COVER PAGE

Recipient Committee Dats S@mp
. CALIFORNIA 460
Campaign Statement ==t
Cover Page D
= / /10
Statement covers period Date of election if appllcable:r EC E ‘V E Page of
7/01/2024 (Month, Day, Year) ) For Official Use Only
from GEP 26 W2 gty
November 5, 2024
SEE INSTRUCTIONS ON REVERSE p 9/21/2024
throug clTY OF LINCOLN
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[ oOfficeholder, Candidate Controlled Committee ~ [] Primarily Formed Ballot Measure Preelection Statement ] Quarterly Statement
|_| State Candidate Election Committee Committee [] Semi-annual Statement [J special Odd-Year Report
Recall ["] Controlled [J Termination Statement
(Aiso Complete Part &) |__| Sponsored (Also file a Form 410 Termination)
{Also Complste Part 6) [0 Amendment (Explain below)
(| General Purpose Committee
| sponsored Primarily Formed Candidate/
__ Small Contributor Committee Officeholder Committee
__| Political Party/Central Committee (Also Complete Part 7)
. 1.0. NUMBER
3. Committee Information 1463551 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Richard Pearl to Lincoln City Council 2024 Donald E. Wall
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Lincoln CA 95648
CiTYy STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Lincoln CA 91648 Dorothy L. Pearl
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX B MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CIiTY STATE ZIP CODE AREA CODE/PHONE
CA 95648 Lincoln CA 95648
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS

4. Verification
I 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. m
L ¢ ‘ &X’V'Q >

September 25, 2024
Executed on €p > By 4
Date Assistant Treasurer
September 25, 2024
Executed on By . -
Dale Sighature of Controlling Officehoid®r, Candidate, e Measure Proponent or Responsible Officer of Sponsor
Execul n B
xecuted o Date y Signature of Controiling Officehoider, Candidate, State M Prop
Executed on By - -
Date Signature of Controlling Officeholder, Candi State M P

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



R s i C .tt COVER PAGE - PART 2
ecipient Committee

Campaign Statement caLiForRNIA 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Richard L. Pearl
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Lincoln City Council District 4 [J orPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

Lincoln, CA 95648 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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

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,
[ ves [ Nno
T =TT T STREETADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD I
[] opPoSE
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
[] oprPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | - o
[ ves [Jno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] oppoSE
cITY STATE __ ZIP CODE AREA CODE/PHONE

Attach continuation 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. .
from //1/2024 FORM
9-26-2024 7 /e
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Richard PEarl to Lincoln city Council 2024 1463531

Contributions Received

Column A
TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary Contributions Schedule A, Line3  $ 2’095 70 $ (1)1’268‘45 11 through 6/30 711 to Date
2. Loans Received.........ccumnsiiimmneinssies s, Schedule B, Line 3 == o
3. SUBTOTAL CASH CONTRIBUTIONS............oo.. addLines1+2 § 209570 g oLL2S8A 2 Roaved " $ $
4. Nonmonetary Contributions.............ccoeceveveereicreriienenenns Schedule C, Line 3 _0 " 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..................... nddLies3 v § 209570 $ st Made ¥ ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............ccooveeerrieiinvereresreieseasscoesseeeaenns Schedule £, Line 4§ 5112980 g /93561 Candidates
7. Loans Made........cccoooiiinices e Schedule H, Line 3
8. SUBTOTAL CASH PAYMENTS ....ooooooocoooecreeeese AddLines6+7 § 12280 g /95561 = (ﬁ ET;'"a::.Y? -Expf'ldfm?:,.mﬁzﬁ'
9. Accrued Expenses (Unpaid Bills) ..., Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdjuStment.................cccoeeooeroesscreccesnn Schedule C, Line 3 (mamvddiyy)
11. TOTAL EXPENDITURES MADE ..o, Add Lines8+9+10 § 312980 $ $7.955.61 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .............cccccoec..... Previous Summary Page, Line 16 $ 9:946.94 To calculate Column B,
13. Cash Receipts .........cccovcciiiveiinneee . Column A, Line 3 above 2,095.70 add amounts in Column
14. Miscellaneous Increases to Cash ..........cccceceveveeuevennean Schedule I, Line 4 0 :r:%:msc?rg:fgzrll:r:‘r? B :2;%??,: "c‘oh,fnff‘c; on may be difierent from amournts
15. CasSh PAyMeNtS ..........cooovvrroeeoooeeeereesee oo Column A, Line 8 above 3129.80 ::ny::'r:t':ﬁ: Ee;zrr;n?;':y '
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15§ S:012.84 be negative figures that
If this is a termination statement, Line 16 must be zero. ::‘:;gjuzep::g;m:xuzgn If
this is the fnrst report being
17. LOAN GUARANTEES RECEIVED.........oc.oorove. Schedule B, Part2  $ O 2':3 gr:yh'z Colendar year,
Cash Equivalents and Outstanding Debts ooy Lines 2.7, and 9 (1
18. Cash Equivalents..........cccccccernirnrnnrnriiinneennn. See instructions on reverse ~ $
19. Outstanding Debts............ccccoevenecee Add Line 2 + Line 9 in Column B above FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

. . R to whole dollars.
Monetary Contributions Received o BVl - iForniA 460
from /-1-24 FORM

9-26-24 {p
SEE INSTRUCTIONS ON REVERSE through Page 1 of

NAME OF FILER 1.D. NUMBER
Committee to Elect Richard Pearl to Lincoln cityCouncil 2024 1463531

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

8-9-2024 Sacramento Area Firefighters Local 522 CJIND 2,000.00 4,500.00

1121 L St., Sacramento, CA 95841 Clcom
#1OoTH

OpPTY
iscc

JIND
Jcom
JOTH
OpTY
[dscc

OiNnD
Ccom
OotH
Opty
[dscc

[JIND

[Jcom ,
JoTH [
OpPTY '
[scc ‘

[JIND

[Jcom
[JoTH ‘
pPTY
[Oscc

SUBTOTAL $ 2,000.00 —l

Schedule A Sum mary *Contributor Codes

1. Amount received this period — itemized monetary contributions. 2,000.00 'c':"g“; _'"22’;:2‘;:“ Committee

(Include all Schedule A SUDTOLAIS.) ......c..cieciiei e $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party

SCC - Small Contributor Committee

2. Amount received this period — unitemized monetary contributions of less than $100 ............c.ccoeuve...

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......cccceueunnn.e. TOTAL $ 095,70 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE B - PART 1

Amounts may be rounded

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 4, 6 0
Loans Received from FORM
through 19
SEE INSTRUCTIONS ON REVERSE roug Page of
NAME OF FILER I.D. NUMBER
IF AN INDIVIDUAL, ENTER oy o) e i 0] g o
FULL NAME, STREET ADDRESS AND ZIP CODE : OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER | _ BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) (F " ::;EEOF;\JSINESS) BEG',L“ENA?OGDTH‘S PERIOD THIS PERIOD « CLOEERCIJggHIS pER?D LOAN TO DATE
] PAD / CALENDAR YEAR
s——— | s % $ s
RATE
[] FORGIVEN PER ELECTION™
5 $ s $ $
TOONo [Jcom [JotH [IPTY [Jscc A oareoue DATE INCURRED

O Fy CALENDAR YEAR
$ $ % $ $

6: RATE

) / ORGIVEN PER ELECTION™
s - | — - — | J $

DATE DUE DATE INCURRED

TOIND [ com [JotH [JPTY [Jscc
[J paiD CALENDAR YEAR
. S— % $ $
[] FoRGIVEN FE PER ELECTION™
$ $ $
TOmNo [Ccom CJotH [OOPTY [Jsce DATE DUE DATE INCURRED
$ $ $
schedu'e B 8ummary {Enter (e) on Schedule E, Line 3)
1. Loans received this PEIIOU ...cc..ivieiiieiiceee e ettt e e e e e et e s e et e sasaeeaneeennsensntssnnas $ 0
(Total Column (b) plus unitemized loans of less than $100.) =
2. Loans paid OF fOrgiVeN this PEIIOU . ...........cv..euerieeremrrereessrseseessssesssssasssssssesessessesssesseesseessessseeseeeeeeseseene $ Tﬁg Tﬂ'::x’i;f;des
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ...........ccccovimmiiniinninisinincseines NET § OTH — Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY - Political Party _
SCC — Small Contributor Committee
(May be a negative number)

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.




Amounts may be rounded
to whole dollars.

Schedule C

SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
th Pa ¢ of e
SEE INSTRUCTIONS ON REVERSE rough ge—— _of
NAME OF FILER D NUMEER
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE g Tavvee Ll L e CONTRIBUTOR | OCCUPATION AND EMPLOYER | DESCRIPTION OF /4@2}’57 DATE PER ELECTON
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F ii';::g: ;3;:5'?5'::;5" GOODS OR SERVI? VALUE CakﬁhiDADREg !:E;?)R (IF REQUIRED)
[JIND
[Jcom
JOTH
ety
[Jscc \
JIND \/ N
CJcom
JoTH
CpTY !
Jscc
CJIND ‘
COM
[JoTH
dpPTY
Ods
/ZﬁND
[Jcom
[JoTH
PTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Indivicusl
AI‘ “clud elfs ﬁ p Is ge subtotals ed g $ 0 COM — Recipient Committee
(Include all Schedule C su et h ettt e nae s e aeeas et e neneesaeeseeeeenseaeeas (other than PTY or SCC)
) ) . ) o OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..............cccovveveene.... $ PTY - Political Party
SCC — Small Contributor Committee
3. Total nonmonetary contributions received this period. 0
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).....................TOTAL $

