Cover Page FORM

Recipient\ .nmittee N DN it in . JVER PAGE
Campaign Statement ﬁwﬁ@ { Type or print in . Date Stamp CALIFORNIA™ A & ()

(Government Code Sections 84200-84216.5) / P
Statement covers period Date of election if applicable: age v of
9/1/2012 (Month, Day, Year) mmM arn Mmmm For Official Use Only
from e T
10/1/2012 November 6, 2012 PR
SEE INSTRUCTIONS ON REVERSE through OCEANSIDE CITY CLERK
1. Type of Recipient Committee: Al committees -~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[TJ Officeholder, Candidate Controlied Committee [T] Primarily Formed Ballot Measure i/ Preelection Statement [T] Quarterly Statement
(O Sstate Candidate Election Committee Oosz&mm__ma ] Semi-annual Statement ] Special Odd-Year Report
mu Mmom__ s Q Contro [ Termination Statement . [l Supplemental Preelection
(Also Complete Part 5) mmowmﬁuwmﬂm& (Also file a Form 410 Termination) Statement - Attach Form 495
iZ General Purpose Committee [ Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
(O Smalf Contributor Committee Officeholder Committee
O Paiitical Party/Central Committee (Aiso Complete Part 7)
3. Committee Information _ mw%;mwm.w Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Team Oceanside Christopher Wilson

MAILING ADDRESS
770 Harbor Cliff Way #144

STREET ADDRESS A.ZO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
770 Harbor Ciiff Way #144 Oceanside CA 92054 760-560-8752
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, {F ANY

Oceanside CA 92054 760-560-8752

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

PO Box 2697

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Oceanside CA 92051 760-560-8752

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

gwsuperfan@gmait.com

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best

owledge the infqrmation contained herein and in the attached schedules is true and complete. | certify

10/5/2012

Executed on By

Date L _X Signature of Treasurer or Assistant Treasurer
Executed on By

Date Signature of Controlling Officehclider, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date 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



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded Statement covers period
Summary Page to whole dollars. CALIFORNIA A.QO
9/1/2012 FORM
from
10/1/2012
SEE INSTRUCTIONS ON REVERSE through Page 2 of ﬁ@
NAME OF FILER 1.0. NUMBER
Team Oceanside 1351297
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received oar ry for -
(FROMATTACHED SCHEDULES) OTAIODATE. Running in Both the State Primary and
General Elections
1. Monetary Confributions ... Schedule A, Line 3 $ 5349 $ 5349
2. Loans Received Schedule B, Line 3 100 100 111 througn 60 711 o bate
. Loans Received ...........c.oveviiieeiiieeeeeeeeeee L ! 3 o
3. SUBTOTALCASH CONTRIBUTIONS ....ooooorrcee.... Add Lines 1+2  § 49 o449 . o™ ;
4. Nonmonetary Contributions .............................. Schedule C, Line 3 500 500 21. Expenditures
5949 5949 e
5 TOTALCONTRIBUTIONS RECEIVED ..o, AddLines3+4 $ $ Made $ $
Expenditures Made 3990 3990 Expenditure Limit Summary for State
6. Payments Made ...............ccooooieieieniii e, Schedule E, Line 4 $ $ Candidates
7. Loans Made ..o Schedule H, Line 3 0 0
8. SUBTOTALCASH PAYMENTS . 3220 3290 22. Cumulative Expenditures Made*
. SUBTOTALCASHPAYMENTS .. Add Lines6+7  $ 3 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .......................... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ..............cccccocoeeiivnan.. Schedule C, Line 3 500 500 (mm/dd/yy)
11. TOTALEXPENDITURESMADE ...ccoovvvviive, Add Lines8+9+10  § 3770 3 3770 / / $
Current Cash Statement 0 / / $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $ 5249 To calculate Column B, add
13.Cash ReCeIPIS ......oco.ovovieeieieeee e, Column A, Line 3 above amounts in Column A to the
. ) 0 corresponding amournts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash...................... Schedule I, Line 4 from Column B of your last | reported in Column B.
15. Cash Payment Column A, Line 8 above 8220 report. Some amounts in
.Cas y S e olumn A, Line 8 abov 5529 Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ figures Smﬂm_._o:_a be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
0 the first report being filed
17. LOAN GUARANTEES RECEIVED ...........covevore. Schedule B, Part2 $ for this calendar year, only
carry over the amounts
. . fr Li 2 if
Cash Equivalents and Outstanding Debts o hoynes 2 Trand 8
18. Cash Equivalents ......................... See instructions on reverse  $
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or pi. . in ink. SCHEDULE A

mo:ma:-m> Amounts may be rounded
Monetary Contributions Received to whole dollars. MR  CALIFORNIA
9/1/2012
om FORM
10/1/2012 2
through Page _~ of F

