COVER PAGE

Recipient Committee Date Starmn CALIFORNIA
Campaign Statement FORM 460
Cover Page By
(Government Code Sections 84200-84216.5) <
Statement covers period Date of election if applicable: ' PR 1 § 9
01/01/2024 (Month, Day, Year) JUL 81 72074 Page o
from } For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __06/30/2024
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[0 Officeholder, Candidate Controlled Committee K] Primarily Formed Ballot Measure [l Preelection Statement [7] Quarterly Statement
(O State Candidate Election Committee Committee X] Semi-annual Statement [] Special Odd-Year Report
gozme Parts) O C;ontroned ] Termination Statement (] Supplemental Preelection
. ' (g)w p°”5°:g°} (Also file a Form 410 Termination) Statement - Attach Form 495
[] General Purpose Committee k1 Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/ , , )
. Primarily formed information on page 2 updated to say 'opposed'
(O Small Contributor Committee Officeholder Co7mrmttee — poten)t’ml med an’c pag p y 'opp
(O Political Party/Central Committee (Aiso Complete Part 7)
. . 1.D. NUMBER
3. Committee Information 468620 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Save Fairfax Rent Control Stacy Owens
MAILING ADDRESS
I .
STREET ADDRESS (NO P.O. BOX) cITY STATE  ZIP CODE AREA CODE/PHONE
] oaxland A 94607 I
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Fairfax ca 94930 I Peter Sullivan
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
I .
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Oakland CA 94607 Oakland ca 94607 _
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

filings@seowenscompany.com

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 correct. _
07/31/2024 By

Executed on s ——
Date Signature of Treasurer or Assistant Treasurer
Executed on By - . -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By -
Date Signature of Controling Officeholder, Candidale, State Measure Proponent
Executed on By
Date Signature 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
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAIl_:IggII\RnNIA 4 6 O

Page 2 of __9

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY STATE Z2IP

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.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[J YES [ No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ YES [ nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE 2IP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

Fairfax's Rent Stabilization Program and Just Cause Evictions ordinances promote neighborhood

and community stability, healthy housing,

and affordability for renters in Fairfax.

BALLOTNO.ORLETTER
TBD

JURISDICTION
City of Fairfax, CA

[] SUPPORT
K] OPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Commiittee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[] opPOSE
OFFIC H LD
NAME OF OFFICEHOLDER OR CANDIDATE FICE SOUGHT OR HE [] SUPPORT
[] orPOSE
F H
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opposE

Attach continuation sheets if necessary

www.netfile.com
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Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded :
Summary Page to wholey dollars. Statement covers period CALIFORNIA 460
from 01/01/2024 FORM
06/30/2024 3 9
SEE INSTRUCTIONS ON REVERSE through /30/ Page of
NAME OF FILER 1.D. NUMBER
Save Fairfax Rent Control 1468620
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received TOTALTHIS PERIOD CALENDAR YEA| . . .
(FROMATTACHED SCHEDULES) TOTALT/:)DATER Running in Both the State Primary and
General Elections
1. Monetary Contributions ..............ccceeverrecerrinens Schedule A, Line 3§ 15,981.00 ¢ 15,981.00
11t
2. Loans RECEIVEA ...........coveeeeieiereee e Schedule B, Line 3 0.00 0.00 71 throuan 6150 71 to Pate
. 15,981.00 15,981.00 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS .......ccccoiiinrnne AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions ...................ccccoveemnn . Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....cvvvvviiiiiniann. AddLines3+4 $ 15,981.00 $ 15,981.00 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............cooimiiiieiine e Schedule E, Line 4 $ 1,907.52  § 1,907.52 Candidates
7. Loans Made ..o Schedule H, Line 3 0.00 0.00 c \ E
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ........cccoiviiiiienieceee AddLines6+7 $ 1,907.52 g 1,907.52 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .............ccocooeinn Schedule F, Line 3 15,022.91 15,022.91 Date of Election Total to Date
10. Nonmonetary Adjustment ..............ccooooveviverreennnns Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ..........oooeiieiiiiineen. AddLines8+9+10 $ 16,930.43 § 16,930.43 / { 3
Current Cash Statement VA | $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 9-99 | 4 calculate Column B. add
13. Cash ReCeIPLS ....cocoovevvemveivicieieeeieee e Calumn A, Line 3 abave 15,981.00 | amounts in Column A to the
. | to Cash ) 0. 0o | corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash........................... Schedule |, Line 4 from rtCogjmn B of yOltJI' last | reported in Column B.
. 1,907.52 report. Some amounts In
15. Cash Payments ..........ccoovciniinie e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE _......... Add Lines 12 + 13 + 14, then subtract Line 15§ 14,073.48 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..........ccoovvvieeeenne Schedule B, Part2  $ carry over the amouns
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ..........ccccooiiiiiiine See instructions on reverse  $ 0.00
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above ~ $ 15,022 91
FPPC Form 460 (Jan/2016)

