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Campaign Statement
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Type or print in ink.
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Date Stamp

Statement covers period
from 07/01/10
SEE INSTRUCTIONS ON REVERSE through 09/30/10

Page

Date of election if applicablé::
(Month, Day, Year)

700

For Official Use Only

1. Type of Recipient Comtmnittee: All Committees ~ Complete Parts 1, 2, 3, and 4,

[Z] Officeholder, Candidate Cantrolled Committee [ Primarily Formed Ballot Measure

& State Candidate Election Committee Committee

O Recall (O Caontrolied

(Afso Complefe Part 5) (O Sponsored
(Aisa Complele Part 5}

i_1 General Purpose Cammittee
(O Sponsared
(O Small Contributar Commiltee

{1 Primarily Formed Candidate/
Officehalder Commitiee

2. Type of Statement:
[/] Preelection Statement ' *
[ Semi-annual Statement

[] Termination Statement
(Also file a Form 410 Termination)

[[] Amendment {Explain below)

[ Quariery Statement
[ Special Odd-Year Repaort

[T Supplemental Preelection
Statement - Attach Form 495

QO Palitical Party/Central Commitiee {Also Complete Pari7)
3. Committee Information L?;&%’%? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Mary Mangels-Zeeb for Treasurer Tax Collector 2610

STREET ADDRESS (NG P.0. BOX)

crryY STATE  ZIP CODE
Salinas . CA 93901
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.0. BOX

AREA CODE/PHONE
(831) 7567-3426

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
Fax: (831) 625-9308 / Email: chriss@bbrcpa.com

NAME OF TREASURER
Chris Steinbruner
MAILING ABORESS

cITY STATE ZIP CODE AREA CORE/PHONE
Carmel CA 93923 (831) 625-5111
NAME OF ASSISTANT TREASURER, {F ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX 7 E-MAIL ADDRESS

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge,
under penalty of perjury under tT lawg of the State of Califarnia that the foregoing is true and correct—=

m ned herein and in the altached schedules is true and complete. 1 cerlify

— e =t = TSSO ar O ASSis!:

tTreasurer

State M F .upuum{(u(

o hie Offce r/'( ponh
. L) )
Signatura of Controk ceholder, Candidate, Stale Mestre Proponent \\J

Executed on q ?’D\ “‘5 By
d Date
Executed on \ / q / \D gy
Data 7
Executed on By
Dats
Executed on By
Dale

fitre of Coniroling Off Candidate, Staie M

Proponent FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC {866/275-3772)
State of Callfornia



.. . Type or print in Ink, ‘ COVER PGE-PARTZ
Reclpnept Committee . GALIFORNIA A &
Campaign Statement o

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

Mary Mangels-Zeeb

OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
[ orrPoOSE

Treasurer Tax Collector 2010
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Salinas CA 93901

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committess Nof Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditires on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEENAME 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 primarfly formed.
3 ves 3 Nno
COMMITTEE ADDRESS STREET ADDRESS (NG PO, BO%) NAME OF OFFICEHDLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[[] orPPOSE
cry STATE ZIP CODE AREA CODE/FHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J SUPPORT
. oPPosE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [7] SURPORT
{1 orPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | — ¢ oo
YES NQ
] O [ orPosE
COMMITTEE ADDRESS STREETADDRESS (NQ P.O. BOX)
city STATE ZIF CODE AREA CODE/PHONE Attach continuation sheets If necessary

FPPC Form 480 (January/d5}
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of Califarnia



Campaign Disclosure Statement

Type or print in ink.

Amounts may bhe rounded
Summary Page to whole dollars. Statement covers period
from 07/0110
08/30/10 3 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mary Mangels-Zeeb for Treasurer Tax Collector 2010 1322753
R . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FRON Ao oD SO IRULES) i Running in Both the State Primary and
General Elections
1. Monetary Coniributions .........ccceen.... Schedule A, Line 3 $ £98.00 $ 8,757.00 b 630 21 10 Dat
2. Loans Received ......cuueeeenn..... Schedule B, Line 3 . 7,000.00 9,500.00 i throug R
3. SUBTOTALCASH CONTRIBUTIONS ...ovevveueerereneeranne AddLines1+2  $ 7,698.00 16,257.00 20. g:g;ril\t/)élélons . .
4. Nonmonetary Contributions Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED vvovosvesinmnsssnreseon AddLines3+4  § 7,698.00 16,257.00 Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.... Schedule E, Line 4 § 4,468.00 g 11,290.72 Candidates
7. Loans Made Schedule H, Line 3 0.60 0.00 fat £ dit Mad
22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS Add Lines 6+7  § 4/468.00 5 11,290.72 b Subloet a Valimory Bxgeniure L
9. Accrued Expenses (Unpaid Bills) ......cwcurerereererenene Schedule F, Line 3 372,12 8,473.51 Date of Elaction Total to Date
10. Nonmonetary Adjustment ............ Schedule C, Line 3 .00 0.00 {mm/dd/yy)
11, TOTALEXPENDITURES MADE .......ooeremnrnssacnssnssees AddLines8+3+10 § 9,813.63 19,764.23 / / $
Current Cash Statement / / 5
12. Beginning Cash Balance .......cuccvceneeee Previous Summary Page, tine 16§ 235.28 To calculate Column B, add
13. Cash RECIPIS ..cceivcrrerrerircerem e cnsesnnssnans Column A, Line 3 above 7,698.00 amounts ir;.Cnlumn A t{“ the
corresponaing amauis * : s + A
14. Miscellaneous Increases to Cash .....ccceieerreccennn Schedule |, Line 4 0.00 fram Column B of your last r:;?&i’;‘isn"ég}fr:s ‘;{0” may be different from amounts
. repart. Some amounts i
15. Cash Payments Column A, Line 8 ahove 4,468.00 Coplumn A may heunegsag:’e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § 3.466.28 figures that should be
L Lo . subiracted from previous
if this is a termination statement, Line 16 must be zero. period amounts, If this is
the first regort being filed
17. LOAN GUARANTEES RECEIVED ....oooomrerererinnne Schedule 8, Part2  § 0.00 |} for this calendar year, only
carry over the amounis
Cash Equivalents and Outstanding Debts o Lines 2.7, and 9 (F
18. Cash Equivalents.. See instruclions on reverse  § 0.00
19. Quistanding Debts .......cocovecremveervnns Add Line 2 + Line 9in Column Babove S 0.00 FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: BE6/ASK-FPPC (866/275-3772)




Type or print in ink.

Schedule A

T . A t b ded
Monetary Contributions Received T or et Statement covers period
¢ 07/01/10
rom e
09/30/10 4 9
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Mary Mangels-Zeeb for Treasurer Tax Collector 2010 1322753
AMOUNT CUMULATIVE TO DATE PER ELECTION
BATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR Oé';ﬁg}\ﬁgg’f#;;ﬁ“}‘_gﬁ% - RECEIVED THIS CALENDAR YEAR ODATE
RECEIVED {IF COMMITTEE, ALLSO ENTER 1.0, NUMBER} CODE * ((FsELF-Egli:zé%\;lENDésgra NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Mark Saladi v
711110 afiesaadie LICOM | County Treasurer $100.00 $100.00 $100.00
O Los Angeles County
Los Angeles, CA 80048 JPTY
Oscc
John C A
7H/0 onn mar Do | Relired $98.00 $198.00 $198.00
Salinas, CA 93801 gery
scc
Louis Solt Ty
TR T Homi | Monterey Gounty $500.00 $500.00 $500.00
Salinas, CA 93807 OPTY
Jsce Monterey County
JIND
Clcom
CoTH
Pty
[scc
dIinND
Jcom
C1OTH
ety
ascc
SUBTOTAL$ €949.00
Schedule A Summary *Cantributor Codes
1. Amount received this period — itemized manetary contributions. 699.00 lg‘gﬂ; lﬂgiVil_it{al  Commit
. —=Recplent Lommitiee
(Include all Schedule A SUDIOLAIS.) ...t s sss s s eseaseson 3 (other than PTY ar SCC)
2. Amaount received this period — unitemized monatary contributions ofless than $100 ........ccvcvveeeceveenene. $ 0.00 Sw:pafﬂi;fiféi yb“'"ess entily)
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.) ..o, TOTAL $ 699.00

