@/’3/2f f H4o5 COVERPAGE

Recipient Committee oy Gt Reteak
Campaign Statement - 460
RECEIVED BY FORM
Cover Page L(S ANGELES COUN
(Government Code Sections 84200-84216.5) v
Statement covers period Date of election if applicablozz Page 2 ol 9
(Month, Day, Year :
from 07/01/2021 4 ) 21 AUG '6 PH 2 32 For Official Use Only
' £l
SEE INSTRUCTIONS ON REVERSE through 07/27/2021 A H PA l G N F ’ N A H C ~
1. Type of Recipient Committee: AnCommittees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure [C] Preelection Statement [ Quarterly Statement

(O State Candidate Election Committee Committee [] Semi-annual Statement [] Special Odd-Year Report

O Recall Q Controlied Termination Statement [J Supplemental Preelection

(Aiso Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495

(Aiso Compiete Part 6) 3
[[] General Purpose Committee T — [l Amendment (Expiain below)

(O Sponsored marily Formed Candidate 2 tirg Schedule E Scheril ;

O Small Contributor Committee Officeholder Committee e n

O Political Party/Central Committee N0 Compisie £ant7) infometion
3. Committee Information "°1' 4:‘;';3? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Soto for TVM Water Board 2020 Yolanda Miranda

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) ey STATE __ ZIP CODE AREA CODE/PHONE
Covina CA 91722 (626) 915-7635

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Pomona CA 91766 (909) 345-3321
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Covina CA 91722
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

vote4DanielleSoto@gmail.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and s true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing i

08/13/2021
Sete

Executed on |

Executed on (B/ 1 3/ 2021 |
Date

Executed on By
Date Signature of Controling Officeholder, Candidate, Stale Measure Proponent

Executed on By
Daote Signature of Controlling Officeholder, Candidate. State Measure Proponent

FPPC Form 460 (Jan/2016)

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

www.netfile.com www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee
CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2
Page 2 __ of_ 3
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Danielle Soto
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [J supPORT
Three Valleys Municipal Water Board Member District 6 [J opPose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, Iif any.
Pomona CA 91768

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. I ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. 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.
[ yes O ~No
oMM TTEE ADORERS STREET ADDRESS (NGO F.0_B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 supront
[J opposE
ciry 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
[J opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] sUPPORT
O ves O no [[] opPosSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
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
www.netfile.com



Campaign Disclosure Statement SUMMARY PAGE

ts d
Summary Page T ng s sttement coves pores [ENTITITYS
Mo 07/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through ___ 07/27/2021 Page 3 __ of 2
NAME OF FILER 1.D. NUMBER
Soto for TVM Water Board 2020 1427308
g 3 . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Recelved (FROMATTACHED SCHEDULES) OO DA Running in Both the State Primary and
General Elections
1. Monetary Contributions .............ccceeueeeererrecreneesssenns Schedule A, Line 3 $ 11,600.00 ¢ 11,600.00 - S s
through te
2:; Loans ROCOIVE. ......cormuiviinsismsitsisiissmissiistitiiin Schedule B, Line 3 -11,600.00 0.00 e
3. SUBTOTALCASH CONTRIBUTIONS w.....ooroerrcreree AddLines1+2 $ 0.00 ¢ jiys00:00 |- SHMEROR g
4. Nonmonetary Contributions ............ccccceeeuvureeereneens Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...ocucvumnmsessssnneens AddLines3+4 $ 0.00 ¢ 11,600.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......csiencnsasmsisiisiosiaviniss Schedule E, Line 4  $ 455.76 $ 974.76 Candidates
T LOBNE MBIO .o veisesiammninsisssisscvisanestiasiinsssysonnossnsasons Schedule H, Line 3 0.00 0.00 56 ik & i
umulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......oooeeierriecerinnnncsanaenes AddLines6+7 $ 455.76 § 974.76 (1 Subject to Vol p,_ penditure Limit)
9. Accrued Expenses (Unpaid BillS) ........cccccermmnrcciiianns Scheduie F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..............ccoveeriemsessenssessesens Schedule C, Line 3 0.00 0.00 (mmiddryy)
11. TOTALEXPENDITURES MADE ........cooovmrcriicnnnriennns Add Lines8+9+10 $ 455.76 § 974.76 / / $
Current Cash Statement / J $
12. Beginning Cash Balance..............cco..... Previous Summary Page, Line 16 $ 0275 | o cakmieia ol i udd
13 CEBN ROCBIPIE ...cviciuivissmsissisisivisinissssicnsviamsity Column A, Line 3 above 0.00 | amountsin Column Ato the
> corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.........cccccvvenunee Scheduie |, Line 4 2300 | from Column B of your last | renorted in Column B.
¢ 455.76 report. Some amounts in
15 Coh PRYEMS ...cuinsnminaivaiiiasssisisie Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ 0.00 | figures that should be
p subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........oovoooccernnrere Schedule B, Part 2 $ 000 | Sor Rye camnone . onl
carry over the amounts
Cash Equivalents and Outstanding Debts ol e
18. Cash EQUIVAIBNES .........cusimissssniassssssssiss See Instructions on reverse  $ 0.00
19. Outstanding Debts ...........c.ccrrereees Add Line 2 + Line 9 in Column Babove  $ 0.00

