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Type or print in ink.
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Statement covers period

January 1, 2012

Date of election if applicable: aro
{Month, Day, Year)
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n September 30, 2012
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FORM
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For Official Use Only

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

[ Officeholder, Candidate Controlled Committee

1 Ballot Measure Committee
(O State Candidate Election Committee

O Primarily Formed

O Recall O Controlled
(Also Complefe Part 6) O Sponsored
(Also Cornplete Part 6)

[C] General Purpose Committee
O Sponsored

] Primarily Formed Candidate/

2. Type of Statement:
[C] Preelection Statement
O] semi-annual Statement
[[] Termination Statement
1 Amendment (Explain below)

€] Quarterly Statement
[T Special Odd-Year Report
[[] Supplemental Preelection

Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
O Pulitical Party/Central Committee (Also Complate Fart 7)
cad . 1.D. NUMBER
3. Committee Information 1351439 Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Tom Theodores for Sausalito City Council 2012 Patricia Smith
MAILING ADDRESS
PO Box 1292
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Sausalito CA 94010 415 332 6901
CiTY STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Sausalito CA 94965 415 332 6901
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX MAILING ADDRESS
PO Box 1292
crY STATE  ZIP CODE AREA CODE/PHONE oIy STATE  ZIP CODE AREA GODE/PHONE
Sausalito CA 94966

OPTIONAL: FAX/ E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this staternent and to the best of my knowledge the information c? fained 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 t

October 4, 2012

Executed on By
Date

Executed on October 4: 2012 By
Date

Executed on By
Dale

Executed on By
Date

éTgnature of Controliing Officeholder, Candidate, State Measure Proponent

Signatura of Conlroling OMCERoIder, Candidale, State Measure Proponent

FBPC Form 460 (June/01)

FPPC Toil-Free Helpline: 866/ASK-FPPC

State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI#;?;ENIA 4 6 0

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Thomas Theodores

OFFICE S8OUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

City of Sausalito Council

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 LD, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

0 ves 1 NnO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1D, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

7 ves 3 wo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY _ ~ STATE ZIP CODE AREA CODE/PHONE

Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

] SUPPORT
] opposE

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 Committee List names of officeholder(s) or candidate(s) for

which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE S8OUGHT OR HELD
[] supPORT
[ opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{71 suPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ orPPosSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] opPOSE

Attach continuation

sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement Type or print in ink. _ SUMMARY PAGE

