaign
Disclosure Manual 1.)

Schedule B Summary:

The Schedule B Summary reflects the "net change”
in your loan activity. That is, loan payments made
during the period are subtracted from new loans
received. When the loan payments number is larger
than the amount of new loans received, Line 3

will be a negative figure. For example, if $200 is
paid during the period and only $100 is received

in new loans, report the net change on Line 3 as

".5100" or “($100)." Be sure to carry this figure
to the Summary Page as a neqative figure 1o be
subtracted from Summary Page totals.

Additionai Important Information:

Refer to the Instructions for Schedule A for important
information about:

-

Contributor Codes

« Contributions from Individuals
« Contributions from Committees
« Intermediaries

Aloan received from a commercial lending
institution in the normal course of business Is
reportable on Schedule B but is not considered a
contribution. Contributor codes and cumulative
amounts {(Column {(g)) are required only for loans
that are contributions.

Refer to the FPPC Campaijgn Disclosure Manual
for your type of committee for important information
about recordkeeping, prohibitions on cash
contributions, returning contributions, and more.

FPPC Form 460 (Jani05)
FPPC Form 460 Instructions - Rev. 1 (Augi2012}
FPPC Advice: advice@{ppc.ca.gov ¢ 866/275-3772



instructions for
Schedule B - Part 2
Loan Guarantors

w460

Guarantors of loans received or cutstanding during
the reporting period are reported on Schedule

B ~ Part 2. A “guarantor” is a third party that co-
signs, endorses, or provides security for a loan, or
establishes or provides security for a line of credit.
A guarantor is also making a contribution.

For each guarantor of $100 or more, enter the
name and address of the guarantor and, if the
guarantor is an individual, hisfher occupation and
employer or, if self employed, the name of histher
business.

Enter the name of the lender or the entity at which
a line of credit was established and the date of the
loan or the date the line of credit was established.

Enter the amount guaranteed this period, if
applicable. For lines of credit, enter the full amount
established or secured by the guarantor during the
period. (Report amounts drawn on a line of credit
on Schedule B - Part 1.)

Enter the cumulative amount guaranteed during

the calendar year covered by the statement.
Candidates subject to state contribution limits (or

if required by local ordinance) must disclose the
cumulative amount received from each contributor
during the limitation cycle in addition to the calendar
year cumulative amount. (Candidates for elective
state office should refer fo FPPC Campaign
Disclosure Manual 1.}

Report the outstanding balance for which the
guaranter is liable at the close of this reporting
period.

Loan guarantees are not included in the Schedule B
Summary, but are carried forward in a lump sum to
Line 17 of the Summary Page.

FPPC Form 460 {Jan/05)
FPPC Form 460 Instructions - Rev. 1 {Aug/2012)
FPPC Advice: advice@fppc.ca.gov * B66/275-3772



Instructions for
Schedule C
Nonmonetary Contributions Received

S 460

Report the receipt of nenmonetary contributions on
Schedule C.

Nonmonetary contributions include:

+ Goods and services for which you have not paid
the fair market value, including items donated
for auctions or garage sales, such as artwork or
furniture.

+ Adiscount that is not available to the public
generally,

» Salary payments made by an employer for an
employee who spends 10% or more of his or her
compensated time in a calendar month working
for your committee.

Volunteer personal services and payments
voluntarily made by a person for his or her

own campaign-related travel expenses are not
reportable. The occupant of a home or office can
host a fundraiser without making a nonmonetary
contribution as long as the total cost of the
fundraiser is $500 or less.

If a total of $100 or more is received from a single
contributor during a calendar year, report the
name, street address, city, state and zip code

of the contributor, the amount contributed this
period, and the cumulative amount received from
the contributor since January 1 of the current
calendar year. Include monetary and honmonetary
conftributions and loans when reporting the
cumulative amount.

Contributions totaling less than $100 received from
a single contributor during a calendar year are

reported as a lump sum on Line 2 of the Schedule
C Summary.

Date Received:

A nonmonetary contribution has been received
on the earlier of the following: 1) the date the
contributor made an expenditure for goods

or services at your behest (in consultation or
cocrdination with you, or at your request or
suggestion); or 2} the date you or your agent
obtained possession or control of the goods or
services.

