COVER PAGE

Recipient Committee Tvoe o print in Ink Date Stamp
Campaign Statement ypeore ' . caLIFORNIA- 4 6]
Cover Page CITY OF SAN LEANDRO I

FORM

(Government Code Sections 84200-84216.5)

Statement covers period Date of election if applicaple: 3 w 1
Julv 1. 2010 (Month, Day, Year) UCT 0 4 20 Page . of_&
from y 1, i
CLERK’S OFHCE l For Official Use Only
SEE INSTRUCTIONS ON REVERSE through September 30, 2010 November 2, 2010 CITY
1. Type of Recipient Committee: All Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[C1 Officeholder, Candidate Controlled Committee ¢ Ballot Measure Committee [ Preelection Statement Quarterly Statement
QO State Candidate Election Committee QO Primarily Formed [1 Semi-annual Statement [0 Special Odd-Year Report
O Recall ® Controlled [J Termination Statement ] Supplemental Preelection
(Aiso Compiete Part5) O Sponsored [] Amendment (Explain below, Statement - Attach Form 495
(Also Complete Part 6) endme ( plain belo )
[0 General Purpose Committee
O Sponsored [] Primarily Formed Candidate/
QO Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complete Part 7)
" : 1.D. NUMBER
3. Committee Information 1327250 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
David L. Anderson, Sr. Joyce N. Berdiago
MAILING ADDRESS
3552 La Mesa Drive
STREET ADDRESS (NO P.O. BOX) cITY STATE _ ZIP CODE AREA CODE/PHONE
1271 Vista Grand Drive Hayward CA 94542 510-538-7240
CITY STATE: © ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Leandro CA- 94577 510-895-1385 Steven Stafford
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
P. O. Box 3081 1271 Vista Grand Drive
cITY STATE  ZIP CODE AREA CODE/PHONE ciTY STATE __ ZIP CODE AREA CODE/PHONE
San Leandro CA 94577 510-895-1385 San Leandro CA 94577 510-895-1385
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the be y 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~ig tryé

October 4, 2010

Executed on By 4
Date . A5igna Freasurer or Agsistant Treasurer
c r 4,201 2
Executed on October 4, 0 By { : S -
Date Signa Tlie! der, Candidate-Stats Measure Proponent or Responsible Officer of Sponsor
Executed on By -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on B -
Date v Signature of Gontroliing Officeholder, Candidate, State Measure Proponent FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of Californla




Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 0
Campaign Statement FORM
Cover Page —Part 2
Page _2_. of 23
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

David L. Anderson, Sr.

