Recipient Committee
Campaign Statement

Date Stamp

EGEIVE

Cover Page
Statement covers period
from -1-2022
SEE INSTRUCTIONS ON REVERSE through 9/24/2022

Date of election If applicable:

(Month, Day, Year)

For Oificlal Use Only

SEP 25 2022

Nov. §, 2022

s ——

1. Type of Recipient Committee: Al committecs — Complete Parts 1, 2,3, and 4.

] QFficeholder, Candidate Controlled Cammiltee ] Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall Q) Controlled
thlsa Conplale Part §) O Sponsored
{Also Complate Part 6)

{] General Purpose Committee

Q

% Paolitical Parly/Central Commitiee

O Primarily Formed Candidate/
Oifficeholder Committee

2. Type of Statement:

[¥] Preelection Statement
1 semi-annual Statemant
[ Terrination Statement
{Also file a Form 410 Termination)
[ Amendment {Explain below)

[ Quarterly Statement
1 special Odd-Yoar Report

iAiso Complate Port 7
3. Committee (nformation &D. HMBER Treasurer(s)
1445519
COMMITTEE NANME (OR CANDIDATE'S NAME 17 NO COMMITTEE] NAME OF TREASURER

Committee to Elect Gina Dockstader 2022 IID Director Division 3

STATE ZIP CODE AREA CODE/PHONE

STATE ZIP CODE AREA CODE/PHONE

Robert M. Trimm

MAILING ADDRESS

MAILING ADDRESS

CiTY STATE ZIP CODE AREA CODE/PHONE

OFTIONAL: FAX/E-MAILADDRESS

4. Verification

I have used ail reasonable diligence in preparing and reviewing this statement and to ihe best of my knowledge the information contained herein and in the attached schedules is true and compiele. |

certify under penally of perjury under the laws of the State of Califarnia thal the foregeing is true an

Executed on DF\ .N\ﬁml 21— By

ont of Responsble Olficer of Spansor

Sanalure af Conlrelling Ofeehaider, Candidala,

ale Measure Froponont

Date
O i & o T

Executed on = e lo— A Sl & By

Date A
Executer on B

‘ Dala Ly

Executed on

Dale By

Signature of Condroling Ofjceholder, Candidate, Siale Measure Prapcnent

FPPC Form 460 {Jan/2016}]
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
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OO<m_~ PAGE - _u>_ﬂ. N

Recipient Committee
Campaign Statement

Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot _smmmE.mM Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Gina Dockstader
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTICON [ SUPPORT

[0 opposE

IID Director Division 3

RESIDENTIAL/BUSINESS ADDRESS (NQO.AND STREET) CITY STATE zZip

l Identify the controlling officeholder, candidate, or state measurs proponent, if any,
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 receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

coniributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
7, Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdér(s) or candidate(s) for which this committee is primarily formed.
O ves O no .
oS REoRESS STREET ADDRESS (NG F O 50 NAME OF OFFICEHOLDER OR CANDIDATE = | OFFICE SOUGHT OR HELD Os
UPPORT
. O oprosE
ciTY STATE __ ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE . | OFFICE SOUGHT OR HELD
[] suPPORT
(] orposE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | | OFFICE SOUGHT OR HELD
[1 suPPoRT
. [] opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR RELD O
) O ves O no SUPPORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, 50X) (3 oppose
cITY STATE __ ZIP CODE AREA CODE/PHONE Attach continuation shests if necessary

FPPC Form 460 (Jan/2016}
m_u_un Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Amounts may be rounded

