Recipient Committee
Campaign Statement
Cover Page

03

0CT 27°16 4110

COVER PAGE

Date Slamp
CAtIcf;g“F;NIA 4 6 0

(Government Code Sections 84200-84216.5)

from 09/25/2016

Statement covers period Date of election if applicable: page 1 of 9

SEE INSTRUCTIONS ON REVERSE through __10/22/2016

(Month, Day, Year)

For Official Use Only

~11/08/2016

1. Type of Recipient Committee: Al Committees - Complate Parts 1, 2, 3, and 4.
{X] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

O State Candidate Election Committes Committee

QO Recall QO Controlled

(Also Complete Part 5) O Sponsored
{Also Complete Pari 6)

[0 General Purpose Committee
(O Sponsored
(O Small Contributor Committee

3 Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

O Quarterly Statement
[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

[X] Preelection Statement
[ Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

QO Political Party/Central Committee ffiso Complete Part 7)
3. Committee Information LD ";L;TTER Treasurer(s)
NAME OF TREASURER

COMMITTEE NAME [{OR CANDIDATE'S NAME IF NO COMMITTEE)
Steve Martin for City Council 2016

STREET ADDRESS (NO P.O. BOX)
31500 Grape St., #3-264

CITY STATE ZIP CODE

Lake Elsinore CA

AREA CODE/PHONE
92532 {951)283-8982

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

525 E, Seaside Way, #101-C
CITY STATE ZIP CODE AREA CODE/PHONE
Long Beach CA 90802

OPTIONAL: FAX / E-MAIL ADDRESS
gary@crummittandassociates.com

Gary Crummitt

MAILING ADDRESS

525 E. Seaside Way, #101-C
CITY

Long Beach
NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE
(562)983-0815

STATE ZIP CODE
CA 90802

Steve Martin
MAILING ADDRESS

4152 Alderwood Pl.
CITY

Lake Elsinore CA
OPTIONAL: FAX / E-MAIL ADDRESS

STATE ZIP CODE AREA CODE/PHONE
92530 (951)382-8982

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowl

under penalty of perjury under the laws of the State of California that the foregoing is trus and

rein and Inthe attached schedules is true and complete. | certify

Signature of Conlroling Officeholder, Candlidate, Slale Measure Proponent

E d on 10/27/2016 By
Ot

E don 10/27/2016 By
Dale

Executed on By
Date

Execuled on
Date By

www.netfile.com

Signature of Controtling Officehoider, Candldale, State Measure Proponenl

FPPC Form 460 {Jan/2016)

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



R . n tC tt COVER PAGE - PART 2
ecipient Committee

Campaign Statement CALFIS%ISINIA 46 0
Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME GF BALLOT MEASURE
Steve Martin
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] suPPORT
City Council Member: Lake Elsinore [[] oPPOSE
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling offlceholder, candldate, or state e proponent, If any.
4152 Alderwood Pl. Lake Elsinore CA 92530

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 recelve OFFICE SOUGHT OR HELD DISTRICT NOgIF ANY
conts or make expenditures on behalf of your candidacy.
COMMITTEE NAME |.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER (CONTROLLED COMMITTEE? offlceholder(s) or candidate(s) for which this committee Is primarily formed.
0O ves [ No
VT I EE /DRSS STREET ADDRESS (NO PO 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J suPPORT
[] opPoSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[ opPoOSE
COMMITTEE NAME 1,D. NUMBER = SOUGIT ORFELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICI EL| [] suPPORT
[C] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ sUPPORT
Clves [Ono O opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach con jon sb if Y

FPPC Form 460 {Jan/2018)

