Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

COVER PAGE

i Da'ta-Stam;-}. :
LY 4 A CAI;Igg;NIA 460

Statement covers period

from 01/01/2021

SEE INSTRUCTIONS ON REVERSE through 06/30/2021

Date of election if applicable:{  ° '

(Month, Day, Year) Page_ 1 of _IO_

For Official Use Only

1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4.
[X] Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure

2. Type of Statement:

] Preelection Statement [0 Quarterly Statement

8 gt:é:"Candidate Election Committee %:rgr:ri]ttt;e"ed [X Semi-annual Statement [ Spedal Odd.Yaar Regior
[ Termination Statement [] Supplemental Preelection
o ol rety O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part6) .
[ General Purpose Committee [J Amendment (Explain below)

(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complats Part 7)

3. Committee Information "91'3":;“::? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Dominic Aliano for Concord City Council 2022

STREET ADDRESS iNO P.0. BOX

CITY STATE

ZIP CODE AREA CODE/PHONE

Concord CA 94521
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Dominic Aliano
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHCNE
Concord CcA 94521 _

NAME OF ASSISTANT TREASURER, IF ANY
Denise Lewis

MAILING ADDRESS

I

CITY STATE ZIP CODE AREA CODE/PHONE
Sacramento cA 95841 ]

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my kn
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

ched schedules is true and complete. | certify

Signature of Controlling Officeholder, Candidats, State Maasuu%l%pmantu- Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 07/12{3:221 Gy
Executed on 07/12g22 B
Executed on - By
Executed on — By

www.netfile.com

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



COVER PAGE - PART 2

Recipient Committee

Campaign Statement

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Dominic Alianc
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JURISDICTION {7 SUPPORT
City Council Memper City of Concord District 3 2] OPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET;  CITY STATE ZIP

tdentify the controlling officehoider, candidate, or state measure proponent, if any.
I concord cn easz1

NAME OF OFFICEHCLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controfled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO.F ANY

COMMITTEE NAME I.D. NUMBER
Dominic Alianc for Concord City Council 2018 -
Qf ficeholder
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITSEE? officeholder(s) or candidate(s) for which this committee is primarily formed,
Dominic Alianc YES {:] NG
COMATTEE AODRESS STREST ADDRESS (NOF.0 BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD [ SuPPORT
] L] oppose
GIeY STATE ZiP CORE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 suppORT
Concord ca 94521 I [T orPOSE
COMMITTEE NAME 1D NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGRHT OR HELD [] sUPPORT
{71 orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] ves [ NO [[] suprORT
[[1 oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO FO. 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
www.neffile.com



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from o0r/01/2021 FORM
SEE INSTRUGTIONS ON REVERSE through 96/30/2023 Page 23 of 18
NAME OF FILER 1.D. NUMBER
Dominic Aliano for Concord City Council 2022 1398465
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received T N | Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line 3 $ 1,000.00 5 1.900.00 rouah 6 oD
141 4 6/30 10 Dat
2. Loans Received ... i Schedule B, Line 2 0.00 8.099 e oo
4 20. Contributions
; 1,000.00 1, 000.00
3. SUBTOTALCASH CONTRIBUTIONS ... AddLines1+2 § S Received 5 3
4. Nonmonetary Contributions ... Schedule C, Line 3 6.00 g.00 21. Expenditures
5 TOTALCONTRIBUTIONS RECEIWVED .o AddLines3+4  § 1,000.00 g 1,000.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule £, Line 4 948.26 $ 948.26 Candidates
7. Loans Made ... Schedule H, Line 3 0.09 0.00 02 C lative E gi Mad
. Cumulative Expenditures Made™
8. SUBTOTALCASHPAYMENTS ..., Add Lines6+7 & 948.26 § 948.26 (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses {(Unpaid Bills) ... Schedule F, Line 3 11.66 102.36 Date of Election Total to Date
10. Nonmonetary Adistment ..o Schedule C, Line 3 ©.90 v.00 (mm/adiyy)
11. TOTALEXPENDITURESMADE ... AddLines8+8+10 § $59.92 % 1,050.62 / Ji $
Current Cash Statement / / $
12. Beginning Cash Balance ... TSR Previous Summary Page, Line 16 $ 10,308.62 To calculate Column B, add
13. Cash Receipts ... e Column A, Line 3 above 1,000.00 } amounts in Column Ato the
. 0 corresponding armounts *Amounts in this section may be different from amounts
14. Miscetlaneous Increases to Cash ...l Schedule |, Line 4 2.90 fromd(:ogjmn B of ym;r I_ast reported in Column B.
) aszg 26 | report. Some amounts in
15. Cash Payments ... Column A, Line 8 above Goiumn A may e negative
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 % 10,360.36 figures that should be
subliracted from previcus
if this is a termination staternent, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar r, onl
0.00 year, only
17. LOAN GUARANTEES RECEIVED ... Schedule 8. Partz  $ carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivailents and Outstanding Debts any). (
18. Cash Equivalents ..................... e See instructions on reverse 0.00
19. Qutstanding Debts ... cevereorn. AddLine 2 + Line 8in Column B above  § 16238