Campaign Disclosure Statement
Su :;:W._ mw< Page jienhole doliars: Statement covers period
from 1/1/2022 .
0/24/2022 P £
SEE INSTRUCTIONS ON REVERSE through s o
NAME OF FILER 1.0. NUMBER
Committee to Elect Gina Dockstader IID Director Division 3 1445519
Contributi R ived . om%ﬁ“m% m%m i nmmﬁﬁammx Calendar Year Summary for Candidates
ONGHNHONSINGECIVO (FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
5 800 — General Elections
1. Monetary Contributions......cceeeveecirrnisecssrsecerenennenen. - Schedule A, Line 3 e. $ = moo . A1 through 6/30 711 Io Date
2. Loans Received . e e— Schedule B, Line 3 : . Oomivcmo:m
3. SUBTOTAL CASH CONTRIBUTIONS ..o, AddLines 1+2  § D500 g 94695 Received  § $
4, Nonmonetary ContribUlIONS.....ccuriimeersnsessssimsessrsnsanns - Sthedute C, Line 3 0 10,114 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o AddLines 3+ 4§ 2500 s 104,809 Mede $ i
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........oouewocreoreemsoons Schedule E, Line 4 23,423 s 75,543 Candidates
7. Loans Made......... Scheduls H, Line 3 0 0 ] ) i
8. SUBTOTAL CASH PAYMENTS Addtnesg+7 5 23423 g 75,543 22, CamiilaiiveExpenditine SINata
5 oo caviee {if Sublect to Voluntary Expenditure LImit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjusiment Schedude C, Line 3 0 0 ?3&%3
11. TOTAL EXPENDITURES MADE ....cooovcmen. Add Lines 849+ 70§ 2423 g 75543 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ........cceveceene.. «e  Previous Summary Page, Line 16 37,775 To calculate Column B,
13, CAEN REOBIDIS worcrsesrrs ssstisisiissiiossivisssimiasis Column A, Une 3above 9300 e :
0 the corresponain « I . S .
14. Miscellaneous Increases 10 Cash ......wevermesennne,  Schedule ), Line 4 0 amounts from MOEHM B ~m>hvwﬂmﬂ_.wﬁ_w:”mwﬂg may be different from amounts
15. Cash Payments Column A, Line 8 above 23,423 of your last report. Some :
) ’ ’ amounts in Column A may
16. ENDING CASH BALANCE .................Add Lines 12 + 13 + 14, then subtract Line 15 20,152 be :wmm%m figures that
should be subtracted f
If this is a termination statement, Line 16 must be zero. EMSo:wﬂwMoa_M%oc_._ﬂﬂ If
this Is the first report being
17. LOAN GUARANTEES RECEIVED ..cuuvccooeroversscwsssree Schedule B, Part 2 0 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts M“w Lines 2,7, and 8 Gf
18. Cash Equivalents.........c..ccccoceeennrrnecen weernenen Se0 Instructions on reverse 0
19. Outstanding Debls..........cccccesrvvnrennee. Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (Jan/2016))
mvvn Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded . mo_._m_ucrm >

Schedule A
= g = to whole dollars. —
Monetary Contributions Received statementicevers petiod
from 17172022
2022 4
SEE INSTRUCTIONS ON REVERSE through 3/24/ : Page of
NAME OF FILER 1.0. NUMBER
Committee to Elect Gina Dockstader IID Director Division 3 1445518
FULL NAME, STREET ADDRESS AND Z|P CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
chll CONTRIBUTOR CONTRIBUTOR| - 5GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE & (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31} (IF REQUIRED}
8/4/2022 Clayton's Inc. L1iND 1,000 2,000
. Ccom
1619 Rlver Drive ZloTH :
Brawley, CA. 92227 OpPTY
dscc
8/1//2022 | A & R Construction LIIND 500 500
) . [CJcom
1631 River Drive @] 0TH
Brawley, CA. 92227 COPTY
Jscc
8/18/2022 Rothfllieisch Ranches, Inc. m _nw_%z 1,000 1,000
4696 Old Hwy. 111 @ OTH :
Brawley, CA. 92227 Oety
Oscce
9/12/2022 | Alex Jack m _%%,\_ Farmer 2,000 | 4,000
551 West Main Street CJoTH Jack Bros. Inc.
Wami_o%. CA. 92227 ClPTY
Oscc
9/15/2022 Lawrence Cox Ranches LJIND 1,000 1,000
. s Ocom
5204 Dietrich Road ZloTH
Brawley, CA. 92227 CpTY
[Jscc
SUBTOTAL §$ 5,500 g ]
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. e o didivlua) .
(INCIUdE @Il SCNEAUIE A SUDTOLAIS.) +..vvereessserseessesessessersmessssesssmsensesentessssmsssssssssssssssessssssessessssnesssssseenens® 2o coMm |mﬂ_%_m“m%mﬂ=%mmmﬂ§
, R , R : 0 OTH — Other {e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .......coo......... e PTY - Political Party

SCC — Small Contribulor Committee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL $ 6800 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

unsrarfrna as reac




SCHEDULE A (CONT.)

