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1. Type of Recipient Committee: Al commitiees — Complete Parts 1, 2, 3, and 4.

[x] Officeholder, Candidate Controlled Committee

(O State Candidate Elestion Committee

O Reeall
(Also Comnplete Part 5)

[[] General Purpose Committes
(O Sponsored
() Small Contributor Cormittee
(O Political Party/Central Committee

[] Primarily Formed Ballot Measure
Commitlee
(O Controlled

() Sponsored
(Also Complete Part 6)

[] Primarily Formed Candidate/
Officeholder Committee
(Alse Complele Part T)

2. Type of Statement:

[X] Preelection Statement
[] Semi-annual Statement
[[] Termination Statement
(Alsa file a Form 410 Termination)
[] Amendment (Explain below)

] Quarterly Statement
] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

LD. NUMBER
1459838

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Alvarado for Council 2024

STREET ADDRESS (NO P.O, BOX)

cITY

Hawaiian Gardens

ZIP CODE AREA CODE/PHONE

STATE
CA 207186

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.0. BOX

N/A

CITY

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX [/ E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Jesse Alvarado

MAILING ADDRESS

CITY STATE

Hawaiian Gardans ca

ZIP CODE
90716

AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

Yolanda Miranda

MAILING ADDRESS

CITY STATE
Covina CA

ZIP CODE
91722

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the g
under penalty of perjury under the laws of the State of California thatthe foregoing is true 3

Signaiure of Gontrolling Ofcencider, Candidale, Siate Measure Proponent

Executed on 10/23/2024 -

Cate
Fily ] 7 -

Executed on 10/23/2024 -
Cate

Executed on By
Cale

Executed on By
Cate

www.neffile.com

Signature of Controliing Officeholder, Candidate, State Measure Proponant

omplete. | certify

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

www.fppc.ca.gov



COVER PAGE -PART 2

Reclple_nt Committee Py e— 4 6 0
Campaign Statement FORM
Cover Page —Part 2
Page 2 of .2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Jesse Alvarado
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER [F APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] suPPORT
City Council Member City of Hawaiian Gardens [ opPoSE

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

] Hawaiian GardensCA 90716

Related Committees Not Included in this Statement: List any committees
nof included in this statement that are controlled by you or are primarily formed to receive
confributions or make expenditures on behalf of your candidacy.

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

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

[ vyes [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. 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 or

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

QFFICE SOUGHT OR HELD

] suPPORT
[[] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPORT
[] OPPOSE

NAME OF OFFIGEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPORT
[] oPPOSE

Attach confinuation sheets if necessary

www.neffile.com

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

www.fppc.ca.gov



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded - :
Summary Page to wholey dollars. Statement covers period CALIFORNIA 46 0
from 09/22/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 10/19/2024 Page 2 of 2
NAME OF FILER 1.D. NUMBER
Alvarado for Council 2024 1459838
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FRngﬁAkggé%Z%ﬁgum& P ATODATE Running in Both the State Primary and
General Elections
1. Monetary CONtrbULIONS «......o..oeeeeeeeeeeeereeeeeeseesenns Schedule A, Line 3 $ 724.00 g 2,144.00 » o150 y
2. LoANS RECEIVEA ..ooreomreeceeereereereseecemeeeeeeesennamanensaen Schedule B, Line 3 3,000.00 3,000.00 fhroven 7o bete
3. SUBTOTAL CASH CONTRIBUTIONS ....crrveeeeeereenees AddLines1+2 § 3,724.00 ¢ 5,144.00  § 20. Coniributions
Received $ $
4. Nonmonetary Contributions ......cccceeecceivcecrevrnviennns Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ecceemmmmeeeerrreincneces AddLines3+4 $ 3,724.00 g 5,144.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......ccoceeeeeeereeeeeeeeeeeeeeeeeeeeece e Schedule E, Line 4 $ 658.58 § 7,538.67 Candidates
7. Loans Made....cccueeccereeeeeeee e eeen e e e e Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..ot AddLines6+7 $ 658.58 g 7,538.67 {If Subject fo Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 100.00 500.00 Date of Election Total to Date
10. Nonmonetary AdiUSIMEnt .......ccoovececeeeeeeeeeeercecennes Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ 758.58 $ 8,038.67 / / $
Current Cash Statement / / $
. ) . 141.46
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash RecCeipts uvvomreeciecrreccreccnrse e Column A, Line 3 above 3,724.00 | amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ......cccooveevevvenceen. Schedule I, Line 4 9-00 ¥ from Column B of your lest | reported in Column B. Y Y
15. Cash Payments ..o Column A, Line 8 above 658.58 report. Some amounts in
Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 3,206.88 | figures that should be
L o . 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 ......ooumereverrsreees Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts po Lnes 2,7, and 8 (1
18. Cash Equivalents ....ccccoccceeeommeveereceeeecsemrnes See instructions on reverse  $ 0.00
19. Outstanding Debts ....cccccccvvevevnunnne. Add Line 2 + Line 9 in Column Babove $ 3,500.00

