Recipient Committee
Campaign Statement
CoverPage

(Government Code Sections 84200-84216.5)

Type or print in ink.

COVERPAGE

from

Statement covers period

10/17/2010

SEE INSTRUCTIONS ON REVERSE through

10/28/2010

Date of election if’ap

(Month, Day, Yedt For Official Use Only

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

4| Q_ﬁiceh’older, Candidate Controlled Committee

(O state Candidate Election Committee Committee

QO Recall O Controlled

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

[[] General Purpose Committee
(O Sponsored

[ Primarily Formed Ballot Measure

[ Primarily Formed Candidate/

71 Preelection Statement
[J Semi-annual Statement
[C] Termination Statement
(Also.file a Form 410 Termination)
O Amendment (Explain below)

[0 Quarterly Statement
[} Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach- Form: 485

O Small Contributor.Committee - Officeholder Committee
O Political Party/Central Committee (Also Cofiplete Part 7)
3. Committee Information ”1)3';;":1%58 Treasuirer(s)

_ COMMITTEE NAME (OR CANDIDATE'S' NAME IF NO COMMITTEE)

Chris Albertson for City Council - 2010

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE

Petaluma CA 94952

AREA CODE/PHONE

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

CITY
Petaluma

STATE

CA

ZIP CODE
94953

AREA CODE/PHONE.

OPTIONAL; FAX / E-MAIL ADDRESS;

NAME. OF TREASURER
Brian Breen.
MAILING. ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Petaluma ] CA 94952

NAME OF:-ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verlflcatlon

‘I 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 penalty-of perjury under the laws of the State of California that the foregoing is true. and.correct

Executed on 1O / 29 / 0. .
Executed on, ( O / 8‘6\ ( O
Executed on

Date
Executed on

Date

By
By o —
Signature of Controllmg Officeholder, Ca\\d.uats State Mea¥ure Proponentor Responsible Officer of Sponsor
By
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

Signature of antrolling Officeholder, Candidate; State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpllne BGSIASK-FPPC (866/275-3772)
-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 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEROLDER OR CANDIDATE NAME OF BALLOT MEASURE
Chris Albertson . .

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION O SUPPORT
City Council [J orpose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Petaluma CA 94952

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any.committees
not inclided in this statement thatiare controlled by 'you or ‘are primarily formed to-receive
contributions or make: expenditures on-behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF: ANY

COMMITTEE NAME 1.D. NUMBER
— - - 7. Primarily Formed Candidate/Officeholder Committee List.names.of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily-formed.
O ves [J No -
COMMITIEEADDRESS STREET ADDRESS (NO P0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
. ] oproSE
cITYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER'OR CANDIDATE OFFICE SOUGHT OR HELD
. : k [] suPPORT
. [ orPoSE
.COMMITTEE NAME 1.0, NUMBER - S
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] supPoRT
] oPPOSE
'NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE. SOUGHT OR HELD
] ves ] no : ] surPPORT
. : ) [] opposE
‘COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) )
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC.(866/275-3772)
State of California



Campaign Disclosure Statement A TVP*: or Pfi"; in i"k-d 4 _SUMMARY PAGE

L mounts may be rounde } . .
sl]mmary Page to whole dollars. Statement c{?vers period

from 10/17/2010

SEE INSTI;UCTIONS‘ON REVERSE through 10/28/2010 Page g of- ﬁ
NAME: OF FILER 1.D. NUMBER

Chris Albertson for City Council - 201 0 1327480

A . Column A «Column B i ' ; idat

Confributions Received o m‘;y:;,mm Calendar Year Summary for.Candidates

(FROMATTACHED SCHEDULES)

