COVERPAGE

Recipient Committee i
. Type or print in ink. Date Stamp
Campaign Statement CA;—(;’(; ?,?;IA 460
Cover Page ~ o
(Govemment Code Sections 84200-84216.5) CITY OF DANA POINT
Statement covers period Date of election if applicable: Pigh 1 of 11
(Month, Day, Yearjn "N
from 1/1/2015 ?BIS ? A 0 p 3: 5 q For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 6/30/2015 RECEIVED
bl ARH'S OFPARTMENT

1. Type of Recipient Committee: Ail Committees — Complete Parts 1, 2, 3, and 4.

[C] Officehalder, Candidate Controlled Committee
(O State Candidate Election Committee

2. Type of Statement:

[[] Preelection Statement
1 Semi-annual Statement

[] Ballot Measure Committee

O Primarily F d [] Quarterly Statement
rimarily Forme

{1 Special Odd-Year Report

gsciiriﬁaﬂire Part 5) 8 (;ont;::l)?:d ] Termination Statement [1 Supplemental Preelection
(lso Cfmop,m Parts) [¥] Amendment (Explain below) Statement - Attach Form 495

()] General Purpose Committee
(O Sponsored
(O Small Contributor Committee

Legal cost to draft ballot initiative removed from loan to committee

[C] Primarily Formed Candidate/
and shown on schedule |I.

Officeholder Committee

(O Political Party/Central Committee (s Eomplets Fart])
; ; .D. NUM
3. Committee information I?S?’%G%%R Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Residents Who Care About Dana P[oint Betty Hill

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOXI

CITY STATE ZIP CODE

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

AREA CODE/PHONE

CITY STATE ZIP CODE

OPTIONAL: FAX / E-MAIL ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
I
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
{ 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 iZ/yﬂnd correct. "//
4 P
’E-Z,’Z; X <
Executed on 8/19/2015 By ASE o M =
Date 26 . /,wwrksistanwmasumr
8/19/2015 . Lor. N

Executed on
Date Signature of Controlling Officehalder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controliing Officeholder, Candidate, State Measure Propanent
Executed on 8
Date ¥ Signature of Cantrolling Officeholder, Candidate, State Measure Proponent FPPC Form 460 {June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Type or print in ink. COVER PAGE - PART 2

Recipie_nt Committee GALIFORNIA
Campaign Statement FORM 46 0
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF QFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Proposed Amendments to Town Center Plan
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION SUPPORT
not qualified Dana Point [] opposE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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.

OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
TR T T T T 7. Primarily Formed Committee List names of officenolder(s) or candidateys) for
Su ) which this committee is primarily formed.
] ves [] no
COMMITTEE ADDRESS STREET ADDRESS (NOFO B0X) NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD [] SuPPORT
(] orPPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
) [ ] oPPOSE
COMMITTEE NAME 1.D. NUMBER F g
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEL| [ SUPPORT
[] oProSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T
3
Ovyes [Ono [] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
ciTy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

