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1. Type of Recipient Committee: AnCommittees ~ Complete Parts 1, 2, 3, and 4.

PSSR T Ty

2. Type of Statement:

[ Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [] Preelection Statement [0 Quarterly Statement
O State Candidate Election Committee Committse [x] Semi-annual Statement [] Special Odd-Year Report /
O Recall ' ‘Controlied ‘] Termination Statement ] Supplementsl Preelection
(Also Completo Part 6) - {mSponso;o:d (Also file a Form 410 Termination) Statement - Attach Form 495

] General Purpose Committee : [J Amendment (Explain below)
O Small Contributor Committee Officeholder Commitiee
O Political Party/Central Committee (Aiso Gomplole Part7)

3. Committee Information "r;';;‘:';zf" Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Miracle Mile Democratic Club

STREET.ADDRESS (NO P.0. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

West Hollywood CA 90046 (323)356-6579
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

ITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
miraclemiledemocrats@gmail.com

NAME OF TREASURER
Jordan Eldridge
MAILING ADDRESS

eIy STATE ZIP CODE AREA .CODE/PHONE
San Jose CA 95110 (408)591-5340
NAME OF ASSISTANT TRagﬁREE IF ANY
Mike Shear

MAILING ADDRESS

oIy ] STATE __ ZIP CODE ~ AREA CODE/PHONE
Los Angeles 90048 (323)633-7500

OPTIONAL: FAX / E-MAIL ADDRESS

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 carrect.

nonior Responsitie Officer of Sponsor

~Sighature of Gontroliing Ofecahoider, Candidate, State Measure Proponent

Exacuted on ‘ 07/31{::23 . oy
Executed on 07/31{.::23 : oy
Executed on - -
Executed on - By

sananss v ndfila Anen

"Signature of Gontrolling Offceholder, Candidato, Stato Measure Proponant. FPPC Form 460 (Jan/2016)

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAIEI(':)(;;N 1A 46 O
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY -~ STATE ZIP

~

Related Committees Not Included in this Stétement: List any committees

not Included In this statement that are controlfed by you or are primarify formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? -
[ Yes [ ~no
COMMITTEE ADDRESS STREETADDRESS (NOP.O. BOX)
oIy STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME i.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
‘ _ Oyes [nNo
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
- CITY STATE “ZiP CODE AREA CODE/PHONE

6. Primarily Formed ABaIIot Measure Committee

NAME OF BALLOT MEASURE '

BALLOTNO.ORLETTER JURISDICTION ] suPPORT
: [] opPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD . DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
S : [1 suPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
o » [] suPPORT
[ opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
.[] oPPOSE
NAME OF OFEICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD. [] SUPPORT
[ opposE

Attach continuation ;heets if necessary

sanamar snndfiln Anses

FPPC Form 460 (Jan/2016)

FPPC Advlce' advlce@fppc ca.gov (866/275-3772)
www.fppe.ca.gov




Campaign Disclosure Statement

SUMMARY PAGE

O H o=

Add Line 2 + Line 9 in Column B above

remanas sandfliln ancmn

Amounts may be rounded :
Summary Page - to wholeydollars. Statement covers period CALIFORNIA 460
: from 01/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through ___ 06/30/2023 Page 3 of 10
NAME OF FILER 1.D. NUMBER
. Mirac’:le Mile Democratic Club ) 1354904
S \ Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROM AT NG ) SCBULES) e ear 1 Running in Both the State Primary and
. § General Elections
Monetary Contributions ............c.cccovvecccsrencrirnesenn. Schedule A, Line 3 $ 3,135.00 3 : 13,135.00 . h.6/3 B
Loans Received ' Schedule B, Line3 0.00 : 0.00 ! frouen 850 i1 fo bate
: 3,135.00 3,135.00 20. Contributions:
SUBTOTAL CASH CONTRIBUTIONS e AddLines1+2 % . $ . Received $ 5
Nonmonetary Contributions .........c.coeeeveeevvivnnciecnnns Schedule C, Line 3 0.00 0.00 21. Expenditures
TOTALCONTRIBUTIONS RECEIVED ..ceveeeienne e AddLines3+4 $ 3,135.00 g 3,135.00 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..., Schedulo £, Line 4  $ 2,802.28 § . 2,802.29 Candidates
7. Loans Made..........ccoviivconiinne e e Schedule H, Line 3 0.00 0.00 29, G (ative E git Mad
. L ] ) . Cumulative Expenditures Made*
8. SUBTQTAL CASH PAYM ENTS .................................... AddLines6+7 3 2,802.29 3 2,802.29 (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........c.coccovriennn. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ....... ettt st aaaans Schedule C, Line 3 0.00 0.00" (mm/ddiyy)
11. TOTAL EXPENDITURES MADE .........cooooovererrrenena, AddLines8+9+10  $ 2,802.29 § 2,802.29 / / s
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ 4,011.60 To calculate Column B, add
13. Cash ReCEIPtS .....cccovvievevcriirc e, Column A, Line 3 above 3,135.00 amountsir;_Cqumn Atto the .
. g ' corrésponding amounts *Amounts in this section may be different from amount
14. Miscellaneous Increases t0 Cash ........cocvevvvvevens Schedule I, Line 4 0.00 fromrtc°g,mn B of ymt,r tast{ reportedin Golumn B. y erentiro s
) L 2,802.29 report. Some amounts Iin
15. Cash Payments.........ccvivmeniiiinicnnnnin, Column A Line 8 above Column A may be negative
16. ENDINGCASHBALANCE ........., Add Lines 12 + 13 + 14, then subtractLine 15 $ 4,344.31 | figures that should be
. ) o . . 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 ........ccccccvvievenna, Schedule B, Part2  $ 0.00 | for this calendar year, only
. carry over the amounts
. B fi Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts T s 2 T, and 9
18. Cash Equivalents...........ccounnecreenene .. Seeinstructions on reverse  $ 0.00 :
19. Outstanding Debts ..........c.couerovnnenn. $ 0.00