Per Election to Date:

Candidates subject to state contribution limits (or

if required by local ordinance) must disclose the

cumulative amount received from each contributor

during the limitation cycle in addition to the

calendar year cumuiative amount. (Candidates

for elective state office should refer to FFPC
ampaign Disclosure Manual 1.)

Fair Market Value:

The fair market value of a nonmonetary
contribution is the amount it would cost to purchase
the goods or services on the open market. The fair
market value can be more than the amount it cost
the contributor to provide the goods or services to
you.

If you do not know the value of a nonmonetary
contribution, you may request the contributor fo
provide you with a written statement of the value,
If you make a request in writing and the value of
the contribution is $100 or more, the contributor is
required by law to provide the information.

Administrative Services:

Administrative overhead and start-up expenses
paid by a sponsoring organization for its sponsored
committee are not contributions to the committee
but must be reported on Schedule C. Report the
value of the services in the "Description of Goods
or Services” column and a zero in the "Amount’
and "Cumulative to Date” columns,

Nonmonetary Contributions as
Expenditures:

The total of nonmonetary contributions is reported
on the Summary Page as both contributions
received and expenditures made, Enter the total
on Line 3 of the Schedule C Summary on both
Lines 4 and 10 of the Summary Page. {State
Candidates: Most ncnmonetary contributions also
count for purposes of the voluntary expenditure
limits.)

Additional Important Information:

Refer to the Instructions for Schedule A for
important information about;

» Contributor Codes

+ Contributions from Individuals
+ Contributions from Committees
+ Intermediaries

Refer to the FPPC Campaign Disclosure Manual
for your type of committee for important information
about aggregating monetary and nonmonetary
contributions, recordkeeping, and more.

FPPC Form 460 (Jan/05)
FPPC Form 460 Instructions - Rev. 1 |Aug/2012)
FPPC Advice: advice@fppc.ca.gov » 866/275-3772



Instructions for
Schedule D

Summary of Expenditures Supporting/Opposing Other

Candidates, Measures, and Committees

... .Ob__.u_n_wmu_z_b. hmo

Schedule D is a summary of payments reported
on Schedules E, F, and H that are contributions or
independent expenditures to support or oppose
candidates and committees. These include:

+ A direct monetary contribution or loan made to
another candidate or committee.

+ A payment made to a vendor for goods or
services for a candidate or committee (a
nonmonetary contribution).

+ A donation to a candidate or committee of goods
on hand, or the payment of salary or expenses
for a campaign employee who spends 10% or
more of his or her compensated time working for
another candidate or committee,

« A payment made for a communication {e.g.,
a mailing, billboard, radio ad) that expressly
advocates the election, passage or defeat of a
clearly identified candidate or ballot measure,
but the payment is not made to—or at the behest
of-the candidate or a ballot measure committee.
These payments are “independent expenditures”
and may trigger additional reports for your
committee,

Note:

Campaign funds of a candidate or officeholder
may not be used to make independent
expenditures to support or oppose other
candidates.

If a total of $100 or more is contributed or
expended during a calendar year to support or
oppose a single candidate, ballot measure, or a
general purpose committee (e.g., a political party),
disclose the name of the candidate and the office
sought or held and the candidate's district, if any,
the number or letter and jurisdiction of the hallot

L

measure, or the name of the general purpose
committee. For each candidate or measure listed,
indicate whether the payment was made to support
or oppose the candidate or measure. For example,
if you made a contribution to the Committee
Against Measure A, check the "Oppose” box.

Disclose the date(s) and amount(s) of contributions
or independent expenditures made this period
relative to each candidate, measure, or committee,
and the cumulative amount contributed or paid

to date relative to the candidate, measure, or
committee since January 1 of the current calendar
year. Cumulate contributions and independent
expenditures separately.

Contributions and expenditures of less than $100 to
support or oppose a single candidate or measure
during a calendar year are totaled and reported as a
lump sum on Line 2 of the Schedule D Summary,

Per Election to Date:

If a contribution is made to a candidate that is
subject to state contribution limits {or if required
by local ordinance}, disclose the total amount
contributed to the committee in connectlion with
each limitation cycle and identify the eleclion year.
The primary and general elections are separate
elections. For example, a $3,900 contribution to a

"Per Election to Date” Column
Limitation Cycle Year of Election
Primary P 2012 12
Generai G 2013 13
Special S 2014 14
Runoff R 2015 15

candidate for the primary efection in 2012 would be
disclosed as "$3,900 P-12."

