COVER PAGE

Reclple_nt Committee Date Stamp CALIFORNIA 460
Campaign Statement FORM
Cover Page RECEIVED
D f elect f licabl Fage : of 22
Statement covers period ate of election if applicable: ‘
] 7R For Official Use Only
from _September 20, 2026 (Month, Day, Year) 0CT 19 2026
City Clerk's Office
November 3, 2026
SEE INSTRUCTIONS ON REVERSE through _October 17, 2026 City of Laguna Beach, CA
1. Type of Recipient Committee: an Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee ~ [] Primarily Formed Ballot Measure ] Preelection Statement [ Quarterly Statement
__| State Candidate Election Committee Committee L] Semi-annual Statement O Special Odd-Year Report
L Recall [] Controlled Termination Statement )
{Also Complele Part 5) ("] sponsored (Also file a Form410 Termination)
(Also Complete Part 6) Amendment (Explain below)
| General Purpose Committes
| Sponsared [ Primarily Formed Candidate/
Lj Small Contributor Committee Officeholder Committee
|| Political Party/Central Committee {Also Complete Part 7)
3. Committee Information "34252“"2%“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE) NAME OF TREASURER
Sue Kempf for Council 2026 Glenn E. Gray
MAILING ADDRESS
STREET ADDRESS (NO F.0, 50%) Y STATE 2P CODE "AREA CODE/PHONE
CITY STATE  ZIPCODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Laguna Beach CA 92651 __
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.0. BOX MAILING ADDRESS
P.O Box 567
cITy STATE _ ZIP CODE AREA CODE/PHONE CITY STATE _ ZIP CODE AREA CODE/PHONE
Laguna Beach CA 92652
OPTIONAL: FAX7E-MAIL ADDRESS OPTIONAL: FAX/E-MAILADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information cortained 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 ‘m
Executed on 10/18/26 By
Date ? Assistant Treesurﬁ
Executed on 10718/26
Date B Signaturedf trolling OfficeHolder, Candidate, 3%ate Measure Proponent or Responsible Officar of Sponsor
Executed on By a
Date Signature of Controlling Officeholder, Candidale, State Measure Proponent
Feeetedon D Ry Of Candidate, State Measure Proponent
ale Signature of Controlling Officeholder, Candidate, State Measure
’ 7 FPPC Form 460 (Jan/2016))

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI;:ESS]NIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Sue Kempf

OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRIGT NUMBER IF APPLIGABLE)
City Counclimember for City of Laguna Beach, CA

RESIDENTIAL/BUSINESS ADDRESS NG, AND STREET)  CITY

Related Committees Not Included in this Statement: List any commitices
not inciuded in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

STATE 2P
CA 09265]

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED GOMMITTEE?

- [1ves Flno
COMMITTEE ADDRESS  STREET ADDRESS (NO P.O. BOX)
CITY STATE  ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEES

[dves Iwno

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
I STATE  ZIF GODE AREA CODE/PHONE

6.

7.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
BALLOT NO. OR LETTER JURISDIGTION [ SUPFORT
] oPrPOSE

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Qfficeholder Committee List names of
officeholder(s) or candlfate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR GANDIDATE | OFFICE SOUGHT OR HELD
(7] supPoRT
[} oproOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD
] suppORT
1 opposke
NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD [] suppoRT
"] orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ SUPPORT
] OPPOSE

Attach continuation sheets If necessary

I ( )

FPPC Form 460 {Jan/2016)
FPPC Advice: advice®fppc.ca.gov (866/275.3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

S umma Pa e Statement covers period CALIFORNIA
ry d from September 20, 2026 FORM 460
3
SEE INSTRUCTIONS ON REVERSE through Colotal 17:20E8 Bage of 10
NAME OF FILER I.D. NUMBER
Sue Kempf for Council 2026 1451226
Column A Column B Calendar Year Summary for Candidates

Contributions Received

TOTALTHIS PERIOD
(FROM ATTACHED SCHEDULES)

