
Campaign Disclosure Statement
Non-Filer Enforcement Referral

In order to expedite the enforcement referral, please complete the information below.

I.	 FILING OFFICIAL INFORMATION

II.	 NON-FILER INFORMATION

Contact Person:

Name:

City/County:

Office Sought:

Address:

Telephone:

Date of Election:

Number of Prior Late Filings:

Period Covering:

Type of Statement: Date Due:

Number of Prior Filings:

Telephone (Home):Telephone (Work):

Address:

Fax: Email:

III.	 NOTIFICATION:

Date:

Date:

Date:

Date:

Date: Date:

(Attach copy of Form 410 and most recent statement filed)

Verbal

Verbal

Verbal

Verbal

Verbal Verbal

Written

Written

Written

Written

Written Written

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.

7/15

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

___/___/___ ___/___/___
(Date) (Date)

___/___/___

___/___/___

___/___/___

___/___/___

(Date)

(Date)

(Date)

(Date)

Incumbent Non-Incumbent
(If applicable)

(If applicable)

Email:
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