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] SUPPORT

. o [] opPOSE

San Leandro City Council, District 1

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

1271 Vista Grand Drive San Leandro, CA 94577 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
E OF TREASURER CONTROLLED COMMITTEE? 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
which this committee is primarily formed.
O YEs [J Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | [ gppoRT
[ ves [ No [ oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded i
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from July 1, 2010 FORM
SEE INSTRUCTIONS ON REVERSE through September 30, 2010 | page 3 of 23
NAME OF FILER 1.D. NUMBER
David L. Anderson, Sr. 1327250
e . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM Sy TAGHED SCHRDLLES) gy Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ccccvenniininiicnnns Schedule A, Line 3 $ 605.00 $ 705.00 5
2. Loans Received ......ccccoerimmiiiinniiinnen s Schedule B, Line 3 1733.66 2952.66 11 hrough 830 i to bete
3. SUBTOTAL CASH CONTRIBUTIONS ........coocccrrreere AddLines1+2 $ 2338.66 3657.66 | 20. Contrbufons ~ 1319.00 o  3657.66
4. Nonmonetary Contributions .........cccooiniininennnnn Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -.-vrrvsvvrvesscnnisens AddLines3+4 $ 233836 3657.66 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........ccccoreveimernmisncniniinisnis Schedule E, Line4  $ 2338.36 $ 3657.66 Candidates
7. Loans Made ... Schedule H, Line 3 0 0 22. Cumulative Expendit Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .......ccoomnreirnceanmnans AddLines6+7 $ 233836 s 3657.66 (It Subjectto Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ...........cocrumrrmmrmsiesssssessnes Schedule C, Line 3 0 0 (mmidalyy)
11, TOTAL EXPENDITURES MADE ......cccooccreeeererrecesee AddLines8+9+10 233866 5 3657.66 S $
Current Cash Statement _/ / $
12. Beginning Cash Balance ..............ccoee. Previous Summary Page, Line 16 $ 0 To calculate Column B, add $
13. Cash Receipts ....cccovrimmnnnnnni Column A, Line 3 above 605.00 amounts il:’_Column A tto the
corresponding amounts
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 0 from Column B of your last I S $
. 2338.36 report. Some amounts in
15. Cash Payments .......cccvvimimninennininncninnns Column A, Line 8 above Column A may be negative ; F $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 0 ﬁgg;es :hst f*:hould be
subtracte om previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is Y S S $
the first report being filed
for this calend :
17. LOAN GUARANTEES RECEIVED .......cccoovrvenenneninns Schedule B, Part2  $ 0 ;’a’rw ‘2\; j;“e a;nzglaj:“:nlv +Since January 1, 2001. Amounts in this section may be
Cash Equivalents and Outstanding Debts from Lines 2, 7, and 9 (if different from amounts reported in Column B.
any).
18. Cash Equivalents .........ccoomiireiininiinee See instructions on reverse  $ 0
19. Outstanding Debts ......ccooniienee Add Line 2 + Line 9 in Column B above ~ $ FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period  RINRIZSIL AN, KoY §)
from July 1, 2010 EORM
September 30, 2010 4
SEE INSTRUCTIONS ON REVERSE through CP1EO® Page of
NAME OF FILER 1.D. NUMBER
David L. Anderson, Sr. 1327250
e | e s soonss i cooc o contmton conmmron | GEAMENBSLETEE, | o0 | CHUEBERAT | e
RECEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. KIIND
8/21/2010 | Bill and MaryAnne Baker ClcoMm C.ARE. $20.00 $20.00
1420 Vista Grand Drive [JOTH
San Leandro, CA ety
sce
8/21/2010 | Lejaloho Inc. l(r:\‘gm $20.00 $20.00
San Leandro, CA CJoTH
CIPTY
0scc
8/21/2010 | Mildred Lewis oM $20.00 $20.00
Oakland, CA CJOTH
C1PTY
Clscc
8/21/2010 | Pam and Anthony Johnson oM $40.00 $40.00
Fairfiield, CA Dot
gPTY
dscc
8/21/2010 | Mary Anderson K om : $100.00 $100.00
Fairfield, CA CJOTH
oPTY
riscc
SUBTOTAL $ 200.00
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. 300.00 'é‘g; '“Ig""i‘_’“_a' Commi
R I T T e T SO————E S $ : e oo th anointct;?escc:)
. \ . . . _— 305.00 OTH - Other
2. Amount received this period — unitemized contributions of less than $100 ... $ PTY - Political Party
3. Total monetary contributions received this period. 605 SCC - Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) ......cc..cceive TOTAL $ $605.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



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

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be founded Statement covers period CALIFORNIA 4 6 0
from July 1, 2010 FORM
through September 30, 2010 Page 5 4 23
NAME OF FILER 1.D. NUMBER
David L. Anderson, Sr. 1327250
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, TR s aest By o) CONTRIBUTOR | CONTRIBUTOR | GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
8/21/2010 | Matt Lalolo Ecou $10.00 $10.00
Oakland, CA [JoTH
PTY
[scc
8/21/2010 | Ms. Bailey & cou $20.00 $20.00
Oakland, CA [JOTH
OPTY
Oscc
8/21/2010 | Jeannie Brant g\lgm $20.00 $20.00
Oakland, CA JOTH
OPTY
ascc
8/21/2010 | Doris Lococo Iggm $20.00 $20.00
Oakland, CA [JOTH
ety
scc
8/21/2010 | Surlene Grant B om $20.00 $20.00
13804 Bancroft [JOTH
San Leandro, CA CIPTY
scc
SUBTOTAL.$ 90.00
[ *Contributor Codes )
IND - Individual

COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY — Political Party
SCC - Small Contributor Committee

\. -

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAI;:I(I;(F)(ENIA 46 0

from July 1, 2010
through September 30,2010 | of 23
NAME OF FILER .D. NUMBER
David L. Anderson, Sr. 1327250
oAre_ | FULL NAME, STREET ADDRESS AND 2P GODE OF GONTRIBUTOR | GONTRIELTOR | o oSAON MO ENPLOYER | RECENEDTHS | OALENOAR vam ™ | - TODATE "
RECEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
8/21/2010 | Isabelle Rodrigues o $20.00 $10.00
900 Ramona Way CJOTH
San Leandro, California OpTY
CJscc
8/21/2010 | Octovia Edgley o $10.00 $10.00
2669-67th Avenue CJOTH
Oakland, CA 94605 CPTY
scc
8/21/2010 | Joyce Starosciak Ic';\lgM $10.00 $10.00
San Leandro, CA C]OTH
OpTY
scc
8/21/2010 | Joe Lam & cou $20.00 $20.00
1205 Vista Grand Drive C]OTH
San Leandro, CA CIPTY
dscc
8/21/2010 | Reginald Toloan N om $20.00 $20.00
2601 Hilltop Drive [JOTH
CA 94806 CPTY
Jscc
SUBTOTAL $ 80.00

OTH - Other

[ “Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

PTY —Political Party
L SCC - Small Contributor Committee

J

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

from July 1, 2010
through September 30, 2010 Page 7 o Z 4
NAME OF FILER I.D. NUMBER
David L. Anderson, Sr. 1327250
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
D T T AITTES ALSOENTER 0. NUWBER) CONTRIBUTOR | CONTRIBUTOR | - 0CCUPATION AND EMPLOYER | RECEIVED THIS |~ CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
8/21/2010 | Pamela Smith R om $10.00 $10.00
1551 Mono [JOTH
San Leandro, CA 94578 CIPTY
Oscc
8/21/2010 | John Deloney ygm $10.00 $10.00
4978 Scotia Avenue C]OTH
Oakland, CA 94605 ety
scc
9/25/2010 | Judy Conde T $40.00 $40.00
Pittsburg, CA C]OTH
JPTY
Jscc
9/25/2010 | Marissa Dimacali |(’:ng $30.00 $30.00
Pittsburg, CA [JOTH
CPTY
[]scc
9/25/2010 | Lito Espeleta Iggm $10.00 $10.00
JoTH
CJPTY
CIsce
SUBTOTAL $ 100.00

\.

-

*Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY —Political Party
SCC — Small Contributor Committee

7

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




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

Monetary Contributions Received Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

from

Statement covers period CALIFORNIA
July 1, 2010 FORM 460

through

September 30,2010 | . 8 ¢ ZA5

NAME OF FILER
David L. Anderson, Sr.

1.0. NUMBER
1327250

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR Oé’;ﬁg}:ﬁgn’f&i&Mﬁ,"l‘fOﬁzR
IF COMMITTEE, ALSO ENTER |.D. NUMBER
RECEIVED (Feo N ) CODE * (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

9/20/2010 | Cookie Ferguson lggm

Oakland, CA C]OTH

Pty
[jscc

10.00

$10.00

9/20/2010 | Anabelle Obligacion QSM

Pittsburg, CA [JOTH
CPTY
[Jscc

25.00

$25.00

9/20/2010 | Mildred Gardner o

Oakland, CA [JOTH

OPTY
scc

$100.00

$100.00

9/20/2010 | Gloria Ricardo 'ggM

Oakland, CA CJjoTH

aPTY
]scc

$100.00

$100.00

IND

Clcom
CJoTH
C1PTY
Clsce

SUBTOTAL $

235.00

[ *Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC ~ Small Contributor Committee

\ J

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

~




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT,))

Statement covers period

July 1, 2010

from

CA[;:IS(F)(;MA 460

through

September 30, 2010

Page 9 of '2'3

NAME OF FILER
David L. Anderson, Sr.

