) . COVER PAGE
Recipient Committee

Date Stamp
: CALIFORNIA 460
Campaign Statement RECEIVED EORM
3
Cover Page
1 ¢ 15
Statement covers period Date of election if applidable: )CT 2 1 202!’ i .
Month, Day, Year) For Official Use Onl
rom 9122124 : ¥ CITY CLERK ¥
PALDS VERDES ESTATE
5 11/5/24 g
SEE INSTRUCTIONS ON REVERSE through 10/19/24
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2,3, and 4. 2. Type of Statement:
[#] Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure Preelection Statement [J Quarterly Statement
State Candidate Election Committee Committee (] semi-annual Statement L] Special Odd-Year Report
Recall Controlled [J Termination Statement
{A'so Complete Part § Sponsored (Also file a Form 410 Termination)
(Also Camplels Part 6 [J Amendment (Explain below)
[J General Purpose Committee
Sponsored [J Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complate Part 7)
3. Committee Information "&fg:";f" Treasurer(s)
/ /<
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
n s -~ = D 101 ) -
Dez Myers For City Council 2024 Patricia Petersen
MAILING ADDRESS
I
STREET ADDRESS (NO FP.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
S ]
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
P [ ]
MAILING ADDRESS (IFf DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITY STATE  ZIP CODE AREA CODE/PHONE cITy STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

OPTIONAL® FAX/E-MAILADDRESS
onehillpv@egmail.com

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informati
cerlify under penalty of perjury under the laws of the State of California that the foregoing is t

onhillpv@gmail.com

ntained herein and in the attached schedules is true and complete. |

9/ 21
Executed on 10/19/24 By
Date
10/19/24
Executed on By
Date Signature of CMrdhmh{)ber Candidate, State Measurs Proponent or Responsibie Officer of Sponsor
Executed on B
Date d Signature of Controlling Officeholder, Candidate, State Measwre Proponent
Executed on By :
Date Signature of Controlling Officehoider, Candidate, State Measure Proponent

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






Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. ¥
Summary Page Statermnent covers perfod CALIFORNIA 46 0
trom 22124 FORM
10/19/24 3 L5
SEE INSTRUGCTIONS OM REVERSE through Page of
NAME OF FILER LD NUMBER
Puatricia Petersen 1476193
o . Calumn A Column B Calendar Year Summary for Candidates
Contributions Received rong ST sgories | 2 nning in Both the State Primary and
1300.00 8 760,00 General Elections
T ) 300, 3,760,
1. Monetary Contributions..... . Schedule A, Line3 B - 3 5 171 through 6120 71 o Date
2. loans Recsived.. e SENOAVIG B, Line 3 L
1300.00 8.760.00 20, Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... . Addlinss1+2 § $ ; Received $ $
4. Nonmonetary Contributions... e SCHSTUNE G, Ling 3 o 213.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..., Addlines 3+ § 130000 g 597300 Mads § $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made.........oooeoooeseoresoesseecores oo, Sohodule & Line 4§ S096.0¢ g _3260.00 Candidates
7. Loans Mads........ Schadule H, Lina 3 0 ¢ . tive E it Made*
: . Curulative Expenditures Made
8. SUBTOTAL CASH PAYMENTS oo AddLinesg+7  § 209600 g 3,260.00 (F Suibict fo Voluntary Expendituro Limi)
8. Accrusd Expensses (Unpaid Bills) ... Schedule £ Line 8 0 0 Date of Elackion Total to Date
10. Nonmonetary AIUSINEN.....oococeorescrerenseesn, Sohottil G, Ling 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ..o Add Lines 84 94 10§ 2096 g 326000 ; / 3
Current Cash Statement / J $
12, Beginning Cash Balance ......ccooevivinees Previous Summary Page, Line 16§ 7,521.00 To caicutate Column B,
13. Cash RecIpIS oo Columin A, Line & above 1300.00 2‘1‘* ?énoums In Co(if’mn
¢ 1he correspanaing * : . . .
14, Miscellanaous incroases to Cash ..mvan o, Sohodiie £, Ling 4 o amaunts from Column B rg‘pn;?tlé':ﬁr%ﬁ':nisﬁm may be different from amounts
3,096,080 of your last report. Some
18, Cash Payments ... . Column A, Line 8 above amaunts in Column A may
16. ENDING GASH BALANCE ............ At Linss 12+ 13 + 14, thon subteact Lino 15 § D20 2000 be negative figures that
- o shouid be subtracted from
if this Is & termination statement, Line 16 rust be zero. previous period amounts. [f
this is the first report being
17. LOAN GUARANTEES RECEIVED ..o Schodude B, Patz § 0 fiiad! for this calendar year,
only carry over the amounis
Cash Equivalents and Outstanding Debts borLines 2,7, and 81
18. Cash Equivalents........ccovivn.. Seainstroctions on reverss § v
19, Qutstanding Dabis ... Add Ling 2+ Line 8 in Column B above 8 0 FRPC Form 460 {lan/2016))
EpPC Advice: advice@fppc.ca.gov {866/275-3772)

wwnamfppc. ca.gov






Amounts may be rounded

SCHEDULE B - PART 1

Schedule B ~ Part 1 to whole doliars, Statemant covers period CALIFORNIA 460
Loans Received trom 9122124 FORM
10/19/24 5 15
SEE INSTRUCTIONS ON REVERSE through / Page of
NAME OF FILER L.D. NUMBER
Pairicia Petersen 1476193
1G] )] ) 5] ) m (r)
FULL NAME, STREET ADDRESS AND ZIP CODE IFAN INDVIDUAL, ENTER | 6 TSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
" OF LENDER OCOUPATION AND EMPLOYER | BALANGE | REGEIVED THis| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNT OF [CONTRIBUTIONS
IF COMMITTEE, ALSO ERTER L0, HUMBER) ( SNAM;: o !;;\;Ta\?&::: EEG%“ENE;?(?DTH:S PERIOD THIS PERIOD » CLOE?EEESR?SJHIS PERIOD LOAN 1O DATE
PIPAD CALENTAR VEAR
H $ ”‘ § $
RATE
] FORGIVEN pER ELECTION™
$ 3 8 $ ;
T[j D Elcom [JotH DleTy []scc DATE DUE DATE INCURRED
1 patp CALENDARYEAR
$ $ % 5 $
RATE
) ForGIvEN FER ELECTION'
3 8 $
T[:} D [JooM [ToTH [IPTY [JScC $ § DATE DUE DATE INCURRER
1 raln CALENDAR YEAR
) 5 % 3 $
RATE
] FORGIVEN PER ELECTION™
4 5 § H $
O [Doom [l1OTH [3PTY [ sce DATE DUE DATE INCURRED
BUBTOTALS § ¢ $ 0 0 $ O
S h d l B S {Enter (&) on Schedule E, Line 3}
chedule B Summary
\ \ . 0
1. LOANS rBCAIVEE THIS DEIOM . cve et eeie et stet et sonrere s s et e seanrbs s s eas SRt arr R Shr s 1101480 1mn s s nesman e 3
) L{To’eai COI'L(;mn f(b) ;?lus umtem;zyeg loans of less than $100.) : o e e
. Loans paid or forgiven this perio e e v s eanare e ey r e YA b A E e e e EaL s d A arr N s e IND - Individusl
{Total Column (¢) plus loans under $100 paid or forgiven.) COM - Recipient Committee
{Inciude loans paid by a third party that are also temized on Schedule A.) 0 {other than PTY or SCC)
3. Netchange this pericd. (Subtract Line 2 from Line 1) i imeins v e NET § QTH - Other {e.g., business eniily)

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

*amounts forgiven or paid by ancther party also must be reported on Schedule A

[ ** 1€ requirsd,

|

(fiay be a negalive nunber)

PTY —~ Palitical Party
SCC ~ Small Contributor Committes

FPPC Form 460 {Janf2016))
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppo.ca.gov



SCHEDULE B - PART 2

Schedule B — Part Armounts may be rounded
Loan G " 2 to whole dollars, Statement covers perlod CALIFORNIA 460
n Lyaraniors fram 923/24 FORM
15
SEE INSTRUCTIONS ON REVERSE through 10/19/24 Page 6 of
NAME OF FILER 1.5, NUMBER
Patricia Petersen 1476193
FULL NAME, STREET ADDRESS AND Z1P CODE OF IF AN INDIVIDUAL, ENTER
CONTRIBUTOR GONTRIBUTOR 500 (pATION AND EMPLOYER AMOUNT CUMULATIVE BALANGE
0y * {IF GELF-EMPLOYED, ENTER LOAN GUARANTEED TG DATE OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CObE HANE OF BUGINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
C1iND
[IcoM $
LioTH DA PER ELEGTION
PTY e (F REQUIREL)
[iscc $
LENDER CALENDAR YEAR
[HIND
Licom §
LioTH DATE PER ELECTION
CirTyY i (F REQUIRED)
[(scc $
ENDER GALENDAR YEAR
TTIRD
Tcom $
1oTH PER ELECTION
F1PTY DATE {IF REQUIRED}
Lsce $
LENDER CALENDAR YEAR
CHino
Jcom $
LioTH DATE PER ELECTION
ety (IF REQUIRED)
fisce 5
Eiter of =
SUBTOTAL § 0 Sunmary Pags. |
Ling 17 only.

FPPC Form 460 {lan/2016)}

EPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule C

Amounts may be rounded
te whole doltars,

SCHEDULE C

Nonmonetary Contributions Received Statement covers period  oFNBIeRIVT 460
from 922124 FORM :
10/19/24 7 15
SEE INSTRUCTIONS ON REVERSE through Page ... e
NAME BF FILER 1. NUMBER
Patricia Petersen 1476193
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FULL BT, STREET ADDRESS AND CONTRIBUTOR| OCGUPATION AND EMPLOYER | DESORIPTION OF . A’;‘g‘gggﬁ% DATE PEF}S%&?ON
RECEIVED F GOMHITIZE. M50 ENTRR 15, NUNOER) CODE {F SELF.EMPLOYED. ;;TER QOONS OR SERVICES VALUE Cﬁki’?ﬁg ga;?)a (IF REQUIRED)
[“1iND
Cicom
[JoTH
ety
see
IIND
eom
C1OTH
C1pTY
Lisce
[TND
TCOM
[JOTH
[pTY
[“iscc
[ZliND
Clcom
[ oTH
. PTY
dsce
Attach additional information on appropriately fabefed continuation shests, SUBTOTALS 0 ",
Schedule C Summary “Contributor Codes
1. Amount received this period ~ itemized nonmonetary contributions. 0 IND — Indivicual .
Include all Schedule C subotals.) $ COM -~ Raclplent Commities
( SN N L LR e L R T T SN R ¢ vvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvv (Othef than PTY or SCC)
0 OTH — Other (0.g., business entity}
2. Amount received this period — upitemized nonmanetary contributions of less than $100 . $ PTY - Politicat Party
SCC ~ Small Contributar Commities
3. Total nonmonetary contributions recsived this period. 0
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) oo . TOTAL §

FPPC Form 460 {Jan/2016)}

FPPC Advice: advice@fppe.ca.gov {066/275-37712)

wwnfppe.ca.gov



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amaoimis may be rounded
to whole doilars.

Statement covers period

9122124
from

SCHEDULE D

ca;lggaum 460

10/19/24 a8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Patricia Petersen 1476193
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELEGTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Dﬁiﬁiﬁfﬁ? Amgg;:;z}"gms CALENDAR YEAR TO DATE
OR COMMITTEE ¢ 4 (JAN. 1 - DEC. 81} {IF REQUIRED)
[7] Menetary
Condribution
("1 Nenmonstary
Confribution
[] ndependent
[l suppart {1 oppose Expenditure
£71 Monstary
Contribution
{"1 Nonmonetary
Contribution
{71 indepandant
{3 support 1 oppose Expenditure
[ Monetary
Cantribution
[ Nenmanstary
Coniribution
] Wndependent
7] support 1 oppose Experditure
SUBTOTAL $ ¢
Schedule D Summary
1. temized contributions and independent expenditures made this period. (include alt Schedute D subtotalt.).. .o, $
2. Unitemized contributions and independent expenditures made this period of under S100...... e cerrrvrcne e e $ 0
3. Totai contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........ TOTAL.. § 0

FPPC Form 460 (fan/2016))

FPPC Advice: advice@fppe.ca.gov (B66/275-3772}

www.fppe.ca.gov



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

NAWE OF FILER

Patricia Petersen

Amotints may be rounded

to whaole dollars,

SCHEDULE D (CONT.)

Statement covers period
from

through _10/19/24 9 15

CA‘@‘S‘QENEA 460

9122124

Page of

L& NUMBER
1476193

DATE

NAME OF CANDIDATE, OFFIGE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISIHCTION,
OR COMMITTER

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED}

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1+ DEE. 39)

PER ELECTION
TC DATE
({F REQUIRED

AMOUNT THI&
PERIOD

] support 7 oppose

[T Monetary
Contribution

O

Nonmoneiary
Coritribution

Independent
Expenditure

{7 support [ Oppose

Moneftary
Contribiution

Nonmanetary
Contribution

independent
Expenditure

] suppert 7] Oppose

Monetsry
Confribution

Nonmonetary
Contribution

Indepandent
Expenditure

[ support 1 Oppose

Monetary
Contribution

Nenmonetary
Contributian

O o o o o oo o O o0

independent
Expendiluss

SUBTOTAL § ¢

EPPC Form 460 (Janf2016))
FPPC Advice: advice@fppe.ca.gov {866/ 275-3772)
www.fppe.ca.gov









SCHEDULE F

A
Schedutle F i ' mca:i;'l ::hﬁfg’ dlzm;?:‘nded Statement covers period CALIFORNIA 4 60
Accrued Expenses (Unpaid Bills) trom /22124 FORM
through . 10/19/24 page 12 of 15
SEE INSTRUGTIONS ON REVERSE
HOME OF FILER LA, NUMBER
Patricia Petersen 1476183
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign parapharnalia/misc. MBR member communications RAL radio airtime and production costs
CNS  campaign consuliants MTG  meetings and appearances RFD  raturned contributions
CTB  contribution {(explain nonmoenetary)™ QFC  office expenses BAL campaign workers' salaries
CVG  civic donations PET petitlon circulating TEL v or cable airiime and production costs
Fil.  cendidate filing/baliot fess PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising avents POL. polling and survey research TRS siafifspouse travel, lodging, and meals
IND  independent expenditure supporiingfopposing others {explain)* POS  postags, delivery and messengar services TSF  transfer between goramitiees of the same candidate/eponsor
LEG legal defense PRO  professional services (legal, accouniing} VOT  voler registration
LIT  campalgn feraiure and maliings PRT print ads WEB information technology costs (intemet, e-maii)
{a} {bj (c) {d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALBO ENTER 1.0, NUMBER) DESCRIPTION OF PAYMENT | BALANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
QF THIS PERIOD (ALBO REPORT ON E) OF THiS PERIOD
* Paymente that are condributions or independent axpendiures must also be
summarized on Schedule D, SUBTOTALS § 0 $ 0 $ 0 § 0
Schedule F Summary
1. Total accrued expenses incurred this period. (Include alf Schedule ¥, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... rereeneene e e b s e s INCURRED TOTALS §
2. Total accrued expenses paid this period. {Include all Schedule F, Column {c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on acorued expenses under $100.). ...ccvviiinsienieas PAID TOTALS §

3. Net change this perfod. (Subtract Line 2 from Line 1. Enter the difference here and

? O
on the Summary Page, Column A, Ling 9.} v i s s s S wrensrnns NET $ T Tepp
ay be a regative manber

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




Schedule G SCHEDULE G

Payments Made by an Agent or Independent Amounis may be rounad 5*“3’;";;‘2*:"‘"““‘ LSUSI CALIFORNIA 460
R . whole dotlars, ¢ ‘
Contractor (on Behalf of This Committee) from FORM
through 10719724 Page 13 of 15
SEE INSTRUCTIONS OGN REVERSE
NAME OF FILER 1.0, NUMBER
Patricia Petersen 1476193
NAME OF AGENT OR INDEPENDENT CONTRACTOR
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campalgn paraphernalia/misc. MBR miember communications RAD radio sirtime and production costs
CNS  campaign consuliants MTG meelings and appearances RFD returned coniributions
CTB  contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC  civic donations PET petition cirouating TEL  tw or cable airlime and production costs
FiL candidate filing/ballot fees PHC  phone banks TRC candidate fravel, lodging, and maeals
FND  fundraising events POL polling and survey rasearch TRS stafifspouse travel, lodging, and meals
IND  independent expenditure supporting/epposing ofhers (explain)* POS posiage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professlonal services (Jegal, accounting) VOT  voter registration
LT campaign fterature and mailings PRT prind ads WES information technology costs {internet, e-mail)
* Paymants that are contributions or independent expenditures must also be summarized on Schadule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMRMITTEE, ALSG ENTER 1.0, NUMEER) GODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Aftact: additional information on appropriately labeled continuation shests. TOTALY $ 0
Do not ransfer fo any other schedule or to the Summary Page. This tofal may nof equal the amount paid to the agent or EPPC Form 460 {Jan/2016))

Independent contractor as reporled on Schedule E. i
FPPC Advice: advice@fppe.ca.gov {B66/275-3772)

www.fppe.ca.gov



SCHEBULE H

Schedule H Amounts may be rounded Statement covers period CALIFORNIA
% to whole doliars, 9/22/24 M
Loans Made to Others from : FORM
10/149/24 14 15
SEE INSTRUCTIONS ON REVERSE through Page - of 2
NAME OF FILER 1.1y, NUMBER
Patricia Petersen 1476153
IF AN INDIVIDUAL, ENTER () ol ) Tar Tl ] )
FULL NAME, STREET ADDRESS AND ZIP CODE | ac(inavion AND EMPLOYER | OUTSTANDING AMOUNT  |REPAYMENT oRl OUTSTANDING ORIGINAL CUMULATIVE
OF RECIPIENT BALANGE BALANGE AT INTEREST N
IF COMMITTEE. ALSO ENTER LD, NUMBER) (F SELF-EMPLOYED.ENTER  |neGINNING THES| LOANED THIS | FORGIVENESS | /ngr'orns | Recrivep | AMOUNT OF LOANS
{ ‘ - NAME OF BUSINESE) PERIOD PERIOD THIS PERIOD BERION LOAN TO DATE
] paip GALENDAR YEAR
H $ % ] 3
RATE
] FORGIVEN PER ELECTION™
$ 3 3 $ 3
DATE DUE DATE INGURRED
7] pat CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER 2LECTION™
§ $ $ $ 5
DATE DUE DATE INGURRED
*Loans that are contriblitions fo another candidate or committee must i‘?
alse bhe summarized on Schedule B, Loans forgiven must also be
reparted on Schedule E. SUBTOTALS 890 %0 50 $0
{Eriter (@) on
Sechedula [, Line 3}

Scheduie H Summary

1. Loans made this pariod........... ettt EEenereeokeesehnbkeES e RS Shebed RRedSeERAE LS oNs RS PR R TR ReE 1 SRS eAnAb A KRR exm e s ek e e b e n ket % 0

(Total Column (b} plus unitemized kans of less than $100.) 0 **If Required
2. Payments reCeived 0N J0BIIS .o oo cormenas oo s e s b st xraae et AR R a e e vs reetiresrrrse e ranrr e ne %

(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LIne 1. . i e rms are s NET $

(Enter the net hare and on the Summary Page, Column A, Line 7.)

{Btay b 8 negative number)

EPPC Form 460 {Jan/2016}}
FPPC Advice: advica@fppo.ca.gov {866/275-3772)
www.fppc.cagov



Schedule | Amounts may be rounded SCHEDULE |

Misce“aneaug tncreasas tg Cash to whole dollars. Statement covers puriod CALIFORNIA 460
srom 0122124 FORM
through 10/19/24 Page 15 of 15
SEE INSTRUGTIONS CN REVERSE
NAME OF FILER 1.0, NUMBER
Patricia Pelersen 1476193
DATE FULL NAME AND ARDRESS OF SOURCE BESCRIFTION OF RECEIRT AMOUNT OF
RECEIVED {IF COMMITTEE, ALSO ENTER 11, NURBER) INCREASE TO CASH
Attach addiional information on approprigtely labeled confinuation sheels. SUBTOTALS ¢
Schedule I Summary
1. Hemized INCreases 10 CASH HHIS PBHOU. e i st ea st assrs s s ar vaRor e 20 08 bR e amvaTaoh s ses em sebbisse oo 3 0
2. Unitamized increases (o cash of under $100 $his PEIOT. ..o i i s s s et $9
3, Total of all interast received this period on loang made to others. (Schadule H, Column {8).) .oviimvecemrneraisrmmeonns % 0

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
Summa!’y Pag&. L.Ene 14.) ............................................................................................................................. TOTAL $ FPPC Fﬂrm aﬁo (Janlzolen

FPEC Advice: advice@fppe.ca.gov (366/275-3772)
wwwfppc.ca.gov






