COVER PAGE

.. Recipient Committee Date Stamp
- mp
| Campaign Statement ' CAl#ggSINIA 460
» ' (W Ld
= ' Cover Page | RECEIVED Y
LOS\AREELES COUNRY 1 o 1O
Statement covers period Date of election if applicable: f } / ’§L[ / - °
Month, Day, Y
from .-7 \ ( on ay, ear) "'JEH -8 PH ' 59 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through ‘|9~’/3 \ ! 23 CAMPAIGH FIHANCE
1. Type of Recipient Committee: Ail Committees - Complete Parts 1,2, 3, and 4. 2. Type of Statement:
(0 Officeholder, Candidate Controlled Committee ~ [] Primarily Formed Ballot Measure (], Preelection Statement [J Quarterly Statement
State Candidate Election Committee Committee % Semi-annual Statement [J special Odd-Year Report
Recall [] Controlled Termination Statement
{Also Complele Pait §) [] Sponsored (Also file a Form 410 Termination)
(Also Completo Part § [T Amendment (Explain below)
ﬂ eneral Purpose Committee
Sponsored [0 Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7) .
3. Committee Information 10. NUMBER q Soog S Treasurer(s)
' COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Protessors Cor Qual iy Educedon Davidd I Hasse4+
C SQOV\SO\’"Q_A b\‘ G\QA*CLOL\Q Col \68 (< Gwu \d‘> MAILING A"
STREET ADDRESS (NO P.O. BOX) oy GInie air vue "TAREA CODE/PHONE

STATE  ZIP CODE AREA CODE/PHONE

Teleadole CA Q308 8@-ado-1oco

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE Z|P CODE AREA CODE/PHONE

OPTIONAL: FAX/ E-MAIL ADDRESS

Sendale CA a Q08 g\e-aMo- (0o

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE Z|P CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

hasSett @& glendale.edy

| 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. |

certify under penalty of perjury under the laws of the State of California that the foregoing -

Executed on \ / q la H By ——
Executed on \ / H l ;q By

'

L Date ¥ Signature of Controlling Officeholder, Candidate, @la Measure Proponent or Responsble Officer of Sp
Executed on By - —
Date Signature of Controling Officenolder, Candidate, State Measure Proponent
Executed on B
Date y Signature of Controlling Oficeholder, Candidate, State Measure Proponent

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



Campaign Disclosure Statement

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

summary Page Statement covers period CALIFORNIA
from 4 l \ 1‘&% FORM 460 ,
= 1O
SEE INSTRUCTIONS ON REVERSE through \9\!3 L !&3 Page of
NAME OF FILER 1.D. NUMBER

Prolessos e @ual QH du carien Csgeasered by cle~dale College Gt ()
—F f —

IS O0GS

. . . Column A Column B “Calendar Year Summary for Candidates
Contributions Recelved o EeaunEe NAIEr | Running in Both the State Primary and
General Elections
=
1. Monetary Contributions........ccccee.ovoeviioeiveevreecccveeenee. Schedufe A, Line 3§ 2 lS’ t _ $ 8 o 87 :
1/1 through 6/30 7/1 to Date
2. Loans ReCeiVed.........cocovcereemrrcmmirecnnnecrcrcitraececenesasrssanes Schedule B, Line 3 @] O 20, Contribut :
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........cccoomrmrrrrnnnneee addtines1+2 § __ AAS | $ 208 7 Received  $ $
4. Nonmonetary ContribUtioNS............ouveerereemeecesesnrersessene Schedule C, Line 3 O O 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ..o sddtines3 s § _ AAS\ $ 8087 Made 3 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........c.ccecmeremmeemusruenserirreesnarsesssssssssesns Schedule E, Line 4 $ S 7SO $ SISO Candidates
7. Loans Made Schedule H, Line 3 S @)
. . 22, Cumulative Expenditures Made*
8. SU BTOTAL CASH PAYMENTS ....................................... AddLlines6+7 $ 57 SD $ S 7 m (If Subject to Volunt:?ry Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ......ccemcviririnesn, Schedule F, Line 3 S o . Date of Election Total to Date
10. Nonmonetary Adjustment............uonssmmn Schedule C, Line 3 S (&) (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ... Addtinesa+o+10 § S T SO s S TSSO L $
Current Cash Statement / / $
12. Beginning Cash Balance ..o Previous Summary Page; Line 16§ - AIAA3SA To calculate Column B,
13. Cash RECEIPLS ......coruerererrereerrasesseens et rersenesneanennes Column A, Line 3 above AAS \ ~ add amounts in Column

