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Recipient Committee :

' Datp Stamp CALIFORNIA 0
Campaign Statement 49 /Z'{ 722@ N Form 46
Cover Page . © arerIveDm
s ~2 AORE B Fragsisd 9
' | Statement covers period Date of election ifapplicable: | | U5 ANGELES COAGRTY— °f
/\ 8/29/22 (Month, Day, Year) | For Offoal Use Omy
from i ” \ . |
072SEP 26 Pi 3: 19
9/24/22 November 8, 2022 [’ T
SEE | UCTIONS ON REVERSE ’ .
N through . CAMPAIGN FIJANCE
1. Type of Recipient Committee: Ai Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure Preelection Statement ! [ Quarterly Statement
O state Candidate Election Committee Committee [ semi-annual Statement [ special Odd-Year Report
QuRecaa:lpm O controlled [ Termination Statement |
(Ao Complte Part5) O sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) 2
[J General Purpose Committee 3 Amendment (Explain below)
O sponsored O Primarily Formed Candidate/
O small Contributor Committee Offigehg'.f‘;;gmmmee
O Political Party/Central Committee (o Gomp
3. Committee Information '&;‘1’;’;’;‘ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Re-Elect Donna Freedman for Rowland Unified School District - Area 5 Donna Freedman
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE HONE
Rowland Heights CA 91748 909-229-5674
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IFANY
Rowland Heights CA 91748 909-229-5674
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX : MAILING ADDRESS
aTy STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS L OPTIONAL: FAX /E-MAILADDRESS

donnafreedmandkids @yahoo.com

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing

September 24, 2022

Executed on BY
Date
Bsotied o September 24, 2022 By .
Date Sk ponsible Officer of Sponscr
B — —
Executed on o Yy 5 of Controling Officehalder, Candidate, State Bro .
xecut B — —— ——
E ed on Date y Signature of Controlling Officeholder, Candidate, State Measure Proponent
_ S FPPC Form 460 (Jan/2016)
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA%:IS(;;N'A 460

- - | -
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Re-Elect Donna Freedman for Rowland Unified School District Board Area 5
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ suPPORT
Rowland Unified School District Governing Board Area 5 [ oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE 2IP
. identify the officeholde idate, . A
Rowland Helghts CA 91748 fy controlling eh r, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: Listany committees
notincluded 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
CA
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.
O ves O no
SRR TLE ADDRESS STREETADDRESS (NG PO, B50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] summon
] orPose
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
v [J supPORT
[ orposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suppoRT
O ves O no ] orPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE Z|P CODE AREA CODE/PHONE Attach continuation sheets if necessary
| Clear Cover Pg2 | Print Form FPPC Form 460 (Jan/2016)
: : : FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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Amounts }nay be rounded
to whole dollars.

Campaign Disclosure Statement
Summary Page

SUMMARY PAGE

Statement covers period

_ 8/29/22

CAIEISCR)II\?,'NIA 46 0

frol
. 9124122 3 9
SEE INSTRUCTIONS ON REVERSE through — Page of
NAME OF FILER D NUVBER
Donna Freedman 1451768

. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received R 1 St | Running in Both the State Primary and
General Elections
1. Monetary Contributions............ccc.cooeovvviveecursreeceriinnnnns Schedule A, Line 3 5,680.00 $ 5,680.00
. 0 0 1/1 through 6/30 7M1 to Date
2. Loans Received . Schedule B, Line 3 ' tribut
20. Contribution
3. SUBTOTAL CASH CONTRIBUTIONS............ccociverernanns Add Lines 1 +2 5,680.00 $ 5680.00 Received ® 3 3
4. Nonmonetary Contributions.......ccccooocoiveeireeievcrciienns Schedule C, Line 3 2,375.25 2,375.25 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....occcvmrr Add Lines 3+ 4 8,050.25 8,055.25 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PaYMeNts MAAE.............ceocoeeerereeeecsecceoeereeeesereeseesssessessnn Schedule E, Line 4 4,107.25 ¢ 4,107.65 | candidates
AT T V LY Schedule H, Line 3 400.00 400.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS....c.oerorcesrsesrsrne Add Lines 6 +7 4,507.65 4,507.65 (f Subjeot to Voltmtary Exponditure Limi
8. Accrued Expenses (Unpaid Bills) .................... ...Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AQJUSEMENL ... soeeseeesesmeessessen Schedle C, Line 3 2,375.25 2,375.25 (mm/ddyy)
11. TOTAL EXPENDITURES MADE .......cccrcerrrmcsnn AddLines 8+ 9 + 10 6,882.50 6,882.50 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........cccccceueece. Previous Summary Page, Line 16 0 To calculate Column B
13. Cash ReCeipts ..ot Coiumn A, Line 3 above $5,680.00 | add amounts in Column
A to the correspondin, " i A " ;
14, Miscellaneous increases t0 Cash ............ooeveeeerenn. Schedute I, Line 4 0 1 Smounts from Eo.um,? B reA;?;;tlgg? r:'ggl':r:scém may be different from amounts
15. Cash PAYMENtS ................cooeermmemeerrreeceenseeseossssenene Column A, Line 8 above $4,507.65 ::ny::r:tlsaisr: g”z’;n%’xy
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 1,172.35 | be negative figures that
hould be subtracted fi
If this is a terminalion statement, Line 16 must be zero. zr:;ousep:rioc:aar:our:?: If
this is the first report being- -
17. LOAN GUARANTEES RECEIVED............commrvrivnnn Schedule B, Part 2 0 g':l‘; szr:'y“z\f:r'f:gaafg::;-ts
Cash Equivalents and Outstanding Debts Ty, nes 2. Trand S (r
18. Cash Equivalents...........cccoovennicnincnnn, See instructions on reverse 0
19. Outstanding Debts.........ccccrceeenec Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 {Jan/2016)
v — e FPPC Advice: advice@fppc.ca.gov (866/275-3772)
Clear Summ Pg f- Print Form ‘www.fppc.ca.gov




Schedule A

Amounts may be rounded
. . to whole dollars. - S
Monetary Contributions Received Statement covers period caciForniaA 460
o 8/29/22 FORM
om
9/24/22 4
SEE INSTRUCTIONS ON REVERSE through Page or 8
NAME OF FILER 1.D. NUMBER
Donna Freedman 1451768
IF AN INDIVIDUAL, ENTER AMOUNT
RESEIVED P, T MATTES. Lo ENVER L My BV TOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECENEDTHIS | _ CALENDARYEAR o DATE
(F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
OF BUSINESS)
Association of Rowland Educators PAC INO
/8122 com $4,500.00 $4,500.00
City of Industry, CA 91748 Orry
#1236317 Oscc
Lance and Stephanie Valenzuela M IND
9M14/22 E gom $200.00 $200.00
Whiltier, CA 90602 OpTy
[Odscc
Connie and Josef Kelementick % IND
9/10/22 O g?:l‘ $100.00 $100.00
San Gabriel, CA 91776 Op1y
Oscc
Thomas Safran IND
9/19/22 ggﬂ\'ﬂ $250.00 $250.00
Los Angeles, CA 90049 0Pty
Oscc
_ Erik Venegas IND
9/20/22 88?3' $500.00 $500.00
West Covina, CA 91792 CPTY
Oscc
SUBTOTAL $ 5,550
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 550.00 IND — Individual
(|nc|ude all. Schedule A subtotals_) ......................................................................................................... $ $5’ . COM — Recipient Committee
130.00 (other than PTY or SCC).
2. Amount received this period — unitemized monetary contributions of less than $100 .............c.ccoceeeees $ $130. Sﬁ:gpggﬁ%&s"s’"e” entity)
3. Total monetary contributions received this period. 680.00 SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........cc.cooveecens TOTAL $ $5,680. = g

p— T T

| ClearSch.A | | Print Form

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

www.fppc.ca.gov
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SCHEDULE B - PART 1

Amounts may be rounded
Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received from 8/29/22 FORM
SEE INSTRUCTIONS ON REVERSE through 9/24/22 Page 5 ot9
NAME OF FILER 1.D. NUMBER
Donna Freedman 1451768
FULL NAME, smeof;;r :E[:J%RE?S AND ZIP CODE é@iﬁ&%’éﬁﬁﬁﬁfm OUTSTANDING . é\gggg% < AMOU(:;)T paD | OUISTANDING | INTEREST ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) “Fﬁ"mgg;%‘;fﬁég)‘“ BEGIFt;JEI‘g?lgD THIS PERIOD ?zlzolfgl\gega CLOESR?SDTH'S P.?.'EDR.T;',S AM?g:; o CONSISBPEONS
Donna Freedman Rowland USD Board = CALENDAR YEAR
Member s 400.00 | s 0 0_« | s-$400.00 | s_$400.00
Rowland Heights, CA 91748 Rowland Heiahis. CA [] FORGIVEN RATE PER ELECTION™
w eighis, 0 400.00
- N/A 0 7/18/22
TMino [COcom OotH [IPTY [Jscc : : : DATE DUE * BATE INCURRED | ©
1 raD CALENDAR YEAR
[ $ % S S
] FORGIVEN RATE PER ELECTION**
$ s S S
TD IND ] com D OTH D PTY [Jscc s DATE DUE DATE INCURRED
O PAD CALENDAR YEAR
S $ % $ $
[ ForGIVEN e PER ELECTION*™*
$ $ s s s
TOwno Olcom [JotH [CPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $  400.00$ $
(Enter (€) on
Schedule B Summary Schedule E, Line 3)
1. L0ANS received thiS PEIIO ........c.c..cveeeeeeeveuiieseinseie st ssare st esss e essssassesassesessssesssssssssssessmssasasesesaenssssnsans $ — 40000
(Total Column (b) plus unitemized loans of less than $100.) (oo Codes
2. Loans paid OF FOrGIVEN thiS PEOT ...................c..ovweeeeeeeesereemeeeeaeeeseeiessseessese s eeseeseeesesssessesssesses e ersanees $ 400.00 g"oDM‘_'“gL‘ﬂ;‘;:Lt Committee
(Total Column (c) plus loar!s 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 Party
3. Net change this period. (Subtract Line 2 from LiN€ 1.) .......cccoiiiiiiiiniice s NET $ 0 SCC - Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative aumber)
*Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 (Jan/2016)
** |f required. . — FPPC Advice: advice@fppc.ca.gov (866/275-3772)

{é;ear Seh—._é-?ﬂ i MPrir‘l‘t Form www.fppc.ca.gov
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Schedule C

Amounts may be rounded

to whole dollars.

SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA. 46 0
from 8/29/22 FORM
9/24/22
SEE INSTRUCTIONS ON REVERSE through page 8 __ o2
NAME OF FILER |.D. NUMBER
Donna Freedman 1451768
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR oé’éﬁ;‘;:g;’f;’ggj&’gfm DESCRIPTION OF Fm;’ﬂ DATE PER ELECTION
TO DATE
RECENED L T L COCET | rrimnonag | GOODSORSERUCES | e | GAMNRTEN | orreauren)
Associaton of Rowland Edcuators PAC C1IND Voter Data
. [JoTH :
City of Industry, CA 91748 OPTY records .
ID # 1236317 [1scc
Association of Rowland Educators PAC C1iND Maili
9/16/20 dcom g $1,626.24
City of Industry, CA 91748 oo
ID # 1236317 Oscc
Association of Rowland Educators PAC CJiND Flyers
9/21/22 Mcom ly $82.50
City of Industry, CA 91748 oo
ID # 1236317 01scc
iation of Rowland Educators PAC | LJIND Kick Off at
0/24/22 Association of Rowland cators B2 coM A $316.51
City of Industry, CA 91748 e
ID # 1236317 Clsce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 2,375.25
Schedule C Summary (e Coribuior Codes
1. Amount received this period — itemized nonmonetary contributions. 037525 IND - Individual ‘
(Include all SChedule C SUDIOALS.)................co.ecvrreeesseiecamsaniessesessessssssaessessse s sssssee e assessessssssasssesssesassasssesassanee $ b COM ~ Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..............cccccucveuunee. $ 0 g;:{"_— Ff:’tlf;t‘:a(leé%h:usiness entity)
3. Total nonmonetary contributions received this period. 2 375.95 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)...................... TOTAL $ = ’

el

[r Print Form |

Clear Sch. C

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



' K SCHEDULE E
Amounts may be rounded ~
Schedu'e E to whole dollars. Statement covers period CALIFORNIA 46 O
Payments Made romS/29/22 FORM
9/24/22 7 9
SEE INSTRUCTIONS ON REVERSE thiough Page of
NAME OF FILER |.D. NUMBER
Donna Freedman 1451768
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)
NAME AND ADDRESS OF PAYEE
(iF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Chase Bank Personilized Pencils
CMP $345.80
City of Industry, CA 91748
Chase Bank Yard signs
CMP $1050.00
City of Industry, CA91748
Chase Bank Personalized Coloring Books
CMP $441.38

