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Form 460 – Communications Identifying State Candidates 

1. General Information 

2. Application Form 

3. Data Elements 

4. Filing Requirements 

5. Written Notations 

6. Signature Requirements 

 

GENERAL INFORMATION: 

1. A “Sendback” letter is sent only when the signature is missing. 

2. In many instances, missing or incomplete information may be found elsewhere in the form, or by other sources (e.g. existing 

record in AMS, other submitted forms, or elsewhere on the same form, etc.).  

3. If missing or incomplete information cannot be determined, attempt to contact the filer by phone, email or letter.   

4. FINES: Amendments are generally not fined.  

5. FINES: Each filing period must be evaluated, based on the requirements of the FPPC filing schedule (dates that contributions 

were received or made and the contribution dollar amount) to determine a separate fine for each eligible filing period.  

6. Any questions regarding processes should be directed to a PRD supervisor.  
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DATA ELEMENTS 

This section provides guidance for reviewing the Form 460, explaining the data fields the filer must or may complete, and 

the method used for obtaining missing or incomplete information. It also indicates the location of the corresponding AMS 

data entry field (if any).   

*Methods of Contact (MOC):  

PC –Phone Call 
EL – Exception Letter (sent for Amendments/Terminations) 
OC – Other contact (email, fax)  
SB – Sendback Letter 
N/A – No Action needed 

No. Page Data Element Required: 
Yes/No 

 Comments Action if missing/ 
incomplete/  *MOC 

AMS Data Entry 

1 Cover Page Statement Covers Period Yes  EL Log Filings  

2 Cover Page Date of Election, if applicable: 
(Month, Day, Year 

Yes, if 
applicable 

 EL (if applicable) Filer: Attributes 

3 Cover Page Page _ of _ No  N/A No field available to enter this data. 

4 Cover Page Type of Recipient Committee 
(checkbox and radio buttons) 

Yes  EL Filer: Attributes 

5 Cover Page Type of Statement checkbox Yes  EL Log Filings  

6a Cover Page Committee Name (or Candidate’s 
Name if No Committee) 

Yes  EL Filer: Name 

6b Cover Page Street Address Yes P.O. Box is not allowed EL  Filer:Address 

6c Cover Page City, State and Zip Code Yes  EL Filer:Address 

6d Cover Page Area Code/Phone Yes  EL Filer:Phone 

6e Cover Page Mailing Address, if different) Yes, if 
needed 

P.O. Box is allowed EL – if needed Filer:Address 

6f Cover Page Mailing City, State, Zip Code Yes, if 
needed 

 EL – if needed Filer:Address 

6g Cover Page Area Code/Phone No  N/A Filer:Phone 

6h Cover Page Fax/ Email address No  N/A Filer:Address/Phone 

7 Cover Page ID Number Yes FPPC number.  May be obtained by 
searching on the Filer Name 

N/A Search screens 

8a Cover Page Name of Treasurer Yes  EL Filer: Name (link to committee) 

8b Cover Page Mailing Address Yes  EL Filer:Address 

8c Cover Page City, State, Zip Code Yes  EL Filer:Address 

8d Cover Page Area Code/Phone Yes  EL Filer:Phone 

8e Cover Page Name of Assistant Treasurer, if any Yes, if 
provided 

A committee is not required to have an 
Assistant Treasurer 

EL  Filer: Name 

8f Cover Page Mailing Address Conditional Yes, if Assistant Treasurer provided. EL Filer:Address 
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No. Page Data Element Required: 

Yes/No 
 Comments Action if missing/ 

incomplete/  *MOC 
AMS Data Entry 

8g Cover Page City, State, Zip Code Conditional Yes, if Assistant Treasurer provided. EL Filer:Address 

8h Cover Page Area Code/Phone Conditional Yes, if  Assistant Treasurer provided. EL Filer:Phone 

8i Cover Page Fax/Email Address No  EL Filer:Address/Phone 

9 Cover Page Verification/Execution Date Yes  SB if signature missing 
EL if other signature 
issue 

No field available to enter this data. 

