Recipient Committee Date Stamp
Campaign Statement CRUFORNA 460
Cover Page

(Government Code Sections 84200-84216.5) RECE'V ED

Statement covers perlod Date of election If applicable: Pa 1 of 9
(Month, Day, Year) ge
from 07/01/2021 JAN 31 2022 For Official Use Only

SEE INSTRUCTIONS ON REVERSE through __12/31/2021 L1/D312024 ity of Rancho Cordov
3 :
1. Type of Reclpient Committee: Al Committses — Complets Parts 1, 2, 3, and 4. 2. Type of Statement:
[X] Officeholder, Candidate Controlled Committee {1 Primarily Formed Ballot Measure [0 Preslection Statement ] Quarterly Statement
O State Candldate Election Committee (C:;mmlttee [X] Seml-annual Statement ] Speclal Odd-Year Report
O Recall FonSoled [0 Termination Statement ] Supplemental Preslection
oot oo lont 8’0 ngﬁe) (Aiso file a Form 410 Termination) Sta‘:gment - Attach Form 495
[0 General Purpose Commilttee [J Amendment (Explaln below)
O Sponsored (] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Commlttee
O Polttical Party/Central Committee (Also Complelo Part7)
3. Committee Information BTy Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Pulipati for City Council 2024 Vona L. Copp

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Rancho Cordova CA 95742 _ Logan Copp

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0O. BOX MAILING ADDRESS

ciTY STATE ZIP CODE AREA CODE/PHONE CITY STATE Z|P CODE AREA CODE/PHONE
Wilton CA 95693

OPTIONAL: FAX / E-MAIL ADDRESS
4, Verificatlon

| have used all reasonable difigence In preparing and reviewing this statement and to the best of my knowledge the Information contalned herein and In the attached schedules Is true and complete. | certify
under penalty of perjury under the laws of the State of Californla that the foregoling Is true and cggrac

OPTIONAL: FAX / E-MAIL ADDRESS

01/21/2022
B
Executed on e y
Executed on 01/17/2022 By
Date
ecute B
Ex don Dato y Signature of Controlling Officehclder, Candidate, State Meesure Proponent
Executed on By
Date

of Control \ A
S o e RN S s Masems Fripsmant FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page —Part 2

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOTMEASURE

Siri Pulipati
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT

Ccity Council Member [] oPPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE zZiP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
— Rancho Cordova CA 95742
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 recelve OFFICE 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.
[J ves [ No
COMMITTEE ADDRESS STREETADDRESS (NOPO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ su T
] opPosSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O supPoRT
[ orPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves O] No [ suPPORT
[J] orPosE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. 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

tamamsr o ndfilon nonsen



Campaign Disclosure Statement Rt iilret 2
Amounts may be rounded Stat t jod
Summary Page to whole dollars. i CALIFORNIA 460
from 07/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 12/21/202: Page 2 of 2
NAME OF FILER 1.D. NUMBER
Pulipati for City Council 2024 1424619
Contributi R ived ColumnA Column B Calendar Year Summary for Candidates
sl - ey Running in Both the State Primary and
General Elections
1. Monetary Contributions ..............c...ceoevevieecreenierien, Schedule A, Line 3 $ 6.290.99 g 6.290.99 AR 1 to Dat
2. Loans ReceiVed ...........ccoveveueerovivieieeecieseeesieniesiens Schedule B, Line 3 0.00 0.00 e oo
3. SUBTOTALCASH CONTRIBUTIONS ......oooocreen AddLies1+2 6,290.99 g 6,290.99 | 20 Bonwrudons s
4. Nonmonetary Contributions ...........ccccovvveviceirncnne. Schedule C, Line 3 .00 0.00 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....cccovvivvvnninnnnnnn, AddLines3+4 § 6,290.99 g 6,290.99 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........c.cccovvevriieciiisiieiinieiennnenns Schedule E, Lino 4~ $ 290.99 § 3,670.42 Candidates
7. Loans Made.............ccocveevereennenininnsinesinasiesiaeenn. Schedule H, Line 3 0.00 0.00 L o - .
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....ccoiviveiiiieiiiiiiicieesin, AddLines6+7 $ 290.99 3 3,670.42 (IfSubjecttoVolun:rv Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........ccocvvvuvvieciniinas Schedule F, Line 3 467.73 1,573.47 Date of Election Total to Date
10. Nonmonetary AdJUStMENt ............ccoo.ovrerererrioenrnnrnn. Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .........coccovuivninnnnns AddLines§ +9+10 $ 758.72 § 5,243.89 / ] $
Current Cash Statement J J. $
12. Beginning Cash Balance........................ Previous Summary Page, Line 16~ $ 2,166.56 To calculate Column B, add
13. Cash ReCeiPS ...ooovvivceviiiie oo e Colurmn A, Line 3 above 6,290.99 | amountsin Column A to the
corresponding amounts * : ;
14, Miscellaneous Increases to Cash ...............coo........ Schedule I, Line 4 .00 | from Column B of your last ,ﬁ;ﬂiﬂtfnlsz,::g?n e oA e
290.99 [ report. Some amounts in
15. Cash Payments.........ccocevveemiicve e Column A, Line 8 above Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 8,166.56 | figures that should be
) subtracted from previous
If this Is a termination statement, Line 16 must be zero. period amounts. If this is
the first report belng filed
17. LOAN GUARANTEES RECEIVED .........ccocoovvunreree Schedule B, Part2  $ 0.00 | forthis caiendar year, only
carry over the amounts
. j 7, and
Cash Equivalents and Outstanding Debts oy Lies2. 7. ana 4t
18. Cash Equivalents ...........cccccccoeviveeeceennnnn See Instructions on reverse 0.00
19. OQutstanding Debts ..........c.cveniee. Add Line 2 + Line 8 In Column B above 1,573.47

