Statement of Organization Date Stamp
Recipient Committee

Statement Type | injtial 1 Amendment [ Termination — See Part 5 | e
(O Not yet qualified IR i Al
or

CALIFORNIA
rorv 410

For Official Use Only

O Date qualification threshold met | Date qualification threshold met Date of terminatiomn =y _ 1 p1t 10 ] o)
LULY L ) : Mo
, 7 7 7 o1 31 2021

1. Committee Information [N\ U EIEEEIBIL]

applicable)

2. Treasurer and Other Principal Officers

NAME OF COMMITTEE
Committee to Reelect Illece Buckley Weber for City Council 2020

NAME OF TREASURER

Robyn Britton

S
STREET ADDRESS [NO P.O. BOX]

oy STATE ZIP CODE AREA CODE/PHONE
Agoura Hills CA 9zor N

Ty STATE 2iP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Agoura Hills CA 91301 I Tilece Buckley Weber
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.0. BOX)
E-MAILADDAESS (REQUIRED) / FAX [OPTIONAL) iy STATE 2IP CODE 'AREA CODE/PHONE
Agoura Hills CA 91301
[T countvoroomicie  JIURISOICTION WHERE COMMITTES ISACTIVE NAME OF PRINCIPAL OFFICER(S)
Los Angeles City of Agoura Hills

STREET ADDRESS (NO P.0. BOX]

Attach additional information on appropriately labeled continuation sheets. e STATE a1 cobe PN CODEPHONE

3. Verification

penalty of perjury under the laws of the State of C
January 31, 2021

Executed on — By

DATE

January 31, 2021

Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHLAER, CANDIDATE, OR STATE MEASURE PROPONENT.
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

— roe——————
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fope,ca.gov



Statement of Organization

CALIFORNIA
Recipient Committee FORM 4 1 0
INSTRUCTIONS ON REVERSE
. Page 2
COMMITTEE NAME 1.0. NUMBER
Comumittee to Reelect Illece Buckley Weber for City Council 2020

1D 5

All committees must list the financlal institution where the campalgn bank account Is located.

NAME OF FINANCIALINSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

Woells Fargo Bank 818-865-0809 l

ADDRESS ary STATE 217 CODE
5823 Kanan Rd Agoura Hills CA 91301

4, Type of Committee Cosmplete the applicable sections.

Controlled Committee

List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled,
also list the elective office sought or held, and district number, if any, and the year of the election.

List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable

If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Illece Buckley Weber City Council - City of Agoura Hills 2020 Nonpartisan | Partisen {list political party below)
Nonpartisan Partisan {list political party below)

Pritnarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER)

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE YRECALL” IN FRONT OF THE OFFICEHOLDER’S NAME.

{INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE

SUPPORT OPPOSE

SUPPORT OPPOSE

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
vewwifppc.ca.goy



CALIFORNIA
FORM

Statement of Organization
Recipient Committee
INSTRUCTIONS ON REVERSE

410

Page 3
7:0. NUMBER

COMMITTEE NAME

4. Type of Committee . {Continued)

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
[ crry committee [ cOuNTY Committee [ STATE Committee

- General Purpose Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

List additional sponsors on an attachment.

NAME OF SPONSOR

INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREEY ADDRESS NO.AND STREET ciTy STATE ZIP CODE AREA CODE/PHONE

Smalf Contributor Comymittee ] / ’

Dato qualified

5. Termination Requirements - By signing the verification, the treasurer, assistam treastirer and/or candidate, officeholder, or ponent certify that all of the foliowing conditions have been met:

« This committee has ceased to receive contributions and make expenditures;

= This committee does not anticipate receiving contributions or making expenditures in the future;

= This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

« This committee has no surplus funds; and

» This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

—  There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to
Government Code Section 89519.

- Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 -
89518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 (August/2018)
FPPC Advice: advice @fppc.ca.gov (866/275-3772)
www.fpoc.ca.gov.



Recipient Committee
>ampaign Statement
sover Page

COVER PAG
CALIFORNIA

Date Stamp

FORM 460

'olN! - 11
1R L it

t 1" )
I‘..f '_.)

Page [ | of I l

Statement covers period Date of election if applicable:
- Month, Day, Year N4 FFR 1IN i
fmm[n_nﬁ?a'ry T, 2021 ] ( Y ) 2]“ FEB - l f:“ IU l 8 For Official Use Only
November 3, 2020 f'J' 7 I EDWIC ACCiA—-
EE INSTRUCTIONS ON REVERSE through D2ty 31, 2021 ] | Iy CLERK'S OFFICE
. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
fliceholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure L] Preelection Statement [ Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement Special Odd-Year Report
Recall Controlled Termination Statement
{Also Complete Part 5 Sponsored (Also file a Form 410 Termination)
(Also Complete Part6) >4 Amendment (Explain below)
[ General Purpose Committee [
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
q - - 1.D. NUMBER
i. Committee Information (1331165 — Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Commuttee 0 Reelect lllece Buckley Weber 1or City Council 2020 Robyi Brition
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
[Agoura Hills E [PI3uI | [/#7ZZ06670
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Agoura Hills CA [1501 ] |7:F‘ 72206670 | I1iece BucKIey weber
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
Lﬁ_&_goura HIlIS | [CA] [PI3UI | [7372206670

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX /E-MAIL ADDRESS

. 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 foregoing is true and corre

icer of Sponsor

|January 31, ZU21

Executed on — j
Date

|January 31,2021 j

Executed on
Date

Executed on By
Date

Executed on By

§gnature of Controling OTﬁoeholder. Candidate, State Measure Proponent

Date

§ignature of Controlling Officeholder, Candidats, State Measure Propenent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

[ITece Buckiey Webber |

]

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT

i i ura Tills ] L1 opPosEe
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
— | [EowEmm [CA PO
= 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.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.
[ ves O no
SRR TTEE ADOEECe STRECTADDRESS (WO PO B6% 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
[ supPPORT
[J opposE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J supPORT
[J opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] SUPPORT
[ yes [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX) L] oppose
CITY STATE ZIP CODE AREA CODE/PHONE Auach conﬁnuaﬁon shee’s if necessary
FPPC Form 460 (Jan/201

FPPC Advice: advice@fppc.ca.gov (866/275-377.
www.fppc.ca.gc



>ampaign Disclosure Statement

Amounts may be rounded

to whole dollars.

SUMMARY PAG

;ummary Page Statement covers period CALIFORNIA 46 .
from oAty 7, 22 | FORM
[Jamuary 3T, 2021 ] E__J ol
EE INSTRUCTIONS ON REVERSE through Page of
AME OF FILER I.D. NUMBER
“ommittee to Reelect lllece Buckley Weber for City Council 2020 l |143 1165 I
. . . . Column A i
sontributions Received column A C(EEL%%QEI?R Calen_dar_Year Summary for (;andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
T T General Elections
Monetary COntributions................cco..ccoemeeeeroinrorcenn Schedule A, Line 3 $ l | § Laom |
Loans Received Sohoduto B. Lina 3 [FTT9396 1 [TTU396 ] 1/1 through 6/30 7/1 to Date
................................................ Cl {H y
Y 1237639 20. Contributions
SUBTOTAL CASH CONTRIBUTIONS .......ooocvevcerrn AddLines1+2 § I | $ 2 | Received [ 3
— U 20000
Nonmonetary Contributions...............ccccoeoiooivoovoenn Schedule C, Line 3 ' l = | 21. Expenditures
U 145206.39
TOTAL CONTRIBUTIONS RECEIVED.......cc AddLines3+4 § | |5 | | Made $ s
:xpenditures Made — — Expenditure Limit Summary for State
Payments Made........c.cocoorririieceeeeee e Schedule E, Line 4 % l ‘ | $ (2200 | Candidates
Loans Made........ccoooeiii e Scheduile H, Line 3 C I L I
T752.45 1255087 22. Cumulative Expenditures Made*
SUBTOTAL CASH PAYMENTS ..o AddLines6+7 $ l I $ I I (I Subject to Voluntary Expenditure Limit)
Accrued Expenses (Unpaid Bills) .. Schedule F, Line 3 Iz | l:.)UU I Date of Election Total to Date
0. Nonmonetary Adjustment ... Schedule C, Line 3 l | R l (mmy/dd/yy)
1. TOTAL EXPENDITURES MADE ..coocoorr AddLines§+9+10 § oo | ¢ L2207 | / / $
~urrent Cash Statement / / $
L ) [I528T7 ]
2. Beginning Cash Balance............................ Previous Summary Page, Line 16 $ - To calculate Column B,
3. Cash ReCeiptS ..ot Column A, Line 3 above | | 2dd ?r:nounts in Column
. T to the corresponding " i g ; ;
4. Miscellaneous Increasesto Cash ..........cccooevevvvn Schedule 1, Line 4 (2052 I amounts from Eo,umn B Amounts in this section may be different from amounts
. reported in Column B.
5. Cash Payments ..o Column A, Line 8 above L= | | ofyourlastreport. Some
! T amounts in Column A may
5. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ l | | be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
7. LOAN GUARANTEES RECEIVED.....occo. Schedule 8, Part2  $ Lo | | filed for this calendar year,
only carry over the amounts
»ash Equivalents and Outstanding Debts ;’r‘:;‘; Lines 2,7, and 9 (f
0 .
8. Cash Equivalents........c..ccoeeericiciieccree, See instructions on reverse  $ I |
9. Outstanding Debfs.......c.ccoovvreennn.n. Add Line 2 + Line 9 in Column B above  $ L | FPPC Form 460 (Jan/2016

FPPC Advice: advice@fppc.ca.gov (866/275-377.
www.fppc.ca.gc



SCHEDULE B - PART

Amounts may be rounded

ichedule B - Part 1 to whole dollars. Statement covers period
Recalved CALIFORNIA 460
.0ans Receive from [7200ATY T, FORM
[January 3T, 02T | T 7
ZE INSTRUCTIONS ON REVERSE through PageI | ofl |
AME OF FILER 1.D. NUMBER
‘ommittee to Reelect Illece Buckley Weber for City Council 2020 1431165
G © @ Q) o ©
FULL NAME, STREET ADDRESS AND ZIP CODE OC'EG’F‘,‘A';‘IEC’)',“’ f#g%ﬁg‘fgfm OUTSTANDING [ AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER (IF SELF-EMPLOYED, ENTER L <§ﬁh’?&‘§5ms RECEIVED THIS| OR FORGIVEN CES%QTDCFETﬁS PAID THIS AMOUNT OF  [CONTRIBUTION
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD » PERIOD PERIOD LOAN TO DATE
Tllece Buckley Weber Nunziato Buckley Weber U PaiD SRR TN
I ' e | |, | |
goura s CA 91301 RATE
FEERTE [J ForGIVEN PER ELECTION
AIND [OJcom [JotH [OPTY [Iscc DATE DUE DATE INCURRED
L] paD CALENDAR YEAF
$ S % $ $
RATE
[J FORGIVEN PER ELECTION’
3 . $ s $
j IND D coM D OTH D PTY D sce DATE DUE DATE INCURRED
[ paD CALENDAR YEAF
$ S % S $
RATE
[ ForeIven PER ELECTION
$ $ $ $ $
Jmno Oecom ot CIPTy [Jscc DATE DUE DATE INCURRED
SUBTOTALS § [0 | s [0 s [0 s [0 |
(Enter (e) on Schedule E, Line 3)
ichedule B Summary 5
Loans received thiS PEIIOM ..........eoueiieiieiee ettt ettt et e et e et e et et e eete e et aeaaeerereeeneenaeeeeeeeane $ L l
(Total Column (b) plus unitemized loans of less than $100.) 1
. . . o b % 3 qb i
L0aNS Paid OF fOrGIVEN thiS PEIO ..........v.veeeeeeeeeeeereeeeeeess e es s eseessesssesseesessseesseesesesseesses s ee s ssesssens $ ‘4 | Tﬁg'ltrl'::it\zgffldes
(Total Column (c).plus Ioaqs under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) =133 .96 (other than PTY or SCC)
Net change this period. (Subtract Line 2 from Line 1.) ...c..ooveveiveeeieee e NET $ _____L—# OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY =~ Folkical Rarty _
SCC - Small Contributor Committee
-
(May be a negative number)

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.

FPPC Form 460 (Jan/2016

FPPC Advice: advice@fppc.ca.gov (866/275-377.

www.fppc.ca.gc



SCHEDULI

2 Amounts may be rounded -
schedule E to wholey dollars. Statement covers period CALIFORNIA 46 ‘
’ayments Made from [January T, 2021 ] FORM
January 51, 2UZ1 d /
EE INSTRUCTIONS ON REVERSE thmughl l Page ' L or I !
1.D. NUMBER

AME OF FILER

Committee to Reelect Illece Buckley Weber for City Council 2020

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

MP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
NS campaign consultants MTG meetings and appearances RFD returned contributions
TB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
VC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
IL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
ND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals
D independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
=G legal defense PRO professional services (legal, accounting) VOT voter registration
T  campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
-aliforma Secretary of State riL 2021 Fee 50.00
500 11th Street, Sacramento CA 95814
janta Monica Mountains Fund CVC Donation 254,53
01 W Hillcrest Dr, Thousand Oaks CA 91360
[HE Foundation Tor Las Virgen€es Schools CVC Donation 250.00
H11 Las Virgenes Rd, Calabasas, CA 91302
Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 554.53
ichedule E Summary
l 1/46.45 l
. ltemized payments made this period. (Include all SChedule B SUDIOTAIS.) ......vo oot ee e e e et e see e ee e e sae s s eeeeeeeea $
Y
. Unitemnized payments made this period of UNAEr $T00........coor ettt ettt e eeee et s e e e ee e en e s te v e eren e eeenon e arteeneeean e eenenen $ I |
. . . . V)
. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)...euviviuiiie e eeeceee e eeveee e ar v e $ I |
. . . . 1748349
. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).........ccocecvvurunenes TOTAL $ I |
FPPC Form 460 (Jan/2016

FPPC Advice: advice@fppc.ca.gov (866/275-377.
www.fppec.ca.ge



SChedUIe E Amounts may be rounded
Continuation Sheet) to whole dollars.
’Yayments Made

EE INSTRUCTIONS ON REVERSE

SCHEDULE E (CON’

from

Statement covers period CALIFORNIA
l.lanuary I, 2U21 I FORM 46 .

through [JAMSay 3T, 202T ] page [ O

AME OF FILER

1.D. NUMBER

Zommittee to Reelect Illece Buckley Weber for City Council 2020 1431165

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

MP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
NS campaign consultants MTG meetings and appearances RFD returned contributions
TB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
VC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
IL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
ND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
D independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
2G legal defense PRO professional services (legal, accounting) VOT voter registration
T  campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)
(,i‘go“:‘i,‘;?;ﬁ?s'f;ﬁ;ﬁ; :ﬁzssm CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
llece Buckley Weber Campaign Ioan repayment 1193.96
I - coura Hills CA 91301

Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL s[1193-96

FPPC Form 460 (Jan/2016
FPPC Advice: advice@fppc.ca.gov (866/275-377.
www.fppc.ca.gc



ychedule |

Amounts may be rounded

SCHEDUL

. " |
fliscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 46 (
P
from P2uary 1, 2021 ] FQRM
through | yoT | L | of L/ ]
EE INSTRUCTIONS ON REVERSE 9 Page of
IAME OF FILER 1.D. NUMBER
Committee to Reelect Illece Buckley Weber for City Council 2020 l I 1431165
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF REGEIPT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
01.192021 City of Agoura Fills Candidate Statements reimbursement 216.22

30001 Ladyface Court, Agoura Hills CA 91301

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ |216.22

schedule T Summary

o . . |216.22 |
. ltemized increases t0 Cash this PEFIOU. ........c.ccoooiiiecieeet ettt e e e ev e et et e e et eeaeereeees e e wereneas $
4.10
). Unitemized increases to cash of under 3100 this PEHOG. .........c.oeovieiiiiiiiee et eee et e eeee et ee e et s et $| I
NA
. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...ooeovvvevveeeeeeeeeeeeeeenn. $ I I
}. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the l220.32 I
SUMMANY PAge, LINE 14.) .ottt et ereer e et e s n e e e eneneas TOTAL $§

FPPC Form 460 (Jlan/201¢€

FPPC Advice: advice@fppc.ca.gov (866/275-377

www.fppc.ca.ge





