COVER PAGE

Re0|p|e.nt Committee Type or print in ink, Date Stamp CALIFORNIA
Campaign Statement o 460
Cover Page
{Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: 1 ¢ g
{Month, Day, Year) Page o
from 07/01/2009 For Official Use Only
SEE INSTRUGTIONS ON REVERSE through 09/19/2009 11/03/2009
1. Type of Recipient Committee: ancommittees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [T Primarily Formed Ballot Measure Preelection Statemnent [0 Quarterly Statement
O State Candidate Efection Committee Committee ‘ [ Semi-annual Statement [] Special Odd-Year Report
9 R;ecalit s Q Controlled [0 Termination Statement [0 Supplemental Preelection
{Also Complete Part 5) _ 8 (S:po;s;ojr:egs} (Also file a Form 410 Termination}) Statement - Attach Form 485
[so Compiete Pa .
[ General Purpose Committee [} Amendment (Explain below)
O Sponsored [J Primarily Formed Candidate/
(O Small Contributor Commitiee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
: - 1.D. NUMBER
3. Committee Information 1276783 Treasur_er(s)
COMMITTEE MAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Moylan for City Council
Elizabeth Dale

MAILING ADDRESS

STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE

Sunnyvale ca 94087 (408) 749-8437 (
cITY . STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY ‘
Sunnyvale — CA 94087 (408) 850-0163 Christopher Moylan
MAILING ADDRESS (IF DIFFERENT} NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE clTY STATE ZIP CODE AREA GODE/PHONE

Sunnyvale CA 24087
OPTIONAL: FAX [ E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

chiris@moylanforcitycouncil.com
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 laws of the State of Califomia that the foregoing is true and correct,

Executed on By - -

Date Signature of Treasurer or Assistant Treasurer
Executed on By - -

Date Signature of Controlling Oficeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsar
Executed on By _ -

" Date Signature of Controlling Officebolder, Candidate, State Measure Proponent

Executed on By - -

Bate Signature of Contrelling Officehalder, Candidate, State Measure Proponent

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
Campaign Statement CAI#E(;;NIA 46 0

Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commitiee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Christorher Moylan

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER [F APPLICABLE) BALLOT NO. ORLETTER JURISDICTION, ] SUPPORT
[ opPosE

Sunnyvale City Ccuncil Seat 2 City of Sunnyvale
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

