Recipient Committee
Campaign Statement
Cover Page

COVER PAGE
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Date of election If applicable:
(Month, Day, Year)

_MZ [262D-

Date Stanip

CALIFORNIA 460
RECEIVED [ l
Page of |
OCT 26 2022 - For Qifivial Use Only

CITY CLERK

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

d Officeholder, Candidate Controlled Committee Primarily Formed Ballot Measure

State Candidate Election Committee Committee
Recall Controlled
{Also Camplete Part 5) Sponsored
{Also Complele Part 6)

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

Primarily Formed Candidate/
Officeholder Committee
(Also Complete Pert 7)

2. Type of Statement:

Preelection Statement
Semi-annual Statement
Termination Statement

Quarterly Statement
Special Odd-Year Report

(Also file a Form 410 Termination)
Amendment (Explain below)

3. Committee Iinformation

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTE!

degsocsx Wered o Fov
(kg Covan el 3099

STREETADDRESS (NO F.O, HOX)

s ees
yimevt Grave,

4 | AREA CODE/PHONE
MAILING ADDRESS (IF DIFFERENT) NO. AND STRE:LI OR PD BOX

% A% MarVe

STATE

(o évoe Ca

ZIP CODE AREA CODE/IPHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NA (Ji' TREASURER

20NU S WackineZ

MAILING ADDRESS )

5 B AREA CODE/PHONE
O (v o A A4S
NAME OF ‘-i‘:lblleT TREABURER, IF ANY
N AS ATVE .
MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| 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 penaity of pefury umljr the laws of the State of California that the foregoing s lnie-and cormrect,

0] puf [2050- .
10y o000~ N

Executed on

Executed on

ol or Respoiiaible Cilicer of Sponesor

[ 109
Executed on Saie By
E ted B
xecuted on ot y

Signalure of Controliing Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, Stale Measure Proponent

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca .gov (866/275 -3772)
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Recipient Committee
Campaign Statement
Cover Page — Part 2

\

COVE|. AGE-PART?2

CA;I;CR)II:;NIA 460

Page Q of “

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Jessiea,  Herzdia

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

Lemon Grove Citu Csune

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREE CITY STATE ZIP

(evon GvB Co—
qiauys

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 I1.D. NUMBER

CONTROLLED COMMITTEE?

] vEs [ No

STREET ADDRESS (NO P.O. BOX)

NAME OF TREASURER

COMMITTEE ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME I.D. NUMBER

CONTROLLED COMMITTEE?

[ vyes [ No
STREET ARDRESS (NO P.0. BOX)

NAME OF TREASURER

COMMITTEE ADDRESS

CiTY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

[] SuPPORT
[] opPoOSE

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 commilttee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] suPPORT
[] opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
] opPOSE

Attach continuation sheets If necessary

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

from g_

Statement coyers period

through lD\,

CALIFORNIA

FORM 460
Page_g_ of_‘L

N;ME O;;Rgtq‘ Hex @lL@. fcv Lﬁmm Erpue &hq QMm&J S0

¥

.D. NUMBER

J450 b RS~

Contributions Received

Monetary Contributions........c..ccuvveiencciineiinineieninnne Schedule A, Line 3
Loans ReCeIVE. ...
SUBTOTAL CASH CONTRIBUTIONS.......ccciuimivamrnsnsanes
Schedule C, Line 3

. Schedule B, Line 3
Add Lines 1+ 2
Nonmonetary Contributions............co....
TOTAL CONTRIBUTIONS RECEIVE

G p oo fom 2=

................................ Add Lines 3 + 4

I
Column A
TOTAL THIS PERIOD
{FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

s 491800 5 (0 1050
P Iz

§ oA 410,08 s 10;3‘10.00
e &~

s A,4(0.00

\D}gﬂc, cO

©“

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

General Elections
1/1 through 6/30 7/1 to Date

20. Contributions

Received $ $
21. Expenditures
Made $ $

Expenditures Made

6. Payments Made Schedule E, Line 4

7. L0oans Made. ... e Schedule H, Line 3
8. SUBTOTAL CASH PAYMENTS.....cccccocumunricrriceneenns Add Lines 6 + 7
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3
10. Nonmonetary Adjustment..........c.cmimiim i Schedule C, Line 3
11. TOTAL EXPENDITURES MADE .......coooommrvvcrmmmnnnnnnns Add Lines 8+ 9 + 10

s 1,232,490

; 5uBY. 58

Current Cash Statement
12. Beginning Cash Balance ...........cccoiivipennn.
13. Cash Receipts susaiitaiimmaniaiswsiimws