Description:

If you contributed goods on hand to another
candidate or committee (e.g., office supplies),
describe the goods or services in the “Description”
column and disclose the fair market value of the
contribution. The fair market value is the amount it
would cost the recipient to purchase the goods or
services. Because payments must be described
when they are reported on Schedules E and F,
you need not provide a description on Schedule

D for payments reported on Schedules E or F that
are nonmonetary contributions or independent
expenditures.

Date of Contribution or Expenditure:

A monetary contribution is made on the date it

is mailed, delivered, or otherwise transmitted it

to the candidate or committee. A nonmonetary
contribution is made on the earlier of the following:
1) the date you made an expenditure for goods

or services at the behest of the candidate or
committee; or 2) the date the candidate or
committee obtained possession or control of the
goods or services,

Additional Important Information:

Refer to the FPPC Campaign Disclosure Manual
for your type of committee for important information
about recordkeeping, prohibiticns on cash
payments, restrictions on the use of campaign
funds, and more.

FPPC Form 460 (Jan/08)
FPPC Form 460 Instructions - Rev, 1 {Aug/2012)
FPPC Advice: advice@fppc.ca.gov « 886/275-3772



SCHEDULEE

Schedule E Type or print in ink, S N
P Mad Amounts may be rounded totement covers peried IS Y|
m<3m3ﬁm ade to whole dollars. - FORM

SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER t.D. NUMBER

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS  campaign consullants MTG meetings and appearances RFD  returned contributions

CTB contribution (explain nonmonetary)* OFC oifice expenses SAL campalgn workers’ salaries

CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production cosis

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising evenls POL polling and survey research TRS stafifspouse travel, lodging, and meals

IND independent expendilure supportingfopposing others (explain)” POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services {iegal, accounting) VOT voter registration

UT  campaign literature and mailings PRT print ads WEB informalion technology costs (internet, e-mail)

ND ADDRES PAYEE
*v.ww._;m:.wdmm.z.mo mzqmmmm% NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) ... cectesteireeseesesresressensosbivnsssenareansrnssstasnessee P

2. Unitemized payments made this period of under $100 ............ S OO ST e $
ereveaeBinennneneraaanssunnsrenennes 3

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column{e}.) .............. )
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) .......

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole doltars,

SCHEL .=E(CONT)

from

Statement covers period CALIFORNIA hmo

FORM

through Page of

NAME OF FILER

1.D.NUMBER

CODES: If one of the following codes accurately describes the
CMP  campaign paraphernalia/misc.

CNS  campaign consullants

CTB contribution {explain nonmonelary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND  fundraising evenis

IND  independent expenditure supporting/opposing others (explain}*

LEG legal defense

LT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

payment, you may enter the code. Otherwise,

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

describe the payment.

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.0. NUMBER}

CODE OR

RAD radie aittime and production costs
RFC  returned contributions
SAL campaign workers' salaries
TEL tv. or cable aittime and production cosis
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF  transfer between committees of the same candidate/sponsor
VOT voler registration
WEB information technology costs (inlernet, e-mail}
DESCRIPTION OF PAYMENT AMOUNT PAID

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

SUBTOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



~HEDULEF

int in ink,
Schedule F ) ) >3Hﬂﬂwuoh..w“ﬂm __.._o””nwa Statement covers period CALIFORNIA hmc
Accrued Expenses (Unpaid Bills) to whole dollars. rom FORM
th
SEE INSTRUCTIONS ON REVERSE rough Page of
NAME OF FILER 1.0. NUMBER

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio aiftime and production costs
CNS  campaign consuliants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* QOFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL Lwv. or cable airttime and produclion costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse lrave!, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)® POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
{a) (b (e} (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(G LS DL S L) DESCRIPTION OF PAYMENT | gaLANCE BEGINNING THIS PERICD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIQD (ALSO REPORT ONE) OF THIS PERIOD
* Payments that are contributions or independent axpenditures must also be
summarized on Schedule D, SUBTOTALS $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include ail Schedule F, Column (b} subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).......ccccoivvrvnerenene. vvenenre.. INGURRED TOTALS $

2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢} subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100) ..o