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



Schedule A v | SCHEDULé A

. . . ) Amounts may be rounded -
Monetary Contributions Received , to whole dolars. , Statement covers period  REFNEIZSCIVE 460
from 01/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE , through _£6/20/2023 Page 4 of 10
NAME OF FILER . . 1.0, NUMBER
Miracle Mile Democratic Club - B ’ . ' . : ' 1354904
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REgngsED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) w"gg'gg";m OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(FSELF-E@;%‘;E&S?)TERNAME PERIOD _ (JAN. 1 - DEC. 31) (IF REQUIRED)
01/05/2023 [Michael Shear . ' EKJIND Controller Aide VII 25.00 275.00
COM City of Los Angeles '
Los Angeles, CA 90048 CJoTH
aety
CJscc
01/14/2023 |Luke Kipp K1IND Transportation Policy 140.00 140.00
CJcom Advisor .
Los Angeles, CA 900027 CJoTH County of Los Angeles
U
ety
Cscc
01/14/2023 |[Michael Shear KIIND Controller Aide VII 250.00 275.00
CJcom " |City of Los Angeles
Los Angeles, CA 90048 DOTH
ety
[Jscc -
01/26/2023 |Patricia Horton []IND Campaign Admin 160.00 160.00
. COM Congressman Adam Schiff
Burbank, CA 91502 ]
. JoTH
aety
dscc - .
0172872023 |Tracv Abbott Cook : y [Management . 120.00 120.00
: 1IND Coast Advertising
Los.Angeles, CA 90036 [Jcom
CJoTH
pPTY
scc
SUBTOTAL$ 695.00
Schedule A Summary A *Contributor Codes
1. Amount received this period — itemized monetary contributions. : g‘g\; '"gi"i‘_’t!a‘ + Commit
1,205.00 —Recipient Lommitiee
(Include all Schedule A su BEOLAIS.) .ot e et e s $ ‘ . (other than PTY or SCC)
2. Amount received this penod — unitemized monetary contributions of less than $100.................. e $ 1,930.00 SE:POO:":;; l(%g&ybus'ness 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.) .........c.cc.......... TOTAL $ 3,135.00

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

sanenas madfila anma



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole doliars.

Statement covers period

from

01/01/2023

through

06/30/2023

CALIFORNIA
FORM

Page

SCHEDULE A (CONT)

460

NAME OF FILER

Miracle Mile Democratic Club

1354904

1.D. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSO ENTER1.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTERNAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TODATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

01/29/2023 |TIlissa Gold

Los Angeles, CA 90036

KJIND

CJcom
CJoTH
JPTY
Cisce

Attorney
Reich Adell & Cvitan

160.00

160.00

01/29/2023 |Lindsev Horvath

West Hollywood, CA 90046

KIIND

Cicom
[CJoTH
ety
Clsce

Supervisor
LA County

250.00

250.00

04/25/2023 |vincent Leveque

Los Angeles, CA 90004

Business information
security officer
University of California,
Los Angeles

100.00

100.00

SUBTOTAL $

510.00

[ “Contributor Codes

IND ~ Individual
COM - Reciplent Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party

L SCC ~ Small Contributor Committee
-

sanamar saandlila nnvs

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



Schedule D
" Summary of Expenditures

’ Statement covers period
- . : Amounts may be rounded ‘ y CALIFORNIA
SuppprtlngIOpposmg Other . to wholeydollars. from 61,01,2023 i ’ FORM 460
Candidates, Measures and Committees : ro !
SEE INSTRUCTIONS ON REVERSE through _06/30/2023 Page .._.§ of 10
NAME OF FILER , | 1.D.NUMBER
Miracle Mile Democratic Club ‘ 1354904
‘ ' : CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, CR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE%S EOLWETREQND JURISDICTION, o (F REQUIRED) PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
03/09/2023 JLos Angeles County Democratic Party E Monetary ' . 100.00 . 100.00
Contribution
] Nonmonetary
Contribution
[7] Independent
Xl Support 0 Oppose Expenditure
D Monetary
Contribution
] Nonmonetary
- Contribution
‘[0 Independent
- Monetary
Contributionl
] Nonmonetary
Contribution
[] Independent
[ Support O Oppose Expenditure.
SUBTOTAL $
‘Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D SUBLOLAIS.) ............eorvrvereereresseeeeereeeeene $ 100,00
2. Unitemized contributions and independent expenditures made this period of under $100.................. e eeertremntteereeraraeereraetenr—aanesreertrrebrreerns $ 75.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TQTAL $ 175.00
otfil ' . FPPC Form 460 (Jan/2016)
www.netiile.com FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Sched t eriod

