COVER PAGE

Recipient Committee Dote Sty 7
C . s CALIFORNIA
ampaign Statement | Eorn
COVQ!" Page ?M; r if T e e
C - 1 11
Statement covers period Date of election if applicable: Page of
from 09.25.2016 {Month, Day, Year) I ELTIE VRSP For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 10.22..2016 11.08.2016 At
1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: o
yp P :
[] Officeholder, Candidate Controlled Committee [ Primarity Formed Ballot Measure Preelection Statement (] "Quarterly Statement
State Candidate Election Committee Committee [ Semi-annual Statement O Special Odd-Year Report
Q) Recall Q Controlied [J Termination Statement
diso Complsts Part ) O sponsored inati
( P (Also file a Form 410 Termination)
{Atso Complate Part 6) X
W] General Purpose Committes o ) &1 Amendment (Explain below)
Sponsared L1 Primarily Formed Candidate/ Pay Pal donation amount & expense correctioins, «
QO small Contributor Committee %:ggoehﬂadﬁ;%ommlttee
O Ppoiitical Party/Central Committee W0 Complefe P
. mittee Informatio 1D. NUMBER Treasurer(s
3. Committee r n 1369133 {s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Line in the Sand Dorothy Kraus
MAILING ADDRESS
10 Wild Goose Court
STREET ADDRESS (NO P.0. BOX) Gy STATE  2IP CODE AREA CODEPHONE
10 Wild Goose Court Newport Beach CA 92663 949.612.7521
ey STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Newport Beach CA 92663 949.6812.7521 o
MAILING ADDRESS (IF DIFFERENT) NG, AND STREET OR P.O. BOX MAILING ADDRESS
PO Box 15725 .
ey STATE . ZIP CODE AREA CODE/PHONE Ty STATE . 2IF CODE AREA CODE/PHONE
Newport Beach CA 92659 949.612.7521 “ .
OPTIONAL, FAX/E-MAIL ADDRESS OPTIONAL: FAX/ E-MAIL ADDRESS
medjkraus@yahoo.com

4. Verification

{ have used all reasonable diligenice in preparing and reviewing this staternent and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
cartify under penalty of perjury under the laws of the State of California that the foregoing is frue and correct.

31 January 2017

Executed on

Dais
Executed on

Date
Executed on

Date
Executed on

Oata

By

r or Assistant Treasurer

27— .
y Signature of Gontralling Ufficeholder, Candidate, State Measure Proponent or Rasponsible Officer of Sponsor
By . S . o
Signature of Gontrolling Officeholder, Candidate, Slate Measure Proponent
By

Signature of Controlling Officeholder, Candidate, State Maasure Proponant

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAll;Iggll\:{anA 460

Page 2 of 11

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE
NA

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

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cIry STATE paly

Related Committees Not Included in this Statement: List any committees
notincluded in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME L.D. NUMBER
NA
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO F.O, BOX)
cy STATE ZIF CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CiTY STATE ZIF CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
NA
) JURISDICTIO
BALLOT NO. OR LETTER RISDICTION [] suPPORT
[ opPosE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee Listnames of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
NA [] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[l SUPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ orroseE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[7] supPORT
[] opPose

