f COVER PAGE

Recipient Committee Tops orpintin i Date Stamp CALIFORNIA
Campaign Statement = i FORM 460
Cover Page : P CuC 1\ A [/
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: 1 £ 10
(Month, Day, Year) 7973 184 29 PH 3 3 3 Page 9
from 10/21/2012 . n T For Official Use Only
SEE INSTRUCTIONS ON REVERSE through _ 12/31/2012 11/06/2012 OFFICE {_:
g "
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statemenf: ™ 1) AEACH
Officeholder, Candidate Controlled Committee [] Primarily Formed Baliot Measure [ Preelection Statement [] Quarterly Statement
(O State Candidate Election Committee Committee k] Semi-annual Statement [] Special Odd-Year Report
gs Rcir:ap“f e Q Controlied [J Termination Statement (1 Supplemental Preslection
o Complete Part §) g 3{)025!0;826) (Also file a Form 410 Termination) Statement - Attach Form 485
so Complete Pal .
[] General Purpose Committee [] Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
(O Political Party/Central Committee (o Cimplegiany

. « 1.D. NUMBER
3. Committee Information 114188 Treasurer(s)
854
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Petros for City Coucil 2012 Lysa Ray
MAILING ADDRESS
603 E Alton Ave STE H
STREET ADDRESS (NG P.C. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
2321 Holly Ln Santa Ana, CA 52705 714-540-2295
CITY STATE ~ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Newport Beach, CA 92663 949-254-1591
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
603 E Alton Ave STE H
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE ~ ZIP CODE AREA CODE/PHONE
Sapnta Ana, CA 92705
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my k i i dntained herein and in the attached schedules is true and complete. | certify
under penalty of perjury underthf laws offe State of California that the foregoing is true and

Executed on

/l Dale ] ' { Jigr islant Treaglrer
Executed on ‘7—) By 3 A
Dale Signature folling Ofﬂ:ehmder(j ngidate, Sthte Méasure Proponent or Responsible Officer of Sponsor
Executed on By o
Date Signature of Controling Officehalder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controling Officehclder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California

www.netfile.com



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement o 4060
Cover Page — Part 2
Page _2 of _10
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Anthony Petros
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
City Council Member ] opPOSE
Newport Beach : 2
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
2321 Holly Ln Newport Beach, CA 92663 Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ vES O nNo
T ) STREET ADDRESS (NO P0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPreRT
[] oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
OFFICE SOUGH
NAME OF OFFICEHOLDER OR CANDIDATE QUGHT OR HELD [J SUPPORT
] oPPOSE
WANE O IREASLRER CONTROLIEDCOMMITTERS NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves [] NO [] suPPORT
[] orrPoSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California

www.neffile.com



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded

Summary Page priaiins, Moty Statement covers period CALIFORNIA 460
from 10/21/2012 FORM
SEE INSTRUCTIONS ON REVERSE through L ah/e0 e Page of 10
NAME OF FILER 1.D. NUMBER
Petros for City Coucil 2012 1341854
; 5 . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received C :
(FROJ?J'?A-JSIIESDZECRFL?DDULES) C‘TAéE:Br?JAE'ER Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o Scheduls A, Line3  § 500.00 $ 29,517.00
1/1 through 6/30 7/1 to Date
2. Loans ReceiVed ..cunimmniinmamnns Schedule B, Line 3 0.00 1,000.00
20. Contributions
; 500.00 30,517.00
3. SUBTOTALCASH CONTRIBUTIONS ........ccooeein.. AddLines1+2 § 8 Received P $
ibuti ; 0.00 0.00
4. Nonmonetary Contributions .............c...oocveviceeennn Schedule C, Line 3 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED oo AddLines3+4 § 500.00 $ 30,517.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Madei o s Schedule E, Line 4§ 11, 361.53 $ 35,731.79 Candidates
e LOENS Made. covnimmaimmiimiiiniim s Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o, Add Lines6+7 § 11,361.53 $ 35,731.79 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmaonetary Adjustment ............o.cocoooooiecirien . Schedule C, Line 3 0.00 0.00 nmidadiyy)
11. TOTALEXPENDITURESMADE ..., AddLines 8+9+10 § 11,361.53 $ 35,731 .79 / / $
Current Cash Statement / / g
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 13,662.11 To caleulate Column B, add
13. Cash ReCEIPS ...ooooovvioeieeeeeeeeeeeee e Column A, Line 3 above 500.00 amounts i?ﬁ Column A to the
; corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash........c.coceoveeeen. Schedule 1, Line 4 §9.00 frgmrtCossumn B of yOLt,r !ast reported in Calumn B, Y
3 o L8 O | i report. Some amounts in
15. Cash Payments......cccoooooeiiiiiioiie Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 2,899.58 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 .......ooooooovooo Schedule B, Part2  $ 0.00 for this calondar year; oniy
carry over the amounts
Cash Equivalents and Qutstanding Debts :ﬁ%"'”es S T Qi
18. Cash Equivalents ... sranms See instructions on reverse  $ 0.00
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above  $ 1,000.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.neffile.com