Schedule A Aoozﬁz uation m_.-mm.nv Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period
7/1/2022

from

through 9/24/2022 Page of

NAME OF FILER 1.0. NUMBER
1445513

Committee to Elect Gina Docstader ITD Director Division 3

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

B FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
OCCUPATION AND EMPLOYER

T CONTRIBUTOR CODE * (IF SELF-EMPLOYED, ENTER NAME) RECEIVED THIS CALENDAR YEAR TO DATE

(IF COMMITTEE, ALSC ENTER |.0. NUMBER) OF BUSINESS) PERICD (JAN, 1-DEC, 31) (IF REQUIRED)

9/15/2022 | BW Farms, Inc. LJIND 300 300
Ocom

3805 Wiest Road @ OTH

Brawley, CA. 92227 Pty
Oscc
OIND

O com
JoTH
aePTY
[Oscc

CJIND

Ocom
dJoTH
areTY
[dscc

CJIND

Ocom
JOTH
aOPTY
Oscc

OJIND

Ocom
10TH
OeTY
: [scc

SUBTOTAL $ 300

*Contributor Codes

IND — Individual

COM — Recipient Committee
{other than PTY ar 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.fppe.ca.gov




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B — Part 1 to whole dollars. Statement covers period
Loans Received from
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
(€3] () ) {d) 1e) () s}
IF AN INDIVIDUAL, ENTER | oyTSTANDING |  AMOUNT | AMOUNTPAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
FULL NAME, STREET ADDRESS AND ZIP CODE | 0CGUPATIONAND EMPLOYER | ~ BALANCE | REGEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) e e BEGINNING THIS| "™ PERIOD | THIS PERIOD«| CLOSEOFTHIS | | PERIOD LOAN TO DATE
O rPaD CALENDAR YEAR
§ ] % s $
RATE
[J FORGIVEN PER ELECTION”
S S K] 17 5
4D IND ] com D OTH D PTY D sce DATE DUE DATE INCURRED
L1 paip CALENDAR YEAR
$ 5 % $ s
RATE
7] FORGIVEN PER ELECTION™
s 5 $
5 s
fOwp [Dlcom OotH O ery [ sce DATE DUE DATE INGURRED
I rPaiD CALENDAR YEAR
s s % s $
RATE
[1 FORGIVEN PER ELECTION™
$ S § § s
Mo DOcom DotH Oery [Jsce DATE DUE DATE INCURRED
SUBTOTALS § $ $ e
(Enlar () on Schedula E, Line ...m
Schedule B Summary g .
1. Loans received this Period .....ccevverericeccimiccncciiiserrsnnininnrvssnnr e aaasssnneassans T I T T p TR rrr e e ;)
{Total Column (b) plus unitemized loans of less than $100.) 0 e ood
2. Loans paid or forgiven this period............ RS ST, 11273 24 Bt oo Pk 02 Ay a P nen e o s ane T e
(Total Column (¢) plus loans under $100 paid or forgiven.) COM - Recipient Committee
(include loans paid by a third party that are also itemized on Schedule A.) {otner than PTY or SCC
. ) . ) 0 ) g
3. Net change this period. (Subtract Line 2 from Ling 1.) v.cccrcennicmmsianmisiemmsmeconmseimsnns NET $ OTH — Other (e.g., business entity)

Enter the net here and on the Summary Page, Column A, Line 2.

ﬁ *Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

(May be a negalive number}

PTY - Political Party
SCC —~ Smali Contributor Commiltee

FPPC Form 460 {Jan/2016))

_uv_...n Advice: advice@fppc.ca.gov (866/275-3772}

www.fppc.ca.gov



Amounts may be rounded : mo_._moc_.m C

mormﬂ_.__m O o R H oIS Statement covers period
Nonmonetary Contributions Received P
from
Page of
SEE INSTRUCTIONS ON REVERSE through B
NAME OF FILER 1.D. NUMBER
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE R CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION 0= AR feT e E PERECCAIION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE™ Rl wmwﬂcmm_w“q ER VALUE AN 1- DEC 31) (IF REQUIRED)
OiIND
Ocom
OJOTH
drTY
Oscc
CIND
Ccom
JoTH
OPTY
[Jscc
CJIND
Ocom
doTH
OpTY
Oscc
OIND
Clcom
JoTH
OPTY
(dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § g
Schedule C Summary : *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. i ng.. 5%“%@? Commitien
- 1P |
(Include all Schedule C SUDLOtAIS. ).uii ittt reerrssesaererres et st sssssevesseressesssrnresrsinssaonssnsasatensass oD (other than PTY or SCC)
) . . ) . = OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .......c.c.ccvreernnce. 3 S : PTY — Political Party
SCC —~ Small Contributor Committee
3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).......ccceeune.... TOTAL m

