Recipient Committee
Campaign Statement

Cover Page
Statement covers period
from 1 0/19/17
SEE INSTRUCTIONS ON REVERSE through 9/25/18

Date of election if applicable:

COVER PAGE

SEP 26 2018
(Month, Day, Year)
CITY OF ALAMEDA
-8

For Official Use Only

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.

CITY CLERK’S OFFICE
2. Type of Statement:

m Officeholder, Candidate Controlled Committee ™ Primarily Formed Ballot Measure IZI Preelection Statement O Quarterly Statement
State Candidate Election Committee Committee [] semi-annual Statement | Special Odd-Year Report
9 cReC/ar”p 15 Q Controlled I Termination Statement
{Atso Compiete Part 5 Sponsored (Also file a Form 410 Termination)
{Afso Complete Part 6) i
[0 General Purpose Committee £ Amendment (Explain below)
O sponsored L] Primarily Formed Candidate/
O small Contributor Committee %gg?ygfgzgommmee
O Ppolitical Party/Central Committee 4
. R .D. NUMBER
3. Committee Information o Treasurer(s
1400619 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO GOMMITTEE) NAME OF TREASURER
RE-ELECT MAYOR TRISH SPENCER 2018 ROBIN LAl
MAILING ADDRESS
CITY STATE __ ZIP CODE AREA CODE/PHONE
eIy STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
ALAMEDA CA 94501 510
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
eIy STATE _ ZIP CODE AREA CODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the jafgtmation contained herein and in the attached schedules is true and complete.

certify under penalty of perjury 171er theflaws of the State of California that the foregoing is true and correct.

Executed on

Dazﬁ
Executed on I l@ By

Signature of Controlling Officeholder, Candiddte, State Medgure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholdar, Candidate, State Measure Proponent

Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 10
5. Officeholder or Candidate Controfled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
PATRICIA "TRISH" SPENCER
OFFICE SOUGHT OR HELD (INCLUDE {.OCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
MAYOR [J oprosE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE  2IP

_ Identify the controlling officeholder, candidate, or state measure proponent, if any.

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 receive 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? officeholder(s} or candidate(s) for which this committee is primarily formed.
[J ves [JNno
COVRTTTEE ADDRESS STREET ADDRESS (N FO.50K) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] supporr
] orrPoSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPoORT
[ orPoSE
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
[ ves INo [ orPosE
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



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE

to whole dollars. . i
Summary Page Statement covers period CALIFORNIA 460
from 10/19/17 FORM -
9/25/18 3 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
RE-ELECT MAYOR TRISH SPENCER 2018 1400619
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received rron ST TS TEND ) EaNy Running in Both the State Primary and
5097 3095 General Elections
1. Monetary ContributionS..........ccoeeveecvviveceeceeeesrne Schedule A, Line3  $ $ 111 through 6/30 71 to Date
2. Loans Received............ooorcircc e Schedule B, Line 3 5376 5376 20. Contributi ’
. Lontniputions
3. SUBTOTAL CASH CONTRIBUTIONS. ..o AddLines1+2 $ 10673 $ 8471 Received $ $
4. Nonmonetary Contributions.............cccoeevvevvvvceenieennns Schedule C, Line 3 21, Expenditures
5. TOTAL CONTRIBUTIONS RECENED.....ooo AddLines3+4  $ 10673 4 8471 Made $ ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. ..o Schedule E, Line 4 $ 4024 g 4024 | candidates
7. Loans Made.........coooeoieeeeeeee et Schedule H, Line 3
22. C lative E ditures Made*
8. SUBTOTAL CASH PAYMENTS ......oooooooccmrerenreserrecrcceone AddLines6+7  $ 4024 ¢ 4024 ( Subject to Velantory Expencituro Limit
9. Accrued Expenses (Unpaid BillS) ............ccomvreveccrrrrvvernnn Schedule F, Line 3 Date of Election Total to Date
10. NonmOnetary AQJUSIMENT ...........ovorooorrrrsrrerrsresrense Schedule C, Line 3 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE..........ooooooooo. AddLines8+9+10  § 4024 3 4024 / / $
Current Cash Statement / / 3
12. Beginning Cash Balance ........ccccocoueeucvnae. Previous Summary Page, Line 16 $ 0 To calculate Column B,
13. Cash ReCeipts ......covvveeeciee e Column A, Line 3 above 10673 add amounts in Column
. Ato the corresponding *Al ts in thi ti be different from amounts
14. Miscellaneous Increases to Cash ......ccccccoceevveevvcvennee. Schedule I, Line 4 amounts from Column B re&?tiz ?;%ol'jnfscslén may be d u
15. Cash Payments Column A, Line 8 above 4102 of your last report. Some
. Cash Payments ... oo , amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13+ 14, then sublract Line 15 $ 6571 | be negative figures that
. o ) 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
17. LOAN GUARANTEES RECEIVED......covvooseresene Schedule B, Part 2 $ filed for this calendar year,
only carry over the amqunts
Cash Equivalents and Outstanding Debts fa'g;'; Lines 2,7, and 9 (if
18. Cash Equivalents..........ccooevverrivceeccereens See instructions on reverse  $
19. Outstanding Debts..........cccccceeeeenee. Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 {}an/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

