




































































Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CA;I(F;(;“R;NIA 46 0

from 1/1/24
NAME OF FILER 1.D. NUMBER
Anduri for Lafayette City Council 2024 1473247
e FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATIONAND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
9/13/24 Carol Murota il IND Retired 100.00
Ccom
JOTH
Lafayette, CA 94549 aeTy
[]scc
9/14/24 Annette Roberge WIIND Retired 100.00
Ocom
P Som
ayette, CA 94549 OpTY
[Jscc
9/14/24 James Rockafellow #IIND Retired 100.00
I e
[JOTH
OpTY
[Oscc
9/14/24 J. Roger Samuelsen i1 IND Retired 100.00
CIcom
[CJoTH
afayette, 49 ety
[Jscc
9/16/24 John Whitmore IND Retired 100.00
CJcom
[CJoTH
ayette, 94549 ety
[]scc
SUBTOTAL $ 500.00
[ *Contributor Codes ]
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee
\ y FPPC Form 460 (Jan/2016))

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

‘Monetary Contributions Received ool Solisrs: Statement covers period  WOYNRTTo1 ANV 460
through 9/21/24 Page 1 0 of / 3
NAME OF FILER I.D. NUMBER
Anduri for Lafayette City Council 2024 1473247
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF G ORTRBITOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR cooE " ﬂggg&@g&%@g)ﬂﬁgﬁxgﬁ RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/12/24 Ken Hertel % g“gM Architect 100.00
ayette, Opty
[1scc
9/17/24 Carol Federighi g‘gM Retired 250.00
N CloTH
Lafayette, CA 94549 CPTY
[scc
9/17/24 Rick Humann % IND Engineer 200.00
I C1oM | Humann Company
Lafayette, CA 94549 ety
Jscc
9/18/24 William Lau %g*DM Retired 500.00
0
I CIoTH
Lafayette, CA 94549 CeTY
[dscc
9/19/24 Susan Pak %'ND Community Outreach 250.00
0 8%’}" Coordinator
afayette, OpTY Lamorinda Village
[Iscc
SUBTOTAL $ 1,300

[ “Contributor Codes

IND = Individual

COM - Recipient Committee

(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor Commitiee
L p FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule B - Part 1
Loans Received

Amounts may be rounded

to whole dollars.

SCHEDULE B - PART 1

Statement covers period

from 1/1/2024

CALIFORN
FORM

1A

460

SEE INSTRUCTIONS ON REVERSE through 9/21/2024 Page —”— °'-LL-
NAME OF FILER 1.D. NUMBER
Anduri for Lafayette City Council 2024 1473247
@ C (C) (0] ] 1
FULL NAME, STREET ADDRESS AND ZIP CODE | o ac N IROIVIBG/AL, ENTER = | OUTSTANDING AMQJNT AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER gl smf:oveo iy BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1,0, NUMBER) i e BEG',g“E"g{'gDTH'S PERIOD THIS PERIOD + CLOgER?OFJHIS PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
Carl Andurl Retlred I " 5'000.00 . A 5'000.m ; N/A
RATE
Lafayettr, CA 94549 [ FORGIVEN PER ELECTION”
" i 5,000.00 . . 7/29/24 ; N/A
'm IND [Jcom JOTH [OPTY [1Iscc DATE DUE DATE INCURRED
L] PAID CALENDAR YEAR
$ 3 % $ s
RATE
[ FORGIVEN PER ELECTION™
B $ s s
TD IND D COM D OTH D PTY D scC DATE DUE DATE INCURRED
U rAID CALENDAR YEAR
$ $ % $ $
RATE
[J FORGIVEN PER ELECTION™
$ $ $ $
towno QDcom Dot OpTY [Osce DATE DUE DATE INCURRED
SUBTOTALS $§ $ $
(Enter (¢) on Schedule E, Line 3)
Schedule B Summary —_
1. LOGNS FECEIVEM IS PEHIOM erverrrreseeerresesssessssessessssseesesesssssssss s et sssesseesrsssosssssessesssessesssssones ¢ 5000
(Total Column (b) plus unitemized loans of less than$100) (T contitior Gode -
2. Loans paid or forgiven thiS PEIOQ.........cueieeesecrsicasirsaeesaissssesssrssssesssnesssessssssarenassssassssissssasssrasasssssessnses $ INDrl Individual g
(Total Column (c). plus loans under $100 paid or forgiyen.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 5.000.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) .....cccceereresecectsscriesuninsnssnrunsssisssssssesanns NET § — OTH — Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Political Party
ryrag SCC -~ Small Contributor Committee
J
(May be & negative number)

rAmounls forgiven or paid by another party also must be reported on Schedule A.

** If required.

)

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



SCHEDULE E

Amounts may be rounded
Schedule E pagarting dritrd by Statement covers period CALIFORNIA 4 6 0
- Payments Made from 1/1/2024 FORM
9/21/2024 l
SEE INSTRUCTIONS ON REVERSE i Page —Z— alD_
NAME OF FILER 1.D0. NUMBER
Anduri for Lafayette City Council 2024 1473247
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 consuitants 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 flling/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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Secretary of State FIL 50.00

1500 11th St.

Sacramento, CA 95814

Signs That Sell Signs 2,414.50

1069 B Shary Circle

Concord, CA 94518

USPO POS 292.00

3641 Mt Diablo Blvd

Lafayette, CA 94549
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,756.50
Schedule E Summary

. . . 5,223.59

1. Itemized payments made this period. (Include all Schedule E SUBLOAIS. ) uc.c...cciiiiiuisiiniiiisiesimemsiimassassissssnssonesessssissssessamssssssasisssssnssmsarasssss $
2. Unitemized payments made this period of under $100........cuciiiiiiimiiniiinmeaenimsimeemernmaesesissiees i S IS a TR AV S SO AN MR e e dB s s $ e

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)..eeuuruerererreemarasesisssmmsreisssissssssssisssusssaisssssasssssssnssss $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...cccccevviervninrirvenns TOTAL $ _5.508.38

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



SCHEDULE E (CONT.)

Schedule E Amounts ma
' y be rounded Statement covers
" . period
(Contlnuaﬂon Sheet) to whole dollars. CALIFORNIA 460
. 1/1/2024 FORM
Payments Made from
9/21/2024 1%

SEE INSTRUCTIONS ON REVERSE i Page 12
NAME OF FILER 1.D. NUMBER

Anduri for Lafayette City Council 2024 1473247
CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/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.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing 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 committess 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

Allegro Copy and Print LIT 871.09

3340 Mt. Diablo Blvd

Lafayette, CA 94549

Lamorinda Weekly Newspaper ads 1,596.00

PO Box 568,

Meadow Vista, CA 95722

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,467.09

FPPC Form 460 (Jan/2016))

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



497 Contribution Report

Amounts may be rounded to whole dollars.

NAME OF FILER Dateof  g/13/04 Date Stamp

Andauri for Lafayette City Council 2024 This Flling

AREA CODE/PHONE NUMBER 1.D. NUMBER (if epplicabia) 1 - =

e e NN/ S

I 1473247 Regorthia, L RECEIVIEID

STREET ADDRESS D ATORGTE )
] 2 i v’ 13202

cITY STATE ZIP CODE (explain balow)

Lafayette CA 94549 No. of Pages L CITY OF LAFAYETTE

For Official Use Only

1. Contribution(s) Received

IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND Z|P CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALBO ENTER 1D, NUMBER) CODE* (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
Tom Mulvaney [#] IND Community Volunteer 1,000.00
9/12/24 E] g?:‘ Self Employed i
[l Loan
Lafayette, CA 94549 0] PTY
P
D Scc Provide interesi rale
] IND
[ com
] OTH [JCheck if Loan
O PTY
——_—9/2
D scc Provide Interest rate
[ IND
[ coMm
O oTH [ Check if Loan
O PTY
SC —_—%
D © Provide Interest rate

Reason for Amendment:

* Contributor Codes
IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor Committee

FPPC Form 497 (Feb/2019)

