Recipient Committee
Campaign Statement
Cover Page

RECEIVED
0CT 27 2022

Date Stamp

Statement covers period

rom 9/25/2022

SEE INSTRUCTIONS ON REVERSE through 10/22/2022

Date of election If applicable: Page

CALIFORNIA
FORM

COVER PAGE

460

of_lb_

(Month, Day, Year)

11/08/2022

For Official Use Only

1. Type of Recipient Committee: A committees - Complete Parts 1, 2, 3, and 4.

fficeholder, Candidate Controlled Committee i Primarily Formed Ballot Measure

State Candidate Election Committee ommittee
Recall é Controlled
(Also Complets Part 5) Sponsored
(Also Compete Part 6)

[ General Purpose Committee
Sponsored
Small Contributor Committee
Political Party/Central Committee

[ Primarily Formed Candidate/
Officeholder Committee
(Ao Complete Part 7)

2. Type of Statement:

[ Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

Quarterly Statement
] Special Odd-Year Report

3. Committee Information _LID ”P-'f?ﬁ m_

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Yurema Arvizu for City Council 2022

STREET ADDRESS (NO P.O. BOX)

CiTY STATE ZIP CODE

Coachella CA 92236
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Juan Ponce

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE
Coachella CA 92236

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

TITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| 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 corr

Executed on
ate
Executed on O
ate
&= Bt
E d on By

t Treasurer

older, Candidate, State Measure Proponent or Responsible Officer of Sponsor

jate, State Measure Proponent

( J £ )

Signature of Contrmoholdm, Candidate, State Measure roponent

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee c o
Campaign Statement Al;'gR,F\ZN'A 460

Cover Page — Part 2
Paqe.L of_DL

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Yurema Arvizu
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J SUPPORT
Ciry Council - City of Coachella [ oppPose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

_ Coachella CA 92236 Identify the controlling offi did or state e prop t, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not d in this that are lled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributic 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 isp ly
O ves O no
T T T T STREET ADDRESS (NOF O B0% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ——
[ oprose
CITY 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
[ opPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
O ves O no O
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) SrfosE
cITY STATE _ ZIP CODE AREA CODE/PHONE Attach sheets If y
FPPC Form 460 (Jan/2016)

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

C ) L ) www.fppc.ca.gov




Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

from

Statement covers period
<Q

through W

CALIFORNIA 460

FORM

Page 5_ of _L

NAME OF FILER\l

20

1.D. NUMBER

US4, 48

oreoo Anizn ko 0‘\16 Cany |

g g . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED SHEDULES) OTALY0 AT, Running in Both the State Primary and
— 451861 General Elections
1. Monetary Contributions... . Schedule A, Line3 $ 750‘ $ = ' 11 through 6130 71 1o Date
2. Loans Received .... Schedule B, Line 3 i b, pinia
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......corc Addlnes1+2 s $42323 § .2 Received s
4. Nonmonetary Contributions.................ccccccoocvninriininne Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...........ccocc.. Adatines3+s  § 42323 § 2 s y ¢
Expenditures Made a Expenditure Limit Summary for State
8. PAYMOME MAGR. ... ..o imisisimmsissssiusiassmmsiins Schedule E, Line 4§ 6723.25 $ J“%O—- Candidates
T OB DNIIE i svssicimn il oo RS sAHSS Schedule H, Line 3 0 0
6725.25 q-‘l 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..., AddLines6+7 $ & $ 2 (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment C, Line 3 0 0 (mm/iddiyy)
11. TOTAL EXPENDITURES MADE ..o AddLiness+o+10 § 872525 s %ﬁ% L $
Current Cash Statement SR A, | S $
12. Beginning Cash Balance ....................c...... Previous Summary Page, Line 16 $ 1470.28 To calculate Column B,
13. Cash Receipts Column A, Line 3 above 717323 :d‘d ta:\ounts in Co;v_.:mn
o the correspondin: « i i i
14. Miscellaneous Increases to Cash. Schedule |, Line 4 0 amounts from &;umﬁ B r:gi';'g?r:%ﬂ:r::c énon Mgy beicjererirom saoums
6725.25 of your last report. Some ’
15, CashIRaYMONE..covummmnnmmmsiissinm iy Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE  .................. Add Lines 12 + 13 + 14, then subtract Line 15 $ 1918.26 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
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED..........cccoocoviviniinns Schedule B, Part2  $ only camy over the amounis
Cash Equivalents and Outstanding Debts ol
18. Cash Equivalents... . See instructions on reverse  $
19. Outstanding Debts Add Line 2 + Line 9 in Column B above ~ $ FPPC Form 460 (Jan/2016))

