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Instructions for
Recipient Committee
Campaign Statement — Cover Page

CALIFORNIA
FORM

460

Period Covered by a Statement:

The “period covered” by a campaign statement
begins the day after the closing date of the last
campaign statement you filed. For example, ifthe
closing date of the last statement was September
30, the beginning date of the next statement will be
October 1.

If this is the committee’s first campaign statement,
begin with January 1 of the current calendar year.

The closing date of the staterment depends on the
type of statement you arefiling.

Date of Election:

If you are filing this statement as a preelection
statement in connection with an election, enter the
date of the election.

Type of Recipient Committee:

Check one box to indicate the type of committee
filing the statement. General descriptions are
provided on the cover sheet to this form, or contact
your filing officer or the FPPC for assistance.
Following are some additional guidelines:

- Controlled Committee

+ A controlled committee is one that is controlled
by a candidate, officeholder or, inthe case of a
state ballot measure committee, by the proponent
of the measure. A committee is “controlled” if the
candidate, officeholder, or proponent, his or her
agent, or any other committee he or she controis,
has a significant influence on the actions or
decisions of the committee.

Sponsored Committees

+ A sponsored committee is one that has a
sponsor—a business entity, organization, union,
or other entity—that meets certain criteria.
Sponsored ballot measure committees and
general purpose committees must include the
name of the sponsor in the name of the
committee.

Small Contributor Committees

+ This term is significant enly if the committee
makes contributions to candidates running for
elective state office.

Type of Statement:

Check the appropriate box(es) to indicate the type of
statement you are filing {or amending).

Amendments: If you are filing an amendment to a
previously filed statement, give a brief explanation of
the amendment and list the schedules being
amended. Include an amended summary page, if
applicable. Be sure to enter the period covered of
the statement you are amending.

Termination: A committee must continue filing
campaign statements each year until it is eligible to
terminate and files a Form 410 Termination.

Most officeholders must continue filing campaign

statements until they have terminated all controlled
‘committees and have left office.

Committee I.D. Number:

if the committee has not yet received an
identification number from the Secretary of State,

enter "Not Yet Received.” File Form 410 to obtain an
|.D. Number.

Verification:

The statement must be signed by the committee
treasurer or the assistant treasurer named on the
committee’s Statement of Organization (Form 410).
An officeholder, candidate, or state measure
proponent who.centrols the committee must also
sign the statement. If two or three officeholders,
candidates, or proponents control the committee,
each must sign the statement. If more than three
control the commlttee one may sign on behalf of the

* others. -

Under certain circumstances, the responsible officer

" of a sponsoring organization must sign the

statement.

Additional Important Information:

Refer to the FPPC Campaign Disclosure Manual for -
your type of committee for information about:

+ When, where, and what type of statements the
committee is required to file.

« Closing date of campaign statements.

» Sponsored committee criteria.

« Termination criteria.

* Recordkeeping requirements and prohibitions.

{

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



Type or print in ink.
Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

460

CALIFORNIA

FORM
|

Page

5. Officeholder or Candidate Controlled Committee

6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

ReEX GUT\eRrrsz

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

CATY Counai. -CNTY OF Ryieno Sucassngin

JURISDICTION

] SUPPORT
[J oPPOSE

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

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

Q(o 4-0 C-P‘—T AN t R ?LACﬁ 7 M‘N\D C.u(,ﬁ‘MQN %%E OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

CAI 9 3?0\

Related Committees Not Included in this Statement: List any committees

not included in this statemment that are controiled by you or are primarily formed to receive
contributions or make expenditures onr behalf of your candidacy.

OFFICE SOUGHT OR HELD

DISTRICT NQ. IF ANY

COMMITTEE NAME 1.D. NUMBER - _
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER o CONTROLLED COMMITTEE? officehalder(s) or candidate(s) for which this committee is primarily formed.
. o . [ ves O No .t .
COMMITTEE ADDRESS STREETADDRESS NOFD.B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
: - [[] oPPOSE
Ty STATE ZIP CODE AREA GODE/PHONE ‘ MAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[1 SUPPORT
[} oPPOSE
COMMITTEE NAME 1.0. NUMBER :
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPRORT
‘[0 opPOSE
NAME OF TREASURER " CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
O ves  {1no ST [] opPosE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE Z\P CODE AREA CODE/PHONE Aftach continuation

- e e e wml

sheets if necessary

.