1.D. NUMBER
1327250

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
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 TO DATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

9/20/2010 | Mila Thomas
Oakland, CA

IND

Clcom
C]OTH
apPty
Clscc

25.00

$25.00

9/20/2010 | Angela Thomas
Oakland, CA

IND

Clcom
C]oTH
OPTY
Csce

25.00

$25.00

9/20/2010 | Ronda Goldsby
Oakland, CA

IND

CJcom
C]OTH
OPTY
scc

$25.00

$25.00

9/20/2010 | Jorge Guzman
Pittsburg, CA

[CIND

Jcom
(JOTH
Pty
[Jscc

$15.00

$15.00

9/20/201 Diana Lara
San Leandro, CA

IND

Jcom
C]OTH
oPTY
C]scc

$10.00

$10.00

SUBTOTAL $

100.00

f *Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Type or print in ink.

SCHEDULE B-PART 1

Schedule B—-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 46 0
Loans Received to whole dollars. from July 1, 2010 FORM
SEE INSTRUCTIONS ON REVERSE through September 30, 204§ | page _ 10 of 23
NAME OF FILER 1.D. NUMBER
David L. Anderson, Sr. 1327250
T 1] © ) 3] m 19)
FULL NAME, STREET ADDRESS AND ZiP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
OF LENDER OCoUPATON D EupLOvER | BAANGE” | e BVi s MONTEAD | SANCERT | PADTS | AWOUNTOF COMTRBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * OPER(OD | PERIOD LOAN TODATE
. El
SELF David L. Anderson, Sr. LJPap CALENDARYEAR
David L. Anderson, Sr Retired s s 2952.66 % | s s
1271 Vista Grand Drive [] FORGIVEN RATE PER ELECTION**
San Leandro,CA 94577 . 1219.00 | & 173366 | | . .
Tl’_‘l IND [Jcom JotH [ PTY [JSsCC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ | J
[] FORGIVEN RATE PERELECTION **
$ $ $ $ $
TD IND [Jcom []OTH O prY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION™
$ $ $ $ $
tgoNo [Qcom [JoTtH [JPTY [JscC DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
{Enter (e) on
Schedule B Summary Schedule E, Line 3
1. LOANS rECEIVEM thiS PERIOU ....e.eececeiirrtrieeitit i ss e $ “Amounts forgiven or paid by
(Total Column (b) plus unitemized loans less than $100.) another party also must be
. . . . reported on Schedule A.
2. Loans paid or forgiven this PEriOd ... $
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (SubtractLine 2 from Line 1.) ....oooomeiiiiee NET § - e
. ay be a negal numoer)
Enter the net here and on the Summary Page, Column A, Line 2. (Meybeanegalle
t Contributor Codes
IND—Individual COM— Recipient Committee (other than PTY or SCC) ~ OTH-Other ~ PTY - Political Party  SCC —Small Contributor Committee FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE B - PART 2