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

www.fppc.ca.gov
www.netfile.com



Schedule A

SCHEDULE A

Amounts may be rounded
Monetary Contributions Received to whole dollars. SIS SOV, periad CALIFORNIA 460
from 07/01/2021 FORM
07/27/2021
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Soto for TVM Water Board 2020 1427308
FULL NAME, ST CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE e . “;M";Eiié?.?é;’ff&f;ﬁf CONTRIBUTOR | - oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/15/2021 |Danielle L. Soto [X)IND Senior Public Information 600.00 11,600.00
DCOM Specialist
Pomona, CA 91768 South Coast Air Quality
DOTH Management District
Pty
[Oscc
07/15/2021 |Danielle L. Soto [XIIND Senior Public Information 1,000.00 11,600.00
CJcom Specialist
Pomona, CA 91768 South Coast Air Quality
[JOoTH Management District
OPTY
[Jscc
07/15/2021 |Danielle L. Soto [X]IND Senior Public Information 5,000.00 11,600.00
[:]COM Specialist
Pomona, CA 91768 South Coast Air Quality
DOTH Management District
aeTty
[Jscc
07/15/2021 |Danielle L. Soto [X]IND Senior Public Information 5,000.00 11,600.00
COM Specialist
Pomona, CA 91768 O South Coast Air Quality
[JOTH Management District
Pty
[Jscc
[CJIND
[Jjcom
[JoTH
aPTY
[Jscc
7 = e, = mEg % RTF
SUBTOTAL $ 11,600.00 A :
Schedule A Summary [ *Contributor Codes i
1. Amount received this period — itemized monetary contributions. E‘SJ '";;'V:‘{a' N
11,600.00 = Redipient Commitiee
(Include all SChedule A SUDIOLAIS.) ........cc.ccuereeriirernieeseraesessesassssssssessssessessasessesasssssssassesesessesnesssassenses .9 . (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of 1ess than $100 ............c...cccevueeee. $ 0.00 212'_',,00,"”'."";3;;’ et
3. Total monetary contributions received this period. | $CC—Smell Contributor Commities |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)............ axsosises .. TOTAL § 11,600.00
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.netfile.com



SCHEDULE B-PART 1

Schedule B -Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. o 07/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through __01/27/2021 Page __5 2
NAME OF FILER 1.D. NUMBER
Soto for TVM Water Board 2020 1427308
Ta ®) © a ® () ©
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | OUTSTANDING |  AMOUNT | amounTrap | OVT STANDING |  iNTEREST ORIGINAL | CUMULATIVE
OF LENDER T o BECUNGE s | RECEIVED THIS | R FORGIVEN | cPASe aralys | PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Danielle L. Soto Senior Public DPAD CALENDAR YEAR
Information Specialist
Pomona, CA 91768 South Coast Air Quality
Management District ’ wei s s _gn:fen* el beiceriuniint
[X] FORGIVEN PER ELECTION™
s £00.00 | s 0.00|$___ 600.00 g.op| 06/22/2020
Tm IND [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
Danielle L. Soto Senior Public [ PAD CALENDAR YEAR
Information Specialist
Pomona, CA 91768 South Coast Air Quality
Management District . —c ’ s _gn:?en* e R
[X FORGIVEN PER ELECTION **
$__1,000.00 [ s 0.00f{s_1,00000 o no| 07/14/2020
ft® N0 [OJcoM [JOTH [JPTY []scc DATE DUE DATE INCURRED
Danielle L. Soto Senior Public
Information Specialist [ PaD CALENDAR YEAR
Pomona, CA 91768 South Coast Air Quality
Management Disttict s 0.00 $ 0.00 ~0_00% tJ.n.QD...Q.O 'w
(3 FORGIVEN e PERELECTION™
s_ 5.000.00 | s 0.00|s_s.000 00 n an| 0870172020
o Qcom JotH OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS §$ 6,600.008 0.00§ 0.
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this period..........ccccevrrriueeeenns P L PV LS SR G $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes ]
< 2 3 . IND - Individual
2. Loans paid or forgiven thiS PEHOM ..........c.ccceerruersereerseraersersesarseesssssssssmessssessessesssssesssssssssssssesssnsssessssenes $ 11,600.00 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 (0.g., business entity)
PTY - Political Party
5 5 2 2 5 SCC - Small Contributor Committee
3. Net change this period. (Subtract Line 2 from Line 1.) .....cccccvviivvemrirniaessssesessssssssssssessassnes S NET $ e -11,600 -(:0 ¥ i
nn.gdv.nm

Enter the net here and on the Summary Page, Column A, Line 2.

‘Amounts forgiven or paid by another party also must be reported on Schedule A. ]

** If required.

www.netfile.com

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

www.fppc.ca.gov



SCHEDULE B - PART 1 (CONT.)

Schedule B -Part 1 (Continuation Sheet) TP —— Statement covers period CALIEORNIA 4 6 0
Loans Recelved to whole dollars. from 07/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through __07/27/2021 Page 6 __ of 2
NAME OF FILER 1.D. NUMBER
Soto for TVM Water Board 2020 1427308
T (5) (© (d) 0] @
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTAND:ENG | AMOUNT AMOUNT PAID OUTSTQS‘Q%G INTEREST ORIGINAL CUMULATIVE
g CoMTTEE NBOBITE (FSELFEWPLOYED.ENTER | BEGINNING THIS | RECEIVED THIS | OR FORGIVEN | cLosE OF THis | PAIDTHIS | AMOUNTOF | CONTRIBUTIONS
q  ALSO ENTERLD. NUMBER) HAMEOF BUSIESS) | 2= PERI0D PERIOD THIS PERIOD *| — PERIOD PERIOD LOAN TODATE
Danielle L. Soto Senior Public \ [] PAD CALENDAR YEAR
Information Specialist
Pomona, CA 91768 South Coast Air Quality
This is a loan Management District $ 000 | 3 -2-00 —%;.?2'* $—5.000.00 | $—11.600.00
FORGIVEN PERELECTION™*
s 5,000,00 s 0.00| $__5,000.00 $ 0.00 08/24/2020 $
T N0 Ocom Qo [OJPTY [Oscc | DATE DUE DATE INCURRED
[JPaD CALENDAR YEAR
$ s % s s
\ [] FORGIVEN e PERELECTION**
s s s s $
tOINo [Ocom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
[JPAID CALENDAR YEAR
$ ] % s s
[] FORGIVEN s PERELECTION**
H | 8 s $ s
tONe OQcom [QJotH [JPTY [Jscc f DATE DUE DATE INCURRED
O rai0 CALENDAR YEAR
|
|
‘ } $ $ % s s
[] FORGIVEN e
| 8 s $ s
TOIWo [Jcom [JOTH [JPTY [JscC DATE DUE
SUBTOTALS $ 0.00$ 5,000.00$ 0.00$ 0.

[

“* If required.

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

www.netfile.com

[ tContributor Codes
IND - Individual

PTY - Political Party

.

COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)

SCC - Small Contributor Committee
-

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.

Statement covers period

P~ 07/01/2021

through __07/27/2021

SCHEDULE E

CAIEIS(;’I;NIA 4 6 0

Page __ of .2

NAME OF FILER

Soto for TVM Water Board 2020

1.D. NUMBER

1427308

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

OMP campaign paraphemalia/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
FL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemnet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Squarespace, Inc. WEB 6.00
New York, NY 10014
Squarespace, Inc. WEB 20.00
New York, NY 10014
Squarespace, Inc. WEB 6.00
New York, NY 10014
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 32.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOAIS. ) ...........ccecieiiieeiuiiinieeiceiessecereseesaesaesraesssessessesasessass s sessaessssnssssesassesannns $ 455.76
2. Unitemized payments mBde this periOd OF UNABE ST00 . ...iiiviirrmsimnssrsssosessnsessississsssiiossssibivsasiasssmiasssasiieniabssisasdioioissmosismenssmsniisuosssavasiossasets $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).) .vvvveereiriiemieriinienssssencsssssissseserssansassrssssssssssssesssesnssns $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ........ccccoecuruverneunnces TOTAL § 455.76

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov



-

Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 460

NAME OF FILER

Soto for TVM Water Board 2020

S 07/01/2021 FORM
1.D. NUMBER
1427308

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

QW campaign paraphemalia/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 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemnet, e-mail)
NAME AND ADDRESS OF PAYEE

S Tae e ST TD it CODE DESCRIPTION OF PAYMENT AMOUNT PAID
Squarespace, Inc. WEB 144.00
New York, NY 10014
Yolanda Miranda& Assoc. Inc. PRO 279.76
Covina, CA 91722
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 423.76

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule | SCHEDULE |
Miscellaneous Increases to Cash Amo:ont:h £y dt:l:o:nm Statement covers period CALIFORNIA 4 6 0
i 07/01/2021 FORM
7/20
SEE INSTRUCTIONS ON REVERSE through __01/27/2021 Page 3 __ of 2
NAME OF FILER 1.D. NUMBER
Soto for TVM Water Board 2020 1427308
DATE AMOUNT OF
RECEIVED PO COMMTIEE.ALBO BHTER LD, IAGER) R Sl INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
Schedule | Summary
1. t8miZed INCTOASES 10 CHEN S PBTIOU. ciccuonmsisrssisissimsisissosssisrsssseesinsississstasnssesnorsonsiossssssseasssis siss iossbiNsssiosssasossassssstos $ 0.00
2. Unitemized increases to cash of under $100 this POriod. ........cc.ceiurererieiererinerarsessersssasssesssssessesssssssssssssssessassessesssnsens $ 33.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .c....ccevremrvvrvvesrnensenns $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMARY ER00. LINOT IS )% v reriiatcrmmmemnpunsssrissessriashessnsasesssiarssiensiiimbesteronssissassoasiinessiseds sasesstibisnniSaseshiossn TOTAL $ 53.00

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov