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Team Oceanside 1351297

CTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR | AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * Omwwﬁywﬂ‘oouo_.umﬂmﬂrZWHMz mmow_mﬂm_ncucﬂx_m M_W_rmdc>cmmmmwu o .m_.ﬂnmon_qmmmcv
OF BUSINESS)
Edward Karlson MIND Retired
9/29/2012 | 200 N El Camino Real Spc 305 Cicom 100 100 100
Oceanside, CA 92058 L]OTH
OPTY
Oscc
Bruce Mac Duffee IAIND Retired
9/29/2012 | 200 N El Camino Real Spc 269 m%u_ 100 100 100
Oceanside, CA 92058 EPTY
Oscc
Michael Byron MIND Professor
9/29/2012 | 4702 Mahogany Dr CICOM | \ira Costa College 250 250 250
Oceanside, CA 92056 [1OTH
PTY
CJscc
Donald Rodee MIND Self 30
9/29/2012 | 1510 Wilshire Rd [Jcom Rancho El Morro 300 300 0
Fallbrook, CA 92028 LJoTH
OeTY
scc
Suzanna Ray MIIND Retired 10
9/29/2012 200 N El Camino Real Spc 271 [CJcom 100 100 0
Oceanside, CA 92058 [IOTH
CPTY
Oscc
SUBTOTAL$ 850
Schedule A MC—SBNQ ﬁ “Contributor Codes )
1. Amount received this period — itemized monetary contributions. 3091 IND — Individual
~ Recipient Committ
(INCIUCE @l SCHEAUIE A SUDLOTAIS.) ... oo oevere oo oo $ — O other than PTY or 5CC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............c.cccceeeeie. $ whu anﬂmﬂmwm%ccm_zowm sntity)
3. Total monetary contributions received this period. 5349 | SCC —Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........ccccovennee. TOTAL $
FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIEORNIA h. m O
from 9/1/2012 FORM
10/1/2012
through Page .;\Av of h@
NAME OF FILER 1.0. NUMBER
Team Oceanside 1351297
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B, ST et s tarnr o amaemy TRIBUTOR | CONTRIBUTOR | 6COUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE A_ﬂmmln.mx%?mm%omwﬁmm NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Robert Ogle MIND Retired
9/23/2012 | 200 N El Camino Real Spc 29 Jcom 100 100 100
Oceanside, CA 92058 JOTH
OeTY
[dscc
Irene Schneider ZIND Retired 500
9/23/2012 200 N El Camino Real Spc 20 [Jcom 200 200
Oceanside, CA 92058 {JOTH
OrpTY
Jscc
Janice Mc Natt ZIND Retired
9/23/2012 200 N El Camino Real Spc 336 CJcom 300 300 300
Oceanside, CA 92058 [JOTH
aeTty
[dscc
Reggie Gaeta PIND Self 100
9/23/2012 | 1919 Mission Ave # H []com La Perla Tapatia 100 100
Oceanside, CA 92054 [JOTH
ety
scc
Oceanside Firefighters Assosciation JIND 12
Oceanside, CA 92051 MOTH
aeTty
[Jscc
825

SUBTOTAL $§

ﬁ *Contributor Codes

IND - Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

\ 7

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT))

go:mﬂmq Contributions Received >30“v=“<msﬂ_mm<a”m__wﬂ5noa mnmgSm:Wn\“.\\m..m period CALIFORNIA hm c
’ 012
from FORM
10/1/2012 .
through Page w of A, @
NAME OF FILER 1.D. NUMBER
Team Oceanside 1351297
oure | FoL e e oorcss a2 cooe o conTRBUTOR | contmauron | ol AN I EENT, | neciis | CRMUETOSE | PeREiecTon
RECEIVED ¢ HALSO o 4 CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Doris Becker MIND Retired
9/24/2012 | 200 N El Camino Real Spc 181 CJcom 600 600 600
Oceanside, CA 92058 (JOTH
OPTY
Jscc
Steven Hicks MIND Retired 150
Oceanside, CA 92056 (JOTH
OPTY
Oscc
Kevin Moyer ZIND Retired ]
9/23/2012 | 137 Skyview Ln [JcoM 100 100 00
Oceanside, CA 92056 (JOTH
OPTY
[jscc
Marina Martinez IND Self 200
9/23/2012 | 4723 Yuma Ave (JCOM Reyes Produce 200 200
Oceanside, CA 92057 [JOTH
OPTY
Jscc
Charles Antonelli ZIND Retired ;
9/23/2012 | 900 N Cleveland St Spc 5 Jcom 116 16 16
Oceanside, CA 92054 (JOTH
OPTY
Oscc
SUBTOTAL $ 1166
ﬁog:_cc"oﬂ Codes A
IND — Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

. J

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



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

i i i Amounts may be rounded Statement covers period
Monetary Contributions Received e ollas. 5112010 o>__."_mm=m=z_> h.mo

from
10/1/2012 Page m of R Q

1.D. NUMBER

NAME OF FILER
Team Oceanside 1351297

through

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR OCCUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR T0 DATE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

Oceans Eleven Casino [1IND 550
9/21/2012 121 Brooks Street [Jcom 250 250

Oceanside, CA 92054 W OTH
ety

scc

CJIND

Clcom
CJOTH
OJPTY
Clscc

CJIND
CJcom

OoTH
OpPTY
Jscc

JIND

Clcom
oTH
OPTY
Cscc

JIND

Ccom
CJoTH
CJPTY
Oscc

DATE
RECEIVED

SUBTOTAL $

ﬁ *Contributor Codes

IND — Individuat
COM ~ Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)

PTY — Political Party % FPPC Form 460 (January/05)

SCC ~ Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

\




SCHEDULE B - PART 1

Type or print in ink.
Schedule B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. 9/1/2012 hmc
Loans Received from FORM
10/1/2012
SEE INSTRUCTIONS ON REVERSE through Page Q of 6
NAME OF FILER 1.D. NUMBER
Team Oceanside 1351297
() (b) (© (d) {e) Q] (9)
IF AN INDIVIDUAL, ENTER TSTANDING TANDI
FULL NAME, maxwﬂ Dﬂﬂﬂﬂmm AND ZIP CODE OCCUPATION AND EMPLOYER 0cm>$zom mmo@_%%%ﬂ.x_w AMOUNT PAID o%Mm»bom ING INTEREST ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSO ENTER | D. NUMBER) " mE.mMnrowmommwﬁ ER BEGINNING THIS PERIOD m.ﬂ _nmo_umma_w»__,\Osz »| CLOSE OF THIS _uw__mcmu_w_mm EWMMM o OOZMM_WMMOZM
: ) NAME OF BUSINESS) PERIQD I PERIOD
Christopher Wilson IT Consultant @ PAD CALENDAR YEAR
770 Harbor Cliff Way #144 Christopher Wilson 100 0 0 100 100
Oceanside, CA 92054 s $ pyeenl $
D FORGIVEN PER ELECTION™
0 100
. . . 3/13/2012 . 100
T IND [JcoM [JotH [JPTY []scc DATE DUE DATE INCURRED
(] PAID CALENDAR YEAR
$ $ % $ s
[] FORGIVEN RATE PER ELECTION **
$ $ $ $
TOOND [dcom [JoTH [JPTY []scc DATE DUE DATE INCURRED
[JPaD CALENDAR YEAR
H $ % $ H
[] FORGIVEN RATE PERELECTION**
$ $ $ $
fOONo [Jcom [JoTH [JPTY [] Scc DATE DUE DATE INCURRED
SUBTOTALS § $
{Enter (o) on
Schedule B Summary Schodue E, Line 3)
. ) . 100
1. Loansreceived this PEIIOU ... ettt ettt et 3
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
. . , ) 100 IND - Individual
2. Loans paid or forgiven this PEriod .........coooiiiiiiii e $ 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)) w.ﬂﬂ |v0ﬁmm_uw@m<c:msmwm entity)
-0 a
, . . . 0 CC - Smal i mmi
3. Net change this period. (SubtractLine 2 fromLine 1.)......cocccoiiiiiiiiiii e, NET $ : Mo Small Contributor Committee ;
(May be a negative number}

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

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

\J

FPPC Form 460 (January/05)

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



Type or print in ink.

SCHEDULE C

Schedule C Amounts may be rounded
Nonmonetary Contributions Received to whole dollars. mssagw n\ﬂm%ﬂ;& CALIFORNIA A. m O
from FORM
10/1/2012 ‘
SEE INSTRUCTIONS ON REVERSE through Page A.N of ﬁ@
NAME OF FILER 1.D. NUMBER
Team Oceanside 1351297
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
eSOy commton | CNISEEOR | occupamonaDENPLOYER | SESCRFTONGE | eammamer | o (OATE | " roga
RECEIVED (IF COMMITTEE, ALSO ENTER .D NUMBER) (F wz_wﬂmm%wmwm%m_wqumm VALUE (JAN 1 - DEC 31) (F REQUIRED)
Freinds of Esther Sanchez for [CIIND Signs 250
9/13/2012| Oceanside City Council #1306379 icom 250 250
3870 Mission Avenue Ste D-1 [JOTH
Oceanside, CA 92058 CIPTY
[sce
Committee to Re-Elect Mayor Jim Wood | [JIND Signs 250
9/13/2012| #1265744 ¥ coMm 250 250
3861 Mission Ave Ste B25 (JOTH
Oceanside, CA 92057 ety
[]scc
[JIND
[1Com
[JOTH
aeTYy
[Jscc
[JIND
[com
[JOTH
aery
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 500
Schedule C Summary (" *Contributor Codes ]
1. Amount received this period — itemized nonmonetary contributions. 500 IND - Individual
cl B TP SO O S U SPPPPRUO P POUPPITPRPR COM —Recipient Committee
(Include all Schedule C subtotals.) $ 5 (other than PTY or SCC)
. i i iod — unitemi ibuti 100 e OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 3 PTY - Political Party
3. Total nonmonetary contributions received this period. 500 SCC - Small Contributor Committee |
TOTAL $

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.) ......................

FPPC Form 460 (January/05)

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



SCHEDULE E

Schedule E Type or print in ink. Statement covers period
P Mad Amounts may be rounded P CALIFORNIA h.mc
m<3m=.ﬂw adge to whole dollars. from 9/1/2012 FORM
10/1/2012 @ A Q
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Team Oceanside 1351297
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OWP  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 tv. 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 staff/spouse 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) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
D DR O e CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D NUMBER)

Christopher Wilson Reimbursement for PO Box, Repaid start-up loan
770 Harbor Cliff Way #144 220
Oceanside, CA 92054
IMS Signs
1504 Fayette St. CMP 3000
El Cajon, CA 92020
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S
Schedule E Summary
3220
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... $ 5
2. Unitemized payments made this period of UNder $100 ..o i et e e et $ 5
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (€).)........ooooiiiiiiiiiiee e $
. . . . 3220
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........ccceoeeeeen.. TOTAL $

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



Schedule Typeorr  nink. SCHEDULE G

Payments wiade by an Agent or Independent Amounts may be rounded mssagwn\ﬂm%um%n CALIFORNIA h.m O
Contractor (on Behalf of This Committee) towhole dollars. from FORM
10/1/2012
SEE INSTRUCTIONS ON REVERSE through Page 6 of 6
NAME OF FILER 1.D. NUMBER
Team Oceanside 1351297

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Christopher Wilson

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)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET  petition circulating TEL tv. 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 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 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)

* Payments that are contributions or independent expenditures must also be summarized on Scheduile D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

US Postal Service PO Box
211 Brooks St POS 120
Oceanside, CA 92054

Aftach additional information on appropriately labeled continuation sheets. TOTAL* $ 120

* Do not transfer to 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 (January/05)

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