14. Miscellaneous Increases to Cash ..........ccovevecevvcvirnnn, Schedule |, Line 4

15. Cash Payments ... vereircrneemnercnncncen e eseneneaen

Column A, Line 8 above

2738
S7SO

16. ENDING CASH BALANCE .............. Add Lines 12+ 13+ 14, then subtract Line 15§ LA O
If this is a termination statement, Line 16 must be zero.
17. LOAN GUARANTEES RECEIVED.....c.co oo, Scheduls B, Part 2 $ Q!
Cash Equivalents and Outstanding Debts
18. Cash EqUIvalents ..........ccccccoverremermrneereennennianaes See instructions on reverse~ $ O
Add Line 2 + Line 9 in Column B above  § G

19. Outstanding Debts...........ccccconivvunnee.

- Ato the corresponding
amounts from Column B

of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
- from Lines 2, 7, and 9 (if

- any).

*Amounts in this section may be different from amounts
reported in Column B.

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




Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

. Monetary Contributions Received Siatsinent novars period CALIFORNIA 460
from "7,I \ @3 FORM
SEE INSTRUCTIONS ON REVERSE through “;\13 \ /&3 Page 3 of &
NAME OF FILER 1.0, NUMBER
Professors e @»\odﬁ-ie&qcaﬁfcﬂ (Spenyced by Ce~dale Gllege Guild) | FSOO 65
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE * 0&%‘;&*&&“&2&%&% ER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
I l Ramrmean Bacwxo~ Sot\o %\;’)JM reoche
(2303 CJOoTH oo
Gleadale  CA c\a07 . 4o I
N Dery Glendale Gt lege
L e O 2 X(nD +eathe«
IaI3\I5(3 . C.\—\('"s-\-b 0 e~ Crcuto 88?"‘:
Roouca @s, CA A\30l | Bl |clecdule Collegg HO 100
Jonrn Gold % IND +ecchen
Uplacd , CA AVTRH | D | clendale Gillege
Camean Bastiras X(iND Feccher
@2\ 3> Clcom
Son Qlememie, CA QRETQ| OF1Y HOo OO
@A M > sce G\Q»ﬂé"d’e COII‘%
Sz, Tohnsto~ . X(IND reoc e
23\ (&> Heon 60O \SO
Altasenc, CA A\0O| Hee | Glendale Gllege

SUBTOTALS 30O

Schedule A Summary I *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND — Individual
COM - Recipient Committ
(INCIUAE @l SCREAUIE A SUBEOLAIS.) ... oo erseeeseeee e oo eeeeee oo e e s SO e thay PTY or 5C0)
) a ,‘_\ \ \ OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ PTY — Political Party
SCC — Small Contributor Committee
‘3. Total monetary contributions received this period. a O( SI s ’
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...........c......... TOTAL § 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

to whole dollars.

SCHEDULE A (CONT.)

IND — Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY - Political Party

SCC — Small Contributor Committee

- Monetary Contributions Received Statement covers period CALIFORNIA
through \3! 3\ !525 Page L" of 'O
NAME OF FILER 1.D. NUMBER
ProCesecs o Qualhy cdu aateo (s penspced By Glerdale GlleqeGuid) A SO0 S
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT T CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR B °,‘é§:’3‘2.:‘33,¢;1°§¢‘52‘,3§§“ RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE ( OF BUSINESS) ) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
a3 23 c AR opez Eg{’):f +eache— . .
o o 1O
Sua\and ; A F10N0 | HIY | clendsle College
2] Daac Matecella | X reacher
\ 2\ |23 CJOTH L—\ O [ OO
peJe iy iy A Qoaa 5:& élexéqltColle(qe
l ancor Metswmoto gg‘g’M Feac e
EIENEEN Qo Ho LOO
Ste cra Medee, R a\oay Fsoc Gle~ck\e C%”ge
B~fea Mc Donald (o Feache—
\&\3\)}3 , CJoTH U0 ySle)
Los Argeles, O 9003 5L | cledale Co\lege
Lee Pocex Ewo [ Feacher
E-N e Clom o L OO
Posabenc, G5 SV 05 | BEY | ce~daleBilege
SUBTOTALS 200
[ *Contributor Codes )

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

from FORM
througﬁ _\&m_ Page S of 1 O
NAME OF FILER 1.0. NUMBER '

Amounts may be rounded

SCHEDULE A (CONT.)

to whole _dollars.

