Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVERPAGE

Statement covers period
S 1/01/2009
\iroigh 9/18/2009

Date of election if applicable: {3 |

(Month, Day, Year)

11/03/2009

, Bt Seop CALIFORNIA

—trim iV ] FORM 460

BEP 2 _ 2009 Page 1 ot L9
For Official Use Only

- T ™ITYV M

— Complete Parts 1, 2, 3, and 4,

1. Type of Recipient Committee: Auce

A Officeholder, Candidate Controlied Committee
() State Candidate Election Committee
(O Recall
{Also Complefe Part 5]

[[1 General Purpose Committes
(O Sponsored
(O Small Conlributer Committee

[ Primarily Formed Ballot Measure
Committee
(O Controlled
(O Sponsored
{Also Comphets Part 6)

[] Primanly Formed Candidate/
Officeholder Committee

2. Type of Statement:
§A Preeleclion Stalement
[} Semi-annual Statement
[l Termination Statement

(Also file a Form 410 Termination)

] Quarterly Statement
] Special Odd-Year Report

[T} Suppiemental Preelection
Stalement - Attach Form 495

[C1 Amendment (Explain below)

O Political Party/Central Committee (s Comple a1 )
: ; .D. NUMBER
3. Committee Information ]:3?1%3;5 Treasurer(s)
NAME OF TREASURER

COMMITTEE NAME (OR CANDIDATE'S NAME |F NO COMMITTEE)
Re-Elect Coralin Feierbach to Belmont City Council 2009

STREET AODRESS (NO P.O. BOX)
3206 East Laurel Creek Road

CITY STATE
Belmont CA

Z)P CODE
94002

AREA CODE/PHONE
650-593-3550

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0O. BOX

cITY STATE

ZIP CODE

AREA CODE/PHONE

QPTIONAL: FAX / E-MAIL ADDRESS
c.feierbach@comcast.net

Jane Kochenderfer

MAILING ADDRESS
2110 Shirley Road

cITY STATE  ZIP CODE AREA CQDE/PHONE
Belmont CA 94002 650-591-8078
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciry STATE  ZIP CODE AREA CODE/PHDNE

OPTIONAL: FAX / E-MAIL AQODRESS

4. Verification

| have used all reasonable diligence in praparing 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 and corr

Lo 9

cL

Executed on By s
‘\/ / f
Executed on ,4 -/ / J By
rd Dafa Signature of Controlling Officaholdar, Candidale, State M Py or Responsible Officer of Sponsor
Execuled on By
Date Signature of Conrolling Otficeholder, Candidate, Siale Measure Proponent
Executed on By - — :
Date Signalure of Conroling Officeholder. Candidate, State Measure Proponenl

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



Type or print in ink.

COVER PAGE -PART 2

Recipient Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page —Part 2
Page__2  of L2
5. Officeholder or Candidate Controlled Committee Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Coralin Feierbach
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [ suPPORT
. c ] oppPosE
Belmont City Council

RESIDENTIALU/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZiP
3206 East Laurel Creek Road Belmont CA 94002

Related Committees Not Included in this Statement: Listany committees
nol included in this statement that are controlled by you or are primarily formed (o receive
contributions or make expenditures on behalf of your candidacy.

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder{s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J SUPPORT
[] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

(] SuPPORT
[J] orPoOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPORT
{1 opPOSE

COMMITTEE NAME .D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves ] no
COMMITTEE ADORESS STREET ADDRESS (NO P.O. BOX)
oIy STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME T 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
crY STATE ZIP CODE AREA CODE/PHONE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J suPPORT
[J opPosSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC TollFree Helpline: B66/ASK-FPPC (B66/275-3772)

State of California



Type or print in ink. SUMMARY PAGE

Campaign Disclosure Statement

Summary Page A whalh dalie Statement covers period Il (Y |
- 1/01/2009 FORM
9/18/2009 3 /a0
SEE INSTRUCTIONS ON REVERSE | through Page _ of
NAME OF FILER 1.D. NUMBER
Re-Elect Coralin Feierbach to Belmont City Council for 2009 1319325
. . : Column A ColumnB Calendar Year Summary for Candidates
Contributions Received OO, L. ki B SALEMDAR YRAS Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3§ 4760.00 $ . S T
1 throug| o Date
2. Loans Received ....ccooeernviimeininssiiecesireesinineeieeeee.,. Schedule 8, Line 3 -
. 4760.00 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ........ccoovccceevvnne. AddLines 142 & $ Received 5 $
4, Nonmonetary Contributions ............ccccccevviiiiieeeeae. - Scheduls C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -...ccovvsvevvuesrrrenenns Add Lines 3+4 $ 476000 ¢ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAyMeNts Made ..........ccoourcmveeeisssssinerscesonnsess SChOGUIB E, Line 4 $ 232133 3 Candidates
7. Loans Made .....cccccvininininincineinssninssssssisessnee. Schedule H, Line 3 S ; " & i
. Cumulative Expenditures Made”
8. SUBTOTAL CASHPAYMENTS .....cccocoovvruieimorrvrinreioirn. AddLines6+7 $ 232133 - (H Subject o Voluntary Expenditure Limil
9. Accrued Expenses (Unpaid BillS) ............cccccvevvveennee... Schedude F. Line 3 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ...............c.ccovvvvreovesersennees.. Schodule C, Line 3 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .........oooeiooororrervveen. AdG Lines 8494 10 22133 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Pege, Line 16 & 0 To calcotate CAlUMN B, aid
13. Cash RECEIPIS vvvvvveerrererereeaseiesressesssssieraeesesenns Column A, Ling 3 above 4760.00 | amounts ir:jColumn Ato the
corresponding amounts . e i :
14. Miscellaneous Increases to Cash .............eeeveeeenn.  Schedule |, Line 4 0 from Coiumn% of your last r;\;)?tl;gl?r:amfr::gfon may be differant from amounis
: 2371,33 report. Some amounts in
15, Cash Payments ........cceceeiveeinicciiivnssnsnseneeeenee. Column A, Line 8 above i ilomay S meastius
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15 $ 243,87 ﬁggres that should be
subfracled from previous
If this is a termination stalement, Line 16 must be zero. period amounts. Ll}f this?s
the first report being filed
17. LOAN GUARANTEES RECEIVED .........oooovovovcvosenn Schodule 8, Part2  $ T ks calledar yer, anly
carry over the amounts
Cash Equivalents and Outstanding Debts L RS e SR
18. Cash Equivalents ...........ccccecevvvceicircvcnin. Se@ instructionsonreverse &
19. Outstanding Debts ........c.cooevirieeen. Add Line 2 + Line 9 in Column Babove $ FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Schedule A Type or print In ink. SCHEDULE A

7 . i Amounts b ded <
Monetary Contributions Received o Whﬂ:e)' d:ll:::.n & Statement covers period CALIF RNIA 460
1/01/2009
from FORM
9/18/2009 4 g
SEE INSTRUCTIONS ON REVERSE thyaugh Page ot/
NAME OF FILER 1.0. NUMBER
Re-Elect Coralin Feierbach to Belmont City Council for 2009 1319325
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A TR esa o sy CONTRIBUTOR | CONTRIBUTOR | 6cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F SELF-EMPLOYED. ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
: VIIND
grapg | s Horowi LIGOM | Selfemployed 100.00 100.00
%g;:‘ artisan/designer ' '
[scc
Michael | D Sl
ichael and Magdalena Deantoni [Jcom Officer
1 e e 100.00 100.00
Sl LJOTH C & G Automotive
%Spgé Burlingame CA
FIND
Jane Kochenderfer ;
8/14/09 ) Ny e 200.00 200.00
OPTY
[Jscc
Philip E. Mathewson E?gm Retired
8/14/09 s CJoTH 250.00 250.00
%
[Oscc
= ZIIND
Robert L. Griffith :
8/14/09 Lom | Releee 250.00 250.00
apery
scc
SUBTOTAL$ 900.00
Schedule A Summary s *Contributor Codes
1. Amount received this period — itemized monetary contributions. i g\lgglngividuai
- Recipient Committee
(Include all Schedule A SUBLOAIS.) ... .oueiuviieecie e st etce st s s sre st e areemesnansae s e eans D _ RSTTC (other than PTY or SCC)

2210.00 OTH — Other (e.g., business entity)

2. Amount received this period — unitemized monetary contributions of less than $100 .......cccccevviiinenenn, $ PTY — Polilical Party
3. Total monetary contributions received this period. ) SCC - Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) c.......c..coovonne-.. TOTAL §$ 4760.00