10a Cover Page – Part 2 Name of Officeholder or Candidate Conditional Yes, if Officeholder or Candidate Controlled 
Committee 

EL Filer: Name 

10b Cover Page – Part 2 Office Sought or Held (Include 
Location and District Number if 
applicable) 

Yes  EL Filer: Name/Attribute 

10c Cover Page – Part 2 Residential/Business Address Yes  EL Filer: Address 

11a Cover Page – Part 2 Committee Name Conditional Yes, if Related Committees Not Included in 
this Statement 

EL Filer: Name 

11b Cover Page – Part 2 ID Number Yes  EL Search screen 

11c Cover Page – Part 2 Name of Treasurer Yes  EL Filer: Name 
Links screen 

11d Cover Page – Part 2 Controlled Committee checkbox 
(Yes/No) 

Yes  EL Filer: Attribute 

11e Cover Page – Part 2 Committee Address – Street Address Yes P.O. Box is not allowed EL Filer: Address 

11f Cover Page – Part 2 City, State, Zip Code Yes  EL Filer: Address 

11g Cover Page – Part 2 Area Code/Phone Yes  EL Filer: Phone 

12a Cover Page – Part 2 Name of Ballot Measure Conditional Yes, if this is a Primarily Formed Ballot 
Measure Committee 

EL Filer: Name 

12b Cover Page – Part 2 Ballot No. or Letter Yes, If 
known 

 EL No field available to enter this data. 

12c Cover Page – Part 2 Jurisdiction Yes  EL Filer: Attribute  

12d Cover Page – Part 2 Support/Oppose checkbox Yes  EL Filer: Attribute 

13a Cover Page – Part 2 Officeholder, Candidate or 
Proponent 

Yes  EL Filer: Name 

13b Cover Page – Part 2 Office Sought or Held Yes  EL Filer: Attribute 

13c Cover Page – Part 2 District No. if any Yes  EL Filer: Attribute 

14a Cover Page – Part 2 Name of Officeholder or Candidate Conditional Yes, if Primarily Formed 
Candidate/Officeholder Committee 

EL Filer: Name 

14b Cover Page – Part 2 Office Sought or Held Yes  EL Filer: Attribute 

14c Cover Page – Part 2 Support/Oppose checkbox Yes  EL Filer: Attribute 



 

Form 460 – Communications Identifying State Candidates 
Review Points – Form and AMS 

 
No. Page Data Element Required: 

Yes/No 
 Comments Action if missing/ 

incomplete/  *MOC 
AMS Data Entry 

15a Summary Page Contributions Received: Monetary 
Contributions  

Yes Column A (Total this period) must match 
the totals from Schedule A or “$0.00.” 
 
Column B (Calendar Year Total to Date). 
Obtain the prior Form 460 for the current 
calendar year; Add prior filing Column B (if 
any) to current filing Column A to obtain 
this total.          

PC/EL if needed No field available to enter this data. 

15b Summary Page Loans Received Yes 
 

Column A (Total this period) must match 
the totals from Schedule B or “$0.00.” 
 
Column B (Calendar Year Total to Date). 
Obtain the prior Form 460 for the current 
calendar year; Add prior filing Column B (if 
any) to current filing Column A to obtain 
this total.                

PC/EL if needed No field available to enter this data. 

15c Summary Page Subtotal Cash Contributions Yes Totals must be mathematically correct. PC/EL if needed No field available to enter this data. 

15d Summary Page Nonmonetary Contributions Yes Column A (Total this period) must match 
the totals from Schedule C or “$0.00.” 
 
Column B (Calendar Year Total to Date). 
Obtain the prior Form 460 for the current 
calendar year; Add prior filing Column B (if 
any) to current filing Column A to obtain 
this total.                

PC/EL if needed No field available to enter this data. 

15e Summary Page Total Contributions Received Yes Totals must be mathematically correct. PC/EL if needed No field available to enter this data. 

16a Summary Page Payments Made Yes Column A (Total this period) must match 
the totals from Schedule E or “$0.00.” 
 
Column B (Calendar Year Total to Date). 
Obtain the prior Form 460 for the current 
calendar year; Add prior filing Column B (if 
any) to current filing Column A to obtain 
this total.                 

PC/EL if needed No field available to enter this data. 

16b Summary Page Loans Made Yes Column A (Total this period) must match 
the totals from Schedule H or “$0.00.” 
 