Statement covers period

CALIFORNIA 460

ProCesors £ Dualdy eduea

ten (seaseced by Glendale Gollege Gid) SO OGS

J
- FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
.. DATE CONTRIBUTOR|  005pATION AND EMPL :
CONTRIBUTOR * OYER 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)

MTclhne | 2eed

\3{_3\}3}

S\endol\e , CA H\a08

p{inD - tRather

[Jcom
JoTH .

4o | oo

PYENEC

Cha~\lo¥ie Schulden

Pasedence, CA 1030

0P | @lendale Collagpe
o Teashe—

O com
[JOTH

Hite | Glewdede Qlleqe)

RO -

SO

I:I IND

Ocom
[(JOTH
OpTy
]scc

[JIND
O com
[JoTH
apty
[Oscc

JIND

Ccom
O OTH
OeTy
[7scc

>

SUBTOTAL $

( *Contributor Codes 1
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
L SCC - Small Contributor Committee

v

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



Schedule D

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

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from ‘71\ ,R',)

\

through ‘L&'[—‘Z’—L@ '

SCHEDULE D
CALIFORNIA

FORM - 460
page_©

of ,o

NAME OF FILER

: 1.D. NUMBER

ASTOOGS

Professors e ual Dy @ducaifon Ggenseced by Glendale Golleye Guiid

NAME OF CANDIDATE, OFFICE, A&lD DISTRICT, OR

CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR
OR COMMITTEE (F REQUIRED) PERIOD (JAN. 1 - DEC. 31) (lFTISEg:‘IlED)
Seva— Berl e M°"e,‘:”’_
' 6 \6(\(&0&\@ COL (ege’ Contribution
NELYES L Tewsvee [ Ronmenetary [000.00 1600.a0 | Q00,00
_ 3 A ontribution
rF PPC’ “—\?\aq—‘%a [J Independent
ﬁ Support O oppose Expenditure
Desicree RabinovV Monetary
\l a@/a:} G\%CLO\,\Q Col\l\ec e Contribution
W\ (¢ [J Nonmonetary
~ Tﬁi-\-‘; OeO . Contribution 1000 .CO | [OO0O.00 | 000,00
‘-\:‘ p P C [J Independent
IX( Support [J Oppose Expenditure
Sasha Renee Pecez 'gc’"te tsr’t'l
C'A 5‘%“&*& ontrouton
0\ )a%[ab [J Nonmonetary SO0 00 SV0O.CO SO0 00

FE PP IASaYLS

Contribution

[J Independent

m Support [0 Oppose Expenditure
SUBTOTAL $ Q\ gSAO 0
Schedule D Summary
1. temized contributions and independent expenditures made this period. {Include all Schedule D subtotals.).........cccoereeciiinececececeeee, $ S 70@
2. Unitémized contributions and independent expenditures made this period OF UNAEE $T100... ..o eeeeeeeeeeeees e ees s e s eesesseeeesseee s s eeeeesess s e esnn $ S
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL..$ S oo

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

www.fppc.ca.gov



Schedule D

* (Continuation Sheet)
Summary of Expenditures
Supporting/Opposing Other

Amounts may be rounded

to whole dollars.

Statement covers period

wom_ TR

SCHEDULE D (CONT.)

c
Al;lgg;NlA 460

Candidates, Measures and Committees
through _lﬁl_‘___s_\a A page_ £ of O
NAME OF FILER .D: NUMBER
Pt Cassens G Qued 4 é@éqcaﬁa‘-\ (37&—\%9&.\_—;\/ Gle~dale College Gut () | 9SS 0o s
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
DATE MEASUR?E I\CI:SMBlEDF:\OR LETTERA.ND JDU§ISDICTION TYPE OF PAYMENT D(IESR(;E:.:IIIIE?);\J AMSE::ILEHIS CU(;V’AL:.LIEAT\.IFIIJ\//\ERT\.’%/[\)/R\TE PE?’EII)EA(;'EON
OR COMMITTEE (JAN. 1-DEC. 31) (IF REQUIRED)
Neda Facid ponetay
\\139/9\3 G\Qﬁégx(‘@.e S C\T\C)O\ oo (C\ O Nonmonetary
oo el 563 _— Gontribution HOOOO| 110000 100,00
FE C | O Independent |
X support (0 oppose Expenditure
Tel \ "_S e Monetary
C,L-ezq d O\\ = S th ool S OO\('C\, Contribution )
t\[&@[?{b Arec A [ Nonmonetary 1HLOB.00 | HHOD.00| (OO .00
X Contributi
,F F‘ p PC. 1:): 1%63 ae\ ontribution
[ Independent
&Support [1 Oppose Expenditure
Jessica Caloaz Monetary
C,A 5’\‘0(& A‘-SBQ mbk\/ Contribution
naefye L Nonmonetary ST SVO.co| SO0.00
F? P pc’ k ‘q 6 \ 6L{ a [ independent
ﬂ Support [J oppose Expenditure
‘~NToR SchultZ Monetary
1 { (—A 5_‘__0\& /*3 Se ! \\/ o Contribution
\ ag 33 Nonmonetary S——OO OQ SOO o0 S—o OO0
- * Contribution he ®
v F P pc’ lL—\ S 8 L‘( S q [ Independent
%Support [0 oppose Expenditure

