Recipient Committee
Campaign Statement

@’("’\ _ COVER PAGE

~ Date Stamp .
pAl_FlggaNlA 460

Cover Page RECEIVED
LOS ARGELES (QUgn
Statement covers period Date of election if applicable: .
Month, Day, Y . vl 1. Official U
om____ PI2028 G| (enhDowea 2074 JAH 31 P iz oo
SEE INSTRUCTIONS ON REVERSE through 12/31/2023 11/8/2022 CAMPAIGH FIMANCE
1. Type of Recipient Committee: Al committees ~ Gomplete Parts 1, 2, 3, and 4, 2, Type of Statement:

] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

O state Candidate Election Committee Committee
O Recall O controlled
(Also Complele Pert &) O sponsored

[0 Preelection Statement [0 Quarterly Statement

4 Semi-annual Statement [0 Special Odd-Year Report
[0 Termination Statement
(Also file a Form 410 Termination)

(Also Complefe Part 6) .
[] General Purpose Committee [0 Amendment (Explain below)
O sponsored [J Primarily Formed Candidate/
O small Contributor Committee mgfmho}gggommittee
O Political Party/Central Committee pete Part?)
3. Committee Information L%:;MZA?S%/R1 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Gerson For School Board 2018 Jeremy L. Gerson
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Torrance CA 90505 3107293688
eIy STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Torrance CA 90505 3107293688
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.0. 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
JeremyL Gerson@gmail.com
4. Verification

1 have used all reasonable diligence in preparing and reviewing this statement and to the best of mv knowledae 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 forego
1/30/2023

Executed on BY e
Date

Executed on 1/30/2023 By —
Date

Executed on BY o
Date

Executed on By
Date

rer

tor Responsible Officer of Sponsor

g v e i bt s e <o - EBSUTE PrOponent

Signature of COMrom:eholder. 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 CALIEORNIA
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 BALLOT MEASURE

Jeremy L. Gerson
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

] orPoSE

Goveming Board Member, Torrance Unified .
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) __ CITY STATE _ ZIP

Torrance, CA 90505

Identify the controlling officeholder, candidate, or state measure 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
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.
[ ves [ no : _
SO e ACORESS STREET ADDRESS (NG .G BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPFORT
[] orPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
(] oppoOSE
COMMITTEE NAME 1.D. NUMBER OFFICE SOUG
NAME OF R OR CANDIDATE FFICE HT OR HELD
OF OFFICEHOLDE CANDI [ SUPPORT
[] orpPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD p—
[ ves Ono [] opPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ary 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

SUMMARY PAGE

summary Page to whole dollars. - Statement covers period CALIFORNIA 4 6 O
o Toi112023 fF FORM
12/31/2023 3 [
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Gerson For School Board 2018 1412571
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received NS LG G o e Running in Both the State Primary and
. 0 0 General Elections
1. Monetary Contributions.......cc..ccoeveromreveveneveeeeeeee Schedule A, Line 3 - $ 111 through 6/30 71 to Date
2. Loans Received . Schedule B, Line 3 0 2000 20. Contributi ?
. ontrioutions
3. SUBTOTAL CASH CONTRIBUTIONS............ccoceevemririnnns Add Lines 1+ 2 0 $ 0 Received $ . $
4. Nonmonetary Contributions . Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........ceeirerreenaeen. Add Lines 3 +4 0 $ 2000 Made $ $
Expenditures Made 3 o %D Expenditure Limit Summary for State
6. Payments Made.... Schedule E, Line 4 $ Candidates
7. LOANS MAGE..orcceveromrreemmeersmemensennne Schedule H, Line 3 0 0 22 Cumslative Exbend tad
" 22, ti it *
8. SUBTOTAL CASH PAYMENTS Add Lines 6+7 2%0 $ 2860 {1 Suplecs to Volmtary Expenditure Limif
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE Add Lines 8+ 9 + 10 % 67) $ 80 ] / $
Current Cash Statement / / $

12. Beginning Cash Balance...........cccovvuveneene Previous Summary Page, Line 16
13. Cash ReCEIPLS ....cccoecereccrmreeecrererceeeeeei e evneenans Column A, Line 3 above
14. Miscellaneous Increases to Cash ... Schedule I, Line 4
15. Cash Payments........ccovcvvvvrnccencccnceie s Column A, Line 8 above

16. ENDING CASH BALANCE

If this is a termination statement, Line 16 must be zero.

Add Lines 12 + 13 + 14, then subtract Line 15

3252

350

757>

17. LOAN GUARANTEES RECEIVED........ucereeeceneee. Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivallents ......

19. Outstanding Debts....

............................... See instructions on reverse

............... Add Line 2 + Line 9 in Column B above

P72

2000

To calculate Column B,

add amounts in Column
Ato the corresponding
amounts from Column B

of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

*Amounts in this section may be different from amounts
reported in Column B.