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

Sunnyvale CA 94087

NAME OF OFFICEHOLDER, CANDNDATE, OR PROPONENT

Related Committees Not included in this Statement: Listany committees

not included in this stafement that are controifed by you or are primatily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE S0UGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER ‘
T OF TREASORER SONTROLLED ComIe S 7. Primarily Formed Candidate/Officeholder Committee List names of
NA| ) officeholder(s} or candidate(s) for which this committee is primarily formed.
O ves O no -
COMMITTEE ADDRESS STREET ADDRESS (NG F.O. BO) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
; ] opPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. [ sUPPORT
] orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT ORHELD [] SUPPORT
[ oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [ SuPPORT
. Lves  [lno [ opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciITY STATE Zlp 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 Ammis";gf";e‘“r;:'; ted SUMMARY PAGE
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2009 FORM
SEE INSTRUGTIONS ON REVERSE through 02/12/2002 Page 2 __ of 2
NAME OF FILER 1.D. NUMBER
Moylan for City Council
1276783
- - . Column A Column B Calendar Year Summary for Candidates
Contributi A -
ontributions Received (FROM ATTAGHED SCHEDULES) TOWIODAE Running in Both the State Primary and
General Elections
1. Monetary Contributions ......ivveversceersssineiecene. Schedule A, Line 3 $ §7,953.00 g $17.830.00
. 1/1 through 6/30 7/1 to Date
2. Loans RECEIVEM .....ccovvevvivrenriiren e emseeessmsasse s Schedule B, Line 3 $0.00 $24,006.00
3. SUBTOTALCASH CONTRIBUTIONS ......ocooooorovee.n. Addlines1+2  $ §7.953.00 ¢ $41,830.00 | 20. LConouons A
4. Nonmonetary Contributions ...........co.c.eeeereerveesuneens Schedule C, Line 3 $6.00 _ sa.382.5 | Expenditures
5. TOTALCONTRIBUTIONS RECEIVED «ccooocvvcevceceeeei - Add Lines 344 § $7,953.00 ¢ $44,222.54 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......c.ovivvevevieievsisiieseessesesssensesns Schedule E, Line4 $ _ 94,401.38 g $6.437.95 | Candidates
7. Leans Made Schedule H, Line 3 $0.00 $0.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......coccovviieniinsiesisennne. AddLines6+7  § $4,401.38 g $6.437.95 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...oooeroecieeiccnrnnn, Schedule F, Line 3 $0.00 $C.00 Date of Election Total to Date
10. Nonmonetary AQJUSIMENt .......couevrcirsecrecesecesrerreesne... Schedule €, Line 3 $0.00 $2,392.54 (mm/ddiyy)
11. TOTALEXPENDITURES MADE ......cc e ee s Add Lines8+9+10 § 54,401.38 $ $8,830.45° / / $
Current Cash Statement / / $
o _ . 32,058.00
12. Beginning Cash Balance .......ooooeeeoee..., Frevious Summary Page, Line 16 $ 3 o caleulate Column B, add
13. Cash Receipts ..o ST Column A, Line 3 above $7,953.00 | amounts ila'Column A {to the
) corresponding amounts »* H i 2 :
14. Miscellaneous Increases to Cash .....ccceceeceeeveneee.. Schedule I, Line 4 $9.00 1 from Column B of your last ,ngf‘éﬁtfn"ég’,[fnfﬁ c;i.on may be different from amounts
15. Cash Payments ... eoeeeeeeeereeeeeeseeeeenenennnne Column A, Line 8 above $4,401.38 E:egzﬁnicxya:eo:;];:;e
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15 $ $35,605.62 | figures lh:t ﬁfhould be
: subtracte: om previous
If this is a termination statement, Line 16 must be zero, period amounts. F;f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...oooeeoereere. Schedule B, Part2 $ $o.0c | for this calendar year, only
carry over the amounts
. . : from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts o e 2 T and 94
18. Cash Equivalents .......cccoooeeeeeeveercerecemennnes See instructions on reverse 50.00
19, Outstanding Debts ....c.c.ceervveeerenns Add Line 2 +Line 8 in Column B above  $ $24,000.00 FPPC Form 460 {January/05}

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




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 07/01/2009 FORM
SEE INSTRUCTIONS ON REVERSE through __09/19/2009 Page__ 4 of _°
NAME OF FILER -
Moylan for City Council ‘ hD. NUMBER
1276783
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
REGEIVED (IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(F SELF-EMPLOYED, ENTER NAE PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
07/02/2008 |Lisa Gillmor XJIND Realtor . $500.00 $500.00
Eg?:f Gillmor and Associates
Santa Clara CA 95051 ‘ Egg
07/08/2009 |Patrick Mockler IIND Real estate investor 51,000.00 81,000.00
ES%T Rutherford Investments
Los Gatos CA 295020 Egg\é
07/16/2008 |Howard Chuck [Z]IND Realtor $100.00 $160.00
Eg?gl Century 21
Sunnyvale CA 94086 Egg
07/20/2009 |Willis Ritter [X]IND Realtor 5100.00 $100.00
ES%T self
Sumnyvale ChA 94087 SPTY
sCC
07/28/2009 |Committee to Elect Ron Swegles (#1243709) CJIND £930.00 £930.00
i Com
[JOTH
Sunnyvale CA 94089 Eggé
SUBTOTAL $ $2,630.
Schedule A Summary ' *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual
(include all Schedule A SUDIOLAIS.) .........cc.ocreernrr st e na s $ $7,380.00 COM—Recipient Commitiee
{other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ......ccocveerernereereen. $ $573.00 g{f\'{" “Pof?t‘,e’ [(‘;Q;yb”s'"ess entity)
= Folificat Fal
3. Total monetary contributions received this period. SCC - 8mall Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........cccemnenne. TOTAL $ $7,953.00

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



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
ibuti i ded
Monetary Contributions Received Ao whole dollare, Statement covers pertod CALIFORNIA A &)
from 07/01/2009 FORM

through ____09/19/2009 Page_ 5 of %

NAME OF FILER 1.0. NUMBER
Moylan for City Ccouncil 1276783

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESEIVED (IF COMMITTES, ALSO ENTER |0, NUMBER) CONTRIBUTOR | OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE

{F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
. OF BUSINESS)

08/14/2009 |Sally Wu [X]IND Accountant $10C.00 $200.00
E 8%‘}? unemployed
OPTY
Oscc

