ecipient Committee
ampaign Statement
over Page

COVER PAGE

Statement covers period

from Ju[ul ‘L2@7
through%’?l’fmm ZL{', )022

E INSTRUCTIONS ON REVERSE

Date Stamp
CALIFORNIA
comm 460
Date of election if applicable: {- ' : : P ' of L
(Month, Day, Year) For Official Use Only
M?ISED 20 B 2 NAQ
4 Gl oot B (O AN & o
Noember 5,207

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

fficeholder, Candidate Controlied Committee [ Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall Controlled
(Aiso Complete Part 5) Sponsored
{Also Complete Part 6)

(] General Purpose Committee
Sponsored
Small Contributor Committee
O Political Party/Central Committee

O Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

Q/Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

[ Quarterly Statement
Special Odd-Year Report

I.D. NUMBER

1449250

Committee Information

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

Nara Noltf for Gty Councal 200

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

Clil

ILARTAL - LA X J L _RIALL ALIZE SO

STATE ZIP CODE AREA CODE/PHONE

Treasurer(s)

NAME OF TREASURER

Edaar Welff

MAILING ADDRESS

CITY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX!E-MAIL ADDRESS

| 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 foreg

of Treasurer or Assistant Treasurer

didate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 4 ’Zq -2Z By
R Drate

Executed on 6’ /26, "22 By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officenolder, Candidate, State Measure Propcnent

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



tecipient Committee
;ampaign Statement
;over Page — Part 2

COVER PAGE - PART 2

CAI;:Igg;NIA 460

Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Yara Wolff

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

West wina Oty Caunail Disivict Y

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

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.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

J YES [ no
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. ORLETTER JURISDICTION

] SUPPORT
] opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOQUGHT 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

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[] suPPORT
] oPPOSE
OFFICE SOUGHT OR HELD
[] suPPORT
[] opPoOSE
OFFICE SOUGHT OR HELD
] SUPPORT
] oPPOSE
OFFICE SOUGHT OR HELD
] suPPORT
] orPPOSE

Attach continuation sheets if necessary

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



ampaign Disclosure Statement
immary Page

= INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

from \L/lll.f \, QQ)CD

throughzmmmtﬁz

Statement covers period

CALIFORNIA 460

of ]O

FORM

Page 3

ME OF FILER

Yara Woltt i Gty Qunt! 2022

1.D. NUMBER

1449256

»ntributions Received

Column A
TOTAL THIS PERIOD

(FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

Monetary Contributions............ccoovvvceeciccri e, Schedule A, Line3  $ 2, 8;6. 0o $ 5"225_' 0o —— 54 0, i
. < roug 0 Daie
LOANS RECEIVEU......ooivireeeeieeesere s eeeees e eeeseneeees Schedule B, Line 3 2,000 .60 3,000. 00
. g - 20. Contributions
SUBTOTAL CASH CONTRIBUTIONS.....oosor AddLines1+2 § _J/R25 .00 ¢ _F,295-0° Received 5
Nonmonetary Contributions................coooorevvveveseersenen Schedule C, Line 3 o o 21. Expenditures
TOTAL CONTRIBUTIONS RECEIVED. ... AddLines3+4 § _ 91225 OO § 00620 Made 3 §
tpenditures Made ) _ Expenditure Limit Summary for State
PAYMENS MAUE....ooveeroerereseerresoe e eessseoe e Schedule £, Lne 4 § _1,HE 121 s _ 140127 Candidates
T VBT i Aot emdasanaas mtsmesresms Schedule H, Line 3 yz8 B
: 22. Cumulative Expenditures Made*
SUBTOTAL CASH PAYMENTS ..ooceeeeoeoesos Addtiness+7 § 1,407 L1 s _1,470.20 o i
Accrued Expenses (Unpaid BillS) ........ccocoovoveevvervesvcsncin. Schedule F, Line 3 5 291. 24 3, 547- Pl Date of Election Total to Date
Nonmonetary AdJUSEMENL...........ccoocccvorvvovreceressseereesesrne Schedule C, Line 3 2 o (mmidd/yy)
TOTAL EXPENDITURES MADE ... addiinesavovto 5 12,8, S| s _12,864 .5l / / $
irrent Cash Statement / / $
Beginning Cash Balance ............................ Previous Summary Page, Line 16  $ ’8/ To cal c
. g 60 o calculate lolumn B,
Cash ReCEIPLS ......ccovvvvcvce e Column A, Line 3 above ) 238 . €5 add amounts in Column
. < Ato the corresponding * i thi : :
Miscellaneous Increases to Cash ...........cccevvcenniiien, Schedule I, Line 4 o amounts from Column B rg;gf;??ﬂ'%:'jﬂ:ﬁcgon mayRe:diiarniem amaunta
CaSh PAYMENTS .vveeeeeeeeee e eee e eereeesee s eeseeee e Column A, Line 8 above 1,467 21 of your last report. Some
amounts in Column A may
ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then subtract Line 15 $ 151 -75 be negative figures that
o o ) should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
LOAN GUARANTEES RECEIVED......cccoococerrsroe Schedule B, Part2  $ & fed for this-cajerdar year,
only carry over the amounts
ash Equivalents and Outstanding Debts :g;‘; Lines 2, 7, and 9 (i
. Cash Equivalents.......c.cccoocrviiernnneceiinenreeennn See instructions on reverse  $ p
. Outstanding Debts..............c..cccc.....  Add Line 2 + Line 9 in Column B above  $ g 1347 2 L{ FPPC Form 460 (Jan/2016))

