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Campaign Statement
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Type or print in ink.
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Date Stamp

p) ECEIVE

CALIFORNIA
FORM

(Government Code Sections 84200-84216.5) 1 ¢ 10
Statement covers period Date of election if a e: o
(Month, Day, Y For Official Use On
om ____ 71112012 OCT -5 2012 ¥
SEE INSTRUCTIONS ON REVERSE through 9/30/2012 11/6/2012 CITY OF COTA TI
(JTY DTV ~i—ba e
TRAITT )
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2, Type of Statement: AR N
4] Officeholder, Candidate Controlled Committee [[] Primarily Formed Ballot Measure /1 Preelection Statement [ Quarterly Statement
O State Candidate Election Committee Comcr:}ﬁe?ted D Semi-annual Statement [ Special Odd-Year Report
%m Patd O Contro od [ Termination Statement [ Supplemental Preelection
?MSPO"-"OLM 0 (Also file a Form 410 Termination) Statement - Attach Form 495
[ General Purpose Committee [J Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee Waotonplelofar)
1.D. NUMBER
3. Committee Information 1348420 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Re-Elect Susan Harvey for Council 2012 Craig Lauridsen
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) STATE  ZIP C
Petaluma cA__ososa I
TATE p NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. MAILING ADDRESS
ciTY STATE __ ZIP CODE AREA CODE/PHONE cITY 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 law: cye State of California that the foregoing is true and cor

By

By

Executed on /Y72
Execuled on 1o/ 4:]:?_0 XS
Executed on oo

Execuled on e

Signature of Controlling Officehoider, Candidale, Stale Measure Proponent

ol

T C St

A, e B, YT =3
h . ' FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B86/ASK-FPPC (866/275-3772)
State of California




Type or print in ink. COVER PAGE - PART 2

geclple_nt Csotglzmtteet CALIFORNIA A ()
ampaign men EORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Susan Harvey
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
OPPOSE
Councilmember - Cotati City Council U
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zZiP
Cotati CA 94931 ldentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included In this statement that are controfled by you or are primarlly formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
3 Yes [ no
CONNITTEE ADDRESS STREET ADDRESS (NO PO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
{1 oPPOSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J SUPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] oppoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUFRORT
Lives [lwno ] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciy STATE Zip CODE AREA CODE/PHONE Attach continuation sheets if necessary

