COVERPAGE

RGCIPIe_nt Committee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement CORM 460
Cover Page
(Government Code Sections 84200-84216.5) E-Filed
- . - 01/22/2013
Statement covers period Date of election if applicable: 09:52:11 1 18
(Month, Day, Year) Page of
from 10/21/2012 Filing ID: For Official Use Only
139198149
SEE INSTRUCTIONS ON REVERSE through __12/31/2012
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[] Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure [ Preelection Statement [] Quarterly Statement
(O State Candidate Election Committee Committee Semi-annual Statement [] Special Odd-Year Report
CA? F\;ecalllt parts Q Controlled [] Termination Statement [] Supplemental Preelection
(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Eorm 495
(Also Complete Part 6) .
General Purpose Committee ] Amendment (Explain below)
& Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
QO Poalitical Party/Central Committee (Also Complete Part 7)
3. Committee Information "%‘O’\ig'\?”'gER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
California Restaurant Association |ssues PAC J. Richard Ei chman
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Sacr ament o CA 95814 (916) 442- 2280
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Sacr anent o CA 95814 (800) 765- 4842 Laura Ann Stephen
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Sacr anment o CA 95814 (916) 442- 2280
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

313600SSD / susand@i chmancpa. com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the 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.

01/ 08/ 2013 J. Richard Ei chman

Executed on By
Date Signature of Treasurer or Assistant Treasurer
Executed on By
Date Signature of Controlling 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

www.netfile.com



L ] Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CALFIcF)g;NlA 460
Cover Page — Part 2

Page 2 of __18

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

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

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 COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[J ves [J No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
[] oppPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves ] no [] supPORT
[] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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

www.netfile.com



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded ;
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 10/ 21/ 2012 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/ 2012 Page 3 of 18
NAME OF FILER 1.D. NUMBER
California Restaurant Association |ssues PAC 901032
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved o S B e a2 | Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccoooeeeeeeeverrennn. Schedule A, Line 3 $ 39,916.66 g 273, 976. 67
1/1 through 6/30 7/1 to Dat
2. Loans RECEIVEM ........cocoovevevvieirieeeeeeeeeeeeeeeeveeeeeeen, Schedule B, Line 3 0.00 0.00 o oo
3. SUBTOTAL CASH CONTRIBUTIONS ......covvorrrrerr Addlines1+2 § 39,916.66 g 273, 076. 67 | 20- Conbutions s
ibuti ; 0. 00 0. 00
4. Nonmonetary Contributions ...........cccceeiiiieeeeeninnes Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ecoiiiieiiiiiiiiiinen AddLines3+4 $ 39, 916. 66 $ 273, 976. 67 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........ccccooeieiiiieeiiee e Schedule E, Line4  $ 111,953.25 $ 364, 612. 34 Candidates
7. L0ANS MAOE ...cciiiiieiiiii et Schedule H, Line 3 0.00 0.00 | d d
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines6+7 $ 111, 953. 25 $ 364, 612. 34 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BIllS) .......cccccevvrirnennnnne Schedule F, Line 3 81.44 748. 70 Date of Election Total to Date
10. Nonmonetary AdjUSIMENE .........ovveeeeeeereeeeereeneeen. Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ......covvvvviiiiiiiiiiieeennn, Add Lines8+9+10 $ 112, 034. 69 $ 365, 361. 04 / / $
Current Cash Statement / / $
inni ; ; 109, 139. 91
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16  $ To calculate Column B, add
13. Cash RECEIPLS ....cccrveveviieereieieeeeeve e Column A, Line 3 above 39, 916. 66 | amounts in Column A to the
. ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ............c..coceeee. Schedule |, Line 4 : from tCO|Sumn B of yo[:r last | reported in Column B.
. 111, 953. 25 report. ome amounts In
15. Cash Payments .........ccocveveeeiiiiiiiee e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15~ $ 37,103.32 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........oooooeeeeee.. Schedule B, Part2 $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ..........cccccooviieieenniiiineenn. See instructions on reverse ~ $ 0.00
19. Outstanding Debts .........c..ccco.u....... Add Line 2 + Line 9 in Column B above ~ $ 748. 70 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com




Schedule A Type or print in ink. SCHEDULE A

. . . Amounts may be rounded ;
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
12/ 31/ 2012
SEE INSTRUCTIONS ON REVERSE through Page 4 of 18
NAME OF FILER 1.D. NUMBER
Cal i fornia Restaurant Association |ssues PAC 901032
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAVE, STRUEFECI,@,\%DTF,;E ifSQEB%EZ,lTD.C@?AEE%F CONTRIBUTOR | CONTRIBUTOR | ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/ 22/ 2012 |Anthony's Seafood G oup []IND 208. 33 2,291. 67
San Di ego, CA 91910 [Jcom
Internedi ary: CA Restaurant Association, 621
Capitol Mall, Suite 2000, Sacramento, CA 95814 | [X/OTH
OpTY
[]scc
12/ 27/ 2012 |Anthony's Seafood G oup [CJIND 208. 33 2,291.67
San Di ego, CA 91910 CJcom
Internedi ary: CA Restaurant Association, 621
Capitol Mall, Suite 2000, Sacramento, CA 95814 OTH
PTY
[]scc
10/ 22/ 2012 |Bali Hai Restaurant/Tom Ham s Li ght house JIND 150. 00 200. 00
(Shelter Island, Inc., Bali Hai - Lighthouse) [Jcom
San Di ego, CA 92106
Intermediary: CA Restaurant Association, 621 X]OTH
Capitol Mall, Suite 2000, Sacranento, CA 95814 | []JPTY
Jscc
10/ 22/ 2012 |[Bl ack Bear Diners, Inc. - Redding [JIND 150. 00 300. 00
Reddi ng, CA 96001 M
Internediary: CA Restaurant Association, 621 £jco
Capitol Mall, Suite 2000, Sacramento, CA 95814 | [X/OTH
OpTY
[]scc
1172772012 [Brinker Tnternational, Tnc. JIND 12, 000. 00 24,475.00
Dal l as, TX 75240-6515 CJcom
XOTH
OpTY
[]scc
SUBTOTAL $ 12, 716. 66
Schedule A Summary [ «Contributor Codes )
1. Amount received this period — itemized monetary contributions. '(':\‘c'))’\;'”g”iql!a' Commit
(INClude all SChEAUIE A SUBLOTAIS.) .......eeeeieeeieeee oottt ettt ettt ettt ettt $ 39, 916. 66 - (:tﬁgrliﬂanolar?r@ofeSCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccocvvveee.n.. $ 0.00 SIYH__P?)mE;I(‘;g&ybUS'”ESS entity)
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.) ........ccoveeveneee. TOTAL $ 39, 916. 66

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

www.netfile.com



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period
y to whole dollars. CALIFORNIA 460
from 10/ 21/ 2012 FORM
through ___12/31/2012 Page__ 5 of__18
NAME OF FILER 1.D. NUMBER
California Restaurant Association |ssues PAC 901032
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE " IF COMMITTEE, ALSO ENTER 1., NUMBER CONTRIBUTOR | 5ccyUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ( : ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
11/08/ 2012 |California Restaurant Association Fresno 2,500. 00 2, 500. 00
JIND
Chapt er
Sacramento, CA 95814 L]com
Internediary: CA Restaurant Association, 621 X]OTH
Capitol Mall, Suite 2000, Sacramento, CA 95814| []PTY
[lscc
12/06/2012 |California Restaurant Association Los Angel es ]IND 2,500. 00 5, 000. 00
Chapt er [Jcom
Sacranento, CA 95814
Internediary: CA Restaurant Association, 621 X]OTH
Capitol Mall, Suite 2000, Sacranento, CA 95814| []PTY
[lscc
11/08/2012 |California Restaurant Association Sacramento []IND 5, 000. 00 9, 500. 00
Chapt er COM
Sacramento, CA 95814 0
Intermediary: CA Restaurant Association, 621 X]OTH
Capitol Mall, Suite 2000, Sacranento, CA 95814| []PTY
[lscc
11/08/ 2012 |California Restaurant Association San Di ego 1, 500. 00 4, 000. 00
JIND
Chapt er
Sacramento, CA 95814 []CoMm
Intermedi ary: CA Restaurant Association, 621 X]OTH
Capitol Mall, Suite 2000, Sacramento, CA 95814| []pTY
[lscc
1172972012 [ChiTi™s Southern CA Regional Ofice [JIND 150. 00 150. 00
Escondi do, CA 92025
Internediary: CA Restaurant Association, 621 [Jcom
Capitol Mall, Suite 2000, Sacramento, CA 95814| [X]JOTH
Pty
[lscc
SUBTOTAL $ 11, 650. 00
[ *Contributor Codes )
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
. . FPPC Form 460 (January/05)
| SCC—Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