Attach continvation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars.
Summary Page e Staternent covers perlod CA L'FORN'A 46 0
P 08.25.2016 FORN
rom
10.22..2016 3 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Line in the Sand 1369133
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO D, Qe Running in Both the State Primary and
General Elections
_— . 1,440.00 16,107.09
1. Monetary Contributions...............cccoeuesevennnnn, . Schedule A, Line 3 500 $ 000 111 through 6/30 7 to Date
2. lLoans Received .. Schedule B, Line 3 . ' 20, Contributions
3. SUBTOTAL CASH CONTRIBUTIONS woeoveeeeoev Add Lines 1 + 2 1:440.00 $ 16,107.09 " Received $ $
4. Nonmonetary Contributions.........ceve eeereeeonerosnnnnn. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........................Add Lines 3+ 4 144000 4 16,107.09 Made $ §
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 6.081.21 5 14,509.66 | candidates
7. LOBNS MAE.........cnceceireeeeiveese e st es e Schedule H, Line 3 0.00 0.00 2 lative Expandit Madh
. m >
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6+ 7 608121 14,509.66 (1 Subjoctto eluntory Expaninra Lt
9. Accrued Expenses (Unpaid BillS) ..............c............. Schedule F. Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdUStment ... oeoeeeeeesoess o, Schedule C, Line 3 0.00 0.00 (mm/ddtyy)
11. TOTAL EXPENDITURES MADE............ccooonrrnrr.. Add Lines 8+ 9+ 10 608121 g 14,509.66 / / 3
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 54,383.02 To calculate Column B,
13. Cash RECBIPLS .....ccvvieriveccecree s sreressnsconsones Column A, Line 3 above 1,440.00 f\dtd ?hm(’ums in Codlymn
0 he correspan ing * i H 3 R
14. Miscellaneous Increases to Cash ..., Schedule |, Line 4 1.16 amounts from Column B r::::t‘:g?n'ncﬂf’:ﬁcé'_on may be different from amounts
; 6,081.37 | of your last report. Some
15, Cash Payments............ccovvovereereeerconsescosneessss s, Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE  ...............Add Lines 12 + 13 + 14, then subtract Line 15 49,742.81 be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
0.00 § filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.......oomoeeo, Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts ;’r‘:;)‘ Lines 2,7, and 9 (if
18. Cash Equivalents.......occeccoeeevonoes e, See instructions on reverse 0.00
19. Outstanding Debts Add Line 2 + Line 9 in Column B above 0.00 FPPCFarm 460 (Jan/2016)
FPPC Advice: advice@fppc.cagov (866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded

SCHEDULE A
N . to whole dollars.
Monetary Contributions Received o whele dotar Statement covers period — HFUNTERISIVIY 460
from 09.25.2016 FORM
10.22..2016 4 1
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Line in the Sand 1369133
{F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P T oL 5Lt Eiren 15 nowscn CONTRIBUTOR | CONTRIBUTOR | 6.6 URATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED), ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND .
ff .H ;
09.24.16 | ~SNrey M. Herdman Llcom | Retired 100.00 100.00
OpTY
COsce
Vikki § gio
09.24.16 | owanson Ljcom | Corporate Financial 60.00 100.00
Consultant
EEIJQE{D Self-Employed
Jill A inNp
09.27.16 |0 YCS Llcom | Homemaker 250.00 250.00
ety
Csce
o IND
John Livingston i
10.01.16 g LJoom | Retired 250.00 250.00
CIPTY
Oscc
. Z]IND
Shelby Franklin ;
10.13.16 Joom | Refred 500.00 500.00
Pty
Oscc
SUBTOTAL $ 1,160.00
Schedule A Summary *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. 1.160.00 gﬂgm—lngivigqalt Commit
. . — Recipient Commiteea
(Include all Schedule A SUBLOAIS.) ............cooeo e oo $ (otherthan PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................ $ 280.00 T P S ousnss ortty)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).................... TOTAL § 1,440.00

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



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded
to whole dollars.

SCHEDULE D

Statement covers period

from 09.25.2016

CAI!_:Igg:;NIA 460

SEE INSTRUCTIONS ON REVERSE through __10.22..2016 Page__ 5 o 11
NAME OF FILER 1.D. NUMBER
Line in the Sand 1369133
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS C“é",ii‘é’;"‘,&i TY%lA?QTE PEF}glbi(;TION
MEASURE NUMBER O géﬁﬁ#&m JURISDICTION, (F REQUIRED) PERIOD (AN, 1DEC. 31 (F REGUIRED)
Jeff Herdman O 2;"0“;‘:'%‘, Full Page Print Ad
09.24.16 | Newport Beach City Council orribdtion 508.50 1,612.00 | 1861200 P-16
District 5 [ Nonmonetary
Contribution
Z1 Independent
1 support O oppose Expenditure
Jeff Herdman [ Monetary | 95 500 Gity Council
Contribut y
09:28.16 | Newport Beach ity Counci TR | candidate Fliers 858.60 2,470.60 | 2470.60 P-16
District 5 [ Nonmonetary
Contribution
A Independent
A support ] Oppose Expenditure
10.04.16 | Jeff Herdman (] ’(‘3"0"9??3{ Full Page Print Ad
s Newport Beach City Council ontribution 370.00 281060 | 2.840.60 P-16
District 5 [1 Nonmenetary
Contribution
Il Independent
i support [ Oppose Expenditure
SUBTOTAL § 1,737.10
Schedule D Summary
1. temized contributions and independent expenditures made this period. (Include alt Schedule D subtotals.).......coociime e, $ 477597
2. Unitemized contributions and independent expenditures made this period of under $100..............o..ovvvoooooeooeeooeooooooooooooo $ 218.27
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL..$ 499424

FPPC Form 460 (Jan/2016}

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

www.fppc.ca.gov



Schedule D
(Continuation Sheet)
Summary of Expenditures

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE D (CONT))

) 1 CALIFORNIA 46/()
Supporting/Opposing Other from 09.25.2016 FORM
Candidates, Measures and Committees
through 10.22..2016 Page 6 o M
NAME OF FILER 1.D. NUMBER
Line in the Sand 1369133
NAME OF CANDIDATE, OFFIGE, AND DISTRICT, OR CUMULATIVE TO DATE |  PERELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDIGTION, TYPE OF PAYMENT ”(.Ei‘éﬁt'ilé%i‘ AM,C,’,‘E’,;“,I)LH'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 -DEC. 31) (IF REQUIRED)
Jeff Herdman [0 Monetary Aborted Mailer
10.11.18 | Newport Beach City Council Gantribution 162.50 3,003.10 | 3,003.10 P-16
District 5 [ Nonmonetary
Contribution
iZ1 Independent
¥l Support O Oppose Expenditure
Jeff Herdman [] Monetary 3,500 Printed Envelopes
10.15.16 Newport Beach City Council Contribution 488.39 3,491.49 3,491.49P-16
District 5 [ Nonmonetary
Contribution
2 Independent
Support [J oppose Expenditure
Phil Greer [0 Monetary Full Page Print Ad
09.24.16 | Newport Beach City Council Cantribution 508.5 161200 | 1612.00 P-16
District 7 [ Nonmonetary
Contribution
k2l Independent
Support O Oppose Expenditure
Phil Greer [ Monetary 25,000 City Council
09.28.16 | Newport Beach City Council Contribution | Gandidate Fliers 858.60 247060 | 2470.60 P-16
District 7 [J Nonmonetary
Contribution
[/1 independent
Bl support [0 oppose Expenditure
SUBTOTAL § 2,017.99

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded
to whole dollars.

SCHEDULE D (CONT.

Statement covers period
from 09.25.2016

CAl!_:Ig(R),I;R"NiA 4 6 0

through ___10.22..2016 Page__ 7 _ of 11
NAME OF FILER 1.D. NUMBER
Line in the Sand 1369133
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE PERELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMSg,:BBHls CALENDAR YEAR TO DATE
OR COMMITTEE {4AN. 1 -DEC. 31) (IF REQUIRED)
Phil Greer O '\Cﬂontefgnt( Full Page Print Ad
10.04.18 | Newport Beach City Council ontribution 370.00 2,840.60 P-16
District 7 {7 Nonmonetary
Contribution
7] Independent
v Support [ Oppose Expenditure
10.11.16 | Kol Greer D Coreeton | Aborted Mailer
0.11. Newport Beach City Council 162.50 3,003.10 p-16
District 7 ] Nonmonetary
Contribution
2] Independent
iZ! Support [J oppose Expenditure
101545 | Phil Greer [J Monetary 3,500 Printed Envelopes
185. Newport Beach City Council Contribution 488.38 3,491.48 P-16
District 7 [0 Nonmonetary
Contribution
[Zl Independent
] support [l oppose Expenditure
[] Monetary
Contribution
[J Nonronetary
Contribution
[J Independent
O] support ] oppose Expenditure
SUBTOTAL §$ 1,020.88

