L . COVER PAGE
Recipient Committee Date Stamp
C . CALIFORNIA
ampaign Statement FORM
Cover Page FILED
Statement covers period Date of election if applicaBle: OCT 0 5 201 8 Page of4 D
7/1/2018 (Month, Day, Year) For Official Use Only
from
ALBANY CITY CLERK
SEE INSTRUCTIONS ON REVERSE through 10/2/2018 Nov 6, 2018
1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
] Officeholder, Candidate Controlled Committee 3 Primarily Formed Ballot Measure b Preelection Statement (O Quarterly Statement
O state Candidate Election Committee Committee [J semi-annual Statement [CJ special Odd-Year Report
(A? ?e%at"p s O Controlled [ Termination Statement
(Also Complete Part ) O Sponsored (Also file a Form 410 Termination)
{Also Complete Part 6} .
[[J General Purpose Committee (3 Amendment (Explain below)
O sponsored ] Primarily Formed Candidate/
p ;
O small Contributor Committee %fﬁgehﬂdf; 7Commmee
O Ppolitical Party/Central Committee {(Aso Complete Par /)
3. Committee Information . NUMBa 3\3 D(g Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Sara Hinkley 4 Albany School Board 2018 Sara Hinkley
MAILING ADDRESS
640 San Gabriel Ave
STREET ADDRESS (NO P.O. BOX) ciTy STATE ZiP CODE AREA CODE/PHONE
640 San Gabriel Ave Albany CA 94706 e
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Albany CA 94706 ]
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CiTy STATE  ZIP CODE AREA CODE/PHONE oli2% STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX ! E-MAILADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the mformat:on contained herein and in the attached schedules is true and complete. |
certify under penalty of perjt7 und7 the !aws of the State of California that the foregoing is true and correc

Executed on

/ ia?O g - lanalure gf | re=sisar UBr AsSisTanl 476 acH o
Executed on / Or’ (/{ /

B
Date 4 Signature of Controlling UMee er, Ca ale, olAe Measuie MOpge esponsible Officer of Sponsor
Executed on By " v .
Date Signature of Controliing Officeholder, Candidate, State Measure Proponent
Executed on By . . -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



R c COVER PAGE - PART 2
ecipient Committee CALIFORNIA
Campaign Statement 460
Cover Page — Part 2

FORM

Page ;Z’ of /O

5. Officeholder or Candidate Controlled Commiittee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Sara Hinkley
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
. OPPOSE
Member of Board of Education, Albany -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP
. Identify the controlling officeholder, candidate, or state measure proponent, if any.
640 San Gabriel Ave Albany, CA 94706

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
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.
[J ves [dno
SOWATTEE ADORESS STREET ADDRESS (NOF5.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] surport
[ oprosE
cIry STATE 2IP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suppORT
[ opposE
COMMITTEE NAME 1.D. NUMBER = 5
N F OFFICEHOLDE CANDIDATE OFFICE SOUGHT OR HELD
AME OF OFFICEHOLDER OR DA [ SUPPORT
[J orrPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suppoRT
[7 ves I no 1 oprosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cy STATE ZiP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole doliars.

