Recipient Committee N
Campaign Statement Type or print in ink.
Cover Page ,

COVER PAGE

Date Stamp

RECEIVED
Y OF S VALLE

CAl;:I(I;gSINIA 460

(Government Code Sections 84200-84216.5)
: Statement covers period

from L0~ [ - 20( 2%

SEE INSTRUCTIONS ON REVERSE

through /0"20‘20/'2\ //'_06'/%0/&

Date of election if applicable:
(Month, Day, Year)

2 Qf'f 25 PM 2 5 For Official Use Only

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

Officeholder, Candidate Controlled Commitiee ] Primarily Formed Ballot Measure

2. Type of Statement: e
$&_ Preelection Statement /

1 Quarterly Statement

8 2:;3;:|?andidate Election Committee 8rgr:ri1tttfcﬁled O Semi.-annual Statement [} Special Odd-Year Report
* (Also ComplelePart 5) O Sponsored [ Termination Statement i (1 Supplemental Preelection
oo CopmptelePart o (Also file a Form 410 Termination) Statement - Attach Form 495
[l General Purpose Committee Amendment (Explain below)

(O Sponsored [ Primarily Formed Candidate/

O Smali Contributor Committee Officeholder Commiittee (:b/' ﬁ&%?' M /78 VA 3//‘ CEACL

O Political Party/Central Committes (Aiso Complete Part7)
1.D. NUMBER

3. Commiittee Information
COMMITTEE NAME (OR CANDIDATE'S NAME {F NO COMMITTEE)

/32 8/)8

KEITH MASHBURN 3 Cr7y Qouncit R0/

STREET ADDRESS (NO P.O. BOX)

CITY : STATE ZIP CODE

AREA CODE/PHONF

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

cITYy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/ E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

SHELBY MASHBURN

MAILING ADDRESS

cITY ] STATE ZiP GODE AREA GODE/PHONE

Aol

Yy T — L
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS ]
‘ Lo

M
CITY STATE - ZIP CODE 3ARE~A¢COD‘€1@H0NE
4(‘::02 el
OPTIONAL:  FAX / E-MAIL ADDRESS P =

4, Verification

| have used all reasonable diligence in prepanng and rewewmg this statement and to the bes 0 my knowledge the information contamed herein and in the attached schedules istr

Executedon JO ’az ? "”20/ -7\

Stignalure of Conlmllinngﬁ'oeholder, ‘Candidate, State Measure Proponent

Date

Executed on .Z.Z:__é:_.ép_éz;_
Date

Executed on ' By
Date

Executed on By
Date

’Sirgnalure of Controliing Omceholder, Candidate, Stale 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. .

Recipient Committee
Campaign Statement
Cover Page—Part 2

COVER PAGE - PART 2

o 460
Page g" ‘of g 7

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

KEITH MASH BMQ/\/

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

CITY COunNVClil  S1mt VALLEY

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cIry STATE 1P

. - ~

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed fo receive

contributions or make expenditures on behalf of your candidacy.

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

J Yes [ nNo
COMMITTEE ADDRESS STREETADDRESS (NO P.O, BOX)
cITY STATE Z\P CODE ~ AREA CODE/PHONE
COMMITTEE NAME L.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves (]
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER

JURISDICTION

] suPPORT
1 1 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

7. 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 OFFICE SOUGHT OR HELD »
. [ SUPPORT
"] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] suPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
7] oppPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/08)

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

State of California




Campaign Disclosure Statement
Summary Page

Type or print in ink.