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

www.netfile.com



Campaign Disclosure Statement

SUMMARY PAGE

A t be r ded
Summary Page e et statomont covors porios [P
from _____ 09/25/2016 FORM
SEE INSTRUCTIONS ON REVERSE through L8201 Page 3 of 2 _
NAME OF FILER 1.0, NUMBER
Steve Martin for City Council 2016 1389210
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received ol %225 | Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ccccvccmiaiiniinionne Schedule A, Line 3 $ 1,250.00 § __1.600.00 I 1 1o Dal
2. Loans RECEIVEA ............coivuivrivriiviiomisisassiecsiesienes Schedule B, Line 3 0.00 2,000.00 . o pee
3. SUBTOTAL CASH CONTRIBUTIONS ........oocccrrrrrecn AddLines1+2 & 1,250.00 g 3.600.00 | 20- Conbutons i
4. Nonmonetary Contributions ..............ccccociiiieni. - Schedule C, Line 3 1,344.09 2.594.09 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED cciververiinnniiiinns AddLines3+4 § 2,594.09 g 6,194.09 Made $ $
Expenditures Made Expenditure Limit Summary for State
B, Payments MAde .........cocovvevrivrierreevorinieiesssnrnsessnrsnns Schedule E, Line 4 $ 1,732.75 § 2,544.75 Candidates
7. Loans Made ... Schedule H, Line 3 0.00 0.00
22, Cumuiative Expendltures Made*
8. SUBTOTALCASHPAYMENTS .......cccccorccmrnvssnrrininscr, Add Lines 6+7  $ 1,732.75 % 2,544.75 (it Subject 1o Voluntary Expenditure Limlt)
9. Accrued Expenses (Unpaid Bills) ............cccooucvcinnini. Schediule F, Line 3 — 0.00 391.99 Date of Election Total to Date
10. Nonmonetary Adjustment ..........c.cccccrouvviioiccsniveie.. Schedule C, Line 3 1,344.09 2,594.09 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ..........cccooniiuinainiinin Add Lines 8 + 9+ 10§ __ 3,076.84 § 5,530,683 / / $
Current Cash Statement f / $
12. Beginning Cash Balance .............cc........ Previous Summery Page, Line 16 $ 1,538.00 To calculate Column B, add
13. Cash RECEIPIS ..ccovvviiirici e Column A, Line 3 above 1,250.00 | amounts in Column A to the
. corresponding amounls *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .......c.cccooeininine Schedule I, Line 4 _0.00 | from Column B of your last reported in Column B
. 1,732.75 | report. Some amounts in
15. Cash Payments..........c.ccovvniininccninnnnninen Column A, Line 8 above Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1,055.25 | figures that should be
subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........oocooooo....... SohodifeB, Patz § _____ 0.00 | for tnis calendar ysar, only
carry over the amounts
. . fi Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts i (
18. Cash Equivalents See instructions on reverse  $ 0.00
19. Qutstanding Debts ...........ccoceennes Add Line 2 + Line 9 in Column Babove $ ___ 2,391.99
FPPC Form 460 (Jan/2016)

www.netfile.com

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



ScheduIeA Amounts may be rounded
Monetary Contributions Received to whole dollars,

SEE INSTRUCTIONS ON REVERSE

SCHEDULE A

Statement covers

from 09/25/2016

period
CA;IS%I\?"NIA 46 0

through 10/22/2016

Page __ 4 __of _9

NAME OF FILER 1.0. NUMBER
Steve Martin for City Council 2016 1389210
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
a2 P, T et oo txren, b aemy O T CUTOR | CONTRIBUTOR | 6GGURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS) Il
10/03/2016 |dardy M. Strozier, III, Inc. CJIND 500.00 500.00
110 N. Lincoln Avenue, Ste 302 CJcom
Corona, CA 92882
[FlOTH
CIPTY
[lscc
10/03/2016 |Stephen Miles ®IND Attorney - 250.00 250.00
19341 Oakie Doakie Lane C]com Miles Law Group, P.C,
Trabuco Canyon, CA 92679 CJoTH
OPTY
]sce
10/03/2016 |The K.W.C Companies, Inc. [CJIND 500.00 500.00
1880 Compton Avenue, Ste 100 |:|COM
Corona, CA 1
[F OTH
CjpTY
[]scc
JIND
com
OoTH
oPTY
0scc
S T ono
Ccom
dJoTH
OPTY
Jscc
SUBTOTAL $ 1,250,00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 'gg“; '”ggé‘i’;i'z‘m Commiteo
1,250.00 u
(Include all Schedule A SUDLOLALS.) ..o oottt et s sn s s sessts s s ses e sre e D (other than PTY or SCC)
) ) . N _— H - Oth busi tit
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c..ccceeveerae.n. $ 0.00 EIY_ P?J:iti?:ral(;gr{y usiness entity)
3. Total monetary contributions received this period. SCC - 8mall Contributor Commities
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..... ... TOTAL $ 1,250.00

