Recipient Committee
Campaign Statement
Cover Page

Date Stamp

K v L|1] PEB1
through QI&Q!}O}{

SEE INSTRUCTIONS ON REVERSE

Date of election If applicakle: |

COVER PAGE

CAI;:I(I;(;;NIA 460

o

(Month, Day, Year)

1
Wizlzeze

g\

UPAIGN FINANCE

6 -6 PN 2: 3\ For

icial Use Only

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4.
x holder, Candidate Controlled Committee [0 Primarily Formed Ballot Measure
®)

State Candidate Election Committee mmittee
Recall § Controlled
(Also Complets Part §) Sponsored
{Also Complets Part 6)

[7] General Purpose Committee

Sponsored [ Primarily Formed Candidate/

2. Type of Statement:

[l _preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

Quarterly Statement
Special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Compiete Part 7)
3. Committee Information o “‘i”f;ﬂz o4 2.0 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE S NAME IF NO COMMITTEE) ' NAME OF TREASURER

kavia Waf Mmie For \Jidey Board 500

QTREET ANNRFER]K] INN PO ROX)

_ Valevnad (A 01353

CITY STATE ZIP CODE AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

civy STATE __ ZIP CODE

|
WaYym re kav 14@;&;6:.7 . (sih
OPTIONAL: FAX/E-MAILADDRESS

AREA COI HONE

kﬁﬂ‘ ‘\)"‘IM('FC/

MAILING ADDRESS

. /\/“_(“"O““v U Fra5¢C
ciry STATE  ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
cITyY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and o the haet Af mu L

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

A tha ink '

Executed on Z Qé L BY co ANt Treasarer
o R P C 2
Execuied on Date By Proponent or Responsible Oflicer of Sponsor
et on Date By Slgnature of Controlling OMiceholder, Candidate, State Measure Proponent
SHucuted on Bate B e T TS i T T Pt

~antaingd herein and in the attached schedules is true and complets. |

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

www.fppc.ca.gov
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAl;(l—;g;NlA 460

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Earla W aym ire
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
SW warer ﬁfri Boatd oF Ditrdws ,Division 4 [ opPoSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE _ Z2IP
% : . A A “, Identify the controlling officeholder, candidate, or state measure proponent, if any.
ady 2 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 recelve 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? omcoholdoyr{s) or candidate(s) for which this committee is primarily fomnd."
O ves O no
SSVIWT EE ACDRESE STREET ADDRESS (NO .0 BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
(] sUPPORT
[ opPosE
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[] orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
O ves O no [ supPORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [J oppPoSE
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
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

SUMMARY PAGE

to whole doliars.

sm.m]nt cpvers period

from l

CALIFORNIA 460

FORM

1] 2=21

Pago&_ of_&

through 6/?«{/9-[

NAME OF FILER

| P Uazfmlﬁc forWaler Baord 2020

1.D. NUMBER

|04

Contributions Received

Column A Column B
TOTAL THIS PERIOD CALENDAR YEAR
(FROM ATTACHED SCHEDULES) TOTAL TO DATE

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

O (@)
1. Monetary COntrbUtIONS ...........ccowcvuummismmenmsessssssnaneressenes Schedule A Line 3  $ O $ ®) 1/1 through 6/30 71 to Date
2. LMD FRBCBIN o - i coosmnsarssseostssmsasseptiasiassnsensaissasissmmoss Schedule B, Line 3
e 6 20. Contributions O G
3. SUBTOTAL CASH CONTRIBUTIONS.........cc.conmvmmrimmnmeers AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions............cccimiimcnin Schedule C, Line 3 D O 21, Expenditures m (3
5. TOTAL CONTRIBUTIONS RECEIVED.............. AddLines3+4 $ o $ O Made $ —H $
Expenditures Made P, Expenditure Limit Summary for State
B.. PaYMONIS MBGR.......cciiiuiiciaisicimmiimcevimimiiss Schedule E, Line4 $ $ O Candidates
T Loams Made. inniimsmmasinie i s Schedule H, Line 3 0
6 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.........cocemimnmeninnrsssssnnnsies AddLines6+7 $ $ (M Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..... vevnner SChedule F, Line 3 O Date of Election Total to Date
10. Nonmonetary AdJUStMENt................ccwmmmmmmmmmmmmns Schedule C, Line 3 v o (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ...........cccommmminiinns Add Lines8+9+10 $ D $ O / / $
Current Cash Statement /I 2 o ( / / $
12. Beginning Cash Balance ............cccccccivuiens Previous Summary Page, Line 16  $ To calculate Column B,
13 Gl ROCBIDES wiciiisisiiisinivasmsisiisiissssasinssniasssrisis Column A, Line 3 above ( ) :dg ammounm in C::::m
e corresponding . ; :
14, Miscellaneous Increases to Cash Schedule |, Line 4 g amiourds Fom Golumin B r:p":",(‘::‘m'"cm‘;:%'°“ mey be different from amounts
of your last report. Some '
15. Cash Payments..............cccunisssssiossssssmisasissinsassasss Column A, Line 8 above o g ) l ammounts 1 Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15§ be negative figures that
- g should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED........ccovcovcnmnmniinsnnns Schedule B, Pat2  $§ only CaiTy over the amounts
Cash Equivalents and Outstanding Debts D i TS
18. Cash EQuIVBIONTS...............cnmicamcanscnsasasisense See instructions on reverse  $
19. Outstanding Debts Add Line 2 + Line 9 in Column B above  $§ Dv FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