www.netfife.com

FPPC Form 460 {Jani2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Schedule A

. . . Amounts may be rounded .
Monetary Contributions Received to whols dollars. Statement covers period
from 01/01/2021
SEE INSTRUCTIONS ON REVERSE through _0¢/30/2021 Page 4 of 10
NAME OF FILER 1D, NUMBER
Dominic Alians for Concord City Council 2022 1398465
BATE FULL NAME, STREET ADDRESS AND ZIP COBE OF CONTRIBUTOR | coNTRIBLUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE *
(IFSELF-Eg;iB(L)J‘;FE!?E,SE;TER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
01/12/2021 {Sheet Metal Workers' International [OiND 1,000,600 1,000.00(P2022 $1,000.00
Agsociation Local No, 104 PAC (ID# 850381) EICOM
2610 Creow Canyon Rd, Ste 300 &
San Ramon, CA %4583 BOTH
eTy
rjsce
[JIND
[Ocom
[TOTH
PTY
sco
[JiND
Jcom
[CJOTH
ery
[}scc
[JND
Cjcom
CJoTH
[Ty
[1sce
[iND
[jcom
[JoTH
[eTY
scc
SUBTOTALS 1,000, 00f
Schedule A Summary *Contrioutor Codes
1. Amount received this period — itemized monetary contributions. 'é*gh; ‘”;*V“_’“_a‘ CGommitt
Include all SChedule A SUBROEIS.) ... ittt ettt 1,000.00 —Recpen Lommites
( BIS.} v $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than 3100 ... $ 9.00 gTT\*(*:P?)}E;; f;géybusmess entity)
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.} ... TOTAL § 1.600.00

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



Schedule D

Summary of ExPendithes Statement covers period )
S ina/o . Oth Amounts may be rounded CALIFORNIA 460
upportmg pposing er ] to whole dollars. from 01/01/2021 FORM
Candidates, Measures and Commiittees
SEE INSTRUCTIONS ON REVERSE through __06/30/2021 Page__5___ of 10
NAME OF FILER D, NUMBER
Dominic Aliano for Concord City Council 2022 1398465
CUMULATIVE TCO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, {F REQUIRED) -
OR COMMITTEE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
[} Monetary
Contribution
{7] Nonmonetary
Contribution
[1 Independent
[T Suppent [0 oppose Exgenditure
[] Monetary
Contribution
[[] Nonmonstary
Contribution
[ independent
D Support [:j Oppose Expenditure
[[] Monetary
Contribution
[[] Nonmonetary
Contribution
[] Independent
[ Support (1 Oppose Expenditure
SUBTOTAL % 0.00
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ... $ 0.09
2. Unitemized contributions and independent expenditures made this period of under 3100 3 40.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.} ............. TOTAL $ 40.00

FPPC Eorm 480 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.neftfile.com



Schedule E Statement covers period
Pavments Made Amounts may be rounded
Y to whole dollars. from 01/01/2021
SEE INSTRUCTIONS ON REVERSE through __06/30/2021 Page ¢ of 10
NAME OF FILER 1.D. NUMBER
Dominic Alianc for Concord City Council 2022 1398465

