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CITY CLERK'S OFFICE
CITY OF BENICIA

November 8, 2011

1. Type of Recipient Committee: All committees - Complete Parts 1, 2, 3, and 4.

ﬁ Officeholder, Candidate Controlled Committee

QO state Candidate Election Committee Committee

QO Recall QO Controlled

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

[ General Purpose Committee
QO Sponsored
(O Small Contributor Committee

[ Primarily Formed Ballot Measure

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[/l Preelection Statement
[ Ssemi-annual Statement
[] Termination Statement
(Also file a Form 410 Termination)
[C] Amendment (Explain below)

[ Quarterly Statement
[[] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

QO Political Party/Central Committee (Also Complete Part7)
3. Committee Information "23%%“2?7'? Treasurer(s)

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

Schwartzman For Mayor 2011

NAME OF TREASURER
Jenny Davis

MAILING ADDRESS

STREFT ANNRESS (NO PO. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Vallejo _ CA 94590

ciir STATE ZIP CODE ARFA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Benicia CA 94510 Alan M. Schwartzman

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

cITY STATE ZIP CODE AREA CODE/PHONE CITY TSTATE ZIP CODE AREA CODE/PHONE
Benicia CA 94510

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the mformatlon 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 con;ect

4-2% - 201f

Executed on o
- ) s

Executed on C;‘MZ//

Date
Executed on

Date
Executed on

Date

By

By

By

By

.
_Wnauurc g — e
1%

~sistant Treasurer

-

2 Proponentor Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

§(gnature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

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

State of California



. ] Type or print in ink. COVER PAGE - PART 2
Recipient Committee S AL ICORKIA
Campaign Statement FORM 460
Cover Page —Part 2 :

Page ﬂ’ of \\
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Alan M. Schwartzman
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION {3 SUPPORT

- [] oppose
Mayoer, Benicia
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP :

Benicia CA 94510 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: Listany 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.
] YES [] No
SOV TEE A OoReSS STREET ADDRESS (NOP.0.5OX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ oprose
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
[l opPPOSE
COMMITTEE NAME 1.D. NUMBER — SEroE SoUeTT o TR
NAME OF OFFICEHOLDER OR CANDIDATE : [ SUPPORT
(] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
CJves  [INo [ 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 Tofl-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded N
Summary Page to wholey dollars. Statement covers period CALIFORNIA 460
from 7/1/12011 FORM :
9/24/20 !
SEE INSTRUCTIONS ON REVERSE through 2 1 Page iC} of 1\
NAME OF FILER 1.D. NUMBER
Alan M. Schwartzman | 1338477
TR P ColumnA Column B Calendar Year Summary for Candidates
Contributions Receive 4 s ;
d (FROMATTACHED S EBULES) oLraone Running in Both the State Primary and
: General Elections
1. Monetary Contributions ...........oooeeovoooeooeoeooon, Schedule A, Line 3 $ DH\0 $ t\SobL O . »
11 through 6/3 to Date
2. Loans Received .......coooveieeerceeeeeeeeeeeeee e Schedule B, Line 3 0 (@)
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 2910 s _150bO 20- Contrbutions .
4. Nonmonetary Contributions ............occeevvvvevvvevonnnn. Schedule C, Line 3 SSG 229 \ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED addinesa+4 5 _ A dbb s 1134\ Made $ $
Expenditures Made — Expenditure Limit Summary for State
6. Payments Made ...........cooooeeeeic e, Schedule E, Line 4 $ 85 %q $ [OC\ 5S Candidates
7. Loans Made ..o, Schedule H, Line 3 @) O . iative E g Mad
22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS AddLines6+7  $ DS39 s __loass (f Subjecto veluntory Expenditura Lintt
9. Accrued Expenses (Unpaid Bills) .... <we.... Schedule F, Line 3 o \7 ‘P’ Date of Election Total to Date
10. Nonmonetary Adjustment ..........cccocovoeeeeomveereen, Schedule C, Line 3 SS b 22231\ (mm/ddyy)
11. TOTAL EXPENDITURES MADE .....ooccrro AddLiness+9+10 § __ AOQS s 123294 / / $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ L\j q\‘“ To calculate Column B, add
13. Cash Receipts .....coooceicmiiiieccieeceee e Column A, Line 3 above %% VO amounts in Column Ato the
corresponding amounts *Amounts in this section may be different from amounts
14. Miscellanesous Increases to Cash ..o Schedule I, Line 4 (& from Column B of your last reported in Column B.
15. Cash Payments......ccooeociiieiiece e Column A, Line 8 above S 3(\ E:eport. Some amounts n
alumn A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § gO(Og figures that should be
. subtracted from previous
If this s a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part 2 $ 0 for this calendar year, only
carry over the amounts
. . i d 9 (i
Cash Equivalents and Outstanding Debts ooen Lines 2.7, and 8 (f
18. Cash Equivalents.........ccocoeviviiiiicveecannnn. See instructions on reverse ~ $ O

19. Outstanding Debts Add Line 2 + Line 9 in Column B above

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



Schedule A Type or print in ink.
Monetary Contributions Received Amounts may be rounded

SCHEDULE A

Statement covers period
to whole dollars. CALIFORNIA
from 71172011 -~ FORM 460
SEE INSTRUCTIONS ON REVERSE through S/24/2011 Page 4 of W
NAME OF FILER LD. NUMBER
Alan M. Schwartzman 1338477
' IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REB’ETISED FULL NAME. ST5%%2@&%@51333'2354709&%5525 CONTRIBUTOR CON;%‘SUTSR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR \?E?\AR TODATE
E (3 SELF-Egggl)J\éﬁ?E,gg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
A AW Cownre Reyohewm , uP =
Goweer ¢ S QUTIO apTy
rJscc
- . o IND :
TE(_&EW} FVALYA W‘H:QH@C&?&.«R %COM Re e O 0O
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e R CIPTY
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e, ety
Gewmvener Qe GY4SiO FIsce
2o\ et Qlomlng %lc’:qgm
Wi 265 vy ouadnel Coack [ROTH SO0
; < gery
Geteiy, TH QU0 Hiee
Ais|y Corrl, a0 0 | ek e 100
Ygo WeeT T Dfeek [JoTH
, oeTy
Bermarer, Cax A4S0 Clscc
SUBTOTALS /1O D

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A subtotals.)

2. Amount received this period — unitemized monetary contributions of less than $100
3. Total monetary contributions received this period. %% VO
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ... TOTAL $

*Contributor Codes

1 IND ~ Individual
COM ~ Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY -~ Political Party
SCC ~ Small Cantributor Committee

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)

Type or print in ink.

. _ - ) SCHEDULE A (CONT)
Monetary Contributions Received AmotL;n\t:h r:‘aeydt:ﬁl;::fwded Statement covers period CALIFORNIA 4 6 0
from 7/1/12011 FORM
through 9/24/2011 Page 5 of ,\\
NAME OF FILER 1.0. NUMBER
Alan M. Schwartzman 1338477
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER ‘ AEN:\(/)EUNT | CUMU‘LAT]VE TODATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE * OEES%EQ%‘%Q%%%%&E‘:TA;LN%ER RECPERtgoTH s | ,(C\:J/:%\EI;PASE;{;F?S o L(é 8G|T|§ED)
RUND
“ Foangon, \lm)l\\q.t TS TN Soom Secuec | coo
hshu 1 8o Gentetces\ DR, Lot Sosrl Yawg
TencS oo P Cas Qu@% Iscc
‘ y v ChND
@‘(6_‘ " G/—\' 30{‘\ el 6&40@}5 T SQ(\)\C.Q;Q Clcom
I wweer Shee %gw 100
: ‘ X 4 ND
Galligrd, Davio Cloon | e ot
Ui 418 EmsrT W Skree Qom 0o J0O
Bermvwrer G Q4o CJsce '
reame CIND
"I‘,c,m\ | Chan & Shreine - f | Ocom '
! 229 LT Sltee T S ROTH 20 0O
! ) ] o apTY
Cortener QA QUSTO Fsce
Gotrecrml< , &obo %Q'SM Qerce s <O
Aislu | 863 Helow T wey Qo .
Pt , O A4S\ 0 CJscc
SUBTOTALS <D
*Contributor Codes
IND - Individual

COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity) .
PTY — Political Party FPPC Form 460 (January/05)
SCC - Small Contributer Committee FPPG Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or printin ink,

SCHEDULE A (CONT)
ibuti i Amount b ded :
Monetary Contributions Received mounts may be rounde | Statement covers period CALIFORNIA 46 0
from 7/1/2011 FORM
through 9/24/2011 Page é of \\
NAME OF FILER | 0. NUMBER
Alan M. Schwartzman 1338477
IF AN INDIVIDUAL, ENTE AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, ST3&%L$$3§§%£§3§;T§mﬁégf CONTRIBUTOR | coNTRIBUTOR ochupATION AND EWPLOYER | RECENED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
e i RND o
C(\l\ | H’PUJP«: , e ‘1{5 . Clcom e\ amp \0\1@ 200
Qay W ¥ Srreelr QoTH B Tec '
Genuer, O quTI Q) o
Teew WOek \Yo %glgM
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Bemaan , S QYO0 Cscc y NG
Kewwon  (Reerity Qo
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berman e, O A4S0 Flsco :
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Clcom
s\ | Po Box oo o 250
Rerover G AY$HO Eggz

SUBTOTALS (5O

*Contributor Codes

IND - Individual
COM ~ Recipient Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY ~ Poltical Party EPPC Form 460 (January/05)
SCC — Small Contributor Committee ‘ FPPC Toll-Free Helpline: 866/ASK-FPPG (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink.

- SCHEDULE A (CONT.)
Monetary Contributions Received Amounts may be rounded

Statement covers period

CALIFORNIA
to whole dollars. ) o 7/1/2011 FORM 460
through 92412011 page. 1 or M\
NAME OF FILER 1.D. NUMBER
Alan M. Schwartzman 1338477
, AMOUNT - LATIVE TO DATE PER ELECTION
T | PULIAE STOEETAD0RESS O 2P coPEC cONTRBUTOR  contunon | oL SISVEALETES | MU | ojumeioone | Pemcorn
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. N IND -
Mecciver , Srede D Se\e employes
95«\ \ il S0z eypess Coo [JOTH Foo Selfuwce {o]®)
Gevverwe Co qusio %gg;
Mickeels Pek  Goom g %'ggM 66
8\\€ \ I QU Geemor Soaed- Ste | RotH ‘ ‘
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e Ca qusT o %scc
P e Eggm
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. . - PTY
Genieier o A4Sl O %scc
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W | 206 Fieer  Srreek Som | Gemet Gowo 100
o mese y C& 9usio ESPPC,
SUBTOTALS |30 0O

*Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party FPPC Form 460 (January/05)
SCC - 8mall Contributor Committee : FPRC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
from 7/1/2011 FORM . ‘
through____ 9/24/2011 page_ D o M
NAME OF FILER [O NUMBER
Alan M., Schwartzman 1338477
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * O%&%‘fﬁ%?;gﬁ%g‘gyg}%gR RECPEElEVREthT s gﬁhEﬁPADREéEQS (IF 1{-R?EgeITFEED)
Sremadoc \60‘ e, Secott %'(’:“gm Pesoeirmionl
—7\17\1\ 1 ozud enet & Srleek CJoTH ;)Ved‘*’o“ b-Jd 100 2150
NP " 4 OpTY coXy S LW
Do Ftcoc  Joocre v LJIND
@\1 o\ Plunloels LoCe. 3&&%3 %‘gﬂf Coo
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ND
(b\ \ L\ ) \}QPV\\T'Q.,(\ . %lcom p\ﬂ\.\ .S\‘ « (?_;M n
AN Ao welyon (e Qo mw( eptT] 100
Bencia Qe Yz 6 [Jsce '
AprfHe - FoNelMhce Lo
- [Jcom
" \T“W [JoTH 150
OPTY
CIsce
| [UIND
LA e West H Sileegt [JOTH %}QQ)E( &5 \0O
Bewvvie , Cor ausp [D]STC(
suBTOTALS \1SO

*Contributor Codes

IND - Individua!
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Pelitical Party . FPPC Form 460 (January/05)
SCC — Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SChedUIe C Type or print in ink.

. . . A ¢ b » SCHEDULEC
Nonmonetary Contributions Received "o whole doliare, Statementcoversperiod  [RINRI TSI AT 460
from 7/1/2011 FORM “*
9/
SEE INSTRUCTIONS ON REVERSE through 2472011 Page A ot M\
NAME OF FILER
I.D. NUMBER
Alan M. Schwartzman 1338477
FULL NAME, STREET ADDRESS AND _IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELEGTION
e ZIP CODE OF CONTRIBUTOR N e N AND EMPLOYER GOODS OR SERVIGES |  PAIR MARKET CALENDAR YEAR TODATE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) VALUE (JAN 1 - DEC 31) (IF REQUIRED)
Shoclee | Rol [SIND oweC »
) AnsSle
1laali | 32, Beer e ¥ g6 DM QA Shollee As \2s
. ! [JoTH 1R SOCEN O e tTem
evieve , Co OYsSip CIPTY =
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— JOTH ed
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[1scc
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jcoM
[JoTH
OPTY
scc
[CJIND
Jcom
JOTH
[PTY
rIsce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL$ Y )\
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. L{ IND ~ Individual
(Include all Schedule C SUBIOLAIS.) ........cooo.t oo s $ &\ COM ~Recipient Committee
(other than PTY or SCC)
2. Amountreceived this period — unitemized nonmonetary contributions of less than $100 ........oovovooooeee $__ S~ gw ‘POt‘!:F’ l(‘ggéyb”smess entity)
- Folitical +-a
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.) ......ccccocooo..... TOTAL % SSk

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



N SCHEDULEE
Schedule E Type or print in ink. Statement covers period
Pavments Mad Amounts may be rounded CALIFORNIA 460
aymen aae to whole dollars. from 7/1/2011 FORM ‘
SEE INSTRUCTIONS ON REVERSE through 912412011 Page ‘O of \ \
NAME OF FILER 1.D. NUMBER
Alan M. Schwartzman 1338477

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 poliing 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
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
RESS =
(E\é/éMEM/I\TNTEDEﬁgoREENTER?gr\iﬁ;(BER) CODE © OR DESCRIPTION OF PAYMENT AMOUNT PAID
WE Desvgn Grovp CONQ | Yaco siong 262 Y4
PO Goxn g
.y
gemere , Ce- GUSIO
Co\oCzone CP | ypro  swns \33)
Y25 Pac\e RopD
Benteitr, Cx Q43I0
Losveo : FaD | FONOFATSIAg FoOV) 14y
e Plaza OGue
Uellejo e 4Y4sal

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

SUBTOTALS 3 qu

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS. ) ... et $ %"\ q O\
2. Unitemized payments made this Period of UNAer ST00 ... .ot e e oot $ HO
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmMM (€).) ... ..o oi oo e oo $ o
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} «..ocvovveeeevicviee. TOTAL $ S>3 O\

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




Schedule E
(Continuation Sheet)

Payments Made from 7/1/2011

9/24/2011
SEE INSTRUCTIONS ON REVERSE through Page __\'\ of ____\\
NAME OF FILER

Type or print inink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

CALIFORNIA

ror . 460

Alan M. Schwartzman

1.D. NUMBER
1338477

CODES: If one of the following codes accurately describes the

CMP  campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate fifing/ballot fees

FND  fundraising events

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

LT campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

payment, you may enter the code. Otherwise,

member-communications
meetings and appearances
office expenses

petition circulating

phone banks

describe the payment.

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries
TEL  tv. or cable airtime and production costs
TRC candidate travel, lodging, and meals

polling and survey research TRS staff/spouse travel, lodging, and meals

postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
professional services (legal, accounting) VOT voter registration

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

SUBTOTALS H 490

FPPC Form 460 (January/05)

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



