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SEE INSTRUCTIONS ON REVERSE through __10/22/2022 1170872082 340817,
- !‘A!ﬁnr (\h\-!
1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4. 2 Type of Statement: n
Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure " [¥] "Preelection Statement (| Quarterly Statementj§
O State Candidate Election Committee . Committee ‘[ [[] Semi-annual Statement [] Special Odd-Year Report
O Recall Q Controlled © P ] Termination Statement [ Supplemental Preelection
(Also Complete Part 5) % aSponsgge’Ss, ©o e (Also file a Form 410 Termination) Statement - Attach Form 495
[[] General Purpose Committee ' [0 Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information '."31‘4:3“:2? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

-.— -Re=Elect. Marcus..for Beverly Hills School Board 2022_ _ __ _ .  _ . __Rachelle.Marcus ... . . e

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) ' CITY STATE ZIP CODE , - AREA CODE/PHONE
Beverly Hills ca 90210 (310)550-5884

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

Norwalk - CA 90650 (213)489-47932 David Gould

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

CITY STATE ZIP CODE AREA CODE/PHONE ~ CITY STATE ZIP CODE . AREA CODE/PHONE
' o Norwalk CA 90650 (213)489-4792

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

(213)489-4818 / dlgouldfgouldorellana.com

- 4, Verification ,
| have used all reasonable diligence in preparing and reviewing this statement and to the be e attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true an e :

Executed on e~z - %
Date
\o="2(-7272

Executed on By

Date 1 nsible Officer of Sponsor
Executed on By -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent -
Executed on By —— - —

Date ;. Signature of Controliing Officehoider, Candidaté, State Measure Proponent

A " “FPPC Form 460 (Jan/2016)
RN FPPC Advice: advice@fppc.ca.gov (86@275-3772)»



Recipient Committee
Campaign Statement
Cover Page — Part 2

~COVER PAGE - PART 2

= CA;IS(;'I\QHNIA 46 O

Page - of __3

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Rachelle Maxcus

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

3caxd cf Zducation Trustee for the Beverly Hills Unified Schcel
District

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE 2P

3everly Hills CA 50210

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.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION (] SUPPORT
(] opPOSE

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

COMMITTEENAME ~ "~ === === = —— == H=NUMBER R T == e
: 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 .
SO TEE ADORESS STREETADDRESS (NOFO._B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
. : [} opPOSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] SUPPORT
- ] oPPOSE
COMMITTEE NAME 1.D. NUMBER ' OFF GHT OR HELD
ICE SOUGHT
NAME OF OFFICEHOLDER OR CANDIDATE el L (] SUPPORT
[C] orpPOSE
NAME OF TREASURER ' CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
YES NO : '
O g [] orppPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

