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(Government Code Sections 84200-84216.5)

Date of election if applicable; b AHGCLES COUH ]

Statement covers period

from 01/01/2022
SEE INSTRUCTIONS ON REVERSE through __ 06/30/2022 )

9

(Month, Day, Year)
. 2022 AUG For Official Use Only

=4 py i2: g

11/08/2022 :AHPAIGN FINANP

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlied Committee [} Primarily Formed Ballot Measure

(O State Candidate Election Committ Committee

QO Recall : - QO Controlled

(Also Complete Part 5) (O Sponsored
(Also Complete Part 6)

[ General Purpose Committee

2. Type of Statement:

[[] Preelection Statement
Semi-annual Statement

[C] Termination Statement
(Also file a Form 410 Termination)

[C] Amendment (Explain below)

[CJ Quarterly Statement
[J Special’ Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

(O Sponsored [ Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Camplets Port7)
1.D. NUMBER
3. Committee Information 1447091 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Marisol M. Uribe for School Board 2022

STREET ADDRESS (NO P.O. BOX)

c/o
CITY STATE ZIP CODE AREA CODE/PHONE
Covina CA 91722 (323)430~-0227

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

CITY STATE ZIP CODE
Covina CA 81722

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
marisoluribeschoolboard@gmail.com. yolimiranda@hotmail.com

NAME OF TREASURER
Yolanda Miranda
MAILING ADDRESS

CITY STATE ZIP CODE

Covina CA 91722
NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE
(626)915-7635

MAILING ADDRESS

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

redules is true and complete. 1 certify

nsor

Executed on 07/19{;222 By
Executed on 07/19{;(:22 o
Executed on — By
Executed on - By

§i§naturs of Controiling Officeholder, Candidale, State Measure Proponent

Signature of Controliing Officeholder, Candidate, State M Proponent

FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CA'#S,?;N'A 4 6 0

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

Marisol Uribe
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [] SUPPORT

Board of Education Montebello USD [] opPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ciTy STATE ZIP -
Identify the controlling officeholder, candidate, or state measure proponent, if any.

Los Angeles CA 90022

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. 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.
[ yes [ ~No
COMTTCE ADORESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPRORT
[[] oppPOSE
cry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J SuPPORT
[J oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
[J oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ,
] YEs 0 No [J suPPORT
[[] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
ciTy 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.qov
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Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded .
Summary Page to whole dollars. statement covers period (AL LILM T oY ]
from 01/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2022 Page 3 of __9
NAME OF FILER 1.D. NUMBER
Marisol M. Uribe for School Board 2022 1447091
. . . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received FRONOTALTHS PEROD o6 oo Running in Both the State Primary and
General Elections
1. Monetary Contributions ..................... et Schedule A, Line 3 $ 5,540.99 g 5.540.99 1 throuah 6130 1 1o Dat
2. Loans RECEIVEM .......cocovevreiveectiereee e cetcreeeesereseens Schedule B, Line 3 500.00 500.00 18 o e
20. Contributions
; 6,040.99 6,040.99
3. SUBTOTALCASH CONTRIBUTIONS .......cccovveeennee AddLines7+2 $ $ Received $ $
4. Nonmonetary Contributions...........ccccoeeeeevvrveninnnne Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .coovvvreies Addlines3+4 $ 6,040.99 g 6,040.99 Made $ $
Expenditures Made | Expenditure Limit Summary for State
6. Payments Made ........cccoecciivvinicnnnneeeceeeeeee Schedule E, Line4  $ 1,889.55 § 1,889.55 Candidates
7. Loans Made .....cooemveeiieeeceeeeecee e eeanaeas Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....oeiiirereeere s AddLines6+7 $ 1,889.55 § 1,889.55 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........c.c.cccovruerrnnnnn. Schedule F, Line 3 600.00 600.00 Date of Election Total to Date
10. Nonmonetary Adjustment ...........cccooovrceniiiecnnniecnen. Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .......ccoov i Add Lines8+9+10 $ 2,489.55 § 2,489.55 / / $
Current Cash Statement | $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 0.00 To calculate Column B, add
13. Cash ReCeipts ....cccccvvveceeeerrrecie vt Column A, Line 3 above 6,040.99 | amounts i’:’ Column A tt° the
. : : corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash............cccceveeeeee. Schedule I, Line 4 0.00 } from rtCoglmn B of ymt:r !ast reported in Column B. y
. 1,889.55 report. Some amounts in
15. Cash Payments ........ccocvcvrivcceeccnnnnrcnseneneeecs Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 4,151.44 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......coorornerreerene. Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts oo, (
18. Cash Equivalents ...........ccccccovvreevnivnrennnen See instructions on reverse  $ 0.00
19. Outstanding Debts .......c..cccveeeennne Add Line 2 + Line 9 in Column B above  $ 1,100.00

