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Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Date of election if applicable:

(Month, Day, Year)

Statement covers period
from 01/01/07
through 01/20/07

03/06/2007

Date Stamp

. COVER PAGE
CALIFORNIA
2001702

" R 460
“CITY oF FORM

07 JN2g ap-q, prp>—
. ‘ o ) For Official Use Only
OFFICE gf THE CiTy CLERK

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
O State Candidate Election Committee

O Recalt
(Also Complete Part 5)

[T} General Purpose Committee
O Sponsored
O Small Contributor Committee

[ Primarily Formed Ballot Measure
Committee
QO Controlled

QO Sponsored
(Aiso Complete Part 6)

[0 Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

Preelection Statement
[ Semi-annual Statement

[0 Termination Statement
(Also file a Form 410 Termination)

[CJ Amendment (Explain below)

7] Quarterly Statement
{1 Special Odd-Year Report

{71 Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee {Also Complete Part 7)
3. Committee Information 1.D. NUMBER Treasurer(s
1247075
COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASURER
Abbe Land for City Council Ivy Bottini

STREET ADDRESS (NO P.O. BOX)
1021 Westmount Dr., #301

CITY

West Hollywood

STATE

CA

ZIP CODE

90069

AREA CODE/PHONE

323-533-0669

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

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS
1015 N. Kings Rd., # 213

CITY STATE _ ZIP CODE AREA CODE/PHONE
West Hollywood CA 900069 323-848-8015
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein ang_jghe\attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of Califomia that the foregoing is true and correct.

| -3x-079

Executed on X By

Date

|-22-0%

Executed on By 4 —_ —

Date of Cantrolling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By — -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

-

o 460

2/9
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Abbe Land
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] supPORT
Held:  City Council Member [] oPPosE
City West Hollywood

RESIDENTIAL/BUSINESS ADDRESS (NO AND STREET)

1021 Westmount Dr., #301

cIry
West HollywoodCA  90069-0000

STATE zZIP

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 to make expenditures on behalf of your candidacy.

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

COMMITTEE NAME 1.D NUMBER

Abbe Land for Assembly 1266999

NAME OF TREASURER CONTROLLED COMMITTEE?

Donna Feinstein YES CI~o

COMMITTEE ADDRESS STREET ADDRESS (NO P 0.BOX)

777 S. Figueroa Street, Suite 4050

CITY STATE ZIP CODE AREA CODE/PHONE

Los Angeles CA 90017 (213) 452-6565

COMMITTEE NAME 1.D.NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
[Jves CIno

COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

Ty STATE ZIP CODE AREA CODE/PHONE

7. Primarily Formed 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
[ supporT
[ opposE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
D SUPPORT
[J orpose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supporT
[ oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD .
[J supPorn
[ orpose

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



SUMMARY PAGE

Campaign Disclosure Statement A Tvpet or Pf‘"t: in i"k-d 4
mounts may be rounde Statement covers period
Summary Page to whole dollars. CALIFORNIA 460
from FORM
through 3/9
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER ID NUMBER
Abbe Land for City Council
1247075
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received cugosies | Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccoooeeeeeoieieseeeecn. Schedule A, Line3  $ 7430.00 $ 7430.00
2. Loans Received ..o, Schedule B, Line 7 0.00 0.00 171 through 6/30 711 to Date
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 $ 743000  § 7430.00 Received | $ 0.00 s @
4, Nonmonetary COntributions ..............ccoeeeeemreeeen. Schedule C, Line 3 0.00 0.00
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3 + 4 7430.00  $ 7430.00 Made $ 0.00 s 0.00
Expenditures Made Expenditure Limit Summary for State
6. PAYMENtS MAGE w..ooreoeerreeeerees oo Schedule E, Line 4 $ 2139527 g 21395.27 | Candidates
7. Loans Made ... Schedule H, Line 7 0.00 0.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... AddLines6+7 $ 2139527 g 21395.27 (1f Subject to Voluntary Expenciiture Limit)
9. Accrued Expenses (Unpaid Bills) .......ccccoorvecurnnnnn. Schedule F, Line 3 -1197.03 0.00 Dazsn g/gclﬁgi;m Total to Date
10. Nonmonetary Adjustment ...............cccoccoeeiiiiinnn. Schedule C, Line 3 0.00 0.00
11. TOTAL EXPENDITURES MADE.......ooooococccororee.n Add Lines 8 +9+10 § 2019824 3 21395.27 3
Current Cash Statement $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $ 75705.67 _ |To calculate Column B, add
amounts in Column A to the ¢ ‘
13. Cash ReCeipts ......cocoeveeeieeeeceeeees Column A, Line 3 above 7430.00 corresponding amounts
14. Miscellaneous Increases t0 Cash .....occoovveeveeeveoerve Schedule 1, Line 4 0.00 _ |from Column B of your last
report. Some amounts in $.
Cash Payments ..o Column A, Line 8 above 21395.27 Column A may be negative
16. ENDING CASH BALANCE..... Add Lines 12 + 13 + 14, then subtract Line 15 $ 61740.40 _ |"oures that should be g
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed 3
for this calendar year, only
17. LOAN GUARANTEES RECEIVED............ccovoucc.... Schedule B, Part2  $ 0.00__ | canry over the amounts
N . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any) *Since January 1, 2001. Amounts in this section may be
18. Cash Equivalents .............c.ccocoveveveennn. See instructions on reverse  $ 0.00 different from amounts reported in Column B.
19. Outstanding Debts ...................... Add Line 2 + Line 9in Column B above ~ $ 0.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



