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Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

460

Date Stamp

{TY OF SAN LEANDR

CALIFORNIA
FORM

¥

Statement covers period

from 0-;—'//?_/08
through _0 & /30,/057

SEE INSTRUCTIONS ON REVERSE

of
For Official Use Only

Date of election if applicable: Page

(Month, Day, Year}

0¢/03)08%

JUL 28 2008
CITY CLERK'S OFFICE

1. Type of Recipient Committee: Al Committees — Complete Parls 1, 2, 3, and 4.

Officeholder, Candidate Controlled Commitiee [] Primarily Formed Ballot Measure

() Slate Candidate Election Committee Commitiee

O Recali O Controlled

{Also Compiete Part 5) O Spansored
(Alsc Completa Parl §)

[0 General Purpose Committee
O Sponsored
(O small Contributor Committee
(O Political Party/Central Commitiee

[] Primarily Formed Candidate/

Officeholder Committee
{Also Complete Part 7)

2. Type of Statement:
[0 Preelection Statement

R’ Semi-annual Statement

{1 Termination Statement
{Also file a Form 410 Termination)

O Amendment (Exptain below)

{7 Quarterly Statement
‘) Special Odd-Year Report

[0 Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

1.0. NUMBER /Bags-gj

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE)

friends of T Prole

STREET ADDRESS (NO P.O. BOX)

223Y Beliedeve e nve

CiTY STATE ZIp CODE AREA CODE/PHONE

San Leanllvo, CA Y577 &10-483-074Y

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

cImy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

_G-rec;ory' E Smbo»—u

MAILING AQYRESE

20 Box 5860y

CITY STATE ZiP CODE AREA CODE/PHONE

Moy wark, CH F45945-060Y Sr10-305-7377

NAME GF ASSISTANT TREASURER, IF ANY

/Ze,th e% 7’900\

MAILING ADDRESS
PO Box 223
CITY STATE ZIP CODE

Sawleandve CH G4577

OPTIONAL: FAX f E-MAIL ADDRESS

AREA CODE/PHONE

&/0-895- 201

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the infj rmati

under penalty of perjury under the laws of the State of California that the foregeing is true and corpect.

07/09/08

Executed on 7

contained herein and in the atlached schedules is true and complete. | certify

Executed on | 7/?Da/a y

Date

Executed on By
Date

Executed on ’ By
Dale

Signalure of Controliing Officebolder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, Slate Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
State of California



.. . Type or print in ink. COVERPAGE - PART 2
Recipient Committee

Campaign Statement CAl#gg;NIA 46 0
Cover Page — Part 2

5, Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE _ NAME OF BALLOT MEASURE
-,
I WA Pm [ 28
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [ SUPPORT

[] opPOSE

COUHC;'/”‘MEG-V b"S l'(ié, C':)"y c?f Sng\TELeg—rﬂka

RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)  CITY

i i Identify the controlling officehoider, candidaté, or state measure proponent, if any.
_2';.3‘-{ Be.lweégeyg /4:/2 . SM Leﬂu-;cQwo, Gﬂ 995-77

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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0, NUMBER
ONTROLLED CoMMITTEE? 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER ’ officeholder(s) or candidate{s) for which this committee is primarily formed.
O ves [ ~o
COMMTTEE ADDRESS STREET ADDRESS (NO PO, BOX) . NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPRORT
[J orPose
city STATE 2Ip CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[ opPOSE
COMMITTEE NAME 1.D. NUMBER
|
NAME OF OFFICEMHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORY
[ oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD €] SUPPORT
YES NO
a D {0 opPrPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheefs if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/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 46 0

FORM

os/iglog

SEE INSTRUGTIONS ON REVERSE through O ‘p-/ 3 0/ o¥ Page 3 of ?
NAME OF FILER ) {.D. NUMBER
Frienls ot Tém Frole /302553

. . , Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROJg'III?RLg:;Z%F:-:SgULES) STALTODATE | Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line 3 § 22 Yo.co 3 28 £73.00 11 throudh 6130 71 10 Dat
roug o Dale
2. LOANS RECEIVEU overneorr oo oo ereioseanrans Schedule B, Line 3 o ¥ooo .00
3. SUBTOTAL CASH CONTRIBUTIONS ... nodtineste2 3 224000 5 _3b573.00 |20 Contribulions s s
4. Nonmonetary Contributions .—.....oo..occoeeeercrerriennnnn- Schedule C, Line 3 2 S0 .00 29500 21, Expondilures
5. TOTAL CONTRIBUTIONS RECEIVED -.ooevicoeirenieens paoiimosies 5 _ HBGe.00 o 3952as.ov Made $ 8
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o Scheduie E, Line 4 $ /25 43, Lo $ 3 4 787.0 7 Candidates
7. Loans Made Schedule H, Line 3 2 4 22 C iative E ait Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS addineses7 3 1ASYI O 5 DY 787,67 {1f Subject (o Voluntary Expenditure Liemt)
9. Accrued Expenses {(Unpaid Bills) .......ccccoomiriieiinns Schedule £, Line 3 [ra) g Date of Eleclion Tolal to Date
10. Nonmonetary AGUSITIENt ..o Schadule €, Line 3 & .4 (mm/dd/yy)
1. TOTAL EXPENDITURES MADE . ......covoverrerreveereeeence addtinessrosto 8§ /2SH3.60 5 34 787,07 / / $
Current Cash Statement / / $
12. Beginning Cash Balance.................. <wer.  Previous Summary Page, Ling 16 $ /¢/5—3' /S To calcutate Column B, add
13. Cash Receipts ... Column A, Line 3 above ;2 40 00 amounts in 'Co1umn Atothe
. ) cotresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..., Schedule |, Line 4 —_»__g. from Column B of your !ast reported in Column B.
15, Cash Payments ... Column A, Line 8§ above [2S5Y 3.60 report. Some amounts in
3g o Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ L[ 9' = figures that should be

if this is a termination sfatement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ... Schedule B, Part 2

5 Z

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ...

19. QOuistanding Debts ....................

See instruclions on reverse

$ &
s _ 80oo .o

subtracted from previous
period amounts. {f this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

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



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from 0:—// g/o 8?

through 06/30/08

SCHEDULE A

Page L/ of 7

NAME QOF FILER

Fm‘@uﬁs of T Pevle

1.0. NUMBER

] 302553

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | contriguTor | T.AN INDIVIDUAL, ENTER AMOLNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE * O e S owet, XM ER e D 8‘:&5'\'19?52%5 (F I{%gm:eo)
OF BUSINESS)
os/2M]o® |[Teansies? €53 PH.C [IIND 4
Q100 B Mercel Steeet ‘%S(T)ﬁf 7 2Sowd
Ib+ 1303553 gIsce
05’/2»{/08’ ’20-#1' be “’\l'?_f l‘(w %lggm EQ:F'!‘V'E,ﬂ $/00r(ri>
(B1S Neghune Drive CloTH
S Lesndo, CH 94577 gery
! dscc
05/2‘7/08’ COWH ;%ﬁf L FreK Motorvrese %gng q (00 .60
2850 Jplhuwgon /‘;_"evtve {]OTH
ﬂ«[a.\me_cﬂa, e 9¥scel ey
TID#1247509 sce
E / L o LPaifon [CJIND
03‘};-‘1,08' LS;::;CQIOLT? bye es Fernifrona) _n o eou $repo . 00
§SSs Coyo’ tol Moll, Svite /9425 LJoth
Sacvoments, eH 95814 ESP(T:Z:
D* /276948
C}IND
o6 [2q)ay |HFSCHME Locnt 2700 PAC ¢ J0s.0D
/ 80 Court Street Boo ‘
Hordwez , CH 24553 CJPTY
IDb# B2e39Y [1scce
SUBTOTALS /S S0 .00
Schedule A Summary *Conlributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual )
(INCIUCIE Bl SCREUUIE A SUBIORAIS.) .o §__A0S0.00 N o o1 o 5001
2. Amount received this period — unitemized monetary contributions ofless than $100 ..., $ [9¢ .00 OFH - Other (e.g. business entity)

3. Total monetary contributions received this period.

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

TOTAL §_ 2240 .00

PTY — Political Party
SCC = Small Contributor Commitiee

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



Schedule A (Co!'ltlnyatlon Sh(_aet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

X CALIFORNI
to whole dollars o 0)_//2/0? A FOR;N A 460

through % é /30/02 Page Sd of 9

NAME OF FILER I . 1.0, NUMBER
Fr:‘@w&as "\F J:m B'D[r,\_, /50;5—-5’3

pate FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMQUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

{IF SELF-EMPLOYED, ENTER NAME PERIOD -
peipe (JAN. 1 - DEC. 31) (IF REQUIRED)

86 /[rifog | East Boy Porks HFSEHE Local 2428 OND
/ { $oc E{doo.v—c&&eyo , Suite 20S %%?ﬁ
Oollla L, CH FYlob Cery
Ir# R90 789 LIscc
\ CIND
Cicom

0oTH

C1PTY
gscc

[JWND
Jcom
CJoTH

JiND
gcom

Dotx

CPTY

Clsce \
CJIND
CJcom

CJoTH

ER
[Iscc \

SUBTOTALS S00 .00

Lo .07

*Contributer Codes

IND —Individual
COM—Recipient Commitiee
(other than PTY ar SCC}

OTH ~ Other (e.g., business entity}
PTY - Political Parly

. . FPPC Form 480 (January/05)
SCC - Smak Contributor Committee ry
mali Contribu o e FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule B—Part1

Loans Received to whole dollars. trom __ 0% / /8’/08 FORM
SEE INSTRUCTIONS ON REVERSE through Y] 6 /30/0£/ Page b of q
1,.0. NUMBER

Type or print in ink,
Amounts may be rounded

SCHEDULE B-PART1

Statement covers period

CALIFORNIA

460

NAME OF FILER

S~ e (?5 @{' Tt Frole

/302553

N

i9)

Q)] o) BT d) []
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT | amountpaip | OUTSTANDING | jNTEREST ORIGINAL CUMULATIVE
QCCUPATION AND EMPLOYER BALANCE BALANCE AT
OF LENDER o CoLF EMPLOYES ENTER apCALANCE | RECEIVED THIS | OR FORGIVEN | crose OF THis | PAIRTHIS | AMOUNTOF CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERICD PERIOD THIS PERIOD* PERIOD PERIOD LOAN TODATE
~Jaimes C', . f? - la )Qe/.f.,\,, e 4:Q [] PAID CALENDAR YEAR
2.2.34 Belyedee Fre. e & |dpoooo| O | JLjeoewt,
BATE
A : (] FORGIVEN PER ELECTION**
Sa.,e\ Lezmcﬂw, C’” G577 . -
,I’,/(JO-UO $ @ s d 31 /08 | Q 24 0T s 1, o0
Tﬂ WO [Jcom [Jord ety O scc ' ATE DUE OATE INCURRED
Jevme s E Fela Retve £ [} P ol 0g - > CALENDAR YEAR
i 00 02 L. Yoe.ov
i $ s, % s |
- : o Fhe. 2, b, 2006
2-2 3 "/ Be’ ./e.:ﬂe r; q q [] FORGIVEN RATE PER ELECTION **
Leagnde . 577 ; o
Sen dio, € o b, J00.00| o o |12)3i)o8 |« @ | i2Ja9je7|, 8, 000,00
fomne [Jcom QotH TPty []sce ATE DUE DATEANCURRED
[JPAID CALENDAR YEAR
s s % $ s
[] FORGIVEN RATE PER ELECTION®*
s 3 $ $ s
towe [Jcom [Joth OPTY [Jsce OATEDUE DAYE INCURRED
-SUBTOTALS $ & s
{Enter (e} an

Schedule B Summary

1. L0ans receiVed this PEIIOO ... ......ir i e e b 3
{Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven this PEHOd ..o $
(Total Column {c) plus loans under $100 paid or forgiven.)
{Include loans paid by a third party that are also itemized on Schedule A.)

3. Netchange this period. (SubtractLine 2 fromLine 1.} ... NET 3

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.

2]

4

4

{May be a negative numbaer)

Schedule E, Line 3)

1Contributor Codes

IND - Individua!
COM - Recipient Commitlee

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

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



ScheduleC

Type or print in ink.
Amounts may be rounded

SCHEDULE

Nonmonetary Contributions Received 10 whole dollars. Statement covers period CALIFORNIA 4 6 0
wom__0.5/12/08 FORM f
o¥
SEE INSTRUCTIONS ON REVERSE through ) / 30/ Page _2__ of _Z
NAME OF FILER £.D. NUMBER
Fiiends of Tim Fola 1302553
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TQ
DATE P TR ND CONTRIBUTOR | OCCUPATION AND EMPLOYER o N OF < | FARMARKET AL AR PERELECTION
RECEIVED (iF COMMITTEE, ALSO ENTER 1.D. NUMBER) ('FSENA'-;;EEA‘:' ;gmnéggmn VALUE (AN 1- DEC 31) {IF REQUIRED)
AME—wh'chh. Mﬁm.’{fduap -g"ﬂ-’l‘e DlND
os/a 4 bhone C»“S‘ —_
21198 €323 Mieipod Enployees | Hoom P e ¥ 265000 | £ 395200
/e L S¥reed N. L Egl'v” Ho Voters
(L ash @L‘M , DG 20036
Db ¥ € Joocciao fscc
[CIIND
CJCOoM
OoTH
OPrY
[ascc
[JIND
[Jcom
[JOTH
apPTY
gscc
[OIND
Ocom
JOTH
apry
[Jscc

Aftach additional information on appropriately labeled continuation sheets.

SUBTOTAL S 2/ Cp 00

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions. Cp 0
{Include all Schedule C SUDIOAIS.) ..o s et e st b e s aas e s st e b s s e reemes secaneenrensnnnan $ Al ‘ COM —Recipient Committee

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

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Linesd4 and 10.) .........cccuoee..

*Contributor Cades
IND ~ Individual

{other than PTY ar SCC)
$ & | OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Confributor Committee

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



S

SCHEDULEE

T int in ink,
g(a;;\rendel:‘l;ENIade Amozz:so:n:; bo nrr.::nded Statement covers period CALIFORNIA 460
. to whole dollars. trom _ OS //?/03) FORM
SEE INSTRUCTIONS ON REVERSE through Q. b -/363/03 Page K o 1
[D. NUMBER

NAME OF FILER

Foiends ot Tim Frole | /30255 3

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

OMP  campaign paraphernalia/misc, MBR member communications RAD radio airtime and production costs

CNS  campaign consultants MTG -meetings and appearances RFD  returned contributions

CTB confribution (explain nonmonetary) OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL t.v. or cable airtime and produclion costs

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

FND  fundraising events POL polling and survey research TRS staf/spouse travel, lodging, and meals

ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG iegal defense : PRO  professional services {legal, -accounting) VOT voter registration

T campaign literature and mailings PRT  print ads WES information technology costs (internet, e-mail)

et g A A R Y GODE  OR DESGRIPTION OF PAYMENT AMOUNT PAID
Henlled Wbt Cowe Malling Seviice ) _
R LT $/6¢0.5Y

1i435g Wielkls BLE,
Sam Leandve, Cr+ 59577

M!tﬂ L. Ca»'e, Mol Service L17

358 (ks ik, P $ 280433
Son Leanddve, CH 24577
Di Profo § 120,
.2;\;; Brglwe‘gm Hew.e oFC 2] e.So
Soanleandvs, CH 4577

* Paymants that are contributions or Independent expenditures must also be summarlzed on Schedule D. SUBTOTALS 4 GS,‘ 37

Schedule E Summary

1. Itemized payments made this period, (Include all Schedule E subtotals.) ................ ettt et oo S s _[2543.L0
2. Unitemized payments made this Period 0f UNAET $T100 ..ot oo ee et eees e et ee e ea e e e e et 3 ng
3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMM (8).) «..vovveo oo % 4
4. Total payments made this period. {(Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.y .............. I TOTAL $ /2543.0

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE £ (CONT.)

from

Statement covers period

CA;!ggEquA 460

O/ 18/08

through o 6 /30/08

Page _.i of 3._

NAME OF FILER

Friends o€ T Fiola

1.D. NUMBER

/3025535

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 MIG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmaonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.w. or cable airime and produclion costs
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse fravel, lodging, and meals )
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidale/sponsor
LEG tegal defense PRO professional services (legal, accounting) VOT voter registralion _ _
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
“F"}:‘gﬁﬁ#:ﬂ&'g;}?&@ﬁ'ﬁgmﬁgm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Avdovmn Press — $ 2464.L0 \
4 ¥
595 Cameflio Steet L17
Berkeley, CA 14710
De\m.ocvu:(-\‘c. Vﬂ‘f'e.rs Cﬁldfr.e L/7— ¢ Seo.0D
128 West Edva Placet
lovina. . CH GI722
Th# 59500z
Citizens Gor Gool @awvume“:f LlT g /26,00
73—8 “/85'1" E&M P(au.!)f'
Covina , CH Fi722
ID¥ 599012
Allisnce Ckmf«i;—u S’*hfde? jes CNS £27 72,98
PO Box gz :
Pleasantoe. , CA $9S6L

PO Box 223
S Le,uw-&wo, CH Y577

* Payments thatars contributions or independent expendituras must also be summarized on Schedule D,

SUBTOTALS 7R92.232

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