www.netfile.com

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



SCHEDULE B-PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers perlod CALIFORNIA 460
Loans Received to whole dollars. . a0 FORM
SEE INSTRUCTIONS ON REVERSE through __10/22/2016 Page 5 of _9
NAME OF FILER 1.0. NUMBER
Steve Martin for City Council 2016 1389210
T 3} © 19 © T Tl
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | QUTSTANDING |  AMOUNT | amounTpap | OUTSTANDING | NTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE BALANGCE AT
. F SELF-EMPLOYED, ENTER BECINREE i | RECEIVED THIS | OR FORGIVEN | cLOSE OF THis |  PAVD THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER | D NUMBER} NAME OF BUSINESS) PERIOD PERIOD THIS pER|oD: | PERIOD PERIOD LOAN TO DATE
Steve Martin President CALENDAR YE
4152 Alderwood Place Instructional Access mEe AR
Lake Elsinore, CA 92530 Inc. 5 0.00 | ¢_2,/000.00 0.00 s 2,000.00 | ¢_2,000.00
[ FORGIVEN faTe PERELECTION®
5 2,000.00 | 0.00] 0.00 s 0.00| 03/06/2016 | ¢
T IND [Jcom [JoTH [JPTY [Jscc DATE DUE DATE INCURRED
[ PaiD CALENDAR YEAR
s s $ $
[ FORGIVEN s PERELECTION*
$ $ s s s
TOIND [Qcom [JOTH [OPTY [Jscc DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
$ s $ $
[] FORGIVEN RaTE PER ELECTION**
s $ s s $
fO o [COcom dJortH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS §$ 0.00$ 0.00$ 2,000.00$ 0.00
B {Entot (o) on
Schedule B Summary Schedin &, Line 3)
1. Loans received this period... T — 0.00
(Total Column (b) plus unltemlzed Ioans of Iess than $1 00 ) tContributor Codes
IND - Individual
2. Loans paid or forgiven this period .. vernree 3 0500 COM ~ Recipient Committee
(Total Column (c) plus loans under $100 pald or forgwen ) (other than PTY or SCC)
lude loans pai hird party that are a Z hedule A. OTH - Other (e.g., business entity)
(Includ paid by a third party Iso itemized on Sched ) PTY - Political Party
. . . . SCC - Small Contributor Committee
3. Netchange this period. (SubtractLine 2 fromLine 1.) ...t NET S _________0.00
(May baa nagalive nuenbar)

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

[ l

FPPC Form 460 (Jan/2016)

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

www.netfile.com

www.fppc.ca.gov



SCHEDULEC

SChedUIe c Amounts may be rounded
Nonmonetary Contributions Received to whole dollars. Statement covaers period CALIFORNIA 4 6 0
from _ 09/25/2016 FORM
10/22/2016
SEE INSTRUCTIONS ON REVERSE through Pago__8 _ of 2
NAME OF FILER 1.D. NUMBER
Steve Martin for City Council 2016 1389210
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
DATE EOLENAMESTREEADRRESS AND CONTRIBUTOR | UPATION AND EMPLOYER DESCRISIONCE FAIR MARKET DATE TODATE
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR |F REQUIRED
(IF COMMITTEE, ALSO ENTER I D. NUMBER) MAVE: OF DLAINESS) (JAN 1 - DEC 31) ( )
10/19/2016 |Peggy Martin XJIND Forecasting Analyst Yard signs 944.77 944.7M7
4152 Alderwood P1. Kaiser Permanente
Lake Elsinore, CA 92530 [Jcom
[JOTH
OPTY
[scc
10/20/2016 |Megan Timm Barista Yard Signs 399.32 399.32
4152 Alderwood Pl. &IIND Starbucks
Lake Elsinore, CA 92530 Jcom
OOTH
OPTY
ascc
JIND
Jjcom
OOTH
OPTY
[sce
JIND
[Jcom
[JOTH
aPTY
scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1,344.09
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
Include all SChEdUIE C SUDIOTAIS.) ....cv.vuiveieeceisiecetaseciis sttt st ess st eeeebe st es s rar g se s 1,344,09 | COM-Recipient Committee
( ) $ (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ 0.00 gw 'p?,fﬂiig.(%g;{yb“s'"“s entity)
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
1,344.09