. TOTALTO DATE

$ 16,304.00

: Ruhnifig.in Both the State' anary and

General Elections

1. Monetary Contributions ......c.cecciectiivnniienninnineens ‘Schedule A, Line 3§ _ 33000'00 3 through 6/30' 1 1o Dat
: e ) : rough- o Date
2. Loans RECEIVEd ..........cooreeeeeeieeeeeeeeeeevessen e seeens Sdtiédule B, Liné'3 000 7839-0—0 | o
3. ‘SUBTOTAL CASH CONTRIBUTIONS ...ovooeeeervrrrorn. AddLines T+2  $ 3,000.00. ¢ 17,143.00, 2°"g:2$5:;'°"s 5 s
4. Nonmonetary: ContributiOhs . Schedule C,:Line 3 - ,Q.QO : - 0'(00 ’2'1 Expénditiirés
5. TOTALCONTRIBUTIONS RECE!VED s Add Lines 3+ 4 $ 3,000.00° g - 17,143.00 Made $ $
_ EXP'eﬁ'ditUi' es Made , - 'Expenditure Limit Summary for State
6. PAYMENts MAE ... covviviirereereemsssssesssssessssssessresemness Schedule E,Line 4§ 4,502.00 3 -16,089.00 | candidates
7. L0BNS MATE ......iericeeeieeesesssrieenresenen: et Schedule H, Line 3 _0.00 0.00 22, Cumiative Expenit s Mader
v o s ) i umulative Expenditurés Made*
8. SUBTOTALCASHPAYMENTS ....ocovrrerrssrecmsveniassnnnes AddLines6+7 $ 4,502.00 5 16,089.00 (K Subject to Voluntary Expenditura Limit)
9. Accrued ‘Expensés (Unpaid Bills) .........coceevunimenncicins Schedule.F, Line 3 0.00 _ -0-0-0 Date of Election Total to.Date
10. Nonmonetary Adjustment .........cceevvivenrrrrernnnrensenees Schedule C; Line 3 .0.00. ‘ 0:00 . (mm/ddlyy) -
11. TOTAL EXPENDITURESMADE ........ccovvvvnennranns rercAddLines 849 +70  § - 4,502.00 g 16,089.00 / j $
Current Cash S'i:atem'ent / / $

12. Beglnmng Cash Balance SRipiee e aaes, ﬁmgiousﬁummgryPage, Ling:16

13..Cash Receipts ........cimvccicrninicn funiiitiennns Column A, Line-3:above
14. Miscellaneous Increases to Cash .............owicerens Schedue I; Line 4

15 ‘Cash Payments "
16. ENDING CASH BALANCE

If .th(s ls‘a tefiination statémeént, Line 16 must be.Zero.

Column A, Line 8 above

.. Add Lines :1 2+13% 14, then subtract Line 15

-|IF period amounts. -

amounts:in-Column A to the
foorrespondlng amounts:
from Célumn B of yourlast.
report: Some amountsin,
LCinjrrin.'A may be negative
figures that-should be
-isubtracted from. previous
If this is

17. LOAN(GUARANTEES RECEIVED ....... et it enens

Schedule B, Part 2

the first -report. belng filed
‘for-this calendar year, only
carry over the.amounts

Cash Equwalents and 0utstand|ng Debts
18. Cash Equivalents....

19. Outstanding Debts

'Séerinstiuctions on reverse

‘Add ’Linq‘-2 +Line 9 in Column:B:above

3,000:00
0.00 -

__4,502:00

$ . 1,054.00
$ N
$. . _839.00 .

from Linés 2, 7, and 9 (if
any).

“To'calculate Column B, add .

*Amounts in this section'may be different from amounts
reported:in'Columi’ B. ’

FPPC Toll-Free Helpline: 8§§[A§K-EPP§ (866/275-3772)



Schedule A
Monetary Contributions Received

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

SCHEDULE A

Statement covers period

" 10/17/2010
rom
throuah __10/28/2010 gy . 9
SEE INSTRUCTIONS ON REVERSE roug Page 1 of
NAME OF FILER 1.D. NUMBER
Chris Albertson for City Council - 2010 1327480
ATE | FULL NAVE, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o0oupiion D EMPLOYER |  RECENEDTHS | * ONENDAR vEAR | - TODATE -
RECEIVED - ' . CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
- OF BUSINESS) ]
Pacific Gas & Electric C e )
acific Gas ectric Company CicoMm
10/18/2010 , . ZloTH .200.00
‘Santa Rosa CA-954071 CJPTY
Osee
Clark'R @ne
' lark’Rosen bdcom Real Estate Sales 60.0¢
10/20/2010 p : 50.00
R P L1oTH Coldwell Banker
Petaliima CA 94952 CIPTY
Osce
Frontier Electri e
. ontier Electric
10/2012010 | O ! oo 50.00
Cotati CA 94931 CIPTY
Oscc
Lucy Webb o | »
ucy Webb: : ;
10/20/2010 Qo | Retred 20000
Rohnert Park CA.94928 OpPTY
. ) £sec
- Meadow Creek'Group LLC. 'Ecgm ,
10/20/2010 FloTh 200.00
Concord CA 94520 pTY :
dscc
. SUBTOTAL $ 70000 | .
‘Schédule A Surimary oo Gt
1. Amountreceived this period —itemized monétary contributions. 3.000.00 '3‘5&'“331?52% é,dmm,ﬂ
) : i 4 , UU 0 - ipient Lom ittee
(Include all Schedule A SUDOLAIS.) ......cuuuurerescmr et $ (other than PTY ‘or SCC)
2. Amountreceived this period — unitemize? monetary contributions:of less than $100 ..........cceveeveriereenns $ 0.00 g;-r? ;P?):{:fggi';g&y?us'néss erjmy)
" 3. Total monetary contributions received this period. ) " 3.000.00 | SCC=Small Contributor Cammittes
(Add Lines 1 and 2. Enterhere’and’onthe Summary Page, Column A, Line 1.) .....onenineicnnas TOTAL $ ik

