Recipient Committee
Campaign Statement

Date Stamp

Cover Page
. _ RECEIVED »
Statement covers period Date of election if applicgple:
from July 1, 2016 (Month, Day, Year) OCT - 3 2015 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through _SePtember 30, 2016 November 8, 201 CIil"Y OF HEALDSBURG

FORM

COVER PAGE
CALIFORNIA

460

1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4.

W Officeholder, Candidate Controlied Committee O Primarily Formed Ballot Measure

State Candidate Election Committee Committee
QO Recall O Controlied
{Aiso Complete Part 5 O sponsored
{Atso Complete Part 8)

{3 General Purpase Committee

Sponsored O Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement
[0 semi-annual Statement

[0 Termination Statement
(Also file a Form 410 Termination)

O Amendment (Explain below)

[0 qQuarterly Statement
[ Special Odd-Year Report

O small Contributor Committee Officehalder Committee
O Political Party/Central Committee {Also Gomplste Part7)
. . 1.D. NUMBER
3. Committee Information 1388272 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Tim Meinken for Healdsburg City Council -2016 Anne Giere
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

rl

STATE ZIP CODE AREA CODE/PHONE
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX
CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

STATE 2P CODE

— T

AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITy STATE ZIP CODE

AREA CODE/PHONE

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 knowled

certify under penalty of perjury under the laws of the State of California that the foregoing/is'tlnue and correct.

October 1, 2016

r, Candidate, State Measure Propanent or Re:

Executed on By
Date

Executed on October 1, 2016 "
Date

Executed on By
Date

Executed on By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

Signature of Cantrolling Officehalder, Candidate, State Measure Proponent

ge the information contained herein and in the attached schedules is true and complete. |
I/I/L .z )
-
\

Signature of Controlling Officehol

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

460

CALIFORNIA
FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Tim Meinken

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

City Council - Healdsburg, CA

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

city

STATE ZIP

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)

s » 2 *
cmy STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
" 4 ’

NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cmy STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

(O suPPoRT
] oppPosE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[J suppoRT
] opPosE
OFFICE SOUGHT OR HELD
] SUPPORT
[] orPosE
OFFICE SOUGHT OR HELD
[ suPPoORT
[] oprosE
OFFICE SOUGHT OR HELD
[ supPORT
[J orposE

Attach continuation sheets if necessary

FPPC Form 460 (}an/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 O
from July 1, 2016 FORM
September 30, 2016 3 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Tim Meinken 1388272
e aa . Column A Column B Calendar Year Summary for Candidates
Contributions Received B DA e Running in Both the State Primary and
General Elections
1. Monetary Contributions............cocceevoeeoreevrrresrrenseensrons Schedule A, Line 3 3,700.00 $ 3,700.00 111 through 6/30 71 1o Dat
2. Loans ReCEIVEd.........oucerviecrmeeeee s eseess s Schedule B, Line 3 7,000.00 7,000.00 20. Contributi i o
. Lontnbutions
3. SUBTOTAL CASH CONTRIBUTIONS......c..oooveerrersnn Add Lines 1+ 2 10,700.00 $ 10,700.00 Received $ $
4. Nonmonetary Contributions...............ooooeevveevrevevvsrn Schedule C, Line ¥ 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..............oo Add Lines 3+ 4 10,700.00 ¢ 10,700.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.................eeeemrermmmereeesooeoeoeoeeseoosoooo Schedule E, Line 4 9,644.15 ¢ 9,644.15 | candidates
7. Loans Made . eesreessesseeseesesee e Schedule H, Line 3 0 0 2. Cumulatt ; .
. tive Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6 + 7 9,644.15 4 9,644.15 (F Subject to Voluntary Expondieere Ly
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 58.00 58.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE Add Lines 8+ 9+ 10 9,702.15 9,702.15 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .......................... Previous Summary Page, Line 16 0 To calculate Column B,
13. Cash ReCeipts .........ccoeccrrvecnnrsrcrsssesseeeee e Column A, Line 3 above 10,700.00 :dtd ::\hmounts in Ct:jlymn
0 the correspondin * H H 5 r
14. Miscellaneous Increases to Cash ...............o.ovverveon., Schedule |, Line 4 0 amounts from So.um,? B rs;?tl::?r:%g'j‘;:(g'?" may be different from amounts
15. Cash Payments..........cc..oeeeeervmrereeeseceeeeee oo, Column A, Line 8 above 9,644.15 ::ny:l.:jr:tlsaisr: rCezg:;niozaey
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 1,055.85 | pe negative figures that
hould b btracted fr
I this is a termination statement, Line 16 must be zero. :r:\:jiousep:lrlioéaacr:oun?: If
this is the first report being
17. LOAN GUARANTEES RECEIVED.....cooooo. Schedule B, Part 2 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;’; Lines 2,7, and 9 (if
18. Cash Equivalents............cccooovoeeeeveeoeeee See instructions on reverse
19. Outstanding Debts............................ Add Line 2 + Line 9 in Column B above 7,058.00 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
to whole dollars.