Amounts may be rounded

Summa"y Page to whole dollars. Statement covers period CALIFORNIA 460
from January 1, 2012 FORM
September 30, 2012 3 8
SEE INSTRUCTIONS ON REVERSE through =°P Page of
NAME OF FILER 1.D. NUMBER
Tom Theodores for Sausalito City Councit 2012 1351439
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received oI, “AEo% | Running in Both the State Primary and
General Elections
1. Monetary Contributions .......c.cevvieesinncrsiriccnnnens Schedule A, Line 3 § 1,140.00 $ 1,140.00
2. Loans Received .......ocieicnienrcnnncnsneen e Schedule B, Line 3 5,000.00 5’000'0'0 1 hrowh 6120 1 to hate
3, SUBTOTAL CASH CONTRIBUTIONS .....covoovercvrve AddLines1+2 $ 6,140.00 ¢ 6,140.00 20, o™ & ;
4. Nonmonetary Contributions Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -..:-cvveveverurssssssiss AddLines3+4 § 6,140.00 ¢ 6,140.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ..o creimniniereseesess e sessnennens Schedule E, Line 4 $ 3,291.00 $ 3,291.00 Candidates
7. Loans Made ...t e Schedule H, Line 3 29, Cumulative E dit Made*
. Gumuialive Bxpendiiures ade
8. SUBTOTAL CASHPAYMENTS .....c.ccoevrceenrein A Add Lines6+7  $ 3,291.00 $ 3,291.00 {if Subject to Voluntgry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .....coceeeeienerrnnienne Schedule F. Line 3 519.74 519.74 Date of Election Total to Date
10. Nonmonetary AGJUSIMENt «..........oovveurevrerinveesressneeens Schedule C, Line 3 (mmv/dd/yy)
11. TOTAL EXPENDITURES MADE AddLines 8+9+10 § 3,810.74 ¢ 3,810.74 / / $
Current Cash Statement / / $
12. Beginning Cash Balance . Previous Summary Page, Line 16§ 0 To calculate Column B, add / / $
13. Cash RECEIPIS .cviiiirercrarr v s rseen o Column A, Line 3 above 6,140.00 amounts in Column A to the
corresponding amounts
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 from Column B of your last / / $
15. CASH PAYMENES .oovoeeveerreseereeeeeereeseresesenonserereseon Column A, Line 8 above 3,291.00 g;ﬁr;n?mgya&oﬁg;;;e y . 5
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 2,849.00 figures that should be
o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. periad amounts. If this is / / $
. the first report being filed
for thi lend , onl
17 LOAN GUARANTEES RECEIVED ........................... Schedule B, Part 2 $ cc:rry ivc: ?Qea;nx(e)s;t:n Yy *Since January 1, 2001. /—\mounts in this section may be
- ) ines 2, 7, and 9 (if different from amounts reported in Colurmn B.
Cash Equivalents and Outstanding Debts oo Lines 2.7, and 84
18. Cash Equivalemts ....c..cccvececerenecreninieavnenn See instructions on reverse  §
19. Outsténding Debts ..c.c..ccceeevvurnreeee,  Add Line 2+ Line 9 in Column B above  $ 5,519.74 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded ‘
Summalry Page to whole dollars. Statement covers period CALIFORNIA 460
from January 1, 2012 FORM
September 30, 2012 3 7
SEE INSTRUCTIONS ON REVERSE through 2P Page of
NAME OF FILER 1.D, NUMBER
Tom Theodoares for Sausalito City Council 2012 1351439
. . . ColumnA ColumnB Calendar Year Summary for Candidates
ontributions Receive A :
Contributions Received o ST e %mos® | Running in Both the State Primary and
General Elections
1. Monetary Contributions ......ocvevvvicninaiiiiinns Schedule A, Line 3§ 1,140.00 $ 1,140.00 V4 throuah 6/30 1 to Dats
rougl o Date
2, Loans Received ... vivnciinncrn s Schedule B, Line 3 5,000.00 5,000.00
3. SUBTOTAL CASH CONTRIBUTIONS .....ooovovrrin AddLines 1+2 6,140.00 ¢ 614000 | 20. Conttoutions s
4. Nonmonetary Contributions ........cooeencirsicvnnnnne. Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED --.ccvcorvesrssrsseresnen AddLines3+4 6,140.00 6,140.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o Schedule E, Line 4 $ 3,291.00 $ 3,281.00 Candidates
7. Loans Made ..o e Schedule H, Line 3 23, Cumulative E dit Made
- Lumiiative cxpenaitures aoe
8. SUBTOTAL CASH PAYMENTS .....ceirireesccerccsernr, AddLines6+7  $ 3,291.00 4 3,291.00 (I Sublectto Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) ...ococovvceervcriivrcinnnnn. Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Seheduls G, Line 3 (mmv/dd/yy)
" 11. TOTAL EXPENDITURES MADE «.....ooooeorrr AddLines 8+9+10  $ 3,291.00 ¢ 3,291.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ........ocovenne Previous Summary Page, Line 16 $ 0 To calculate Column B, add / / $
13. Cash ReCBIPS ..covvevricvirei s Column A, Line 3 above 6,140.00 amounts iré'CO'“m“ Atto the
corresponding amounts
14. Miscellaneous Increases to Cash ........oveirennan, Schedule |, Line 4 from Column B of your last / / $
) 3,291.00 report. Some amounts in
15. Cash Payments ........cccvnieiinnincccresrinenesne Column A, Line 8 above Column A may be negative / / 3
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 2,849.00 ﬁgg;es :hzthhomd be
subtracled from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
for thi lend , onl
17. LOAN GUARANTEES RECEIVED ........ovevveemmrennne. Schedule B, Part 2 $ c‘;f"y 'zv‘:j_ ‘;ﬂea;n{(fi; ts"" Y | “Since January 1, 2001. Amounts in this section may be
Cash Equiva lents and Outstan ding Debts from Lines 2, 7, and 9 (if different from amounts reported in Column B.
any).
18. Cash Equivalents........ccccvevicecvivnieceviinne See instructions on reverse  $
19. Outstanding Debts Add Line 2 + Line 9 in Column B above  $ 5,000.00 FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period  EFOREH NN 460
January 1, 2012 FORM

