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1. Type of Recipient Committee: Al committees - Complste Parts 1, 2, 3, and 4,

[] Officaholder, Candidate Controlled Committee

(O State Candidate Election Committee
O Recall
(Aiso Complate Part 5}

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

7] Primarily Formed Ballot Measure
Committee
(O Controlled

& Sponsored
(Also Complete Part §]

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
i/l Preelection Statement

[ Semi-annual Statement
] Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

] Quarterly Statement
[C] Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 485

O Political Party/Central Committee e Coimpiete Parsi)
3. Committee Information '?Sﬂ%g%? Treasurer(s)

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

Citizensto Recall Kern for Fair and Balanced Government sponscred
by Qgeanside Firefighters Association PAC #323161

's_TﬁE'E;r ADDRESS [NO P.O, BOX)
900 N. Cleveland St. #159

o
Oceanside

ZIP CODE
92054

AREA CODE/PHONE

1-769-758-1399

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

P.O. Box 1848

CITY
Oceanside

ZIP CODE
92051-1848

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Christine Gow

MAILING ADDRESS

122 Sherri Lane

CITY
Oceanside

STATE ZIP CODE

CA 82054

AREA CODE/PHONE
1-760-433-1077

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciTY

STATE ZIP CODE AREA CORE/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 camplete. | certify

under penalty of perjury under the la

of the State of California that the foregoing is true and correct.

(Dtoe M

Signature of Treasurer or Assistant Treasurer

o !

Officar of

. State M P or

Signature of Controlling Officehalder, Candidate, Siate Measure Propanan!

Executed on / (/7/ 8-2&1’0? By
Execuled on — By -
Executed on — By
E d on - By

-S'ignalure of Controlling Cficeholder, Candidais, Siale Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
State of California
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Citizens to Recall Kern for Fair and Balanced Government
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ) SUPPORT
OCEANSIDE (] opposE
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, 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 controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT CR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.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.,
O yes O no
SOMIITITEE AODRESS STREET ADDRESS (NGO PO.B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] supPORT
[] orPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J SUPPORT
[] oPPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[] oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] supRoRT
[ ves O no ] oprasE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B86/ASK-FPPC (B66/275-3772)
State of California



. . Type or print in ink. SUMMARY PAGE
gsmgaaigwnptgsglosure Statement Amounts may be rounded Statement covers poriod KSR
' trom ___ October 1, 2009 FORM
October 24, 2009 3 9
SEE INSTRUCTIONS ON REVERSE through Page ot
NAME OF FILER .D. NUMBER
Citizens to Recall Kern for Fair and Balanced Government sponsored by Oceanside Firefighters Associa#fon PAC #923161 1315209

Contributi R fisd ColumnA ColumnB Calendar Year Summary for Candidates
ontributions Receive R v L AP AL TODRE Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ccccervniricnninissecininncnne. Schedule A, Line 3§ 900.00 $ 28,988.00
0 111 through &/30 7M1 to Date
2. LOANS RECRIVEM .....ovvreieressiesiessssasissisnersssssinsscionns Schadule B, Line 3 0 |
3. SUBTOTAL CASH CONTRIBUTIONS ......ccoocovoo. AddLines?+2  § 900.00 26,899,001 20: comuone. ;
4, Nonmonetary Contributions ... Scheaule C, Line 3 45,432.55 87,117.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .ocvcocociiciviiinonnccr. AddLines 344§ 4633255 114,116.00 Made s s
Expenditures Made Expenditure Limit Summary for State
B. Payments Made .........cc.ccooceivieivinsiivsnisirinicsinn.  Schedule £, Line 4 $ 925.75 s 26,546.60 Candidates
7. LoaNS MaQE ..o Schedule H, Line 3 0 0 e e
8. SUBTOTALCASH PAYMENTS ......ccccoomrvvcevirsinrriers. AddLines6+7 8 92575 s 26,564.60 Ak et Wiy ExpandimcL i
9. Accrued Expenses (Unpaid Bills) ..................cccuueune... Schedule F, Line 3 0 523.91 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt .....covevvereerseresrieeinn. ... Schedule C, Line 3 45,432.55 87,117.00 (mmiddlyy)
11. TOTALEXPENDITURES MADE .............oocccrnsesoronsnn Add Lings 849+ 10 § 46,358.30 s 114,205.51 / / $
Current Cash Statement J J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16  § ____M To calculate Column B, add
13. Cash RECBIPIS ...ocvvereverrerrssrenisssissresssssancsinsenens Column A, Line 3 above 900.00 | amounts in Column A ta the
; o | cemesponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ........................... Schedule |, Line 4 from Column B of your last  { raparted in Golumn B,
15. Ca8h PAYMENLS .....oo.ovvrevervieresensersssccsnssossinseens Column A, Line 8 above 92575 g&ﬂﬁ;ni"m:ya:;;':;;&e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 424.40 | 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
0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ...........cccsouervenee.  Schedule B, Part2  § cwnry; over the-amounls
s 8 Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts R e
18. Cash Equivalents...........cccccciciiiiiieiicneinn.  See instructions on reverse 3 P
19. Outstanding Debts ................cco...... Add Line 2 + Ling 9 in Column B above ~ $ 52381 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink.

" . . Amounts may be rounded
Monetary Contributions Received £5 Wl dollabe. SARtamaNt Sovess: parind

trom __ October 1, 2009

through _ October 24, 2009

SEE INSTRUCTIONS ON REVERSE

SCHEDULE A

CALFISEI;NJA 460

Page 4 of j_

NAME OF FILER
Citizens to Recall Kern for Fair and Balanced Government sponsored by Oceanside Firefighters Association PAC #823161

1.D. NUMBER
1315209

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER
REgg'EED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CONEE‘gng & OCCUPATION AND EMPLOYER RECEIVED THIS

OF BUSINESS)

AMOUNT I CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

Ol
Committee to Re-elect Mayor Jim Wood gggm
10/06/2008 | p o, Box 267 CJoTH

Oceanside, CA. 92049 FPPC # 1265744 CIPTY
Jscc

800.00 800.00

CJIND

CJcom |
CJOTH | '
|:] PTY | |
dscc

CJIND

CJcoMm
CJOTH
aPTY

CJIND

CJcom

JOTH

oeTy | :

Oscc | |.
|

f
|
|
|
Oscc | ‘

JIND [
dcom | |
JOTH

COPTY
Oscc

SUBTOTALS 800.00

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUDTOTAIS.) ........cccviiiie i eseiese s assssessssessbessetssaessssssssnessenssens $

2, Amount received this period — unitemized monetary contributions of less than $100 .............c.cccooeeneee.

3. Total monetary contributions received this period.

IND = Individual
0 COM - Recipient Committee

(other than PTY or SCC)

$ 100.00 OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Commitiee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) .......o...ccovvvveee.. TOTAL $ 900.00

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule C Type or print in ink.

SCHEDULE C
. " . A ts may b ded
Nonmonetary Contributions Received o wholdonas, Statwriant coveesperiod CALIFORNIA
from __October 1, 2008 FORM 4 6 0
| October 24, 2009 5 9
SEE INSTRUCTIONS ON REVERSE | ‘fhrougn Page of
NAME OF FILER .D. NUMBER
Citizens to Recall Kern for Fair and Balanced Government sponsored by Oceanside Firefighters Association PAC #923161 1315209
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | .t s ANOVIDUAL, ENTER DESCRIPTION OF ANGUNT e o PER ELECTION
DATE 7IP CODE OF OCCUPATION AND EMPLOYER FAIR MARKET TODATE
RECEIVED e e CODE® | wsmeamovenemen | GOODSORSERVICES | yu e AN DEeSy |  (F REQUIRED
Oceanside Firefighters Association Lie Recall web |
10/08/09 g g ' Zcom 69.97 41,754.42 |
Oceanside, CA. 92049 CJPTY
PAC #923161 scc |
Oceanside Firefighters Association CIIND Maobile Billboard
10/09/09 | 5 & Box 537 g gOTﬁ 1,300.00 43,054.42
Oceanside, CA. 92049 JPTY [
PAC #923161 [Jscc
Oceanside Firefighters Association CLIND Recall signs
10/09/09 | 5" 5 Box 537 9 ggg:f g 3.814.40 46,868,82
Oceanside, CA. 92049 OPTY .
PAC #923161 fscc
Oceanside Firefighters Association LIND Recall mailers
10/14/08 | 5 5 Box 537 8?:? 26,800.00 73,668.82
Oceanside, CA. 92049 CJPTY
PAC #923161 CJscc |
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL$  31,984.37 |
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 54325 IND - Individual
(Include all Schedule C SUBLOLAIS.) .....c.civieriiici st $ 45,432.55 COM - Recipient Committee
(other than PTY ar SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ g Pojr'\'j -P?,:;::; f%gﬁybusiﬂess entity)
3. Total nonmonetary contributions received this period. 45.43 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) .......ccooceeevrnene TOTAL $ 5432.55
. FPPC Form 460 (January/05)

