COVERPAGE

foi ‘ .
Rec.,ple_nt‘Commlﬁee Type or print in ink. Date Stamp
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5) A o ; S
Statement covers period Date of election if applicable: P 1 £ n
01/01/08 (Month, Day, Year) age o
from MAR 2 4 2008 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 3/17/08 06/03/08
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[x] Officeholder, Candidate Controlled Committee [] Ballot Measure Committee [x] Preelection Statement [ Quarterly Statement
X State Candidate Election Committee (O Primarily Formed [J Semi-annual Statement [] Special Odd-Year Report
O Recall Q Controlled [ Termination Statement ] Supplemental Preelection
(Also Completo Part 5) O Sponsored Amendment (Explain below) Statement - Attach Form 495
(Aiso Complete Part6) [C] Amendment (Explain below,
] General Purpose Committee
(O Sponsored [J Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Potitical Party/Central Committee {Also Complete Fart7)
: : 1.D. NUMBER
3. Committee Information 1300177 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Ask for Supervisor Christopher Steinbruner
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
Carmel CA  93923-8771 (831) 625-5111
ciTy STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER. IF ANY
Carmel Valley CA  93924-9448 (831) 233-4141
MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR P.O. 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

Fax: (831)625-9308 / Email: chris@dsl-cpa.com

4. Verification

3-jP- 0¥
Executed on 3 ,
Date
Executed on
Date
Executed on By .
Date Signature of Controlling Officeholder, Candidate. State Measure Proponent
Executed on By
Date k Signature of Controlling Officeholder, Candidate. State Measure Proponent FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



.

Type or print in ink. COVERPAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page —Part 2
Page 2 of \ l
Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Mr. Don Ask
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
. o ] OPPOSE
Board of Supervisors District 5
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

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

Carmel CA 93924

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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.

OFFICE SOUGHT OR HELD DISTRICT NO. [F ANY

COMMITTEE NAME 1.D. NUMBER
CONTROLLED COMMITTES 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER ’ which this committee is primarily formed.
J Yes O no
COMMITTEE ADDRESS STREET ADDRESS (NOP.G.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1 suPPORT
[] opPOSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[} oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] ves ] NO [ opposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 4606 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Carﬁpaigﬁ Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period
from 01/01/08
3 11
SEE INSTRUCTIONS ON REVERSE through 03/17/08 Page of
NAME OF FILER 1.D. NUMBER
Ask for Supervisor 1300177
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received L .
(FROJ?:?;J:I‘E%EECT»:ESULES) oLIoDmE Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 2454.00 3 2454.00
5 Loans Received . Sehedule B. Line 3 0.00 2500.00 171 through 6/30 711 to Date
3. SUBTOTAL CASH CONTRIBUTIONS Addlines1+2 $ 245400 ¢ 2454.00 20. Contrbuttons A
4. Nonmonetary Contributions ........ccccceevvieiiiieeninnn. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -..ooovvororroeree... Addlines3+4  § 2454.00 ¢ 2454.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .............ccciiiiiii e Schedule E. Line 4 $ 2667.24 3 2667.24 Candidates
7. Loans Made ....coooiiiiioiiiiieeiciiieee e Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..oovveeieeeeireceercesneeennns AddLines6+7 $ 2667.24 4 2667.24 (f Subjectto votantory Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 -522.00 5000.00 Date of Election Total to Date
10. Nonmonetary Adiustment ...........cccooeeuveeeureeereseennn. Schedule C, Line 3 0.00 0.00 (mmidd/yy)
11. TOTAL EXPENDITURES MADE ......oooovoorerececcccccnnn AddLines8+9+10 § 214524 2145.24 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $ 488.19 To calculate Column B, add / J $
13. Cash Receipts ................................................... Column A. Line 3 above 2454.00 amounts in Column A to the
. 42 corresponding amounts
14. Miscellaneous Increases to Cash ..................c........ Schedule |, Line 4 - from Column B of your last / / $
) 2667.24 report. Some amounts in
15. Cash Payments.......ccocivviieivieeceee e Column A. Line 8 above Column A may be negative / / $
16. ENDING CASH BALANCE .......... Add Lines 12+ 13+ 14, then sublract Line 15 $ 274.95 | 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
.00 for thi lend , ont
17. LOAN GUARANTEES RECEIVED ....cooccovriinins Schedule B, Part2  $ 0 c‘gﬁy'zv‘: e amcerie™ | <Since January 1. 2001, Amounts in this section may be
N N i f different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts by e & T and 9
18. Cash Equivalents .......occoooiiniiniiiiiiiis See instructions on reverse  $ 0.00
19. Outstanding Debts ..........ccovvenene. Add Line 2 + Line 9 in Column B above  $ 7500.00 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 period
from 01/01/08
03/17/08 4 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Ask for Supervisor 1300177
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEED S OMATYCE aLso BurER o aeny O CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IFSELF—E?)/IFPIé%;iIENDéISEg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. I JIND
214108 Heritage Farms of California, LLC Clcom 198.00 198.00 198.00
XJOTH
Salinas, CA 93908 ety
scc
o iy [C]IND
4/08 | Abrego Printing & Copy of Monterey CJcom 198.00 198.00 198.00
BJOTH
Monterey, CA 93940 Pty
]scc
. JIND
2/4/08 Joseph McCarthy, A Professional Law CJcom 198.00 198.00 198.00
Corporation 5 OTH
aeTy
Carmel Valley, CA 93924 scec
2/4/08 Lane Loyko %lggM Engineer 100.00 100.00 100.00
JoTH
Carmel, CA 93923 1PTY PLA Corp.
[Jsce
K]IND ) :
2/5/08 George Hoover CJcom Retired 100.00 100.00 100.00
CJOTH
Carmel, CA 93923 JPTY Retired
[jscc
SUBTOTAL $ 794.00
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. 1441.00 'C';\'()D'\A"'”gi"i‘.j‘f:'m Committee
. ~ Recipi ommi
(Include all Schedule A SUDOAIS.) ..o e $ (other than PTY or SCC)
2. Amount received this period — unitemized contributions of lessthan $100 ... $ 1013.00 S;YH:,?;E?C;, Party _
3. Total monetary contributions received this period. 245400 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 (Continuation Sheet) Type or print in ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded
to whole dollars.

Statement covers period

01/01/08

from

through

03/17/08 5

Page

NAME OF FILER
Ask for Supervisor

(.D.NUMBER
1300177

IF AN INDIVIDUAL. ENTER
DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR |  ofcumaTION i EMPLOYER
RECEIVED ' - CODE = (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

2/5/08 Jonathan Sutherland %g\lg,w Self Employed

[JOTH
Carmel Valley, CA 93924 PTY Self Employed
[Jscc

250.00

250.00 250.00

CJIND

CJcom
I OTH
Carmel Valley, CA 93924 CIPTY
[scc

2/12/08 Garneau General Engineering

100.00

100.00 100.00

2/14/08 Valera Lyles %lggM Lecturer

CJOTH
Carmel, CA 93923 gty Self Employed
scc

297.00

297.00 297.00

CJIND

[1com
CloTH
OPTY
scc

CJIND

Clcom
CJOTH
OPTY
Jscc

SUBTOTALS$

647.00

*Contributor Codes

IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other
PTY — Political Party
SCC — Smali Contributor Commitiee

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



Schedule B -Part 1

Type or print in ink.

Amounts may be rounded Statement covers period
Loans Received to whole dollars. from 01/01/08
03/17/08
SEE INSTRUCTIONS ON REVERSE through Page 6 of 11
NAME OF FILER 1.D. NUMBER
Ask for Supervisor 1300177
) )] c (d) le) ] (g
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOU(N)T paip | OUTSTANDING | |\TEResT ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE BALANCE AT
IF COMMITTEE, ALSO ENTER 0. NUMBER (F SELF-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS OR FORGIVEN CLOSE OF THIS PAID THIS AMOUNT OF CONTRIBUTIONS
{ ' - ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Mr. Don Ask Retired J PaiD CALENDAR YEAR
s s__2500.00 000, | . 250000 | 0.00
Carmel Valley, CA 93924-9448 [] FORGIVEN RATE PER ELECTION**
i .0
Retired . 250000 | . o000 82808 | 000| ss07 | 0.00
T[Z IND 1 com |:| OTH 3 p1Y [ scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELEGTION **
N $ $ s $
O N [ com JotH [OOPTY [Jscc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % S $
(] FORGIVEN RATE PERELECTION™*
S $ $ $ $
O o [ com JoTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 $ 0.00 $ 2500.00 $ 0.00
(Enter (e)on
Schedule B Summary Schedue €, Line 3)
1. Loans received this PEMOT e 3 0.00 ” P i o)
. . mounis orgiven or pai Yy
(Total Column (b) plus unitemized loans less than $100.) another party also must be
. . . . reported on Schedule A.
2. Loans paid or forgiven this PEMIOT .o $ 0.00
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.

