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COVER PAGE

Statement covers period

07/01/2023
from

through ___ 09/30/2023

o | CALIFORNIA AL |
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1. Type of Recipient Committee:an committees ~ Complete Parts 1, 2, 3, and 4

2. Type of Statement:

D Officehoider, Candidate Controlled Commitiee m Primarily Formed Ballot Measure D Preelection Statement Quarterly Statement
[[] state Candidate Election Committee Emmm (0] semt-annual Statement ‘ [ special 0dd-Year Report
Controlled
[ Recan (0] Temination Statement
(Also Complsto Part 5) [ sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) P
D General Purpose Committee D Amendment (Explain Below)
Primarily Formed Candidate/
D Sponsored D Offi for C
[[J smail Contributor Commities (Also Complate Part 7)
[ Poiitical Party/Central Committee -
. Committee Information I 1.D.NUMBER 1440808 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
PR i L X Kelly Lawler
Committee to Support the Recall of District Attorney George gascon e
STREET ADDRESS (NO P.O. BOX) oIty ’ STATE ZIP CODE AREA CODE/PHONE
Hilmar, CA 95324 209-656-1542
cIry STATE ZIP CODE AREA CODE/PHONE ~ NAME OF ASSISTANT TREASURER, IF ANY ‘ . -
Hilmar, CA 95324 209-656-1542
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cry STATE ZIP CODE AREA CODE/PHONE cITY STATE " ZIP CODE AREA CODE/PHONE

Glendale, CA 91204

OPTIONAL: FAX/ E-MAIL ADDRESS
kellylawlgr@thekalgwp.oom

OPTIONAL: FAX / E-MAIL. ADDRESS
kellylawler@thekalgroup.com

Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and ir the attachad echadidac ie tnia and anmp|ete, |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

o 10/31/2023
E on
DATE
Executed on 4
e don }
DATE
Executed on

DATE

By Kelly Lawler

Stynature of Treasurer or Assistafif Trdaediar

By.
Rianatura of Controliing Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
|

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

: FPPC Form 460 (Jan/201
FPPC Advice: advice@fppc.ca.gov (8

~n o
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“Recipient Committee

Campaign Statement
Cover Page - Part 2

COVER PAGE - PART 2

CRERR 460

Page 2 of 70
o~ - -
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION D SUPPORT
O oreose .

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) citY STATE ZIP

Related Committees Not Included in this Statement: List any committees
not Included In this statement that are controlled by you or are primarlly formed to recelve contributlons or
make expendftures on behalf of your candidacy

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

7. Primarily Formed Candidate/Officeholder Committee L/st names of
officeholder(s) or candidate(s) for which this commitiee Is primarily formed.

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

Oves [Ono.
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cIrY _ STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER - CONTROLLED COMMITTEE?

Oves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
2IPCODE  ~ AREA

CcITY STATE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O supporT
(O orrose
NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J suppoRT “
. [ oepose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O suprort
‘ (O oprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ surporT
[ oprose

FPPC Form 460 (Jan/2016
FPPC Advice: advice@fppc.ca.gov (866/275-3772
www.fppc.ca.qov
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1Campaign Disclosure Statement

