
Recipient Committee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

07/01/2016 ~om _____ _ ___ _ 

09/24/2016 through _______ _ 

1. Type of Recipient Committee: All Committees-ComploteParts 1, 2, 3, and4. 

Ii!:) Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 

D Primarily Formed Baltot Measure 
Committee 

0 Recaa 
{Aho ~Poi!SJ 

0 General Purpose Committee 
0 Sponsoted 
0 Small Contributor Committee 
0 Political Party/Central Committee 

3. Committee Information 

0 Controlled 
0 Sponsored 
(Abo~Pw!g} 

0 Primarily Formed Candidate/ 
Offtceholder Committee 
(A!so~Pan7) 

1,0 ,NUMBER 

1390469 
COMMITTEE NAME (OR CANDIOATE'S NAME IF NO COMMIITEE) 

Debbie Peterson Grove~ Beach City Council 2016 

STREET AOORESS (NO P.O. llOX) 

STATE ZIP cooe: AREA CODE/PHONE 

CA . 93433 (805) 5504490 

CITY STATE ZIP COOE AREA COOEJPttONE 

OPTIONAL: FAA /E-MAILADDRESS 

(866) 467-0612 / PetersonTeam@charter.net 

4. Verlflcatlon 

Date of election If appllcable: 
(Month, Day, Year) 

11/08/2016 

Date Stamp 

City of Grover Beac 

SEP 2 7 2016 

RECElVED 

COVER PAGE 

CALIFORNIA 460 
FORM 

Page _ _ 1_ of __ 8.;,,,__ 

For Ollidal Use Only 

2. Type of Statement: 

i!(';,reelectlon Statement 
0 Semi-annual Statement 

D Tennlnation Statement 

D Quarterly Statement 

(Also file a Form 410 Tenninatlon) 

D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Lisa Murphy 
MAJ0NO ADDRESS 

D Special Odd-Year Report 

----"------==--===-~~....,__ CrTY STATE ZIPCODE AAEACOOEIPHONE 

Grover Beach CA 93433 
NAME OF A.SSISTAITT TREASURER. IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL; FAX I E-MAIL ADDRESS 

lisaprepservices@gmail.com 

STATE ZIP COOE AREA CODEIPHONE 

I have used all reasonable diligence lo preparing and revlewing this statement and to est of my knowledge the lnformallon contained herein and in the attached schedules Is true and complete. r 
certify under penalty of perjury under the laws of the State of California that tho foreg ing s true and correct. 

Exeaited on$ ~§3 ~ Zo\lo 
3le i 

Exccutod on Ser fe.yyl bQ.)._.: ..:2 J.../ I 2-0 I (a 
Dato 

EX&aited on --------.bll""te,.,...------

Executed Oll-----o;;-i..------ 9Y--- - --r$1,...11.,.- 111- r-c """o1""'eo- n-ila""'u,...n9'""6""'M.-1ce ... holr.!..,.,..et""', Can,,...-dld,,...,....,ate-.""'St,...,ate_Mo,.,.-n-uro_,,,Propono--nt _ ___ _ 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov (866/27S-3n2) 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

Debbie Peterson 
OFFICE SOUGHT OR HELO (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

Grover Beach City Council 2016 
RESIDENTIAIJBUSINESSAODRESS (NO. AND STREET) CITY STATE 

Grover Beach, CA 93433 

ZIP 

Related Committees Not Included In this Statement: usr any commltteu 
not Jncludod In this 1tatoment that aro controlled by you or are primarily fonned to receive 
contrlbuUons or m•k• expondltures on behalf of your candidacy. 

COMMITTEE NAME lD. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES ONO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COM'.SITTEE NAME ID.NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

0 YES ONO 

COMMITTCEAOORESS STREET ADDRESS (NO ?.0. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

6. Primarily Fonned Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER I JURISDICTION I 0 SUPPORT 
0 OPPOSE 

Identify the controlling offlcellolder, candidate, or state measure proponent, if any. 

NAME OF OFFICEHOWER, CANDIDATE .• OR PROPONENT 

OFFICE SOUGHT OR HELD I DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee List names of 
offlceho/der(1) ~r candidari,(•) for which thfs committee Is Pf/marl/y formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO 
0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

Attllch conUnuatlon sheOt$ /f nece$SOty 

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

www.fppc.ca.gov 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Debbie Peterson Grover Beach City Council 2016 