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

3. Netchange this period. (Subtract Line 2 from Line 1.) .o NET § 0.00

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

{May be a negative number)

T Contributor Codes
IND —Individual  COM —Recipient Commitiee (other than PTY or SCC)  OTH-Other  PTY - Political Party  SCC - Small Contributor Committee FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULE B- PART 2

\ — Type or print in ink.
Schedule B Part 2 Amoﬁ?\ts mSy be rounded Statement covers period
Loan Guarantors to whole dollars. from 01/01/08
03/17/08
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Ask for Supervisor 1300177
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL. ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE (F s&;g&ng 'é%éf&gg; ER THIS PERIOD TODATE TO DATE
. CALENDAR YEAR
Ask for Supervisor JIND LENDER
X COM 0.00 . 0.00 2500.00
Carmel Valley, CA 93924-9448 []OTH DATE ’ PER ELECTIOEI)\I
(IF REQUIRED)
CPTY 08/28/07
0.00
Jscce
s
0 CALENDAR YEAR
IND LENDER
Jcom s
PERELECTION
[1OTH DATE (IF REQUIRED)
OPTY
iscc s
CALENDAR YEAR
OIND LENDER
CJcom s
PER ELECTION
JoTH (IF REQUIRED}
Ty DATE
[Jscc 5
LENDER CALENDAR YEAR
[]IND
[Jcom $
PER ELECTION
JOTH DATE (IF REQUIRED)
OPTY
[lscc s
Enteron
SUBTOTAL $ 0.00 Summar_y Page,
Line 17 only.

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SCHEDULEE

Statement covers period

NAME OF FILER

Ask for Supervisor

from 01/01/08
through 03/17/08 Page 8 of 1
1.D. NUMBER
1300177

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 befween 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 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
BBR, LLP Bookkeeping Services
PRO 522.00
Carmel, CA 93923
BBR, LLP Bookkeeping Services
PRO 195.00
Carmel, CA 93923
George Gonzales Campaign Staff
SAL 500.00
Sacramento, CA 95819
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 1217.00
Schedule E Summary
. . 2644 .96
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ... 3
L . . 48.28
2. Unitemized payments made this period Of UNAEr 3100 ... oo e ettt e ettt ae e e et a e e e e e st ar e e e e e e st r e e e e e s b e e e s es $
. e . 0.00
3. Total interest paid this period en loans. (Enter amount from Schedule B, Part 1, Column (8).) ...oovvoiee i, $
. . . . 2667.24
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..o TOTAL $

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



Schedule E Type or print in ink.
(Continuation Sheet) Amounts may be rounded

Payments Made

SEE INSTRUCTIONS ON REVERSE

to whole doliars.

SCHEDULE E (CONT.)

Statement covers period

NAME OF FILER
Ask for Supervisor

from 01/01/08
through 03/17/08 Page 9 of 11
1.D. NUMBER
1300177

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 meais
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meails
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 GOMATIEE, ALSO ENTER Lp. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Monterey County Elections Voter Registration
VOT 1131.96
Salinas, CA 93901
Christy Cosby Campaign Staff
SAL 270.00
Marina, CA 93933
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1401.96

FPPC Form 460 (June/0t)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEF

Type or print in ink. .
SChedUIe F . i Amounts may be rounded Statement covers period
Accrued Expenses (Unpaid Bills) to whole dollars. from 01/01/08
through 03/17/08 Page 10 of 11
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER i.D. NUMBER
Ask for Supervisor 1300177
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 (expiain 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/baliot 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
UT  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 QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT BALANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
BBR, LLP
PRO Bookkeeping 522.00 0.00 522.00 0.00
Carmel, CA 93923 Services
Red Ladder Consulting
CNS Political 5000.00 0.00 0.00 5000.00
Salinas, CA 93901 Consulting Fee
* Payments that are contributions or independent expenditures must also be
- payments that are conrib: SUBTOTALS $ 5522.00 $ 0.00 $ 522.00 $ 5000.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..., INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 522 00
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 52200
on the Summary Page, COIUMN A, LINE 9.) ittt e et e e e ot sttt et es e s et e et easan e e e et as e ma st e s et teee e e e e e eeseaeeeeeesaasess s e ae s snaaneene NET $

May be a negative number

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



Schedule | Type or print in ink. SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period
to whole dollars.
from 01/01/08
03/17/08 11 11

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 0. NUMBER

Ask for Supervisor 1300177

DATE FULL NAME DRESS OF SOURCE AMOUNT OF

RECEIVED IF c[\:)";\\/mlTTAE':BxLAs% ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule | Summary
1. Increases to cash of $100 or More this PEriOU. .. . ot 3 0.00
2. Unitemized increases to cash under $T100 this PO, o e $ 0.42
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..o, $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 42

SUMMEARY Page, LINe 14 ) e e TOTAL $ 0.

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