--------- Sl

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



SChedUIeA : F - Amounts may be rounded
Monetary Contributions Received to whole dollars.

SCHEDULE A

Statement covers period

CAII_:IggII\?ANIA 460

th h _12/31/2021 P 4 f_9
SEE INSTRUCTIONS ON REVERSE roug age o
NAME OF FILER 1.D. NUMBER
Pulipati for City Council 2024 1424619
IBUT IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A TR s syt aosesy, CONTRIBUTOR | CONTRIBUTOR | oopaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
11/12/2021 XIND Landscape Architecture 105.03 105.03|G2024 $105.03
M— Goow o
! dJoTH
OPTY
Oscc
11/23/2021 i [XIND Civil Engineer 262.09 262.09|G2024 $262.09
% Zicom  [Moreon & 2itato, Tnc.
! [JOTH
[JPTY
Jscc
11/23/2021 |[R.E.Y. Engineers, Inc CJIND 523.87 523.87|G2024 §523.87
905 Sutter St. Suite 200, Ste 200 DCOM
Folsom, CA 95630 EOTH
OPTY
Oscc
11/24/2021 |Elliott Homes, Inc. C]IND 4,900.00 4,900.00(G2024 $4,900.00
340 Palladio Parkway, Suite 521 COM
Folsom, CA 95630 %OTH
OPTY
Cscc
12/22/2021 |Wood Rodgers, Inc. [JIND 500.00 500.00|G2024 $500.00
3301 C Street, Bldg. 100-B
Sacramento, CA 95816 DCOM
[XIOTH
OPTY
[Oscc |
SUBTOTAL$ 6,290.99
Schedule A Summary *Contributor Codes B
1. Amount received this period - itemized monetary contributions. '(’:“gh;'“g“’"?‘”.a' —
6,290.99 - Recipient Committee
(Include all SChedUle A SUDLOLAIS.) .......c.ceveeiiiis e ceies et seresseereeereaeessaeseessatsssseesessessessessssesssesssorssnens $ . (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .................cc.co....... $ 0.00 gTT\‘("_'P?’mZ I(%g&ybusmess 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, Lin€ 1.) ....c.ccoovvvvveenee. TOTAL $ 6,290.99

temasmar s ndEila mominn

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D

Summary of Expenditures ]
St riod
S ry 10 pe ina Oth Amounts may be rounded atement covers perlo CALIFORNIA 460
upp_ortlng Pposing er to whole dollars. from 07/01/2021 FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through _12/31/2021 Page 2 of 2
NAME OF FILER I.D. NUMBER
Pulipati for City Council 2024 1424619
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBERO gz él'\EA‘lr:A‘I'I?}r?E/éND JURISDICTION, (IF REQUIRED) PERIOD AN, 1D, 31 (IF REQUIRED)
10/08/2021 |National Women's Political Caucus Sacramento NWPC 50th Anniversary 250.00 250.00(G2024 $§250.00
PAC B3| Monetary. event: Candidate attending
Contribution (10/10/21)
[J Nonmonetary
Contribution
[ Independent
[X] Support ] Oppose Expenditure
[ Monetary
Contribution
] Nonmonetary
Contribution
[ Independent
[J Support ] oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
[0 support [ oppose Expenditure
SUBTOTAL $ 250.00 |
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ..........ccccccccvviviiiiiiiiiiciiinnn. $ 250.00
2. Unitemized contributions and independent expenditures made this period of under $100.........ccociiviiiiiiiiiniiiiiciir e . $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 250.00

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

www.netfile.com



SCHEDULE E

gChedlﬂtesEM q PR e Statement covers period CALIFORNIA 460
aymen aqae to whole dollars. e 07/01/2021 FORM

SEE INSTRUCTIONS ON REVERSE through __12/31/2021 Page & __ of 2
NAME OF FILER I.D, NUMBER
Pulipati for City Council 2024 1424619
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 campalgn consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donatlons 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 mallings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
National Women's Political Caucus Sacramento PAC (ID# 1333708) CTB NWPC 50th Anniversary event: Candidate attending 250.00
9174 Boulware Court (10/10/21)
Sacramento, CA 95826
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 250.00
Schedule E Summary
1. ltemized payments made this period. (Include all SChedUIE B SUBIOTAIS.) .........e.verrericeeee e eece et eese e sessors e ssessenesessetesssesessssssssessesssssesns $ 250.00
2. Unitemized payments made this period of under $100 ... i i bsisiissimiiomios sisrmsinm asi st sssesatemnmmressssnes $ 40.99
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIMN (B).) .. ..o vevveieieieessisereesssseseseeeseeiessasssesssessessssssesssesens $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ....c.oovvevirvevrnenennnn, TOTAL $ 290.99

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)

www.fppc.ca.gov



SCHEDULEF

Schedule F o Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) to whole dollars. from____07/01/2021 FORM
through 12/31/2021 Page 1 of _9
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Pulipati for City Council 2024 1424619
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 membercommunications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contributlon (explain honmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candldate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing 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  campalgn literature and mallings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
% PRO 100.00 0.00 0.00 100.00
PRO 255.09 0.00 0.00 255.09

Wilton, CA 95693

Vona L. Co FRO 340.80 0.00 0.00 340.80
“x !!n, !! i!!!!

* Payments that are contributions or independent expenditures must also be

S neaical RTAERRaID! SUBTOTALS $ 695.89$ 0.00$ 0.00% 695.89
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.) ........ccciceeeeeveeveeressereerenns INCURRED TOTALS $ 467.73
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..c.occvvviveviecivienicrnann, PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COIUMM A, LINE 9.) ..ii.iiiiiiiiiiiiiirieisesiisaeisssisssssesiessassssssessssssasssssessssssesssssssmssesnsssnsesssnsessesoesssnsssssssesssssssesssssesrsens NET $ 467.73

May be a negative number

FPPC Form 460 (Jan/2016)
....... o FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Amounts may be rounded
to whole dollars.

Statement covers period
from 07/01/2021
through __12/31/2021

SCHEDULE F (CONT.)

CALIFORNIA 46 0

Page __8 of 3

FORM

NAME OF FILER

Pulipati for City Council 2024

1.D. NUMBER

1424619

CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
radio airtime and production costs

CMP campaign paraphernalia/misc. MBR
CNS campalgn consultants MTG
CTB contribution (explain honmonetary)* OFC
CVC civic donations PET
FIL  candidate filing/ballot fees PHO
FND fundraising events POL
IND independent expenditure supporting/opposing others (explain)* POS
LEG legal defense PRO
LIT  campalign literature and mailings 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

* Payments that are contributions orindependent expenditures must also be summarized on Schedule D.

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOoT
WEB

returned contributions

voter registration

campalgn 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

information technology costs (intemet, e-mail)

(2) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID
(I COMMTTES, ALSO ENTER L0, NLIMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD Jkﬂ?é’l’#"éf&s
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Vona L. Copp PRO 100.00 0.00 0.00 100.00
on,
Vona L. Co PRO 159.75 0.00 0.00 159.75
!!!!on, !! i!!!!
Vona L. Copp PRO 100.10 0.00 0.00 100.10
Wilton, CA 95
ii“ ‘l iliﬁ PRO 50.00 0.00 0.00 50.00
I’
SUBTOTALS $ 409.85% 0.00$ 0.00% 409.85

ranaman = oLl A

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov



Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Amounts may be rounded
to whole dollars.

SCHEDULE F (CONT.)

NAME OF FILER

Pulipati for City Council 2024

Statement covers period CALIFORNIA 46 0
from____07/01/2021 FORM
"-"-ough 12/31/2021 Page 9 Of 9
1.D. NUMBER
1424619

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

CWP campaign paraphernalia/misc. MBR member communications

CNS campalgn consultants MTG meetings and appearances

CTB contribution (explain nonmonetary)* OFC office expenses

CVC clvic donations PET petition circulating

FIL  candidate filing/ballot fees PHO phone banks

FND fundraising events POL polling and survey research

IND Independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services
LEG legal defense PRO professional services (legal, accounting)

LIT  campaign literature and mailings PRT

print ads

* Payments that are contributions orindependent expenditures must also be summarized on Schedule D.

RAD
RFD
SAL

radio airtime and production costs
returned contributions
campaign workers' salaries

TEL
TRC
TRS
TSF
VOT
WEB

voter registration

t.v. or cable alrtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor

information technology costs (internet, e-mail)

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(EICOMMITIEE, ACOVIENTER 1.DNUMBER] DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Vona L. Copp POL 0.00 157.59 0.00 157.59
on,
Vona L. Copp PRO 0.00 260.14 0.00 260.14
wilton, CA 95
Vona L. Co PRO 0.00 50.00 0.00 50.00
!1!!on, !! i!!!!
SUBTOTALS $ 0.00$ 467.73%$ 0.00 $ 467.73

tarmamae avndfilo monsnn

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)

www.fppc.ca.gov





