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1. Type of Recipient Committee: A Committees — Complete Parts 1, 2, 3, and 4.

[X] oOfficeholder, Candidate Controlled Committee

[C1 Primarity Formed Ballot Measure

O State Candidate Election Committee Committee

O Recall QO Controlled

(Also Complete Part 5) O Sponsored
{Also Complete Part6)

[l General Purpose Committee

2. Type of Statement:
[X] Preelection Statement

7] semi-annual Statement

[[] Temmination Statement

Ui s

[0 Quarterly Statement

[C] Special Odd-Year Report
] Supplemental Preelection

QO Sponsored

[] Primarily Formed Candidate/

(Also file a Form 410 Termination)
[J Amendment (Explain below)

Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee koot Teh)
- . I.LD. N E
3. Committee Information acon Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Dawn Rock for City Council 2024 Dawn Rock
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Monterey Park Ca 91754 (626)233-4284
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Monterey Park CA 91754 (626)233-4284
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
dawnmidorirock@gmail.com
4. Verification

I 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 true and correct.

7
A
/—QUIL \ /) I,’\/

Executed on 10/23/2024
Date
Executed on 10/23/2024
Defle
Executed on
Dete
Executed on —
Des

ramsnis madfila anes

By Svgna!ueof‘l’ or A / Tre
By )
/omw Candidate, SMiMasuumnuResmbbomwofsW
By ‘Signature of Corroiling Off , Candidate, Stte \ oponent
By denm.m.swmw

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

www.fppc.ca.gov



COVER PAGE -PART 2

Recipient Committee
. CALIFORNIA 4
Campaign Statement FORM
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
Dawn Rock
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [J suPPORT
City Council Member City of MontereyPark District 2 [ orrosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
I Monterey Park CA 91754

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlied by you or are primarily formed to receive 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.
O vyes [ no
e T T eI STREET ADDRESS (NO PO, B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPosE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
] oPPOSE
COMMITTEE NAME i.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 0 No ] SUPPORT
] opPPOSE
COMMITTEE ADDRESS STREET ADDRESS (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

ramanes maddila amos



Campaign Disclosure Statement Amounts may be rounded ' SUMMARY PAGE
summary Page to whole dollars. Biafement COVSrS Peros CALIFORNIA 46 0
from 09/22/2024 FORM
SEE INSTRUCTIONS ON REVERSE through Siiepoad Page 3 of 2
NAME OF FILER 1.D. NUMBER
Dawn Rock for City Council 2024 1472800
T . Column A Column B Calendar Year Summary for Candidates
Contributions Received FROM A T EOECHEPULES) el Running in Both the State Primary and
General Elections
1. Monetary CONABULIONS .............cc..covurrreeerereeeccannres Schedule A, Line 3 $ 1,548.00 4 iy 67500 - 1
2. L0ANS RECEIVED ..o.ooovivevisieeeeeeeeeieeeeeeieseaes e Schedule B, Line 3 0.00 6,499.40 LN S e
. 1,548.00 21,176.40 20. Contributions
3. SUBTOTALCASHCONTRIBUTIONS ........cccccoiiis Add Lines1+2 § $ Received $ $
4. Nonmonetary Contributions ...........ccouveveeinicnennns Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ccocvvvviiniinnnns Add Lines3+4 $ 1,548.00 g 21,176.40 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........cccccooeuiimimmomerimiiciecncien s Schedule E, Line 4 $ 2,758.77 § 8,704.57 Candidates
7. Loans Made .......ooooiiviiiiiiieeei et s e s aes Schedule H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......ccoovvecceieieveeieeeenee. Add Lines6+7  $ 2,758.77 g 8,704.57 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 -1,387.12 3,010.49 Date of Election Total to Date
10. Nonmonetary Adjustment ...........cccooeviiiniinnnicnnn. Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ........oveveviececiiiiiiinenes AddLines8+9+10 § 1,371.65 § 11,715.06 J / $
Current Cash Statement il J/ $
12. Beginning Cash Balance .............cc...... Previous Summary Pege, Line 16 $ 13.682.60 I . -aiculate Column B, add
13.Cash RECEIPES ....coouvrvevorieicrcncieiicsimeeieieins Column A, Line 3 above 1,548.00 | amounts in Column A to the
. : 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ......................... Schedule I, Line 4 : from r?dsuomn B of yomg last | reported in Column B.
; 2,758.717 report. me amounts In
15.Cash Payments .........cccocmiivumrmmmmmnmsanssnmesnnies Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 12,471.83 | figures that should be
o L ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......ovrrrovvcere Schedule B, Pert2  $ 0.00 | for this calendar year, only
carry over the amounts
- . from Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts e
18. Cash Equivalents .........c..ocoooie e See instructions on reverse  $ 0.00
19. Outstanding Debts .........c.c.cceernenn. Add Line 2 +Line 9 in Column B above 9,509.89

