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1. Type of Recipient Committee: Al committaos - Complets Parts 1, 2, 3, and 4, 2. Type of Statement: i
EZ] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [ Preelection Statement [ Quarterly Statement
8 Shtelf:andidate Election Committee %orgmittlee" [] Semi-annual Statement ] Special Odd-Year Report
Reca ontrolled [C] Termination Statement S tal Preelecti
(Also Complete Part 5) ((A?ko Sponso:‘d@ (Also file a Form 410 Termination) = S;'Eln‘:g‘netq Attach I-Earr:n495
[ General Purpose Committee hZl Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/ Pre-election amendment for additional non-monetary contribution
O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee {AlsoCampleta PantT)
3. Committee Information "?é’i‘éﬂ?g Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Craig Lauidsen

Committee to Re-Elect Susan Harvey for Council 2012

MAILING ADDRESS

STATE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE ciTY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
sharvey55@aol.com

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of m knowledge the in ation contained herein and in the attached schedules is true and complete. | cerify
under penalty of perjury under th?s o?-ue State of California that the foregoing is true and corre

iz
Exacuted on lD r l “’ ZD "?/

Execuled on

Dal
Data

E ted on

Dale Siwdemvader.cuﬁdm.MMmmﬁopmm
E: on By N i ST
Data Signalura of Controlling Officeholder, Candidate, Stale Measure Proponent FPPC Form 460 (January/05)

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




Type or print in ink. COVER PAGE- PART 2

Recipient Committee : SR
i . CALIFORNIA ~
Campaign Statement e 460
Cover Page — Part 2 s
Page __._g__. of 10
5. Officeholder or Candidate Controlfed Commitlee 6. Primarily Formed Ballot Measure Commitice
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Susan Harvey
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION {1 surroRT
: : PPOSE
Councilmember - Cotati City Council [ oreos
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) — GITY STATE ZIP
Cotati CA 94931 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement; L/st any committons

not Included In this statement that are controlled by you or are primarily formed to recelve
contributions or make expendilures on hehaif 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? officefolder(s) or candidate(s) for which this committes is primarily formed.
[ ves O wno
COMMITTEE ADDRESS STREET ADDRESS (NO F0.50% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suproRT
[ orrose
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[_] surrORT
1 opposE
COMMITTEE NAME 1D, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPoRT
: L] oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o T
Oves [Iwo [ oprose
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
oIy STIE 2IF COpE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {Januarylo5)
FPPC Toll-Froo Helpline: 866/ASK-FPPC (686/175-3772)
State of California




Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

A t b d
Summary Page ™10 whola dolars. Statement sovers period - LTI T Y
fros 7/1/2012 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
. . ” ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received B L s Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3§ 2450.00 $ 2450.00 P— 71 10 Dat
rou; 0 Dale
2. Loans ReCeiVed ..........co.coccveerieveeeesrensvesss . Schedule B, Line 3 0 0 ¢
3. SUBTOTAL CASH CONTRIBUTIONS .....ooooooo AddLines1+2  $ 245000 4 2450:00 |20, Gaririblfons R :
4. Nonmonetary Contributions ................ococovvvrinnnn.. Schedule C, Line 3 473.44 47344 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED AddLines3+4  $ 292344 2923.44 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........c...cooeceeeeereerecnmnrorioeosesn. Schedule £, Line 4 $ 39179 391.79 ] candidates
7. LOBNS MU ........oneoveeeecerr oo, Schedule H, Line 3 0 0 22. Cumulative Expondituros Mader
- Cumulative Expenditures Made
8. SUBTOTALCASH PAYMENTS .....oooovvovoveeoeororrorror AddLines6+7 $ 39179 391.79 1 Subjct o Voluntary Expendirare Lini
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 1382.66 1382.66 Date of Election Total to Date
10. Nonmonetary Adjustment ................covvvevvemmevroonnn.. Schedule C, Line 3 47344 47344 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE .............ccoooor.... AddLines8+9+10 $ 2247.89 ¢ 2247.89 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $ 0 To calculate Column B, add
13. Cash ReCeipts .....cccovcvrinervierms oo, Column A, Line 3 above 2450.00 | amounts IZ_CO‘U"‘“ A tto the
corresponding amounts * i : + :
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 0 from Column B of your last ,Q,;"of{;';‘fn“é‘;}{fmsﬁgf°" ay e i fisrent fom.ameunts
391.79 report. Some amounts in
15. Cash Payments ........cccovveveeveeveeecesvecmrerms s, Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ........ Add Lines 12 + 13+ 14, then subtract Line 15 $ 2058.21 figures that should be
suotra m previous
If this is a termination statement, Line 16 must be zero. period amounts. If this Is
the first report being filed
0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........coooerrennnn. Schedule B, Part2  $ carry over the amounts
Cash Equivalents and Outstanding Debts fo LIRSS 2.7, et 8 ¢F
18. Cash Equivalents.........c.cocoeeecvcvseennnnn. See instructions on 1 $ 0
19. Qutstanding Debts ......................... Add Line 2 +Line 9 in Column B above  $ 1382.66 FPPC Form 460 (January/05)