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




Campaign Disclosure Statement Tygia or print in ik SUMMARY PAGE
Amounts may be rounded Statement covers period
Summary Page o whole doflars. CALIFORNIA A @8 ()
— 7/1/12012 FORM
9/30/2012 3 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Re-Elect Susan Harvey for Council 2012 1348420
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received O ALl L T Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3  $ 2450.00 $ 2450.00
] 0 0 1/1 through 6/30 7/1 to Date
2. Loans Received Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2  $ 2450.00 4 245000 |48 poriilone. 3
4, Nonmonetary Contributions .......c.ccecoevcennenncnreenn Schedule C, Line 3 123.44 123.44 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .cvvvvvimsesnrreeerenns AddLines3+4  $ 257344 4 257344 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........cc.coocvevimmennnieninreneicicnneennne Schedule E, Line 4 $ 391.79 $ 391.79 Candidates
7. LOANS MAGE ....oeeoeeeeeeereese s seereeeeeeeseeesereeseeenerenoee Schedule H, Line 3 0 0 )
391.79 391.79 22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS Add Lines6+7 $ . $ . (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 1382.66 1382.66 Date of Election Total to Date
10. Nonmonetary Adustment .........cco.ccevnveireenernnonnens Schedule C, Line 3 123.44 123.44 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ........cc..cosreoriere AddLines8+9+10 1897.89 3 1897.89 I $
Current Cash Statement / /. $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 0 To calculate Column B, add
13. Cash RECEIPLS .....cocvurreiriersiienninressenienrensisrenaes Column A, Line 3 above 2450.00 | amounts in Column A to the
. ) 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.........cccceevvvveninnnns Schedule I, Line 4 from Column B of your last reported in Column B.
15. Cash Payments..........ccoovevenincniecicniianennirenens Column A, Line 8 above 391.79 rceggrﬁnSAom:yag]eosgésaR ”
16. ENDING CASHBALANCE ......... AGd Lines 12 + 13 + 14, then subtract Line 15 $ 2058.21 Tutss il s e
subtraci om previous
If this is a termination statement, Line 16 must be zero. period amounts. Tf this is
the ﬁr_st report being filed
17. LOAN GUARANTEES RECEIVED ...........oooorerirnn, Schedule B, Part2 G | Horthis calendar year, only
carry over the amounts.
Cash Equivalents and Outstanding Debts oaneis, T, Wi S
18. Cash Equivalents ..........cccccovciiiiinninnnne See instructions on reverse  $ 0
19. Outstanding Debts ... Add Line 2 + Line 9in Column B above  $§ 1382.66 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A W o L T
Monetary Contributions Received to whote dollars, Statement covers period  ENCINRIZVINFA 460
- 7/1/2012 EORM
9/30/2012 4 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Re-Elect Susan Harvey for Council 2012 1348420
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A TR aeE sm ooy CCNTRIBUTOR | CONTRIBUTOR | 0GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * ansLF.Eggﬁ'?ésngwe PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
s H ZIIND
70612012 petSANEREY Hoon || Relieed 350.00 350.00
wutatll, WA JtuJ | D PTY
risce
St ZIIND
7/25/2013gulr ot Doy | Retired 350.00 350.00
. OpTY
OJscc
Mark Land s
71252012 | Dom | Retired 360.00 350.00
S o ety
Cjsce
WIND
Janet Orchard C]coMm VP
8/26/2012 CJoTH Crump/CRC 350.00 350.00
T L ng: Specialty Programs
ZIIND
Kelly McClelland com Business Intelligence
8/31/2012 CJOTH Specialist 350.00 350.00
e B‘S’Z\é Fireman's Fund Ins.
SUBTOTAL $ 1750.00 ]
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND —Individual ]
(Include all SChedule A SUDIOAIS.) .........c..cvcveicucrivcsese et es s ee e esest s bens et emes s enesenseeneearen $ 2450.00 CoM= 'Ziﬁgﬁg;g%m'gfescc)
2. Amount received this period — unitemized monetary contributions of less than $100 .......c.cocoevevevervane. $ 0 gw:%g;;l(%gayb”smess Bty
3. Totai monetary contributions received this period. S SCC - Small Contributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...coovevcvvnnnen. TOTAL § 0

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°;‘:“:h ";;Vd*ﬁg;‘."ded Statement covers period CALIFORNIA 4 6 0
7/1/2012 FORM

from

9/30/2012 5

through Page 10

of

NAME OF FILER 1.D. NUMBER
Committee to Re-Elect Susan Harvey for Council 2012 1348420

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE (F COMMITTEE, ALSO ENTER L > NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (fF REQUIRED)
OF BUSINESS)

IND
CREPAC - ID#890106 Ié}com

9/119/2012 | 525 So. Virgil Ave [JOTH 350.00 350.00

Los Angeles, CA 90020 ety
[Jscc

Mary Nolan ZND SR. VP

9/20/2012 gg‘m Crump/CRC 350.00 350.00

Oty Insurance Services
scc

CJIND

jcom
JoTH
oty
[scc

JIND

Jjcom
CJOTH
ety
rJscc

[JIND

C1coM
[JOTH
CIPTY
rscc

SUBTOTAL$ 700.00 | l

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY - Political Party
. ; FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule C Type or print in ink. SCHEDULE C
N tarv Contributi R ived Amounts may be rounded Statement covers beriod
onmonetary Contrioutions neceive to whole dollars. P CALIFORNIA 460
from 7/1/2012 FORM
9/30/2012
SEE INSTRUCTIONS ON REVERSE through Page_ & or 10
NAME OF FILER ' D. NUMBER
Committee to Re-Elect Susan Harvey for Council 2012 1348420
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | JF ANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMUEAT‘VE TO PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET ATE TO DATE
o T snamaye | SOOORSEOR | e | (RIS | o reauRen)
JIND )
SCCA- PAC - ID#911986 Literature
COM
912612012 540 Pacific Ave. o distribution/ 12344 Tasiad
Santa Rosa, CA CPTY public outreach
scc
[JIND
jcom
OoTH
OpPTY
[1scc
[JIND
gcom
[JOTH
PTY
[scc
CJIND
jcoM
CJOTH
OPTY
{]scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 123.44 I ‘ l
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 123.44 IND ~ Individual .
(Include all SCHEAUIE € SUDLOAIS.) ....ceeiieviieiiist st er sttt ettt st r et se st et se st st s st e e s s eennenees e $ . COM - Recipient Committee
(other than PTY' or SCC).
2. Amount received this period — unitemized nonmonetary contributions ofless than $100 ..........ccovvvevecvrvirnnne, $ 0 gw —Pgtif:ii; l(<I=;a9&ybus'ness entity)
3. Total nonmonetary contributions received this period. 123 SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) .........ccccouenn TOTAL $ 44

