COVER PAGE

Recipient Committee Date Samp AT
Campaign Statement FORM 460
Cover Page
1 10
Statement covers period Date of election if applicable: Page of
from 10/20/2024 B (Month, Day, Year) For Official Use Only
11/05/2024
SEE INSTRUCTIONS ON REVERSE through 2230702 .
1. Type of Recipient Committee: AncCommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
B Officeholder, Candidate Controlled Committee [l Primarily Formed Ballot Measure [ Preelection Statement ] Quarterly Statement
[_] State Candidate Election Committee Committee Semi-annual Statement (] Special Odd-Year Report
Recall __| Controlled (] Termination Statement
{Also Complete Part 5) __| Sponsored (Also file a Form 410 Termination)
(Afso Complete Part 6) [J Amendment (Explain below)
O General Purpose Committee
__| Sponsored [J Primarily Formed Candidate/
__| Small Contributor Committee Officeholder Committee
__| Political Party/Central Committee {Also Compiete Part 7)
3. Committee Information o oER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
SARAH BOYLE FOR MERCED CITY COUNCIL DISTRICT FIVE 2024 PHYLLIS J BOLE
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE __ ZIP CODE AREA CODE/PHONE
[ 11 |
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
|| | [ | .
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
L[| ||
cIy STATE _ ZIP CODE AREA CODE/PHONE CITy STATE _ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS 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. |

07/30/2025
Executed on
Date
07/30/202
Executed on
Date
Executed on B
d Date y Signature of Controling Oflicenolder, Canddate, State Measure Proponent
Executed on B
Date y Signatura of Controlling Officeholder, 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
SARAH BOYLE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ sUPPORT
CITY COUNCIL MEMBER, DISTRICT 5 O oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  zIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
I I B

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.
[ ves O No
SOWGTTTEE ADDRESS STREETADDRESS (NGO PO 80X NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] supPORT
[J opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[ opPoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[J opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J supPORT
[ ves O no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) O oprose
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

Summary Page to whole dolars. el Il C~LIFORNIA A 0 ()
from 0202024 FORM
06/30/2025 Page 3 of 10
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.0. NUMBER
SARAH BOYLE FOR MERCED CITY COUNCIL DISTRICT FIVE 2024 1467738
I Column A Column B Calendar Year Summary for Candidates
Contributions Recelved ron S S e RN Running in Both the State Primary and
General Elections
_— ) 6,187.65 57,079.01
1. Monetary Contributions Schedule A, Line 3 $ N h 6/30 7H to Oste
2. Loans Received..........ccoovviieciciiiiecieeeee e Schedule B, Line 3 % o
6.187.65 §7.079.01 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ...........coevveennes e Add Lines 1+ 2 I $ —— Received $ $
4. Nonmonetary Contributions.........cocoiveicnieiiiinninenn. Schedule C, Line 3 o ssees 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........ocoooron. AddLines3+a § % § o2Tee Made s s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..................ccomeiomrommomsereesseeresssssesssssssre Schedule E, Line 4 1922084 § Has0n Candidates
7. Loans Made..........coooioieeeececccieece e Schedule H, Line 3 ° o
19.229.64 44.450.14 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6+ 7 — $ ——— (i Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 2 ° Date of Election Total to Date
10. Nonmonetary Adjustment.....................oooee. Schedule C, Line 3 ° i (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .......o.ooooo. Add Lines 8+ 9 + 10 oz § 757 / N $
Current Cash Statement J / $
12. Beginning Cash Balance ..........ccccc.ccovunen. Previous Summary Page, Line 16 A28 To calculate Column B
13. Cash RECEIPES ..u.cveeeeeeeevcivieiesiesieees s essa e Column A, Line 3 above 6.167.55 :dd amounts in Column
to the correspondi . in thi 2 i
14. Miscellaneous Increases to Cash ............cccccoevvvvvnnnne. Schedule |, Line 4 A amounts from g?)?umnr?a Amount§ ¥ #is section mey be diffenent-Fom emouste
reported in Column B.
15. Cash Payments ............cccoeiiinrcnrieeciieinines e Columnn A, Line 8 above 19.220.64 of your 'a?l gplort. iome
15.183.28 amounts_ n Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 i be negative figures that
. . should be subtracted from
If this is a termination Sfafement, Line 16 must be Zero. pfevious penod amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED...........ooocoo. Schedule B, Part 2 % Flad for this calender yees,
only carry over the amounts
Cash Equivalents and Outstanding Debts et
18. Cash Equivalents..........cccccvcivvciciiininnnns See instructions on reverse 00
19. Outstanding Debts..........ccoovriicuenen. Add Line 2 + Line 9 in Column B above .00 FPPC Form 460 (Jan/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 SRR CALIFORNIA 46 0
from 10/20/2024 FORM
SEE INSTRUCTIONS ON REVERSE through -
NAME OF FILER 1.D. NUMBER
SARAH BOYLE FOR MERCED CITY COUNCIL DISTRICT FIVE 2024 1467738
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
i CONTRIBUTOR CONTRIBUTOR|  oGCUPATION 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)
10/22/2024 | NORTH VALLEY LABOR FEDERATION B ca 1,000.00 1,500.00
COMMITTEE ON POLITICAL EDUCATION RIOTH
312 CLAY ST, SUITE 300 CPTY
OAKLAND, CA 94607 Clscc
10/22/2024 | PRESTIGE MASSAGE & SKINCARE 2o 100.00 100.00
529 W 19TH ST RoTH
MERCED, CA 95340 CIPTY
Oscc
10/22/2024 | BEAR CREEK PROPERTIES 2l 500.00 500.00
2825 G STREET ot
MERCED, CA 95340 OeTyY
Oscc
11/03/2024 | ROSALBA TOVAR %2‘& BRANCH MANAGER 250.00 250.00
ESCROW OFFICER
OTH
8 PTY FIRST AMERICAN TITLE
Oscc
11/3/2024 | ROBERT JOSEPH DYLINA %g‘gM SELF EMPLOYED 249.00 249.00
Coth | CONTRACTOR
CPTY
[Jscc
SUBTOTAL $ 2,099.00
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 6.187.65 'g‘gM__'";eMdd:‘:Lt —
(Include all Schodiile A SUDIDIRIS.) ..............ccccommicncucsusesessansnsrssasessssssstssssesessassasassnsssnsassosssssosssasnssssssnse $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of Iess than $100 ....................c.ce.  Yaad PTY-PoltcalPary
-oma or Committee