www.netfile.com

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 :
Summary Page to whole dollars. Statement covers period e tRIZel T 460
from 09/25/2022 FORM
SEE INSTRUCTIONS ON REVERSE through . 10/22/2022 Page 3 of 2
NAME OF FILER 1.D. NUMBER
Re-Elect Marcus for Beverly Hills Schpol Board 2022 ' 14459789 )
. . . - ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received c A -
(FROMATIAGHED SCHEPULES) AT DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........c.oeveeeeeeeeceeeeerennn. Schedule A, Line3  $ 4,116.48 g . =~ 8,164.60
111 through 6/30 7/1 to Dat
2. Loans Received .........cccoveeeeiieeeee e " Schedule B, Line 3 4,000.00 8,000.00 i o e
3. SUBTOTALCASH CONTRIBUTIONS ... AddLines1+2 $ 8,116.48 g 16,164.60 { 20. Contributions
, - Received S S
ibuti ; 0.00 .00
4. Nonmonetary Contributions........................c...... Schedule C, Line 3 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...covviveiiiiiniicn. AddLines3+4 S 8,116.48 S __16,164.60 Made $ $
Expenditures Made Expenditure Limit Summary for State
6.__Payments Made ........cuwwwrermssumsoesssessssnnsesrssssseess_ SChedule E, Line 4 S _7.866.30 5 _ 11,703.17 | Candidates
7. L0ANS MAGE ..o Schedule H, Line 3 0.00 0.00 i
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... AddLines6+7 S 7,866.30 S - 11,703.17 {if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses _( Unpaid BillS) .........ccoocoovrriiinins Schedule F, Line 3 -1,879.56 0.00 Date of Election Total to Date
10. Nonmonetary AdjuStment ...........c.ccovorrrerreerenrrnenees Schedule C, Line 3 0.00 0.00 (mm/ddyy)
11. TOTALEXPENDITURESMADE .........oovviiiiiveveas AddLines8+9+10 § 5,886.74 S 11,703.17 / J $
Current Cash Statement / / 8
inni i : 4,211.25
12. Beqfnnlng Cash Balance ....................... Previous Summary Page, Line 16 $ 22 1 1o calculate Column B, add
13. Cash Receipts .....covoviveeieeeeeeee, Column A, Line 3 above 8,116.48 amounts ir:jCqumn Atothe
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash........cccccovvveerenn. Schedule I, Line 4 0.00 fromdcogjmn B of ymt" !ast reported in Column B, Yy
. 7,866.30 report. ome amounts in
15. Cash Payments .........cccooveeviiiieeic e, Column A, Line 8 above Column A may be negative
16. ENDINGCASHBALANCE .......... Add.Lines 12 + 13 + 14, then subtract Line 15 S 4,461.43 | 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 ......ccooocvveveenne. Schedule B, Part2 S 0.00 ] for this calendar year, only
carry over the amounts
B R fi Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts oy es 2 7 and 8.4
18. Cash Equivalents ............cccooveiiiiiinnenen. See instructions on reverse  $ 0.00
19. Outstanding Debts ............ccovvoe.. Add Line 2 + Line 9 in Column B above  $ _8,000.00

www.netfile.com

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



Schedule A

SCHEDULE A

. . 2 Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 60
from 09/25/2022 FORM
SEE INSTRUCTIONS ON REVERSE through _10/22/2022 Page 4 of__3
NAME OF FILER 1.D. NUMBER
Re-Elect Marcus for 3everly =ills Schocl Bcard 2022 1449789
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
oAare (IF COMMITTEE, ALSOENTER (0, NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/26/2022 IMichellae Yainart [X1IND Retired 395.80 395.80
DCOM Ncne
Lcs Angeles, CA 91403 4 .
- CJoTH it e iohe
B‘S’C.lz Sacranento, CA 95816
10/03/2022 LTdie Tentan @lND Retired 150.00 150.00
- - DCOM Ncne
Beverky =ills, 02
evexky s, CA 350211 D OTH
OPTY
[Jscc
10/03/2022 “"IXamuav” Zaminn™ MN-Tne,” ° = s e [JIND ~ = - 200-. 00 200+00
Tarzana, CA 91356 %g?_x
[aeTY
scc
10/03/2022 Ponvllis Parvin [ZJ'ND Retired 2,000.00 2,000.00
COM Ncne
Bevexly =iils, CA 90210 D
JoTH
OpPTY
Jscc
10/03/2022 [3artcn Tanenbaum [}_mND Retired 100.00 100.00
= Ncne
Beverly Eills, CA 90210 [_COM
[JOTH
OPTY
[Jscc
SUBTOTALS 2,845.80
Schedule A Summary *Contributor Codes
1. Amount received this-period — itemized monetary contributions. g\‘gn; lnquL{al t Committ
4,016.48 — Redpien mmittee
(Include all Schedule A SUDLOLAIS.) ......c...oicieee et rae et n e e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than$100 ............................. $ 100.00 Sﬂjp‘zfi’;zf‘;gg;’“s'"e“ entity)
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.)........cccevurunennn. TOTAL $ 4,116,405