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



Schedule A SCHEDULE A

. . o Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers period  BEGINRIZOTIVIY 460
from 01/01/2022 FORM
06/30/2022
SEE INSTRUCTIONS ON REVERSE through _05/30/ Page 4 of__2
NAME OF FILER 1.D. NUMBER
Marisol M. Uribe for School Board 2022 1447091
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR D A b OF CONTRIBUTOR | CONTRIBUTOR | GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (IF COMMTTEE ALSO UMBER) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
04/07/2022 |Debby L. Ferquson [X)IND 100.00 100.00[G2022 $100.00
Pomona, CA 81766 E]Ig?,::
OPTY
[Jscc
04/29/2022 |Art M. Gastelum [XIND Ceo 500.00 500.00|G2022 $500.00
CJcom Gateway Sience & Eng.Com
San Marino, CA 51108 [JOTH
oPpry
CJscc
04/07/2022 |Margie Granado XJIND Teacher 100.00 100.00{G2022 $100.00
CJcom Montebello USD
Whittier, CA S0606 CJOTH
OpTY
[]scc
04/07/2022 |Jesse Mendoza [X]IND Teacher 200.00 200.00|G2022 $200.00
MUSD
Norwalk, CA 90650 (]com :
CJOTH
[PTY
[Jscc
04/07/2022 |Montoya Custom Homes, LLC E]IND 2,000.00 2,000.00|G2022 $2,000.00
Whittier, CA 90605 [Jcom
X OTH
oPTY
CJscc
SUBTOTAL $ 2,900.
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. . g“gh;'"gi"'ﬁt{al Commit
4,750.00 —Recpient Committee
(Include all Schedule A SUDOAIS.) .......coviiiiiiie it $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................ $ 790.99 g;?_’%:;;ff,'gﬁyb”smess 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.) .........ccccc.o...... TOTAL $ 5,540.99

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



Schedule A (Continuation Sheet)

SCHEDULEA (CONT.)

Amounts may be rounded

Statement covers period

Monetary Contributions Received
ry to whole dollars. CALIFORNIA 460
from 01/01/2022 FORM
through 06/30/2022 Page 5 of 9
NAME OF FILER 1.D.NUMBER
Marisol M. Uribe for School Board 2022 1447091
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(]EF%;/:.I‘)IBTEELSSOAND Zlfpcp?u?ﬁgggf CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS NDAR YEAR TODATE
S *
RECEIVED ENTER CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
04/07/2022 |John J. Morales JIND Teacher 100.00 100.00 |G2022 $100.00
. COM LA Mission College
Montebello, CA 90640 O
[JOTH
aPTY
[Jscc
04/0'72022 Alexander Palomares [E]ND IT Technology 200.00 200.00 |G2022 $200.00
1 CJcom S5th Kind
Montebello, CA S0640
onte CJoTH
CIPTY
[Jscc .
04/07/2022 |Horacio Perez [XJIND Educational Admin. 101.00 200.00 |G2022 $200.00
Long Beach, CA 90805 [Jcom Hosp
! . [JOTH
JPTY
[Jscc
04/07/2022 |Horacio Perez [X]IND Educational Admin. 99.00 200.00 |G2022 $200.00
MUSD
Long Beach, CA 90805 [Jcom
[JOTH
JPTY
[scc
04/25/2022 |Jaime Quintero EJIND ult Teacher 200.00 200.00 |G2022 $200.00
Montebello Unified School
Montebello, CA 90640 [Jcom District
[JOTH
OPTY
[Jscc
SUBTOTAL$ 700.00 s
[ “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

J

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.

Monetary Contributions Received

Statement covers period

from 01/01/2022

through __06/30/2022

SCHEDULEA (CONT)

CA%:ISQSNIA 4 6 0

Page 6 _of _9

NAME OF FILER

Marisol M. Uribe for School Board 2022

1.D. NUMBER

1447091

IF AN INDIVIDUAL, ENTER

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

DATE FULL NAME, STREFECT ADDFE'ESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

Teacher/Advocate
Montebello Unified School
District

04/29/2022 |Lucia Quintero

IIND
[Jcom
[JOTH
ety
[lscc

West Covina, CA 91791

200.00

200.00 (G2022

$200.00

Teacher
LA Mission College

04/07/2022 |Seetrans. LLC

JIND

CJcom
EOTH
JPTY
Clscc

Hacienda Heights, CA 91745

200.00

200.00 |G2022

$200.00

04/07/2022 |David Vela X]IND CEO

JCoMm Velada Consulting, LLC
[JOTH
PTY
CJscc

Montebello, CA 90640

250.00

250.00 |G2022

$250.00

Consultant
Daniel G. Villanueva

04/08/2022 |Daniel G. Villanueva

&XJIND
[Jcom

[JoTH
C1PTY
[scc

Montebello, CA 90640

500.00

500.00 [G2022

$500.00

[JIND

CJcom
[JOoTH
PTY
C1scc

SUBTOTAL $

1,150.00[F “E

[ *Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
&CC ~ Small Contributor Committee )