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




Type or print in ink. SC HED

Schedule B—Part 1 Amounts may be rounded Statement covers period CALlFORN!A ¥ 5
l.oans Received to whole dollars. from 07/01/10 " FORM.
09/30/10 5 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mary Mangels-Zeeb for Treasurer Tax Collector 2010 1322753
Tal (] (el {d) () m {0
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND 2P CODE | G {smioN AND EMPLOYER OUTSTANDING e MOUNT | AMOUNT PAID OUTSTARDING INTEREST ORIGINAL | CUMULATIVE
I COMMITTER AL ENTER L0, NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN, | €1 0SE OF THIS AMOUNT QF
§ 2 .D. NAME OF BUSINESS) PERIOD PERICD THIS PERIOD PERIOD PERIOD LOAN TODATE
Mary Mangels-Zeeb County of Monterey [iPAID CALENDARYEAR
Assistant Treasurer-Tax : s 0.00 | 9,500.00 0.00, 1} (25000 |, 000
Salinas, CA 93901 Collector [] FORGIVEN RATE PERELEGTION**
, 250000 | 7,00000 | 000 | 12/3/2010 |,  0.00 | 12/3/08 |, 9,500.00
tZmo Ocom CJotH [OPTY [ sco DATEDLE DATE INCURRED
O pa0 CALENDARYEAR
s s % H S
[] FORGIVEN RATE PER ELECTION**
S $ 5 s 5
TD ND [JcoM {JOTH [ PTY (J scC DATEDUE DATE INCURRED
[JPAD CALENDAR YEAR
H S % $ ]
[] FORGIVEN Rate PER ELECTION**
H s $ s S
tOmwp [QJcom JotH [COPTY (O SCC DATE DUE DATE INCURRED
SUBTOTALS $  7,000.00 % 0.00§ 9,500.00 § 0.00 |;
(Enter({e)on
Schedule B Summary Schedule £, Line 3
1. LOBNS TECEIVEA S PETIOH ...vvcrv.eereeeseseeeseesesseeesemsessssesesesmesseesssesssssesresssssesesesessseseeessesesesessssssssssess e $ 7,000.00
(Total Column {b) plus unitemized loans of less than $100.) +Contributor Codes
IND — Individual
2. Loans paid or forgivern this PEIIGH ... e iircitetrsreesrenieseessnes v resscneresraesesrsessnssesssrastevssessanrans 3 0.00 COM — Recipient Committes
(Total Column (c) plus loans under $100 paid or forgiven.) . {other than PTY or SCC})

OTH - Other (e.g., business entity)
PTY ~ Political Party
7.,000.00 SCC—Small Contributor Committee

{May be a nagative number)

(Include loans paid by a third party that are also itemized on Schedule A.)

3. Netchange this period. (Subtract Ling 2 from LiNe 1.) e cceeecscerveeesssvmaranenervanerens NET §
Enter the net here and on the Summary Page, Column A, Line 2.

FPPC Form 460 (January/a5)

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

*Amounts forgiven or paid by anather party also must be reported on Schedule A,
** |f required.




SCHEDULEE

Schedule E Type or print in ink. Statement covers period
Amounts may be rounded
F’ayments Made to whole dollars. from 07/01110
09/30410 6 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mary Mangels-Zeeb for Treasurer Tax Collector 2010 1322753
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campalgn paraphemalia/misc. MBR member communications RAD radic airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution {explain nonmonetary}* OFC coffice expenses SAL campaign workers' salaries
CVC civic donations PET  pelition circulating TEL tw. or cable airtime and praduction costs
Fii. candidate filing/ballot fees PHO phone bhanks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meais
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 repistration
T campaign literature and mailings PRT print ads WEB information techniolegy costs {(intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CQBE OR DESCRIPTION OF PAYMENT AMDUNT PAID
Alex Hulanicki Consulting
CNS 1,500.00
Salinas, CA 93901
Brian Higgins Consulting
CNS 1,000.00
Salinas, CA 83901
Mainstream Consulting Constlting
CNS 1,000.00
Salinas, CA 93902
* payments that are contributions or independent expenditures must also be summarized on Schedufe D. SUBTOTALS$
Schedule E Summary
1. ltemized payments made this period. {Include all Schedule E SUBOTAIS. )« ettt see et teencnscssessessessesaesetestrranssnenbenas 3 3,500.00
2. Unitemized payments made this periad of UNAer BT00 cc...ccvvreieererrericrree e et ceasaressnteessseosaessnstarasssstasssrressesansarmsosssorsssnse sasmrsssssatasassssemnnosasssos $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMM (E).) cveceverieieeivereeeevrsvrmeeereromissiinnesssessnssrssssissssaecasmeans $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) .ovevvevvvisrvncnannnne TOTAL % 4,468.00

