Recipient Committee
Campaign Statement
Cover Page

{Government Code Sections 84200-84216.5}

SEE INSTRUCTIONS ON REVERSE

COVERPAGE

Statement covers period

from 01/01/2016

Date of election if applicable:

through __04/23/201¢

{Month, Day, Year)

G6/07/2018

Date Stamp

QA;LI;EQNIA 460

Page __ 1 of 19

Far Gfficial Use Only

1. Type of Recipient Committee: Al Committees — Comptete Parts 1, 2, 3, and 4.

[7] Officeholder, Candidate Controlled Committee
() State Candidate Flection Commitiee

(O Recall
{Also Compiete Parf 5)

[1 General Purpose Committes

(O Sponsored

() Small Centributor Committee

(O Political Parly/Central Commiliee

{7l Primarily Formed Ballot Measura
Commitiee
{0 Controlted

() Sponsored
{Also Compiete Part 6]

[¥] Primarily Formed Candidatef
Officeholder Committee
{Also Complate Parl 7}

2. Type of Statement:

[®] Preclection Statement
[7] Semi-annual Statement

{7] Termination Siatement
{Adso file a Form 410 Termination)

] Amendment (Expiain below)

] Quarterly Statement
{1 Special Odd-Year Report
] Supplemental Preelection

Statement - Attach Form 485

3. Committee Information

LD, NUMBER
1381057

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Coalition to Support Mitch Englander for Supervisor 2016

STREET ADDRESS (NO P.O. BOX)

CITY

ZIP CODE

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO, BOX

Ity

ZiP CODE

AREA CODE/PHONE

OPFTIONAL: FAX 7 E-MAIL ADDRESS

Treasurer(s}

MAME GOF TREASURER
Rita Copeland

MAILING ADDRESS

cITY STATE ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY

MARLING ADDRESS

CiTY STATE Zip CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL. ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this stalement and o the best of mﬂ-mcwfedge the information contained herein and in the aitached schedules is true and corplete, | certify
AL

under penalty of perjury under the laws of the Siate of California that the foregoing is true and-carrect.

Siggd&ure of Treasurer or Assistant Treasurer

Signature of Conlrofiing Gificeholder, Candidate, State Measure Proponent or Respansible Officer of Sponsor

Signahsre of Controliing Oficeholder, Candidate, Slate Measure Proponent

Executed an 04/27/2016 By
Date

Exacuted on 8y
Date

Exsoutod on By
ate

Executed on By
Date

www.netfile.com

Signature of Controlling Officeholder, Candidate, Slate Measure Proponent

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/276-3772)

www.fppe.ca.gov



Recipient C it COVER PAGE - PART 2
ecipient Committee A

Campaign Statement : CA_'.‘fggﬁN;A' 460
Cover Page — Part 2 ; _

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committes
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFIGE SOUGHT CR HELD {iNCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
{1 oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: tist any committees
not included in this statement that are controfied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGRHT OR HELD DISTRICT NO. iF ANY

COMMITTEE NAME 1.D. NUMBER
- — CONTROILE T 7. Primarily Formed Candidate/Officeholder Committee List names of
AME OF ASURER D COMMITTEE? officeholder(s} or candidate(s) for which this committee is primarify formed.
{] ves 1 No
COMMITTEE ADDRESS STREET ADDRESE [NO 0. BOX) NAME DF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
Mitch Englander County Superviscr [ 1 orposE
ciry STATE ZIP CORE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{7} suPPORT
[ oPPOSE
COMMITTEE NAME 1.0, NUMBER
NAME OF OFFICEHCLDER OR GANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[ oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGRT OR HELD 1 SUPFORT
YES
Ll L} no [} opposE
COMMITTEE ADDRESS STREET ADDRESS (NQ P.O. BOX}
ciry STATE ZIP CODE AREA CODEFHONE Aftach continuation sheets If necessary

