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1. Type of Recipient Committee: Al Committees -~ Complete Parts 1, 2, 3, and 4.

[] Officeholder, Candidate Controlled Committee

(O sState Candidate Election Committee Committee

O Recall (O Controlled

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

/1 General Purpose Committee
(O Sponsored

[] Primarily Formed Ballot Measure

[] Primarily Formed Candidate/

2. Type of Statem'é"ng {ﬁﬂﬂ.u: A= €=

[] Preelection Statement
Semi-annual Statement

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

[] Amendment (Explain below)

[] Quarterly Statement
[C] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

QO Small Contributor Committee Officeholder Committee
Q) Political Party/Central Committee iAo Conmae@ ATy
3. Committee Information "?Gﬂ‘g?;; Treasurer(s)

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

Costa Mesans for Responsible Government (CM4RG)

STREET ADDRESS (NO P.O. BOX)
3000 Ceylon Drive

CITY STATE  ZIP CODE
Costa Mesa CA 92626

AREA CODE/PHONE
714-546-1452

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

PO BOX 4293

CITY
Costa Mesa

STATE
CA

ZIP CODE
92628

AREA CODE/PHONE
714-546-1452

OPTIONAL: FAX / E-MAIL ADDRESS
taboada1@sbcglobal.net

NAME OF TREASURER

Ralph W Taboada

MAILING ADDRESS
1597 Minorca Drive

CITY STATE ZIP CODE AREA CODE/PHONE
Costa Mesa CA 92626 714-326-6056
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

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 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 is true and correct.

e s
Jant 18,2017

Executed on

Date
Executed on

Date
Executed on

Date
Executed on

Date

Sign!ture of Treasurer or Assistant Treasurer

By
By .
Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Spansor
By
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink.

COVER PAGE - PART 2

CAIF_:IS%I;QHNIA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
N/A

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

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE Z2ip

Related Committees Not Included in this Statement: List any commitiees

not included in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
N/A
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [] NO
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME .D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

M ves M no
COMMITTEE ADDRESS STREETADDRESS (NO PO. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Commitiee

NAME OF BALLOT MEASURE
N/A
BALLOT NO. ORLETTER JURISDICTION [ SUPPORT
[ oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this commitiee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
R {1 SUPPORT
N/A 1 oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
] opPOsE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
1 oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFEICE SOUGHT OR HELD [] suPPORT
{1 orPOSE

Attach confinuation sheets if necessary

FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page A o dapad stsement covers peroa [SOVISSPRPP
from Oct 23, 2016 FORM '
Dec 31, 2016 3 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Costa Mesans for Responsible Government (CM4RG) 1344077
. . . Column A Column B Calendar Year Summary for Candidates
ntrit ] eiv P .
Contributions Received (FROMATIAGH ) ST ISULES) AL re YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cccoveee v, Schedule A, Line 3 $ 6,480.94 b 20,534.94 X
111 through /30 7H to Date
2. loans Received ... e Schedule B, Line 3 °
3. SUBTOTAL CASH CONTRIBUTIONS oo Addtines 1+2 § 6.480.94 $ 20,534.94 2 gzgils:élons $ 3
4. Nonmonetary Contribitions ..o Schedule C, Line 3 42.99 42.99 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -.oorvveeveeracree Add Lines3+4  § 652393 20,577.93 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ...........ooc.ooovomveeoreeoeeeeresseors oo, Schedule £ Line 4 $ 12,856.75 4 21,930.64 | candidates
7. Loans Made ... Schedule H, Line 3 22 C | E g "
. Cumulative Expenditures de*
8. SUBTOTALCASH PAYMENTS w.oooooeo AddLines§+7 12,856.75 4 21,930.64 \f Subject o votuntory ExpandiunuLingy
2. Accrued Expenses (Unpaid BilS) .......coooeeeeeeeeeeveireenn. Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ................coooovevevvercsrenn.. Schedule C, Line 3 42.99 42.99 (mmidd/yy)
11. TOTAL EXPENDITURES MADE ... Add Lines8+9+ 10§ 12,899.74 ¢ 21,973.63 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 & 7,151.96 To calculate Column B, add
13. Cash Receipts ..o, Column A, Line 3 above 6.523.93 1 amounts iZPO'Umﬂ A tt‘:the
corresponding amoun * i i ; ;
14. Miscellaneous Increases 10 Cash ......coveecvevvernnn Schedule I, Line 4 from Column B of your iast rﬁgﬁ‘;’;‘?n"&h,{fj,? %ﬂon may be difterert from amounts
) ; it. S ts i )
15. Cash Payments ... Column A, Line 8 above 12,899.74 E;eglz . Aogzyag’:ggzm e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Lins 15 § 778.15 1 fiqures that should be

