" Recipient Committee
- Campaign Statement

Cover Page ,
(Government Code Sections 84200-84216.5)

COVER PAGE

Statement covers period

from 07/01/2021

SEE INSTRUCTIONS ON REVERSE through __ 12/31/2021

Date of election if applicable:
(Month, Day, Year)

. Date Stamp
’ v CALIFORNIA
rorn - 460
| '\/r D &
A : GE LCS Cl HTY

Page _ of 8
3: S']For Official Use Only

1. Type of Reclplent Committee: All committees - Complete Pars 1, 2, 3, and 4.
[X] Officeholder, Candidate Controlled Committee (7] "Primarily Formed Ballot Meastre

O State Candidate Election Committee Committee

O Recall 'O Controlled

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

[C] General Purpose Committee
O Sponsored
(O Small Contributor Committee

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
] Preelection Statement
[X] Semi-annual Statement

[J- Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

"] Quarterly Statement
] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

O Poiitical Party/Central Committee , (iso Complete Part7)
3. Committee Information "%BZL;';:ER Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Bob Apodaca for Central Basin Water District 2018

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

Covina CA 91722
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

(626) 915-7635

N/A
CITY

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
yolimiranda@hotmail.com

NAME OF TREASURER
Yolanda Miranda

MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE
Covina CA 91722 (626)915-7635

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CiTYy STATE ZIP CODE AREA CODE/PHONE

-OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have-used all reasonab|e diligence in preparing and reviewing this statement andt
under. penalty of perjury under the laws.of the State. of California that the foregoing is

lles is true and complete. | certify

Signature of Controling Oficenolder, Candidate, State Measure Proponent

* Execuied on vz . T
Executedonbvj : —tii . : - . v By -

Sgnatum of Oommlng Ofncaholder. Canddlte State Measure Ptuponem

- 'FPPC Form 460 (Jln/2016)

FPPC Advice advice@fppc ca. gov (866/275-3772) .
. wwwfooc ca.gov.. .
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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
Mr. Robert Apodaca
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER | JURISDICTION _ [] SUPPORT
Board Member Central Basin Water District 2 . [J opposE
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)  CITY A STATE zip

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Whittier CA 90602

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 .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.
Ovyes [JNo
T Y= T STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T
[J opPOSE
cry ' SIATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD.
[C] SUPPORT
[[] opPOSE
COMMITTEE NAME : 1.D. NUMBER '
_ NAME OF OFFICEHOLDER OR CANDIDATE  fOFFICE SOUGHTORHELD | 5 ¢\ onopy |
[ oPPOSE
NAME OF TREASURER o CONTROLLED COMMITTEE? 7 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | [ sippoRT
_ | Oves Qw - - . L . . . . [ oppose
COMMITTEEADDRESS ... STREETADDRESS (NO P.O. BOX). . . _ o
cIry . .. . | SINE 'ZIP CODE' AREA CODE/PHONE Attach continuation sheets if necessary -
oL PR RS o “ ... . FPPC Form 460 (Jan/2016)

FPPC Advice' advnce@fppc ca.gov (860/275-3772)

wwwfpocca qov._
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' Caimpaig'r;-i.-Di'sqlo$uré Statgthént

- A.rﬁounts‘may be 'r'oﬁnded -t

"~ SUMMARY PAGE

" 19..Outstanding Debts ....

- Summary Page to, whole dollars. Statement covers period . IeFNRIZeIINI 460
' .- ' from  07/01/2021 FORM
SEE INSTRUGTIONS ON REVERSE through 12/31/2021 Page 3  of 2
. NAME OF FILER ‘ 1.D. NUMBER
Bob Ap_odaca. for Cent,:,rél Basin Water District 2,618 - i . . 982295 ) L
e ‘, : ' ‘Column A ‘ColumnB - Calendar Year Summary for Candidates
Contributions Received- (FROJ,?TT%JS‘E%PSE&:?&LES) O o Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ e Scheduie A, Line3  $ 0.00 g 0.00 1 throuah 6/30 1 1o Dat
. R . .. . . . I ale
2. Loans Received ........ccccceeceeiivecnrecee e Schedule 8, Line 3 0.00 13,300.00 : o °
; 20. Contributions
3. St . . . ; 0.00 13,300.00 , . .
3. SUBTOTAL-CASH CONTRIBUTIONS ......cc.cccovericnne AddLines1+2 $ 4 $ Received $ $
4, Nonmonetary Contributions .......ccoceeeeveevcenceenennn, Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -...ccccevuivniieneeennne AddLines3+4 $ 0.00 g 13,300.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made : Schedule E, Line 4 $ 42.00 $ 134.00 | Candidates
7. Loans Made ..o Schedule H, Line 3 0.00 0.00 22, Cumulative E dit Mad
. Cumulative Expenaitures ade*
8. SUBTOTALCASHPAYMENTS .....cccoieiireeeiecveiinees Add Lines6+7 $ 42.00 § 134.00 (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........ccoeeniinnnns Schedule F, Line 3 50.00 204.66° Date of Election Total to Date
10. Nonmonetary Adjustment ..........ccccocvveeerucvereonercrennnnn. Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ........cccocnmivirriiinns AddLines8+9+10 § 92.00- % 338.66 / ] . $
Current Cash Statement | 2
12. Beginning Cash Balance ................ S Previous Summary Page, Line 16 $ 293.00 To calculate Column B, add
~13.Cash Receipts ....;.c.ocoivrrrr e, Column A, Line 3 above 0.00 | amountsin Column A to the : : .
. ) ' . S -Corresponding amounts *Amounts in this section may be different from amounts .
14 Miscellaneous Increases to Ca;h- ............ e e Schedule |, Line 4 0.00 fromnct;g;mn B of yolt]r last | reported in Column B. _
R . . 42.00 ' report. .oome amounts in '
15, Cash Payments et e SR Column A, Line 8 above A : Column A may be negative
: 16 ENDING CASH BALANCE ...... ;..~Add Llnes 12+13+ 14 then subtract Llne 15" -5 : - 251.00 } figures that should be
) c : - subtracted from previous - -
f th/s is a termlnat/on statement Lme 16 must be zero o D period amounts: [f thisis .
" " y pa— the first report being filed
: 17 LOAN GUARANTEES RECElVED i Schedule B, P2 § 0.00 | for this calendar year, only
- ; R - carry over thé amournts
from Lines 2, 7 and g: lf
Cash Equwalents and Outstandmg Debts - _ S . :
- 18. Cash Equwalents ...... See lnstructlons onreverse  § . - ~_ . 0.00 -
‘ . Add Liné 2 +Line 9 in Column B above‘_ $ . 13,504 .66

: FPPC Form 460 (Jan/201 6)
FPPC Adv:ce advnce@fppc ca. gov (866/275-3772)
| WWwW. fDDc ca.qgov .
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SCHEDULE B-PART 1

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

Schedule B-Part1 * Amounts may-be rourided Statement covers period CALIFORNIA 460
iv | llars.
Loans Received _ to whole dollars from . 07/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2021 Page __4 of 8
NAME OF FILER ’ 1.D. NUMBER
- Bob Apodaca for Central Basin Water District- 2018 . -982295
- (b) K c) . - (d (e} . oo (9)
FULL NAME, STREET ADDRESSAND ZIP CODE [ _IF AN INDIVIDUAL, ENTER ourst ANDING AMOUNT | AMOUNT PAID OUTSTANDING INTEREST | ORIGINAL | CUMULATIVE
OF LENDER - OCCUPATION AND EMPLOYER RECEIVED THIS | BALANCE AT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTERLD. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD OR FORGIVEN | ¢| OSE OF THIS _
NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
"Robert Apodaca Board Member/Retired [ PAD : ' CALENDARYEAR
o Central Basin Water ‘
Whittier, CA 90602 District ‘s ) s . % - g 0.00
[] FORGIVEN . RATE ‘ PERELECTION™ -
G2018 7,000.00
. G2014 7,200.00
s 200.00 | s 0.00s__ o on 0.00 06/30/2014 §G2006 1,000.00
Tm o OQcom JotH JpPTY [ scc DATE DUE _ DATE INCURRED
Robert Apodaca Board Member/Retired [ PAID CALENDAR YEAR
L Central Basin Water
Whittier, CA 90602 Dlstr‘lct s 000 $ 5.000 00 0.00% $_5,000.00 | 8 0.00
FORGIVEN RATE PER ELECTION **
O
G2018 7,000.00
G2014 7,200.00
$__5.000,00 | s____ 0.00]|s 0.00 a.0n! 06/30/2014 §G2006 1,000.00
fxNo [Jcom [JoTtH [JPTY [Jscc DATE DUE DATE INCURRED
Robert Apodaca Board Member/Retired
Central Basin Water [JraD CALENDAR YEAR
Whittier, CA 90602 District
$— 000 |$____500.00 —0.00% s 500,00 [ $— 0.00
[] FORGIVEN RATE PERELECTION™
. Gz2018 7,000.00
G2014 7,200.00
- s 500.00 | 8 0.00|s 0.00 g gp| 12/06/2015 | ¢G2006 1,000.00
t®no OQcom QotH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00$ 5,700.00% 0.00
A ' (Enter (o) on
Schedule B Summary SchedeE, Line3)
1. Loans received this PO c.ovcoversiuinrrsnssss s bassssi s s $ 0.00
(Total Column (b) plus umtemlzed loans of less than $1 00) ) : [ tContributor Codes . A
; .. IND —Individual .
2. Loanspald orforglventhlspenod rrunnnseseessessaseeseneessanisarensanaiseeresaioattereantanneteatastenretesaneanessesiinenesennanaas $ 0.00 . COM-~ Rec.piemc;ommmee'
(Total Column (c) plus loans under $100 paid orforglven) - S (other than PTY orSCC)
" (Include Ioans aid by a third pa that are also itemized on ScheduleA OTH - Other (e.g., business entity)
( P y p y ) - ‘PTY — Political Party
PN . L. ] sCC- SmallContribuhorCommlttee
3. Net change this penod (Subtract Llne2from Lme1 ) . 0.-00 : L
(May be a negative numbar) . .

: [-Amoums forgiven or paid by another party also must be reported on ‘Schedule A:

** If required. FPPC Form 460 (Janl2016)

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




SCHEDULEB-

PART 1(CONT.) -

Schedule B -Part1 (Contmuatlon Sheet) Amounts may be rounded Statement covers perlod CALIFORNIA 460
Loans Recewed to whole dollars. from 07/01/2021 FORM
SEEINSTRUCTIONS ON REVERSE . through 12/31/2021 Page__ 5 __ of 8
NAME OF FILER 1.D. NUMBER
Bob Apodaca for Central Basin Water District 2018 . 982295 .
} - : ’ a) (b) . (c) {d) G —n g} .
_FULL NAME, STREET ADDRESS AND ZIP CODE I OIS ENTER OUTSTAND DING AMOUNT | amounTpaip | OUTSTANDING |  NTEREST ORIGINAL | CUMULATIVE
- OF LENDER .~ OCCUPATION AND EMPLOYE RECEIVED THIS - BALANCEAT PAIDTHIS . | AMOUNTOF |CONTRIBUTIONS
(IF SELF-EMPLOYED, ENTER BEGINNING mls OR FORGIVEN | ‘CLOSE OF THIS y
(IF COMMITI’EE ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD PERIOD LOAN TODATE
Robert Apodaca Board Member/Retired ’ ] PAD - ) CALENDAR YEAR
) Central Basin Water: ) ) .
Whittier, CA 90602 District N a.00 | s " £00_0Q 0o s s 000
[] FORGIVEN RATE PERELECTION™
| G2018 7,000.00
G2014 7,200.00
s 600.00 | s 0.00| s 0. 00 s o0.00| 03/11/2016 $G2006_1,000.00
T N0 [Ccom [JOTH [JPTY [ scC DATE DUE DATE INCURRED
Robert Apodaca Board Member/Retired [J PAD CALENDAR YEAR
' antrql Basin Water
Whittier, CA 90602 District s a on s 7 000 00 0.00% $ 25.0 00 s 0.00
[] FORGIVEN RATE PERELECTION**
) G2018 7,000.00
G2014 7, .00
$__7,000.00 | §_____ 0.00(s 000 3 0 0ol 06/30/2018 §G2006 },333.”
TR IND [Jcom [JOTH [JPTY [J Scc . DATE DUE DATE INCURRED
[ PAD CALENDAR YEAR
8 s % s s
[ FORGIVEN RATE PER ELECTION**
$ 3 $ $ s
TD IND [Jcom [JOTH [JPTY [J ScC DATE DUE DATE INCURRED
[ PAD CALENDAR YEAR
s s % $ s
[] FORGIVEN RATE PERELECTION**
s 5. 5 s s
~fOmo COcom QotH [ PTY [J sce DATE DUE DATE INCURRED | -
- - ~-SUBTOTALS $ 0.00$ ‘. 0.008 - 7,600.008 ° R

- lf required.

*Amounts forgiven or. pald by another party also must be’ reported on Schedule A

)

1 tContributor Codes
IND= Indeual

PTY - Political Party -

"COM-= ReupnentCommiﬂee ’
_ (other than PTY or SCC)
OTH = Other (e.g., busmess entity)

SCC -Small Contributor Cbmmmee

FPPC Form 460 (Janl201 6)
FPPctAdvice;'gdvioo@fppc.ca.uov (86_6/215_-3772)




'S hd leE ¥ - . - . - "SCHEDULE E

P: r%el:ftes" Made ‘Amiounts may be rounded Statement covers period - WSROI 460
y ! . to whole doliars. from 07/01/2021 FORM

SEE INSTRUCTIONS ON REVERSE through __12/31/2021 Page 5 of 8

NAME OF FILER ' ‘ 1.D. NUMBER

Bob Apodaca for Central Basin Water District 2018 982295

CODES:" If one of the followmg codes accurately describes the payment, ‘you may enteér the code Otherwise, describe the payment. -

CVP - campaign paraphernalla/mlsc 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 (explam)" POS postage, delivery and messenger services TSF transfer between committees of the same candldate/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
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) _ CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or _indeoendent expenditures must also be summarized on ,S,chedule D. SUBTOTALs . . o..oo
- Schedule E Summary 7 ‘ o
1. ltemlzed payments madeth|s perlod (Include all ScheduleEsubtotals) ................... ettt S O YT S YOOI SURURURNOE. e B 0.00
2. Unitemized payments made this period ofunder$100 ............................................. O OSSO S AN ' "42.00
- 3 Total mterest paid this perlod on loans (Enter amount from ScheduleB Part1 Column (e)) ..... : 0'-00'“
- 4 Total payments made thls per|od (Add Llnes1 2, and 3 Enter here and on the Summary Page ColumnA L|ne6 ) TOTAL $ - - 42»10‘”0

Y : : FPPC Form. 460 (Jan/2016)'_;,:. .
- FPPC Toll Free Helpllne BSSIASK FPPC (866/275-3772) - o
wwwfppc ca. qov._.‘ -




» Schedule F :
Accrued Expenses (Unpald Bllls)

Amounts mau ‘l;.é'-'rcunded.

..SCHEDULEF

. Statement covers period

CALIFORNIA 460

FORM

to_whole dollars. from 07/01/2021
. through 12/31/2021 Page 7 of 8
SEE INSTRUCTIONS ON REVERSE 9
NAME OF FILER 1.D. NUMBER
Bob Apodaca for Central Basin Water District 2018 982295

v'2.'Total accrued expenses paid this period. (Include all Schédule F, Column (c) subtotals for payments on . . ~ L B
= accrued expenses of $100 or more, plus total- umtemlzed payments on: accrued expenses under $100 ) e1mensesgiennivmensdonsifbithenes PAID TOTALS $ - 0.00

- 3. Net change this penod (Subtract Line 2 from Line 1. Enter the difference here and

- .on the Summary Page Column A LINE 9.) oo osrenaresemsaaramiasessien ressssessenissssassinasssssecnione SRR NET $

~ CODES: If one of the following codes accurately describes the payment, you may enter-the code. Otherwise, describe the payment.
cvP campangn paraphemalra/m«sc MBR  rmember 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/baliot fees PHO ‘phone banks - TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals -
IND independent expenditure supportmglopposmg others (explaln)' 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 BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Secretary of State OFC 0.00 50.00 0.00 50.00
Sacramento, CA 95814
Yolanda Miranda & Associates, Inc. POS ) 2.30 0.00 0.00 2.30
Covina, CA 91722
Yolarda Miranda & Associates, Inc. PRO 150.00 0.00 0.00 150.00
Covina, CA 91722
*P ts that ntributi dependent ditu t also be
su""m:"z'ed o: ;;e?me D. ons of independent xpendiures mus: & ¢ SUBTOTALS $ 152.30% 50.00% . 0.00$ 202.30
Schedule F Summary |
1. Total accrued expenses rncurred this period. (Include all Schedule F, Column (b) subtotals for _ . ’ C
- .accrued .expenses of $100 or more, plus total unitemized accrued expenses | under $100 ) DR PP PTUPRON INCURRED TOTALS $ . 50.00

‘ 50.00
Maybeamgilv‘onunbor» .

" FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) .
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Schedule F~ -
(Continuation Sheet)

Amounts may be rounded

to whole dollars.

‘Statement covers period

CALIFORNIA
FORM

. SCHEDULE F (CONT.) .

460

Accrued Expenses (Unpaid Bllls) from 07/01/2021

through __12/31/2021 Page_ & of 8
NAME OF FILER 1.D. NUMBER
Bob Apodaca for Central Basin Water District 2018 982295 '4

CODES:

CVP campaign paraphernalia/misc. MBR member communications

CNS campaign consultants MTG meetings and appearances

CTB contribution (explain nonmonetary)* . OFC office expenses

CVC civic donations . PET petition circulating

FIL  candidate filing/ballot fees PHO phone banks

FND fundraising events POL polling and survey research

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services
LEG legal defense PRO professional services (legal, accounting)
LT  campaign literature and mailings PRT print ads

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

If ohe of the following'_ codes accurately describes the paynﬁent, you rﬁay enter the code. Otherv_visé.— describe the payment. "

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

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 I.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Yolanda Miranda & Associates, Inc. POS 2.36 0.00 0.00 ' 2.36
Covina, CA 91722
- - SUBTOTALS § ~ . 2.36§ 0.008$ 2736

. . FPPC Form 460 (Janl2016)
FPPC TolI-Free Helpline: 866/ASK-FPPC (886/275-3772)

L www lnm- fa nov