'Schedule A

Type or print in ink. SCHEDULE A
. . . Amounts may be rounded -
Monetary Contributions Received to whole dollars. Statement covers perlod CALIFORNIA 460
from FORM
4/9
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. Number
Abbe Land for City Council
1247075
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE y CONTRIBUTOR | ocCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER I.D NUMBER) (IF SELF 'E“éﬁLé’JsﬁgégER NAME PERIOD (JAN 1-DEC 31) (IF REQUIRED)
RcPt Dt; ] IND 250.00 1000.00
01/06/2007 | 8228 Associates ] com
314 E. Glenoaks Bivd. OTH
Glendal CA 91207 L1 PTY .
o [ scc
RC})t Dt: 1 IND 250.00 1000.00
01/06/2007 8240 Sunset Associates [1com
314 E. Glenoaks Blvd. OTH
Glendal CA 91207 L1 pTy
D e O scc
RcPt Dt: X] IND | Writer 250.00 250.00
01/06/2007 | Dan Berkowitz [ ] com
1110 Hacienda Place, #102 [ ] OTH
Dan Berkowitz
West Hollywood ~ CA 90 L] PTY
D e 069 [ ] scc
Rth Dt: [1 IND 1000.00 1000.00
01/15/2007 Davis Brothers Real Estate Investments [ ] com
12055 Summit Circle X] OTH
Beverly Hill CA 9021 L] PTY
| [;a:very ilis 90210 ] sce
RC})t Dt: (] IND 500.00 1000.00
01/06/2007 | E.T.Legg & Associates [ ] com .
11684 Ventura Bivd., #807 % OTH
. PTY
Studio Cit CA 91604
ID: y []scc
SUBTOTAL $ oo l
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. 7350.00 IND - Individual
(Include all Schedule A SUBLOLAIS.) ........ocuiiieeeeee et ee e e e e e $ : COM - l(?iﬁipiet:t C%r;_\?ittegcc)
owmner than or
2. Amount received this period - unitemized contributions of less than $100 ................ccoeeiiiiiieeeeene. $ 80.00 SI';_ gtfl{‘t%f Pt
- Foliucal rarty
3. Total monetary contributions received this period. 7430.00 SCC- Small Contributor Committee

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

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A

Type or print in ink. SCHEDULE A
. B . Amounts may be rounded -
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from FORM
5/9
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. Number
Abbe Land for City Council
1247075
FULL NAME. MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE* IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN 1-DEC. 31) (IF REQUIRED)
(IF COMMITTEE, ALSO ENTER | D. NUMBER) ( OF BUSINESS)
Rept Dt [X] IND | Attorney 1000.00 1000.00
01/06/2007 Todd Elliott [ ] com
9056 Santa Monica Blvd., #206 ] OTH
Kelly Lytton & Vann LLP
Wi lywood ~ CA L] PTY
IDc:ast Hollywoo 90069 ] scc
Ropt D (] IND 100.00 100.00
01/06/2007 Fountain Day School [ ] com
1128 North Orange Grove Avenue X] OTH
L | CA 90046 L] PTY
“g:sAngees 9 ] sce
RC})t Dt: X] IND Real Estate Investments 1000.00 1000.00
01/15/2007 | Daniel Mani [ ] com
801 S. Figueroa St., Ste. 1000 [ 1 OTH
Los Angeles CA 90017 % pTY Mani Brothers
Ropt DL [ ] IND 250.00 250.00
01/06/2007 R2C2,LLC || COM
8228 Sunset Blvd., Ste. 106 X] OTH
(] PTY
Los A A 9 —
' Ss ngeles C 0046 T sce
RcPt Dt: [X] IND Senior Administrative 250.00 250.00
01/06/2007 | Madeleine Rackley [ ] com | Analyst
1201 Larrabee St., #104 ] OTH
1 PTY City of Los Angeles
West Holl d CA =
ID?S ollywoo 90069 1 scc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual _
(Include all Schedule A SUDEOLAIS.) ...........cccoiiiierieicieieiet ettt $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ... $ OTH- Other
PTY - Political Party
3. Total monetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $

FPPC Form 460 (JUNE/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE A

‘Schedule A Type or print in ink.
. - . Amounts may be rounded "
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from FORM
6/9
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. Number
Abbe Land for City Council
1247075
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE D A HALING AODRESS CONTRIBUTOR | GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER | D NUMBER) CODE (IF SELF’E“&'ZLSJSEIRVEEQ)TER NAME PERIOD (JAN. 1-DEC 31) (IF REQUIRED)
cht Dt: IND | Director of Gov't Relati- 1000.00 1000.00
01/15/2007 | Curtis Shepard Llcom |ons
1261 Shadow Hill Way 1 OTH
. L.A. Gay and Lesbian
Beverly Hill A 10 L1PTY .
IDe:very ills C 902 J sce Center
Rept Dt: ] IND 500.00 500.00
h
01/15/2007 | Walter N. Marks, Inc. []com
8758 Venice Blvd., Suite 100 X1 oTH
L I A 4 Cl pTy
IS:S Angeles C 9003 O] scc
Ropt Dt 1D 1000.00 1000.00
01/06/2007 | Women's Political Committiee [X] com
777 South Figueroa St., Ste. 4050 O oTH
Los Angeles CA 90017 L1 pPTY
ID: 770895 []scc
SUBTOTAL § 7350.00
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
(Include all Schedule A SUDLOTAIS.) ............cooiieiieeeeee e, $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ..........o.oovoe oo $ OTH- Other
PTY - Political Party
3. Total monetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........ccoco....... TOTAL $

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E

Type or print in ink. Statement covers period
SChedUIe E Amounts may be rounded P CALIFORNIA 460
Payments Made to whole dollars. from FORM
SEE INSTRUCTIONS ON REVERSE through 719
NAME OF FILER I D. NUMBER
Abbe Land for City Council
1247075

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 Q
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, email)
N
AME(Q'Z'SM‘},.?T?;,E,?&? ;.?Q‘[Eﬁ,m;?“'w“ CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
OFC 1736.86
AT&T ID:
Payment Center
Sacramento CA 95887
POL 15600.00
Goodwin Simon Victoria Research ID:
870 Market St. #1074
San Francisco CA 94102
LIT 761.38
Political Data, Inc. ID:
825 S. Victory Blvd. .
Burbank CA 91502
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL §
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUDIOLAIS.)  ....c.ovieeeeee et e $ 21395.27
2. Unitemized payments made this period of UNder $100. ..ottt ettt e e e e e s e e e s eses e ee e $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) oo e $ 0.00
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ........coereveeeve..... TOTAL $ 21395.27

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E

Type or print in ink. Statement covers period
Schedule E Amounts may be rounded CALIFORNIA 460
Payments Made to whole dollars. trom FORM
through 8/9
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER ID NUMBER
Abbe Land for City Council
1247075
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, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. CMP 2100.00
PR Promotions ID:
1708 Sunrise Drive
Potomac MD 20854
- - ) LIT 1197.03
Precision Printing & Design 1D:
14544 Keswick St.
Van Nuys CA 91405

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 21395.27
Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUDLOAlS.)  ......ccoiiiiiiuiiiieeeece et $

2. Unitemized payments made this period of UNder $100. oot ettt e e e e e e e et e e e e eeeeeeeee e e eeeeeeeeenn $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8).) oot $

4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) .........cocoveevenen.. TOTAL $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



‘ SCHEDULE F
Type or printin ink.

Schedule F L Amounts may be rounded Statement covers period CALIFORNIA 4 6 O
Accrued Expenses (Unpaid Bills) to whole dollars. com FORM
through 9/9
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I D NUMBER
Abbe Land for City Council
1247075

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/s.r
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
(a) (b) (c) (d)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTSTANDING 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
ID: LIT 1197.03 0.00 1197.03 0.00
Precision Printing & Design
14544 Keswick St.
Van Nuys CA 91405
* Pa ts that tributi t al
sum%ne]zﬁrz‘esd o?\ ggﬁgoSéIDu ions or independent expenditures must also be SUBTOTALS § 1197.03$ 0.009$ 1197.03 $ 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
INCURRED TOTALS $ 0.00

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)..........cc.coovveererrerreeiereeererienns

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

PAID TOTALS $ 1197.03

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

on the Summary Page, COIUMN A, LINE 9.) ... ettt sttt st se s st e -1197.03

May be a negative number

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

NET $