summary Page to whole dollars. Stitement Covars gertod CALIFORNIA 460
— 1/1/2015 FORM
3 11
SEE INSTRUCTIONS ON REVERSE through el o Page of
NAME OF FILER 1.D. NUMBER
Residents Who Care About Dana Point 1375600
. . o Column A ColumnB Calendar Year Summary for Candidates
Contributions. Received (FROM ATTACHED SeHEBULES) e e Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line 3§ 4,405 $ 4,405
2. Loans Received ... Schedule B, Line 3 507 507 e it bate
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 $ 4912 4 4,912 20 Lonmeiiene 5 :
4. Nonmonetary Contributions .................ccocooen, Schedule C, Line 3 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .......ccooovvvvrrrnnn... AddLines3+4 § 4912 4,912 Made $ 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule £, Line 4 $ 9.921 9,921 Candidates
7. Loans Made:. . mmmmmmmmamssssnomssesesumsas s Schedule H, Line 3 0 0 & .
22. Cumuiative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..o AddLines6+7 & 9,921 $ 9912 {if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .................... v...... Schedule F, Line 3 0 0 Date of Election Totat16 Diits
10. Nonmonetary Adjustment ... Schedule G, Line 3 0 0 (mmiidalyy)
11. TOTAL EXPENDITURES MADE ..o, AddLines 8+9+10 § 9,921 $ 9,912 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ................... Previous Summary Page, Line 16§ ___ : 0 | 7o catculate Column B, add ; ; $
13. Cashi Receipts .covvumunannmsmansies e, Column A, Line 3 above 4‘" F '47% amounts in Column A to the
corresponding amounts
14. Miscellaneous Increases to Cash .......................... Schedule |, Line 4 6,853 from Column B of your last / / $
. 9,921 report. Some amounts in
15. Cash Payments ..., Column A, Line 8 above Column A may be negative : g $
16. ENDING CASHBALANCE .......... AddLines 12 + 13 + 14, then subtract Line 15 $ 1,844 figures thatfshould be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. ’!)f this is / / $
the first report being filed
0 for this calend . onl
17. LOAN GUARANTEES RECEIVED ...........c....o...o..... Schedule B, Part 2 $ c‘;rrw P e a;ni’gsr’“s“ ¥ Y >5ince danuary 4, B, Amousisin s section Gy b
. . from Lines 2, 7, and 9 (i different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts Dy e ARRE |
18. Cash Equivalents .................co.cooiiiii See instructions on reverse  $
19. Outstanding Debts ....................... Add Line 2 + Line 9 in Column B above 507 FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A

Type or print in ink.

SCHEDULE A

3 . - Amounts may be rounded -
Monetary Contributions Received to whole dollars. Statement covers period  [ERYNINININ 460
— 1/1/2015 FORM
6/30/2015 4
SEE INSTRUCTIONS ON REVERSE through Page —__of
NAME OF FILER 1.D. NUMBER
Residents Who Care About Dana Point 1375600
. & AMOUNT CUMULATIVE TO DATE PER ELECTION
B FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR o ] INDIDLUAL ENTER RECENED TS St b porcdl
RECEIVED L s L) CODE * e LM PERIOD 8:‘&\:]0. DEC,Ean (IF REQUIRED)
OF BUSINESS)
2/17/2015 | Betty Hill %E:\J(?M Retired 640 640
[ JOTH
CPTY
[Iscc
2/125/2015 | Carl lverson IX]IND Architect 250 250
I oy | S0
ety
rJscc
2/27/2015 | Betty Hill %TSM Retired 50 800
_ [JoTH
C1PTY
[lscc
3/9/2015 | John Hazelri %?gm Retired 250 250
ﬁ CloTH
CIPTY
[Jscc
3/9/2015 | Lester Hill %lgg\,q Retired 20 20
[JOTH
_ pTy
[iscc )
SUBTOTAL $ 1210 !
Schedule A Summary “Contributer Codes
i i ind — ihe i IND — Individual
1. Amount received this period — contributions of $100 or more. 4.156.00 COM — Redipiont Commitiee
(Include all Schedule A subtotals.) ...........cccccoverroiooieie ..o (other than PTY or SCC)
: p : ; : T 249.00 OTH - Cther
2. Amount received this period — unitemized contributions of LT L ————————— S vt PTY - Polfical Party |
3. Total monetary contributions received this period. A SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1).... . ... S TOTAL § _ *%920Y

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



Schedule A (Continuation Sheet)

Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

SCHEDULE A (CONT)

to whole dollars.

Statement covers period

from

CAI;Igng;N IA 4 6

through

Page "gor 1.9-”

NAME OF FILER

1.0. NUMBER l

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR

{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE *

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

KLANK

CJIND

[JcoM
CloTH
ClpTy
]scc

CJIND

Ccom
[(JOTH
CIPTY
Clsce

[]IND

Jcom
[JOTH
Pty
Clsce

[(JIND

Ccom
CJoTH
CIPTY
CIsce

CJIND

Cjcom
CJOTH
OPTY
Csce

SUBTOTAL $

*Contributor Codes

IND - Individual

COM - Recipient Committee
{other than PTY or SCC)

OTH —Other

PTY - Political Party
SCC - Small Contributor Committee

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



Schedule
Monetary

A (Continuation Sheet)
Contributions Received

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

through ______

Statement covers period

1172015

from____

6/30/2015

Page _

SCHEDULE A (CONT)

ﬁ&, of __fz!!