Monetary Contributions Received Statement covers period cauForna 460
July 1, 2016 FORM
from
September 30, 2016 4 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Tim Meinken 1388272
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, T e SSAND ZIF CODE OF CONTRIBUTOR | CONTRIBUTOR | o acumATION AND Bl R RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
SOCO Central Democratic Committee E'ND
9/20/2016 | UM o $100.00 $100.00
— Z PTY
Oscc
Barbara Grasseschi ¥1IND F
Ocom armer
9/22/2016 | SNEEERENAY. OJoTH Puma Springs Vineyards 500.00 500.00
_ D PTY
Oscc
iND
Tony Crabb Retired
9/22/2016 | NN Llcom ee 500.00 500.00
“ OpTY
Oscc
9/20/2016 | A 88?:," KOA Vineyards 100.00 100.00
S Oery
Oscc
Richard John Diniakos IND Designer
8/31/2016 LISoM | John Diniakos Design 300.00 300.00
gety
Oscc
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 3.700.00 g‘lgw; ln'givifil{altc "
R . — Recipient Committee
(Include all SChedUIE A SUBIOLAIS.) ......c.cevevcuieeeerirenireerisesseeseeeeeeeeeseesese e eessses s st e e et se e e e e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........oooovovvevvenn. $ gw:g::i’t‘i’;;fg;gus'"ess entity)
3. Total monetary contributions received this period. 3.700.00 ¥SCC ~Small Contributor Committeej

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) e TOTAL $

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT,)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from July 1, 2016 FORM

through S€ptember 30, 2016 Page_ 5 of 10

NAME OF FILER 1.D. NUMBER
Tim Meinken 1388272

DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | CONTRIBUTOR | \2A% INDNIDUAL, ENTER AMOUNT CUMUILATIVE TO DATE PER ELECTION
RECEIVED {IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE * ! RECEIVED THIS CALENDAR YEAR TO DATE
O oy VAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

i IND Designer

Eg%'r Merrilyn Joyce Design $400.00 $400.00

arty
(dscc

Denise Hunt IND Retired

E ggg‘ 400.00 400.00

ety
Oscc

Will lvancovich KIND Farmer

- Ocom ;
Cloth Two Brothers Vineyard 100.00 100.00

ety
scc

Merrilyn Joyce

8/31/2016

8/26/2016

8/23/2016

Maureen Mousley UIND Retired

Ccom
Coth 300.00 300.00

Opty
dscc

Janice Watkins MIND Attorney

Clcom
Fom Provencher & Flatt LLP 500.00 500.00

Opty
Oscc

8/23/2016

8/5/2016

| '

SUBTOTAL § 1,700.00

[ *Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY — Political Party

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

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT,)

Monetary Contributions Received fo whale dollars. Statement covers period CALIFORNIA 46 0
from July 1, 2016 FORM

through September 30, 2016 Page__ 6  of_10

NAME OF FILER I.0. NUMBER
Tim Meinken 1388272

IF AN INDIVIDUAL, ENTER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | cin ARIAL A ERTER AMOUNT CUMULATIVE TO DATE PER ELECTION

RECEIVED OF GOMMITTEE. A3 e Lo aeraacry CODE * UPATI MPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
L sy T NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)

Warren Watkins MIND Retired
Clcom $500.00 $500.00

4 CJoTH
] Oery

Oscc

OIND

Ocom
OoTtH
dpTy
[dscc

[JIND

dJcom
OoTH
Opty
Oscc

OiNp

Ocom
OoTtH
OpTy
dscc

OiND

Ocom
OoTtH
dpty
[Oscc

728

SUBTOTAL $ 500.00 [Fdii il e

[ *Contributor Codes

IND -~ Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY — Political Party

SCC — Small Contributor Committee J FPPC Form 460 (Jan/2016)