i i i Amounts may be rounded i
Monetary Contributions Received unts may berou! Statement covers period CALIFORNIA 460
from 10/ 21/ 2012 FORM
through ___12/31/2012 Page_ 6  of__ 18
NAME OF FILER I.D. NUMBER
California Restaurant Association |ssues PAC 901032
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, S TR s Ao oren o ey _CNTRIBUTOR | CONTRIBUTOR | 6GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE = (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/29/2012 |G orgio's Italian Food anmd Pizzeria [JIND 500. 00 500. 00
Sunnyval e, CA 94089 CJcom
X]OTH
Pty
[lscc
11/02/2012 [Gill Concepts, Inc. ]IND 5, 000. 00 5, 000. 00
Woodl and Hills, CA 91367 [Jcom
X]OTH
Pty
[lscc
11/06/2012 |Johnny Rockets - San Jose []IND 500. 00 500. 00
San Jose, CA 95129 COM
Intermedi ary: CA Restaurant Association, 1011- 0
10th Street, Sacramento, CA 95814 X]OTH
Pty
[scc
10/ 22/ 2012 |Lawy's Restaurants, Inc. - Pasadena [JIND 150. 00 200. 00
Pasadena, CA 91101-2206
Intermedi ary: CA Restaurant Association, 621 []COM
Capitol Mall, Suite 2000, Sacranento, CA 95814| [X]OTH
Pty
[lscc
1072272012 [LC3S, Tnc. dba Brookfields Restaurant [JIND 200. 00 2,200. 00
Rancho Cordova, CA 95670
Internediary: CA Restaurant Association, 621 [Jcom
Capitol Mall, Suite 2000, Sacramento, CA 95814| [X]JOTH
Pty
[lscc
SUBTOTAL $ 6, 350. 00
[ *Contributor Codes )
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
. . FPPC Form 460 (January/05)
| SCC—Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 46 O
o wholedollars.
from 10/ 21/ 2012 FORM
through ___12/31/2012 Page__ 7 of__18
NAME OF FILER I.D. NUMBER
California Restaurant Association |ssues PAC 901032
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, S TR s Ao oren o ey _CNTRIBUTOR | CONTRIBUTOR | 6GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE = (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
12/27/2012 |LC3S, Inc. dba Brookfields Restaurant [JIND 200. 00 2,200. 00
Rancho Cordova, CA 95670
Intermedi ary: CA Restaurant Association, 621 L lcom
Capitol Mall, Suite 2000, Sacramento, CA 95814| [X]JOTH
Pty
[lscc
10/ 22/ 2012 |Ed Lee X]IND Cor porate Executive 150. 00 150. 00
Santa Ana, CA 92705-5713 [Jcom Wahoo's Fish Tacos
Intermedi ary: CA Restaurant Association, 621
Capitol Mall, Suite 2000, Sacramento, CA 95814 [JOTH
Pty
[lscc
10/ 22/ 2012 |Maria's Holding Corporation DBA Maria's ltalian []IND 150. 00 200. 00
Ki t chen COM
Van Nuys, CA 91406 0
Intermediary: CA Restaurant Association, 621 X]OTH
Capitol Mall, Suite 2000, Sacranento, CA 95814| []PTY
[scc
10/ 22/ 2012 |Beverly Mascari [X]IND Co- Omner 150. 00 150. 00
La Mesa, CA 91942 Ant hony' s Seaf ood G oup
Intermedi ary: CA Restaurant Association, 621 []CoM
Capitol Mall, Suite 2000, Sacranento, CA 95814| [JOTH
Pty
[lscc
1072272012 [MCL™s Elevenkifty - Geen Street Restaurant [JIND 150. 00 1, 650. 00
Pasadena, CA 91101
Internediary: CA Restaurant Association, 621 [Jcom
Capitol Mall, Suite 2000, Sacramento, CA 95814| [X]JOTH
Pty
[lscc
SUBTOTAL $ 800. 00
[ *Contributor Codes )
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
. . FPPC Form 460 (January/05)
| SCC—Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period
y to whole dollars. CALIFORNIA 460
from 10/ 21/ 2012 FORM
through ___12/31/2012 Page__ 8 of__18
NAME OF FILER I.D. NUMBER
California Restaurant Association |ssues PAC 901032
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE " IF COMMITTEE, ALSO ENTER 1., NUMBER CONTRIBUTOR | 5ccyUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ( : ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
12/27/2012 |MCL's ElevenFifty - Green Street Restaurant [JIND 150. 00 1, 650. 00
Pasadena, CA 91101
Intermedi ary: CA Restaurant Association, 621 L lcom
Capitol Mall, Suite 2000, Sacramento, CA 95814| [X]JOTH
Pty
[lscc
11/29/2012 |[Mlano Restaurants International Corporation ]IND 150. 00 150. 00
dba Me-N-Ed's Pizzeria [Jcom
Fresno, CA 93704
Internediary: CA Restaurant Association, 621 X]OTH
Capitol Mall, Suite 2000, Sacranento, CA 95814| []PTY
[lscc
10/ 23/2012 |Jim Nicol X]IND Onner 1, 000. 00 1, 000. 00
San Carl os, CA 94070 COM R & N Managenent/Fi ve Guys
Intermedi ary: CA Restaurant Association, 621 0
Capitol Mall, Suite 2000, Sacranento, CA 95814 [JOTH
Pty
[scc
10/ 22/ 2012 |Rubio's Restaurant, Inc. []IND 150. 00 5, 150. 00
Carl sbad, CA 92008
Intermedi ary: CA Restaurant Association, 621 []COM
Capitol Mall, Suite 2000, Sacranento, CA 95814| [X]OTH
Pty
[lscc
1072272012 | Scoma”s Restaurant, Tnc. [JIND 100. 00 1,250. 00
San Francisco, CA 94133
Internediary: CA Restaurant Association, 621 [Jcom
Capitol Mall, Suite 2000, Sacramento, CA 95814| [X]JOTH
Pty
[lscc
SUBTOTAL $ 1, 550. 00
[ *Contributor Codes )
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
. . FPPC Form 460 (January/05)
| SCC—Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period
y to whole dollars. CALIFORNIA 460
from 10/ 21/ 2012 FORM
through ___12/31/2012 Page__ 9  of__18
NAME OF FILER I.D. NUMBER
California Restaurant Association |ssues PAC 901032
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A TR e ot o o ey CONTRIBUTOR | CONTRIBUTOR | coUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ( : ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/ 22/ 2012 |Scoma's Restaurant, Inc. [JIND 150. 00 1, 250. 00
San Francisco, CA 94133
Intermedi ary: CA Restaurant Association, 621 L lcom
Capitol Mall, Suite 2000, Sacramento, CA 95814| [X]JOTH
Pty
[]scc
12/27/2012 |Scoma's Restaurant, Inc. ]IND 100. 00 1, 250. 00
San Francisco, CA 94133 [Jcom
Intermedi ary: CA Restaurant Association, 621
Capitol Mall, Suite 2000, Sacramento, CA 95814| [XJOTH
Pty
[]scc
11/08/2012 |Taco Bell Corporation []IND 3, 500. 00 3,500. 00
Irvine, CA 92618 COM
Intermedi ary: CA Restaurant Association, 621 0
Capitol Mall, Suite 2000, Sacramento, CA 95814| [X]OTH
Pty
[scc
10/ 31/ 2012 |The Coca- Col a Conmpany - Irvine [JIND 1, 500. 00 1, 500. 00
Irvine, CA 92614
[Jcom
X]OTH
Pty
[]scc
107/ 2372012 |L. Scott Tinpe [X]IND Onner 1, 000. 00 1, 000. 00
San Jose, CA 95119 RFS I nvestnents, Inc.
Internediary: CA Restaurant Association, 621 [Jcom
Capitol Mall, Suite 2000, Sacramento, CA 95814| []OTH
Pty
[]scc
SUBTOTAL $ 6, 250. 00
[ *Contributor Codes )
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
. . FPPC Form 460 (January/05)
| SCC—Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