Pa me‘:;EM d Amounts may be rounded Statament covers peiio CALIFORNIA 460
y aae to whole dollars. from 01/01/2023 FORM

SEE INSTRUCTIONS ON REVERSE through __06/30/2023 Page 7 of 10

NAME OF FILER ID. NUMBER

Miracle Mile Democratic Club 1354904

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

enanee smandbila Anve

CMP campaign paraphernalia/misc. MBR membercommunications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain honmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations . PET petition circulating TEL t.v. or cable airtime and preduction 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, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Eldridge Political Partners PRO 600.00
San Jose, CA 95110 '
NationBuilder OFC 69.00
Los Angeles, CA 90017
Best Buy oFC 320.49
Pleasant Hill, CA 94523
* Payments that are contributions ‘or independent expenditures must also be summarized on’ Schedule D. SUBTOTAL$ - 889.49

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.) ....couceeeeocieniennnennnensesnanesnnsasnssssensacsssesssssesessasnsensansansssetssassessssnsasnsnsannse $ 2,556.19
2. Unitemized payments made this period of under $100 ........... T O S S——— $ 246.10
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN ().) ....c..covioeereciieiienrisireis e ssessessasssassssssassessassssssss e sans $ 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.) .........cc.ccc.uu. e TOTAL $ 2,802.29

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)
www.fppc.ca.gov



Schedule E SCHEDULE E (CONT)

(Continuation Sheet) | Amounts may be rounded Statementcoversperiod RS NNIZeT NI 460
Payments Made / towhole dollars. from 01/01/2023 FORM
06/30/2023

SEE INSTRUCTIONS ON REVERSE . | through Page__8__ of 10
NAME OF FILER . : 1.D. NUMBER
Miracle Mile Democratic Club , _ o : 1354904
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 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
FI.  candidate filing/ballot fees . ) PHO phone banks " TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

_ (m%ﬁnﬁ%.%%ﬁ?ﬂcﬁ%ngk) o » CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Attitude Cafe MTG 843.92
Los Angeles, CA 90036
Democracy Engine, LLC ) OFC 40.07
Washington, DC 20009
NationBuilder ' OFC 69.00
Los Angeles, CA 90017
Democracy Engine, LLC ‘ OFC 73.96
Washington, DC 20009
Los Angeles County Democratic Party (ID# 744554) CTB 100.00
Los Angeles, CA 90071
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,126.95

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

vananae snnidfilo nnven unanes fana Aa mavw



Schedule E ~ SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers period Y NRTZOTINIF 460
Payments Made t.whale doliess. _ from 01/01/2023 FORM
- 06/30/2023
SEE INSTRUCTIONS ON REVERSE ‘ through Page 2 __ of _10
NAME OF FILER ‘ 1.D0. NUMBER
Miracle Mile Democratic Club 1354904
CODES: If one of the following codes accurately describes the payment, ybu may enter the code. Otherwise, describe the payment.
QVIP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants 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
UT  campaign literature and mailings . PRT print ads WEB information technology costs (internet, e-mail)
AN SS OF
(F GOMMITTER, ALSD ENTER 1D, NOWBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
NationBuilder oFc ' 69.00
Los Angeles, CA 90017
Democracy Engine, LLC OFC 3.39
Washington, DC 20009
NationBuilder ' , oFC ' 69.00
Los Angeles, CA 90017
Democracy Engine, LLC OFC ) ' 1.13
Washington, DC 20009
NationBuilder OFC 69.00
Los Angeles, CA 90017
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. . SUBTOTAL $ 211.52

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

sansnar cnadfila Amvn wnane frna na A



Schedule E : SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded | Statement covers period  IYNRTZeLIN[I 460
Payments Made - $0'Whoin dokiacs. from ____01/01/2023 FORM
' 06/30/2023
_ SEE INSTRUCTIONS ON REVERSE . through Page__10__ of __10
NAME OF FILER - : 1.D. NUMBER
Miracle Mile Democratic Club : ' 1354904

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 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/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)

(,FNOQ)%'MANDWEE ADDRALSO g?gR%_%YMEER) 7 CODE OR DESCRIPTION OF PAYMENT - . AMOUNT PAID

Democracy Enaine, LLC 4.71

Washington, DC 20009

Mid City West Neighborhcod Council cvc Juneteenth Event Sponsorship 250.00

Los Angeles, CA 90036

NationBuilder ' OFC . 69.00
Los Angeles, CA 90017

Democracy Enaine, LLC : OFC. 4.52

Washington, DC 20009

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ . 320.23

FPPC Form 480 (Jan/2016)
~ FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

ransnes madlila Aanven wunana Fanns aa s