" . . to whole dollars. -
Monetary Contributions Received o who'e dola Statement covers period CALIFORNIA 460
from 10/19/17 FORM
9/25/18 4 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
RE-ELECT MAYOR TRISH SPENCER 2018 1400619
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, S o AIES aceb trm 1o =Ofy CONTRIBUTOR | CONTRIBUTOR | o dcOminion s EMPLONER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
JAMES SWEENEY o
9/6/2018 Licom | RETIRED $1,000.00 $1,000.00
] SoTH
ALAMEDA, CA 94501 Py
[scc
Mark H @mo
ark Hersm
8/29/2018 ﬂ Egﬂl" gf%g;]"gftf:ffgses Lo $500.00 $500.00
Alameda, CA, 94501 Opty P
Oscc
Charles Thompson Ao
es
9/14/2018 * ES‘T’Q" RETIRED $500.00 $500.00
Alameda, CA 94502 OpT1Y
Oscc
Leslie Cameron W IND ity |iai
912172018 | Hoon | o ay piateon. Bay $500.00 $500.00
Alameda, CA 94501 Oety
[dscc
o Att Self-Employed
S e— B8 | sty st | oo | s
Alameda, CA, 94501 CIPTY '
dscc
SUBTOTAL $ 2750.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. Ic,:\lD_ |ngiviqgal Commi
(Include ali Schedule A SUDIOLAIS.) ....o...ovvrreeeeieeeeeeeee e e $ 4450.00 OM - (o‘fﬁ;‘i'ﬁ:‘;n S?\TgﬁeseCC)
. . . . . o 847.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..o, $ PTY — Political Party
3. Total monetary contributions received this period. SCC -~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line LIS PSR TOTAL $ 5297.00

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT))

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46
from 10/19/17 FORM
through 9/25/18 Page 5 of 10
NAME OF FILER 1D. NUMBER
RE-ELECT MAYOR TRISH SPENCER 2018 1400619
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR .
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * O&%g&e%%{:ﬁz%zgz?;L&TéR REC'Eé\/REgJHIS EJ/ZIE\IEI:DADREEE?‘S (F ;%gG;EED)
1 IND
THE STEED TRUST []com EMMET STEED,
oraie | Glot | TRUSTEE $250.00 $250.00
ALAMEDA, CA 94501 OPTY
Oscc
Derek and Regina Clavin % Sy | SELF-EMPLOYED,
8/31/18 Hom O'CLAVIN PAINTING $200.00 $200.00
Alameda, CA, 94501 gaeTy
scc
Z1IND
DAN G. TUAZON RETIRED
9/15/18 | %8%’;" $200.00 $200.00
ALAMEDA, CA 94501 ety
Csce
A IND
ALEX LIECHEN L com SELF-EMPLOYED,
9/10/18 _ CloTH Innovation Maker Institute $200.00 $200.00
ALAMEDA, CA 94501 Opty
[scc
TULEJA LI ST Do [B.M.TULEJA,
9718 ﬂ ALAMEDA, CA gorH  |TRUSTEE $150.00 $150.00
94501-6562 Pty
[Oscc

SUBTOTAL $ 1000.00

*Contributor Codes

IND — Individual

COM - Recipient Committee

(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY — Political Party

SCC - Small Contributor Committee . ] FPPC Form 460 (Jan/2016)

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




Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46
from 10/19/17 FORM
through 9/25/18 Page 6 of 10
NAME OF FILER 1.D. NUMBER
RE-ELECT MAYOR TRISH SPENCER 2018 1400619
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR .
RECEIVED (IF COMMITTEE, ALSO ENTER {.D. NUMBER) CODE * o&%‘é&ﬁé@?{i%iﬁ"}@%‘? REC;I;\Q;:(?J HS ZQINEI:D%EZEQS (IF ;CégGEED)
IND
Mel Waldorf %COM Software Engineer
82918 | Dot | Bluesky Marketing Group | $100.00 $100.00
Alameda, CA, 94501 PTY
[dscc
Thu-Huong Nguyen b IND Accounting personnel,
9/5/18 ﬂ Eg%“f Exelixis $100.00 $100.00
Alameda, CA, 94502 ety
Oscc
Cecilia Trost MND | RETIRED
9/15/18 _ Egﬂ:" $100.00 $100.00
Alameda, CA, 94502 ety
Oscc
JOANNE A. ROB %g‘gM RETIRED
9/10/18 O otH $100.00 $100.00
ALAMEDA CA 94501 Opty
[dscc
IND
D. A. FREEMAN RETIRED
91518 | Hom $100.00 $100.00
ALAMEDA, CA 94501 ety
[Oscc
SUBTOTAL $ 500.00

*Contributor Codes
IND — Individual
COM — Recipient Committee

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

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

from 10/19/17

through /25/18

Page

SCHEDULE A (CONT.)

CALIFORNIA
FORM

46

7 of10

NAME OF FILER

RE-ELECT MAYOR TRISH SPENCER 2018

1.0. NUMBER

1400619

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)

8/30/18

KEN AND CANDACE GUTLEBEN
]

ALAMEDA, CA 94501

KIIND

[dcom
QoTH
areTy
[scc

RETIRED

$100.00

$100.00

9/5/18

BRUCE E. CARNES

ALAMEDA, CA 94501-3279

1IND

Ocom
OoTH
OeTY
Oscc

SELF EMPLOYED
BRUCE E. CARNES

$100.00

$100.00

JIND
CJcom
[JOTH
aeTy
Oscc

O inD

Clcom
OotH
Oety
Oscc

iND
Jcom
JoTH
gaety
Oscc

SUBTOTAL $

200.00

*Contributor Codes

IND ~ Individual

COM — Recipient Committee

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

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
Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 10/19/17 FORM
SEE INSTRUCTIONS ON REVERSE through 9/25/18 Page 8 of 10
NAME OF FILER 1.D. NUMBER
RE-ELECT MAYOR TRISH SPENCER 2018 1400619
@ ®) © a Q) m )
FULL NAME, STREET ADDRESS AND ZIP CODE o égﬁggﬁg&’fﬁgéjﬁgg&m OUTSTANDING AVOUNT | auouNT pAID | OUTSTANDING | iNTEREST ORIGINAL CUMULATIVE
OF LENDER (IF SELF-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS | oRr FORGIVEN CLOSE OF THIS PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
TRISH SPENCE [:I PAID CALENDAR YEAR
5375 y 5375 5375
s |s $ $
ALAMEDA CA 94501 [] FORGIVEN RATE PER ELECTION™*
s 0 s 5375 s s s
Tl:l IND [com [JotH [OPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PER ELECTION**
$ $ s 5 $
TD IND [Jcom OQotH [JPrY [Jscc DATE DUE DATE INCURRED
[J PaID CALENDAR YEAR
$ $ % 3 $
[ FORGIVEN RATE PER ELECTION™
$ $ $ 5
TD IND D COM D OTH D PTY D sce $ DATE DUE DATE INCURRED
SUBTOTALS § 5375 $ $ 5375 §
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. L0ans reCeived this PEIOG ............ccrwerermirririeceeee e ee oo oo $ 5375
(Total Column (b) plus unitemized loans of less than $100.) TContibutor Codes
2. Loans paid or forgiven this PEIIOU ..........euureeereieeeeeeeeeeeeeee e ee oo $ '(':\'g,\; _'“g;"ci?p‘::'nt Committes
(Total Column (c).plus Ioaqs under $100 paid or forgi_ven.) (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 LiNe 1.} ....ooovueeeeeereoeeoooeoeoeeooo NET § 5375 SCC — Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. {May be a negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 {Jan/2016})
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded N
SChedu Ie E to wholeydollars. Statement covers period CALIFORNIA 460
Payments Made wom 10/19/17 FORM
9/25/18 9 i0
SEE INSTRUCTIONS ON REVERSE through Page of —~
NAME OF FILER 1.D. NUMBER
RE-ELECT MAYOR TRISH SPENCER 2018 1400619
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 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 (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
SECRETARY OF STATE
FIL 50
CITY OF ALAMEDA
2263 SANTA CLARA FIL 125
ALAMEDA, CA 94501
ISLAND PRINT
2707 ENCINAL PRT 3576
ALAMEDA, CA 94501
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3751
Schedule E Summary
. . . 4102
1. ltemized payments made this period. (Include all Schedule E SUBLOTAIS.) ...ttt $
2. Unitemized payments made this period of UNGEr $T00.........ev..ccuuurrrvueroroeeeseeeeeeeeseeeeeeese oo oo eeeeo oo $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part T, COIUMN (£).) ettt $
. . . . 4102
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)....c......ccovevveerennn. TOTAL $ 0

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



SCHEDULE E (CONT.)

Schedule E
Amounts may be rounded -
(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 460
Payments Made from 1071917 FORM
9/25/18 10

SEE INSTRUCTIONS ON REVERSE through Page __— 10
NAME OF FILER 1.D. NUMBER

RE-ELECT MAYOR TRISH SPENCER 2018 1400619
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 consuitants 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 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 (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
ROBIN LA STAMPS, MAIL BOX ETC
OFC 273

ALAMEDA, CA 94501

PAYPAL

78

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $

351

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

www.fppc.ca.gov



