Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Statement covers period Date of election if applicable:
(Month, Day, Year)
—_— 01.01.2017
06.30.2017
through 30.20

1

CALIFORNIA
FORM

COVER PAGE

460

of .

]
Page

For Official Use Only

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2,3, and 4.

[ Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
(Also Complete Part 5)

General Purpose Commiittee
Sponsored
O small Contributor Committee
O Ppolitical Party/Central Committee

[0 Primarily Formed Ballot Measure
Committee
O controlled

Sponsored
(Also Complete Part 6]

[0 Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

[ Preelection Statement
4 Semi-annual Statement
] Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

O Quarterly Statement

O Special Odd-Year Report

a . 1.D. NUMBER
3. Committee Information 1369133 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Line in the Sand Dorothy Kraus
MAILING ADDRESS
10 Wild Goose Court
STREET ADDRESS (NO P.O. BOX) ciTY STATE ZIP CODE AREA CODE/PHONE
10 Wild Goose Court Newport Beach CA 92663 949.612.7521
CITY STATE Z1P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Newport Beach CA 92683 949.612.7521 Dennis Baker
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.O. BOX MAILING ADDRESS
PO Box 15725 706 1/2 Begonia
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE Z|P CODE AREA CODE/PHONE
Newport Beach CA 92659 949.612.7521 Corona del Mar CA 92625 949.274.3226

OPTIONAL: FAX/E-MAIL ADDRESS
dorothyjkraus@gmail.com

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perju;q under the laws of the Stat

j of California that the foregoing is true and correct.

. g_\
Signature of Controlling Officeholder, Candi 7 State Measure Proponent or Responsible Officer of Sponsor

Executed on JULY 201 7 By
Date

Executed on
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controliing Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFO

rorm 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

NA

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

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY

STATE 2P

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

t.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

1 vres O wo
COMMITTEE ADDRESS STREET ADDRESS (NOP.O. BOX)
cTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER

[ ves

CONTROLLED COMMITTEE?

dno

COMMITTEE ADDRESS

STREET ADDRESS (NQ P.O. BOX)

CiTY

STATE

ZIP CODE

AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

NA

BALLOT NO. OR LETTER JURISDICTION

1 suPPORT
[J 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 Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NA

OFFICE SOUGHT OR HELD

] SUPPORT
(] opeCsSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

O supPORT
] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

{1 surPORT
[ oem0sE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUBHT OR HELD

[ suPPORT
] oprpOSE

~Attach continuation sheets if necessary

FPPC Form 460 {3an/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 460
from 01.01.2017 FORM
06.30.2017 3 [
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D. NUMBER
Line in the Sand 1369133
ColumnA Column B Calendar Year Summary for Candidates

Contributions Received

TOTAL THIS PERIOD
{FROM ATTACHZD SCHEDULES)

CALENDAR YEAR
TOTALTO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions ........cc....ooooorimioo Schedule A, Line3 $ 16,678.00 $ 16.678.00 111 through 630 71 to Dae
2. LoansReceived ..ot Schedule 8, Line 3 0.00 0.00 20, Contributi ’ o
1 78.00 . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o, AddLines1+2 § 6’2 8.0 $ Received s $
4. Nonmonetary Contributions............ccoooevvee e Schedule C, Line 3 91.60 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... Addlines3+4 S 1696960 Made § s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... e Schedule E, Line4  $ 23,726.06 ¢ Candidates
7. L0@NS MAGE. ... Schedule H, Line 3 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... AddLines6+7 $ 2372806 (I Subject 10 Voluntary Expenditare Linit
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ... oo Schedule C, Line 3 291.60 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ... AddLlines8+9+10 $ 24,039.39 5 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ................ccc...... Previous Summary Page. Line 16 $ 37,454.97 To calculate Column B,
13. Cash ReCeiPtS ...coooooovveeiieeeeeeeeeeeeen Column A, Line 3 abcve 16,678.00 | ada ahmounts in Column
. A to the corresponding « A . ;

14, Miscellaneous Increases to Cash ..o, Schedule |, Line 4 51.77 amounts from Column B rgng?t:zt?;%ZErss(g'?n may be different from amounts
15. Cash PayMeNtS ...oooooovvveeoeoeoee oo Column A, Line 8 sbove 23,728.06 | of your last report. Some

amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12+ 13 + 14, then subtract Line 15 § 30,458.68 be negative figures that

should be subtracted from

If this is a termination staternent, Line 16 must be zero. previous period amounts. If

this is the first report being
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2 S 0.00 } filed for this calendar year.

only carry over the amounts
Cash Equivalents and Outstanding Debts fa':;“) Lines 2,7, and 9 (f
18. Cash Equivalents.............ccccooiiiiieeee. See instructions on reverse  $ 0.00
19. Qutstanding Debts........................ AddLine 2 + Line 9 in Column B above  $ 0.00 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 CALIFORNIA 460
com 01.01.2017 FORM
through 06.30.2017 Page 4 of 11
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.DO. NUMBER
Line in the Sand 1369133
- AMOUNT CUMULATIVE TO DATE PER ELECTION
BATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR IF AN INDIVIDUAL  ENTER RECEIVED THIS o DATE
RECEIVED (IF COMMITTEE. ALSC ENTER 1.0. NUMBERI COGE * O&%\éfﬁ;’:ﬁg&e?{?gprPRLﬁLEER ROD af:\l,_qEN'D_ADREZEsAr; IF REQUIRED)]
OF BUSINESS)
Adri F h @mo
riana Fourcher Clcom
500.00 500.00
02.26.17 OotH Homemaker
OeTY
Oscc
o Bak Z1IND
0p.1417 | (DOMSEBAE Doy | Retree 1,000.00 1,000.00
Oery
Cscc
oon 2
on Krotee COoM Architect -
.29.17 1,500.00 1,500.00
01.29-1 LioTH DKP, Inc.
OpTy
Oscc
IND
Don Krotee i -
06.14.17 gom gg;“f:é 500.00 2,000.00
Opry '
fscc
IND
Dorothy Kraus i
06.17.17 0 cou Retired 500.00 500.00
OpPTY
[dscc
SUBTOTAL $ 4,000.00 J
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 16.653.00 lglgv-" lnSiviguaI .
, . M — Recipient Committee
(Include all SChedule A SUDLOTAIS.) ... v it $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 25.00 g;f;‘ :gg:t?c';fb%&*y’us'”ess entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Line 1), TOTAL $ 16,678.00

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT))

Statement covers period
01.01.2017

from

through ____06.30.2017

CALIFORNIA 460

FORM
Page 5 of ) |

NAME OF FILER

Line in the Sand

1D NUMBER
1369133

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(iF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERICD

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

PER ELECTION
TO DATE
(IF REQUIRED)

04.21.17

Hans Eckhardt

&2 IND

Ocom
[JoTH
OpTy
dscc

Executive -
SCAN Health Plan

250.00

250.00

06.19.17

Nancy & Jack Skinner

R IND
[Jcom
[JotH
ety
[dscc

Retired

1,000.00

1,000.00

06.14.17

James G. Reynolds

FZ1IND
Ccom
dJoTH
Pty
Csce

Retired

500.00

500.00

06.14.17

Jean Watt

[AIND

Ccom
ClotH
ety
[]scc

Retired

2,500.00

2,500.00

06.14.17

| Karen Tringali

AIND
[com
JoTH
Ty
scc

Retired

503.00

503.00

SUBTOTAL §

4,753.00

*Contributor Codes

IND — Individual

COM - Recipient Commitiee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
3CC — Small Contributor Committee

FPPC Form 460 {Jan/2016}

EPPC 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 doliars. Statement covers period

from 01.01.2017 CAlf_ggg;mA 460

through 06302017 Page 6 of h
NAME OF FILER 1.D. NUMBER l

Line in the Sand 1369133

{F AN INDIVIDUAL, ENTER MOUNT { VE T
DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | CONTRIBUTOR i CUMULATIVE O DATE PER ELECTION

OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
IF COMMITTEE, ALSO ENTER 1.0, NUMBER} CODE * -
RECEIVED ) ) ' (F SELF-EMPLOVED, ENTER NAVE PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

. . IND ,
Marityn Robinson Clcom Retired

01.27.17 CloTH 200.00 200.00

ety
[scc
Nicole Reynoids % !(r:\lgM Retired
Jotr
ety
[Jscc

Patricia Nichols k1IND Retired

01.04.17 %g‘m 5,000.00 5,000.00

ety
dscc

06.14.17 500.00 500.00

Sheila Koff Ao Retired

04.13.17 %g‘?g" 100.00 100.00

Oety
{Jscc

CIiND

lcom
JotH
Opty
[sce

SUBTOTAL § 5,800.00

*Contributor Codes

IND — Individual

COM — Recipient Committee

(other than PTY or SCC)

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

PTY — Political Party

SCG - Small Contributor Committee FPPC Form 460 (Jan/2016)

EPPC 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 01.01.2017 FORM

through 06.30.2017 Page 4 of ”

NAME OF FILER .D. NUMBER

Line in the Sand 1369133

IF AN iINDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
] CCONTRIBUTOR
Recaroen | T NAME, ST R AR S A I O OF CONTRIBUTOR oo OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(iF SELF-EMPLOYED, ENTER NAME - f
oF Bvaes PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

IND
Thomas Callister %COM Self Employed -

gJotH Tom Callister 1,000.00 1,000.00
dp1y
[scc
Tim Stoaks %’goDM Director of Real Estate -
06.26.17 CloTh Cubic Coporation 500.00 500.00

apTY
[Iscc

Vikki Swanson IIND Self Employed

06.03.17 Egg"y Consultant - 100.00 100.00

OeTy Vikki Swanson, CPA
fiscc

William Cool %?()DM Retired
06.14.17 CloTH 500.00 500.00

ety
[Jscc

JiNnD
Jcom
[JoTH
Oery
[Oscc

06.26.17

SUBTOTAL § 2,100.00

*Contributor Codes

IND — Individual

COM — Recipient Committee

(other than PTY or SCC)

OTH — Cther (e.g.. business entity)

PTY — Political Party

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

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




Schedule C

Amounts may be rounded
to whole dollars.

SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from 01.01.2017 FORM
06.30.2017
SEE INSTRUCTIONS ON REVERSE through Page_8 _ of 1l _
NAME OF FILER 1D. NUMBER
Line in the Sand 1369133
CUMULATIVE TO
BATE FULL NAME, STREET ADDRESS AND CONTRIBU™OR OC‘ESQ ;:;\"%‘;J’ 'E':JQ’E&;‘J OE\?ER DESCRIPTION OF FAT;”&X;;’ET PATE PE?SLDE;CTEON
2IP CODE OF CONTRIBUTOR CODE * a GOODS OR SERVICES
RECEIVED oF CCi)MMlTTEéE ALSO ENTER D NUMBER) (F iiﬁfg’:;g\é“-&gg“ VALUE C(j‘:ih?‘)_ADREgEﬁ;z (IF REQUIRED)
K Tringali LAIND Retired Printi
etire rintin
01.05.17 | e rnoat g com 9 291.60 29160
apTy
{1scc
[JIND
D com
[JoTH
aeTy
[ascc
[1IND
Jcom
JOoTH
OPTY
scc
CIIND ;
CJcom :
goTH
OpPTY ‘
Oscc ‘ {
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 291 60 f J
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all SChedUle C SUDLOLAIS.). .. ..veui et ric et ccr et e e e s 3 291.60 COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of fess than $100 ............c.ccvreiciceieenn. $ 0.00 SI\*: -gt;_\ff (lebg.- business entity)
) i . — Political Party
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4and 10.)..........c...c...cc TOTAL $ 291.60

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



SCHEDULE E

Amounts may be rounded :
Schedule E moto wholeydollars. Statement covers period CALIFORNIA 4 60
Payments Made from ___01.01.2017 FORM
06.30.2017 ' Z
SEE INSTRUCTIONS ON REVERSE through Page_9 __ of !
NAME OF FILER ID. NUMEER
Line in the Sand 1369133

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)* QFC 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE

{IF COMMITTEE. ALSO ENTER i.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Chatten-Brown & Carstens LLP Initiative Prep/Billed to SPON PD by Line in the Sand
2200 Pacific Coast Highway, Ste 318 PRO 5133.00
Long Beach, CA 90254
Copy4l ess 300 Envelopes w/return address
18828 Brookhurst Street LT 129.30
Fountain Valiey, CA 92708
Deborah L. Cagle Administrative/Bookkeeping
48 Verdin Lane PRO 1.645.23
Aliso Viejo, CA 02656
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 6907.53
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOLEIS.) .......o...o.oo oo oo $ 23,513.90
2. Unitemized payments made this period of Under $100. ... . . ..o $ 212.16
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column (8] e e 3 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) e, TOTAL $ 23,726.06

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



E R
SChedUIe E Amounts may be rounded Statement o SCHEDULE E (CONT.)
(Continuation Sheet) to whole dollars. covers per CALIFORNIA 460
Payments Made from ___ 01.01.2017 FORM

06.30.2017
SEE INSTRUCTIONS ON REVERSE through Page 10 of 0"
NAME OF FILER o NomeEn
Line in the Sand 1369133

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 consuitants 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 aitime 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 stafiispouse 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 PRQO 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 PAYEES .

(IF COWMTTEE ALSO ENTER 10 NOMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Karen Tringali Office Supplies
512 Cameo Highlands OFC 747.37
Corona del Mar, CA 92625
Kavanagh Rhomberg, LLP Retainer for Professional Tax Services
1025 Alameda de Las Pulgas, Ste 123 PRO 3,429.00
Belmont, CA 94002
Strumwasser & Woocher LLP Retainer for Professional Services - Advise on
10940 Wilshire Boulevard PRO Referendum 12,300.00
Los Angeles, CA 90024
USPS Renewal of PO Box
Newport Beach, CA 92660 OFC 130.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 16,606.37

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



Schedule |
Miscellaneous Increases to Cash

Amounts may be rounded
to whole dollars.

SCHEDULE |

Statement covers period

from ___01.01.2017

CAI.r.:Iggs’NIA 46 0

through 06.30.2017 Page 11 of i l

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER

Line in the Sand 1369133
DATE £ AND ADDRESS OF CE AMIOUNT OF
RECEIVED T e e A0 ENTER L5, oanen DESCRIPTION OF RECEIPT INCREASE TO CASH
United States Treasury Refund for payment to file 501(c)(4) notice,
04.27.17 Kansas City, MO IRS refused payment. 50.00

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $
Schedule | Summary
1. ltemized increases 10 cash this PETIOG. ... L $ 50.00
2. Unitemized increases to cash of under $100 this period. . ... $
3. Total of alt interest received this period on loans made to otrers. (Schedule H, Column (€).) ..o $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAGE, LINE T4.) ..ottt et e TOTAL $ 51.77

FPPC Form 460 (1an/2016)

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

www.fppc.ca.gov