NAME OF FILER I — e N T ID.NUMBER
g = = E = OF : IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
il FULL NAVE, ko fiﬁ‘?"@f&‘,’f&ﬁ%ﬁ,r ERNEIEAER CONTRIBUTOR | GCGURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE |
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
s e T T ... SN NP T S A
3/27/2015 | Craig Sink ¥l IND Construction Inspector 100 100
L) CaM Port of Long Beach
[JoTH
ety
[lscc
3272015 | Padl Hinman ) (/IND Retired
3/27/2015 4 d Mcom 250 250
[CJOoTH
CleTy
(7Iscc
araie | ml_eisit;r- |:|7i||“-_—m I X/ IND Retired I
4/1/2015 Fcom 646 666
[JOTH
[IPTY
[]sce ~f
i Leslie Ca K]IND Housewife
4/9/2015 T [Icom 1000 1000
H STT:: Donation to be returned
Clsce in July
3/27/2015 | Gayle Bloomingdal | IIND Urban Planner 200 200
LI1com Comphouse
[ClOTH
ClpTy
[Jscc
SUBTOTAL $

"Contributor Codes

IND — Individual
COM - Recipient Committee
(ather than PTY or SCC)
OTH - Other
PTY — Political Party
SCC —~ Small Contributor Committee

FPPC Form 460 (June/Q1)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)

Monetary Contributions Received

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

Statement covers period

1/1/2015

from

6/30/2015

through _

SCHEDULE A (CONT)

CAl’.:l(I;ganNlA 46 0

of .J-Q"']f

Page

NAME OF FILER

Residents Who Care About Dana Point

1D NUMBER
1375600

DATE
RECENED

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

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

4/21/2015

Thomas Gates

B IND

CJcom
JOTH
ety
scc

Partner
Royal Sol LLC

500

500

PER ELECTION
TOGATE
(IF REQUIRED)

5/15/2015

Steve Stewart

] IND

[Jcom
CJoTH
ClpTY
[Isen

Manager
Shareline Commodities

100

100

6/12/2015

Craii Sink

X)IND

el
CJoTH
ety
[Iscc

Constructicn Inspector
Port of Long Beach

250

[iND

jcom
CloTH
CJPTY
[lscc

(JIND

Jcom
C1OTH
CPTY
[Iscc

SUBTOTALS 750

i

*Contributor Codes

IND - Individuat

COM — Recipient Committee
(other than PTY or SCC)

OTH - Other

PTY - Political Party
SCC — Small Contributor Committee

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



Type or print in ink.

SCHEDULE B - PART 1

Schedule B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. 460
Loans Received " 1/1/2015 FORM
SEE INSTRUCTIONS ON REVERSE through Gla0/016 Page b of _11
NAME OF FILER 1.D. NUMBER
Residents Who Care About Dana Point 1375600
Tal (] T )
IF AN INDIVIDUAL, ENTER (e) ) fe) n lg)
FULL NAME, STREcr)sFT I:AE%%REiss AND ZIP CODE GCEURATION AND CikFl GYE OUJEE:SEJIIENG AMOUNT AMOUNT PAID OéJ:LSATNA{'J}E%G INTEREST ORIGINAL CUMULATIVE
L e bkl ol BEGINNING THIS | RECEIVED THIS | OR FORGIVEN | oise ot iy | PAID THIS AMOUNT OF | CONTRIBUTIONS
; i NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Lester HI" []PaD CALENDAR YEAR
s . 507 0 & 1% 360 | , 507
[] FORGIVEN HATE PERELECTION®
. 0 " 507 ¢ 1/1/2017 R 0 2M17/2015 6
TD IND [Jcom [JOTH 0 PTY [ scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ s % $ s
[] FORGIVEN BATE PERELECTION **
$ § 3 § 5
fOwo [Jcom [JOTH [JPTY ] scc DATE DUE DATE INCURRED
|:| PAID CALENDAR YEAR
5 5 % ] $
[] FORGIVEN il PER ELECTION**
$ $ $ 5 $
Tmmo [Jcom [Jom [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (&) on
Schedule B Summary Schedule . Line 3)
1. Loans received this PErIOT ...t $ 07 m m—— o)
: . *Amounts forgiven or paid by
(Total Column (b) plus unitemized loans less than $100.) anather party also must be
. . . . reported on Schedule A.
AL T s [ o [T 5 0 17 s o [N $ g
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Netchange this period. (SubtractLine 2 from Line 1.)......cocoooooooooo o NET $ 507

