
COVER PAGE 
Dllte stamp 

gECEIVED 
Type or print in ink. 

CALIFORNIA 4 •.• 6.0·. , Recipient Committee 
Campaign Statement 
Cover Page 
(Govemment Code Sections 84200-84216.5) 

elF OF SIMI VALLEY 
~----------------~iD~a~m-o~f~el~ec~ti-on~i~fa-p-p'~IC~~7~~IJ~M 20 p~ 1* "3 

(Month, Day, Year) . "" n· 'i 
Statement covers period 

from October 19, 2014 

FORM 

Page 1 of 9 
For Officilll Use Only 

SEE INSTRUCTIONS ON REVERSE 
through December 31,2014 

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

f2J Officeholder, Candidate Controlled Committee o Primarily Formed 13allot Measure 
Committee o State Candidate Election Committee 

o Recall 
(Also Complete Part 5) 

d General Purpose Committee o Sponsored 
o Small Contributor Committee o Political Party/Central Committee 

3. Committee Information 

o Controlled 
o Sponsored 
(AlSO Complete Part 6) 

o Primarily Formed Candidate! 
Officeholder Committee 
(Also Complete Part 7) 

1.0. NUMBER 

1325587 
COMMITTEE NAME (OR CANDIDATE'S NAMe: IF No COMMITTEE) 

People for Bob Huber-Mayor 2014 

STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE 

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR 1".0, BOX 

CITY STATE ZIP CODe 

OPTIONAL: FAX I E-MAtL ADDRESS 

AREA CODI:/PHONE 

AREA CODE/PHONE 

November 4 2014 OFRiCE , flY 

2. Type of Statement: 
o Preelection Statement 
I;lI Semi-annual Statement 
o Termination Statement 

(Also file a Form 410 Termination) 

o Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Jim King 
MAILING ADDRESS 

CITY 

NAME OF ASSfStANTiREASUREfCTF ANy 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

o Quarterly Statement 
o Special Odd-Year Report 
o 'Supplemental Preelection 

Statement - Attach Form 495 

STATE. ZIP CODe 

STATE ZIP CODE 

AREA CODE/PHONE 

AREA CODE/PHONE 

4. Verification 
I have used all reasonable diligence in preparing and reviewing this statement and to the best my kllOwledge the information contained herein and in the attached schedules is true and complete. I certify 
under penalty of perjury under the laws of the State of California thatthe foregoing is true an correct. \ 1/ . 

Executed on 1/2-{l Ita I S By --",::;:::"",,"":,...;:~~c=,=~~:k:=:::;;~='i't::::~::::;"'-------
Executedoni:;zo1t;;/~ By h I Sl ~r:~:Sarn ~r 7 Date III a Meas re Proponent or Responsible car 01 Sponsor 

ExecureGon----- By ________ ~~~.~~~~~~~~~~~~~--~--__ --.. ____ ~ ___ 
-_. l/' Signature ofContiolllng Officeholder, CandIdirte, Stale Measure Proponent 

Executed on Date By Signature ofConlrolUng Officeholder, Candidale,State Measure Proponent FPPC Form 460 (January/05) 

FPPC TolI·Free Helpline: 86SiASK-FPPC (8661275:"3~) 
state of CalifornIa 



Type or print in ink. COVER PAGE - PART 2 
Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

Robert O. Huber 
. OFFice SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPUCABLE) 

Mayor-City of Simi Valley 
RESIDENTIALIBUSINESSAODRESS (No. AND STREET) CITY STATE ZIP 

Related Committees Not Included in this Statement: List any committees 
not intluded in this statement that are ccmtrolled by you or are primarily formed to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITIE!: NAME 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES ONO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME I.D.NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES ONO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

1262 

of ___ _ 

I 
6, Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION o SUPPORT 
o OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE. OR PROPONENT 

OFFICE SOUGHT OR HElD I DISTRICT NO. IF Ai'if~-~'-~ 

7. Primarily Formed Candidate/Officeholder Committee List names of 
officeholder(s) or cand;date(s) for which this committee is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT o OPPOSE 

Attach continuation sheets if necessary 

FPPC Form 460 (JanuaryIO$) 
FPPC ToIl-Free Helpline: 8661ASK-FPPC (866/275-3772) 

State Qf Califomill 



Type or print in ink. SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. Statement covers period . CAL.lFORNIA4··· ·.6· ·.·.0·' 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

People for Bob Huber~Mayor 2014 

Contributions Received 
ColumnA 

TOTAL THIS PERIOD 
(FROMATTACHEOSCHEDUlES) 

