Recipient Committee QRIGINAL COVERPA
i L / Type or print in ink. Date Stamp
Campaign Statement . CALIFORNIA 46 0
CoverPage 2001/02
(Government Code Sections 84200-84216.5) FORM ’
Statement .covers period Date of election if applicable: o { 22
) (Month, Day, Year) e Page__ ! of
from / i oy 5
] S g For Official Use Qnly
7//0 [{[2] 10
SEE INSTRUCTIONS ON REVERSE through f [
1. Type of Recipient Commiittee: Anlcommittees - Gomplete Parts 1, 2, 3, and 4. 2. Type of Statement:
ype
(] Officehalder, Candidate Controlled Committee [(J BallotMeasure Committee Preelection Statement ] Quarterly Statement
8 State Candidate Election Committee 8 Primarily Formed [] Semi-annual Statement [ Special Odd-Year Report
Recall Controlled inati "
(Aiso Complete Part 5) O Sponsored 03 Termination Statemt'znt [ Supplemental Preetection
[E/ (Also Complete Part6) [J Amendment (Explain below) Statement - Attach Form 495
Gengfal Purpose Committee
Sponsored (O] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee s
O Political Party/Central Committee (Alsa Complete Part7)
3. Committee Information LD. NUMBER;/ ._/ é Treasurer(s)

COMMITTEE NAME (OR CAND[LE_TE S NAME IF NO COMMITTEE)
Sain Leandro [Qachers’ Advee

<TAMD

Mo bi oo o NAMjF TREASURER
g\l\ e

STREET ADDRESS {NO P.O. BOX) P
1407 £ /Y o

STATE ZIP CODE

San LQQ'«J reo CA qtfg’78

ol a
MAI G ADDRESS
4‘ ', )\) orb et Df’o
CLTY // STATE ZIP CODE AREA CODE/PHONE
guvill€ 1952 6
AREA CODE/PHONE NAME OF ASSISTANT TREASURE_R. IF ANY

G n } Qr’*]’m

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO, BOX

MAILING ADDRESS

33? aV’/OWZ D/

CITY STATE ZIP CODE

AREA CODE/PHONE 5 STATE zIp CO[?E( AREA CODE/PHONE
Ct

4 9%

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 best of my knowledge the information contained herein and in the attached schedules is true and complete,
cerlify under penally of perjury unger theslaws of the State of California that the foregoing is true and corrt

/o)l 2/ /0

Executed on

/ Date {
Executed on
Date
Executed on
Dats
Executed on
_Date

T t
By { ' s
l Signaturz)f'l'/reaéurer or Assistant Treasurer
By . : . -
Signature of Contfolling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Spansor
By - -
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

Signalure of Controlling Officeholder. Candidate, Stale MeasLre Proponent FFPC Form 460 (Junef01)
FPPC Toll-Free Helpline: 356/ASK-FPPC

State of California



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

WA

COVER PAGE - PART 2

NI 460

Page 2 of /(

¥

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CiTY STATE P

Related Committees Not Included in this Statement: Listany commitiees

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?

[ vyes [ ~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITyY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE

Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER JURISDICTION

[] suPPORT
[ orposE

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

NAME OF OFFICBHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. {F ANY

Primarily Formed Committee List names of officeholder(s) or candidate(s) for

which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
1 opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] SUPPORT
{1 opposSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
[[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
: ] orPose

Attach continuation sheets if necessary

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/AS K-FPPC

State of California



Campaign Disclosure Statement - Type or print in ink. SUMMARY PAGE
Amounts may be rounded >
Summary Page to whole dollars. Statement covers period  IoTNRIJelo{NIT 46 0 '
trom 1=/ O FORM