from UJ!?O?(

lhroughi’ boll}o Q‘I

CALIFORNIA 460

FORM

Page ‘!ofp

NAME OF FILER

Emla OoNINe b wypder Bogrd  Dened

1.D. NUMBER

| Y2 04>.0

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF

CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

CJIND

Jcom
CJOTH
OpTY
Oscc

CJIND
dJcom
JOTH
CIeTY
dscc

OiNo
Ccom
OotH
Opry
[Jscc

CJIND

CJcom
CJoTH
ety
Oscc

[JIND

COcom
OJoTH
ety
D SCC

SUBTOTAL §

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUDLOLAIS.) ..........cciueivimiieeriiiis s ssecsnscnsnssisssnesssrssssesnesssssasssessssas sresnsessennnsseen $

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

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL $

[ *Contributor Codes
IND -~ Individual
COM - Recipient Committee

OTH — Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

(other than PTY or SCC)

>

O
O
O

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
Loans Received rom_111 FORM
olo|%0)702\ fo)
SEE INSTRUCTIONS ON REVERSE through Page { of /
NAME OF FILER 1.D. NUMBER
\cana Da X fr Waked Biard 3030 14329420
~Ta] (G m )
FULL NAME, STREET ADDRESS AND ZIP CODE | é;ﬁ;ﬁ%’f#ﬁﬁ;‘ggym OUTSTANDING AMgLNT AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER S R GYED: Bl BALANCE = |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAIDTHIS | AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) « NAME OF BUSIESS) BEGI':JENAI'%?DTHIS PERIOD THIS PERIOD + CLO:EER?SJHIS PERIOD LOAN TO DATE
] pAID CALENDAR YEAR
$ $ % $ $
RATE
[ ForGivEN PER ELECTION™
) $ $ $
foOwmwo DOcom ot [Cery [sce DATE DUE DATE INCURRED
L] PaiD CALENDAR YEAR
s $ % $ H
RATE
[ ForGIVEN PER ELECTION™
3 s $ s
fomo [QOcom QotH [OPTY [Jscc DATE DUE DATE INCURRED
] paiD CALENDAR YEAR
$ $ % s s
RATE
O Foraiven PER ELECTION™
$ $ $ $
tOmo DOcom Qo [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § $ $
Enter (6) on Schedule £, Line 3)
Schedule B Summary 6
1 ‘Loans reoB e B DB . viuisiserssisvemenim st s mais i s svsra e s s AN TR RoRE e F SRR $
(Total Column (b) plus umtemlged loans of less than $100.) O TS ~
2. 10800 Dala OF 1OTDIVOIT Tl DBIIOM ..coiiisciiimaismisimmasonsi sy iiauiass somasss s s i aas I isssaveiovavin $ IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) D COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ......cccrrcmmmnnminiiiininnnneisneies e NET § SIYH = gtflm (leg.. business entity)
th mmary Page, Column A, Line 2. — Political Party
Enter the net here and on the Su ry Pag SCC - Small Cortrutor Comitee
\

[‘Amounta forgiven or paid by another party also must be reported on Schedule

“* If required.

i

(May be a negative number)

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule B - Part 2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE B - PART 2

from

Statement covers period

through b !6‘) }‘

CA;I;(’Z;NIA 460

Pm_(L/_D

NAME OF FILER 1.D. NUMBER
Kana Wiymie (Gl waker™ 13 ind D00 \ %2 0420
IF AN INDIVIDUAL, ENTER
e T oy Ty | e | ARG
CODE (IF SELF-EMPLOYED, ENTER TO DATE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) THIS PERIOD TO DATE

0 LENDER CALENDAR YEAR

IND
[Jcom $
[JoTH DATE PER ELECTION
dpTy (IF REQUIRED)
[dscc $
O LENDER CALENDAR YEAR

IND
COcom s
CJoTH DATE PER ELECTION
apTy (IF REQUIRED)
[scc $
e —_— CALENDAR YEAR
[Jcom H
JotH PER ELECTION
OPTY DATE (IF REQUIRED)
[Oscc 5
0 LENDER CALENDAR YEAR

IND
COJcom H
QJoTH oATS PER ELECTION
m3a% (IF REQUIRED)
[Oscc $

Enter on
S ;
susToTAL § (I ummacy Page
/
FPPC Form 460 (Jan/2016))

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



Amounts may be rounded
Schedule C s SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from _| ! { ‘ 2 FORM

SEE INSTRUCTIONS ON REVERSE through _(’L&Q_&L Page ’l of IO

NAWE OF FILER

KOVl WafMie e kWY oard 3o 142,040

IF AN INDIVIDUAL, ENTER

FULL NAME, STREET ADDRESS AND AMOUNT/
RE%AET\EED ZIP CODE OF CONTRIBUTOR CONTRIBUTOR| OCCUPATION AND EMPLOYER DESCRIPTION OF

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CUMULATIVE TO PER ELECTION

DATE
cope* (F SELF-EMPLOYED,ENTER | GOODS OR SERVICES | FAIRMARKET | cp enpAR YEAR 10 Deie
NAME OF BUSINESS) VALUE (JAN 1 - DEC 31) (IF REQUIRED)

CJIND

[Jcom
CJOTH
ety
Oscc

CJIND
CJcom
CJoTH
OpTY
[Oscc

[JIND

CJcom
OoTH
aety
Oscc

JIND
COcom
JoTH
ety
Oscc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §

Schedule C Summary (" *Contributor Codes i

1. Amount received this period — itemized nonmonetary contributions. IND — Individual ,
(INCIUGE @Il SCHEAUIE C SUDLOLAIS.)... o vvvseverssssnressssesssssesessssssasssssassssssssssssssesssssessssssssssssesssseesesssnsssssssresssenessssnn $ COM — Recipient Committee

O (other than PTY or SCC)
®)

OTH - Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Commlttooj

2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........cccccccvivriirieennnn $

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..........ccccc...... TOTAL §

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



Schedule D
Summary of Expenditures AN Ity [ feiicied Statement covers period
Supporting/Opposing Other ' w X1y (2

FORM
Candidates, Measures and Committees

ALY P _3_ /O
SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER 1.D. NUMBER

Kena WM (o wike! Yhourd 30O 142040

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION

DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT g i AMOUNT Tvo9 CALENDAR YEAR TO DATE

OR COMMITTEE ST -, PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

SCHEDULE D

[ Monetary
Contribution

[0 Nonmonetary
Contribution

[ Independent

O support O Oppose Expenditure

[0 Monetary
Contribution

[ Nonmonetary
Contribution

[0 Independent

[ support [ oppose Expenditure

] Monetary
Contribution

[0 Nonmonetary
Contribution

[0 Independent
[ support [0 oOppose Expenditure

SUBTOTAL § O

Schedule D Summary

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D sUDLOtals.).........cccocveeeeererniciiineie e ieeie e, $ O

(&

2. Unitemized contributions and independent expenditures made this period of UNder $100.......cccceicivrireerisrermnresesnsmsnsrssmssssmsssesssssssserssssesssersnssses $

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL.. § 6

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

www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period CALIFORNIA
- l‘l l! 21 FORM 460

through_b_lzz_m_‘) Page q of ;O

NAME OF FILER

ana WNMIe - gk B aixed FOXO

1.D. NUMBER

1430420

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 retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. 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 malilings 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 |.0. NUMBER)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ O
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS. ) ............cccceiiiiieieeicoriiiniesiaeeesissiessseesssseasssessssassessssssassassesssessesssneneses $
2. Unitemized payments made this period of under $100............ NS OSBRSSV AR SRS e ST A PSR Tsas S IR R R ST ORI SIS d s e LA U eb S es s $ 0
3. Total interest pald this period on loans. (Enter amount from Schedule B, Part 1, COUMN (8).)....ccvueierieiuiimieerecssrnsiessssssenssserssesssssseessessessssssss $ O
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)...........ccoeeeieenenns TOTAL § O

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



SCHEDULE F

Schedule F ARSI Inay b rousded Statement covers period RO ARl LT
Accryed Expenses (Unpaid Bills) PR sl L3 FORM 46 0
'l L}
Llbela % O
SEE INSTRUCTIONS ON REVERSE - Page l of l
NAME OF FILER I.D. NUMBER
\cana Vanmie (v \oatd bood Qo0 14204 22

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 retumed 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 (intemet, e-mail)
(a) (b) (c)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

* Payments that are contributions or independent expenditures must also be

summarized on Schedule D. SUBTOTALS § $ $ $ g

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.) .......cccvvrermrecerenernriesassnsses INCURRED TOTALS $
2. Total accrued expenses gaid this period. (Include all Schedule F, Column (c) subtotals for payments on j
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).........cccovrininenaerserenns PAID TOTALS §

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and Q
on the Summary Page, Column A, Line 9.) NET $
May‘ a negative number
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov