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

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Statement covers perlod

Payvments Made Amounts may be rounded P CALIFORNIA 460
y to whole dollars. - 09/25/2016 FORM

SEE INSTRUCTIONS ON REVERSE through _10/22/2016 Page 7 of 2

NAME OF FILER 1D. NUMBER

Steve Martin for City Council 2016 1389210

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 airlime and production costs
CNS campaign consultants MTG mestings and appearances RFD returned contribulions
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 staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer belween 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

(IF COMMITTEE, ALSO ENTER | D NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
California Voter Guide #595-004 LIT 387.00
1954 W. Carson, Suite B
Torrance, CA 90501
CalSal Voter (Gulde #1368249 LIT jog. oo
1954 W. Carson, Suite B
Torrance, CA 90501
Crummitt and Associates PRO 500.00
525 E. Seaside Way #101-C
Long Beach, CA 90802
* payments that are contributlons or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,187.00
Schedule E Summary
1. Itemized payments made this period. (include all Schedule E subtotals.) ... 1,716.00
2. Unitemized payments made this period Of UNAEN $T00 ...t iisis s ssssb s o8 ssseecEEESEESnsasanE rnansEsEss8s8 b 00 $§__ 16.75
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ......vuiurrimvmniserisissssssissimssssssssiis i sssssnsisssscsse 0.00

.. TOTAL $ 1,732.75

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

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/2756-3772)

www.fppc.ca.gov

www.netfile.com



Schedule E
(Continuation Sheet)

Payments Made

Amounts may be rounded

to whole doliars.

SCHEDULE E (CONT)

Statement covers perlod CALIFORNIA 46 0

FORM

09/25/2016

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Steve Martin for City Council 2016

from _

through __10/22/2016 Page 8 of 9
1.0.NUMBER
1389210

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 airlime and production costs
CNS campaign consultants MTG mestings and appearances RFD returned contribulions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airlime 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 informalion technology costs (internet, e-mail)
“FN&“:'AE(T*{“E%/’A&%RE%STER?E 'im%'éﬂ) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Election Digest #1345303 LIT 529,00
1954 W. Carson, Suite B
Torrance, CA 90501
SUBTOTAL $ 529.00

* Payments that are contrlbutions or Independent expenditures must also be summarized on Schedule D.

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



SCHEDULEF

Schedule F Amounts may be rounded Statement covers perlod CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from ___09/25/2016 FORM
through 10/22/2016 9 9
SEE INSTRUCTIONS ON REVERSE - _ | Page of
NAME OF FILER 1.D.NUMBER
Steve Martin for City Council 2016 1389210
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 returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  pelition circulating TEL t.v. 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 stafffspouse travel, lodging, and meals
IND  independsnt 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 voler registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
{a) (b} (e) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER | D. NUMBER) DESCRIPTION OF PAYMENT | pai ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
D'Amileau Baulk P.0. Box rental 207.00 0.00 0.00 207.00
31500 Grape St., #3-264
Lake Elsinore, CA 92532
Peggy Martin OFC 184.99 0.00 0.00 184.99
4152 Alderwood P1.
Lake Elsinore, CA 92530
* Pay .m‘ﬂ:' e or Independent expenditures must also be SUBTOTALS $ 391.99$ 0.00% 0.00$ 391.99
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .....c..ccoeccviririeee INCURRED TOTALS $ ___ 0.00
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.) ..............ccccccceinnnnn.. PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
i 0,00
on the SUMMAary Page, COIUMN A, LINE 9.) «.oucriiuciesiocisasiissisessssssenss comeessesssmssoessssssesessiassssesssssmsssssssionssnssnssesssonssenssssasriessiessonsienss NET .

FPPC Form 460 (Jan/2016)
. FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)
www.netfile.com www.fppc.ca.gov