. { - -
SEE INSTRUCTIONS ON REVERSE through O( / 9 Page E2 of
NAME OF FILER ‘ 1.D. NUMBER
| 269776
. , o ' Column A Col ;
Contributions Received o o s gn%?a?e?a Calen'dar-Year Summary for (.:andldates
(FROM ATTACHED SCHEDULES) TOTALTODATE Running in Both the State Primary and
. General Elections
1. Monetary Contributions .....ccccccevvevecnecevieeseneen Schedule A, Line3  $ 0 $ 4/8 8 3
, # 11 th /1 to Dat
2. L0ans ReCRIVED .....ccceeivevvniiinecinrnesnsecsseneene Schedule B, Line 3 Q o through 6130 71 to Date
3. SUBTOTAL CASH CONTRIBUTIONS ......ccccovvevvennn. Add Lines1+2 § o $ %/8 g g 20. ggggii\l/):gons 5 $
4. Nonmonetary Contributions .......cccvevriinrirccernennns Schedule C, Line 3 < Q .
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .c.vecurveemmecermeriens AddLines3+4 $ o $ (/ 88 Y Made $ $
Expenditures Made » 6 77 — ' S ? =0 Expenditure Limit Summary for State
6. Payments Made .......cccooviviceiieievirenence e eennienes Schedule E, Line4  $ . b @) $ é . 5 Candidates
7. Loans Made .......c.ccocorerrricrennne, v eeeeeeeas Schedule H, Line 3 O ©
R 22. Cumulative E Made*
8. SUBTOTAL CASH PAYMENTS ...ooooooooesoooes aditness+7 § 1150 s 659.50 it ass ol
9. Accrued Expenses (Unpaid Bills) .....c.ccccovrriereeccennnes Schedule F, Line 3 ~-& % Date of Election Total to Date
10. Nonmonetary AdjuStmMent ............ccicovvervveniessvennenes Scheduie C, Line 3 O o (mm/dd/yy)
11, TOTAL EXPENDITURES MADE .....ccovrrrerrerresren asatiness+sro s _ 69750 s 68780 / / $
Current Cash Statement | | 9 %9 / / / $
12. Beginning Cash Balance ............coeeeee. Previous Summary Page, Line 16 $ ¢ To calculate Golumn B, add ; / s
13. Cash Receipls ..cooivcviiiecriie s Column A, Line 3 above O amounts in Column-A to the
‘ O corresponding amounts
14. Miscellaneous Increases to Cash ......ccoecvvvecinnnn Schedule I, Line 4 78 from Column B of your last / / $
. report, Some amounts in
15. Cash Payments ... Colurnn A, Line 8 above é) ‘ Column A may be negative ) / ¢
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ (063 3 figures that should be
subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filled
- for this calendar year, onl
17. LOAN GUARANTEES RECEIVED ...........occmvmmrnrennea: Schedule B, Part2  § carry over the amours | *Since January 1, 2001, Amounts in this section may be
. . from Lines 2, 7, and © (if different from amounts reported in Coiumn B.
Cash Equivalents and Outstanding Debts any). and 8 ¢
18. Cash Equivalents .......cccoeevverivvienrcnrnnnen See instructions on reverse  § 0
19. Outstanding Debts .....ccccovniinniee Add Line 2 + Line 9 in Column B above  $ O FPPC Form 450 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

" Amounts may be rounded
to whole doliars.

Statement covers period

from 7/’/ O

through C{,-/O

SCHEDULE A

L 460

Page of

NAME OF FILER

1.D. NUMBER

[ byo 6

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

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

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

CJIND

CJcom
0JoTH
ety
0scc

CJINC

CjcoMm
JoTH
CPTY
0scc

[JIND

com
(JotH
CPTY
scc

CJIND

Clcom
CJOTH
OPTY
ME

CJIND

Clcom
JOTH
CPTY

Osce

SUBTOTAL $

Schedule A Summary

1. Amount received this period — contributions of $100 or more.
(Include all Schedule A SUDIOAIS.) ..o $

2. Amount received this period — unitemized 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.} .......cccocooee TOTAL $

*Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)

PTY — Political Party

SCC — Small Contiibutor Committee

<
O OTH — Other
o

FPPC Form 460 {June/01)

FPPC Toli-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)

