Recipient Committee S .
i : Type or print in ink. . Date Stamp
Campaign Statement S CNEISS!:ENIA 460
Cover Page REC '
(Government Code Sections 84200-84216.5) Page 9 of I 3
Statement covers period Date of election if applicable: o / __g e
1-1-15 (Month, Day, Year) ZB'.S SL_P | 0 F | £ dRaiOffoihilserOniys B |
from 8 "8 »ED " §
L R S B 9
ra o> G F T{JR']"‘l ?‘:*L'; =
SEE INSTRUCTIONS ON REVERSE through 6-30-15 6-7-16 = U ERK'S F\ le

COVERPAGE

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4.
[7/] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

2. Type of Statement:

] Preelection Statement [ 7 Quarterly Statement

(O State Candidate Election Committee Committee L7l Semi-annual Statement [ Special Odd-Year Report
(3 Iiecall port5 Q Controlled {] Temmination Statement [] Supplemental Preefection
(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Compiete Part 6) .
] General Purpose Committee o _ /] Amendment (Explain below)
O Sponsored (] Primarily Formed Candidate/ Schedule A Individual Contributions Listed
O Small Contributor Committee Officeholder Committee - )
O Political Party/Central Committee (Also Complete Part 7) Schedule B Loans Received Corrections
e - . 1.D. NUMBER
3. Committee Information 1370226 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Leilani Kimmel-Dagostino for Torrance City Councit 2018

STREET ADDRESS (NO P.0. BOX)

CITY STATE ZIP CODE
Torrance CA 90503
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

AREA CODE/PHONE

CITY

Torrance
OPTIONAL: FAX / E-MAIL ADDRESS

STATE
CA

ZIP CODE
90501

AREA CODE/PHONE

NAME OF TREASURER
Leilani Kimmel-Dagostino

MAILING ADDRESS

CITY STATE __ ZIP CODE AREA CODE/PHONE
Torrance CA 90503 I
NAME OF ASSISTANT TREASURER, TF ANY

MAILING ADDRESS

oY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| 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

Executed on de /O }O /5— By
ﬂw zo dolS y

nsible Officer of Sponsor

Signature of Controlling Oficeholder, Candidate, State Measure Proponent

Executed on
Executed on By
Date
Executed on
X Date By

Signatuire of Controting Officeholdear, Candidate, State Measure Proponert

FPPC Form 460 (January/05)

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

State of California



Schedule A Type or print in ink. SCHEDULE A
. - . Amounts may be rounded ; |
Monetary Contributions Received pierin P bty S LTI T L CALIFORNIA 460
from 1115 FORM
i
6-30-15 H 1
SEE INSTRUCTIONS ON REVERSE through Page of 13
NAME OF FILER 1.D. NUMBER
Leilani Kimmel-Dagostino for Torrance City Council 2016 1370226
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR DRSS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR OéZGgA#glh},lﬁ?#I:LE'M?LBE(ZR RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * oF SELF_EgFPLB%ﬁ?E_SSN;ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Leilani Kimmel-Dagostino miggM Self, Leilani Kimmel-
2745 | Ccou | Do e 10000 100.00
Torrance, CA 90503 OPTY Financial Advisor
[Jscc
Leilani Kimmel-Dagostino %lglgM Self, Leilani Kimmel-
2-23-15 | EJ0TH Dagostino 100.00 200.00
Torrance, CA 90503 CIPTY Financial Advisor
scc
Leilani Kimmel-Dagostino %'ND Self, Leilanl Kimmel-
3-2-15 | 0 0: T:H'“' ‘Dagostino 100.00 300.00
Torrance, CA 90503 OPTY Financial Advisor
{scc
Leilani Kimmel-Dagostino MIND Self, Leilani Kimmel-
3-9-15 I Hoo | Dagostino 100.00 400.00
Torrance, CA 90503 ety Financial Advisor
scc
Leilani Kimmel-Dagostino (IIND Self, Leilani Kimmel-
3-16-15 LICOM | pagostine 100.00 500.00
Torrance, CA 90503 LIom Financial Advisor
OpTY
scc
SUBTOTAL $ 500.00
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. N g‘gﬁ;_‘_"sei";‘_“!::ﬂ PR
(Include all SChedule A SUBLOLAIS.) ...............correveccemmsereeseaaaerenerecresesessmsmassesssensssessesssssssssssssessssssssmsesns St — {other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............cccccecrveien. $ YL Sw:ngggafggﬁyb"smess e'.“'ty)
3. Total monetary contributions received this period. ST | SCC—Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .........cccccevinnin TOTAL § _— ~<