K this is a termination staterment Line 16 must be zero.

subtracted from previous
period amounts. If this is

17. LOAN GUARANTEES RECEIVED .........covvieee. Scheglule 8, Parf 2

the first report being filed
$ for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ............ooovvevveeee e

19. Quistanding Debts ...........ococ......

See instructions on reverse

Add Line 2+ Line 9 in Column B above

from Lines 2, 7, and 9 {if
any).

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



ScheduleA Type or print in ink.

SCHEDULE

. - " A ts b ded :
Monetary Contributions Received e whory amysounde Statement covers period CALIFORNIA 4 6 0
from Oct 23, 20186 FORM
Dec 31, 2016 4 10
SEE INSTRUCTIONS ON REVERSE tarough Page of
NAME OF FILER D, NUMBER
Costa Mesans for Responsible Government (CM4RG) 1344077
T | T e sotiran, s ey O TRBUTOR| CONTRIBUTOR | oGciparioNAND EMPLOVER | RECENEDTHIS | ALENDAR vean® | 3obar
REGEIVED ‘ - CODE * UF GELREMPLOYED, ENTER NabE PERIOD (JAN. 1 - DEG. 31) {IF REQUIRED)
Richard Davil i
10/24/2016 | gaichard bavila Hoen | Retired $100.00 $100.00
OpPTY
fsce
. ]IND
1012712016 | AliS Reynolds LICoM | Mechanical Engr. $100.00 $100.00
Cscc
« A [(HIND
102772016 | Satherine Arthur oM | Sales Rep $250.00 $950.00
[scc
James H Kiech K
10/25/2016 Hooy | Refired $100.00 $100.00
Oety
rIscc
. ) CIND
Tim Lewis
1002712016 Qcom | Owner $500.00 $700.00
CIPTY
[]scc
SUBTOTALS 1,050.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 4.950.00 ‘[:I:\Ecl;)“;‘——ln'givit_:lgal Commit
! R . — Recipienti L.ommiiies
(Include all Schedule A SUDIOAIS.) ...t e e e ee e e oo 3 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cocc........... $ 1,530.94 g&*__ﬁ;;;f%g‘%ybus'”ess entity)
3. Total monetary contributions received this period. 6.480.9 | SCC - Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1.} ......o.co.covvvnoe.... TOTAL $ 480.94

FPPC Form 460 {January/05)

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



Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period  [RYRRISST T 460
from Oct 23, 2016 FORM
through Dec 31, 2016 Page 5 of 10
NAME OF FILER .D. NUMBER
Costa Mesans for Responsible Government (CM4RG) 1344077
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(:EpgQE@E&E&QE&&&%%EE%F CONTRIBUTOR | CONTRIBUTOR | U PATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYEDéSEgl)TER NAME PERIOD (JAN. 1 - DEC. 31} {IF REQUIRED)
OF BUSIN
Richard Meh Kl Retired
lichard Mehren etire
10129/2016 Hoom $400.00 $600.00
[lsce
Robert Ooten [JD Retired
11/3/2016 %g‘gﬂ‘ $100.00 $100.00
[Iscc
. . [FiND
penise Davi [IcoMm Self Employed
11/6/2016 — Homt | Marrings & Famiy $100.00 $100.00
CPTY ;
Cisce Therapist
. [=]IND .
Flo Martin Retired
117772016 ES%T $100.00 $300.00
Clscc
. [7]IND
Cutting Edge Systems CJcom
11/8/20186 2950 Airway Ave Unit D-1 CloTH $1,000.00 $1,000.00
Costa Mesa, CA 92626 LIPTY
Clscc
SUBTOTAL S $1,700.00

f *Contributor Codes

IND — Individuat
COM —Recipient Committee
(other than PTY or SCC)

OTH - Other (&.g., business entity)
PTY — Politicat Party
8CC - Small Contributor Committee

FPPC Form 460 {January/05)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

SCHEDULE A (CONT)

CALIFORNIA 460

FORM
6 of iC

Statement covers period

Oct. 23, 2016

from

Dec 31, 2016

through Page

1.0_ NUMBER
1344077

NAME OF FILER
Costa Mesans for Responsible Government (CM4RG)

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND.ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER 113, 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)

PER ELECTION
TODATE
(IF REQUIRED)

11/4/2016

Robert Dugan

[MND
com
[JOTH

Mfg Rep
Dugan & Associates

$100.00

$400.00

CIPTY
[isce

ZIND

com
[JOTH
OPTY
riscc

[<]IND
Clcom

CoTH
CPTY
[1scc

[E1IND

Clcom
JoTH
[PTY
rsce

IND

Clcom
CJOTH
CPTY
rscc

Gall Haghjoo CFO

Hail Research

11/6/2016

$200.00 $400.00

Mike C.S. Lin

Estelle S Hughes

[ *Contributor Codes

Investor,
Leader Investments

11/7/2016

$1,500.00 $1,500.00

Retired

11711/2016

$300.00 $300.00

Retired

11/1/2016

$100.00 $200.00

SUBTOTAL $ 2.200.00

IND ~individual
COM —Recipient Commitiee
{other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Smal Contributor Committee

\. o

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEB-PART1

Type or print in ink.
Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars, trom Oct 23, 2016 ' FORM 460
Dec 31, 2016 7 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Costa Mesans for Responsible Government (CM4RG) 1344077
1 ) © d ©) m (ol
IF AN INDIVIDUAL, ENTER UTSTANDING
FULL NAME, STREET ADDRESS ANDZIP CODE 1 03 )pATION AND EMPLOYER | © DAL ANGE RECEOUNT | AMOUNT PAID Oé’ELiﬁc’)?E%G sl ORIGINAL |  CUMULATIVE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) (F SEL=EMPL OVED, ENTER BEGINNING THIS OR FORCIVEN, | GLOSE OF THIS Do AMOUNT OF | CONTRIBUTIONS
: L NAME OF BUSINESS) PERIOD PERICD THIS PERIOD* PERIOD PERIOD LOAN TODATE
W PAID CALENDAR YEAR
Robin Leffler Retired
5. 119374 |, 0.00 % s 119374 |
. 0.00 . 11937.46 . ; 0.00| 10/28M16 |,
Tmo [Ocom OJotH [Py [Jscc DATE DUE DATE INCURRED
] PaD CALENDAR YEAR
$ $ % 5 3
[] FORGWEN RATE PER ELECTION **
] 5 $ $ 3
TOIND Ocom [JotH [PFY [ scc DATE DUE DATE INCURRED
[ PAID CALENDARYEAR
$ $ % 5 5
[] FORGIVEN RATE PER ELECTION**
$ $ % $ $
TCome Ocom [JOTH [ Pry [T scc DATE DUE DATE INCURRED
SUBTOTALS $ 11,937.40¢ 1193740 % 0.00 s 0.00
{Enter{e) on
Schedule B Summary ScheduleE, Line )
1. Loansreceived this PEHO ... ...ttt er et $ 11,937.46
(Total Column (b} plus unitemized loans of less than $100.) [ tContributor Codes )
IND ~ Individual
2. Loans paid or forgiven thisS PEIIOT ..o e $ 11,937.46 COM ~Recipient Committes
(Total Column (¢} ptus loans under $100 paid or forgiven.) {other than PTY or SCC)
n ; a third Iso i ized on Sched ) OTH - Other {e.g., business entity)
{Include loans paid by party that are also itemize ule A) . PTY — Political Parly
. . . ) SCC - Small Contributor Commi
3. Netchange this period. (Subtract Ling 2 from Line 1) ..o L — 02[}] . mall Contributor Committee |
. ay be a ne Ive Aumber)
Enter the net here and on the Summary Page, Column A, Line 2. yreane
*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required, FPPC Form 460 {January/05)

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



Schedule C

Type or print in ink.

