.. . COVER PAGE
Recipient Committee

va'le‘Sfamp-—-— S
Campaign Statement RECEIVED ('Al.;lgg';nN'A 460
Cover Page
1 0
Statement covers period Date of election if applicable: OCT 2 ? 2[] 18 Pagge of _\
9/23/18 (Month, Day, Year) - For Official Use Only
from
T | Eot
SEE INSTRUCTIONS ON REVERSE through 10/20/18 11/6/18 CITY CLERK
Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee I Primarily Formed Ballot Measure W Preelection Statement [ Quarterly Statement
State Candidate Election Committee Committee [O semi-annual Statement [ special Odd-Year Report
%CRD?;LIPMS) Q Controlied 3 Termination Statement
P Sponsored (Also file a Form 410 Termination)
(Akso Complete Part 6} .
[0 General Purpose Committee L1 Amendment (Explain below)
O sponsored Ol Primarily Formed Candidate/
Small Contributor Committee (BgfngehglgﬂCommlttee
O Political Party/Central Committee (Aso Compite Part)
3. Committee Information 0. NOMBER Treasurer(s
1406626 rer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Mary Bier for City Council 2018 Robin Sargent
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) TITY STATE 7P CODE AREA CODE/PHONE
CITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
P.O. Box 1764
CITY STATE __ ZIP CODE AREA CODE/PHONE CITY STATE __ ZIP CODE AREA CODE/PHONE
Pacifica CA 94044
OPTIONAL. FAX | E-MAIL ADDRESS 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 infor tion contained herein and in the attached schedules is true and complete. |
certify under penality of perjury under the laws of the State of California that the foregoing is true and correc&

csscuea on R U0 AN .
ensnsm 10 [ [ 301 & B

l Slgnatu(e of Trea er or Ass:stan

'\

[Date 4 Signature ¥f Co!Qng Oﬂjceholder‘Candldale State Measure Proponent or Responsible Officer of Sponsor
Execuled on By - i
Date 31gn§mré of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - - - -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

www.fope.ca.gov



Recipient Commiittee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Mary Bier for City Council 2018

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

Pacifica City Council

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY

Pacifica

CA

STATE ZIP

94044

Related Committees Not Included in this Statement: Listany committees
not Included in this statement that are controlled by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

] Yes [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME ).D. NUMBER

NAME OF TREASURER

[ Yes

CONTROLLED COMMITTEE?

[ No

COMMITTEE ADDRESS

STREETADDRESS (NO P.O. BOX)

CITY

STATE

ZIP CODE

AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ suPPORT
[J orrPoSE

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 tist names of

officeholder(s) or candldate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFiCE SOUGHT OR HELD

[] surPORT
[] oppPoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[[] sSUPPORT
[[] orPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPORT
[ opPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ surPORT
[ opPoSE

Attach continuation sheets if necessary

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

www.fppc.ca.gov



Cam paign Disclosure Statem ent Amounts may be rounded SUMMARY PAGE

to whole dollars. .
Summary Page Statement covers period CALIFORNIA 460
from 9/23/18 FORM
10/20/18 34 0
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mary Bier for City Council 2018 1406626
. . . Column A Colu B i
Contributions Received oolumn A Solumn B Calen.dar.Year Summary for (_:andldates
(FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
3583 General Elections
1. Monetary Contributions..............cccooioiieiee e Schedule A, Line3  $ $
] 0 1/1 through 6/30 7/1 to Date
2. Loans ReCeiVed.........ccouooiioiiicctieeeeeeeee e Schedule B, Line 3
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........ccccoevierren. AddLines1+2 $ 3583 $ Received $ $
4. Nonmonetary Contributions...........c.ocovivnnn. weveeeenene SChedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........ooooooor AddLines3+4 S 3983 ¢ Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. PayMENts MAGE........oovovvvocoooooioeoeeeeoeesrieeee oo Schedule E, Line 4 $ 12115 s Candidates
7. OGNS MAAC..... oo ereee e Schedule H, Line 3 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS........ooovomrvorerroesesseessessesss AddLines6+7 $ 12115 5 {f SuBlac to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) ......ccccooeconercriiinnrcaninn. Schedule F, Line 3 0 Date of Election Total to Date
10. Nonmonetary AdJUSEMENt ............oooorveeeeereeeeeereeeeessesesse s Schedule C, Line 3 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE..... e AddLines§+9+10 $ 12115 5 / / $
Current Cash Statement / / $
- 12175
12. Beginning Cash Balance ...........ccocucu...... Previous Summary Page, Line 16 $ To calculate Column B,
13, CaSh RECEIPLS ..vvooeees oo Column A, Line 3 above 3583 2dd ar:nounts in Coc:umn
to the corresponding * in thi i ;
14. Miscellaneous Increases to Cash ..., Schedule I, Line 4 300 amounts from Column B r?&?g::s":nctg‘jn?ﬁcé‘?n may be different from amounts
15, CaSh PaYMENLS ... oo eeeeereeees e eeeseeesees Column A, Line 8 above 12115 | of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ........... Add Lines 12 + 13 + 14, then subtract Line 15 $ 3943 | be negative figures that
) ) . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. |f
this is the first report being
17. LOAN GUARANTEES RECEIVED. ...oocccocrrrrecevccrmrrnn Schedule B, Part2  $ O | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;’; Lines 2,7, and 9 (if
18. Cash Equivalents ... See Instructions on reverse  $
19. Outstanding Debts............cococi Add Line 2 + Line 9 In Column B above  $ 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. -
Sum mary Page Statement covers period 'CALIFORNIA 46 0
from 9/23/18 FORM
31
SEE INSTRUCTIONS ON REVERSE through 1020718 Page D of 12
NAME OF FILER 1.D. NUMBER
Mary Bier for City Council 2018 1406626
. . . Col A i
Contributions Received TOTALTHIS PEAIOD Solumn B Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions.............ccoouvrimiircvr v Schedule A, Line3  $ 3583 $ 23820
] 0 2000 1/1 through 6/30 7/1 to Date
2. Loans Received.......cociiiiiicc Schedule B, Line 3 20, Contribufi
. contributions
3. SUBTOTAL CASH CONTRIBUTIONS ...oooccocrorren AddLines1+2 $ 3583 25820 Received
4170 3 3
4. Nonmonetary Contributions.............cccoceviviieinniniiiinnne Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..... oo AddLines3+4  $ 3583 29990 Made $ $

Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..ot Schedule E, Line 4 $ 12115 ¢ 27337 Candidates

7. Loans Made Schedule H, Line 3 0 0

! 12115 27337 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ....oooooommoocrere oo AddLines6+7 $ $ 33 {If Subject to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid BillS) .............ccovorvorcmsicren Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUStment..............ccccrocovevrrevsresnssnnsisseeeesnen Schedule C, Line 3 0 4170 (mmiddiyy)
11. TOTAL EXPENDITURES MADE......coormomriririmiirn AddLines6+9+10 $ 12115 31507 / / $
Current Cash Statement J / $

inmi 12175
12. Beginning Cash Balance ...........cccoeoeeenn Previous Summary Page, Line 16  $ To calculate Column B,
13. Cash Receipts .....c.ccvcviciirci e Column A, Line 3 above 3583 2dtd ?rTountS in COC:.Umn
o the corresponding . i : ;
14. Miscellaneous Increases to Cash ..........cccccevevceiniines Schedule I, Line 4 300 amounts from Column B ré::’%l;rgsir:nctgljn:ﬁcé@n may be different from amounts
15. Cash PAYMENLS .........cccooovorooereeerieeseseee e Column 4, Line § above 12115 | of your lastreport. Some
amounts in Column A may

16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 $ 3943 | be negative figures that

should be subtracted from
previous period amounts. If
this is the first report being

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

17. LOAN GUARANTEES RECEIVED ....c...ovoorreoes Schedule B, Part2  $ 0 e e e
Cash Equivalents and Outstanding Debts ;’g;‘;_“”es 2,7,and 8 (f
18. Cash Equivalents.........cccoooeivevirnnvneice See Instructions on reverse  $

19. Outstanding Debts.............cccccevrennn Add Line 2 + Line 9 in Golumn B above  $

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




Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

CAll_:lggll\aanA 460

from 9/23/18
10/20/18 4 0
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Mary Bier for City Council 2018 1406626
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P R T OMMIIEE b0t o N TRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (F SELF-Eg’l:LB%YS!‘SEégg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. V]IND
Samuel Casillas COM Marketing Director /
PTY
[Iscc
Joanne Gold BAIND
[]com requested
pTY
[Iscc
United Food/Commercial Food Workers Local 5 E'NDM FPPC ID 1294035
9/25/18 240 S Market St V| g(T)H 500
San Jose, CA 95113 ClpTY
[Iscc
Todd Mileham ICNgM Commercial Driver /
ClPTY Service
[Iscc
Laura Gleason IND
9/29/18 [] coM requested 150
PTY
[lscc
SUBTOTAL $ 1350
Schedule A Summary [ *Contributor Codes ]
1. Amount received this period — itemized monetary contributions. ] g“g - Individual commi
(Include all Schedule A SUDIOTAIS.) .......oeiiiii e s $ 8100 M- (Z?:glfhn;n g%m::eseco)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............c........... $ 483 SIYH__F(,);&?;;?F‘,%&;’”S'"QSS entity)
3. Total monetary contributions received this period. | SCC - Small Contributor Committee |
ines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........coocee....
Add Lines 1 and 2. Enter h donthe s Page, Column A, Line 1.) TOTAL $ 3583