C ) ( )

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 Statement covers periad CALIFORNIA 46 0
tom_ A JZS /2022 FORM
SEE INSTRUCTIONS ON REVERSE through ML—QQ)— Page —4— °'—1LL
NAME OF FﬁER 1.D. NUMBER
FULL NAME, STREET ADDRESS AND ZIP C OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e CONTRIBUTOR CONTR‘BUEOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN.1-DEC. 31) (IF REQUIRED)
09/25/2022 | Patricia Leal-Gutierrez 04 'CNODM Manager 18723 187.23
I 2. CA, United States, 92254 8 o Advancement Project CA
garPTy
dscc
09/26/2022 | Christopher Parman % g‘gM Unemployed 250 250
Palm Springs, CA, United States, CJoTH
92262 Pty
[scc
09/28/2022 | Chandi Personal Contributions El L) 4900 4900
] @ otH
Indio, CA 92203 Opty
Oscc
10/07/2022 | Desert Stonewall Democrats % 'NOD 500 500
PO Box 4536 S
Palm Springs, CA 92263 FPPC#1220539 OPTY
[Jscc
10/08/2022 | Lesly Figueroa % g‘c?M Comms manager 100 100
, Coachella, CA, United States, CJoTH
92236 OPTY
Oscc
SUBTOTAL $ 5937.23
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 7173.23 'é'g,; _'"sx?;::“ Geririiias
{ificlude all:Sehedule ASUBIBIRIS.) v msam s s s R R ey s $ (other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .......................... $ PTY - Political Party

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..........cccoce.e. TOTAL

( i L )

$ 7173.23

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

Hilx
through E[_Z’_/LZ_L

SCHEDULE A (CONT)
CALIFORNIA

FORM

460

— Vorowo Pviun Lo Gy Condl 2020

of.lo_
T4 646

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER
CONTRIBUTOR OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS)

DATE
RECEIVED

CONTRIBUTOR
CODE

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

@I IND
Ocom
JoTtH
ety
Oscc

10/17/2022 | Emma Arvizu Self-employed

Coachella CA 92236

236 322

1IND

Ocom
doTH
OpPTY
[Oscc

10/19/2022 Emma Valladarez DeAlvarez

I v, CA 92274

Retired

1000

OIND
Ocom
JoTH
(mla%
£scc

OIND
Ocom
JoTH
gty
[dscc

JIND
COcom
JoTH
Pty
[dscc

SUBTOTAL $ 1236

*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

C ) C )

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
SChedl“e B - Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0

Loans Received froms WZ_, FORM

SEE INSTRUCTIONS ON REVERSE through M Page _é_ of_l-O_
NAME OF FILER 1.D. NUMBER
Norovwn Mwian ler O (g N\ 20X)- <4018
e v C) IH‘ ﬂ m m
FULL NAME, STREET ADDRESS AND ZIP CODE | IF AN INDIVIBUAL BNTER | OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER IR b VD EiTeR BALANCE = |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAE SERUGTiece) BEG'FE‘;‘R':“OGDTH'S PERIOD THIS PERIOD + CLOSEERO'SDTHIS PERIOD LOAN TO DATE
. s 4 PaID CALENDAR YEAR
Yurema Arvizu Campmgy . N 750 0 - s 750 750
communications manager, e $
Cochella CA, 92236 EMILY:s list [0 ForaIVEN PER ELECTION"
. 750 " 0 " " s 150
T@MNo Ocom ot [JPTY [Oscc DATE DUE DATE INCURRED
7 PaD CALENDAR YEAR
$ $ % s s
RATE
] FORGIVEN PER ELECTION™
$ $ s
TOND [Jcom ot [PTY [Iscc $ $ DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
RATE
[ Foraiven PER ELECTION™
$ 5 $ $ H
TOmWD DOcom OotH OPTY [Oscc DATE DUE DATE INCURRED
SUBTOTALS § $ 750 $ $
(Enter (e) on Schedule E, Line 3)
Schedule B Summary
. : 3 0
1. Loans received this period
Total Column (b) plus unitemized loans of less than $100.
( . (b) p . 9 ohiess $100,) 750 TContributor Codes
2. Loans paidiorforgiven fis Parot . sy o e s s i S s e o, IND - Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 750 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Lin€ 1.) .......ccooooeiioiiiiniiieiiiiciec e NET § OTH ~ Other (e.g., business entity)

PTY - Political Party

Enter the net here and on the Summary Page, Column A, Line 2. SCCL Sall Conlik tGr Conmiliss

(May be a negative number)

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

( ) L ) www.fppc.ca.gov

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




SCHEDULE E
SChEdlﬂe E Amounts may be rounded Statement covers period CALIFORNIA 46 O

to whole dollars.
Payments Made o whele collars aus/22 s

SEE INSTRUCTIONS ON REVERSE through KXZZ/ZZ Page j of ‘D
vy fov O 1\ 222 (4Y 4642

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
CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)
Mechanics Cards, Business Card Committee credit card payment 308.06
1491 6th St, Coachella, CA 92236
CMP Business card payment 1,274.97
Yurema Arvizu Loan 750
oachella CA 92236
Home Depot Road sign stakes and wood support 139.03
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1197.09
Schedule E Summary
. ) . 6725.25

1. ltemized payments made this period. (Include all Schedule E subtotals.).............cccccccivevinrnnnn. $

i . y . 0
2. Uniténiized paymentsimade this period of Under $100 e s sss s o8 s s s S o s R s sy $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (£).).......cciiiiiiiiiiiieieiii et $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........ccccceeeenee. TOTAL § 672525

FPPC Form 460 (Jan/2016))

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

( ) C ) www.fppc.ca.gov




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers period CALIFORNIA 4 6 0

FORM

through m Page _%_ of _lo_

NAME OF FILER

oo iy for O Gonul D).

1.D. NUMBER

MS 44

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
(F COMMITTEE, ALSO ENTER |.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Uribe Printing LIT 1954.84

2900 Adams St. Ste. A-25 Riverside, CA 92504 US

Uribe Printing Road Signs 641.63

2900 Adams St. Ste. A-25 Riverside, CA 92504 US

KUNA-FM RAD 1007.25
31276 Dunham Way, Thousand Palms, CA 92276

Staples LIT 119.61
CANVA LIT 160

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

SUBTOTAL $ 3883.33

( ¥ L )

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

10/22/22
g Page q of _lg_

Statement covers period CALIFORNIA 4 6 0

9/25/22 FORM

NAME OF FILER

i ber G

1.D. NUMBER

44 646

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 poliing 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
IMPRINT.COM Yard Signs 272.10
Peerly, Inc
AL, United States Textvank 35982
Squarespace
New York, United States WEB 2300
Political Data
y WEB 989.91
Ca, United States

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

SUBTOTAL$ 164483

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



SCHEDULE F

Schedule F Amolnismay beirounded Statement coyers period KT ARIZOIA LY
Accrued Expenses (Unpaid Bills) SR it QZSZ Z{ FORM 46 0
through M&Ml_ Page L@_ of w

1.D. NUMBER

O lng | 292 K 4040

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

CODES: If one of the following codes accurately describes thd 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 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 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Pay that are ori i must also be
summarized on Schedule D. SUBTOTALS $ 0 $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .........cccooeveirieeiiecieeene. INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 750
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)........c.ccoevvevicrirnennee PAID TOTALS $§
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 2750
on the Summary Page, Column A, Line 9.) NET $
May be a negative number
FPPC Form 460 (Jan/2016))
L ) ( ) FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