Amounts may be rounded

-‘Summary Page to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 07/01/2023 FORM
through 09/30/2023 Page 3 of _170
SEE INSTRUGTIONS ON REVERSE
NAMEOF FILER \.D. NUMBER
Committee to Support the Recall of District Attorney George Gascon 1440808
Column A Column B .
Contributions Received TOTAL THIS PERIOD GALENDAR YEAR Calendar Year Summary for Candidates
, _ (FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
1. Monetary Contributions ...........ceeeesnes rrrre——— Schedule A, Line 3 $ 95,427.78 $ 425,507.78 General Elections
2. Loans Received.............cooecreeemteceensccsenmsseninne  Schedulo B, Line 3 0.00 0.00 11 throtgh 50 71 1o Date
3. SUBTOTAL CASH CONTRIBUTIONS.........cccocevereerea AddLines 1+2 $ 95,427.78 $ 425,507.78 20. %«Lrg;iil‘)lt;gons $ 0.00 0.00
4. Nonmonetary Contributions .............ceueseue S Scteduls C, Line 3 0.00 382.50 ‘
’ 21. Expenditures s 0.00 $ 0.00
5. TOTAL CONTRIBUTIONS RECEIVED...........ccooereenens AddLines 3+4 $ 95,427.78 $ 425,890.28 Made . .
Expenditures Made Expenditures Limit Summary for State
Candidates
6. Payments Made ........cooucrinimisnnnenisennesinnisennnn, Schedule E, Line 4 156,952.39 . $ _429,250.02 -
7. Loans Made ........cooccoivmmmmmmiiinncennccinensenenneannes Schedida #, Ling 3 0.00 0.00 22, Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS.........covimnninininnnrennnens Add Lines 6 + 7 156,952.39 $ 429,250.02
9. Accrued Expenses (Unpaid BillS) .......cec.sreuserensense Schedule F, Line 3 24.506.91 173,015.57
. ‘ - Date of Election Total to Date
10. Nonmonetary Adjustment .........cccieremriireiineneannn Schedule G, Line 3 0.00 382.50 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE............. eereen—s . AddLines8+9+10 § 181,459.30 $ 602,648.09 s
Current Cash State_ment To calculate Column B, $
add amounts in Column
12. Beginning Cash Balance ...............c..... Previous Summary Page, Ling 16 $ 64,318.25 | Atothe corresponding
] amounts from Column B $
13. Cash Receipts......ccoimememciii s Column A, Line 3 above 95,427.78 | of your last report. Some
amounts in Column A may
14. Miscellaneous Increases to Cash ........cccccccveeennen Schedula |, Line 4 0.00 | be negative figures that $
should be subtracted from
. 156,952.3 previous period amounts. If
15. Cash Paymepts ........................................... Column A, Line 8 above 56,952.39 this is he firt report being ¢
16. ENDING CASH BALANCE Add Linss 12+ 13+ 14, then subiract Lne 15 $ 2,793:64_| iy cary over the ameunis
If this is a termination statement, Line 16 must be zero.- from L|-ne5 2,7, and 9 (if any).
17. LOAN GUAR ANTEES RECEIVED. 0.00 *Amounts in this section may be different from amounts
« LUAN GQGUARANITEEOD REVEIVED, .. cciiiiienenns Schedule B, Line2 $ B reported in Column B. N
Cash Equivalents and Outstanding Debts
18. Cash Equivalents.................... N See instructions on reverse ¢ - 0.00
. . . 173,015.57 FPPC Form 460 (Jan/2016
19. Outstanding Debts ........... wurs AddLino2+Line9in Column Bebove  § FPPC Advice: advice@fppc.ca.gov (86 75-3772;

www.fppc.ca.gov
Powered by ISPolitical.com



NAME OF FILER 1.D. NUMBER
Committee to Support the Recall of District Attorney George Gascon 1440808
FORM REFERENCE NOTES
NAME OF BALLOT MEASURE BALLOT NO. ORLETTER | JURISDICTION m SUPPORT
CA\ 460 Cover - SeCtlon Ga Recall George Gascon Los Angeles D OPPOSE

Powered by ISPolitical.com

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

i i j to whole dollars.
Monetary Contributions Received o whole dollars Statement covers period CALIFORNIA 4 6 0’
- from 07/01/2023 FORM
through 09/30/2023 Page ll of _70
SEE INSTRUCTIONS ON REVERSE -
NAME OF FILER ; 1.D. NUMBER
Committee to Support the Recall of District Attorney George Gascon . 1440808
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR o . CUMULATIVE TO DATE
DATE IF COMMITTEE, ALSO ENTERA I.D. NUMBER, CONTRIBUTOR OGCUPATION AND EMPLOYER AMOUNT RECEIVED PER ELECTION TO DATE
RECEIVED ( ) CODE (F SELF- EMP;SEE\IDE'SES'\;T ER NAME OF THIS PERIOD zﬁhﬁ'ﬁ?ﬁf’;# (IF REQUIRED)
O ND
g com
(JoTH
O PTY
0 SCC
O ND
gcom
(JoTtH
O PTY
0 SCC
Schedule A summary ) * Contributor Codes
1. Amount received this period - itemized monetary contributions. , o IND - Individ
(Include all Schedule Asubtotals.) = . — o & o o e e e e e - e e e e e $ 82,205.00 é'c',’M f"ge“ﬁip‘{ZL, Committee
’ (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 $ 13,222.78 " OTH - Other (e.g., business entity)
' e e PTY - Political Party- -
3. Total monetary contributions received this period. SCC - Small Contributor Gommittee
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) TOTAL § 95,427.78
N ]
SUBTOTAL $ 0.00
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772
www.fppc.ca.gov

Powered by ISPolitical.com



SCHEDULE B - PART 1

(Enter (e} on

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

Powered by ISPolitical.com -

~ Schedule E, Line 3)