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



Schedule A - . ol SCHEDULE A
o . . mounts may be rounde
Monetary Contributions Received to wiials HEiere, Statement covers period CALIFORNIA 46 O
from 01/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through _06/30/2024 Page ¢ __of 2
NAME OF FILER 1.0. NUMBER
Save Fairfax Rent Control 1468620
DATE (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CONTRIBUTPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
05/11/2024 |Suzanna Aquayo KJIND Not Employed 100.00 100.00
nm : N/A
erxe.ley, [Jcom
Contribution earmarked and received through [JOTH
ActBlue Cambridge, D PTY
138. .
MA 02138 1mlt not airecte E]SCC
06/25/2024 International Brotherhood of Electrical DND 2,500.00 2,500.00
Workers Local 551 Issues PAC (ID# 1289841) ECOM
acramento, 8 [JOTH
aety
[Jscc
05/06/2024 |Marin Democratic Socialists of America DlND 2,000.00 2,000.00
airtax, [Jcom
OTH
ety
scc
06/25/2024 North Bay Organzing Project E]IND 1,666.00 1,666.00
!anta !osa, k !!!05 Jcom
X]OTH
aeTy
[Jscc
05/18/2024 [Morgan Schmidt-Fen Filmmaker 100.00 100.00
M —— gg‘gm Filmsight Productions
erkeley,
Contribution earmarked and received through [JoTH
ActBlue Cambridge, C]PTY
MA 02138. mit not arrected.
[]scc
SUBTOTAL $ 6,366.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. '(;‘gM- '";LV;";N p—
15,616.00 = ient Committee
(Include all Schedule A SUDLOLAIS.) .........ooiiiiioiiiicrecr e cae e e st ae s s e ssan s sbesbeesasesanes $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............cccccceeiee $ 365.00 gR*:POO'"n'eic;:%gﬁybusmess entity)
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 1.) ............ R TOTAL $ 15,981.00

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period CALIFOR

rorw 460

iom 01/01/2024

of %

through 06/30/2024 Page 5

NAME OF FILER

Save Fairfax Rent Control

1.D. NUMBER

1468620

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.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
TODATE
(IF REQUIRED)

06/25/2024

Sprinkler Fitters and Apprentices Local 483

ayward,

CJiIND
[Jcom
K]OTH
ery
[Jscc

250.00

250.00

06/17/2024

United for Progress and No on Council Member
Hellman Recall Committee (ID# 1469737)

alrrax,

[JIND

KlcoM
[JOTH
aery
[dscc

3,000.00

3,000.00

06/29/2024

Working Families Issues Committee, Sponsored
by the California Labor Federation, AFL-CIO
(ID#§ 1277670)

!acramen!o, a !!8!!

