.

Recipient Committee

COVER PAGE

Date Stamp
Campaign Statement CALF'ggI';N'A 460
Cover Page i
-
b " 0
Statement covers period Date of election if applicable: ;v.'..ﬁ- “gf Page ' of l
from 7/ t / B (Month, Day, Year) r;'x:' -é For Official Use Only
. bl
i[9/ e /Y /e X
SEE INSTRUCTIONS ON REVERSE through = N
i > i
1. Type of Recipient Committee: An Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: ) "
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure ﬂ Preelection Statement [J Quarterly Statement
O state Candidate Election Committee Committee [J Semi-annual Statement O Special Odd-Year Report
= ciicaup , O Controlled [} Termination Statement
(oo Conpiote Pt 3 O sponsored (Also file a Form 410 Termination)
{Aiso Complete Part 6) .
[] General Purpose Committee [J Amendment (Explain below)
Sponsored L] Primarily Formed Candidate/
Small Contributor Committee %jgcemgg Committee
O Poiitical Party/Central Committee b 7
3. Committee Information 10 NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Serratts s City Courcil 2 0Lk Jrevis Colh,

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOXI

ISTANT TREASURER, IF ANY

H=<yls  Serrats

MAILING ADDR!

)} NO. .0. BOX

CITy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

4. Verification

I'have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowiedge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjl7( under the laws of the State of California that the foregoing is true and correct.

Executed on 4‘ ‘Q 7 { b By

‘075
Executed on 6’ /? / { C BY |

f Datd Signature of Controling 2 . State Measure Proponent or Responsible Officer of Sponsor

Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measura Proponent
Executed on By

Date Signature of Controlling Officenolder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA;ISCR)';R,INIA 460
Page _& of i

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

attheco Sorre77e

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

/’4»6/6892. C 7L7 Kétnc’)/, 75757‘/@%?’

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP

Related Committees Not Included in this Statement: List any committees
notincluded 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 I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ 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?
[1ves [Ono
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

] supPORT
] orPoOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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 OR HELD
(] suPPORT
[ oppPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] suPPORT
[] orPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[] orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[1 orPosE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole doliars.

SUMMARY PAGE

Statement covers period

from 7/‘//'b

CALIFORNIA
FORM

460

through 7/9(1 /[«é Pagel_ of / 0
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER . —{_ 1.D. NUMBER
Meattlew Serr<tte 1383295
Contributions Received TO(TIAcleggpré Rll}) . CQL%L%EQE?R Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
General
1. Monetary Contributions............c.c..convmeinincivccciciierncenas Schedule A, Line 3§ SB q(a‘ $ 3% qc‘
2. Loans Received . Schedule B, Line 3 S ‘QG o \‘5,00 = 20. Contributi
. Lontnoutons .
3. SUBTOTAL CASH CONTRIBUTIONS ... pattines1+2 s 10, SH s (O, %7 Received L5144
i i i \®) © itures

4. Nonmonetary Contributions..............cocoovveviieveierecae. Schedule C, Line 3 - g q 3 o 8 ‘1 ﬁ 21. ﬁi%ind'tur o 3 3/ 153 6 )
5. TOTAL CONTRIBUTIONS RECEIVED.........c.occccooomrnncnannne. AddLines3+4  $ | Ol- $ / !
Expenditures Made (S 6Y US 3. ¢ Expenditure Limit Summary for State
6. PaymentsMade.........cccoooooiviiiiioeeeeee e Schedule E, Line 4 $ ) $ (§3. 64 Candidates
7. Loans Made. ...t eevene e Schedute H, Line 3 o e 2 C c "

; . Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .o addLines6+7 § 2153 6 s AT e (F Subject o Volantary Expenditare Linit
9. Accrued Expenses (Unpaid BillS) ..., Scheduie F, Line 3 Date of Election Total to Date
10. Nonmonetary AQJUSIMENL . ..........oooooceeooeser oo Schedule C, Line 3 (mm/ddyy)
11. TOTAL EXPENDITURES MADE AddLiness+9+10 § D193 61 s 2133 6% / / $
Current Cash Statement / / $
12. Beginning Cash Balance ............... R Previous Summary Page, Line 16 $ D - C' To calculate Column B,
13. Cash RECEIPES ... sna e Column A, Line 3 above T add amounts in Column

. ) Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule 1, Line 4 amounts from Column B re i
, ported in Column B.
215%.64 of your last report. Some

15. Cash Payments

Column A, Line 8 above

16. ENDING CASH BALANCE

If this is a termination statement, Line 16 must be zero.

.................. Add Lines 12 + 13 + 14, then subtract Line 15

s /695.36

17. LOAN GUARANTEES RECEIVED Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

See instructions on reverse

19. Outstanding Debts

Add Line 2 + Line 9 in Column B above

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).

