COVERPAGE

Rec1p|e_nt Commlttee Type or print in ink. D tal A A
Campaign Statement 400
Cover Page
(Government Code Sections 84200-84216.5) NOV 3 2006 Pa of
Statement covers period Date of election if applicable
'(O l 22 1 (@F A (Month, Day, Year) For dfficial Use Only
from { CITY QF COTATI
I l > 106 Lt I 7 (06 CITY MANAGER/CITY CLERK
SEE INSTRUCTIONS ON REVERSE through '
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
XOfﬂoeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure E’ Preelection Statement [J Quarterly Statement

O State Candidate Election Committee Committee [ Semi-annual Statement [] Special Odd-Year Report

O Recall O Controlied . [] Termination Statement [J Supplemental Preelection

(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495

(Also Complete Part 6)

[C] General Purpose Committee
O Sponsored

[1 Primarily Formed Candidate/

[J Amendment (Explain below)

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
1.D. NUMB

3. Committee Information

1257898

Treasurer(s)

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

CITIZERNS TO ELERT PAT SILARD)

TO CoT7A™ Q'T\, CoVNC) L

NAME OF TREASURER

MICHAEL & KVYRVERS
MAILING ADDRESS VILLAGE T

STREET ADDRESS (NO P.O. BOX)

LIS NELsoN LANE

DOV
STATE ZIP CODE AREA CODE/PHONE

"coTam CA  9Qua3) (107) 66M-95S7

CITY STATE

CoOTAM cA

ZIP CODE

Quazr (1n)792-2526

AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

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

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowle
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

“!2106

1240

Executed on

Executed on

v Date

Executed on
Date

Executed on
Date

e fnformatio contained herein and in the attached schedules is true and complete. | certify

By <7 -
gnatuyéasurer or Agsistant Treasurer
By : { '
Signature of Contrdlling Officeholdgf, Candidate, State Measure Proponent or Responsible Officer of Sponsor
By
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

- - - 5 T
Signature of Controlling Officeholder, Candidate, State Measure Propone FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2
CALIFORNIA

FORM 460
Page =2 of q

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

PAT GILBARD )

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
CoTAM C'T\, CovNCIL

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

LS NELsoN LANE CoTAT CA 94931

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ Yes O Nno
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ Yes [ ~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER

JURISDICTION

[] SUPPORT
[] oppPOSE

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

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

R CANDIDATE OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDI [J SUPPORT
[ oppPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] oppOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oppPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page pmete my b ounce samnt covrs o [RRTENPP
wom 10|22 |06 FORM
' @
1 ]2 ] o6 >
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER — 1.D. NUMBER
PAT GILARD Gy
i . . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received oSS, “4noe® | Running in Both the State Primary and
v General Elections
1. Monetary Contributions ..........cccecervinenineneniennnne. Schedule A, Line3  $ = o0 5 623 1 throuah 630 711 1o Dat
roug o Date
2. Loans Received ... Schedule B, Line 3 2§O 1300
3. SUBTOTALCASH CONTRIBUTIONS .........o.orre. pdlinestz 5 1> S s 6123  Recawed s s
4. Nonmonetary Contributions..............cccoreiiecnnee. Schedule C, Line 3 =5 321 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -....ccccovvrvssinneners pittness s s _ A= s 125" Made $ $

oS

Expenditures Made

976

s el

6. Payments Made........cccoocerimniiniirieee e Schedule E, Line4  $
7. Loans Made.........ccoccovereiniicieeeeece e Schedule H, Line 3 QS cb
8. SUBTOTALCASHPAYMENTS ............ooooeerrorrrrrreresre nddtines6+7 L) ZQ: s _ 691
9. Accrued Expenses (Unpaid Bills) ...............cccouevvnnee.e. Schedule F, Line 3 250 2 go
10. Nonmonetary Adjustment ...........cccccoeeeioiiiiecieenenen. Schedule C, Line 3 @ @
11. TOTAL EXPENDITURES MADE .........oossoooro... podtinessrorio 5 L 22k s 1161
Current Cash Statement 02
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16~ $ ‘ q o) To calculate Column B, add
13. Cash RecCeipts .....cccecereieiriinenee e Column A, Line 3 above S amounts in Column A to the
] ¢ corresponding amounts
14. Miscellaneous Increases to Cash..........c.ccoeveunene. Schedule |, Line 4 e from Column B of your last
. report. Some amounts in
15. Cash Payments.........ccccocevreieciienenrcee e Column A, Line 8 above ( q — Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ l < figures that should be
o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......cccccc.ooeormne Schedle B, Part2  $ C,b for this calendar year, only
carry over the amounts
. . Li 2,7,and 9 (if
Cash Equivalents and Outstanding Debts ® gy S 2 Trand 9 €
18. Cash Equivalents........cccccceveevuereeeevrneeennne See instructions on reverse  $
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above ~ $ ‘ 3 o0

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
(If Subject to Vol y Expenditure Limit)

Date of Election Total to Date

(mm/dd/yy)
/ / $
/ / $

*Amounts in this section may be different from amounts
reported in Column B.