....... madfilan anes

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



Schedule A SCHEDULE A

. . . Amounts may be rounded T
Monetary Contributions Received to whole dollars. Statement covers period  RYGHVEIZOINTY 460
from ___ 09/22/2024 FORM
1 02
SEE INSTRUCTIONS ON REVERSE through _10/19/2024 Page 4 __of 2
NAME OF FILER 1.D. NUMBER
Dawn Rock for City Council 2024 1472800
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
.. (E COMMIFIRE, ALEORNTER L0 NUMEER] CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(F SELF-EMPLOYED ENTER NAWE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/02/2024 % KJIND §7§ired 100.00 100.00|G2024 $100.00
Pomona, jcom
[JoTH
ety
[Cscec
10/05/2024 i KJIND gist;ictolfuf;\;orney 200.00 200.00|G2024 $200.00
earin icer
Monterey Park, CA 91754 [Jcom g
CJoTH
Pty
[Jscc
10/06/2024 KIIND R(/etired 1,000.00 1,000.00|G2024 $1,000.00
N/A
Mongerey Gar!, !! F [Jcom
[JOTH
C]PTY
Oscc
CJIND
CJjcom
CJoTH
aPTy
[Jscc
[JIND
Jcom
[JoTH
aePTY
[Jscc
SUBTOTAL $ 1,300.00
Schedule A Summary (" “Contributor Codes )
1. Amount received this period — itemized monetary contributions. '(';'gh;'ng‘"sw' I
1,300.00 —Recipient Committee
(Include all Schedule A sUbtOtals.) ...........oooiiiiiii $ ‘ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............c..cc.ccore $ 248.00 SI\T __P?,E'ﬁiral(gg;iyb"s'"ess 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.) ............cccoceeev. TOTAL $ 1,548.00

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

sananas mandbila anen



SCHEDULE B-PART 1

SChedUIe B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA 46 0
Loans Received to whole dollars. i A— FORM
SEE INSTRUCTIONS ON REVERSE through __10/19/2024 Page 3 of _9
NAME OF FILER 1.D. NUMBER
Dawn Rock for City Council 2024 1472800
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTS#AsNDING o o OUTST(A?KJDING o o o
O P END =R OCCUPATION AND EMPLOYER BALANCE | receioen This | AMOUNTPAID | "5l ANGE AT L RRCHAL | s
(F COMMITTEE, ALSOENTER LD NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | CLOSE OF THIS s L NS
NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
k Retired
N/A PAD CALENDAR YEAR
e R s 0.00 | s_1,499.40 0.00y | §.1,499.40 | s_6,499.40
[] FORGIVEN ke PERELECTION*
§_1,499.40 | ¢ 0.00]| ¢ 0.00 s 0.00| 08/07/2024 562024 6,499.40
fgno [com [JotH [IPTY [Jscc DATE DUE DATE INCURRED
Dawn Rock g?grm [] PAD CALENDAR YEAR
Thic is a loam s 0.00 | s_2,000.00 0.004 | §.2,000.00 | s_6,499.40
FORGIVEN RATE PERELECTION**
O
s_2,000.00 s 0.00( ¢ 0.00 s 0.00 08/16/2024 562024 6,499.40
TR INo [Jcom [JotH [Py [Jscc DATE DUE DATE INCURRED
stired
N/A [ PaD CALENDARYEAR
Mont Park, CA 91754
This is a loah s 0.00 | ¢_3,000.00 0.00% s.3,000.00 | s_6,499.40
D FORGIVEN RATE PER ELECTION**
s_3,000.00 | g 0.00| s 0.00 s 0.00| 09713/2024 | 62024 6,499.40
fTgno [Ccom ot [Py [ sce DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00$ 6,499.40% 0.00
(Enter (e) on
Schedule B Summary Schedue £, Line 3
1. LO@NS rECEIVEA IS PEHIOT ... ......e.eeeeieee ettt bbb $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes |
. . . IND - Individual
2. Loans paid Or forgiven this PEMOT .............ccovriieieieeeeeeees et ets sttt $ LB COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY —Political Party
. . . . SCC - Small Contributor Committee
3. Netchange this period. (Subtract Line 2 from Line 1.) ... NET $ 0.00 | 2
(May be a negative number)

