Recipient Committee
Campaign Statement
Cover Page

Type or print in ink.

JUL 3

COVER PAGE

0 2015

{Government Code Sections 84200-84216.5) p i
Statement covers period Date of election if applicablg Ty CLEP age o
f 1/1/2015 -(Month, Day, Year) City OF K8 QkF!Ct For Official Use Only
rom WEST f‘@‘v’fi\i A
SEE INSTRUCTIONS ON REVERSE through 6/30/2015
1. Type of Recipient Committee: All committees - Complete Paris 1, 2, 3, and 4. 2. Type of Statement:
yp
Officeholder, Candidate Confrolled Committee ] Primarily Formed Ballot Measure [] Preelection Statement [0 Quarterly Statement
O State Candidate Election Committee Committee Semi-annual Statement [] Special Odd-Year Report
9,5 %Ega}ite parts) O Gontrolled [ Termination Statement ) ] Supplemental Preelection
o Lomp (9 (S:POT;stolrjegs) (Also file a Form 410 Termination) Statement - Attach Form 495
so Compilete Pa .
[] General Purpose Committee 1 Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
O Smalf Contributor Committee Officeholder Committee
O Political Party/Central Commiitee (Also Complte Part7)
. . 1.D. NUMBER
3. Committee information 1300677 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Supporters for the Fredrick Sykes Council Campaign 2015 Dana Sykes
MAILING ADDRESS
3537 Samantha Avenue
STREET ADDRESS (NO P.O. BOX) ciTY STATE  zIP CODE AREA CODE/PHONE
3537 Samantha Avenue West Covina CA 91792 (626)806-4231
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
West Covina CA 91792 (626)806-4272
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE ~ zIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I'have used all reasonable diligence in preparing and reviewing this statement and to the best of nfy knowledge the ihfork atio
under penalty of perjury under the laws of the State of California that the foregoing is true and corfect.

n contamed herein and in the attached schedules is true and complete. | certify

Executed on 7 5 /20' Y

Date
= _ —
Executed on 7 %O 9‘0 ? b
Date
Executed on By
Date
Executed on By
Date .

Signature of Controtling Officeholder, Candidate, State Measure Proponent

Signature of Controfling Officeholder, Candidate, State Measure Proponent

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



Type or print in ink.

, COVER PAGE PARTZ

Recnplgnt Committee ALIFORNI A i
Campaign Statement :
Cover Page — Part 2 i o
Page 2 of 8
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Fredrick Sykes

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

. . . [C] oPPOSE

West Covina City Council

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

3537 Samantha Avenue West Covina CA 91792 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlied 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.
[1 ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO .0, BOX) 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
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 [ SUPPORT
L] ves [1 No [ oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) .-
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

F:* LT
Type or print in 1%1 f

SUMMARY PAGE

Amounts may be rou nded

Summary Page to whole dollars. ““Statement covers period
JUL 3 0 2015 rom 11112015 F
6/30/2015 3 8
SEE INSTRUCTIONS ON REVERSE CITY CLERK'S OFFthrough Page of
NAME OF FILER CITY OF WEST COVINA LD. NUMBER
Supporters for the Fredrick Sykes Council Campaign 2015 1300677

. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received FrONSILTHSPEROD SR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ccccceevevvveveeeceeirinnnn, Schedule A, Line3  $ 1000.00 $ 1000.00
2. Loans RECEIVEM ......ceoveeiieiiciieieeeeeeeeecv v e Schedule B, Line 3 0.00 0.00 111 through 8/30 71 to Date
3. SUBTOTAL CASH CONTRIBUTIONS ...ooormrerrr. AddLines1+2  $ 1000.00 4 1000.00 ~ { 20. Tontributions R R
4. Nonmonetary Contributions ..........ceeevevecieveeinnnenn. Schedule C, Line 3 O-OQ 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED «.eeeeeeererserannannes AddLines3+4 $ $ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENtS MAGE ...e..vvcoreeereeeereeeeeeeereeesse e Schedule E, Line 4 $ 338.00 338.00 { candidates
7. LOANS MAAC comeeeeeeeeeceee e reses s s s Schedule H, Line 3 0.00 0.00 22, Cumulative Exoondit o
. nditur e*

8. SUBTOTALCASH PAYMENTS wooooooooooooo AddLines6+7 $ 338.00 4 338.00 (FSubjoct to voluntey Expancitors Lt
9. Accrued Expenses (Unpaid Bills) ......ccccccccrrerernnnnnnn. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ..........overvverreereesreeresrreeennn Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ......oooreovecevvccoaenn, AddLines8+9+10 338.00 g 338.00 / / $
Current Cash Statement _ / / $
12. Beginning Cash Balance .......ccouevevennnnn Previous Summary Page, Line 16 $ 2282.86 To calculate Column B, add
13. Cash RECRIPLS ..ovveivreieeceiieee e Column A, Line 3 above 1000.00 1 amounts in Column Ato the

. 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .....cccccocevevvennnn. Schedule I, Line 4 . from Column B of your last reported in Column B,

. 338.00 report. Some amounts in

15. Cash Payments .....cocceeceiecvnceeieceececeeec Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 2944.86 figures that should be

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

subtracted from previous
period amounts. f this is

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

17. LOAN GUARANTEES RECEIVED ......ccccvevecvrrennne, Schedule B, Part 2
Cash Equivalents and Outstanding Debts

18. Cash Equivalents ........c.ccceveeeereerievreneeennee. See instructions on reverse
19. Ouistanding Debts ........coovvevenene..e. Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 9 (if
any). :

$ 40000.00

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



Schedule A

I

‘ro
to whole dollars.

Monetary Contributions Received

SCHEDULE A

Statement covers period

from 1/1/2015
JUL 30 2015 5/30/2015 ‘
4 8
SEE INSTRUCTIONS ON REVERSE CITY 0 ERtre mamee . through Page of
NAME OF FILER CITY G:‘:—ﬁ!: o e T 1.D. NUMBER
Supporters for the Fredrick Sykes Council Campaign 2015 Pt GOV, 1300677
DATE FULL NAME, STR(IEFEC'crJ Qﬁ%@?i&ﬁt‘ﬁ EZR"l:DCN?J?/IEE%F CONTRIBUTCR | cONTRIBUTOR O&Gg}:ﬂgﬁf#g\;@h{g{% RE é*é‘f\?é’ghs c%ngtﬂlémxg TSEa/;TE PERT gg@gm
RECEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Laborer's International #300 LJIND
2/1/2015 | 2005 W Pico Blvd g‘m 500.00 500.00
Los Angeles, CA 90006 CJPTY
ID# 950674 Cisce
Michael Farahnik LAIND Executive Vi ~
ce President
5(1/2015 | 450 N Roxbury Dr #1050 Hoo | Starpoint Properties 500.00 500.00
Beverly Hills, CA 90210 0PTY
dscc
JIND
dcom
[JOTH
OPTY
scc
CJIND
Clcom
[]OTH
OPTY
Clscc
CJIND
CJjcom
C]oTH
OPTY
scc
SUBTOTAL $ 1000.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 00 IND ~Individual ,
(INCIUGE all SCEAUIE A SUBLOLAIS.) ...ccerrcererseressereseereseesseesssessseesssenssssssssssssees oo $ 1000. e P e 0
2. Amount received this period — unitemized monetary contributions of less than $100 ......c.oveveeevvereeeene.. $ g;?_‘%ﬂi;l(‘;‘ggyb“““ess entity)
3. Total monetary contributions received this period. SCC —Small Confributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ...........cooo...... TOTAL $ 1000.00