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



:hedule A Amounts may be rounded SCHEDULE A
to whole dollars.

>netary Contributions Received Sialsinset covers naviod CALIFORNIA 460
fromv)llf% 2002 FORM
INSTRUCTIONS ON REVERSE throug me OZLVL o202 Page 4 of 1O
1E OF FILER |.D. NUMBER
Nara WolH for Gy (ol 02D |44 925¢
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
eEl;:\E/EED CONTRIBUTOR CON;};I;;T*OR O(%%lé,mg;ngroeyo?ei“T‘:RL&XER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) , OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Mohsen Yarimi IND Car Tchnician
7] |22 _ Ooth | Eastlang Repairand | $500.00 | $5086.%
OpTty —
s TWe (etr
R ¥IND
Rostmaric Val€rio e, | Bookeepor
oo e
ety
Oscc
Tocr MIND
Mado Torees Clcom hela kP 3 500, €0 + s5p0-66
'7/27[% CloTH Spinitay 500.
Oety
[dscc
Rermyn Magorga CHND e
J r€d 1%
CcCOoM 00
1|0|2 Mo < 500 3 500.
OPTY
[dscc
Jomiar FAnappcal CJIND
OM :
72122 Ligon 1500 % | @ 5p0. 00
aety
[Jscc
SUBTOTAL S ,2,50(). 00
hedule A Summary (" *Contributor Codes )
A g ¢ R g . " IND - Individual
Amount received this period — itemized monetary contributions. COM — Recipient C it
Include:all. Schedule A BUDIOIE!S. oo mmmmimvimsmsamaenommvmsss oo e st s e isgoss $_2,200.¢6 (of,f;‘;';”;n SW ;‘,e;CC)
) OTH — Other (e.g., business entity)
Amount received this period — unitemized monetary contributions of less than $100 ........................... $ 25 . 0O PTY — Political Party
SCC - Small Contributor Committee
Total monetary contributions received this period. 25 0 ) ’
‘Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....c.ccooviiiinnne. TOTAL $ 5,222 90 FPPC Form 460 (Jan/2016))