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT)

to whole dollars. CALIFORNIA 460
_ from 08/25/2022 FORM
through ___10/22/2022 Page 5 of 38
NAME OF FILER 1.D.NUMBER
Re-Elect Maxcus for Beverly Hills School Bocard 2022 1449788
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
M AND T g
DATE A, ST et s e ey CONTRIBUTOR | CONTRIBUTOR | 6CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ’ CODE * (IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/03/2022 |Herbert Young X]IND Retired 300.00 300.00
cOoM None
Beverly =ills, CA 30212 O
[JOTH
pTy
! N [scc
10/05/2022 |Frecd Fenster [X]IND Attcrney 157.58 157.59
C]com Creenberg Gluskex
Beverly Hills, CA 30210 R ived through in —eciary-
DOTH E:fx;d‘r’:ilgn:vcg:mcztt zc =
[%]gg((: Sacramento, CA 95816
10/08/2022 |¥ecward Geldastein [X]IND Attorney 524.08 524.08 —
[]com Howard Geldstein .
Beverly Hills, CA 90212 Received th % intermediary:
DOTH Egﬁzd‘;:isgn:cggnnc:tg ns oy
E;g Sacramento, CA 95816
10/08/2022 |[Juliet Ccldéstein [X]IND Teacher 189.01 189.01
[Jcom 3husd -
Beverly =ills, CA 350212 Received througk im diarey:
DOTH 2tm~.d;:is§ng°ggrxe:§§g o
gpw Sacramento, CA 95816
SCC
JIND
[Jcom
“ (CJOTH
ety
[Jscc
SUBTOTAL $ 1,170.68 v .
*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

>

www.netfile.com

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

www.fppc.ca.gov



SCHEDULE B- PART 1

SChedUIe B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA 46 0
Loans Recelved to whole dollars. trom 09/25/2022 FORM
SEE INSTRUCTIONS ON REVERSE through ___10/22/2022 Page __6 of 2
NAME OF FILER 1.D. NUMBER
Re-Elect Marcus fcr 3everly Hills Schocl 3caxd 2022 1449788
) ®) © @ © m @
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREOI? é%%REiss AND ZIP CODE OCCUPATION AND EMPLOYER TSTANDL . (;\Enfs:;xms AVMOUNTFAID | GpSiaoms gwATIERisI; ORIGINAL . gg#‘LlJ{B.ATTIIVENS
.- . .- SE— IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢|OSE OF THIS oT AMOUNT OF UTIO!
: e = NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Rachelle Marcus Bcardmember CALE Vi
Beverly Hills Unified QraD ENDARYEAR
r 34 hreol vi
Beverly Hills, CA %0210 Scheel District s s % s s_8 000 00
[J FORGIVEN ‘ RATE PERELECTION™
$_4.000 00 s n.ools an 12/31/2022 s a 80 07/01/2022 3
T o [OJcom [OOTH [JPTY [JScc DATE DUE DATE INCURRED
Rachelle Marcus Bcarcmemoder [JPAD CALENDAR YEAR
) Bevexly ITZills Unified
?Esx%y Hills, CA 390210 Schocl District s A nn $_2 onn oo s S_8 000 090
o i o ) o ) o . _iQOFoReven | | RaE PERELECTION**
s 000 | s_<.000.00ls oo 12/31/2022 | g o ool 10/06/2022 | g
g o [Jcom [OOTH [JPTY [J Scc DATE DUE DATE INCURRED
[J PAID CALENDAR YEAR
s s % s s
[ FORGIVEN RATE PERELECTION™
s =~ |s s s s
fToOmwo Ocom QJotd QOPry [Jscc DATE DUE DATE INCURRED
SUBTOTALS $  4,000.00% 0.00$ 8,000.008 0.00]"
(Enter(e) on
Schedule B Summary SchedueE, Line 3)
1. Loans received this PO ........ . ciiiriici et e e e e e s e e ae st et e e s bar e se e e e e esseeas $ 4,000.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . ) _ IND — Individual
2. Loans paid or forgiven thiS PERIOM ..o ee e e e en e $ 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. OTH — Other (e.g., business entity)
( P v party ) PTY —Political Party
. . N . SCC ~Small Contributor Committee
3. Net change this period. (SubtractLine 2 from Line 1.) ....ccccoiiiiiiiiiiieiiiiecee e NET $ 4,000.00
(May be a negative number)

