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Statement covers period

Sept. 25, 2016

from

Date of election if applicable:

i Oct. 22, 2016

17 AN 27 Pi 1 lb@ee— 1 of 10

For Official Use Only

(Month, Day, Year)

Ly 9
<A

Nov. 8, 2016

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

1 Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

QO Recall
(Also Complete Pert 5}

[ General Purpose Committee
Sponsored

L Primarily Formed Ballot Measure
Committee
O controlled

Sponsored
(Also Complete Part 6)

O Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement
] Semi-annual Statement

L] Termination Statement
(Also file a Form 410 Termination)

Amendment (Explain below)
Error in transferring calculated values in schedule E

L] Quarterly Statement
] Special Odd-Year Report

O small Contributor Committee afﬁgeh?jdg‘; Cominitize
O Political Party/Central Committee (SR T,
% N 1.D. NUMBER
3. Committee Information 1383723 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Jay Humphrey for City Council 2016 Andrya Powers
MAILING ADDRESS
1620 Sandalwood St.
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1620 Sandalwood St. Costa Mesa CA 92626 714-751-6552
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Costa Mesa CA 92626 714-751-6552
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
P.O. Box 1325
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Costa Mesa CA 92626 714-751-6552

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

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

certify under penalty of perjury under the laws of the State of California that the foregoing is true and corre

Executed on 7/ /10/7
Date /

Executed on / / i 7 /‘20/7

“{ Date /

Executed on
Date

Executed on
Date

By

By

By

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officehclder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee

. CALIFORNIA _
Campaign Statement FORM 460 '
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

Jay Humphrey

OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDIGTION ] SUPPORT
: : OPPOSE
Member, Costa Mesa City Council L
RESIDENTIAL/BUSINESS ADDRESS (NO_AND STREET)  CITY STATE  zIP
identify the controlling officeholder, candidate, or state measure proponent, if any.
1620 Sandalwood St. Costa Mesa CA 92626

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Inciuded in this Statement: List any committees
not inciuded in this staternent that are controlled by you or are primarily formed to receive OFFICE SCUGHT OR HELD DISTRICT NO. IF ANY
coniributions or make expenditures on behalf of your candidacy.

COMMITTEE NANE 7.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s}) or candidate(s) for which this commitiee is primarily formed.
[ ves [ no
COMVITIEE ASRESS STREET ADDRESS (NO PO_50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I
[ oppose
CITY STATE ZIP CODE AREA CODE/PHONE NAME CF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
] suPPORT
[ ] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPCRT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1 suppoRT
[1 ves [] NO [ oppose
COMMITTEE ADDRESS STREET ADDRESS (NO R.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
© whole acllars. - i . X
Summary Page Statement covers period CALIFORNIA 4 6 0
from Sept. 25, 2016 EORM
Oct. 22, 2018 3 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Jay Humphrey for City Councit 2016 1383723
Contributions Received oo A Soumn B Calendar Year Summary for Candidates
{FROM ATTAGHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary ContribUtions ... Schedule A, Line 3 4,185.00 $ 17,319.99 .
2. Loans ReCoiVed. e Schedule B, Line 3 0 5000.00 11 e o130 o bae
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS ..o Add Lines 1+2 418500 22,319.99 Rocoved S s
4. Nonmonetary Contribuions.......oeveeocoioevce Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... AddLines3+4 4185.00 22,319.99 Made § $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made...........cmccccornnerrvsvvsesiiissecssnsnnnnn. Schedule E, Ling 4 9203.24 5 19.670.36 | candidates
7. LO@NS MAGE........cciicooeeoooeeeseeeeeeeeeeesesseesssesseerssssssseseseen. Schedule H, Line 3 0.00 0.00
22 ¢ lative E dit *
8. SUBTOTAL CASH PAYMENTS... . AddLines6+7 920324 19,670.36 0 Sobloct o e e
9. Accrued Expenses (Unpaid Bills) ......................... Schedule £ Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUStMENt .............coooooveoeoe... Scheduile C, Line 3 0.00 0.00 (mmiddlyy)
11. TOTAL EXPENDITURES MADE.......c.ocooccnmmrncs Add Lines 8+ 9+ 10 9203.24 19,670.36 / / $
Current Cash Statement / / $
12. Beginhing Cash Balance ..., Previous Summary Page, Line 16 7667.87 To calculate Column B,
13. Cash ReCAIPLS oveveere e Column A, Line 3 above 4185.00 add amounts in Column
Ato the correspondin * i ; ;
14. Miscellaneous Increases to Cash .........ccccocccoooececeeee. Scheduie i, Line 4 0.00 | Jmounts fom Eo,umr? B r?:;?%??,:%zﬁr:ﬁcé{m may be difierent from amounts
15. Cash PaYMENS ............coovvveeevcrcrvrroesersocseeserococonnne. Coltimn A, Line 8 above 9203.24 | of yourlast report. Some
amounts in Column A may
16, ENDING CASH BALANCE .........AddLines 12 +13 + 14, then subiract Line 15 264963 | pe negative figures that
hould b biracted fi
If this is a termination statement, Line 16 must be zero. ;S;r:\.lr‘i‘ousepztr{loéaacr:our:?sr.n i
this is the first report being
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part 2 0.00 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Qutstanding Debts farr‘:;)‘ Lines 2, 7, and 9 (if
18. Cash Equivalents ..o coeeeceeeeen. See instructions on reverse
19, Outstanding Debts................_. Add Line 2 + Line 8 in Column B above FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars,

SCHEDULE A

Statement covers period

Sept. 25, 2016

CALI i

from
Qct. 22, 2016 4 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME QF FILER |.0. NUMBER
Jay Humphrey for City Council 2016 1383723
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTCR CONTRIZUTCR iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) - CCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
CODE (F SELF—EE)A;’E_B%‘Q?EI,ESES;'ER NAME PERIOD (JAN. 1- DEC. 31} (IF REQUIRED}
Mrs.Deni IND
029016 | raaaemiseloon [lcom | Project Manager $250.00 $250.00
LloTH Kaiser Permanente ' '
Pty
scc
IND
Mr. Mi i
9/29/2016 il o LIcoM | Owner $249.00 $249.00
LJOTH Travellodge
IeTY
[Jscec
¥ IND
Mr. Tom Arnoid ;
10/2/2016 E coM ng]l‘:d- $1,000.00 $1,000.00
LClpry
iscc
i IND
Ms. Katherine Arthur
10/3/2016 L cou %‘éﬂé"gre Sales $150.00 $1,650.00
[(lscec
IND
Mr. Ed McFarland ;
10/3/2016 Egﬂ‘{' ﬁggfd $500.00 $500.00
OPTY
sce
SUBTOTAL § 2149.00
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND — Individual )
(Include all Schedule A SUBLOAIS.} ......o.oe oo et es et $ 3,049.00 COM - g?&f‘fﬁ;:;wgﬁesecc)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............cc.o.cu.. $ 1,136.00 1(3);'? - Sggﬁgfé%ﬁeusmess o
3. Total monetary confributions received this period. | SCC — Small Contributor Commities
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.)................._. TOTAL $ $4,185.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@{ppc.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  JOYNHIIT I 46 0
from Sept. 25, 2016 FORM
through ___ Oct. 22, 2016 page__ O of 10
NAME OF FILER 1.0. NUMBER
Jay Humphrey for City Council 2018 1383723 ‘
_ IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREST ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * Oﬁ%ﬁ&ﬂggga'\z%zé?gaLg{ﬁ%R REC]EE\;?ODJ HIS E%\FT?%R;E;E;R; (IF ;?Egﬁl-lifED)
W IND
Barry Samuels COM Broker
10/4/2016 I:] OTH Farmer's |n5urance $10000 $10000
[dPTY
Cdscc
(1IND
UFCW Local 324 PAC
10/4/12016 | 8530 Stanton Ave. Mcou $500.00 $500.00
Buena Park, CA 80622 1.D. #1306048 OpTY
Osce
Dr. Terry Welsh g\IgM Physician
10/22/2016 I OTH Anaheim Memorial Hosp. $100.00 $100.00
CiPTY
Osce
g Ié\l([)JM Broker
ety
Oscc
¥l IND
Ms. B. Chow
COoM
9/29/2016 2SS ousewife $100.00 $100.00
OpTY None
[dscc
SUBTOTAL $ 900.00
(" *Contributor Codes )
IND ~ Individual
COM — Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY - Political Party
8CC - Small Contributor Committee

