COVERPAGE

Recipient Committee Date Stamp T,
Campaign Statement - - 460
CITY & BFLLL« ADENS FORM
Cover Page ¥ s W
) CITY { L RER GF HC§
(Gevernment Code Sections 84200-84216.5) IR 192 R
Statement covers period Date of election if applicable: 1 P
(Month, Day, Year) . » , Page of ?
from 03/25/2022 Wi oy 26 A0 4d For Official Use Only
SEE INSTRUCTIONS ON REVERSE through _ 10/22/2022 _11/08/2022 :
. e ) R
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Staterggﬂ- ARUERS, LA U
Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure [X] Preelection Statement [] Quartery Statement
(O Sstate Candidate Election Committee Corgrnitten‘i»I ‘ [J Semi-annual Statement [] Special Odd-Year Report
%Féecall o Parts Q Controlte [J Termination Statement [T Supplemental Preslection
[l Complete Pact) %o%;:g;ﬁe) (Also file a Form 410 Termination) Statement - Attach Form 495
[] General Purpose Committee [J Amendment {Explain below)
O Sponscred [[] Primarily Formed Candidate/
O Small Contributor Committes Officeholder Committee
O Political Party/Central Committee {Aleo Complete Pert )
3. Committee Information "Dl‘q':‘;“gEER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
De Leon for Bell Gardens City Council 2022 Francis De Leon
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
Bell Gardens ca 90201
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Norwalk CA 90650 (213) 489-4792 David Gould
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

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained hegln gndj:ﬁhe attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct. e
Executed on Now wH - T By
Date
N g o~ T - R R
Executed on By
Date
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 (Jan/2016)

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



-COVER PAGE - PART 2

Recipient Committee
. CALIFORNIA 4
Campaign Statement FORM
Cover Page —Part2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Francis De Leon

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [J SUPPORT

City Council Member Bell Gardens (] oppose

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

) Identify the controlling officeholder, candidate, or state measure proponent, if any.
I Bell Gardens CA 90201
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. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMIWTTES officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [J No
COMMITTEE ADDRESS STREET ADDRESS (NO P0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] sueroRT
[ orrose
cITy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] sSuPPORT
[J orPosE
COMMITTEE NAME I.D. NUMBER OFFICE SOUGHT OR HE|
NAME OF OFFICEHOLDER OR CANDIDATE LD [ SUPPORT
[ orPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suproRT
O ves []No ] oppoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
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
www.netfile.com



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded . I ‘
Summary Page to wholeydollars. Statement covers period CALIFORNIA 460
from 09/25/2022 FORM ™ ‘
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Page 3 of 2
NAME OF FILER LD, NUMBER
De Leon for Bell Gardens City Council 2022 1449668
. . . Column A Colurmn B Calendar Year Summary for Candidates
Contributions Received o .
(FROMATIACHED SCHEDULES) et Running in Both the State Primary and
General Elections
1. Monetary Contributions ........ccevveveroeercreecrcessarenes Schedule A, Line 3 $ 650.00 ¢ 9,645.00
111 through 6/30 711 to Dat
2. Loans ReceiVed ....u.ecoeececcisiissecssescsseerenaes Schedule B, Line 3 0.00 1,000.00 o o
3. SUBTOTAL CASH CONTRIBUTIONS oceerreereee AddLines1+2 650.00 g 10,645.00 | 20- Cantibudons 5
o . . 1,359.15 .
4, Nonmonetary Contributions ........ccceeeecveevevesecscnrenans Schedule C, Line 3 600.00 2 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .ocvrivvviiirinnnnnns AddLines3+4  § 1,250.00 g 12,004.15 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......ccvovveevoesnenresssecsasanossssseenes Schedule £, Line 4 § 6,783.85 § 9,036.90 Candidates
7. Loans Made ... ceieiierveiironcnreninensensssessssesessses Schedule H, Line 3 6.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..ot eecieennen Add Lines6+7  $ 6,783.85 § 9,036.90 (¥ Subject to Voluntary Exponditure Limit)
9. Accrued Expenses (Unpaid Bills) ......ocovvereccvnnecenes Schedule £ Line 3 0.00 0.09 Date of Election Total to Date
10. Nonmonetary ADIUSINENT ... eeeereeseeeeseeenns Schedule C, Line 3 600.00 1,359.15 (mmiddiyy)
. TOTALEXPENDITURES MADE .....ccovecverivemersncaceene Add Lines8+9+10  § 1,383.85 § 10,396.05 / / $
Current Cash Statement / / $
inni . . 7,741.95
12. Beginning Cash Balance Previous Summary Page, Line 16 § To calculate Column B, add
13. Cash RECEIPS .eveererrereereere e versnesecsnscscessenns Column A, Line 3 above 630.00 § amounts if(" Calurn A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases fo Cash ......ccvveevecene Schedue |, Ling 4 8:00 1 from r::og,mg B of ymt;r last | reported in Column B. Y oun
. 6,783.85 report. Some amouris i
15. Cash Payments .....cuieceecimmrenessessssrennnes Column A, Ling 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1,608.10 1 figures that should be
o o . subtracted from previous
If this is a termination statemenf, Line 16 must be zero. period amounts, If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .oovoreereeerere. Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
M M from Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts fo Lines 2.7 and 9
18. Cash Equivalents ......ccvieeeniivarinnenvnninnenns See instructions on reverse  $ 0.00
19. Outstanding Debls ...ooccvevvnecncnens Add Line 2 + Line 9 in Column B above  $ 1,000.90

www. netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov



Schedule A SCHEDULE A

: Amounts may be rounded :
' Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 09/25/2022 FORM
0/22/2022
SEE INSTRUCTIONS ON REVERSE through _10/22/ .| Page_4  of 9
NAME OF FILER 1.D. NUMBER
De Leon for Bell Gardens City Council 2022 1449668
1
FULL NAME, STREET ADDRESS AND ZIP IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
DATE Mcowmsansomem.nﬁgﬁssgr CONTRIBUTOR, CONTR'BUT,?R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE F sgm{mgvsf:éssm)mums PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
10/04/2022 [X]IND Dental Receptionist 500.00 500.00/G2022 $500.00
DCOM Chestnut Dental
Santa Fe Springs, CA 90670
anta Fe Springs CloTH
C1PTY
Jscc
10/05/2022 |Elsy Rosado [X]JIND District Administrator 100.00 100.00|G2022 $100.00
n Cicom SAEsh
Hacienda Heights, CA 91745 DOTH Received through intermediary:
5851 Screat ote. 124
BSP(% Sacramento, CA 95é14
CJIND
Jcom
CJoTH
0oery
[Jscc
[JIND
[Jcom
[JOTH
aPTY
Jscc
CIND
CJcom
[JotH
ety
Clsce
SUBTOTAL $ 600,00
Schedule A Summary *Contributor Codes )
1. Amount received this period — itemized monetary contributions. g‘gﬁ '"gi;’:‘;a' . i
(INClude all SChEAUIE A SUDIOLAIS.) ....vvvuvverrrreessssssreeeesessssssssssnis s sessssmssssssss s sessssssssssssssssenssas s $ 600.00  otter o P o 800)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cccccceeeeeeeene $ 50.00 g;:l __p%t:;i;(%g;{ybw"ess entity)
3. Total monetary contributions received this period. SCC—Smalt Contributor Commiltes |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) .....cccoevereeureneee. TOTAL § 650.00

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



SCHEDULE B- PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 09/25/2022 FORM
SEE INSTRUCTIONS ON REVERSE through ___10/22/2022 | Page __5 of _9
NAME OF FILER 1.D. NUMBER
De Leon for Bell Gardens City Council 2022 1449668
‘ Tal ®) © (d) ) (LD @
[F AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE DCCLBATION AND EMPLOYER T . AMOUNT AMOUNT PAID non INTEREST ORIGINAL CUMULATIVE
OF LENDER W SELF EMPLOYED, ENTER BEGINA'-NNING“C Tris| RECEIVED THIS | oR FORGIVEN CLBALA'OSE 0" FTHIS PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER D NUMBER) NAME OF BUSINESS) BERIOD PERIOD THIS PERIOD* |~ PERIOD PERIOD LOAN TO DATE
Francis De Leon Assistant Principal [JPAD CALENDAR YEAR
Hacienda La Puente
Bell Gardens, CA 90201 Unified School District s 000 s 00000 000 s 00 $_1. 000 00
[[] FORGIVEN RATE PERELECTION™™
$_1,000.00 $ 0.00|8 $ a.nn 07/01/2022 $
Tm IND [JcoM [JOTH [JPTY (] ScC DATE DUE DATE INCURRED
[]PaD CALENDAR YEAR
H $ % $
D FORGIVEN RATE PER ELECTION **
$ $ 1S $ $
TD IND D COM D OTH D PTY D sce { DATE DUE DATE INCURRED
[]PAID CALENDAR YEAR
s s % H
(] FORGIVEN RATE PER ELECTION**
$ $ $ $ S
TD IND [Jcom [JOTH [JPTY []scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00$ 1,000.00% 0.00
(Enter (e) on
Schedule B Summary Schedule E, Line 3
1. LOANS reCeiVE thiS PEIHOM ........cceeeeereiricrrriersrisssaetesessaseetsssesessasassssasesersessessnssssesesnssnesessnsssessenssnseseens $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND - Individual
2. Loans paid or fOrgiven this PEHOM .........cccuieoiee et e st seasaseseeeeseeme e se s s s renemsms e s easanesaeans $ 0.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include loans paid by a third that are itemized on Schedule A. OTH — Other (e.g., business entity)
( p y party also itemized ) PTY — Political Party
. . . . SCC - Small Contributor Committee
3. Netchange this period. (Subtract Line 2 from Line 1.) ......cccccceiirurmereasieeseeeeerenseseeeeeessnenssaensas NET $ ___0.00
(May be 2 negative number)

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

*Amounts forgiven or paid by another party also must be reported on Schedule A. ]

["" If required.

www. netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



ScheduleC

Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received towhole dollars. Statement covers period CALIFORNIA 46 0
from 09/25/2022 FORM
10/22/2022
SEE INSTRUCTIONS ON REVERSE through —=f=27 2222 Page & _ of 2
NAME OF FILER .. NUMBER
De Leon for Bell Gardens City Council 2022 1449668
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMLLATIVE TO PER ELECTION
DATE P e O o AND O R ge W< | OCCUPATIONAND EMPLOYER |  DESCRIFTIONCE | palR MARKET DATE TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF.EMPLOYED, ENTER GOODS OR SERVI VALUE i (IF REQUIRED)
. NAME OF BUSINESS) (JAN 1-DEC 31)
10/05/2022 |Teresa De Leon KJIND Religious Education Banner 600.00 1,600.00/62022 $1,600.00
Director
Bell Gardens, CA 90201 (Jcom Archidiocese de Los
[JOTH Angeles
IN KIND DONATION LPTY
[Jsce
[JIND
JcoMm
[JOTH
OPTY
Jscc
[JIND
JcoM
[JOTH
gpPTY
[Jscc
CJIND
[Jcom
[JOTH
OPTY
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $§ 600.00
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual )
(Include all SChEAUIE C SUDLOLAIS.) cuuv...eecueeereerereevecseeareeeesaessssssesessessesesanssssssasessassssessssssssessass et sessssssessssesasans $ €00.00 | COM-Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............c..cccceevieverennnce. $ 0.00 217_;’ -pmi;figﬁymgm entity)
3. Total nonmonetary contributions received this period. SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ......ccc.ccveuen.e TOTAL $ 600.00

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Statement covers period ‘

Pavments Made Amounts may be rounded atem perio CALIFORNIA 460
y to whole dollars. from 09/25/2022 FORM

SEE INSTRUCTIONS ON REVERSE through _ 10/22/2022 Page 7 of 2

NAME OF FILER 1.0. NUMBER

De Leon for Bell Gardens City Council 2022 1443668

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

CMP  campaign paraphemalia/misc.

CNS campaign consultants

CTB contribution (expiain nonmonetary)*
CVC civic donations

MBR
MTG
OFC
PET

member communications
meetings and appearances
office expenses

petition circulating

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

* candidate travel, lodging, and meals

FIL  candidate filing/ballot fees PHO phone banks TRC
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
UT  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
Gould & Orellana, LLC PRO 300.00
12501 Imperial Hwy. Ste. 200
Norwalk, CA 90650
eFundraising Connections CMP Credit Card Processing Fee 2.86
2831 G Street Ste. 120
Sacramento, CA 95814
eFundraising Connections CMP Credit Card Processing Fee 4.80
2831 G Street Ste. 120
Sacramento, CA 95814
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 307.66
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS. ) .......ccrioeierinireccrieerrnisecrscseesseseessessessnssssesesssssnensessssnsssssarsssenssessenssasenns $ 6,746-85
2. Unitemized payments made this period of under $100 ........c.ccceeceveemnn.n. eenereteeeserenraseeesanssessEnraseriratesevreEsiete i A r e annteeeeer R A etr A A SheES et e nnrareaneananen $ 37.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).) ceeceveiveiriirieeiirreienir e s ies e seesevess s s senssssssessasnns $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......cccccvveeveercrnreenn. TOTAL $ 6,783.85

www.neftfile.com

FPPC Form 460 (Jan/2016)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



SCHEDULE E (CONT.)

Schedule E S =
(Continuation Sheet) Amounts may be rounded tement covers perio CALIFORNIA 46 0
Payments Made 10 Whole dotiers. from 09/25/2022 FORM
10/22/2022
SEE INSTRUCTIONS ON REVERSE through Page__8 _ of 3
NAME OF FILER 1.D.NUMBER
1449668

De Leon for Bell Gardens City Council 2022

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

RAD

radio airtime and production costs

CMP campaign paraphemalia/misc. MBR member communications
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
UT  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
Carrillo Design & Photograph LIT 1,463.08
Carrillo Design & Photograph LIT 3,395.31
Whittier, CA 90605
LIT 1,580.80
Whittier, CA 90605

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

SUBTOTAL $ 6,439.19

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



SCHEDULE G

« Schedule G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 4 60
Contractor (on Behalf of This Committee) to whole dollars. from____09/25/2022 FORM
SEE INSTRUCTIONS ON REVERSE through  10/22/2022 Page__9 _ of__ 9
NAME OF FILER 1.D.NUMBER
1449668

De Leon for Bell Gardens City Council 2022
NAME OF AGENT OR INDEPENDENT CONTRACTOR

Carrillo Design & Photography
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 twv. 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 staffispouse travel, lodging, and meals
IND independent expenditure supporting/oppasing 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)
* 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 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

U.S. Postmaster POS 446.08
Los Angeles, CA 90001
U.S. Postmaster POS 895,31

os Angeles,
lilil iii!ﬁii;i POS 446.08

0osg Angeles, CA

TOTAL* $ 1,787.47

Attach additional information on appropriately labeled continuation sheets.

* 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 Form 480 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.netfile.com