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.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Statement covers period ‘

Pavments Made Amounts may be rounded P CALIFORNIA 460
" y to whole dollars. from 09/25/2622 FORM

SEE INSTRUCTIONS ON REVERSE through __10/22/2022 Page 7 of 2
NAME OF FILER 1.D. NUMBER

Re-Elect Maxcus for 3everly Eills Schecl 3caré 2022 1449783

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

~

www.netfile.com

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 poliing 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 1D, NUMBER} CODE OR . DESCRIPTION OF PAYMENT AMOUNT PAID
“Efundraising "‘Coennecticns - - END- -- |Credit Card- Processing-Fee—.——. - o .. 18.31.
Sacramentc, CA 95816
PRO 300.00
Nerwalk, CA 906350
Zfundraising Cennecticns ZND Credit Card Processing Fee 7.38
Sacramentc, CA 395816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 325.50
Schedule E Summary
1. Itemized payments made this period. (Include all ScChedule E SUDIOLAIS.) ........c.oooiiie ettt e ere e enae e eane S 7,841.30
2. Unitemized payments made this Period Of UNAEI ST00 ... ....vieeiiiiioiiiee ettt ee et e e e et ae e e e eae e e e eaeeeeateaeeesneeaeemmssae e aseeeses et be s nanteamennnnaeeennn 3 25.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .......couiiiiiiieeie et $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line8.) ..........c.cccocvveeinnne TOTAL $ 7,866.30

FPPC Form 460 (Jan/2016)

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded '

to whole dollars.

Statement covers period

from 09/2512022

through 10/22/2022

\

SCHEDULE E (CONT)

CAL:Sg;N'A 460

Page___8 of __3

NAME OF FILER

Re-Elect Marcus Ior Beverly #ills Schecl Beard 2022

1.D. NUMBER

1443783

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise,

describe the payment:

QVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributicns
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 supportmg/opposmg 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 T
(F COMMITTEE, ALSG ENTER 1.D. NUMBER} CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lerraine Zastman OFC 1,378.56
Beverly Hills, CA $0210
Efundraising Ccnnecticns TND Credit Card Processing Fee 2.75
Sacramentc, CA 385816
L 4
Campairm LA it 5,500.00
Gardena, CA 90248 |
Efundraising Cocnnections “ND Credit Card Proccessing Fee 33.09
Sacramento, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $§ 7,515.40

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULEF

Schedule F Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpald BI”S) towhole dollars. from 09/25/2022 FORM
through __10/22/2022 Page S of S
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Re-EZlect Maxcus for 3everly =ills Schceel Bearé 2022 . 1449789
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
FI.  candidate filing/ballot fees PHO phone banks TRC candidate travei, 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)
—
- (a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODEOR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER L.C. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSOREPORT ON &) OF THIS PERIOD
_Lorraine Eastman N o A | . 1,979.36 0.00| 1,979.56 .00
Severly #ills, CA 50210
- l .. 4
.::!"ma;nzt:’t::t;cr'e’ec:ﬁteﬂgutlons or independent expenditures must also be SUBTOTALS § 1,979.56$ 0.00$ 1,979.56$ 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. (include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)..........cccvveeiveeeiirieeneeereeeeannns INCURRED TOTALS $ 0.00
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.) ........ccccooevrrviiicnnnnne PAID TOTALS $ 1.979.56
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUmN A, LINE 9.) ...ttt ea e e e eae st e bt ae st e s esseaseseeaessnsannnessessenbassar et esnebaessanes NET $ -1,979.56

“May be a negative number

FPPC Form 460 (Jan/2016)
) FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com www.fppc.ca.gov





