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Campaign Statement
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Type or print in ink.
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Page
For Official Use Only

Date of election if applicablb! {!{
{Month, Day, Year}

6/5/2018

SEE INSTRUCTIONS ON REVERSE

1. Type of Recipient Committee: Al Commitiees - Complete Parts 1, 2, 3, and 4.

[ officeholder, Candidate Controlled Committee 1 Primarily Formed Ballot Measure

Q State Candidate Election Committee Committee
O Recall O Controlled
{Aiso Camplete Pert 5) O Sponsored

{Also Complete Part 6)
B General Purpose Committea
@ sponsored
Q Small Contributor Committee
O Palitical Party/Central Committee

L Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

d Quarterly Statement
O Special Odd-Year Report

Supplemental Preelection
Statement - Attach Form 495

B Preclection Statement
O semi-annual Statement

O Termination Statement
{Also file a Form 410 Termination)
Amendment (Explain below}

1.D. NUMBER
3. Committee Information 801523
COMMITTEE NAME (OR CANDIDATE'S NAME |F NO COMMITTEE)
OXNARD FIREFIGHTERS LOCAL 1684 PAC
STREET ADORESS (NO P.O. BOX)
1743 CERVATO DR,
CITY STATE ZIP CODE AREA CODE/PHONE
CAMARILLO chA 93012 (B05) 660-1198
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX
249 CALLE LARICS
CITY STATE ZIP CODE AREA CODE/PHONE
CAMARILLO CA 93010

OPTIONAL: FAX { EMAIL ADDRESS
johnalbin@verizon.net

Treasurer{s)

NAME OF TREASURER
JOHN ALBIN

MAILING ADDRESS
1743 CERVATO DR

Ty STATE ZIP CODE AREA CODRE/PHCNE
CAMARILLO CA 93012 (805) 660-1198

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
Treasurer: JOHNALBINGVERIZON.NET

4. Verification

| have used all reasonable diligence in preparing and reviswing this statement and fo the best of my kyowledg

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

e infory 0 'ed herejn and in the attached schedules is true and complete. | certify

A0

Executed on _3/19/2018 By
Date \ SIgWreasurer or Assistant Treasurer

Executed on By
Date ig ofU g Officeholder, Candi State Propanent or Responslble Officer of Sponsor

Executed on By -
Date Signature of Contralling Officehalder, Candidate, State Measura Proponent

Executed on By FPPC Form 460 (Januany05}
Date Sigrature of Contralling Officeholder, Candidate, State Measure Proponent FPPC Tofi-Free Helpline: 866/ASK-FPRC (BSB/275-3772)

State of Califomia

22510155-0}



Recipient Committee
Campaign Statement
Cover Page - Part 2

Type or print in ink.

COVER PAGE - PART 2

CALIFORNIA
FORM 46 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFIGE SOUGHT OR HELD (INCLLDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ciTy STATE ZiP

Related Committees Not Included in this Statement: List any committces
not ncluded in this statement that are controlled by you or are primarily formed to raceive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
Oves [Owo

COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)

cITY STATE  ZIP CODE AREA CODE/PHONE

GOMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER GONTROLLED COMMITTEE?
Cves Owo

COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)

cITY STATE  2IP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLGT NO, ORLETTER

JURISDICTION

[ support
O orrose

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

NAME OF OFFIGEHOLDER, CANDIDATE, OR PROPONENT

OFF|CE SOUGHT OR HELD DISTRICT NO. IF ANY
7. 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 [ suprorr
"] orPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supporT
M oprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD [ suprorT
[ orpose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ sueport
[ orrose

Attach continuation sheets if necassary

2251055-0

FPPC Form 460 (January/05)
EPPC Tall-Fres Helpline: 866/ASK-FPPC (866/275-2772)
State of California



SUMMARY PAGE

Campaign Disclosure Statement Typa or printin ink.

S Amounts may be rounded Statement covers period FeFXRIZe1zdMT-Y
ummary Page to whole dollars. 4/22/2018 FORM 46 0
from
1
through 5/19/2018 Page 3 of AL
SEE INSTRUCTICNS ON REVERSE
NAME OF FILER 1.D. NUMBER
OXNARD FIREFIGHTERS LOCAL 1684 PAC 801523
o en . Column A Column B .
Contributions Received TOTAL THIS FERIOD GALENDAR YEAR Calendar Year Summary for Candidates
(FROM ATTACHED SCGHEDULES) TOTAL TO DATE Running in Both the State Pl'imal'y a“d
1. Monetary Contribufions ......cccceveiivonreeescorne e e Scheduls A, Line3 2800 0€ $3,200.00 General Elections
: . 50.00 $0.00 1H through 6/30 7H to Date
2. Loans Received ......ooiciimiiiiivin v e Schedule 8, Line 3 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .o addtines t+2  2800.0C $3,200.00 Recsived
4. Nonmonetary CONTIBULIONS .........veerviesvniesiessessersrnseesse Schedula G, Linga 30+ 00 $0.00 21. Expenditures
Made
5. TOTAL CONTRIBUTIONS RECEIVED .......c.ccoovereeneeerereons Addbinss3+4  2000.00 $3,200.00
Expenditures Made Expenditure Limit Summary for State
B. Payments MAGE ....oc.ovrieererreriemrenseeenseseereensesaseas Scheduls E, Line4  »2r009.00 $13,000,00 Candidates
7. Loans Made ..o.oooviiiiii s Sohedule #, ting 3 2000 $0.0C 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .cvovvvcvrecsinirissereesooes o Addtiness+7  $2:000.00 $13,000.00 (i Subject to Voluntary Expendilurs Limi}
9. Accrued Expenses (Unpaid Bills) ......................c Schedule F, Line 3 £0.0C $0.0¢ Date of Election Total to Date
) : (mmiddiyy)
10. Nonmonetary Adjustment ... Schedule C, Line 3 $0.0C $0.90¢
1. TOTAL EXPENDITURES MADE ......ccccce0vvvvriivreiennnns Addines8+9+10  $2r000.00 $13,000,00
Current Cash Statement I
12. Beginning Cash Balance ............ccoccooeein e Previous Summary Page, Line 16 $21,928.51
¢ o e 5800.00 :;gﬁﬁzl?;ecﬁﬁ:::nﬂﬁﬁi Amounts in this section may be different from amounts
13. Cash Receipts ..ocviovviiinviiirc e Column A, Line 3 above : coresponding amount reported in Column B.
14. Miscellaneous Increases to Cash .........c.cccovvviiiiiinniiinn Scheduls |, tine 4 5000 fram Calumn B of your [ast
report. Some amounts in
15. CashPaymenfs ...............ccooiviiiiinn e, Colurnn A, Line § above $2,000.00 Column A may be negative
$20,728,51 figures that should be
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then sublraci Line 15 : . subtracted from previous
. I . period amounts. If this is
If this is a termination statement, Line 16 must be zero. the first report being filsd
for this calendar year, only
17. LOAN GUARANTEES REGEIVED .......o.cooooomivinerannnn Scheduie 8, partz 20+ 00 carry over the amounts
from Lines 2, 7, and 8 {if
any).
Cash Equivalents and Qutstanding Debts
18. Cash Equivalents ........cccoeoviiiiiiieieniiiins Ses instructions on raverse 50.00
19. Qutstanding Debis .........ccoeevviiiiininnnnan, Add Line 2 + Line 9 in Colimn B above $0.00
FPPC Form 460 {January/05})
FPPC Toll-Free Helpline; 868/ASK-FPPC (B66/275-3772)

2251065-0



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded

SCHEDULE A

to whole dollars.

from

through —— | Page

Statement covers period  Fef:YNZela{Y] I\
4/22/2018 FORM 460

5/19/2018 4 11

of

NAME OF FILER
OXNARD FIREFIGHTERS LOCAL 1684 PAC

1.D. NUMBER
801523

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

CONTRIBUTOR
CODE*

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER AMOUNT

(IF SELF-EMPLOYED, ENTER NAME
QF BUSINESS)

RECEIVED THIS
PERIOD

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

L1 IND
1 com
L1 otH

PTY
O sce

O inp
L1 com
O otH
O ey
[ sce

O ino
£l com
O oTH
U ey
O scc

O ino
O com
Cl otH
O pry
[] scc

O inp
L] com
O otH
1 pry
O scc

SUBTOTAL §

Schedule A Summary

1. Amount received this period - itemized monetary cantributions.

(Include all Schadule A SUBLOTAIS.) .........ooi i

2. Amount received this period - unitemized monetary contributions of less than $100

3. Total monetary contributions received this period.

{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.}

2251065-0

$0.00

*Gontributor Codes

IND - Individual
COM - Recipient Committee

$800.00

{other than PTY or SCC)
QTH - Other (e.g., business entity)

PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)
FPPC TollFres Helpline: BEB/ASK-FPPC (866/275-3772)



SCHEDULE B - PART 1

schedule B - Part 1 Type or print in ink. _
L R . d Amounts may be rounded Statement covers period Ko YR e]z4Y]Y:Y
oans recelve to whole dollars. 4/22/2018 FORM 460
from
5/13/2018 5 11
—— Page of
SEE INSTRUCTIONS ON REVERSE through 9
NAME OF FILER 1.0. NUMBER
OXNARD FIREFIGHTERS LOCAL 1684 PAC 801523
b d
FULL NAME, STREET ADDRESS AND ZIP CODE 00‘23’;‘;’;‘,‘3&'25‘3Lé5§[5$ER OUTS'I(%}NDING AMg)t)JNT AMoum PAID OUTS'I('I-\)NDING INTé;)EST ORIg{NAL CUMLE?E\TIVE
OF LENDER {F SELF-EMPLOYED, ENTER BALANCE RECEIVED THIS | OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF  (CONTRIBUTIONS
{IF GOMMITTEE, ALSO ENTER 1.0. HUMBER) NAME OF BUSINESS) BEG’LIEP_LI'I&% THIS PERIOD THIS PERIDD* CLO;ER?SD'I'HIS PERIOD LOAN TO DATE
1 pan CALENDAR YEAR
%
RATE
1 roreiven PER ELECTION
fO0 o O com O oti Oery O sce YRV CATETNGURRED
[T pan CALENDAR YEAR
%
RATE
(3 coreven PER ELECTION*™
Hdmo Ocom O oth Upry O sce T U e SURRED
O ean CALENDAR YEAR
%
RATE
O eoremven PER ELECTION**
tOmp B com Oote ety U sce _SATEDE A TENCURRED
SUBTOTAL $ $
hecuts £ Lo 3
5 ir
Schedule B Summary chedute & Line 3)
1. Loans received this PEROH . ... i e e e e e et e e e e e e n e §0.¢0
(Total Column (b) plus unitemized loans of less than $100.) *Contributor Codes
IND - Individual
2. Loans paid or forgiven this PEFIOM ... oot e s 5¢.00 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 Schadule A.) QTH - Other {e.g., business entity)
PTY - Puolitical Party
NET 50.00 SCC - Small Contributor Committee

3. Net change this period. (Subtract Line 2 from Line 1.}

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

** If required.

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

2251055-0

({May be a negalive numbar)

FPPC Form 460 {Januaryf5}
FPPC Toll-Free Helpling: 886/ASK-FPPC (866/275-3772)




SChEdU’e c Type or print in ink. SCHEDULE C
Amounts may be rounded Statement covers period Ko XN Ie]i MY 460

Nonmonetary Contributions Received to whole dolars. s FORM
ron ————m——

5/19/2018
through —— 8o Page -2

SEE INSTRUCTIONS ON REVERSE

NAME CF FILER 1.D. NUMBER
OXNARD FIREFIGHTERS LOCAL 1684 PAC 801523

IF AN INDIVIDUAL, ENTER
DATE FULLINAME’EST'EEETQAT%EI’BRE% AND CONTRIBUTOR OCCUPATION AND EMPLOYER DESCRIPTION OF Fﬂg‘iﬂﬂE . PE?g'-D'iQrEON
2P GODE OF CO R CODE* (IF SELF-EMPLOYED, ENTER NAME 50O0DS OR SERVICES GALENDAR YEAR

RECEIVED (F COMMITTEE, ALSO ENTER 1,D. NUMBER) OF BUSINESS) VALUE {JAN. 1 - DEC. 31) (IF REQUIRED)

1 inD
Ol com
[ oTH

PTY
O sce

] ino
L] com
Ll otH
O ey
[ sce

L1 np

Cl com
O otH
Ol pry
O scc
[ o

L] com
O otH
Ll pry

O sce

Attach additional information on appropriately Jabeled continuation sheets. SUBTOTAL $ _

CUMULATIVETO
DATE

Schedule C Summary
*Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. L
50.00 IND - Individual
(Include all Schedule © SUBTOLAIS.} «..oo. i it s e e i e s e ee e COM - Recipient Committes
(ather than PTY or SCC})
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ... $0.00 OTH - Other {&.g., business entity)
PTY - Political Party
3. Total nonmonetary contributions recsived this period. 50.00 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ... TOTAL :

FPPC Forn 460 (January/05}
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)

2251055-0}



Schedule D
Summary of Expenditures

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers petiod

4/22/2018 FORM
m

CALIFORNIA

SCHEDULE D

460

Supporting/Opposing Other
H H 5/19/2018
Candidates, Measures and Committees through /27 Page L of L1
SEEINSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
OXNARD FIREFIGHTERS LOCAL 1684 PAC 801523
NAME OF CANDIDATE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT {?Ei‘é‘*;'ﬁﬂgg) AMS;’;L{,“'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
5/18/2018 |OXNARD 2020 COALITION CASH $2,000.00 $2,000.00
Monetary
. Contribution
] nonmonstary
Centribution
|___| Independent
Expenditura
[ | Support O QOppose
l:l Monetary
Contribution
Nonmonetary
D Contribution
[ independsnt
Expenditure
O Support O Cppose
Meonestary
D Contribution
D Nonmonetary
Contribution
l:l Independent
Expenditure
Cl Support O Oppose
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ... e $2,000.00
2. Unitemized contributions and independent expenditures made this period 6f UNAer FT00 ... .t e e et e e e st §0.00
$2,000,00

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ..............

22R1055-0

. FPPC Farm 460 (January/05)
FPPC Toll-Free Helpline: 85G/ASK-EPPS (866/275-3772)



SCHEDULE E

Sched ule E Type or print in ink.

Amounts may be rounded Statement covers period
Payments Made to whoreydollars P CALIFORNIA 4 6 0

' 4/22/2018 FORM
from ———
5/19/2018
8 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
OXNARD FIREFIGHTERS LOCAL 1684 PAC 801523
CODES: [f one of the following codes accurately describes the payment, you may enter the code. Ctherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production
CNS  campaign consultants MTG meetings and appearances RFD refurned 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)
(F Couﬁ,ﬁ"ﬁ’ég&‘ﬁggiﬁfggigﬁﬁﬁBER) CODE  OR DESGRIPTION OF PAYMENT AMOUNT PAID

OXNARD 2020 COALITION CTB CASH $2,000.00
30101 TOWN CENTER DRIVE
SULTE 204
LAGUNA NIGUEL, CA 92677
COMMITTEE ID: 1403750
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. ltemized payment made this period. (Include all Schedule E sUbtOtals.) ... $2,000.00
2. Unitemized payments made this period of UNAer $100 ... o §0.00
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column (8).) ......ooeriiimini i £0.00
4. Total payments made this period, (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......coiiiinin $2,000.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helplina: 868/ASK-FPPC (B66/275-3772)

2281N055-0



Schedule F
Accrued Expenses (Unpaid Bills)

Type or printin ink.
Amounts may be rounded
fo whole dollars.

SCHEDULE F

Statement covers period
4/22/2018
m

CALIFORNIA
FORM

460

5/19/2018
through ———— | Page -2 of L1
SEE INSTRUGTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
801523

OXNARD FIREFIGHTERS LOCAL 1684 PAC

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

CODES:
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production
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 staffispouse travel, lodging, and meals
IND  independent expenditure supportingfopposing 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}
{&) b (c) {d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
{IF COMMITTEE, ALSC ENTER 1.D. NUMBER} DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSING
OF THIS PERIOD {ALSO REPORT ONE) QF THIS PERIOCD

SR o SOE ST b st alke be on Scheelo 0. SUBTOTAL $ $ s
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 L1310 TP PSPPSR INCURRED TOTALg  50.90
2. Total accrued expenses palid this period. (Include all Schedule F, Column (¢} subtotals for payments on

accrued expsnses of $100 or more, plus total unitemized payments on accrued expenses under L 03 T U PP PAID TOTALS .00
3. Net change this period. {Subtract Line 2 from Line 1. Enter the difference here and

NET 30.00

on the SUMMary Page, COlUMN A, LING ). ...t ot e r e a S E L L L L L La P e S e e L L RS

225105k.0

(May be a nagalive numbar}

FPPC Farm 460 {(January/05)
FPPC Toll-Frea Helpline: 866/ASK-FPPC (B66/275-3772)



SCHEDULE |

Schedule I Type or print in ink. .
M . Il | ¢ C h Amounts may be rounded Statement covers period  FefNRIZe]:NIF:Y

iscellaneous Increases to Cas to whole doliars. s /222018 oem 4060

from
5/18/2018
11 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
OXNARD FIRFFIGHTERS LOCAL 1684 PAC 801523
DATE FULL NAME AND ADDRESS OF SOURCE AMOLINT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 0 NUMBER} DESCRIPTION OF RECEIPT INCREASE TO CASH
SUBTOTAL §

Schedule | Summary
1. HEMZEd INCTOASES 10 CASN thiS PEFOU. ... oorvreresseseeessrseresserescschesosesesees s eesceseessesabebsa s ara 2S84 2SR S0 oS a oo e £0.00
2. Unitemized increases 1o cash of under $100 this PariOr, ... e s 54.00
3. Total of all interest received this period on loans made fo others. (Schedule H, Column {8).) oo §0.00
4. Total miscellaneous increases to cash this perlod. (Add Lines 1, 2, and 3. Enter here and on the

SUMMETY PAGE, LINE 14.) .- vveevesessorsssescssmsssssesssbasesstssesossssesres sesreasaeessas saans 1481 148642818 b b R8RS TOTAL £0.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (858/275-3772)

2251065-0