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




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received - July 1, 2016 FORM
September 30, 201¢
SEE INSTRUCTIONS ON REVERSE through 2€P mb 20 Page ' of 10
NAME OF FILER 1.D. NUMBER
Tim Meinken 1388272
) ®) © )] Q) m @
IF AN INDIVIDUAL, ENTER
P, SR 027 %% | ocoummanmpEploven. | OB | AMOWT | mvourown | OUISEIDNG | eS| omema | cumdiamve
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF.EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢| oSE OF THIS LS EL el
g - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
Tim Meinken Business Owner O pap CALENDAR YEAR
L Gordian Knot Winery . s_7,000.00 0 . s s_7,000.00
— [ FORGIVEN RATE PER ELECTION™
s 0 | 4$7,000.00 | 12/31/2016 | 0 s_7,000.00
TB IND O] com O oTH gOPTY [Jscc DATE DUE DATE INCURRED
O Paip CALENDAR YEAR
$ % $ §
[] FORGIVEN RATE PER ELECTION**
$ s $ $ 5
TD IND E] COM D OTH D PTY D scC DATE DUE DATE INCURRED
O raip CALENDAR YEAR
$ % $ $
[ ForaGIvEN RATE PER ELECTION**
$ $ $ s $
TN O com Dot OPTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ 7,000.00$ $ 7,000.00 $ o} .
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEMIOT ..........cceviieiiieiieireeeeseeseteeeees st st seeseesesseeesseeesessssssssssssssessssssssssasns $ 7.000.00
(Total Column (b) plus unitemized loans of less than $100.) (TContibutor Godos —
2. Loans paid OF fOrgiven this PEIOU..............c.cueveieivrereemeeeeeeeereesesesstssessessessasseseessesseessessesesosssessesseessssses $ 0 g‘o[’M‘_'"gz’;?‘;:Lt Committes
(Total Column (c) plus loans under $100 paid or forgiven.) (othe’; than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from LinNe 1.) .......cccoveveeemereereeeeeeeeseeseeesesessssseessnenas NET $ 7.000.00 LSCC ~ Small Contributor Committeej
(May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

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

** If required.

J

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



SCHEDULE E

Schedule E Amo:::::hlzllaeydlz’e";t::.nded Statement covers period CALIFORNIA 4 6 0
Payments Made from____July 1,2016 FORM
September 30, 201¢ 8 10
SEE INSTRUCTIONS ON REVERSE through 2P Page of
NAME OF FILER 7.D. NUMBER
Tim Meinken 1388272

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

Secratary of State Filing Fee
G FIL 50.00
Registar of Voters Vater Lists
J— POL 26.00
Healdsburg Signs Campaign Signs
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 830.45
Schedule E Summary

. . . 9,644.15
1. Iltemized payments made this period. (Include all SChEAUIE E SUDBLOAIS. ) ..........cuereeeeeeeeeeeereeeeeeeeereeeeseeeseeseesssseeeeses s eee e e eee e eee e eeeee e e sesee $
2. Unitemized payments made this period of UNAEN $100...........cocueuerriiieereeeereisseesiecse et seessseseseeeseeeeesesssssssessesessesesssssesssssesssseeseessseeeenseseeneeseneso $ 0
3. Total interest paid this period on loans. (Enter amount fram Schedule B, Part 1, COIUMN (€).) .. ... vuerveeeeeerreereeeeereeeeesseseeees e eeessonn. $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 579 TR TOTAL $ 9,644.15

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



4

Schedule E Amounts may be rounded
(Continuation Sheet) to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

CALIFORNIA 460

Payments Made from ____July 1, 2016 ROl
September 30, 201¢
SEE INSTRUCTIONS ON REVERSE through>=P Page 9 of 10
NAME OF FILER S NUVEER
Tim Meinken 1388272

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions

CMP campaign paraphernalia/misc. MBR member communications

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 10. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Litwin Consulting Campaign Consulting/Writing

GoDaddy Domain Hosting

Errant Art Literature Design/Production

City of Healdsburg Filing Fees

Ul FIL 610.00

Affordable Buttons Buttons

RO SET W g Rovtesier MINGoEm CMP 51.28
SUBTOTAL $ 8,813.70

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

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

sAnanas fnne ra aong



SCHEDULE F

Amounts may be rounded
Schedule F o unts may be rou statement cavers period  SEECIILNY, FoYy
Accrued Expenses (Unpaid Bills) from____July 1, 2016 FORM
through September 30, 201¢ Page 10 of 10
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Tim Meinken 1388272
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/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 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 CREDITOR CODE OR ou ST(':)NDING AMOUNT(I':\}CURRED Amou(r?T PAID Ts1('d)ND
T. QUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | pa) ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Data Ecology WEB
0 $58.00 0 58.00
a
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 0 $ 58.00 $ 0 $ 58.00
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.) .........cccouveereeveneieeeeieeeonn. INCURRED TOTALS $ 58.00
2. Total accrued expenses Raid this perjod. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)...........cccovvervrremrennnnn.. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET $ 58.00
May be a negative number

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