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



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

Monetary Contributions Received ST ey BT Statement covers period CALIFORNIA 460
ok 1/01/2009 FORM
ot 9/18/2009 Piiie 5 4@
NAME OF FILER 1.0. NUMBER
Re-Elect Caoralin Feierbach to Belmont City Council for 2009 1319325
T
! AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE R R R D e Ao oF [Cone U CONTRIBLTOR | conrmiuToR ocl;:ﬁgaﬁg::?ﬁ; E'MEPTB%.'T;R RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED UECOMMTICEMOUENTERLDIRMIOER) CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
N OF BUSINESS) il
IND
Susan F Natali %COM Retired
8/15/2009 - CloTH 100.00 100.00
Oery
[Jscc
; PIND .
Adda Quinn [JCOM Retired
8/17/2009 CJOTH 100.00 100.00
ety
[Jscc
Louise Morin Aon | Tech start
8/20/09 CJOTH Oracle USA 100.00 100.00
Oery Redwood Shores CA
[]scc
RZIND ) i
Gladwyn D'Souza [JcoMm Retired
9/02/09 E =0TH 100.00 100.00
OPTY
Jscc
’ ZIND e
Carol Rossi COM Speech Specialist
9/9/08 ’ %OTH Los Altos School District 100.00 100.00
ety Los Altos, CA
[Jscc
SUBTOTAL S 500.00 ‘!

*Contributor Codes

IND = Individual
COM —Recipient Committee
(other than PTY or SCC)
QOTH — Other (e.g., business entity)
PTY —Political Party FPPC Form 460 (Janua
) : ry/05)
SCC—Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




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

i i H Amounts may be rounded Stat t jod
Monetary Contributions Received e o ement covers perio CALIFORNIA 46 0
1/01/2009 FORM

from

through 8/18/2009 - 6 of q

1.0. NUMBER

NAME OF FILER
Re-Elect Coralin Feierbach for Belmont City Council for 2009 /3 / 5} 3 Q,é/

VIDUAL, EN AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET AODRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR oéchA:f:gL: M';’D ;-MEPLBE(RER L R %ALENE;AE SETR el

DATE
{IF COMMITTEE, ALSO ENTER LD. NUMBER,
RECEIVED ' CORE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

iIND
Ray Goodrich %COM Retired
9/9/2009 CJOTH 100.00 100.00
OPTY
[scc

Alberto Rossi Blow | Self Employed Manager

9/12/09 JoTH Ross{ Qirerafé
OPTY /G 03 Embarcaderd
[dJscc é/o’ allo (A

lole Ferralis Biow | Retired

9/12/09 CJoTH 100.00
0Pty
Oscc
FIND

Robert Mayer CJCOM Retired
9/14/09 CoTH 200.00 200.00

OPTY
Jscc

100.00 100.00

100.00

. ; PIND :
Elaine Farmakis Retired
9/19/09 b 250.00 250.00
apry
[scc

SUBTOTALS 750.00

*Contributor Codes

IND — Individual
COM - Recipient Commitiee
(other than PTY or SCC)
OTH - Other (e.g.. business entity)
PTY — Political Party FPPC Form 460 (Janua
. ‘ ry/05)
SCC - Small Contributor Committee 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 4 6 0

to whole dollars.
i 1/1/2009 FORM

oGkt 9/18/2009 Phtie T =

1.0, NUMBER

a

NAME OF FILER
Re-Elect Coralin Feierbach to Belmont City Council for 2009 1319325

IF AN INDIVIDUAL, ENTER AMQUNT CUMULATIVE TODATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

IF COMMITTEE, ALSO ENTER |0, NUMBER)
( CODE * quEl.F-E“PwYEMDéEmERNmE PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)

DATE
RECEWED

HIND .
JoAnna French Retired

9/09/09 - e 100.00 100.00
ety
[scc
PIND .
Rosemary Duckett Ccom Lead Collection Analyst
9.09.09 E CJOTH Hatachi Data Systems
OPTY
[scc

ZIND
Deke Johnson Owner
C]eom 100.00

rPTY 100 Marine Parkwy RWC
scc

Walt shyeflo &iND AT Torne
CH}&}G‘? g\ ﬁ Jcom Fox Sh,) ;_J_Pi_
88113: éloo)c_s aﬁmdagz H'z-;‘;
Oscc San, Ynetce ¢ i
[JIND
[Jcom
[JotH
OPTY
[Jscec