Schedule B~ Part 2 Type or print in ink.
Amounts may be rounded Statement covers period CALIFORNIA 46 0
Loan Guarantors to whole dollars. om __duly 1,2010 FORM
September 30, 20 11 23
SEE INSTRUCTIONS ON REVERSE through [ Page of
NAME OF FILER 1.0. NUMBER
David L. Anderson, Sr. 1327250
FULL NAME, STREET ADDRESS A IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
u LZ|P CEDSE SE %Uﬁi AN%% ND CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE F S:Axfﬂ-gxglé%\gﬁégg;rm THIS PERIOD TO DATE TODATE
CALENDAR YEAR
SELF &JIND David L. Anderson, Sr. LENDER
David L. Anderson, Sr C]com Retired $
1271 Vista Grand Drive 0
OTH OATE PER ELECTION
San Leandro, Ca 94577 (IF REQUIRED)
1.D. # 1327250 LIPTY
[dscc s
CALENDAR YEAR
[]IND LENDER
Jjcom $
PER ELECTION
(JoTH DATE (IF REQUIRED)
CPTY
scc $
CALENDAR YEAR
]IND LENDER
Jjcom $
PER ELECTION
[JOTH - (IF REQUIRED)
Pty
[1scc $
LENDER CALENDAR YEAR
[JIND
Jjcom $
PER ELECTION
[JoTH DATE (IF REQUIRED)
ety
[Jscc .
Enteron
Summary Page,
SUBTOTAL $ A i

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



ScheduleC Type or print in ink. SCHEDULE C
Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from July 1, 2010 FORM
September 30, 2 12 23
SEE INSTRUCTIONS ON REVERSE through G Page of ——
NAME OF FILER | D.NUMBER
David L. Anderson, Sr. 1327250
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET
ZIP CODE OF CONTRIBUTOR TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE * (F SELF-EMP ;ﬁ;ﬁéggﬁ GOODS OR SERVICES VALUE C(ﬁkﬁhiD.ADRE(Y; Eﬁ‘; (IF REQUIRED)
JIND
NOT APPLICABLE CJCoM
JOTH
Pty
[scc
[JIND
dJcom
[JoTH
aPTYy
[Jscc
[CIIND
[jcom
[1OTH
aeTty
[Jscce
[JIND
[jcom
[JOTH
JPTY
[1scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ ( J
Schedule C Summary *Contributor Codes
1. Amount received this period — nonmonetary contributions of $100 or more. '(':"gh; _'_“g;"é?‘::;t Commitiae
(Include all Schedule C SUDLOLAIS.) ......uueweeecrrriieitirin e $ (othgr than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........coovievsiiinenenss $ 811-? _—%:?t?;m Party
3. Total nonmonetary contributions received this period. SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ........c.cccoeennee TOTAL $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D

SCHEDULED
Summary of Expenditures Type or print in ink. -
Su Ol't|;¥\ o) posin Oth Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
PP g/vpp 9 er ] to whole dollars. . July 1, 2010 FORM
Candidates, Measures and Committees rom
September 30, 2 1
SEE INSTRUCTIONS ON REVERSE through P & Page 3 &2
NAME OF FILER 1.D. NUMBER
David L. Anderson, Sr. 1327250
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVETODATE | PERELECTION
DATE MEASURE NUMBEI(R) gg éhEnEE?EéND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMg,;’,Q‘,BBH'S Cﬁ‘;ﬁf“ﬁ%’:g?ﬁ (,FL%QGLED)
NOT APPLICABLE [0 Monetary
Contribution
Nonmonetary
Contribution
[ Independent
O Support O Oppose Expenditure
] Monetary
Contribution
Nonmonetary
Contribution
[d ndependent
] Support [0 Oppose Expenditure
[J Monetary
Contribution
Nonmonetary
Contribution
] Independent
[0 Support [0 Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ........cccovvieininnnniiniiin $
2. Unitemized contributions and independent expenditures made this period of under L3 1 0L J OO PPPPPPPR $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



ScheduleD

(Continuation Sheet) Type or print in ink.

