COVER PAGE

Recipient Committee Date Stamp SALIFORNIA
Campaign Statement - 460
Kbk
Cover Page v ELY
Statement covers period Date of election if applicable:
oo July 1,2018 (Month, Day, Year)
SEE INSTRUCTIONS ON REVERSE il September 22, 2018 11/6/18
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 M/ Preelection Statement (] Quarterly Statement
O state Candidate Election Committee Smmmee [] semi-annual Statement [J special Odd-Year Report
9 EEC:E:HP i Controlled [J Termination Statement
(Gl Far.) s Csapogsga;e; (Also file a Form 410 Termination)
sa Complete 5
] General Purpose Committee b/ Amendment (Explain below)
O sponsored [ Primarily Formed Candidate/ Corrections per CEAC
O small Contributor Committee E)’fﬁcc:eh?l[dpez g.‘.ommlttee
O Political Party/Central Committee (o Compleloart ) pages 3,4 &7
3. Committee Information "‘%‘2‘622’%’1 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Keith Mashburn for Mayor 2018 Amy Ginnever
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) cIyY STATE __ ZIP CODE AREA CODE/PHONE
Simi Valley Ca 93063
CITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Simi Valley Ca 93065 Keith Mashburn
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
ey STATE _ ZIP CODE AREA CODE/PHONE CITY STATE _ ZIP CODE AREA CODE/PHONE
Simi Valley Ca 93065
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 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 lrum
Executed on 10/12/18 By M%

Date )’E asurer ssistant Treasurer
Executed on 10712/18 By

Date Signature of Controlling focehuld/t‘.andldale State Measure Proponent or Responsible Omcer 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 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHGLDER OR CANDIDATE NAME OF BALLOT MEASURE
Keith Mashburn
CFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ishsaas
- [ oprose
Simi Valley Mayor
RESIDENTIAUBUSINESS ADDRESS (NO.AND STREET)  CITY STATE  ZIP

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

Simi Valley Ca 93065

NAME OF OFFICEHOLDER, CANDIDATE, OR FROPONENT

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controlled by you or are primarily formed to receive QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
— 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves O wno
T A STREST ADORESS (WO P0.5050 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e —
[] orrosE
Ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] oeppose
COMMITTEE NAME 1.0. NUMBER 3 = =
M FICEHOLDER OR CANDIDAT FFICE SOUGHT OR HELD
NAME OF QFFICE R DATE Csipeoks
[J orPosE
NAME OF TREASURER CONTROLLER COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves O no [] suPPORT
[ orPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

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

Sum mary Page tosim st Statement covers period
from July 1, 2018
September 22, 2018 3 \o
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Keith Mashburn for Mayor 2018 1403384
L . = Column A Col B i
Contributions Received e Uil Solumn B Ca[en_dar_Year Summary for Qandtdates
(FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ...t e Schedule A, Line 3 6,425 5 24123, 11 through 6/30 B
2. Loans Received S R—— Schedule B, Line 3 0 0
20. Conlributions
3. SUBTOTAL CASH CONTRIBUTIONS ....ooietreeeceetrennes Add Lines 1+ 2 5,425 S 24,123 ceived n/a n/a
0 Re $ $
4. Nonmonetary Contributions............. . Schedule C, Line 3 0 21. Expenditures s i
5. TOTAL CONTRIBUTIONS RECEIVED......o.oooooee AddLines 3+4 6425 ¢ 24,123 Made . #
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 300_1 .39 $ 9011.02 Candidates
T, LOBNE MAGR. chuusmmcimmmmnsismsniimasssmsmmamsss SCHETHEHEENES 0 0
22. Cumulative Expendit Made*
8. SUBTOTAL CASH PAYMENTS cocooeroceereeeensnsnsins Add Lines 6+ 7 3001.39 9011.02 (¥ Subfect o Valumiary Espenclouta Lkt
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0. 0. Date of Election Total to Date
10. Nonmonetary Adjustment..........oooeeeesrecercenmssceseceec. Schedule C, Line 3 0. 0. (mm/ddlyy)
11. TOTAL EXPENDITURES MADE....c.ocrcr s Add Lines 8+9+ 10 3001.39 s 9011.02 / / s n/a
Current Cash Statement / / $ n/a
12. Beginning Cash Balance ... . Previous Summary Page, Line 16 23,623.66 6 CalGUEE Colin B:
13. Cash Receilpts ......occcecsciionenss . Column A, Line 3 above 6,425 add amounts in Column
A lo the carrespondini - i : : :
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 0 amounts from (p;mum,? B r:g?g:;:%t;ﬁ;scgon iy e diflersnt (i aitounts
15. Cash Payments ......covomenecvesseesee . Column A, Linc & above 3001.39 | ofyourlastrepart, Soma
amounts in Column A may
16. ENDING CASH BALANCE .. AddLines 12 + 13 + 14, then sublract Line 15 27,047.27 | be negalive figures that
pan _— . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts, If
this is the first repart being
17. LOAN GUARANTEES RECEIVED....ooocvovveeeeemeerrsrssnnne Schedule B, Part 2 O | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gz;')‘ e Ll
18. Cash Equivalents..........ccnssissierinsisnassisans See instructions on reverse 0
19, Quistanding Debls ... cvrmsrmmissmmsiiin Add Line 2 + Line 8 in Column 8 above 0 FPPC Form 460 (Jan/2016)