Column B (Calendar Year Total to Date). 
Obtain the prior Form 460 for the current 
calendar year; Add prior filing Column B (if 
any) to current filing Column A to obtain 
this total.          

PC/EL if needed No field available to enter this data. 

16c Summary Page Subtotal Cash Payments Yes Totals must be mathematically correct. PC/EL if needed No field available to enter this data. 
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No. Page Data Element Required: 

Yes/No 
 Comments Action if missing/ 

incomplete/  *MOC 
AMS Data Entry 

16d Summary Page Accrued Expenses (Unpaid Bills) Yes Column A (Total this period) must match 
the totals from Schedule F or “$0.00.” 
 
Column B (Calendar Year Total to Date). 
Obtain the prior Form 460 for the current 
calendar year; Add prior filing Column B (if 
any) to current filing Column A to obtain 
this total.          

PC/EL if needed No field available to enter this data. 

16e Summary Page Nonmonetary Adjustment Yes Column A (Total this period) must match 
the totals from Schedule C or “$0.00.” 
 
Column B (Calendar Year Total to Date). 
Obtain the prior Form 460 for the current 
calendar year; Add prior filing Column B (if 
any) to current filing Column A to obtain 
this total.          

PC/EL if needed No field available to enter this data. 

16f Summary Page Total Expenditures Made Yes Totals must be mathematically correct. PC/EL if needed No field available to enter this data. 

17a Summary Page Beginning Cash Balance Yes Must match the Summary page from the 
most prior filing. 

PC/EL if needed No field available to enter this data. 

17b Summary Page Cash Receipts Yes Must match 15C. PC/EL if needed No field available to enter this data. 

17c Summary Page Miscellaneous Increases to Cash Yes Must match Schedule I PC/EL if needed No field available to enter this data. 

17d Summary Page Cash Payments Yes Must match 16C. PC/EL if needed No field available to enter this data. 

17e Summary Page Ending Cash Balance Yes Totals must be mathematically correct. PC/EL if needed No field available to enter this data. 

18 Summary Page Loan Guarantees Received Yes Column A (Total this period) must match 
the totals from Schedule B or “$0.00.” 

PC/EL if needed No field available to enter this data. 

19a Summary Page Cash Equivalents Yes If no amount, then enter “$0.00.” PC/EL if needed No field available to enter this data. 

19b Summary Page Outstanding Debts Yes Totals must be mathematically correct. PC/EL if needed No field available to enter this data. 

20a Summary Page Contributions Received (1/1-6/30) Yes If no amount, then enter “$0.00.” PC/EL if needed No field available to enter this data. 

20b Summary Page Contributions Received (7/1 to Date) Yes If no amount, then enter “$0.00.” PC/EL if needed No field available to enter this data. 

20c Summary Page Expenditures Made (1/1-6/30) Yes If no amount, then enter “$0.00.” PC/EL if needed No field available to enter this data. 

20d Summary Page Expenditures Made (7/1 to Date) Yes If no amount, then enter “$0.00.” PC/EL if needed No field available to enter this data. 

21a Summary Page Cumulative Expendures Made:  
Date of Election (mm/dd/yyyy) 

Yes Applies if subject to Voluntary Expenditure 
Limit 

PC/EL if needed No field available to enter this data. 

21b Summary Page Cumulative Expenditures Made 
Total to Date 

Yes Applies if subject to Voluntary Expenditure 
Limit 

PC/EL if needed No field available to enter this data. 

22a Schedule A Date Received Yes  PC/EL if needed No field available to enter this data. 

22b Schedule A Full Name, Street Address and Zip 
code of contributor (if committee, 
also enter ID number) 

Yes  PC/EL if needed No field available to enter this data. 
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No. Page Data Element Required: 

Yes/No 
 Comments Action if missing/ 

incomplete/  *MOC 
AMS Data Entry 

22c Schedule A Contributor Code Yes  IND – Individual 

 COM – Recipient Committee other 
than PTY or SCC 

 OTH – Other (e.g business entity) 

 PTY – Political Party 

 SCC – Small Contributor Committee 

PC/EL if needed No field available to enter this data. 

22d Schedule A If an Individual, enter occupation and 
employer (if self-employed, enter 
name of business) 

Yes  PC/EL if needed No field available to enter this data. 