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



ScheduleC Type or print i Ink. SCHEDULE C
. 3 . Amounts may be rounded iod
Nonmonetary Contributions Received to whole dollars. Statement covers P“”’g CALIFORNIA 460
. s October 1, 200
( Contmustror) troi
October 24, 2009
SEE INSTRUCTIONS ON REVERSE through Page £ of 5 5
NAME OF FILER 1.D.NUMBER
Citizens to Recall Kern for Fair and Balanced Government sponsored by Oceanside Firefighters Association PAC #923161 1315208
FULL NAME, STREET ADDRESS AND GOMIRIBUTOR| . LN INOIVIDLAL, ENFER DESCRIPTION OF AMOUNT/ M PER ELECTION
DATE NTR OCCUPATION AND EMPLOYER FAIR MARKET TODATE
Oceanside Firefighters Association L North County
COM
10/16/09 | p . Box537 %OTH Times Ad 7,346.88 81,015.70
Oceanside, CA. 92049 CJPTY
PAC #923161 {scc
Unite Here International and Local 30 CIeD Office Supplies
COM
10/18/09 | 57 seventh Ave. %]om 259.03 259.03
New York, NY 10001 CPTY
FPPC# 1322418 [jscc
Unite Here International and Local 30 LIIND Campaign
COM
10/24/09 275 Seventh Ave. %OTH workers salaries 3,118.45 3,377.48
New YOfk. NY 10001 DPTY
FPPC# 1322418 Osce
Unite Here International and Local 30 Lo Food
COoM
10/23/09 | 575 seventh Ave. %OTH 214.83 3,592.31
New York, NY 10001 CJPTY
FPPC# 1322418 Csce
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS$ 10,939.19 J
Schedule C Summary “Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual .
COM -~ Recipient Committee
(Include all Schedule C SUBIORIS.) .......c.iiiiiisimmissesisismmsinrissssmississsuiosisssisssiassassssusmarsnnssissiosbansassiess $ (other than PTY or SGC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ g;:}_—p%m;; :‘;g;iybus"ﬂess entity)
3. Total nonmonetary contributions received this period. SCC - Small Cantributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..o TOTAL §

FPPC Form 460 (January/05)