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



Schedule A Amounts may be rounded

SCHEDULE A
H H H to whole dollars. Statement covers period
Monetary Contributions Received

CALIFORNIA
from _Z/‘/[ e FORM 460
‘ & o
SEE INSTRUCTIONS ON REVERSE through ﬂ 2 ‘10// Page :(_ ot LO
NAME OF FILER .D. NUMBER

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CODE OF CONTRIBUTOR :

DATE P A, ST e 250 Srem o v CONTRIBUTOR | 0cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ' CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

Ready (ane, mattie (<~e g'{(f«em,,/%e«a/

TS0
Ocom 4 ]
35/l 00 | Propenty menepent/ | B /00 | S b0 B0
| Oiscc ree (4o~

Christie mefrddlon Clcom Yeterimenme~ ,

- - £ £ 200 £ 200
Cf/[//([ E(P)R: Uél(fs A ( 200
Oscc Hoxrﬂﬂ(
Jokn (bareia ’C%""D v ,
7/;//4, ) S R T 7T I /O A

(st Adcrimenn WD Athovne ) .
) 2 CLi g ﬁg(m y 7, &/ 00 S 00 £ 00
9 l \Q’ OPTY 394 /’€V~/>/072}
[scc
Caleb HeqlcnS 7D Attor ey,

CJcom : | .
C[/?/[(a gom [ mercee ¥250o Azl o 250
CIscc DAS offt ce

SUBTOTALS ~/§©

Schedule A Summary [ *Contributor Codes
i i iod — i i ibuti IND — individual
1. Amount received this period — itemized monetary contributions. 3‘ NS COM - Reoipiont Commitiee
(Include all Schedule A SUBOLALS.) ...........cuieiieeriieecee et $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................ $ 2 6% I g%’;’_— %Eﬁ;ﬁ:g;}tsusmess entity)
3. Total monetary contributions received this period. 5' 8 g &] | SCC -~ Small Contributor Committee
...................... TOTAL $

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)

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 SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars. Statement covers period

from 7‘/( // "-' CAtISCR)SINIA 460

through 7/ 2 b"// é Page , ; of @

NAME OF FILER . 1.D. NUMBER
/&\&#&w 54//47”7& /3¢5

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR |

* OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF'E?)"?E?JYS‘.ESE@)TER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

J2OTH 52s0o $£2 50 £ 250

OPTY
[dscc

:1 CoM b‘*‘*"’y/-Pc/~.~5,
CloTH ,
aeTy 'F:Ajé,-nﬁ/s
Oscc Dy
«ﬁ-mD CSM T'?“ C bor
r o | gsee | sree | sre
OpTY C‘P”‘ e

Oscc Hica ¢cbon

. . ' Ot L1IND
T2e22evi Aeto (o-ters g

»HOTH b/0 @ /0 = £ .9 O
ety
Csce
’DCOM Aetforass
CoTH 5{({".2‘«/)(9)(,/ S(/0 © Y Co 00
OpTy
[1scc

G/ | ey |

72; l’,k

q:“ (Lo le ¢

7/&//@
‘7/’?//@
G/l

s /le

£ v o 8 /0 o £70 o

Lotbfoea Seorratto

Robert o fin

SUBTOTALS /o § O

[ “Contributor Codes

IND ~ Individuat

COM — Recipient Committee
(other than PTY or SCC)

OTH ~ Other (e.g., business entity)

PTY ~ Political Party FPPC Form 460 (Jan/2016)

ic Small Contributor Commlttee‘ FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SChedUIe A (Continuation Sheet) Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers period

. _7‘/[l /é CAI[:‘SSS,NM 460
through .z/?‘ (71// / Page b of.@

NAMEOFFILE%A.%M (_Se//\é 7% {3 e ?9_ 7‘5;

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Recenven | UL MAME T oS s 5 somach CONTRIBUTOR | CONTRIBUTOR | -, £y NOWVIDUA e, | RECENVEDTHIS | CALENDAR vEAR TO DATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD
Tia/ye
Osce

OoF BUSlNESS)
7/ e
MLl le X Police ED]Ich?M

TPy tg':(?M Reti/e L
. 5 ;
ED]F?;;' (fJ?uca#’B/ 35 RRee £33
/)/95//19 O (ers' Assor i f1um %gw ;5/,0@ JS}O‘O < ¢

(JAN. 1-DEC, 31) (IF REQUIRED)

:T/L\s)wwg . W\“l\\f“"‘s [JIND
on 2 e s BAnetsiot (oxtnitor-| Heom Y-

‘%ﬁ? 5 $BD és—é—r‘a

dscc
scc

CIiND

[Jcom
Ooth
Oety
Oscc

iND

[Jcom
JotH
OpTy
[Oscc

SUBTOTALS [, §©

*Contributor Codes
IND —~ Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
; ) FPPC Form 460 (Yan/2016)
SCC - Small Contributor Committee
oniriou ) FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SCHEDULE E (CONT.
Schedule E Amounts may be rounded ( )

(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 460
Payments Made vom 7/ '/ (& FORM

SEE INSTRUCTIONS ON REVERSE through 7./ 7"1,// 2] Page 7 of‘@

Serrathe 7 Gty Cou~al 220 (6 (R TI5E

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 consuitants 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 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 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)

aFN COUMITI 2. ACSD Exrer 10 zﬁ‘l\YﬂEEER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Cg‘:(\kpb-f“‘(\ U © T_-'Z/' @H( L 3L.—f—{ VaVvIR! ~> ‘
£ 74

I -

Colihri~ Segehy o Shte

I T

Merir2  Dolia 0B tors’ Fces Sy o S‘S"\/-ﬂfﬂwdﬁ 1 -
TTouvae e ——

Lt

Elec’—h 0 bf 25T

S(‘lf v\.«cih .
- il -

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ (O } %

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
from 7‘/1‘/{G FORM 460

through 61/7"‘//‘

Page ﬁ of /

NAME OF FILER

Qo crethe fore City (owncil

2olk

1.D. NUMBER

| 3C¥DT¢

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 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 {fegal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mait)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Maffie Serrctre

FIL

BeFouwd — Cost Tor

Condide fe 57"‘ feme-T [A ggjr

Dallot

'Br,‘a.'nra(wﬂ Priat o Desiga

LmP

TRusiness Cerl s 3’5“[ S"O

'}’H—(s\ Ah( Q

@)/2‘-/9 hic 02/925« -_

Lir §561. .5
* Payments that are contributions or independent expenditures must also be summarized on Scheduie D. SUBTOTAL $ ( ‘ 5 2 . "S o
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOtaIS.) ... $
2. Unitemized payments made this period of UNAEr $T00. ... et 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)...........oooovoviiiiinninncne $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........c.cccccoennnn. TOTAL $

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT1.,

from

Statement covers period CALIFORNIA 4 6 0

7/(/[@, FORM

through 7/ 9‘1,// 6 Page 7 °f/ @

NAME OF FILER

Se rretle T City Coumarl 204

ID NUMBER

(R}y¥D29¢

CODES: If one of the following codes accﬁrately 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 meais
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 professionat services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
o e e R, oBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
e_{: K-
,;S‘QV\[-\ S\'\-a""‘l 'E l—gﬂ 'q) VCLLCSA O‘P"P/[nf‘q 83‘7
P‘ ( ﬂ o Fu ‘R\(L or—, I
Pei v Becl ¥ °-{-'vx Oy
CA[SC U@T—Q(/ C"\ . o
(/(,T' S(<TQ A et (—'B g/gé

\{/k(/\’— —rS("i S‘("’&

Poliheet

[

Jeod Sty

\*}-7_ Tine.

Doc

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

LUITOTAL 1 {177 lvt

FEEC Fonm a0 (Lan/ foi)
FPPC Advice adviceattppe capov B/ 1)
Www.ippe.ta prov



SCHEDULE B - PART 1
Amounts may be rounded -
schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received wom_ 2/ 1/ FORM
‘ © /O
SEE INSTRUCTIONS ON REVERSE through ?/ 2 Lt-// & Page / of
NAME OF FILER 1.D. NUMBER
/Nettheo rre (XY §295
Y () © C ) . 0]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT | amounT paip | OUTSTANDING |  INTEREST ORIGINAL | CUMULATIVE
OF LENDER Syl R AR BALANCE | RECEIVED THIS | OR FORGIVEN | CALANCEATS | PAIDTHIS | AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BEGI‘yé\IRII‘\lgDTHS PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
/A 2t e Serrstte N - Lhenn CALENDAR YEAR
'h'"D hr -
‘7 i © s 5-000 L D) % s S'b&u s .So._‘ <
Mmerte St  [FFORGIVEN RATE 4 PER ELECTION™
D. A s O . Keeo | o 2s/Jiv | o 3’/1&/& , Sve
(‘ﬁ‘mﬁ Clcom [JotH [JPTY [Jsce - v DATE DUE DATE INGURRED
T 1 paiD CALENDAR YEAR
$ $ % $ s
[ FORGIVEN RATE PER ELECTION™
$ N $ - $ $
toino [lcom CJotH [JPTY O scc DATE DUE DATE INCURRED
{0 paD CALENDAR YEAR
[ . $ % $ $
] FORGIVEN RATE PER ELECTION*
$ S $ S $
tgwo [Ocom [DotH [IeTy [Jsce DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
(Enter {e) on
Schedule B Summary Cooo Schedule E, Line 3)
1. LOANS 1ECEIVEA THIS PEIHOU ...ovvreesecsrsursssrssstsises e b e $
(Total Column (b) pius unitemized loans of less than $100.) T Coutor Codes
n . . N o - Py
2. LOANS PAE OF fONGIVEN thIS PEIOU . .vevceverroessnserss i rissssos s s $ . l“;:’é?;::“ 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)
‘ ' S o0 O PTY - Political Party .
3. Net change this period. (Subtract Ling 2 from Line 1.) ..o NET § SCC - Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. {May be 2 negafive number)
*Amounts forgiven or paid by another party aiso must be reported on Schedule A. EPPC Form 460 (Jan/2016)
“* If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov