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




Schedule A e Y
Monetary Contributions Received to whole doltars, Statement covers pariod . CALIFORNIA 4 60
— 71/2012 . FORM ’
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
OUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER . c?Mv AL
RECEIVED OF COMMITTEE, ALSOENTER|D.NUMBER) CODE * °?F°s‘éi“;’.&2{‘o’y‘£‘o‘?§f"‘£;§&ﬁ“ 8 rErion 825'\1").&5? Qs F L%gcx?em
" OF BUSINESS)
[ZlIND
Susan Harvev COM Retired
7/6/2012 Slom 350,00 350.00
wuldll, WA Y4493 pPTY
[isce
[ZIIND
7125/2017_|_F™e Draper Hoon | Retired 350.00 350.00
. ety
Jscc
BZ)IND
7125/ L Mark Landman HoM | Retired 350.00 350.00
- ey
[]scc
ZIND
Janet Orchard Clcom vp
8/26/2012 oo CloTh Crump/CRG 350.00 350.00
ng; Specialty Programs
‘ [ZIIND ‘
Kelly McClelland Jcom Business Intelligence
8/31/2012 ClotH Specialist 350.00 350.00
e s ESP(T)E Fireman's Fund Ins.
SUBTOTAL $ 1750.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND—Individual
(INGIUGE Bll SCHEAUI A SUDIOIAIS.) ..o sesssssesrterssssmsssesss s oo . $ 2450.00 GoM- Zeggiﬂzﬁm'mcc)
2. Amount received this period — unitemized monetary contributions of less than $100 ..., $ 0 S};‘:P‘g:{;}f,;,‘gggy‘m‘“ess entity)
3. Total monetary confributions received this period, 2450.00 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) i, T 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, SCHEDULEA (CONT)

Monetary Contributions Received Amoz)n‘fh'g’:ydlﬁggnded Statementcovers period ] CALIFORNIA 4 6 O
71112012 EORM . _

from

10

9/30/2012 5

through Page of

NAME OF FILER L.D.NUMBER
Commiittee 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
REg’éTIEED (F COMMITTEE, ALSOENTERI.D. NUMBER) CON:%EE"T f R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

OF SELF-EMPLOYED, ENTERNAME PERIOD (WAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

CREPAC - ID#890106 gg"gM

9/119/2012 | 505 g0, Virgil Ave ClotH 350.00 350.00

Los Angeles, CA 90020 ety
{Jscc

FIIND
Mary Nolan SR. vpP
9/20/2012 ng’g" Crump/CRC 350.00 350,00
CRTING, GA D01 UY ety Insurance Services
[lscec

CJiND

fcom
[JOTH
grTy
scc

[iND

fjcom
[JOTH
ety
dsce

[JIND

CJcom
[JoTH
CipTy
[Jscc

SUBTOTALS$ 700.00

*Contributor Codes

IND ~Individual -
COM-- Reciplent Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entily)
PTY - Political Party FPPC Form 460 (Janua
; . ry/05)
SCC~Small Contributor Commitiee FPPG Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




ScheduleC Type or print in ink.
© Amounts may be rounded SCHEDULE C

Nonmonetary Contributions Received towhole dollars. Statement covers period CALIFORNIA 4 6 0
from 7/1/2012 FORM
9/30/2012
SEE INSTRUCTIONS ON REVERSE Hifdugh Page & _ or_10
NAME OF FILER 1.0. NUMBER
Committee to Re-Elect Susan Harvey for Council 2012 1348420
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | [P /ANINDIVIDUAL, ENTER DESCRIPTION OF o AT - 0 PER ELECTION
DATE v OCCUPATION AND EMPLOYER FAIR MARKET DATE TODATE
heoas 2 CODE OF CONTRIBUTOR CODE * (P EvmLovED EnTeR GOODS OR SERVICES VALUE ‘iﬁkﬁ’:‘?’;‘zg ‘;‘;‘ (F REQUIRED)
Nancy Kelle o Photographer Photograph
9/16/2012 | ony FOleY CJcom s M 350 350
O™
gPTY
[scc
[JIND
SCCA PAC - 1D91196 Z1COM Literature
912612012 540 pacific Ave iy distribution/ 12844 12344
Santa Rosa, CA OPTY public outreach
[Jsce
[JIND
jcom
[JOTH
OPTY
[Jscc
[IIND
[Jcom
[JOTH
OopPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 473.44 |- : ‘ ]
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 473.44 IND ~ Individual ‘
(Include all Schedule C SUBLOMAIS.) ...............ourverermmnriirieises e eesse oo eee e oeeeoeeoeeoeeeoeoee oo $ : COM~Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ 0 g;’y* “Pgmii; I(%gﬁybusmess entity)
3. Total nonmonetary contributions received this period. 473.44 SCC~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) v, TOTAL $ :

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




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period | C ALIF(‘)R:N:IA' 460 ]

NAME OF FILER
Committee to Re-Elect Susan Harvey for Council 2012

from 7/1/2012 | FORML

througn ___9/30/2012 Page_ 7 o 10
1D. NUMBER
1348420

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

CMP  campalgn paraphernalia/misc. MBR  member communications RAD  radlo airtime and production costs
CNS campaign consultants MFG 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/aliot fees PHO phone banks TRC candidate trave!, lodging, and meals
FND  fundraising events POL  peliing and suvey 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/spansor
LEG legal defense PRO professional services (tegal, accounting) VOT voter registration
LT campaign literature and mallings PRT print ads WEB information technology costs (internet, e-mail)
D
oﬁé@"&uﬁrﬁ%ﬁmﬁﬁ&% »ﬁ:’}g:g) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

County of Sonoma Voter File

Registrar of Voters LT 24.00
Santa Rosa, CA

Fed EX Office

801 Washington Ave. LT 43.19
Petaluma, CA 94952

Amoruso Printing

401 G Center St, uT 264.60
Healdsburg, CA 95448
“ Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 331.79
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) .......ocoovvueennnn, veeererrererieae s esapennsenviniy e e vt et s e $ _______M
2. Unitemized payments made this period of under $100 ......_... Y e e et stieeeee e es e e e - S, |
3. Total interest paid this period on loans. (Enter amount from Scheduje B, Part 1, Column (€).) ..........omreerrroo S SO — Sormemeasy $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.)

............................. TOTAL $______ 391.79

FPPC Form 460 (Januvary/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Schaduﬂe E Type or print in inls, Stat i rod P EUL(CON

i @ Amounts may be rounded alementeaverspero CALIFORNIA '
ontinua on Sheet towhole dolfars.
Payments Made ollars. from 7/1/2012 _FoRM . CERIN
9/30/2012 0
SEE INSTRUCTIONS ON REVERSE through Page 8 !
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.

CVP  campaign paraphernalia/misc, MBR member communications RAD radlo airime and production costs
CNS campaign consultants MIG meetings and appearances RFD returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL  tv. or cable airtime and production costs
FIL.  candidate filing/ballat fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS slafifspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defenss PRO  professional services (legal, accounting) VOT vofer registration
UT  campaign literature and mallings PRY print ads WEB information technology costs (internet, e-mail)
E
1P CoiR ATERERS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNTPAID
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 contsibutions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 60.00

FPPC Form 460 (January/05)
FPPC Toll-Free Halpline; 866/ASK-FPPC (866/275-3772)




Schedule F

Type or print in ink.

SCHEDULEF

. . Amounts may be rounded Statement covers period CALIFORNIA A RN
Accrued Expenses (Unpaid Bills) to whole dollars. —_— 7/1/2012 FORM 460
9/30/2012
th 9 10
SEE INSTRUCTIONS ON REVERSE rough 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.

CVP  campalgn paraphernalia/misc. member communications RAD radio airtime and production costs
CNS  campalgn consultants MYG meetings and appearances RFD returned contributions
CIB  contribution (explain nonmonetary)” OFC office expenses SAL  campaign workers' salaries
CVC civic donations PET  petition circulating TEL L. or cable aitime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL  polling and survey research TRS slaffispouse travel, lodging, and meals
IND  Independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services T8F  transfer between committess of the same candidatefsponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
LT campalgn liferature and mallings PRT  print ads WEB information technology costs (intemet, e-mail)
(a) (b) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
fiFEODRATIEE, LSO ENTERI|O.NIMBER) DESCRIPTIONOF PAYMENT | pat ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON £) 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 LT
901 E. Washington
Petaluma, CA 94952
* Payments that are contributions or Independent exponditures must also be
summarized on Schedule D, SUBTOTALS $ 0 143266 % 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 acciued expenses under $1 00 )sussanvas feiaranessessarssssens v cones INCURRED TOTALS $ :
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 50.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .......cccc.ocevvrernennee.... PAID TOTALS $ :
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 1382.66
on the Summary Page, Column A, LiNE 9.) vecvvveeeeeeeeerreeeneecionean, Cresessit e sserennas vt ereerereraaes T — R NET $ ey B S eava T

FPPC Form 460 (Jan uary/05)
FPPC Toll-Free Helpline: 888/ASK-FPPC (866/275-3772)




Schedule F

(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Type or print in ink.
Amounts may be rounded
towhole doflars.

Statement covers period
- 7/1/2012
through 9/30/2012

- SCHEDLEF(CNT.)
CALIFORNIA n
rorm 460

Page_ 10 or_10

NAME OF FILER

Committee to Re-Elect Susan Harvey for Council 2012

1.0, NUMBER
1348420

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

the payment,

CVP  campalgn paraphemalia/misc., MBR member communications RAD radio airtime and production costs
CNS campalgn consultants MTG meetings and appearances RFD retumed contributions
CTB contribulion (explain nonmonetary)* OFC oifice expenses SAL campalgn workers' salarles
CVC civic donations PET  pefition circulating TEL  tv. or cable airtime and production costs
FL candidate filing/allot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundralsing events POL  polling and survey research TRS staffispouse 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 campalgn literature and mallings PRT print ads WEB  information technology costs (internet, e-mall)
*Payments that are contributions or independent expenditures mustalso be summarized on Schedule D.
NAME AND ADDRESS OF CREDITOR CODE OR omsw%ums AMOUNT(&CURRED Amou(r?r PAID oursﬂ;«ome
(F COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | pa ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALBO REPORT ON E) OF THIS PERIOD
Subvendor:
BelAire Displays $924.38 Chp
506 West Ohio Richmond, CA 94804
SUBTOTALS § 0% 03 053 0

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)