City of Industry, CA 91748

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,837.18
Schedule E Summary
. . . 3,629.53
1. ltemized payments made this period. (Include all SChedule E SUDLOLAIS.) .........ccocueueuiiiieree ettt seeaeas s s s s s st st eas st e nar e nnse e B
478.12
2. Unitemized payments made this period of UNAEr $100..............oi it seea st e sa b s eR e b e e da s er s snenemnas $ 8
- 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ....ucvueiiiiiuerecreiiceiseseecesissmsse s e seene $
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ......ccccuveuuruiuunnne. TOTAL $ 4.107.65
FPPC Form 460 (Jan/2016)
——] FPPC Advice: advice@fppc.ca.gov (866/275-3772)

IIT Clear Sch. E % Print Form www.fppc.ca.gov




‘Schedule E

SCHEDULE E (CONT.)

nt be nded -
(Continuation Sheet) Ao whote dollars. Statement covers period CALIFORNIA 4 6 0
Payments Made romDI29/22 FORM
9/24/22
SEE INSTRUCTIONS ON REVERSE through Page 8 o
NAME OF FILER 1.D. NUMBER
Donna Freedman 1451768

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)* QFC 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 stafflspouse 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
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE O©R DESCRIPTION OF PAYMENT AMOUNT PAID
Chase Bank Door Hangers
CMP $405.67
City of Industry, CA 91748
Chase Bank packages of personalized colored pencils
CMP $406.32
City of Industry, CA 91748
Chase Bank personalized sticky notes $131.40
CMP personalized hand held fans $195.26 $529.24
City of Industry, CA 91748 personalized rulers $202.58
Chase Bank packages of crayons $151.12
CMP $151.12
City of Industry, CA91748
Chase Bank Magnetic calendars
CMP $300.00
City of Industry, CA91748
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,792.35
FPPC Form 460 (Jan/2016)

TE:"I;;;':Sch. E-Con.

[ Print Form

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

Schedule H ‘ Amo:x::: hr::':ydl:I:or:nded stast;;\gll; t;)vers period CALIFORNIA 4 6 O
Loans Made to Others* from FORM
9/24/22 9
SEE INSTRUCTIONS ON REVERSE through Page of 9
NAME OF FILER v v I.D. NUMBER
Donna Freedman 1451768
IF AN INDIVIDUAL, ENTER (o ®) © ) ] 0 9)
FULL NAME, sn*gggggﬁs}s AND ZIP CODE occ'LFu;émN AND EVPLOVER OUTSTANgéNG Lomgg% . ,;%?GY:MVENL S?SR oursmgg%e ;";LESSSS AoMgSmAéF Cl{llgALa;'lVE
(IF COMMITTEE. ALSO ENTER £.D. NUMBER) O NAVE OF sSNESS) BEGINNING THIS | ~pErioD THIS PERIOD* | CHOSESE THIS LoAN TO DATE
Donna Freedman Rowland USD Board M pain CALENDAR YEAR
Member ;. 400.00| 0 0 . s 400.00] 400.00
Rowland Heights, CA 91748 Rowland Helphis, CA D ForGIVEN RATE PER ELECTION™
91748 . 0f, o, N/A . 7n8r22 |, 0
DATE DUE DATE INCURRED
[ a0 CALENDAR YEAR
[ J— % 3 $
[ roreIvEN RATE PER ELECTION**
0 0
S $ e $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ $  40000(s $ 0
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary
1. LOANS MAAE thiS PEIIO.........veveeeeieieseesiesesresssaeseseseteeeseseesasasssressss st saasasssssassesassssssessssssesesessssssssesssnasseasassssssssesssnseanaesesins $ 0
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments rECEIVEMA ON JOBNS .............c.eeveveseuesseseeeesemsmessesasasanseessessassesessas et esesseseasesessasaschse st e sansen s e s bt ne e assanasans $ 400.00
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiN€ 1.) et se s s ennens NET § 400.00_
(Enter the net here and on the Summary Page, Column A, Line 7.) (May be a negative number)
ra;ar Séﬁ H j ;‘ Print Fonn FPPC Form 460 (Jan/2016)

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





