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1. Type of Reciplent Commitiee: A Commitiess ~ Coriplela Parts 4,2, 3; and 4.
[X] Officehoider, Candidate Conlroled Committee [ PrlmarIyFom)adBalot Maasure

‘2, Type of Statement:

[Zl Preelection Statement [ Quarterly Siatement

(O Slate Candidate Elaction Commitiee [ Semi-annual Statement [ Special Odd-Year Report
QRecal & Conkotod [T Tecmination Statement L] Supplemental Presfection
Conyrlele ‘(;)m Sponsp:“dq {Also file a Form 410 Termination) Staternent - Attach Form 495
{7} General Purpose Cominiios o (3 Amendment (Expialn below)
O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Commities Officaholder Commiiiee
O Political Perty/Canltal Committtea {Also Gomplote Fart7)
3. Committee Information ”’1‘3’;‘;"::5“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) RAME OF TREASURER

LARDREGAN FOR CLERK 2013

Stephanie Landregan
MAILING ADDRESS

STREET ADDRESS (NO PO, BOX) oIty STATE  ZIF CODE AREA CODE/PHONE
Glendale Ch 81208
Y STATE 2P CODE AREA CODE/FHONE NAME DF ASSISTANT TREAGURER, IF ANY
Glendale _ CA 91208
MAILING ADDRESS (IF DIFFERENT} NO. AND GTREET OR F.O, BOX MAILING ADDRESS
CiTY — STATE  ZIP GODE AREA CODE/PHONE CITY SIAIE  ZIP CODE AREA CODE/IPHONE
Glendale ca 91208
OPTIONAL: FAX / E-MAL ADDRESS DPTIONAL: FAX ] E-MAIL ADODRESS
4. Verification

{have used i reasonable diigance In praparing and reviewing this statement andtto the best of my knowlecige the information containad hemlnandln atiached schadules {s e and complele, Icertify
under panslty of perjury under the laws of the State of Callfornia thal tha foregoing is true and cotract,

Exetuvied o 03/21/2013. Stephanie Landrégan

i “Tew By of FaglanTTreatLrer 7
Eveculed on 03/31/2013 By Stephanie Landregan. d
:5.* Signaiuce of ng holder, Sigte % of Resp ke Officer of S
Execiied on -
' Teln i Bigrmiirs of Controling ORcehokd, Cendimis, Sk HIoowirs Fropon
Executed on - By ¢ e TP ¥ v
(7 o oG o Ol . S Fror FPPC Form 484 {
FPPC Tol-Free Helpiine: 868/ASK-FPPC (866/275-3772)
State of Californla

www.netfile.com




Type or print In ink. COVER PAGE -PART 2

Recipient Committee
. i CALIFORNIA 4
Campaign Statement FORM
Cover Page —Part 2
Page 2 of _2
5. Officeholder or Candidate Controllad Commitiee- 6. Primarily Formed Ballot Measure Committes
NAME OF OFFICEHOLDER OR CANDIDATE NAWE OF DALLOT MEASURE
Stephanie Landregan .
OFFICE SOUGHT OR HELD'(INCLUDE LOCATIONAND DISTRIGT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISBICTION I supPoRT
Clerk City of Glendale [0 orroOSE:
RESIDENTIAL/GUSINESS ADDRESS - {NO. AND STREET)  CITY STATE 2P ,
Identity the-controliing officeholder, candidate; or siate ineasure proponent, if any,
y dlendale- cA__ s1z0s
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: Listany committees
not Included inthis stetement that are contralied By you or ere primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expentitures on behail of your candidacy.
COMMITTEE NAME 1.0, NUMBER

7. Primarlly Formed Candidate/Officehalder Committee Listnames of

NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committeo.is primatily formed.
[Jyes. [Jno-
COMMITTEE ADDRESS. STREET ADDRESS {(NO PO, B0X) NAME OF OFFICEHOLOER OR CANDIDATE [ OFFICE SOUGHT ORHELD | - o oy
[ oprose
cITY BTATE 'ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
{3 suPPORT
{loppose
COMMITTEE NAME. 1.0. NUMBER _ ,
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 1 o poper
{1 oppoSE.
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE'SOUGHT ORHELD | — o oo
[dyes [Ono {1 orposE
COMMITTEE ADDRESS. STREET ADDRESS {NO P.O. BOX)
oy STATE ZIP CODE ‘AREA CODEIPHONE Attach continuation sheets if nscessary
FPPC Form 460 {Janusry05)}