SCHEDULE C
- . . Amounts may be rounded .
Nonmonetary Contributions Received o whols dofiase, Statement covers period CALIFORNIA 4 6 0
from Oct 23, 2016 FORM .
Dec 31, 2016 8 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD, NUMBER
Costa Mesans for Responsible Government (CM4RG) 1344077
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE P CObE O] ADRRESS AND OO obE | OCCUPATIONAND EMPLOYER |  DESCRIPTONOF | pogyapcer CALEITE S oDATE
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F %ﬁggﬁtﬁ\s’i&ggﬁ VALUE (?:ETJ-%EC %’:‘)R {IF REQUIRED)
[JIND
Jcom
[JOTH
Pty
[sce
[JIND
CIcoM
CJOTH
OPTY
fl1scc
TJIND
comMm
JOTH
CPTY
{1scc
CIIND
Jcom
[JOTH
CPTY
[isce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
Schedule C Summary (" ~Contributor Codes )
1. Amount receivied this period ~ itemized nonmonetary contributions. 0.00 IND - Individual
(Include all Schedule C SUBLOTAIS.) ... et $ : COM —Recipient Commitiee
42.99 (other than PTY‘or SCC)_
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ....ooovv oo, $ . g_w “POTT:_EV I(le:@&ybusmess entity)
—Foliical Fa
3. Total nonmonetary contributions received this period. 42.99 SCC - Small Contributor Committe
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...c...ooevev...... TOTAL $ : e ’

FPPC Form 480 {January/05)

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



Schedule D

. C _ SCHEDULED
Summary of Expenditures Amounts may be rounded Statement covers period  REINPIIYININ '
SUPPPanIOPPOS'ng Other ] to whole dollars. o Oct 23, 2016 FORM 460 -
Candidates, Measures and Committees om -
Dec 31, 2016 9 10
SEE INSTRUCTIONS ON REVERSE through 1’ Page of
NAME OF FILER 1.D. NUMBER
Costa Mesans for Responsible Government (CM4RG) 1344077
UMULATIVE TQ DATE PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS c CALENDAR YEAR TO DATE
MEASURE NUMBEFégg(I)ﬁEE?E}E\ND JURISDICTION, {IF REQUIRED) PERIOD (JAN. 1-DEC.31) {IF REgUIRED)
Jay Humphrey [ Monetary Campaign Mailer
Contribut
1171/2018 Costa Mesa City Council oreon $4,145.82 $6.002.86
[0 Nonmonetary
Contribution
Independent
E Support D Oppose Expenditure
M . .
11/1/2016 | John Stephens O cﬁﬂﬁffﬁon Campaign Mailer
Costa Mesa City Coungil [J Nonmonstary $4,145.82 $6,002.86
Contribution
independent
& Support 0 Oppose Expenditure
Sandy Genis (1 Monetary Campaign Mailer
11/1/2016
Costa Mesa City Council Contribuion $4,145.82 $6,002.84
[] Nonmonetary
Contribution
Independent
3] Support [ oppose Expenditure
SUBTOTAL $ 12,437.46
Schedule D Summary
1. Htemized contributions and independent expenditures made this period. {Include all Schedule D sUbOtaIS.) ..vovevvvoeeeeeeeeoeeeoeeeoeeoo . $ 1243746
2. Unitemized contributions and independent expenditures made this period 0F UnEer 3100 ..o eoeoeee oo $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........... TOTAL § 12,437.46

FFPC Form 460 {(January/Q5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E

Type or print in ink. : j
Scheduile E Amounts may be rounded Statement covers period CALIFORNIA - 4 6 0 |
Payments Made to whole dollars. from Oct 23, 2016 FORM il
Dec 31, 2016 10 10
SEE INSTRUGTIONS ON REVERSE through : Page of
NAME OF FILER 1.D. NUMBER
Costa Mesans for Responsible Government (CM4RG) 1344077
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphermaliaimisc. MBR member communications RAD radio airtime and production costs
CNS campsaign consultants MTG mestings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC oifice expenses SAL campaign workers' salaries
CVC civic donatiens PET  petition circulating TEL tv. or cable sirtime 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 meais
NG  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, ALSC ENTER 1.0 NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Raoberts Artwork for Campaign Mailer
IND $500.00
Rabin Leffter Campaign Mailer

IND $11,837.48
Wendy Leece Facebook Posting & Boosting Costs

WEB $344.94
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 12,782.40
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule B SUDLOLAIS.) ..............oooo oot $ 12,782.40
2. Unitemized payments made this period 0f UNAEr $T00 ......coiviueiiiieeeci ettt et e e ee e e eee e s s eee et $ 74.35
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN {€).) ....v v oe e eeeeeeee oo 3 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.) ...ovvvvvceveeeeen TOTAL $ 12,856.75

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



