Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

Statement covers period
£ /96
from 9/25/22

10/23/22

SEE INSTRUCTIONS ON REVERSE el | Pletadditaadod SR

Date of election if applicable:

(Month, Day, Year)

11/8/22

CALIFORNIA 460

FORM
f 9

Page 1

For Official Use Only

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

{_] Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure
‘<' State Candidate Election Committee ommittee
Q Recall (J Controlled

() Sponsored

{Also Complete Part )

(Also Complete Part §)

Sponsored (] Primarily Formed Candidate/
Officeholder Committee

{Aiso Complete Part 7

L) éencral Purpose Commitiee

Small Contributor Committee
O Political Party/Central Committee

2. Type of Statement:

[] Preelection Statement
- Semi-annual Statement
[ Termination Statement
__ (Also file a Form 410 Termination)
L Amendment (Explain below)

m Quarterly Statement
O Special Odd-Year Report

1.D. NUMBER

3. Committee Information 1454074

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
HB Residents Against Measure M

STREET ADDRI (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
Hermosa Beach CA_ sozst B

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

ciTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL. FAX!E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Cindy Butler

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Hermosa Beach CA 90254

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE 2IP CODE AREA CODE/FHONE
OPTIONAL: FAX/E-MAIL ADDRESS

4, Verification
| have used all reasonable diligence in preparing and reviewing this statement and 1o the best
cerlify under penally of perjury under the laws of the State of California that the foregoing is tr

Signature of Controing Cfficehoider, Candidate

and in the attached schedules is true and complete. |

ent or Responsidle Cfficer of Sponsor

State Measure Proponent

101 198
Executed on 10/21/22 By
Date
0/21/22
Executed on l By
Date Signature of
Executed on By
Dat
Executed on By
Date

Sgnature of Controling Officeholder, Candidate, Stale Measure Proponent

FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA A B()
Campaign Statement FORM
Cover Page — Part 2
Page _2_.__ of ._Q____
5. Officeholder or Candidate Controiled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Measure M
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ supPORT
M Hermosa Beach 7 OPPOSE
RESIDENTIAUBUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
identify the controlling cfficeholder, 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 controlled 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 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List rames of

NAME OF TREASURER CONTROLLED COMMITTEE?

afficeholder(s) or candidate(s) for which this committee is primarily formed.

] ves [ no
T T STRECT ADDRESS NOFO 86X NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD Datasis
[l opPOSE
cTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPPORT
_______ {C} opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
1 opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] supPORT
[ ves [l no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L3 oppoze
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (lan/2016)

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars.
Summary Page Statement covers period CALIFORNIA 460
from _ V/25/22 FORM
10/23/22 3 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
HB Residents Against Measure M 1454074
i Column A Column B Calendar Year Summary for Candidates
Gonixbitions Kacelved . 2o | Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Ling 3 3,433 $ 5.433
: ry / = e T L
2. Loans Received... wrsesressssinianenss | SChedute B, Line 3 ! .
5833 7784 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS... . Add Lines 1+ 2 : $ o B Received $ 18
4. Nonmonetary Contributions.... M ... Schedule C, Line 3 2,950 2,950 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.. Addnes3+4 § 183 s 10734 i $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made . Schedule E, Line 4 2,155 3 4,106 Candidates
7. Loans Made... eesrssae e Schedule H, Line 3
2155 4.106 22. Cumulative Expenditures Made®
8. SUBTOTAL CASH PAYMENTS w.cinmisssimsivisimivsitosion Add Lines 6 + 7 : §ir =22 (if Subject to Voluntary Expendiiure Limi)
9. Accrued Expenses (Unpaid Bills) ..............ccvviccnnenn.. Schedule F, Line 3 2,507 2,507 Date of Election Total to Date
10. Nonmonetary Adjustment.................ocoooeoroeroc... Schedule C, Line 3 {(mmiddlyy)
11. TOTAL EXPENDITURES MADE ........................ AddLiness+9+10 § 2062 s 6613 / / $ o
Current Cash Statement / / $
12. Beginning Cash Balance ...............c.cceuuee. Pravious Summary Page, Line 16 0 Tocilculate Colirn B
13. Cash RECBIPS ......cccovurvereererresecsereeensisnsssssnsscannees . COIUMN A, Line 3 above 5.833 add amounts in Column
: ) Alo the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 amounts from Column B reported In Column B.
15. CaSh PaYMENES . .....coooseeeevecerseesrsseessssssssssessssssneense Column A, Line 8 above 2,155 ;;Y:J‘r:t':;" :’gomni?z:y
16. ENDING CASH BALANCE ....Add Lines 12 + 13 + 14, then sublract Line 15 3.678 be ol:ﬂegalive f;gures that
sh be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED........coooevieiininiinan Schedule B, Part 2 B e iR Sl (e
Cash Equivalents and Outstanding Debts iRk e
18. Cash Equivalents..........ccccccccvvivccicvnicniisinnnnn. See instructions on reverse
4,858

19. Outstanding Debts.........c....cccoerveee. Add Line 2 + Line 9 in Colurmn B above

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



Amounts may be rounded

Schedule A

SCHEDULE A

to whole dollars.

ment covers period

Monetary Contributions Received | oM. CALIFORNIA 460
| from 9/29/22 FORM
93/24 4 9
SEE INSTRUCTIONS ON REVERSE through 10723722 | Page.t ___of y
NAME OF FILER ey i e R i i iD.NUMBER |
HB Residents Against Measure M 1454074 ]
. FULL NAME, STREET ADDRESS AND ZIP CODE OF écommemoaj‘ IF AN INDIVIDUAL, ENTER AMOUNT | CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR ' o l OCCUPATION AND EMPLOYER RECEIVED THIS | CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.O. NUMBER) OF BUSINESS) PERIOD (JAN.1-DEC. 31) (IF REQUIRED)
10/4/22 Scott Binder i1 IND Doctor 500 500
[Jcom
[JoTH
Hermosa Beach, CA 90254 C1PTY
e Dl Ml N v {Jscc . s W -
10/4/22 Elizabeth Welch WIIND | Retired 200 200 ;
[Jcom ! ;
I ot |
Redondo Beach, CA 90277 PTY |
I N b= A S T _jfOscc | - | -
10/4/22 Bilquis & Salim Ahmed #IIND Teacher 100 100 ;
I oo
[JoTH
Manhattan Beach, CA 90266 Cpry {
B (DI S L & - - S R S TR ., TSR S
10/4/22 Traudl Webster (/] IND Retired 100 100
N i com
[1OTH
Hermosa Beach, CA 90254 C1PTY :
| Osce R . . -
10/4/22 Heidi Swan i¥1IND Author 100 100 '
[CJcom
I ot |
Hermosa Beach, CA 90254 C1PTY 1
S X . " - | _(]scc N | -
SUBTOTAL $ 1,000 ]
Schedule A Summary *Contributor Codes
: ’ { . : : . IND — Individual
1. Amount received this period — itemized monetary contributions. 4750 COM - Recipient Committee
(InclideallSchediile /A SUBIBIAIS.Y vt arsenssnersansasssiadsss S00 4 SFoEs b TURTAE S om0 RO R S NGERRSRPHMTe e . (other than PTY or SCC)
683 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cc.ccccee. P N S PTY - Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 5.433
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).................... TOTAL § .= 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

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. [ ~ Statement covers period AR o LT 4 6 0
| from /25722 FORM
i through ,1%3/_22 - | Page 5 N 9 -2
NAME OF FILER ORI AR YRR A s B 1.0. NUMBER
HB Residents Against Measure M 1454074 }
DATE FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR “ OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/14/22 MB Residents Against Measure MB LIIND 400 400
I gy
1OTH
Manhattan Beach, CA 90266 CIPTY
Oscc = ) B
10/16/22 Pete Tucker 7/ IND Building Inspector 150 150
Clcom
] CloT
Hermosa Beach, CA 90254 CJPTY
B Oscec LA S o
10/16/22 Kathy Dunbabin (2 IND Retired 100 100
[JoTH
Hermosa Beach, CA 90254 CPTY j
gt e eyl S IR SR C o, o o oS L e e Lo O L ? L
10/21/22 Bill Lemmer W IND Retired 100 100
] Hom
[JOTH ,
Hermosa Beach, CA 90254 C1PTY |
_____ i R S SR gsee | e ] R
10/21/22 AALM Cino | 3,000 3,000 1
[CJcom l |
1 OTH [ 1
Carmichael, CA 95608 [(PTY f |
——— ——— ——— — i‘:;igggf__—’"lf—‘:”‘__.::? —— —— e e e — "]L e e e e ———
SUBTOTAL $ 3,750
*Contributor Codes

