
Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 9/25/2(Y}.2

through 10/22/2(Y}.2

1. Type of Recipient Committee: All comm1ttee1-complete Part, 1, 2, 3, and 4. 

Ill Qfflceholder, Candidate Controlled Committee D Primarily Formed Ballot Measure

U State Candidate Election Committee § mmittee

0 Recall Controlled

c.,,,,•• ,., SJ Sponsored

Also- Pwt$ 

D ~neral Purpose Committee
Sponsored

Small Contributor Committee

Political Party/ Central Committee

D Primarily Formed Candidate/ 

Officeholder Committee

AJsoComplelePllt1) 

3. Committee Information I.DN~ j~ 

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

Yurema Arvizu for City Council 2022

STR EET ADDRESS ( NO P.O. BOX) 

CITY

Coachella

STATE ZIP CODE

CA 92236
MAILING ADDR ESS ( IF DIFFERENT) NO. AND STREET OR P.O . BO X

CITY STATE ZIP CODE

OPTIONAL: FAX I E· MAIL ADDRESS

4. Verification

AREA CODE/ PHONE

AREA CODE/ PHONE

RECEIVED

OCT 27 2022
COVER PAGE

Date Stamp
CALIFORNIA 460

FORM

Date of election If applicable: 

Month, Day, Year) 

l 1/08/2(Y}.2

2. Type of Statement: 

Preelection Statement

Semi- annual Statement

Termination Statement

Also file a Form 410 Termination ) 

D Amendment ( Explain below) 

Treasurer( s) 

NAME OF TR EASURER

Juan Ponce

MAILING ADDRESS

CI TY

Coachella

NAM E OF ASSISTANT TREASURER, IF AN Y

MAILING ADDRESS

CITY

OPTIONAL: FAX / E-MAIL ADDRESS

Page -- 1.__ ofJh_ 

For Official Use Only

Ill Quarte~ y Statement

D Special Odd-Year Report

STATE Z IP CODE AREA CODE/ PHONE

CA 92236

STATE ZIP CODE AREA CODE/ PHONE

I have used all 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 Cal~omla that the foregoing is true and correct. 

Executoo on IPJ.::tat 22. 
bate

Executed on lOJJ{ a{ " J:!}:-

Executed on-------------
ate

Executed on ate

C ) C ) 

By

s,~,:,:,:::-;,==,.....===========::•::,, o,,.f"'sp"on::s::o,:--

By >< 
slnnahll'A ofC.ontrnltlnn Offir:ahntd11r f.arvlldat"' Atat11 D11-.ur11 Prnmin11nl

By Signature of Controlhng Officeholder, Candidate , State Measure Proponent

FPPC Form 460 ( Jan/ 2016)) 

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

www. fppc. ca. gov



Recipient Committee

Campaign Statement

Cover Page - Part 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Yurema Arvizu

OFFICE SOUGHT OR HELD ( INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

Ciry Council - City ofCoachella

RESIDENTIAL/BUS/NESS ADDRESS ( NO. AND STREEl) CITY STATE ZIP

Coachella CA - 92236

Related Committees Not Included in this Statement: Ll•tanycommlttee• 

not Included In thl• mtement that are controlled byyou orare prlm•rlly formed to receive

contrlbutlona ormake expendfturu on behalfofyour candidacy. 

COMMITTEE NAME 1.0. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE? 

0 YES ONO

COMMITTEE ADDRESS STREET ADDRESS ( NO P.O . BOX) 

CITY STATE ZIP CODE AREA CODE/ PHONE

COMMITTEE NAME 1.0 . NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE? 

0 YES ONO

COMMITTEE ADDRESS STREET ADDRESS ( NO P.O . BOX) 

CITY STATE ZIP CODE AREA CODE/ PHONE

COVER PAGE - PART 2 .... 

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION
0 SUPPORT

0 OPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE , OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO . IF ANY

7. Primarily Formed Candidate/ Officeholder Committee Llstnam ... of

offlceholdor(•J or cendldato(s) for which thl• committee Is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

0 SUPPORT

0 OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

0 SUPPORT

0 OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
0 SUPPORT

0 OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
0 SUPPORT

0 OPPOSE

Attach continuation sheets If necessa,y

FPPC Form 460 ( Jan/ 2016) 

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

www. fppc. ca. gov



SUMMARY PAGECampaign Disclosure Statement

Summary Page

Amounts may be rounded

to whole dollars . 
Statement covers period

CALIFORNIA 460
FORMfrom 4 ( 15"}: J()-;£) 

SEE INSTRUCTIONS ON REVERSE

NAME OF FILE~ @MV\. 

Contributions Received

1. Monetary Contributions .. 

2. Loans Received .. 

3. SUBTOTAL CASH CONTRIBUTIONS

4. Nonmonetary Contributions ... 

Schedule A, Line 3

Schedule B, Line 3

Add Lines 1 + 2

Schedule C, Line 3

5 . TOTAL CONTRIBUTIONS RECEIVED -----... ------------------Add Lines 3 + 4

Expenditures Made

7173 .23

750

6423.23

0

6423.23

6 . Payments Made SChedu/e E, Line 4 $ .. c6:.c7.=25::.·::: 25::.._ ___ _ 

7 . Loans Made .... 

8 . SUBTOTAL CASH PAYMENTS .... 

Schedule H, Line 3

Add Lines e + 7

9 . Accrued Expenses ( Unpaid Bills) -----------------------------------------ScheduleF. Line 3

10 . Nonmonetary Adjustment --------------------------------------------------------Schedule c , Line 3

11 . TOTAL EXPENDITURES MADE -----------------------------------AddLinesB + 9 + 10

Current Cash Statement

12 . Beginning Cash Balance Previous Summary Page, Line 16

13 . Cash Receipts Column A, Line 3 above

14 . Miscellaneous Increases to Cash Schedule f, Line 4

15. Cash Payments ........... Column A, Line 8 above

16. ENDING CASH BALANCE -----------------Add Lines 12 + 13 + 14, / hen subtract Line 1s

Ifthis is a termination statement, Line 16 must be zero . 

0

6725. 25

0

0

6725.25

1470. 28

7173.23

0

6725.25

1918. 26

through

Columns
CALENDAR YEAR

TOTAL TO DATE

8519.61

750

8519.61

0 --

8519 .61

s j1:S:) . en
0

1l~C2 . q1

0

0 $,

wf,~-IB

To calculate Column 8, 

add amounts in Column
A to the corresponding

amounts from Column B
of your last report. Some

amounls In Column Amay
be negative figures that

should be subtracted from
previous period amounts . If

this is the first report being

17 . LOAN GUARANTEES RECEIVED .. s chedule a, Pert 2 $ 0 filed for this calendar year, 
only carry over the amounts

Cash Equivalents and Outstanding Debts from Lines 2 . 1. ands(~ 
any). 

18. Cash Equivalents ... See instructions on reverse $ ~ 

19 . Outstanding Debts .. Add LiM 2 + Line SI in Column B above $ 0

Page--$- of jQ__ 

I.D . NUMBER

lti~'f ~ 48_ 
Calendar Year Summary for Candidates

Running In Both the State Primary and

General Elections

1/1 through 6130 711 to Date

20. Contributions

Recaived $ ------

21 . Expenditures
Made $ ____ _ $ ___ _ 

Expenditure Limit Summary for State

Candidates

22. Cumulative Expenditures Made• 

IfSubj. ct to Yol untary Ex.pendlture Limit) 

Date of Election

mm/ dd/ yy) 

J___ J __ 

J___ J __ 

Total to Date

Amounts in this section may be different from amounts

reported in Column B. 

FPPC Form 460 ( Jan/ 2016)) 

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

www. fppc. ca. gov



Schedule A

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

DATE

I
CONTRIBUTOR

RECEIVED
JF COMMITIEE, ALSO ENTER 1.0 . NUMBER) 

Y}/25/2CY22 I Patricia Leal- Gutierrez

Mecca, CA, United States, 92254

Y}/26/2CY22 I Christopher Parman

Palm Springs, CA, United States, 

92262

Y}/28/2CY22 I Chandi Personal Contributions

Indio, CA 92203

10/07/2022 I Desert Stonewall Democrats

POBox4536

Palm Springs, CA 92263 FPPC# l220539

10/08/2022 I Lesly Figueroa

Coachella, CA, United States , 

92236

Schedule A Summary

1. Amount received this period - itemized monetary contributions . 

Include all Schedule A subtotals .) 

Amounts may be rounded

to whole dollars. 

