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

[X Officeholder, Candidate Controlled Committee
O State Candidate Election Committee

[ Baliot Measure Committee
QO Primarily Formed

2. Type of Statement:

[X Preelection Statement
[J Semi-annual Statement

[0 Quarterly Statement
[ Special Odd-Year Report

Mleo%il(r:»aplltlﬂePans) 8 (;c:;tr:glclsgd [J Termination Statement (O Supplemental Preelection
(Also Complete Part6) [] Amendment (Explain below) Statement - Attach Form 495
[T] General Purpose Committee
O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Commiittee Officeholder Committee
O Political Party/Central Committee (Also Complate Part 7)
3. Committee Information 1368933 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Jeffrey Giba for City Council District 2

STREET ADDRESS iNO P.O. BOX)

CITY STATE ZIP CODE
Moreno Valley CA 92557
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE

CITY STATE
March ARB CA
OPTIONAL: FAX / E-MAIL ADDRESS

ZIP CODE
92518

AREA CODE/PHONE

NAME OF TREASURER
Leland Daniles

CITY STATE ZIP CODE AREA CODE/PHONE
Riverside CA 92506

NAME OF ASSISTANT TREASURER, IF ANY

MAILING 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 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 perjury under the laws of the State of Califomia that the foregoing is|

istant Treasurer

idate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

9/30/14
Executed on By
Date
9/30/14
Executed on By
Date Signature of Céniro
Executed on By
Date
Executed on By
Dats

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement CA',':'S%\R,'NIA 4 6 O

Cover Page — Part 2

) fi?

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Jeffrey Giba
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT

. ) o [] oPPOSE
Council Member, City of MorenoValley, District 2
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  zZIP

_ 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

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.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEENAME __ — 2 1.D. NUMBER
1368933~ F
7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? ity th,.s‘:: omitise I primarfly formed. (s) (s)
ketand-Danisls. 77 ®vyes [JINo
I EfFE S STREET ADDRESS (%0 F0.B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] supPORT
] [ opposE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Moprena Valley 25~ GA—92557 I 0] suproRT
eodd [] oPPOSE
COMMITTEE NAME 1.D. NUMBER — —
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SuPPORT
[] orPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
Oves [N ] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement
Summary Page

