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October 19, 2014
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F 0y p 17N e
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1. Type of Recipient Committee: Al cemmittees ~ Complete Parts 1, 2, 3, and 4.

7] Ofiiceholder, Candidate Controlled Commitiee
{O) state Candidate Election Committee

O Recall
(Also Complele Part §)

] General Purpose Commitiee
{0 Sponsared
{0 Small Contributor Commitiee
(O Political Party/Cenéral Committes

[1 Primarily Formed Ballot Measure
Commitiee
(O Cantrolled

(O Sponsored
{Also Complatz Part 6}

1 Primarily Fermed Candidate/

Officeholder Committee
{Also Complete Part 7)

2. Type of Statement:
[J Preelection Statement

[Z Semi-annuat Statement

[} Termination Statement
{Also file a Form 410 Termination)

[1 Amendment (Explain below}

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

[ Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

LD, NUMBER

1367469

COMMITTEE NAME [OR CANRIDATE'S NAME IF NO COMMITTEE)

Mike Brem for Mayor 2014

STREET ADDRESS (NO P.O. BOX}
2200 Nordic Way

cCITY STATE
Turlock CA

ZIP CODE

95382

AREA CODE/PHONE
(209) 604-4061

MAILING ADDRESS (IF DIFFERENT) NO, AND STREET R R.O. BOX

CITY STATE

ZIP cobE

AREA CODE/PHONE

OPTIONAL. FAX / E-MAIL ADDRESS
rnmbrem1@gmail.com

Treasurer(s}

NAME OF TREASURER
Gary Wahl

MAILING ADDRESS

401 E. Main St.

CITY STATE

Turlock CA
NAME OF ASSISTANT TREASURER, IF ANY

ZIP CODE
95380

AREA CODE/PHONE
(209) 669-0880

MAILING ADDRESS

CITY STATE ZIF CODE AREA CODE/PHONE

OPTIONAL; FAX J E-MAIL ADDRESS
gary@a3wcpa.com

4, Verification

| have used alt 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 California that the foregeing is true and cgsrect.

py (7 ELALS ﬂ(//f /,/f \

[-20-05

Execuled an

/ Signatur, ctTreasurWSlsi Treasurer
i A AL s b -Z/ -

Signature of Conlf6lling Officeholder, Candidat, State Measure Proponent or Responsible Otfficer of Sponsor

Signalure of Cantrelling Cfficehaldar, Candidate, Stale Measure Proponent

Date:

Executed on ;1'0 e 1S By
Date

Execulad on By
Date

Executed on By
Date

Signalure of Controling Cfficeholder, Candidate, Stale Measure Praponent

FPPC Form 460 (January/05}
FPPC Toli-Free Helpline: B66/ASK-FPPC (BB6/275-3772)
State of California




o . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement
Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Neasure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Michael Martin Brem
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLCTNO. ORLETTER JURISDICTION [] SUPPGRT
[J orPoOSE

Mayar of Turlack
RESIDENTIAL/BUSINESS ADDRESS {NO., AND STREET)  CITY STATE 2P

. Identify the controliing officeholder, candidate, or state measure proponent, if any.
2200 Nordic Way Turlock CA 05382 4 9 P Y

NAME OF QFFICEHOLDER, CANDRIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

nat included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures an behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NG. IF ANY

COMMITTEE NAME L.D. NUMBER
P TTE TN T s 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER ’ officeholder(s) or candidatae{s) for which this committee is primarily formed.
[ YES 2 NO
CoTTEE ADORESS STRECTADDRESS (NOF0.509 NAME OF OFFICEHOLDER OR CANDIRATE OFFICE SOUGHT OR HELD I3 supPORT
] orPOSE
cITY STATE ZIP CODE AREA CODE/PHONE MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
[ suPPORT
[ oprosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD ] SUPPORT
7] oPPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
[ Yes [J no ] oPPoss
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {January/QB)
FPPC Tolt-Free Helpline: 866/ASK-FPPC {866/275-3772)
State of Galifornia



Campaign Disclosure Statement Type or print in ink.