Schedule B - Part 1 Amountshmlaydbc?lrounded
to whole dollars.
Loans Received Statement covers period , CALIFORNIA 4 6 0
rom 07/01/2023 FORM
- through 09/30/2023 Page 2 . 70
SEE INSTRUCTIONS ON REVERSE
. NAME OF FILER . i 1.D. NUMBER -
Committee to Support the Recall of District Attorney George Gascon 1440808
IF INDIVIDUAL, ENTER (a) OUTSTANDING (b) AMOUNT (c) AMOUNT PAID OR| (d) OUTSTANDING (e) INTEREST (DORIGINAL  |. (g) CUMULATIVE
FULL NAME, STREET ADDRESS AND OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS FORGIVEN THIS | BALANCE AT CLOSE PAID THIS AMOUNTOF | CONTRIBUTIONS TO
ZIP CODE OF LENDER (IF SELF- EMPLOYED; ENTER NAME|  BEGINNING THIS PERIOD PERIOD ** OF THIS PERIOD PERIOD LOAN DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD
[] papo CALENDAR YEAR
$
$ $ % $ PER ELECTION"
RATE
[] Foraiven
$ $ - $ _
*Oino Ocom CotHOpPrYOd sce DATE DUE . DATE INGURRED
Schedule B Summary
1.Loans receivedthisperiod — — = = = = - - # - — o e m e et - e m e - - = $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) * Contributor Codes
; ; ; ; IND - Individual
2. Loans paid or forgiven this period. $ 0.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A ) OTH - Other (e.g., business entity)
PTY - Political Part_y .
3. Net change this period. (SubtractLine 2fromLine 1.)_ _ _ _ _ _ o o _ _ C o o o = — . NET $ 0.00 SCC - Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2 (May be a negative number)
SUBTOTALS $ $ $

FPPC Form 460 (Jan/2016

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

www.fppc.ca.gov

!



Schedule B - Part 2 ' Amounts may be rounded SCHEDULE B - PART 2

. to whole dollars.
Loan Guarantors Statement covers period CALIFORNIA 4 6 0
07/01/2023 FORM
from
N through 09/30/2023 Page 43 of 70
~SEEINSTRUCTIONS ON REVERSE
NAME OF FILER 5. NUMBER
Committee to Support the Recall of District Attorney George Gascon 1440808
IF AN INDIVIDUAL, ENTER BALANCE
. FULL NAVE, STREET ADDRESS AND CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN CUARAI THIS CUMULATIETO | QUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE (F SEEF'EgE'-B%LfﬁéSEg)T ER NAME . PERIOD DATE TO DATE
LENDER CALENDAR DATE
O o - ° PER ELECTION
O g(_?l_l\lll ‘ ’ ) (IF REQUIRED)
8 PTY DATE -
SCC X
| a

SUBTOTAL 3 o ety [

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

Powered by ISPolitical.com www.fppc.ca.gov
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.. Schedule C Amounts may be rounded

to whole dollars.

SCHEDULE C

' Nonmonetary Contributions Received Statement covers pariod
from 07/01/2023
through 09/30/2023 Page 4 of 70
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER - 1.D. NUMBER
Committee to Support the Recall of District Attorney George Gascon \ 1440808
IF INDIVIDUAL, ENTER CUMULATIVE TO DATE
FULL NAME, STREET ADDRESS ] . CALENDAR YEAR PER ELECTION
DATE UTOR CONTRIBUTOR [ OCCUPATION AND EMPLOYER DESCRIPTION OF AMOUNT/ FAIR )
RECEIVED (F COMMITTEE, ALSO ENTER 1. NUMBER) cop+  [(F SELF-EMPLOVED, SNTERNAME|  GOODS OR SERVICES MARKET VALUE (AN. 1- DEC. 31) (F RPGUIRED)
O IND
] com
OTH
PTY \
8 SCC
3 IND
J com
OTH
PTY
8 SCC
(O IND
0 coMm
CJ OTH
O PTY
4 [ Sce
Schedule C Summary * Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. 0.00 IND - Individual
(Include all Schedule Csubtotals.) _ . . o — — o o e e e m e — — e e e $ " COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 $ 0.00 OTH - Other (e.g., business entity)
. - EEm e s e - - - \ PTY - Political Part_y .
3. Total nonmonetary contributions received this period. ‘ ! §CC - Small Contributor Committee
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) 0.00
_________ TOTAL $ . .
N
SUBTOTAL $

Powered by ISPolitical.com

www.fppc.ca.gov



gchedule Df E dit - Amo:mtshmlaydbtilrounded . SCHEDULE D
ummary of Expenditures : ’ © who'e doflars. Statement covers period '
Supporting/Opposing Other ] \ p CALIFORNIA 4 6 0
Candidates, Measures, and Committees ‘ from 07/01/2023 FORM :
through 09/30/2023 Page __45 of 70
NAME OF FILER - - 1.D. NUMBER
Committee to Support the Recall of District Attorney George Gascon 1440808
D, NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR ’ - DESCRIPTION n AMOU CUMULATIVE TO DATE PER ELECTION TO DATE
ATE MEASURE NUMBES ggém_lli_f_lEl'\END JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) THIS PE!;ll-E)D zll\\hEb:Ezll\)lth:Egg (IF HEQUIREP)
DI Honeiton
N
O Somcion”
. O s | —
D Support D Oppose
SCHEDULE D SUMMARY
. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) — ~ - — = = = - = & - 0 o o o . 3 0.00
2. Unitemized contributions and independent expenditures made this period of under $100 _ _ _ _ _ _ _ _ R 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) TOTAL $ 0.00
SUBTOTAL $

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

Powered by ISPolitical.com


































































=)

« Schedule F ,

Amounts may be rounded

SCHEDULE F

Accrued Expenses (Unpaid Bills) . to whole dollars.

Statement covers period

CALIFORNIA

460

' FOR
from 07/01/2023 ORM
through 09/30/2023 Page 67 of 70
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER N
Committee to Support the Recall of District Attorney George Gascon 1440808
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 polliing 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 (intemet, e-mail)
. (©) (d)
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF (a) (b) AMOUNT PAID THIS
IF COMMITTEE, ALSO ENTER 1.D. NUMBER] OUTSTANDING BALANCE AMOUNT INCURRED OUTSTANDING BALANCE AT
( ) PAYMENT BEGINNING OF THIS PERIOD THIS PERIOD PERIGD ‘ghsg) REPORT CLOSE OF THIS PERIOD
. /
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.) _ _ _ _ _ _ _ _ _ D e e o ____. INCURRED TOTALS $ 44,506.91
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.
p $ p pay! P $100 o — _ _ _ PAIDTOTALS $ 20,000.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.)
L e e e e e e e e e e e e o e e e e e e e e e e e e — - NET $ 24,506.91
* Payments that are contributions or Independent expenditures must also be '
- Payments Inat are contib. SUBTOTALS § 0.00 $ 0.00 $ 0.00 $ 0.00
! FPPC Form 460 (Jan/2016)

Powered by ISPolltical.com

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

www.fppc.ca.gov






R

Schedule H " Amountshmlaydbe“rounded SCHEDULE H
to whole dollars.
Loans Made to Others Statement covers period CALIFORNIA
FORM
from 07/01/2023
through 09/30/2023 Page 69 of 70
SEE INSTRUCTIONS ON REVERSE .
NAME OF FILER 1.D. NUMBER
Committee to Support the Recall of District Attorney George Gascon ' 1440808
IF INDIVIDUAL, ENTER {a) OUTSTANDING | (b) AMOUNT LOANED]| (c) REPAYMENT OR | (d) OUTSTANDING (6) INTEREST (f) ORIGINAL (a) CUMULATIVE
B oL OF MEDIARESS AND OCCUPATION AND EMPLOYER BALANCE THISPERIOD | FORGIVENESS THIS | BALANCE AT CLOSE|  RECEIVED AMOUNTOF | LOANS TO DATE
(IF SELF- EMPLOYED, ENTER NAME|  BEGINNING THIS PERIOD * OF THIS PERIOD LOAN
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD
D PAID $ CALENDAR YEAR
$ $ % $ PER ELECTION**
[ roreiven RATE
$ $ $ $
' DATE DUE DATE INCURRED
7/
~N
] SUBTOTALS $ $ $ $
*Loans that are contributions to another candidate or committee must also be __ FPPC Form 460 Gs.lanlzms
summarized on Schedule D. Loans forgiven must also be reported on Schedule E - FPPC Advice: advice@fppc.ca.gov (sﬁpgzigg:v

Powered by ISPolitical.com
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<« Schedulel

Mi m | t c h Amounlshmlaydheilrounded SCHEDULE |
scel aneous Increases 1o Las _ to whole dollars. Statement covers period C A |_| FORN' A 4 6 0
o 07/01/2023 FORM
from
. through 09/30/2023 Page 70 o 70
SEE INSTRUCTIONS ON REVERSE .
NAME OF FILER 1.0. NUMBER
Committee to Support the Recall of District Attorney George Gascon ’ - i 1440808
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF

RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) . DESCHIPTIQN OF RECEIPT INCREASE TO CASH

Schedule | Summary

1. Itemized increases to cash this period. — e e o e e e e e e e e e e e $ 0.00

2. Unitemized increases to cash of under $100 this peried. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ____________ $ 0.00

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) $ 0.00

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

Summary Page, Line 14.)
____________________________________ TOTAL $ 0.00
\ ' _ SUBTOTAL $

ra

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