08/15/2009 |Gienn Hendricks EJIND Director $100.00 $500.00
]Ccom
[]OTH Ebay
C1PTY
{1scC

08/15/200¢ |Tri-County Apartment Asscociation (#745208) E“ND $500.00 $500.00
{x]COM
[JOTH
LIPTY
]scc
08/18/2009 [Josephine Lucey X]IND Board member $100.00 $100.00
[Jcom
CJoTH
[OPTY
[dscc

08/19/2009 [Demi Yezgi [ZIND Realtor . $1060.00 $100.00
[Jcom
[IOTH
OrTY
[gscc

Sunnyvale CA 94086

Sunnyvale CA 94087

Sacramento CA 95814

Cupertino Unicn School
District
Sunnyvale CA 94087

Self

Sunnyvale CA 94089

SUBTOTAL $ $900.

*Contribufor Codes

IND —Individual
- COM - Recipient Commiftee
(other than PTY or SCC)
OTH — Other (e.g., business entity}
PTY — Palitical Party

SCC —Small Contributor Committee FPPC Form 460 (January/06}

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




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

Monetary Contributions Received Amotnis may d‘:)‘;;‘::"""" Statement covers period CALIFORNIA 46 0
from 07/01/2009 FORM
through ____09/12/2009 Page__ 5  of _.%2
NAME CF FILER 1.D. NUMBER
Moylan for City Council i 12767832
FULL NAME, STREET ADDRESS AND ZiP GODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER |0, NUMBER) CONTRIBUTOR | e JRATION AND EMPLOYER RECEIVED THIS CALEMDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} {IF REQUIRED)
OF BUSINESS)
08/22/20098 |Robert Ruiz ) [X]IND Senior product marketing $100.00 $100.00
DCOM manage:;
CJoTH Synopsis
Sunnyvale CA 94086 g;?c
08/27/2009 |Allen Olsen [x]IND Water pollution control 5100.00 $100.00
Ocom plant operator
[JOTH City of Sunnyvale
. PTY
Livermore CA 54551 DSCC
08/27/2008 |Sally Wu ZIIND Accountant $100.00 $200.00 |
coM |
% OTH unemployed 5
Sunnyvale CB $4086 %g&{: ' |
09/01/2009 |Jochn Howe ) [E]IND Realtor $100.00 $100.00 |
' C1coM
self
[JOTH
FPTY
Sunnyvale CA 94087 Cl
¥V scc
09/04/2009 |Peace Officers Research Association of IND $250.00 $250.00
California (#810830) ’ [x]coM
' CJOTH
Sacramento CA 95834 E:g:;
SUBTOTALS 4650.
*Confributor Codes
IND = Individuai

COM —Rediplent Committee
{other than PTY or SCC)
OTH - Other (e.g., business enlity}

PTY — Political Party ' . FPPC Form 460 (Janua
. . ry/G5)
SCC —Small Contributor Committee FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or printin Ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded | Statement covers period CALIFORNIA 4 6 0

to whole dollars.

from 07/01/2009 FORM
through 03/19/2009 Page__ 7 of 2
NAME OF FILER 1.D. NUMBER
Moylan for City Council 1276783
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTERKD. NUMBER) CONTRIBUTOR | tycy¢s| JPATION AND EMPLOYER RECEIVED THIS GALENDAR YEAR TODATE
\ .0, *
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEG. 31) {IF REQUIRED)
] OF BUSINESS)
09/05/2009 |[SUNPAC ({#1245924) CJIND 32,500.00 $2,500.00
xIcom
F1OTH
TPTY
Sunnyvale CA 94089
o fscc
09/10/2009 (Carel Butler ] ] IND Cicy clerk $100.00 $100.00
Jcom :
[JOTH Retired
apPTY
San Jose CA 95117 rscc
08/14/2009 |Maxy Poisson x]IND Secretary $250.00 $250.00
Jcom {red
[JoTH Retire
OPTY
Palm Beach FI. 33480 [Isce
09/15/2009 Tod Spieker ) [Z[IND President $250.00 $250.00
E(O:('I?Ir-\lﬂ Spieker Companies, Inc.
Palc Alto CA 94303 [1PTY
[Oscc
09/16/200% [California League of Conservation Voters JIND $100.00 $100.00
(#951348) xjcom
{]OTH
TPTY
San Jose CA 951089
flsce

SUBTOTAL $ $3,200.

*Contributor Codes .

IND — Individual
COM —Recipient Commitiee

(other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY —Political Party ’
. . . FPPC Form 460 (January/05}
SCC—Small Gontributor Commitise - FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE B-PART 1

Type or print in ink.
Schedule B—Part1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. 46 0
Loans Received from 07/01/2009 FORM
: 09/19/2009
SEE INSTRUCTIONS ON REVERSE through /13/ Page & i—
NAME OF FILER 1.D. NUMBER
Moylan for City Council 1276783
T T o T 3] T @)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT | amountpaip | CUTSTANDING | NTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCEAT
OF LENDER (F SELP-EMALOYED, ENTER BEGINING Fris| RECEIVED THIS| OR FORGIVEN | clost ofF This | PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERICD THIS PERIOD™ PERIOD PERIOD LOAN TODATE
Christopher Moylan Senior Scientist [ PAID CALENDAR YEAR
$4,00C.00 - $10,000.00 50.00
SuperBulbs, Inc. $ $ 0.00 %o $ $
[] FORGIVEN RATE PER ELECTION**
Sunnyvale CA 94087 : P kit I 59-09) s 05/17/2005 | ¢
TE IND O coM [JOTH D PTY L—J 5CC DATE DUE DATE INCURRED )
Christopher Moylan Senior Scientist ] [ PAID . CALENDAR YEAR
SuperBulbs, tne. ‘ 5 s $20,000.00 0.00 %_% s $20,000.00 s $0.00
[] FORGIVEN RATE PERELECTION **
. gunayvale CA 94087 g F0.000.00) #o.00} 5 12/30/2008 | ¢
{ 'I'E{J IND D com D OTH D BPTY D sSCC DATE DUE DATE INCURRED
[J PAID R CALENDAR YEAR
$ $ % $ $
[J FORGIVEN RATE PERELECTION**
$ $ $ $ $
TD IND [JcoM [3OTH [JPTY [1scC DATE DUE DATE INGURRED
SUBTOTALS $ s0.00% s0.00$ 524,000.00% $0.00
{Enter(e)on
Schedule B Summary SchadueE, Line3)
1. LOANS FECEIVEA tIS PEIOU . -.eeeeeeeeeeeeeeeeeeeeeeseesresseseasseeseseseeseseesesseasbeseassaiaresssansassssesseestssessansasoseesenns $ §0.00
{Total Column (b) plus unitemized loans of less than $100.) _ tContributar Codes
IND —Individual
2. Loans paid or forgiven this PEMOA ..............coooeeeecectereseseesss e se s s s rns st senees s s ease e s ssssaens $ $0.99 COM - Recipient Committee
{Total Cotumn (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
nclude | i third party that are also itemiz Schedule A. *| OTH — Other (e.g., business entity)
(Incl oans paid by a party ized on d } PTY — Poltical Parly
. . . . SCC - Small Conlributor Committee
3. Netchange this period. {SubtractLing 2 from Line 1.) ..o NET $ 009 )

(May be a negative number}

Enter the net here and on the Summary Page, Column A, Line 2.

** If required. FPPC Form 460 (January/05}

[*Amounts forgiven or paid by ancther party also must be reported on Schedule A. ]
FPPC Toll-Free Helpline: 866/ASK-FPPC (BB6/275-3772)




SCHEDULEE

Schedule E Type or print in ink te iod

b s Made Amounts may be rounded ARSI CALFORNA A 60)
ayme to whole dollars. from 07/01/2009 FORM

SEE INSTRUCTIONS ON REVERSE through 99/19/2009 Page 2  of %

NAME OF FILER : . 1.D. NUMBER

Moylan for City Counecil 1276783

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 ta. 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 staff/spouse travel, fodging, and meals

ND independent expenditure supporting/fopposing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {fegal, accounting) VOT voter registration

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

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.D, NUMBER) CODE OR DESCRIPTION OF FAYMENT AMOQUNT PAID

Mobile Home Board . PRT Ad in Mobile Home Park magazine £830.00

Sunnyvale CA 94089

City of Sunnyvale TEL KMTV productlion fee — §350.00

Surmyvale CA 94088

DFS Associates LIT $3,085.00

San Jose CA 55126

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ $4,365.00

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E sUBEOERIS. ] ..uvveiin 3 $4,365.00
2. Unitemized payments made this period of UNder 3100 ...t e e e s s 5 $36.38
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Columin (€).) ..o e B $0.00
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Ling 6.) ...ccvvvvvrnniccnne TOJAL $ 54,401.38 ‘

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