Amounts may be rounded R
Summary Page to whole dollars. Statement covers period
from October 19, 2014
Dec. 31, 2014 3 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Mike Brem for Mayor 2014 1367468
Contributions Received ColumnA ColumnB Calendar Year Summary for Candidates
RO R TR ED SEMEDULES) TOTALTODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ...oooeveeieeee e Schedule A, Line3 5 4.880.00 § 51,676.97 1 thrauch & oD
2. Loans Received ..., Scheduls B, Line 3 0.00 0.00 11 rough B8 7o Bate
3. SUBTOTALCASH CONTRIBUTIONS ...ooooccooroo.. AddLines7+2 5 4,880.00 5167697 | 20. Bonvhutons ;
4, Nonmonetary Contributions ... Schedule C, Line 3 0.00 2,105.23 21. Expenditures
5 TOTALCONTRIBUTIONS RECEIVED -ovvoovereeceiiinnes AddLines3+4  § 4,880.00 4 53,782.20 Made 5 §
Expenditures Made Expenditure Limit Summary for State
G. Payments Mada ..o Schedule £, Line4 5 11,205.60 5 52,249.71 Candidates
7. LOANS MAAE ..ottt Scheduie H, Line 3 0.00 0.00 vz Cumul e oand tad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines 6+7  § 11,205.60 g 52,249.71 1 SubjecttoVolunary Expanies Linit
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 (657.08) 0.00 Date of Election Tolal ta Date
10, Nonmonstary AGJUSIMENE «..oovvve e seeeere e Schedule G, Line 3 0.00 2,105.23 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ._........coooooiiiiien.. AddLines8+9+10  § 10,548.52 3 54,354.94 / / 5
Current Cash Statement / J 3
12. Beginning Cash Balance ........cccevvneee. Previous Summary Page, Line 16§ 5,752.86 Ta calculate Column B, add
13. Cash ReceiPs oo Column A, Line 3 abave 4,880.00 amounts in Column A to the
. 742 .79 corresponding amaunts *Amounis in this section may be different from amounts
14. Miscellaneous Increases {0 Cash ..o, Schedule I, Line 4 : from Column B of your !351 reporied in Column B.
19, Cash Payments.......cccceevirevveevernnnnneviinneenn e, Columnn A, Ling 8 above 11,205.60 g:port. Some amounts n
olumn A may be negalive
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 5 170.05 | figures that should be
. o . sublracted from previous
If this is a fermination staterment, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........oocvorrerrnne, Schedule 8, Part2 § 0.00 { for this calendar year, only
carry over the amounts
i : from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts oy a8
18. Cash Equivalents .........c.c..ocvriiiiveiveee.. See instructions on reverse % 0.00
19. Qutstanding Debts .oooccovieiiins Add Line 2 + Line 9 in Column B above  § 0.00 FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: BE6/ASK-FPPC {866/275-3772)




Schedule A Type or print In ink. SCHEDULE A

. . . A t b ded -
Monetary Contributions Received e whole dotlars. Statement covers period
f QOctober 19, 2014
rom
Dec. 31, 2014 4 10
SEE INSTRUCTIONS OGN REVERSE through Page of
NAME OF FILER I.D. NUMBER
Mike Brem for Mayor 2014 1367469
DATE | FULL NAVE STREET ACDAESS AID 21 SODE OF CONTRIBUTOR | GONTRISUTOR | o pATION D EWPLOYER |  RECENEDTHS | CALENDAR vEAR | | TODATE
RECEIVED ' - COBE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1- BEG, 31) (IF REQUIRED)
OF BUSINESS)
D IdB ano
ona uran C1COoMm President
10/23/14 2804 Catala Way FIOTH Merced Mutual 500.00 500.00
Modesto, CA 95356 CIpPTY
Fisce Insurance Company
Dennis Joh s
ennis Johnson Cicom President
10/23/14 926 W. Oakhampton Dr. F0TH United Heritage 250.00 250.00
Eagle, ID 83616 C1PTY
9 Fisce Insurance
La Monte Thornb 4o
a Monte Thornburg com Retired
10/28/14 625 Palacia Ct. FJoTH 100.0C 100.00
Turlock, CA 95380 C1PTY
]sce
Pardeep Sahota v
TcomM Self-employed
10/29/14 | gs58 Geer Rd, Flom Senota (DJPyA, e, 1,000.00 1,000.00
Turlock, CA 95380 CipTy
]sce
. . . CJIND
CA Real Estate Political Action Committee- Z1COM
11/03/14 | California Assoc. of Realtors FPPC#890106 C]OTH 1,000.00 1,000.00
525 5. Virgil Ave., Los Angeles, CA 90020 LN
sce
SUBTOTAL S 2850.00
Schedule A Summary “Contributar Cades
1. Amount received this period — itemized menetary contributions. iND — Individual ]
(Include ali Schedule A subtotals.) ... eeetameeeieastevennacbeanteaeanrans $ 4.850.00 COM-— ?;ﬁgﬁ;;ﬁngnwm'gfescc)
2. Amount received this period — unitemized monetary contributions of less than $100 ..o, 5 30.00 S.IE:P?’}R;;f';g;{ybusmess entity)
3. Total monetary contributions received this period. 4.880.00 SCC -~ Small Contributor Commitiea
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) cooooevveiinnneeenn. TOTAL % iy

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



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
to whole dollars.