Type or print in ink,

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

Statement covers period

from

through g V—/ o

SCHEDULE A (CONT)
CALIFORNIA
~ FORM )
|

Page _ - of

NAME OF FILER

s

1.D. NUMBER

| 2Z6¥797%

[2

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR
RECEIVED {IF COMMITTEE, ALSO ENTER |.D, NUMBER) CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TODATE .
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PERELECTION
TODATE
(IF REQUIRED)

CJIND
CJcom
JoTH
CJPTY
1sce ;

C]iND

Cjcom
CJoTH
C1PTY
Cscc

CJiND
Jcom

C1oTH
cPTY
CJscc

CJIND

CJcom
CJOTH
geTy
scc

CJIND

Clcom
CJOTH
OeTY
Oscc

SUBTOTAL $

*Contributor Codes

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

FPPC Form 460 (Junei01)

FPPC Toli-Free Helpline: 866/ASK-FPPC



Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole doltars,

N A

~ SCHEDULE C

from

Statement covers period

/0

CALIFORNIA 46 0

FORM .

through ? —/0

NAME OF FILER

1.D. NUMBER

l26¢7y &

FULL NAME, STREET ADDRESS AND
ZiP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER (.0, NUMBER}

DATE
RECEIVED

CONTRIBUTOR
CQODE *

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

OESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

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

PER ELECTION
TO DATE
(IF REQUIRED)

CIIND
CJcom
CJOTH
[PTY
CIsce

JIND
CJcom
CJOTH
0PTY
Clsce

CJIND

[Jcom
CJoTH
oPTY
CIscc

CJIND
Cicom

JOTH
OPTY
0sce

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL §

Schedule C Summary

1. Amount received this period ~ nonmonetary contributions of $100 or more.

(include all Schedule C SUBOLANS.) .............ouuceeceureeiinneeiiie ot 3

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

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10} v, TOTAL $

0

*Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other

2

PTY ~ Political Party
SCC - Small Contributor Committee

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



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

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

Statement covers period

7-/0

from

through 7’/ ©

SCHEDULED

»CA';:IggﬁNIA. 46 0

Page 7 ofJ [

NAME OF FILER

1.D. NUMBER

|2 6776

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
BATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT 3,?;%22{5;’;;;“ AMOUNT THIS CALENDAR YEAR TO DATE
OR COMMITTEE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
- - i s < .
, GfA"lLei\S dfor San Leaudre S’L—wa'g @/Monetary é/ f/ /
9/ Messwie M - Sau Leand # 3 Contribution 750 9 570 250
[} Nonmonetary .
Contribution ‘
[ Independent
" Support [ Oppose Expenditure
Lance James ;&"‘ 3 d mnetaw
{ - ar Contribution —
San Leandre Seneel Po aso | 4 ,7;{}2,} o
q/ 1 7] Nonmonetary 25 250
Contribution
(0 Independent
[Q/ Support [J Oppose Expenditure
[l Monetary
Contribution
[J Nonmonetary
Contribution
[] Independent
[ support [J Oppose Expenditure
SUBTOTAL $
Schedule D Summary 00
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ............oooooovevv $ 46—‘00 -

2. Unitemized contributions and independent expenditures made this period of under $100

O

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



SCHEDULEE

ScheduleE Type or print in ink. :
Statement covers period
pa ments Made Amounts may be rounded . CALIFORNIA
V4 to whole dollars. from 7’ / O FORM 460

» I-(0 § .l
SEE INSTRUCTIONS ON REVERSE through Page __{) of
NAME OF FiLER 0. NUMBER

f26p946

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

ow campa!gn paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campalgp consultants MTG meetings and appearances RFD  returned contributions
9331 cpqtributnoq (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic 'donahqns PET  petition circulating TEL  tv. or cable airime and production costs
FIL cand|dat.e filing/bailot fees PHO phone banks TRC  candidate travel, lodging, and meals
FND fundraismg 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 dgfeqse N PRO professional services (legal, accounting) ~ VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technolagy costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Q("‘—LZ_Q"\Q \'pwl’ S‘\_"\ Leawdrw Sc,kuo ‘S LrB Q@V\(‘V‘&\O“Hs—' O '{‘D YQQ qeq M
Campargn D 50,00
[Laute. dawmes Ler School [Board <TR Cowdrbuhon Fo  Lauce O
qu\{)(‘ Lo r S‘CLL@Q{ b oard Q’S\D‘O
C,CLI'WYC)CL x% 'y
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5 O O t 0 O
Schedule E Summary . 5
. . 0
1. Payments made this period of $100 or more. {Include all Schedule E SUDIOAlS.) .........ocovviveiuioieeieeeee oo $ é O 0.

