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1. Payments made this period of $100 or more. {Include all Schedule E SUBLOIAIS.) ... $ H { §4 % - 7

2. Unilemized payments made this period of UNGEr $100 ... et s sres s s as s s s b b S ss b sba b e $ D

3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column (d).} oo

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Colurmn A, Ling 6.)............ccc.c....... TOTAL $ I.‘l {‘f,S’ '\ 7
FPPC Form 460 {8/99)

For Technlcal Asalstance: 916/822-5660