Qctober 19, 2014

from

through__ Dec: 31, 2014 page_ 5 o 10

NAME OF FILER I.D. NUMBER
Mike Brem for Mayor 2014 1367469

AMOUNT GUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER
DATE - COMMITTEE. AL S0 ENYER .5, NUMBER] CONTRIBUTOR | 5eeURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECENED CODE * (tF SELF-EMPLOYED, ENTER MAME PERIOD (JAN, 1 - DEC. 31) (I REQUIRED)
OF BUSINESS)

IND
CA Real Estate Political Action Committee- %COM

11/07/14 | galifornia Assoc. of Realtors FPPC#890106 JOTH 2,000.00 3,000.00

525 8. Virgil Ave., Los Angeles, CA 90020 PTY
[Iscc

LJIND

FIcoM
CJoTH
OPTY
isco

CIIND
rcom

CjoTH
CIPTY
rjsce

OJIND

Fcom
FoTH
OPTY
dscc

IND
lcom

CloTH
CiPTY
1scc

SUBTOTAL$ 2,000.00

“Contributor Codes
IND — Individual
COM -~ Recipient Commitlee
(other than PTY or SCC)
OTH — QOther (e.g., business entity)
PTY - Politcal Party _ FPPC Form 460 {.January/05}
SCC —Small Contributor Commitiea FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

Schedule E Type or print in ink. - %
E Amounts may be rounded Statement covers period 60
Payments Made to whole dollars. from Qctober 19, 2014 i
Dec. 31, 2014
SEE INSTRUGTIONS ON REVERSE through ec. 2l Page 6 o 10
NAME OF FILER 1.0. NUMBER
Mike Brem for Mayor 2014 13674689

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 cantributions
CTB contribution (explain nonmonetary)* OFC affice expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL iv. or cable airtime and production costs
FI.  candidate filing/ballct fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis PCL polling and survey research TRS siafffspouse travel, lodging, and meals
IND  indeperdent expenditure supporting/oppesing others (explain)y® PCS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsar
1EG legal defense PRO professional services (legal, accoaunting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (inlernet, e-mail)
NAME AND ADDRESS QOF PAYEE
{F COMMITTEE, ALSO ENTER 1.5, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Turlock Golf & Country Club

10532 Golf Link Rd. FND 657.08
Turlock, CA 95380

Ali Cox & Company

1908 California Ave. WEB 1,692.22
Turlock, CA 95380

Ali Cox & Company

1908 California Ave, PRT 1,113.44
Turlock, CA 95380
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 3,462.74
Schedule E Summary

1. ltemized payments made this periad. {Include all Schedule E SUBIOEAIS.Y ...cv oo ettt e et ee e e e e e e ree e snaesea s e srenes $ 11,110.15

2. Unitemized payments made this pariod of Uner G100 o e b e e e e e e e et ae e ee s emeaeneeaenesmnean $ 95.45

3. Total interest paid this period on loans. {(Enter amount from Schedule B, Part 1, Columin (8).) covre oo e 3 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ..ooovooovveeoeo. TOTAL § 11,205.60

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



SCHEDULE E(CONT.)

SChEdUIQ E Type or printin ink. Statement covers pericd
(Continuation Sheet) Amounts may be rounded P CALIFORNIA
to whole dollars.
Payments Made from __October 19, 2014
Dec. 31, 2014 7 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Mike Brem for Mayor 2014 1367469
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 communicatians RAD radio aittime and production costs
CNS  campaign consulianis MTG  meetings and appearances AFD  returned contributions
CTR contribution {explain nonmaonetary)® OFC office expenses SAl. campaign workers' salaries
CVC civic donatians FET  petition circulating TEL t.v. or cable aifime and proguction costs
FIL  ecandidate fiting/baliot fees PHC  phene banks TRC candidate travel, lodging, and meals
FND  fundraising events POL pelling and survey research TRS stafi/spouse travel, lodging, and meals
NG independent expenditure supparting/opposing others (explain}* FOS postage, delivery and messenger services TSF  fransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accaunting) VOT voter registration
LIT  campaign literaiure and maitings PRT print ads WEB  information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSG ENTER LD, HUMBER) CODE OR BESCRIPTION OF PAYMENT AMOUNT PAID
Mike Brem Reimbursement for campaign flyers
2200 Nordic Way CMP 85.57

Turlock, CA 95382

Mike Brem Reimbursement for Election Night Party

2200 Nordic Way 2,436.07
Turlock, CA 95382

Mike Brem Reimbursement for Election Night Party

2200 Nordic Way 178.78
Turlock, CA 95382

City of Turlock Fee for fine regarding Form 497

156 S. Broadway, Ste. 230 200.00
Turlock, CA 95380

Turlock Gospel Mission
408 S. First 5t. CvC 1,582.00

Turlock, CA 95380

* payments that are contributions or independent expenditures must alse be summarized on Schedule D. SUBTOTAL & 4,482.42

