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Campaign Statement
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Type or print in ink.
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Date Stamp

RECEIVED

Statement covers period
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SEE: INSTRUCTIONS ON REVERSE through 12/31/2022
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City of Laguna Beach. CA

CALIFORNIA
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10

For Official Use Only

FORM

1

of

Page

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

[C] Officeholder, Candidate Controlled Committee

[[] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall (O Controlled

(Also Complete Part §) O Sponsored
(Also Complete Part 6)

B General Purposz Committee
(O Sponsored (|
(O Small Contributor Committee

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
[C] Preelection Statement
Semi-annual Statement

[[] Termination Statement
(Also file a Form 410 Termination)

[C] Amendment (Explain below)

[0 Quarterly Statement
[C] Special Odd-Year Report

[C] Supplemental Preelgction
Statement - Attach Form 495

O Political Party/Central Committee o coapanFai?)
B 5 .0, NUMBE
3. Committee Information '1 42L1’““191R Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Laguna Residents First Eugene H. Felder Jr.
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Laguna Beach CA 92651 [ ]

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

Laguna Beach CA 92651 Merrill Anderson

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Laguna Beach CA 92651 [

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information co!
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on / - / 7 20 23
Date
Executed on
Date
Executed on
Dale
Executed on
Date

By

By

ined herein and in the attached schedules is true and complete. | certify

Signature of Conlroling Officeholder, Candidate, State Measure Proponeni or Responsible Officer of Sponsor

By

§ignalure of Controlling Officeholder, Candidate, State Measure Proponent

By

§ignatureof Controlling Officeholder, Candidate, State Measure Propanent

FPPC Form 460 (January/05)

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

State of California



Type or print in ink. _ COVR PAGE - PART 2
CALIFORNIA /] ¢ '
FORM | 460

10

'ecipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Commiitee 6. Primarily Formed Ballot Measure Committee

NAME OF QFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] SUPPORT
[] 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: 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 SQUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. 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.
[1 ves [J no
SOVRTTEE ADDRESS STREETADDRESS (NG F5.80%) NAME OF OFFICEHOLDER OR CANDIDATE GFFICE SOUGHT OR HELD [] SUPPORT
[[] opPaose
cITY STATE ZIP CODE AREA GODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPORT
] oPPOSE
COMMITTEE NAME 1.0. NUMBER e GTTOR TR
NAME OF OFFIGEHOLDER OR CANDIDATE 0 o [ SUPPORT
[} oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | - ¢ iopopr
] ves M wo ] oPPOSE
COMMITTER ADDRESS STREET ADDRESS (NO P.O. BOX)
city STATE ZIF CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {January/03)
FPPC Toll-Free Melpline: 866/ASK-FPPC (B66/2T75-3772)
State of Callfornla



