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1. Type of Recipient Committee: A committess — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee O
State Candidate Election Committee

© Recall
(Also Compiete Part 5)

[0 General Purpose Committee
Sponsored t

Primarily Formed Ballot Measure
Committee
Q cContralied

Sponsored
{Also Complels Part 6)

Primarily Formed Candidate/

2, Type of Statement:

I Preelection Statement
b4 Semi-annual Statement
(3 Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Expiain below)

O Quarterly Statement
J Special Odd-Year Report

Small Contributor Committee ?:ﬁgemhg!gg; 7Committee
Political Party/Central Committee (e
B 1.D. NUMBER
3. Committee Information 1367583 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Roger Aceves for Goleta City Council 2018 Roger Aceves
MAILING ADDRESS
643 Ardmore Drive
STREET ADDRESS (NO PO BOX) CITY STATE ZIP CCDE AREA CODE/PHONE
643 Ardmore Drive Goleta CA 93117 (805)895-8105
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Goleta CA 93117 (805) 895-8105
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
P.O. Box 963
Ty STATE  ZIP CODE ~AREA CODE/PHONE CAv STATE _ ZIP CODE AREA CODE/FHONE
Goleta CA 93116

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/!E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my kna:

dg& e 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 foregolng Is true and e

2 ) ———
Executad L s 5 Y
xecuted on
Date 4 / — Signature of Treasurer or Assistant Traasurer
Executedon L 25 LY B
xecuted on — —
Date Y §Ignawra of Controlling Officeholder, Candidate, State Measure Proponent or Responslble Ofiicer of Spansor
Executed on By S S— —
Date Signature of Controlling Officehalder, Candidate, State Measure Proponent
Executed on By = e T —
Date Signature of Controlling Officehotder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA{E‘;g;NIA 460

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Roger Aceves

OFFICE SQUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Goleta City Council

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
643 Ardmore Drive Goleta, CA 93117

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?

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

[ ves {no
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ supPORT
[J opPoOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD BISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] sSUPPORT
[ orrose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
[J sUPPORT
[J orrPOSE
NAME FICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
AME OF OFFICEH R OR CA| c [ suPPORT
[ oprPosE
E OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF O {1 SUPPORT
[] oPPOSE

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
12-31-2017 3 70
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Roger Aceves for Goleta City Council 2018 1367583
o N Column A Column B Calendar Year Summary for Candidates
C . -
ontributions Received (FRoJAO#ch:é%ZEc'ﬂggums) ToTaLY0 DA Running in Both the State Primary and
10,073.98 15.946.13 General Eloctions
1. Monetary Contributions Schedule A, Line3  $ : i 371 Grenth &0 711 to Date
2. Loans Recsived. ..o Schedule B, Ling 3
10,073.958 15.946.73 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .....coooooovvvovenri Addlines1+2 § $ Received $ $
4. Nonmonetary Contributions..........................._ Schedule C, Line 3 21. Expenditures
1 . 15,9486,
5. TOTAL CONTRIBUTIONS RECEIVED............oo. AddLines3+4  § ] $ iy Made & 8
Expenditures Made _— 715307 | EXpenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 2781. $ ! Candidates
7. Loans Made............vvvooocooooi Schedule H, Line 3 i ades
22. C latlve Expenditures Made
8. SUBTOTAL CASH PAYMENTS.......... . AddLines6+7 78181 7153.07 (O Sunjectto luntiry oo d 2
9. Accrued Expenses (Unpaid =11 B Scheduls F, Ling 3 Date of Election Total to Date
10. Nonmonetary Adjustment..................... Scheduls C, Line 3 (mmy/dd/yy)
11. TOTAL EXPENDITURES MADE.......... ... AddLines 8+9+10 3 278181 715507 . $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16  § 2995.82 T
10,073.98 0 calculate Qolumn B,
13. Cash Receipts ..o Colurmn A, Line 3 above ! add amounts in Column
. ) A to the corresponding Al ts in this secti be diff t i mounts
14. Miscellaneous Increases to Cash ....................... Schedule |, Line 4 578787 | Smounts fom Column & re:;‘r’tig sin"E:tolljnir? g e SUSENGIom amotn
15. Cash Payments ... Column A, Line 8 above i of your last report. Some
10,287.99 arnounts in Column A may

.................. Add Lines 12 + 13 + 14, then sublract Line 15 $

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

17. LOAN GUARANTEES RECEIVED.......ooooooo Schedule B, Part2  §

Cash Equivalents and Outstanding Debts
18. Cash Equivalents.....................

See instructions on reverse  §

Add Line 2 + Line 9 in Columin B above

be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (If
any).