Contributions Received 

1. Monetary Contributions................................................... Schedule A, Une 3 

2. Loans Received................................................................ Schedule B, Una 3 

3. SUBTOTAL CASH CONTRIBUTIONS .............................. AddUnes 1 +2 

4. Nonmonetary Contributions............................................ Schedule c, Uno 3 

5. TOTAL CONTRIBUTIONS RECEIVED ................................... Add Lines 3 • 4 

Expenditures Made 

$ 

$ 

$ 

6. Payments Made................................................................ Schedule E, Uno 4 $ 

7. Loans Made....................................................................... Schedule H, Une 3 

8. SUBTOTAL CASH PAYMENTS .......................................... Add Unes B + 7 $ 

9. Accrued Expenses (Unpaid Bills) .......................................... ScheduleF.Une3 

10. Nonmonetary Adjustment... ...................................................... Schedule c, Line 3 

11. TOTAL EXPENDITURES MADE. ....................................... Add Lines B + 9 • 10 $ 

Current Cash Statement 
12. Beginning Cash Balance............................ Previous Summary Page, Line 16 $ 

13. Cash Receipts........................................................... Column A, Una 3 above 

14. Miscellaneous Increases to Cash.................................. Schedule I, Una 4 

15. Cash Payments ................... ............................ .......... Column A, Line B above 

16. ENDING CASH BALANCE .................. Add Unes 12 + 13 + 14, then subtract Uno 15 $ 

If this is a termination statement, Une 16 must be zero. 

17. LOAN GUARANTEES RECEIVED ................................ ScheduteB, Part2 $ 

Cash Equivalents and Outstanding Debts 

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL THIS PERICO 

(FROM ATIACHEO SCHEDULES) 

1,126.99 

0.00 

1,126.99 

600.00 

1,726.99 

956.36 

0.00 

956.36 

1,252.00 

600.00 

2 808.36 

0.00 

1,126.99 

0.00 

956.36 

170.63 

0.00 

18. Cash Equivalents................................................ See instrvctions on reverse $ 0.00 

19. Outstanding Debts .............................. AddUne2+Llne9inColumnBabove $ ____ 1~,2_5_2_._0_0 

SUMMARY PAGE 
Statement covers period 

07/01/2016 from _________ _ 
CALIFORNIA 460 

FORM 

09/24/2016 through _______ _ 3 8 Page ___ of __ _ 

$ 

$ 

$ 

$ 

$ 

$ 

ColumnB 
CALENDAR YEAR 
TOTAL TO DATE 

n/a 

0.00 

n/a 

n/a 

n/a 

n/a 

0.00 

n/a 

1252.00 

n/a 

n/a 

To calculate Column B, 
add amounts in Column 
A to the corresponding 
amounts from Column B 
of your last report. Some 
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). 

l.D.NUMBER 

1390469 

Calendar Year Summary for Candidates 
Running In Both the State Primary and 
General Elections 

111 through 6130 7/1 to Date 

20. Contributions 
Received $ n/a $ ____ _ 

21. Expenditures 
Made $ ____ _ $ ___ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made• 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

Total to Date 

$ n/a -----
$ ____ _ 

•Amounts in this section may be different from amounts 
reported in Column B. 

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

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTlONS ON REVERSE 
NAME Of FILER 

Debbie Peterson Grover Beach City Council 2016 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADORES$ JlJ.KJ ZJ? COOE Of CONTRIBUTOR CONTRIBUTOR 
(IF COMMITTEE. ALSO EN'Tel IJ>. NUMOEftl COOE • 

IF AN lNDIVIOUAL, ENTER 
OCCUPAT!Ctll ANO EMPlOYER 

(IF ~OYEO, EHTER NAME 
OF OUSINE$$1 

Law Office of Stewart Jenkins 
08/26/2016 1336 Morro Street 

San Luis Obispo, CA 93401 

08/31/2016 
San Luis Obispo, CA 93405 

Schedule A Summary 

DINO 
DCOM 
~OTH 
D PTY 
oscc 
~IND 
DCOM 
DOTH 
OPTY 
Dscc 
DINO 
OcoM 
DOTH 
DPTY 
Dscc 
D INO 
DCOM 
DOTH 
0PTY 
Dscc 
DINO 
D COM 
D OTH 
OPTY 
o scc 

Self Employed 
Lawyer 

Retired 

SUBTOTAL$ 

SCHEDULE A 
Statement covers period 

07/01/2016 ~om _______ _ 
CALIFORNIA 460 

FORM 

~roush~_0_9_a_4_a_o_1_6 __ 4 8 Pago ___ of __ _ 

AMOUNT 
RECBVEO THIS 

PERIOD 

$110.00 

$350.00 

460.00 

1.0. NUMBER 

1390469 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - oec. 31J 

$1 10.00 

$350.00 

·eontributor Codes 

IND - tndlvldual 

PER ELECTION 
TOOATE 

(IF REQUlRED) 

nla 

n/a 

1. Amount received this period - itemized monetary contributions. 
(include all Schedule A subtotals. ) ............................................................................ ........... .................. $ ____ $_4_6_0._0_0 COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 

2 . Amount received this period - unitemized monetary contributions of less than $100 ........................... $ _ _ _ _ $_6_66_._99_ 

3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...................... TOTAL $ ___ $_1_1_2_6._99_ 

SCC - Small Contributor Committee 

FPPC Form 460 (Jan/2016} 
FPPC Advice: advlce@fppc.c.a.gov (866/275-3772) 

www.fppc.c:a.gov 



Schedule B - Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Debbie Peterson Grover Beach City Council 2016 

Amounts may be rounded 
to whole dollars. Statement covers period 

from __ 0_7_10_1_/2_0_1_6 _ _ 

through _ _ 0_9_1_24_/_2_0_16 __ 

SCHEDULE B - PART 1 

CALIFORNIA 460 
FORM 

Page __ 5_ 8 of __ _ 

1.0. NUMBER 

1390469 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

IF AN INDMDUAL, ENTER 
OCCUPATION ANO EMPLOYER 

(I~ S~MPl.OVliO. ENTER 
NAUE OF BUSINESS) 

(c) 
OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING 

BA!.ANCE RECEIVED THIS BALANCE AT 

• 
INTEREST ORIGINAL 

AMOUNT OF 
LOAN 

II 
CVMULATIVE 

CONTRIBUTIONS 
TO DATE (\F COl.IMITia:. ALSO ENTER 1.0. NUMBER) BEGINNING THIS OR FORGIVEN CLOSE OF THIS 

PERIOD PERJOD THIS PERIOD• PERIOD 

PAIOTHIS 
PERIOD 

Debbie Peterson -33 
t1a IND 0 COM 0 OTH 0 PTY 0 sec 

to IND 0 COM 0 OTH D PTY 0 sec 

to IND 0 COM 0 OTH 0 PTY 0 sec 

Schedule B Summary 

Real Estate Broker 
Peterson Team Realty 

0.00 $ ___ _ 

, ___ _ 

$ _ _ _ _ 

SUBTOTALS $ 

40.00 

s 

40.00 $ 

0 PAID 

40.00 $ 

0 FORGIVEN 

$ 0.00 

0 PAID 

0 FORGIVEN 

0PAIO 

s ___ _ 

0 FORGM:N 

$ ___ _ 

40.00 $ 

Q.00 

09/16/2016 
DATE DUE 

$ 

OATEOUE 

OATEOUE 

_o_"' 
RATE 

40.00 

- --=0=.0..,..0 08/171201 

$ 

--" RATE 

--" AATI! 

, ___ _ 

DATE INCURRED 

DATE INCURRED 

OAT'! INCURRED 

0.00 $ 0.00 
(Enlet (e) on 

Sdlod\Jle E. Llf111 3) 

CAl..ENOAR YEAR 

$ 40.00 

0.00 

CALENDAR YEAR 

PER ELECTION .. 

CALENDAR YEAR 

$ _ _ _ _ 

PER ELECTION" 

$ _ _ _ _ 

1. Loans received this period .. ..................... ....................... ............... ....................................................... $ ___ _ ...,4-uO .... o,,.o .... 
(Total Column (b) plus unitemized loans of less than $100.) 

2. Loans paid or forgiven this period ......................................................................................................... $ 
(Total Column (c) plus loans under $100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

3. Net change this period. (Subtract Line 2 from Line 1.) .............................................................. NET $ 
Enter the net here and on the Summary Page, Column A, Line 2. 

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

40 00 

000 

tConlributor Codes 

IND - Individual 

COM - Recipient Committee 
(other than PTY or SCC) 

OTH -Other (e.g., bus.iness entity) 
PlY - Political Party 
SCC - Small Contributor Committee 

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

www.fppc.ca.gov 



Schedule C 
Nonmonetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
OF FILER 

Debbie Peterson Grover Beach City Council 2016 

Amounts may be rounded 
to whole dollars. 

CONTRIBUTOR IF AN INOMDUAL, ENTER DESCRIPTION OF 

Statement covers period 

from __ 0_7_/_0_1/_2_0_16 __ 

through __ 0_9_1_24_/_2_0_16 __ 

SCHEDULEC 

CALIFORNIA 460 
FORM 

Page 6 of 8 

1.0 . NUMBER 

1390469 

DATE 
RECEIVED 

FU LL NAME, STREET ADDRESS AND 
ZIP CODE OF CONTR18UTOR 

(IF COl.MTTEE. ALSO ENTER 1.0 . NUMBER) 

OCCUPATION AND EMPLOYER 
COOE * (IF SELF-~PlCYED, ENTEi' GOODS OR SERVICES 

AMOUNT/ 
FAIR MARKET 

VALUE 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN t - DEC 31} 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

Debbie Peterson 
08/17/2016 Peterson Team Realty 

09/17/2016 

DINO 
0COM 
iaOTH 
DPTY 
DSCC 

OIND 
0COM 
iaOTH 
OPTY 
oscc 
DINO 
0COM 
DOTH 
OPTY 
oscc 
DINO 
0COM 
DOTH 
OPTY 
oscc 

NMIE OF BUSINESS) 

Real Estate Broker 

Real Estate Broker 

Attach additional information on appropriately labeled continuation sheets. 

Schedule C Summary 

Office Space 
$300.00 

Office Space 
$300.00 

SUBTOTAL$ 600.00 

$300.00 

$600.00 

*Contributor Codes 

IND - lndlvldual 

n/a 

n/a 

1 . Amount received this period - itemized nonmonetary contributions. 
(Include all Schedule c subtotals.) ................................................... ............... .............. ......... ............... .......... .... $ ___ 6_0_0_.o_o_ COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business enllly) 
PTY - Polltlcal Party 

2. Amount received this period - unitemized nonmonetary contributions of less than $100 ......... ......................... $ _____ o_.o_o_ 
SCC - Small Conlributor Committee 3. Total nonmonetary contributions received this period. 

(Add Lines 1and2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..... ................ TOTAL $ ____ 60_0_._oo_ 

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

www.fppc.ca.gov 



SCHEDULE E 
Schedule E 
Payments Made 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from __ 0_7_10_1_1_20_1_6 __ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through __ 0_9_12_4_12_0_1_6 __ Page _7 __ of 8 

NAME OF FILER 1.0.NUMBER 

Debbie Peterson Grover Beach City Council 2016 1390469 

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 
eve 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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Counter Customer - San Luis Obispo 
952 Griffin Street CMP $390.42 
Grover Beach, CA 93433 

KJB 
244 W. Grand Ave. 
Grover Beach, CA 93433 

CMP $132.20 

CP Campaign Pros.com (Total invoice $1162.00, $802.00 accrued on Sesloc 
5200 SW. 30th Street CMP Credit Card) $360.00 
Davenport, IA 52802 

• Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 882.62 

Schedule E Summary 
882.62 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ..................................................................................................•.......... $------
73.74 2. Unitemized payments made this period of under $100 ..................................................................................................................................•....... $ _____ _ 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................• $ _____ o_._oo_ 
956.36 4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........................... TOTAL$ _____ _ 

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

www.fppc.ca.gov 



SCHEDULEF 

Schedule F 
Accrued Expenses (Unpaid Bills) 

Amounts may be rounded 
to whole dollans. Statement covers period 

from __ 0_7_1_0_11_2_0_16 __ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 

through __ 0_9_12_4_1_2_01_6 __ Page __ a_ 8 of __ _ 

NAME OF FILER l.D. NUMBER 

Debbie Peterson Grover Beach City Council 2016 1390469 

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 wori<ers' salaries 
eve 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 ovonts POL polllng and survey research TRS staff/spouse travel, lodging, and meals 
IND independent expenditure supportlng/opposing others (explain)" POS postago. delivery and me5$enger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings PRT prin1 ads WEB Information technology costs (internet, e-mail) 

NAME ANO ADDRESS OF CREDITOR 
(IF COi.AMITTE!,Al.SO ~LO. N\IMBEA,) 

Sesloc Federal Credit Unlon 
3855 Broad Street 
San Luis Obispo, CA 93401 
(Sub vendor - Campaign Pros.com) 

Debbie Peterson 

Grover Beach, CA 93433 
{City of Grover Beach Filing Fee Ballot Statement) 

•Payments that are contributions Of Independent expenditures must also be 
summanzed on S<:Mdule D. 

Schedule F Summary 

CODE OR 
DESCRIPTION OF PAYMENT 

CMP 

FIL 

SUBTOTALS $ 

(a) 
OUTSTANDING 

BALANCE BEGINNING 
OF THIS PERIOD 

0.00 

0.00 

0.00 $ 

{b) (c) (d) 
AMOUNT INCURRED AMOUNT PAID OUTSTANDING 

THIS PERIOD THIS PERIOD BALANCE AT CLOSE 
(Al.SOA.EPORTOM E) OF THIS PERIOD 

$802.00 0.00 $802.00 

$450.00 0.00 $450.00 

1252.00 $ 0.00 $ 1252.00 

1. Total accrued expenses Incurred this period. (Include all Schedule F, Column (b) subtotals for 
1252

_
00 accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ............................................. .INCURRED TOTALS$------

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 $100.) ............................... .... PAID TOTALS$ _____ o_.o_o_ 

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 
1 on the Summary Page, Column A. Line 9.) ................................................................................................................................................................................... NET$ 252.00 

May .,. • neg1U\16 numbu 

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

www.fpoc.ca.e:ov 




