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CAMPAIGN FINANCE

through

For Official Use Only

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

[T] Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

(O Recall
(Also Complete Part 5)

[X] General Purpose Committee

() Sponsored

(O Small Contributor Committee

[C] Primarily Formed Ballot Measure

Committee
(O Controlled
(O Sponsored

(Also Complete Part 6)

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[C] Preelection Statement
] Semi-annual Statement

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

[C] Amendment (Explain below)

[C] Quarterly Statement
[C] Special Odd-Year Report

[T] Supplemental Preelection
Statement - Attach Form 495

() Political Party/Central Committee AROCOPMS £t T)
3. Committee Information "Zl';z':zm Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
SAN FERNANDO VALLEY BUSINESS POLITICAL ACTION COMMITTEE

STREET ADDRESS (NO P.O. BOX)

CITY
LOS ANGELES

ZIP CODE
91423 (818)652-2083

AREA CODE/PHONE

NAME OF TREASURER
PATTI JO WOLFSON

MAILING ADDRESS

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

cITy STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX !/ E-MAIL ADDRESS
joshua@je-strategies.com

CITY STATE ZIP CODE AREA CODE/PHONE
LOS ANGELES CA 91423 (818)652-2083

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 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.

/
Executed on 03/28/2025

Date
Executed on

Date
Executed on

Date
Executed on

Date

www.netfile.com

By

By

Signature of Treasurer or Assistant Treasurer

Signature of Controlling Officeholder, Candidate. State Measure Proponent or Responsible Officer of Sponsor

By

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Conitrolling 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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COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page —Part 2
Page 2 of 10
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] suPPORT
[] opPoSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE . ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlied by you or are primarily formed fo receive
contributions or make expenditures on bhehalf of your candidacy.

OFFICE SOQUGHT OR HELD . DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee tist names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ wo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O.B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
O oePosE
eIy 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 [] SUPRORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPORT
Oves [Dwo [] OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.D. BCX)
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/201€)

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



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded
Summary Page to wholey dollars. Statement covers period CALIFORNIA 460
from 07/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page 3 of 10
NAME OF FILER 1.D. NUMBER
SAN FERNANDO VALLEY BUSINESS POLITICAL ACTION COMMITTEE 810656
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received . -
(FROMATTAGHED SOHERULES) CTOTALTODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........cccecevevveeenvivscvsesene.. Schedule A, Line 3 § 660.00 g 34,660.00
2. Loans RECeIVED ...t e e Schedule B, Line 3 0.00 .00 11 through 8130 71 o pate
3. SUBTOTALCASH CONTRIBUTIONS ..ooooorrererrreeere AddLines1+2  § 660.00 ¢ 34,660.00 | 20 gggg‘g:é“’”s s s
ibuti ; 0.00 6.00
4. Nonmonetary Contributions ............ceeovsviversenreinnnn.  Schedule G, Lins 2 21. Expenditures
5, TOTALCONTRIBUTIONS RECEIVED ....ccccvnviminininenans Addtines 3+4  § 660.00 g 34,660.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........cccccecciviimcircvissemssncseinssaneons Schedulo E, Line 4 $ 20,187.36 § 33,836.95 Candidates
7. LOans Made ... reseseninsr e e s s e e Schedule H, Line 3 0.00 0.00
22. Cumulative Exponditures Made*
8. SUBTOTALCASHPAYMENTS ...cooiciiieie e Addlines6+7 % 20,187.36 § 33,836.95 ({if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........cc.oceiieeerieesnnnn. Schedule F Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment .........cevveverveereinereesscessens Schedule C, Line 3 0.00 0.00 (mm/ddfyy)
11. TOTALEXPENDITURES MADE .....cooovivcvriecrreeens AddLines8+9+10 % 20,187.36 § 33,836.95 / i $
Current Cash Statement / J $
inni ; . 49,827.77
12, Beginning Cash Balance .......cccceevrenes Previous Summary Page, Line 16 § To calculate Column B, add
13, Cash RecCeIPtS .......icvvienvincieniensisvensnsssssssnannnes Column A, Line 3 above 660.00 amounts in ICOIUm” Atothe
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ............c.o.........  Schedule J, Line 4 76.93 [romﬂCongn B ofyol;r Jast | reported in Column B. Y
, 20,187.3¢ | reporl. Some amounts in
15. Cash Payments..........ccccoeniececcceeeceieenee e venannn. CoOlumn A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 16 § 30,377.34 | figures that should be
. . . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. [f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........cocosvesscsesensns  Schedule 8, Part2  § 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts oy ines 2, 7. and 8
18. Cash Equivalents.............ccccocooececevvovernenn. See instructions on reverse  $ 0.60
19. Outstanding Debfs ........ccccuvvereenr.. Add Line 2 + Line 8in Column B above  $ .00

www.netfife.com

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



Schedule A SCHEDULE A

. . R Amounts may be rounded
Monetary Contributions Received 10 whole dollars. Statement covers perlod CALIEORNIA 460
from 07/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/2020 Page 4 __of 10
NAME OF FILER 1.D. NUMBER
SAN FERNANDO VALLEY BUSINESS POLITICAL ACTION COMMITTEE 810656
ULL NAME, IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE F TR e Asotoran, o o O TRBUTOR | GONTRIBUTOR | ¢ (PATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * OF SELF-EMPLOYED. ENTER NAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/24/2020 TIMOTHY K. GASPAR INSURANCE SERVICES, INC. |:]|ND 660.00 660.00
WOODLAND HILLS, CA 91364 CJcom
®I1OTH
Ty
scc
CIND
CIcom
CJoTH
OPTY
gscc
CIIND
com
JoTH
apPTy
Oscc
OJIND
{jcom
{JOTH
gery
scc
CJIND
JcoMm
[JOTH
PTY
scc
SUBTOTAL S 660.00
Schedule A Summary (" *Conlributar Codes A
1. Amount received this period — itemized monetary contributions. IC?C?M_ '"gi"iq‘fa' L Committ
660.00 —Recipient Committee
(Include all Schedule A sUBtOtals.) .......coooviiircemicrenncnscrin e ceneineane b dtaaeieabeeeeseiesabereterbratasianraenetaeae $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........ccoevcueeeerenn. $ 0.00 gw:,,%:;;;;gg;{ybus'”ess enity)
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.) ....cccoreecervennnan. TOTAL $ 669.00 R

FPPC Form 460 (Jan/2016)

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

. www.fppc.ca.gov
www.netfile.com



Schedule D

SCHEDULE D

Summary of Expendltures Statement covers period ‘ N
S rting/O . Oth Amounts may be rounded CALIFORNIA 460
uppP Ing/'Vpposing er . to whole dollars. £ 07/01/2020 FORM
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through __12/31/2020 Page 5 of 10
NAME OF FILER 1.D. NUMBER
SAN FERNANDO VALLEY BUSINESS POLITICAL ACTION COMMITTEE B10656
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED)
OR COMMITTEE PERIOD {JAN. 1-DEC. 31) {IF REQUIRED)
10/25/2020 (JACKIE LACEY NEWSPAPER AD 2,939.00 5,034.00
District Attorney [] Meonetary
LOS ANGELES COUNTY Cantribution
[0 Nonmonetary
Contribution
K] Independent
Support [1 Oppose Expenditure
10/257/2020 [JACKIE LACEY NEWSPAPER AD 95.00 5,034.00
District Attorney [] Monetary
LOS ANGELES COUNTY Contribution
[[] Nonmonetary
Contribution
£ Independent
Support ] Oppose Expenditure
10/25/2020 |JACKIE LACEY NEWSPAPER AD 2,000.60 5,034.00
District Attorney O Menetary
LOS ANGELES COUNTY Cantribution
[C] Nonmonetary
Contribution
K] Independent
K] Support ] Oppose Expenditure
SUBTOTAL $ 5,034.00
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more, {Include all Schedule D subtotals.) ......ccccoovieiieciiiiince e, $ 5.034.00
2. Unitemized contributions and independent expenditures made this period of UNAer 100 ........ovriiiciir it e e e s v e erme e sna e $ e.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 5,034.00

www.netfile.com

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

www.fppc.ca.gov



SCHEDULE E

ScheduleE Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 07/01/2020 FORM

31/2020 Q
SEE INSTRUGTIONS ON REVERSE through ___12/31/ Pago .8 of 1
NAME OF FILER 1.0, NUMBER
SAN FERNANDO VALLEY BUSINESS POLITICAL ACTICN COMMITTEE 810656