22e Schedule A Amount Received this Period Yes  PC/EL if needed No field available to enter this data. 

22f Schedule A Cumulative to Date Calendar Year 
(Jan 1 – Dec 31) 

Yes  PC/EL if needed No field available to enter this data. 

22g Schedule A Per Election to Date  Conditional If Required PC/EL if needed No field available to enter this data. 

23a Schedule A Amount received this period – 
itemized monetary contributions 
(include all Schedule A subtotals) 

Yes  PC/EL if needed No field available to enter this data. 

23b Schedule A Amount received this period – 
unitemized monetary contributions 
of less than $100. 

Yes  PC/EL if needed No field available to enter this data. 

23c Schedule A Total monetary contributions 
received this period. 

Yes Totals must be mathematically correct. PC/EL if needed No field available to enter this data. 

24a Schedule B Full Name, Street Address and Zip 
Coe of Lender (If committee, also 
enter ID number) 

Yes  PC/EL if needed No field available to enter this data. 

24b Schedule B If an individual, enter occupation and 
employer (if self-employer, enter 
name of Business 

Yes  PC/EL if needed No field available to enter this data. 

24c Schedule B Outstanding Balance beginning this 
period 

Yes The ending balance of the prior filing must 
equal the beginning balance this period. 

PC/EL if needed No field available to enter this data. 

24d Schedule B Amount received this period Yes  PC/EL if needed No field available to enter this data. 

24e Schedule B Amount paid or forgiven this period Yes  Indicates whether paid or forgiven, and 
respective amounts. 

PC/EL if needed No field available to enter this data. 

24f Schedule B Outstanding balance at close of this 
period 

Yes  PC/EL if needed No field available to enter this data. 

24g Schedule B Interest paid this period Yes  PC/EL if needed No field available to enter this data. 

24h Schedule B Original Amount of Loan Yes  PC/EL if needed No field available to enter this data. 

24i Schedule B Cumulative Contributions to Date Yes  PC/EL if needed No field available to enter this data. 

25a Schedule B Loans received this period Yes Total Column B plus unitemized loans of less 
than $100. 

PC/EL if needed No field available to enter this data. 

25b Schedule B Loans paid or forgiven this period.  Yes Total Column C plus loans under $100 paid 
or forgiven.  (Include loans paid by a third 
party that are also itemized on Schedule A 

PC/EL if needed No field available to enter this data. 
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No. Page Data Element Required: 

Yes/No 
 Comments Action if missing/ 

incomplete/  *MOC 
AMS Data Entry 

25c Schedule B Net change this period.  Yes Subtract line 2 from line 1.  PC/EL if needed No field available to enter this data. 

26a Schedule C Date Received Yes  PC/EL if needed No field available to enter this data. 

26b Schedule C Full Name, Street Address and Zip 
code of contributor (if committee, 
also enter ID number) 

Yes  PC/EL if needed No field available to enter this data. 

26c Schedule C Contributor Code Yes  IND – Individual 

 COM – Recipient Committee other 
than PTY or SCC 

 OTH – Other (e.g business entity) 

 PTY – Political Party 

 SCC – Small Contributor Committee 

PC/EL if needed No field available to enter this data. 

26d Schedule C If an Individual, enter occupation and 
employer (if self-employed, enter 
name of business) 

Yes  PC/EL if needed No field available to enter this data. 

26e Schedule C Description of Goods or Services Yes  PC/EL if needed No field available to enter this data. 

26f Schedule C Amount/Fair Market Value Yes  PC/EL if needed No field available to enter this data. 

26g Schedule C Cumulative to Date Calendar Year 
(Jan 1 – Dec 31) 

Yes  PC/EL if needed No field available to enter this data. 

26h Schedule C Per Election to Date  Conditional If Required PC/EL if needed No field available to enter this data. 

27a Schedule C Summary: Amount received this 
period – itemized nonmonetary 
contributions. (Include all Schedule C 
subtotals) 

Yes Totals must be mathematically correct. PC/EL if needed No field available to enter this data. 

27b Schedule C Amount received this period – 
unitemized nonmonetary 
contributions of less than $100.  

Yes Totals must be mathematically correct. PC/EL if needed No field available to enter this data. 

27c Schedule C Total nonmonetary contributions 
received this period.  

Yes Totals must be mathematically correct. PC/EL if needed No field available to enter this data. 

28a Schedule D Date Yes  PC/EL if needed No field available to enter this data. 

28b Schedule D Name of Candidate, office and 
district, or measure number or letter 
and jurisdiction or committee.  
 
Support/Oppose checkboxes 

Yes  PC/EL if needed No field available to enter this data. 

28c Schedule D Type of Payment Yes  PC/EL if needed No field available to enter this data. 

28d Schedule D Description  Conditional Yes, if required PC/EL if needed No field available to enter this data. 

28e Schedule D Amount this period Yes  PC/EL if needed No field available to enter this data. 

28f Schedule D Cumulative to Date Calendar Year 
(Jan 1 – Dec 31) 

Yes  PC/EL if needed No field available to enter this data. 

28g Schedule D Per Election To Date Conditional If Required PC/EL if needed No field available to enter this data. 
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No. Page Data Element Required: 

Yes/No 
 Comments Action if missing/ 

incomplete/  *MOC 
AMS Data Entry 

29a Schedule D Itemized contributions and 
independent expenditures made this 
period 

Yes Include all Schedule D subtotals. 
 
Totals must be mathematically correct. 

PC/EL if needed No field available to enter this data. 

29b Schedule D Unitemized contributions and 
independent expenditures made this 
period of under $100. 

Yes  PC/EL if needed No field available to enter this data. 

29c Schedule D Total contributions and independent 
expenditures made this period. 

Yes Add Lines 1 and 2.  PC/EL if needed No field available to enter this data. 

30a Schedule E Payments Made – Name and Address 
of Payee (if Committee, also enter ID 
number) 

Yes  PC/EL if needed No field available to enter this data. 

30b Schedule E Code or Description of Payment Yes  PC/EL if needed No field available to enter this data. 

30c Schedule E Amount Paid Yes   PC/EL if needed No field available to enter this data. 

31 Schedule E Subtotal Yes Totals must be mathematically correct. PC/EL if needed No field available to enter this data. 

32a Schedule E Itemized payments made this period Yes Include all Schedule E subtotals.  PC/EL if needed No field available to enter this data. 

32b Schedule E Unitemized payment made this 
period of under $100. 

Yes  PC/EL if needed No field available to enter this data. 

32c Schedule E Total interest paid this period on 
loans  

Yes Enter amount from Schedule B, Part 1, 
Column E 

PC/EL if needed No field available to enter this data. 

32d Schedule E Total payments made this period Yes Totals must be mathematically correct. PC/EL if needed No field available to enter this data. 

33a Schedule F Name and address of Creditor (If 
committee, also enter ID number) 

Yes  PC/EL if needed No field available to enter this data. 

33b Schedule F Code or Description of Payment Yes  PC/EL if needed No field available to enter this data. 

33c Schedule F Outstanding Balance Beginning of 
this Period 

Yes The ending balance of the prior filing must 
equal the beginning balance this period. 

PC/EL if needed No field available to enter this data. 

33d Schedule F Amount Incurred this Period Yes  PC/EL if needed No field available to enter this data. 

33e Schedule F Amount Paid this Period (Also 
reported on Schedule E) 

Yes  PC/EL if needed No field available to enter this data. 

33f Schedule F Outstanding Balance at the Close of 
this Period 

Yes  PC/EL if needed No field available to enter this data. 

34 Schedule F Subtotals Yes Subtotals must be mathematically correct. PC/EL if needed No field available to enter this data. 

35a Schedule F Total accrued expenses incurred this 
period.  

Yes Totals must be mathematically correct. PC/EL if needed No field available to enter this data. 

35b Schedule F Total accrued expenses paid this 
period 

Yes Totals must be mathematically correct. PC/EL if needed No field available to enter this data. 

35c Schedule F Net change this period Yes Totals must be mathematically correct. PC/EL if needed No field available to enter this data. 

36a Schedule G Name and address of payee or 
creditor 

Yes  PC/EL if needed No field available to enter this data. 

36b Schedule G Code or Description of Payment Yes  PC/EL if needed No field available to enter this data. 

36c Schedule G Amount Paid Yes  PC/EL if needed No field available to enter this data. 