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

from

09/22/2024

CALIFORNIA

460

FORM

through 10/18/2024

Page __4 of 9

NAME OF FILER 1.D. NUMBER
Alvarade for Council 2024 1459838
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DedE B A, TR e o ters s ey N TIBUTOR | CONTRIBUTOR | oCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
05/28/2024 |Aodi Cher K]IND CPA . 100.00 100.00[6202¢4 $100.00
Es ce i
S— Clcom ourced Bccounting
CJoTH
OPTY
[scc
10/08/2024 t K Con K]IND Realtor 100.00 100.00|G2024 $100.00
jcom Janet Keo Conklin = Re/max
a Fa ¥
[JoTH
PTY
Jscc
10/04/2024 |Brigette Mendoza EIIND Property Manager 300.00 300.00|G2024 $300.00
m Bricgstte Mendoza
acienda heights, CA 81745 [ 1com
[JOTH
CIPTY
[Jscec
10/04/2024 man %IIND Scftware Engineer 200.00 200,00(G2024 $200.00
NASAE JPL
aclenda Heights, CA 91745 DOOM
[ ]OTH
[C1PTY
[scc
JIND
[Jcom
[JOTH
OPTY
[iscc
SUBTOTAL$ 700.00|%
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. '([:”JODB;'" ’“;i“i'."’.’al i :
700.00 —Recipient Committee
(Include all Schedule A SUDIOTAIS.) v.vivirerreeisiessessressressuesiaruiens srassaestarnsasmssss sresassss seneasessnsstmsnssne ememmmnssans (other than PTY or SCC)
. . N —— S 2400 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ....ccviccciicccicnieeans $ PTY - Political Party
3. Total monetary contributions received this period. SCC~—Small Contributor Committee
724.00

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ....................... TOTAL $

www.neffile.com

FPPC Form 460 {Jan/2016)

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



SCHEDULE B-PART 1

Schedule B -Part 1 Amounts may be rounded Statement covers period CALIFORNIA 46 0
Loans Received to whole dollars. Sroms 08/22/2024 FORM
SEE INSTRUGTIONS ON REVERSE through __ 10/19/2024 Page 5
NAME OF FILER 1.0 NUMBER
Alvarade for Council 2024 1459838
6] 0] © ) 7] 6] )
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE A EATION AR NG OIER AMOUNT AmOUNTPAID | OSTSTANDINC INTEREST ORIGINAL CUMULATIVE
OF LENDER oSt el BEGMtNN[N%EG Tiis | RECEIVED THIS | OR FORGIVEN | o{0SE OF THis | PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER} NAME OF BUSINESS]) PERIOD PERIOD THIS PERIOD* PERIOD PERIOD LOAN TODATE
Mirii Di Liiries Gallegos Lopez E‘;‘E‘?maker [ PAD CALENDARYEAR
il e 3 0.00 | 5_3,000.00 0.00 §.3,000.00 | ¢_3,000.00
[] FORGIVEN PR PERELECTION™*
§ 0.00 g 3,000.00|4 g.00 s 0.00 be/25/2024 g82024 3,000.00
TE ND [Jcom [JOTH [JPTY [] ScCC DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
5 ] % s $
[] FORGIVEN RATE PERELECTION**
$ 5 5 $ $
T mwp [Ocom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
[] PAID GALENDAR YEAR
$ s % $ $
[] FORGIVEN RATE PERELEGTION™
5 $ 5 5 $
TOmwp Qcom [JoOtH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $  2,000.00% 0.00% 3,000.00% 0.00[ 7
(Enter(ejon
Schedule B Summary Schedule £, Lined)
1. LOans r6CeVEd IS POITOM xu.umis wususmmsss sosrvorissiysins sussssisiss; suvssisssn o s mts e svssim s s i S s i nss 3,000.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND = Individual
2. Epans pald o forgiven thils period ..o insmiimsim s a s 8 il COM- Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven. ) : (other than PTY or SCC)
Include 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
. y < . SCC—Small Contril ittee
3. Net change this period. (SubtractLine 2from Lin@ 1.) ....ooooooooooeoeoeieeeieeeeeeeeeieeeeeee. NET $ 3,000.00 mall Contributor Cormmitt
(May be a negative numbar)

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

FPPC Form 460 (Jan/2016)

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

“Amounts forgiven or paid by ancther party also must be reported on Schedule A.
** If required.

