Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

Statement covers period

from 10/01/2014

SEE INSTRUCTIONS ON REVERSE through __10/18/2014

Date of election if applicable:

{Month, Day, Year)

11/04/2014

1TV S

CALIFORNIA

460

FORM

g7

Page 5

of

For Official Use Only

L e

1. Type of Recipient Committee: Al Committees — Compiete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure

QO state Candidate Election Committee Committee

O Recall (O Controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

[] General Purpose Committee
O Sponsored
O Small Contributor Committee

Primarily Formed Candidate/
Officeholder Committee

.

2. Type of Statement:

Preelection Statement
[ Semi-annual Statement

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

] Amendment (Explain below)

PRDNCEE I

[ Quarterly Statement
[T Special Odd-Year Report
] Supplemental Preelection

Statement - Attach Form 495

QO Political Party/Central Committee {Also Complcte Part 7)
3. Committee Information "Dl‘zNGZ'\;ZER Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME {F NO COMMITTEE)
Diane Dixon for City Council 2014

STREET ADDRESS (NO P.O. BOX)
3419 Via Lido #197

cITY STATE ZiP CODE AREA CODE/PHONE

Newport Beach CA 92663
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

(949)287-9211

603 E Alton Ave STE H
CITY

Santa Ana
OPTIONAL: FAX / E-MAIL ADDRESS

lysaray.campaignservices@gmail.com

STATE
CA

ZiP CODE
92705

AREA CODE/PHONE

NAME OF TREASURER
Lysa Ray

MAILING ADDRESS
603 E Alton Ave STE H

CITY STATE ZIP CODE AREA CODE/PHONE
Santa Ana cA 92705 (714)540-2295

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

| have used all reasonabie diligence in preparing and reviewing this statement and to the best of my kre:
under penalty of perjury under the laws of the State of California that the foregoing is true and corrgct.

L,

dge the information.contained herein and in the attached schedules is true and complete. | certify

Executed on 10/18/2014 By {
Date

Executed on 10/18/2014 By
Date

if Signature of Treas

Assis’(antT[asurer

Executed on By

trolling Officeholder, Candidate|, Stafé’Meab]r\J?mponerifbr Responsible Officer of Sponsor

Date

Executed on

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

www.netfile.com

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

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

State of California



Type or print in ink.

COVER PAGE - PART 2

gec'p'e.“t Csirr;mlﬂetet CALFORNIA A @ ()
ampaign statemen FORM
Cover Page —Part 2
Page 2 of _9
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Diane Dixon
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
City Council Member: Newport Beach District 1 ] oppPosE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

3419 Via Lido #197 Newport Beach CA 92663

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?

[ ves ] NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZiP CODE AREA CODE/PHONE

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

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sSUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SuPPORT
] OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ opPPOSE

Attach continuation sheets if necessary

www.netfile.com

FPPC Form 460 (January/05)

