Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

Date Stamp
CAL'.:IggSNIA 460

Statement covers period

Date of election if applicable: NEC — 3 zczq

from /0// W// 224

SEE INSTRUCTIONS ON REVERSE

RECEIVED
Page _,L of _/ZL

For Official Use Only

(Month, Day, Year) e

through /2,/%,/%

City of Suisun City
IV

1. [E?e of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4.
Offi

ceholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure
| State Candidate Election Committee Committee
__ | Recall Controlled
{Also Complete Part 5) __| Sponsored
(Also Complete Parf 6)
[ General Purpose Committee 1
l Sponsored Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

| Small Contributor Committee

|_| Political Party/Central Committee

2. Type of Statement:

%/Ffreelection Statement ] Quarterly Statement
Semi-annual Statement [] special Odd-Year Report
Termination Statement

(Also file a Form 410 Termination)

Amendment (Explain below)

I.D. NUMBER

[%e 2677

3. Committee Information

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

MoRrorY Oses]

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)

NAME OF TREASURER

AspAreLon Szt

MAILING ADDRESS

CIT

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

I

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best
certify under penalty of perjury under the lgws of the State of California that the foregoing is tru

o3 / ?/{A 8y

=7 e/

, o [
Executed on /l-'-/ 03/ ?//d“ By

Executed on

Date/’

d in the attached schedules is true and complete. |

sponsible Officer of Sponsor

Executed on By
Date

Executed on By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI;I(I;(;ENIA 460

Page Z of L

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

AFIRLON OS]

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

M/WW/M

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY ZIP

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

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

[ ves O w~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

[ ves [ No

COMMITTEE ADDRESS

STREETADDRESS (NO P.O. BOX)

CITY

STATE

ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION
oTNO. O E [] suPPORT

[J oppPoOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOYGHT OR HELD
WVE SUPPORT
M GFCe oA/ EXZ OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[] oppPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[ oppPosE

Attach continuation sheets if necessary

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



: : Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement o whole doBers.

