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

Officeholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall
(Also Complete Part 5)

[0 General Purpose Committee
Sponsored

[0 Primarily Formed Ballot Measure

Committee
O controlled

Sponsored
(Also Complete Part 6)

[0 Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
Semi-annual Statement

b/ Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

O Quarterly Statement
[0 special Odd-Year Report

O small Contributor Committee g:ggf:g!gf; %}ommittee
O Political Party/Central Committee 4
. R 1.D. NUMBER
3. Committee Information Treasurer(s
1393197 s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Athas for City Council 2017 Regina Bianucci Rus
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Novato CA 94947
CITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Novato CA 94947
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cITY STATE __ ZIP CODE AREA CODE/PHONE ey STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

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

Executed on 12/28/17
Date
Executed on 12/28/17
Date
Executed on
Date
Executed on
Date

By

N

é'?gnalure of Treasurer or Assistant Treasurer
By

Signatufe of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Spansor

By

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Athas for City Council 2017

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

Novato City Council

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)

CITY

Novato CA 94947

STATE ZIP

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 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ supPORT
[] 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

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

[] supPORT
[ orPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ surPORT
O orrosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] supPORT
] orPoSE

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 Amounts may be rounded SUMMARY PAGE
Sum mary Page to whole dollars. Statement covers period CALIFORNIA
4 10/25/17 FORM 460
rom
12/31/17
SEE INSTRUCTIONS ON REVERSE through Page 5 of (0
NAME OF FILER 1.D. NUMBER
Denise Athas for City Council 2017 1393197
. - . Col A C i
Contributions Received 1O T PERIOD e B Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions...........coceeveeeereeceseessrereeceenenes Schedule A, Line 3 3321.00 $ 38876.00
. -10000.00 0 1/1 through 6/30 7/1 to Date
2. Loans Received..... .. Schedule B, Line 3 20, Contrib
- . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... Add Lines 1 +2 6679.00 ¢ 38876.00 Received  §_ 11540.00 5 38876.00
4. Nonmonetary Contributions Schedule C, Line 3 21. Expenditures
R 6062.32 41791.29
5. TOTAL CONTRIBUTIONS RECEIVED ... Add Lines 3 + 4 6679.00 38876.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 4972.04 41791.29 | candidates
7. Loans Made.......oveviercnenireiensrencssrenesssssessnaens Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Add Lines 6 +7 4972.04 41791.29 (I Subject to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE Add Lines 8+ 9 + 10 4972.04 ¢ 41791.29 / / $
Current Cash Statement J / $
12. Beginning Cash Balance............................ Previous Summary Page, Line 16 8735.75 To calculate Column B,
13. Cash Receipts Column A, Line 3 above -6679.00 add amounts in Column
Ato the correspondin * in thi ; ;
14. Miscellaneous INCreases t0 Cash ........ovomeeeeerreeeen Schedule I, Line 4 2915.29 | ounts from So.umr? B rg&%‘gﬁﬂ"&gﬁ;ﬁ%’"" may be different from amounts
15. Cash Payments 4972.04 of your last report. Some :

Column A, Line 8 above

16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 0
If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED....oococeoerererr Schedule B, Part 2 0

Cash Equivalents and Outstanding Debts

18. Cash Equivalents..... See instructions on reverse

19. Qutstanding Debts........ccoceceriirrenenccne 0

Add Line 2 + Line 9 in Column B above

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).

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
I . to whole dollars. :
Monetary Contributions Received o whole €ofars Statement covers period cALFORNA 460
from 10/%_9/ 17 FORM
12/3117 {0
SEE INSTRUCTIONS ON REVERSE through Page ot
NAME OF FILER I.D. NUMBER
Denise Athas for City Council 2017 1393197
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, T oL ALbo ENrem 1.5 mowsery 1 IPUTOR | CONTRIBUTOR | occupaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
OF BUSINESS)
/ Tostina  To WNSEND Igc?M Conntn VN (EATTOAS, ; ' 9
10123 OoTH CRA (6 99 99 {
EQEE Coppnuni AT ON S
Scot Candell o
cot Cande [Jcom Attorney 400 400
10727 [JOTH Scot Candell & Assoc e
San Rafael, CA 94903 Pty
Oscc
Kathy & Bernie Nickel vy
10/26 y HCOM Insurance agent 100 100 100
N, 1047 = SR: Northgate Insurance
ovato,
Oscc
i . IND
1027 Timothy & Bethany Hawkins CIcom Tim self-employed 50 50 50
' dJoTH Bethany, sales
Novato, CA 94947 Egg\é Dynamic Prescence
CREPAC CA Association of Realtors ggM PAC EPPC 890106
10/27 OoTH 400 400 400
Los Angeles, CA 90020 apty
Oscc
SUBTOTAL $ 1049
Schedule A Summary *Contributor Codes )
1. Amount received this period — itemized monetary contributions. g\lcl))wr '"gi"if“fal  Committ
— Recipient L.ommitiee
(Include all Schedule A SUBLOtAIS.) ..........cooi et $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ................cc......... $ 8;3:3;:;3;;&95&3”3'”655 entity)
3. Total monetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....cccceennee.e. TOTAL $

