Recipient Committee
Campaign Statement

Cover Page
(Government Code Sechons 84200-84216 5)

Type or print in ink.

COVER PAGE

Date Stamp

RECEIVED
Ay

Statement covers period

Date of election if applicable-

(Month, Day, Year) 0{ u”zL !3 ra,% {;: 3%

from_ijlli O?

SEE INSTRUCTIONS ON REVERSE

through L;LEC’ / 0 q
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FORM

Page

For Officiat Use Cnly

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

E\ Officeholder, Candidate Controlled Committee

() State Candidate Elechon Committee Committee

(O Recall (O Controlled

{Also Complete Part 5) () Sponscred
fAiso Complate Part 6)

O General Purpose Committee
(O Sponsored
O Small Contributor Committee
(O Polttical Party/Central Committee

Officeholder Committee
(Also Complele Part 7}

[[] Primarly Formed Bailot Measure

[0 Pnmarily Formed Candidate/

2. Type of Staternent:
[1 Preelection Statement
E.’ Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[] Amendment (Explain below)

[ Quarterly Statement
[l special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

W

Committee Information

(] NL%EIEI ’705_-

Treasurer(s)

COMMITTEE NAME (OR CANDIDQATE'S NAME IF NG COMMITTEE)

Committee 1o Elect John Heiliman

NAME OF TREASURER

T.m Me Cracken

Cod

MAELING ADDRESS

gHoc

STREET ADDRESS (NO PO BOX)

S5 La Cienega B (202

De L@mq Df}; 2 L

CIT‘{J\S¢8+ ﬂo \ w@@é ﬁ ZIP CODE

AREA CODE/PHONE

0067 _310-eS7-0400

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

CITY STATE ZiP CODE

AREA CODE/PHONE

CITY ‘(-_ J STATE ZIP CODE AREA CODE/PHONE
West to lly wied, 3)3-650 569/
NAME OF ASSISTANT TREASURER. IF ANY
MAILING ADDRESS
CITY STATE ZIP CODE AREA GCODE/PHONE

OPTIONAL FAX / E-MAN. ADDRESS

OPTIONAL FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in prepanng and reviewing this statement and to the best of my knowledge the information contany
under penalty of perjury under the laws of the State of California that the foregoing is true and corn?gly,,

\j_div 5‘- ZGQQ

?Q Exacuted an By ,)C‘

e

herein and in the atiached schedules 1s true and complete | ceriify

200

Executed an

Je)i\{l CI‘

Signahy o‘!TreaSUﬁ‘:z:ianmasurer

Signatuy fnnimihng Officeiclder, Cendidate, State Measure Propanent or Respansible Officer of Sponsar

5 B
Date T y

Executed on By
Date

Executed on By
Date

Signature of Controliing Cfficahaldsr, Candidate, State Measure Fropanent

Signature of Controling Officebolder, Cancidate, State Measure Proponent

FPPC Form 460 {January/0S)

FPPC Toll-Free Holpline B66/ASK-FPPC (866/275-3772)

State of Califorma



Type of print in n¥ COVER F‘AGE-PART

Recipient Committee CALIFORNIA _
Campaign Statement FORM 46 0
Cover Page — Part 2 7 ;
Page &’ of %
5. Officeholder or Candidate Controlled Commitiee 6. Primarily Formed Ballot Measure Commitiee
NAME OF OFFICEHOLDER fR CANDIDATE NAME CF BALLOT MEASURE
Johna Heilman
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF AP?LICABLEJ BALLOTNO ORLETTER JURISBICTION [] SUPPGRT
P [[] oProsE
Wost Hollyweod R, Qorc,
RESIDENTIAL/BUSINESS ADDRESS (NO AND STREET) / ciITY STATE ﬂ zIP
: h : Identify the controlling officeholder, candidate, or state measure proponent, if any.
{ Lent d
l 55 Lg) C‘ e 5&' # [ZOZ st HO g.wéo NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

CA GOO&Y
Related Committees Not included in this Statement: List any commitiees

not included in this statement that are controlied by you or are primanily formed to receive OFFICE SQUGHT OR HELD DISTRICT NO IF ANY
cantrthutions or make expenditures on behalf of your candidacy

COMMITTEE NAME D NUMBER
- 7. Primarily Formed Candidate/Officehoider Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE officeholder(s) or candidate(s) for which this commitiee 1S primany formed
O YEs [ no
COMTTEE ADEESS STREETADORESS WO PO 505 NAME GOF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suprorT
7] oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SQUGHT OR HELD
{1 suPPORT
[ ] OPPOSE
COMMITTEE NAME 1D NUMBER — ; SHT OR HELD
OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR (] suPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
1 ves e ] OPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO PO BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets If necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpiine 866/ASK-FRPC (366/275-3772)
State of Cahfornig



Campaign Disciosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SUMMARY PAGE:

Statement covers period

from 5!2 /OCJ

CALIFORNIA. A ()

FORM

through @/% /C\’%

Page _1. of 13_

NAME OF FILER

Committee fp Elect Jo

hn Heilman

1D NUMBER

Y705

Contributions Received

Column A

TOTALTHIS PERIGO
{FROM ATTACHED SCHEDULES)

ColumnB

CALENDAR YEAR
TOTALTODATE

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

™
1 Monetary Contribubicns Schedule A, Line 3 § & 3 ¢
@ 1/1 through 6/30 7/1 to Date
2 Loans Received Scheduie B, Line 3 O
3 SUBTOTALGASH CONTRIBUTIONS Addlnes1+2  § O s Q) |20 Contnbutions R
4 Nonmonetary Contributions . Schedule C, Line 3 S @ 21 Expendilures
5 TOTALCONTRIBUTIONS RECEIVED AddLines3+4  $ C o Made § §
Expenditures Made Expenditure Limit Summary for State
6 Payments Made Schedule £, Line 4 $ Ca) 5 G Candidates
7 Loans Made Schedule H, Line 3 i 2
@ 22, Cumulative Expenditures Made”
8 SUBTOTALCASHPAYMENTS Addlines6+7 % $ {f SubJect te Voluntary Expenditure Limit)
9 Accrued Expenses (Unpaid Bifls) Schedule F, Line 3 O 0 Date of Election Total to Date
10 Nonmonetary Adjustment Schedule G, Line 3 O O (mm/ddlyy)
11 TOTAL EXPENDITURES MADE AddLines8+9+10 § D $ @ / / $
Current Cash Statement / Y 3
12 Beginring Cash Balance Prewious Summary Page, Line 16 $ 5%‘-{ ? i To caiculate Column B, add
13 Cash Receipts Catumn A, Line 3 above C | amounts i Column A to the
C corresponding amaunts “Amounts In this section may be different fram amounts
14 Miscellaneous Increases to Cash Schedule i, Line 4 5 from Calumn B of your last | rengrted in Column B
report  Some amounts In
15 Cash Paymenis Column A, Line 8 above Column A may be negative
16 ENDING CASHBALANCE Add Lines 12+ 13 + 14, then subtract Line 15 $ B 2§} figures that should be
subtracted from previous
If this 1s & terrmination statement, Line 16 must be zero period amounts  If this I1s
- the first report being filed
17 LOAN GUARANTEES RECEIVED Scheduis B, Part2  § (O | for this calendar year, only
carry over the amounts
. . f 2,7, f
Cash Equivalents and Outstanding Debts fomLmes 2.7, 8nd 8¢
18 Cash Equivaients See instructions on reverse  $ C:
19 Quistanding Debts Add Line 2+ Line 9 in Column B above  § (\(:75’ O, of ) FPPL Form 450 {January/05}
‘g’ ?D‘J%M FPRPC Toil-Free Helpline: 866/ASK-FPPC (866/275-3772)

L



Schedule A Type or print in Ink SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole doliars. s"‘e“‘ef‘ A CALIFORNIA 460
from __L | /O‘fi FORM

