RecipientCommittee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

Type Or print in ink.

Date Stamp

COVER PAGE
CALIFORNIA

FORM 460

Statement covers period

01-01-0%

from

SEE INSTRUCTIONS ON REVERSE

through C’q '50 - O%

; of___U_._

For Official Use Only

] Page
Date of election if applicég@g OP? g

(Month, Day, Year)

11-04-0%

der, at 4 Committee | Primarily FormedBallotMeasure
(O State ’andidate Election Committee
O Recall QO Controlled

[Also CompletePart5) (O Sponsored

[Also completePart6)
] General Purpose Committee
(O Sponsored
(O SmallContributor Committee
QO PoliticalParty/Central Committee

] Primarily FormedCandidate/
Officeholder Committee
[Also CompletePert 7)

E‘\Preebcﬁon Statement
"1 Semi-annual Statement
[ Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

[ Quarterly Statement
[CJ Special Odd-Year Report

[0 SupplementalPreelection
Statement -Attach Form 495

3. Committee Information .D. NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE) NAME OF_TREASURER -C
Constance Zuwiet el
o MAILING ADDRESS +
Fvende oF 60&/&%\& MoUunee H35 £ Em Stree
STREET ADDRESS (NO P.0. BOX) CIry STATE  ZIP CODE AREA CODEIPHONE
427 E Bl Street LooT CA 95240, 209-3¢7-1 867
cITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
. Zoq B
LO D CA sS40 25522814
'MAILING ADDRESS (IF DIFFERENT) NO AND STREET OR PO BOX MAILING ADDRESS
— Py
STATE. IP_CODE AREA CODEIPHONE CITY STAIE ZIP CODE — AREA C===PHONE
cITY . —
——— e —
OPTIONAL FAX/ E-MAIL ADDRESS OPTIONAL FAX/ E-MAIL ADDRESS
\/
4. Verification

| have used all reasonable dili f
under penalty of perjury underthe laws of the State of California that the foregoing is true and E8ITER

QQ:R‘Z,O? By g Z

Executed on

gence in preparingand reviewingthis statementand to the bestof my knowledgethe informationcc')htainedherein@ln

‘Signature of Controlling Officeholder,

R ey an

attached schedules Btrue and complete | certify

ot C A
orAssistantTr ure/

Canditate, State Measure Proponent or Responsible Officer of Sponsor

Date
q.2%._0% By <
Executed on—@ * Cate
By
Executed on Dot
Executed on By

Signatureof Controlling Oficeholder, Candidate, State MeasureProponent

Date

Signatureof Controlling Oficeholder,Candidate, State Measure Proponent

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772)
State of California



Recipient Committee Type o printin ink e c o i
Campaign Statement caltrNA 460
Cover Page —Part2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Jdolunne Mounce —
OFFICE SOUGHT OR HELD (INCLUDE LOCATIONAND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [ supporT
: L - —_— [J opPOSE
Lo Citvy  CounciC
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

j Identify the controlling officeholder, candidate, Or state measure proponent, if any.
4371 E EUM Street . Loot. CA 95240
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

—

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
[
COMMITTEE NAME 1.D. NUMBER
_
STROES oo eSS 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER ’ officeholder(s) or candidate(s) for which this committee s primarily formed.
- 3 ves [ ~No
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPorT
—— ] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
SUPPORT
— OPPOSE
— NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
UPPORT
— ~ — E OPPORE
- Tt NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
T No — E SYPPORT
et
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
S
—— — el

FPPC Form 460 {fanuary/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement
Summary Page

Type or print in ink.
Amounts may be rounded

to whole dollars.

SUMMARY PAGE

from

Statement covers period

CALIFORNIA 4 6 0

FORM

GT7-01~0%

19. Outstanding Debts . Add Line 2 + Line 9 in Column 8 above

through O - 30 — 08 page R of 1
SEE INSTRUCTIONSON REVERSE . - '
NAME OF FILER .D. NUMBER .
| lalTunR
. . . ColumnA Column B >alendar Year Summary for Candidates
Contributions Received (FROMATTACHEOSCHEDULES) AT Al unning in Both the State Primary and
! - Seneral Elections
1. Monetary Contributions ScheduleA, Line 3 (” | L}l‘—h 0o $ % ) %qq €0
2. Loans Received Sehedules. Line 3 c121 .OS) "2'522 ag 1/1 through 6/30 7/1 to Date
cheduleB, Line — > el R
3. SUBTOTALCASH CONTRIBUTIONS e Add Lines 1 2 b,2¢295" s 11,421,995 | w. contibutions — -
- . ) Received $ 3
Nonmonetary CONtribUtIONS...oeessessessesssessessesses ScheduleC, Line 3 124 2-5 7‘14' 25 21. Expenditures —
TOTAL CONTRIBUTIONS RECEIVED s Add Lines 3 +4 7,0277.20 4 12,)146.20 Mede $ 3
Expenditures Made ExpenditureLimit Summary for State
6. Payments Made ..uemesesmseressssssessssssesssssesessssens ScheduleE, Line 4 5 L6 LS s Cg @30&_9_5 Candidates
7. LOANS MAAE wuvverierrsnerssenssssssssessssesssssssssssssenss ScheduleH, Line 3 — - .
. - ) 22. ti  Expenditures *
8. SUBTOTALCASH PAYMENTS .eoerersseeseessssssessssssessen Add Lines 6+ 7 5 9%0b.65 s m (fSubjectto Voluntary  nditurel B
9. Accrued Expenses (Unpaid BillS) ..mmmessas ScheduleF, Line 3 ol - Date of Election Totalto Date
10. Nonmonetary Adjustment Schedule G, Line 3 '_ - (mmiddlyy)
11. TOTAL EXPENDITURES MADE .oooceversessessssssses Add Lines 8+ 9 +10 5,986,655 5 _¥, 636,65 — - — $ —
Current Cash Statement 475 e 3
12. Beginning Cash Balance .. Previous Summary Page, Line 16 2 ¢ OO‘ To calculate ColumnB, add
13. Cash RECEIPLS .mmmmsersmssmsssssssssssssesssssssessnsnes ColumnA, Line 3 above Cﬂ : BDZ .4 S amounts in ColumnA to the
O corresponding amounts *Amounts in this section may be differentfrom amounts
14. Miscellaneous Increases t0 Cash .. Schedule/, Line 4 e O from Column B of your last i
- ! reportedin Column B.
15. Cash Payments ) 5 )C] gé, G;S report. Some amounts in
.................................................. ColumnA, Line 8 above : Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13+ 14,then subtract |ine 15 2,791. 20 | figures that shouid be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
t OO | for this calendar year, only
17. LOAN GUARANTEES RECEIVED . ScheduleB, Part 2 carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any).
t 00
18. Cash Equivalents See instructions on reverse —

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A

Type or print in ink.

SCHEDULE A
Monetary Contributions Received A ot cntlarer Statement covers period RGN NTZOISINI 460
from 07'01 -0¢ FORM
 SEE INSTRUCTIONS ON REVERSE through 09-30-0% Page "‘[ of “
NAME OF FILER - 1.D. NUMBER
Frends  oF Tolnne Mounce (274063
g | e e o 2 oo covrumor | comeyron| SAMMSVRUSETES, | MO, | cmmaOrE | s
. (IF SELF-EgE;%\gﬁ?ésg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. IND
07 / Betly ¢ Dave Gotes %‘[8%? | _
”/ofs’ 540 €. Houmney N Do Retired 500.00 —
LODy A 95240 Disce
. . XiND
07/‘ _ DaviD j Eoxline. Luno( E‘g%\
Uy | Box Gos ey Retired 100,00 — —
woodloridge Co. 9525% | Osce |
IND
0D A : %(COM Reain
@'%Z eS| Kirsten Hom N 00,00
) 224 mudoaltle LlPTy €4 poRITEN - — T
/ ¥ LoDl Co. 99240 Lisee A%
) CJIND _
Vofos | Bos oz B |aprease
’ . ‘ Oety C/W PM L’f 500 .00 - -
Houstor Tx 77253 | Osce
CIIND G
57 CRepal Licow 010
/’Z/Og 57—5- S. \/‘\/@‘c’ CPTY PIQrC‘/ 500‘00 — —_
Los bngeles CA opza Oscc
suBTOTALS | 0O6—
Schedule A Summary *Contributor Codes
1. Amount received this period —itemized monetary contributions. : IND — Individual _
(Include all SChedUIe A SUDLOTAIS.) ....erevrerreeirrrairrsie i issss s st bbb $ (p 1 250.00 COM—?iﬁ'gmﬁogngescc).
2. Amount received this period — unitemized monetary contributions of less than $100 evveeerereiee i $ 174,00 ?W 2 P%m;f%agﬁybusmess o
3. Total monetary contributions received this period. (,, Uzy.00 SCC - 8mall Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) e TOTAL § ‘ -

