COVER PAGE

Recipient Committee R
Campai n Statement e 2 CALIFORNIA 460
paig ~'TY OF HANFORD FORM
Cover Page
27 2027 1 10
Statement covers period Date of election if applicable: U 4 Page iad
from 3/25/2022 (Month, Day, Year) For Official Use Only
ATY CLERK
11/08/2022
SEE INSTRUCTIONS ON REVERSE through 10/22/2022
1. Type of Recipient Committee: Aucommittees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
8ﬁceho!der, Candidate Controlled Committee [ Primarily Formed Ballot Measure Preelection Statement [0 Quartery Statement
Slate Candidate Election Committee ommittee [} semi-annual Statement (] Special Odd-Year Report
O Recall Controlled [J Termination Statement
{Aiso Complete Par 5 Sponsored (Also file a Form 410 Termination)
(Alsa Complele P21 6) [ Amendment (Explain below)
[ General Purpose Committee
Sponsored [J Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Aisa Complele Part 7) —
3. Committee Information '& ;SU&BSER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Lou Martinez Hanford City Council District D 2022 Bob Ramos
MAILING ADDRESS
STREET ADDRESS (NO PO. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
207 E. 5th St. Hanford CA 93230 (559)936-4318
cy STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Hanford CA 93230 (559)589-3774
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITy STATE _ ZIP CODE AREA CODE/PHONE cIy STATE  Z/P CODE AREA CODE/PHONE
OPTIONAL: FAX{E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| have used all reasunable diligence in preparing and reviewing this stateme
ceriify under penalty of perjury under the laws of the State of California that

he information contained herein and in the attached schedules is true and complete. |

Executed on 10/22/2022
Date

Executed on 10/22/2022
Date

Executed on By — . -
Bate Signature of Controlling OMcen Candidate, Stale M Prop

Executed on B

- Date y Signature of Controling UTiceholder, Candidate, Stale Measure Proponent

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



COVER PAGE - PART 2

RQCipie.nt Committee CALIFORNIA 460

Campaign Statement FORM

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
Lou Martinez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ suPPORT
Hanford City Council, District D [} oppoOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE 2P
207 E. 5th St. Hanford CA 93230 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME CF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlied by you or are primarily formed to recelve 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.
[ ves O no
ETRSIETEE M STREET ADDRESS (NOF.0.B9%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD I
— [0 orposE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[ oppPOSE
COMMITTEE NAME I.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPPORT
3 oprPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD [ 5 ¢ oo oer
[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) o L] opPosE
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
Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