Supportig/Opposing Gther R R oo 460
July 1,2 OR

Candidates, Measures and Committees

from

through September 30, Zgi Page 14

NAME OF FILER 1.D. NUMBER
David L. Anderson, Sr. 1327250

23

of

CUMULATIVETODATE | PERELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMOUNT THIS CALENDAR YEAR TODATE

OR COMMITTEE PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

NOT APPLICABLE , O Monetary

Contribution

] Nonmonetary
Contribution

Independent
Expenditure

O Support O Oppose

Monetary
Contribution

Nonmonetary
Contribution

[ O Y o Y R

Independent
O Support ] Oppose Expenditure

O

Monetary
Contribution

Nonmonetary
Contribution

a

independent
3 support [0 Oppose Expenditure

a

[J] Monetary
Contribution

O

Nonmonetary
Contribution
1 Independent
O Support [0 Oppose Expenditure

SUBTOTAL $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

Schedule E Type or print in ink. ;
P ts M d Amounts may be rounded Statement covers period CALIFORNIA 460

aymen aae to whole dollars. from July 1, 2010 FORM

September 30, 2 16 23
SEE INSTRUCTIONS ON REVERSE through d W Page of
NAME OF FILER 1.D. NUMBER
David L. Anderson, Sr. 1327250
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 twv. 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
AN SS OF P,
(Féﬁ%"n'fmné’gﬁ?s%ﬁw?a?o.NmE§> CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

U. S. Postal Services Postage Stamps for mailer

14811 E. 14th Street POS 3.96

San Leandro, California

U. S. Postal Services Postage Stamps for mailer

14811 E. 14th Street POS 200.00

San Leandro, California

U. S. Postal Services Postage Stamps for mailer

Alameda, California POS 100.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 303.96
Schedule E Summary

. . 2,528.

1. Payments made this period of $100 or more. (Include all Schedule E SUBLOLaIS.) .....ovviciiiiiiii e $ $2,528.12
2. Unitemized payments made this period 0f UNAET $T00 ..........wwumurimmierimsnssiississ st $ 189.46
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (£).) ...cvvviuiieeierrnseniii s $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .........oevinnnnnas TOTAL $ $2338.66

FPPC Form 460 {(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT.
Schedule E Type or printin ink. )

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
to whole dollars.
Payments Made from ___ July 1, 2010 FORM
September 30, 2G4 16 25
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER {.D.NUMBER
David L. Anderson, Sr. 1327250
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 ADD F PAYE|
aary ADDRESS OF NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Oakland Print and Copy Center Flyers
2628 San Pablo Avenue LIT $192.06
Oakland, CA 94612
Oakland Print and Copy Center Flyers
2628 San Pablo Avenue LIT $439.00
Oakland, CA 94612
City of San Leandro Filing/ballot fees
San Leandro, CA FNL $1,200.00
Adept Signs Stake
790 Elsie Avenue LIT $164.63
San Leandro, CA
Go Daddy
WEB $65.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 850.69

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
(Continuation Sheet)

Type or printin ink.
Amounts may be rounded

SCHEDULE E (CONT.)

Statement covers period

CALIFORNIA

460

Payments Made to whole dollars. from July 1, 2010 FORM
September 30, 2 17
SEE INSTRUCTIONS ON REVERSE through W Page of <3
NAME OF FILER e
David L. Anderson, Sr. 1327250

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
Office Max Flash Drive
30701 Dyer Street OFC $11.27
Union City, CA 94587
Office Depot Office Supplies
23882 Hesperian Bivd OFC $12.99
Hayward, CA 94541
Costco Office Supplies
28505 Hersperian Blvd OFC 266.91
Hayward, CA 94545
Staples Office Supplies
15555 East 14th Street OFC 114.99
San Leandro, CA 94578
Office Max Office Supplies
2160 Otis Drive OFC 101.00
Alameda, CA 94501
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 507.16

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC




Schedule E
(Continuation Sheet)

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

CALIFORNIA 460

July 1, 2010 FORM

Payments Made from
September 30, 2 18 23
SEE INSTRUCTIONS ON REVERSE through (E Page of
NAME OF FILER 1.D. NUMBER
David L. Anderson, Sr. 1327250

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 honmonetary)* 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/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/lspouse travel, lodging, and meals
ND 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
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Office Depot Office Supplies
23882 Hesperian Blvd OFC $96.24
Hayward, CA 94541
Staples Office
15555 East 14th Street OFC | Supplies $100.61
San Leandro, CA 94578
Food for the Vida Blue Event
FND $350.00
San Leandro Times
San Leandro, CA PRT $130.00
* payments thatare contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $676.85

FPPC Form 460 {(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule F

Type or print in ink.