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

www.fppc.ca.gov




Statement of Organization
Recipient Committee

Date Stamp

CALIFORNIA

Statement Type |i7] initial
O Not yet qualified

[0 Amendment

[J Termination — See Part 5

RECEIVED
AUG 12 2024

FORM 41 0

For Officlal Use Oniy

3. Verification

or
@ Date qualification threshold met | Date qualification threshold met Date of termination
CITY OF LAFAYETTE
1. Committee Information 'lz,%p,ﬁ:',':}“ber 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME OF TREASURER
Anduri for Lafayette City Council 2024 Carol T. Singer
STREET ADDRESS (NO P.0, BOX) cITY STATE 2IP CODE
Lafayette CA 94549
EMAIL ADDRESS OF TREASURER (REQUIRED) AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY
cmy STATE ZIPCODE  _AR DE/P
Lafayette CA 94549 STREET ADDRESS (NO P.O. BOX) cITY STATE ZIP CODE
FULL MAILING ADDRESS (IF DIFFERENT)
EMAIL ADDRESS OF ASSISTANT TREASURER (REQUIRED) AREA CODE/PHONE
E-MAIL ADDRESS OF COMMITTEE (REQUIRED) / FAX (OPTIONAL)
NAME OF PRINCIPAL OFFICER(S)
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE
Contra Costa County City of Lafayette STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE
’ EMAIL ADDRESS OF PRINCIPAL OFFICER(S) (REQUIRED) AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.

I have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under

penalty of perjury under the laws of the State of California that the foregoi

is true and coryec

Executed on / 6’ By

DATE Ze

/)r\- :

Executed on AT U Do 2 8y

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on 8y

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (October/2023)

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



- Statement of Organization

CALIFORNIA 4 1 0
Recipient Committee FORM
INSTRUCTIONS ON REVERSE
Page 2
COMMITTEE NAME 1.D. NUMBER
Anduri for Lafayette City Council 2024

* All committees must list the financial institution where the campaign bank account is located and the person(s) authorized to obtain bank records.

NAME OF FINANCIAL INSTITUTION AND PERSON(S) AUTHORIZED TO OBTAIN BANK RECORDS AREA CODE/PHONE BANK ACCOUNT NUMBER
Mechanics Bank

, ‘ 925 962-6900
CAROL T SINGER CARL ANDILR|

ADDRESS OF FINANCIAL INSTITUTION

CITYy
Lafayette

STATE ZIP CODE

CA 94549
4. Type of Committee complete the applicable sections.

Controlled Committee

* List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled,
also list the elective office sought or held, and district number, if any, and the year of the election.

* List the political party with which each officeholder or candidate is affillated or check “nanpartisan.” Stating “No party preference” is acceptable.

* If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT

YEAR OF PARTY
{INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Nonpartisan Fartisan (list political party below)
Carl Anduri Lafayette City Council 2024 p/ g Y
Nonpartisan Partisan (list political party below)

AR UL Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE {(INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE “RECALL" IN FRONT OF THE OFFICEHOLDER’S NAME.

(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
SUPPORT OPPOSE

FPPC Form 410 (October/2023)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Candidate Intention Statement Ri@m CAlFlg (;FNIA. 501
B ORM
Check One: [Hinitial [JAmendment (xpiain) MAR 11 2024 For Officl Use Only

-CITY| OF LAFAYETTE

1. Candidate Information:

NAME OF CANDIDATE (Last, First Middle Inita) DAYTIME TELEPHONE NUMBER FAX NUMBER (optional) EMAIL (optional)
Care. Anvvarz (. I
STREET ADDRESS cITY STATE ZIP CODE
P ¢ —
L rneays T LA i
OFFICE SOUGHT (POSITION TITLE) AGENCY NAME DISTRICT NUMBER, if applicable. ][54 NON-PARTISAN OFFICE
-~
/ = =
T C puer— Mo mzan (=T oF 1. SAEUNCET &= PARTY PREFERENCE:
OFFICE JURISDICTION (Check one box, if applicable.)
[[] state (complete Part 2, Y- [ PRIMARY / GENERAL
m City [ County ] Mutti-County: MName of Mult-County Junsdiction) Wga%,rg‘gmy— [[] SPECIAL/ RUNOFF

2. State Candidate Expenditure Limit Statement:
(CalPERS and CalSTRS candidates, judges, judicial candidates, and candidates for local offices do not complete Part 2.)

(Check one box)
[J1 accept the voluntary expenditure ceiling for the election stated above.

[J1do not accept the voluntary expenditure ceiling for the election stated above.

Amendment:

O | did not exceed the expenditure ceiling in the primary or special electionheldon L/ and | accept the voluntary expenditure
ceiling for the general or special run-off election.

(Mark if applicable)
On, __/___/ _|contributed personal funds in excess of the expenditure ceiling for the election stated above.

3. Verification:

| certify under penaity of perjury under the laws of the State of California that the f?olng is true and correct.
Executed on Mm«zu/r u, 20T Signature —<L / v/éz p—
(monih, dey, year) Fo—— FPPC Form 501 (August/2018)

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



™ STATEMENT OF ECONOMIC INT )ESTS  Date lntia Filing Received
cairorniaForm £ 00 Fibg Ol U Oy
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT Filed Date: 08/02/2024 01:02 PM
T SAN: FPPC
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Anduri Carl Enoch
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Lafayette
Division, Board, Department, District, if applicable Your Position
City Council Member
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)
Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[_]State [] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[] Multi-County ] County of
City of Lafayette [ other
3. Type of Statement (Check at least one box)
[ ] Annual: The period covered is January 1, 2023, through [] Leaving Office: Date Left J /
December 31, 2023. (Check one circle.)
-Of=
The period covered is / J through (O The period covered is January 1, 2023, through the date
December 31, 2023. oy 2 LPAHIDGEECS
[] Assuming Office: Date assumed J / (O The period covered is / /. through
the date of leaving office.
Candidate: Date of Election 11/05/2024 and office sought, if different than Part 1:
4, Schedule Summary (required) » Total number of pages including this cover page: 5
Schedules attached
[[] Schedule A-1 - Investments — schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule attached
] Schedule A-2 - Investments — schedule attached [] Schedule D - income - Gifts — schedule attached
Schedule B - Real Property — schedule attached O] Schedule E - Income — Gifts — Travel Payments — schedule attached
=0r- [] None - No reportable interests on any schedule
5. Verification
MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
3675 Mt Diablo Blvd Ste 210 Lafayette CA 94549-3793
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 925 )299-3210

I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date Signed 08/02/2024 01:02 PM Signature Carl Enoch Anduri

(month, day, year) (File the originally signed paper stalement with your filing official.)

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page-5



CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE B

Interests in Real Property Name

(Including Rental Income) Carl Anduri

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS > ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

3345 Rowland Drive

cITY
Lafayette

FAIR MARKET VALUE
[C] $2.,000 - $10,000
[] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

Y [ N —

D $100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000
NATURE OF INTEREST
Ownership/Deed of Trust D Easement
[] Leasehold ]
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] $0 - $499 [] $500 - $1,000 [] $1,001 - $10,000

[X] $10,001 - $100,000 ] ovER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

D None
Ash Golani

CITY

FAIR MARKET VALUE
[] $2.000 - $10,000
[] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

S = (R (R

|:| $100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000
NATURE OF INTEREST
|:| Ownership/Deed of Trust E] Easement
|:| Leasehold ]
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] $0 - $499 [] $500 - $1,000 [] 81,001 - $10,000

[ $10,001 - $100,000 ] OVER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

|:| None

* You are not required to report loans from a commercial lending institution made in the lender’s regular course of
business on terms available to members of the public without regard to your official status. Personal loans and
loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE

[ ] E] None

TERM (Months/Years)

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1,000 [] $1,001 - $10,000
] $10,001 - $100,000 ] oVER $100,000

D Guarantor, if applicable

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [:] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - $1,000 [ $1,001 - $10,000
[] $10,001 - $100,000 [] OVER $100,000

|:] Guarantor, if applicable

Comments:

FPPC Form 700 - Schedule B (2023/2024)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page - 11





