Recipient Committee
Campaign Statement
Cover Page

SEL INSTRUCTIONS ON REVERSE

COVER PAGE

Statement covers period

from % Z fl\(

through ?’ZO rZ’L/

Rle Sian CALIFORNIA 460
Page 4 of L/
Date of election if applicable: .
{Month, Day, Year) SEP 2 6 2024 For Official Use Only

[/-5-294

INGS CounTy g g

“Tioy

<

1. Type of Recipient Committee: All Committoss - Complete Parts 1,2, 3, and 4.

[1 officeholder, Candidate Controlled Committee
State Candidate Election Committee
J Recall
{Also Complate Part 5)

[] General Purpose Committee
Spensored
H Small Contributor Commitiee

O Primarily Formed Bailot Measure
Committee
Controlfed
Sponsored
{Atso Compiete Pari 6)

BJ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

] Preslection Statement
Semi-annual Statement

[] Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

Quarterly Statement
Special Cdd-Year Report

Political Party/Central Committee {Atso Complote Part 7)
: 1.0. NUM
3. Committee Information BER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OFTREASURER

Dom‘e\ S:)Q/‘—f_j

C

STATE

Ch 95250

ZIP CODE AREA CODE/PHONE

MA!UNG ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

ciTyY STATE

ZIP CODE AREA CODE/PHONE

OPTIO%@Q&?%@?Q\/M&\WW@Q‘M‘”‘} o

C£‘€0 cM/c

g)oa et

MAI

Heford

STATE

CA

ZIP CODE

G230

AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITy

STATE Z|P GODE AREA CODE/PRONE

CFETIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used ail reasonable diligence in preparing and reviewing this statement and to the
certify under penalty of perjury under the taws of the State of Celifornia that the forego

erocucdon {23 ~ LY
cuscusson LT 2
Execuled on %’-Z 5[;!;2/‘-/
Executed on 7_ sz 2 \/

beslt cf my knowiedge the information contained herein and in the attached schedules is true and complete. |
A —

Assistant Treasurer

of Contratling Officehalder, Candidate, Stala Measure Proponent

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

vinanas fimenn mm v




Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

“eomm 460

5. Officeholder or Candidate Controlled Committee

NAMEQOF OFFICEHOLD

antel

OR CANDIDATE

aye)

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

DRESS _(NO. AND STREET

Howde o

STATE ZP

Related Committees Not Included in this Statement: Listany committees
not included ip this statement that are controiled by you or are primarily formed to receive
contributions or make expenditures on hehaif of youir candidacy.

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

O ves [ nNo

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

cITY

STATE

ZIP CODE AREA CODE/PHONE

C A s

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
[J yes I ne

COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)}

cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NG. OR LETTER JURISDICTION

[] supPORT
[] orPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. {F ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT COR HELD
[J supPORT
] oppPoSE
OFFICE SOUGHT OR HELD
[] supPORT
[1 opposE
OFFICE SOUGHT OR HELD
[ suPPORT
[ oprosE
OFEICE SOUGHT OR HELD
] supPPORT
[} opPoOSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement Amo;!;*:shﬂﬁaydlﬁ:iro:nded SUMMARY PAGE
Summary Page ars. Statement covers perlod CALlFORNlA 460
from 8“1 -4 FORM
Lo M 37 {
SEE INSTRUCTIONS QN REVERSE through i Page of £
NAME OF FILER &)Q Sm 1.D. NUMBER
\
nde\ R
. . . Column A Col B i
Contributions Received ToTA THI8 PERIOD O ENDAR YEAR Calendar Year Summary for Candidates

{FROM ATTACHED SCHEDULES)

TOTALTO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions ..., Schodule A, Ling 3 § _.&qu-() ¢ [ $
d@, 111 through 6/3C 711 to Gate
2. Loans Received... . Schedule B, Line 3 = e Z J— 20, Contribui
. Lontriputions
3. SUBTOTAL CASH CONTRIBUTIONS... . AddLines 1+ 2 $ _.ML’ 7 v Lj 8 Received $ $
4. Nonmoenetary Contribulions... . Schedute C, Line 3 15 21. Expenditures
5. TOTAL CONTRIBUTIONS REGEIVED.. nstinesses 5 O 14T $ Made s s
Expenditures Made . Expenditure Limit Summary for State
8. Payments Made..........c s Scheduls E, Line 4 $ 4/750 $ Candidates
7. Loans Made... . Schedufe H, Line 3 & :
: 22, Cumulative Expendifures Made*
8. SUBTOTAL CASH PAYMENTS... . Addiines6+7 § 'a: QZZ $ {if Subject to Voluntary Expenditure Limit)
9, Accrued Expenses {Unpaid Bilis) et SCHEdUIE F, Line 3 L/(/& o Date of Eiection Total to Date
10. Nonmonetary Adiustment.........ccoccecccrnmnnrenscsnenon. Schedufe G, Line 3 _ {(min/ddryy)
11. TOTAL EXPENDITURES MADE ... AdO Lines B+ 8+ 10 § 8’*2-60 $ / ! $
Current Cash Statement / / $

12. Beginhing Cash Balance ..o
13. Cash Receipts ... snsinnnns
14. Miscellaneous increases to Cash ...

15, Cash PaymentS .........cveiersnmeres e

Previous Summary Page, Line 16

Column A, Ling 3 above

Schedule I, Line 4

Column A, Line 8 above

16. ENDING CASH BALANGE ..., Add Linas 12 + 13 + 14, then sublract Line 15

If this is a fermination statement, Line 16 must be zero.

$ -

§971. 5

—

4250

s L7141 LS

17. LOAN GUARANTEES RECEIVED ..ccoovvvrieverrvcieeenn. Sthedule B, Part 2§ -
Cash Equivalents and Outstanding Debts
18, Cash Equivalents ... See instructions on reverse  $

19. Outstanding Debts.....cccoeeiicinnn,

5 égm =

To calculate Column B,

add amounts in Column
Ato the corresponding
amounts from Column B

of your last report, Some
amounts in Column 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 9 (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




Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT.)

“roru - 460

Amounts may be rounded
to whole dollars.

Statement covers period

A
9-20-24

from

of l/

Page L(

LD. NUMBER

through

NAME OF FILER D OW rc\ %w(wb

DATE
RECEVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER .D. NUMBER)

CONTRIBU T*OR
CODE

{F AN INDIVIBUAL, ENTER

QCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME}
OF BUSINESS)

AMOUNT
RECE{VEO THiS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

P IND

[Jcom
[JoTH
OpTY
(sce

\qres

147.4%

BHND
Ccom
JoTH
eTY
[lscc

\41:¢7

\47:%

ZBND

Ocom
[JOTH
Oety
flsce

\qG e

|50

Darv{v\ (Y\uw\‘«e\‘ Yo ? g‘ c? M
CJOTH
pPTY

[Isce

F\N

\96©

\46"

Ketvina Dortel Bano
JoTH
pty

{1scc

g\

AYS S

NS ¥

susToTALS 93 ). 4s

(" *Contributor Codes
IND — individual
COM — Recipient Commiltee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Pclitical Parly
SCC - Small Contributor Committee
\ J

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




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from

&) 27

through C( "2’0 ,2:(

SCHEDULE A

cutrox 460

Page S of ((

NAME OF FILER quh/\g o p

1.LD. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF UTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIB T* OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED copE {IF SELF-EMPLOYED, ENTER NAME
{IF COMMITTEE, ALSO ENTER |.D. NUMRER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
N IND
$70 adley Medeives oo ZNS 8| o ys o
{JoTH
ety
Mﬂ¥uw\ G Qo [1scc
: R . D
-~ W\\‘\‘C\f\ @, “»\0 gglom Z\LS‘—@ . 0o
\
{JoTH
ety
[dscc
Jde g0 ND z
qQ-| Duskin  Medeives P US| 5 ys OO
OoTH
: ety
(
: Geof‘g\q [iscc
S\ Y| s e wngrerLivig T | B0
com
CJOTH \Ce \oo
PTY
[scc
ND
&b i d e Emo
[ OTH 1S5S0 /S
ety
[Jscc
s
SUBTOTAL $ q%
Schedule A Summary (" *Conlribulor Codes A
1. Amount received this period — itemized monetary contributions. g\'gh;m'“gz';f;::ﬁ Commitios
(Include all Schedule A subtotals.) ...ccc v $ (other than PTY or SCC)
OTH — Other {e.g., business enlity)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ PTY — Pclitical Parly
SCC ~ Small Contributer Commiittee
3. Total monetary contributions received this period. h
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1. ) ...................... TOTAL $ FPPC Form 460 (Jan/2016))