i i i Amounts may be rounded i
Monetary Contributions Received unts may be fou Statement covers period CALIEORNIA 460
from 10/ 21/ 2012 FORM
through ___12/31/2012 Page_ 10 of__ 18
NAME OF FILER I.D. NUMBER
Cal i fornia Restaurant Association |ssues PAC 901032
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER |.D, NUMBER) CONTRIBUTOR | 5ccyUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE = (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/ 22/ 2012 |Yard House Restaurants, LLC [JIND 300. 00 3, 300. 00
Irvine, CA 92618-0959
Intermedi ary: CA Restaurant Association, 621 L lcom
Capitol Mall, Suite 2000, Sacramento, CA 95814| [X]JOTH
Pty
[Jscc
12/27/2012 |Yard House Restaurants, LLC ]IND 300. 00 3, 300. 00
Irvine, CA 92618-0959 [Jcom
Intermedi ary: CA Restaurant Association, 621
Capitol Mall, Suite 2000, Sacramento, CA 95814| [XJOTH
Pty
[Jscc
]IND
[Jcom
[JOTH
C1PTY
[lscc
]IND
CJjcom
[]JOTH
C1PTY
[C]scc
]IND
[Jcom
[JOTH
C1PTY
[]scc
SUBTOTAL $ 600. 00
[ *Contributor Codes )
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
. . FPPC Form 460 (January/05)
| SCC—Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



ScheduleC

Type or printin ink.

SCHEDULE C

. . . Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 10/ 21/ 2012 FORM
12/ 31/ 2012
SEE INSTRUCTIONS ON REVERSE through Page 11 of 18
NAME OF FILER |.D. NUMBER
California Restaurant Association |ssues PAC 901032
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
DATE FU"Iz‘l;‘%%%ESEEEgg,\fT%?BRﬁngAND CONTRIBUTOR | 5ccUPATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE TO DATE
RECEIVED IF COMMITTEE, ALSO ENTER I.D. NUMBER CODE (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR (IF REQUIRED)
( ' e ) NAME OF BUSINESS) (JAN 1 - DEC 31)
10/21/2012 [California Restaurant Association JIND Staff Time. 8,761. 35 29, 860. 61
Sacranmento, CA 95814 Admi ni strative
Reported pursuant to 2 Cal. Code of []com Expenses
Regul ati ons Sections 18215(c)(16) and X]OTH
18419(c)
Pty
[]scc
11/ 15/ 2012 |Cal i forni a Restaurant Association [JIND Adm ni strative 667. 26 29, 860. 61
Sacramento, CA 95814 Expenses
Reported pursuant to 2 Cal. Code of Jjcom
Regul ati ons Sections 18215(c)(16) and X]OTH
18419(c)
JpPTY
[]scc
12/ 05/ 2012 |California Restaurant Association JIND Admi ni strative 2,970. 87 29, 860. 61
Sacramento, CA 95814 Expenses
Reported pursuant to 2 Cal. Code of [JcoMm
Regul ati ons Sections 18215(c)(16) and X]OTH
18419(c)
JPTY
]scc
JIND
[JcoM
[JOTH
JPTY
[]scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 12,399. 48
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all SCEAUIE C SUDTOTAIS.) ........cveeeeeieieeieeecee e et e e ete et et et e et e ete et estesre e e e etesaeesaeeeeteeaeseseeeeseeneeneeerearens $ 0.00 | COM-Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............ccccceevreeevenennne. $ 0. 00 (P)IYH ‘Pom_er |(T;g}{ business entity)
— Political Party
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.) ...................... TOTAL $ 0.00 *° g

