COVERPAGE

Recipient Committee T Date Stamp AN
Campaign Statement e 460
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period Date of election If applicable: 1 10
10/19/2014 (Month, Day, Year) Page of
from cdiyomr oIT For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __12/31/2014 11/04/2014 ks ¢ i
1] Jiig b E (1L
1. Type of Recipient Committee: Al Committees - Complete Parts 1,2, 3, and 4. 2. Type of Statement:
[¥] Officeholder, Candidate Controlled Committee [0 Primarily Formed Ballot Measure O Preelection Statamen} /1 [, Quarterly Statement
O State Candidate Election Committee Committee [®] Semi-annual Statement =~ =<'t Y < il SprZI‘Odd-Year Report
O Recall Q Controlled [0 Temination Statement [ Supplemental Praslection
{Aiso Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part §
[ General Purpose Committee [ Amendment (Explain below)
O Sponsored [J Primarlly Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee ARetanpisereni)
3. Committee Information "[;‘ 3':[;“:?? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE) NAME OF TREASURER
Muller for City Council 2014 Lysa Ray

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

CITY

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

STATE ZIP CODE AREA CODE/PHONE NAM! OF ASSISTANT TRgASURER, IF AN!

MAILING ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verlfication

| have used all reasonable dillgence In preparing and reviewing this statement and to the best of my knowledge the information contalned herein and In the attached schedules Is tfrue and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing s true and correct.

Executed on 01/22/2015 By 7 _
Date ] :)
e
—— 01/22/2015 By % )
Date Signat.re of Controlling éf, Candidate, State Measure Proponent or Responsible Officer of Sponsor
-
Executed on By — — =
Date Signature of Controliing Officeholder, Candidate, State Measure Proponent
Executed on By — i
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 8866/ASK-FPPC (866/275-3772)
State of California



Recipient Committee

Type or print in ink.

COVER PAGE - PART 2

CALIFORNIA 460

Campaign Statement FORM
Cover Page — Part 2
Page 2 of 10
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Joe Muller
OFFICE SOUGHT OR HELD (INCLUDE LOCATICN AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
City Council Member: Dana Point [] orPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

ciTY STATE ZIP

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.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

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

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT CR HELD

DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT CR HELD

[J SUPPORT
] opPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPCRT
[ oPPoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPORT
[] oPPCSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] SUPPORT
[ opPosE

Attach continuation sheets If necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

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  JeJNIZelH{\I 460
from 10/19/2014 FORM
SEE INSTRUCTIONS ON REVERSE through ____12/31/2014 Page 3  of 10
NAME OF FILER 1.D. NUMBER
Muller for City Council 2014 1368715
. . " Column A Column B Calendar Year Summary for Candidates
Contributions Received A X
O o labc iy SLeman e Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccococoiiiiiiii Schedule A, Line3  § 2,100.00 g 35,370.00
2. Loans Received ..........ooovvveveeeeeeeeee e Schedule B, Line 3 0.00 5,000.00 LSRN Ll
3. SUBTOTAL CASH CONTRIBUTIONS ...ooccoocororrorrre. AddLhes1+2 $ 2,100.00 g 40,370.00 | 20- Conrbulons s
ibuti 0.00 2
4. Nonmonetary Contributions........cccoccoiieiiiinn, Schedttle C, Line 3 0.00 21. Expenitures
5. TOTALCONTRIBUTIONSRECEIVED ...cceovooviriiiernins AddLines3+4 § 2,100.00 g 40,370.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..., Schedule E, Line 4 $ 4,875.31 § 39,151.37 Candidates
7. Loans Made .o Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....cooooiiiiieiiieee e, AddLines6+7 § 4,875.31 3 39,151.37 (IfsubjecttoVolum:ry Expenditure Limt)
9. Accrued Expenses (Unpaid Bills) ............................ Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment .................cococoevrivira.n. Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURESMADE ..o AddLines 8§ +9+10 § 4,875.31 % 39,151.37 J / $
Current Cash Statement / / $
. 3,993.94
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16  $ To calculate Column B, add
13. Cash Receipts .......ccooceeiiieicceeeeee Column A, Line 3 above 2,100.00 amountsir:jCqumn Ato the
] corresponding amounts * in thi i i
14. Miscellaneous Increases to Cash .......................... Schedtle I, Line 4 0:00 | from Column B of your last r:;?t:';tisn'%g’lf;:gfo" Tty e diFaearfiem amauints
4,875.31 [ report. Some amounts in
15, Cashy Payments.....vonmnauinnnasasmiigg Column A, Line 8 above Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ 1,218.62 § figures that should be
L o . subtracted from previous
If this is a termination statement, Line 16 must be zero, period amounts. Ifthis is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..........cccooooovooer.  Schedulo B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts ol ki
18. Cash Equivalents .............cocoeiviiineinnne See instructions on reverse 0.00
19. Outstanding Debts .............ccoeeiis Add Line 2 + Line 9 in Colurnn B above  $ 5,000.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE A

Statement covers period

from 10/19/2014

CALIFORNIA
FORM

through 12/31/2014

Page 4 of __10

460

NAME OF FILER | D. NUMBER
Muller for City Council 2014 1368715
NT PER TION
DE | R R A ooeor CONTRIBUTOR | CONTRIBUTOR | o DTN D EVBLOTR. | RECENVEOTHE | — ortenmie v TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
11/17/2014 |J & H Asset Property Management, Inc. Doheny JIND 200.00 200.00{G2014 $200.00
Park Assoc. LLC DCOM
EOTH
OPTY
[Oscc
10/23/2014 CJIND 100.00 100.00|G2014 $100.00
Clcom
[E]OTH
apTy
Oscc
10/23/2014 |Kevin Hvkes [X]IND Retired 250.00 250.00]G2014 $250.00
JoTH
Pty
CJscc
10/23/2014 |Law Offices of Michael A. Hearn [JIND 250.00 250.00|G2014 $250.00
] Don
EOTH
Opty
scc
1072272014 |Rich & Ariane MacDonald X]IND Principal 10C.00 100.00]|G2014 $100.00
Dawson Cocle Fine Art
CJcom
OJoTH
ety
Cscc
SUBTOTALS $00.00
Schedule A Summary *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND ~ Individual ,
(Include all Schedule A subtotals.) $ 2,100.00 COM--Raciint Gomriios
) A T HEES b4 ns s memna ma i e SR S A £ A8 A AR R R (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............cc.cocoeeennn. $ 0.00 g;;’_'POO:R& I(‘;-gﬁybusmess entity)
3. Total monetary contributions received this period. | SsG=SmallSantmbutar Committes: |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..........cccoccce..... TOTAL $ 2,100.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

from 10/19/2014

through

Statement covers period

12/31/2014 Page

SCHEDULE A (CONT)

CAI;_:I(I;CRJHR’INIA 460

5 of 10

NAME OF FILER

Muller for City Council 2014

1.D. NUMBER

1368715

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(iF SELF-EMPLOYED, ENTER NAME

OF BUSINESS)

RECEIVED THIS

AMOUNT CUMULATIVE TO DATE
CALENDAR YEAR

PERIOD (JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

10/23/2014 |Everett Mannin

EJIND

Ocom
CJoTH
OPTY
Cscc

President
TMS Priut Systems

600.00

600.00 |G2014

'§600.00

11/17/2014 |[MHET PAC (ID# 820165

CJIND

EICOoM
CJoTH
OPTY
Oscc

100.00

100.00 [G2014

$100.00

10/31/2014 |R.J. Schwinn Associates, Inc.

CJIND

CJcom
EIOTH
OPTY
0sce

250.00

250.00 |G2014

$250.00

10/23/2014 |Silverthread Falls Orange County, Inc.

CJIND
CJcoMm

K] OTH
CPTY
Clscc

250.00

250.00 [G2014

$250.00

CJIND
CJcom

CJoTH
OPTY
Oscc

SUBTOTAL $

1,200.00

[ *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 )
.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULE B -PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. 460
Loans Received | from 10/19/2014 FORM
SEE INSTRUCTIONS ON REVERSE through ___12/31/2014 Page __6 of 10
NAME OF FILER 1.D. NUMBER
Muller for City Council 2014 1368715
Ty (®) ) 9 ~0 )
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | QUTSTANDING |  AMOUNT | amouneaiD oUTSTANDING | nTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE = | ReCEIVED THIS BALANGE AT PAID THIS ONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ol OSE OF THIS AMOUNTOF |C
: e NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Joseph Muller [JPaD CALENDAR YEAR
_ & 0.00 [ ¢ 5,000.00 " 5.5,000.00 | ¢_5,000.00
[] FORGIVEN RATE PER ELECTION™
§_5,000.00 | ¢ 0.00/ ¢ 0.00 $ 0.00( 07/22/2014 [ 592014 5,000.00
TRIND OQcom OotH OPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDARYEAR
s s % s s
[] FORGIVEN Gl PER ELECTION **
$ $ $ 5 $
fOmWD [Jcom [Jot™ [ PTY [Jsce DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
s $ % s s
[] FORGIVEN RARE PERELECTION**
s 5 s s s
tOmwo OQcom QotH [OPTY [Jscc DATEDUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00$ 5,000.00% 0.00
(Enter (e) on
Schedule B Summary SchuduleE.Line )
1. Loans reCeived thiS PEIIO .........ccoviiviiieeieeii sttt ettt es et et e e e ete et et e s eseee e e e e ae $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes
. 4 , g IND - Individual
2: Loans pald orforgiven IS POTIO ..o i vmiminssim s i siiisaiiss ke snssmses s s essssses Eagsnesmasas $ 000 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH -~ Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from LiNE 1.) .ov.....oovoorreoooooeooeoeoeoeeoeooeoeoeooooooo NET $ 0.00 [ e

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

[Amounts forgiven or paid by another party also must be reported on Schedule q

** If required.

(May be a negative number)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E

Schedule E Type or print in ink. .

Pa ents Made Amounts may be rounded Statement covers period CALIFORNIA 460
ym to whole dollars, —_— 10/19/2014 FORM

SEE INSTRUCTIONS ON REVERSE through __12/31/2014 Page 7 of __10

NAME OF FILER 1.D. NUMBER

Muller for City Council 2014 1368715

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 aitime 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 staffispouse 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 |.D. NUMBER) CCODE OR DESCRIPTION OF PAYMENT AMOUNTPAID

Anedoi cc processing 4,20

Lisa Rai Camiaiin Services PRO 250.00
Lisa Rai Camiaiin Services PRO 250.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 504.20

Schedule E Summary

1. ltemized payments made this period. (Include all SChedule E SUBLOAIS.) ...........ccoiiiiiiieeceiisis et ee e e et e st e st e sneseeseneeeabessaea e senseeseases $ 4,860.56
2. Unitemized payments made this period 0f UNAEr $100 ..........ccccciiiiiiiimrnniiiiisenssssersiasssssesesssssesssssasensess sensrassssseessasnsssessssensssnenssssssessessssans 3 14.75
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) ....ovoociiiiiieiecceie e teeee e eeearesr e s $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .........cccccccvvevnnnne. TOTAL $ 4,875.31

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 46 0

NAME OF FILER

Muller for City Council 2014

from 10/19/2014 FORM

through __12/31/2014 P8 .
1.D. NUMBER
1368715

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
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
LT  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
Laura Muller CMP Election Party 12/1/14-70 attended 2,001.00
Political Calls Now PHO 99.62
Political Calls Now PHO 100.00
Political Data CMP 183.74
San Clemente Times PRT 975,00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,359.36

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E T — S—— SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded SATIRGLCOVEDS paro CALIFORNIA 460
Payments Made s L from 10/19/2014 FORM

SEE INSTRUCTIONS ON REVERSE through __12/31/2014 Page__9 _ of 10
NAME OF FILER e NUNEER

Muller for City Council 2014 1368715

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
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 technelogy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  ©OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

The Clai Media WEB 222.00

The Local Dish Magazine PRT 775.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 997.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule G Type or print inink. SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded BlAtyment covers serfod CALIFORNIA 46 0
Contractor (on Behalf of This Committee) Keiioie dolkais. from ___10/18/2014 FORM

SEE INSTRUCTIONS ON REVERSE fhitough,_12/31/2014 Page_ 10  of 10
NAME OF FILER 1.D. NUMBER

Muller for City Council 2014 1368715

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Laura Muller

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 professicnal services (legal, accounting) VOT voter registration
LT  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 CREDITCR

{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Luxe_ il o
Aftach additional information on appropriately labeled continuation sheets. TOTAL* § 2,001.00

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

independent contractor as reported on Schedule E.

FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