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE B - PART 1

Schedule B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA 4
i to whole dollars. 60
Loans Received from 01/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through __06/30/2022 Page 7 of 2
NAME OF FILER 1.D. NUMBER
Marisol M. Uribe for School Board 2022 1447091
Q) (b) (c) d) (e) ) 9)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STR%E’;I’ Ig%gss AND ZIP CODE OCCUPATIONAND EMPLOYER NGE | o é\aM\?ggTr | AMOUNTPAID vl INTEREST ORIGINAL CUMULATIVE
 comuTTee EDER e I SELFEMPLOVED, BNTER BEGWINNING THis| RE HIS| OR FORGIVEN CLWOSE OF Tiis | PAID THIS AMOUNTOF | CONTRIBUTIONS
0. NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Maria Mendoza :Ztiired : [ PAID CALENDAR YEAR
Montebello, CA 90640 s s s s
[] FORGIVEN RATE PER ELECTION**
$_ 000 $___500.00|Ss Q.00 $ 0 0n 04/05/2022 §62022 500.00
fTmno Ocom QotH [Py [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s $ % $ $
[] FORGIVEN RATE PERELECTION™*
$ S N H s
fD IND D COM D OTH D PTY D scc DATE DUE DATE INCURRED
[J PAID CALENDAR YEAR
H N % $ $
[] FORGIVEN RATE PERELECTION**
$ $ $ s $
fOoNo [Ocom [JotH [OJPTY []scc DATE DUE DATE INCURRED
SUBTOTALS $ 500.00% 0.00$ 500.00$ 0.00["
(Emer(a)qn
Schedule B Summary Schedus E, Line 3)
1. Loansreceived thiS PEHIOM ..........c. it ca e erae e sa s e s ss e e eanae e aeesan e ssasaesnneerns $ 500.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
. . . IND — Individual
2. Loans paid or forgiven this period .............. . $ 0.00 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.) SIYH ‘POO::;;; I(‘;gayb“s'"ess entity)
d a
. . . . —Small Contri i
3. Net change this period. (Subtract Line2fromLine 1.) ... S —— NET $ 500.00 _SCC ~ Smal Contributor Commitiee |
(May be a negative number)

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

tAmounts forgiven or paid by another party also must be reported on Schedule

** If required.

ﬂ

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

www.fppc.ca.gov



Schedule E

Amounts may be rounded

Statement covers period CALIFORNIA 4 6 O

Payments Made to whole dollars. trom 01/01/2022 FORM

. 06/30/2022
SEE INSTRUCTIONS ON REVERSE through /30/ Page __8 of 2
NAME OF FILER 1.D. NUMBER
Marisol M. Uribe for School Board 2022 1447091

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

CVMP  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
UT  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) CODE OR DESCRIPTION OF PAYMENT : AMOUNT PAID
Alfonso Velazauez dba Making A Difference Shirts CMP 992.25
Montebello, CA 90640
Josue Quintero Photoshoot 500.00
Montebello, CA 90640
Yolanda Miranda & Assoc. PRO 300.00
Covina, CA 91722
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,792.25
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDIOAIS.) ............coo et eeaee s $ 1,792.25
2. Unitemized payments made this period of UNAEr $T00 .........v oottt e e s eae b b e s aesaae s bas e sas stabesessseesasseseesseenssneassaeeses $ 97.30
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).) .......cc.oeoiieiviieeereeieceerrae e seee e evaee e enessesnecaeesnnens $ 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.) ...........ccccccevvrrmnnses TOTAL $ 1.889.55

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.qov



2l

SCHEDULE F

Schedule F o Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. 01/01/2022 FORM

from

through 06/30/2022

SEE INSTRUCTIONS ON REVERSE

Page__2 of 2

NAME OF FILER 1.D. NUMBER
Marisol M. Uribe for School Board 2022 1447091
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP 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 ftravel, 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Yolanda Miranda & Assoc. PRO 0.00 300.00 0.00 300.00
Covina, CA 91722
Yolanda Miranda & Assoc. PRO 0.00 300.00 0.00 _ 300.00
Covina, CA 91722
B i i dent dit t also b
s:&m:t::t;;g:;ﬂg?t ons or independent expenditures must also be SUBTOTALS $ 0.00$ - 600.00$ 0.00$ 600.00
Schedule F Summary _
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for A
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).......ccccocviivvenriciiiiiceciean, INCURRED TOTALS $ 600.00
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.) ........cccceeerivveeenecennne. PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
i 600.00
on the Summary Page, ColUMN A, LINE 9.) ...ttt ettt et s e e e sa e s e s e et aee et e s e e ea st a s e s et e et enaemsaees e nsennennssaten NET $ R R e

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