SUMMARY PAGE

Statement covers period CALIFORNIA 4 6 0

from 7M1/2018 FORM
th h 10/2/2018
SEE INSTRUCTIONS ON REVERSE roug
NAME OF FILER 1.D. NUMBER
Sara Hinkley 4 Albany School Board 2018
Contributions Received rmn A Solumn® Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........o.coooveeroereeeeeoeere, Schedule A, Line 3 2650 $ 2650 111 through 630 711 to Date
2. Loans Received Schedule B, Line 3 20, Contribui
. Lontriputions
3. SUBTOTAL CASH CONTRIBUTIONS... Add Lines 1 + 2 2650 $ 2650 Received $ $
4. Nonmonetary Contributions............oooeeoeeeenoeeo, Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... Add Lines 3 + 4 2650 2650 Made s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............cccooooveevevveveemeocermseeoeee oo Schedule E, Line 4 2031.60 2031.60 | candidates
7. Loans Made......cccoovmmmiimiriiieies e, Schedule H, Line 3 22 Jative E it Mad
L tive enditures Made*
8. SUBTOTAL CASH PAYMENTS ...ccooooooovomrrmnmrereroo. Add Lines 6 +7 203160 ¢ 2031.60 (7 Subjoc o Voluntury Expancitare Loty
9. Accrued Expenses (Unpaid BillS) ..o Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AGuStMEnt ... Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE...........ccooos. Add Lines 8+9 + 10 2031.60 s 2031.60 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ..........cccoovvevn.n.. Previous Summary Page, Line 16 0 To calculate Column B,
13. Cash ReCIPS o..ovooveee e Column A, Line 3 above 2650 add amounts in Colgmn
. ) 0 | Atothe corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ........cococovvvverrverrnnnn, Schedule I, Line 4 amounts from Column B reported in Column B.
15. Cash Payments ................ Column A, Line 8 above 2031.60 g:nyoo:r:tljisr: :jegﬁrr;nionn:gy
16. ENDING CASH BALANCE ........... Add Lines 12+ 13 + 14, then sublract Line 15 618.40 | be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts gﬁ;‘;‘_“"es 2.7.and 9 (f
18. Cash Equivalents..........cccoccooovvovveececnr, See instructions on reverse 0
19. Outstanding Debts Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded

to whole dollars.

SCHEDULE A

Monetary Contributions Received Statement covers period CALIFORNIA 460
from 7/1/2018 FORM
10/2/2018
SEE INSTRUCTIONS ON REVERSE through Page of Q
NAME OF FILER 1.D. NUMBER
Sara Hinkley 4 Albany School Board 2018
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIVED T OUMTIES .o S om 15 vy U TRIBUTOR CONTRIBUTOR | OCCUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
F SELF-EggLB%‘gSégg;'ER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
iy IND
Miriam Walden
gl By
CPTY
Oscc
Albany Teachers Association Political Acti LJIND
a er ia olitical Action 7l coMm
8/10/2018 | Committee (FPPC# 1360882 Dot 150 150 150
Pty
(Iscc
Sasha Keller KD
8/11/2018 Qcom | Homemaker 100 100 100
I oo
Oscc
. IND
Annie Burke
8/11/2018 Lcom Consultant 100 100 100
I oo
Osce
. IND
Jordan Sampietro
8/11/20188! 8 com Programmer 150 150 150
I o
Oscc
SUBTOTAL $ 600
Schedule A Summary *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. 1455 &DM- '"gé"é?p”i::n Committee
(Include all Schedule A SUDIOTAIS.} ...o..c.ouiiuiies e 3 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .................c........ $ 1195 Sﬁ:%ﬁﬁ;ﬁ%ﬁsusmess entity)
3. Total monetary contributions received this period. 2650.00 SCC ~ Smali Contributor Committee

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

FPPC Form 460 (Jan/2016)
FPPC 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 7/1/2018 FORM
through ____10/2/2018 page 2 of /8
NAME OF FILER £.0. NUMBER
Sara Hinkley 4 Albany School Board 2018
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (F COMMITTEE, ALSO ENTER L5, NUMBER) CODE * ooi%ﬁfﬂé?%ﬁ%ig@?&ﬂ&? RECEIVED THiS OALENDAR YEAR CICN
. R IND
Laura Alie Counselor .
8/12/2018 DoOM 106 Berkeley 100 100 /00
Oscc
Betsy Candler % ‘(’Z\I(IDDM Lecturer ;
8/16/2018 CJoTH uc Berkeley 100 100 /O ()
ety
[Oscc
. . K1IND
Jesse and Joanie Roths Professor
coM
8/18/2018 g COM | UG Berkeley 100 100 /00
Oery
Oscc
Wieneke Gorter %'&?M Homemaker )
8/16/2018 Dot 100 100 /0 )
[lscc
Lisa Feldstein % 'Ng Social change consultant 3 :
9/18/2018 o com 350 350 SO
I Qe
[Jscc
SUBTOTAL $ 750 }
*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