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




Amounts may be rounded od
Schedule E to whole dollars. Statement covers perio

Payments Made trom 1/1/2022
9/24/2022
through ;
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER 1.0. NUMBER
Committee to Elect Gina Dockstader IID Division 3 1445519
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describeithe 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 campaigniworkers' salaries
CVC civic donations PET pelition circulating TEL tv.or cable airtime and production costs
FIL  candidate filing/batlot fees PHO phone banks TRC candidateitravel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafifspouse iravel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, nm_zmQ and messenger services TSF transier betwesn commiltees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT priniads WEB informatlon technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Niland Chamber of Commerce CTB Event Sponsor 300
P.O. Box 97
Niland, CA. 92257
All Sports International CMP Banners 2,680
331 West 2nd Street
Calexico, CA. 92257
Brawley Cattle Call Queen Committee CTB Event Sponsor 150
P.O. Box 580
Brawley, CA. 92227
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,130
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDTOLAIS.) ....c..verieeimrctsiciinsississimiacsmsmssssssssssssassasssisssnstcnsossasnsassssssassasassoncs 23,423
2. Unitemized payments made this period of UNAEr $T100. .. it sissssnnst samtessis s ssas s sate s s a1 ar s sab s 1ass sasba s b e bsas s sEesansretinnabesansttesnensss D 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {€).)..v.cimuisimnimmmanimmiinsseorsimesiesiimenisimrsssssenss 9 0

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........iicceenievcennne. TOTAL $ 23,423

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



Schedule E Amounts may be rounded :
to whol w< dollars. Statement covers period

(Continuation Sheet) 2172022

Payments Made from
through _9/24/2022
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Gina Dockstader IID Director Division 3 ; 1445519
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe w:m payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD refurned contributions
CTB contribution {(explain nonmoenetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, 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 regisiration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (Interngt, e-mafl)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Kaz Bros. CMP Campaign Signs 1,000
P.O. Box 1712

Brawley, CA. 92227

Imperial Printers / Rocket Copy LT Campaign Literaturs 431
184 So. Plaza
Brawley, CA. 92227

County of Imperial FIL Candidate Statement Fee 300

939 W. Main Street
El Centro, CA. 92243

Gerald Gauna CMP Campaign Signs, Walkers 15,494

1110 Magnolia Street
Brawley, CA. 92227

BPSEA. CTB Event Sponsor 200
351 Main Street ;
Brawley, CA. 92227

* Payments that are contributions or independent expenditures must also be summarized an Schedule D. : SUBTOTAL $ 17,425

FPPC Form 460 (Janf2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
: www.fppc.ca.gov




mOSOQ:_m m Amounts may be rounded
(Continuation Sheet) to whole dolfars.

7/1/2022:

Statement covers period

SCHEDULE E (CONT,)

60

Payments Made from
9/24/2022
SEE INSTRUCTIONS ON REVERSE through ” Page of
NAWE OF FILER I.D. NUMBER
1445519

Committee to Elect Gina Dockstader IID Director Division 3

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
CNS campaign consultants MTG meetings and appearances
CTB contribution (explain nonmonetary)* OFC office expensas

CVC civic donations PET petilion circulating

RAD radio airtime and production costs

RFD retumed contributions
SAL campaignworkers' salaries

TEL tv. or cable airtime and production costs

FIL candidate filing/ballot fees PHO phone banks TRC candidate Mdm<m_. lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)® POS posiage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professicnal services (legal, accounting) VOT votler registrafion
LIT campaign literature and mailings PRT prini ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(1F COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Calipatria Unified School District CTB Event Sponsor 400
501 West Main Street
Calipatria, CA. 92233
Kay Pricola OFC Office Exp., Reimbursement 438
P. 0. Box 1611
Brawley, Ca, 92227
MANA de Imperial Valley CTB Event Sponsor 680
P.O. Box 2945
ElCentro, CA, 92244
Hidalgo Society CTB Event Sponsor 350
P.O. Box 1408
Brawley, CA. 92227
Kaz Bros. CMP Campaign Signs 1,000
P.0.Box 1712
Brawley, CA. 92227

* Payments that are cantributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 2,868

FPPC Form 460 (Jan/2016])

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

www.fppc.ca.gov