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



SCHEDULEE

S Amounts may be rounded
Pchedulte Elw 4 e ok dnlloe. Statement covers period CALIEORNIA 4 6 0
ayments Made from___ 09.25.2016 FORM
10.22..2016 8 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Line in the Sand 1369133
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 aitime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civicdonations 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 (expiain)* 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
Deborah L. Cagle Administration/Bookkeeping
48 Verdin Lane PRO 320.00
Aliso Viejo CA 92565-1884
Copy4less Copy Handouts
4360 Campus Drive IND 180.36
Newport Beach CA 92660
Ryan Jones Video Productions of Candidate Forum for Website
PO Box 3862 TEL 425.00
Huntington Beach CA 92605
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 975.36
Schedule E Summary
1. temized payments made this period. (Include all SChedule E SUBIOAIS.) .........vovece e eeeereeree oot eeee e ses e es st eeeeeeeeeeeeee oo $ 6,043.21
2. Unitemized payments made this period 0f UNGEM $T00.........cuuiioeiieiuireeireies e iesseesetoesessseneesesseseses e eee s sseseseses et esessseeeeeeeeeeeeeeeseeeeeeee e eeeeeoen 5 38.16
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)..... oo 5 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.)............coveevve.... TOTAL § 6,081.37

FPPC Farm 460 (}an/2016)

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



SChEdUIe E Amounts may be rounded State : ; SCHEDULE E (CONT)
(Continuation Sheet) to whole dollars. ment covers period CALIFORNIA 460
Payments Made from___09.25.2016 FORM
10.22..2016
SEE INSTRUCTIONS ON REVERSE through page_ S of 11
NAME OF FILER 1.D. NUMBER
Line in the Sand 1369133

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

CMP campaign paraphernalia/misc,

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
GFC
PET
PHO
POL
POS
PRO
PRT

member communications

mestings and appearancas

office expenses

petition circutating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

retumed contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-maif)

R A RESS O haveE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Newport Signs & Graphics Line in the Sand Banner
1962 Blair Avenue CMP 135.00
Aliso Viejo CA 92656
Netbrands Media Corp 300 Square Hand Fans
14550 Beechnut Street CMP 206.88
Houston TX 77083
T&H Graphics Compilete Design re 2 Newspaper Ads
2249 Wheaton Court IND 1,717.20
Santa Rosa CA 95403
Firebrand Media LL.C Full Page Print Ad
3585 2nd Street IND 740.00
Laguna Beach CA 92651
Los Angeles Times Full Page Print Ad
PO Box 740860 IND 1,017.00
Los Angeles CA 90074
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL § 3,816.08

FPPC Form 460 {Jan/2016)

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

wananss e mm o



SCHEDULE E (CONT)

Schedule E Amounts may be rounded Statement iod
(Continuation Sheet) to whole dollars. ement covers perio CALIFORNIA 460
Payments Made from____09.25.2016 FORM
10.22..201
SEE INSTRUGTIONS ON REVERSE through 022 6 Page 10 o 11
NAME OF FILER 1.D. NUMBER
Line in the Sand 1369133

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 aitime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Staples 3,500 Printed Envelopes

241 East 17th Street IND 976.77
Costa Mesa CA 92627

T&H Graphics Complete Design of 2 Newspaper Ads

2249 Wheaton Court IND 325.00
Santa Rosa CA 95403

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,301.77

FPPC Form 460 (Jan/2015)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

sarsanas Ermenn s vemss



Schedule |

Amounts may be rounded

SCHEDULE

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
from _____09.25.2016 FORM
through___10.22..2016 Page 11 o 11
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER LD. NUMBER
Line in the Sand 1369133
AMOUNT OF
RECENVED e TN AARDRESS OF SOURCE DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized increases to cash this POMIOD. ettt ottt 3 0.00
2. Unitemized increases to cash of under $100 this PO, oo $ 0.00
3. Total of all interest received this period on loans made to others, (Schedule H, Column ().) oo 3 1.16
4. Total miscellaneous increases to cash this period. (Add Lines 1,2, and 3. Enter here and on the 116
Summary Page, Line ) e TOTAL § :
FPPC Form 460 (Jan/2016)

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

www.fopc.ca.gnv