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 doliars. Statement covers period CALIFORNIA 460
' from 9/23/18 FORM
through 10/20/18 Page 5 of ‘D
NAME OF FILER 1.0. NUMBER
Mary Bier for City Council 2018 1406626
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | oo ibATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER i.D. NUMBER) CODE * F SELF'EQ,‘,SE%YS‘F&SEQ)TER NAME PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
Lora Boe Brown %g“gM Analyst / IBM
OpTY
Oscc
Thuan Seng Tan M IND Retired
JOoTH
OpTY
[Oscc
Rosemary Pfeiffer E'ggM Retired
OpTY
[Oscc
Claudia Reinhart g'g‘gM Store Manager / Friends
101118 _ Dot of Camp Mather 200
LpTy
[scc
Cindy Abbott %‘é"gM Non-Profit Management /
10/16/18 CloTH SAC 100
OpTYy
[scc
SUBTOTAL § 1500
(" *Contributor 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 _ ~_ FPPCForm 460 (Jan/2016)
\ _J 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 460
from 9/23/18 FORM
through 10/20/18 Page 6 of lo
NAME OF FILER TD. NUMBER
Mary Bier for City Council 2018 1406626
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR OQZGE,Q}“,E,‘,L’ 'E,:JDA 'E&,E‘JS?ER REC?é?\?éngHIS CUC“:"Alf_"E’?\JTI'D\ﬁTY%EQTE PEF%'bEA%EON
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC 31) (IF REQUIRED)
OF BUSINESS) : )
Jennifer McGovern Eg“g Learning Specialist /
10/16/18 A oﬂ';" Charles Armstrong 100
ClpTY School
[Oscc
Steven Ellsworth MIND requested
1017118 []com 150
JOoTH
Pty
Oscc
JIND
[Jcom
[JOTH
Pty
[scc
LIIND
Llcom
LloTH
ety
[dscc
[JIND
Jcom
[JoTH
Pty
Oscc
SUBTOTAL $ 250
[ *Contributor Codes )
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
t SCC - Small Contributor Committee FPPC Form 460 (Jan/2016)

—

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

www.fppc.ca.gov




SCHEDULE E

SChedU le E Amo:l:::hlglaeydt:)eu;c::.nded Statement covers period CALIFORNIA
Payments Made
y from 9/23/18 FORM
10/20/18 7 i
SEE INSTRUCTIONS ON REVERSE through Page or 10
NAME OF FILER 1.D. NUMBER
Mary Bier for City Council 2018 1406626

CODES: [f 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 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, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Sticker Giant
880 Weaver Park Rd uT 332
Longmont, CO 80501
John The Sign Guy, LLC
1830-B Palmetto Ave CMP 444
Pacifica, CA 94044
Ace Hardware
451 Oceana Blvd CMP 114
Pacifica, CA 94044
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL $ 890
Schedule E Summary
. . . 11823
1. ltemized payments made this period. (Include all Schedule E SUBLOAIS.) ...t e e ee e e e $
. . . . 292
2. Unitemized payments made this period of UNAEr $100..........oiiiiiiiiii oot e ettt e e e e e e et e e e e r e e e e et et e e s se e e e e a b e ae s en e e e mtanas $
. . - . ¢]
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) . .coviiiiiiiiii e e $
is peri i - 12115
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ... TOTAL $
FPPC Form 460 (Jan/2016)

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



Schedule E
(Continuation Sheet)

Amounts may be rounded

SCHEDULE E (CONT)

to whole dollars.

Statement covers period

CALIFORNIA

460

Payments Made from 9/23/18 FORM
10/2
SEE INSTRUCTIONS ON REVERSE through 0/20/18 Page 8 of [6)
NAME OF FILER I.D. NUMBER
Mary Bier for City Council 2018 1406626

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

CMP
CNS

campaign paraphernalia/misc.

campalgn consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FiL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOoT
WEB

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

American Copy & Printing
‘45 Washington St
Daly City, CA 94014

LIT

944

Pacifica Post Office
50 W Manor Dr
Pacifica, CA 94044

POS

2668

Amaerican Copy & Printing
45 Washington St
Daly City, CA 94014

LIT

2160

Robby Bancroft

Media & Marketing
WEB

5000

American Copy & Printing
45 Washington St
Daly City, CA 94014

LIT

161

* payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 10933

FPPC Form 4690 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {(866/275-3772)
www.fppc.ca.gov



Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
trom 9/23/18 FORM
through 10/20/18 Page 9 of \O
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Mary Bier for City Council 2018 1406626
DATE AMOUNT OF
RECEIVED I COMMITAEE LSO BNTER L, HONBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Wayne David Milenewicz auction purchase 9/7/18 fundraiser
10118/18 300
Intermediary:
Robin Sargent
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 300

Schedule | Summary

1. ltemized increases t0 cash this PEriOd. ... ettt e cr et e e $ 300
2. Unitemized increases to cash of under $100 this Perioq. ... e e e e er e ren e eeeeern e $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .......ccoocciiiiiiceiiiniiciiiiinnes $ ' 0

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAGE, LINE 14.) ovuieeieee oo eeeeeseeseeseeees s eees e eesessseesseeseseese s ene s ees e es e st es s s s e e TOTAL $ 300

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