SCHEDULEF

) . Amounts may be rounded Statement covers period CALIFORNIA
Accrued Expenses (Unpaid Bills) to whole dollars. from July 1, 2010 FORM 460
September 30, 2G4 19 23
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
David L. Anderson, Sr. 1327250

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
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  ftransfer 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) (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

NOT APPLICABLE
* Payments that are contributions or independent expenditures must also be
summarized on Scheduie D. SUBTOTALS $ $ $ $
Schedule 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.) ..., 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.) e PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the SUMMary Page, COIUMN A, LINE 9.) ..ot NETS

May be a negative number

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE F (CONT.)

Schedule F Type or print in ink,
. . Amounts may be rounded i
(Continuation Sheet) to whole doflars. smme::,clovf "‘2'3’1'3 ! CAlﬁlgganNlA 460
Accrued Expenses (Unpaid Bills) from y L
m 2
through September 30, 2G4 page 20 23
NAME OF FILER 1.D. NUMBER
David L. Anderson, Sr. 1327250

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 TSE transfer between committees of the same candidate/sponsor
LEG legal defense professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print 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 OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
NOT APPLICABLE
SUBTOTALS $ $ $ $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G Type or print in ink. SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA A6 0
Contractor (on Behalf of This Committee) to whole dollars. from___July 1, 2010 FORM
September 30, 2 21 23
SEE INSTRUCTIONS ON REVERSE through i Page of
NAME OF FILER 1.D.NUMBER
David L. Anderson, Sr. 1327250

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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 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
ND 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)
* payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER .D. NUMBER)

NOT APPLICABLE

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE H

Schedule H Type or print in ink. Statement covers period CALIFORNIA
Amounts may be rounded 46 O
Loans Made to Others* to whole dollars. from July 1, 2010 FORM
September 30, 2 22 23
SEE INSTRUCTIONS ON REVERSE through P ! Qi Page of
NAME OF FILER 1.D. NUMBER
David L. Anderson, Sr. 1327250
@ ] © | ©) M ]
IF AN INDIVIDUAL, ENTER
FULL NAME, ST%;LQ?@E&S AND ZIP CODE OCCUPATION AND EMPLOYER OUBTAS&SCDENG AMOUNT | REPAYMENT OR Ogggﬁég{%(? INTEREST ORIGINAL CUMULATIVE
(IF SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS | FORGIVENESS | ¢l OSE OF THIS RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
NOTAPPLICABLE [] PAID CALENDAR YEAR
$ $ % [ J [} JE—
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary
1. LOANS MAAE thiS PEIIOM ......veveverererirereereierersesisiis it r e LR b b e RS $ wif Required
(Total Column (b) plus unitemized loans less than $100.) q
2. Payments FECEIVEH ON JOBNS .......cuiiiiuereiisesessest et $

(Total Column (c) plus unitemized payments less than $100.)

3. Net change this period. (Subtract Line 2 from Line 1.) ..o NET $
(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE |

Schedule | Type or printin ink.

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. FORM
' from July 1, 2010
September 30, 2 23 23
SEE INSTRUCTIONS ON REVERSE through ———"—‘ﬁ Page of
NAME OF FILER 1.D. NUMBER
David L. Anderson, Sr. 1327250
DATE AMOUNT OF
RECEIVED F”ﬁ#&ﬁ“ﬂ%’;’:ﬁ%ﬂﬁf&ﬁg FaaRCE DESCRIPTION OF RECEIPT INCREABE T CASH
NOT APPLICABLE
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. Increases to cash of $100 or More this PEriod. ... $
2. Unitemized increases to cash under $100 this PEriod. ... $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) evvevveerniirnreereesnnnn e $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAge, LINE 14.) ettt TOTAL $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