summary Page Statement covers period CALIFORNIA 460
from ,/0//?()//% FORM
3// 2¢/- /[0
SEE INSTRUCTIONS ON REVERSE through /% 27/ 7 Page -3 of
NAME OF FILER 1.D. NUMBER
MBRLOA  CSermn) (il 67T
. . - Column A Column B Calendar Year Summary for Candidates
Contributions Received (rRoMT gﬁkgﬁe'%?cﬂggumm COTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions...................... Schedule A, Line3  $ £ $ 1/1 through 6/30 7/1 to Date
2. Loans RECEIVEM.........ccovuvmurimiemnnenissesssesssasiisesesssnns Schedule B, Line 3
w LA 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........cccecevierereenrnnns AddLines1+2 $ z $ Received $ $
4. Nonmonetary Contributions..............cccceoeerveeecrrererennee Schedule C, Line 3 d =, 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED................. adatiess+1 § B 640 Z= s $ $
Expenditures Made o Expenditure Limit Summary for State
6. Payments Made...........c..ccoorueeumeerererisieeneeeseeaessessnaeeen Schedule E, Line 4 $ j; V=23, — $ Candidates
7. Loans Made.........cccvrreecere e Schedule H, Line 3 ) -
22. Cumulative enditures Made*
8. SUBTOTAL CASH PAYMENTS .......cooiereeeeeceereraenane AddLines6+7 $ N2 . = $ (i Subject to Volumfry Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .........ccccoooovrrrvueeereurnecrenn. Schedule F, Line 3 a’ Date of Election Total to Date
10. Nonmonetary AdJUStMENt ................oooooeeoooerosrsosoreeerseoe Schedule C, Line 3 ¢’ =/ (mmviddiyy)
11. TOTAL EXPENDITURES MADE ... Add Lines 8+ 9+ 10 $ ..%ABB_;/ $ / / $
Current Cash Statement @ / / $
12. Beginning Cash Balance .........cccoceeevvernne Previous Summary Page, Line 16 CS {: 200, 4 To calculate Column B,
13. Cash Receipts ................ mtbesssBueusaattenssarany Column A, Line 3 above Mg la\dd ar:nounts in C(:;umn
to the corresponding * P : P
14. Miscellaneous Increases to Cash .........c.cccoveeerevennnee Schedule I, Line 4 ¢ 27 amounts from Column B rﬁp";‘:,‘;’;‘?,,"};'o“,'j,:ﬁi,"f’" NS DS GSTSNE IS et
15. Cash Payments............. Column A, Line 8 above Z N33, | ofyourlastreport. Some
/# 09 ) amounts.ln Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ ( . ﬁ PR be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED........oooooeeoe e Schedule B, Part2  $ & filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’,‘:;')‘ B e el
18. Cash Equivalents...........cccocveureenerercnrininnienne See instructions on reverse  $ ?
19. Outstanding Debts..........c.cccoerrerrunnnee Add Line 2 + Line 9 in Column B above  $ d FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received SRR oo perion CALIFORNIA 46 0
from 4@% FORM
2o/ (2]
SEE INSTRUCTIONS ON REVERSE through /2/3{/ Page _F=_ ot _/
NAME OF FILER 1.D. NUMBER
Mbrez.oN OSen e 675
D FULL NAME, STREET ADDRESS AND ZIP CODE OF P - IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
" (IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Az /WA/ Cf grfecy, CIIND
— - Ocom ; + 270 +
/0/4// CJoTH 2
J‘/ E{PW
SCC
— A Sttee cet o d(OIND
- 7 T Jcom
///7/7?( — 7 AHc CJoTH /, D, -
Oe
ScC
CJinp
Ccom
UotH
OpTy
dscc
OJIND
Ocom
JoTH
aerty
Oscc
[JIND
O com
[JoTH
aety
[OOscc
SUBTOTAL S | Z, VT, odl
Schedule A Summary *Contributor Codes
. " ] : ; — IND - Individual
1. Amount received this period - itemized monetary contributions. &5 W, /_i COM — Recipient Committee
(Include all Schedule A SUDLOAIS. ) ......c.cuiuiuiiiccit e s $ =~ (other than PTY or SCC)
¢ OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........c.coeu....... $ PTY — Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. P ENTD ”
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....cccccoevrirerenns TOTAL $ Z o FPPC Form 460 (Jan/2016))

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



SCHEDULE E

Schedule E Amo;::ﬁhr:{aeydl:’e":::nded Statement covers period CALIFORNIA 46 0

Payments Made ) o Zel FORM

SEE INSTRUCTIONS ON REVERSE through 4 7 W/ Page A of /D

NAME OF FILER ID. NUMBER
marLor s [ L L =6 7

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 meetings and appearances RFD retumed 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/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, 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

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

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Fredl for LEtiecle Z 20 ®

aor

FND| 7ok .
ok et Lo, %

mT<C rare)” Al Faek ’ZN7

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 70, fZ

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDIOAIS. ) ........ccoueiiieiiiieiiiiecceee e e e eaae s e eese s et e e e eeeeeseteeeneessneesseeasaasenes $
2. Unitemized payments made this period Of UNAEr $T00.........coviiiuieiiiioieiieeeieteii e res e sssseeseessesssessssessesssteeemeeesmeesesennsesnseseneesenssesssesasessanessseeenses $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumN (£).) .. civevuiirieeereieeeiiesieesaresssessessesseeesss ereerensessassnns $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........cccceruvernnen.e. TOTAL $

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E

Statement covers period CALIFORNIA 4 6 0

A FORM
through /&/3///7% Page é of /0

MERLON) OF2A)

1.D. NUMBER

/(4676 7?