Campaign Disclosure Statement Type or print In ink. i

Amounts may be rounded X
summary Page to whole dollars. Statement covers period -
from 10/23/2022 B
12/31/2022 3 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Laguna Residents First 1421491
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROJF?;AA-J:;:SDPSET:?I?U{ES) LI DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ..., Schedule A, Line 3 $ 10,652.63 $ 67,188.56
. 0 0 1/ through 6/3C 7/1 to Date
2. Loans Received ....cevimeiniscsvssnisssnssse i Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS .ecccrercnrecrn AddLines 142 $ 1065288 ¢ 67,188.56 | 20. Conttbutons ¢
4. Nonmonetary COntribUtions .......cce.eveeeeeresseesvecsreens Schedule C, Line 3 238.36 4,595.77 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED eueooeursrmmmmrmrsesrrne AddLines3+4  $ 10,891.19 71,784.38 Made $ $
Expenditures Made : Expenditure Limit Summary for State
8. Payments Made ....coaiimiinninesensseseenees Schedule £, Line 4 $ 14,601.86 ¢ 73,533.79 Candidates
7. L0aNS M0 ooooooooooceeeeer st ssrsss e Schedule H, Line 3 0 0 72, Cumulative Exoendituras Made®
. Cumulative EXpenciiures aGe
8. SUBTOTALCASHPAYMENTS ...oovrererrenrereeeresesessrssone AddLines6+7 14,601.86 4 73,533.79 (i Subjoct to Voluntary Expenciture Limiy)
9. Accrued Expenses {Unpaid BillS) ... Schedule F; Line 3 0 0 Date of Election Total io Date
10. Nonmonetary AdJUSIMENT ...vvrvrecerveeieiereceieiiseeersenens Schedule C, Line 3 238.36 4,595.77 (mmfddlyy)
11, TOTAL EXPENDITURES MADE ...-.coorer e AddlinesB+9+10 $ 14,840.22 ¢ 78,129.56 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ........cccceevvvnne Previous Summary Page, Line 16 § 4,891.02 To calculate Columnn B, add
13. Cash Recaipls .vvciniciinniscnvsinanne. Column A, Line 3 abave 10,652.83 1 amountsin Column Ao the
. ) 0 corresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash ... Schedule |, Line 4 from Column B of your last  { renorted in Column B.
15. Cash Payments ., Column A, Line 8 above 14,601.86 rggzr;niogzyaao:;\;;&e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 941.99 ﬁggges :hgtfshould bel
subiracied rom 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 ..ccorvvrvmervcccnn Schedule B, Part2  § 0 § for this calendar year, only
carry over the amounts
. . fi Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts b Lnes 2.7, end 8 ¢
18. Cash Equivalents ..., See instruclions on reverse  $ 0
19. Outstanding Debis ovciveiiiicennininns Add Line 2 + Line 9 in Column B above  § 0 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Schedule A

Type or print in ink.

SCHEDULE

S . Amount b ded :
Monetary Contributions Received M e whols dollare. Statement covers period
f 10/23/2022 )
fom SRR i
12/31/2022 4 10
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER 1.D. NUMBER
Laguna Residents First 1421491
F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR e oy one OF CONTRIBUTOR | GONTRIBUTOR | 0GcupATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * i SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
homas IIND ired
10/23/2022 LJcou Retir $ 500.00 $ 1,000.00
Laguna Beach CA 92651 CpTY
[Jscc
Jean Vivrette GAIND tired
10232022 | | oy Retrre $ 750.00 $ 750.00
Laguna Beach CA 92651 C1eTY
[Jscc
Jacob Cherub AIND ~
10/2er2022 | oo Refired $ 2,200.00 $ 3,800.00
Laguna Beach CA 92651 CIPTY
[scc
David R Peck MIIND Refired
10/28/2022 Bgﬂf $ 100.00 $ 200.00
aguna Beac 92651 ] PTY
Jscc
Merrill Anderson iND Retired
10/31/2022 m gg%“: $ 500.00 $ 500.00
aguna Beach, CA 92651 OpTY
[]sce
SUBTOTAL $ 4,050.00 .
Schedule A Summary [ *Contributor Codes )
1. Amount received this period ~ itemized monetary contributions. 10.559.94 'é\'gh;‘"gg’;‘i’pl;a‘ \Gommilt
’ . - ent Committea
(Include ail SChedule A SUDIOLAIS.) cuu..iviciiieecrree it se vt esiscs e sess s s eesessese e comeesesaseeseseseesseseresnsreses $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of tess than $100 ......c.ovceeermrerennnnne $ 12843 gﬁ:,,%}::;;fﬁgéyb“s'“ess enty)
3. Total monetary contributions received this period. 10.652.83 _SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, LiN€ 1.) cevverevevevreernnn. TOTAL § 652,

FPPC Form 466 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

10/23/2022

from

12/31/2022 5

through

Page

SCHEDULE A (CONT.)

1A

NAME OF FILER

Laguna Residents First

5. NUMBER
1421491

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSOENTER 1.D.NUMBER}

CONTRIBUTCR
CODE #

IF AN INDIVIDUAL, ENTER
CCCUPATION AND EMPLOYER
{IF SELF-EMPLOVED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

10/31/2022

Ronald C. iarris
aguna Beach CA 92651

BAIND

CJcom
CJOoTH
CIPTY
[Jscc

Attorney At Law
Self Employed

$2,000.00

$ 2,000.00

10/31/2022

Laguna Beach, CA 92651

IND

CJcom
[1OTH
gpry
C]sce

Retired

$ 100.00

$ 100.00

10/31/2022

Susan Skinner

Newport Beach CA 92660

IND

[JcoM
JoTH
JPTY
(Jscc

Physician
So Calif Permanente
Medical Group

$ 100.00

$ 600.00

10/31/2022

Eric George Weiss

ngna eac!. !! !!!!!

FIND

C1coM
ClOTH
JPTY
Clsce

Retired

$ 200.00

$ 2,100.00

11/1/2022

Laguna Beach, CA 92651

AIND

Cjcom
JoTtH
CPTY
Osce

Retired

$ 500.00

$ 1,416.38

SUBRTOTAIL $

2,800.00

[ *Contributor Codes

IND — Individual
COM —Recipient Committee

(other than PTY or SCC})
OTH - Other (e.g., business entity)
PTY — Political Party
SCC ~ Small Contributor Committea |

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

10/23/2022

from

R

through 12/31/2022

Page 6

SCHEDULE A {CONT.)

6

1

of

NAME OF FILER
L.aguna Residents First

1.0, NUMBER
1421491

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRISUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER §.D. NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

11/3/2022

Mike & iiiili.i iweeney
aguna Beach, CA 92651

FIND

[Jcom
C1oTH
0Pty
[lsce

Business Owner
TopCor

$ 200.00

$ 1,799.00

11/4/2022

aguna Beac 2651

PIIND
CJcom
C]oTH
C]PTY
Osce

QOwners
So Coast Financial Co.

$ 2,000.00

$ 10,002.00

asarik
11/4/2022
Laguna Beach CA 92651

#IND

Clcom
{JOTH
ety
C]sce

Retired

$ 1,000.00

$ 5,600.00

Armando Baez

11/6/2022
aguna Beach, 1

AIND

com
{loTH
CPry
[lscc

Retired

$ 103.48

$ 403.48

11/7/2022
Laguna Beach CA 92651

IND
[Jcom

[ JOTH
CPTY

fjscc

Psychologist
Santa Ana Unified
School District

$ 100.00 $

100.00

SUBTOTAL$

3,403.48

[ *Contributor Codes

IND —individual
COM —Recipient Committee
(other than PTY or SCC)

OTH - Other {e.g., business enlity)
PTY - Political Party
SCC - 8mall Contributor Committes

FPPC Form 460 {(January/05)
FPPC Toll-Fres Helpline: B66/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print inink.
Amounts may be rounded
to whole dollars.

SCHEDULE A {CONT.)

Statement covers period

10/23/2022

from

12131/2022 7 10

through

c?;lggzmép\: 4 6 0

Page of

NAME OF FILER
Laguna Residents First

1.D. NUMBER
1421481

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (iF COMMITTEE, ALSO ENTER 1D, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TODATE
(IF REQUIRED)

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

10/31/2022

Laguna Beaci !i !;651

IND

Clcom
CotH
Oery
Csce

Retired

$ 206.46

$ 206.46

CJIND
CJcoMm

[JOTH
ety
[(isccC

[JIND
[JcoM

CJOTH
CIPTY
Clscc

CIND
Cjcom

[OTH
JPTY
[Jsce

JIND

Clcom
[]oTH
OpTY
Ciscc

SUBTOTAL $

206.45

(" “Contributor Codes

IND ~individual
COM —Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entily)
PTY - Political Party
SCC ~ Small Contributor Committee

FPPC Form 460 (January/05)