CODE* 

ill IND

0COM

00TH

OPTY

oscc

I~ 0COM

00TH

0PTY

oscc

1=-OcoM

Ill 0TH

DPTY

oscc

I OINDIll COM

00TH

0PTY

oscc

I ill IND
0COM

00TH

0PTY

oscc

d)_ 

IF AN INDIVIDUAL , ENTER

OCCUPATION AND EMPLOYER
lF SELF- EMPLOYED, ENTER NAME

OF BUSINESS) 

Manager

Advancement Project CA

Unemployed

Comms manager

Statement covers period

from 9 /Z,~ /')o:>2 . 

through ) 0/;1), / ~ 

SCHEDULE A

CALIFORNIA 460
FORM

Page~ of _ jQ__ 

1.0. NUMBER

AMOUNT ICUMULATIVE TO DATE

RECEIVED THIS CALENDAR YEAR

PERIOD ( JAN . 1 -DEC . 31) 

PER ELECTION

TO DATE

IF REQUIRED) 

187. 23 187.23

250 250

4900 4900

500 500

100 100

SUBTOTAL$ 5937 .23

7173 .23

contributor Codes

IND - Individual

COM - Recipient Committee

2. Amount received this period - unitemized monetary contributions of less than $ 100
0

other than PTY or SCC) 

0TH - Other ( e .g., business entity) 

PTY - Political Party

3. Total monetary contributions received this period . 

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

sec - Small Contributor Committee

TOTAL $ 
7173 ·23

FPPC Form 460 ( Jan/2016)) 

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

w-. fppc. ca. gov



Schedule A (Continuation Sheet) 

Monetary Contributions Received

DATE

RECEIVED

yO'y"Y>\ 

FULL NAME, STREET ADDRESS AND ZIP CODE OF

CONTRIBUTOR

IF COMMITTEE, ALSO ENTER 1. 0. NUMBER) 

10111n022 IEmmaArvizu

Coachella CA 92236

10/ 19n022 I Emma Valladarez DeAlvarez

Thermal, CA 92274

Contributor Codes

IND- Individual

COM - Recipient Committee

other than PTY or SCC) 

0TH - Other ( e .g., business entity ) 

PTY - Political Party

sec - Small Contributor Committee

Amounts may be rounded

to whole dollan,. 

CONTRIBUTOR

CODE

ll] IND

DCOM

DOTH

DPTY

oscc

ll] IND

DCOM

DOTH

DPTY

o_s_c_c

DINO

DCOM

DOTH

DPTY

Dscc

DINO

DcoM

DOTH

DPTY

DSCC

DINO

DCOM

DOTH

DPTY

sec

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER

1F SELF- EMPLOYED, ENTER NAME) 

OF BUSINESS) 

Self-employed

Retired

Statement coven, period

from Q/ 71S" J 2,2

SCHEDULE A ( CON T.) 

through Jo/ l'L,,/1/l- Page~ of _ j,Q_ 

AMOUNT

RECEIVED THIS

PERIOD

236

1000

CUMULATIVE TO DATE

CALENDAR YEAR

JAN. 1 - DEC . 31) 

322

1000

PER ELECTION

TO DATE

IF REQUIRED) 

SUBTOTAL$ 1236

FPPC Form 460 ( Jan/ 2016)) 

FPPC Advice: advlce@lppc. ca. gov ( 866/ 275- 3772) 

www. fppc. ca. gov



SCHEDULE B - PART 1

Schedule B - Part 1

Loans Received

Amounts may be rounded

to whole dollars. Statement covers period
CALIFORNIA 460

FORM

SEE INSTRUC TIONS ON REVERSE

NAME~~~ ~' 1AA kv
FULL NAME, STREET ADDRESS AND ZIP CODE

OF LENDER

IF COMMITIEE, ALSO ENTER l.D. NUMBER) 

YuremaArvizu

Cochella CA, 92236

t ll) 1No O coM O OTH O PTY O sec

to IND O COM O 0TH O PTY O sec

to IND O COM O 0TH O PTY O sec

Schedule B Summary

1. Loans received this period

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

IF SELF-EMPLOY ED, ENTER

NAME OF BUSIN ESS) 

Campaign

communications manager, 

EMILYslist

Total Column (b) plus unitemized loans of less than $100 .) 

2. Loans paid or forgiven this period ...... 

Total Column (c) plus loans under $100 paid or forgiven .) 

from 9/$5/vZ
through lc:ft't{{L

C

BALANCE RECEIVED THIS OR FORGIVEN BALANCE AT
OUTSTANDING I AMOUNT IAMOUNT PAID IOUTSTANDING

BEGINNING THIS PERIOD THIS PERIOD, CLOSE OF THIS
PERIOD PERIOD

ll) PA ID

0

0 FORGIVEN

750 0 $ ___ _ $ ___ _ $ ___ _ 

DATE DUE

PAID

D FORGIVEN

DATE DUE

0 PA ID

0 FORGIVEN

S----
DATE DUE

SUBTOTALS $ $ 750 $ $ 

INTEREST
PAID THIS

PER IOD

RATE

RATE

RATE

I

I

Page _ k__ of jQ_ 
1.0 . NUMBER

L~~ Jf b'fB
ORIGINAL

AMOUNT OF

LOAN

CUMULATIVE

CONTRIBUTIONS

TO DATE

CALENDAR YEAR

I
5 _

15_0 __ 

DATE INCURRED

s ____ 

DATE INC URRED

s ____ 

DATE INCURRED

PER ELECTI0~
111

750

CALENDAR YEAR

PER ELECTION" 

CALENDAR YEAR

PER ELECTION*' 

Enter ( e) on Schedule E, Line 3) 

0

750 tContributor Codes

IND - Individual

COM - Recipient Committee

Include loans paid by a third party that are also itemized on Schedule A.) 

NET $ - 750
other than PTY or SCC) 

0TH - Other ( e.g., business entity) 

PTY - Political Party

3 . Net change this period . ( Subtract Line 2 from Line 1.) 

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

Amounts forgiven or paid by another party also must be reported on Schedule A. 

If required . 

Maybe a negative number) 

sec - Small Contributor Committee

FPPC Form 460 ( Jan/ 2016)) 

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

www. fppc. ca .gov



Schedule E

Payments Made

Amounts may be rounded

to whole dollars. 
Statement covers period

from 9{?J(/'P: 

through ) qZ,'Z / 1Z-

SCHEDULE E

CALIFORNIA 460
FORM

Page 1 of .J,Q___ 
1.D. NUMBER

f~ tf~18
CODES: If one of the following codes accurately describes the payment, you may enter the code . Otherwise, describe the payment. 

CMP campaign paraphernalia/ misc. 

CNS campa ign consultants

CTB contribution ( explain nonmonetary)" 

eve civic donations

FIL cand idate fil ing/ ballot fees

FND . fundra ising events

IND independent expenditure supporting/ opposing others ( explain)' 

LEG legal defense

LIT campaign literature and mailings

NAME AND ADDRES S OF PAYEE

IF COMMITTEE , ALSO ENTE R 1. 0. NUM BER) 

MBR

MTG
OFC

PET

PHO

POL

POS

PRO

PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage , delivery and messenger services

professional services ( legal , accounting) 

print ads

CODE OR

RAD

RFD

SAL

TEL

TRC

TRS

TSF

VOT

WEB

rad io airtime and production costs

returned contributions

campa ign wor1< ers ' sa laries

t.v. or cable airtime and production costs

cand idate tra vel , lodging , and meals

staff/ spcuse travel , lodging , and meals

transfer between committees of the same cand idate/ sponsor

voter registration

information technology costs ( Internet , e-mail) 

DESCR IPTION OF PAY MENT AMOUNT PAID

Mechanics Cards, Business Card Committee credit card payment 308.06

1491 6th St, Coachella, CA 92236

CMP Business card oavment 1,274.97

Yurema Arvizu Loan

Coachella CA 92236

Home Depot Road sign stakes and wood support

Pa yments that are contributi ons or independent expend itures must also be summarized on Schedu le D. 

Schedule E Summary

1. Itemized payments made this period . (Include all Schedule E subtotals.) 

2 . Unitemized payments made this period of under

3 . Total interest paid this period on loans. (Enter amount from Schedule B , Part 1, Column

4. Total payments made this period . (Add Lines 1, 2 , and 3 . Enter here and on the Summary Page , Column A, Line 6 .) 

C ) C ) 

750

139 .03

SUBTOTAL$ 1197 .09

725. 25

TOTAL $ _6_72_5_.25 __ _ 

FPPC Form 460 ( Jan/ 2016)) 

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

www. fppc. ca .gov



Schedule E

Continuation Sheet) 

Payments Made

SEE INSTRUCTIONS ON REVERSE

NA~~~~ 

Amounts may be rounded

to whole dollars. 

Chum\ ?- 071.. 

Statement covers period

from ° 1/ef/' ZJ. 
through "'? 1,,/ 2J. 