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

SUMMARY PAGE
CALIFORNIA

Stat t iod
atement covers perio LEOR 460

womzo /. %6, 2014

Sept 30, 2014 3
SEE INSTRUCTIONS ON REVERSE through : Page
NAME OF FILER 1.D. NUMBER
Jeffrey Giba for City Council District #2 1368933
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received T S OES el Running in Both the State Primary and
: ) G 1EIl
eneral Elections
1. Monetary Contributions .........ccccccocoeiiiiinininn, Schedule A, Line3  $ $100.00 $ $100
2. Loans ReceiVed ......ccccceeevimeieeeeiiieeinereeen s ieeeea e Schedule B, Line 3 $4950.00 $4950 11 hrovgp 60 o bate
3. SUBTOTAL CASH CONTRIBUTIONS ...........oooooreeeeee AddLines1+2 50500 ¢ S2§d.00 | 20- Contibutions s g $5050.00
4. Nonmonetary Contributions ..........ccccveveeiiinenninnnns Schedule C, Line 3 0 0 21. Expenditures $4960.98
5. TOTAL CONTRIBUTIONS RECEIVED ..oovvmeerinenannnns AddLines3+4 $ $5050.00 ¢ $5050.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........cccoeevnrrncriccrncnicnenienens Schedule E, Line4  $ $4969.98 $ $4969.98 Candidates
7. Loans Made ........coovevmnieincniinnnii Schedule H, Line 3 0.0 0.0 22, CumulEtivelE git Mad
. Cumulative Expenditures ade*
8. SUBTOTAL CASHPAYMENTS ....oooeerroreerreeeemrermrrrereenn AddLines6+7 $ $4969.98 $4969.98 (f Sublect to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .......ccccoeeeveiinnnnnn. Schedule F, Line 3 0.0 0.0 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ..........cccveeveermemeeerrererrereennes Schedule C, Line 3 - - (mmidd/yy)
11. TOTAL EXPENDITURES MADE ......ccooscerrs oo AddLines8+9+10 $ $4969.98 ¢ $4969.98 11 , 04 , 14 ¢ $4969.00
Current Cash Statement / / $
12. Beginning Cash Balance ............ccce.ec... Previous Summary Page, Line 16 $ 0.00 To calculate Column B, add / / $
13. Cash Receipts ......cccocrivvinivivirenicieicineen, Column A, Line 3 above 5050.00 amounts in Column A to the
. O 00 correspondlng amounts
14. Miscellaneous Increases to Cash ........c.ccvevcciinennn. Schedule |, Line 4 : from Column B of your last / / $
) R rt. Some amounts in
15. Cash Payments.......ccccocevvvereoeninninicnicinnnencenens Column A, Line 8 above 4969.98 gc?lﬁmn A mayalr)ne negative N / $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 80.02 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / | $
0.00 the first report being filed
. for thi lend , onl
17. LOAN GUARANTEES RECEIVED ........cvvvvvmrrrerenes Schedule B, Part2  $ c‘:ﬂy s calendar year, only | .ince January 1, 2001. Amounts in this section may be
) = from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts %P | any). o
18. Cash Equivalents ........c.cccoenueiriiiiiinnennnnnes See instructions on reverse  $ C‘%. -’0160:-
19. Outstanding Debts .................cow Add Line 2 + Line 9in Column B above  $ 000! 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  CYNETISIINIY 460
fro,.@[_ﬁ____ﬂ?‘ 16, 2014 FORM
Sept 30, 2014 4 A
SEE INSTRUCTIONS ON REVERSE through P Page M
NAME OF FILER 1.D. NUMBER
Jeffrey Giba for City Council District #2 1368933
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE e SR A e e e R CONTRIBUTOR | CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
8/26/14 Paul A Wood lX]IND Systems Data Base $1 00.00 $1 00.00 N/A
Egg CDl, Inc.
Jeffrey Giba [XIIND Teacher / Planning
9/ . .
2~ [Jcom Commissioner LI ey
CJOTH Temecula Valley USD,

82& Temecula, CA @
City of Moreno Valley /
L~

Jeffrey Giba (XIIND Teacher / Planning _——
9/4/14 _ Cicom e oot $200.0 $1100 ” 0/6 / ”
LJoTH Temecula Valley USD,
D PCT;E TemecW
\ES\ Citv of allev
Jeffrey Giba XND
9/8/14 0c $950.00 $2050.00
/g%:’/
B30/ Temecula, CA
/ Qery Citv of Moreno Vallev M~
0/11/14 | Jeffrey Giba [XIIND Teacher / Planning 00 $3050.00
[JCOM Commissioner : '
Elgl:' Temecula Valley USD, \
Temecula, CA
ol [sce Citv of Morena Valley
SUBTOTALS 3 /56 oo
Schedule A Summary = [ *Contributor Codes )
1. Amount received this period — contributions of $100 or more. 556 5? p 500 glgn; '"SZS‘;:Lt N
(Include all Schedule A SUDLOAIS.) .............cooiiiiiiiiiiii $ $0'00 (om:r than PTY or SCC)
. . . N . - . OTH - Other
2. Amount received this period — unitemized contributions of less than $100 ... $ PTY — Political Party .
3. Total monetary contributions received this period. : 0 | SCC-Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...................... TOTAL $ '

0. FPPC Form 460 (June/01)
’/J g9 FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.)

Amounts may be rounded
to whole dollars.

- Monetary Contributions Received

Statement covers period

roren [_by 16, 2014

Sept 30, 2014

through

5

CALIFORNIA 46 0
Page  — 2

NAME OF FILER
Jeffrey Giba for City Council District #2

FORM
'/
i %g
1.D. NUMBER L

1368933 ‘

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

RECEIVED

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. 31)

PER ELECTION
TODATE
(IF REQUIRED)

[X/IND

CJcom
CJOTH
OPTY
Ciscc

Jeffrey Giba

Temecula
Temecula, CA
Citv of Moreno Vallev

-$4960-80

=

—54956-06-

=3

OJIND

CJcom
CJOTH
0Pty
;scc

CJIND

[Jcom
JOTH
C1PTY
dscc

CJIND

Clcom
C]JOTH
C]PTY
fscc

CJIND

Clcom
CJOTH
OPTY
scc

SUBTOTAL $

—3$5650:00°

P

" *Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other
PTY - Political Party
SCC - Small Contributor Committee

51200 00
2z

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



Schedule E
Payments Made

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULEE

Statement covers period

frmS"-" /M' 2014
X

CALIFORNIA
FORM

,

460

Sept 30, 2014

SEE INSTRUCTIONS ON REVERSE through Page
NAME OF FILER 1.D. NUMBER
1368933

Jeffrey Giba for City Council District #2

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

CMP campaign paraphemalia/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
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
Vizard Marketing & PR Signs, & Postcards
11541 Reche Canyon Road uT $2262.00
Colton, CA 92324
Vizard Marketing & PR Campaign PR & Consulting
11541 Reche Canyon Road CNS $350.00
Colton, CA 92324
Pl t. el Data TncC. Disteet Walking Lo st 2
P6 Bo T45F©° oL 2/7-13
Meorwall , CA~ 70652

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

Schedule E Summary Y2
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ... $ M
2. Unitemized payments made this period Of UNAEI $T00 .......cocoiiiiieteee ettt bbbt s et b e bbb bbb $ /4. 4S

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)........cccoooviriniiiniiniiiiicic e $ 0 go

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...................c........ TotaLs 7747 7%

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE E (CONT.)

NAME OF FILER
Jeffrey Giba for City Council District #2

Statement covers period CALIFORNIA 46 0
fron&/ll (J,U%ﬁ. 2014 B
>
—— Sept 30, 2014 S 7 q
1.D. NUMBER
1368933

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
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CA Latino Voder Guides LsT ,(Af;\o Ve 14" Cu . deg 4
(orcdo Blvd, TId 2 50. 00
930 Coloredo ; iz
Los .4~?¢/es, C4. Yoo/
Ouv Tow NCW'SW&\ / Mv Bssiness TJouramd J 7( %
[18F5 ?;7&4»\ Puss 'l?c-aclf Su e Br3-Smv PRT Advertise meants Y0. oo
MoRZro e //u, , C4 22553
CA Justce Voter €u. de S/ate M‘-”"f A 242 2
Po- B (3¢ 11T
Torrance,;, C4. 20508
?cc/-eu-l-'a £A ?@7&44 <Je e . /,,,f H 7R 20
Po. Box L3/ L7
Tor+ ance, CA 90503

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

SUBTOTALS /3¢ p

FPPC Form 460 (June/01)
FPPC Toll-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
i to whole dollars. 460
Loans Received 2 trom Jan [ Zesy FORM
SEE INSTRUCTIONS ON REVERSE through M‘/ Page g of q
NAME OF FILER .D. NUMBER
TefFrey GCba £ C 4 Cune /. D sfrief * 2 )36 $973
/ &) B) © (a) {e) ] (9)
IF AN INDIVIDUAL, ENTER
FuL e, STeeETsponess oz cone | G SLNEVEERITR, | T | st | aounrous | QISIRNC | prctesr | oena | coutlme
(IF COMMITTEE, ALSOENTER.D. NUMBER) B s o rtese BEGIF"‘JE“‘!!{TSDTWS PERIOD A o L CLOPSEER?C';JWS PERIOD LOAN 7O DATE
TefFre G.ba Fere hin /?[‘,, ning ] PAID CALENDARYEAR
Comm Sem s s Q200 | _Zoc op w | s .00 | s Fod.00
FORGIVEN s PER ELECTION**
7emeed Vel ¥SD 5 90 M y
. 00 . o0 0.00 a oo /&l 4
N ) $ s $ s $
I3 mn0 Ocom [JoOTH [OPTY [JSscc C. ‘(7 d'{ REwe Ve /é DATE DUE DATE INCURRED
JJ; éa T-CQCLL / Péw A []PaD . CALENDAR YEAR
. Cc‘»’hVU"fij’h!l- s_d- 00 $ 0. o “ s ) //00.00
Y, s [] FORGIVEN RATE PERELECTION +*
e, < )}
T Tém i ‘7 $ 0'00 s 0d. ¢ s 0,00 s g.00 ? Y// s
w0 QOcom OJotH Opry [Oscc |C & // e Lo t{//, DATE DUE DATE INCURRED
T f /( Q. :L oy Teacde / Bl ~ ,‘.'»lf []PAID CALENDAR YEAR
O m1cSS cormae 3 8.d0 s ?SU o¢ ™ s s ‘;‘7030-04
FORGIVEN RATE o
I’Emccu ‘. 04 //7 v ? O , PER ELECTION
C.po $0.00 d.0¢ 2.90 Z/%ég
H $ $ S $
T&‘IND OJcom QotH QO PTY [Jscc C,-‘7 ([%ﬂ.{q{o v:t/é DATE DUE pafe INCUrrReD
SUBTOTALS $ 2,80 $ 0:90 $ dosg.op$ ¢ 09 | .© ;
E:
Schedule B Summary Schece £ Lie3)
1 Mloansreceived thisperiod =a iz B wntu K L i Ll S L R N A A $ _¥950. 690
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . IND —Individual
2. Loans paid or forgiven this PEMIOU ..........cccecermrinieirtreirssisies st ssssssses sttt ststaias st srsansnssons $ .60 COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
i i itemize Schedule A. OTH — Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on leA) PTY — Polttical Party _
3. Net change this period. (Subtract Line 2 from LiNg 1.) ..c..ccccceuriimrunrerrrienies s nassssnssensscsnecnes NET $ (Mfy{ffg-v-’ o .,?,’, SEC = SmallConinbyfonCommiise