FPPC Form 460 (Jan/2016}

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

. www.fppc.ca.gov
www.netfile.com



Campaign Disclosure Statement

SUMMARY PAGE

A nts may be rounded -
Summary Page mmtic:' wholeydollars. Statement covers period CALIFORNIA 460
from 01/01/2016 FORM il
SEE INSTRUCTIONS ON REVERSE through 04/23/2016 Page 2 of 20
NAME OF FILER 1.D. NUMBER
Coalition to Support Mitch Englander for Supervisor 2016 1381057
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
TOTALTHIS PERIOD CALENDAR YEAR 3 2 H
(FROMAT TACHED SCHEDULES) TOTALTODARE Runﬂ;ng in BOth the State Pr|mary and
General Flections
1. Monetary Contrbutions ... Schedule A, Line 3 $ 238,500.00 g 238,500.00 ot throuch 6130 1 10 Dat
roug c Date
2, Loans Received ... Sehedule B, Line 3 6.00 0.60
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS ..oooocerivveririnni, AddLines 1+2  § 238,500.00 g 238,500.00 Rocaived | § s
4. Nonmonetary Contributions ... Schedule C, Line 3 ¢.00 0.00 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED Add Lines3+4 & 238,500.00 238,50¢.00 Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........cooevvr e e Schedule &, Line 4 $ 50,376.05 & 50,376.05 Candidates
7. Loans Made ... Schedule H, Line 3 0.00 g.00 22, ¢ lative E dit Made®
- Lumulative Expendiiures ade
8. SUBTOTALCASHPAYMENTS ... Add Lines6+7 & 50,376.05 § 50,376.05 {If Subject to Voluntary Expenditure Limit}
9. Accrued Expenses (Unpaid Bills) ..o Schedule £, Line 3 ~266 .55 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedute C, Ling 3 ¢.o0 0.00 (mm/ddlyy)
1. TOTAL EXPENDITURES MADE ..., AddLinesB+9+10 § 50,109.50 % 50,376.95 / / $ o
Current Cash Statement / / $
12. Beginning Cash Balance ....... TR Previous Summary Page, Ling 16 § £.00 To cafculate Column B, add
13, Cash Receipls oo Columit A, Line 3 apove 238,500.00 | amounts in Column A to the
. 0.0 corresponding amounts *Amounts in this saction may be different from amounts
14, Miscellaneous Increases to Cash ... Scheduie I, Line 4 : from r?msumn B of ymt,; lest | reported in Cofumn B.
. 5G,376.05 report. some aHmneunts in
15. Cash Payments ... Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, ther sublract Line 16 $ 188,123.95 [ figures that should be
subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...covvvoeeervrie. Schedule B, Part2  $ 0.0 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Qutstanding Debts arn;”) " nd 9 (i
18. Cash Equivalents ..., See instructions on reverse ¢.0¢
19. Qutstanding Debts ... Add Line 2 + Line 9 in Columir 8 above  § 0.89
FPPC Form 460 {Jan/2018)

www.netfile.com

FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov



SCHEDULE A

Schedule A Amount . tod
. . . mounts may be rounde : N
Monetary Contributions Received to whole dollars. Statement covers period  REGINEIZoTINITY 460
from 01/01/2016 FORM '
04/23/2016 4 10
SEE INSTRUCTIONS ON REVERSE through / Page of
NAME OF FILER L.D. NUMBER
Coalition to Support Mitch Englander for Supervisor 2016 1381087
FULL DDRESS AND ZIP ! R IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TQ DATE PER ELECTION
DATE UL NAME, STR&%E@M,TTEEI%:SQEEEZA,;&?SE%F CONTRIBUTOR Y CONTRIBUTOR | 3coypaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TQDATE
RECEIVED CODE * (IF SELF-EMPELOYED, ENTER NAME PERICD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/25/2016 |Andrew Abdul Wahab [EIND CEO 10,000.00 10,000.00
[]COM Shangri-La Industries
[Jots el v nrerpetiney
[PTY
sce
4/11/201¢ |Arvalgamated Transit Union Local 1277 PAC (ID# [CJIND 10,000.00 1¢,000.00
970941} COM
[]OTH
Pty
]sce
04/23/201¢ Clear Channel ODutdoor, Inc. DIND 10,000.00 10,000.00
[JooM
XoTH
CPTY
[Jscc
02/19/201% |Janet Crown [TIND Executbive 56,000,00 50, 000.00
BCOM Burn 60, LLC
i A inte diary:
Ej OTH gig:;vg?sgﬁzzgrﬁ};n;:n;z(;f:');emta (gDA}
JPTY :
Misce
04/28/2016 Garrett Bylan IND Real Estate Broker 7,560.00 7,500.00
{}COM David Spiegel & Associates
=cei * int adiary:
JOTH River Sity Damimess Sepvices
CIPTY
risce
SUBTOTALS 87,500.00|
Schedule A Summary *Confributor Codes
1. Amount received this period — itemized monetary contributions. '(';\'g“; '”F‘ji"iq‘fai Commi
(include all Schedule A SUDIOAIS.) «...ov.ovvovvoeeeeeeeeee e et $ 238,500.00 - (Oiﬁ'g;ﬁggn;”;fg"gfg o)
2. Amount received this period — unitemized monetary confributions of less than $100 ... $ 0.06 STT?:P?)}E;;I“;;{;’”S'”@SS entity)
3. Total monetary contributions received this period. : SCC ~ Small Contributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ... TOTAL $ 238,500.00

www.netfile.com

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



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

Monetary Contributions Received Amor:;fhfgzydﬁ;‘::"ded Statement covers period CALIFORNIA 460
from 01/01/2015 ) FORM WA

through ___94/23/2016 Page 5  of...20

NAME OF FILER 1.D. NUMBER

1381057

Coalition to Support Mitch Englander for Supervisor 2016

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | GONTRIBUTOR | rotPANION £ ENBL OTER REGENED THIS o N T O DATE

£ COMMITTEE, ALSO ENTER LD. NUMBER
¢ ! CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. T - DEC. 31) (IF REQUIRED)
OF BUSINESS}

DATE
RECEIVED

03/14/2016 Shawn Evenhaim [ND CEO 25,000.09 25,000.00

Calif i H Builders

DCOM Frarornie Home . Received through intefmediary:
DO?H River City Business Sgxvices

PTY
[scc
03/23/2016 International Brotherhood of Hiectrical [CHIND 50,000.00
workers Local Union No. 11 PAC (ID# 822725) CjcoM
[JOTH
mPry
misce
04/11/2018 Izaac Larian FHND CEO

ICoM MGA Entertainment
joTH
IPTY
risce
G4/11/2016 Mercury Air Group, Inc. dba Mercury Service {_jIND

[jcom
XjOTH

oeyy
Clsce

04/11/2016 | Joseph Moinian &)IND %ﬁg Moinian Group
jcom

[CJOTH
ety
[sce

50,000.00

10,000.00 10,000.00

1,000.00 1,000.00

14G,000.00 10,000.00

SUBTOTAL $ $6,600.00

*Contribuior Codes

IND — Individual
COM - Recipient Committee

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

SCC—Small Contributor Commiittee
FPPC Form 4690 (Jan/2016)

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

www.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amourntis may be rounded
to whotle dollars.

Statement covers period

from 01/01/2016

through __ 04/23/2016

SCHEDULE A (CONT)
 CALIFORNIA

460

FORM

Page 6 of 10

NAME: OF FILER

Coalition to Support Mitch Englander for Supervisor 2018

LD. NUMBER

12381057

DATE
RECEIVED

FULL NAME, STREET ARDDRESS AND ZIP CODE OF CONTRIBUTCR
(I COMMITTEE, ALSO ENTER | D, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 3%)

PER ELECTION
TODATE
{IF REQUIRED)

03/11/2016

Plumbers & Fitters Local 761 PAC (ID# 890466}

TIIND

com
Cl1oTH
CipTY

SCC

10,000.00

19,0006,

00

04/06/2016

Katy Saidoff

[E1IND

rjcom
[JOTH
jPrYy
sce

Real Bstate Investor
Maty Saidoff

10,006.00

10,000,

[¢hs3

03/11/2018

Southern California Pipe Trades District
Council #16 PAC (ID# 760715}

[JIND
com

[JOTH
CIPTY
®]SCC

30,000.00

30,000

. 0o

03/11/2016

Sprinkler Fitters United Association 7909 PAC
{ID# 9201643)

[}ND

[Jconm
[OTH
C1PTY

SCC

2,500.00

2,500.

20

470573018

Tom Giimore & Associates

[ 1IND

[ ICOM
EOTH
C1PTY
rIsce

5,500.00

L

o0

SUBTOTAL $

55,000.00

*Contributor Codes

IND — Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH — Gther (e.g., business entity)
PTY — Political Party
SGC - Smali Contributor Commiitee

www.netfile.com

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



SCHEDULE |

Schedule E Statement covers period 1 IEORNIA
Pavments Made Amounts may be rounded P CALIFORNIA 460
Y to whole dollars. from 01/01/2016 FORM : '
SEE INSTRUCTIONS ON REVERSE through ...04/23/2016 Page 7 of .20
NAME OF FILER 1.0, NUMBER
1381057

Coalition to Support Mitch Englander for Supervisor 2016

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 mermber communications RAD radio airime and production costs
CNS  campaign consultants MIG meetings and appearances RFD  returned contributions
CTB  contribution {explain nonmonetaryy® OFC  office expenses SAL campaign workers' safaries
CVC civic donations PET  petition circulating TEL  tv. or cable airime and production cosis
FIL  candidate filing/ballot fees PHO phone banks TRC candidaie travel, lodging, and meals
FNDY  fundraising evenis POL  poiling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/fopposing others (explain)” POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG iegal defense PRO professional services {legal, accounting} VOT voter registration
LT campaign literature and mailings PRT  print ads WERB information technology costs (internet, e-mall)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
Election Digest IND g8late Mailer To Support Mitch Englander, Disseminates 20,101.00

on 5/21/16

Fairbank, Maslin, Maullin, Metz & Associates, Inc. POL, 14,750.00
River City Business Services PRO 142.92
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 34,993.92
Schedule E Summary
1. ltemized payments made this period. {Include all Schedule E subtotals.} ..o $ 50,326.05
2. Unitemized payments made this period of UNGar $100 .. .o st e ec e bbb $ 50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..o $ 0.9¢
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ... TOTAL $ 50,376.95

www.netfile.com

FPPC Form 460 {Jan/2016)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
www.fppe.ca.gov



Schedule E

(COﬂtinuation Sheet) Amounts may be rounded

to whole dollars,

SCHEDULE E (CONT))

Statement covers period

cALIFORNIA 4 B()

Payments Made from 01/01/2016
through __04/23/201¢ 8 10
SEE INSTRUCTIONS ON REVERSE g Page of
NAME GF FILER 1.0 NUMBER
13810567

Coalition to Support Mitch Englander for Supexvisor 2016

CODES: [f one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CNMP campaign paraphernalia/misc. MBR  member communications RAD radic airtime and production costs

CNS  campaign consultants MTG meetings and appearances RFD  retumed contributions

CTB  contribution (explain nonmonetary)” OFC  office expenses SAL campaign workers' salaries

CVC  ocivic donations PET  pefilion 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  peiling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supportingfopposing others (expiain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor

LEG Ilegal defense PRO professional services {legal, accounting) VOT voter registration

i campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail})