CJIND

KICom
[JOTH
Oery
CJscc

6,000.00

6,000.00

JIND

Jcom
[(JOTH
aerty
[J]scc

CJIND

CJcom
CJoTH
gery
0scc

SUBTOTAL $

9,250.00

*Contributor Codes

IND —Individual

COM — Recipient Committee

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

www.netfile.com

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

Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. trom 01/01/2024 FORM

06/30/2024
SEE INSTRUCTIONS ON REVERSE through /30/ Page _° of 2
NAME OF FILER 1.D. NUMBER
Save Fairfax Rent Control 1468620

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

ND independent expenditure supporting/opposing others (explain)*
LEG legal defense

UT  campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET  petition circulating

PHO phone banks

POL polling and survey research

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Donor Stack, LLC WEB 113.84
||
a anaq, 7
S.E. Owens & Company PRO 675.00
aklana, 7
S.E. Owens & Company PRO 950.00
a and, 7
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 1,738.84
Schedule E Summary
1. Itemized payments made this period. (Include all SChedule E SUDTOLAIS.) ...........ccooiiiii ittt seb et $ 1.738.84
2. Unitemized payments made this period Of UNEr $T00 ... ... ettt sa e ee et ee bt e e es e e beneea $ 168.68
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ......ccoiviiiiiiiiiiiiiiiiic e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ............c..cocnveene. TOTAL § 1,907.52

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule F

SCHEDULEF

Statement covers period CALIFORNIA 4 6 0
. . Amounts may be rounded
Accrued Expenses (Unpaid Bills) to whole dollars. from___ 01/01/2024 FORM
through 06/30/2024 Pa 2 § 9
SEE INSTRUCTIONS ON REVERSE ae °
NAME OF FILER 1.D. NUMBER
Save Fairfax Rent Control 1468620

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)
(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 | AL ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Noa Chupkov Design Graphic design 0.00 500.00 0.00 500.00
services
urbanx,
Political Data, Inc. (PDI) Voter data 0.00 400.00 0.00 400.00
orwalk, CA 9
Red Bridge Strategies, LLC CMP 0.00 4,339.94 0.00 4,339.94
an fFrancisco, 94117
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 0.00$ 5,239.94§ 0.00% 5,239.94
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.)..........cccoevvierevieeieinreineene. INCURRED TOTALS $ 15,022,233
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .........coooiiiiiviiinenn. PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUMN A, LINE G.) ...ttt st b e e b et s et oot et oot e e e e e oo e am e e s ea b e ebe e hs e e e se e NET $ 15,022.91
May be a negative number

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Amounts may be rounded

to whole dollars.

SCHEDULE F (CONT.)

Statement covers period
from 01/01/2024
through _ 06/30/2024

CALIFORNIA
FORM

460

9

8

Page of

NAME OF FILER

Save Fairfax Rent Control

|.D.NUMBER

1468620

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 nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.wv. 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
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

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

(a) (b) (¢) (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

Red Bridae St.rateiies, LLC CNS 0.00 2,500.00 0.00 2,500.00

an ¥rancisco, 9!17
Red Bridge Strategies, LLC CNS 0.00 2,000.00 0.00 2,000.00
!an !ranc1sco, !! 9!17
Red Bridae Strateiies, LLC CMP 0.00 2,500.00 0.00 2,500.00
San Francilsco, 9!17
Red Bridae Strategies, LLC CMP 0.00 2,782.97 0.00 2,782.97

an ranclsco, 9 7

SUBTOTALS $ 0.00§ 9,782.97$% 0.00§ 9,782.97

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov



Schedule G
Payments Made by an Agent or Independent

Amounts may be rounded

SCHEDULE G

Statement covers period CALIFORNIA 46 O

Contractor (on Behalf of This Committee) towhole dollars. from____01/01/2024 FORM
06/30/2024

SEE INSTRUCTIONS ON REVERSE through Page 9 of 9

NAME OF FILER 1.0. NUMBER

Save Fairfax Rent Control 1468620

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Red Bridge Strategies, LLC

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
ND 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Roberta Casnelli CMP 650.00
airrax, 0
Roberta Casrﬁ CMP 750.00
Jalr!ax, (I_A
Cornerstone Displavs CMP 2,668.00
ovato,
Cornerstone Displavs CMP 1,385.00
ovato, 4
Aftach additional information on appropriately labeled continuation sheets. TOTAL* § 5,453.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

www.netfile.com

FPPC Form 460 (Jan/2016)
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