¢[30/0 /3
SEE INSTRUCTIONS ON REVERSE through . 7 Page of

oamitiee b Blect Tohn He.lnar 70

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TQ DATE PER ELECTION
NTRIBUTOR .
DATE FULL NAME. STR('.EFECTO,\‘:,EH-,DEEE iié?,“néiTDCﬁ%EEOR)F co UTOR | CONTRIBUTOR | 5GUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (SAN 1-DEC 21) (IF REQUIRED)

QF BUSINESS)
JIND
Jcom
CJOTH
CiPTY
0scc

JIND

Fcom
CloTH
CIPTY
Jscc

[IIND

Jcom
CoTH
OPTY
ascc

CJIND
CJcom

JoTH
eTy
[dscc

CJIND
OJcom

[]OTH
JPTY
[Jscc

SUBTOTAL $ O

Schedule A Summary *Contributor Codes
1 Amount received this period — temized monetary contributions IND - Individual

-~

COM — Recipient Committee
(Include alt Schedule A subtotals.) .. . - @) (other than PTY or SCC)
2 Amount received this perod — unitemized monetary contnbutions of less than $100 .3 O SI;{ :p%::z;,(igrgybusmess enty)
3 Total monetary contributions recerved this period O SCC - Small Contributor Commiftee

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

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



Schedule B ~Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,
Amounts may be rounded

to whole dollars

from

through @ /30/0?

Statemen/ covprs period

i

CALIFORNIA

FORM

page D

SCHEDULE B-PART 1

460

ofﬁ

NAME OF FILER

Com ml‘l]treeh){ﬂec’f John Hei{mdh

ID NUMBER

Y4705

(a) (b} (e} (d) le} [L] @)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNTpaID | OUTSTANDING | inTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCE AT
OF LENDER e B e BEC A ANCE 1o | RECEIVED THIS | OR FORGIVEN | ciose aethis |  PAID THIS AMOUNTGF | CONTRIBUTIONS
(F COMMITTEE, ALSO ENTER 1D NUMEER) NAME OF BUSINESS) PERIOD PERIOD THIS PERICD * PERIQD PERIOD LOAN TODATE
D PAID CALENDAR YEAR
s 5 % s s
[ FORGIVEN RATE PER ELECTION**
s s s s
IO [OJcom [OQoOTH [JPTY [JScC DATE DUE DATE INCLRRED
D PalD CALENDAR YEAR
s s % s 3
] FORGIVEN RATE PER ELECTION ™
5 s s $
fOwo DOcom CJotH [JPTY [J scc DATE DUE DATE INCURRED
[ paID CALENDAR YEAR
$ 5 % % 5
[] FORGIVEN RATE PER ELECTION*
s ¢ $ s
TD IND [JcoMmM [JOTH [JPTY [J scC DATE DUE DATE INCURRED
SUBTOTALS § ¢ s D 18 O
(Enter (&) on
Schedule B Summary Schedule £, Line 3)

1 Loans received this penod .

{Total Column {b) plus unltemlzed loans of less than $100)

2 Loans paid or forgiven this pernod

(Total Column (c) plus loans under $100 paid or forgiven.)
{Include loans paid by a third party that are also temized on Schedule A.)

3 Netchange this period (SubtractLine 2 from Line 1)
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

@,

tCantributor Codes

IND — individual

COM - Recipient Committee

{other than PTY or SCC)
OTH — Gther (e g business entity)
PTY = Pelitcal Party
SCC —Small Contributor Committee

. $
$ O
. s
NeTs _ (360 6C)
(May be a negative number}
_‘ﬂ- aut= Mx )

i~

LGM

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline 866/ASK-FPPC (B66/275-3772)