— »

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




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period  IFUNRLICEINIFN 460
Loans Received trom___Sept. 25, 2016 FORM .
SEE INSTRUCTIONS ON REVERSE through Oct. 22, 2016 Page 6 of 10
NAME OF FILER 1.D. NUMBER
Jay Humphrey for City Council 2016 1383723
™ W] ) ()] ] ) (]
FULL NAME, STREZT ADDRESS AND ZIP CQDE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT QUTSTANDING | |
' OCCUPATION AND EMPLOYER AMOUNT PAID NTEREST ORIGINAL CUMULATIVE
(IF COMMtTrEEOiLtéEhéEEEEH D. NUMBER) ar SELF'EMPLOYEE' ENTER BEG“?I’QJI':I‘?‘SSE'H!S RECEIVED THIS | 0R FORGIVEN CEéééNgFE‘m—lS PAID THIS AMOUNT OF | CONTRIBUTIONS
g - NAME OF BUSINESS) PERICD FERIOD THiS PERIOD * PERICD PERIOD LOAN TO DATE
John V. Humphrey, i Retired, None L] pai CALENDAR YEAR
1620 Sanda[wood St 5 0.00 5 5,00000 €] o $ 5,0000 s 5,00000
Costa Mesa, CA 92626 [ FORGIVEN RATE PER ELECTION**
R 0.00 |, 6.00 ; 0.00 | 1/31/2017 |, 0.00 5/16/186 5
@D [Jcom OotH OpTYy [Osce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
5 5 % $ 5
] FORGIVEN RATE PER ELECTION™
5 $ $ $ $
TOmwp Ccom Ootv [CIpTy [1sce DATE DUE DATE INGURRED
[1 Paip CALENDAR YEAR
$ £ % 3 3
[ ForGIvEN RATE PER ELECTION™
s 3 3 § $
TCiwo DOcom [Joth OPTY [Isce DATE DUE DATE INGURRED
SUBTOTALS $ 0.00 8 0.00 § 500000 $ 0.00 |
Ei
Schedule B Summary Sch(edTJtleerltf}Lci}:e 3
1. Loans recaived this PETIOO ..ottt ettt a e et e e et e vt e, $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) (TCobior Codes ~
2. Loans paid or forgiven this PERIO ........ ..o e, $ '(':\lgM‘ i"gg’éd‘;:l‘t Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (othef 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 Ling 2 from LINe 1.) oo oo NET $ .00 LSCC~Sma!I Contributor CmﬂmiﬂeeJ

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

*Amounts forgiven er paid by another party also must be reported on Scheduls

[** If required.

")

(May be a negative number)

FPPC Form 460 {Jan/2016)

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

www.ippc.ca_gov



Schedule C A
Nonmonetary Contributions Received

mounts may be rounded
to whole dollars.

Statement covers pericd

SCHEDULE C

CALIFORNIA 460

from Sept. 25, 2016 FORM
SEE INSTRUCTIONS ON REVERSE through __Oct. 22, 2018 Page 7 of 10
NAME OF FILER 1.D. NUMBER
Jay Humphrey for City Council 20186 1383723
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | T AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMULATIVE TO PER ELECTION
GCCUPATI D EMPLO DATE
PopE | e o | cooDsORsERvces | PALINEET | oncnonn ver | TO0MTE
' D. NAE OF SUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
LImD
O com
O oTH
OpTY
dscc
OIND
Clcom
[FOTH
CIPTY
(lscc
[JIND
com
JOoTH
OPTY
[Jscc
[JIND
O com
O OTH
[ PTY
[dscc
Attach addifional information on appropriately labeled continuation sheets. SUBTOTAL § 0.00
Schedule C Summary " *Contributor Codes A
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual
(Include all SChEUIE © SUBLOTAIS.). ... .. ieveee et eeeee e eeeee oo eerees e e s s sttt eeeeeee . $ 0.00 coM- (Rcte;ipif;t Clg?yiﬁeseoc)
oiher than or
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..o, $ 0.00 g;(“ —;’t;:t?f (FI-DG-#;USiﬁESS entity)
- rolittcal a
3. Total nonmonetary coniributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.)..................... TOTAL § 0.00 - g

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



Schedule E
Payments Made

Amounts may be rounded

to whole dollars.

Statement covers period
Sept. 25, 2016

FORM

CALIFORNIA

SCHEDULE E

460

from
Oct. 22, 2016 8 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMEER
Jay Humphrey for City Council 2016 1383723

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

CMP 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 nenmanetary)* 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 iravel, lodging, and meals
FND fundraising events POL  polling and survey research TRE stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committzes of the same candidate/sponsor
LEG legal defense PRO professionatl 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 |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Winning Strategy Campaign PAV Mailer
675 N. Euclid St. #481 LIT $9,082.94
Anaheim, CA 92301
* Payments that are coniributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 9,082.94
Schedule E Summary
. . . 8,082.94
1. ltemized payments made this pericd. (Include all Schedule E SUDIOTAIS.) ... ..o.oe oot $
o . . 120.30
2. Unitemized payments made this period of UNer ST00... ... ..ottt ee e oottt $
. . . . 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmn (8).).. oo oo $
. . . . 9203.24
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).cccovvvooeviveee. TOTAL §
FPPC Form 460 {}an/2016}

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



Schedule H
Loans Made to Others*

Amounts may be rounded
to whole dollars.

SCHEBULE H

Statement covers period
Sept. 25, 2016

CALIFORNIA

460

from FORM
Oct. 22, 2016 9 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME CF FILER 1.D. NUMBER
Jay Humphrey for City Councit 2018 1383723
@) ) ) ) © [ i)
FULL NAME, STREET ADDRESS AND ZIF CODE PR prviasinl) ovem | OUTSTANDING | AMOUNT | pepavient or| OUTSTANDING | iTEREST ORIGINAL CUMULATIVE
OF RECIPIENT IF SELF-EMPLOYED, ENTER BECNANCE g| POANEDTHIS | FORGIVENESS | oiose Ghtg | RECEVED | AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER .D. NUMBER) NAME OF BUSINESS) iy PERIOD THIS PERIOD* CLOSE OF TH! LOAN TO DATE
D PAID CALENDAR YEAR
5 % $ 3
[ ForGivEN FATE PER ELECTION®
3 H 5 5 E
DATE INCURRED
[ pap CALENDAR YEAR
B % 3 $
D FORGIVEN RATE PER ELECTION®
$ 3 $ $ $
DATE INCURRED
*Loans that are contritutions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ $ $
(Enter (2} on
Schedule |, Ling 3)
Schedule H Summary
1. Loans Made this PEIOM. ... e e e et 0.00
(Total Column (b} plus unitemized loans of less than $100.) **1f Required
2. Payments reCRIVEA ON IOBNS .......coo it ottt et oo e 0.00
(Total Column (¢} plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiNE T.) ..oveeeeoeeos oo e e NET $ 0.00
(Enter the net here and on the Summary Page, Column A, Line 7.) (Meery be & negative number)
FPPC Form 460 {Janf2016)

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

www.fppc.ca.gov



Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period | CALIFORNIA 460
from __Sept. 25, 2016 FORM '
Oct. 22, 2016 10 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Jay Humphrey for City Council 2016 1383723
DATE AMOUNT OF
RECENVED e &ﬁ%ﬁ%ﬁi&%@ﬁ%ﬁ%ﬁ&ﬁ%ﬁ PESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule | Summary

1. ltemized increases 10 Cash thiS PEIIOA. ..........cui oo e e ee e e e 3 0.00
2. Unitemized increases fo cash of under $100 this PEMOG. ... .o iieeieeeteeee et e oot e $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).} wvovovveooeoeeeeeeeeee $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMANY PAGE, LINE T4.) oo oo oo TOTAL $ 0.00

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





