Recipient Committee

COVER PAGE

. Gate Stamp catirornA 460
Campaign Statement City of San Cleme FORM
Cover Page
1 (o
Statement covers period Date of election if applicable: J UL 3 1 2024 Pege of
from 1/1/2024 (Month, Day, Year) ffor Official Use Only
City Clerk Departmient
11/5/2024
SEE INSTRUCTIONS ON REVERSE through 6/30/2024
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[/] Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure [ Preelection Statement (| Quarterly Statement
State Candidate Election Committee ommittee Semi-annual Statement (| Special Odd-Year Report
O Recall Controlled [] Termination Statement
(Also Complele Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) (] Amendment (Explain below)
[] General Purpose Committee
Sponsored ] Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information 0. NUMBER Treasurer(s
1463790 (s)
COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASURER
Wu for City Council 2024 Zhen Wu
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
San Clemente CA 92672 _
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Clemente CA 92672 [ ]
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/ E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

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 complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is tru

Executed on 7/28/2024
Date
2024
Executed on 7/28/2024
Date
Executed on
Date
Executed on
Date

By
By - ‘ - -
Signature of ConlrollingyOfficeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
By - . . .
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

Signature of Controlling Officeholder, Candidate, State Measure Proponent
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

CALFIggI\RﬂNIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Zhen Wu

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

San Clemente City Council, District 4 Representative

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

910 Calle Negocio

San  Clemente

STATE ZIP

CA 92673

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.

COMMITTEE NAME

I.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER

[ YES

CONTROLLED COMMITTEE?

] no

COMMITTEE ADDRESS

STREET ADDRESS (NO P.0. BOX)

CITY

STATE

ZIP CODE

AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

RISDICTI
BALLOT NO. OR LETTER JURISDICTION [ SibGiT

[] orPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] sUPPORT
[] opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] suPPORT
[ ] orPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J] supPORT
[] orPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 suPPORT
[1 orpPOSE

Attach continuation sheets if necessary

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

SUMMARY PAGE

to whole dollars. Stat t P

Summary Page atement covers perio CALIFORNIA 460

trom 1/1/2024 FORM

3 /0

SEE INSTRUCTIONS ON REVERSE through &/30/2024 Page of
NAME OF FILER I.D. NUMBER
Wu for City Council 2024 1463790
Contributions Received Column A Column B Calendar Year Summary for Candidates

TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

CALENDAR YEAR
TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions .........ocooooovoiiieeeeeeeeee Schedule A, Line 3 $ 20655 $ 20655 P R 59 —
2. Loans Received.......ocoecceecc Schedule B, Line 3 il L0 o ’
3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2 § 0655 g 30655 B S PR
. SUBTOTAL CASH CONTRIBUTIONS ..o eceived $ 3
4. Nonmonetary Confributions..........cccoveeeeniiiincesnienn. Schedule C, Line 3 4 g 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...o....oo sditiesasa § 0050 g 30655 Made 3 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made......ovvrvinineeninnnnnssmsnnseennne. Schedule E, Line 4 $ 628.43 g 62843 Candidates
7. Loans Made.......ocveineimieiees s . Schedule H, Line 3 0 0
628.43 628.43 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... Add Lines6+7  $ s $ : (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 .................occcccoccoooccccerreesseeer. Schedule C, Line 3 0 0 (mmidd/yy)
11. TOTAL EXPENDITURES MADE ... AddLines8+9+ 10§ 02843 g 62843 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ........c.ccccccooveeeenn. Previous Summary Page, Line 16 $ 9699.15 Tovealmiiate: Belumes,
13. Cash RECEIPES .o Column A, Line 3 above 30655 add amounts in Column
. Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ........ccovoeviccinnnne Schedule I, Line 4 0 amounts from Column B reported in Column B. y
15. Cash Payments ................. . Column A, Line 8 above 628.43 Gf your |gst repoit. Some
amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15§ 5272972 be negative figures that
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.........ooooooooooe... Schedule B, Part2 O vled fof this calerdar yaar,
only carry over the amounts
Cash Equivalents and Outstanding Debts :ﬁ;‘; Lines'2, 7, and 9 (f
18. Cash Equivalemls.....ouwismmsmmmsess v See instructions on reverse  $ 0
19. Outstanding Debts.......cccooviveeieee. Add Line 2 + Line 9 in Column B above  $ 10,000 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded
to whole dollars.

SCHEDULE A

Monetary Contributions Received Sisfeiment:covers heriad CALIFORNIA 460
from _1/1/2024 FORM
4 o
SEE INSTRUCTIONS ON REVERSE through 6L302024 Page of (
NAME OF FILER 1.D. NUMBER
Wu for City Council 2024 1463790
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR _
RECEIVED CONTRIBUTOR copE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
: ; /1 IND
1/22/2024 Kevin Yi CIcom CEO 5000 5000 5000
[JoTH Riverside Ranch Properties
pPTY LLC
[1scc
- [¥/1IND
4/22 & 4/25 | Zhengzhe Wang [Jcom CFO 1300 1300 1300
[JoTH Ochre Montessori Alpha
[dscc Y
. ¥l IND .
4/23 Chung-Fay Stella Yen Clcom engineer 300 300 300
CJoTH Green Soft Technology
OpTy
[Oscc
s i 1 IND
4/25 Haidi Huang [Jcom Owner 500 500 500
JotH Auchel World Inc.
apPTy
[dscc
L [71IND ,
4/25 Xiaohui He Jcom CEO 300 300 300
_ LJOTH 3PL Logistics Inc.
1P Construction
[]scc
SUBTOTAL $ 7400
Schedule A Summary (" *Contributor Codes W
. . . . . . . IND — Individual
1. Amount received this period — itemized monetary contributions. 19100 COM — Recipient Committee
(Include all Schedule A SUDTOTAIS.) ......ei it e $ (other than PTY or SCC)
1555 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cccceeveeineens ks PTY — Political Party
SCC - Small Contributor Committee
L >
3. Total monetary contributions received this period. 20655
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...ocvceeeiiinnnn. TOTAL $ FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from _1/1/2024 FORM
through _6/30/2024 Page > of (O
NAME OF FILER 1.D. NUMBER
Wau for City Council 2024 1463790
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE . CONTRIBUTOR
RECEIVED CONTRIBUTOR FODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
- IND
4/25 Qian Meng [Jcom Owner 200 200 200
[JOTH JC Pacific Capital Inc.
QPTY
[Jscc
g [1IND
4/25 Jennifer Hon CJcom Owner 300 300 300
[JoTH Level Concepts Inc.
apty
[]scc
o . o . [JinD
4/25 Jing Sun for Irvine City Council 2024 Clcom 300 300 300
OTH
apTy
[Jscc
[ IND
4/25 Sean Li Clcom Business Owner 200 200 200
[JOTH Antai Global Inc.
ety
[Jscc
i Z1IND
4/25 Yunfeng Zhang [Jcom CEO 2000 2000 2000
[JOTH Fong Investment LLC
PTY
[1scc
SUBTOTAL $ 3000

(" *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

s i FPPC Form 460 (Jan/2016))

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 46
from_1/1/2024 FORM
through 6/30/2024 Page 6 of /o
NAME OF FILER I.D. NUMBER
Wu for City Council 2024 1463790
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
SRS CONTRIBUTOR B556E © OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
; ; E IND :
4/25 Qing Li CJcom Business owner
%ggé Group LLC
KIIND
4/25 theirths Blsmug [CJcom |Attorney 200 200 200
LJoTH 2HUO Cor
ClPTY P
£iscc
Qingzhi Liu Kl IND '
5/8 %8?&“ Snsiear 500 500 500
WSP-Englekirk
OPTY 8 g-e
[Jscc
X IND .
6/30 zhen Wu Clzom architect/planner
O oTH ZW&A Planning and 5000 5000 5000
aPTY Archi
Oscc rchitecture
" R IND nt
2/9 Hal Huang Clcom entrepreneur
[JoTH EquityBrix 200 200 200
CpTY
[1scc
suBToTALS ©500

(" *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

(- S

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




Schedule A (Continuation SheEt) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received toamuisiolare, Statement covers period CALIFORNIA 460
from _1/1/2024 FORM
through _6/30/2024 page_ 2 __of _{ O
NAME OF FILER I.D. NUMBER
Wu for City Council 2024 1463790
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR x
RECEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
; 1IND
4/7 Michael Zhang [Jcom manager 300 300 300
[JOTH Harmony Land Inc
Oty
[Oscc
. ; IND .
Cheng Xie [Jcom Chairman 300 300 300
4/9 [JOTH D] Biotech
OPTY
[Jscc
IND
4/11 Mengzhao Hu Clcom planner 200 200 200
[JOoTH Mott MacDonald
aeTy
[Jscc
: 2 IND
4/21 Lisa Hoskins Ccom Realtor 300 300 300
[JoTH Pinnacle Real Estate Group
ety
[Oscc
y []1IND
4/22 Robert Sun [Jcom winemaker 300 300 300
JoTH Raobert Sun
OpPTY
[Iscc
SUBTOTAL $ 1400

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from _1/1/2024

through _6/30/2024

Page

SCHEDULE A (CONT.)

CAI;:I(I;gslNIA 460

(P' of/D

NAME OF FILER
Wau for City Council 2024

I.D. NUMBER
1463790

DATE
RECEIVED

CONTRIBUTOR

FULL NAME, STREET ADDRESS AND ZIP CODE OF

(IF COMMITTEE. ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
*
CODE

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(F SELF-EMPLOYED, ENTER NAME)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1-DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

4/23 Sunny Chen

IND
COcom
[JoTH
JpTyY
[Oscc

owner
Sunny International
Exchange Inc.

300

300

300

4/26 Charley Lu

IND
CJcom
[JOTH
apTy
[Jscc

engineer

Intellisense

200

200

4/26 41T

[l IND

Clcom
[CJoTH
COPTY
CJscc

data scientist
Afiniti

300

300

300

IND
[COcom
[JoTH
Pty
Oscc

W1 IND

COcom
[JoTH
OPTY
[1scc

SUBTOTAL $ 800

(" *Contributor Codes 1
IND - Individual
COM - Recipient Committee

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

<2 J

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

www.fppc.ca.gov




SCHEDULE B - PART 1

Amounts may be rounded
to whole dollars.

Schedule B - Part 1

Statement covers period

) CALIFORNIA 460
Loans Received from _1/1/2024 FORM
SEE INSTRUCTIONS ON REVERSE through _6/30/2024 Page q of (O
NAME OF FILER I.D. NUMBER
Wu for City Council 2024 1463790
) ) © @ ©) o G
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER QUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCC'LF”;‘E\EOEW:SYDEE'VE'S:;YER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ( e F SORices) BEG";“ENA'I“OGDTH'S PERIOD THIS PERIOD # CLOFS';IER?SJHIS PERIOD LOAN TO DATE
(1 raiD CALENDAR YEAR
Zhen Wu architect $ 0 520’000 0 i s 10,000 " 10,000
ZW&A Planning and RATE
Architecture [ Foraiven PERELECTION™
o sl (10,000 | 0 ;0 6/30/24 | 20,000
T IND Ocom QJotH [OPTY [Jscc DATE DUE DATE INCURRED
J rPaiD CALENDAR YEAR
§ 3 % $ $
RATE
[ FORGIVEN PER ELECTION™
§ y $ $ $
TD IND D COoM [:] OTH D PTY D sce DATE DUE DATE INCURRED
I:l PAID CALENDAR YEAR
3 $ % s s
RATE
[ ForaGIven PER ELECTION™
$ 5 § $ $
fowo [com [OotH [IPTY [1scc DATE DUE DATE INCURRED
SUBTOTALS §$ 10,000 $ 0 $ 20,000 $ 0
S h d I B S (Enter (&) on Schedule E, Line 3)
cheduie ummary
g ; § 10,000
1. Loans received thiS PEIIOA ......c.coi ittt ettt e e et e e e e eae e e e e ee e nsaseeeansssssmnsseanssnneeeeeennes $
(Total Column (b) plus unitemized loans of less than $100.) s : M
. . . . 0 TContributor Codes
2. Loans paid or forgiven this PEIIOM..... ... cemmricimsncmiamascniasssessessamssasssmtessansvsssasaassssssasssssessansanssass $ IND — Individual
(Total Column (c)_plus |oar!s under $100 paid or forgiyen.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 10000 (other than PTY or SCC)

3. Net change this period. (Subtract Line 2 from Line 1.) ...cccviiieoiiiiiieeeii e e NET $
Enter the net here and on the Summary Page, Column A, Line 2.

OTH — Other (e.qg., business entity)
PTY - Political Party
SCC — Small Contributor Committee

- J

(May be a negative number)

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE E

Schedule E Am°;’;::hr2;ydbjlg$:"ded Statement covers period CALIFORNIA 460
Payments Made o 1/1/2024 FORM
6/30/2024 o 0
SEE INSTRUCTIONS ON REVERSE thraugh Page ( of
NAME OF FILER 1.D. NUMBER
1463790

Wu for City Council 2024

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

CMP campaign paraphernalia/misc.
CNS campaign consultants

MBR
MTG

member communications

meetings and appearances

RAD
RFD

radio airtime and production costs
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 phene 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, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)
Stripe.com WEB
154.89
campaignpartner.com WEB 197.61
i360.com WEB 225
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 577.50
Schedule E Summary
; y ; 577.50
1. ltemized payments made this period. (Include all Schedule E SUBDLOAIS.) ......c.oci it e et ee et e e srenaree e s e aneas $
: 3 : ; ! 50.93
2. Unitemized payments made this period of UNAEr ST00.......c.ooie ittt et et e e et et e eeeseeeseeeaeeemeeassemneentens e eeeeeesseneereeneenens $
; ; i . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (8).) .. cuiioiieeeeee et $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) ......ovvevvervrvverennn. TOTAL § 62843

FPPC Form 460 (Jan/2016))

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