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

State of California



Instructions for
Recipient Committee
Campaign Statement—-Cover Page

CAI'___I(I;(;'I\?“NIA 4 6 0

Officeholder or Candidate Controlled
Committee:

Candidates must have a separate bank account and
committee to run for different elective cffices. A
candidate who is required to file campaign
statements in connection with more than one
elective office but is only receiving contributions and
making expenditures for one of the offices, may
include both offices on'one Form 460. In Part 5 of
the cover page, enter the candidate’s name and
under “Office Sought or Held,” identify each office,
and state whether the candidate is seeking or
holding the office. The Form 460 must be filed with
the appropriate filing officer(s) for each office.

For example, a city councilmember is raising funds
to run for the county board of supervisors. She has
no committee and is not raising or spending funds in
connection with the city office, and has formed a
controlled committee for the county office. To
comply with the requirements to file campaign |
statements for both her city office and her county
candidacy, she may complete cne Form 460 each
campaign reporting period, which she will file with
the city clerk and the county elections department.
In Part 5 of the Form 460 Cover Page, under “Office
Sought or Held," she will state that she is holding
the office of city councilmember (including the name
of the city) and that she is seeking a seat on the
board of supervisors {including the name ofthe
county).

Ballot Measure Committee: - .

- Part 6 of the Form 460 Cover Page must be

completed by committees that are primarily formed
to support or oppose the qualification or passage of
a single ballot measure or two or more measures
being voted on in the same city, county, multicounty,
or state election. A"general purpose” ballot
measure committee {one that supports oropposes a
variety of state and/or local ballot measures} is not
required to complete Part 6.

" FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

N . SUMMARY PAGE

Statement covers period

from / -

CALIFORNIA
FORM

460

] — 2008

through 6‘3 0-Zoo3

Page 3 of 2(0

NAME OF FILER

FRrewds oF Rex GUTerper

1.0, NUMBER

/2.4 6o 4D

Contributions Received

Monetary Contributions ... Schedule A, Line 3
Loans RecCeived ......c.ciciniimririirne i seminen, Schedule B, Line 3
SUBTOTALCASH CONTRIBUTIONS ..o,
Nonmonetary Contributions ...,

TOTAL CONTRIBUTIONS RECEIVED ...ooovoviviriiiniiiies Add Lines 3 + 4

Add Lines 1+ 2

;oA W N

Column A
TOTALTHIS PERIOD
(FROMATTACHED SCHEDULES)

?"i F\0o.

ColumnB

CALENDAR YEAR
TOTALTODATE

s +%9 "-?‘ID

jﬁ,_’bg

R

Z:'E‘i,:Lo_

$ ??1 ?“Oﬁ

3 iD.

Calendar Year Summary for Candidates
Running in Both the State Primary and

General Elections
1/ through 6/30 7H to Date

20. Contributions

Received 5 §
21. Expenditures
Made 8 3

Expenditures Made
6. Payments Made ..o Schedule E, Line 4
7. Loans Made ... e Schedule H, Line 3

8. SUBTOTALCASH PAYMENTS ... Add Lines 6+ 7

9. Accrued Expenses (Unpald Bllls) ........... U TS Schedule F, Line 3
10. Nonmonetary Ad]ustment .......................................... Schedula C, Line 3
11. TOTALEXPENDITURES MADE ................................ Add Lines 8+.9 + 10

R

/9,0%0.78 s 19,0908
74

@

$ /‘?,.‘o‘io.‘!?a $

i%oﬁgg,ﬂg

Z

s /7,090.98

s {9,090.98

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
{If Subject to Voluntary Expenditure Limit}

Date of Election Total to Date

Current Cash Statement

12. Beginning Cash Balance ...................... Provicus Summary Page, Line 16
13. Cash Receipts ........ e ee e Column A, Line 3 above
14, Miscellaneous Increases to 1Cash ........................... Schedule |, Line 4
15. Cash Payments....................:: ............................
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

. 90.6i
=9, Fi0. 09

A;é_i._m
19 090.984

17. LOAN GUARANTEES RECEIVED ..., Schedule B, Part 2

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

19. Qutstanding Debts

See instructions on reverse

Add Line 2 + Line 8 in Column B above

To calculate Column B, add
amounts in Column A to the
corresponding amounts

from Column B of your last

report. Some.amounts in
Column A may be negative
fgures 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),

{mm/ddfyy)
/ / B
] / $

*Amounts in this section may be different from amounts
reported in Column B.