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



Schedule A

Amounts may be rounded

SCHEDULE A
e . h lars.
Monetary Contributions Received fo whole dollars Statement covers period CALIFORNIA 460
07-01-2017
from FO RM
12-31-2017 ; 2
SEE INSTRUCTIONS ON REVERSE through Page % of
NAME OF FILER 0. NUMBER
Roger Aceves for Goleta City Council 2018 1367583
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
R e e SOty CONTRIBUTOR | CONTRIBUTOR | o pATION AN EMPLOVER RECEIVED THIS CALENDAR YEAR TO DATE
CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Peter Jordano IND Owner
09-28-17 | 550 South Patterson Ave C1com Jordanos. Inc 250.00 250.00
Santa Barbara, CA (JOTH '
Opry
Jscc
Oliver Dixon LIIND Mariposa at Eliwood
10-08-17 | 190 Via Jaro Cloow | g5 Via et 400.00 400.00
Goleta, Ca o | Goleta, CA 93117
Oscc
The Towbes Group CJIND
10-13-17 21 East Victoria Street Clcom 2500.00 2500.00
Santa Barbara, Ca 93102 idoTH
Opry
(Oscc
Jean Perloff IND Retired Attorne
10-16-17 | 1384 Plaza Pacifica [l com Y 100.00 100.00
Santa Barbara, Ca 93101 [JoTH
ety
Oscc
Edward Fuller IND Real Estate Broker
10-16-17 5860 Mandarin Ave #C Ccom 100.00 100.00
Goleta, Ca, 93117 CJotH
Opty
[Jscc
SUBTOTAL $ 3,350.00
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. 9.900 IND = Individual :
' COM - Recipient Committee
(Include all Schedule A SUBEOTAIS.) ..............o.u.eweeeeeeore oo $ P (other than PTY or sco)
2. Amount received this period - unitemized monetary contributions of less than $100 .............c...c..... $ ' gw:gg;i‘t‘i’gﬁ%’nsus'"ess entity)
3. Total monetary contributions received this period. 10.073.98 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........c.c.c....... TOTAL $ —

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



Schedule A
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A

Statement covers period

CALIFORNIA
trom 07-01-2017 FORM 46 0
12-31-2017 /0
SEE INSTRUCTIONS ON REVERSE through Page BN
NAME OF FILER 1.D. NUMBER
Roger Aceves for Goleta City Council 2018 1367583
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IFF AN INDIVIDUAL, ENTER RE (f;\ENII\C/)éJSquS CUMULATIVE TO DATE PEI?_ SL%EON
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * O&C;Lém%ggﬁ%zg?gg\&? R0 81%*1;'\1‘?%1;??1% oF REC?UIRED)
Craig Geyer ¥ IND Retired
10-23-17 6587 Camino Venturoso [Jcom 500.00 500.00
Goleta, CA 93117 C]oTH
ety
[scc
Super 8 Motel OiNp
10-29-17 | 6021 Hollister Ave Clcom 250.00 250.00
Goleta, CA 93117 #10TH
dpPTY
Oscc
Edward A. Aasted 2 IND Retired Police Captain
11-02-17 340 Old Mill Road, Sp 210 Clcom P 100.00 100.00
Santa Barbara, Ca 93110 CJoTH
ety
(Oscc
John C. Coudray IND Owner
Ojai, Ca 93023 [JOTH
[dpPTY
[Oscc
Kelly Onnen IND Owner
11-10-17 5820 La Goleta Road Clcom Santa Barbara Airbus 500.00 500.00
Goleta, Ca 93117 CoTH
aety
Oscc
SUBTOTAL $ 1850.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 9900 g“gM' '"gzlc‘?p‘{::‘ R
’ - |
(Include all Schedule A SUDLOTAIS.) ...........ccoviiieeereesie oot ees et ee e ee e e e $ S (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............c............ $ : Sw:%sggfb%hsusmess entity)
3. Total monetary contributions received this period. 10.073.98 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......coovevevnee... TOTAL § T

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



Schedule A Amounts may be rounded SCHEDULE A

o i . to whole dollars. .
Monetary Contributions Received o whole dotars Sistement coversipefiod CALIFORNIA 460
07-01-2017
from FORM
12-31-2017 C 7o
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Roger Aceves for Goleta City Council 2018 1367583
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%’ETSED FALCRAHE, SRR o E&le\?éllsg?ﬂn%ag; CONTRIBUTOR CONER‘BUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
ODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Spumoni Holding Company CIND
11-22-17 119 N. Quarantina Street Jcom 2500.00 2500.00
Santa Barbara, Ca 93101 OTH
OPTY
CIscc
) Shelby Family Trust CJIND
12-07-17 690 Lilac Drive CJcom 2000.00 2000.00
Santa Barbara, Ca 93108 ot
ety
gdscc
Robert K. Tuler i IND Real Estate Broker
12-29-17 205 East Carrillo Street Ste 100 Clcom 200.00 200.00
Santa Barbara, Ca 93101 Lot
CIpTy
[Jscc
JIND
CJcom
JoTH
[JPTY
Iscc
JIND
Ccom
JOTH
ety
dscc
SUBTOTAL $ 4700.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 9 900 IND — Individual
) COM - Recipient Committee
(Include all Schedule A SUBLOLAIS.) ...............c.o.eviiecteieereeres oo esee e e s e oo $ ke (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 ........................... $ : gw:lpog:;t?g&géhsusmess entity)
3. Total monetary contributions received this period. 10.073.98 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line T, TOTAL $ -

