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Campaign Disclosure Statement
Summary Page.

SEE INSTRUCTIONS ON REVERSE
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Amounis may be rounded

to whole dollars.
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SUMMARY PAGE

CALIFORNIA 46 0

FORM
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NAME OF FI _ -

oo W

ovouan D201 70577

Contributiol e ColumnA Colurn B Calendar Year Summary for Candidates
Contributions Recelved erolTTi e eAEARYERS Running in Both the State Primary and
: . ~ General Elections
Manetary Contributions Schedule A Line 3 § Z—ﬁ\_& $ z—(ﬂqq 82
Loans Received Schedued, Line 3 _! .o - [ 2 2L o> 141 through 6720 i to Dale
SUBTOTALCASH CONTRIBUTIONS ... ... swtresiv2 § A B2 w0 ¢« A4 374, ga> | 20. Contritations
. v Recelved $ $
Nonmonetary Coniributions Sctedila G, Lina 3 "’@_ ) —==— 29 .
; . Expenditures
TOTALCONTRIBUTIONS RECEIVED .v.oueesrnsessmenieeens AddLines 3+ 4 $ 4 3 Z4. Q> s 4‘32{'-519 Made $ 3
Expenditures Made

5. Payments Made...
7. Loans Made...
8. SUBTOTAL CASHPAYMENTS

Schédule E, e d  § _3%.77;22(9

Schedufe H, Lina 3

. 71837
——

. AddilnesG+7 $

8. Accrued Expenses {(Unpaid Bills)

Schedide F, Ling 3

10, Nonmonetary Adjustment

s 2165.2¢

Schedule C, Lina 3

11. TOTAL EXPENDITURES MADE

Addlines8+9+10 §

Expenditure Limit Summary for State
Candidates

22, Cumuiative Expendltures Made*

s (1f Subsjert ta Valuntary Expeaditure Limk)
jO‘T- 9? 2071, ‘9‘} Date of Election Total to Dats
. S .(mma"dd!yy}
! .. -3 ng g 5 i i $

Current Cash Statement
12. Beginning Cash Balance.........c.ccccerereee
43. Cash ‘Recelpts )

14, Miscellaneous Incréases to Cash

15. Cash Payments

18. ENDINGCASHBALANCE .......... AodLings 12+ 13+ 14, thensubtrect Line 15 §

i this Is a lermination statement,. Line 16 mus! be zero.

. Provlous Sunmary Page, Line 16 $

Column A, Lina 3 abova z- 0
Schedide !, Line 4 "9—4
cdmnkmoaém 9’35

123305

17. LOAN GUARANTEES RECEIVED .....ccomnmsaransane

SchottoB P2 $ 125 .02

Cash Equivalents and Qutstanding Debts

" Sea Instructions on raversa

18. Cash Eguivalents
19." Outstanding Debts ..............c.coumrune

AddLina 2+ Ling 9l Column B above . 5

-
95209

To caleulate Colimn B, add
amounts In Column A to the
comrespanding amounts
from Column B of your last
report. Some amounts in .
Colurmn A may be negative
figures that should be
subtracted from previous
peried amounts. (Fthisis
the first report being fled
for this calendar year, only
camy over the amounis
from Lines 2, 7, and 9 (i
any). .

! J ) ) $

*Amounts In this section may ba different from amounts
reportedin Colunm B,

FPPC Form 460 (January/06)
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Schedule A
- Monetary Contributions Received

SEE INSTRUCTICNS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.
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through ﬂﬂ!&gﬂ_
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CALIFORNIA
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“ToopHuar ﬁp»ém& St By