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

["Amounm forgiven or paid by another party also must be reported on Schedule

** If required.

;j

....... nandiln nnena

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



gchedulg EM g AR W08 FouEaed Statement covers period CALIFORNIA 460
aymen age to whole dollars. from 09/22/2024 FORM

19/20
SEE INSTRUCTIONS ON REVERSE through __10/19/2024 Page & of 2
NAME OF FILER I.D. NUMBER
Dawn Rock for City Council 2024 1472800

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 consultants MTG meetings and appearances RFD retumed confributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airime 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSOENTER | D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Kiwe Investment Inc. dba Plaza Printing CMP Mailer 1,507.12
Alhambra, CA 91801
W OFC Committee reporting system 250.00
14
Making a Difference Shirts (MAD Shirts) CMP T-shirts 680.24
Montebello, CA 90640
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,437.36
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule E SUDLOLAIS.) .......c...c..c.ruiiirieiisiss s $ 2 ISE. 30
2. Unitemized payments made this period of UNAEr 100 ...t b b $ 21.41
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) ........covuiriiiereiiniinniciis s $ 0=00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .........ccocveveiiens TOTAL $ 2.758.77

wananis madbila anva

FPPC Form 460 (Jan/2018)

FPPC Toll-Free Helpline: 866/ASK-FPPC (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 CALIFORNIA 460

NAME OF FILER

Dawn Rock for City Council 2024

from 09/22/2024 FORM

through__10/19/2024 Page_ 7 of 9
0. NUMBER
1472800

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB confribution (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/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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
UFN&%@{‘T‘EE'}'BS%REENSTSR?E ";@(‘EBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
PRO Bookkeeping & campaign services 300.00

Moreno Va!iey, CA !!!!!

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

SUBTOTAL § 300.00

cansmas mmmdbilo an o

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

vrunes fmmen ma A



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULEF

NAME OF FILER

Dawn Rock for City Council 2024

Statement covers period CALIFORNIA 460
from.__ 09/22/2024 FORM
through __ 10/19/2024 Page__8 of 9
1.D. NUMBER
1472800

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

CMP campaign paraphemalia/misc.
CNS campaign consultants

g

MTG

member communications
meetings and appearances

RAD radio airime and production costs
RFD returned contributions

vamamis snndSila nnsn

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airime 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
() (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Kiwe Investment Inc. dba Plaza Printing CMP Mailer 1,507.12 0.00 1,507.12 0.00
Alhambra, CA 91801
%«: POS Postage for mailer 2,290.49 0.00 0.00 2,290.49
South Gate, 80
Netfile OFC Committee 250.00 0.00 250.00 0.00
reporting system
Mariposa, CA
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 4,047.61% 0.00$ 1,757.12% 2,290.49
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.)..........cooviiciiiinins INCURRED TOTALS $ 670.00
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.) ...ovveieeviiieeeer e PAID TOTALS $ 2,057.12
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SUMMENY Page, COIUMN A, LINE ©.) .........uucrieuarimieiiimsierise s st NET $ -1,387.12
May be a negative number

FPPC Form 460 (Jan/2016)

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



SCHEDULE F (CONT.)

Schedule F Amounts may be rounded i

(Contmuatlon Sheet) to wholeydollars. Statement covers period CALIFORNIA 460

Accrued Expenses (Unpaid Bills) from____09/22/2024 Ak
through__10/19/2024 page_ 9 of 9

NAME OF FILER 1.D.NUMBER

Dawn Rock for City Council 2024 1472800

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

& o
CNS

campaign paraphernalia/misc.
campaign consultants

member communications

MBR
MTG meetings and appearances

RAD radio airime and preduction costs
RFD returned confributions

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/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 (intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) (¢) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER | D, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
aniels PRO Bookkeeping & 300.00 0.00 300.00 0.00
campaign services
Moreno Valley,
Dawn Rock Reimbursement for 50.00 0.00 0.00 50.00
committee yearly fee
Monterey Park, CA 91754
i PRO Bookkeeping & 0.00 670.00 0.00 670.00
campaign services
oreno valley,
SUBTOTALS $ 350.008$ 670.00$ 300.00 § 720.00

vananar manddilo mor-

FPPC Form 460 (Jan/2016)

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