from

September 30, 2012 4 7
SEE INSTRUCTIONS ON REVERSE through 2°P Page of
NAME OF FILER 1.D. NUMBER
Tom Theodares for Sausalito City Council 2012 1351439
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, ST et oy A CODE OF CONTRIBUTOR | CONTRIBUTOR | 6 6GUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ’ CODE * aFSELF.Eg;’;%%?E,EQ)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/24/2012 | Lisamaria Burkhard ' Sausalito KIIND Sales, Nancy Florist 100.00
Clcom ,
CA CJOTH Sausalito CA
OPTY
rlsce
9/27/2012 | Natalia Alexandew Sausalito, CA '('Q’SM TV Producer; B. Hamady 250.00
CJOTH Productions
opTy
Clscc
9/27/2012 | Bruce Hamady%b@ehé Sausalito, CA glgM TV Producer; B. Hamady 250.00
CJoTH Productions
CIPTY
[lsce
9/28/2012 | Stephen Willis Rf@Sememen Sausalito CA %ggm Retired 200.00
CloTH
ey
CJscc
9/20/2012 | Nina James $§MuHasiotgaSausalito CA E“SM Retired 250.00
CJoTH
CpTy
[lscc
SUBTOTAL S 1,050.00
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. IND —Individual ,
(Include all SChedule A SUDIOTAIS.) ......eevsieereceerceesessseessessaresecsenseseesesesseessesssessesssssssrassesesersssesasessons $ 1,050.00 CcoM- Zﬁﬁ'gﬁﬂ;ﬁ"g‘.r@'ﬁfzoc)
. . . o o 90.00 OTH ~ Other
2. Amount received this period — unitemized contributions of less than $100 ..........cccecevecrveeveiiirceeeerinen, $ PTY - Political Party
3. Total monetary contributions received this period. SCC ~ Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..c.oeceevcreneeee. TOTAL $ 1,140.00

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC




Type or print in ink.

SCHEDULE B -PART 1

Schedule B—Part 1 Amounts may be rounded Statement covers period CALIFORNIA 4
i to whole doliars, \ 60 |
Loans Received o wheie dollars from __January 1, 2012 FORM ‘ .
' September 30, 203
SEE INSTRUCTIONS ON REVERSE through 2P H Page 5 of 1
NAME OF FILER .D. NUMBER
Tom Theodores for Sausalito City Council 2012 1351439
0] ) © {d) 5] (] T
- IF AN (NDIVIDUAL, ENTER ADING
UL STRST (BB MO0 | ol S | PIIELS | AN o suootens | UEEONS | MEE | cen | camime
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) O AE O B es) BEG"‘;J?F'{'\’(?DTH'S PERIOD THIS PERIOD * C‘-OggR?gg HIS PERIOD LOAN TODATE
Tom Theodores, A¥basgdare, Retired CPaD o CALENDAR YEAR
Sausalito CA 94965 s s 5,000.00 % s 5,000.00 s 5,000.00
D FORGIVEN RATE PER ELECTION**
. 0|, 500000], 13012012 |, 0| em012 | 500000
T IND [Jcom [JoOTH [JPTY [J scc DATE DUE DATE INGURRED
1 PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELEGT/ON **
$ $ $ $ $
fTOomwp [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[J FORGIVEN RATE PER ELECTION™
$ $ $ $ $
T IND [Joom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $  5,000.00 $ $ 500000 § 0
Enta
Schedule B Summary SenaiioE L)
1. Loans received this Periot ...ttt s s s sr e se e sr s rae e e s s re e $ 5,000.00 Amounts Toralvan o pay
(Total Column (b) plus unitemized loans less than $100.) another partygalso muSt be Y
. . . . 0 reported on Schedule A.
2. Loans paid or forgiven this PEIIOG ........iicveiiiciiririesessenresrnssessreesssressessseesseseresassressssensasssressesssssassensnes $
(Total Column (c) plus loans under $100 paid or forgiven. ) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Netchange this period. (Subtract Line 2 fromLine 1.} ....ccccvnvvmniicannn et et an e e e ne e rean NET $ 5,000.00