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
. . . to whole dollars. :
Monetary Contributions Received o whele €otars Statement covers period CALIFORNIA 460
from (of 7’5_( Es FORM
1231 .
SEE INSTRUCTIONS ON REVERSE through Page 2 of (0
NAME OF FILER 1.D. NUMBER
Denise Athas for City Council 2017 Ay
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 0. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Joseph Seiwert i
2| 6™ | Unagenyx 100 00 0
Novato, CA 94949 B:g} Pharmaceutical Inc
Michael Lane ane
[Jcom Realtor,
e R 0ot | Athas & Associates % % "
San Rafael, CA 94901 Opty
Oscc
Carla Small o
Novato CA 94945 Opty g
Oscc
; . IND
Yasmin Odanovich
12/1 o Coow | Realtor, 200 200 200
. 0104 DSI:: Odanovich Realty inc
Oscc
Chris Steward g\IODM Self emp[oye
12 _ [JoTH Consultant 400 400 400
Novato, CA 94945 EETY 3P Consulting LLC
cc
SUBTOTAL $ 1150
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 'é“gM— '"Igi"i‘_’l!a' \ Commit
— Recipient Commitiee
(Include all Schedule A SUBLOAIS.) ........coco ittt $ (other than PTY or SCC)
. . R . L OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ PTY - Political Party
3. Total monetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....cccccccee.ue..e. TOTAL $

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
. . . to whole dollars. -
Monetary Contributions Received o whole dotars Statement covers perlod caLForniA 460
from 10724717 FORM
12/31/117 IXa)
SEE INSTRUCTIONS ON REVERSE through Page é of
NAME OF FILER 1.D. NUMBER
Denise Athas for City Council 2017 1393197
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P, ST COMMTILE, 150 SN EA 15 sy O TRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (F sELF-Eg’x:léouvsxl-:ﬁégg)TER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Z]1IND
111 Russell & Kathy Ketron ECOM CFP 100 100 100
CoTH Ketron Financial LLC
Novato, CA 94947 gapty
Oscc
c M i Z1IND
asey Mazzoni Ocom VP
1177 100 100 100
! T LJOoTH Mazzoni & Associates
Sonoma, CA 95476 apty
Oscc
Sandeep karkal imo
11/8 _p Qcow | Engineer 400 400 400
OTH Novato Sanitary District
Novato, CA 94949 Opty
Oscc
IND
10/31 John Tornes Ocom Financial Advisor 50 50 50
_ [JOTH Edward Jones
Novato, CA 94945 apty
Oscc
. IND
Menachem & Adina Landa i
1025 | How | Chabac 72 2 721
Novato, CA 94945 OpTy
dscc
SUBTOTAL $ 722
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g“gM— '"‘gi"if’l{a' + Committ
— Reciplent Committee
(Include all Schedule A SUBTOLAIS.) ......ccciuiiiiiee ettt ne e $ (other than PTY or SCC)
: : s 4 i . T OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........ccccceeeeeen..... $ PTY — Political Party
3. Total monetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......ccccceue..... TOTAL $

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
. N . to whole dollars. -
Monetary Contributions Received Statement covers period CALIFORNIA 46 0
from 10/2517 FORM
12/31/17 7 (7]
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Denise Athas for City Council 2017 1393197
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
OF BUSINESS)
. JiND
PGE Corporation
12/18 8?3.” 400 400 400
San Jose, CA 95113 Orpty
Oscc
OIND
Ocom
doTtH
dpPTY
Oscc
Oino
Clcom
OotH
Oty
Oscc
JIND
COcom
OoTtH
Oty
Oscc
[JIND
Ocom
JoTtH
Oe1y
Oscc
SUBTOTAL $ 400
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 332 g‘lg- Individual c
.00 M — Recipient Committee
(Include all Schedule A SUBDLOAIS.) ........ooeeee e ettt e eeee s eeeeeesaseaans $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........ccccocove...... $ = 2 o ?If(' _ fgﬁﬁc’éf’ }.Dgé;tsusmess entty)
3. Total monetary contributions received this period. 5 SCC - Small Contributor Committee
2A32 /. ¢,

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....cccccc.......... TOTAL $