CALENDAR YEAR
TOTAL TO DATE

Running in Both the State Primary and
General Elections

— . 5,850.00 44,602.00
1. Monetary Contributions............ccocccocovviieeiiicei, Schedule A, Line 3 ; $ 5 1M through 6/30 7/1 to Date
2: Loans Recaived . .uunmnurmmnmnaeansings Schedule B, Line 3 34 Boivibal
. ontributions
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 § _>000-00 g 4460200 Received 5
4. Nonmonetary Contributions...............cccccocoiiviiinnnnn, Schedule C, Line 3 g 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........ooooo... AddLines3+4 § 285000 y o Alade ’ .
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. ........o...ccoooovveooeeoereceoeeeeeeeeeeeeeeree e Schedule E, Line 4 11,509.70 $ _15.626.05 Candidates
T Loans Made:..comurninmrmmms s wsnasmitsnsn i Schedule H, Line 3 0 0 = ! £ i Siad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...oocooooorcerserre Add Lines 6 +7 11.508.70 § 156806 (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..., Schedule F, Line 3 ¢ 0 Date of Election Total to Date
10. Nonmonetary AdjUStment...................cccooovevr.. Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE .........ooooooonoon. Add Lines 8+ 9+ 10 11,809.70 & 18000 / / $
Current Cash Statement ) / $
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16 33.701.99 To caleulate Colurn B,
13. Cash RECEIPLS ..o Column A, Line 3 above 5.850.0 add amounts in Column
. ‘ 0 Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 amounts from Column B reported in Column B.
; 11,509.70 of your last report. Some

15. Cash Payments .........cccoooovevveeieeeeceeecceee e Column A, Line 8 above amourits In Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 254220 b; n?g%tive figures Lh?t

should be subtracted from

If this is a termination statement, Line 16 must be zero. previous period amounts. If

this is the first report being
17. LOAN GUARANTEES RECEIVED.......cccccrreeeerrrcrnen Schedule B, Part 2 0 filed-fos this. calencec year,

only carry over the amounts
Cash Equivalents and Outstanding Debts i e
18. Cash Equivalents........ccoooovvevoeeeeeeecceccvece See instructions on reverse ¢
19. Outstanding Debts............cococooen Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (Jan/2016))

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

¢ ) C )

www.fppc.ca.gov



. Schedule A

Amounts may be rounded

SCHEDULE A

to whole dofiars. —— e
Monetary Contributions Received o Whele dofiars Statement covers period NN 460
. from September 20, 2026 FORM
SEE INSTRUGTIONS ON REVERSE through _October 17, 2026 Page 2 __of Lo
NAME OF FILER 1D, NUMBER
Sue Kempf for Councll 2026 1451226
DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR| . 'FAN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE | PER ELECTION
RECEIVED CONTRIBUTOR cope* | ChourfTIONANDEMPLOYER | ReceiveD THiS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUBINESS) PERIOD (JAN, 1 - DEC, 31) {IF REQUIRED)
9/20/26 | Kristin Winter i?'gm self-employed $250.00 $250.00
F Sora | Good Together House
aguna Beach, CA 92651 PTY
[Jscc
9/22/26 | Diane Silber ooy | notemployed $100.00 $100.00
m T
una seach, CA 92651 S STC
Jsce
9/28/26 ; @IND | ot employed $200.00 $200.00
S coM
aguna Beach, CA 92651 Coy
Jsce
9/30/26 Lyn Carlyle Lchm not employed $500.00 $500.00
Laguna Beach, CA 92651 Efl!?;?
[1scc
10/126 | Karen Kiam e, | notempioyed $100.00 $100.00
Laguna Boach, CA 92651 Dot
[Iscc
SUBTOTAL $ 1,150.00 s
Schedule A Summary [ *Contributor Codes ]
1. Amount recelved this period ~ itemized monetary contributions. - IND = Indlvidual
o COM - Reclplent Commitiee
(include all Schedule A subtotals.)................ . SR S~ . v} (other than PTY or 86C)
) Ga OTH - Other (8.9., business entity)
2. Amount recelved this period ~ unitemized monetary contributions of less than $100 ..........................$ 50.~ PTY ~ Poitical Party
SCGC ~ Small Contributor Committee J
Y

3. Total monetary contributions received this period.

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

- ) )

TOTAL §_5,¥50. "

FPPC Advice:

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




"Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole doilars.

SCHEDULE A (CONT)

Statement covers perfod
from Saptember 20, 2026

FORM

CALIFORNIA 460 |

through _October 17, 2026 Page > __ of L)
NAME OF FILER 5. NUMBER
Sue Kempf for Coungll 2026 1451226
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
BATE CONTRIBUTOR CONTRIBUTOR| g6 HAON AND EMPLOYER | REGEIVED THIS CALENDAR YEAR TO DATE
RECEIVED {IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE e BUBINESS) ) PERIOD (JAN. 1 - DEC. 31) (If REQUIRED)
10/3/26 Steve Kawaratani ?c?m self-employed $500.00 $500.00
I Dloon | ot
aguna Beach, CA 92651 CIPTY
[Isce
10/5/26 Robin Rounaghl %LNADM attorney $100.00 $100.00
# C1oTH Anderson Law Group
aguna Beach, CA 92651 OpTY
—_ [Iscec
10/6/26 Ivan Splers IND consuitant $250.00 $250.00
| g%“f Zaboma, Inc.
aguna Beach, CA 92651 CIPTY
Cisce
10/6/226 | Imer Bauta ’ND CEO $500.00 $500.00
— | ggﬂ' Empress Builders
Laguna Beach, CA 92651 CleTy
[sce
10/8/26 ason Spero g“gm not employed $500.00 $500.00
_ TH
an Francisco, CA 94115 %gw
— | Osce =
SUBTOTAL $ 1,850.00
( *Contributer Cages )
IND - iIndividual
COM — Reciplent Committee

.

(other than PTY or SCC)
OTH - Other (e.g., businass entity)
PTY - Political Party
SCC ~ Small Contributor Committes J

C

) C D

FPPC Form 460 {Jan/2016))

EPPC Advice: advice®fppe.ca.gov (866/275-3772)
www.fppe.ca.gov




'Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT)

Monetary Contributions Received to whole dollars, Statement covers pericd CALIFORNIA 4 6 0
from _Septamber 20, 2026 FORM
through _October 17, 2026 Page. " of 1O
NAME OF FILER LD. NUMBER
Sue Kempf for Councll 2026 1451226
— FULL NAME, STREET ADDRESS AND ZIP CODE OF rriBuToR| . |FAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR oonT EY | oD EMPLOYER | RECEMEDTHIS |  CALENDAR YEAR TO DATE
{IF COMMITTEE, ALBO ENTER |.D. NUMBER) een OF BUSINESS) PERIOD (JAN. 1 -DEC. 81) {F REQUIRED)
1010126 | Kent Russel N | reator $500.00 $500.00
] C1oTH Russell Properties
Laguna Beach, CA 92651 OPTY
[Isce
IND
10/11/26 Edith Tonkon CJcom retired $200.00 $200.0
I OTH
Laguna Beach, CA 92651 BPTV
[Clsce
10/9/26 | Elizabeth Jenkins gg’gm not employed $500.00 $500.00
I OTH
Laguna Beach, CA 92651 ED] PTY
[lscc
1011/26 | Sean Tiner IND Director of Digital $100.0 $100.00
g oM Marketing
Laguna Beach, CA 92651 CIPTY Essex Propetty Trust
[Isce
1012126 Elizabeth Hanauer :;“C?M attorney $500.00 $500.00
I Cloth | Combined Investments
Laguna Beach, CA 92651 Cery
e = — [:J 8CC — — s —
SUBTOTAL $ 1,800.00
[ *Contributor Codes R
IND ~ Individual
COM - Reciplent Committee
{other than PTY or 8CC)

OTH - Other (a.g,, businass entity}
PTY - Pofitlcal Party
SCC ~ Small Confributor Ccmmlt:ee:‘I

N

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

Q ) L ) wiww.fppe.ca.gov




Schédule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (GONT)

Statement covers period

from September 20. 2026

through Oclober 17, 2026

' CALIFORNIA 460

FORM
Page 4 of 1o

NAME OF FILER

Sue Kempf for Councli 2026

.0, NUMBER
1451226

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 113 NUMBER)

CONTRIBUROR
CODE

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(iF SELF.EMPLOYED, ENTER NAME)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
GALENDAR YEAR
{JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

10/14/26 Angie Miller

Laguna Beach, CA 92651

IND
Ocom
[loTH
AAPTY
[lsce

graphic artist
Milier & Associates

$500.00

$500.00

1017126

Laguna Beach Police Employees Assoclation
PAC ID #1346972
1121 |. Street; Sulte 200

C1IND
Cicom
OTH
Dety
[Jsce

$500.00

$500.00

[TiND

Ccom
O
ety
Iscc

1 IND

Clcom
CloTH
ety
Osce

C1IND
[Jcom
C1OTH

ey
[7sce

SUBTOTAL$ 1,000.00

[ *Contributor Cades

IND ~ Individuai

COM - Reclplent Commitize
(other than PTY or SCC)

PTY - Political Party

.

OTH - Other (e.g., business entiiy)

8CC ~ Smali Contributor Committee J

L ) C

-

FPPC Form 460 {}an/2016))

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

www.fppc.ca.gov




Schedule E

SCHEDULE E

Amounts may be rounded ;

to whols dollars. Statement covers period CALIFORNIA 46 0
Payments Made rop _September 20, 2026 FORW

Cctober 17, 2026 8
4 \©
SEE [NSTRUCTIONS ON REVERSE through Page of

NAME OF FILER 1.D. NUWRER
1451226

Sue Kempf for Council 2026

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

CMP campalgn paraphernalia/misc, MBR member communications RAD radio alrtime and production costs
CNS campaign consultents 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/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 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, &-mail)

NAME AND ADDBESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER)

US Bank banking fees for September and October $13.00
P.O. Box 1800 Saint Paul MN 55101

Jillian Dean TEL $1,370.00

Laguna Beach 92651 WEB

Voice of Laguna RAD $750.00

303 Broadway Laguna Beach, CA 92651

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,133.00
Schedule E Summary

. . . 11,509.70
1. ltemized payments made this period. {Include all Schedule E SUBLOAIS.) ..........c.cveieiiiiiirie et seere e es s snens e ss e nerss e reene s sess O
: : . . 0

2. Unitemized payments made this period of UNAEr $T00........co e e e et r e s rer e scme s 4o s e b e r e r e ars st bt aa s et b e b eb b e e $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..o $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.}.......c.....coeiinn, TOTAL §$ _11.508.70

C ) ( )

FPPC Form 460 (Jan/2016))

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



SCHEDULE E (CONT)

.Schedule E
Amounts may be rounded
Continuation Sh to whols dollare Statement covers period  JSNETRYSINIT
(Continuation Sheet) | :
September 20, 2026 FORM
Payments Made from
October 17, 2026 9
SEE INSTRUCTIONS ON REVERSE through Page of .10
NAME OF FILER 1.0. NUMBER
Sue Kepmpf for Councll 2026 1451226
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describs the payment.
CMP  campalgn parapheinalla/misc, MBR member communlcations RAD radlo alrtime and production costs
CNS campalgn consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonefary)* OFC offlce expenses SAL  campaign worksrs' satarles
CVG  clivic donations PET patition circulating TEL  tv. or cable altime 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 staffispouse trave), lodging, and meals
iIND  Independent expendityre supportingfopposing others (explain)* POS postage, delivery and messenger setvicas TSF  transfer belwsen commitiess of the same candldaie/sponsor
LEG lsgal defense PRO professional services (lagal, accounting) VOT voter reglstration
LIT  campaign literature and maltings PRT print ads WEB  information technology costs (internst, e-mall)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALBO ENTER 1.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Numero on-line contribution processing fees $197.34
695 Town Center Drive Costa Mesa CA 92626
28 Publishing, LLC , PRT Includes email blast ads $6,250.00

668 N. Coast Highway, #1125 Laguna Beach, CA 92651

Sue Kempf CcwMP $1,301.83
*Laguna Beach, CA 92651

Sue K WEB $108.00
&Laguna Beach, CA 92651

Sue K FIL $586.07
“aguma Beach, CA 92651

* Payments that are contributions or Independent expenditures must also be summarized on Scheduie D, SUBTOTAL § 8,443.04 .
EPPC Form 460 {1an/2016)]
Q ) ( j FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SCHEDULE E (CONT.)

. Schedule E Amounts ma
y be rounded

(Contin uation Sheet) to whole dollars, Statement covers period CALIFORNIA 46 0
Paymen ts Made from September 20, 2026 ' FORM

4]
SEE INSTRUCTIONS ON REVERSE through Colober 17,2026 Page 1 of .10
NAME OF FILER 1.D. NUMBER

Sue Kempf for Council 2026 1451226

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

describe the payment,

CMP campalgn paraphernallafmisc. MBR membar commiunications RAD radio alrtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returnad contributions
| CTB contribution (explaln nonmonetary)* OFC offlce expenses SAL  campalgn workers"salaries
CVC  clvic donatlons PET petitlon circulating TEL tv. or cable airtime and production costs
FIL  candidate fillng/ballot faas 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, dellvery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRC professional services (legal, accounting) VOT wvoter registration
LIT  campalgn literature and maliings PRT print ads WEB Information technology costs (internat, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Sue Kempi PRT $567.00
*aguna Beach, CA 92651

Sue Kempf direct mailing data $305.07

aguna Beach, CA 92651
OFC $61.59

Sue Kempf
ﬁaguna Beach, CA 92651

* Payments that are contributions or independent expanditures must also be summarlzed on Schedule D.

SUBTOTAL $ 933,66 v

C

) ( )

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