1. Monetary Contributions ........ .......... ......................... Schedule A, Une 3 $ 8685.00 

2. Loans Received .................. ........ ............................ Schedule B, Line 3 (25000.00) 

3. SUBTOTAL CASH CONTRIBUTIONS .... ..................... Add Unes 1 + 2 $ (16315.00) 

4. Nonmonetary Contributions .......... .............. ............ Schedule C, Une 3 0.00 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Unes 3 + 4 $ (16315.00) 

Expenditures Made 
6. Payments Made ....................................................... Sohedule E, Une 4 $ 1499.50 

7. Loans Made............................................................. SoheauleH, Une3 0.00 

8. SUBTOTAL CASH PAYMENTS .................................... AddUnes6+7 $ 1499.50 

9. Accrued Expenses (Unpaid Bills) ............................... ScheduleF, Une3 0.00 

10. Nonmonetary Adjustment .......................................... Schedule C, Line 3 0.00 

11. TOTALEXPENDITURESMADE ................................ AddLines8+9+10 $ 1499.50 

Current Cash Statement 
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 26401.17 

13. Cash Receipts ................................................... ColumnA, Une3above (16315.00) 

14. Miscellaneous Increases to Cash ......... .................. Schedule I, Une 4 125.00 

15. Cash Payments .................................................. ColumnA,Une8above 1499.50 

16. ENDING CASH BALANCE .......... AddLineS 12 + 13 + 14, then subtract Line 15 $ 8711.67.67 

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

17. LOAN GUARANTEES RECEIVED ........................... ScheduleS, Parl2 $ 0.00 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ........................................ See instruotions on reverse $ 0.00 

19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above $ 0.00 

from October 19, 2014 FORM ... 

through December 31,2014 Page 3 of 9 

ColumnB 
CALENDAR YEAR 

TOTALTODATE 

$ 46811.00 

0.00 

$ 46811.00 

3975.40 

$ 50786.40 

$ 16240.48 

0.00 

$ 16240.48 

0.00 

0.00 

$ 16240.48 

To calculate Column B, add 
amounts in Column A to the 
corresponding amounts 
from Column B of your last 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

1.0. NUMBER 

1325587 

Calendar Year Summary for .Candidates 
Running in 60th the State Primary and 
General Elections 

1/1 through 6/30 711 to Date 

20. Contributions 
N/A $ Received $ 

21. Expenditures 
N/A $ Made $ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Subject to Voluntary Expenditure Umlt) 

N/A 

N/A 

Date of Election 
(mm/dd/yy) 

Total to Date 

--1----.1 __ $ N/A 

---1----.1 __ $ N/A 

WAmounts in this section may be different from amounts 
reported in Column B. 

FPPC Form 460 (January/OS) 
FPPC TolI·Free Helpline: 866/ASK·FPPC (8661275-3772) 



. ScheduleA 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

People for Bob Huber-Mayor 2014 

. Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE I FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
RECEIVED (lFCOMMmeE,A~OENTERI.D.NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SElF.EMI>LOYED. ENTER NAME 
OF BUSINESS) 

Saperstein, David 
10/20/2014 I 

Saperstein, Hillevi 
10/20/2014 I 

Tree Town USA 
10/20/2014 I 

Kalapoutis, Jennifer 
10/20/2014 I

10/20/2014 
Coppola, Shane 

IilIIND 
o COM 
DOTH 
DPTY 
osee 
IllIND 
DeoM 
DOTH 
DPTY 
osee 
OIND 
o COM 
1lI0TH 
DPTY 
osee --
flIlND 
o COM 
DOTH 
DPTY 
osee 
flIlND 
DeoM 
DOTH 
DPTY 
osee 

Principal 
Tree Town USA 

Homemaker 

Homemaker 

CEO 
American Skating 
Centers 

SCHEDULE A 
Statement covers period 

. Cj.\LlFORNIA .. 4.6'.· ·.·0' 
FORM from October 19, 2014 

through December 31, 2014 Page~ of 9 

AMOUNT 
RECEIVED THIS 

PERIOD 

1000.00 

1000.00 

1000.00 

1000.00 

1000.00 

1.0. NUMBER 

1325587 

CUMULATlVETO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) . 

1000.00 

1000.00 

1000.00 

1000.00 

1000.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

1000.00 

1000.00 

1000.00 

1000.00 

1000.00 

._~ ....• __ ~ .. ______ m SUBTOTAl.. $ 5000.00 I);"······· .... , ...•• ,;; ... ' . ,····«i<! 

Schedule A Summary *Contributor Codes 

1. Amount received this period - itemized monetary contributions. IND -Individual 
(Include all Schedule A subtotals.) ........................................................................................ , ............... $ 8550.00 COM - Recipient Committee . 