. e
2. Uniternized payments made this period of Under $100 ..ot es s oo $ /7/7) o

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ..........vvveeeeeoooeoeoeeoeoeoeoooo $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) e, TOTAL $ 6‘7[7. 5~0

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



SCHEDULE F

Schedule F Type or print in ink. Stat
" . A t: b ded atement covers period
Accrued Expenses (Unpaid Bills) " towhole dollars. . 7 -]0 P
rom
M/ (0
SEE INSTRUCTIONS ON REVERSE through O‘l [

NAME OF FILER
L.D.NUMBER

[ 26Y 946

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

cwe campaign paraphernalia/misc. MBR  member communications RAD radio airime and production costs
CNS campaign consultants MTG meetings and appearances RFD  retumed contributions
CcTB cpr_ltnbutlor! (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic _donathns PET  petition circulating TEL twv. or cable airtime and production costs
FIL candld.at-e filing/baliot fees PHO phone banks TRC  candidate travel, lodging, and meals
FND fundralsvng events . . POL poliing 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 candidatey
LEG legal defense - PRO  professional services (legal, accounting) VOT  voter registration , e/sponsor
UT  campaign literature and mailings PRT  ptint ads -~ WEB information technology costs (internet, e-mait)
NAME AND ADDRESS OF CREDITOR CODE OR OUTST(:)NDING AMOUNT(:’N)CURRED AMOU(;%' PAID (@
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | A ANCE BEGINNING THIS PERIOD THIS PERIOD BA&JTSTAND'NG
OF THIS PERIOD (ALSO REPORT ON ) OF m@@@gtﬁf ®
* Payments that are contributions or independent expenditures must also be SUBTOTALS $ $ $ $

summarized on Schedule D.

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.) e INCURRED TOTALS $
N
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.) ......cccooeorveeivii PAID TOTALS $
—\—‘.
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and :
on the Summary Page, Column A, LiNe 8.) ......ccoocereviriiiiiieieeeeesieeeee oo BRSPS SR P PRSI NET §
May o @ negalive riombar—

FPPC Form 460 June/0
FPPC Toll-Free Helpfine: BGSIAE‘-BK-FPP‘g



SCthUle G Type or print in ink.
Payments Made by an Agent or Independent Amounts may be rounded
Contractor (on Behalf of This Committee) to whole dollars.

SEE INSTRUCTIONS ON REVERSE I\/ ;

SCHEDULE G

Statement covers period

wom_ 7 /0 A {i]

through q // 0

/D

or |

Page

NAME OF FILER

1.D. NUMBER

"5y 7k

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  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 commitiees 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 orindependent 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)

Attach additional information on appropriately labeled continuation sheetfs.

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 Toli-Free Helpline: 866/ASK-FPPC



Schedule |
Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

Type or print In Ink.
Amounts may be rounded
to whole dollars.

- SCHEDULE |

from 7_( O

Statement covers period

through q - (O

CAII;IggaNlA 460 '
Page_z_L_ of ,

NAME OF FILER

M/l

1.D. NUMBER

DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT CF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

Schedule | Summary

1. Increases to cash of $100 or more this period. .........cccooevrrvnecn. Hr e e e et b ettt nar e e nenen $
2. Unitemized increases to cash under $100 this period. ......ocooveeveeoeeeveeieo, e e e et et eeeaerereas 3
3. Total of all interest received this pericd on loans made to others. (Schedule H, Column (8).) v $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

Summary Page, LINE T4.) .ottt e e oo TOTAL $

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: B66/ASK-FPPC