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

** If required.

")

FPPC Toll-Free Helpli

FPPC Form 460 (January/05)
ne: 866/ASK-FPPC (866/275-3772)



Type or print in ink. SCHEDULE B-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
i to whole doliars.
Loans Received trom Sz £ 2ol FORM
SEE INSTRUCTIONS ON REVERSE through SV)”( Zd; 2o/ }/ Page q of 9
NAME OF FILER 1.D. NUMBER
/368733
@ ®) © @ Q] m @
FULL NAME, STREET ADDRESS AND ZIP CODE O O N L e OUTSTANDING | AMOUNT | amounTpaip | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER e e BEGINNING This | RECEIVED THIS | OR FORGIVEN | chose of This |  PAID THIS AMOUNTOF  |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
&fr A 154. 7cacha / Pesinin f (] PAID CALENDAR YEAR
Covnmess s _J-00 s /000- g0 5% s /00(/- o0 | s 30\70'00
RATE
[] FORGIVEN PERELECTION**
- Temeccle Ue Moy vSD |
s O-CV s/00d00|s_ 0.00 s d-009 9/////“{ $
TIN0 Ocom QotH [OPTY [Jscc <",»/7 e Ploress Vq//, DATE DUE DATE INCURRED
Feffiey G.ba Teseben [ Plori g DA e
Corm w84 en e s 0-00 | /900 00 % s (900.c0 s_‘zzg_”"
T ) (] FORGIVEN RATE PER ELECTION **
. Vern ecu « us )
7 $ 000 s/?ao-oﬂ $ 0 00 $ 0-00 ?/&I/,y $
fSkIND  [JcomM [JOTH [JPTY [Jscc C ,(7 of otso 247 DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ s
[] FORGIVEN RATE PER ELECTION™
s s s s $
TD IND [JcoM [JOTH [JPTY [J scC DATE DUE DATE INCURRED

SUBTOTALS $ o2900.00% 260 $ L900.60 $

(Enter (e)on

Schedule B Summary Schedue £, Line 3)
1. LOBNS FECEIVEA thiS PEIIOU .........e.eeeeeeeeeeeeeteeeeereeeteeeesteearesteeesesesesseseseasseassesesesosssssessasssaessesessssesonesssecace $ _F950. 0o

(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes

. . . . IND - Individual

2. Loans paid or forgiven this PEHOA ...........eiiii e et nee e s e e s re e s e nereannnes $ 0. ¢o COM — Recipient Committee

(Total Column (c) plus loans under $100 paid or forgiven.) - (other than PTY or SCC)

i i i i H — Other (e.g., business entity)

(Include loans paid by a third party that are also itemized on Schedule A.) PTY — Poliical Party .

3. Net change this period. (SUbtract Line 2 from LiNe 1.) .......oovvevveeeeeeessseeeoeeeeeeeeeeeeoos s NET § _/7S0. 09 SEC SIS NP or Contiee

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

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** if required.






