coverpnc

Recipient Committee s
Campaign Statement City of San Clemen;
Cover Page €
{Govemment Code Sections 84200-84216.5) : .
) : Statement covers period Date of -election if applicable: AUG@Z 222? ol g g
01/01/2 (Montk, Day. Year) : Page of
from 01/2021 ) (),ty Clerk . : .. For Official Use Only
SEE INSTRUCTIONS ON REVERSE through ___06/30/2021 _ 11‘/ 98/2022
1. Type of Recipient Committee: Al committees — Gompiete Parts 1, 2, 3, and 4. ; " | 2. Type of Statement: _
Officeholder, Canciidate Controlled Committee [ Primarily Formed Ballot Measure : Preelection Stafement [ Quarterly Statement
'O staté Candidate Election Committee o Coimmitles” - E] Semi-aniiual Statement 1 Spacial Odd-Year Repdrt
%O%cecau Parts) Q (;ontreﬂed d 3 Termination Stafement ' [] Supplemental Preelection
mplete O Sponsore: {Also file a Form 410 Termination) . Stztement - Attach Form 495
. (AlsaComp!efePartsj ) ] - . . . . ) . .
[3 General Purpose Committee . : [T Amendment (Explain below)
(O Sponscred {:[ Primarily Formed Candi datel
O Small Contributor Commitiee - .. Officeholder Commitiee:
* O Political Party/Central Commitiee = - {Alss Compiete Pert7)
~ . e - .D. NUMBER - ;
3. Committee information 428215 Treasurer(s}

COMMITTEE NAME (OR CANDIDATE'S NAME iF NO COMMITTEE) ) NAME OF TREABURER.

Washington for City Council. 2022 .Lysa Ray

MAILING ADDRESS
. 3843 8 Bristol St suite 604

STREET ADDRESS (NO P.O. BOX) : S - ey o SRR ' STAIE _ ZIP CODE - AREA CODE/PHONE
ciTY A _ ' " STATE ~ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT REASURER, TF ANY

San Clemente ‘ca 92673 —

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

¢/o Lysa Ray 3843 S Bristol St #604 , - A S o

CITY . STATE _ ZIP GODE AREA CODE/PHONE cITY T STAIE  ZIP CODE AREA CODE/PHONE
Santa Ana - o CA - 92704 ‘ : ' _ ‘

OPTIONAL: FAX / E-MANL ADDRESS ~ , ’ OPTIONAL: FAX./ E-MAIL ADDRESS

lysaray.campaignservices@gmail.com

4, Verification
I have used all reasonsble diligence in preparing and reviewing this statement and to the best of meknowiedge the i
under penaity of pe:]ury under the laws of theState of Catifornia that the foregoing is true and co!

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

Executed on 07/24/2021 By.
07/24/2021 : ] -
Executed on g Date . Signature of Controfling Officeholder, Candidate; State Measure Proponent ponsible Officer of Sponscr
Exi - — -
ecuted on Date By Signature of Controfiing Officeiolder, Candidate, State Measure Proponent
Executed on " By - B _ _ o o ,
) Date Signature ofConfrolling Ofiiceholder, Candidate, State Measurs Proponent .
4 s FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppcca.goy
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COVER PAGE PART 2

Recipient Committee 4 c AU‘FORNI A 4
Campaign Statement . T oL " FoRM 1§
Cover Page — Part 2 1 L
5. Officeholder or Candidate Controlled Committee 6. Pﬁmérily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE ‘ . .. . NAMEOEBALLOT MEASURE

) Zaron Washington

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DI STRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
City -Council Member City of San Clemente . g FRURR B [] oppoSE
RESIDENTIAL/BUSINESS 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: Listany committees

#iot included in this statement that are controlied by you.or are primarily formed to recejve.
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD _ DISTRICT NO. IF ANY

COMMITTEENAME - : - : -11.D. NUMBER-

7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREA_SURE-R CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this commitiee is primarily formed.
D YES - El -NO . L. . . .
COMMITTEE ADDRESS STREET ADDRESS (NG PO, 50X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
' ' ' . "[] orPOSE
cITy . . SIATE ZiP CODE ' AREA CODE/PHONE . NAME OF OFFICEHOLDER OR CANDIDATE j OFFICE SOUGHT OR HELD
. . ~» - [] supPORT
1 opPOSE
COMMITTEE NAME 1.b. NUMBER
~ : NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
| ] oPPOSE
NAME OF TREASURER - S | CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE GFFICE SOUGHT OR HELD
1 vES 1 no [ supPORT
. _ : : ‘ [] opPOSE
COMMITTEE ADDRESS ~ STREETADDRESS (NO PO. BOX)

ciTY STATE ZIP CODE - AREA CODE/PHONE Aﬁac&..’c‘qnyt',:,‘,‘u‘a,,-o,,"ggg‘éfs' ,-,i‘r;,ecessa,y v

- EPPC Form 460 (Jan/2016)
'FPPC Advice: advxce@fppc.ca,gcv {8661275-3"72}
www.fppc.ca.gov
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Campa:gn Dssclosure Statement . - Amounts may be rounded SUMMARY PAGE
Summary Page . to whole doilars. Statement covers period CALIFORNI 466
from 01/01/2021 -'FORM |
g g
SEE INSTRUCTIONS ON REVERSE through 06/30/2021 Page of
NAME OF FILER _ 1D. NUMBER
Washington' for City Council 2022 - s e S 1428218
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Receiv 7 .
ontributions Received oa TSR AT Running in Both the State Primary and
General Elections
1. Monetary Contributions .......cccoeeeeveeeeeercee e Schedule A, Line3  $ 0.00 g 6.60
2. Loans Received ... i aenian i * . Schedule B Line 3 20.00... . 12,000.00 . e ,1,.1 thr-ough &3? 7/ o Date
3. SUBTOTALCASH CONTRIBUTIONS .......ccccoceueuenen. AddLines1+2 $ __ 0.00 g __ 12,000.00 § 20- Contributions
. : 1A b , T . T ISR Received $ — $
4. Nonmonetary Contributions......... Schedule C, Line 3 S 15?-09 o : ‘ ?50-00 * ¥ 21, Expenditures _ :
5. TOTALCONTRIBUTIONS RECEIVED -l AddLines3+4 § 150.00 g 12,150.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........cooocvimccoincci e Schedule E Line4  § 915.00 $ . 915.00 Candidates
7. LOANS MAUE .....eooeeeeecoie i cee e sns e eeeeer e Schedule H, Line 3 ' 0.00 _0.00 ¢ o o
R : S R : 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o, Add Lines6+7  § 915.00 g 915.00 (I Subject to Voluntary Expenditure Limit}
9. Accrued Expenses (Unpaid Bills) ......cocoimnvennrinnenene Schedule F, Line 3 ~150.00 - - 3'.559-20 »Dat‘e of Election Total fo Date _
10. Nonmonetary AGIUSIMENt .................oueurioserorrrrioeren Schedule G, Line 3 150.00 150..00 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE .........ccoveveneeviiioneiienn A Lines 8+ 9+ 10§ . - .915.00 . § . 4,624.20 L s
Current Cash Statement » J J $
12. Beginning Cash Balance .......cccccovenv. Previous Summary Page, Line 16§ 1,104.67 To calculate Cémrﬁn B, add
13. Cash RECEIPIS .vvrreererereeecceieeeeeeaee e eeseenes Colurnn A, Line 3 above 0.00 } amountsin Column Ato the
S . corresponding amounts *Amounts in this section may be d}ﬁerentfrom amsunts
14. Miscellaneous Increases 10 Cash ...........cieecenn..... - Schedule [, Line 4 9-90 8. from Column B of your last repo,;edm Column B.
) o B rt. Some amountsin - §.
15. Cash Payments ..o - Column A, Line 8 above 915,00 rg(g?jmn: ’,: nn'::y t?;on:géﬁve
16. ENDING GASHBALANCE ......... Add Lines 12+ 13 + 14, then subtract Line 15 $ 183.67 '} figures that should be.
‘ ‘ ‘ ’ subtracted from previous -
I this Is a termination statement. Line 16 must be zero. period amounts. If this is
the first report being filed
. L ) e _0.00 § for this calendar year, only
17. LOAN GUARANTEESRECEIVED ... ... Schedule B, Part2 - $ carry over the amounts
- - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents ..o crrrecinicne See instructions on reverse  $ _ .00
19. Ouistanding Debts ..o, Add Line 2 + Line 9 in Column Sabove ~ $ ___. 15,559.29

srmamar wenSEriin mrnove

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




SCHEDULE 8 PART 1

Scheduie B—Part1 Amounts may be rounded Statement covers period o r&LIFORNIk 4 6 . ‘
Loans Received to whole dollars. from 01/01/2021 FORM ‘ ‘
SEE INSTRUCTIONS ON REVERSE through __ 06/30/2021 Page 4 of _8
NAME OF FILER 1.D. NUMBER
Washmgton for C:Lty Council’ 2022 1428218
@y {) © (d) {¢) {7 {g)
{F AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL A, STREET pommss o000 | o oD Euioven | CTIMERS | MO | awounronn | YITRRN | wEeer | omowa | cntiane
(IF COMMITTES, ALSOENTER LD, NUMBER) {IF SELF-EMPLOYED, ENTER BEGINNING THIS| ™ pp p OR FORGIVEN | ¢f OSE OF THIS ;
MITTE , - NUME NAMEOF BUSINESS) _ PERIOD THIS PERIOD* PERIOD -PERIOD LOAN TODATE
Zaron Washington, Jr. ’ Consultant ‘CIPaD CALENDARYEAR
Self .
San Clemente, CAR 92673 $ 0.00 | $5,000.00 0. 00% $5,000.00 | $—150.00
v ] FORGIVEN RATE PERELECTION™
. 155,000,005 0.0015s a 00 s o gl 07/16/2020 562020 12,331.00
T IND [ com gotH [ PTY 1 scc DATEDUE ‘ DATE INCURRED | )
aron Washington, Jr. gzgzultant [] PAID CALENDAR YEAR
San Clemente, CA 92673 s . s % $.7,000 00 | § 15000
[] FORGIVEN cFAE PERELECTION**
$..2.,000. 00 | $ 0.0als 000 [ 060 11/03’/2028 $G2620 12,331.06
TR IND - [Jeom [JoTtH [Pty [Jscc I ’ ’ ' . DATEDUE ' DATE INCURRED
: S, [C1PAD CALENDAR YEAR
s s % | s . |s
*+ | [] FORGNEN RATE PERELECTION**
, s s 5 s 5 -
T mwo [cowm [Totd [Py [Osce - ‘ (IR DATEDUE - DATE INCURRED
SUBTOTALS $ 0.00% 0.00$%  12,000.00% 0.00}
{Enter (e) on
Schedule B Summary Schedule €, Line 3)
1. Loans received thIS DEHOT .. . oottt e s ee e s ee e e e meesmn s e e s $ 0.00 ,
" (Total Column (b) plus unitemized loans of less than $100.) ’ ' [ tContributor Codes )
o : o S IND — Individual .
2. Loans paid or forgiventhis PO .. ... coii oot eer st re e e er e et e e e e e s aae e nas $ 0.00 COM - Recipieft Committee
(Tetal 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) OTH ~ Cther (e.g., business entity)
PTY —Political Party
. o . . SCC — Small Contributor Committee
3. Netchange this period. (SubtractLine2fromLine 1.) ... NET & 0.00 § J
{Way be 2 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 A.

{** If required.

] .

cxmamar wombLiiom s ona

EPPC Formi 460 {Jan/2016)

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

www.fppc.cagov



SCHEDULEC

ScheduleC Aerounte mav be rounded
. . . mounts may be roun e — .
Nonmeonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA )
: S : o cao from 01/01/2021 . FORM | ™%
06/30/2021
SEE INSTRUCTIONS ON REVERSE through ‘ Page 2 of 8
NAME OF FILER 1.5. NUMBER
Washington for City Council 2022 1428218
— | IFANINDIVIDUAL ENTER . , AMOUNT/ CUMULATVE TO | ¢
2| T e | OVIRAYION| occupmonaipENeLover | (DESCRETIONGE | pdmuamcer | DATE | PEREEION
- IF SELF-EMPLOYED, 2 : ; E .
(IF COMMITTEE, ALSO ENTER LD». NUMi.B-._R) | (ﬂ SAG OF BUS!!E'\%ES\;TER » VALUE (JAN | 1-DEC 31) (IF REQUIRED)
01/62/2021 |Aaron Washington, Jr. KIIND Consultant Bill Paid By Third 150.00 150.00/62020 $12,331.00
Self Party
San Clemente, CA 92673 L1coM
[JOTH
OPTY
CJscc
[JIND
Jcom
JoTH
PTY
scc
CJIND
[JcoMm
FJoTH
OPTY
[Jscc
CIIND
com
[JOTH
ety
rscc 7
Attach additional information on appropriately iakeled continuation sheets. SUBTOTAL$  '150.00
Schedule C Summary , o [ “Contributor Codes h
1. Amount received this period — itemized nonmonetary contributions. IND — Individual '
Include all Schedule C subtotals.}...................... e eheeaesoeeeeeseeeseeeeteeseearerreeateianeeieeitestnereeeteinrannaeiea 150.00 | COM-—Recipiest Committee
( < ) $ (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of lessthan $100 ..........ccoocoeiiiiiiceenen. $ 0.00 | g_;{? —sziféec; l(Esg&ybusmeSS entity}
3. Total nonmonetary contributions received this periad. SCC~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and10.) ................... TOTAL $__. 150.00 g

samssice smnddila rees

. FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-2772)
www.fppc.ca.gov




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounis may be rounded

to whole dollars.

SCHEDULE E

NAME OF FILER

Washington for City Council 2022

Statement covers period [l o 0
from 01/01/2021 i
through __06/30/2021 [ page _6 of __8

ID. NUMBER
‘1428218

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 airfime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned coniribufions
CTB contribution {explain nonmoneiary}* OFC office expenses SAL campaign workers’ salaries »
VT civic donations “PET - petifion circulating TEL tv. or cable airtime and production gosts -
FIL.  candidate filing/ballot fees * PHMO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events : PGL  polling and survey research TRS - staff/spouse travel, lodging, and meals i
IND  independent expenditure supporting/opposing others {explain)* POS  postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/eponsor
LEG legal defense ‘PRO  professional services (legal, accounting) VOT voter registration =
LT  campaign literature and mailings PET  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE . _

(IF COMMITTEE, ALSOENTER 1.D. MUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lysa Ray Campaign Services PRO 300.00
3843 8. Bristol St. #604
Santa Ana, CA §2704 -
Lysa Ray Campaign Services PRO 565.00
3843 8. Bristol st. #604
Santa &na, CA %2704
* Payments that are contributions or independent expenditures must alsc be summarized on Schedule D. . SUBTOTALS . 865.00
Schedule E Summary =
1. ltemized payments made this period. (Include all Schedule E subtotals.) ..o et et e eate et ere et e s neenee $_ 865-00
2. Unitemized payments made this period of under$100 ..................... e eeeeeeas SOOI SN et e e e $ o 50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column(€).) evovoroirircciireiccce e RO $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line8.) ............. Cereereeeaeeeen TOTAL'$ 915.00

PELVEVERE I S L )

FPPC Form 460 (Jan/2016)

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



" SCHEDULEF

wJuile F .
Schedule . . Amounts may be rounded Statement covers peried
Accrued Expenses (Unpaid Bills) to whole dollars. from___ 01/01/2021
“ ‘ through,_06/30/2021 5 .
SEE INSTRUCTIONS ON REYERSE . ) . . L Page . of
NAME OF FILER ) 1.D. NUMBER
Washington for City Council 2022 1428218
CODRES: If one of the following ches accurately tie,scnbes the pgyment, you may enter the code Otherwise, dgscribe the payment.
CMP campaign paraphefnalia/misc. . - MBR member communicatiens : RAD radig airtime and produgtion costs
CNS campaign consultahts MTG meetings and appearéinces RFD retufhed contributions
CTB confribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salafies
CVC civic donations PET  pétition circulating TEL  tv. or cable airfime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND-- fundraising events - - PCL . pslling and survey regearch ... TRS stafffspouse fravel, lodging,-and meals
IND independent expenditure supportmg/ogposmg others (expmm)* POS pestage, delivery and messenger servicgs TSF  trangfer between committees of the same ﬁandidate/sponsor
LEG legal defense PRO professional services {iegal accouniing) VOT voter registration
UT  campaign literature and mailings PRT print ads : WEB informmation technology gosts {intemet, e-mafi)
: i i i a o i
{a) . {b) ie} ()
NAME AND ADDRESS OF GREDITOR ' wf o - GODEOR. ‘OUTSTANDING = | “AMOUNTINGURRED AMBUNT PAID © QUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) DESCRIPTION OF PAYMENT | pal ANCE BEGINNING THIS PERIOD THiB PERIOD BALANCE AT CLOSE
OF THIS PERIGD (ALSGREPORT ON E} BF THIS PERIOD
Chase cMe 889.80 ~150.00 6.00 739.88

P.0.BOX 6294
Carcl Stream, IL 60197 .

Chase ' Crp 572,48 9.00 0.00 572.48
P.0.BOX 6294 o e : . LT ‘ v
Carol Stream, IL 60197

Chase , 4 T cHP o 1,593.86] . T 0.00 0.00 ~ 1,593.86
P.0.BOX 6294 ‘ o ‘
Carcl Stream, IL 60187

- = e

’;:{:m:r;:sd tgit Sat;; :;u]tjterigtltions or independett expenditures must also be ‘ SUBTOTAL$:-$ ) 3,0 jﬁ 148 150,008 _ - 0.008 _ 2,906.14
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or morg, plus total unitemized accrued gxpenses undes‘ $100.) . fnermrmnenreeaanneas INCURRED T ()TALS $ -150-00
2. Total accrued expenses paid this period. (include all Schedule F, Column (c) subtetals for paymenic on , - ' -
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ................. eereererenes PAID ’H)TALS $ 0-100
3. Net change this period. {Subtract Line 2 from Line 1. Enter the d;‘ference here and ' R :
on the Summary Page, Column A, LiNE 9.) ..o s ieaieerteeiieians e o NET $ Maymhegah;jfu&bgﬂ

FPPC Folm 460 (Jan/2018)
FPPC Toll-Free Halpline: 868/ASK-FPPC (866/275-3772)

ramanas ovmnkfrln e




Ak

SCHEDULE F (CONT)

SChedU!e F Amounts may bg rounded - B : o
(Contlnuatlﬂn Sheet) towholeydaﬂars._ Statement covers period B ” 0
Accrued Expenses (Unpaid Bilis) frem____01/01/2031
through _ 06/30/2031 Page.__8 of 2
NAME OF FILER .. NUMBER
Washirgé‘ton for "City Council 2022 C 1428218
0 , i i i oo i o = i

CODES: If.one of the followlnig. codes accurglely describes ihe payment, you may enter thé code. Oth‘erwi@e, describe the payment.
CMP campaign gﬁ?aphemalialmisc. MBR member commiinications RAD radio airime and production costs
CNS campaign gghsultants MTG - meetings and gppearances RFD  returned contribylions
CTB contribution {explain nonmonetgfy)* QEC office expensas SAL campaign workery salaries
CVC civic donatishis FET  petition circulaiiig TEL tv. of cable airiinie and production cgsts
FI.  candidate fillrg/baliot fees #Ho  phone banks TRC candidate fravel, [adging, and meals
FND  fundraising gyents PCL polling and sufsey research TRS staffispouse fravgl, lodging, and meals
IND  independeni expenditure suppasting/opposing others (explain)* BGS postage, delivgry and messenger gervices TSF iransfer between gommittees of the ﬁame candxdate/spmsor
LEG  legal defenge ; FEO  professional-sépvices (Jegal, acestinting) VOT -voter registration -
LT  campaign iitsrature and mailings FET  print ads WEE inforration technglogy costs (internef, e-ma;l)
* Payments that g2 contributions or jadependent expenditures must also B2 summarized on Sghedule D.
il i i ot i iz i .
- {3 {b} b {c) {d)
NAME AND ADDRESS OF CREDITOR . CODEOR - ‘OUTSTANDING AMCUNT INCURRED AMOUNT PAID OUTSTANDING
(iF COMMITTEE, ALSC ENTER LD. NUMBER) BESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERICD THIS PERIOD BALANCE AT CLOSE
OF THI§ BERIOD {ALSO REPORT ON B} OF THIS PERIGD
Aaron Washince > FId 653.06 0.00 0.CE 653.06
San Clemente, £A 92673
SUBTOTALS § 653.06% 0.008$ 0.08% 653.06

A

ar am kTP E oy pm

FPPC Form 460 (Janfzms}

FPFPC TGﬂ-F ree Helpline: 888/ASK-FPPC (866/275-3772)
WWW. fppc.ca gov