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



chedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)

onetary Contributions Received to whole dollars. Statement covers period
CALIFORNIA 460
from \JM[V’ I‘wz FORM
through Sﬁﬂﬂﬂbﬁ’f 2‘* 2022"39& 5 of )O
VIE OF FILER , ‘ 1.D. NUMBER
\Iara NolEf for Ctm Council 20,02 |4Y g 50
FULL NAME, STREET ADDRESS AND ZIP CODE OF N IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE‘;’;\;D CONTRIBUTOR CON;F(;‘SE (PR C’(f;g‘EJLF;/‘_\ET&gL"é\'}g‘)DEEQAE*: LN%ER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) OF BUSIN‘ESS) ) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Jose Guticrrc = %IND Reul Bsinte Broker
COM _ 00 Ny 00
1a7/22 Hom | Vilage Raal/s | $500.9% | +500.
ety
[]scc
wWill am + Viciy (havr2 o | Retirrd A .
. + 500, 9
: JoTH —_
1 [Z?I 22 ety
[Jscc
Versaeles valace Managément %IND
COM , ; /
7/M{Z > [FOTH Fgn s | ¥ 50042
aeTy
[dscc
ErIND
' re hied
Ccom 0 ¥ 20
Pty
scc
Brian quiletz %lggM (ommis ONTr
4[7/22 oom | iy of e MG | 3 2002 | $200.%°
OpTY
[]scc
SUBTOTALS$ 2,200, <°

Zontributor Codes
4D — Individual
OM — Recipient Committee

{other than PTY or SCC)
TH — Other (e.g., business entity)
TY — Political Party
CC — Small Contributor Committee

o

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 SCHEDULEA (CONT))

Monetary Contributions Received el tolla; Statement covers period CALIFORNIA 460
trom _Adly 11,2022 FORM
througthQMfl_)LZZ page (0 of 1O
I.D. NUMBER

NAME OF FILER

Vara Wolbf for Gy Counerl 202 1449250

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

DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER}) OF BUSINESS) PERIOD (JANA 1-DEC. 31) (IF REQUlRED)

IND
Grat Wal Clcom FH0.0 | F5p0. 00

[AOTH
CPTY
[lscc

[JIND

COcom
JOTH
OPTY
Cscc

JIND

Ocom
CJoTH
aeTy
Oscc

[JIND

Clcom
[JoTH
apty
Oscc

OIND
Ccom
[JoTH
apTy
[dscc

(InernadTonal LG

1)25/22

SUBTOTAL $ 5@0 06

*Contributor Codes
IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Corrmittee

FPPC Form 460 (Jan/2016))

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




shedule B — Part 1
»>ans Received

Amounts may be rounded
to whole dollars.

Statement covers period

from JA[‘—{ I /2022’

SCHEDULE B - PART 1

460

CALIFORNIA

FORM

— o
: INSTRUCTIONS ON REVERSE through Sfﬂm s ‘ Z()}Zl,age of {
/AE OF FILER 1.D. NUMBER
Nara Wol€ Hfor Gry Cagnat| 2022 HuA25 ¢
@) ()] ) @ 0] 4] )
“ULL NAME, STREET ADDRESSAND zIP CODE | [P AR INDIVIDUAL, ERTER | OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER o ek PR VR, BWTER - e‘?ﬁh’?ﬁ‘é‘% wis| RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAID THIS | AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD + et PERIOD LOAN TO DATE
CALENDAR YEAR
Erdqar Wol£f IT Support L paio
oQ
oM s s 3,000.00 v | s 2020.99
RATE
[J FORGIVEN PER ELECTION™
: s 3,000 . 704 ][22 |
V{]ND Ocom [JotH [OJPTY [Jscc DATE DUE DATé INCURRED
] raID CALENDAR YEAR
5 $ % $ $
RATE
[] FORGIVEN PER ELECTION™
5 3 3 $
IND Ocom [JotH [OPTY [Jscc $ DATE DUE DATE INCURRED
[ PaiD CALENDAR YEAR
$ $ % $ (3
RATE
[ FoRGIVEN PER ELECTION™
$ $ § $ S
IND [Jcom [JoOTH [OPTY [Jscc PATEDUR DATE INGURRED
SUBTOTALS $2 q ). <% () $ 3,6006°8 ()
h d l B s (Enter (a) on Schedule E, Line 3)
hedule ummary
LOETTE FECEINVI TR TIBIION ..0r o i s o o8 G A5 ST IR SR F G AR $ 3,000. ©
Total Column (b) plus unitemized loans of less than $100.
( (b)p $ ) [ tContributor Codes )

Loans pEtlr IORNEN DB . oo vk F NS SR e 5 $
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)
Net change this period. (Subtract Line 2 from Line 1.) .c.ccocviiiiiniininiininicciiiieciecieesnc s NET $
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.