SCHEDULE E (CON T ) 

CALIFORNIA 460
FORM

Page __ B_ of jQ_ 

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

CMP

CNS

CTB

eve
FIL

FND

IND

LEG

LIT

campaign paraphernalia/ misc. 

campaign consultants

contribution ( explain nonmonetary)' 

civic donations

candidate filing/ ballot fees

fundraising events

independent expenditure supporting/opposing others (explain)• 

legal defense

campaign literature end mailings

NAME AND ADDRESS OF PAYEE

IF COMMITTEE, ALSO ENTER I. D. NUMBER) 

Uribe Printing

2900 Adams St. Ste. A-25 Riversi de , CA 92504 US

Uribe Printing

2900 Adams St. Ste . A-25 Riverside, CA 92504 US

KUNA-FM

31276 Dunham Way, Thousand Palms, CA 92276

Staples

CANVA

MBR

MTG
OFe

PET

PHO

POL

POS

PRO

PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage , delivery and messenger services

professional services ( legal , accounting) 

print ads

CODE OR

LIT

Road Signs

RAD

LIT

LIT

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRe candidate travel , lodging, and meals

TRS staff/spouse travel , lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs ( Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID

1954. 84

641.63

1007. 25

119.61

160

SUBTOTAL $ 3883. 33

FPPC Form 460 ( Jan/ 2016)} 

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

www. fppc. ca. gov



Schedule E

Continuation Sheet) 

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollal' II. 
Statement covel' II period

9/25/ 22from ________ _ 

10/22/22
through _______ _ 

SCHEDULE E (CONT.) 

CALIFORNIA 460
FORM

Page~ of _} Q._ 
I.D. NUMBER

llc~'t C.,1/8
CODES: If one of the following codes accurately describes the payment, you may enter the code . Otherwise, describe the payment. 

CMP

CNS

CTB

eve
FIL

FND

IND

LEG

LIT

campaign paraphernalia/ misc. 

campaign consultants

contribution ( explain nonmonetary)' 

civic donations

cand idate filing/ballot fees

fundra ising events

independent expenditure supporting/ opposing others ( explain)' 

legal defense

campaign literature and mailings

NAME AND ADDRESS OF PAY EE

IF COMMITTEE , ALSO ENTER 1.0 . NUMBER) 

IMPRINT. COM

Peerly, Jnc

AL, United States

Squares pace

New York , United States

Political Data

Ca, United States

MBR

MTG

OFC

PET

PHO

POL

POS

PRO

PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage , delivery and messenger services

professional services ( legal, accounting) 

print ads

CODE OR

WEB

WEB

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers ' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel , lodging, and meals

TRS staff/ spouse travel , lodging , and meals

TSF transfer between committees of the same candidate/ sponsor

VOT voter registration

WEB information technology costs ( internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID

Yard Signs

Textbank

272 .10

359.82

23. 00

989. 91

SUBTOTAL$ 1644. 83

FPPC Form 460 ( Jan/2016)) 

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

www.fppc .ca.gov



Schedule F

Accrued Expenses ( Unpaid Bills) 

SEE IN STRU CTI ONS ON RE VER SE

NAME OF FILER

Amounts may be rounded

to whole dollars. 

Cuwi ') e)>' l

Statement c/" Jl,PJr10d

from ' f~v{. 

through wiIzz. 

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

CMP campa ign parapherna lia/ misc. MBR member commun ications RAD radio airtime and production costs

CNS campa ign consultants MTG meetings and appearanca s RFD returned contribu ti ons

CTB contri bution ( explain nonmonetary )" OFC office expenses SAL campa ign worl< ers · salaries

SCHEDULE F

CVC civic donations PET petin on circulating TEL t. v. or cable airtime and production costs

FIL cand idate filing/ ballot fees PHO phone banks TRC candidate trave l, lodg ing , and meals

FND fundra ising 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 profess ional services ( legal , accounting ) VOT voter registration

LIT campa ign literature and mailings PRT print ads WEB information technology costs ( Internet, e-mail) 

NAME AND ADDRESS OF CREDITOR

IF COMMITTEE , ALSO ENTER LO. NUMBE R) 

Payments that are contributions or independent expenditures must also be

J _[ l!!l_ fili ~_e_9 __ o_n __ Sch_ e_dul_e 0 . 

Schedule F Summary

a) 

CODE OR OUTSTANDING

DESCRIPTION OF PAYMENT BALANCE BEGINNING

OF THIS PER IOD

SUBTOTALS $ 0

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 $100.) ...................... . 

b) (
c) ( d) 

AMOUNT INCURRED
AMOUNT PAID OUTSTANDING

THIS PERIOD
THIS PERIOD BALANCE AT CLOSE

ALSO REPORT ON E) OF THIS PERIOD

INCURRED TOTALS$ _o ____ _ 

2 . Total accrued expenses paid this period . (Include all Schedule F, Column (c) subtotals for payments on 750

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 - 750

on the Summary Page , Column A , Line 9.) ................................................................................................................................................................................... NET$------
May be a negative numb& r

FPPC Form 460 ( Jan/ 2016)) 

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

www. fppc. ca. gov