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

CMP campaign paraphernalia/misc.
CNS campaign consultants

MBR
MTG

member communications
meetings and appearances

RAD
RFD

radio airtime and production costs
returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, 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
LIT  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 COMMITTEE, ALSO ENTER 1.D. NUMBER)

Coon

ZoterneT ) s niSf S147. 42

e

7

W 20

Yot

cy<

pert ke oF frs ®

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

SUBTOTALS @20, —

Schedule E Summary

1. ltemized payments made this period. (Include all SChedule E SUDLOAIS. ) .......coo e ceieeecireecee s sesie s se e e e eee e eeseessessseasssnssesnnnesessnesesnneen $
2. Unitemized payments made this period of UNAEr $T100........cueceiuiiiiieiiiieeiee e cteeee s eeeeeae e eaesesseetesseebaebesbesbas sessesseessssnessessaeseesaesesesesensesseneens $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (£).)...ueccvuiiiieeiiieiie s siereeciieeseeeeesaeessaeeesnesensens $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......cccccccveereeunneen. TOTAL $

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E
Statement covers period CALIFORNIA 46 0

FORM

from

through /93/3{/7,% Page 7 of [0

MarLon/ S

1.D. NUMBER

G 3679

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

member communications
meetings and appearances
office expenses

petition circulating

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

phone banks

polling and survey research
postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
professional services (legal, accounting) VOT voter registration

print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

[latecys

T L e

RAD

Bosler K f 200, 2
WM

o

20.32

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

SUBTOTALS 224, %3

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDIOaIS. ) ..........cooiiiiiiiiceccieee et e ee e s s nne s san e s e ns $
2. Unitemized payments made this period Of UNAEr $T00.......c.civiiiioeiireiireeriiiseecreecteiiesesaesaeresessessesssssssesseessseseessrestssssenssesssnssssseesssssssesesssssseeseesnsn $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).)...icuciumiiiieiiieeiieeeceiireeeeeseveresesesesrsressesssesessssasnns $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........c.c.ccveeuneeneen. TOTAL $
FPPC Form 460 (Jan/2016))

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



SCHEDULE E (CONT.)
Schedule E Amounts may be rounded

(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made from /?/;/0/ ?¢ FORM

SEE INSTRUCTIONS ON REVERSE through / zz/ : Page _L of_Q
NAME OF FILER T

Mpron e /HCHTT

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 meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

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

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

FND fundraising events POL polling and survey research TRS staff/spouse travel, 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

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

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

M7E %mgﬁ;;%m 7

Crrp3tnceorfzryro
MBR 27, 20
79‘;;44/ /a2

e Wefd’z‘c?""d . Y

7 . B e RIHCCE .
e Ay prmg e oog. X

z

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5&7, V-4

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




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT,)

from

Statement covers period CALIFORNIA 4 6

/0//70/274 FORM

through /2,/%{/%

Page _Z of _‘@

AproLonN St

1.D. NUMBER

/(e 26 7F

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 meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
JEME SND ARDRESSIDERANES CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

D Cestif

ZypZpr=

/lo\/

T ek
Brrrd «Fl/”'*"%

fel | .
S

M7e

W"'v lecszh
242 Zo

Pt

W%

CALS

C’ywy . F Ll rfrt ey
J 2.5, 92

MET. 27

oF ¢

M/&/%’UM 2~

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

SUBTOTALS £PZP &9

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E

from

through /z/gf/;d Page_g of_@

Statement covers period CALIFORNIA 4 6 0

/zol/7¢ FORM

NAME OF FILER

Mppeon OAT

1.D. NUMBER

/(63675

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

CMP campaign paraphernalia/misc.
CNS campaign consultants

MBR
MTG

member communications
meetings and appearances

RAD
RFD

radio airtime and production costs
returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, 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
LIT  campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

7 =4

W_—?éﬂwﬂj f'/;l?,%z

. Z

Mie

WW :
W H - et

oc

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

SUBTOTALS L Z2p0_ ¥

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDLOLAIS. ) .......cooi it ee e e e e e s see et sassseeeesesasseeesssnssaan $
2. Unitemized payments made this period Of UNAEr $T00..........cceieeieeieeieeeieerieseessesrssessesssssecseesaassesasesessessassssasasessessasssssnsess sassnsesssasnsesnessesnsennes $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)...cccoerreeieiieeieeeccrree i ce s ns e aee e ceesnnens $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......cccccceveeenen.... TOTAL $

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