100.00 100.00

/oo . 00 oo, 006

SUBTOTAL § 4’00.00 [

*Contributor Codes

IND = Individual
COM - Recipien! Commitiee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Paolitical Party
i i FFPPC Form 460 (January/05)
SEC-SmCporuRr Cominiies FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

Schedule Type or print in ink. :

E Amounts may be rounded Statement covers period CAL'FORN]A 460
Payments Made to whole dollars. brom 1/1/2009 FORM

9/18/2009
SEE INSTRUCTIONS ON REVERSE through Page L o lO
MNAME OF FILER I.D. NUMBER
Coralin Feierbach /g/ ?3} <
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMVP  campaign paraphsmalia/misc. MBR member communications RAD radio airtime and production cosis
CNS campaign consultants MTG meetings and appearances RFD retumned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL tw. or cable airtime and production costs
FIL  candidale filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS slafffspouse travel, lodging, and meals
ND  independent expendilure supporting/opposing others (explain)* POS poslage, defivery and messenger services TSF  transfer between committees of the same candidale/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  pnint ads WEB information technology cosls (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
See Arrmeaments, tree 7
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary
: 3 ; 5
1. Itemized payments made this period. (Include all Schedule E SUDIOTAIS.) ...ttt cire et e e s bt b e enaese s enbasasae s ne e $ /
= il

2. Unitemized payments made this period of UNAEr $T00 ......ocui ittt ettt et e eb s ess e seta s aeesstesas e e saeaaae s abeseaaesamnssesesemsarssasassanseanaansseiaees 3 220.95
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ...oiiiiiiii ittt ee e e s $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....c.ccocvieciinniiinnn TOTAL $ _M

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



SCHEDULE E (CONT.)

SCh&dU'E E Typearprintinink. Statement covers period
(Continuation Sheet) Aty b roundog P CALIFORNIA 460
e aollar
Payments Made oW from 1/1/2009 FORM
9/18/2009
SEE INSTRUCTIONS ON REVERSE through - Pagei of LD _
1.D. NUMBER

NAME OF FILER
Coralin Feierbach

1379328

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise,

describe the payment.

RAD radio airtime and production cosls

VP campaign paraphernalia/misc. MBR member communications

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)® OFC ofiice expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL twv. 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 stafiispouse travel, lodging, and meals

ND  independent expenditure supporting/opposing others (explain)* POS postege, delivery and messenger services TSF  fransfer between committees of the same candidale/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler regisiration :

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

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD. NUMBER)

CODE o]

DESCRIPTION OF PAYMENT AMOUNT PAID

/(&Lz,-y £ P
320 TNpusmew Ko

Lrr

7. P=_

5/9/1’55'@(_0% CA ZY070
Bepisg Press

S0 TrFoRhy Pue #HY

Se S~ Femyeiseo . S0

OFFree iax &4z
/50/) BrospwyY

Keoweap &7y, CAH- T4063

LT

/EF B85

3T

BF .57

U.S FosT OFFce
S RART Jgf_’ﬁ&&ﬁ,

&

P6S

/22, 60

Sy Frovess 22, CLL,

Sav 1greo County

EceaTions De 21
Tower KRp, SaqPrep , CA

Vo7

[25-00

7
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ Loy 37

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



Sc

hedule E

(Continuation Sheet)
Payments Made

Type or print in ink.
Amounts may be rounded
to whote dollars.

SCHEDULE E (CONT))

from

Statement covers period CALIFORNIA 460

1/1/2009 FORM

through 9/18/2009 Page _LQ of L&

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D.NUMBER
2 . i ~
Coralin Feierbach /37 9325

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

RAD

radio airtime and production costs

CMP  campaign paraphernalia/misc. MBR member communications
CNS campaign consultants MTIG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulaling TEL tv. or cable aitime and production costs
FIL  candidale 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
KD independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitlees of the same candidale/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internel, e-mail)
CODE O DESCRIPTION OF PAYMENT AMOUNT PAID

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD, NUMBER)

Y. .5 257 mASTE £-
Beunont, CA . G400 72—

05

276.00

Spupor [FORLE
2. ok S/9¢

MG

7 3500

FBeemon 7. CF

For cer -rgrit/cs
2339 Davis F/E.

Ay wareo, CH 975‘@5

& L8060/

TbAH LPenTLE -
2608 whker &=L

oo oo

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

SUBTOTAL § /358.0/

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