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

(May be a negative number)

t Contributor Codes
IND - Individual

COM - Recipient Committee (other than PTY or SCC)

OTH - Other

PTY — Political Party

SCC - Small Contributor Committee}

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



SCHEDULE E

Schedule E Am:ﬂﬁ:sor:lg;mt:eir:r;?;ded Statement covers period CALIFORNIA
Payments Made to whole dollars. — 1/1/2015 FORM 460
6/30/2015 9
SEE INSTRUGTIONS ON REVERSE through — | Pager . gp FO
NAME OF FILER 1.D. NUMBER
Residents Who Care About Dana Point 1375600

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 nenmonetary)* OFC office expenses SAL  campaign workers' salaries
CVC  civic donaticns PET  petition circulaling TEL  tw. or cable airime 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 _ . s .
(IF COMMITTEE, ALBO ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Orange County Regj Notification Ad
“Nation Builder N 4/9/2015 69.00 I
WEB 5/11/2015 69.00 207.00
6/9/2015 69.00
Smart Level Media - N ) T
LIT 162.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,015.00
Schedule E Summary
: i 9,625.57
1. Payments made this period of $100 or more. (Include all Schedule E SUBLOtIS.) ..............ccocccooromorreriieoeoccvciii B SIEERNE
2. Unitemized payments made this PEDRSOEUIMIEY B0 a1 s ey S0 s RS $ ,W__mfﬂ_sﬁ‘
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (&) s, R SO STy g e ns $ _g,j__km__o_
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line L TOTAL $ 2921_09,

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

SCHEDULE E (CONT))

CALIFORNIA 460

Type or print in ink. Statement covers period

NAME OF FILER
Residents Who Care About Dana Point

hole dollars.
to whole dollars — 1/1/2015 FORM
#hrough 6/30/2015 Pae 10 ot 40}!
1.D. NUMBER
1375600

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

OMP  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  twv. 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/fopposing 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 . o
(F COMMITTEE. ALSO ENTER 10, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Strumwasser & Wooch Draft the voter initiative
PRO 6852.76
Copytron Printing
uT 4/2/2015 478.98 762.46
5/29/2015 283.48
Signs on the Chea Yard Signs
3/31/2015 454 .59 995.35
4/29/2015 415.07
5/14/2015 125.69
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 8,610.57

FPPC Form 460 (Junel01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule |  —————— SCHEDULE |

Misce"aneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole doliars. FORM 0
Koim 1/1/2015
6/30/2015 11 11
SEE INSTRUCTIONS ON REVERSE thraagh Page.__ of
NAME OF FILER 1.0. NUMBER
Residents Who Care About Dana Point 1375600
DATE DDRESS CE AMOUNT OF
RECEIVED T e e DESCRIFTION OF RECEIPT INCREASE TO CASH
Lester Hill Payment for Legal services to draft the voter
2/17/2015 initiative 6853
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule | Summary

1. Increases to cash of $100 or MOre this PO, .............cocooiviiiiio oo 3 @%53 '
2. Unitemized increases to cash under $100 this Priod. ...............o.coooeiiooeoriimio oo $ U
3. Total of all interest received this period on loans made to others. (Schedule H, Column (B)L) woimesoms ittt nrmnnns $ O

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the (a 8,5.3
10 ol gl e LM T T R R TOTAL § / :

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