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



Schedule A (COl:ltinuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars. Statement covers period

from 7/1/2018 CAlﬁ'ggll\‘anA 460

through 10/2/2018 Page 6 of /O
1.0. NUMBER

NAME OF FILER
Sara Hinkley 4 Albany School Board 2018

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
RECEED | | o T o anD ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 6CCUPATION AND EMPLOYER | REGEIVED THIS CALENDAR YEAR TO DATE

(IF SELF-EMPLOYED, ENTER NAME .
OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

b IND

Steven Grolnic-McClur O] com Manager of Mental

COpTY
dscc

CJIND
CJcom
OoTtH
OpTy
Oscc

CJIND
Clcom
[JoTH
ety
Clscc

0N

Ocom
OoTtH
Oety
[dscc

JIND
Jcom
[(JOTH
Clety
[Jscc

SUBTOTAL § 105

*Contributor Codes

IND — Individual

COM - Recipient Committee

(other than PTY or SCC)

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

PTY - Political Party

SCC - Small Contributor Commiittee FPPC Form 460 (Jan/2016)

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




Schedule D
Summary of Expenditures

SCHEDULE D

Amounts may be rounded :
Supporting/Opposing Other to whole dollars. Statement covers period  ICFRRIZOINTY 460
i : 7/1/2018 FORM
Candidates, Measures and Committees from
SEE INSTRUCTIONS ON REVERSE through 10/2/2018 Page l of 0
NAME OF FILER 1.D. NUMBER
Sara Hinkley 4 Albany School Board 2018
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CUg‘AULLEAJl’)ViTYOE %\TE PE'%L;%EON
MEASURE NUMBES Rog (E_S‘SI’E_?EAEND JURISDICTION, (IF REQUIRED) PERIOD AN 1 _’EEC' 3 (F REGUIRED)
ri [Z1 Monetary
8/16/2018 Brian Doss for Albany School Board 2018 Contribtion 00 00 100
[J Nonmonetary
Contribution
[ independent
7 Support O Oppose Expenditure
Albany Teachers Association Political Action | [ Monetary yard signs
. Contribut
91212018 | Gommitiee (FPPCH# 1360882) ontribution 100 100 100
[ Nonmonetary
Contribution
4 independent
74l Support | Oppose Expenditure
8/22/2018 Albany Teachers Association Political Action [ Monetary Contribution to invoice for
Committee (FPPC# 1360882) Contribution | 1 stography costs for 75 175 175
[ Nonmonetary | ATA
Contribution
il Independent
| Support [ Oppose Expenditure
SUBTOTAL § 275
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).......covii i, 3 505
2. Unitemized contributions and independent expenditures made this period of Under $100. ... oo oo oo e $ 75
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. § 580

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

www.fppc.ca.gov



Schedule D

(Continuation Sheet) Amounts may be rounded SCHEDULE D (CONT)
Summary of Expenditu res to whole dollars. Statement covers period CAL|FORNIA 460
Supporting/Opposing Other from 7/1/2018 FORM

Candidates, Measures and Committees

O

through 10/2/2018 Page

1.D. NUMBER

NAME OF FILER

Sara Hinkley 4 Albany School Board 2018

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMS;-T'BEHIS CALENDAR YEAR TO DATE

OR COMMITTEE (JAN. 1- DEC. 31) (IF REQUIRED)

Monetary

Contribution 230 230 ’# 0 6

Nonmonetary
Contribution

Albany Teachers Association Political Action

1022018 | committee iFPPC# 1360882' -

i1 Support 71 oppose

Independent
Expenditure

Monetary
Contribution

Nonmonetary
Contribution

O0oo0o 0Oooas

Independent
[ support [ oppose Expenditure

O

Monetary
Contribution

O

Nonmonetary
Contribution

[ Independent
[J support I oppose Expenditure

] Monetary
Contribution

O

Nonmonetary
Contribution
] Independent
[J support [ oppose Expenditure

SUBTOTAL § 230

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



SCHEDULE E

A t b ded -
‘S:ChEdUlte EWl d m°:‘;v:h“;‘;yd£!;$:." © Statement covers period CALIFORNIA 4 6 0
ayments hiade from 7/1/2018 FORM
1
SEE INSTRUCTIONS ON REVERSE through 0/2/2018 Page of
NAME OF FILER I.D. NUMBER
Sara Hinkley 4 Albany School Board 2018 1412308

