Recipient Committee

Campaign Statement
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

D R COVER PAGE
Type or printin in ' G l N A L Date Stamp ; §
RECEIVED
Statement covers period Date of election if applicable: . 110
P 10/17/2004 (Morth, Day, Year) JAN 2 6 2005 For Offiial Use Only
CONTRA COSTA CO q
through____12/31/2004 11/02/2004 ELECTIONG. NTY

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

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

2. Type of Statement:

[ Pre-election Statement
[0 Semi-annual Statement

[0 Ballot Measure Committee

O Primary Formed 0 Quarterly Statement

[ Special Odd-Year Report

O Recall 8 ?g::gf:d Termination Statement [] Supplemental Preelection

0 éles; 5;’;’;";:’: r;:: :.)Commmee . c‘im it [0 Amendment (Explain below) Statement - Attach Form 495
50 plete ;)

O Sponsored Primary Formed Candidate/

O Small Contributor Committee Officeholder Committee

O Political Party/Central Committee (Also Complete Part 7.)

: " I.D.NUMBER
3. Commiittee Information 1270288 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER
Re-Elect George A Harris, Il Kenneth Pon, CPA
STREET ADDRESS (NO P.O. BOX) MAILING ADDRESS
4229 Florida Av 151 Callan Av 306
T B CODE CITY STATE  ZIP CODE AREA CODE/PHONE
M CATE  Bhsoa 1510\ ABO- 3100 San Leandro CA  94577-4536  (510)895-2011
chmond 94804-3433 (510) 469-3109
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX B R TANT TREAS SEs e Y
4229 Florida Av
MAILING ADDRESS

cITY STATE  ZIP CODE AREA CODE/PHONE
Richmond CA 94804-3433
OPTIONAL. FAX/E-MAIL ADDRESS cITY STATE  ZIP CODE AREA CODE/PHONE

(510) 235-1012

OPTIONAL: FAX/E-MAIL ADDRESS

Verification

I have used all reasonable dlllgence in preparing and reviewing this statement t;
_./

dp the best of my knowledge the information contained herein and in the attached schedules

Executedon__ 01/1 9/2005 By
DATE
Executed on___01/19/2005 By 2
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, 9’A~olbﬁﬂé srﬁ MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By L
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By FPPC Form 460 (June/01)
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER. CANDIDATE, STATE MEASURE PROPONENT FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



. i = Type or print in ink.
Recipient Committee

Campaign Statement
CoverPage - Part 2

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
George A Harris |II
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [X] supPORT
Held:  Board of Education (] oprose
City
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ciTY STATE 2P Identify the controlling officeholder, candidate, or state measure proponent, if any.
4229 Florida Av Richmond CA  94804-3433 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 recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or to make expenditures on behalf of your candidacy.

CAMMITIERNANE EREDRIGRER 7.P n'marlly Formed Committee Listnamesof officeholder(s) or candidate(s) for
which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

NAME OF TREASURER CONTROLLED COMMITTEE? [ suprorT
Oves [Ono [ oprose
COMMMTTEE ADDRESS STREET ADDRESS (NO P.O.80K) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supporT
oY STATE _ ZIP CODE AREA CODE/PHONE (O orrose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE NAME 1.D.NUMBER [ supporT
O oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
Oves  Ono O oprose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

cIY STATE 2P 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

Type or print in ink,

__SUMMARY PAGE

Amounts may be rounded Statement covers period {0
Summary Page to whole dollars,
from
SEE INSTRUCTIONS ON REVERSE through 3110
NAME OF FILER 1.D. NUMBER
Re-Elect George A Harris, |l
1270288
Contri ions : Column A Column B Calendar Year Summary for Candidates
hutions Received (FROM ATTAGHED SO ERLILES) CALENDAR VEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ............coeeeveerioeiverieesrin, Schedule A Line3 §$ 16139.00 g 39702.00
2. L0ANS RECOIVEM ..ocoooececer oo Schedule B, Line 7 713.81 2213.81 WA Syouoh 920 L
3. SUBTOTAL CASH CONTRIBUTIONS ..o Addlines1+2 $_____ 1685281 § 4191581 |* Gomebuton o 000 s__ 41915.81
4. Nonmonetary Contributions .........c...o.cooovemvurinon, Schedule C, Line 3 0.00 0.00 e
. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ....cccommvvverni, Add Lines 3 + 4 16852.81 $ 41915.81 Made $ 42002.59 § 42002.59
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ..............ccoooooveoeeeroeroceonsssseeneson Schedule E, Line4  $ 41002.59 42002.59 | Candidates
7. LOANS MAUE .ov.vvoveoveeeeeecesemsseseeseee oo seesnns Schedule H, Line 7 0.00 0.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.....c.oonmn. AddLines6+7 § 41002.59  § 42002.59 Qrhisctio Vet Expeiuwe Lo
9. Accrued Expenses (Unpaid Bills) ........... Schedule F, Line 3 0.00 0.00 Da:e of sm;m Total to Date
mim
10. Nonmon etary AdjUStMENt .....o...ooovvevvoeereeeeern, Schedule C, Line 3 0.00 0.00
11. TOTAL EXPENDITURES MADE............coommmenenn.... Add Lines8+9+10 § 41002.59 g 42002.59 s
Current Cash Statement 5
12. Beginning Cash Balance .................  Previous Summary Page, Line 16§ 24063.00 _ 7o calculate Column B, add
= amounts in Column A to the $
13. Cash RECEIPIS ... Column A, Line 3 above 16852.81 _ | comespanding amounts
14. Miscellaneous Increases to Cash  .......cooeveevvvverevveerenn, Schedule |, Line 4 86.78 | from Column B of your last
report. Some amounts in $
Cash PAYMENS v Column A, Line 8 above 41002.59 | column A may be negative
t figures that should be
16. ENDING CASH BALANCE.... Add Lines 12+ 13 + 14, then subtract Line 15 § 0.00 itk Foon pesaois $
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed &
for this calendar year,
17. LOAN GUARANTEES RECEIVED................. Schedule B, Part2  § 0.00 | oryover e omourie
= . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). *Since January 1, 2001. Amounts in this section may be
18. Cash Equivalents ...........ccoovmvrivvriinnn. See instructions on reverse 0.00 different from amounts reported in Column B.
19. Outstanding Debts ..................... Add Line 2 + Line 9in Column Babove $ 2213.81

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A
Monetary Contributions Received

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

Statement covers period

SCHEDULE A

from
SEE INSTRUCTIONS ON REVERSE through 4710
NAME OF FILER 1.D. Number
Re-Elect George A Harris, Il
1270288
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR A OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) cape (¥ SELF*%’;‘-&’J&&E@F" . PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
) Ropt Dt | O IND ' 500.00 500.00 ~ 500.00 GO4
10/27/2004 | Aeko Consulting, Inc L] com
1939 Harrison St 420 X1 oTH
Oakland CA 94612 O] pry
D: il Ll sce
Rc;)t Dt: X]1 IND | Attorney 200.00 200.00 200.00 G04
11/23/2004 | Colin Coffey L] com
169 Midship Dr CJ otH
Archer Norris
Hercul CA  94547-2084 L1 pTY
,D:rcu es D sCe
Rept Dt ] ND 500.00 500.00 500.00 G04
11/01/2004 Friends of Congressman George Miller X] com
PO Box 58 D OTH
Concord CA 94524 L] PTY
ID: C00026757 [ scc
Ropt Dt IND | Attorney 200.00 200.00 200.00 G04
11/01/2004 | Richard Norris ] com
1800 Alma Av 201 O otH
Walnut Creek CA 94506 8 ih Archerionis
Rept Dt CJinD 500.00 500.00 500.00 G04
11/23/2004 Sheet Metal Workers' Local Union 104 Political CommittedX] cOM
2610 Crow Canyon Rd 300 1 oTH
San Ramon CA  94583-1547 L1 PTY
_ID: 850381 3} Llscc | -
SUBTOTAL §
Schedule A Summary *Contributor Codas
1. Amount received this period - contributions of $100 or more. 15900.00 IND - Individual
(Include all Schedule A SUDTOAIS.) ...........eveeeeieeeeec e e $ : COM - ?e;ipii:t Cgm#iﬁegcc)
other than or
2. Amount received this period - unitemized contributions of less than $100 w.....o.ooooooo $ 239.00 g;;‘- g“l‘,;’ "
- rolucal Pa
3. Total monetary contributions received this period. 16139.00 SCC- Small Contributor Committee