14. Miscellaneous Increases to Cash .......cooiiviireiiviinins

Previous Summary Page, Line 16
Column A, Line 3 above
Schedule |, Line 4
15. Cash Payments ...t itciiinais
16. ENDING CASH BALANCE

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

Column A, Line 8 above

.................. Add Lines 12 + 13 + 14, then subtract Line 15

; 133200 | ©06H 5%
o o
; 123390 5 0TH.S8
(0,32
$ = At o calculate Column B,
Slﬁ‘ [ 5] (.D de almolu;tscinIColyr?m
3. 22 [ Sminirom caumre

17. LOAN GUARANTEES RECEIVED.............ccccccsnuviesinnn.. Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents..........ccccoeevvnnccnciieeiniscinnene

19. Outstanding Debts.........c.ccccvvereriorne

See instructions on reverse

Add Line 2 + Line 9 in Column B above

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).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit}

Date of Election Total to Date

(mm/dd/yy)
/ / $
/ / $

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

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



Schedule A Amounts may be rounded SCHEDULE A
CALIFORNIA' 4

to whole dollars. -

Monetary Contributions Received S‘“ggj“‘ congrs period

R [2DAD

SEE INSTRUCTIONS ON REVERSE through /Dzill%w Page LI( of ' \

from

NAME OF FILER [ 1.D. NUMBER
KSa Herpdia b Lemeon brgve b y (owref 3039 4500PS
STE FULL NAME, STREET ADDRESS AND ZIP CODE OF [——— IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR I " 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 (JAN. 1-DEC. 31) (IF REQUIRED)
o | Eduestior
CJOTH ECel @ 5P5M 5p. 2% 50—
dPTY
[dscc
%EISM Data E:'vt‘h.,j‘:‘.éup’f
. ’ )2}
CJOTH 7 (Q 5,})— 9 5— —_
grry | Amgrican ’7ﬁm uty
[scc H#4

%'CNSM maceio Tt 5.
Qo | @yns0eT Bartede| 20 20—

[lscc Son D1ep 1 _

JBIND cedorhialin

Flom 5,50 = & 50 % [00 —

D L{" p)

e \Pt Hr:’n/‘fl-\ _
JIND

%{T:' +§ .

Ceow | (4 ired op —

ety

[Iscc

sustotaLs || &

Schedule A Summary *Contributor Codes
: : : c : ol f IND — Individual
1. P;mc;ugt recglveddthls period — itemized monetary contributions, . Zq l 0 t)_\z__, COM — Recipient Committee
(Inctude all Schedule A SUBLOLAIS.) ....eo.iocecriericircnenmineis e scas e ssarssrs e sresssasasassnsssssssssnssns s s smssse (other than PTY or SCC)
> OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........coceevvvernee $ PTY — Political Party

SCC - Small Contributor Commiltee

3. Total monetary contributions received this period. 2(/] ‘ O -~
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..........ccoevn..... TOTAL § FPPC Form 460 {lan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT,)

Monetary Contributions Received bolwholé\dciifs. B 7 o Gl CALIFORNIA 460
wom_ QY /2050 IESE

oo 1033280 Dorp © 1|

1.0. NUMBER

NAME OF FILER

essien Heredia Fov famon &vove Gy Cound 2629 M50685
FUL.L NAME, STREET ADDRESS AND ZIP CODE OF tF AN lNDIV'DUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR FONTRIBUTOR OCCUS:A;:SN A'%DEE'mL'g\YER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) COse il OFLBCS{SEIN;ESS) l PERIOD (JAN. 1 - Dri 31) ({F REQUIRED)
4 /30 ' amne, | Bdm Asst ,
(a3 gow | zellp 50.22 | A
= mm | Oscc
U3 ) oo | Realdor > 3
g 0o | ot Gual Estalt | 100 | 200
S| Cscc
BJND _m’,"‘ é.:*/
4 Lcom &y -
’% 139 Ellg;»; Ghip mz:,aL 90 \ OB
Osce U (l-i:w'mf’f u:‘
Kino ,p P |
4[ 4el 'é’rﬂl(_)lun. 2 E
0] g COM \ o0 _
loo ng land)ord] 100 \ 00
scc - —— e ——
Py SIND
q / Ocom ré.(l.i ,\d & —
/ % 2 8 oTH 500 60 0
[lscc -
sustotaLs (Y50 &

*Contributor Codes

IND - individual

COM - Recipient Committee

(other than PTY or SCC}
OTH — Qther (¢.g., business entity)
PTY — Political Party

SCC - Smalt Contributor Committee

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




SCHEDULE A (CONT)

Statement cpvers period CALIFORNIA
from //“ f}wk’p'l _ FORM 460

through /(}/QQ/;}@QQ_ l Page (‘d of I,&

. NUMBER

145Dl 85

Amounts may be rounded
to whole dollars.

Scheduiie A (Continuation Sheet)
Monetary Contributions Received

|

NAME OF FILER
)
Jessiea Heedia ﬂf (e &l Cdf/\ dmuu/ HID.
| FULL NAME, STREET ADDRESS AND 2IF CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e ' CONTRIBUTOR CONTR'BUTOR OCCUPATION AND EMPLOYER RECEWED THIS CALENDAR YEAR 1O DATE
RECEIVED | cooe * |IF SELF-EMPLOYED, ENTER NAME) ’
{iF COMMITTEE, ALSO ENTER 1 D. NUMBER) OF BUSINESS) PERIOD (JAN. 1- DEC, 31) (IF REQUIRED)

| , @D | splf enployod

Ca‘éﬁfv‘v‘e Rp | Aoo-c0 | 200

500. 0D 600 =

|
Realtr T
éow&l/w&* 4p. oD o -

T | médica pillec | T
5aPMES 25,60 an —

Fé’%‘iwﬂ{ ' 1}000&0-0 IDDD"

——-—-———\ e ——— —

~ sustotas 705 ¢ = o ey

“Contributor Codes
IND - Individual
COM - Recipient Commitiee
{other than PTY or SCC)
OTH - Other {e.g9., business entity)
PTY - Political Party
SCC - Smah Contributor Commitiee
) FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.{ppc.ca.gov

.



' whedue A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
' o1etary Contributions Received to whole dollars. Stalem/nl covers period CALIEORNIA 46 0

from éf?{ 53{? 20> FORM
7 xoi__)_g._

through — Wﬁ(ﬁg Page

MET LER ' 7.0. NUMBER ’
e

4s51Ca Herzdia Hv lemm brove (dy Councd 2025 /450085

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

AT CONTRIBUTOR CONTRIBUTOR| - oCCUPATION AND EMPLOYER HECEIVED THIS CALENDAR YEAR TG DATE
FICEINVED CODE {IF SELF-EMPLOYED, ENTER NAME) i
) {IF COMMITTEE. ALSO ENTER 1,5. NUMBER) OF BUSINESS) PERICD _ (JAN, 1-DEC 31) {IF REQUIRED)

2 (g% Presided GO
ot |l lhumbt | 109 > | Ao, OO
b ot Cormmensl

IND
COM
OTH
PTY
sCC
IND
COmM
QTH
PTY
sce

IND
com
OTH
PTY
SCC

IND
coMm
OTH
PTY
SCC

16/{%9

sustotaLs [0~

E‘E Jtributor Codes

N - individuval
) ) - Recipient Committee
{other than PTY or SCC)

) { - Qther {e.g., business entity)
M~ Political Party
3¢ 0 — Smalt Contributor Commitiee

| FPPC Form 460 {Jan/2016))
== FPPC Advice: advice@fppe.ca.gov {866/275-3772)
www.fppt.ca.gov




SCHEDULE E
SChedUIe E Amounts may be rounded Statemgnt coveys period CALIFORNIA 460

to whole dollars.

Payments Made wom 1/ 2B |2D2A. FORM

/D] 22 |y 8 I
SEE INSTRUGTIONS ON REVERSE | through /_— - Page of

NAME OF FILER 1.0, NUMBER

Jessienr Wereda for lomon 6vove uduy Cowined | 2042 40 oS

CODES: If one of the following codes accurately describes the payment, you may enter 'de code. Otherwlise, 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' salarles
CVC clvic donations PET petition circulating TEL tv. or cable airtime 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 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
LIT  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)

o& Loadit Canph {225 ‘?/,J‘/JS‘ N/O;gj

(.{inr\& Hons ‘{‘(u.’\"'\ uudl

web 6. @

frd jo0. &&

* Paymants that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ l % O (ZZ'
Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E subtotals.)................ Jp— Crererareeareere e esieviTenveE v e ve R ST eoE svTiesaTTesariaas \MU
2. Unitemized payments made this period of undear $100.......ccccveeierirrneevicearessensenrareons T T T T e feerereeeeaaenas $ _;____