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



Instructions for
Summary Page _
Campaign Disclosure Statement

CALIFCRNIA
FORM

460

The Summary Page provides an overview of the
committee's financial activities and is completed for .
eachfiling.

Column A reflects activities during the current
reporting period as reported on Schedules A through
H. [tis not necessary to attach a blank schedule if
there has been no reportable activity during the
period, but it is necessary to enter a zero or the
word “none” on the appropriate line in Column A of
the Summary Page.

Column B figures should reflect the cumulative total
since January 1 of the current calendar year.* Add
the totals from Column B of the committee's last
campaign statement {if any) to the corresponding
amounts in Column A. [f this is the first report being
filed for a calendar year, only carry forward the
amounts reported on Lines 2, 7, and 9 of Column B
(if any) from the committee’s last statement. (Note:
The amounts reported on Lines 2, 7, and 9 of Column
B should be the same as the total outstanding
amounts disclosed in column (d) of Schedules B, F,
and H, respectively, of the current report.)

.When loans {Schedules B and H) and accrued
expenses (Schedule F) are paid, the figures to be
carried from the schedules to Lines 2, 7, and 9 of
Column A may be negative numbers. In this case,
be sure to show them as negative figures on the
Summary Page (e.g., with a minus sign (-} orin
parentheses}, and subtract them when totaling
Columns AandB.

*There are exceptions to the calendaryear
“cumulation period” for candidate elections and
ballot measure elections held in January and early
February, and for ballot measure qualification
activities, Consultthe FPPC Campaign Disclosure

" Manual for your type of committee for addttlonal
-information.

Current Cash Sta-temenﬁ

Lines 12-16 of the Summary Page should accurately
reflect your current cash position. Beginning and
ending cash balances should include the total
amount of funds in'your campalgn Lchecking and
savings accounts, plus any investments that can be
readily converted to cash, such as certificates.of
deposit, money market accounts, stocks and
bonds, etc. (Officeholders and candidates are
subject to bank account restrictions, and all
committees should read the FPPC Campaign
Disclosure Manual regardmg approprlate uses of
campaignfunds.) - :

. Line 12 (Beginning Cash Balance} must be the same

as the ending cash balance reported on Line 16 of
your previous statement’s Summary Page. If this is
your first campaign statement, enter zero on Line 12.

Line 16 (Ending Cash Balance) is the total of Lines
12,13, and 14, minus Line 15.

If you are filing a termmatlon statement, Lme
16 must be zero. -

Cash Equivalents:

“Cashequivalents” include investments that cannot be
readily converted to cash, as well as the balance due
on all outstanding loans the committee has made to
others (from Line 7 of Column B of the Summary
Page). Investments that can be readily converted to
cash, such as certificates of deposit or money
market funds, should be included in the cash on hand
figures on Lines 12 and 16 of the Summary Page.

‘Summary for Primary and General

Elections {(Lines 20 and 21):

This section is only for committees that are:

= Controlled by a candidate who is being voted on
in both the state primary and general elections
(does not apply to controlled ballot measure
committees); or

+ Primarily formed to support or oppose candidates
being voted on in both the state primary and
general elections.

Complete this summary on the preelection and
semi-annual statements for the general election,
covering periods during the last six months of the
year (July 1-December 31).

Expenditure Ceiling Summary for State
Candidates (Line 22):

Candidates for elective state office who have
accepted the voluntary expenditure ceiling fora
particular election must disclose the total amount of
expenditures made through the end of the reporting
period that are subject to the expenditure ceiling for
the election. Report the date cf the election and -
total amount expended for that election. Report
totals for the primary and generat elections
separately. This information is no longer required if
the expenditure ceiling has been lifted. (See FPPC
Campaiagn Disclosure Manual 1.)

1

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



3. Total monetary contributions received this period.

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

TOTAL § +9,710.

Schedule A Amzzfl?sor:'lg;in;; nrci»::ded - : Sl
Monetary Contributions ReCEiVEd to whole dollars. Statement covers perlod CALIFORNIA 460
from ,- ’ - 2008 FORM
— - "j 4
SEE INSTRUCTIONS ON REVERSE t"m“ghé 30 Page 4‘ of Zb
NAME QF FILER 1.0, NUMBER
CFRAEWD:E of Reaw SUWHNERReE 2 (24004 O
: IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME. STR&%L:,EF?TEE S e ey CONTRIBUTOR | CONTRIBUTOR | occupaTION .Er:jr? iéMPh:_OYER RECEIVED THIS CALENDAR VEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} {IF REQUIRED})
OF BUSINESS)
PRoviDENCE \WVesTMenT | BN, \
4~ 4 - 0B | Properme s oM ,000.
IBSF To™ RENWICE YL . | Oey
_ INEwra ey BEhesn CAF2L6H | U5
MR M(L—vowz . g?gM UV ENGQLNEER]
G-46-08 | 4SS puo caNTER b?-\v\: CJoTH MADOLE & Psse|. 300.
CIPTY
ONTRRD, & 9176 Osce -
TINGRND SR E MansasaesT| OND
4-4-08 02\ Wi canser. DR . Sg%“f \,ooo ,
RO Oas LM aMMoN ah, i geTy
> 1333 Osce
SCHEU S e SAPP\.Y . S?ODM
4-4-08 TPo. Bor. 280 &OTH \o0o.
CJpPTY
U\?\'*Nb, e~ 7138 CIscc
_ } IND
. 8439 Loine ofw, 3TE L g | BOT ’ ’
RPN oA CULAMONGR, CA 71330 Osce
susTOTALS 3 4.0 0O Lol s
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. q IND - Individual
: O COM - Recipient Committee
{Include all Schedule A SUDLOLAIS.) ........c.c.ciueiiiiiceeee e s et sb bbb $ 7 4 ? 10, (other than PTY or SCC) -
' 2. Amount received this period — unitemized monetary contributions of less than $100 ........cccoceeoerreenn. $ ' OTH - Other {e.g., business enfity)

PTY — Political Party
SCC - Small Contributor Committee

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



Instructions for
Schedule A
Monetary Contributions Received

CALIFORNIA
FORM

460

Report monetary contributions {except loans)
received during the reporting period on Schedule A.
Also report on Schedule A if a contributor forgives a
loan for you or a third party pays a loan for you.
Loans received during the period are reported on
Schedule B. Centain transfers between a state
candidate’s controlled committees are also
disclosed on Schedule A. (See FPPC Campaign
Disclosure Manual 1.)

If a total of $100 or more is received from a single
contributor during a calendar year, report the name,
street address, city, state and zip code of the
contributor, the amount contributed this period, and
the cumulative amount received from the contributor
since January 1 of the current calendar year.*
Include monetary and nonmonetary contributions
-and loans when reporting the cumulative amount.

Contributions totaling less than $100 received from
a single contributor during a calendar year are
reported as a lump sum on Line 2 of the Schedule A
Summary.

*There are exceptions to the calendar year
“‘cumulation period” for candidate elections and
ballot measure elections held in January and early
February, and for ballot measure qualification
activities. (See the FPPC Campaign Disclosure
Manuals for candidates and ballot measure
committees.)

Date Received:

A monetary contribution has been received when
the candidate or committee, or an agent of the
candidate or committee, receives or obtains control
of the check or other negotiable instrument. There
are special rules for reporting the date contributions
are received by a committee that collects

contributions through employee payroll deductions
or membership dues,

Contributor Codes:

For each itemized contributor, check the applicable
contributor code: '

IND—contributions from any individual's personal
funds.

COM-—contributions from other committees that
receive contributions. These committees will have
an identification number assigned by the Secretary
of State. Examples: political action committees,
other candidates’ committees. (State committees
should use PTY or SCC when appropriate.)

QTH—business entities and other contributors.

PTY--contributions from political parties {including
state and county central committees).

SCC—contributions from small contributor committees
(applicable only to state candidates and committees),

Contribufions from Individuals:

When itemizing a contribution from an individuat,
also disclose the contributor's occupation and the
name of his or her employer. If the contributor is
self-employed, provide the name of his or her
business. If the contributor is not employed, enter
“none.”

It is not necessary to enter occupation and employer
information fér other types of contributors (such as
business entities).

Missing Contributor Information: A contribution
of $100 or more must be returned to the contributor

. within 80 days if the recipient does not obtain the

contributor's address, occupation and employer.

Contributions froin Committees:

When itemizing a contribution from another
recipient committee, disclose the identification
number assigned to that committee by the Secretary
of State in addition to its name and address. If no
ID number has been assigned, provide the name
and address of that committee's treasurer.

Intermediaries:

If you receive a contribution through an
intermediary (i.e., you have received a contribution
check from a person other than the true source of
the funds), disclose all of the required information
for both the intermediary and the actual contributor.

Per Election to Date:

Candidates subject to state contribution limits (or if
required by local ordinance) must disclose the
cumulative amount received from each contributor
during the limitation cycle in addition to the calendar
year cumutative amount. {Candidates for elective
state office should refer to FPPC Campaign
Disclosure Manual 1.)

Additional Important information:

Referto the FPPC Campaign Disclosure Manual for |
your type of committee forimportant information
about aggregating monetary and nonmonetary
contributions, recordkeeping, prohibitions on cash
contributions, returning contributions, and more.

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT)

Type or print In ink.
Amounts may be rounded

to whole dollars. fromsmleiemjovem period CA;lgg;NIA 4 6 0
throughé—ao -200 8 Page g of: 2—({7
NAME OF FILER . ) 1. NUMBER
FRAEWDS oF Rex CuNisR2az (24 (o AD
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR { CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECENED OF COMMITTEE, ALSOENTER D, LM2ER) CODE | O e o | TPERIOD | GAN 1L BEC. 31 F REQUIRED)
OF BUSINESS)
: STONE MOUNTRUN CATERAN G E'(’;‘gm .
4-4-083 | IS Fb ETwweldN ave . OTH 300 .
DTy
BEN GO CHCHMMIRGE , CA Cl { 13'7 []scc
_ SEARIN @ TNDUSTRES EggM .
4-4-0% | 8901 pPRRow Rowv= BT |,000.
ReNcwn CUchAMBNEA, CA 9o Sggé :
. QuCPMONGN 220, LP LJIND
. Clcom -
L=t ~08 | B30 Venturh RuvdD. ot i) OLO .
‘ =~ .40 | OPTY
ENCANS, cA 91438 gscc
0a EDWART BuR R gﬁ?m SET- EMpLayEs
4 -4 493, Yarnp SONTR ng RoRmTsc. £o60.
SON Dhemo, A T21S oscc WhAsTa
LPNDRA BURR [ , |
4_4-..08 s _ O0OM | PomE MaKER, S oo.
AG3p YERBA SAWNTR gm o
<pN DVEG O , T, T 21} S| Oscce
SUBTOTALS > D0O -

*Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Paolitical Party

. - FPPC Form 460 {January/05)
SCC — Small Contributor Committee

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Am°:‘o“‘:h’gzydg‘:|;?:_“d°d Statement covers period CALIFORNIA 4 60
. wom =1~ 2009 FORM
through (D_. ?}O - 2008 Page CQ of z'b
NAME OF FILER 1.D. NUMBER
FR\EWDn of Rax GuTSrEEE /2.4 (oo 4D ‘
e | FULLNAME, STREET ADDRESS ANO 2 GODE OF CONTRIBUTOR | GONTRIBUTOR | ol AT g ENPLOYER |  RECENED TS | “GALENDAR YEAR | | TODATE
RECEIVED CODE * uFSELF.EgE;?J;i?ég;TER NAME PERIOD (JAN. 1 - DEG. 31} (\F REQUIRED)
TOosEPWw L. AvAKIa = N .
—a-08 |d40S AVENDA AUTuRA BEUA Do - =y\ees Z50.-
= I Ve \WhsnE
CAERRY VALLEY, CA 92253 | Heos SRR %
WET AL AVARIAWN e | . |
4 -4-08 9408 pveN DA PR BEWA EEIH BoMeEMALER. | 2 30,.
. Y
Creray Vadey Cn 92223 | Osc
4--ix-08 38500 DT PowToOLA RoMD %g;;‘ IR T WS 500 .
Emescalh, <~ 72572 | Oscc :
Ty
IRy AL Buw Jcom
&y - ) POMEN AN =2
4-4-0B mec o Dz PoRTLA Roohp| B ¥~ | Soo.
Xamecule Ch 72592 | D¢
BT B FSomeeRN Caewl Z I Tnae
4 -4-08 1330 S. VALLEY Vista DR | Lo e \F33 l,000.
THASADWD B R, AN /7 65 | Osce
| sustotaLs 2, S 00.[

(" *Contributor Codes

IND - Individual
COM - Recipient Committee

{other than PTY or SCC)
QTH - Other (e.g.,-business entity}
. PTY — Political Party
SCC - Small Contributor Committee

: FPPC Form 460 {January/05)
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