IND ~ Individual
COM — Recipient Committee

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

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule B - Part 1

Amounts may be rounded
to whole dollars.

"~ Statement covers perlod

SCHEDULE B - PART 1

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

** If required.

J

. CALIFORNIA
Loans Received from _9/25/22 FORM 460
SEE INSTRUCTIONS ON REVERSE - i j through _ 10/23/22 Page 9 of |
NAME OF FILER R ST S i e il ~ TID.NUMBER . '
HB Residents Against Measure M 1454074
i
0 ) iG] ) m T3
FULL NAME, STREET ADDRESS AND 21P CODE | i AN INDIVIBUAL ENTER = | OUTSTANDING |  AMOUNT | AMOUNT PAID OUTSTEEDING INTEREST ORIGINAL | CUMULATIVE
OF LENDER el i ey = G%ﬁmrz‘g%ms RECEIVED THIS| OR FORGIVEN BALAN(;.}ETI:"T' PAID THIS AMOUNT OF  |CONTRIBUTIONS
(IF COMMITYEE, ALSO ENTER |.D. NUMBER)  NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD « CLOSSRISD S PERIOD LOAN TO DATE
e S S—— D PAID CALENDAR YEAR
Carolyn Pet Flnanco . ; (1,259 _ . . 859 1,259
Abramson Architects s =t GPENE FRRNT
Hermosa Beach, CA 90254 ] FORGIVEN PER ELECTION™
(53 (400 S . | 82022 | 1,259
TN [Jcom [CJOTH [JPTY [Jsce il . DATE DUE DATE INCURRED
) o i e R [T —— I—] PAID CALENDAR YEAR
Guy Petty iness Dev
Business Development « 1 (900 . - s~9_(1(!“ - 5_9_(_)2 ﬁﬁﬁﬁ
Paramount NATE
Hermosa Beach, CA 90254 [J ForGIvEN PER ELECTION"
900 comom K na | . 8/2022 " 900
'mio [CJcom [JotH [JPry [Jscc ﬁ;"‘" - b - DATE DU_EW_ B ADATC m_r:)_:inw
Heidi Swan Author 0 Pato | it
S S L x| s192  fg192
Hermosa Beach, CA 90254 [} FORGIVEN BEE PERELECTION
. 192 . § n/a s 8/2022 : 192
tno [Jcom [Jote [IPTY [0 scc e | D DATE DUE DATE INCURRED |
SUBTOTALS § 400 $ 0 $ 2,351 $ 0
o S e T (Enler (@) on Scheddla E, Lne 3)
Schedule B Summary
1. 'LOANS TOCEIVEa IS PBHOM v orese-sessssssorsensmronsmasssranassssasmsseseatae ks iishsiass hasnsine tesnsrompentyis b eiet RALOR RS LA SL AN $ 400 -
(Total Column (b) plus unitemized loans of less than $100.)
2. Loans pald ordorgiven s Derio s e s s e s e e O e T e o $ 0 :,fg?",':g:%f;d i
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 400 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ...cooiiiiiiiiiiiiiiiiiciciis e, NET § ot e OTH -~ Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY ~ Political Party
SCC — Small Contributor Committee
(May ba a negalive number)