SUBTOTAL § 2 3 (OO }Lf:

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

www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period CALIFORNIA
o 7L\ 133 FORM 460

throug.h laIBl !&71 Page 8 of (O

NAME OF FILER

.D. NUMBER

Po Cesses Co- Qual vy @ducatren (seawced by Glendale Collaye i IS OO B6S

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 meelings 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
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 COMMITTEE, ALSO ENTER L.D. NUMBER)
_ >2C A0 .
Bewnltan Sor ccc Trustee aYy M“QA’“"Y
Nocrwo\& 'CA §oost cont e buara— [ ciNee
FPPCCH IARRAABR
Desiree Rabimou o GLC TYUSY e A3y PO L
Spremd CA R\1\B6 S Con e butiee, [ 00,00
FPPcCH \He0OIO -
Sasha Rene e ceg (o SeacdC a0\ e +My
Los ﬁ?e\-ég CA IQOD\7 cor o buae SO000
CePCCHF IUSBHIS

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

SUBTOTALS A S OO .OC

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUbtOtals.) ..........cuiiiiiiminmiininiii s s e s $ S 700

2. Unitemized payments made this period of UNder $T00.........uu i s s s e e st s s e as s sas sassheabesaseaseassasatssasabeasasasesans $ SO

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)...ccccvvuiiiiiinniiiiiiiesniin s anesesenne $ ()

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......cccccecuevuecnnnneee TOTAL $ S7S50
FPPC Form 460 (lan/2016))

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



SChedUIe E ' Amounts may be rounded

. (Continuation Sheet) ' to whole dollars.

from j_hmi

SCHEDULE E (CONT.)

S?atement covers period CALIFORNIA 460

FORM

Payments Made

SEE INSTRUCTIONS ON REVERSE fheough __\Z_‘}Al%} Page q of (o
NAME OF FILER .D. NUMBER
Pessors e QV\a\&\L@O&-ﬁt«\ Sl dale Colgs&—u\d) SO0 .S

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

CMP campaign paraphemalia/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)
(ImilATt:EDE.I:?S%REEN‘SrgR?:.:ﬁIsEER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Nedow Co el o GlendaR School Poca
AMEAR A oy oo e
slendale, CA A\R03 T o
FPpPce® IL\€>3°\§6\Q
Te I\ TS € S Slenda\e Scheo | Board
‘ ‘ mweme k A >l (oo ,.00
Lol Cce scentTol CA Rlaan Cov\’\’rjr\Qu\‘hom
FePPccH# (He3R6|
JessSTco Celoaz Cor AdSe b\~ 034 Mone A~
Los A r\se,\es_, CA KOO LT Cor\)rf\ wN e
FPPccH \1al guU g
N iR Schu\tz Coer ASSE mmbly 2034 N
SOO0.
Eyedrey CA ANYHIG SO ‘—\_r(b\"
EPPceH IUS 8 U5S

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

SUBTOTALS > 2 OO

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



R ]

. Schedule | Amounts may be rounded SCHEDULE |

- Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
A . from jj/L T/2\’:’) FORM
through __\ S l 2\ Z&S {
SEE INSTRUCTIONS ON REVERSE roud Page 1O or (O
NAME OF FILER 1.D. NUMBER
Pro Cessors - Quedinh s Sducadren (S rormeced Dy Glerdale Gllece aid) ASOCOGLS
DATE FULL NAME AND ADDRESS OF SOURCE ' i AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED ! (IF COMMITTEE, ALSO ENTER I.D. NUMBER) INCREASE TO CASH
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule ' Summary
1. ltemized increases 10 Cash this PEIOU. ... e e e e st e nrar e e se st sanarensaas $ -
2. Unitemized increases to cash of under $100 this period. ...t et e s e et e $ 3 7
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...c..cccceviierniieerneenncnanea $ S
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 37
SUMMATNY Page, LINE 14.) ..ot erin e s et c e e e e s ae s eaveeeeecnrees s e saanes aneestesasaenereeessenaneshesennesnes sbeanrens TOTAL $

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