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



Schedule C Type or printin ink.
. o . Amounts may be rounded .
Nonmonetary Contributions Received towhol dallars. Statement covers period
P 10/23/2022
fom
12/31/2022 8 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D.NUMBER
l.aguna Residents First 1421491
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE OCCUPATION AHD EMPLOYER FAIR MARKET TO DATE
ZIP CODE OF CONTRIBUTOR
RECEIVED {IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * i OF S oo GOODS OR SERVICES VALUE ﬁﬁkﬁﬁoﬁggﬁf (IF REQUIRED)
Eugene H Felder Jr IND Owner Facebook Ads
10/22/2022 LJCOM | south Coast Financial $ 238.36 $2,237.72
Laguna Beach CA 92651 LJjot Company
OPTY
r1sce
C]IND
[Jcom
[JoTtH
{PTY
[1scc
[JIND
[JCOoMm
[CJOTH
CIPTY
[isce
[JIND
[Jcom
{JOTH
PTY
sce
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary [ *Contributer Codes )
1. Amount received this period - itemized nonmonetary contributions. 238.36 IND — Individuat
. COM - Recipient Committee
(Include all Schedule C sUDTOLEIS.) .....c.ceveeeeececececcececcce e enseenean e Nrereats e st rtR e e s e b e e e s e aanes 3 ; (other than PTY or SCC)
2. Amount received this period — unitemized nonmanetary contributions ofless than $100 ...o.vveeeveve v $ gw -szfi*t‘ii;l(';g&ybus’"ess entity)
3. Total nonmonetary contributions received this period. 238.36 SCC — Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ....ccveereuvrueene. TOTAL $ : h ’

FPPC Form 460 (January/05)

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



Schedule E Type or print in ink. Statement covers period
P tS M d Amounts may be rounded
aymen a0e to whole dollars. from 10/23/2022
12/31/2022 9 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Laguna Residents First 1421491
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 coffice expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHC phone hanks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse fravel, lodging, and meals
MND  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 WER information technology costs (infernet, e-mail}
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOQUNT PAID

Unitarian Universalist Fellowship of Laguna Beach
429 Cypress Drive MTG | Room Rental $ 100.00
Laguna Beach, CA 92651-1601

Facsbook
1 Hacker Way CMP Social Media $ 426.93

Menlo Park, CA 84025

Creative Juice Design
5473 N Stanley Creek Ave. LIT Graphic Design $ 1,725.00
Meridian, 1D 83646

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 2,251.93

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBIOAIS.) c...uiiiieicicceeicieteitcsirse e eeetssteeeese e se e ses e s e sensessesemesesanse s sarssnsens $ 14,477.43
2. Unitemized payments made this period 0F UNEBIST00 ........ccocvveeirercieecir e siesssesieisesassseessessenssesssiessasessesssassstasssasessssessesassssssassssssrsssssnsssnsassns $ 124.43
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, COIUMN (€).) v.vervimervcrmreiierersssvarssssrisssssssssrsereresses S $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) .........csrmreesssnrerr. TOTAL § 14,601.86

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



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
Laguna Residents First

Statement covers period
from 10/23/2022
through 12/31/2022 Page 10 of 10
1.D. NUMBER
1421491

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

CMP  campalign parapharnalia/misc. MBR member cornmunications RAD radio airime and production costs
CNS campaign consuliants MTG meetings and appearances RFD  refurned contributions
CTB  contribution (explain nonmonetary)* OFC cffice expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circutating TEL twv. or cable aittime and production costs
FIL.  candidate filing/batiot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising svenis POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  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 (intemet, e-maif)
NAME AND ADDRESS OF PAYI
(iF COMMTTEE, ,;Lso ENTER 181, NUMEBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
MaillPros
8935 Research Drive, Suite 100 LIT Printing and Postage $ 7.985.50
Irvine, CA 92618
Firebrand Media LLC
900 Glenneyre Street Suite B PRT Newspaper ads $ 3,740.00
Laguna Beach CA 92651
The Inter Connect Network
22431 Antonio Parkway B160-104 cMp | Social Media $ 500.00
Rancho Santa Margarita CA 92688
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL & 12,225.50

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





