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1. Type of Recipient Committee: Ail committees - Complete Parts 1, 2, 3, and 4.

[L] Officeholder, Candidate Controlled Committee
State Candidate Election Committee
Recall
{Also Complete Part 5)

1

[ ceneral Purpose Committee
Sponsored
Small Contributor Committee
Political Party/Central Committee

C
2. Type of Statement:

Preelection Statement

O Primarily Formed Ballot Measure [] Quarterly Statement

Committee Semi-annual Statement Special Odd-Year Report
Controlled Termination Statement
Sponsored (Also file a Form 410 Termination)

{Also Complete Part 6) Amendment (Explain below)

O Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

1.D. NUMBER

)
2 2
3. Committee Information //\7@ q*"ﬁ\ / C(/ Treasurer(s)
COMMITTEE NAME ORCA DlDAT AME OCO)C)\MITTEE)\, O 2 NAME OF TREASUR
J N NN / - e
( L AT
VL | )
~—
‘ ;a@&
NAME OF ASS ST}\N EASURER, IFANY
EA CODE/PHONE
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 kno
under fhe laws of the State of California that the foregoing is true and corr|

certify under penalty of perj
l(" ]

7,1?01

Executed on B!
( Déte / a ot ¥
Executed on O \ | &( f By
Ve l

Executed on By - - -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - - e

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca. gov (866/275-3772)
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAlEIgg'I\RnNIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

AT DY

T b

< (/N

Related Committees Not Included in this Statement: List any committees
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.

¥ gt oY

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

J

(

BALLOT NO. OR LETTER JURISDICTION

[] supPORT
[ opPOSE

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

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ vyes [0 ~no
SOV AODRESS STREETADDRESS (NG PO B6% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPoORT
[] opPose
cITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 supPORT
1 opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
] opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ sUPPORT
[ vEs 1 no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) L] opposE
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {Jan/2016)

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



S TV Amounts may be rounded
Campaign Disclosure Statement to whole dofiars.
Summary Page

SEE INSTRUCTIONS ON REVERSE

SUMMARY PAGE

Statement covers period CALIFORNIA
from _{ //Q‘P)‘/ D\(p FORM 460

LC// /CP /ﬂlﬁ/

Page L \-&

N EOFF'LE;‘(L‘Q 'D/KTJF% K&/ NJ\N& ﬂ\(ﬂ)"(ﬁf@é O\T\T‘V\

TR

Column A

Contributions Received TOTAL THIS PERICD
(FROM ATTACHED SCHEDULES)

1. Monetary Contributions..........cccooevoiioiieiceeee e, Schedule A, Line 3 g [ %@J

2. Loans Received. ..o Schedule 8, Line 3 Q -

3. SUBTOTAL CASH CONTRIBUTIONS .....coovvveeeeeeernnn, AddLines1+2 $ L )—:/ / @)

4. Nonmonetary Contributions.............coccooovvvvivoce, Schedule C, Line 3 \E\*/SO

5. TOTAL CONTRIBUTIONS RECEIVED

Add Lines 3+ 4 $7é§ { Kﬂg

Column B
CALENDAR YEAR
TOTAL TO DATE

s e

Calendar Year Summary for Candidates '
Running in Both the State Primary and
General Elections

1/1 through 6/30 7/1 to Date
20. Contributions
Received $ $
21. Expenditures
Made $ $

Expenditures Made

6. Payments Made..........cc.coocooooieieeee e, Schedule E, Line 4 $ [ 67 (\5/ /nl
7. Loans Made ..., Schedule H, Line 3
8. SUBTOTAL CASH PAYMENTS ...c..oocoorr . agatinose+7 s (9 7‘ 2/ )/\
9. Accrued Expenses (Unpaid BillS) ..., Schedule F, Line 3 \/Cjﬁf) /7/)

— N

10. Nonmonetary Adjustment.........cccccccooooecoecrroreenmes e, Schedute C, Line 3 %@Z
11. TOTAL EXPENDITURES MADE ...oommoeoeo, AddLines8+9+10 § (&J\f;/%f 5'3\ :
Current Cash Statement 2 (
12. Beginning Cash Balance .........ccooov...... Previous Summary Page, Line 16 L,fu (\QA
13. Cash ReCeIPIS ..ot Column A, Line 3 abo l ’) e

p olumn ne 3 above ( > \/ O/ O
14. Miscellaneous Increases to Cash Schedule I, Line 4 /
15. Cash Payments ..., Column A, Line 8 above qj@ [ 9\\
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15

