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SEE INSTRUCTIONS ON REVERSE through __10/17/2020 :
lal IV
A& O T ¢
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: DEP2 ;-:‘;_1; s
g TR .'J;":.; '1‘”
Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure Preelection Statement Cl Qu;arlelzrly Statement
(O State Candidate Election Committee Committee [0 Semi-annual Statement [ Special Odd-Year Report
gmieomci}:l — O Controlled [0 Termination Statement o [ Supplemental Preelection
o it} O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) 5
[0 General Purpose Committee [] Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {0 Complets Part 7)
& ; .D. N
3. Committee Information ! MZL_’,ZSER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Amie Shepard for Hawthorne City Council 2020 DAVID L. GOULD
MAILING ADDRESS
249 E OCEAN BLVD STE 685
STREET ADDRESS (NO P.O. BOX) cITY STATE __ ZIP CODE AREA CODE/PHONE
249 E OCEAN BLVD STE 685 LONG BEACH cA 90802 (213)489-4792
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
LONG BEACH ca 90802 (213)489-4792 INGRID ORELLANA
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
niiodestc 249 E OCEAN BLVD STE 685
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
LONG BEACH ca 90802 (213)489-4792

OPTIONAL: FAX / E-MAIL ADDRESS
(213)489-4818 / DLGOULD@GOULDORELLANA.COM

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
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 10/21/2020
, Date
Executed on 10/21/2020
Date
Executed on
Date
Executed on
Date

www.netfile.com

attached schedules is true and complete. | certify

By

By

By

Signature of Controling Officeholder, Candidate, Stale Measure Proponent

By

Ider, date, M Py it
Signature of Controliing Officeholder, Candidate, State Measure Proponen FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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COVER PAGE -PART 2

Recipient Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
AMIE SEEPARD
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTICN [J SUPPORT
City Council Member Local Hawthorne [ opPosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
249 E. OCEAN BLVD STE &85 LONG BEACH CA e0802

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are primarify formed to receive
contributions or make expenditures on hehalf of your candidacy.

OFFICE SOUGHT OR HELD PISTRICT NO. IF ANY

COMMITTEE NANE 1D. 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.
1 ves ] no
COMITTEE RODRESS STREET ADDRESS (NG RO B0 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] supPoRT
. ] opposE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
L] SUPPORT
[ oprosE
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 T supPoRT
Cyes [l ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
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
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Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded .
Summary Page to whols dollars. Statement covers period CALIFORNIA 460
from 02/206/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 20/17/2020 Page .2 of .2
NAME OF FILER LD. NUMBER
Amie Shepard for Hawthorme City Council 2020 1427823
A gn . Column A Column B Calendar Year Summary for Candidates
Contributions Received EROM A S LULES) ey Running in Both the State Primary and
General Elections
Monetary Contributions Schedule A, Line 2 § 8.850.00 g 31,800.00 111 throush 6130 21 10 Dt
FOLE (v] (-]
2. Loans Received .....ocooeeeeeee. Schedule B, Line 3 0.00 50U. 90 °
; 8,850,00 32,400.00 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS AddLines1+2 § k3 Received $ $
4. Nonmonetary Contributions .................... Schedule €, Line 3 0.00 8.273:3% | 24, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -weeuerivereemrversseens AddLines3+4 § 8,850.00 g 41,373.3¢% Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........cccovummrrercmmrnnr e rraserescanns Schedule £ Line 4§ 8,504.91 % 31,542,989 Candidates
7. Loans Made ...t ee s Schedule H, Line 3 0.00 0.c0 c | " "
22, Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS wecoovooeooooeoeeo AddUines6+7  $ 8,504.91 s 31,542.59 ¥ Subjectto Vohuntary Expaniitwe Lot
9. Accrued Expenses (Unpaid Bills) ..., Schedule F;, Line 3 -3,298.70 0.00 Date of Election Total fo Date
10. Nonmonetary Adjustment .......ccooorooceeeernrvceeenesons Schedule C, Line 3 0.00 8,973.39 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ... Addiines8+9+10 § 5,206.21 % 40,516.38 / / $
Current Cash Statement / f $
inni : ; 511.92
12. Beginning Cash Balance ........cccoc......... Previous Summary Page, Line 16§ To caleulate Column B, add
13. Cash Receipts e Column A, Line 3 above 8,850.00 | amounts il;_Cqumn A {to the
" . corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .......ccovevecceenen. Schedule |, Line 4 G.00 frorg :og,mnega ofy‘:g Fasi reported in Column B. ¥
. 8,504.91 report. Some amou in
15. Cash Payments ........ccerinienniresesistesenecnsiens Column A, Line 8 above Column A may be negative
16. ENDING CASHEBALANCE ._........ Add Lines 12 + 13 + 14, then subtract Line 15 $ 857.01 | figures that should be
. . subtracted from previous
If this is a termination staternent, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEESRECEIVED .......c.oceiiee Schedule B, Part2  $ g.oo | for this calendar year, only
carry over the amounts
N . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ........ccccveiivrveieccnscveins See instructions on reverse  $ 0.00
18. Qutstanding Debts .......ccccvrrrmreeas Add Line 2 + Line 9 in Column B above  § 600.00

www. netfile.com

FPPC Form 460 (Jan/2016)
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Schedule A

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A

CALIFORNIA

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

frem

08/20/2020

460

FORM

through _10/17/202¢0

Page 4 of 3

NAME OF FILER 1.0. NUMBER
Amie Shepard for Hawthorne City Council 2020 1427823
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(E:E;::'I‘; ;:hl‘)DREiSS gNo zsff&ﬁ;g CONTRIBUTOR coNTRIBUT* OR |  HCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED FE-ALSOENTE CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31 {IF REQUIRED)
OF BUSINESS)
09/22/2020 iJohn L. Jefferson EIND Pastor 150.00 150.0C
2043 W. 115th St. Ccom Del Aire Baptist Church
Hawthorne, CA 50250-1900
[JOoTH
afTYy
[Oscc
09/22/2020 |Firoozeh Shakeri FIND Retired 300.00 500.00
114445 Acacia Ave. Unit B CJcom N/A
Hawthorne, CAR S0520-2304 DOTH
apTY
;osce
09/24/2020 Seymouxr J. Pressman IND Retired 6,000.00 6,00C.00
56 Nicklaus Circle Fcom HNone
South Burli , Ch D5403
ou urlington oTH
Pty
[dscc
10/08/2020 |BizFed PAC (ID# 1305594} [JIND 500.00 500,00
455 Capitol Mall, Suite 600 c
Sacramento, CA 95814 oM
MoTH
ety
[3scc
10/08/2020 |[InSite Property Group LLC( ) CJIND 700.00 700.00
811 Nerth Catalina awenue, Suite 1306
Redondo Beach, CA 90277 []coM
XOTH
[PTY
rsce
SUBTOTAL$ 7,850.00f
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g"gm;'ngi"i{it!a*  Commit
8,850.00 - RecCipient Lommiiee
{Include all Schedule A SUBIOLAIS.) ...t eae e .3 (other than PTY or SEC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..., $ 0.00 gx:P%fgii;f‘:;gﬁybusmess entty)
3. Total monetary contributions received this period. SCC ~ Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .......ccceceeenee... TOTAL $ 8,850.00

www. neffile.com

FPPC Form 460 (Jan/2016)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period CALIFORNIA 4 0
from 05/20/2020 FORM 6

through__10/17/2020 Page.___ 5 _ of 2

NAME OF FILER

Amie Shepard for Hawthornme City Council 2020

LD, NUMBER

1427923

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(iIF COMMITTEE, ALSCENTER LD, NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERICD {JAN. 1 - DEC. 31) {IF REQUIRED)

16/05/2020

California Real Estate Political Action
Committee (ID# 890104)

515 5. Figuerca 5t Ste 110

Los Angeles, CA S0071

[JIND
Fafelell

[JOTH
CIpTY
0sce

1,000.00 1,000.00

JIND

jcom
CJOTH
ety
rlscc

CJIND

Dcom
CJoTH
ety
CIsce

[JIND

Cjcom
JoTH
OPTY
Jscc

CJIND
Cjcom

[JoTH
CPTY
Osce

SUBTOTALS

1,000.00f

*Contributor Codes

IND — individual

COM —Recipient Committee

{other than PTY or SCC)
OTH - Other {e.q., business entity)
PTY — Political Party
SCC — Small Contributor Committee

www.netfile.com

FPPC Form 460 (Jan/2016)
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SCHEDULEB-PART 1

Schedule B-Part1 . Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 09/20/2020 FORM
SEE INSTRUCTIONS ON REVERSE through __10/17/2020 Page ... of .2
NAME OF FILER 1.D. NUMBER
Amie Shepard for Hawthorne City Council 2020 14278923
ta) (b) {e} £d) [E] T g}
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE GCCUPATION AND EMPLOYER At AMOUNT AMOUNT PAID | OLlT STANDINK INTEREST ORIGINAL CUMULATIVE
OF LENDER RECEIVED THIS PAID THIS NTRIBUTIONS
¢ CONMIMTER, AL STerem .0, NUNEE {IF SELF-EMP1.0YED, ENTER BEGINNING THIS OR FORGIVEN | ciosgoF THIS | FA! AMOUNTOF | €O
{ - R) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD PERIOD LOAN TODATE
Amie L. Shepard Real Estate Advisor {7 PAID CALENDAR YEAR
14002 Doty Ave. Apt 108 Self Employed
Hawthorne, CA 90250 s 0.00 | £00.00 0.00 s 600.00 | 5 5,600.00
[] FORGIVEN RATE PER ELECTION™
5 600.00 | ¢ 0.00 ¢ 0.00 s 0.00 DE/30/2020 5
? INpD [TcoMm [JoTH [JPTY [ scc DATE DUE DATE INCURRED
] PaD CALENDAR YEAR
s s % $ 5
FORGIVEN RATE PER ELECTION**
O
s 3 3 s 5
TD IND D COM D OTH D BTy |‘_“| SCC DATE BUE DATE INCURRED
[C1PaiD CALENDAR YEAR
5 5 % 5 5.
[] FORGIVEN RATE PER ELECTION**
$ s s $ $
TD INp EJCcoM OJoTH [ PTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS % 0.00% 0.00% s00.00$ 0.00}"
(Enter(e)gn
Schedule B Summary Sehedule £, Line 3}
1. Loans receiVed this PEIOM ... ..ottt s s san e e b e e sab e s be e eme e msebe et baasaen 5 .00
{Total Column (b) plus unitemized loans of less than $100.) +Contributor Codes
. . . , IND — [ndividual
2. Loans paid or forgiven thiS PETiod ... e ceiirrees e e it e e s ss e ne e ares e rere s eeseesnseeeseaensanions $ 0:99 COM — Recipient Committee
{Total Column (¢) 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
. . . . SCC - Small Contributor Committee
3. Netchange this period. (SubtractLine 2 fromLine 1.} ..o, NET $ 0.900

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 A.
** If required.

www.neffile.com

{May bs a negative numbenr)

FPPC Form 460 (Jan/2016)
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SCHEDULE E

Schedule E Stat ntc eriod

P d ts M d Amounts may be rounded ateme overs p CALIFORNIA 460
aymen ade to whole dollars. from 09/20/2020 FORM

SEE INSTRUCTIONS ON REVERSE through .. 10/17/2020 Page ... of .2

NAME OF FILER 1.D. NUMBER

Amie Shepard for Hawthorme City Council 2020 1427923

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

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airfime and production costs
CNS campaignh consultants MTG meetings and appearances RFD  retumned contributions
CTB contribution (explain nonmonetary)” QFC office expenses SAL campaign workers' salaries
CVC civic donations . PET petition circulating TEL. tv. or cable airtime and production costs
Fit.  candidate filing/ballct fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events PCOL polling and survey research TRS stafflspouse travel, lodging, and meals
MND  independent expenditure supporting/opposing others (explain)* PGS postage, defivery 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 fechnolegy costs {intemet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE. ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
BUDGET WATCHDOGS NEWSLETTER (ID# 1345115) LIT Slate Mailer 743.00
22410 Hawthorne Blwvd., #5
Torrance, CA 50505
CALIFORNIA FAMILIES VOTE GREEN (ID# 140835) LIT Slate Mailer 1,523.70
248 E. Ocean Blvd., Ste.685
Long Beach, CA S0802
ELECTION DIGEST (ID# 1345303) LIT Slate Mailer 1,032.00
22410 Hawthorne Blvd., #5
Torrance, CA 90505
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,298.70
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule B SUDIOTAIS.} ..ot e s en s s s s s 3 8,488.83
2. Unitemized payments made this period Of UNAEr SO0 ..o coreeiieierier et rr et erie e e e e cee s e st e e e e se et e e v st s et e smasat e reeras et ntrasenssaesseaseeranebeeranen $ 16.08
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..o oo ees D 0.00

oo TOTAL § 8,504.81

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.} .................

www.neffile.com

FPPC Form 460 {Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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SCHEDULE E (CONT.)

Schedule E. S —
(Continuation Sheet) Amounts may be rounded ementcovers perio CALIFORNIA 460
Payments Made towhole dollars. from 08/20/2020 FORM

SEE INSTRUCTIONS ON REVERSE through__10/27/2020 Page_ 8 __ of %
NAME OF FILER 1.D. NUMBER

Amie Shepard for Hawthorne City Council 2020 1427923

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

CMP  campalgn paraphernalia/misc.
CNS campaign consultants

MBR
MTG

meetings and appearances

RAD radio airtime and production costs

RFD returned contributions
SAL campaign workers’ salaries

CTB contribution (explain nonmenetary)* OFC office expenses
CVC civic donafions PET petition circulating TEL {wv. 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 stafffspouse 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 Ilegal defense PRC professional senvices (legal, accounting} VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE ORrR DESCRIPTION OF PAYMENT AMOUNT PAID
Ryan Daley LIT Banner besign, lawn signs, email footer desing. 463.50
2128 Henderson Ave.
Silver Spring, MD 20502
insite Grafix LIT Mailer 2,630.63
13801 Hawthorne Blwvd.
Hawthorme, €A 90250
Coast Coler Printing Inc. LIT Door Hanger 2,096.00
16301 5. Broadway St. -
Gardena, CA 20248
SUBTOTAL $ 5,150.13

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

www.nelfile.com

FPPC Form 460 (Jan/2016)
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SCHEDULEF

Schedule F - Amouits iay be rounded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) towhole dollars. from___09/20/2020 FORM
through__10/17/2020 9 9
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER .D. NUMBER
Amie Shepard for Hawthorne City Council 2020 1427923

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

P
CNs
CTB
cvC

campaign paraphemalia/misc.
campaign consultants

contribution {explain nohmonetary)®
civic donations

MBR member communications
MTG
oFC

PET

office expenses
petition circulating

meetings and appearances

RAD
RFD
SAL
TEL

radio airtime and production costs
returned contributions

campaign workers' salaries

tv. or cable airtime and production costs

Fil.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FNE  fundraising events - PCL  polling and survey research TRS stafi/spouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing others (explainy* POS. postage, delivery and messenger services TSF  transfer between commitiees of the same candidatefsponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-matl)
{a) {b) {c) ()
NAME AND ADDRESS OF CREDITOR CODE OR GUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | pal ANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON £) OF THIS PERIOD
BUDGET WATCHDOGS NEWSLETTER (ID# 1345115} LIT $late Mailer 742.00 0.00 743.00 0.00
22410 Hawthorne Bilvd., #5
Torrance, Ca 950505
ELECTION DIGEST (ID# 1345303) LIT Slate Mailexr 1,032.00 0.00 1,032.00 0.00
22410 Eawthorne Blvd., #3
Torrance, CA 20505
CALIFORNIA FAMILIES VOTE GREEN (ID# 140855) LIT Slate Maller 1,523.70 0.00 1,523.70 0.00
249 E. Ocean Blvd., Ste.685
Long Beach, CA 90802
- F— ~ .
sfﬂ:x‘n;mtz:tsaxe?ufgtmons or independent expenditures must also he SUBTOTALS $ 3,298.708 0.00% 3,298.70$ .00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include ail Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)....ccccccvccneecerenrieccesnnne--... INCURRED TOQTALS $ 9.09
2. Total accrued expenses paid 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.) ......ccoce i iiverevneiieenes PAID TOTALS § 3,298.70
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SumMmMary Page, ColUMN A, LINE 9.) ..t vr e e s teass s e e ste s bt sr e e estsasbseete e saesemt e At eabbeeant s e semeseebh e b e ammneabseermeemnenn bt erenn NET $ -3,298.70
May be a negahve number

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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