NAME AND ADDRESS OF PAYEE
(F COMMITIER, ALSD ENTER L0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

River City Business Services PRO 123.63

River City Business Sexvices PRO 1,000.00

River City Business Services OFC 500.00

River City Business Services PRO 1,028.45

River City Buginesg Services QFC 1,250.00
SUBTOTAL $ 3,902.08

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

www.netfile.com

FPPC Form 460 {Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



SCHEDULE E (CONT)

Schedule E
(Continuation Sheet) Amotnts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made to whole dollars. from 01/01/2016 FORM .
SEE INSTRUCTIONS ON REVERSE through __04/23/2026 Page  ° of .18
NANE OF FILER 1.D. NUMBER

1381087

Coalition to Support Mitch Englander for Supervisor 2016

CODES: If one of the following codes accurately describes the

payment, you may enter the code. QOtherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR smember communications RAD radio aiftime and preduction costs

CNS campaign consultanis MIG 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 aitime and production costs

Fit.  candidate filing/batlot fees PHO phone banks TRC candidate travel, jodging, and meals

FND  fundraising events POL  polling and survey research TRS stafffspouse fravel, lodging, and meals

IND  independent expenditure supporiingfopposing others (explain)” POS postage, delivery and massenger services TSF  transfer between committees of the same candidate/sponsor

ILFG  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 DOMRITTER, ALSD ENTER 1D NUVBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID

River ity Buginess Services PRO 1,055.05

River City Business Services OrcC 375.00

Shallman Communications, Inc. CNS 14,000.00
SUBTOTAL § 11,430.05

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

www.netfile.com

FPPC Form 460 {Jan/2016)

FPPC Toli-Free Helpline: B66/ASK-FPPC {866/275-3772)
www.fppc.ca.gov



SCHEDULEF

Schedule F . . Amounts may be rounded Statement covers period - CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. cor o1/01/2015 T FORM O\
through _04/23/2016 '
SEE INSTRUCTIONS ON REVERSE Page .19 of 10
NAME OF FILER 1.0 NUMBER
1381057

Coalivion o Support Mitch Englander for Supervisor 2016

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

CMP campaign paraphernalia/misc.
CNS  campaign consuitants

cra

CVC civie donations

FiL

candidate filing/bpallot fees

contribution {explain nenmonetary)”

FND  fundraising events

N independend expenditure supporiing/opposing ofhers (explain)*

LEG legal defense

MBR  member communications

MIG meetings and appearances

OFC  office expenses
PET  petition circulating
PHO phone banks

PCL  polling and survey research
POS postage, delivery and messenger services
PRC professicnal services (legal, accounting)

RAD radio airtime and production costs

RFD  returned contributions

SAL  campaign workers' salaries

TEL.  t.v. or cable airime and production costs
TRC candidate travel, lodging, and meals

TRS staff/spouse fravel, lodging, and meals
TSF  transfer between committees of the same candidate/sponsor

VOT voter registration

LT  campaign literature and mailings PRYT  print ads WERB information technology costs (intermnet, e-mail)
{a) (b} {c) {dy
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUINT PAID QUTSTANDING
(IF COMMTTEE, ALSG ENTER L0. NUMBER) DESCRIPTION OF PAYMENT | pa] ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD (ALSO REPORT ON E} OF THIS PERIOD
River City Business Services PRO 142,92 0.00 142,92 0.00
River City Business Services PRO 123.613 .00 123.63 0.00
* Payments that are contribufions or indeper;dent experditures must also be .
summarized on Schedule D. SUBTOTALS § 266.55% o.00% 266.55% G.00
Schedule F Summary
1. Total accrued expenses incurred this period. {Include all Schedute F, Column (b} subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS $ 0.09
2. Total accrued expensas paid this period. (Include all Schedule F, Column {c) subtotals for paymenis on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... PAID TOTALS § 266.55
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
~266.55

on the Summary Page, Column A, Line 9.)

www.netfile.com

May be a negalive number

FPPC Form 460 {(Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppe.ca.gov