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



- Schedule A »
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Aniounts may be rounded

to whole dollars.

SCHEDULE A

Statement covers period

from

Bl112023 AP ~CA|,EI(§2,$|NIA 460

through___12/31/2023

Page 4 of ﬁ

NAME OF FILER R
Gerson For School Board 2018

1.D. NUMBER
1412571

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TO DATE
PERIOD - (JAN. 1 - DEC. 31) (IF REQUIRED)

OIND
Jcom
JoTH
Opty
[dscc

CJIND
Jcom
JoTH
apty
Oscc

O iND

O com
OoTtH
Opty
Odscc

[JIND

[Jcom
[JOoTH
apty
Oscc

CJIND

CJcom
T oTH
OPTy
[Jscc

SUBTOTAL §

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUDLOLAIS.) ...t a s st e e s re et st san s e b eneas $

2. Amount received this period — unitemized monetary contributions of less than $100 .............c.cceecenee. $

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......ccceuune..... TOTAL $

*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 A (Continuation Sheet)
‘Monetary Contributions Received:

Amounts may be rounded

to whole. dollars.

SCHEDULE A (CONT.)

Statement covers period

trom 112023 ”/ﬁ‘

through 12/31/2023

Page 5

CA.II_:I(I;g'l\?ﬂNIA 460

of “

NAME OF FILER

Gerson For School Board 2018

1412571

1.D. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

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)

[JIND

Ccom
[JoTH
OPTY
Oscc

[]IND
[com
OJotH
Pty
[dscc

[JIND
Ccom
(JoTH
dpry
Oscc

O IND
Clcom
OotH
Opty
Oscc

] IND

Cdcom
[JOoTH
apty
[]scc

SUBTOTAL $

*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




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period .CALIFORNIA 460
Loans Received froin 75/1/20237 " . FORM '
(
SEE INSTRUCTIONS ON REVERSE through 12/31/2023 Page 6 of ,
NAME OF FILER 1.D. NUMBER
Gerson For School Board 2018 1412571
) © ) Q] m ©
IF AN INDIVIDUAL, ENTER
FULL NAME, srm(s;s:g&gss AND ZIP CODE OGUPATION AND EWPLOYER OUJELI’AAggéNG . é‘é‘,\‘,’é’é‘iﬂ " 3,:%,:; mz og;&rﬁggﬂe mggﬁ; Aﬁgﬁ&"{‘& . g:xgal.a‘%l& <
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) O N OF pvaeeg BEGI;JEhglthDTHIS PERIOD THS PERIOD * CLossR?ngs PERIOD LOAN TO DATE
Jeremv L. Gerson 0 pai0 CALENDARYERR
s 0 | s—_2000 0 % s 2000 |s_______ O
Torrance, CA 90501 ] FORGIVEN RATE PER ELECTION*
. 2000 |, 0 s 0 N/A s 0 s 2000
Tm IND [JcoM [JoOTH CIPTY [JSscc DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
$ $ % $ $
[} FORGIVEN RATE PER ELECTION™
$ $ s s s
TD IND [Jcom [JOTH [OIPTY [JSscc DATE DUE DATE INCURRED
] PaD CALENDAR YEAR
s $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND [Jcom CJOTH O PTY []scc DATE DUE DATE INCURRED
SUBTOTALS $ 0$ 0% 2000 $ 0|
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thisS PEIOM ...........uui ittt ecrecrae e e e sa s s saaes e e esseesesnaesseesaasrsesraeenns $ 0
(Total Column (b) plus unitemized loans of less than $100.) ( TContibutor Godes
2. Loans paid Or fOrgGiven this PEMOT ...........vu..weweeweeeeeeueeeesseessessessessesssssesseessessesseseesesssessasssessesssssesssesesses $ 0 g‘gm‘ ln:Z:i?l:::\t Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (othe‘l)' 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
3. Net change this period. (Subtract Line 2 from LiNe 1.) ..c.ccecuiueiemiiceieeeecececteeee e seesssenessinsanas NET $ 0 | SCC — Small Conkributor Commitiee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)

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

** If required.

)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



- Schedule B - Part 2
Loan Guarantors

Amounts may be rounded
to whole dollars.

‘Statement covers period

from______0/1/2023 ,,7'

SCHEDULE B-PART 2 -

12/31/2023 7 \(
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Gerson For School Board 2018 1412571
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT . BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE (F S&;ﬁg}fﬁgﬁéggm THIS PERIOD TO DATE TO DATE
OIND LENDER CALENDAR YEAR
Jcom $
PER ELECTION
QjotH DATE (IF REQUIRED)
ety
Oscc = R
CALENDAR YEAR
D IND LENDER
Ocom $
PER ELECTION
L1OTH DATE (IF REQUIRED)
OpTY
[Oscc $
LENDER CALENDAR YEAR
[JIND
[Jcom $
PER ELECTION
JoTH DATE (IF REQUIRED)
apTy
Oscc $
LENDER CALENDAR YEAR
[JIND
[Jcom $
PER ELECTION
LJOTH DATE (IF REQUIRED)
ety
Oscc $
Enteron
SUBTOTAL $ 0 Surpmary Page,
Line 17 only.

