Recipient Committee
Campaign Statement
Cover Page

Type or print in ink,

2405

CALIFORNIA
FORM

JIL 30 P4:29

. L‘ Page 1 of 19
Statement covers perio Date of election if applicable’
from 05/20/2012 (Month, Day, Year) For Official Use Only
; CITYOF CHULA VI=™
SEE INSTRUCTIONS ON REVERSE through 06/30/2012 11/06/2012 CIY CLERK'S OF 1
1. Type of Racipient Committee: Al Committess - Complets Parts 1, 2, 3, and 4. 2. Type of Statement:

[ gcehotder, Candidate Controlled Committe

D Primarily Formad Ballot Measure

D Preelaction Statement

D Quarterly Statement

State Candidate Elaction Committae mmittes [ Semi-annual Statemen [ speciai Odd-Year Report
Recall Controlled )
{Alsc Complete Part 5) O Sponsored D Termination Statement D Supplemental Preelection
(Also Complets Part &) {Also file & Form 410 Statement - Attach Form 485
[ general Purpose Cammittees [T} Amendment (Expiain below)
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Political Party/Central Committes {Ano Comgista Par 7)
3. Committee information '1%2%%358 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTE NAME OF TREASURER
Wagner For Council 2012 Allyson Dopwell
MAILING ADDRESS
2283 Trellis Street
STREET ADDRESS (NO P.0. BOX) ciry STATE ZIP CODE AREA CODE/PHONE
276 4th Avenue Chula Vista CA 91915-2401  (619)600-3542
cITY STATE 2IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER. IF AN
Chula Vista CA 91910-2631 (619) 623-3749
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0O. BOX MAILING ADDRESS
PO Box 120156
CITY STATE ZIP CODE AREA CODE/PHONE (o) 0% STATE ZIP CODE AREA CODEPHONE
Chula Vista CA 91912-3256
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX ! E-MAIL ADDRESS
LindaWagnerCV@gmail.com
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. | certifv

Fxarutar nn

Date

7/23//&

28~ 12
Fyaanted an o 7 - '

Date
Fxanutad on

Date
Fyactitard nn

Date
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_ da
By

By _ﬂ
Signﬂ:rs of Treasurer or Assistant Treasurer

g of Ci Officer, C te P or Officer of Sponsor
By e — —
Signaturs of C: g Officer, Ci State Prope
By
Signature of C fing Officer, C. State Prop

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



Recipient Committee

Type or print In ink.

COVER PAGE - PART 2

Campaign Statement CALIFORNIA
FORM
Cover Page - Part 2
Page 2 of 10
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Linda Wagner
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] support
City Council Member Chula Vista City Council Seat 4 [ orrose
RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET) CiTY STATE zip
276 4th Avenue Chula Vista CA 91910-2631 Identify the controlling officeholder, candidate, or state measure proponent, if any.
[}
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONE
Related Committees Not Included in this Statement: List any committees
not ded In this stat t that are controlied by you or are primarily formed fo OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
receive
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Primarily Formed Candidate/Officeholder Committee List names of
D YES D NO officeholder(s) or (s) far which this committee Is primarily formed.
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supporr
s
1 oppose
cITY STATE ZIP CODE AREA CODE/PHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] surporT
] oprose
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suprort
] oprose
NAME OF TREASURER CONTROLLED COMMITTEE?
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
3 ves 1 no 1 suprorT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) O oprose
cry STATE ZIP CODE AREA CODE/PHONE
Attach continuation sheets if necessary
FPPC Form 460 (January/085)

Powered by CompleteCampaigns.com | 888-217-9600

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

Amounts may be SUMMARY PAGE
Summary Page
ry rag rounded Statement covers perio CALIFORNIA
from 05/20/2012 FORM 460
06/30/2012 3 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER IN NIUMRFR
Wagner For Council 2012 1343860
. . . endar Year Sum for Candidates
Contributions Received o e Calendar Year Summary fof ¢
(FROM ATTAGHED SCHEDULES) TOTAL TODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 $ $1,050.00 $ $10,148.00 1/1 through 6/30 7/1 to Date
2. Loans Recsived Schedule B, Line 3 $0.00 $1,000.00 20. Contributions
. O
3. SUBTOTAL CASH CONTRIBUTIONS Addlines1+2  § $1,050.00 $ $11,148.00 Received  § $
4. Nonmonetary Contributions Scheduls C, Line 3 $0.00 $9.00 .
1 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3+ 4 $ $ ,050.00 $ $1 1,157.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ $1,531.85 $ $6,770.83 Candidates
7. Loans Made Schedule H, Line 3 $0.00 $0.00 M
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7  § $1.531.85 ¢ $6.770.83 {1 Subjec o Vokntary Expenditure Limi)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 ($354'96) $0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 $0.00 $9'00 mm/ddlyy)
11. TOTAL EXPENDITURES MADE Addlines8+9+10  § $1,176.89 ¢ $6,779.83
Current Cash Statement
12. Beginning Cash Balance Previous Summary Page, Line 16 $ ____$5185_992_ To calculata Col B
o caiculate Column B,
13. Cash Receipts .........-- Column A, Line 3 above __M add amounts in Column A
14, Miscellaneous Increases to Cash Schedule 1, Line 4 $0.00 to the corresponding
15. Cash Payments ........-. Column A, Line 8 above __M amounts from Column 8 of
4.377.17 your last report. Some
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 $ ___§_:.__ amounts in Column A may
If this is a termination statement, Line 16 must be zero be negative figures that
should be subtracted from
previous period amounts.
17. LOAN GUARANTEES RECEIVED Schedule B, Part 2 $ $0.00 if this is the first report
being filed for this *Amounts in this section may be different from
Cash Equivalents and Outstanding Debts calendar year, only carry amounts reported in Column 8.
over the amounts from
18. Cash Equivalents - .- ... .. See instructions on reverse $ -————$0—@— Lines 2, 7, and 9 (if any).
19. Outstanding Debts .- - - -- Add Line 2 + Line $ in Column B above $ — $1,000.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

Powered by CompleteCampaigns.com | 888-217-9600



Schedule A Type or print in ink. SCHEDULE A

. " . Amounts may be
Monetary Contributions Received rounded Statement covers perio CALIFORNIA
wom . 05/20/2012 FORM 460
06/30/2012 4 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1N NUMRFR
Wagner For Council 2012 1343860
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(iF COMMITTEE, ALSO ENTER L.D. NUMBER) {IF %LF'%%;:E&QFRNM PERIOD (JAN 1- DEC. 31) (IF REQUIRED)
05/31/2012 | David R. Engel %"“D Business Owner $300.00 P12
977 G Street 0o | Starand Cresent $300.00 $300.00
Chula Vista, CA 91910-3414 Opry
Osce
06/25/2012 | Jerome McSwain Jr. % ggm Dentist $300.00 P12
1878 lthaca Street Ol ot U.S. Navy $300.00 $600.00 $300.00 G12
Chula Vista, CA 91913-3019 Oery )
Oscc
06/25/2012 | Margaret K. McSwain g glc?m Retired $300.00 P12
1878 Ithaca Street O o N/A $300.00 $600.00 $300.00 G12
Chula Vista, CA 91913-3019 Oty )
Oscc
SUBTOTAL $§ 900.00
e 2
Schedule A Summary * Contributor Codes
IND - Individual
1. Amount received this period - itemized monetary contributions. 900.00 COM - Recipient Committea
(Include all Schedule A subtotals.) : (Other than PTY or SCC)
OTH - Other {e.g., business entity)
2. Amount received this period - unitemized monetary contributions of less than $100 150.00 PTY - Political Party
- SGC - Small Contributor
3. Total monetary contributions received this period. 1.050.00 \. —/
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.) FPPC Form 460 (January/05)

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

Powered by CompleteCampaigns.com | 888-217-9600




Schedule B - Part 1

Type or print in ink.

SCHEDULE B - PART 1

L R ived Amounts may be
0oans Keceive rounded Statement t:t:uvoars0 27;8/2012 CALIFORNIA
06/30/2012 5 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D NiIMRFR
Wagner For Council 2012 1343860
a] €] @ o)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OuTST(A)NDING AMS%N’T AMOU:‘I)T PAID OUTSTANDING INTE(F:EST ORI((;:NAL cumu‘f’mve
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS ORFORGIVEN | BALANCE AT CLOSE PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) (F SELF-EMPLOVED, ENTER BEGINNING THIS PERIOD THIS PERIOD * OF THIS PERIOD PERIOD LOAN TODATE
Linda Wagner Senior Council Aide Uean $1,000.00 CALEN%:RJSST)O
276 4th'Avenue C'(y Of Chula Vista £0.00 $0.00 $1,000.00 RA‘?E.OO% ' » . ELE‘.:TIO';“
Chula Vista, CA 91810-2631 $1,000.00 ’ [Clrorciven | On Damand P12 $1000.00
$0.00 $0.00 | 01/11/2012
'®lwo Ocom Ootn Opry Oscc DATE DUE DATE INCURRED
SUBTOTALS $0.00 $0.00 $1,000.00 $0.00
Scn(EdﬂcIl' g)Lcl‘::e 3
Schedule B Summary e bned
$0.00
1. Loans received this period
(Total Column (b) plus unitemized loans of less than $100.) rT Contributor Codes h
$0.00 o
IND - individual
2. Loans paid or forgiven this period COM _nR;v;ipi:m 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)
$0.00 PTY - Political Party
NET (May be 2 negative number) \ SCC - Small Contributor

3. Net change this period. (Subtract Line 2 from Line 1.)

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

** if required.

Powered by CompleteCampaigns.com | 888-217-9600

FPPC Form 4680 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E

Type or print in ink,

SCHEDULE E

Amounts may be
Payments Made rounded Statement covers period CALIFORNIA

to whole dollars, from 05/20/2012 FORM 4 6 0
SEE INSTRUCTIONS ON REVERSE through kbl Page Lot 10
NAME OF FILER 1N NUMRFR
Wagner For Council 2012 1343860

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD retumed contributions

CTB contribution {(expiain nonmonetary)” OFC office sxpensese SAL campaigns 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
(F COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE nrR DESCRIFTION OF PAYMENT AMOUNT PAID

Gravis Marketing Inc. PHO Robo Calls

910 Belle Avenue Suite 1042 $116.76
Winter Springs, FL 32708-2968

Gravis Marketing Inc. PHO Robo Calls

910 Belle Avenue Suite 1042 $116.76
Winter Springs, FL 32708-2968

Microsoft Corporation uT Software

7007 Friars Road $139.95
San Diego, CA 92108-1148

*“ Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 37347
Schedule E Summary

. . . 1,426.03

1. ltemized payments made this period. (Include all Schedule E Subotals.) 105.62
2. Unitemized payments made this period of under $100 0.00

3. Total Interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) -

1,531.85
FPPC Form 460 (January/05)

Powered by CompleteCampaigns.com | 888-217-9600

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



Schedule E

Type or print in ink.

SCHEDULE E (CONT.)
. . Amounts may b
(Continuation Sheet) o:oun:;:y © Statement covers period CALIFORNIA
Payments Made to whole dollars. from 05/20/2012 FORM 4 6 0
06/30/2012 7
SEE INSTRUCTIONS ON REVERSE through Page of 10.
NAME OF FILER IN NUMRFR
Wagner For Council 2012 1343860

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  retumed contributions
CTB  contribution (explain nonmonetary)” OFC office expensese SAL campaigns workers'salaries
CVC civic donations PET pefition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/baliot 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 dsfense PRO professional services (legal, accounting) VOT  voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE. ALSO ENTER 1.0, NUMBER) CODE (2] DESCRIPTION OF PAYMENT AMOUNT PAID
Chula Vista Post Office POS
750 3rd Ave $45.00
Chula Vista, CA 91910
Gravis Marketing Inc. pHo | Robo Calls
910 Belle Avenue Suite 1042 $354.96
Winter Springs, FL 32708-2968
Gravis Marketing Inc. pHo | Robo Calis
910 Belle Avenue Suite 1042 $116.76
Winter Springs, FL 32708-2968
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 516.72
FPPC Form 460 {January/05)

Powered by CompleteCampaigns.com | 888-217-9600

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




Schedule E Type or print in ink.

(c dnuati Sheet Amounts may be SCHEDULE E (CONT.)
ontinuation eet) rounded Statement covers period CALIFORNIA
Payments Made to whole dollars, from 05/20/2012 FORM 460
06/30/2012
8 10

SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER 1N NUMRFR

Wagner For Council 2012 1343860

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD retumed contributions

CTB contribution (explain nonmonetary)” OFC office expensese SAL  campaigns 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/spouss travel, lodging, and meals

IND independent expanditure supporting/opposing others {explain)* POS postage, delivary and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT vater registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs {intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER |.0. NUMBER! CODE 0r DESCRIPTION OF PAYMENT AMOUNT PAID

Deb Flemming CNS

4680 50th Street $150.00
San Diego, CA 92115-3308

Complete Campaigns OFC

205 Pennsylvania Avenue, SE $125.00
Washington, DC 20033

JC Penney Portraits cmp | Photos

6987 Friars Road $160.55
San Diego, CA 92108-1100

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 435.55

FPPC Form 460 (January/05)

Powered by CompleteCampaigns.com | 888-217-9600

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



Schedule E Type or print in ink.

SCHEDULE E (CONT.)
. Amounts b
(Continuation Sheet) o:lou,,:;:y ° Statement covers period CALIFORNIA
Payments Made to whole dolfars. from 05/20/2012 FORM 460
06/30/2012

SEE INSTRUCTIONS ON REVERSE through Page S of A0,
NAME OF FILER 1N NUMRFR

Wagner For Council 2012 1343860

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG mestings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)” OFC office expensese SAL  campaigns workers'salaries
CVC civic donations PET petition circuiating TEL t.v. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, Jodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouss travel, lodging, and mesls
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 (intemet, e-maif)

NAME AND ADDRESS OF PAYEE

(1F COMMITTEE. ALSO ENTER 1.0, NUMBER) CODE NR DESCRIPTION OF PAYMENT AMOUNT PAID

Chula Vista Post Office pos | PO Box
750 3rd Ave $60.00
Chula Vista, CA 91910
Gravis Marketing Inc. PHO Robo Calls
910 Belle Avenue Suite 1042 $40.29
Winter Springs, FL 32708-2968
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 100.29

Powered by CompleteCampaigns.com | 888-217-9600

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



Schedule F Type or print in ink. SCHEDULE F
Accrued Expenses (Unpaid Bills) Am°::::;::y ke Statement covers perio CALIFORNIA
o 05/20/2012 FORM 460
06/30/2012 10 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1N NUMRBFR
_Vy_a_gner For Council 2012 1343860

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumned contributions
CTB contribution (explain nonmonetary)” OFC office expensase SAL campaigns workers'salaries
CVC clvic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising svents POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND independant 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
(a) (b} t¢) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
(ALSO REPORT ON E)
Gravis Marketing Inc. PHO Robo Calls
910 Belle Avenue Suite 1042 $354.96 $0.00 $354.96 $0.00
Winter Springs, FL 32708-2968
P nts that are contribut ind dent di
L payments that are orfndep panditures must slso SUBTOTALS $354.96 $0.00 $354.96 $0.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0.00
accured expenses of $100 or more, plus total unitemized accured expenses under $100.) INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 354.96
accured expenses of $100 or more, plus total unitemized payments on accured expensas under $100.) PAID TOTALS §
3. Net change this period. (Subtract Line 2 form Line 1. Enter the difference here and (354.96)
on the Summary Page, Column A, Line 8.) TOTAL $ 55 e a nogative number
FPPC Form 460 (January/05)

Powered by CompleteCampaigns.com | 888-217-9600

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