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

NAME OF FILER
Mary Mangels-Zeeb for Treasurer Tax Collector 2010

Statement covers period
from 47/01/10
through 09/30/10 Page 7 of 9
L.D. NUMBER
1322753

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

CWP 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 nanmonetary)* OFC office expenses SAL  campaign workers’ salaries
CVC civic donations PET  pelition circulating TEL tv. or cable alrime 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 fravel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  {ransfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accaunting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information techniology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F CONNITTER. ALGO EATER 1. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
COPS Voter Guide Advertising
PRT 968.00
Folsom, CA 95630 FPPC # 599014
* Payments that are contributions or independent axpenditures must also be summarized on Schedule . -SUBTOTAL § 968.00

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



Schedule F

Type or print in ink.

Statement covers period

SCHEDULEF

. “ Amounts may be rounded LlFbRMA? 1c B
Accrued Expenses (Unpaid Bills) to whole dollars, from 07/01/10 'FORM 46 0
09/30/10
through 8 9
SEE INSTRUCTIONS ON REVERSE o9 Page of
NAME OF FILER 1.D. NUMBER
Mary Mangels-Zeeb for Treasurer Tax Collector 2010 1322753

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

CWVP campaign paraphemallaimisc, MBR member cammunications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed caontributions
CTB contribution {explain nonmonelary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  pefition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PO phane banks TRC candidate travei, lodging, and meals
FND fundraising events POL polling and survey research TRS stafifspause 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 (intemet, e-mail)
{a} (b {c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSD ENTER 1.D. NUMBER} DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALST REPORT ONE} OF THIS PERIOD
Alex Hulanicki CNS
1,500.00 0.00 1,500.00 0.00
Salinas, CA 93901
Brian _nggl_ng - CNS ,
1,000.00 0.00 1,000.00 0.00
Salinas, CA 893901
Mainstream Consulting CNS
1,000.00 0.00 1,000.00 0.00
Salinas, CA 93902
* Paymants that ntributions or independent expenditures must also b
summarized on Schadula D. i pendliures must aiso be SUBTOTALS § 3,500.00 § 0.00 $ 3,500.00 § 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 3.197.88
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) cccovvvercvreicrininiererseraeeseenenas INCURRED TOTALS $ e
2. Total accrued expenses paid this period. {Include all Schedule F, Column (c) subtotals for payments on 3.500.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) coocveeveeecrenreecerevenerens PAID TOTALS $ i
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
: 372.12
on the Summary Page, ColUMN A, LINE 9.) e ccieeceercercreesreaerervesiessossisstessarsstasatreasts snssssassaseassssssssessssssossstorsosss sastenssassasssssossarsassonsns NET $

May be a negative number

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



Schedule F Type or print in ink. o SCHEDULE P (CONT)
R . Amounts may be rounded . ey “RNIAC A1y
(Continuation Sheet) towhole doltars. smeme";;",‘;’;p; red A‘,;'gg,“;,“!‘ﬁ 460
Accrued Expenses (Unpaid Bills) from i TN T
through 09/30/10 Page g of 9
NAME OF FILER 1.0. NUMBER
Mary Mangels-Zeeb for Treasurer Tax Collector 2010 1322753
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned coniributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.w. or cable airttime and production costs
FiL  candidate filing/ballot fees PHO phane banks TRC candidate travel, lodging, and meals
FNO fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/oppasing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT vaoter registration
LT campaign fiterature and mailings PRT  print ads WEB information techrology cests (intemet, e-mail)
* Payménts thatare contributions or independent expenditures must also be summarized on Schedule D.
{a) {b) {c} {d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSG ENTER LD. NUMBER) ‘ DESCRIPTION OF PAYMENT | gat ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON &} OF THIS PERIOD
Mary Mangels-Zeeb FIL
5,182.50 0.00 0.00 5,182.50
Salinas, CA 93901
JM Design Co
g PRO
. . 163.13 0.00 0.00 163.13
Salinas, CA 93901
Belaire Displays
vay PRT
. 0.00 3,127.88 0.00 3,127.88
Richmond, CA 94804
SUBTOTALS § 534563 3 3,127.88 § 0.00 § 8,473.51
FPPC Form 460 (January/0s)

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