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



Amounts may be rounded SCHEDULE B - PART 1

Schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 10125117 FORM
SEE INSTRUCTIONS ON REVERSE through 12/3117 Page 8 of (O
NAME OF FILER 1.D. NUMBER
Denise Athas for City Council 2017 1393197
@) (b) (c) (d) (e) () (@
IF AN INDIVIDUAL, ENTER
FULLMME STRECT DORESS D ZP CODE | ogclpamon b nrioven | CTIMEL | MO | vouvtemo | UTSEADNG | nectesr | omoiwa | cubmie
F SELF-EMPLOYED,
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( NAME OF BUS|SE§g)T ER BEGIFL\IE!\IFIJJSDTHIS PERIOD THIS PERIOD * CLOF?EER?OFJHlS PERIOD LOAN TO DATE
Denise Athas Realtor, Athas & 4 Pao CALENDARYEAR
15 Hickox Rd Associates Real Estate §_7084.71 | 5 0 % | 510000 | s10000.00
Novato, CA 94947 [Z] FORGIVEN RATE PER ELECTION™
¢10000.00 | 0|, 2915.29 " 10/23/17 | 5.10000.00
"T@miINo Ocom [CJotH [CIPTY [Iscc DATE DUE DATE INCURRED
O Paip CALENDAR YEAR
$— | ¢$ % $ $
] FORGIVEN RATE PER ELECTION**
$ $ s 5 $
TD iND Ocom QotH [OJPTy [Jscc DATE DUE DATE INCURRED
0 Paip CALENDAR YEAR
S $ % $ $
[ FORGIVEN RaTE PER ELECTION*™
s $ $ $ $
TD IND D COM D OTH D PTY D scec DATE DUE DATE INCURRED
SUBTOTALS §$ $ $ $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEIHOA ........ccuiiiii e vt et eeeee s beesenesabesnasaes $ 0
Total Column (b) plus unitemized loans of less than $100. \
( (b)p $ ) tContributor Codes
2. Loans paid or fOrgiven thiS PEIIOU.............eveeeeeeeeeeee ettt eeeeeeeeeee e e st eeeeseseeeeeeseeeeeereseseeeesarsseseaens $ 10000.00. '(';'OD“; '"lgg’ci?p‘i‘::“ 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.) OTH — Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Ling 1.) .......ccovveiiiiiieieeee e NET § -10000 00 SCC — Small Contributor CommitteeJ
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)
*Amount§ forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 (Jan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Schedule E Amo:’:t;hr:;f;ydl:)e'é?;"ded Statement covers period CALIFORNIA 46 0
Payments Made from 10125717 FORM
123117 /0
SEE INSTRUCTIONS ON REVERSE through Page 9 of
NAME OF FILER I.D. NUMBER
Denise Athas for City Council 2017 1393197

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 petition 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 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

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER}) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
PMCohen Public Affairs Consulting fees paid
PO Box 150268 CNS 3500.00
San Rafael, CA 94915
Four Waters Media Inc website management
3093 Lassen Street WEB 1000.00
West Sacramento, CA 95691
PMCohen Public Affairs Facebook ads and mail services
PO Box 150268 LIT 412.32
San Rafael, CA 94915
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4912.32
Schedule E Summary
1 . . . 4912.32

. ltemized payments made this period. (Include all Schedule E sSUDLOAIS.) ..........coooiiiuiiiiiiiitieie et ettt e e et e e eveeeeessesereeseaeaneeeas $

2. Unitemized payments made this period Of UNAEr $T00..........coo ittt s et et e e ee et e et eeeesaeesateseneesasesseanseesansensseeessanssasesaneesa $ 59.72
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)....c.evviiiieiiciceieee ettt st ee s ee e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).......covevvevreerenne. TOTAL $ 4972.04

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



Schedule |

Amounts may be rounded SCHEDULE |
Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
from 10/25/17 FORM
12/31117 ? [0
SEE INSTRUCTIONS ON REVERSE through Page { of
NAME OF FILER 1.D. NUMBER
Denise Athas for City Council 2017 1393197
DATE
RECEIVED P oM e Ao BT 1o bR DESCRIPTION OF RECEIFT INCQI?AOS%N'I:[.OOgASH
Denise Athas loan forgiveness
12/28/17 15 Hickox Rd 2915.29
Novato, CA 94947
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 2915.29
Schedule | Summary
1. ltemized increases to Cash thisS PEIIOM. ..ottt e b e et ae e e e bt e seesaseebessneesnneen $ 2915.29
2. Unitemized increases to cash of under $100 this PEIOG. .........cciiiiiiiecieiiceeceeee ettt et e e snns $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...ccoeeveiiieviecieiieeene $
4, Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAJE, LINE 14.) .vvoorrvveeereeeeeeeeeeeeeseeseeassesssssseseeees e eeesesseeseeseeseessesesessessesseseeseseeesesesesesesseeessenes TOTAL $ 2915.29

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov