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



Schedule D

Summary of E dit Amounts may be rounded SCHEDULE D
mounts ma: e rounde
ry Xpenditures to whole doliars, Statement covers period  INIZOI LT 460
SuppprtmglOpposmg Other 07-01-2017 FORM
Candidates, Measures and Committees from
12-31-2017 7o
SEE INSTRUCTIONS ON REVERSE through Page _(__ of
NAME OF FILER I.D. NUMBER
Roger Aceves for Goleta City Council 2018 1367583
CUMULATIVE TODATE |  PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYRE OF RAMENT A ERon 'S SRRl oF ReauiieD)
Committee to Elect Angel Martinez Mayor of Monetary
10-14-17 Santa Barbara 2017 Contribution 150.00 150.00
3 W. Carrillo Street #211 ] Nonmonetary ' '
Santa Barbara, Ca 93101 FPPC 1397246 Contribution
. O Independent
K Support [ opposs Expenditure
[0 Monetary
Contribution
O Nonmonetary
Contribution
O independent
0 Support 0 Oppose Expenditure
[ Monetary
Contribution
] Nonmonetary
Contribution
[d Independent
] Support [ oppose Expenditure
SUBTOTAL $ 150.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUbtotals.)......ooiviie e $ 150.00
2. Unitemized contributions and independent expenditures made this period of under $100..............ccocovvooeeoeeooooooeeoooeeooo 3
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ _ 150.00

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



SCHEDULE £

Schedule E Amounts may be rounded Statement covers period
to whole dollars. CALIFORNIA
Payments Made o whole dollars fom 07012017 FORM 460
12-31-2017 /0
SEE INSTRUCTIONS ON REVERSE through Page 4 of
NAME OF FILER 0. NUMBER
Roger Aceves for Goleta City Council 2018 1367583

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 tv. 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)
M D ADDRESS OF PAYEE
(ui\lc/:\OMEn#’T\IEE.ALso ENTER |.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

California Secretary of State
1500 11th Street Room 495 FIL 50.00
Sacramento, Ca 93814 .
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 50.00
Schedule E Summary

i 2781.81
1. Itemized payments made this period. (Include all Schedule E SUBIOLAIS.) ... e et
2. Unitemized payments made this period of UNder $100...................cooo..voeeerereeroeoeoe oo e 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)....covciieeeeeieceeeiee et e en e 576
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....c...ccoevervenn.. TOTAL $ '

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



SCHEDULE E

A ts b ded ;
Schedule E m°:’:wh'2;yd:";::.“ L Statement covers period CALIFORNIA 4 6 0
Payments Made o 07-01-2017 FORM
12-31-2017 ’e
SEE INSTRUCTIONS ON REVERSE through Page _L of
NAME OF FILER 1.5, NUMBER
Roger Aceves for Goleta City Council 2018 1367583

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 nonmenetary)* 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/batlot fees PHO phane 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 technolagy costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALEO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Goleta Valley Historical Society
304 N. Los Carneros Road 1000.00
Goleta, Ca 93117 EXG

Santa Barbara Trust for Historical Preservation
123 East Canon Perdido Street CcvC 500.00
Santa Barbara, CA 93101

United States Postal Service
130 South Patterson Ave POS 49.00
Goleta, Ca 93117

¥ Payments that are contributions or independent expenditures must alsc be summarized on Schedule D. SUBTOTAL. $ 1549.00
Schedule E Summary
2781.81
1. ltemized payments made this period. (Include all SChedule B SUBLOLAIS.) .............co..ivoov vt oo eees e 3
2. Unitemized payments made this period of UNAEI $T00...................oo.iiieireoeeeeee oo oo oo oo $
3. Total interest paid this pefiod on loans. (Enter amount from Schedule B, Part 1, Column (€).) . rie i $ 578751
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.)......c.cccevevvrvirnn.n.. TOTAL $ i

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



SCHEDULE E

Sche Armounts may be rounded i
dl'"e E to whole dollars. Statement covers period CALIFORNIA 460
Payments Made o 07-01-2017 FORM
12-31-2017 /e 1
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Roger Aceves for Goleta City Council 2018 1367583

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

CMP campalgn parapheralia/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  poliing 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 mallings PRT print ads WEB information technology costs (internet, e-mail)
(uy g‘%ﬁﬁéﬁ?&aﬁ%ﬂ?s zﬁ;SER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Santa Barbara Historical Museum Event
136 East De La Guerra Street cve 600.00
Santa Barbara, CA 93101
Boone Graphics Envelopes
70 South Kellogg Ave LIT 342.81
Goleta, Ca 93117
United States Postal Service Post Office Box
130 South Patterson Ave POS 90.00

Goleta, CA 93117

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1032.81

Schedule E Summary

2781.81
1. ltemized payments made this period. (Include all Schedule E SUBLOAIS.) .....voiiieicct ettt te e, $
2. Unitemized payments made this period of UNAEr $100..................vooorreieiiccoooreesoeer oo oo $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumN (8).)......ovevovereceee oo e YN

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

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