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, LINe 9.) ..o,

wieeeeeen.. PAID TOTALS §

vevereneennns NET §

Way be a negalve numbnr

FPPC Form 460 (January/d5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE F {CONT)

Schedule F Type or print in ink.
. . A t b ded
(Continuation Sheet) Bom.zﬂrﬂﬂw_noo_,_%w.: Statement covers perlod Ob—_.u_n_wwu_z_b_ kmo
Accrued Expenses (Unpaid Bills) from
through Page of
NAME OF FILER N TEE

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consullants MTG meetings and appearances RFD returned centributions
CTB contribution (explain nonmonetary)® OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL twv. or cable aitime and production costs
FIL  candidate filing/ballot fees PHC phone banks TRC candidate travel, ledging. and meals
FND  fundraising evenls POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expendilure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidale/sponsor
LEG legal defense PRCO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT prini ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D.
(a) (b) {c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
{IF COMMITTEE, ALSO ENTER 1,0. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANGCE AT CLOSE
OF THIS PERIOD [ALSO REPORT QN E) OF THIS PERIOD
SUBTOTALS $ $ $ $

FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



instructions for

Schedule G

Payments Made by an Agent or
Independent Contractor

GALIFORNIA
FORM

Report payments made on your behalf during

the reporting period by an agent or independent
contractor {such as a campaign management firm
or an advertising agency) on Schedule G.

Schedule G may be completed by the agent

or independent contractor and provided to you

or Schedule G may be completed by you from
information provided by the agent or independent
contractor.

Report expenditures of $500 or more (other than
expenditures for the agent's or independent
contractor's overhead and normal operating
expenses) made on your behalf during the
reporting period.

Once a subvendor payment has been itemized on

Schedule E, F, or G, it does not need to be itemized

again. For example, if a subvendor payment is
reported on Schedule F or G as part of an accrued
expense, the subvendor information does not need
to be reported again on subsequent repons.

Code or Description of Payment:

If one of the expenditure codes listed on Schedule
G fully describes the payment, enter the code. A
full description of each code is provided on the
back of the Schedule E Continuation Sheet. If
none of the codes fully explains the expenditure,
enter a brief description of the payment instead.

important; Officeholders and candidates may
reimburse an agent or independent contractor for

expenditures made on their behalf only if all of the
following criteria are met;

« There is a written contract between the
officeholder or candidate and the agent or
independent contractor that provides for the
reimbursement,

. The treasurer is provided with a dated receipt
and written description of each expenditure prior
to reimbursement; and

« Reimbursement is paid within 45 calendar days
after the agent or independent contractor makes
the expenditures,

Generally, if reimbursement is not paid within

45 calendar days, report the expenditure as a

nonmonetary contribution on Schedule C.

Refer to the FPPC Campaign Disclosure
Manual for your type of committee for additional
instructions.

FPPC Form 460 {Jan/05)
FPPC Form 460 Instructions - Rev. 1 (Aug/2012)
FPPC Advice: advice@fppc.ca.gov * 866/275-3772



Instructions for
Schedule H
Loans Made to Others

S 460

All loans made or outstanding are reported on
Schedule H.

Generally, campaign funds may be used to

make loans to other candidates, officeholders, or
committees (unless otherwise prohibited) and to
bona fide charitable, educational, civic, religious, or
similar tax-exempt nonprofit organizations. There
are restrictions on loans to any other person,
including a candidate who controls the committee,
or to a honprofit organization that is affiliated with

a candidate, the treasurer, or other committee
officials.

For each loan of $100 or more that was made

or was outstanding during the reporting period.
disclose the recipient's name and address and, if
an individual, histher occupation and employer or, if
self employed, the name of the business.

Column (a) — Enter the outstanding loan balance
at the beginning of this period (column (d) of last
report) If the loan was made this period. this
column will be biank.

Column {b) — Enter the amount loaned to the
recipient during this reporting period. If this loan
was made in a previous reporting period, leave
blank.

Column (c) - Enter the amount of any reduction
of the loan during this reporting period. Check
whether the loan was paid or forgiven. !f the
committee forgives a loan, also report the
transaction on Schedule E,

Column (d) — Enter the outstanding balance of the
loan(s) at the close of this reporting period. Enter
the due date, if any.