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

State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 10/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through 10/18/2014 Page _ 3 of 9
NAME OF FILER 1.D. NUMBER
Diane Dixon for City Council 2014 1262246
. . . Column A ColumnB Calendar Year Summary for Candidates
C i n o -
ontributions Recelved oSS e “422%" | Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ccocoeieeevevires i, Schedule A, Line 3 $ 1,700.00 g 81,747.00 T throudh & D
t 6/30 t
2. Loans ReceiVed ......ccoovioeiiiieeeeeeeeeeeeee e Schedule B, Line 3 0.00 11,000.00 o o
3. SUBTOTAL CASH CONTRIBUTIONS .. AddLines 1+2 § 1,700.00 g 92.747.00 | 20 Conouions s
ibuti i . . . .0 .
4. Nonmonetary Contributions .................... ... Schedule G, Line 3 1,141.00 4,934.90 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...cccovviiiiiiiiicnns AddLines3+4 $ 2,841.00 g 97,681.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........cccooovivierieee e Schedule E, Line 4 $ 3,085.05 § 65,112.77 Candidates
7. Loans Made ......oooceeeeeriiiiiiiiiiieee e Schedule H, Line 3 0.00 0.00 92 G lative E git Made*
. Cumulative £xXpenditures aade
8. SUBTOTALCASHPAYMENTS ... Add Lines6+7  $ 3,085.05 § 65,112.77 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........ccccooieeiennne. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ........cc.c.coeeeeervoveerreeneenns Schedule C, Line 3 1,141.00 4,934.00 (mm/dd/yy)
11. TOTALEXPENDITURESMADE ..o AddLines8+9+10 § 4,226.05 § 70,046.77 / / $
Current Cash Statement / / $
i i ; i 31,646.94
12. Beginning Cash Balance ..........cc.....c..... Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash RecCeiptS ....ocoovvivciiiei e, Column A, Line 3 above 1.700.00 | amounts in Column A to the
. ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases {0 Cash .....cccceeeeveevnnne.. Schedule I, Line 4 . fromrtoogjmn B ofyO(:r !ast reported in Column B.
. 3,085.05 | report. Some amounts in
15. Cash Payments ... Column A, Line 8 abave Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 30,261.89 | 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
17. LOAN GUARANTEES RECEIVED .......ooeooeereer. Schedule B, Part 2 $ 0.00 | for this calendar year, only
carry over the amounts
. B from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ...........ccccecciviniiiiinicnnnnnn. See instructions on reverse  $ 0.00
19. Qutstanding Debts ............ccoc.u...... Add Line 2 + Line 9 in Column B above ~ $ 11,000.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 10/01/2014 FORM
10/18/2014
SEE INSTRUCTIONS ON REVERSE through _10/18/ Page 4 of 2
NAME OF FILER 1.D. NUMBER
Diane Dixon for City Council 2014 1362246
DATE IF COMMITTEE, ALSO ENTER 1D, NUMBER CONTRIBUTOR | coUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED { ' ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/09/2014 Philip Belling |ND Managing Principal 250.00 250.00{G2014 $250.00
Cjcom LBA Realty
JOTH
CPTY
0scc
10/14/2014 Business & Community PAC (ID# 821756) E“ND 500.00 500.00|G2014 $500.00
[XICOM
[JOTH
CPTY
Cscc
10/09/2014 Ali Jahangiri |ND President 250.00 250.00(G2014 $250.00
]com EB5 Investors
CJoTH
CIPTY
£1scc
10/17/2014 [Newport Terrace MobileHomePark DlND 200.00 200.00(|G2014 $200.00
[Jcom
XIOTH
CIPTY
1scc
10/15/2014 Orange County Automobile Dealers Assoc. PAC DIND 500.00 500.00{G2014 $500.00
(ID# 870777) COM
[JOTH
C1PTY
fIscc
SUBTOTAL $ 1,700.
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. I(,)\lgl\; 'ngin?"{al Commit
1,700.00 — Recipient Commitiee
(Include all Schedule A SUBLOLAIS.) ........ooiie ettt e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions ofless than $100 ........cc.ccoeveeeeeneen. $ 0.00 SIYH:nggigfi-g&ybUSlness entity)
3. Total monetary contributions received this period. 8CC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...occceeniennn TOTAL $ 1,700.00

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

www.netfile.com



Type or print in ink.

SCHEDULE B-PART 1

Schedule B—Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
i to whole dollars.
Loans Received from 10/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE ’ through __ 10/18/2014 Page 5 of 2
NAME OF FILER 1.D. NUMBER
Diane Dixon for City Council 2014 1362246
o) (b) () ) ) i (9)
IF AN INDIVIDUAL, ENTER OUTSTANDING QUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER o ANGE AMOUNT AMOUNT PAID R A INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELF.EMPLOYED, ENTER BEGINNING THig | RECEIVED THIS | OR FORGIVEN | oLOSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER i.D. NUMBER) NAME OF BUSINéSS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Diane Dixon Owner [[] PAID CALENDAR YEAR
232 Via San Remo Diane Dixon Global
Newport Beach, CA 92663 Consultants $ 0.00 ¢_6,000.00 % ¢ 6,000.00 §_5,000.00
[] FORGIVEN RATE PER ELECTION®*
$_6,000.00 | g 0.001 4 0.00 $ 0.00| 12/19/2013 | 562014 11,025.00
T IND 1 com [:I OTH [] PTY D SCC DATE DUE DATE INCURRED
Diane Dixon Owner ] PAID CALENDAR YEAR
232 Via San Remo Diane Dixon Glocbal
Newport Beach, CA 92663 Consultants s 0.00 | ¢4 5,000.00 % ¢ 5,000.00 | g_5,000.00
[T] FORGIVEN RATe PER ELECTION **
5 5,000.00 $ 0.00 $ 0.00 $ 0.00 02/06/2014 §G2014 11,025.00
t® IND [Jcom [JOTH [JPTY [J scc DATE DUE DATE INCURRED
|:] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ $ $ 5
fToNo [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.009% 0.00%  11,000.00% 0.00
(Enter{e)on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEIOU .......cccviiiiiiiii ittt e beeaesan e beeste e aaeeans 5 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
) IND — individual
2. Loans paid or forgiven this PErOT ............ccviiiveiriiieeeeese ettt eebeetr et e eareeaeesnesteessneesseenns $ 0.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Inciude loans paid by a third party that are also itemized on Schedule A. OTH ~ Other (e.g., business entity)
( p y party ) PTY — Political Party
R . . . SCC — Small Contributor Committee
3. Net change this period. (SubtractLine 2 fromLine 1.) .....ccccccciiiviiiiiiiiiiiece e e NET $ 0.00

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

*Amounts forgiven or paid by another party alsc must be reported on Schedule A.
** If required.

