Recipient Committee
Campaign Statement
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1. Type of Recipient Committee: All committees — Complete Parts 1, 2,3, and 4.

[] Officeholder, Candidate Controlled Committee () Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall Controlled
(Also Complefe Part5) SpOﬂSOFed
(Also Complele Part 6)

[C] General Purpose Committee
Sponsored
Small Contributor Committee

| Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[] Preelection Statement
Semi-annual Statement
[} Termination Statement
(Also file a Form 410 Termination)
[J Amendment (Explain below)

O Quarterly Statement
[ Special Odd-Year Report

QO Political Party/Central Committee (Ais> Conplete Pert )
3. Committee Information "1‘34;'(‘;:‘2‘3;“ Treasurer(s)
/

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Mike Pasquale for Yuba City Council 2022

STREET ADDRESS (NO P.O. BOX)

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY

NAME OF TREASURER

Mike Pasquale
MAILING ADDRESS

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX /E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS
pasquoza@yahoo.com
4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowiedge the.information conWin and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregomg is true /nd correct / 7 / -
Executed on 0-29-22 By /// > e
Date 7/ / / ',Stgﬂature of Treasurer or Assistapi-Treasurer
Executed on 9-29-22 By g7 //"’ (L7 s
Date - lgna)ure of ) |eaholder Canddate, State Measure Pnoponnnl or Rc ponsible Officer of Sponsor
/
{
Executed on By / : - - -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
XUy 20 Date By 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



COVER PAGE - PART 2
Recipient Committee

CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Mike Pasquale

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTICN

[J supporT
Yuba City City Council District 3 [J opposEe

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP

_ Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany 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 O no
COMMITTEE ADDRESS STREET ADDRESS (NGO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] SUPPORT
] oprPosE
CiTYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] supPORT
(] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] supPORT
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[T} suppoORT
[1 ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) (] opposEe
CITY 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 Amounts may be rounded SUMMARY PAGE

to whole dollars.

Summary Page Statement covers period CALIFORNIA 460
from /-1-22 FORM
9-24-22 3 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mike Pasquale for Yuba City Council 2022 1450726
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FRonxkg:é%Ps%ﬂgoDums> SOTALTO DATE. Running in Both the State Primary and
13300 13300 General Elections
1. Monetary Contributions.......ccocoeveerveieeceeee e Schedule A, Line3  $ $ : 111 through 6/30 71 1o Date
2. Loans ReCIVEd........ivic e Schedule B, Line 3 0 20. Contributi
. Loninbuuons
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 § 13300 g 13300 Received  § $
4. Nonmonetary Contributions..........covveerociccinveiininnans Schedule C, Line 3 200 500 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ... AddLines3+a § 3900 ) s 13800 Made $ $

Expenditures Made Expenditure Limit Summary for State

6. Payments Made........c.cccvreeiiirrierieeceeeneeeee s Schedule E, Line 4 $ 8139 g 8139 Candidates
7. Loans Made........coeinn e Schedule H, Line 3 0 0

8139 8139 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... AddLines6+7 $ $ {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AGJUSIMENE ........ooooeoooreeeeseeeeeereessseeresesne Schedule C, Line 3 500 500 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..o AddLinesg+9+10 § 8939 s 8639 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........cccccouvuueen. Previous Summary Page, Line 16 $ 0 To calculate Column B,
13. Cash RECEIPLS ..o Column A, Line 3 above 13300 add amounts in Column

. Ato the correspondin * in thi ; i
14. Miscellaneous Increases to Cash .........coovvievvcvcrennnee. Schedule |, Line 4 0 amounts from Co.um,? B r::;?t‘:g?n'%t;ﬁ"s\ﬁ‘é'?n may be different from amounts
15. Cash PAYMENES ...o..ooeeeeceeeeereeeeeereseeeesereenseeseensnsene Column A, Line 8 above 8139 of your last report. Some
amounts in Column A may

16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15§ 101 be negative figures that

should be subtracted from
previous period amounts. f
this is the first report being