37 Schedule G Total Yes Total must be mathematically correct. PC/EL if needed No field available to enter this data. 
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No. Page Data Element Required: 

Yes/No 
 Comments Action if missing/ 

incomplete/  *MOC 
AMS Data Entry 

38a Schedule H Full name, street address and zip 
code of recipient (if committee, also 
enter ID number) 

Yes  PC/EL if needed No field available to enter this data. 

38b Schedule H If an Individual, enter occupation and 
employer (if self-employed, enter 
name of business) 

Yes  PC/EL if needed No field available to enter this data. 

38c Schedule H Outstanding Balance beginning this 
period 

Yes The ending balance of the prior filing must 
equal the beginning balance this period. 

PC/EL if needed No field available to enter this data. 

38d Schedule H Amount Loaned This Period Yes  PC/EL if needed No field available to enter this data. 

38e Schedule H Repayment of Forgiveness this 
Period 

Yes  PC/EL if needed No field available to enter this data. 

38f Schedule H Outstanding Balance at close of this 
period 

Yes Total must be mathematically correct. PC/EL if needed No field available to enter this data. 

38g Schedule H Interest Received (interest rate and 
amount) 

Yes  PC/EL if needed No field available to enter this data. 

38h Schedule H Original amount of loan (and date 
incurred) 

Yes  PC/EL if needed No field available to enter this data. 

38i Schedule H Cumulative Loans to Date 
- Calendar Year 
- Per Election 

Yes  PC/EL if needed No field available to enter this data. 

39 Schedule H Subtotals Yes Subtotals must be mathematically correct. PC/EL if needed No field available to enter this data. 

40a Schedule H Loans made this period Yes  PC/EL if needed No field available to enter this data. 

40b Schedule H Payments received on loans Yes  PC/EL if needed No field available to enter this data. 

40c Schedule H Net change this period Yes Totals must be mathematically correct. PC/EL if needed No field available to enter this data. 

41a Schedule I Date Received Yes  PC/EL if needed No field available to enter this data. 

41b Schedule I Full name and address of source (if 
committee also enter ID number) 

Yes  PC/EL if needed No field available to enter this data. 

41c Schedule I Description of Receipt Yes  PC/EL if needed No field available to enter this data. 

41d Schedule I Amount of Increase to Cash Yes  PC/EL if needed No field available to enter this data. 

42 Schedule I Subtotal Yes Subtotal must be mathematically correct. PC/EL if needed No field available to enter this data. 

43a Schedule I Itemized increases to cash this period Yes  PC/EL if needed No field available to enter this data. 

43b Schedule I Unitemized increases to cash of 
under $100 this period 

Yes  PC/EL if needed No field available to enter this data. 

43c Schedule I Total of all interest received this 
period on loans made to others  

Yes  Schedule H PC/EL if needed No field available to enter this data. 

43d Schedule 1 Total miscellaneous increases to cash 
this period.  

Yes Totals must be mathematically correct. PC/EL if needed No field available to enter this data. 
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Filing Requirements 

This section provides an explanation of other forms that may have a dependency on this form, or whether this form has 

any dependencies on other forms.   

Attachment 
Description 

Required/ Optional  Comments 

None   

 

Written Notations 

This section explains information handwritten or stamped onto the Form.  

Entered By Notation  Comments 

Public Desk Date Stamp The date stamp includes “Received and Filed.” For both electronic and paper forms.  Check to see if the form 
was filed late per the filing schedule for Recipient Committees for the Period Covered (3) [see FPPC website for 
filing schedule].   

Reviewer FPPC ID# This is written at the top of the form, and optionally also along the left side in large numbers.  

Registration – Initial 
Reviewer, A&T 

“R” for “Reviewed” and Initials  

 

Signature Requirements 

This section provides guidance on the individual(s) who may act as an authorized signer of the Form 460, based on the 

Committee Type.    

Committee Type Authorized Signer  Comments 

General Purpose Treasurer or Assistant Treasurer Reject if signed by an Other Principal Officer 

Primarily Formed Treasurer or Assistant Treasurer Reject if signed by an Other Principal Officer 

Candidate Controlled (including Ballot Measure 
Committees) 

Treasurer, Assistant Treasurer, Candidate 
or Ballot Measure Proponent 

 

Caucus Committee Caucus President and Treasurer  

 