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

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



Schedule A
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE A

from
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. Number
Re-Elect George A Harris, Il
1270288
Hare FULL NAME, MAILING ADDRESS P T IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) (IF SELF-EIA';LSUY;EJE%ER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
Rept Dt: CJ IND ' 10000 |  100.00 100.00 G 04
1057/2004 Teamsters Local Union No 315 PAC X] com
PO Box 3010, 2727 Alhambra Av O otH
Martinez CA 94553 L1 pPTY
ID: 861299 O scc
Rcpt Dt: ] iNnD 5000.00 11700.00 11700.00 G 04
1052/2004 The Seville Group, Inc ] com
600 S Lake Av 401 X] OTH
P CA 106-3 L1 PTY
I Da:sadena AN 955 O sce
Rept Dt: C] iNnD 6700.00 11700.00 11700.00 G04
1213112004 | The Seville Group, Inc ] com
600 S Lake Av 401 @ OTH
Pasad CA  91106-3955 L1 PTY
I l:’a:sa ena 9 ] sce
Rept Dt: ] inD 1000.00 1000.00 1000.00 G04
1110172004 The Steinberg Group ] com
60 Pierce Av X oTH
San Jose CA 95110 PTY
D [ scc
Rept Dt: CJ inD 200.00 200.00 200.00 G04
1153/2004 UESF Engineers, Inc ] com
15 Vandewater St OTH
SanFrancisco ~ CA 94133 L] PTY
ID: |1 Oscc |
Schedule A Summary ~Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual

(Include all Schedule A SUDLOAIS.) .........c..coovoeeieeeee et $
2. Amount received this period - unitemized contributions of 1ess than $100 ......oceoeveee oo $
3. Total monetary contributions received this period.

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

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

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



Schedule A
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE A

from
SEE INSTRUCTIONS ON REVERSE through 6710
NAME OF FILER I.D. Number
Re-Elect George A Harris, Il
1270288
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP GODE OF CONTRIBUTOR CONTRIBUTOR | 6cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D, NUMEER) CORE (F sar-s»gpg;gggsk NAME PERIOD (JAN, 1 -DEC. 31) (IF REQUIRED)
—Rth Dt (] IND 500.00 1000.00 1000.00 G04
11/23/2004 | West Contra Costa Sanitary LF [ ] com
PO Box B X] OTH
Fairfield CA 94533 L] PTY
D (] scc
Rept DL (] IND 500.00 1000.00 1000.00 G04
11/23/2004 | West Contra Costa Sanitary LF [ ] com
PO Box B X] OTH
Fairfield CA 94533 L] PTY
D [] scc
SUBTOTALS  15900.00 [
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
(Include all Schedule A SUDOAIS.) ......c.ovviviiiiieeiei ettt e $ COM - Recipient Commitiee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 .........ooooeeveeoooooeeeeee $ OTH- Other
. ) ] . PTY - Political Party
3. Total monetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..........ccoo...... TOTAL $

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



Schedule B - Part 1

Type or printin ink.

. Amounts may be rounded Statement covers period
Loans Received to whole dollars.
from
SEE INSTRUCTIONS ON REVERSE through 7110
NAME OF FILER 1.0. NUMBER
Re-Elect George A Harris, 1|
1270288
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER omw(:t)auNG AM(:),:JNT AMOUNT PAID oursﬂnmnc INTEREST omgm cuu&.’nws
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS THIS PERIOD THIS PERIOD* CLOSE OF THIS PERIOD LOAN TO DATE
NAME OF BUSINESS) ~ PERIOD PERIOD .
D PAID CALENDAR YEAR
f;z"égg‘:\ﬁd';aj\cs W . 0.00|¢  1500.00 0.00 , |g 150000 |¢ 221381
RATE PER ELECTION"
Richmond CA 94804-3433 O roraven 221381 G 04
ID: ¢ 1500.00 | 0.00 | ¢ 0.00 10/05/2005 0.00 | 09/16/2004
IND (JcomOotH Opry Osce DATE DUE DATE INCURRED
[ pai CALENDAR YEAR
f;;ggs i |l % 000|¢ 71381 000 , |  71381|g 221381
RATE PER ELECTION"
Richmond CA 94804-3433 [ rorsiven 221381 G 04
ID: ¢ 0.00 |¢ 71381 ¢ 0.00( 12/31/2005 0.00 | 12/31/2004
N0 (JcomOotk Opry Osce DATE DUE DATE INCURRED
SUBTOTALS ¢ 71381 g 0.00 ¢ 2213.81 g 0.00
Schedule B Summary Enrglon :
Ui , Line
1. Loans received this period. $ 713.81
(Total Column (b) plus unitemized loans less than $100.)
2. Loans paid or forgiven this period $ 0.00 | * Amounts forgiven or paid by
(Total Column (c) plus loans under $100 paid or forgiven.) agc’t?tel;jpoan g"%%mg?& be
(Include loans paid by a third party that are also itemized on Schedule A.) e e '
3. Net change this period. (Subtract Line 2 from Line 1.) Net $ 71381 | ¢ required.
Enter the net here and on the Summary Page, Column A, Line 2. (may be a negative number)

*Contributor Codes
IND-Individual

COM-Recipient Committee (other than PTY or SCC)

OTH-Other  PTY-Political Party

SCC-Small Contributor Committee

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




_SCHEDULE

Type or print in ink. Stat t riod 3
Schedule E AU iy B rouided ement covers pel ;
P ayments Made to whole dollars. o
SEE INSTRUCTIONS ON REVERSE through 8/10
NAME OF FILER I.D. NUMBER
Re-Elect George A Harris, |

1270288

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
LIT  campaign literature and mailings PRT print ads WEB _information technology costs (internet, emall)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CMP 890.36
Creative Sign ID:
1356 South 50th St
Richmond CA 94804
PRO 719.69
Kenneth Pon, CPA ID:
151 Callan Av 306
San Leandro CA _94577-4536
3 . LIT 9392.54
Media & Associates ID:
9420 Stevenson Bridge Rd
Winters CA___95694-9501
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUBtOtAIS.)  ...ov...ooveroemeoeereoooeooooooooooo $ 41002.59
2. Unitemized payments made this period of under $100.  ....oooo...oouiiiiioeceeeee oo $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B))  ssusssassacsnmmaieiaan $ 0.00
4. Total payments made this period. (Add lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ....................... TOTAL $ 41002.59

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



SCHEDULE

Schedule E AmTypetsor prln;eln ink,‘md Statement covers period
ounts may be roun
Payments Made to whole dollars. -
SEE INSTRUCTIONS ON REVERSE through 9/10
NAME OF FILER 1.0. NUMBER
Re-Elect Gerorge A Harris, I
1270288

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

CMP campaign paraphemalla/misc. MBR member communications RAD radio airtime and produclion costs

CNS campaign consultants MTG meetings and appearances RFD retumed 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 voter registration

LIT __campalgn literature and maiiings PRT print ads WEB information technology costs (internet, email)

E D P
e (ﬂgu?msz.e Aslssoo EFNTEARIE.ENUOMRBECR’)!ED'TOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
LIT 30000.00
Media & Associates iD:
9420 Stevenson Bridge Rd
_Winters CA _ 95694-9501

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 41002.59
Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUDIORBIS.) cssusmncimumancusnunsiicsssions s s iRt doham i om mmssasenaencss $
2. Unitemized payments made this period of under $100.  ..ooooooooiooiooioooooocecececeeee e $
3. Tofal interest paid this period on loans. (Enter amount from Schedule B, Part LGOI D! | 1" sui i s s e $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......ccooovvvevve.n.. TOTAL $

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



Schedule | Type or prnt In ink. SCHEDULE |
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period .
to whole dollars.
from
SEE INSTRUCTIONS ON REVERSE through 10/10
NAME OF FILER .D. NUMBER
Re-Elect George A Harris, Il
1270288
DATE FULL NAME AND ADDRESS OF SOURCE
RECEIVED [ (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCRAEA:«(S):EJ r:g%iSH
1D:
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 0.00

Schedule | Summary
1. Increases to cash of $100 OF MOre thisS PEIIOT. ... cweeeeeueeeee e et es s ssestens et sas s an s ease s cassnisecsesiessers Do
2. Unitemized increases to cash under $100 this Period...........ccui it s siesass s assss s sasssss s os $ 86 78
3. Total of allinterest received this period on loans made to others. (Schedule H, Column (8).). oo $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMBTY PBEB, LINE 19 nsisasisioniissiiisissss oo s oo sesosasss oo esos o e s v vas s sb SO SRS S R 553 TOTAL $ 8678

; FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



