Recipient Committee
Campaign Statement

Cover Page

{Government Code Sections 84200 84216.5)

SEE INSTRUCTIONS ON REVERSE

R

| Statement covers peried

from ___ 10/18/2020

i e

thmugh 12/3172020 .

1. Type of Rec%p;ent Commlttee All Commitiees Complete Parts1 2,3, and 4,

(X} Officeholder, Candidate Controlied Committee
@ State Candidate Election Commitise

() Recall
{Alzo Complete Part 5)

(] General Purposs Committee

[} Primarily Formed Baliot Measure
Committee
 Controllsd
(O Sponsored

{Asolierpie Fat €

- —e—

| Date of election i applicable:
{Month, Day, Year)

W TAETES L W

e e S

2. Type of Statement:
{1 Preeleciion Statement
Semi-annual Statemeant
{ [} Termination Statement
i {Also file a Form 410 Termination)
! {7 Amendment (Explain befow)

i . Dake Stamp

| Page 1 _ of ©____

i

5 For Official Use Only

|

e ———

[} Quasrtery Statement

1 Speciat Odd Year Report

1 Supplemental Preelection
Statement - Attach Form 485

O Sponsored [ Primarly Formed Candidate/ §

(O Small Contributor Commitiee (;ﬂ'tcehe%de; Cc;r_nmi‘ltee

O Poiitical Party/Central Committes {Aiso Complete Pt 7j -
3. Committee Information {“D{;ﬁ::f'z Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Aceituvno 4 Assembly 20ig

STREET ADDRESS {NO P.O. BOX}

cry
Long Beach

Z¥® CODE AREA CODE/PHONE

30802 | mEmeTE

MAILING ADDRESS (IF DIFFERENT) NO. AND SYREET OR P.O. BOX

cmy

7% CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Daviz CGould

MAILME ADDRESS

cmy STATE  ZIP CODE AREA CODEFHONE
Long Beach Ca 30802 N

NAME OF ASSISTANT TREASURER, IF ANY T

Ingrid Orellara

MAILING ADDRESS

e [T

cITY STATE  ZIP CODE AREA CODE/PHONE
Long Beach Ccx apg0? [ e aamit]

OPTIONAL: FAX/ € MAL ADDRESS

4. Verification

{have used ali reasonable diligence in preparing and reviewing this siatement and to the best of my knowledge the information contained hefeh andm the attached schedules is true and complete, | certify

under penally of perjury under the laws of the State of California that the foregoing is true

Bt o 01/18/2021 By _
Ol Signature ol easurer or Asssiant Treasurar
N 5171672071 8y
Date Signatire of Controling O ffcehalder, Candidste, SB1a Maasurs Proponent orFos pons ible Officar of Sponaor
Executed on By -
Dol Sigratura of Sing Oficaholder, Cindriate, Stte Measire Proponent
Executed on o By Soatre A Cowang OB e S
i
S FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppe.cagov (8681275.3772)
www.ippc.ca.
www.netfile.com gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2
e 460

| Page__2__ of_s ;

5. Officeholder or Candidate Controtled Committee

6. Primarily Formed Ballot Measure Committee

MAME OF OFFICEHOLDER OR CANDIDATE

NAME OF BALLOT MEASURE

Padro Aceitunc

OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION O suppoRT
State Asserbly Person Assembly District District 58 [J orrose
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ziP
identify the controlling officeholder, candidate, or state measure proponent, if any.
=Sy bl sl Long Beach cA  s0s02
NAME OF OFFICEHOLDER, CANOIDATE, 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 recefve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
Aceituno for City Council 2015 1251595
7. Primarily Formed Candidate/Officeholder Committee List names of
NANE OF TREASURER SCONTROALED CONMTTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
Gould David Kl ves [OJwo i
O ADETESS STREETADDRESS (NO 7.0, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suspoRT
_ - i ] opposE
ciTy SINE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD () suseorr
Long Beach ca oz C] oerose
COMMITTEENAME 1D. 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 ——
YES N
0 O no [ orPosE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
o STATE 2P CODE ARERCEDEPRONG Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.netfile.com e i



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole doilars.