]

3 00000

(May be a negative number)

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party

L SCC — Small Contributor Committei

FPPC Form

460 (Jan/2016))

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



SCHEDULE E

~ Al t: be ded :
~hedule E mo::\:hn;;ydou;?':.n e Statement covers period CALIFORNIA 4 6 0

ayments Made wom il 12022 FORM
througth2%age 8 of !O

ZINSTRUCTIONS ON REVERSE
VME OF FILER 1.D. NUMBER

Yara Wl for Gy (dunci| 249 44425t

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

P campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
S campaign consultants MTG meetings and appearances RFD returned contributions
3 contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
C civic donations PET petition circulating TEL t.v. or cable airtime and production costs
candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
J fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
) Independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
3 legal defense PRO professional services (legal, accounting) VOT voter registration
campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)
(ity of West Coving 3 200 00
1y west bawty MT S Fil. '
w3t Covina , (A A\ 790
Dolitical Patd Inc - vtz | |
?Ohh((«' 9 l,ZCb.Q
us
= o ¥ jag. =2
(M

SUBTOTALS 2, |0% <O

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

shedule E Summary

ltemized payments made this period. (Include all Schedule E SUDEOaIS.)........coocciieiiiicece et e e a s $_1, 451 &%
Unitemized payments:made’this period: of Undar $100:: e mimsssammismisamsi i s i s s i s s vaas e aansvssmass $ 1.7

Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)..cc.viioiieecieicierieeriesere e $ O :
Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)......ccccccvvuveernennn. TOTAL $ _7,407.271_

FPPC Form 460 (Jan/2016))

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



:hed,ule E Amounts may be rounded
ontinuation Sheet) to whole dollars.
ayments Made

SCHEDULE E (CONT.)

from

Statement covers period CALIFORNIA 46 O

Julu‘ |, 2022 FORM

ot mbl 2007
Z INSTRUCTIONS ON REVERSE th'°“9“‘§€ = 2‘-{,} Page éf of 1O
VE OF FILER 1.D. NUMBER

Yara WOHF $or (i Cauncrl 2023 1449 25¢

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

P campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
S campaign consultants MTG meetings and appearances RFD returned contributions
3 contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
C civic donations PET petition circulating TEL t.v. or cable airtime and production costs

candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
D fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
) independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
5 legal defense PRO professional services {legal, accounting) VOT voter registration

campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER |.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
weks (o

$)42.22

T fower
\in¢ CTn Ly
I -

+25.%

FIL

-%S — - $4, 567 2§
Secretary of S 41)5.

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

SUBTOTAL $ 5' 5L}6[ ”/5/

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



SCHEDULEF
thedule F ADLLR ity be roliied Statement covers period CALIFORNIA 460

to whole dollars.

:crued Expenses (Unpaid Bills) wom.Jiliy 1 J0DE FORM
through%ﬁ.ﬁmmg} Page 1O of 6

= INSTRUCTIONS ON REVERSE

ME OF FILER I.D. NUMBER
Yara Wole€ for Cy Council 2022 H4 9256
JDES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
P campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
S campaign consultants MTG meetings and appearances RFD returned contributions
3 confribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
C civic donations PET petition circulating TEL t.v. or cable airtime and production costs
candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
D fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
) independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
3 legal defense PRO professional services (legal, accounting) VOT voter registration
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
{IF COMMITTEE,ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Yress Srint +, |
LI 5397.24 $5,347.24
ayments that are contributions or independent expenditures must also be SUBTOTALS $ 0 $ S Sq/? 2 $ $ 5 3q7 Zﬁ-
imarized on Schedule D. 7 * Lf 0O d ;
shedule F Summary
Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 5 347 24
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ........cccoevcvereecrerieeererinrereeinnn INCURRED TOTALS $ L :
Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on o
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)......coccvevireereeriereesnns PAID TOTALS $
Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 5397 24
on the Summary Page, Column A, Line 9.) ; NET $ 2

May be a negative number

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