FPRPC Form 460 (January/05)

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



hy

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin.ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from 10/17/2010 »7
through 10/28/2010 Page S. of q
NAME OF FILER 1.D. NUMBER
Chris Albertson for City Council - 2010 1327480
i \ IF AN INDIVIDUAL, ENTER AMOUNT éUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR('.EFEJ)@,',,J”DTEE ?A‘LSSQQ,?TEZATD_C&?EEQT CONTRIBUTOR | CONTRIBUTOR | ,:cUjpATION AND, EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE"* (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) .
IND . :
Daniel Aquilar ‘%COM Self Employed
10/20/2010 JoTH Real Estate Investments 100.00
Petaluma CA 94952 ety
[Oscc
. : IZIIND .
Melissa White Homemaker
10/20/2010 Eg‘;’m 200.00
Incline Village, NV'89451 OPTY
. [Jscc
Thomas Rocca %IggM President
10/20/2010 . C1GTH Castinada Investments, 200.00
San Francisco CA 94107 aPTY INC
' Oscc
b ; [JIND
Yerba Buena Commons Associates, INC: C]coM
10/20/2010 Z1OTH 200.00
. San Francisco:CA 94107 PTY
scc
. s JIND .
Seven Hills Properties, LLC
10/20/2010 TIoP %(C)‘T’x 200.00
San Francisco CA 94107 PTY
[iscc .
'SUBTOTAL $ 900.00

*Contributor Codes

IND — Individual

COM —Recipient Committee
(other than PTY or SCC)

-| OTH — Other (e:g:,-business entity)

PTY — Political Party
SCC — Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: '866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT,)

Monetary Contributions Received Amoron:vshmrydﬁ:;lsmded Statement covers period
ole . ) -
from 10/17/2010
through 10/28/2010 Page é of ﬁ\
NAME OF FILER ' ) 1.D. NUMBER '
Chris Albertson for City Council - 2010 ) 1327480
) ' IF AN INDIVIDUAL, "ENTER AMOUNT CUMULATIVE TO DATE 7 PER ELECTION
DATE | FULL NAME, STR(!,EFEJ,QQ%EE, issf,\';,?ngf&fﬁegf CONTRIBUTOR | CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS 'CALENDAR YEAR TODATE
RECEIVED : CODE * R SELF-EMPLOYED, gg)nsk NAME PERIOD (AN, 1 - DEC; 31) s+ (IF REQUIRED)
BUSINE
IND )
- - Paul Ramatici: %CQM Producer, - i
10/20/2010 | o TIoTH Ramatici Insurance 200.00
Petaluma CA 94952 aety ST : -
-.[Osce.
W. Thoras-Giffith A ou | Producer, ,
10/20/2010.| o JotH . Ramatici Insurance 200.00
Petaluma:CA 94952 : OPTY T
‘ 7 Osce
| wins ' - OiND
- Signature Development Group INC
10/20/2010: | 9 P P Cloom 100.00
Pleasanton CA 94588 CIPTY
4 [1scc
- L _[JIND
Medailion Industries, INC = o
10/20/2010 | - ' %g‘?g" 100.00
Poitland OR:97210 | Oery
- _Osce
Eugene Ceccotti ) %Jc’:\'gm P'resident/CEO ‘
10/20/2010 . o | @ém | Shamrock Building 200:00
Petaluma CA 94954 CPTY Material
Clscc . , -
SUBTOTALS - 800.00 |+~

*Contributor Codes
IND —Individual
* COM-~— Recipient Committee
(other than:PTY:or SCC)
OTH"— Other (e.g:, business:entity) i -
PTY-— Political Rarty"

SCC ~Sinall Coritributor Committee | ) - FPPC Form 450 (January/05)

FPPC Toll-Free Helpline:.SGGIASK-‘FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or printin ink. e
Monetary Contributions Received Amounts may be rounded Statement covers period
to whole dollars. 101 _}/201 0

from

through 10/28/2010 Page 7 of q

NAME OF FILER 1.0. NUMBER
Chris Albertson for City Council - 2010 1327480

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ‘ IF AN INDIVIDUAL.. ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CONTRBUTS Rl ocecuPATION AND EMPLOYER RECEIVED THIS CALENDAR: YEAR TODATE
RECEIWED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (UAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

. RIND .
Henry Hansel C]ecoM President

10/25/2010 7 Dot Hansel Enterprises 200.00
Santa Rosa.CA 95401 arPTY
[scce
MV Transportation, INC %ISODM
. e Z]OTH
Elk Horn lowa 51513 " CJPTY
. Jscc
) . . [JIND
Operating Engineers Local Union #3 -
10/25/2010 FSPC.# 3-913%5 v %g‘T’:{" 200.00
Alemeda CA 94502 gpty
scc

CJIND
ClcoM
[JoTH
CPTY
‘osce
CJIND
- acoM
JoTH
Qaety
[scc

10/25/2010 200.00

SUBTOTAL$

*Contributor Codes

IND — Individual
COM - Recipient Committee

(other than:PTY or SCC)
'OTH = Otfier (9., bUSiIness antity)”
PTY — Political Party _
; ol AT . N FPPC Form 460.(January/05)
SCC—Small Contributor Committe FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink. i SCHEDUB RT

Schedule B-Part 1 Amounts may be rounded ‘Statement covers period
Loans Received to whole dollars. : 10/17/2010
- from — =
1072812010 Z g
SEE INSTRUCTIONS ON REVERSE . through e ¢ Page { of. q
NAME OF FILER . ) R 1.D. NUMBER
. Chris Albertson for:City Council - 2010 Lot - 1327480
) Gl =) © @  a— @
- IF AN |ND|V|DUAL ENTER OUTSTANDING g ou e
) FULL NAME,:STREET ADDRESS'AND ZIP CODE OCCUPATION AND EMPLOYER A AMOUNT AMOUNT PAID ‘BATLSAT’QQQ%G. ‘ INTEREST ORIGINAL | CUMULATIVE
) OFiLENDER St FoEM OYED; ERTER BEGINNING THIS 'RECEIVED THIS: OR FORGNEN CLOSE OF THis.| + PAID THIS AMOUNT OF_ |CONTRIBUTIONS .
: (IF COMMITTEE, ALSO ENTER 1.D. NUMBER): NAME OF BUSINESS) PERIOD PER|OD | THIS PERIOD® | PERIOD. - | PERIOD LOAN . TODATE
Chris Albertson Retired Fire Chief L CrPaD , ' L CALENDAR YEAR
Petaluma CA 94952 | : s 000y, . 000} »0;00 w |-s_839:00-| 839.00
' o ) [JFORGIVEN ~ | RATE ‘PER ELECTION**
» o , : ., 83900 | 000| 000 n/a . 000 03/22110, |
: T@mwo Qcom [JotH [OPW. [.scc - ' ) ‘ DATEDUE - : DATE INCURRED | _
‘ [)PAD "~ | CALENDARYEAR
$ $ ) % $ $
[] FORGIVEN RATE - PERELECTION **
- $ s $ $ N $
fOomno O com ‘00t [ PTY [Jscec . DATE DUE. . .DATE INCURRED :
i 7 - D PAID CALENDAR YEAR
$— $ _ % :$ $
(] FORGIVEN RATE PER ELECTION™*
e L . E p— $ $ - $ - I $
tOmwo QOcom 0O oTH OPY [J sEC _ ~ ) ] DATEDUE DATE INCURRED
- - - ) SUBTOTALS §. 0:00:$ - 0008 - 000$  0.00];
B — = = - : i ) (Enter(e)on
Schedule B Summary ' , ‘Schedule E, Line.3)
- . 1. Loansreceived this period......... ettt e oo eni e eas e sees et emenenranteres et S e $ 0:00 - v iy
(Total Column (b) pliis unitemized. l6ans of less’ than $100.) . ‘tContributor'Codes
ol . IND-InlelduaI :
3 2. Loanspaid: orforglventhls PEHOT :....iiuiziensioresiisinseaspsestaiisnsrasesisrsesissesensessesnianencs e eieneeienteseeeseirarsene D 0:00 COM— Rec.p,entcommmee
(Total Column (c) plusloans-under $1. 00 paud orforguven ) : _ othierthan PTY.6rSCC)
oo- arty that: ar | itemized on Schedule A, . OTH - Other(e:g;; business:entity)
- (Include: Ioans paid by a third party e:also ed on Schedule A.)  PTY—Politial Py -
Do . . ; . : » . SCC—Small Contributor,C |ttee~
_ ] 3. Net change:thisiperiod. (SubtractLine2 fromLine 1.).....ccooevverivenns Leveeeresseenersensisiaiisititi daesnaneein NET $ - 0.00 €€ —Small Contributor, Comm J):
B N r " : . = {May be a negative number) B -; -