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

17. LOAN GUARANTEES RECEIVED oo, Schedule B, Part2  § O 5
Cash Equivalents and Outstanding Debts
18. Cash Equivalents...............ccoccccooovvvercerorn, See instructions on reverse  $
19. Outstanding Debts...............ccoccoev..n. Add Line 2 + Line 9 in Column B above  $

-add amounts in Column

To calculate Column B,

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).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date
(mm/dd/yy)
/ / $
/ / $

*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 Amo;mtshmlaydbe"rounded SCHEDULE A
: . . - G wnoie dollars. =
Monetary Contributions Received s‘a*e'&?’“ covers "7‘“ S CALIFORNIA 460
Q (9%’? FORM

D
" A )

from

{
[N/ Page | of ] O

SEE INSTRUCTIONS ON REVERSE through

JEaV.Y
NAME OF FIQOLLL W (j/@ @ \(\—?47 \gwgbj ﬂ\fl\\j C&ﬂ“ (_(vé S\VC)&\E{Z\ ,.D"NéMB(E% (b\/qﬂ

v
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION t

DATE CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE.ALS%NTER 1.D. NUMBER) , OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

M olln | Pl z’ﬁh@Oﬁ

NV I ATIND
cowm
OoTH
OpTy
[]sc
TND
cCoM
OoTtH
Oery
[scec

ng%
COM

CJoTH
, ety
V0| Bsce
Y e’ D'
LI Breon
~ [ JOTH
ety
[]scc

o/

Schedule A Summary [ *Contributor Codes )

1. Amount received this period — itemized monetary contributions. 2 On IND — Individual

Py COM - Recipient Committee
(Include all Schedule A SUDLOLAIS.) ..................oomweeeeeeeeeceeeeoeeee oo oo s3] (other than PTY or 8CC)

o OTH ~ Other (e.g., business entity)
$ O PTY - Political Party

SCC - Small Contributor Committee
.. 7

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

3. Total monetary contributions received this period. [g g\b
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..ccooeeeevn. . TOTAL § ( ‘ FPPC Form 460 (Jan/2016))

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Stateme7 covers, penod

rom )
(7//47/@( ¢

Page j i of

SCHEDULE A (CONT)

CALI_:lgg‘I\?anA 460

NAME OF FILER \\/ (~ 0. NUMBER
7
ALl TRIR Tk TR M @M(gﬁ /&X [ 27 o?/
FULL NAME, STREET ADDRESS AND ZIP CODE OF TOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE | PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR | 6ccuPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(iF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) ., PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

w@

R ST V>T{Z/N

g

Ay

Oha

SUBTOTAL $ @ )

[ *Contributor Codes
IND — Individual

PTY - Political Party

COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)

SCC ~ Small Contributor Committee

v

FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov




Amounts may be rounded
to whole dollars.

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

SCHEDULE A (CONT)

460

CALIFORNIA
FORM

from
throu h/ /c)/ 77 Page
9 [ Nt
NAME OF FILER - %@ M d !\/ (‘l@v\r > NUMBER g‘ C{
\‘( ( i &( \UZ/ ( K%\\/ 5\ C / &_/ 6 S’
DATE FULL-NAME, STREETADDREES AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR %* OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(|F COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
] N
COM \0 N
OTH b { / &\)
OpTy

i LE0¢

SUBTOTAL,Q %\ (f\ o

([ *Contributor Codes

IND — Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH ~ Other (e.g., business entity)

PTY ~ Political Party

SCC ~ Small Contributor Committee

\.. J

=T ©0

FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars. State /covers period CALIFORNIA 4 6 0

FORM

from

through | 1/ Page >
NAME OF FILER C)@J\) Q‘J/i . D Wﬁ w
MO g4 er [TA 7o i
DATE FULL NAME, STREETADDRESS AND ZIP CODE bF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT MULATI\}E T PATE PER ELECTION
CONTRIBUTOR ( * OCCUPATION AND EMPLOYER RECEIVED THIS YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
, (IF COMMITTEE, ALSO E*I\\ITER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1~ DEC\31) (IF REQUIRED)

i - {\p\%&\ %j" CQ)JJ\&S‘\ CJIND
clebg| Bnd R 1S 182 |1 g gso
il PEIE: il vkl el

C1IND
CJcom
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ety
CIscc
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[
[sce
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SUBTOTAL @ i\‘\

H
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S, ng
va%

[ *Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or 8CC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee
g ) ’ ' FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov




Schedule C

Nonmonetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE C

Statefrgg?féerzg riod
from #/V

CALIFORNIA 460

FORM

A4
/: i éz// ar
. . N
SEE INSTRUCTIONS ON REVERSE througly . : Page o of
NAME OF FILER 1.D. NUMBER .

MOUE e b e pu Fov Gend

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE*

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

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO

CALENDAR YEAR
(JAN 1-DEC 31)

(S0

TO DATE
(IF REQUIRED)

DATE

[JIND

For
“JOTH
pPTY
[scc

A

A

oy

CJIND

Clcom
[JoTH
OpTy
Oscc

CJIND

[Jcom
CloTH
OPTY
[Cscc

C1IND
Ccom
CloTH
CJPTY
Oscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL §

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.

(Include all Schedule C subtotals.)

2. Amount received this period — unitemized nonmonetary contributions of iess 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.) .......c.ccoc....... TOTAL $

~

*Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY — Political Party

SCC - Small Contributor Committee

S

oo

=

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E

} A t b ded
gghedeultesEM ) mo::on“fhr;l;ydcﬁl::.n e Statemeycoversyo CALIFORNIA 460
ymen ade from / ﬁ FORM
rd f £

through i \ ()\
SEE INSTRUCTIONS ON REVERSE g . Page

)

N g £ S SR (Y AN s

-
CODES: If one of the following codes accurately describes the payment, you may enter the code Otherwise, describe th\payn'é/ é\/ C ;\é)
CMP campalgn 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/baliot 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 COMMITTEF(\ALSO ENT&I .D, NUMBER)
L)

ag| S by 260

iz
] 9446}

;]
=
N

* Payments that are contnbunons or independent expenditures must also be summarized on Schedule D. SUBTOTA% Qy?@j’
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOLlS.) ..............cooovvrvvveeeermmrminenoeeeeeoeeeoeooe oo l q%/ 7&\
2. Unitemized payments made this e 3 /7:)
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1 COUMN (€))L $ @ :
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) i TOTAL $ Li( l‘()’}>/ 7\9\\
FPPC Form 460 (Jan/2016))

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



Schedule E Amounts may be rounded

(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

to whole dollars.

SCHEDULE E (CONT)

Statement coVers periog- CALIFORNIA 460
- qbf/:vu /24// FORM

/.
througli" ' Page ' of -

NAME OF FILER

—

CODES: If one of the following codes accura‘{ely deSCribes the payment, you may enter the code. Otherwise, describe the p g )
RAD radio airtime and productidn £os!

Cr
CMP campaign paraphernalia/misc. MBR
CNS campaign consultants MTG
CTB contribution {explain nonmonetary)* OFC
CVC civic donations PET
FIL  candidate filing/ballot fees PHO
FND fundraising events POL

IND  independent expenditure supporting/opposing others (explain)* POs
LEG legal defense . . PRO
LIT  campaign literature and mailings PRT

v

HA (L TIRLED o TP U@ THRe

member communications

meetings and appearance

office expenses .

petition circulating

phone banks

polling and survey research

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

Foe

RFD  returned contributions

SAL campaign workers’ salaries

TEL tv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

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

CODE OR

DESCRIPTION OF PAYMENT - AMOUNT PAID

Eae\i

i,

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

sl
SUBTOTAL $|0 &/ Q)

FPPC Form 460 (1an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

P SV



| Schedule E

(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

from

Statement covers p iodk CALIFORNIA
RV o 460

through 1\/ O[ (7;71 d/

[LT7s~ | Pase |

NAME OF FILER

LA 1A Doy ok TR

C&/wf«obo&'?"”@/o

CODES: [f one of the following codes accurately describes the payment you may enter the code. Otherwise, describe the payment.
GMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
GNS campaign consultants MTG meetings and appearances RFD returned contributions
GTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
GVC 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
UT  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

le COMWTEE ALSO ENTER I.D. NUMBER)

bor,
e

YR
“5/&@3@“&

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

SUBTOTAL $ Qj_ ONR &

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

www.fone. ca_onu



SCHEDULE F

Schedule F ) ] Amo:lon ‘t:hrg‘z;ydlﬁlgcr);nded State! ent cove/s period CALIFORNIA
Accrued Expenses (Unpaid Bills) 5?7 AR

o LIFORNIA 460
ki rv/ V
/7 ‘
th (SIINED ( )
SEE INSTRUCTIONS ON REVERSE rough( 77 b( (o Page_lg. of

NAME OF HLES‘I\K% (‘?( (\/\ Wﬂx (/Q_/‘, \(ﬁl/ M R/Q\/ C@Z C/ C V '72 %E?d/q

CODES: If bne dfthe following codes accurately déscribes the payment, you may enter the code. Otherwise, describe the payment.

C

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/baliot 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)
(a) {b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OQUTSTANDING
(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

’ s

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

SUBTOTALS $ $ $ $

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for f ~ '
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) oo INCURRED TOTAL -' Q‘ s

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

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

May be a negative number
PC Form 480 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov.