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

from _ L0 ~/-20(%

FORM

- CALIFORNIA 46 0

Bofg

/0 =20 =200 2] page

SEE INSTRUCTIONS ON REVERSE . : through
NAME OF FILER i . . 1.D. NUMBER
- ; Y — P 4 ? 4 3 ’ - 5
KEITH MASHBURN Fae  CLTY COUNUL  20/2 1328118
T . ColumnA " ColumnB Calendar Year Summary for Candidates
Contributions Received 4
FROMATEAHED SHRDULES) SroTLTODAE Running in Both the State Primary and
- . , General Elections
1. Monetary Contributions ...........cc.scveunne. PP Schedule A, Line3  $ A 05 ,7/ $ »22/ 62(/7)
) = P 1M through 6730« 7/ to D
2. Loans ReCeived ........ccoeiveneicveeverirncniee oo Schedule B, Line 3 3500, "7‘5 (X4 { o o Date
3. SUBTOTALCASH CONTRIBUTIONS .. pddtines1+2 § 529 ) s A7, 40T |20 Conbutions s
4, Nonmonetary Contributions ..........ccevveeervinnecvnereene Schedule C, Line 3 0 [0) 21. Expenditures
5. TOTAL GONTRIBUTIONS RECEIVED wevveovsenrrsssnerrss Addlinessvs § _IDD 11 s 27, 4¢7 Made $ $

Expenditurés Made

6. Payments Made.........ccccveriinriirecrrercnennnnnsesceninnns Schedule E, Line 4

s w587 %

o A3376.55
0

Expenditure Limit Summary for State
Candidates

7. Loans Made ... Schedule H, Line 3 0 . : .

8. SUBTOTALCASHPAYMENTS ..oooeoreer e paanesssr s 587 3 s 20,3255 B o rne Lraty

9. Accrued Expenses (Unpaid Bills) ........c.covrvevrcreernnne. Schedule F, Line 3 0 0 Date of Electibn Total to Date
10. Nonmonetary AdJUSIMENt ..........coov.vervrereeseecerreeseres Schedule C, Line 3 d : o _ (mmidd/yy)

1. TOTAL EXPENDITURES MADE ... oo poatimesavorto 5 5873 s _23.376.5% o $

Current Cash Statement 7820, op / J. $

12. Beginning Cash Balance...........c.oceeveuce
13. Cash Receipts ...cccovrvirnecnnnerrieeneccnenivirenens
14. Miscellaneous Increases {0 Cash ......cccovvvvevvviviveenns

Previous Summary Page, Line 16
Column A, Line 3 above
15. Cash PaymentS.........cccccvemvnineneeinnrerecnnnnnnennne Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

Schedule |, Line4 -

L 6""6‘-:5/7( oo

0
¢ 5877

s __€770.%

17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part2  § %
Cash Equivalents and Outstanding Debts
18. Cash Equivalents.......c.cccevrvrnrienreecrnieenvene. See instructions on reverse ~ $ 0

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

$ H500

To caleulate 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).

*Amounts in this section may be different from amounts
reported in Column B,

FPPC Form 460 (January/05)

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



Schedule A ‘
Monetary Contributions Received

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

~ Statement covers period

. SCHEDULE A

CALIFORNIA ﬁ

‘ from (O0-(-20{2 FORM
SEE INSTRUCTIONS ON REVERSE through [0 A0~ A012— Page H of @?
NAME OF FILER 0. NUMBER R
ey | ST AR e coNTURTR, coumauton| oL MASNOMEEIT, | oA, | TR | renaion
. (F SELF-EMPLOYED, ENTER NAVE PERIOD (JAN, 1 - DEG. 31) ! (IF REQUIRED)
_ BIND
70 4y CARROTT Leom " REALTOA.
& ~' Here 250, | 250, | a50. 6202
/2 - | HEe | TRooP gERLTY ' A0V
/‘?L K%L £s TATE POU r/c,zc s How
/0 C/T/O COI’N/?’H T7EE # 72 OTH ) N ) A g o
/ %PTY /OC/O, (00O, (O00 ¢« 6252
/z ) o [1sce
o SUTTERS ML RESTAURANT Hoon
o1/ | o 250, | 750, | 750. 6z
/’1 ’ Cisce '
" PrTRICK COULTER, & Poy € opFicer. |
/Qb/ . B Simovauey 2 | (00, /00 (GO« G200
- ‘ [Jsce - :
[JIND
Clcom
[JOTH
L QPTY
[lsce 3
sustoras  [(p3 (0,
Schedule A Summary _ [ *Gontributor Codes |
1. Amount received this period ~ itemized monetary contributions. . . IND ~|_ndivldua|
* (Include all Schedule A subtotals.) ...........e..een. e $ /680, com 'x;';’r‘iggg‘;?'y"'g‘:zw)
2. Amountreceived this period — unitemized monetary contributions of iess than $100 ..........c.eceencirinen. $ 57, gw::)mga ,‘E‘ﬁ;{f”s'"e“ entity)
3. Total monetary contributions received this period. 20 r7' | SCC - Small Contributor Committee J
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .....covvivinnne TOTAL $§ ‘,2 J 4
. : ’ FPPC Form 460 (January/0%)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.-4773)




Schedule B-Part 1

Type or print in ink.

SCHEDULEB-PART 1

Amounts may be rounded Statement covers period N CALIFORNIA :
Loans Received to whole dollars. (- A0/ 2 & 46 0
from __ [0 . FORM .
7 - 7 - 0
SEE INSTRUCTIONS ON REVERSE through 1020 , A0/ 2 Page g g,
NAME OF FILER 1.D. NUMBER
< Uy
KE[TH /1/1/75“#51/1/4/\) “r Gry CoNclL RO /3g g//f
) 3] (© () - €
IF AN INDIVIDUAL, ENTER _
oL STEETAOOESS MO 2 000t | oSSttt | TN | s [ ot | tsione | it | onchow | connve
{IF COMMITTEE, ALSO ENTER LD, NUMBER) IO Bty BEG'ggé’;‘gDTWS " PERIOD THIS PERIOD* | © oeaion ' | PERIOD LOAN TODATE
/{E /7 /7t M - ﬁt A UM ; £ ) _ : . CALENDAR YEAR
: MAS RETIRED , O Y500, | 0:00 | 1000 | 4500,
N/«I/} "] FORGIVEN RATE PERELECTION™*
' . Jooo, |, 3500, © — |, 000 | 575(2| CFZ5
TS{UND [Jcom [JoOtH [JPTY [ SCC DATE DUE DATE INCURRED
[1.PAID CALENDAR YEAR
$ $ % | s $
[] FORGIVEN RATE © PERELECTION**
$ $ $ $ s
TOino QOcom [JotH [OPTY [Jscc DATE DUE DATE INCURRED
[:l PAID CALENDAR YEAR
1s $ % | s s
["] FORGIVEN RoTE PERELECTION™
$ $ $ s $
tgmwo [Ccom [JOTH [JPTY [Jscc DATE DUE DATE INGURRED
SUBTOTALS $ $ $
(Enter{e)on
Schedule B Summary SchedueE:, Line3)
1. Loans.received this period.........cvceeereceerrrecnninennnnenens eereeerrresa et rereiaenas et er et rrrens $ 3500,
(Total Column (b) plus uniterized loans of less than $100.) (" tContributor Codes )
' IND —Individual
2. Loans paid or forgiven this Period ...........cceeevrriiimeiin sttt sss e e seesrereaens eveneeaneens $ O_ 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.) , g%'(" ‘P%:i‘:;;'(ggﬁyb”s'"ess entity)
4 5 SCC—Small G ntributorCommitteeJ
3. Netchange this period. (SUBLACE LING 2 oM LINE 1.)...vveeereessereeeeemmeseeesssesessesessesssesssssseeeeeess NET $ 3500, \ maf~o .

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.

** f required.

J

{May be a negative number)

FPPC Form 460 (January/05)

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




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in In'k.

Amounts may be rounded

to whole dollars.

SCHEDULEE

Statement covers perlod

trom {07 ) =20/

through

" CALIFORNIA

FORM

A6 0
7

(020 2012 | pace b

of

NAME OF FILER

_KEITH

MASHBURN For Ci7Y COONGL 2012

1.D. NUMBER

- [328//E

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 consuitants . MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* . OFC - office expenses SAL campaign workers' salaries
CVC clvic donations PET petition circulating TEL tw or cable airtime and production costs
F.  candidate filing/baliot fees PHO  phone banks TRC candidate travel, lodging, and meals )
FND  fundraising events v . i POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  Independent expenditure supportingfopposing 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 ragistration-
UT  campaign literature and mallings e PRT- print ads - WEB infarmation technology costs (internet, e-mail)
(fé@ﬁ"ﬁm?#&ﬁ??o’ﬁ?«?n?ﬁ rngB%E) CODE OR DESCRIPTION QF PAYMENT AMOUNT PAID
WELCOME o THE NEIGHBORHOOLD
e

»

-

PRT

800,

HCORN NEWSHAER

R

532,

CITY PRINTING

FLYEELS

327,75

— -+ - .

* Payments-that are coritrlbutlons or independent expenditures must also be summarized on Schedule D.

sustotaLs [ (5 3, 75

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) .......un. et et etere ety ere et ae s e s $ (0o
2. Unitemized payments made this period of under $100 ..... v ereesrre st e ae et e e areat s s n e e e et rae s e e n et e be s $_
3. Total interest paid this period on loans. (Enter amount from 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;)

----------- R R Ny R Y T P E Y PA VYRR R YT

787,37
O
e 8 8]

TotaL § 05 87, 3_‘71

-----------------------------

FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/278-3772)



SCHEDULE E

) ‘ Type or print In fn'IE(. RN O
g:h:?e‘:lltifwa de . Amounts may be rounded o Stat'em"“_t_ covers p?rlod CALIFORNIA 460 g
'y _ ‘ : to whole dollars. from 1077207 7~ ‘ FORM
SEE INSTRUGTIONS ON REVERSE .-'1-' | . : ‘ B through /6 -R0 A0/~ Page 7 of 3
NAME OF FILER ] 1.D. NUMBER

KEL T WSM%WZ/V for CILTY am/ua/z, 20/ A 3 /325?//@9

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

CMP  campaign paraphernalia/misc. MBR membercommunications RAD radio afrfime and production costs

CNS campaign consultanis . MTG meetings and appearances . ' RFD  returned contributions

CTB contribution (explain nonmonetary)* ’ . OFC ' office expenses SAL campalgn workers’ salaries

CVC  clvic donations PET  petition circulating TEL twv. or cable alrtime and production costs

FI.  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 supportung/opposlng others (explaln)* POS postage, delivery ahd messenger services TSF  transfer between committees of the same candldate/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-mall)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE  OR . DEBCRIPTION OF PAYMENT AMOUNT PAID
SHRED HELD
e,

cmf | | /50,
S/M1 VALEY PpragE  FovesTioN ) Simi VALULEY AIRIVE BNTRY

I | 185

RN NEWSPIAPER. - < ' :
R | PRT D e

— g — - o

* Payments:that are contributions or Iindependent expenditures must also be summarized on Schodulg D. : SUBTOTALS [ 3 ‘? 7’
Schedule E Summary : | . (ﬂj 27, 3 V
1. ltemized payments made this period. {Include all Schedule E subtotals.) .....covvcnrenincninnnnsne, eeneresienesbecerrateertrebeertie s breet ot bereeesnnanes $

2. Unitemized payments made this period of under $100 ..........cconivninnninmiiennnen.. FE OO OO PPN $ 0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column )3 I e reeenneniseeeens '$ O

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A LineB,) .. TOTAL $ 05 8 3 7/

FPPC Form 460 (Januarylos)
FPPC Toll-Free Helpline: 866IASK-FPPC (866/275-3772)



Type or print in ln'lg.

SCHEDULEE

Schedule E Statement covers period CALIFORNIA VoYl
Payments Made Amourts may ke rouned YT o 460
SEE INSTRUCTIONS ON REVERSE thrbough [6-A0 RO0I A Page % of Q'
NAME OF FILER 1.0, NUMBER

KEITH A/th?ﬁﬁoﬂ/\) R CITY COONCC 201X 325108

CODES: If one of the following. codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalisg/misc. MBR member communications ' RAD radio airtime and production costs -
CNS campaign consultants , MIG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* . OFC - office expenses SAL  campalgn workers' salaries
CVC civic donations PET  petition circulating TEL  t.v. or cable alrtime and production costs !
Fi.  candidate flling/ballot fees PHO phone banks TRC candidate travel, lodging, and meals )
FND fundralsing events POL poliing and survey research TRS stafflspouse travel, lodging, and meals
IND  independent expenditure supporﬂnglopposlng others (explaln)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense . PRO professional services (legal, accournting) 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 .D. NUMBER) CODE OR DESCRIFTION OF PAYMENT AMOUNT PAID
4 . N — Y
P i+ ¢ ASSOCHTES
: , LT A 346, 25
SHVE PROP 13 o
LT 450,
Dm#t ¢ ASSOCIHTES L (7], 3¢
- , LT ,
* payments-that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL$ 5 L/ (g(g. 547
Schedule E Summary _ 3y
1. ltemized payments made this period. (Include all Schedule E subtotals.) .......ccueeevicrenenninanenneseneseienns tertesresareesresateara e e s reeerr e b et e resarasnraennres $ (” j 5 !7;
2. Unitemized payments made this period of Under $100 ... etertaerene e see e et et ettt eenen e eren e e neeeere et erserene $_ 8
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part1, Column ()19 TR UDIOOR e $
4., Total payments made this penod (Add Lines 1, 2, and 3. Enter here and on the Summary Page ColumnA, Line 6, ) ............................. TOTAL $ @ 9 87 3"/

FPPC Form 460 (JanuaryIOS)
FPPC Toll-Free Helpline: 866IASK-FPPC (886/276~3772)




. A Type or print in in'l,(. - . ‘ .
gchedu!‘tes ?Vl d ' . Amounts may be rounded : Statg ment covers period CALIFORNIA 460
ayments Made : = to whole dollars. from L0~ [~ R0[2 ~ FORM
SEE INSTRUCTIONS ON REVERSE through / 020 "-2‘011 Page q of __
1.0, NUMBER

LETTH 4w5ﬁmw for Gy couﬁaz_ 2012 1/32 s

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

CMP  campalgn paraphernalia/misc, MBR membercommunications RAD radio airtime and production costs

CNS campaign consultants . MTG meetings and appearances . ’ RFD returned contributions

CTB  contribution (explain nonmonetary)* ’ . OFC - offlce expenses SAL campaign workers' salaries

CVC clvie donatlons ‘ PET  petition circulating TEL  tv. or cable airtime and production costs :

FIL  candidate fling/ballot fees PHO  phane banks TRC candidate travel, lodging, and meals ]

FND fundralsing events POL  poliing and survey research TRS stafflspouse travel, lodging, and meals

IND  independent expenditure supportinglopposlng others (explain)* POS postage, delivery and messenger services TSF  ftransfer between committees of the same candidate/sponsor
LEG legal defense * PRO professional services {legal, accounting) VOT voter registration

LT  campaign literature and mallings PRT- print ads - . WEB Information technology costs (internet, e-mai)

’ DRE PAYE o
(fé@yfm?#gaﬁ?so%ﬁsn?&mﬁ,ﬂaaﬁy CODE  OR . DESGRIPTION OF PAYMENT AMOUNT PAID

REPUBLICAN WOmerys - PARTY

~“.r

MTE - ' 70,

* Paymonts:that are contributions or indepandent expenditures must also be summarlzed on Schedule D. 'SUBTOTAL$ q 0 p

Schedule E Summary : | | . : L587 3 7{
1. temized payments made this period. (Include all Schedule E subtotals.) .......c.vvriecrenncnivennncensineens TR e s $ X :

2. Unitemized payments made this perlod of under $100 ..., S AP UOY OV PTR $ Q_

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (g).)........ et s easmessessisssonns 3 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and-pn the Summary Page, Column A, Line 6,) e TOTAL § 0587 3’5/

FPPC Form 460 (JanuaryIOS)
FPPC Toll Free Helpline: 866IASK-FPFC (866/276-3772)