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule D

SCHEDULE D
Summary of Expenditures Amounts may be rounded
ry pen to whole dollars. Statement covers period  CYNETIOVININ 4 6 0
Supporting/Opposing Other . FORM
- . m
Candidates, Measures and Committees o
]
SEE INSTRUCTIONS ON REVERSE through Page /  of /) _
NAME OF FILER 1.D. NUMBER
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT ?Eiig:;g‘ AMoU | ODH'S CALENDAR YEAR TO DATE
OR COMMITTEE s (JAN. 1- DEC. 31) (IF REQUIRED)
[ Monetary e
Contribution
[ Nonmonetary
Contribution |
[J Independent
[ support ] Oppose Expenditure -
] Monetary
Contribution /
] Nonmonetary
Contribution
[ Independ
O support 0 oppose Expe
[0 Mosetary
ntribution
Nonmonetary
/ Contribution
[ Independent
[ support [ Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUBtOtalS.)........ccueuieeeiieeeeeiieeeecereee s $
2. Unitemized contributions and independent expenditures made this period of UNAer $100........c.eeiieeiiiieeerieieseeeeesreeeeereeee e eee s eses e seessesseeenas $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ 0
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 o wholeydollar:. Statement covers period CALIFORNIA 4 6 0
Payments Made o 7124 FORM
9-26-2024
SEE INSTRUCTIONS ON REVERSE through Page & o 2
NAME OF FILER I.D. NUMBER
1463531

Committee to Elect Richard Pearl to Lincoln City Council 2024

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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

Strategy Insights, Inc. PRO Campaign Consultants - direct deposit 2,500.00
Weedlend CA 9570

Capitol Promotions CMP Campaign materials - nail files - campaign debit card 470.00
GlereiPA 19033 )

Richard Pearl CMP Reimburse RP for campaigns ordered on personal credit 159.8

card
Lineo In CADSt,4 B ) ——
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,129.80
Schedule E Summary
) . . 3,129.80

1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS. ) ........c.ccuiiieoriieeeecr e ses st eae e e eeeeaeseeenes

2. Unitemized payments made this period of UNAEr $100........cc.oi ittt et eeee e e et e e s eaeeeseeeseesaeessaeeesenneseesessasssessssanensesnennan $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).).....ceivieeuiiueieiriienieeee e eee e $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......c.cccc.ocuvunne... TOTAL $ 3,129.80

FPPC Form 460 (Jan/2016))

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



SCHEDULE F

Schedule F o Amounts may be rounded statement covers period  [LNILSINNLW 11}
Accrued Expenses (Unpaid Bills) from FORM

through 9 /9
SEE INSTRUCTIONS ON REVERSE Page N
NAME OF FILER 1.D. NUMBER

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 returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses campaign workers' salaries
CVC civic donations PET petition circulating t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks candidate travel, lodging, and meals
FND fundraising events POL polling and survey research staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger servi transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional servigés (legal, accountirig) VOT voter registration
LIT  campaign literature and mailings PRT print ads 5 WEB information technology costs (internet, e-mail)
)
[ (@) (b) C : d
NAME AND ADDRESS OF CREDITOR CODE DR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT 4 BALANCE BEGINNING THIS PERIOD THIS PERIOD ‘ BALANCE AT CLOSE
\ / OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
\ NJ
| \\/
|
|
|
|
|
\
|
|
i
|
* Payments that are_ contributions or inde;endent— expenditures must aiso be
summarized on Schedule D. o SUBTOTALS § $ $ 7 $
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.) .........ccoovovieeieeeecveeceeeeen. INCURREDTOTALS S .
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.)........cccccocveveevevennnn.. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET $
May be a negative number
FPPC Form 460 (Jan/2016))

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



SChedU|e l Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 4 60
P FORM
rom__
through ) /e
SEE INSTRUCTIONS ON REVERSE rous Page of
NAME OF FILER 1.0. NUMBER
DATE FULL NAME AND ADDRESS OF SOURCE /@/ AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) INCREASE TO CASH
/
{ l \ v
|
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule T Summary
1. Itemized increases t0 Cash this PErIOG. ........cciiiiiiieiieeiee e sae s s sae b s baeeae st e eanssneerseeasssaneeseennens $
2. Unitemized increases to cash of under $100 this PEriOQ. ..........cvieeoiiiieeee et $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ......ccceoeieeeririeciecrececcnee. $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY Page, LINE T4.) .eiiiceiiere it ettt aeae s ettt b eaa e e b e e aebe et ease st et e easessenantersenbensensee TOTAL §$ FPPC Form 460 (Jan/2016))

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