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 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 tw. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events PCL 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 (intemnet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ANTI-DEFAMATION LEAGUE LOS ANGELES REGION cve 200.00
LOS ANGELES, CA 50025
LEAVENWORTH ENDEAVORS CNS 2,000.00
WOODLAND HILLS, CA 91367
LEAVENWORTH ENDEAVORS NS 2,088.36
WOCDLAND HILLS, CA 91367
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 4,288.36
Schedule E Summary
1. Remized payments made this period. (Include all SChedule E SUDIOLAIS.} ......oevveeeereeerrirereicesseeseesnsssasssssnssnsssnsssnasansess tveerieneeenteeaaaaen i tanrannran $ 20,042.36
2. Unitemized payments made this period of Under$T00 .........coccoeeeiiiieeicceiecieie e crteestae e e veneversesesasesresssnsarassnssessnrasorens eeeerenrerenmbraaernnnee e eaan $ 145.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) ....c..eoverrerreereeererreneeeseseessssessssessessesssssessesensssmssssesanes $ 200
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ....c.ceeuein. e TOTAL $ 20,187.36

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

towhole dollars.

NAME OF FILER

SAN FERNANDO VALLEY BUSINESS POLITICAL ACTION COMMITTEE

SCHEDULE & (CONT.)
Statement covers period CALIFORNIA 4 6 0
from 07/01/2020 FORM
through __12/31/2020 pago__7 of 10
1.0. NUMBER
810656

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

QW 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 danations 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 staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer belween commitiees 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 |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
LEAVENWORTH ENDEAVORS CNS 2,000.00
WOODLAND HILLS, CA 91367
LEAVENWORTH ENDEAVORS CNS 2,000.00
WOODLAND HILLS, CA 91367
LEAVENWORTH ENDEAVORS CNS 2,000.00
WCODLAND HILLS, CA 91367
LEAVENWORTH ENDEAVORS CNS 2,000.00
WOODLAND HILLS, CA 91367
LOS ANGELES BUSINESS JOURNAL IND NEWSFAPER AD SUPPORTING JACKIE LACEY 2,000.00
LOS ANGELES, CA 90025
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 10,000.00

www.neffile.com

FPPC Form 460 (Jan/2016)

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



Slt:f;edule E SCHEDULE E (CONT,)
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA A4 6 ()
Payments Made foWhala dlolfars. from 07/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/2020 Page. 8 _ of 10
NAME OF FILER T

810656

SAN FERNANDO VALLEY BUSINESS POLITICAL ACTION COMMITTEE

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)* CFC office expenses SAL campaign workers' salarfes
CVC civic donations PET pelition 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
ND independent expenditure supportingfopposing 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(I Eom TEE. ALKG ENTERLE. Ninmer) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
REED & DAVIDSON, LLP PRO 315.00
LOS ANGELES, CA 90071 o
VORBECK, CARLIN & SHATS, LLP PRO 2,500.00
BURBANK, CA 91505
PATTT .T0 WOLFSON IND NEWSPAPER AD SUPPORTING JACKIE LACEY 2,939.00
ENCINO, CA 91316
SUBTOTAL $ 5,754.00

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

www., netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covars perlod CALIFORNIA 4 ()
Contractor (on Behalf of This Committee) towhole dollars. from ___07/01/2020 FORM

through _ 12/31/2020 3 10
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
SAN FERNANDO VALLEY BUSINESS POLITICAL ACTION COMMITTEE 810656

NAME OF AGENT OR INDEPENDENT CONTRACTOR

PATTI JO WOLFSON

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

CMVP campaign paraphernalia/misc. MBR member communicatians 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  pelition circulating TEL t.wv. or cable aitime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL palling and survey research TRS stafflspouse 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) VQT voter registration

UT  campaign literature and mailings PRT print ads WEB information technology costs (intermnet, e-mail)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
e COMMNTIEE ALSCIENTER R, WUBRER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
2,939.00

LA DAILY NEWS PRT
RIVERSIDE, CA 92057

Aftach additional information on appropriately labeled confinuation sheefs. TOTAL* $ 2,939.00

* Do nof transfer fo 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. FPPC Form 460 (Jani2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov
www.neftfile.com



Y

Schedule | SCHEDULE |
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA Y
to whole dollars. FORM
from 07/01/2020
SEE INSTRUCTIONS ON REVERSE through _ 12/31/2020 Page 10 _ of 10
NAME OF FILER 1.D. NUMBER
SAN FERNANDO VALLEY BUSINESS POLITICAL ACTION COMMITTEE B10656
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00

Schedule | Summary

1. ltemized increases to cash this period. ... .
2. Unitemized increases to cash of under $100 this period. ... s
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).} .........

4. Total miscellaneous increases to cash this. period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line T4.) it mr s e s e e e e s veeae

www.netfife.com

........................ 3 0.00
........................ $ 76.93
........................ $ .00
....... TOTAL $ 76.93

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov