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.,)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 1-1-15 ¥ 460
from FORM
through e Page 5 o 13
NAME OF FILER .D. NUMBER
Leilani Kimmel-Dagoestino for Torrance City Council 2016 1370226
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR Oé'zch'TN}g'b‘l/f#é\'EMi%%éR ey CALENDAR YEAR S
RECEIVED O A o) CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Leilani Kimmet-Dagostino 1IND Self, Leitani Kimmel-
3-23-15 | gg‘T"‘H" Dagostino 100.00 600.00
Torrance, CA 90503 Financial Advisor
gPTY
[Jscc
Leilani Kimmel-Dagostino 1IND Self, Leilani Kimmel-
3-30-15 ] [JcoM Dagostino 100.00 700.00
Torrance, CA 90503 (JoTH Financial Advisor
aPTY
[ascc
Leilani Kimmel-Dagostino VJIND Self, Leilani Kimmel-
4-6-15 I L1COM Dagostino 120.00 820.00
Torrance, CA 90503 [JOTH Financial Advisor
aety
[ascc
Leilani Kimmel-Dagostino VJIND Self, Leilani Kimmel-
4-13-15 | Clcom Dagostino 100.00 920.00
Torrance, CA 90503 [JoTH Financial Advisor
areTy
[scc
Leilani Kimmel-Dagostino ZlIND Self, Leilani Kimmei-
4-20-15 I [JCOM | Dagostino 100.00 1020.00
Torrance, CA 90503 LJOTH Financial Advisor
aeTY
[ascc
SUBTOTAL $ 520.00
*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 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

Type or print in ink.
Amounts may be rounded

SCHEDULE A (CONT.)

Statement covers period

Monetary Contributions Recei '
I'y < elved to whole dollars. 1-1-15 CALIFORNIA 460
from | FORM
through 258010 Page (-" of [ 3
NAME OF FILER 1.D. NUMBER
Leilani Kimmel-Dagostino for Torrance City Council 2016 1370226
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR O(I:F(:G';Al#ga/f#;]EMEPT.LEYRE R SECEE e o DR YEAR el
RECEIVED A PN D NEReR CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Leilani Kimmel-Dagostino MIND Self, Leilani Kimmel-
4-27-15 ] [JCOM | Dagostino 100.00 1120.00
Torrance, CA 90503 | Financial Advisor
Pty
[scc
Leilani Kimmel-Dagostino MJIND Self, Leilani Kimmel-
5-1-15 ] £jcom Dagostino 100.00 1220.00
Torrance, CA 90503 JOTH Financial Advisor
aPTY
scc
Leilani Kimmel-Dagostino 1IND Self, Leilani Kimmel-
5-11-15 I £1com Dagostino 100.00 1320.00
Torrance, CA 90503 CJoTH Financial Advisor
aeTy
[scc
Leilani Kimmel-Dagostino {ZlIND Self, Leilani Kimmel-
5-18-15 ] [Jcom Dagostino 100.00 1420.00
Torrance, CA 90503 CIOTH Financial Advisor
CPTY
scc
Leilani Kimmei-Dagostino WZUND Self, Leilani Kimmel-
5-26-15 ] Licom Dagostino 100.00 1520.00
Torrance, CA 90503 CJOTH Financial Advisor
OPTY
dscc
SUBTOTAL $ 500.00
[ *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 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type ot printin Ink. SCHEDULE A (CONT)

Monetary Contributions Received Aot imayibsloyndse Statement covers period CALIFORNIA
to whole dollars. 1-1-15 | 460
from | FORM
] through 6-30-15 Page 7 of l 3
NAME OF FILER I.D. NUMBER
Leilani Kimmel-Dagostino for Torrance City Council 2016 1370226
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR O&Ggggh’fﬁggﬁpﬁ%{"ﬂ e SENDAR s S e
RECEIVED e CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Leilani Kimmel-Dagostino MJIND Self, Leilani Kimmel-
6-1-15 e Hoo | Dagostino 100.00 1620.00
Torrance, CA 90503 0 Financial Advisor
pPTY
[scc
Leilani Kimmel-Dagostino IIND Self, Leilani Kimmel-
6-8-15 ] [1com Dagostino 100.00 1720.00
Torrance, CA 90503 QJOTH Financial Advisor
CIPTY
dscc
Leilani Kimmel-Dagostino MIIND Self, Leilani Kimmel-
6-15-15 I (Jcom Dagostino 100.00 1820.00
Torrance, CA 90503 C]OTH Financial Advisor
OPTY
scc
Leilani Kimmel-Dagostino M1IND Self, Leilani Kimmel-
6-22-15 I [Icom Dagostino 100.00 1920.00
Torrance, CA 90503 [JOoTH Financial Advisor
Pty
Jjscc
Leilani Kimmel-Dagostino ZIIND Self, Leilani Kimmel-
6-29-15 | C1com Dagostino 100.00 2020.00
Torrance, CA 90503 [JOTH Financial Advisor
C]PTY
Jscc
SUBTOTAL $ 500.00
*Contributor Codes
IND — Individuat

COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party

SCC — Small Contributor Committee FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT)
Monetary Contributions Received Amo:onvt:h r:;ydl:,e"ra?:nded Statement covers period CALIFORNIA 4 6 0
. from 1-1-15 . FORM

through 6-30-15 Page 8

I3

of

NAME OF FILER I.D. NUMBER [
Leilani Kimmel-Dagostino for Torrance City Council 2016 1370226 ‘

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%QI-SED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CON'(EI;ISng) & OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

David T. Nakatani MIIND retired

1-10-15 ] LicoM 100.00

{CJOTH
Torrance, CA 90504 CIPTY

[dscc

[IIND

[Jcom
[Jotd
OPTY
(dscc

[JIND

{Jcom
[JOTH
CJPTY
[Jscc

CJIND

Clcom
CJOTH
PTY
dscc

{JIND r
[Jjcom
(JOTH
rTY
[Jscc

SUBTOTAL $ 100.00

*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 (January/05)

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




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Am°:g‘vtfh':|aeydz‘i|;‘:;’.“ded Statement covers period CALIFORNIA 4 6 0
from 11715 FORM
through LS gld Page q of B
NAME OF FILER | 1.D.NUMBER
Leilani Kimmel-Dagostino for Torrance City Council 2016 | 1370226
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ST PRl CONTRIBUTOR| CONTRIBUTOR | ocCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (lFSELF-Eg;’Ié(l)JYSIE'\?E,gg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Robert Van Lingen MIIND Business Owner
1-14-15 ] Clom | Van Lingen Body Shop 250.00
Torrance, CA 90505 CIPTY
Jscc
Dorothy Warner-Jeheber MJIND retired
2-10-15 N L1COM 100.00
Torrance, CA 90505 LJOTH
OPTY
[ascc
Mas Kuwahara MIIND Business Owner
3-6-15 ] [1coMm UPS Store | 100.00
Torrance, CA 90501 CJOTH
OPTY |
scc
Michie Hirooka R]IND retired
5-19-15 | [Icom 100.00
Torrance, CA 90503 C]oTH
ety
[dscc
Ed Dagostino MIIND Business Owner
. 5-20-15 I' ] CICoM Cardio Vascular Plus 1,000.00
Riverside, CA 92508 LJoTH
CPTY
| FIscc
SUBTOTAL $ 1,550.00

*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 FRRGIForm3c0,danuanjo0)

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




Type or print in ink.

SCHEDULE B- PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. I " FORM
6-30-15 ’
SEE INSTRUCTIONS ON REVERSE through Page [ l of [3
NAME OF FILER .D. NUMBER
Leilani Kimmel-Dagostino for Torrance City Council 2016 1370226
@ ) © @ ©) K 8
IF AN INDIVIDUAL, ENTER STANDING
FULLNAVE, STREET JODRESS ANDZP OODE | opmion o Eurtover | OSBRI | uoNT, | wounrewn | OISRERRS | wmeer | ome | omtne
(IF COMMITTEE, ALSO ENTER .. NUMBER) (GSETEML OYED ENTER BEGINNING THIS PERIOD OR FORGIVEN | CLOSE OF THIS
' =" NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
Leilani Kimmel-Dagostino self JPaD CALENDAR YEAR
Leitani Kimmel-Dagostino 5,000 0 - 5,000 ; 5,000
Torrance, CA 90503 Financial Advisor s $ —— i -
D FORGIVEN PERELECTION
, 5,000 20 . 12-31-16 ¢ -0 12-1-14 ¢ 5,000
TM IND [JcoMm [JOTH [JPTY [J scc DATE DUE DATE INCURRED
Leilani Kimmel-Dagostino self [JPaD CALENDAR YEAR
Leilani Kimmel-Dagostino 8 g 23,000 0 i g 18,000 . 23,000
Torrance, CA 90503 Financial Advisor [ FORGIVEN RATE PER ELECTION™
; 2,000 18000 |, 12-31-16 | -0- 6-3-15 ¢.23,000
Tg] IND [JcoM [JOTH []PTY [ ScCC DATE DUE DATE INCURRED
JPAD ' CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION™
$ $ $ $ $
tO) WD [Jcom [JoTH O Py [O scc DATE DUE DATE INCURRED
SUBTOTALS $ 18,000 $-0- $ 23,000 $-0-
(Enter (e} on
Schedule B Summary Scheduie E, Line 3)
1. Loansreceived thiS PEIHOT ..........c.vi ittt e es e aa s es s e e ssanns $ 18,000
(Total Column (b) plus unitemized loans of less than $100.) " tContributor Codes
0- IND — Individual
2. Loans paid or forgiven thiS PEHOG ..........ooiiiiii s re s e re s ae s e ae e e e samae e e s smnaeeeesrns 3 5 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Incl i i itemi . OTH - Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) PTY - Political Party
3. Netchange this period. (Subtract Line 2 from Line 1.).... NeT § 8000 | ESEF o ot ion Sl =e
(May be a negative number)

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.

J

FPPC Form 460 (January/05)

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



SCHEDULEE

SChEdu ) Type or print in ink. = ;
leE Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. crom 17115 FORM
|
6-30-15 |

SEE INSTRUCTIONS ON REVERSE through Page X o I3
NAME OF FILER 1.D. NUMBER

Leilani Kimmel-Dagostino for Torrance City Council 2016 1370226 ‘

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

CVP  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

LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

The Red Car Brewery Fundraiser - food

1366 Sartori Avenue

Torrance, CA 90501 e e

Tortilla Cantina Fundraiser - food

1225 El Prado Avenue FND 200.00
Torrance, CA 90501

Paypal Processing fees

WEB 12.80

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $542.12

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBTOAIS.) ......c..vvi i a e s s e e bee e e enneraeean $ 022
2. Unitemized payments made this period OF UNAEI $T00 ..........iuiiiie e eiie ettt et s e et es s bt s st e et e e sttt ettssae s st e e st bssatesraessneseseseems e e s e entsesessesvesaresas $ 0-
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (£).) ...ocoviviieiiiiiiir et ier e 3 s
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) .........ccoocveviirnnenrons TOTAL $ 1,042.12

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



SCHEDULE E (CONT.)

Schedule E . o
y ype or print in ink. = i
(Continuation Sheet) Amounts may be rounded SEEnenCoNeREperies CALIFORNIA 460
Payments Made to whole dollars. p— 1-1-15 FORM

6-30-15 : _:
SEE INSTRUCTIONS ON REVERSE through Page 3 of 1 3
NAME OF FILER ‘ |.D. NUMBER |

Leilani Kimmel-Dagostino for Torrance City Council 2016

1370226

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 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 .
fe ORIV aEE. ATSGlER=nItBaSUNEER CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
COPS Voter Guide slate mailer
705-2 E. Bidwell Street, #370
’ LIT 500.00
Folsom, CA 95630
SUBTOTAL $500.00

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

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