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whola doflars. Statoment covers period  IRFNITIeINTY 460

from 9-"{ — FORM

through Q-—w..:,z},{ Page (é of tr

NAME OF FILER . 1.D. NUMBER
Dam\ 8:9\(@‘3 |

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECT!ON

PATE ' CONTRIBUTOR | 666(pATION AND EMPLOYER
: s ALENDAR YEAR TO DATE
RECEIVED CONTRIBUTOR CODE * (IF SELF-EMPLOYED, ENTER NAME) RECEIVED TH) CALEN

(IF COMMITYEE, ALSO ENYER 1,0, NUMBER) OF BUSINESS) PERIOD (JAN, 1~ DEC, 81) (IF REQUIRED)
2
it

WK mber Kesrn B

[:]COM
Hantod Gi 93030

o &= (e (oo
[Iscc
BND
Bont 5 28
o515 DTy

fJscc

D
r £ M’ Ccom ~

C10TH 20Cr Za0
CPTY

éem @ 3732‘(5’ [1scc
& Steve Retheawurd S4RD

88%’:” <3es 2s¢
el Cn G325 M
5 Corra %?:M soer oo
Houod Ca 73030 Ho

[Iscc

916

b4

-1

SUBTOTAL$ | (&Y

( *Contributor Codes
IND — Individual
COM ~ Recipient Committee
(other than PTY or SCC)
OTH ~ Other {e.g., business entity)
PTY ~ Polltical Party
SCC —~ Smalt Contributor Committes EPPC Form 460 {Jan/2016))
N V, .
1 FPPC Advice: advice@fppc.ca.gov (866/275-3772)
' www.fppe.ca.gov




Schedule A
Monetary Contributions Received

SEE INSTRUCT!ONS ON Rf;V\RSE

Amounts may be rounded
to wholse doliars.

Statement covers period

from g’"|“27

through q "2'0"7'\/ page

SCHEDULE A

7 of (/

= gl Soens

1.0, NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF
GONTRIBUTOR
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

DATE
RECEIVED

CONTRIBUTOR
cooE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYEO, ENYER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

§1lzy| Aol Lo

2ND

Ccom
JoTH
ety
Msce

joc

]l o

SUAGU A Sooed

3IND

com
JOTH
OpTY
Oscce

\Cer

\OQ,

BHp

[Jcom
OotH
ety
[ sce

2

D
)i ICOM

OotH
OPTY
[Oscc

e

oo

lewe Ca B2TY

LMND

1com
QoTH
OPTY
1scc

Zoe

suBTOTALS (0

Schedule A Summary
1. Amount received this perlod ~ itemized monetary contributions.

(Include all Schedtle A SUDIOMAIS.) .cvviiimiiniimmiir e e s s s $
2. Amount recelved this period - unitemized monetary contributions of less than $100 ... $

3. Total monetary contributions recelved this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} TOTAL $

\,

[ *Conlributor Codos

IND - Individual

COM — Reclplent Commitiee
(other than PTY or SCC) -

OTH - Other {e.g., business entity)

PTY - Politlcal farty

SCC - Small Contributor Commilttea

7

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

s i um e




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dofiars.

SCHEDULE A

Statement covers period

from ?f [ -‘Z—\/

cmgggaum 460 |

through OIJZC/’FZ}(

Page g- of l{

NAME OF FILER L)Q//hz{ i D /L‘,j

{.D. NUMBER

DATE

CONTRIBUTOR
RECEIVED

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

FULL NAME, STREET ADDRESS AND ZIP CODE OF

CONTRIBUTOR
copge *

IF AN INDIVIDUAL, ENTER

OGCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

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

5 —

Lewoere CHo300

DD
[Jcom
JoTH
OpPTY
Cscc

152/ \ S

q-1? Shn Doyl

UND
[Jcom
MoTH
ety
{"Isce

623 G

28

Auwded O 93175
C{’__ 1 } i~ !

Heubnd G @3¢

ND
COM
otH
Opyy
Csce

(2S = 625 =

IND

O com
[:I OTH
ety
Oscc

CIND
JcoM
[JoTtH
OFTY
[1scc

sustotaLs /&0

Schedule A Summary

1. Amount recelved this perlod — itemized monetary contributions.
(Include all Schedule A subtotals.) ..uvoveenen v e $

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

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...cn

...........................

r

\

*Contributor Codes A
IND — Individual
COM - Regclplent Commlitee

{other than PTY or SCC)
OTH - Olher (e.g., business entity)
PTY - Polltical Party
SCC — Small Contributor Committee

J

ones_ 8197.25

FPPC Advice:

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

suss b nn mans




SCHEDULE E {CONT.
Schedule E Amounts may be rounded ; )

(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 460
—f ) .
Payments Made : rom_ 8t T2Y .~ FORM

through M

Page 6\ of l'

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER @ 1D, NUMBER
\
¢ Oy Q(\ E\; eare

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 campaigh consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)” OFC office expenses SAL campalgn workers' salaries

CVC civic donalions PET- petition circulaling TEL Lw. or cable airtime and production costs

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

FND fundraising events POL poiling and survey research TRS staffispouse travel, lodging, and meals

IND independent expenditure supportingfopposing olhers (explain)* PQOS poslage, delivery and messenger services TSF transfer belween commitiees 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
(F GOMMITTEE, ALSG ENTER 1.0 NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Cz=
TRES

FAD

KC>
!LCW C"‘ (232/\(5’ Tmble Qw l.::«taole"ptvf"i
bl Seoyper

Wl e G300 tenbesmant Bor St it
e T C\J\rﬁ\rw« Mews O™

mas O‘Zivue,l ! g

* payments thal are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ L_l M""/

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

www fnnr.ra_sov




SCHEDULE E
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460

to whole doliars.

Payments Made ?—\ 24 FORM

from

through 0( _’20':2’9( Page ’() of \ !

1.0, NUMBER

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER g
Dc_am el DoareS

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

CMP campaign paraphsrnalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contributicn {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  poiling and survey research TRS stafffspouse travel, jodging, and meais
IND independent expenditure suppoertingfopposing others (explain}* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponso
LEG legal defense PRO professional services (legal, accouniing) 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
{{F COMM{TTEE, ALSO ENTER 1.D. NUMBER)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL &
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.}........ccccviciinnnn OO PP U TP $
2. Unitemized payments made this period of under 3100, feeerereeitree s $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (81.) ... $
s oo . . I
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...covv e, TOTAL §

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



SCHEDULE F
Schedule F Amounts may be rounded Statement covers period CALIFORNIA 460

to whole doliars.

Accrued Expenses (Unpaid Bills) rom__ 5 —] Y FORM
through W.?‘ L

Page of

SEE INSTRUCTIONS ON REVERSE

= Vantd Doares

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

LD. NUMBER

CMP campaign paraphernalia/misc. MBR member communications RAD radio airlime and production costs
CNS campaign consullants MTG meelings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulaling TEL tv. or cable airtime and production cosls
FIL candidate filing/bailot fees PHO phone banks TRC candidale travel, lodging, and meals
FND fundraising evenis POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others {explain)* PQOS postage, delivery and messenger services TSF transfer between committees of the same candidale/sponsor
LEG legal defense PRQ professional services (legal, accounting) VOT voter registration
LT campaign literature and maitings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMGUNT PAID OUTSTANDING
(iF COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS FERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON Ej QF THIS PERICD

ok I(Z(cj O T

AVD Geeo | qeee e | 4l

* Payments that are contributions or indspendent expenditures must zlso be SUBTOTALS § $ $ ' $
sumrnarized on Schedule D.

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for L’[’Cf@
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .....c..coveiiisnirsnnicornrene. . INGURRED TOTALS $

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 25
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)......ccomminicieriines PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and L{W/
on the Summary Page, Column A, LiNE 9.) i reiessrmsrensneiersesrersmssensnssnneers NET $

May be a negalive number
FPPC Form 460 (lan/2016))
FPPC Advice: advice@fppc.ca.goV (866/275-3772)
www.fppc.ca.gov





