COVER PAGE

Recipient Committee Date Slamp
. CALIFORNIA 4
Campaign Statement FORM
Cover Page RECEﬁVED
| IQ
Statement covers period Date of election if applicablg: _ fPage of
trom 10/20/19 (Month, Day, Year) Nv 0 ? 2@! For Official Use Only
SEE INSTRUCTIONS ON REVERSE through UL LU 2 cITY OF NovaTO
—
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
y
V] Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure (/] Preelection Statement [J Quarterly Statement
State Candidate Election Committee Committee [0 semi-annual Statement [ special Odd-Year Report
(%20 ggﬁgypaﬁ) Controlled [J Termination Statement
P Sponsored (Also file a Form 410 Termination)
{Aiso Complele Part 6) i
] General Purpose Committee [ Amendment (Explain below)
Sponsored [J Primarily Formed Candidate/
Small Contributor Committee ?,ffigeh?lldpe; g.:ommittee
O Political Party/Central Committee (Al Complle Part7)
3. Committee Information 1D. NUMBER Treasurer(s
1420438 ()
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Wernick for Council 2019 Regina Bianucci Rus
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) eIy STATE _ ZIP CODE AREA CODE/PHONE
Novato CA 94947
cImY STATE _ ZIP CODE AREA CODFIPHONE NAME OF ASSISTANT TREASURER, IF ANY
Novato CA 94945
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cmy " STATE __ ZIP CODE AREA CODE/PHONE CITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/ E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

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 foregoiqg—izﬂef)d correct.

Executed on //’ I’ ,q

Dale
Executed on

Dale
Executed on

Date
Executed on

Date

B 2/ —
y / Signalure of Treasurer or Assistant Treasurer
BY ——— — - — —
Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsibie Officer of Sponsor
By = - —
Signature of Controlling Officeholder, Candidale, State Measure Proponent
By

Signature of Controlling Officehclder, Candidale, Stale Measure Proponent
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460

Campaign Statement EORM

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Wernick for Council 2019
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
Novato City Council U oppose
RESIDENTIAUBUSINESS ADDRESS (NO.AND STREET)  GITY STATE 2P
Identify the controlling officeholder, candidate, or state measure proponent, if any.

19 Ramona Way Novato, CA 94945

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 NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME .D. NUMBER
7
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.
[ ves 1 no
SOMMITTEE ADDRESS STREET ADDRESS (NOT.0-50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O support
(] oppPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 suPPORT
[J oppPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
] oppPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] SuPPORT
O ves ] No [ opposE
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
CIry STATE ZIP CODE AREA CODE/PHONE 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

Summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
8 10/20/19 FORM
rom
10/31/19 E 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Wernick for Council 2019 1420438
\ . . Column A Column B Calendar Year Summary for Candidates
Contributions Received rON ST oD e o o Running in Both the State Primary and
General Elections
1. Monetary ContribUtions..........ccevevvvreevenresresseeeres s Schedule A, Line3  $ 2550.00 $ 26970.00 A1 through 6/30 71 1o Dale
2. Loans RECEIVE.............ccoocenecemrieeresiesssssssnenerresssins Schedule B, Line 3 0.00 529.00 20. Gontributi ’
. Lontriputions
3. SUBTOTAL CASH CONTRIBUTIONS.......o.oo AddLines1+2  § 2550.00 2749.00 Rocolved | § s
4. Nonmonetary Contributions............ccccocrevn.. Schedule C, Line 3 400.00 602.18 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...........ooooo AddLines3+4  $ 2950.00 4 28630.18 Made § $
Expenditures Made Expenditure Limit Summary for State
6. PayMents Made..............oooooococcccermmrnrssssoisssssssossseoso, Schedule E, Line 4 $ 3863.38 g 25153.94 | candidates
7. LoANS Made........coovvvivvmiiiisseeee e ese s e ee e Schedule H, Line 3 2 G lative E it Made*
8. SUBTOTAL CASH PAYMENTS ..oooooooooo AddLines6+7 $ 3863.38 4 25153.94 " (1 Subloctto Voluntuy Exponciture Lt
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 -3699.60 0 Date of Election Total to Date
10. Nonmonetary AdJUStMENt ... Schedule G, Line 3 (mmy/dd/yy)
11. TOTAL EXPENDITURES MADE..........ccooomsesn AddLines8+9+10 $ 163.78 ¢ 25153.94 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........cccocoovon..... Previous Summary Page, Line 16 $ 3658.44 To caloulate Column B,
13. Cash RECEIPES .........cccrivcccrvirceerivnismssmsssssinsisnniissanens Column A, Line 3 above 2550.00 Zdtd ‘;:nounts in COO:_umn
0 the corresponding * H H i H
14, Miscellaneous Increases to Cash ..., Schedule I, Line 4 amounts from Column B r:\;(r’t‘gg?n"'cg';::‘g'?n may be different from amounts
3863.38 of your last report, Some
15, Cash Payments .....cc...c..ccevvovoveceoreconnecoseesseesesssons Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13+ 14, then sublract Line 15 $ 2345.06 b: nelgitive fll)giurets gufa:
shou e subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED. ..., Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts ;’r‘:;‘; Lines 2,7, and 9 (if
18. Cash Equivalents.........c..ccccoovvvemrerconrenrierinonn, See instructions on reverse ~ $ 2345.06
19. Outstanding Debts.........c.ccoceevrvrerren. Add Line 2 + Line 9 in Column B above  $ 529.00 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

A . to whole dollars. -
Monetary Contributions Received o whole dotars Statement covers period CALIFORNIA 460
from 10/20/19 FORM
10/31/19 : U
SEE INSTRUCTIONS ON REVERSE through Page 1 or_|
NAME OF FILER 1.D. NUMBER
Wernick for Council 2019 1420438
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, S e 2o T & oo CONTRIBUTOR CONTRIBUTOR | 5GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF sELF-EgI’I:LBCl)JYslliNDégg)'I'ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Jen Jigalin o i
2119 dcom Director of Global 100
1072 JoTH Benefits 100
8 :Eé Ultragenyx
Z1IND
Patti Hurst Ccom
10/22/19 C10TH 50 50
Pty
Oscc
4iNnD
Lia Heath COcom Apparel Designer
10/22/19 CloTH 100 100
Cery Self-employed
(Oscc
(/7
Kenneth Casey A, |ceo
apty
Oscc
Anne Russell Bg\g\,‘
10/22/19 OTH 250 250
gaety
Oscc
SUBTOTAL $ 900
Schedule A Summary (*Contributor Codes )
1. Amount received this period — itemized monetary contributions. Z":‘ :) _;\ g\lODM— |ngiviqqa|tc »
VI, iu - Recipient Committee
(Include all Schedule A SUDBLOLAIS.) ......c....ccevivieeiiiie sttt e es s s $ v (other than PTY or SCC)
. . . T I OTH - Other (e.g., busi tit
2. Amount received this period ~ unitemized monetary contributions of less than $100 ..........c..c...c.......... $ BTy Pol'?fi’é ;fpgangus'"ess entity)
3. Total monetary contributions received this period. 25T (U |_SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........c.oco..... TOTAL $ £35 7

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



Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 50/ M / [4

SCHEDULE A
CALIFORNIA

o 460

10/3i119 > o 0
SEE INSTRUCTIONS ON REVERSE through Page 2 _of
NAME OF FILER 1.D. NUMBER
Wernick for Council 2019 1420438
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, ST e D Brn 15 doneon CONTRIBUTOR CONTRIBUTOR | CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
\ IND
Toni L Esposti CJcom Retired
10/30/19 C]oTH 100 100
Pty
Oscc
IND
10/31/19 Patricia Bennett %COM Retired 250 250
JoTH
Pty
Oscc
Clinp
Build Jobs PAC dcom
10/31/19 EOTH 250 250
PTY
Oscc
IND
fo/3179 | CO9ar G MeCurdy Ccom | Optometrist 200 200
g OTH Self-employed
PTY
Oscc
i . CJIND
Service Employee Intl Union 1021 7l com
10/31/19 CJoTH 400 400
aeTy
[dscc
‘ SUBTOTAL $ 1200
Schedule A Summary [ *Contributor Codes h
1. Amount received this period — itemized monetary contributions. IND ~ Individual )
(Include all Schedule A SUBLOAIS.) .......ccovvviiriiiieiiie sttt en e ee s e $ COM - gf:g'fh";f;?yg:esecc)
2. Amount received this period — unitemized monetary contributions of less than $100 ................c.......... $ g;?:g:i‘;c' a(le",gé;t:“smess entity)
3. Total monetary contributions received this period. | SCC - Smali Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........cccooveen.... TOTAL $

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



Schedule A

Amounts may be rounded

to whole dollars.

SCHEDULE A

Statement covers period

Monetary Contributions Received CALIFORNIA 460
from 10/20/19 FORM
10/31/19 ( U
SEE INSTRUCTIONS ON REVERSE through Page (2ot L
NAME OF FILER 1.D. NUMBER
Wernick for Council 2019 1420438
oare | oL, e sonezes o 2 cont oF conTueUTon | courmauron | ESNNBVEMLOTER | Ao | cumaamve oo | pen stecron
RECEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Kim Stephens .
10/24/19 Llcom | Accountant 200 200
OoTH Stephens, McCarthy,
L1PTY Lancaster LLC
Oscc
Dale Kili ano
ale Kline OJcom Operations Manager
319 100 100
1072 LJOTH Sutter Insurance
apPTy
Oscc
Carole Dillon Knutson N i
10/25/19 Hoom | Relired 100 100
Op1y
Oscc
IND
Lynne Wasley CJcom Retired
10/25/19 C]oTH 50 50
apry
Oscc
[JIND
Ccom
OTH
ety
[dscc
SUBTOTAL $ 450
Schedule A Summary ( *Contributor Codes )
1. Amount received this period — itemized monetary contributions. Ié\JODM- lnigiviqqaltc "
~ Recipient Committee
(Include all Schedule A SUDLOLAIS.) ........o.cveevcvirieiiieeieiie sttt ee et et ees e ee s enes $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................ $ gw_-%ri\g;&%;tgusmess entity)
3. Total monetary contributions received this period. | SCC - Small Contributor Commiltee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....ccceovrenen. TOTAL $

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



Schedule C

Amounts may be rounded

to whole doliars.

SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 10/20/19 FORM
. [0
SEE INSTRUGTIONS ON REVERSE through 10331719 Page [ o
NAME OF FILER . D. NUMBER
Wernick for Council 2019 1420438
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR |  IFAN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMLATE T T PER ELECTION
- SO0 O SONTRIBUTOR cobE | O o R | c0opSORseRvices | PMARKET | o ewoan vear | TODATE
¢ - 0. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
IND
Tom Engdahl Jcom CEO supplies for
10/23/19 CJOTH Vidillion Inc outdoor event on 400 400
COPTY 10/20/2019
(Jscc
CJIND
[Jcom
[JOTH
aety
Oscc
[JIND
Ocom
OJOTH
apTy
[Jscc
JIND
dcom
JOTH
areTy
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary [ *Contributor Codes \
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all SChedUIE C SUDIOAIS.)........uevuieeceeiieciieceeesevese et s e ees e $ 400.00 COM -~ Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..o, $ STTy —gt:?t‘;” (fbg-'tbusmess entity)
- Political Party
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).................... TOTAL $ 40000 %

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

www.fppc.ca.gov



SCHEDULE E

Al t: b ded
IS)CthUlte EM g m°;‘:;h";;ydoe";°r:." e Statement covers period CALIFORNIA 4 6 0
ayments iade from 10/20/19 FORM
SEE INSTRUCTIONS ON REVERSE through 10/31/19 Page P, of LU
NAME OF FILER I.D. NUMBER
Wernick for Council 2019 1420438

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 |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

four waters media inc Mail Piece #2 remainder and fee for a small
3093 Lassen Street LIT advertisement 1890.44
West Sacramento, CA 95691
AlphaGraphics Marin Mail Piece #2 printing and mailing services
3000 Kerner Boulevard LIT 1209.16
San Rafael, CA 94901
AlphaGraphics Marin Postage mail piece #2
3000 Kerner Boulevard LIT 155.48
San Rafael, CA 94901
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3255.08
Schedule E Summary

. . . 3855.08
1. ltemized payments made this period. (Include all Schedule E subtotals.) ........cccovviviiviiiiiii e et aesrne s $
2. Unitemized payments made this period Of UNAEE $100..........cociiiririrereeeeereeteriie et sere st sebe bttt s ses e st bt essb s ss et s stasb s et st et et enessbatesnnas $ 8.30
3. Total interest paid this period on ioans. (Enter amount from Schedule B, Part 1, COlUMN (£).)...cviiiiiiiiiiiiiiieccrc et snre s $
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........ccccevvvuvnee. TOTAL $ 3863.38

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers period

CAI';LI;SII\QHNIA 460

10/20/19

through

10/31/19 page_ 1 of L0

NAME OF FILER
Wernick for Council 2019

1.D. NUMBER
1420438

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 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

(F COMMITTE, ALSO ENTER b, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
PM Cohen Public Affairs consulting fee per contract
PO Box 150268 CNS 600.00
San Rafael, CA 94915-0268
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 600.00

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



Schedule F

Amounts may be rounded
to whole dollars.

SCHEDULE F

Statement covers period

CAI;:Igg;NIA 46 0

Accrued Expenses (Unpaid Bills) from 10/20/19
10/31/19 (1) 0
th h /
SEE INSTRUCTIONS ON REVERSE roug page [0 of [
NAME OF FILER 1.D. NUMBER
Wernick for Council 2019 1420438

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

CMP campaign paraphernalia/misc.

CNS campaign consuitants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

(a) (b) (¢) (d)
NAME AND ADDRESS OF CREDITOR CODE OR
UF COMNITTEE, LSO ENTER L5, NUMSER) DESCRIPTION OF PAYVENT | pAUANGE BEGIUING | ~ THISPERIOD |  THEPERIOD. | BACANGEAT GLOSE
OF THIS PERIOD (ALSOREPORT ON E) OF THIS PERIOD

PM Cohen Public Affairs CNS
PO Box 150268 600.00 0 600.00 0
San Rafael, CA 94915-0268
four waters media inc
3093 Lassen Street CNS, LIT 1890.44 0 1890.44 0
West Sacramento, CA 95691
AlphaGraphics LIT
3000 Kerner Blvd 1209.16 155.48 1364.64 0
San Rafael, CA 94901
. ibuti i d di Iso b
sul?%r:ﬁ;\;sd tgst Saé:e?u[}glol.jt ons or independent expenditures must also be SUBTOTALS §$ 3699.60 $ 155.48 $ 3855.08 $ 000.00
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.) .........cccoceeveverereeeeereesron, INCURRED TOTALS $ 155.48
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.)...........ccvveverererrennn. PAID TOTALS $ 3855.08
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the SUMMary Page, ColUumN A, LINE 9.) it esissiusssssssssissssssisiissssssssssssissssssssssstassssssssstsasessessisstensessssssansssssssssnsesssssssssossesssons NET $ -3699.60

May be a negative number

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