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)

Typeor printin ink.

SCHEDULEA (CONT)

H ; ; Amounts may berounded Statement covers period CALIFORNIA
Monetary Contributions Received e o 0% IFOR 460
through 04 ’30»(3% Page 5 of [ l
NAME OF FILER 1.D. NUMBER
Friends oF  Jolirnne Mounce 207403
PER ELECTION
g | e STEET om0z ope o consuron MOV | o b OVNCEIOe | g | GACERRES | oo
OF BUSINESS)
. . [JIND
5 Pernnine ¢ RASSoc. %ﬁg%!\f
/27/03 562. Keagle. (uaM OPTY — 156.00 — _
LOD} Co 495242 E}Z?JC
ope (DL:"( N0 @nd ineerS ['_']CO::/l
0'7/27./0{5 Dis %nc,jﬂ B0 gpp:c /\%tglv - 250.00 .
(020 S.Loop _— Pameda. 94502 E;CDC _
. Pouls Sate (otk ;uéfggm |
Ffufog | 222 N. churer SE | B - 30000 _
LoD Cow 945240 Lisce
! IND
% Jack . Pavbar® Hocdart ﬁggm
/Zéﬁ)g 331 la SetHa or. BPTY T@‘}/' cect | OO, 00 -
LoDy (o aA5242 isce
) IND
| Cowrl Fink Cicon
% %g sqo S 1S Hery redired 250,00 -
LoD Con  A5242 | Dsce
SUBTOTALS |, 050,00

*Contributor Codes

IND = Individual
COM —RecipientCommittee

(other than PTY or SCC)
OTH = Other (e.g., business entity)
PTY = Political Party
SCC - Small Contributor Committee

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type Or printinink.

SCHEDULE A (CONT.)
i i i Amounts may be rounded Stat t jod
Monetary Contributions Received o e atement covers perlo CALIFORNIA 460
rom___ O T -0 -0¥K FORM

through OC{’—3O-08 Page Lﬁ of ”

| L.D. NUMBER
NAME OF FILER

F(\%AS OF Jolunne  Mounce (2677403

o | e TR e o oSSR, | R CHMBERE
OFBuswéEg)TERNAME ! - L :
. CJiIND
8/% ms R Company cou
/ Dg 23 . (oKa <4 ClPTY — ZOO)OO
LooXT Cn AD24H0O éfcc
ND
‘ ’ [Jcom
Og/ Emily Taromina i
%Jes| 1912 W Tokad v (00.00
/ LoDy Co as242 [l e tired |
- [JIND
08/79 Deila Monica. Snyder o
/ai 72722 W. Lockefovd « (O | Opry . 200:00
LODT CGo.  AaA3240 Ciscc
. P CIIND
C(/m Jog | El eckrical 295 A Lo e
250 whilage Proy CIPTY — .
Dbl Coo  adobX _Oscc
fa e Iyl S&DM
4 N fscm 4 |
/Ddr/og s Coprol mal ( oTH _ TSOOCq
Sacido Co.  a=sg)1H Escc |

SUBTOTALS 72 500 — l

*Contributor Codes

IND = Individual
COM - RecipientCommittee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - PoliticalParty FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPCToll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
towhole dollars.

Statement covers period

from 07 _ O( ’Og

x
through Oq -ml g

SCHEDULEA (CONT)
CALIFORNIA
FORM 460

Pagej— d—l(—

FV(@V\OQS

oF Jocu\me Mounce

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER!.D. NUMBER)
RECEIVED

ONTRIBUTOR
copE *

Parlocre Rrengel

ZRISIINE
Ltopil Coa 9495240

a-21-08

LOCUSH S

L.U. NUNIDER

IF AN INDIVIDUAL, ENTER AMOUNT
OCCUPATION AND EMPLOYER RECEIVED THIS

(IFSELF-EMPLOYED,ENTER NAME PERIOD
OF BUSINESS)

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

PER ELECTION

(IF REQUIRED)

%IND

coM
CJoTH
CpTY

Ciscc

Teacler
LUSD

\;CZDA’ —_

CJIND

Clcom
CJOTH
aPTY
CIscc

CJinD

[icom
fJoTH
Pty

[iscc

[THIND

Jjcom
[JOTH
ety
[Oscc

[CJiND
Clcom

[otH
C1PTY

[scc

|

suBToTALS OO0 ~ |

*Contributor Codes

IND - Individual

COM - RecipientCommittee
(other than P N or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party

SCC - Small Contributor Committee

FPPC Form 460 (January/05)

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



SCHEDULE B -PART 1

Type Or print in ink. -
ScheduleB =Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from __ OV~ 0O(-0% FORM
- 20-0%
SEE INSTRUCTIONS ON REVERSE | traugn 09- 2 ,
NAME OF FILER | kB NUMBER |
Faends OF Jolnne Mounce | 1267403 |
" IF AN INDIVIDUAL, ENTER Q) . @ OUTSTHNDING “
FULL NAME, STREET ADDRESS AND ZIP CODE ' OUTSTANDING AMOUNT AMOUNT PAID INTEREST ORIGINAL CUMULATIVE
OF LENDER occb&ﬁmﬁg%wveé BECAANCE | o | FECEIVED THIS| OR FORGIVEN® CEAANCEAT . PADTHIS AMOUNTOF | ONTRIBUTIONS
(IFCOMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD PERIOD vy TO DATE
] » o MPA'D 45 . 0 CALENDAR YEAR
Jofunne Mounc Dougherty s 800:.00| . 2522 Q/ « | 2644 S
U337 £ el R032{ W.-Madh < [] FORGIVEN RATE PERELECTION*"
- q f
Lop; Ca 45240 shockdon Co | 2oy |, 6182 |, | di-looy Sy, - Ozl s —
fghwo [coM [lotH DO PTY [JScC 5214 / DATE DUE
D PAID ) — CALENDWR
. s = . .
- / _ .~ [JForeivEN RATE ' PERELECTION**
] . . _ / . - | - ! ? /
tCy N [QJcom [JotH [ PTY [JscC DATE DUE | DATE INGURRED
[ PAID ! CALENDARYEAR
-/ -—/ ) / $ $
s l e EFORGI N — PER ELECTION**
[ , — :
~ _{_% s —
b ¢ i — RATE"
) T T WeoR
fOmwo Qcom ord Oery [Oscc | ‘ | ‘ i DATEDUE ‘ |_ | paremcofren l B
S _ |
(Total Column (b) plus unitemized loans of lessthan $100.) fContributor Codes
. . . . IND - Individual
2. Loans paid or forgiventhis PEMOd ...............ccceeeeereemerreenesrsssse s sssssssssssesssssssssesssssssssssssssssssasssssans $ €00.00 COM~ RecipientComittee
(Total Column(c) plus loans under$100 paid or forgiven.) OTH - g’tﬁ?grr (tzzr_]‘ ZE;,?;SSSC;)W)
(Include loans paid by athird party that are also itemized on Schedule A.) ‘ PTY - Political Party
- ] A ‘ . 65 SCC = Small ContributorCommittee




ScheduleC

Nonmonetary Contributions Received

Type or printinink.
Amounts may be rounded

HENHFEC

towhole dollars.

from

Statement covers period

[ {

CALIFORNIA

460

R

FORM

through AA-30 "*’ng

4

or

SEE INSTRUCTIONSON REVERSE Page
NAME OF FILER | D. NUMBER
» \ F Joln r
Friends oF  Jolnne  Mounce 1261403
IFAN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO c
e e or contaoron | “VESBYION ccclpowwptheLoveR | PESCRFTONDE | pamwamar | o, O | TobaE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F ?\E{-&'EEC'\)"; 'éggﬁ‘%gg)TER GOODS OR VALUE (JAN 1- DEC31) (IF REQUIRED)
’)’( e CJIND
. Operccin NYin&zr | LICOM .
0% . P ( °) 9 KIOTH - 5}/06"\(&!/@ 5(30 0O — —
Zl/og (At N. Broadwer | Tpry | .
Stockdon (a asp05| Oscc
. V[ﬂND ) (
- Betty Gates Cicou misc. s
/23/? Suo & Haged | BW | retuwed | 8an 280,25 | — -
| Leol Ce asz40 | sce Stacks
[IIND
[Jjcom
- JOTH .
- Opty
Jscce
CJIND
CJcom |
‘-/ - CJoTH - d — —
OPTY
[jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS$ 72l 25 l
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 724,25 o ‘_“gigic‘?giaénmommmee
(INCIUdE Al SChedUle C SUDOaIS,) " RecplentComitee
2. Amount receivedthis period = unitemized nonmonetarycontributions of Iess than $100 «eeeeeuuusssssrrssssssssssseee $ /¢ OTH = Other {e.g., business entity)

3. Total nonrnonetary contributionsreceivedthis period.

PTY - PoliticalParty
SCC-Small Contributor Committee




Schedule E Type or printin ink. SCHEDULEE

Statement covers period CALIFORNIA
Amounts may be rounded
Payments Made to whole dollars. from 0'7,0{ ’OS FORM 460
- . §)
SEE INSTRUCTIONS ON REVERSE through @q 230 '@g Page 1 of ”
NAME OF FILER | 1.D. NUMBER

Friends  of Jolinne  Mounce | 1267403

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

CMP  campaign paraphernalialmisc. 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  petitioncirculating TEL tv. or cable airtime and production costs

FIL  candidate filing/ballot fees, PHO phone banks TRC candidate travel, lodging, and meals

END  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supportinglopposing 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

LT  campaignliterature and mailings PRT  print ads

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER 1D NUMBER) CODE OR DESCRIPTIONOF PAYMENT AMOUNT PAID

Caty ©OF LoD Statem ent
POt Bodlk - (oDt Fi o  Sign DeposiT | 1,100 ~
prpplied  oFFice

Aoy 1582 - LoDt
Reyster oF  Uoter”
Coundv o ST

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS \ 3 56(5,6‘5

cup Website 332, S

CIMP MAPS 4 Lio+s |63, S0

Schedule E Summary

1. Itemizedpayments made this period. (Include all Schedule E SUDLOLAIS.) «uuerrrimenimininnennininin s $ 5 i © 2‘-) 20
2. Unitemized paymentsmadethis period of under $100 $ _5 6"1 45
& OO

S.986.45

FPPC Form 460 (January/05)
FPPCToll-Free Helpline:866/ASK-FPPC (866/275-3772)

3. Total interest paid this period on loans. (Enter amountfrom Schedule B, Part 1, ColUMN (€).) .o $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and onthe Summary Page, ColumnA, LINE 6.) ..eessssseessanns TOTAL $




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Type or printinink.
Amounts may be rounded
towhole dollars.

SCHEDULE E (CONT.)
Statement covers period CALIFORNIA
from Ol ~O| _OCX FORM 460

through G- 20-0%

Page “ of ”

Friend\s  ov Jolunne Mo C~E "D'N’“M?E—‘E(F;,?qég
P.o.A.L. ' Adx/@r%émc o0 —
oY 200l Lo pRT |
BEC 9 ASSCO _ Cobole preduck
ot & F 2 59q —
e VAL W TV Ll Costs égid%; ;
Lopi  Adopt - A- Chui el cb proQ |
Pine ot- jop qcumc( (as e oo —
s
Comansd SDM/LWN Calsle 20
A i P25 fer p e 1999 22
Valley outdowe | el boasds
ok w. Lop Lo, @l( 000

Paymentsthat are contrlbutlons or independentexpendituresmust also be summarized on ScheduleD.

SUBTOTALS 4 Py

FPPC Form460 (January/05)
FPPC Toll-FreeHelpline: 866/ASK-FPPC (866/275-3772)