AMOUNT

FULL iF AN INDIVIDUAL, ENTER CUMLAATIVE TO DATE PERELECTION
REngI\EfE . NAME, smnsg; ADORESSAND ZIP CODE OF CONTRIBLTOR cooE A OEFOS.PAHON AND ;%MQ.SER RECP%\E%D THIS Fﬁgﬁg Em - ;% gg&m |
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(é %! g;ﬁ Gy G3scc
o . sypToOTALS |'ETDas | [Sovioo : _I
Schedule A Summary _ mr;h;lvo;u Cac;dm
1. Amount received this period - itemized monetary contributions. ~Individu ) :
(Include afl Schedule Asublotals.) . 3 155000 COM-RecieriCammitos
2. Amount received this period — unitemized monetary contributions of less than $1 00 ’ 49.02 gﬁ:;gmgg;y business entlly)
3. Total monetary contributions received this period, Z(’ ﬁ 5[ SCC - Smat Contribulor Cemmittea
(Add Lines 1 and 2. Enter here and on the Summary Page, 00§umr_| N RT3 ) E——— TOTAL $ 99

FPPC Fonm 460 (January/05}
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Typa or print In ink.
Amounts may be rounded
" towholodellars.

Statamaent arsperiod

mrougaf) f'7 / Zaﬂ

SCHEDULE A (CONT))

CALIFORNIA
FORM

Page ‘S- of 1
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el

DATE

FULL NAME, STREET ADDRESS AND 2!P CODE OF CONTRIBUTOR

2 SRS corminos mﬁ"ﬁﬁg};ﬁf e | “HEmRER | i

.sz/gdm &é?gi:,fﬁ%/%i | Eé‘:ﬁ f’;zwgzm #2500 t2000
T

iy ngﬁz”; e k @;ﬁ;@’ Fio0.60] om0

’ ‘ IND i
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o217fe %IWWA?P%{L%@B Eﬁ T fpoge |F oo
'tﬂ-/l:b(a’l é%ﬁf ﬁi%c:jz; . ’g% mﬁ&m e F oo

SUBTOTAL $ ]DSD 8o

. | *Contributor Codes -
IND ~ Indivicual
COM ~Rediplent Committes
{cther than PTY or SCC)
OTH ~ Other {e.g. business entity}
PTY — Polltical Party

SCC - Small Contiibuter Commilttee

FPPC Form 468 [January/05)
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Schedule B-Part 1

Type or print in lnk.

SCHEDULEB -4FART 1

(Total Column (¢} plus loans under $100 paid. nrforgwen )

{Include loans paid by a thlrd party that are also itemmized on Schedule A)

3. Netchange this period. {Subtractline 2 from Line 1.}...ceviennns ferane

Enter the nethere and on the Summary Page, Column A, Line 2.

Bﬁuqrﬂs forgiven or pald by anclher party also must be reported an Schedule A }

“* 1f required.

_ -F Amounts may be roundad Statement/cover: period CALIFORNIA :
Loans Recewed . to whole dollars. O J 2527'7 g >FORM ! 460
SEE INSTRUGTIONS ON REVERSE through D?‘/ L 7 ) Zﬁ’/l Pa'aa_@ a_H;
NAME OF FILER 1., NUMBER
JC?PDH' YR 3R él_,auD,d/% gﬁw%&&p . ‘Ps?-‘-DUJ
{b) [T 5] [C1 7R
FULL NAME, STREET ADDRESS AND ZIP CODE I EvL R | CUTSTAN W'NG AMOUNT OUTSTANDING | WTEREST DRIGmAL CUMULATVE
. OF LENDER %mmng%m EEG!NNNG CE 5| RECEWED THIS 32%%:%% CDAANCEAT | PADTHIS' | AMOUNTOF * |CONTRIBUTIONS -
{F COMMATTER, ALSO ENTERLD. NUMBER) NAME CF EUSINESS) PERIOD | THis PERIOO* PERIOD - PERICO LOAN TODATE
| ; Ut ~ : _ -
Topp gluwe | SaieeP 5| £ | Jitheo| 1500
wep Vierzps Do |\epnoaMugmnr. | e o
1 » -
‘_éwupﬂ-w,dﬂt A2 9Tess, [rc. s ua ,”25@ . $
™o Ccom Qom O Py OSce YaS : DATEDUE OATE WCURRED
) B CALENDAR YEAR
$ % | 4 2
Rare PER QLESTICH **
5 5 s - $
TOwe Ocom Qo O Py [Jscc CATEDUE | CATEIRCURRED
CALEMDARYEAR
$ % | s s
RATE - PERELECTION**
. B s s - s $
fOmo Cleom Qom O Py O SCC ‘DATEDUE- DATE INCURRED | -
SUBTOTALS § $ $ $
(Enterfe)on
Schedule B Sumsary _ Sehedin & Line 3)
1. Leansreceived this period : S $ _Z_&Z'E& :
(Total CO[uml'l (b} plus unitemized foans of less than $100 ) . : tContdbutar Cades
- IND —{ndividual
2. Loans paid orforgiven this PO TY: (SN vrsesinsasyenes

COM-Reciplent Commitles
{other than PTY or SCC)
OTH — Other (e.g., business entity}

. PTY ~ Political Parly

SCC - Small Conbributor Commitiee

(May e p pepative numbel)

FPPC Form 460 {Januzryl05)
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Schedule B-Part 2

Type or print In ink. .

SCHEDULE B-PART 2

A t b dad Statement covars period :
Loan Guarantors 710 wholo dolfars. QKLM" / .
:ﬁ;"mmmm st LY 2T sune _ 0 {4
‘n ’ ID. NUMBER
oNT £t &&RD ol
FULL NAME, STREET ADDRESS AND . AN BDVIDUAL ENTER R vV
=] = CONTRIBUTCR OCCUP, MPLOYE
S e i o S | “HoBR" | o
CALENDAR
Tppp Howr Ho - ISemeor. V% SeLe - o
‘ . . t b
Vi r '\/Lq:‘ia&? k. Oom | VS o %fdﬂﬁm 2 25
? aery . ’ : {IF REOUIRED)
6%@% CA U298 Osce '
5
DIND LENDER CALENDAR YEAR
ocom 3
LjotH PERELECTICH
Orry DATE {IF REGUIRED)
Jsce -
1
[JIND \ENOER e
C]com 5
PERELECTION
. 82:: - {{F REQUIRED}
CJsce 5
D[ND . LENDER GALENCAR YEAR
[Jcom s
Qom e eSSy
scec

1 s

susToAL $ [[,25 a0
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ScheduleC . A TJ'P'::" '"":,t;" ink. od : ‘ SCHEDULE C
Nonmonetary Contributions Recejved : m°r:vmﬁydar::d ' Statement coyers pariod

s&msmummsommss . | thmush%/ﬂ!@_ Paga - (i ufii
HAMEOFFILER

LD, NUMBER
TobD HoNT B 6@@4@ geﬂaot-»@h@p L Wasdile,
bre | PULMMESTERORESAD |conmmton| ook N e oren | pesoueouce | AL | CMEETO | perasonon
IBLT [ . _
RECEIVED (IF COMMTTEE, ALSO ENTER LD, KUMBER) GoDE eF SELA.BAPLAVED, BNTER GOODS OR SERVICES VALUE mnﬁmﬁﬁ {iF REQUIRED)
' - . - JIND
- ‘ - [Ocom
CJOTH
4 T arety
Oscc
P DIND
Ccom
Oo™H
- OFTY
Osce
CIND
acoM
ot
OPTY
£1sce
CIND
Jcom
OOTH
OPeTY
gsce
Attach additional information on appropriately labeled continuation sheets. ' SUBTOTAL $ -
Schedule C Summary . ‘ ) ' *Contibutor Codes
1. Amount received this period— itemized nonmonetary contributions. . . %ﬁ"ﬁ?&ﬁ: S
. bnd 2| QITHT
(Include all Schedule C subtobals ) . e $ - - (other than PTY or SCC)
2. Amount received this period —unitemized nonmonetary contributions of1ess than $100 v.vv.rroeeossrsssnsn $ P e (0.0, business enlly)
3. Totalnenmonetary contributions received this period. ‘46—_ 5CC - Small Contributor Commilies |

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

FPPC Form 460 [January/is)
FPPC Tolk-Free Helpline: 866/ASK-FPPC (366/275-3772)



Schedule D

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

SEE INSTRUCTIONS ON REVERSE

Type or print [n ink.
Amounts may be rounded
{o whols dollars.

from

Statameny covers perlod

R/ [CasT

CAli..:IggEN!A 460

SCHEDULED

1

through 0 Z,/[ 7/ M Page.

of 14"

NAME OF FILER. NUMEER
“ToED llum Eot (:’Lﬂ)@ S . oz,
NAME OF GANDIDATE, OFFICE, AND DISTRICT, CR TYPE OF PAYMENT " DESCRIPTION AMOUNTTHIS - wmcnu[ mmm T$Ei'§ . Fsamaéc_rgon
MEASURE NUMBE%R cgol.;;rsg AND JURISDICTION, (¥ REGUIRED) PERICD ) hﬁa b (F KeARED)
] Monetary
Contribition
. (] Nonmanstary
Contribution
| £ Independent
3 support \ - Oppose Expenditure
' ] Monetary
Cantribution
O Nenmonetary
Centribution
i — O independent -
1 Suppart [ Oppose Expenditure
E] Monetary
Contribution )
N 1 Nonmonetary
Caontribution
3 : O !ndependent
[ Support L Oppose - Expenditure,
SUBTOTAL § o
Schedule b Summary 7 ‘
" 1. ltemized contributions and independent expenditures made this period, (Include all Schedule D subtotals.)...... .$
2. Unitemized contﬁhuﬂons and 1nd8pendent expenditres made this period of UNAer $10D ... eeeceerrecrecreamcsrecsnaens _ 3
3. Total contributions and ]ndepeﬂdent expenditures made this period {Add Llnes 1 and 2. Donotenteron the Summary Page.) ...ceeeer TOTAL § <1
FPPC Form 460 (.sanuaryms)

FPPC Toll-Free Helpline: 856/ASK-FPPC {8G0/275-3772)



SChEdUIEE - ’ Type or print In Ink.
Amounts may be rounded

Payments Made o to whole dollars.

SEE INSTRUGTIONS ON REVERSE

Statemeny covers period  REYAE{T1=-TULY
) ;ZJ@ FORM 460

from

through 7 t / ._L of_&_

NAME OF FILER

[,

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

WP campalgn paraphemalia/misc. MBR member communications RAD radio airima ang preductien costs

CNS campaign corsuitants MIG meelings end appearances RFD retumed contributions

T8 mten (can ronmoncan” PET  petifon crolsin TEL -tu.of cabe arime nd procucton cosl

GviG ons petifion circulating ‘tv or cable airtime an ion cosls |

AL candidate Hing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FNO  fundraising events POL polling and survey research . TRS slafffspouse iravel, tadging, and meals

ND  independent expenditure suppomnglapposmg others (explaln}* POS poslage, delivery and messenger services TSF  transfer between commillees of the sams candidate/spensor
- LEG legal defense PRO professional services (legal, accounling) VOT wvoler registration

LT cempalgn literature and maltlngs FRT  pint ads . WEB [Information Ischnclogy costs (Intemet, s-mail}

ﬁl‘:ﬂmEANDAESDRmESS ?lf PAYEE . - CODE oR OESCRIFTION OF PAYMENT AMOUNT FAID
Cxre of Glenpars - Caty Cearis At D .
» (IDATE STaTEpeE™NT | B1660 =
LTy &. PRoAD WA : |6

_GemDbhie  CA F1206

A

o F 2 P A
;?,5@- i t@%mﬁ;{fﬁmeq
QLERDALE Zo5

FeT

LAWA Sipns T SToRE- FRoNT Same

i/'Z'i'Zm

* Payments that are contributions or iﬁdapandanl oxponditures must also be summarized on Schedule D.

SUBTOTALS 7 7712, 0e>

Schedule E Summary

27/ 2.0

1. tlemized payments made this period. {include all Schedule E subtolals ) $
2. Unitemized payments made this period of under $1 a0 ' . $ R ’ A
3. Totalinterest pald this period on loans. (Enter amount from Schedule B,Part1, Column (e}.).... -e_-
4, Total payments made this period, (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.}, TOTAL $ 2-‘1 Q?'i Yo
' FPPC Form 460 (Janiary/05)

FPPC Toli-Fres Helpline: 866/ASK-FPPC (866/275-3772)



Schedule F
Accrued Expenses (Unpaid Bills)

SEE [NSI’RUCTIONS ONREVERSE

Typa or printinink.
Amounts may barounded
towhole dollars.

Statementcovers peried
oi ol 21
through { i

| Page ﬂ

SCHEDULEF

CAI;ISEENIA 46 0

of !‘1'

NAMEOF FILER

-?-?'Uﬂ'l‘ 2R éwuo% g’_'al-i,wf.- E}ﬂﬁ?

LD. NUMEER

44

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

P  cempalgn paraphemalia/misc. MBR member communications RAD radio airime and production cosls
CNS  campaign consuilants MIG mestings and appearances RFD  relumed contributions
CTB contribution (explain nonmanetary)” * OFC office expenses - SAL campaign workers' salaries
CVC divi donations PET pelltion droutating TEL tv. orcable aitlme and preduction costs
AL candidale filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FAD [undraising evenis POL poling and survey research - TRS slaff/spouse trave!, lodging, and meals
MND  Indspendent expenditure supporiingfepposing others (axplam)' POS postage, delivery and messenger services TSF  transfer between committeas of the same candidate/sponsor
LEG legal defense FRO  professional services (Jegal, accounting) VOT voler registration
LT  campalgn Bterature and mailings PRT piint ads R WEB information lechnology costs {intemet, e-mail}
NAME AND ADDRESS OF CREDITOR CODEOR oursg}uome moum%cuaasn Auou%‘ PAID ours%?unm
{IF COMMITTES, ALEQ ENTER D, MUMEER) DESCRIPTICN OF PAYMENT | nal ANCE BEGINNING THIS PERICD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD IMSOREPCRTONE) | OF THIS PERIOD
- FIRST USA » GE CARD o . » | |
A &’F“S te < PG oz © &
B Z. S
25 & Eluoiat Giipps, GAT%s w2.50 | (725
FPST LS4~ G= 6*?‘-}3 | :
L};l‘bs & L1 $294,54( Ko 529-?5‘?

US Fotiye-, LACIHIAPA, CA 7203

* Payments that ara contributions or Indepandent expandiftras must alse be SUBTOTALS § $ %‘T‘Q ? $ I3 %— 0-'7‘ Di

summazized on Schedule D.

Schedule F Summary

- 1, Total accrued expenses Incurred this penod {Include all Schedule F, Column (b) subtetals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).

2. Total accrued expenses pald 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.)

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, Line 9.) ..

INCURRED TOTALS $

PAID TOTALS $ "@—
NETS 21O

.....

27, o

FPPC Form 460 {Januaryi05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (868/275-3772)



Schedule G i Type orprintin Ink.

SCHEDULE G

Payments Made by an Agent or Independent Amounts may ke rounded Statemehtcoyersperiod — [NNITEINT]
Contractor (on Behalf of This Committee) fowholedallars. tem /] %7 rorn - 460
SEE INSTRUCTIONS O REVERSE ' ‘ 4 t W““Q@%ZQL@ page L or_{ ‘f
NAME CFFILER - }D NUMBER

j T G G mpmes esmor. Poper A

NAME OF AGENT OR INDEPENDENT CONTRACTGR

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

CWMP  campsign parphemalia/misc. MER  member communications
CNS  campeign consultants . . MIG meelings and appearances
CT8 contribution (explain nonmonetary)® OFC  office expansas
-CVE  dvic donations : " PET patition circulaling
- AL c¢andidata filing/atiol fees PHO phecne banks.
ND  fundraising avents . POL  poling and survey research -
ND  independent expenditure supporting/opposing others {axplain)* POS postage, delivery and messenger services
LEG legat defensa PRO professional services (legal, accounting)
UT  campsign literature and mailings PRT prnt ads

* Payments thatare contributions or indopendent expenditures must also be summarized on Schedula D,

23E

AL

CECEEL

, describe the payment,

rzdio airtime and.production costs
retumed contributions

campaign workers' salaries

Lv. or cable alsime and praduction costs
candidate trave), lodging, and meals
stafffspouse travel, lodging, 2nd meats

transfer between committees of the same candidate/spensar

voler registratien
Information fechnology costs {Intemet, e-mall)

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR
[IF COMMITTEE, ALSO ENTER 1D. IMBER)

OESCRIPTION OF PAYMENT AMOUNT PAID

A A~

T

~rr—

Attach additional information on appropriately labeled continuation sheefs.

TOTAL® § 6—»—

-

* 0o not fransfer to any other schedufa or (o the Summary Pags. This folat may not equaf the amqmtpafdtome agsmtcu-’
indspendent conracler as reported on Schedule E. ' -

FPPC Form 460 {(Januaryi05)
FPPC Toll-Free Helpline: EBGIASK-FP!’C {866275-3772}



Schedule H

5 - SCHEDULEH
YRS or p nin Statement ¢ period
* Amounts may be roinded, - CALIFORN'A.

Loans Made to Others ‘ towhole dollars.  ° from 22 ZZ‘E s@l FORM 460
SEE INSTRUCTIONS ON REVERSE through%@ Pﬁge (3 of zf
NAME OF FLER s 1.D. NUMBER
w— .

=Y. feuniic,
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | qursianpinG a () OUTSTANDING “ 9 Y4
e e | o mre e |acdiRE | onens |TRIECS SAMCEAL | RGeS | i | “lows”
e HAME OF BUSINESS) PERIOD PERICD THIS PERICD* PERIOD LOAN TO DATE
[J PaD CALENDAR YEAR
s I ] k] H H .
[ FoRGIVER et PERELECTION®
$ § H H $
DATE DUE ' OATE INCURRED
o PAID CALENDAR YEAR
H $ ] s s
[] FORGIVEN R PERELECTION™
) H s - $
DATE DUE DATE INCLUIRRED
. *Loans that are contributions to another candidata or commitiea
must also bs summarized on Schedule D. Loans forgiven must
alsu be raported on Schedule E. SUBTOTALS |$ $ $ $
— {Erter (e) on
Scheduls |, Lin= 3)
Schedule H Summary _
1. Loans made this period PP atamssatstsent s s s reasain sas ae $ I
(Total Column (b) plus unitemized loans of Iess than $100.) If Required
2, Payments TECRIVEA ONIOAMS ....ccivneererioressenirsrrsermss smrsssesssessassassesse sisssosss smssmmssesesssnssesenssses tesessesssss sossnnsnses [T
(Total Column (c) plus unitemized payments of less than $100.) _ 2 .
3. Net change this period. (SubtractLine 2 from Line 1.) et s SRS StR R e re s asabserd sreas asemRITANRREE S brnerrane NET §___—— =
: iy o & nogeiie e
(Enter the net here and on the Summary Page, Column A, Line 7.) e
FPPC Form 460 {Januaryf0S)

FPPC TolkFree Helptine: B6EIASK-FPPC (866/275-3772)



Miscellaneous Increases to Cash Amounts may berounded Statemanfcovess period

Ty e rour CALIFORNIA
towholedoll vom 07/ D7 2197 FORM 460

SEE INSTRUCTIONS ONREVERSE h . - """ghl)‘m : P";ge—H— 0124—
NAME OF FILER T LD NUMBER
| _LQE"H’! HT ﬁﬂé‘%ﬁ&éﬁ&u@ Banide,
' DATE ADOR ' ANCUNT OF
W CORTIEE ALSO B e CESCRIPTION OF RECEPT INGREASETO CASH
Attach additional information on appropriately labeled continualfon sheets. - - SUBTOTALS$
Schedule | Summary
1, itemized increases to Cash s PEIIOU. ....cwiecaimiremnioimimmeeiionmei e marssarsrsssmenssre reressasasssssrest sessarssises smsassmsnssese $
2. Unitemized increases to cash of Under $100 ThiS PEHOD. w...uerrsuivmercerreersrmmsesessesssrmssssssssesrsesessassasassarsssssssssesessesessasas $

3, Total of all interest received this period on loans made to others. {Schedule H, Column (£).) .-eccecivcnrcimniessisicesc

4, Total misceilaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the _téj_’
Summary Pa_ge, Line 14.) TOTAL 3%

--------------

’ ' FPPC Form 460 (January/0s)
FPPC Toll-Free Helpline. 856/ASK-FPFC (866/275-3772)