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



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statament covers pariod CALIFORNIA 460
- July 1, 2018 FORM
September 22, 2018 4 o)
SEE INSTRUCTIONS ON REVERSE through Page ot
NAME OF FILER I.D. NUMBER
Keith Mashburn for Mayor 2018 1403384
o FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER neieteris | AN E G i
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * 0&%%&%&%:%’2%2&?&31? PERIOD Bﬁﬁﬁ?ﬁ%g%ﬁ (IF REQSIRED)
Dan McBride e
07/02/2018 [icom | Owner of Neptune 1000.00 1000.00 1000.00
CJoTH Plumbing Company
San Fernando, Ca 91340 ety
Oscc
Gary Seat ol
ato i
7/5/2018 ary seaton [(Jcom | Realtor, NAI Capital 500.00 500.00 500.00
OoTH
Simi Valley, Ca 93065 dPTY
[Jsee
St Manios tEiino
eve ;
7/10/2018 Eg%"f Retired 1000.00 1000.00 1000.00
Simi Valley, Ca 93065 OpTy
Oscc
Dave Harwell iR ; i
711212018 , oo Retired-Childcare 100.00 100.00 100.00
Simi Valley, Ca 93065 ety
Cscc
Susan Martinez ICNgM Retired
7/12/2018 CloTH 50.00 50.00 50.00
Simi Valley, Ca 93063 ety
Cscc
SUBTOTAL $ 2650.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 4 58 IgoDM- '“Ffe”‘”‘_“{a' A
¥ — Recipien ommillee
(Include all Schedule A SUBIOTAIS.) ... 3 (other than PTY or SCC)
' y T " o 0 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .............cccceeeeeeee. 3 PTY — Political Party
3. Total monetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....c.cccevenecnnn. TOTAL $ 6,425

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.

SCHEDULE A (CONT.)

Statement covers period

YCALIFORNIA 6

teeria July 1, 2018
through SEptember 22, 2018 | pago D o 10
NAME OF FILER 1.D. NUMBER
Keith Mashburn for Mayor 2018 1403384
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED {IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE * Ouc;csgf;g:nopyoﬁgg EEf#gRLSA\;ER REClElIE\ggJ - E,ilfr;lczADREZE?s (IF L%ESIFEED)
OF BUSINESS)
Lisa Moulton zre Secretary-Republican
Ocom S
7/12/2018 CloTH Party of L.A County 36th 50.00 50.00 50.00
Lancaster, Ca 93534 ety District
[Oscc
Charles Varner W IND Retired
71212018 83‘3&“ 150.00 150.00 150.00
Velencia, Ca 91354 OeT¥
Oscc
Terry Howard Ao Municipal Broadband
coMm '
711212018 Dot |LLC. Co-Founder 100.00 100.00 100.00
Thousand Oaks, Ca 91362 ety
Oscc
Marie Bennett %lgg i Self Employed-Realtor 5
711272018 Clotis 25.00 25.00 25.00
Simi Velley, Ca 93063 Oety
Oscc
o sren ZIND .
Lee Hintlian Retired
711512018 %g‘m 50.00 50.00 50.00
Simi Vzlley, Ca 83063 ety
scc
SUBTOTAL $ 375.00
*Contributor Codes
IND = Individual