NAME OF FILER

[ Statement covers period

from __ .

H

through ____12/31/2020

.. 10/18/2020

Page .. 3 of . 8

*» 1.0, NUMBER
Ac?i‘e:unq‘ 4 égseib".y 2\318 ) 1403442 |
. i Column A Column B Calendar Year Summary for Candid;té: o
Contributions Received P A et
. FrONR O R Running in Both the State Primary and
General Elections
1. Monetary Contributions ... .. .. ... Schedule A, Line3 _ .00 g | 1 }
2. Loans Received ... ... Schedute B, Line 3 e _5.60 €5,300.00 1 through §/30 7 o Date
3. SUBTOTALCASH CONTRIBUTIONS ..., Addlines1+2 § ___ 0.00 g §5,300.00 20 Cotuitem s
4. Nonmonetary Contributions.................................... Schedule C, Line 3 e 200 8.99 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED «..ccoovvvenvnerne. Add Lines 3+4 § . e D00 g 65,300.00 Made S $ -
Expenditures Made Expenditure Limit Summary for State
6. Paymenis Made ...................ccooiieieecon e, Schedule £, Line 4 § _....358.45 § 1.892.95 { Candidates
7. 108N MBAE ..o, Schedule H, Line 3 I 0.00 I _.0.00 v
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o, Addlines6+7 § 35%.45 § 1,892.95 {Ir Subject to Voluntary Expanditure Linit
8. Accrued Expenses (Unpaid Bills) ......................... o g.00 — 18,101 .00 Date of Election Total to Date
10. Nonmonetary AGUSIMENt .....................cc................ Schedule C, Line 3 0.00 0.00 (mm/ddfyy)
1. TOTALEXPENDITURES MADE .....covcoveeneeeeea, Addiines8+9+10 § 353.45 $ 20,993.95 / / g _ -
Current Cash Statement J / $
12. Beginning Cash Balance...................... Previous Summary Pege, Line 16 2,377.95 To calcutate Column B, add
13. Cash RECOIPIS oo Column A, Line 3 above —_— 0,00 § amounts in Column Afo the |
- corresponding amounts ; ;
14. Miscellaneous Increases t0 Cash ... Schedule) Lined 9.99 | from Column B of your last mm“&w may be different from amounts
. 359,45 | feport. Some amounts in '
15. Cash Payments ..o Column A, Line 8 above 222443, | e A miry b niagatve
16. ENDINGCASHBALANCE . ... Add Lines 12 + 13 + 14, then subtract Line 15 2,018.50 | figures that should be
ed fro i
if this is & termination statement, Line 16 must be zero. sumbiradmmf: ‘:fmof
the first report being filed
17. LOAN GUARANTEES RECEIVED .......................... Schedule B, Part? § 0.00 | for this calendar year, only
v i carry over the amounts

Cash Equivalents and Outstanding Debts Ay Lines 2. 7. and © (f
18. Cash Equivalents .............cccooecevovereni, See instructions an reverse 6.00
19. Outstanding Debls ...................... Add Line 2+ Line 9 in Column 8 above ..84.401.00

www.netfile.com

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



, . . SCHEDULEB-PART1
Cchecdite P~ Peort 1 Ameunts may he rounal . Stalement covers period R g;*‘.\! . s
H : R ELS MIYIN B
Loans Rece;ved to whole dollars. i from 10/18/2020 "3,_( ’
SEE INSTRUCTIONS ONREVERSE ) e through __12/31/2020 | Page__ 4 of & |
NAME OF FILER ... NUMBER ‘|
Acelituno 4 Assemcly 2018 1403442
€ e . . - - ey . - + LR ;“ ’ . D :;:- o ;vm;-,gs oo ..;uai -A“ e e a§i;; AR -g -knw—a:“::“ -, n'“-'l-(ﬁr‘*':’m ""‘,:‘)r. 0 Trde IR WY R {{3 . | V‘g"’-rn-m
FULL NAME, STREET ADDRESS AND ZIP CODE IF ANNDIVIOUAL. EWTER OUTSTANDING | AMOUNT | amountpaim  OJTSTANDING | wrenest ORIGINAL CUMULATIVE
o LE\iDER OCCUPATION AND EMPLOYER BALANCE  fpeccwenrat AW LANCEAT ! a
A ENTE I e s empLoveD, BnTER BEGINNING THis RECE OR FORGIVEN | cLOSE OF This | PAIDTHIS | AMOUNTOF ' CONTRIBUTIONS
{iF COMMITTEE, ALSO ENTER 1.D, NUMBER)  NAMEGF BUSINESS) PERIOT PERIOD THIS PERIOD | PERIOD. - PERICO  (OAN _TODATE
Padra Acaitoen City Councilmember ! ~PAID | CALENDAR YEAR
” Bell Gardens f =
Be anderns, 50202 s a1 § .= S00.00 S 0 74 $ . .520.50 » s bt
3 [} FORGIVEN RTE ! PERELECTION™
$ 502.00 g $ Q.uits sag | $ g3 93/02/2038 | graois $6.570.00
"@mo Ccow Dom Oer Osce i | PTERE B i wingioadl
Pedro Aceituno o - git " Councilmember [ PAD { CALENDAR YEAR
ell Gardens i
el Ganaerns, 0201 s 0 ng s 1.000.00 0_an% $. 1.000.60 | S 6.00
[} FoRGIVEN RATE PERELECTION
$ ot fOB. 00 3 8,800 ©oaa $ L0 03/05/2016 | Pa01e 56,530,00
H :
Tm IND [Jcom [JOTH [Jery Q..ic?_.__ R o _ | . ...H,BATEWE ‘ ‘ | DATE INCURRED o
& it . City Councilmember ; } H CALENDAR YEAR
iBell Gardens i L pain i f
Bel Ganderns, CA 950201 N - §__35.0008.08 " : s ) s 2.00
[ FORGIVEN ? | ™ PERELECTION®
N . s ool s o na| 04/21/2018 $P2018 $6,500,00
35.000.00 | 5 L9 .
T w0 CJoow Clom [Py [ sce i | DAYEBUE DATE INCURRED |
SUBTOTALS § e.00$ 0.00§ 38,500.00$ .00
e e oo -— s P TR R —— - —-m«-{—éoﬁ—;r—iafg‘wd w I - = e -
Schedule B Summary ScheduloE, L 3)
1. Loans reCeiVed thiS PEMIOG ........cc.cocoriiieniereee et oo oot eseeeeeeeeee e e B .00
(Total Column (b} plus unitemized loans of less than $100.) fContributor Codes
. ) . ; IND - Individual
2. Loans paid or forgiven this period e et e e e S s rogerns $ 2,90 COM -~ Recipient Commitiee
(Total Column (c) pius loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A) OTH - Other (e.g., business entity)
PTY - Poiitical Party
3. Net change this period. (Subtract Line 2 from Line 1.} e NET$ ________o0.00 SCC - Smait Contrbutor Commitise
Enter the net here and on the Summary Page, Column A, Line 2. {Hiayha & negaiive sumber)
“Amounts forgiven or paid by another party also must be reported on Schedule A,
* If required.
FPPC Form 460 (Jani2016)

FPPC Advice: advice@fppc.ca.gov {868/275-3772)
www.netfile.com wwvrfppe.ca.gov



.{" o IR S EadP I iﬁf""“"‘;n"":' - ‘stx_“’_’:,‘ - B SCHEDULEB PART"(CON‘Y}

, AL G Ry TR R ues STt vevesy peried g
Loans :\ccei\,ﬁu te wholg gullccs e g i % i
from QLR EQ s e
! |
SEE INSTRUCTIONS ON REVERSE | through __12/31/2020 ____ 1 Page__3 of 8 i
NAME OF FILER , ID. NUMBER ]
Lceitunc 4 Assembly 2018 1603442 !
] . B UAL ENTER S R o) T R T T et R S
FULL NAE, STRECT £ZDTESS AND 217 CO2E CopATON A Subr otk CUSTIDNG L awOuNT  auoinrpap OUTSTANDING | premast ORIGINAL | GUMULATVE
) (ENDER e et en Erice BEGINNING Trig | RECEIVED THIS | 2 soRGIVEN c?é‘é’.‘a.’“é’f?ﬁ.s PAID THIS AMOUNTOF | CONTRIBUTIONS
W‘E,Ff:"i“,”EW°F_”1‘i"1i"‘w’mww _ . Mweorsuswess)  Tpepiop | PERIOD | THis PERIOD* T perioD PERICD waN | TODATE
Pedro Aceituno City Councilmember 1 ) PaiD i | CALENDAR YEAR
Bell Gardens |
B2l Ganderns, CA 90201 ? N s 2 | % s 00000 : 5 o e
i [ FORGIVEN i RATE | PERELECTION®™®
i |
‘ !
$_20.0C0.00 ¢ antl s o_on Y 9 :m\! 05/18/2018 | gp2cik 86,500 CC
M mo Clcom [Jotk ey 0sce ~ x DATE DUE | DATENCURRED |
Jose Aceitunc ﬁetired ‘ [JPaD !i CALENDAR YEAR
jone i I
@il wardens, 0201 ‘ 'y o.0f | $__4.400 00 000% §_ALA00.00 | S c.on
[]FORGIVEN i PERELECTION =
[ §.4.400,00 | s 5.201s f.00 $ ocn| 05/22/2008 | seana a cc.oe
tg® o [Clcom [Jom [P (] scc ! DATE DUE DATE INCURRED
T o | e | cxsomroe
eli Garaens, CA 90201 s ¢oou | s _a.400.00 a.08% $_4.400.00 | § _3.00
[ FORGIVEN RaTe | PERELECTION™
P 8.400.00 § ppnig o090 e $e o zp | D5/2272038 4 cpanug 4, g8¢.00
TRmo Jcom o [JPY [Jscc ] | | OaEouE | ShrEwcuRReD | R
T 1 % [ PaiD CALENDAR YEAR
|
4 $ ‘ % 3 $
! [} FoRGIVEN RaLE PER ELECTION®*
! !
K] $ 5 1 S $ e
)‘g D [lcom [Jomw [IPivy [Jscc { o ] | _ DateOUE B DATE INCURRED
SUBTOTALS $ 0.00$ 0.00$ 28,800.00§ 0.00
tContributor Codes )
IND ~ Individuat
COM—~Recipient Commitiee
{other than PTY or SCC)
= OTH ~ Other (e.g., business entity)
Amounts forgiven or paid by another party also must be reported on Schedule A. PTY - Political Party
“* i required. SCC ~ Small Contributor Commilitee
FPPC Form 460 (Jan/20186)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.netfile.com {

wrarfooc.ca.aoy



CrhepulaE
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SEE INSTRUCTIONS ON REVERSE

Tiplumaet covars nrrins

fresm

For o e

o x5t A

LM

| through _ 12/31/2020 | page 6 of 8
NAME OF FILER T T o CTip nuweer i
Aceituno 4 Assembly 2018 | 14034232 !
TORER Mo 3 sumEisl d 2en e payvenl pou ey enter e ceds Otbarwisz, describe the payment,
O campaign paraphernalia/misc. MBR  member communications RAD  radio airtime and production costs
CNS  campaign consuliants 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/baflot fees PHO phone banks TRC  candidate travel, lodging, and meais
FND  fundraising events POL  poliing and survey ressarch RS staffispouse travel, lodging, and meals
D 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 voler registration
UT  campaign literature and mailings PRT piint ads WEB information: technology costs (intemet, e-mail)
i
é!‘éé‘&é#&f‘ﬁ&'t%%?ﬁ n‘:ﬁ(g; i CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Gould & Orellana, LLC | PRO 150.00
ng Beach, H
.f
Gould & Orelliana, LLC [ ero I 150.00
ong bseach, i
I |
? i
L .
* paymonts that are contributions or indspendent expenditures must also be summarized on Schedule D. SUBTOTALS 300.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOtAIS.) ...............oooceoresiooeeoooeeoseseoseeee oo $ 300,00
2. Unitemized payments made this period of Under $100 .............oo.coveeeeceroreceerseeconesooooooooooo SOOI $ 59.45
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8] oo $__ _0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line B.) oo TOTAL $ 359.45
FPPC Form 460 (Jan/2016)

www.neftfile.com

FPPC Toll-Free Helpline: 368/ASK-FPPC (866/275-3772)
www.fppc.ca.goy



TN PSRN PN <4

SEEINSTRUCTIONS ON REVERSE

NAME OF FILER -

Aceituno ¢ Assemwbly 2018

»

through

L S e e s o e e Spphe e 3

o

oo m——

1z/33/2020

Page .7 of _3 1
IC.NUMBER

1 1403442

=y e e core ff?".t:r.;rﬁ.&ris@, describe the payment,
CEF mmaamaen proap e o WU e Lowmn Lo el g =AD cadio anune and production coals
CNS  campaign consuilants WG meelings and agpearances RFD  returned contrbutions
CTB contribution (explain nonmonetary)® OFC  office expenses SAL campaign workers’ salaries
CVC civic donations FET  petition circutating TEL  tv. or cable airtime and production costs
FIL  candidate filing/baliot 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  posiage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professiona! services {legal, accounting) VOT voter registralion
LT campaign literature and mailings PRT  print ads WEB information technology costs {intemet, e-maif)
| | {a) I ) © ‘ @
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING [ AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT  BAANCEBEGINNING |  THIS PERIOD THIS PERIOD BALANCE AT CLOSE
, ] OF THIS PERICD o ‘ (ALSOREPORTONE) CF THISPERIOD
The House oi Printi'na Inc. LIT 1,565.85 0.00 0.00 1,565,858
apagena, : ;
“ontinental Colorcrast LIT T a,013.05|  o.e0, 0.00 4,013.05
Monterey Park, CA 9175¢
_ﬁ—;_i—i_iiii ir iil iilii rnc . LIT - 2,768.16 0.00 c.oc;m T 2,768.16
i
Pasacena, CA 9110 i
= - S : . - _
* Payments th nitribution must o o
ot o ST T PR TH o be SUBTOTALS § 8,347.06% ¢.00$ 0.008 8,347.06
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.).......................... SO INCURRED TOTALS § 0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Ca'umn (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ................................ PAID TOTALS § 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LiN@ 8.) ..........ooovoooomroeeoocoosoooooooo 0.00
ry Page, et s b e s s Rt et ettt oot enesesen e ee oo NET $ e & e i
FPPC Form 480 (Jan/2016)

www.netfile.com

FPPC Toll-Free Helpline: 866/ASK-FPPC (386/275-3772)
www.fppe.ca.gov



SCHEDULE F (CONT)

Soiuel mipinses (Unpaid Eilig) from .. 10/15/2020 MM&M
2/31/302 !
through . 22/0%0020 Page & of &8
NAME OF FILER i 1.D. NUMBER ;
SRS s Wi Wil S siled W fatowi ;0 Wiy LriGT he code Dlieiwise, cescribe the Saviigin
GW¥  campaign paraphernaliaimisc. 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 twv. or cable airime and production costs
FI. candidate filing/baliot fees PHO  phone banks TRC  candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transter between committees of the same candidate/sponsor
LEG legal defense FRO professional services (legal, accounting) VOT voler registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail}
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D.
5 , ' @ W (e | e
me AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID | OUTSTANDING
IF COMMITTEE, ALSO ENTER | D, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD ‘ BALANCE AT CLOSE
| OF THIS PERIOD - (MSOREPORTONE) | OF THIS PERIOD
Continental Calorcraft LIT 5,062.93 0.00 0. 00 5,062.99
: 54
i
. I ! B e e o
v Company iyno ! 4,652.00 .00 0.00] 4,652.00
m i i
aware, { ;
i |
| 5 ) 5
agistrars ~dar/County Clerk's Office PIL 1,038.95 0.00| 0.¢0! 1,038.95
s . !
| ; ?
i o | .
|
| ’
i ¥
3 & |
SUBTOTA LS $ 10,753.34% 0.00% 0.00$ 10,753.9%4
FPPC Form 460 (Jan/2016)

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