(other than PTY or seC) 

2. Amount received this period - un itemized monetary contributions of less than $100 ............................. $ 135.00 ~~ .:-p~}~~f~~rtybusiness entity) 

sec - Small Contributor Committee 3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A. Line 1.) ....................... TOTAL $ 8635.00 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Hl!!lpline: 8661ASK.FPPC (866/276-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

People for Bob Huber-Mayor 2014 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
OFCOMMITTEE,ALSO ENTER 1.0. NUMBER) CODE * 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Troop, Brian 
10/20/2014 I 

Chen, Daniel 
10/21/2014 I 

Milstien, Kim 
10/27/2014 I 

10/27/2014 

10/2812014 

KB Home Coastal 

Fanning, Neil 

hlIlND 
DCOM 
DOTH 
DPTY 
DSCC 

IlUND 
DCOM 
DOTH 
DPTY 
DSCC 

hlIlND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
!Z]OTH 
DPTY 
DSCC 

!lIIND 
DCOM 
DOTH 
DPTY 
DSCC 

President 
Troop Real Estate 

CEO 
Microwave Monolithies, 
Inc 

CEO 
Simi Valley Hospital 

Dentist 
Self-employed 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA ·.·4· ·.·.6.· ... 0· . 

from October 19, 2014 FORM 

thrQugh December 31, 2014 Page 5 of 9 

AMOUNT 
RECEIVED THIS 

PERIOD 

500.00 

100.00 

500.00 

500.00 

100.00 

1.0. NUMBER 

1325587 

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

750.00 

100.00 

500.00 

500.00 

100.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

750.00 

100.00 

500.00 

500.00 

100.00 

SUBTOTAL$~----1700.00 1'-,',< -... . . ...... :;\>-;-q 

*Contributor Codes 

IND -Individual 
COM - Recipient Committee 

(other than PTY or SeC) 
OTH - Other (e.g., business entity) 
PTY - political Party 
sce - Small Contributor Committee 

FPPC Form 460 (January/OS) 
FPPC TolI·Free Helpline: 866/ASK·FPPC (8661275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

People for Bob Huber~Mayor 2014 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
OFCOMMIlTEE,A~SOENTERI.D.NUMaER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF 6USINESS) 

California Real Estate PAC #890106 
10'30/2014 I 

10/30/2014 

10/30/2014 

12/11/2014 

Markell, Jerry 

Joseph D. O'Neill, Attorney at Law 

Capaldi, Mark 

DIND 
!l]COM 
DOTH 
DPTY 
DSCC 

IllIND 
DCOM 
DOTH 
DPTY 
Dsec 
DIND 
o COM 
1lI0TH 
DPTY 
osee 
IlIIND 
o COM 
DOTH 
OPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
OSCC 

CPA 
Skidmore, Markell & Co. 

Engineer 
Pacific Rim Grading 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA ··.·4. .·6' ,. ·.0'.· ' 

FORM from October 18, 2014 

through December 31, 2014 Page 6 of~ 

AMOUNT 
RECEIVED THIS 

PERIOD 

1000.00 

250.00 

100.00 

500.00 

1.0. NUMBER 

1325587 

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

1000.00 

250.00 

100.00 

500.00 

PER ELECTION 
rODATE 

(IF REQUIRED) 

1000.00 

250.00 

100.00 

500.00 

. ---.---.--- .------ ,-SUBTOTAL $ 1850.00 le;,:'\' ,: .,.... ......".>.... ~- -] 

*Contributor Codes 

IND -Individual 
COM - Recipient Committee 

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

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helplin$: 866/ASK-FPPC (3661275-3112) 



SCHEDULE B - PART 1 

Schedule B - Part 1 
Loans Received 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
Statem",nt covers period 

CAUFORNIA ··4· ·.·6.··. • .•. 0· 
from October 19, 2014 . FORM .•• 

SEE INSTRUCTIONS ON REVERSE 
through December 31, 2014 I Pag'" ~ of 9 

NAME OF FILER 

People for Bob Huber-Mayor 2014 

FULL NAME. STREET ADDRess AND ZIP CODE 
OF LENDER 

~FCOMMI1TEE,ALSO ENTER 1.0, NUMBER) 

Robert Huber 

t!;Zl INO 0 COM 0 OTH 0 PTY 0 SCC 

to INO 0 eOM 0 OTH 0 PTY 0 sec 

to INO 0 COM DOTH 0 PTY 0 sec 

IF AN INDIVIDUAl., ENTER 
OCCUPATION ANO EMPLOYER 

QF SELF·EMPLOYED, ENTER 
NAME OF BUSINESS) 

Business Owner, Law 
Offices of Robert O. 
Huber 

,a}--- ~ ~(b) --lCf OUTS~ANDING 
OUTSTANDING ,AMOUNT AMOUNT PAID BALANCEAT 

BALANCE RECEIVED THIS OR FORGIVEN CLOSE OF THIS 
BEGINNING THIS PERIOD THIS PERIOD * oco,,...,.., D 

III PAID 

$ 25000.0 I $ 
0.00 

o FORGIVEN 

$ 25000.00 0.00 I 0.00 None 
DATE DUE 

o PAID 

$ $ 

o FORGIVEN 

$----
DATE DUE 

o PAID 

$ 

o FORGIVEN 

$----I $ DATE DUE 
$----

(e) 
INTEREST 
PAIDTHIIS 
PERIOiD 

0 -_% 
RATE 

0.00 

--_% 
RATE 

--_% 
RATE 

I.D.NUMBER 

1325587 
l) 

ORIGINAl. 
AMOUNT OF 

LOAN 

25000 

2010 
DATE INCURRED 

$_---

DATE INCURRED 

DATE INCURRED 

19l 
CUMULATIve 

CONTRIBUTIONS 
TO DATE 

CALENDAR YEAR 

N/A 
PER ELECTION*" 

N/A 

CALENDAR YEAR 

PER ELECTION *" 

CALENDAR YEAR 

PER ELECTION *" 

SUBTOTALS $ 0.00 $ 25000.00 $ 0.00 $ 0.00 

Schedule B Summary 
1. Loans received this period ..................................................................................................................... $ 0 

(Total Column (b) plus unitemized loans of less than $100.) 

2. Loans paid or forgiven this period ......................................................................................................... $ 25000.00 
(Total Column (c) plus loans under $100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A) 

3. Net change this period. (Subtract Line 2 from Line 1.) ....................................... , ........ , ............... NET $ (25000.00) 
Enter the net here and on the Summary Page, Column A. Line 2. (Maybeanegatlvenumbe~ 

(Enter (e) on 
SchedUle e, Una 3) 

tcontributor Codes 
IND -Individual 
COM -Recipient Committee 

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

*Amounts forgiven or paid by another party also must be reported on Schedule A. 

** If required. FPPC Form 460 (January/OS) 
I=pPC TolI~Free Helpline: 866JASK·FPPC (866/275-3772) 



ScheduleE 
Payments Made 

~pe or print In ink. 
Amounts may be rounded 

to whole dollars. 

SCHEDULEE 

from October 19, 2014 460 Statement covers pertod 

SEe INSTRucnONS ON REVERSE 
through December 31,2014 I Page _8_ of _9_ 

NAME OF FILER 

People for Bob Huber-Mayor 2014 

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

1.0. NUMBER 

1325587 

OVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MfG meetings and appearances RFD returned contributions 
CTa 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 
AL candidate filing/ballot fees PHO phone banks 1RC candidate travel, lodging, and meals 
FND fund raising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
lND 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 
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
CODE OR (IF COMMITTEE. ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT AMOUNT PAID 

JYC Inc. dba The Junkyard Cafe Election night party 
1400.00 

----

* Payments that are contributions or independent expenditures must also be summarized on S~hedule D. SUBTOTAL $ 1400.00 

Schedule E Summary 
1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ 1400.00 

2. Unitemized payments made this period of under $1 00 .......................................................................................................................................... $ 99.50 

3. Total interest paid this period on loans. (Enter amountfrom Schedule B, Part 1, Column (e}.) ............................................................................... $ - ___ _ 

4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ............................. TOTAL $ 1499.50 

FPPC Form 460 (January/OS) 
FPPC TolI·Free Helpline: 866JAS K·FPPC (866/275-3772) 



- Schedule I 
Miscellaneous Increases to Cash 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

People for Bob Huber-Mayor 2014 

DATE FULL NAME AND ADDRESS OF SOURCE 
RECENED (IF COMMITTEE, ALSO eNTeR 1.0. NUMBER) 

Madeline Landry 
12131/2014 I 

Attach additional information on appropriately labeled continuation sheets. 

Schedule I Summary 

TYpe or print in ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from October 19, 2014 

through December 31,201 

DESCRIPTION OF RECEIPT 

Void stale dated check #217 dated 5/6/2012 
for house cleaning for fundraising event. 

SUBTOTAL $ 

1. Itemized increases to cash this period .................................................................................. ~ ..................................... $ 125.00 

SCHEDULE I 

CALIFORNIA 4· ... ··6· ·0· 
FORM .... 

page~of_9_ 

I.D.NUMBER 

1325587 

AMOU/IITOF 
INCREASE TO CASH 

125.00 

125.00 

2. Unitemized increases to cash of under $100 this period ............................................................................................. $ 0.00 . 

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ................................. $ 0.00 

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 1 5 00 
Summary Page, Line 14.) ....................................... ,................................................................................... TOTAL $ 2 . 

FPPC Form 46(1 (January/OS) 
FPPC Tllil-Free Helplin~: 866/ASK-FPPC (866/275-3n2) 