COM = Recipient Committee

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

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

froniju\\d\‘ \%*l ?'D \ %
throughgtP*. Q\QI 90 ‘%

NAME OF FILER

Keith Mashburn for Mayor 2018

1.D. NUMEER l

\Wozz30d

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTERLD, NUMEER)

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

iZ IND

Ocom
JoTH
Oety
scc

ZiND
Jcom
CJoTH
CrTy
scc

Z1IND
com
CJotH
gery
[Iscc

4D

Ocom
CotH
OpTy
[scc

@ho

Ccom
JoTH
aery
[dscc

Barry Fisher Retired- County of
Ventura Director of

Health Agency

8/2/2018

400.00 400.00 400.00

Simi Valley, Ca 93063

Paula S Olson Retired
81212018

200.00 200.00 200.00

Santa Rosa, Ca 93012

Marjorie Baxter Retired
8/2/2018 250.00

250.00 250.00

Simi Valley, Ca 93063

Joseph Berlin

8/3/2018 50.00 50.00 50.00

California Hlghway Patrol-
Retived

Simi Valley, Ca 93065

Lovry Bohmen
CaNucoes, (a. A3430

AS® Propert
M men; Inc.
Broker Managey”

sugtotaLs | OO0

Qi 201% 560,60 500, 00 | BEn. 06

*Contributor Codes
IND — Individual
COM - Recipient Commiltee

(other than PTY or SCC)
OTH — Other (e.g., business enlity)
PTY — Political Party
SCC ~ Small Contributor Committee ) ) FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.pov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT.)
Monetary Contributions Received sohplaidollaes; Statement covers period ' A 60
from July 1, 2018 FORI
through September 22, 2043 | p g0 ! of \?
NAME OF FILER 1.D. NUMBER
Keith Mashburn for Mayor 2018 1403384
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TQ DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (F COMMITTEE, ALS0 ENTER LD, NUMBER) CODE * Ogﬁﬂ%%‘gzg%EL%%R e e E?\‘f:'??g% zeg\s i 1] gagem
IND
Ventura County Lincoln Club %com
8/30/18 CJOTH 250.00 250.00 250.00
Simi Valley, Ca 93063 gety
ApPC 4 1223493 Osce
. ZIND
Charles Davis Self Employed-Gold
coM
8/30/18 Do | Coast Ecology 250.00 250.00 250.00
Simi Valley, Ca 93063 O PT¥
Osce
Ao =
Mary Vamer Self Employed- Political
com
8/30/18 8 o5 Constiltait 100.00 100.00 100.00
Valencia, Ca 91354 OPTY
Oscc
i 4 IND ;
David Sadler Retired
8/30/18 | L con 25.00 25.00 25.00
Simi Valley, Ca 93063 CeTy
Oscc
7 IND ’
Peggy Sadler Retired
8130118 99 [l 25.00 25.00 25.00
Simi Valley, Ca 93063 ety
Oscc
SUBTOTAL S 650.00

*Contributor Codes
IND — Individual
COM ~ Recipient Commillee

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

FPPC Form 460 {lan/2016)

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

www.fppc.ca.gov



Schedule A (Conﬁnuaﬁon ShGEt) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received to whole dollars. Statement covers period P

feom July 1, 2018

through September 22, 2018 | p,q¢ @

NAME OF FILER

1.D. NUMBER
Keith Mashburn for Mayor 2018 1403384 i

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTO
RE%gSED Lo STT‘:E gwf‘u?r?rgi?sgggéﬁ.&%&eg; ORI CODE * R| occupaTion AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(F SELF-EMPLOYED, ENTER NAME ¥
OF BUSINESS) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)

71 IND ;
Pamela Campeau Pratt & Whitney- Public
8/30/18 P DCo | elations 4 50.00 50.00 50.00
Simi Valley, Ca 93065 ety
[Oscc

Paula Sullivan Lo Self Employed-CFS

8/31/18 Egﬁ“{‘ Income Tax 1000.00 1000.00 1000.00

Simi Valley, Ca 83065 OeTy
Oscc

" AIND .
Frank Salinas Retired
9/13/18 8 8?:‘ 100.00 100.00 100.00
Simi Valley, Ca. 93065 opTY

Oscc

“inD ;
Brent Hawker Oak Summit Real Estate,
7112/18 %g%‘f Inc. Realtor 200.00 200.00 200.00

Simi Valley, Ca 93085 Opty
[dscc

OinD
[Jcom
O oTH
OrTY
Oscc

SUBTOTAL § 1,350

*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 . . FPPC Form 460 (Jan/2016)

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




Schedule E
Payments Made

Amounts may be rounded

to whole dollars.

Statement covers period

from ‘-)ul\l I‘ ! 2'01%

460

SCHEDULE E

Qepfembey 22 \0
SEE INSTRUCTIONS ON REVERSE thradgh Dj{ |} hagd q of.
NAME OF FILER U 1D. NUMBER

Keith Mashburn for Mayar 2018

402224

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 communicalions RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD relurned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL twv. or cable airlime and production cosls
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodaing, 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 commiltees of the same candidate/sponsar
LEG legal defense PRO professional services (legal, acceunting) 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 |.D. NUMEER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Ronald Reagen Presidential Museum — | Check 1507
LU 117.39
Simi Valley, Ca 93065
City Of Simi Valley Check 1508
FIL 1200.00

Simi Valley, Ca 93063
Simi Valley Republican Women Check 1509 %C A

. Sponsorsni P penned S
Simi Valley, Ca 83065
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S \6(_01 __j_) GT
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBIOAIS.) ... ree et e m et e s s s ses s st s s me s mnns O %OO z Bq
2. Unitemized payments made this period of UNer $T00........cieemcrimmsssssssiosisimssssssssmssssssssssassssassonsass ssassnsassssss sasssssssssassnessssess sinsesnssrasssssssaressonsios S O—
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (£).) e eeeeceeiiieeeseecceieemscesscsse s suonsi (8]

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........c......

o ToTALS 200U

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CAUFORNIA e
fromrsu\‘{ 1,201% L5 2 i 460
g’CvP\—' ‘22) ‘2q6 Paga_& Of \0

through

NAME OF FILER
Keith Mashburn for Mayor 2018

L.D. NUMBER

|Ho228H

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 communicalions RAD radio airtime and production costs
CNS campaign consultants MTG meelings and appearances . RFD retumed contributions
CTB contribution (explain nonmonetary)® OFC office expenses SAL campaign workers' salaries
CVC dvic donalions PET petition circulating TEL (.. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL polling and survey research TRS stafi/spouse {ravel, lodging, and meals
IND independent expendilure supporling/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 wvoler registration
LIT  campaign literature and mailings PRT printads WEEB information technology costs (internet, e-mail)
e R e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
S Nelley Chambger of Commerce. Chnomber ndwidial r/lcmbav-bh\p
_ ) _ _ ROV\C\N a l '6 D . a c’
Sime Nalked; Ca- Q3pLs Ch#\5\0
Heavenly Printing \O00 Moy o¥ \Nond owr
S \olleq, Ca. ascls chr 151
(}/qua\o Cvuz QYYWOVE & leaes
Conlept, ViSUals _hj\on\’.\eh %) Do, o0
Pusadena, Co - Aol N (s
NeL Grapn(s 2 aastllment for
_ wehs ITe Qs 4B
Weasr R\ Ca-Q 1207 *
. Chie #1515
S Valey Doys Foundechon
7
_—— MT& 120 O
S Naley [(a . adcks Clnp 15\

" Payments that are centributions or independent expendilures must also be summarized on Schedule D.

sustoTALs |\ 454 . DO

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