CALIFORNIA 460

from 9/25/2022 FORM
10/22/2022 3 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME CF FILER .D. NUMBER
Committee to Elect Lou Martinez Hanford City Council District D 2022 1455695
\ Column A Column B Calendar Year Summary for Candidates
Contributions Received o e et utowyess | Running in Both the State Primary and
General Elections
1. Monetary Contributions.........ccccoommeininsincnrirrinncnns Schedufo A, Line 3§ 1800.00 $ 7088.00 1 through 8130 711 1o Dals
2. L0ans RECEIVEd........ocvmimurivncimmirnriiiniieisrcrissnnneeeee - SChdUlR B, Line 3 B
5 ] ns
3. SUBTOTAL CASH CONTRIBUTIONS ... Addtines1+2 ¢ 150000 s 708800 Received  § $
4. Nonmonetary Contributions.........cooooveei i Schedule C, Line 3 150.00 270073 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED . ............. Addiines3+4 § 199000 g N8B Made . g
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........ccooomcicinricicoeiesssssssens Schedule E. Lined § 259802 § 3322.52 Candidates
7. LOoans Made......ccocvieieicenrieneen et Schedute H, Line 3
22. Cumulative £ ditures Made*
8. SUBTOTAL CASH PAYMENTS ..o addlines6+7 § 299802 g 332252 B
9. Accrued Expenses (Unpaid BilS) ....................... Scheduis £ Ling3 29631 496.31 Date of Election Total fo Date
10. NONMONELary AGUSIMENt .c....couunerrrrsirererrvrsrrssernens Schedule €, Line 3 150.00 2700.73 (mmiddiyy)
#1. TOTAL EXPENDITURES MADE ........ ... AddLinesa+9+10 § 524433 ¢ 551996 L $
Current Cash Statement / / $
. . 4563.50
12. Beginning Cash Balange ..............cc.ccoouevean Pravious Summary Page, Line 16 § To calcutate Column B,
13. Cash RECEIPES .......ervervrcrcnccsie s Column A, Line 3 above 1800.00 add amounts in Column
Alothe ndi . i amet] :
14. Miscellaneous Increases t0 Cash ............c.cccoorerrerrere. Schedule I, Ling 4 am‘z,un,smﬁ'.f;sgf,m,',',',? B r:p";‘;’:fr:"cz':;:c;_"" Lol b
15. Cash PAYMENIS......oooooovvoveeoeeeeeraomeree o essseressssn Column A, Line 8 above 2598.02 e
amounts in Column A may
16. ENDING CASH BALANCE ..............Add Lines 12+ 13+ 14, thon subtract Ling 15§ 510048 be negative figures that
should be subtracted f
If this is a termination statement, Line 16 must be zero. pr:\:ous p:l:io;aa,:ou,IOBT If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......ccrivuccerieancnnaane Schedule B, Part2  $ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts g:;‘)‘ L R A
18. Cash EQUIVAIENES......c..cveviveieenearerc e See instructions on reverse  $
19. Outstanding Debts ..., Add Line 2 + Line 9 in Column 8 above  $ 496.31 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A m?“mrydm'w"d“ SCHEDQULE A
- (-] e ars.
Monetary Contributions Received e ocvors pavios CALIFORNIA 46 0
o 9/25/2022 EORM
4 10
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Page of
NAME OF FILER .D. NUMBER
Committee to Elect Lou Martinez for Hanford City Council District D 2022 1455695
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTR'BUT,OR QCCUPATICON AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) OF BUSINESS) . PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
10/06/2022 | Elsie Cassella [/ IND None $100.00 $100.00
I Homs
[JoTH
Hanford, CA 93230 OPTY
Oscc
10/07/2022 | Bob Ramos 7l IND None $200.00 $500.00
Ocom
] [ oTH
Hanford, CA 93230 OPTY
Oscc
10/20/2022 | California Correctional Peace Officers Association 8 g‘gM $1000.00 $1000.00
I @oTH
1121 L Street, Suite 200 Sacramento, CA 95814 OeTy
Oscc
10/18/2022 | Kevin Jenkins ¥ iND None $500.00 $500.00
Ocom
] Dot
Hanford, CA 93230 gpryY
Oscc
JIND
Jcom
JoTH
OeTY
Oscc
SUBTOTAL § 1800.00 »
Schedule A Summary *Contributor Codes
. . . N i IND - Individual
1. Amount re;:ewed this period — itemized monetary contributions. 1800.00 COM - Recipient Conmitiee
(Include all Schedule A SUDIOAIS.) ..........iuccvraemmmicsieaimissssssisisssessansainssasiassisanssasassasoress snsoassssapisssmonsas $ (other than PTY or SCC)
QOTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........c..ccoeenee. $ PTY - Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 1800.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....ccceevvccrceneene TOTAL $§ . FPPC Form 460 {Jan/2016)}
FPPC Advice: advice@fppc.ca.gov (866/275-3772}

www.fppc.ca.gov



Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE C

frol

through

Statement covers period

o 9/24/2022

10/22/2022

5 10

Page of

NAME CF FILER

Committee to Elect Lou Martinez Hanford City Council District D 2022

1.D. NUMBER
1455695

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER | . NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE*

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CALENDAR YEAR
(JAN 1-DEC 31)

CUMULATIVE TO PER ELECTION

DATE TO DATE
{IF REQUIRED)

9/30/22  |Martin Devine

Hanford, CA 93230

IND
Ocom
JotH
aeTY
dscc

General Office Clerk,
GOCO Consulting

Graphic Design
Work

$150.00 §825.00

[JIND
Ocom
[JoTH
ety
Oscc

JIND

[JcoM
JoTH
OeTy
Oscc

OIND

Ocom
JoTH
Oety
Oscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ 150.00

Schedule C Summary
1. Amount received this period — itemized nonmonetary contributions.

{Include all SChedule C SUDLOLAIS.)........ovuerrmeercucmeceeiirientivitrisstsas s sk e deb s es enan s asn st sias s sasss $
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $
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.}......cccccceeevnee TOTAL §

150.00

“Contributor Codes
iND - Individual
COM - Recipient Committee

{cther than PTY or SCC)
OTH - Other {e.g., business enlity)
PTY — Political Party
SCC - Small Contributor Committee

150.00

FPPC Form 460 {1an/2016))

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded
Schedule E ‘o whole doflars. Statement covers period CALIFORNIA 46 0
Payments Made from 3/24/2022 FORM
10/22/2022 6 10
SEE INSTRUCTIONS ON REVERSE through Page .
NAME OF FILER 1.D. NUMBER
Committee to Elect Lou Martinez Hanford City Council District D 2022 1455695
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 PHQO phone banks TRC candidale travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing cthers (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, ALSQ ENTER |.D. NUMBER)

APS LIT Check #0106 $318.14
Hanford. CA 93230

U.S. Postmaster POS Check #0107 $524.77
I

Hanford. CA 93230

CA Secretary of State FIL Check #0116 $50.00
Sacramento, CA 95814

* Payments that are contributions or independent expenditures must alsc be summarized on Schedule D. SUBTOTAL § 892.91
Schedule E Summary

. . . 2598.02

1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS. ) ......c.oiiiiieiii $

2. Unitemized payments made this period of UNAEN $T00 ..ottt s bes bbb e bt s $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).).11ecvieeereiiiieiiiin i $

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..., TOTAL § _2598.02

FPPC Form 460 {Jan/2016))

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



SCHEDULE E (CONT,)

y be rounded -
(Continuation Sheet) to whole dollars. 5";‘/’;‘/’2“2‘”""’ period CALIFORNIA 46 0
FORM
Payments Made from
10/22/22 7 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Committee to Elect Lou Martinez Hanford City Council District D 2022 1455695
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 retumed contributions
CTB contribution (explain nonmaonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC canddate travel fodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging. and meals
IND independent expenditure supponting/opposing others (expfain}” POS postage, delivery and messenger services TSF transfer between commiitees 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 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Feinstein Photography PRO Check #0110 $100.00
Hanford, CA 93230

U.S. Postmaster POS Check #0111 $524.77
Hanford. CA 93230

APS LIT Check #0112 $277.12
Hanford. CA 93230

U.S. Postmaster POS Check #0113 $300.02
Hanford. CA 93230 |

APS LIT Check #0114 $216.74
Hanford. CA 93230

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1418.65

FPPC Form 460 (Jan/2016))

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



SCHEDULE E (CONT))

Schedule E Amounts may be
y be rounded
(Continuation Sheet) to whole dollars. Statement covarsperiod SIS T Y|
Payments Made s FORW
8 10
SEE INSTRUCTIONS ON REVERSE theough 10/22/22 Page of
NAME OF FILER 1.0. NUMBER
Comumittee to Elect Lou Martinez Hanford City Council District D 2022 1455635

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

describe the payment.

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meelings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)” QFC 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 poslage, delivery and messenger services TSF transfer between commitiees 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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Hanford Police Department K9 Foundation MTG Check #0115 $175.00
Hanford, CA 93230
Bob Ramos CMP Check #0108 $29.30
!anlor!. !! !!! !!
Bob Ramos CcMP Check # 0117 $82.18

Hanford, CA 93230

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

SUBTOTAL $ 286.46

FPPC Form 460 (fan/2016))

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



SCHEDULE F

Schedule F Amourts ey be Touncied B Il < ~LIFORNIA A 6 ()
Accrued Expenses (Unpaid Bills) from /24/22 FORM
through 10/22/22
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Committee to Elect Lou Martinez Hanford City Council District D 2022 1455695
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/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 clvic 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 commitiees of the same candidate/sponsor
LEG legal defense PRQ professional services (legal, accounting} VOT voter registration
LIT campaign literature and mailings PRT print ads WERB information technology costs (internet, e-mail)
(a) ) ) )
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
IF COMMITTEE ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
Traction Control, LLC WEB $496.31 $496.31
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ 496.31 $ $ 496.31
Schedule F Summary
1. Total accrued expenses incurred this pericd. (Include all Schedule F, Column (o) subtotals for 496.31
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .......ccccvvimnnicenivenieeeence. INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)..........cccceecrvivninc PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 496.31
on the Summary Page, Column A, Line 9.) NET $ :
May be a negalive number
FPPC Form 460 (1an/2016))

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



Schedule G

Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE G

NAME OF FILER

Committee to Elect Lou Martinez for Hanford City Council District D 2022

Statement covers pariod CALIFORNIA
from 9/24/2022 FORM 460
through 10/22/2022 page 10 oq 10
1.D. NUMBER
1455695

NAME OFf AGENT OR INDEPENDENT CONTRACTOR

Dan Chin

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 aiftime and production costs
CNS campaign consultants MTG meelings 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)
* 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 |.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
1QM Corporation WEB personal check $750.00
Manhasset, NY 11030
Vistaprint LIT credit card $326.42

Providence, R1 02903

Attach additional information on appropriately lfabeied continuation sheets.

TOTAL® $ 1076.42

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

FPPC Form460 (Jan/2016))

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