FPPC Toll-Free Helpline: B80/ASK-FPPC (BB8/275-3772)
‘State of Callfornia

www.hetfile.com




Campaign Disclosure Statement

Type or print In Ink,
Amounts may be rounded

SUNMARY-PAGE

Summary Page to whols dollars. Statement covers perlod CALIFORNIA 4 6 0
from 02/17/2013 FORM
SEE INSTRUCTIONS ON REVERSE through ___03/16/2013, Page 3 of 2
NAME OF FILER 1.0, NUMBER
LANDREGAN FOR CLERK 2013 1355643
‘ Column A Colomn B Calendar Year Summary for Candidates
‘ ) Geanaeral Elections
1. Monstary Contributions ......uveeei Schecuie A, Line 2. 3.853.00 ¢ 3,853 ,00 _
2. Loans Received - Schedule 8, Line 3 4,000.00 5,250.00 1 fouah 620 711 o buto
3, SUBTOTALCASH CONTRIBUTIONS ....oovvicrnsocer  Add Linas 142 7.053:00 ¢ s.303.00 | 20 Combutons s
4. Nonmonetary Coniributlons Scheduls G, Line 3 0.00 9:20 1 24, Expandilures.
5. TOTALCONTRIBUTIONS RECEIVED ..vrwismsissssesns AddLines 3 +4 7.853.00 ¢ 9,193.00 Mada $ $.
Expenditures Made Expenditure Limit Summary for State
€. Payments Made..... S SN Schedule £, Line 4 715.70 § 715.70 Candidates
7. Loans Made Schedule H, Line 3 6,00 Q.00 22, ¢ lativs E: dit Made*
8. SUBTOTALCASH PAYMENTS AddLines 647 75.70 3 715.70 umulative Expenditures Had
9. Accrued Expanaes (Unpaid Bils) .........oooeecrereerrsecesens Schadule F; Line 3 .00 825.00 Dale of Election Totaito Date
10. NONMONSIAry AGJUSITIENT .vvveeeressssesersreenseeseececssrnen Schéckile G, Line 3 0. 00 0.00 (mmiddiyy)
11. TOTALEXPENDITURES MADE........oooe s rereennene ek Linoe 8+ 9 + 10 715.70  § 1,540.70 g / $
Current Cash Statement / / $
12. Beginning Cash Balance .............cwuie.  Previous Summary Page, Line 16 1,250.00 To cakoukite Column B, 2dd
13. Cash Recaipls . .. Column A, Line 3 above 7,853,00 | -amounts in Column Ao the
14. Miscellanaous Increases to Cash................ seorerenss «  Schadule ], Line 4 0:90 1 from 'c'::;:1':::}:-;“@!3s:xlyou:‘i last :;";,’;‘5‘;,"&‘;‘,{,‘;:‘;‘“’" may be differant from amounts
_ ” 718, reporl. Some.amounts in '
15, Cash Payments.. R Columin A, Line 8 above LNy | Column A may b negativa
16, ENDING CASHBALANCE .......... Acd Lines: 12 + 13 +14; then sublract Line 15 8,387.30 { figures that shoud be
If this is a tenminelion” stetement, Line 16 must.be zero. : :;:b'ng:(;tx::m?. ﬁﬁl\:li: lil:

the first raport being filed

17. LOAN GUARANTEES REGEIVED ..vvvvoeeve e wee Schedids B, Pait 2 0.0 § for this calendar year, only
‘ : Cafrry over.the amotnis

Cash Equivalents and Outstanding Debts oo a2, 7, a0d §
18. Cash Equivalenis.. Ses instruckons on raverse .00
19. Quisianding DebiS ...ov.reevvrrereseeen. Adkd Lin 2.+ Line 8 in Colunm B sbove 6;075:00 FPPC Form 460 (JanuaryX5)

www.neftfile.com

FPRC Toll-Free Heipline: 888/ASK-FPPC (B66/275-3772)




Schedule A

Type or print In Ink. SCHEDULE A
) - . Amounts may be roundad
Monetary Contributions Received ta whole doliars, Statement covers period  RECPYRTTSRIMTY 460
from 02/17/2013 FGRM
SEE MSTR oN sc through _03/16/2013 Page 4 of 9
NAME OF FILER 1D. NUMBER
LANDREGAN FOR CLERK 2013 1355643
RESS : INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE PERELEGTION
DATE FULL NAME, STREET ADDRESS ANG ZiP CODE OF CONTRIBUTOR | cONTRIBUTOR 06"; % o A RECENED THIS OALENOA VEAR TODATE
RECENED {3 COMRNTTEE, ALSO ENTER LD. MUMBER} CODE » {rmp{moﬁ OYED, ENTER NAME PERIOD (JAN. 1 -DEC. 1) (IF-REQLARED)
02/17/2013 |Janet 39 mm Retired 100.00 140.00
n——— BNy Recired
dlencale, Ch 91208 |:|40TH
grTY
Oscc
02/17/2013 irna Stanle ]ND Retired 250.00 250.00
% ‘Clcom Retired
Glendale, ‘91208 [:]OTH
OPTY
rlscc
02/22/2013 |Rhett Beavers EIIND Architect 500.00 500,00
i CJcom Rhett Beaver Land.
Los Angeles, CA 90026 ClotH [Architacture
gpry
[1scc
02/24/2013 |Sam Xaplan m :egireg 140,00 100.00
|Malibu, cA M {lcom S
gotH
oery
{isce
0277572013 |Steve Landregan TND irchivist ] 250.00 258,00
m Cicom Dallas Catholic Diocese
ad, 18
[OotH
prTY
{sce
SUBTOTAL$ 1,200.00
Schedule A Summary *Contributor Codes
1. Amount recelved this perlad — femized monetary contributions. ?g,;; ’"'gm:}“ Commites
{Include all Schedule A BUBLOLAIS.) ......ueuuisininssisesisriosssescasssinesarmssssaimscinssssssnsmaresmsrsssnsssssrassssesioses $ 2,900.00 {other than PTY or SCC)
2. Amountrecelved this period — unitemized monetary contributions of less than $100 ........... rereeeemenrarans $ 953.00 ?%":ﬂ“ﬁfﬁf""m i)
3. Total monetary contributions recelived this period. ‘ SCC~Small Contributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, LIRe 1.} ...occeonnreccsen. .... TOTAL § 3,863,00

www.netfile.com

FPPC Form 460 {January/B)

FPPC Tolt-Fres Helpline: 863/ASK-FPPG (886/275-3772)



Schedule A (Continuation Sheet)

’ Typs or print b ink, SCHEDULEA {CONT)
Monetary Contributions Received mm';? :x;ﬁ-ﬂ Statement covers pariod CALIFORNIA 4 6 0
from 02/17/2012 FORM
through 03/16/2013 Page 5 of_9
NAME OF FILER 1D, NUMBER.
LANDREGAN FOR CLERX 2013 1355643
FULL NAME, STREET ADDRESS AND ZI# CODE OF GONTRIBUTOR IF AN INDIVIDUAL, ENTER _ AMOUNT CUMLLATIVE TO DATE PER ELECTION
DATE : CONTRIBUTOR | 0,501 iPATION AND EMPLOYER RECEIVED THIS GALENDAR YEAR TODATE
RECEIVED OF CONRATTER ALSG ENTER LD. MASER) CODE * eLr oY, S PERIOD (AN, 1- DEC. 31) ( REQUIRED)
02/25/2013 |Dennis Otsujl KIIND Architect 250.00 250,00
MYAD
San Dieg® 131 [£jcom F
10TH
OPTY
{sce
03/04/2013 |Laurie Coliina EIIND Laurie Collins Rttorney af 500.00 500.00
Glendale, Ch 51207 [1com g:‘{f-mployed
! [CJoTtH
ey
[Oscc
03/04/2013 EIND KS Collins & ‘Asgociates 100.00 100,00
Dcom Salf-Bmployed
Glendale, CA ’
[JOTH
ety
3scc
03/04/2013 | Tore Hilburg EIIND Atterney 250.00 250.00
Lors Hilburg Law Office
Tos Angales, Ch 90016 HcoM
CJOTH
3Ty
Fiscc
T03704/2613 | Janet Peterson END Retired I06.00 160,00
Ratired
Glendale, CA 07 CJcom
CJotH
[JPTY
[scc
SUBTOTALS 1,200.00
*Conirlbufor Codes
IND - Individual
COM-—Reciplent Commtiies
(other than PTY or SCC)
QOTH = Other {e.9., business eniity)
PTY —=Political Party
SCC —Small Contributor Commities FPPG Form 480 (January/os)

www.netfile.com

FPPC Yoll-Free Holpline: S08/ASK-FPPC {886/275-3772)




Schedule A (Continuation Sheet) Tyme or print in ink.

SCHEDULE A {CONT).

www.netfile.com

Monetary Contributions Received A'moroh:h!;‘;\;v d';m:_ﬁdﬁﬂ Statement covers porlod CALIFORNIA 4 6 0
' ' ‘from -02/17/2013 FORM
through ___03/16/2013 Puge__ 5 __of 9
NAME OF FILER 1. NUMEER
LANDREGAN. FOR CLERK 2013 1355643
FULL NAME, STREET-ADDRESS AND ZIP CODE OF CONTRIBUTOR | cop IF AN INDIVIDUAL, ENTER AUOUNT CUMLATVETODATE | PERELECTION
DATE NUAigER) CONTRIBUTOR | G56t/PATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE -
RECEIVED A COMMITTEE, ALGO ENTERLD: CODE * P SELF EHPLOYED, ENTER RAHE PERIOD (JAN. 1 - DEC: 31) {IF REQUIRED)
03/10/2013 oy Feuer EIIND Artist 10000 169.00
S Art fram the Ashes.
Glendale, Ch 91206 CJcom
COTH
(mlaay
. scc
| 03/10/2013 [Adelheid Monaly X]IND Retired 100.00 100,00,
‘Glendale, CA 91208 D OTH
ety
Oscc
03/15/2013. | Debbia- Landregan EIND Realtor: 300. 00 300,00
C)com Pridential Fox and Roach
Lower Gwynedd, PA 12002 Realtors
CjoTH
PTY
CIscc
[IND
OcoM
OoTH
ety
Csce
JIND
[Jcom
OTH
PTY
Cscc
SUBTOTAL S 500.00
*Contdbutor Codes
IND— Individual
‘COM-Reciplent Committee
{othar than PTY or SCC)
OTH -~ Other (e.g:, business: antity)
PTY ~Palitical Parfy ;
GG —mall Contributor Comittea. T rorm 460 (Januarylos)

FPPC Toll-Free Helpline: 888/ASK-FPPC (886/275-3772)




SCHEDULEB-PART1

. Type or print-in ink.
SCthUIB B - Pal't 1 Amouris m.yb. rounded Statemont covers ﬁ.!iﬂd CALIF ORNIA 4 6 0
Loans Received to whole dollace. from 02/17/2013 FORM
SEE INSTRUCTIONS ON REVERSE through _93/16/2013 Page.. 7 _ of 2
NAME OF FILER LD. NUMBER
LAMDREGAN FOR CLERX 2013 1355643
FULL NAME, STREET ADDRESS AND ZI CODE ¥ AN NOIVIDUAL ENTER | QUTSTNOING mg'l'm pe oUTSTRIDNNG INTEREST omgm. CUMEATVE
" OFLENDER OCCUPATIONAND ENPLOYER | _ BALANGE | ReceiveD THS | O conoen | EALNCEAT | pioTias | amoTor
. NAUE DF BUSINESS) PERIDD =F THIS PERICD PERIGD i LOAN
Stephanie Landregan Jram CALENOAR YEAR
Glendals, CA 951208 s 0.00 |, 1,000,00 " $.3,000.00 | 5_5,250.00
[] FORGIVEN RATE PERELECTION®
4.1,;000.00 | 4 000} 0.00 s 0.00| p3fes/z013 |
‘l'm WD [Jceom OJOTH O Py (Osce DATE DUE DATE INCURRED-
gtapharis Landregan [C]ra CALENDARYEAR -
Glandale, CA 91208 s 0,00 |¢__ 256.00 - §__250.00 | 5_5,250.00
[] FORGIVEN RATE PER ELECTION®*
5 250.00 |, 0.00f ¢ 0.00 3 0.00| 02/09/2013 |
fTmwo [com CJOTH [JPIY [1scC DATE BUE DATE INCURRED
Staphanie Landregan OrAD CALENDAR YEAR
‘Glandale, CA 51208 $ 0.00 | 4_4,000.00 - §.4,000.00 | ; 5,250.00
[3 FoRGhEN AT PERELECTION™
] s 0.00 $ 4,000.00 $ 0,00 s 0.00 D2/04/2013 .
Tm we [com [1oTH [PIY (Jsce DATE DUE DATE WGURRED
SUBTOTALS §  4,000.00% 0.00% 5,250.00% 0.00
{Enler () on
Schedule B Summary ScheddoE, Line)
1. Loans recelved this period.........cconicn. A bAeaeR s R SRR ISR BRSSO bt rrmvanEve e S $ 4,000.00
(Total Column (b) plus unitemized loans of less than $100.) 1Contributor Codes
IND —Individuat
2. Loans pald of forgIVeN this PEHDA ...........c.cecconmreoriossssermsecimsiassssessssrsesssessnsussssisssasssasessssassssaseens $ 000 COM~Reciplant Committea
(Total Column (c) plus foans under $100 pald or forgiven.) o g:tlrf"ter (lhan IZT.Y‘ or'SCC)
Include loans paid by a third party that are al e ule A. TH ~ Other (a.g., business entity)
( | paid by party so itemized on Sched ) FTY—Palilos Pary |
3. Netchange this period, (Subtract Line 2 fr6m LING 1.) ..sercrcerersesseosssesseesseseeesmsrerssssssssenere. NET § 4,000.00 SO0 —~Emafl Bonfibufor Cominktics
{May bo = nagative niimbar)

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

{ *Amotnts forgiven or pald by another pariy also must be reporied on Schadule A. ]

** i required,

www.nefflle.com

FPPC Form 480 {[Janunry/05)
FPPC Tol-Fros Helpline: B38/ASK-FPPC (B88/275-3772)




1 : Type or print.in Ink: - - -
Schedule E do Amounts may be raunded Statement.covers period CALIFORNIA 4 6 0
Payments Made 1o whols dollars. rom . 02/37/2013 FORM
SEE INSTRUGTIONS ON REVERSE through _ 03/16/2013 Pago & __ of 2
NAME OF FILER LD. NUMBER
LANDREGAN FOR CLERK 2013 ) 1356643
CODES: If one-of the following codes accurately describes-the payment, yot may enter the ‘code. Otherwise, describe the payment.

CWVP- cempaign paraphemalia/misc, MER member conimunications RAD radio alitime and praduction cosls

CNS. campalgn consuitants MIG moelings and appoarances RFD relirned contilbutions -

GTB" contribution (explaln nonmonslany)* OFC office éxpenses SAL cimpaign workers' salaries

CVC clvic donations PET pefition circulating TEL. \wv orcable sifime and production cosls

FL  candidate fillng/baliot fees PHO  phone banks TRG candidale fravel, lodging, and meals

FND fundraising events ‘ ] POL polling and survey reseaich TRS slafiispouse travel, lodging,-ahd mesls ‘ )

RD  independent expendiiure supportingfopposing othars {explain)* POS. -postage, delivery and messenger senvicas TSF  fransfer batwgen committess of the same candidatelsponser

LEG - lega! defense PRO professional services. (legal, accounting). VOT voter registration )

LT  campalgn literature and maifings. PRT ‘printatls WER Information technology ‘costs {internat, e-mail)
(wﬁ%ﬁfﬁ?ﬁ% CODE  'OR DESCRIPTION OF PAYMENT AMOUNT BAID

N&M Enterprises LIT Printing Fliers 665,00

Los Angelee, (A 90027

* Paymenta that ars contributions o Indepandant: expanditures must also-be summarized on Schedule D, SUBTOTALS 665.00

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBIOAIS.} o cv e oriisiisiecss e mrenisses s sessas s seacssssons sasesearassnsaen bessasnss stems sevsesson sons $ §65. 00

2, Unitemized payments made this period ofunder $100 ............... TeereEN IR et sre e ar s nearm e aan e hesResbers et b et e e aanresnte v nssaas Ebe bR She st eentattrtbsnbbesane B 50.70

3. Total interést paid this. petiod on loans. (Enter amount from Schedule B, Part 1, COUMM (B).) e ireiraiaressmbosirmeemems s serssinsns rioisiimesnansaseonsassnis $- .00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and.onthe Summary Page, Column A, Line B.) crerrereseeresnivenanesnnnes TOTAL & 715,70

FPPC Form 480 (January/Q6)

FPPC Toll-Fres Halpline: 888/ASK-FPPG (886/275-3772)

www.netlile.com




Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERESE

Typs or printinink.
Amounts may be rounded
towhole doflars.

SCHEDULEF

- Staterent covers period
from

through__03/16/2013

CALIFORNIA
FORM

460

02/17/2013

Page_ 8 of 9

NAME OF FILER L0, NUMBER
LANDREGAW FUR CLERK. 2013 1355643
CODES: If one. of the foklowing codes. accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campalgn paraphermalis/misc, MBR member communications RAD radio airtime and production costs
CNS campalgn consultants MTG meetings and appearances. RFD  returned contrbutions
CTB contribution (explaln -nonmonetary)® OFC  office exponses SAL campalign workers' salailes
CVC clvic donatlons PET  petifion circulating TEL tv or cable aitime and production costs
Fi.  candidats. fting/bakot feas PHO phone banks TRC candkiata travel, lodging, and meals
FND  fundralsing .events POL polling and survey research TRS slaflfspouse fraval, lodging, and meals-
NDO  independent expenditure supperiingfopposing others (explain)* POS posiage, delivery and massenger services TSF  transfer batween commitiess of the sama candidatefsponscr
LEG legal defense PRO  profazsional-eervices {legal, -accounting) VOT voter. regisiration
Ut campalgn literaiure and malings PRT print ads WEB [nfermation technology costs (inlemet; e-mail)
NAME AND ADDRESS OF CREDITOR .CODEOR ou-rs#lnmne Amouu'r'alacunnau AMOI}:rifPAlD ours*ﬁ'nmne
UF COMMITTEE, ALEO ENTER LD, NUMBER) DESCRIPTIONOF PAYMENT | -pa| ANCE BEGINNING THISPERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REFORT-ONE) OF THIS PERIOD
Steph Landregan g:i- -Candidate Filing 25.00 0.00 0.00 2500
Glendale, CA 91208
te e tandregan F‘H- Candldate 808.00 .00 0.00 800.00
Statement Deposit
dlendale, CA 91208
e o B niributions of Indepandent expenditures must slea ba SUBTOTALS § 425.00§ 0.00% 0.00$ 825,00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for _
accrued expenses of $100 or more, plus total unitemized accrued expenses under $700.)..v.eererrveereres e sere e INCURRED TOTALS $ 9.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column {c) subtolals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses Under $100.) ..............eeerssernecer. PAID TOTALS $ Y
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COIUMN A, LINE 8.} 1 ucrmieimeeensiissssesesssssmssassssssssssssasssssssssssstsasssssamesmersesereseessessssassessrssasonsasssres R | -1 - | < P08
Wy be & nogalive ramber
FPPC Form 450 {January5)

www. netfife.com

FPPG Toll-Free Helpline: 380/ASK-FPFC (866/275-3772)