Column (g) - Enter the interest rate and amount

of interest received on the loan(s) during this
reporting period. Interest received is reported
separately from payments received on the loan
principal. Interest payments are also transferred to
the Schedule | Summary.

Column (f) — Enter the original amount of the loan
and date made. If this is the first time you are
reporting the loan, this will be the same amount
reported in Column (b}.

Column (g) - For each loan made during this
reporting period that is a contribution,” enter

the cumulative amount of contributions (loans,
monetary and nonmonetary contributions)

made to the recipient during the calendar year
covered by the statement. [f the recipient is a
candidate subject to state contribution limits, or
the information is required by local ordinance, also
enter the total amount contributed to the candidate
in connection with each limitation cycle and identify
the election year. {For contributions to state
candidates, see the Schedule D instructions.)

Schedule H Summary:

The Schedule H Summary reflects the "net
change” in the committee’s loan activity. Thatis,
repayments received are subtracted from new
loans made. When the repayment number is larger
than the amount of the new loans made, Line 3
will be a negative figure. For example, if $200

is received by the committee during the period
and only $100 is made in new loans, report the
net change on Line 3 as “-$100" or “($100)." Be
sure to carry this figure to the Summary Page as
a negative figure to be subtracted from Summary
Page totals.

Refer to the FPPC Campaign Disclosure Manual
for your type of committee for important information
about recordkeeping, prohibitions on cash
contributions, loan restrictions, and more.

*Loans that are contributions to candidates or other
committees must also be reported on Schedule D.

FPPC Form 460 (Jan/05)
FPPC Form 460 Instructions - Rev, 1 (Augf2012)
FPPC Advice: advice@fppc.ca.gov ¢ 866/275-3772



Schedule | FORM
Miscellaneous Increases to Cash

Instructions for CALIFORNIA hmc

Report any transaction that increases the + Transfers received from another authorized

cash position of the officeholder, candidate, or committee of the same candidate. (Candidates

committee, but is not a monetary contribution, loan, for elective state office should refer to FPPC

or loan repayment, on Schedule I Campaign Disclosure Manual 1 for information
about reporting transferred funds that must

ltemize the sources of $100 or more received be attributed to specific contributors of the

during the reporting period. committee making the transfer.)

Examples include: Report on Line 3 of the Schedule | Summary the

lump sum of interest payments received on loans
made to others. Do not itemize. This amount is
transferred from Schedule H, Column {g).

+ interest received or credited to checking or
savings accounts or other time deposits.

+ Proceeds from the sale of property, such as
paintings, furniture, or other items sold at
garage sales or aucfions, efc., when the amount
received is the *fair market value” of the item.
Amounts received over the fair market value are
reported on Schedule A. {Report denated items
as nonmonetary confributions on Schedule C.)

+ Proceeds frorm the sale of campaign property,
such as office furniture or equipment.

* Refunds received on deposits, such as
telephone deposits.

+ Refunds received from overpayment of bills.

FPPC Form 460 {Jan/(5)
FPPC Form 480 Instructions - Rev. 1 (Aug/2012)
FPPC Advice: advice@fppc.ca.gov » 866/275-3772



COVER PAGE

Recipie,.. Committee Date Stamp
Campaign Statement
Cover Page ) .
RECE
Statement covers period Date of election if applicable: WED Page of
- e Ny , Month, Day, Year - For Otficial Use On
wom_ 241/ 205 A yirean FEB 1 201 J
2 S I
SEE INSTRUGTIONS ON REVERSE through * N\ = \ | mmmnMWM“ﬂr%M%23
1. Type of Recipient Committee: ai committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
_Nﬂ Officeholder, Candidate Controlled Commitiee ] Primarily Formed Ballot Measure U Preelection Statement O Quarterly Statement
O state Candidate Election Committee Committee \E Semi-annual Statement O] Special Odd-Year Report
m_v anw__t o5 Q Controlled O Termination Statement
Gl it O sponsored {Also file a Form 410 Terminalion)
[Also Complets Parl 6] .
[J General Purpose Committee [0 Amendment (Explain below)
O sponsored O Primarily Formed Candidate/

Officeholder Committee

O Smalt Contributor Committee AL

O Political Party/Central Comrnittee

3. Committee Information 1.D. NUMBER

COMMITTEE NAME (QR CANDIDATE'S NAME IF NO COMMITTEE)

_\E ¢m __\sl\a.or ﬁ\ FC\ + -‘N@EJ Wil

.d\\. J Y. l\m”D H_. w \w_\.ﬁ\‘w.‘ 4&\\&0 bQ\\\nm\w\\% U.\\

STREETADDRESS (NO P.O. BOX)

KA Ozinee <

CITY, C: TATI ZIP CODE AREA CODE/PHONE .
Mol full T T Da25e  Tp-35% o593

MAILING ADDRESS {IF DIFFERENT) NO, AND STREET OR P.O. BOX

cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/!E-MAILADDRESS

Treasurer(s)
NAME OF TREASURER

C Il D ¥ w\\ \A\Q \ wmd 7
z__.p__._ZO)D_wmme )
232 Qi e AL
CITY H _.:\ m._.>._.m ZIP CODE AREA CODE/PHONE
Jh/ vl 222D

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX {E-MAIL ADDRESS

4, <m:zom=o=

| have used all reasonable q___nm_._om in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true m:n correct.

(4 £ ,..l'
Executed on = I = / RV By T
Date ] Smmqu .
. e . J >
Executed on U.l.l [ = \ N\ By T f
Date Signature of Controlling Officeholder, Candidate, State Zmumc_d Proponent or Respen QOfficer of Sponsat
Executed on By —
Date Signalure of Controlling Oificeholder, Candidate, Slale Measure Froponant
Execuled on By =
Date Signature of Conlrolling Officehoider, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772}



Gampaign Disclosure Statement

Amounts may ve rounded

+MMARY PAGE

Summary Page LGRS Statement covers period CALIFORNIA hmc
from FORM
SEE INSTRUCTIONS ON REVERSE through Page ol
NAME OF FILER 1.D, NUMBER
. . . Column A Column B i
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Om_mz.n_m_..J.omw A m\.m:n__nmﬁmm
{FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and

Manetary Contributions........... Schedule A, Line 3

%)

%

General Elections

1/4 through 6/30 711 fo Date

1.
2. Loans Received........ Schedule 8, Line 3 \\w f

V2 \ 20, Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......c.cooooevvcrevienne.. Add Lines 1+ 2 $ Received

77 $ 5
4. Nonmonetary Contributions..........cococovvvivinccsivicsniinnn, Schedule G, Line 3 79 \ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... AGd Lines 3+ 4 $ Y/ Made ® s
Expenditures Made o : Expenditure Limit Summary for State
6. Payments Made......cooviecioceevvsincsmeeesnsesneenne. Schedute E, Line 4 3 $ «.u Candidates
7. Loans Made........cccovernmenmmnsnimnrnn s ssenennn Schedule H, Line 3 - !

&) \ 22. Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS ..o reseeervennnne. Add Lines 6+ 7 7 3 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........cc.c.ccccooveerrerrsreernn... Sehedule £, Line 3 & \ Date of Election Total to Date
10. Nonmonetary AdjUSEMENt.....cc....ccooooorececrreocrereceeesnnns Schedule C, Line 3 y N \ / (mevddiyy)
11. TOTAL EXPENDITURES MADE.........coovrvernn Add Lines 8 + 9 + 10 ﬁ $ < / i $
Current Cash Statement J / $

12. Beginning Cash Balance. ............c.cc.cou.n...  Previous Summary Page, Line 16
13, Cash Receipts .....c......... cvrrmeeneennnns COlUMN A, Line 3 above
14. Miscellaneous Increases to Cash .......ccooeeviivcsienn, Schedule , Line 4
15. Cash Payments ......c..ccovvvicniincnsnnniinennn. Colmn A, Line 8 above

.Add Lines 12 + 12 + 14, then subtract Line 15

16. ENDING CASH BALANCE ...

if this is a termination statement, Line 16 must be zero.

v SChedule B, Part 2

17. LOAN GUARANTEES RECEIVED........

Cash Equivalents and Outstanding Debts

See instructions on reverse

18. Cash EquivalentS.....c.eivoniinecennnns
19. Ouitstanding Debis..........

Add Line 2 + Line 9 in Column B above

To calculate Column B,

add amounts in Column

A to the corresponding
amounts from Column B

of your last report. Some
amounts in Colurmn 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 8 {if
any).

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