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

www.netfile.com



Schedule D

: R SCHEDULE D
Summary of Expenditures Type or print in ink. Statement covers period
S tina/O i Oth Amounts may be rounded CALIFORNIA 460
upporting/Opposing Other _ to whole dollars. o oawzon FORM
Candidates, Measures and Committees '
SEE INSTRUCTIONS ON REVERSE through __12/31/2012 Page__12  of 18
NAME OF FILER 1.D. NUMBER
California Restaurant Association |ssues PAC 901032
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMS;Q"Z);HIS CZ';TP%'EJESR (IFL%C?U/T;ED)
OR COMMITTEE PR
10/ 23/ 2012 |Keep San Jose Jobs - Oppose Gover nnent 40, 000. 00 254,995. 12
Mandat ed Wage Hi kes [(X] Monetary
Keep San Jose Jobs Oppose Gov't Mandat ed Contribution
Wage Hi ke A Coalition of Non Profit Groups,
Chanber of Commerce & Smal| Businesses Wth (] Nonmonetary
Maj or Fundi ng From CA Restaurant Assn & San Contribution
Jose Silicon
[J Independent
Support [] Oppose Expenditure
10/ 26/ 2012 ([Keep San Jose Jobs - Oppose Gover nnent 50, 000. 00 254,995. 12
Mandat ed Wage Hi kes X MoneFar){
Keep San Jose Jobs Oppose CGov't Mandat ed Contribution
Wage Hi ke A Coalition of Non Profit G oups,
Chanber of Commerce & Small Busi nesses Wth D Nonmongtary
Maj or Funding From CA Restaurant Assn & San Contribution
Jose Silicon [J Independent
[X] Support ] Oppose Expenditure
10/ 31/ 2012 |Keep San Jose Jobs - Oppose Gover nment Pol Ii ng and Survey 2, 000. 00 254,995. 12
Mandat ed Wage Hi kes [] Monetary
Keep San Jose Jobs Oppose Gov't Mandat ed Contribution
Wage Hi ke A Coalition of Non Profit Groups, N t
Chanber of Commerce & Smal| Businesses Wth onmonetary
Maj or Fundi ng From CA Restaurant Assn & San Contribution
Jose Silicon
[J Independent
Support I:‘ Oppose Expenditure
SUBTOTAL $ 92, 000. 00
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ...........cccooveviiiiiieiiiiinneiiiinnnn. $ 102, 000. 00
2. Unitemized contributions and independent expenditures made this period of UNder $100 ...........iiiuiiiiiiiii e $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 102, 000. 00

www.netfile.com

FPPC Form 460 (Jan/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D
(Continuation Sheet)

Summary of Expenditures

Typeorprintinink.

Amounts may berounded

Statement covers period

SCHEDULE D (CONT))

. . to wholedollars. CALIFORNIA 460
Supporting/Opposing Other trom 10/ 21/ 2012 FORM
Candidates, Measures and Committees

through __12/31/2012 Page__13  of__18
NAME OF FILER 1.D. NUMBER
Cal i fornia Restaurant Association |ssues PAC 901032
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD C(AJILE;NRABREJ%R (IFLCI)E({)DUAI;ED)
OR COMMITTEE i )
11/01/2012 |Keep San Jose Jobs - Oppose Gover nnent 10, 000. 00 254,995. 12
Mandat ed Wage Hi kes [X] Monetary
Keep San Jose Jobs Oppose Gov't Mandat ed Contribution
Wage Hi ke A Coalition of Non Profit Groups,
Chanber of Commerce & Smal| Businesses Wth (] Nonmonetary
Maj or Fundi ng From CA Restaurant Assn & San Contribution
Jose Silicon
[J Independent
Support [] Oppose Expenditure
[] Monetary
Contribution
[J Nonmonetary
Contribution
[J Independent
] Support ] Oppose Expenditure
[J Monetary
Contribution
[J Nonmonetary
Contribution
[J Independent
[] Support [] Oppose Expenditure
[J Monetary
Contribution
[J Nonmonetary
Contribution
[J Independent
[ Support [] Oppose Expenditure
SUBTOTAL $ 10, 000. 00

www.netfile.com

FPPC Form 460 (Jan/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E

Type or print in ink.

SCHEDULE E

Statement covers period
Pavments Made Amounts may be rounded P CALIFORNIA 460
y to whole dollars. rom 10/ 21/ 2012 FORM
12/ 31/ 2012
SEE INSTRUCTIONS ON REVERSE through Page _14 of 18
NAME OF FILER 1.D. NUMBER
Cal i fornia Restaurant Association |Issues PAC 901032

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/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 |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Cal i fornia Restaurant Association FND See Schedule G 2,728.25
Sacranento, CA 95814
Keep San Jose Jobs - Oppose Governnent Mandated Wage Hi kes (| D# CTB 40, 000. 00
1348733)
Frenont, CA 94539
Keep San Jose Jobs - Oppose Governnment Mandated Wage Hi kes (| D# CTB 50, 000. 00
1348733)
Frenmont, CA 94539
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 92,728. 25
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) .........cciiiiiiiiiie ettt aesra e e sneenraeas $ 111, 903. 25
2. Unitemized payments made this period Of UNAEI $LO0 .........ccoiuiiiiiiiiie e e st e et e e e s sttt e e st et e e sseeeasteeeeasaeeesasteeeasteeeessteeeeanseeeeansseeesnsseeeeanees $ 50. 00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumMN (€).) ...cceoiviiieiiiiiiieeiee e e e e e e enreneenees $ 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.) ........coeeevvveerveenne.. TOTAL $ 111, 953. 25

www.netfile.com

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

Statement covers period

CAII_:IggK{ANIA 460

NAME OF FILER

Cal i fornia Restaurant Association |Issues PAC

through __12/ 31/ 2012 page_ 15 of 18
I.D. NUMBER
901032

CODES:

CMP campaign paraphernalia/misc.

If one of the following codes accurately describes the

MBR

payment, you may enter the code. Otherwise, describe the payment.

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/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
Keep San Jose Jobs - Oppose Governnment Mandated Wage Hi kes | D# 1348733 CTB 10, 000. 00
Frenont, CA 94539
Survey's on the CGo, LLC CTB In-Kind to Keep San Jose Jobs 2,000. 00
Costa Mesa, CA 92626
The Habit Restaurants, LLC Return of Contribution 7,175. 00
Irvine, CA 92614
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 19, 175. 00

www.netfile.com

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



SCHEDULEF

Type or printin ink.
Schedule F ypeorp Statement covers period CALIFORNIA
. . Amounts may be rounded
Accrued Expenses (Unpaid Bills) to whole dollars. com 10/ 21/ 2012 FORM
through 12/ 31/ 2012 16 18
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
California Restaurant Association |ssues PAC 901032
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/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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
J. Richard Ei chman PRO Paid By A Third 667. 26 -667. 26 0.00 0.00
Sacranento, CA 95814 Party
J. Richard Ei chman PRO 0.00 748. 70 0.00 748. 70

Sacranento, CA 95814

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

SUBTOTALS $ 667. 26% 81.44% 0.00% 748.70

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .......cccoovviiiiireeeeiiiiiieeeeeeeinnne, INCURRED TOTALS $ 81.44

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.) ........ccccccvvvrvvirireennnnn. PAID TOTALS $ 0.00

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SumMmary Page, ColUMN A, LINE 9.) ...ttt ettt e e e et e e e et e e e et e e e eaa e e e et e e entaeeeesbaeeeeabeeeeeesteeesasbeeeasteeeesnteeeeanses NET $ 81.44

May be a negative number

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

www.netfile.com



Schedule G Type or print in ink. _ SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) towhole dollars. from ___10/21/ 2012 FORM
12/ 31/ 2012
SEE INSTRUCTIONS ON REVERSE through Page__17  of 18
NAME OF FILER 1.D. NUMBER
901032

Cal i fornia Restaurant Association |Issues PAC

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Anerican Express

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/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 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
De Vere's Irish Pub FND 2,728.25
Sacranmento, CA 95814
TOTAL* $ 2,728.25

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.

www.netfile.com

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



Schedule G Type or print in ink. _ SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) towhole dollars. from ___10/21/ 2012 FORM
12/ 31/ 2012
SEE INSTRUCTIONS ON REVERSE through Page__18  of 18
NAME OF FILER 1.D. NUMBER
901032

Cal i fornia Restaurant Association |Issues PAC

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Cal i fornia Restaurant Association

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/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 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Aneri can Express FND See Schedule G 2,728.25
Los Angeles, CA 90096
TOTAL* $ 2,728.25

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.

www.netfile.com

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



