Statement of Economic Interests
Form 700 Non-Filer Enforcement Referral

In order to expedite the enforcement referral, please complete the information below.
Referral will not be accepted if the form is not entirely completed.

I FILING OFFICER INFORMATION

Filing Officer: Title:

Agency:

Address:

Telephone: Fax: Email:

Il. NON-FILER INFORMATION

Name: Position:

Division/Commission/Board:

Address (Home):

Employer:

Address (Work):

Telephone (Home): Telephone (Work): Email:

lll. STATEMENT INFORMATION

Type of Non-Filed Statement:

(1] Assuming: [/ / (] Annual: (] Leaving:__ /[ DateDue: __ /[

(Date) (Year) (Date)

Number of Prior Filings: ______ (Attach copy of most recent statement filed.) Number of Prior Late Filings:
(Attach filing history.)

Currently Holding Position? 1 Yes 1 No

V. NOTlFlCATlON Attach copies of all communications with non-filer including letters, phone logs, emails, or other
documentation. If email, provide a copy of recipient’s receipt of email.

Two written notifications must be made before referring this matter to the Fair Political Practices Commission Enforcement
Division for consideration for formal enforcement action.

Date: [/ [ [ Verbal (] Written Date: [/ [ [ Verbal (] Written

(Date) (Date)

Date: [/ | [J Verbal [ Written Date: [/ | [J Verbal ] Written

(Date) (Date)

(Please include a copy of the conflict of interest code.)

Upon completion, email PDFs to complaint@fppc.ca.gov
or mail the form and the attachments to:
Fair Political Practices Commission « Enforcement Division
428 J Street, Ste. 620 + Sacramento, CA 95814 + Telephone: (916) 322-6090 + Fax: (916) 322-1932

714
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