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

www.fppc.ca.gov



Amounts may be rounded
Schedule C i i oty SCHEDULE C

Nonmonetary Contributions Received Statomant covers period NI TNV 460
Heim 9/25/22 FORM
10/23/22 7 9
SEE INSTRUCTIONS ON REVERSE ST S T R L e through Page ____ of _
NAME OF FILER 1.D. NUMBER
HB Residents Against Measure M 1454074
IF AN INDIVIDUAL, ENTER CUMULATIVE TO -
FULL NAME, STREET ADDRESS AND , AMOUNT/ PER ELECTION
REGEIVED £PCONEOFCONTRIBLIOR e | it | ‘c0ns on bovices | TRRMRKET | oy il oy T0 DATE
(IF COMMITTEE. ALSO ENTER |.D. NUMBER) X AT ausméss; VALUE (JAN 1 - DEC 31) (IF REQUIRED)
10/2022 | Marvax Sg‘gM Website and 2,500 2,500
ZIOTH Design Services
Hermosa Beach, CA 90254 CPTY
[Oscc
10/20/22 | Hermosa Beach Culture Coalition %lcNgM Door hangar 450 450
ClOTH distribution
Hermosa Beach, CA 90254 CPTY
Oscc
[JiND
[lcom
[JoTH
ety
[Oscc
1IND
[Jcom
[JoTH
CiPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL$ 2950 J
Schedule C Summary *Contributor Codes '
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
2,950 COM - Recipient Committee
{Incltide 8l Schad U8l CiSUDIOIS: ). cxirsisimn asiosmsammsminssisman st s evssisamaes i esi e s ssis oo e HEs v aa o drasTeaovaTES $ (other than PTY or SCC)
: ) g e OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........ccooivieiiieneen, $ _0 | PTY —Political Party
SCC -~ Small Conlributor Committee
3. Total nonmonetary contributions received this pericd. 2950

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).........ccccee. TOTAL $

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



SCHEDULE E

Amounts may be rounded [ ehtant e nataad. |
Schedule E ety ! Statement covers period CALIEFORNIA 4 60
Payments Made | rom  Y/25/22 FORM
Fomese e e
10/23/22 8 9
SEE INSTRUCTIONS ON REVERSE SR AR - ki e e | Page __of ____
NAME OF FILER e ' N S o I 1.0. NUMBER
f
HB Residents Against Measure M | 1454074
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 retumed contributions
CTB contribution (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 slaffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidale/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign lterature 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 COMMITTEF, ALSO ENTER [.D, NUMBER)
MR e e e . — S S N U N | | S S A a—
EZ Text 5,000 credits 209
Santa Monica, CA 90406
Universal Mailworks Door hangars 649
Long Beach, CA 90803
U.S. Postal Service Mailing costs 1,286
e e e o e — i g T e e S
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 2.144
Schedule E Summary
: ’ : 2,144
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.)..........cccciiviiiiiciienitiininiieisninesiiniiesesieressssosasessessasssis sonessssenasssassssssnaess PR DN,
: . : . 1§
2. Unitemized payments: made this Period O UNAEr SO0 ... i uisimmsseastinssssnssvess isisissensmsssssed saesvsassn i amsms s6essbsrissas1s assmiss vsesssuesasshusvassaisnssivacesessnassi Yoo o
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)...cccociiiiiiiiiiiiiiiiicievrieeieie e $ .___0_.
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......ccccecvvviiinnnne. TOTALS$ 21

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



SCHEDULE F

Schedule F B b el U CALIFORNIA 4.6 ()
Accrued Expenses (Unpaid Bills) wvom V25022 FORM
through __10/23/22
SEE INSTRUCTIONS ON REVERSE N R i o
NAME OF FILER 1.D. NUMBER
HB Residents Against Measure M 1454074

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG mesetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donafions PET petition circulating TEL Lv. or cable airtime and producticn costs
FIL  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 meais
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)
(@) | (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD | _(MLSOREPORTONEj OF THIS PERIOD
Universal Mail Works Mail piece 0 2,507 0 2,507
Long Beach, CA 90803
* Payments that are contributions or independent expenditures rnt;;:lso be SUBTOTALS $ 0 s 2507 $ 0 3 ? 507- o o
summarized on Schedule D. > S e
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 2,507
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ...c..oocoiieeeevieee e, INCURRED TOTALS S
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).......cccccvuevveeveerieennnne PAIDTOTALS S
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 2507
on the Summary Page, Column A, Line 9.) s NETLS- -~ . -
May e & negatse number
FPPC Farm 460 {Jan/2016))

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