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



Type or print in InR) = /2 T3 8% S __ SCHEDULE B-PART 1
Schedule B —Part 1 AmoYJE:ts m:;mbemrt?fﬁ*adlggj& f E@ Statement covers period T
Loans Received to whole dollars. from 1/1/2015
JUL 302005 6/30/2015 - ‘ B |
SEE INSTRUCTIONS ON REVERSE oo | through Page of
NAME OF FILER I Y VLERR S URFIGE 1.D. NUMBER
. . ) CITY OF WEST COVINA
Supporters for the Fredrick Sykes Council Campaign 2015 1300677
@ (b) © ) ©) : ] ]
FULL NAME, STREET ADDRESS AND ZiP CODE | 1" AN Aﬁ:gg’ﬁ‘fgé&"&i‘é}q OUTSTANDING | _ AMOUNT | aounTPaip | OUISTANDING | jNTEREST ORIGINAL CUMULATIVE
OF LENDER (IF SELF-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS| oR FORGIVEN CLOSE OF THIS PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Fredrick Sykes Retired [JPAID CALENDARYEAR
3537 Samantha Avenue LASD Deputy Sheriff s s_15000.00 0.00 ,, s_15000.0 |,
West Covina, CA 91792 (] FORGIVEN RATE PER ELECTION™*
15000.00 8/22/07
8 $ 5 $ $
T IND [JCOM [JOTH [JPrY [JSscc DATEDUE DATE INCURRED
Fredrick Sykes Retired L PAD CALENDARYEAR
3537 Samantha Avenue LASD Deputy Sheriff s s_9000.00 0.00,, ¢.9000.00 |
West Covina, CA 91792 [] FORGIVEN RATE PER ELECTION **
9000.00 10/22/07
T® IND [Jcom [JotH [OPTY [JSceC ? * DATE DUE ® DATE INCURRED ’
Fredrick Sykes Retired O] PAD CALENDAR YEAR
3537 Samantha Avenue LASD Deputy Sheriff s s 9500.00 0.00 ¢ 9500.00 |,
West Covina, CA 91792 RATE
[ FORGIVEN PER ELECTION**
5500.00 . ; s 8/18/09 |
1'IZ] IND [Jcom {JOTH []PTY []scc DATEDUE DATE INCURRED
SUBTOTALS § $ $ 29500.00 § 29500.00
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEIIOU .ot ee e e e e te s et e e ettt e e e e et e e neaeaeanen $
(Total Column (b) plus unitemized loans of less than $100.) TContributor Codes
IND —Individual
2. Loans paid or forgiven this PEIHOMA ..........ceieieeieeeeee ettt e e et et ee e e eesss e et esse et aneen $ COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
] H H ; P ) OTH - Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) PTY — Political Pariy
3. Netchange this period. (Subtract Ling 2 from LN 1.) c..eeeveeeeeeeeeeeeeeeeeeeeeeeee oo NET § SCC —Small Contributor Committee

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

té\mounts forgiven or paid by another party also must be reported on Schedule A.

** |If required.

J

(May be a negative number)

FPPC Form 460 (January/05)

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



Type or print in ink.

=

SCHEDULE B-PART 1

Schedule B ~Part 1 Amounts may be rounded . lstatethent covers period CALIFORNIA ACNA
Loans Received to whole dollars. n 1/1/2015 - FORM. 46 0
JUL 3020f§° R IR T e
6/30/2015
SEE INSTRUCTIONS ON REVERSE QITY C1 Epee ~tbrough Page 6 - of 8
NAME OF FILER CITY OF V‘"ES:E“ ED‘@VE;;\ 1.D. NUMBER
. ¥ s
Supporters for the Fredrick Sykes Council Campaign 2015 1300677
(a) (b) {c) (d) (e) (f) (g)
IF AN INDIVIDUAL, ENTER
FULLNAVE STRECT A00RESS M0 27 COBE | ogcimamonsmpcypioven | OETAELC | AT | avouronn | BTGNS | pokesr | omema | cuame
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) " S&,ﬁfggg%fﬁég; ER BEGIIL\'é\g';’gDTHIS PERIOD THIS PERIOD * CLoggR?gJ HIS PERIOD LOAN TODATE
Fredrick Sykes Retired [JPAID CALENDAR YEAR
3537 Sam_antha Avenue LASD Deputy Sheriff s s_2000.00 0.00 , $.2000.00 |,
West Covina, CA 91792 [ FORGNEN RATE PERELECTION™
2000.00 9/28/09
$ $ $ $
T IND [Jcom {JomH [JPTY [J SccC DATE DUE DATE INCURRED
Fredrick Sykes Retired ] PAID CALENDAR YEAR
3537 Samantha Avenue LASD Deputy Sheriff s s 5000.00 0.00,, s 9000.00 |
West COVlna, CA 91792 . [[] FORGIVEN RATE PER ELECTION **
' 5000.00 10/30/09
t® N0 Ocom [JotH [OPTy [ scc ? : DATE DUE ® DATE INCURRED )
Fredrick Sykes Retired [ PaiD CALENDAR YEAR
3537 Samantha Avenue LASD Deputy Sheriff s ¢ 1000.00 0.00 s_1000.00 |,
West Covina, CA 91792 RATE
[C] FORGIVEN PER ELECTION™*
1000.00 . : R 8/1211 s
fTMIND [Ocom [JOTH [JPTY [JScC DATE DUE DATE INCURRED
SUBTOTALS $ $ $ 8000.00 $ 8000.00
{Enter () on
Scheduie B Summary Schedule £, Line 3)
1. Loansreceived this period..........iccoeeiemeveeeeereee e e es e $
(Total Column (b) plus unitemized loans of less than $100.) ‘tContributor Codes
. . ) . IND — Individual
2. Loans paid or forgiven this PETIOA .........ccvi it eee et e et e et eeeeeeeneeeene s $ 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)
PTY —Political ParFy ]
3. Net change this period. (Subtract Line 2 from LiNE 1.) c..ccciiiiieiiiceeceeee e NET $ SCC—Small Contributor Committee

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 A. ]
** If required.

{May be a negative number)

FPPC Form 460 (January/05)

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



S } =7 SCHEDULE B-PART 1
Type or print in ink. | f= ' .
Schedule B - Part1 Amounts may be rounded ./ | = [Statement covers period 8 'LIFORNIA
Loans Received to whole dollars. - rom 1/1/2015 4 6 0
' JUL 3 0 2015
6/30/2015 7 8
SEE INSTRUCTIONS ON REVERSE CiTv oy ERice ne _ through Page of
NAME OF FILER Cityor " ’Ef‘ C o V"'%’Z 1.D. NUMBER
Supporters for the Fredrick Sykes Council Campaign 2015 1300677
(@) {b) () (d) © D) ()
FULL NAME, STREET ADDRESS AND ZIP CODE onct A%CD):}I/L?I;JSE’M?DT_LE(TER OUTSTANCING | AMOUNT | amouNTPAID | OUTSTANDING | iNTEREST ORIGINAL CUMULATIVE
(chommlrrES';:\LlecEJI\éBEERR o MBER) F SELF-EMPLOYED. ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | crose oF 1ty | PAID THIS AMOUNTOF | CONTRIBUTIONS
. D NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD PERIOD LOAN TODATE
Fredrick Sykes Retired ] PAID CALENDAR YEAR
3537 Samantha Avenue LASD Deputy Sheriff 2500.00 0.00 , 2500.00 |
West Covina, CA 91792 : } i
! D FORGIVEN PER ELECTION™*
2500.00 10/13/11
$ $ $ 5
T IND [Jcom [J]OTH O PTY [Jscc DATE DUE DATE INCURRED
[} PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ 3 3 $ $
tOwo Ocom [ oTH O p1TY [ scC DATE DUE DATE INCURRED
1 PAID CALENDAR YEAR
$ $ % $ $ '
[] FORGIVEN RATE PERELECTION*
$ $ $ $ $
TD IND [JcoMm [JOoTH [JPrY [ scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ 2500.00 $ 2500.00
. (Enter (&) on
Schedule B Summary ' Schedule E, Line 3)
1. LOoANS reCeIVEA thiS DEIHOT .....oovieeieceeeee et ettt e e e et vee e et e e s e e e esee e e e s eseseeae s $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) : +Contributor Codes
. . . X 0.00 IND — Individual
2. Loans paid or forgiven this PEMHOMT ..........eivuiiiiicicceceeee ettt e er s e eee e eeeaeea e eeereaee s $ : 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.) qu-? ‘P?)}R;;l(‘;g&ybus‘”ess entity)
. . . . . SCC — Small Contributor Committ
3. Netchange this period. (Subfract Ling 2 from LINE 1.) cueovovi e it NET $ 0.00 e woninbufor-ommittee

(May be a negative number)

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

** If required. FPPC Form 460 (January/05)

[*Amounts forgiven or paid by another party also must be reported on Schedule A. ]
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




h leE Type or print in ink z R——.v/y = V32
Schedule Amoznts mgy be roun.ded jent covers period CAUFORN'A 46 o
Payments Made to whole dollars. 1/1/2015 . * FORM: TOU

6/30/2015 8 8
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER ' 1.D. NUMBER
Supporters for the Fredrick Sykes Council Campaign 2015 1300677

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, fodging, 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
LT  campaign literature and mailings PRYT print ads WEB information technology costs (internet, e-mai)

NAME AND ADDRESS OF PAYEE :

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
West Covina Youth Pony Baseball, Inc.
P.0O. Box 5201 CcvC 130.00
West Covina, CA 91790-5201
Pacific Coast Little League
P.O. Box 2531 cVvCe 130.00
Covina, CA 91722
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 260.00
Schedule E Summary
1. Itemized payments made this period. (Include all SChedule E SUDLOLAIS.) ..........cccoovvivieiieceeiece ettt et ee et eeeeee s s eeeeneeeneesseeeseenaeas $ 260.00
2. Unitemized payments made this period 0Of UNAEr $T00 .......ouiiiiiiieeieeeeeeeeeee ettt et et e e e e e et eatee e e et et e eeee et seeseseeeeeeseereeensasssssas $ 78.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) ........c..ccueuieieueeieeeceeeeeeeet e ee st eesre e e eeeeeseen $ 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.) +vvovvvvvvvvvvverreo TOTAL § __ 338.00

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