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).....cccvveu. feeerereaueteat e ranr e rabeeseannesanas feerernrr e $ _-/@/

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......c.ccceurune o TOTAL § _l*?&r'[’ro

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



\ SCI WULE E (CONT)

)
Schedu.. E Amounts ma; i

- y be 1vunded "

(Continuation Sheet) to whole dollars, Statemont covars poriod oV YR JeTINV:Y 460
from (? 61»&7/_5? (-k::);)' OB

Payments Made
SEEINSTRUCTIONSONREVERSE through 112/ -13%3@;‘ Pageﬂ_ of _H _

NAMS OF FILER |.D. NUMBER

ecssien Weedid P/ lumpA e dok Counel( Dedd | 450055

CODES: If one of the following codes accurately describes the payment, you may en%ler the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and productlon costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contributlon (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime 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 staff/spouse travel, lodging, and meals
IND independent expenditure supporting/fopposing 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 informatlon technology costs (internet, e-mail}
A N SoIO AR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

¢] Sanihe
‘FM( 24D, 00

Ej{l,tb!z }Lp%z t 6o, ©°

Miave] An

28467

35.7%

'SUBTOTAL $ _7Q\L A P

- — — o "FPPC Form 460 (jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

wnanat fnne ra omr




) SC'  JULE E (CONT)

Schedu. "’E Amounts may be . _.nded e -

(Continuation Sheet) o whole dollare, Statemont coverg pariod CALIFORNIA 460
Ve B K ~ @

Payments Made fom 1| 2Y_ FORM

SEE INSTRUCTIONS ON REVERSE ) - ] """"9“_—[ Page 10 of L

NAME OF FILER 1.0. NUMBER

essiea Bevedia vﬁw lmon vV (i tglsuncd Fd33- /450 8%~

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

CcMP 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)* QFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL twv. or cable airtime and production costs
FIL candidate filing/ballot fees PHQ phone banks TRC candidate travel, iodging, and meals
FND fundraising events POL polling and survey research TRS stafi/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* PQOS8 postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
PAME AN D AR DRES O TRAVES CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Pacbor Fro
Ha I - 522

Fext Campaign 359

RO g4s. 00

.arul{’t“&ard "(\ééé _luf_lg
( denstipns {'\'~&n--w b‘-t-‘i—!f)‘t'»t{l,> 7.6o

octd T Lack {pes o]
( (Léf\;wh\?ﬂf'? éﬁn\ L.u(j"_-)ﬁ;'k">

SUBTOTAL$ e\ D

—— = R E= = - - - e ~— FPPC Form 460 (Jan/2016)]
FPPC Advice: advice@{ppc,ca.gov (866/275-3772)

lb.20




Schedule | Amounts may be rounded ___ SCHEDULE |

Miscellaneous Increases to Cash fepuiiciSidoliRrs: Statemont:covers period CALIFORNIA 460
FORM -

Iq}agn l, of ]l

1.D. NUMBER

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

<5104 Hé’f”é’(/éa ar (tmgn 6yow C(,/f{ Counic [ Ao Y50 b oS

SS OF SOURC AMOUNT OF
DATE FULL NAME AND ADDRE F E DESCRIPTION OF RECEIPT

RECEIVED (IF COMMITTEE, ALSO ENTER LD NUMBER) INCREASE TO CASH

) N p heck EertEnd o ,
a|22f2c2 4d Rt &dadcer(ﬂ+{p‘ o e

e s p ke

UUWS\M) élcqulé’/ltﬁf 34. 6/
Cuprsd ReAed
s Qo - 2382

A

‘N”faié;l

1(8[3}9099

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ C j 8 _ i‘:’,
Schedule t Summary B 9_:)_ i
1. ltemized INCreases to CaSh this PEHIOG. ........i.weweewiciereriatssiasimsssesssessasassaariasessas st sssasis s epsss s arsasesabsessassasssaesnasser® — 3 L
2. Unitemized increases to cash of under $100 this period. .......c.uveeeeierriiiiiiiimi i i aab s ea e e $ LQ/ =
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..ccccovmrmivemisemenicrisnsnnnns _/_a;
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the q 3 9‘_2-
Summary Page, Line 14.) .. ssiisesssisisssmmsisssssiiimandandstaiiinmisia seisiaissssaviavisimwamswsaos TOTAL  $ _ FPPC Form 460 (lan/2016))

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