Schedule B—-Part 2
Loan Guarantors

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE B-PART 2

from

Statemel)( covdrs perlod

CALIFORNIA 460

FORM

SEE INSTRUCTIONS ON REVERSE through Page /3
NAME QF FILER I D NUMBER
CDmm;ﬂee '}'2) ac(:( \Jol/\ﬂ HE!’ X705
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP GODE OF GUARANTOR CONTRIBUTOR QCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
{1F COMMITTEE ALSO ENTER| D NUMBER) CODE ('Fsﬁaggg'é%‘;ﬁésg ER THIS PERIOD TODATE TQ DATE
CALENDAR YEAR
LENDER
[JIND
gcom $
PER ELECTION
(JoTH DATE (IF REQUIRED)
OpPTY
[jscc ;
CALENDAR YEAR
[JIND LENDER
JcoM s
PER ELECTION
[JOTH DATE {IF REQUIRED)
OpTY
[dsce s
CALENDAR YEAR
{JIND LENDER
Jcom H
PER ELECTION
OoTH - {IF REQUIRED)
iJPTY
msce s
LENDER CALENDAR YEAR
[IND
Jcom 5
PER ELECTION
[iom DATE (IF REQUIRED)
[JPTY
fsce $
Enteron
SUBTOTAL $ D Summary Page
Line 17 only

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B56/275-3772)



Schedule C Type or printin ink.

SCHEDULE C
. . . Amounts may be rounded
Nonmonetary Contributions Received to whole dollars. Statement f""e period CALIFORNIA 46 0
from 1 { f O? FORM
wwoush 2/ 30 /G | vuge T >
SEE INSTRUCTIONS ON REVERSE rous Page of
NAME OF FILER 1 D NUMBER
b
Committee by BlectJohn Heilmon Y1705
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE b GODE OF CONTRIBUTOR, OO oBE & | CCUPATIONANDEMPLOYER | o iicelceires | FARMARKET | TR o TODATE
RECEIVED {IF COMMITTEE ALSO ENTER 1 D NUMBER} O e o BoemEey VALUE (JAN 1 - DEC 34) (IF REQUIRED)
JIND
CJcoMm
[JOTH
CJPTY
sce
IND
fjcom
TJoTH
apPTY
gJscc
QIND
[Jcom
JOTH
OPTY
dscc
CJIND
CICOM
[JOTH
OeTY
[Jscc
Attach additional information on appropniately labeled continuation sheets SUBTOTAL § O
Schedule C Summary *Contributor Codes
1 Amount received this penod — itemized nonmonetary contributions. IND ~ Indnadual
{Include all Schedule C subtotals ) - . $ O COM - Recipient Commitiee
O {other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... ... . $ g}T_:‘ —PO:*;H l(ep gréybus'”ess entity)
= Foinical Fal
3 Total nonmonetary contributions received this penod, a SCC - Small Contributor Commitiee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10) .. ... TOTAL &

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline B66/ASK-FPPC (886/275-3772)



Schedule D
Summary of Expenditures
Supporting/Opposing Other

SCHEDULED

Type or pnint in ink.

Statementfcovers period
Amounts may be rounded

to whole dollars. from i { O C}
Candidates, Measures and Committees T 3 5
SEE INSTRUCTIONS ON REVERSE through L;lﬂ_/ﬁi Page of
NAME OF FILER ' . ! ID NUMBER
C@hmmaﬁee f‘o Qec‘(‘\]ohr\ HEE[W\&"\ gqnob
DATE NAME OF CANDIDATE, OFFICE. AND DISTRICT. OR TYPE OF PAYMENT DESCRIPTION AMOUNTTHIS | CALENDAR YERAR | | TODATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD (AN 1-DEC 31) (IF REQUIRED}
OR COMMITTEE
1 Monetary
Contribution
] Nonmonetary
Contributron
[} Independent
0 Support O Oppose Expenditure
[} Monetary
Contrbution
[ Nonmanetary
Contribution
] 'ndependent
[] Support [} Oppose Expenditure
[ Monetary .
Contribution
[(] MNenmonetary
Contribution
[] !ndependent
3 support O Oppose Expendsture
SUBTOTAL $ O
Schedule D Summary
1 Iltemized contributions and independent expenditures made this period (Include all Schedule D subtotals ) 3 O
2 Umtemized contnbutions and independent expenditures made this pened of under $100 . $ @

3 Total contributions and independent expenditures made this peniod (Add Lines 1and 2 Do not enter on the Summary Page ) TOTAL $ <

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline B86/ASK-FPPC (8686/275.3772)



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print 0 nk.

Amounts may be rounded

to whale dollars.