}

www.neffile.com

(May be a negative number)

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



Schedule C Type or print in ink. SCHEDULE C
. . . Amounts may be rounded .
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 10/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through__10/18/201 Page & of 2
NAME OF FILER \D. NUMBER
Diane Dixon for City Council 2014 1362246
ore | repussTemwonssan cowmaon) oCMIBIASKINGR, | omowerover | o | o | PSSR
RECEIVED (IF SELF-EMPLOYED, ENTER VALUE CALENDAR YEAR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
10/16/2014 [Duffield for City Council 2014 (ID# [JIND LIT 200.00 500.00|G2014 $500.00
1367215) DCOM
EOTH
CPTY
[]scc
10/17/2014 |Duffield for City Council 2014 (ID# DIND LIT 150.00 500.00|G2014 $500.00
1367215)
jcom
KOTH
OPTY
[1sce
10/18/2014 liggg;i]é;i for City Council 2014 (ID# D|ND LIT 150.00 500.00|G2014 $500.00
[Jjcom
KIOTH
OPTY
[jscc
10/07/2014 [Muldoon for City Council 2014 (ID# [1IND LIT 200.00 200.00|G2014 $200.00
1367652)
X]COM
[JOTH
OePTY
Jscc
Attach additional information on appropriately labeled continuation sheefs. SUBTOTAL $ 700.
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all Schedule C SUBTOLAIS.) ......c.c.ceeceee ettt ettt e e v et e ettt sste e sese s esatesesnenss $ 1,141.00 | COM-Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...............cccceeeeieiienne. $ 0.00 SIYH -Pgmigl(gg&ybusiness entity)
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ....cc.cccocovveenn TOTAL $ 1,141.00

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

www.netfile.com



Schedule C (Continuation Sheet)
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

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

from

Statement covers period

10/01/2014

through

10/18/2014

SCHEDULE C (CONT.)

CALIFORNIA 460

Page 7 __of _°

FORM

NAME OF FILER

Diane Dixon for City Council 2014

1.D. NUMBER

1362246

FULL NAME, STREET ADDRESS AND

ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO

DATE
CALENDAR

(JAN 1- DEC 31)

PER ELECTION
TODATE

YEAR (IF REQUIRED)

10/09/2014 [Scott Peotter for City Council 2014

(ID# 1364694)

[JIND

K]COM
JoTH
CPTY
[Jscc

LIT

200.00

200.00|G2014 $200.00

10/03/2014 |Ryron Tarnutzer

E]IND
CjcoM
C]OTH
CPTY
[Jscc

Real Estate
Tarnutzer & Co

CMP

241.00

241.00/G2014 $241.00

JIND
C]com
C]oTH
OPTY
Jscc

C]IND

CJcoM
[]JOTH
CPTY
[Jscc

[JIND

CJjcom
JOTH
OPTY
dscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

www.netfile.com

FPPC Form 460 (January/05)

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



SCHEDULE E

Type or print in ink. :
ﬁchedulf EM d Amounts may be rounded Statement covers period CALIFORNIA 460
ayments iade to whole dollars. from 10/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through __10/18/2014 Page __8 of 2
NAME OF FILER 1.D. NUMBER
Diane Dixon for City Council 2014 1362246

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

RAD radic 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 staffispouse travel, lodging, and meals
TSF transfer between commitiees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

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

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Anedot cc processing 10.0S
3rd St #2B
Baton Rouge, LA 70801
Roger Bloom CNS 2,000.00
218 A 19th St
Huntington Beach, CA 92648
Joshua Canter CMP 450.00
8341 Bryant Dr
Huntington Beach, CA 92647
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL.$ 2,460.05
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule £ SUBTOAIS.) ......c.coii et e e e st $ 3,085.05
2. Unitemized payments made this period OF UNAEI BT00 ... ...oii i ee ettt e e et e e e s st be et e e e e sab e e e s eatb b e e e sbeeeessebaeeesestenessonbaaesesnrens $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (£).) .vveccvvueriiieiiii ettt s e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....cccoeeeeriiccnnns TOTAL $ 3,085.05

www.neffile.com

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT,
Sche(_jule E Type or print in ink. Statement covers period el
(Continuation Sheet) Amounts may be rounded P CALIFORNIA 460
Payments Made towhole dollars. from ___ 10/01/2014 FORM

10/18/2014

SEE INSTRUCTIONS ON REVERSE through Page_ 9 _ of 2
NAME OF FILER I.D. NUMBER
Diane Dixon for City Council 2014 1362246

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Gtherwise, 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 nonmanetary)* 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 fravel, 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 GOUNITTER, ALS® ENTER 10, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lysa Ray Campaign Services PRO 250.00
603 E Alton Ave STE H
Santa Ana, CA 92705
Midnite 0il WEB 375.00
1413 1/2 W Kenneth Rd #232
Glendale, CA 91201
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 625.00

www.netfile.com

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