3. Total monetary contributions received this period. 6.187.65
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....cccccvevunrennas TOTAL $ >~ 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 Sy Statement covers period CALIFORNIA 46 O
from 10/20/2024 F O R M
through -
NAME OF FILER 1.D. NUMBER
SARAH BOYLE FOR MERCED CITY COUNCIL DISTRICT FIVE 2024 1467738
FULL NAME, STREET ADDRESS AND ZIP CODE OF T UTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
o CONTRIBUTOR r——— OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
11/3/2024 | JAMES CUNNINGHAM Koov | RETIRED 250.00 389.00
OPTY
[]scc
11/20/2024 | SHEET METAL WORKERS B'C”gM 500.00 500.00
3232 CONSTITUTION DR OPTY
LIVERMORE, CA 94551 CJscc
11/26/2024 | ERIC HAMM g :‘:M PRESIDENT 200.00 200.00
aPTY
Qscc
12/23/2024 | CALIFORNIA REAL ESTATE PAC #890106 8 ?ODM 3,138.65 3,138.65
C/O REED & DAVIDSON, LLP 2 oTH
515 S FIGUEROA ST, STE 1110 OPTY
LOS ANGELES, CA 90071 COscc
CJiIND
Ocom
CoTH
apTY
scc
SUBTOTAL $ 4,088.65 __I
[ *Contributor Codes 3
IND ~ Individual
COM — Recipient Committee
(other than PTY or SCC)

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

PTY — Political Party

SCC - Small Contributor Committee

& i FPPC Form 460 (Jan/2016))

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




Schedule E Amor:t‘: hr;t;yd:'ta::ndod
Payments Made '

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E

Statement covers period CALIFORNIA 460

NAME OF FILER
SARAH BOYLE FOR MERCED CITY COUNCIL DISTRICT FIVE 2024

from 10/20/2024 FORM

through e Page ’ of °
1.D. NUMBER
1467738

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.wv. orcable 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 malilings 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)
PROFESSIONAL PRINT & MAIL INC LT 4,164.06
2818 E HAMILTON AVE
FRESNO, CA 93721
LUNDEN SOUZA CNS 2,000.00
10933 S PADDLEBOARD WY
SOUTH JORDAN, UT 84009
EZ POLITIX PHO 1,308.50
7302 N 154th AVE
BENNINGTON, NE 68007