FPPC Form 460 (January/0S5)
FPPC Toll-Free Helpline: BEB/ASK-FPPC (866/275-3772)




SCHEDULE E (CONT)

SChEd lﬂe E Type or print in ink. Statement covers period
(Conﬂnuat[on Sheet) Amounts may be rounded
to whole dollars.
Payments Made from . October 19, 2014
Dec. 31, 2014 8 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Mike Brem for Mayor 2014 1367469
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphernalia/misc. MBR member communications RAD radio aifime and production costs
CNS campaign consultants MTG  meetings and appearances RFD  returned conjributions
CTB contribution {explain nonmonetary)* OFC  office expenses SAL campaign warkers' salaries
CVvC civic donations PET  petition circulating TEL tw. or cable airtime and production cosis
FiL  candidate filing/baltot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporfing/opposing others {(explain) POS posiage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG fegal defense PRO professional services {legal, accouniing) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER (D, NUMBER}

Salvation Army
893 Lander Ave. CcvC $1,582.00

Turlock, CA 95380

Carnegie Aris Center
250 N. Broadway CcvC $1,582.99
Turlock, CA 95380

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL % 3,164.99

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



SCHEDULEF

Type or print in ink.
Schedule F yp P Statement covers period
. . Amounts may be rounded
Accrued Expenses (Unpaid Bills) to whole dollars. from__October 19, 2014
through__DEC- 31, 2014 page. 9 or 10
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER {.0. NUMBER
Mike Brem for Mayor 2014 1367469

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 consulianis MTG meelings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donatians PEY petition circulating TEL tw or cable ailime and production costs

FIL  candidate filing/ballot fees PHO  phone banks TRC candidate fravel, lodging, and meals

FND  fundraising events POL poling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others {explainy* POS postage, delivery and messenger services TSF  transfer between committees of the same candidaie/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter regisiration

LIT  campaign literature and mailings PRT print ads WEB informalion technology casts (internet, e-mail}

(a) (b} (c) {d)
NAME AND ADDRESS OF CREDITOR CODE CR OUTSTANDING AMOUNT INCURRED AMOUNT PAID DUTSTANDING
{IF COMMITTEE, ALSO ENTER |.D, NUMBER} DESCRIFTION GF PAYMENT BALANCE BEGINNING THIS FERIOD THIS PERICD BALANCE AT CLOSE
OF THIS PERIOD {ALSQ REPORT ON E} OF THIS PERIOD

Turlock Golf & Country Club END

10532 Golf Link Rd. 657.08 0.00 657.08 0.00

Turlock, CA 95380

* Payments that are contributions or independent expenditures must also be SUBTOTALS $ 657.08 § 0.00 $ 657.08 $ 0.00

summarized on Schedule D.

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b} subtotals for 0.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under 100} ..o INCURRED TOTALS % :

2. Total accrued expenses paid this period. {Include all Schedule F, Column (c) subtotals for payments on 857 08
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... PAID TOTALS $ :

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 657.08)
O the SUMMATY PAGE, COIMM A, LINE 9. -.vvvveeroessereoeeeers e seserermseess s sesesersaessesssessecssseosesesssss s essseeee e oeese e oeeeee e NeTs _{857.08)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B6B/ASK-FPPC (866/275-3772)



Schedule |
Miscellaneous Increases to Cash

Type or printin ink,

Amounts may be rotinded Statement covers period
to whale dollars.
Octoher 19, 2014

SCHEDULE: |

Dec. 31, 2014 10 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mike Brem for Mayor 2014 1367469
DATE AMOUNT OF
REGEIVED " &ﬁ“ﬂ%ﬁ?ﬂ&%@ﬁﬁﬁi?ﬁéﬁcE PESCRIPTION OF RECEIPT INCREASE TO CASH
California Republican Taxpayers Association #1286135 Refund due to the inahility to mail in this
1012714 455 Canyon Del Rey Blvd. , Ste. 113 jurisdiction. $470.00
Del Rey Oaks, CA 93940
Conservative Voter Guide #1338975 Refund due to the inability o mail in this
10/29/14 11230 Gold Express Dr., Ste. 310-320 jurisdiction. $272.79
Gold River, CA 95670
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § $742.79
Schedule | Summary
1. ltemized increases (0 Cash this PErIOU. ... e e tr et e e ens e er e e vabenrsenereerane 3 742.73
2. Unitemized increases to cash of under 3100 this PErad. .o eaer et 5 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column ().} cocvvoiciiieivv e, % 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.) .o, et tereeeetea i arreeetaran—rtrreasianereeeasaaabeeraeeaaanin TOTAL % 742.79

FPPC Toll-Free Helpline:

FPPC Form 460 {January/05)
866/ASK-FPPC {B8B/2T75-3772)