www.netfile.com



SCHEDULE E

Schedule E Stat t iod
Amounts may be rounded RIEDLENLY Rene CALIFORNIA 460
Payments Made to whole dollars. from 08/22/2024 FORM
10/19/2024 [3 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Alvarado for Council 2024 1459838

CODES: If one of the following codes accurately describes the payment, you may enier the code. Otherwise, describe the payment.
RAD radio airtime and production cosis

OvP  campaign paraphemalia/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

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)

RFD retumed contributions

SAL campaign workers' salaries

TEL twv. 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 wvoter registration

WEB information technology costs (internet, e-mail)

LIT  campaign literature and mailings PRT print ads
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
i‘liiii ﬁiii CNS 170.00
ittler, 2
PEO 138.00
alo Oy 1304
% 09/22/24 Food for volunteer 132.35
ong Beach, 208
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 440.35
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) .....c..ccoeeeceuriesnenesesresesansenens R R 53 wn B 610.25
2. Unitemized payments made this period of UNAEr $T00 ... iiiiiiciieeiieeieiieesiesteeste st e sasssoesae st eeeeeessses et eatabasseabasste stmsmsssmnseesrmemsssesnsasns . $ 48.32
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ...ceec i cviicnmimininsr s e s sesssimss e e sresnsnes 9 000
$ 658.58

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ......ccceeveeeeeeee..... TOTAL

www.neftfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E {CONT.)

Schedule E :
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA A4 @ 0
Payments Made tawhels doRdin. from 09/22/2024 FORM
10/19/2024
SEE INSTRUCTIONS ON REVERSE throuoh Page__I__ of 2
NAME OF FILER 1.D. NUMBER
1459838

Alvarado for Council 2024

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 membercommunications RAD radio airtime and production cosis
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB confribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tw. 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 sarvices TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and maifings PRT print ads WEB information technology costs (internef, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMHITTER. ALSD ENTER b NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
m LIT 169.91
a 2, 2451
SUBTOTAL $ 169.91

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

www.neffile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866!2_75-3?72)
www.fppc.ca.gov



SCHEDULEF

Schedule F . K i o e e Il CALIFORNIA A 6 ()
Accrued Expenses (Unpaid Bills) to whole dolfars. from___ 09/22/2024 FORM
throuah 10/18/2024
SEE INSTRUCTIONS ON REVERSE ¢ Page £ of 2
NAME OF FILER .D. NUMBER
Alvarado for Council 2024 1459838
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 airfime and production costs
CNS campaign consultants MTG mestings and appearances RFD returmned contributions
CTB coniribution (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 stafffspouse travel, lodging, and meals
MND  independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings FRT print ads WEB information technology costs (intemet, e-mail)
(a) (b} (<) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
UF COMMITTRE. ALI0 ENFER LR NUMBER) DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E} OF THIS PERIOD

ﬁagam Associates, Inc. PRO 100.00 0.00 0.00 100.00
ovina,
ﬁa!am Associates, Inc. PRO 100.00 0.00 0.00 100.00
ovilla,

ﬁ ‘a% Associates, Inc. PRO 100.00 0.00 0.00 100.00
e o o o arndepeniexpon ume. must Al e SUBTOTALS § 300. 00§ 0.008 0.008 300.00
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.) ....ccccvvvisiiierersreressssessneeneen. INCURRED TOTALS $ 100.00
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.) «ooocoeiiccvcircniennrnnnns PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summiany PAge, ColUmne A, EINE 9.) s ioaivsteasimiedonia s s e iva s iosiid s ieissaisimatinsns s sivasitsmins irsssisavsissasssiinissscse NET ¥ W%

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.neftfile.com www.fppc.ca.gov



Schedule F

SCHEDULE F (CONT.)

(Continuation Sheet) T g area statemontcoversperiod ML oY)
Accrued Expenses (Unpaid Bills) ro— 09/22/2024 FORM
through 10/19/2024 Pige 5 of 9
NAME OF FILER 1.0 NUMBER
1455838

Alvarado for Council 2024

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

CVP campaign paraphemalia/mise. MBR membercommunications RAD radio airtime and production costs
CNS campaign consultanis 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 cosis
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS slaff/spouse travel, lodging, and meals
IND  independent expenditure supporfing/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}
* Payments thatare contributions or independent expenditures must also be summarized on Schedule D.
(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 | pal ANCE BEGINNING THIS PERICD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSC REPORT ON E} OF THIS PERIOD
Yolaﬁa% Associgtes, Inc. PRO 100.0¢0 0.00 0.00 100.00
grina 3
Yolaila% Associates, Inc. PRO 0.00 100.00 0.00 100.00
ovina, CI
SUBTOTALS § 100.00% 100.008 0.00% 200.00

www._neftfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov