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



Schedule A Type or print in ink. SCHEDULE A

e . A t b ded -
Monetary Contributions Received o whole dollars. Statement covers period  RYCYNIIZOIIN]Y 460
from o '22 _I o6 FORM
1|2 |06 C
SEE INSTRUCTIONS ON REVERSE through ‘ , Page ' of
NAME OF FILER . . D NUMBER
PAT GILARD 124977393
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR e s toromro ey _OVTRIBUTOR | CONTRIBUTOR | CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IFSELF-Eg'F:’Ié(L)gIE'\I‘:)E,gNTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
S)
NC. CA. ENGINEERING (ONTRAGTRS AssoC g'mo
COM
Po. 2oK 3249 _ 0eTY
SANTA ROsA CA 95407 Cisce
OPe RA7TING ENG/NEERS, LICAL 3 %@'gm
TRICT PAC A 91295 #
ALAME DA | <A S =2 0scc
HOMEBVIL DERS ASSOC OF NORTHERN E'ggm
o ]oe, CAL FoRr A ~ CANDIDATE PAC # 76102 | Ny _
' 12% 200 PORTER DR ,57T€ 200 EPTY ‘# 250 +# 25°
SAN RAmon CA VSRS CJscc
' [JIND
CJcom
[JOTH
pTY
[lscc
[JIND
C1com
[JOTH
Pty
[Jscc
SUBTOTALS — | OO
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. : 100 IND —Individual .
COM - Recipient Committee
(Include all Schedule A SUBLOLAIS.) ......ccoeeiiiiiee et s $ (b (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............cccceeeeeeee. $ SI\F/{-—P%:::::; fggﬁybusmess entity)
3. Total monetary contributions received this period. 700 SCC — Small Contributor Committee

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

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



Type or print in ink.

SCHEDULE B - PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period
L R ived to whole dollars 206 CALIFORNIA 460
oans Receive : rom 1 © ) z2) FORM
N [ 2 1 o6
SEE INSTRUCTIONS ON REVERSE through { Page 5 of 0'
NAME OF FILER 1.D. NUMBER
PAT GILARD) 124729
Q) () © (@ © M @
FULL NAME, STREET ADDRESS AND ZIP CODE OO O A EN TR OUTSTANGING | AMOUNT | AMOUNTPAID | GgaSTANDING | INTEREST ORIGINAL CUMULATIVE
IF COMMITTEE, ALSO ENTER 1.D. NUMBER (F SELF.EMPLOYED, ENTER BEGINNING Tis | RECEIVED THIS | OR FORGIVEN | cloSE OF THis | PAID THIS AMOUNTOF | CONTRIBUTIONS
( ’ o ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
PA",' G LAR D) ADVERTI & NG [] PAD Cb o CALENDARYEAR
LS NELSON LANE ACCONNT EXECOTIV s G 1200 o | s 250 |, 1300
RATE
—_— [] FORGIVEN PER ELECTION**
coTAT) , CA ANG>I =
/ MAPRN 0SSO O qb i]1/06
INDEPENDEN T ! s 25 s @ s $
TYIND Jcom [JOTH [JPTY [Jscc :3-00 R’J AL DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % ) $
[] FORGIVEN RATE PERELECTION*
s $ $ $ $
TD IND [Jcom [JOTH O pTY [J scc DATE DUE DATE INCURRED
[] PAID CALENDARYEAR
s $ % s $
[] FORGIVEN RATE PERELECTION**
$ $ $ $ $
TD IND D COM [] OTH D PTY D SCC DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter(e) on
Schedule B Summary =6 ScheduleE, Line3)
1. Loans reCceiVed thiS PEIOM ................ooii ittt ettt s et e e bt e s ae e st e s eesreasneseneanns $ 2 >
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
) ) ) ) ( Z ) IND - Individual
2. Loans paid or forgiven thiS PEIIOM ............eeiiieieiiiiiiiiee et eeettee et e e st eeeseesaeeessessaeessenneaeeesaseessanneeas $ COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) o gw _P?):::ii; I(f;g;{ybusmess entity)
3. Net change this period. (SUbtract Line 2 from LiNe 1.) c..oooovveeeeeeeeeeseeeeeeoesoes s eeeeeeoesoooe NET $ 25 SCC -~ Small Contributor Committee

(May be a negative number)

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

FPPC Form 460 (January/05)

[*Amounts forgiven or paid by another party also must be reported on Schedule A. ]
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

** If required.




Schedule C Type or print in ink. SCHEDULE C

. . . Amounts may be rounded -
Nonmonetary Contributions Received to w.,o.eydo..a,s_ Statement covers period CALIFORNIA 4 6 0
rom_10|22]06 FORM
a]z]o6 g
SEE INSTRUCTIONS ON REVERSE through - Page 6 e —
NAME OF FILER 0. NUMBER
PAT GILARD]| 1297738
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN |ND|V|DUAL, ENTER DESCRIPTION OF AMOUNT/ PER ELECTION
e ZIP CODE OF CONTRIBUTOR coe * | O ot n | GOODSORSERvICES | AR MARKET CALENDAR YEAR TODATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINE'SS) (JAN 1 - DEC 31) (IF REQUIRED)
IND
€D G1CARDI A, Food
o6 c S 5S | #5S
'°|27l LS NELSON LANT CJOTH FoR f#b S
_ PTY N OLVIAT
coTAT) CA AN 3 | oeTY LIRTEERS
| O
CJIND
[Jjcom
[JOTH
Pty
[scc
CJIND
jcom
JOTH
aPTYy
[Jscc
JIND
[jcom
[(JOTH
aPTYy
scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 5 5" IND - Individual .
(Include all SChEAUIE C SUDLOLAIS.) .........ccueuiieiuiiieee it ceeee et eteee et et s e s s e sesee st se e seesessssesmeseeseneeneneneeeeeesnens $ COM —Recipient Committee
¢ (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............ccccocveveveeuennn.. $ { gw 'PO}_':_e’ f%gﬁ business entity)
- Political Party
3. Total nonmonetary contributions received this period. S SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $

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



SCHEDULE E

Type or print in ink. "
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from |© ] 22 1 96 FORM
1 '2 )06
SEE INSTRUCTIONS ON REVERSE through \ f Page 7 of Ol

1.D. NUMBER

NAMEOFFILE'PA_'__ il AKD | \2\]7%?8

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.v. 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

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
VILLEGAS PRINTIRG
355) WESTWIND BLVD | LT ‘#%6&,

SANTA ROsA  CA Qg\ozx

BOFFALC DIRECT .
IO BODEGA HwWr LiT # 55
ScBASTOPOL , CA 9GS2

ONITED STATES POSTAL 2ERVICE

150 RALEY 'S TOUN CENTRE P0€> ®27 Y
ROMAERT 'PARK €A AM|928
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ l ‘ q 5

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBtOtals.) ..........c..oiiieiiriiie e s $ :7—;—"5— l C? ég
2. Unitemized payments made this period of under $100 ..............cccuuneee... et eeehereeeeerreesbesessbeeeeeeeseseiensteeeasheteeeeastteeaareeeeeaateeeeeaareeeaaaraeeeeaertnanaasn $ %

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .......viiiiiiiiieeiciee et e e e e e $ )

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) .......c..ceccvevrerennnne. TOTAL $ E?ﬁ,a’ 76

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SCHEDULE E (CONT)

from

1o|zz]o6 FORM

Statement covers period CALIFORNIA 4 6 0
o

through " 12106 Page % of

NAME OF FILER PAT GlL ARD '

1.D. NUMBER

12Y789 %

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.v. 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
(IF COMMITTEE, ALSO ENTER 1D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Son1A TAYLOR

206 LOM ITAS LAAE LT H#7S0O
SANTA RO=A , CA QsS4 oM

GOy CoAnER

2,15 CARRILLE ST NOTER L1ST #os

SARTA ROSA ’ CA 9Q5H10)

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

SUBTOTALS ) 1SS

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



Type or print in ink.

SCHEDULE F

Schedule F Statement covers period CALIFORNIA
Accrued Expenses (Unpaid Bills) Amo:’o"vtfh':;yd'ﬁ.:::" ded trom__1© ] 22 7 FORM 460
1) [ & o6
SEE INSTRUCTIONS ON REVERSE through ! l Page q of
NAME OF FILE —~ » I.D. NUMBER
PAT GiLARD) 209789 %

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.v. 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE

OF THIS PERIOD

(ALSO REPORT ON E) OF THIS PERIOD

MADFJD

HaRSHF'LLD
2SS

CNS

#2500

#2250

#2550

¢

SEBASTOPoL RA 95412

* P, ts that tributi ind dent dit t also b

sur:!ﬂl::ilzled o: sa;f‘ecdou':e D:l ons or independent expenditures must also be SUBTOTALS $ $ $

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for Z b (@
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).........ccccevvvveereeeeceerrsreene. INCURRED TOTALS $

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

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

on the Summary Page, COolUMN A, LINE 9.} ....coiiiiiiiire ettt e et e et e e s e st et et et e be e beetetesbeetesbasaeasessetestenbentestensensensenesseesnsres NET $

28O

May be a negative number

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