SCHEDULEE

Statemeny covess period

from ! , I OC}

H ¥
through Mﬁ /

CAIl_:!gg;NIA 4 6 0
Page i of j—j

NAME OF FILER

C_@Mm;ﬁge'ﬁ tlect John Heismd/h

3

{D NUMBER

g4 705"

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

CVP  campaign paraphernalia/misc MBR member communications RAD radio arttme and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmanetary)* OFC office expenses SAL campaign workers' salares
CVC civic donations FET pefition cireulating TEL tv or cable arrime and production costs
FIL candidate filng/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explan)* POS postage, delivery and messenger senvices TSF transfer between commitiees of the same cancdate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT pnnt ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER | © NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or indepsndent expenditures must also be summarized on Schedule D. SUBTOTALS D

Scheduie E Summary

1 ltemized payments made this period (include all Schedule E subtotals )

2 Untemized payments made this period of under $100 .. .

3 Total interest paid this period on loans (Enter amount from Schedule B, Part 1, Column () ). .

4 Total payments made this period (Add Lines 1, 2, and 3 Enter here and on the Summary Page, Column A, Line 6)

g O
......... .3 Q

77
g /
TOTAL $ O

FPPC Form 460 (January/5)
FPPC Toll-Free Helpitne' 366/ASK-FPPC {866/275-3772)



Type or printin ink.
Amounts may be rounded
to whole dollars.

Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

SCHEDULEF
CALIFORNIA

FORN 460 |
Page IO of /3

Stateme?l covers period
from i i
'r L]

7 O?
through @ [ \j ijgcf

NAME OF FILER

C@fﬁm;ﬂ@_ b g_-}_ecf John "ﬁ_ﬁ?‘v\c‘w\

S 705

CODES: If one of the following codes accurately describes the

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

CWVMP  campaign paraphernalia/misc MBR member communicahions RAD radio airtime and produchion costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB coninbution (explam nonmonetary)™ OFC office expenses SAL campaign workers' salaries
CVC cowic donations PET  petifion circulating TEL tv or cable arbme and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais
FND fundraising evenis POL polling and survey research TRS stafflspouse travel, lodging, and meals
IND  independent expendifure supporting/opposing others (explam}* POS postage, defivery and messenger senices 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 prnt ads WEB nformation technology costs (nternet, e-mad)
(a) (b} {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER | D NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ONE} OF THIS PERIOD

* Payments that are contnbutions or indepen nditu
sumar:larized on Schedule g pendent expe res must also be SUBTOTALS $ $ $ $

Schedule F Summary

1 Total accrued expenses incurred this period (Include ali Scheduie F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100)

2 Total accrued expenses paid this period ({Include afl Schedute F, Column (c) subtotals for payments on
accrued expenses of $100 or mare, plus total unitemized payments on accrued expenses under $100 )

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

O
<

INCURRED TOTALS $

PAID TOTALS §

. NETS

May be a negative number

FPPC Form 480 (January/05}
FPPC Toil-Free Helpline 866/ASK-FPPC (866/275-3772)



Schedule | Type or print in ink. SCHEDULE |

Misceilaneous Increases to Cash Amounts may be rounded Statemept covgrs penod CALIFORNIA 460
fo whoije doliars 2 ! DC[; FORM
from .
9]
SEE INSTRUCTIONS ON REVERSE through Page J_i of‘L_?l
NAME OF FILER i 1 D NUMBER
COmm:'H’Qe 'f‘a lg‘@c:T QE&W\ H&/md/m L4705
DATE AMOUNT OF
RECEIVED e AL ENTER | 5 EMBERY DESCRIPTION OF RECEIZT INCREASE TO GASH
Attach addifional information on appropnately labeled continuation sheets SUBTOTAL § o
Schedule | Summary
1 ltemized increases to cash this period . . % E;
2 Unitemized increases to cash of under $100 this period . <
3 Total of all interest received this period on loans made to others (Schedule H, Column (e)) .. O
4 Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3 Enter here and on the @
Summary Page, Line 14) . . .. . . TOTAL §

FPPC Form 460 {January/d5)
FPPC Toil-Free Heipline: 865/ASK-FPPC (866/275-3772}