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

ChP  campaign paraphernalia/misc. MBR member communications RAD radio airlime and production costs
CNS campaign consultants MIG 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/hallot fees PHO  phone banks TRC  candidate travel, lodging, and meals
FND  fundraising evenis POL  polling and survey research TRS staff’spouse travel, Jodging, and meals
NG independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commiltees of the same candidate/sponsor
LEG iegal defense PRO  professional services (legal, accounting} VOT  voter registration
LT  campaign literature and mailings PRT  print ads WEB information technology cosis (internet, e-mail)

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSO ENTER LD NUMBER} CODE QR DESCRIPTION OF PAYMENT AMCUNT PAID
MDUSD Educaticn Foundation cve 250.00
260 Keats Circle
Pleasant Hill, CA 44523
PEX Card OFC 8.00
462 7th Avenue, 2lst Flioor
New York, NY 10038
PEX Card OFC 8.00
462 7th Avenue, 21lgt Floor
New York, NY 10018
* Payments that are coniributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 266.00
Schedule E Summary
1. Hemized payments made this period. {Include all Schedule E sublotals.) S 508.26
2. Unitemized payments made this period of under $100 .............. e e O SO P R PR $ 40.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (&), oo e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ... TOTAL $ 948.26

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E SCHEDULE E (CONT)
(COﬂti nuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made to whole dollars. from____ 01/01/2021 FORM

SEE INSTRUCTIONS ON REVERSE through__06/38/202) Page ____ of L0

NAME OF FILER 1.0. NUMBER

pbominic Aliano for Concord City Council 2022 1358465

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 airtime and production costs
CNS  campaign consuliants MTG meetings and appearances RF  returned contributions
CIB contribution (explain nonmonetary)” OFC office expenses SAL  campaign workers' salaries
CVC civic donations PET  petition circulating TeL  twv. or cable airime and production costs
Fi. candidate fiting/ballot fees PHC  phone banks TRC candidate fravel, lodging, and meals
FND fundraising evenls POL  poiling and survey research TRS staffispouse travei, lodging, and meats
IND  independent expenditure supporting/cpposing others (expiain)” POS  postage, defivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRC 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

{F COMMITTER, ALS® ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
PEX Card OFC 4.61
462 7th Avenue, 2ist Floor
New York, NY 10018
PEX Card OFC 8.00
462 7th Avenue, 21st Floor
New York, NY 10018
PEX Card OFC 8.00
4562 7th Avenue, 2lst Floorx
New York, NY 10018
PEX Card OFC 8.00
462 Tth Avenue, 2ist Floor
New York, NY 14018
PEX Card OFC 8.00
462 7th Avenue, 2lst Floor
New York, NY 10018
* payments that are contributions or independent expenditures must also be summarized on Scheduie D. SUBTOTAL § 316,61

www. neffile.com

FPPC Form 4860 {Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov



Schedule E _
(Continuation Sheet) Amounts may be rounded Statement covers period

Payments Made towhole dollars. trom 01/01/2021

CC

SCHEDULE E (

through___06/30/2021 Page 59 of 10

NT.)

0

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

1.0, NUMBER

pominic Alianc for Concord City Council 2022 1398465

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

CMP  campaign paraphernaiia/misc. MBR  member communications RAD radio airtime and production costs

CNS  campaign consultants MTG meetings and appearances RFD  refurned contributions

CTB coniribution {explain nonmonetary)* OFC  office expenses SAL  campaign workers' salaries

CVC civic donations FEY  petition circulating TeL  twv or cable aittime and production costs

FiL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meais

FND  fundraising events PCL polling and survey research TRS staff/spouse travel, todging, 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  professionat services {legal, accounting) VOT voter regisiration

UT  campsign literature and mailings PRT  print ads WEB information technology costs {nternet, e-mail}

NAME AND ADDRESS OF PAYEE
UF COMMITTEE, ALSO ENTER | D NUMBER) CODE OR DESCRIPTION OF PAYMENT AMGUNT PAID

PEX Card OFC 8.00
462 7th Avenue, 21st Flecor
New York, NY 10018

PEY Card CFC 8.00
462 7th Avenue, 2ist Floor
New York, NY 10018

River City Business Services PRO 50.70
5445 Madison Avenue
Sacramento, CA 5843

River City Business Services PRO 346,55
5445 Madiscon Avenue
Sacramento, CA 95841

River City Business Services PRO 162,40
5445 Madison Avenue
Sacramento, CA 95841

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 555,65

FPPC Form 460 {Jan/2016)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whoie doilars.