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




SCHEDULEE

Schedule E Type or print in ink. n
M Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. - 7/1/2012 FORM
9/30/2012 7 10
SEE INSTRUCTIONS ON REVERSE through Page _— of
NAME OF FILER 1.D. NUMBER
Committee to Re-Elect Susan Harvey for Council 2012 1348420

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

CMP  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 stafffspouse travel, lodging, and meals

IND independent expenditure suppaorting/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

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

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

County of Sonoma Voter File

Registrar of Voters LIT 24.00
Santa Rosa, CA

Fed EX Office

901 Washington Ave. LT 43.19
Petaluma, CA 94952

Amoruso Printing

401 G Center St. LT 264.60
Healdsburg, CA 95448

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS 331.79

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDIOtAIS.) . ... e ree e st s e e ss b s aeane $ 391.79
2. Unitemized payments made this Period OF UNUET $T00 ... viumimmmmmvemimmssvsiisiisss s civessuse v sivss sesss sos s eeses osess onsss nessnss sy s isvbessisvasiasis stonis ovsnsion $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, CoOlUMN (€).) ...vcivvvii e veetie s e v etn s anne s $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) .......cccccovceevvineen, TOTAL $ 391.79

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




Schedule E I _ SCHEDULE E (CONT)
Type or print inin Stat t o
(Continuation Sheet) Amounts may be rounded ement covers perlo CALIFORNIA 46 O
Payments Made to whole dollars. . 7/1/2012 FORM
9/30/2012 8 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Re-Elect Susan Harvey for Council 2012 1348420

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

CWVP 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 tv. or cable airtime and production costs
FI.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
i s CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Exchange Bank Bank fee for checking account
8220 Old Redwood Hwy 10.00
Cotati, CA 94931
Chase Card Service See Schedule F for Subvendors
PO Box 94014 50.00
Palatine, IL 60094
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 60.00

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



SCHEDULEF

Schedule F ek airiiiP Statement covers period CALIFORNIA A ()
Accrued Expenses (Unpaid Bills) to whole dollars. from 7/1/2012 FORM
through___9/30/2012 pags_ 9 of 10
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Committee to Re-Elect Susan Harvey for Council 2012 1348420
CODES: I[f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  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 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 poiling 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(7 COMMITTEE: ALSG ENTER'ID. NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

Chase Card Services (Mastercard)
PO Box 94014 0 1432.66 50.00 1382.66
Palatine, IL. 60094

Subvendor: FIL
City of Cotati $430.00
201 West Sierra Cotati, CA 94931
Fed Ex Office $43.19 & $35.09 UT
901 E. Washington
Petaluma, CA 94952
;ul:x]ma:i:z’tg:tsa;'e‘e%ol;;ﬂgtxﬁons or independent expenditures must also be SUBTOTALS $ 0 $ 1432.66 $ 50.00 $ 1382.66
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 1432.66
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).....c.cccviviiveeicccinreecveennne, INCURRED TOTALS $ :
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for paymentis on 50.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ......cooceeieeicrccrienen. PAID TOTALS $ :
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 1382.66

on the Summary Page, COMUMN A, LINE 9.) ..ot e et e e s eb et e e e ete e e ebesbeatesteesesaestesasessesetanseesaessassesnsesesseasesrenssstenes NET $

May be a negative number

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




SCHEDULE F (CONT.)

Schedule F Type or printin ink.
= s Amounts may be rounded i
(Continuation Sheet) tawholedoliars. Statemen; 7:\/,;51;,;"0(: CA1|_:| gg [F:tanA 46 0
Accrued Expenses (Unpaid Bills) from
through 9/30/2012 Page 10 10
NAME OF FILER L.D. NUMBER
Committee to Re-Elect Susan Harvey for Council 2012 1348420

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

CVMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consuitants 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/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS stafffspouse 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

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

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

(a) (b) () (d)

NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1LD. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Subvendor:
CMP

BelAire Displays $924.38
506 West Ohio Richmond, CA 94804

SUBTOTALS $ 0% 0 $ 0 $ 0

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