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

SUBTOTAL § 7.473.58

Schedule E Summary

1. Itemized payments made this period. (Include all SChedUIE E SUDIOLAIS. ) .............coourireierereeeerseseeeisieseaesssssssessssssessssssssessssssssesesosssesssssssesessnsenssens $ 16,60340
2. Unitemized payments made this period Of UNAET 100 .. c.ueieiiieeieieeiereeiess et et eeseeieeteeaeeeaeeessesasssssssseasesssaseassesseensesaessssnssesssesasessesassrserses $ it
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (B).)...ccuuiiiiiiiiiiiricciiiiieececiiieseeeeseeee e eessnaseseeesasnaeaenns $ 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......cc.cccceevuevunenns TOTAL $ 19,229.64
FPPC Form 460 (Jan/2016))

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



Schedule E Amounts may be rounded e : — SCHEDULE E (CONT)
(Continuation Sheet) to whole dollars. ement covers per CALIFORNIA 46 0
10/20/2024
Payments Made rom FORM
7 10
SEE INSTRUCTIONS ON REVERSE through 1221202¢ Page of
NAME OF FILER T T
SARAH BOYLY FOR MERCED CITY COUNCIL DISTRICT FIVE 2024 1467738

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

CMP campaign paraphernalia/misc.
CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain}*

LEG legal defense
LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(F COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
LOWE'S HOME CENTER CMP 114.23
1750 W OLIVE AVE
MERCED, CA 95340
ROUND TABLE PIZZA 0913 LUNCH FOR VOLUNTEERS 122.18
1728 W OLIVE AVE
MERCED, CA 95348
STONEWALL PRIVATE SECURITY SERVICES FND 260.00
370 SENECA ST
MERCED, CA 95341
TABLE 59 FND 2,800.00
3360 N STATE HIGHWAY 59
MERCED, CA 95348
KABRINA SPEAKMAN WEB 1,012.50

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

SUBTOTAL $ 4,308.91

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



SCHEDULE E (CONT.)

Schedule E Amounts ma
y be rounded -
(Continuation Sheet) to whole dollars. Skkiement cavers period CALIFORNIA 46 0
10/20/2024
Payments Made from FORM
10
SEE INSTRUCTIONS ON REVERSE through 2255202 Page > of
NAME OF FILER I.D. NUMBER
SARAH BOYLY FOR MERCED CITY COUNCIL DISTRICT FIVE 2024 1467738

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. NUMEER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
LORRAINE SCERBO FND 200.00
MCCORMICK MARKETING INC CMP 3,931.47
3374 W SPRUCE AVE
FRESNO, CA 93711
PHYLLIS BOYLE FND 339.44
MID VALLEY PUBLISHING CMP 500.00
6950 GERARD AVE
WINTON, CA 95377
DARREN ROSE | CNS 1,000.00

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

SUBTOTAL $ 5970.91

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule E Amounts may be rounded riod SCHEDULE E (CONT,)
(Continuation Sheet) to whole dollars. Statement covers perio CALIFORNIA 46 0
Payments Made 1012012024 FORM
om
9 10
SEE INSTRUCTIONS ON REVERSE through 0573072025 Page of
NAME OF FILER ———r
SARAH BOYLY FOR MERCED CITY COUNCIL DISTRICT FIVE 2024 1467738

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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

MERCED FIREFIGHTERS' SCHOLARS FOUNDATION cvC 500.00

415 W. 18TH ST, #117

MERCED, CA 95340

MCEF cvC 150.00

PO BOX 1

MERCED, CA 95341

MLK PARADE cvC 200.00

632 W. 13TH ST
MERCED, CA 95341

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

SUBTOTAL $ 850.00

FPPC Form 460 (Jan/2016))
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 dolars. Statement covers period CALIFORNIA 46 0
from 1012012024 FORM
A through 06/30/2025 Page 10 of
SEE INSTRUCTIONS ON REVERSE l
NAME OF FILER 1.D. NUMBER ,
SARAH BOYLY FOR MERCED CITY COUNCIL DISTRICT FIVE 2024 1467738 I
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER |,0. NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule T Summary
1. ltemized iNCreases to Cash thiS PEMIOM. .............iecio oottt eeae e eseesaesaesaeese et e aeasaensasaensnesaranssnensassanssasas $
2. Unitemized increases to cash of under $100 this PEIIOQ. ..........cvueeriiiiueieii et eees e ie e e e e eeesesecsaeeesseaeaaeensesres $ b
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....ccovviiiiiiiceniieiciienirenn, $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 4.74
SUMMATY PAGE, LINE 14.) ....oiiiiiiiiiiiiiie e e etcsiesaesaesseseessaeesestesessas e st assessasessnsessetasassbeseesssssssasesssesssserensnns TOTAL §$

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