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED......ooccoerore. Schedule B, Part2 3 0 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;')‘ Lines 2,7, and 9 (if
18. Cash Equivalents.......c.ccooeovveevnncrrrre e, See instructions on reverse  $ 0
19. OQuistanding Debts.......ccccceeiienne, Add Line 2 + Line 9 in Colurnn B above  $ 0 FPPC Form 460 {}an/2016))

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




Schedule A

Amounts may be rounded

SCHEDULE A

R . . to whole dollars.
Monetary Contributions Received Statement covers period CALIFORNIA 460
from /-1-22 FORM
-24- 4 11
SEE INSTRUCTIONS ON REVERSE through 2-24-22 Page of
NAME OF FILER 1.D. NUMBER
Mike Pasquale for Yuba City Council 2022 1450726
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD {JAN. 1-DEC. 31) (IF REQUIRED)
. IND .
8-24-22 Jomarie Fenn Clcom Retired 500 500
OJoTtH
dprty
dscc
. IND
8-24-22 Saundra Nevis Clcom Homemaker 500 500
OotH
OpTY
[Oscc
) ¥ inD
8-24-22 Harinder Dhanota Ocom Doctor 250 250
CotH Sutter north
Opry
Oscc
. WIIND
8-24-22 Curtis Howard CJcom Owner 150 150
[JoTH Curt Howard Wealth
8 ga{; Management
IND
8-24-22 Richard Teagarden CJcom Retired 250 250
JoTtH
ety
[Jscc
SUBTOTAL $ 1650
Schedule A Summary *Contributor Codes
. . . . . G IND - Individual
1. Amount received this period - itemized monetary contributions. 13150 COM — Recipient Committee
(Include all Schedule A SUDLOTAIS.) .........ooiii ettt e e e eaas $ (other than PTY or SCC)
150 OTH -~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........ccveecerveenee. 3 PTY — Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 13300
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....cccccevveneene. 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 doitars. Statement covers period CALIFORNIA 4 6 0
from _/-1-22 FORM
through 9-24-22 Page 3 of 11
NAME OF FILER I.D. NUMBER
Mike Pasquale for Yuba City Council 2022 1450726

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER

CONTRIBUTOR | 5ccypATION AND EMPLOYER
CODE (IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1-DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

8-24-22 Tom Reusser

W1IND
COcom
JotH
Oety
[Jscc

Superintendent of Schools
Sutter County

100

100

8-24-22 Jolyne Williams

@IIND

Jcom
JoTH
Oety
[scc

Homemaker

100

100

8-24-22 James Whiteaker

IND
Ocom
JoTH
OpTy
[(dscc

Administrator
Sutter County
Superintendent of schools

500

500

8-24-22 K

risten La

¥ IND

Ocom
JoTH
OpTY
Oscc

Retired

150

150

8-24-22 Elizabeth Skelly

@1IND
Ocom
JoTH
OpPTY
[dscc

Retired

250

250

SUBTOTAL $ 1100

*Contributor Codes

IND — Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY - Palitical Party

SCC — Small Contributor Committee

S —

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 dofiars. Statement covers period CALIFORNIA 4 6 O
from 7-1-22 FORM
through 9-24-22 Page 6 of 11
NAME OF FILER 1.0. NUMBER
Mike Pasquale for Yuba City Council 2022 1450726
. FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
[JIND
8-24-22 Express Employment CJcom 200 200
W1OTH
apty
[Jscc
. . . JiND
8-24-22 Yuba River Moulding & Millwork C1CoM 200 200
WY10TH
dpPTY
{7scc
- IND
8-24-22 Tom Williams Jr Clcom Owner 200 200
dJotH Yuba River Moulding
ety
[Oscc
. . ) JIND
8-24-22 Mike Ziegenmeyer for Sutter County Supervisor ¥lcom 500 500
[JoTH
ety
[Jscc
IND
8-24-22 Law Office of Jack Kopp S COM 500 500
OTH
ety
P [Iscc
SUBTOTAL $ 1600
*Contributor Codes
IND - Individuat
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 (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT,)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from _/-1-22 FORM
1
through 9-24-22 Page 7 of 1
NAME OF FILER 1.D0. NUMBER
Mike Pasquale for Yuba City Council 2022 1450726
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC, 31) (IF REQUIRED)
IND
8-24-22 John Taylor Clcom Farmer 500 500
OJotH Taylor Brothers
apTy
Oscc
IND
8-24-22 John Cassidy Clcom Retired 300 300
JoTH
OeTy
[dscc
CJiND
9-2-22 The Rock Yard Clcom 1500 1500
W1oTH
areTty
gscc
. . JiND
9-2-22 South Butte Financial Ocom 500 500
OTH
OeT1Y
[Oscc
. 1IND
9-5-22 Mike Pasquale Ccom Owner 2500 2500
JoTH New Adventurs Preschool
ety
[scc
SUBTOTAL $ 5300
*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 {}an/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 4 6 0
from _/-1-22 FORM

through 9-24-22 Page 8 of 11
NAME OF FILER 1.D. NUMBER
Mike Pasquale for Yuba City Council 2022 1450726

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

#1IND
9-6-22 Jomarie Fenn CJcom Retired 4000 4500

CloTH
ety
[Jscc
IND

¥ioTH
ety

lscc

CJIND

Ocom
JoTH
m]:30%
[Jscc

JIND

Clcom
JotH
OpTY
[scc

Oinp

Ocom
JoTH
Pty
[dscc

SUBTOTAL $ 4500

*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 C

Amounts may be rounded
to whole dollars.

SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 0
from _7~1-22 FORM
9-24-22 9 11
SEE INSTRUCTIONS ON REVERSE through Page of
Mike Pasquale for Yuba City Council 2022 1450726
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE B e R s aND CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF A R ET DATE P N
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F s»&:f:: zzszDé SE:)T ER GQODS OR SERVICES VALUE c(ﬁkﬁh;D-ADREg i':‘)R (IF REQUIRED)
- IND )
8-24-22 | Jesse Villicana CJcom Owner event supplies 500 500
I (o | cumines
ety
[dscc
OIND
dJcom
OoTtH
ety
[dscc
OiND
Ocom
JoTH
aeTy
[dscc
diND
dcom
dJOoTH
gety
dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 500 ]
Schedule C Summary “Contributor Codes
; ; ind — e - IND — Individual
1. ﬁ:::?:;; :Icgl;/:d dthlls ‘;:):erlo;imt :'zr;uzed nonmonetary contributions. s 500 COM — Recipient Committee
edule C su L et st et s ae s e a e e e e at e e eaaeehaeaeeas s b s ene e et s eaneensensnenneneen (other than PTY or SCC)
0 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .......c...cceeveevevveeeeennen. $ PTY - Political Party
SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).......ccc........... TOTAL $

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

www.fppc.ca.gov



SCHEDULE E

Schedu Amounts may be rounded
Cc leE to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made ; 7-1-22 FORM
rom
9-24-22 10 11

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

Mike Pasquale for Yuba City Council 2022 1450726
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.wv. 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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)
Smart Marketing CNS 6789
SUTTER COUNTY ELECTIONS Fll 1200

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7989

Schedule E Summary

7989
1. Itemized payments made this period. (Include all Schedule E SUBLOAIS.) ............c.ocoiiioeiiieiee oottt e e e e s e s e e ee e $
2. Unitemized payments made this period of UNAET $T00..........ccuiueiiieeieiitescce ettt ettt et e e et eeee e e et eteeeeeeeseseese st esesaeesasenseessseseraeesennnes $ 150
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN ().) .....eouieiouieeieee et saee e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.)......ooovovveeeeonn.n... TOTAL § 8139

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



Schedule G _ SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded 5“’:’;“’7“: covers period  HOFNNIZOLIN T 460
Contractor (on Behalf of This Committee) ) from —_—== FORM

through 9-24-22 page 11 of 11

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER
Mike Pasquale for Yuba City Council 2022 1450726

NAME OF AGENT OR INDEPENDENT CONTRACTOR

1.D. NUMBER

Smart Marketing

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.wv. 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 staffispouse 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 infoermation technology costs (internet, e-mail)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Signworx signs 2,200
Landslide Communications slate mailer 1250
California Voter Guide slate mailer 711
Political Data Inc voter data 600
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 4761
- / . Thi: f pai
Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (Jan/2016))

independent contractor as reported on Schedule E.
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov