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

www.fppc.ca.gov



to whole dollars.

Schedule C . , . Amounts may be rounded , , SCHEDULE C

Nonmonetary Contributions Recelved ' oo - o Statement covers period
- 12/31/2023 (
SEE INSTRUCTIONS ON REVERSE through / / Page 8 of ,

NAME OF FILER

I.D. NUMBER
Gerson For School Board 2018 1412571
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
ZIP CODE OF CONTRIBUTOR % | OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER l.D.UNUMBER) CODE (F i‘iﬁfg"’f ;?J;EIDE'SESN)TER GOODS OR SERVICES VALUE c(/jkﬁN‘D_AE';E CY !;\)R (IF REQUIRED)
O IND
Ccom
- OoTH
apty
(dscc
CJIND
COcom
JOTH
OPTY
Oscc ~
JIND
CJcom
O oTH
aptY
Oscc
(JIND
COcom
JoTH
OPTY
dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contnbutlons IND ~ Individual _
(INCIUAE all SCREAUIE C SUBLOLAIS.).......eeeeeeeeeeee s eeeeaseeeeseeeeseseesseeseeessesermssnessseasasseessessesssenesensseassenesisseesraen $ 0 coM - Ff:ép'f:‘lfgwmesec -
O I thal or
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...............cccceeerennee ] 0 811_'\*(" - gg{i\ﬁé ;fgéhsusiness entity)
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)....ccccceevveieenee TOTAL $ 0

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



Schedule D _

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded’
to whole dollars.

 SCHEDULE

460

Statement covers period

from ?/1 /2023 V/ij." ’

12/31/2023 9 it
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER = 1.D. NUMBER
Gerson For School Board 2018 1412571
CUMULATIVE TO 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, (IF REQUIRED) .
OR COMMITTEE PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
] Monetary
Contribution
[C] Nonmonetary
Contribution
[] Independent
[l Support [d oppose Expenditure
[[] Monetary
Contribution
[C] Nonmonetary
Contribution
[ Independent
O Support ! Oppose Expenditure
[C] Monetary
Contribution
[C] Nonmonetary
Contribution
[] Independent
O support {d oppose Expenditure
SUBTOTAL §$ 0
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)........cccccvverrirreneriinnn e rererreens $ 0
2. Unitemized contributions and independent expenditures made this period of Under $A00..............ocoveeeerereeirrrnierce e e s eeares $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL.. § 0

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



Schedule D ,

(Continuation Sheet)

Summary of Expenditures
Supporting/Cpposing Other
Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

SCHEDULE D (CONT)

Statement covers period

from

e, T T

[FEAtFoRNIA 4G
’2%/1/20231/# o 460

(

through 12/31/2023

Page | 10 of /

NAME OF FILER

Gerson For School Board 2018

1.D. NUMBER

1412571

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1-DEC, 31) (IF REQUIRED)

O support O oOppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[ support O oppose

Monetary
Contribution

Nonmonetary
Contribution

O 0O o000

Independent
Expenditure

O support [ oppose

O

Monetary
Contribution

O

Nonmonetary
Contribution

O

Independent
Expenditure

0 Support [ oppose

[0 Monetary
Contribution

O

Nonmonetary
Contribution

O independent
Expenditure

"SUBTOTAL $

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule E Amounts may be rounded Statement covers period :
P ts Made v © . towhole dollars. _ 3
Cayments fia . from 76/1/2023 % :
VAR = .
12/31/2023 11 [(
SEE INSTRUCTIONS ON REVERSE through Page of L
NAME OF FILER 1.D. NUMBER
Gerson For School Board 2018 1412571
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 consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses . SAL campaign workers’ salaries
CVC civic donations 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 mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Los Angeles Registrar-Recorder/County Clerk Fees 3570
FIL
* Payments that are contributions or independent expenditures mqst also be summarized on Schedule D. SUBTOTAL $

Schedule E Summary
3 50,65

1. ltemized payments made this period. (Include all Schedule E sUbtOtals.) .....ccovuirriiemiii et $

2. Unitemized payments made this period of UNAEr $T00........c.oi it st s s sh e s e e e bbb e e e e e e s ser st e $ 0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)......ccocviercririien i $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).....cccccceuvuvveucarn. TOTAL $ .350 b

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