SCHEDULE E (CONT)

Statement covers period CALIFORNIA 46

NAME OF FILER

Dominic ARliane for Concoré City Council 2022

from 01/0:/2021 FORM

through . 06/3C/2021 Page_ o of 10
1.0, NUMBER
1398465

CODES: If one of the following codes accurately describes the

CMP  campaign paraphernalia/misc.
CNS  campaign consultanis
CTB cortribution (explain nonmonetary}”

MBR
MTG
OFC

payment, you may enter the code. Otherwise, describe the payment,

member communications

meetings and appearances
office expenses

RAD
RFD
SAL

radic airtime and production costs
returned contributions
campaign warkers’ salaries

CVC civic donations PET  petition circulating FEL t.v. or cable airtime and production costs
FiL.  candidate filing/ballct fees PHO  phene banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafifspouse travel, lodging, and meals
IND  independent expenditure supparting/opposing others (expiain)® POS  postage, delivery and messenger services TSF transfer between cormnmittees of the same candidate/sponsor
=G legal defense PRO professional services {legat, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE

F COMWITTEE, ALSD ENTER |5, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Secretary of State orcC 50.00
1500 1lth Street, Room 495
Sacramento, CA 25814
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 50.00

www.netfile.com

FPPC Form 460 (Jan/20186)

FPPC Toll-Free Helpline: 8668/ASK-FPPC (866/275-3772}
www.fppe.ca.gov



Schedule F

Accrued Expenses (Unpaid Bills)

Amaounts may be rounded

to whole dollars.

Statement covers period

SCHEDULEF

from 01/01/2621
through __06/30/2023 Page 10 of __10
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Dominic Aliano for Conecord City Council 2022 13984635

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

RAD  radio aitime and production costs
RFD  returned contributions

CMP  campaign paraphernalia/misc.
CNS  campaign consultants

MBR
MTG

member communications

meetings and appearances

CTB contribution (expiain nonmonetary)® OFC  office expenses SAL campaign workers' sataries
CVC civic daonations PET  petition circulating TEL  tw or cable airtime and production ¢osis
F&  candidate filing/ballot fees PO phone banks TRC candidate travet, lodging, and meals
FND fundraising events POL  polling and survey research TRS stafffspouse travel, ledging, and meals
ND  independent expendiiure supporting/opposing others (expiain}” PCS  postage, delivery and messenger services TSF  transfer between commiliees of the same candidate/sponsor
LEG legal defense PRO professional services (fegal. accounting) VOT voter registration
LT campaign literature and maitings PRT  print ads WEB information technology cosis (internet, e-mail}
{a) () {c} &)
MAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OQUTSTANDING
UF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | ga) ANCE BEGINNING THIS PERICD THIS PERICD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
River City Business Services PRO $0.70 0.00 9G.7C 0.00
5445 Madison Avenue
Sacramento, CA 95841
River Cikty Business Services PRO 0.0D 102,36 0.00 102.36
5445 Madison Avenue
Sacramento, CA 95841
* Payments that are contributions or independent expenditures must also be . .,
summarized on Schedule D. SUBTOTALS $ 9c.708 102.36% 90.70% 102.36
Schedule F Summary
1. Total accrued expenses incurred this period. {Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS § 102,36
2. Tetal accrued expenses paid this period. (Include all Schedule F, Column (c) subtotais for payments on
accrued expenses of $100 or more, pius total unitemized payments on accrued expenses under $100.) ... PAID TOTALS % 86.70
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LINE B.) ..ot ecee ettt m e NET $ 11.66

www.netfile.com

May be a negative number

EPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov