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

RAD radio airtime and production costs
RFD returned contributions

SAL campaign workers’ salaries

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*

MBR
MTG
OFC

member communications

meetings and appearances

office expenses

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
Sara Hinkle Reimbursement for candidate statement fee filed
FiL 8/10/18 980
Brian Doss for Albany School Board 2018 Contribution
Albany Teachers Association Palitical Action Committee (FPPC# 1360882) Yard signs
IND 100
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1180
Schedule E Summary
. , . 1511.64
1. ltemized payments made this period. (Include all SChedule E SUBLOLAIS.) ..........o.oiiiiii ettt ettt e e e eee e eaeeeeeeneeees $
. . . . 519.96
2. Unitemized payments made this Period Of UNGAEr $100. . ... ettt e e e e e et e et e et e e e ee e aseeeeeaeeeereeseeeseeeneeseaes $
. e . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)......eiuiiieeeorieeer oo eereeeeeeeeeeeee e e et eeeeeeeeeneeees $
. . . . 2031.60
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).c.ocveovvevveveeennn. TOTAL $

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT)

Statement covers period CALIFORNIA
71172018 FORM 460

from

through 10/2/2018 Page @___ of __/._Q_

NAME OF FILER
Sara Hinkley 4 Albany School Board 2018

1.D. NUMBER

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/baliot 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 voter registration
LIT  campaign literature and mailings PRT printads 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
Don's buttons Buttons
CMP 101.64
Albany Teachers Association Political Action Committee (FPPC# 1360882) G’TB ;/)/l oy f—- 1 0 Mﬁ/ /0 h Y
ISR YA VL{ Hotv 230

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

SUBTOTAL $ 331.64

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



SCHEDULE B - PART 1
Amounts may be rounded
Schedule B —- Part 1 to whole dollars. Statement covers period

. CALFoRNIA. 460
Loans Received from 7/1/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 10/2/2018 Page of
NAME OF FILER 1.0. NUMBER
Sara Hinkley 4 Albany Schoo! Board 2018 1412308
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTS'I('i’NDING Amgﬂm @ OUTSTfr;umNG R n o
" OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS | n woRGro | BALANCE AT PAID TH1S AMOUNTGF | CONTRIBUTIONS
(IF SELF-EMPLOYED, ENTER
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BEGg\lé\JFl{rI\JgDTHIS PERIOD THIS PERIOD * CLOS’!EER(!)SJHIS PERIOD LOAN TO DATE
s . . CALENDAR YEAR
Sara Hinkle Associate Director, UC ) pao
Berkeley : s 980 | 0 0 o s 980 | s 980
[] FORGIVEN RaTE PER ELECTION*™
s 0 |5 980 | 0 s 0| _81om18_ | s 980
Tmino [Jcom [JoTH O PTY [Jscc " DATE DUE DATE INCURRED
Oean CALENDAR YEAR
|- $ % $ $
[ FORGIVEN RATE PER ELECTION*
5 $ s 5 s
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
[ paid CALENDAR YEAR
s $ % $ $
1 FOrRGIVEN RATE PER ELECTION**
$ 3 S e $ 3
"m0 Dcom [JotH [Pty [Iscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
. (Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEIHOU ........c.ciririccee e et e e s e st $ Q80
(Total Column (b) plus unitemized loans of less than $100.) (TConiibutor Godes
2. Loans paid or forgiven this PEIIOU...........cccureererieiieieieeeeeeeetee et e e ereseeesererereseronsess e ses s esssns $ as0 IcNgM— _'“gg’;?p‘;::‘t 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
3. Net change this period. (Subtract Line 2 from LiNe 1.) ......c.ocovevineereeeeeeeeeeeeereeeeeeeeesee s NET § 0 | SCC — Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. {Mey be a negative number)

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

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