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from 10/21/2012

SCHEDULE A

460

CALIFORNIA

FORM

through

12/31/2012

Page

4 of 10

NAME OF FILER

Petros for City Coucil 2012

1.D. NUMBER
1341854

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

OF BUSINESS)

10/26/2012 500.00 500.00| G12 500.00

Orange County Automobile Dealers Association PAC (#8707 77D|ND
[E]COM
[JOTH
CIPTY

scc

CJIND
CJcom
CJOTH
CPTY
Clsce

[JIND

CJcom
CJOTH
Pty
Oscc

[JIND
CJcom

CJoTH
OPTY
jsce

[JIND

CJcom
[JOTH
CPTY
scc

SUBTOTAL $ 500.00

*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

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A sUBOTAIS.) ... e e e $

500.00

2. Amount received this period — unitemized monetary contributions of less than $100 ..........ccoovevvvevnnn... $ £-00

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

500.00

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

www.netfile.com



Schedule B -Part 1

Type or print in ink.

SCHEDULE B-PART 1

Statement covers period

Amounts may be rounded CALIFORNIA 46
i to whole dollars. 0
Loans Received from P FORM
SEE INSTRUCTIONS ON REVERSE through _ 4#31/2012 Page 2. of. 2D
NAME OF FILER .D. NUMBER
Petros for City Coucil 2012 1341854
(a) (b) (c) (d) (e) [Gi] (9)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE SECLIEATICH D EMELO Yo el AMOUNT AMOUNTPAID | CUTSTANDIN INTEREST ORIGINAL CUMULATIVE
OF LENDER prif ey oo B BEGINNING THig | RECEIVED THIS | OR FORGIVEN | cloSe OF this PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Anthony Petros [] PAID CALENDAR YEAR
2321 Holly Lane . 0.00 1,000.00 4 1,000.00 s 0.00
Newport Beach, CA 92663 [] FORGIVEN b PER ELECTION**
1,000.00 0.00 0.00 CE G12 19,009.00
$ § $
TRl IND [ com OJoTH [JPTY [] scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
3 $ % H $
[] FORGIVEN RAE PERELECTION ™
3 s $ §
TD IND Jcom [JOTH [JPTY [J scc DATE DUE DATE INCURRED
[]PAID CALENDAR YEAR
§ § % $ $
[] FORGIVEN plL PERELECTION*
$ § $ §
TD IND D COM D OTH |:| PTY [ scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 $ 0.00 % 1,000.00 § 0.00
(Enter(e)on
Schedule B Summary Scheddet. Lres)
1. Loans received thiS PEIIOU ... ... et $ 209
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . IND —Individual
2. Loans paid or forgiven thisS PEIIOT ..o e et S 0.00 COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other 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
’ s q i SCC - Small i Committee
3. Net change this period. (Subtract Line 2 from Line 1.) oo oo NET $ 6.00 Small Contributor

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.

** |f required.

]

www.neftfile.com

{May be a negative number)

FPPC Form 460 (January/05)