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

{May be a negative number)

t Contributor Codes
IND — Individual

COM —~ Recipient Committee (other than PTY or SCC)

OTH-Other  PTY —Political Party  SCC~ Small Confributor Committee]

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

Schedule E Type or print in ini. . : 3;
M Amounts may be rounded Statement covers period CALIFORNIA 460 .‘
Payme“ts ade to whole dollars. from January 1, 2012 FORM ] >
September 30, 204-1. 6 7
SEE INSTRUGTIONS ON REVERSE through 2P @ Page of
NAME OF FILER .0, NUMBER
Tom Theodores for Sausalito City Council 2012 1351439
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 meetlings and appearances RFD  retumed 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/sponsar
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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Stephen Hamilton 105 Crescent Ave Burlingame Website & Social media
WEB 1,000.00
Stephen Hamilton 105 Crescent Ave Burlingame Campaign paraphernalia
CMP 397.00
Gery Ferber PO Box 193 Sausalifo Photos for campaign literature
LT 200.00
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 1,697.00
Schedule E Summary
. . 3,073.0
1. Payments made this period of $100 or more. (Include all Schedule E SUDIOtaIS.) ....cociiiircrcnir v an s s nsa s $ ! 0
2. Unitemized payments made this period of UNAEr $T00 ..o it ee s sesssss caresenessessesessesaessesbensenssrssasesinssssrcsessesenssssssssses $ 218.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMMN (E).) vcvrvceerrecenvmrnnmnsissnicssmnssisiesssesssesessescsrereesasses $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) +vveeccerrrrovrrreeeeeerrone TOTAL $ 3,291.00

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC




SCHEDULE E (CONT)

SCheqUIe E Type or print In ink. Statement covers period "»
(Continuation Sheet) Amounts may be rounded CALIFORNIA 460 j‘
to whole dollars. ‘
Payments Made from ___January 1, 2012 FORN -
September 30, 245+ 7
SEE INSTRUCTIONS ON REVERSE through — ="} Page of
NAME OF FILER 1.D. NUMBER
Tom Theodores for Sausalito City Council 2012 1351439
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVMP 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 FET  petition circulating TEL  tv. or cable airtime and production costs
FI.  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 (intermet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Build A Sign Austin, Tx Banners, business cards efc
CMP 194.00
Same Say Signs Richmond, CA Lawn Signs
LIT 1,292.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 1,476.00

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEF

T int in ink. - ‘ . -

Schedule F o Amounts miay e rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) o whole dollars. from___January 1, 2012 FORM ‘ f

September 30, 2¢4 a8

through ’ 8
SEE INSTRUCTIONS ON REVERSE one Page of
NAME OF FILER LD. NUMBER
Tom Theodores for Sausalito City Council 2012 1351439

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
Fi.  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
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
(a) (b) (e) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | pA| ANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Color Print, 1570 Gilbreth Rd. Burlingame, CA 94010-1605
LiT 0] $519.74 0 $519.74
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $§ 0 % $519.74 $ 0 $ $519.74
Schedule F Summary
1. Total accrued expenses incurred this period. (include all Schedule F, Column (b) subtotals for $519.74
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ...cccvvvciivrnvencncerenses e INCURRED TOTALS § -~
2. Total accrued expenses paid this period. (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.) ccovvcivvvecnierienieens PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and $519.74
on the Summary Page, COlUMN A, LINE 9.) oot srercennscverseseanseesssesees enrsnseeasanesensensesssnvanssasessins saseassesentasensnssnssrnsasansasnsssssseas NET $ .

May be a negative number

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