o Enter the net here:and:on.the Summary Page, Column A, Line 2. . . .= R ] . ,

3 *Amou__r'1ts;.f6rgiven or:paid by another party:also must be reported' on Schedule A. _ » b )
T * If required. - FPPC Form 460 (January/05)
S - _FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275:3772)

et

¢



. SCHEDULEE

Schedule E Type or print in ink. Statement covers' period
P TM d Amounts may be rounded .
ayments Made to whole dollars. from 10/17/2010
- 10/28/2010 | g ol
SEE INSTRUCTIONS ON REVERSE - . through | Page of O)
NAME OF FILER "~ LD. NUMBER
Chtis Albertson -f6r‘City Cotineil -2010 1327480

CODES: If one of the followrng ‘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 cam:"paigh.éonsultéhts ‘MTG meetlngs and appearahces R_FD returned gonjr!pulrons

CTB contribution’ (explain nonmonetary)* ‘OFC office expenses SAL :campaign workers' salaries |

CVC civic donations PET }petrtlon circulating TEL  tv. or'cable aitime and:production costs

FIL  candidate!filing/ballot-fees PHO ‘phone banks _TRC candidate:travel, lbdgihg, and meals

FND fundralsmg events POL: :pollrng and 'survey research . TRS: staff/spousetravel, Iodglng, and meals

IND'  independent’ “expendituré supporting/opposing. others (explain)* POS postage, delrvery ‘and. messenger services TSE transfer between: committees of the same candrdate/sponsor
LEG legal defense : PRO professional services (legal, accounting) VOoT voter registration -

UT  campaign literature and malhngs PRT.  print ads WEB' ‘information technology costs (|nternet e-mail)

NAME AND'ADDRESS OF PAYEE . . o ]
(IF COMMITTEE, ALSO ENTER .D. NUMBER) - CODE OR DESCRIPTION OF:PAYMENT AMOUNT PAID
SC Design Graphic Art Work
LIT . 1,249.00

Santa Rosa CA 95401

Ad-Vantage:Marketing Printing and Mailings o

T LT 3,253.00

Santa Rosa CA 95401 :
* Payments-that are contributions or independent expenditures must als6 be summarized on Schedule D. . SUBTOTAL § 4,502.00"
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS. ) ......c.uvvrueereerereeceereer e e v eie i e rans i §_ . 4502.00
2. Unitemized payments fiade this period 0f UNEF $100 .......cieeercurreieecerieeeueeseeeairersessesssssanssieiseseseseesiessesesesesasssiasshetissassasasassssssssssisssnsasssensonnes $___(_)0_0
3. Total interest paid this period on loans. (Enter amount from.Schedule B, Part 1, ColUMN.(€).) i i ieeereeierenrcisrenesieeereresisssm i svivissiassisssinssnss S - ‘O{OO :

4,502.00

- 4. Total payments made this- period. (Add Lines 1, 2,.-and-3. Enter here and on the Summary Page, Column A, Line 6.) «......cocouseriuicuncunnace TOTAL $

. : FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC. (866/275-3772)

R