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



SCHEDULEE

Schedule E Type or print in ink. Stat t iod
Pa ments Made Amounts may be rounded atement covers perio CALIFORNIA 460
y to whole dollars. from 10/21/2012 FORM
SEE INSTRUCTIONS ON REVERSE through, 12/31/3012 Page._ & _ or 10
NAME OF FILER 1.D. NUMBER
Petros for City Coucil 2012 1341854
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 preduction 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 stafffspouse 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 vater 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 |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Desnco & Desnoo PRT 1,204.00
¥illa Fark! CA’s2861
Desnoo i Desnoc cMP 602.00
%?iiaaééiﬁ¥ B2 92061
Desnooc & Desnoo cMP 5,000.00
5971 Briley Way
villa Park, CA 92861
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 6,806.00
Schedule E Summary
1. Itemized payments made this period. (Include all SChedule E SUBIOAIS.) .........oiue oot e 3 11,361.53
2. Unitemized payments made this period 0f UNAEr $T100 .........ovouiiiiiui ettt ettt e ettt ee oo ee e, 3 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) ......vovovovereeeereeeses oo e e eee e e s, $ =
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) .........ccccoovevnennnn.. TOTAL $ 11,361.53

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

www.neffile.com



SCHEDULE E (CONT.
SChedUIe E Typear printin lnk; Statement covers period ; .
(Continuation Sheet) Amounts may be rounded s B CALIFORNIA 460
to whole dollars.
Payments Made from 10/21/2012 FORM
12/31/2012

SEE INSTRUCTIONS ON REVERSE through Page 7 of__10
NAME OF FILER I.D. NUMBER

Petros for City Coucil 2012 T3E{HEd

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
Joel Eliot
94 Wagon Wheel Ln.
Scnoita, AZ FND 500.00
Lysa Ray Campaign Sexrvices
603 E. Alton Ave., Suite H PRO 300.00
Santa Ana, CA 92705
Lysa Ray Campaign Services
603 E. Alton Ave., Suite H PRO 300.00
Santa Ana, CA 92705
Lysa Ray Campaign Services
150.00
603 E. Alton Ave., Suite H PRO
Santa Ana, CA 92705
Lara Davies Saunders
- ; cMp 505.53
2014 Victorian Place
Charlotte, NC 28203
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,755.53

www.netfile.com

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




SCHEDULE E (CONT)

Schedule E Aypo-ar printin ink. Statement covers period
(Continuation Sheet) Amounts may be rounded caaisRane CALIFORNIA 460
to whole doliars.
Payments Made from 10/21/2012 AOIL
12/31/2012 0

SEE INSTRUCTIONS ON REVERSE through Page___ %  of 1
NAME OF FILER 1.0. NUMBER

Petros for City Coucil 2012 1341854
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/fopposing 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
(P COMMITTER, ALSO ENTER |5, MOMBER) CODE  OR DESCRIPTION CF PAYMENT AMOUNT PAID

Lara Davies Saunders

2014 Victorian Place

Charlotte, NC 28203 CMP 2,800.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,800.00

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

www.neftfile.com



Schedule G

Type or print in ink.

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Slalemenit covars patiad CALIFORNIA 460
Contractor (on Behalf of This Committee) towhole dolars. from ____10/21/2012 FORM

SEE INSTRUCTIONS ON REVERSE i — Fage 2. o
NAME OF FILER I.D.NUMBER

Petros for City Coucil 2012 1341854

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Lara Davies Saunders

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

VP
CNS

campaign paraphernalia/misc.
campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL  candidate filing/ballot fees

FND  fundraising events
IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

LT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

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

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID

Staples QFC 135.93
33959 Doheny Park Rd.
San Juan Capistrano CA 92675
Staples OFC 181.35
1055 Metropolitan Ste 250
Charlotte NC 28204
USPS POS L35:00
Park Rd Finance Station
Charlotte NC
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 452.08

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid fo the agent or

independent contractor as reported on Schedule E.

www.netfile.com

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



Miscel Ianeous ]ncreases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. FORM 460
P 10/21/2012
12/31/2012 10 10
SEE INSTRUCTIONS ON REVERSE Hhrough Page of
NAME OF FILER 1.D. NUMBER
Petros for City Coucil 2012 1341854
DATE AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED FU(%#C%?‘ME’TEE‘ ALSO ENTER 1.D. NUMBER) DERERIFFICNORRECERT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
Schedule | Summary
1. ltemized increasestocash this Penod: w5 R Mih s s ihs s 253 s < semnin et s e e $ 0.00
2. Unitemized increases to cash of under $100 this PEriod. ...........oiiiiiiieie e, 3 99.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column {(€).) ..ooooooveeeeeeeeeeeen, $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary-Page; Line: 8. . aaummmmssmmmmesmsmemr s s s i iy s s i e et TOTAL $ 99.00

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

www.netfile.com