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



Type or printin ink.
ScheduleC o ) Kot s b roNSdad SCHEDULE C
Nonmonetary Contributions Received towhole dollars. Statoment covers: periog CALIFORNIA 460
. : October 1, 2009 FOR
CC@“"WY}UQJ’*‘ID\’\) from FORM
October 24, 2009 7 <]
SEE INSTRUCTIONS ON REVERSE though Page of
NAME OF FILER 1.0, NUMBER
Citizens to Recall Kern for Fair and Balanced Government sponsored by Oceanside Firefighters Association PAC #923161 1315208
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | JFANINDIVIDUAL, ENTER SRR AMOUNT/ CUMUIIJ—*:IQ’E T | pERELECTION
DATE OCCUPATION AND EMPLOYER EAIR MARKET | TO DATE
L2 L TR TREAnem | POV | wie | GRS | e reauke)
United Here International and Local 30 IO : Campaign '
COM |
10/24/09 | 575 Seventh Ave. EDEOTH | workers salaries 543.61 4,135.92 |
New York, NY 10001 CJPTY . Z
FPPC 1322418# CJscc ! !'
San Diego-Imperial Counties Labor Cipe Political . |
5 ICOM |
10/01/08 | council FPPC #744131 o Consulting 1,750.00 1.750.00 |
4305 University Ave. Suite 340 CPTY Services
San Diego, CA. 92105 sce
San Diego-Imperial Counties Labor LIIND Food
s . .
10/23/08 | Souncil FPPG #744131 %3%-4 215.38 1,965.38 |
4305 University Ave. Suite 340 CJPTY , |
San Diego, CA. 92105 jscc |
JIND
[CJcoM
JOTH | ]
OPTY .
0scc |
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS$  2,508.99 [
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual _
DV 2 S OV BEILING T ORMIMOMIBINEL) s ARRRSS S O S $ COM~Recipient Commitiee
{other than PTY or SCC)
2. Amount received this period ~ unitemized nonmonetary contributions of less than $100 .........c...cocvcceveerienins $ g;r\'j —POT,’:_EF E‘:g&y‘mi“ess entity)
=roilical Fa
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.) ......ccccccoeeueneen TOTAL §

FPPC Form 460 (January/05)

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



e

Type or print in ink. = == :
Schedule E KiBDRts may be founded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. trom __October 1, 2009 FORM
October 24, 2009
SEE INSTRUCTIONS ON REVERSE through Page 8 7
NAME OF FILER 1.D. NUMBER
Citizens to Recall Kern for Fair and Balanced Government sponsored by Oceanside Firefighters Association PAC #923161 1315209
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMVMP 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 aitime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events PCOL polling and survey research TRS stafffspouse 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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALS0 ENTER |.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Reply Postcard

113 West G St. #141 LIT 792.00

San Diego, CA. 92101

Office Depot

1046 Mission Ave. LIT 133.75
Oceanside, CA. 92054

|
|

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 925.75
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDTOAIS.) .........oociiiviiiiiiiiiciiiiis s $ 925.75

2. Unitemized payments made this period 0f UNAEIr $100 ........cvieiiieiiiirii et st eae sttt st et esass bt et abb et s see b sa b bsen s s asesassaeeresssan s eree s $ 0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMM ().) «.vvveieoriiiieinie e $ 0

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) .......covciiiiiincinnn. TOTAL $ 925.75

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



SCHEDULEF

Type or print in ink,
Schedule F ) ) Amn!:ﬁ'leis mgy & rotndad Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. trom__October 1, 2009 FORM
October 24, 2009
through 2 ‘?
SEE INSTRUCTIONS ON REVERSE | e — °f——?—
NAME OF FILER 1.D. NUMBER
Citizens to Recall Kern for Fair and Balanced Government sponsored by Oceanside Firefighters Association PAC #323161 1315209
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 returmed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations 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 pelling 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 legsl defense PRO professional services (legal, accounting) VOT vater registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internat, e-mail)
[ a b c | d
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID | OUTSTANDING
{F COMMITTEE, ALSO ENTER|.0. NUMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD | BALANCE AT CLOSE
OF THISPERIOD | {ALSO REPORT ON E) OF THIS PERIOD
Jim Sullivan PRT ‘
900 N. Cleveland St., #159 523.91 0 0 523.91
Oceanside, CA. 92054 |
|
—
|
[
|
|
|
| |
| |
L] P 4 =‘ o, . +
- r:rn";:i::dtz:t are c::n.lrlg‘ or p penditures must also be SUBTOTALS § 52391 $ 0 $ 0 $ 523.91
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ........c.ccrvvvvivnviiniinin INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .......ccovveieiiiicicnennnn. PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the SuMmMary Page, CoIUMN A, LINE 9.) ..oveoii ittt a1t ettt s eas s st a s e 42t bs 42 ea et 4 1t ed et e s e b st ses s sae et e e neri s NET §
Way ba a negative number
FPPC Form 460 (January/05)

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



